HEALTH

ASSOCIATION

How to apply for the
2025 influenza vaccination subsidy

X Those who used the supplementary ticket do not need to apply.
-The subsidy applies to vaccinations administered between October 1, 2025

and January 31, 2026.

-As a general rule, if the examination by the examination body (Value HR
Co., Ltd.) is completed by the 15th of each month, health insurance benefits
will be paid on the following month's salary payment date.

( If you are employed by JERA Co., Ltd., "JERA Health Insurance Benefit
Payment" will be listed in the "Other Payments" section of your pay slip. You
can also check the details in the "Payment Decision Notice" from the list of
notices and certificates on MyPage. )

-Please note that payment may be delayed by one month from November to
January, when the number of applications is expected to be concentrated.
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When a family member gets
ajob

If you wish to enroll in your employer's healt
h insurance, please complete the procedures
to remove yourself from being a dependent u
nder JERA Health Insurance.

My Page Login
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£ Inquiry
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o @JERA Health
Insurance Society

+§ My Page Login

Reservations for Health Check
(ningen dock)

Homepage
[MyPagelogin]
Click

Consultation

results /

Medical expense details e)é,

Health insur:

ance points

O9-21D « JIAD— FEENIEARIES
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@Enter your ID and
password to log in

X If you are unable to log in,
please contact us using the
contact form.

( If a dependent logs in, please
log in using the ID and password
set by the insured person. )
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Sorry, there is no
language translation.
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Mlinfluenza vaccination
cost subsidy Iclick
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JERARRRIRMES EFHFEY—EX

JERARER{RBX#ES Electronic apply service

@®Select the language as
English

= 5EVaDHE | € English

i ContactUs | B3 Japanese

List of electronic application forms

For some of the applications to the health insurance association, you can apply electronically from the following.
* If you have any questions about the application, please check with the health insurance association.

Application used(Latest 5)

There is no past use.

Create application

@linfluenza vaccination
cost subsidy Iclick

(© JERA Health Insurance Association
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Confirmation before creating application form \i\

Please confirm that followings are written on your receipt, and check the box.
If there is deficiency, please show a receipt to the medical institution and demand to

fill it out.
Name of the person receiving the vaccination I
- / @Check that the information on the
Date of vaccination . . .
receipt is correct and click the check box.

Influenza vaccination fee

Stating that it is a flu vaccination fee (It is also possible to attach a statement or
vaccination certificate. )

Name of medical institution

@I Createlclick

< Back

© JERA Health Insurance Association
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Insured information

Insurance card
code/number

Full name (Phonetic)

Date of birth

Company

Zip code

Address

Contactable during the day
Phone number

Email

#Hs#JERA

Zip code

@®Check that there are no errors in
the displayed content.
If there is an error in the display
contents such as address, please
correct it.

When you enter the postal code, the address will be displayed.

Contactable during the dayPhone number

Email

(§5 JERA Health Insurance Association
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Applicable person

Applicable person A @Select vaccination date from
(relationship) S Calendar
” Ino-::ulation/da1 I l expense IYen (Auto) Yen
Please select from phacalandax

@Enter the vaccination fee listed on
Inoculation dai the receipt_

Inoculation dat expense Yen (Auto) Yen

Please select from the calendar.

Inoculation dal expense Yen (Auto) Yen

X If the first vaccination cost is less than 2,000 yen, please
enter the date and cost of the second vaccination.

© JERA Health Insurance Association
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Medical institution used

@ Enter the name of the medical
o ‘ institution where the vaccine was
administered.

medical

institution Please enter the name of the medical institution where the vaccination was administered. (For example, plea

enter the official name, such as XX Medical Corporation Association, /. /. Clinic, etc.) If there are multiple medical
institutions, please enter them consecutively.

Bank account e @Check if you agree to receive the
Employee : | agree that a subsidy will be Adtoinasalarythrou oy SUbSIdy from your Salary.

Voluntarily and Continuously Insured Person : | agree that a subsidy will be paid to in the bank
account that was written in the acquisition for qualification

Subsidy receipt
method

Upload receipt

Uploaded list

®upload your receipt

New upload

@Check that there are no errors in the

There is no difference in the contents of the application / appl|cat|0n detalls

If the application is incomplete, a request for reapplication will be

sent to the e-mail address provided. @ rAppIYJ CI ICk
Until the "Status" of "Applications used" on the E-Application TOP page

changes to "Approved", please do not dispose of any receipts received, and (If you Want to ?'pply "at da
make sure that you can receive messages with your email. |ater date, C||Ck save )

ociation



It's finished

(© JERA Health Insurance Association
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