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申込期間等は

本誌P.43・44

に掲載

Our Member Loan Program Is Available

Accumulated Fund Mutual Aid Annuity

Mutual Aid Term Insurance
Supporting Your and Your Family’s Future

Planning a More Affluent Life

If You Temporarily Need Financial Support...

This is an insurance system that supplements the public security system for cases where a member 
dies, is hospitalized, takes leave from work, or faces other similar circumstances.
More than 60,000 members and their families have enrolled (as of April 1, 2025).

You can enroll in our Private School Mutual Aid System at affordable insurance premiums that leverage 
its scale (annually renewed group insurance).

Loan interest rates General loan, education loan, marriage loan, home loan, and medical and nursing
loan: Variable interest rate
Disaster loan: fixed interest rate

No handling fees or
security required

No fees are charged at the time of application or for early repayment!
No security or guarantor is required!

Group credit life 
insurance

[Contact] Mutual Aid Division, Promotion and Mutual Aid Corporation for Private Schools of Japan

Survivor’s annuity insurance

For specific details on the system, please refer to the pamphlets posted on the Private School Mutual Aid website.

[Contact] Mutual Aid Division, Promotion and Mutual Aid Corporation for Private Schools of Japan
Savings Unit, Savings and Loan Section, Welfare Department
Dedicated telephone line for the Mutual Aid Term Insurance

Tel.: 03 (3813) 5321 (Main)
Tel.: 0120 (716) 267 (Weekdays 9:00-17:15)

Tax-eligible Plan Free Choice Plan

When applying, make sure to read the designated pamphlets (“Policy Outline” and “Precautionary Information”).
Lead-managing underwriting insurer: The Dai-ichi Life Insurance Company, Limited

[Contact] Mutual Aid Division, Promotion and Mutual Aid Corporation for Private Schools of Japan

The application 
periods and other 

details are outlined 
on pp. 43-44 of 

this booklet

For the current interest rates, please visit the Private School Mutual Aid website.

Medical coverage 
insurance

Medical expense 
insurance

Three major diseases 
coverage insurance

Long-term sick/injury leave 
compensation insurance

(Contributory Occupational Annuity (II))
This is a system that supplements the public pension system, under which a member can receive a pension 
or a lump-sum payment after retirement (withdrawal), with funds accumulated by members during employ-
ment serving as the funding source.

Savings Unit, Savings and Loan Section, Welfare Department Tel.: 03 (3813) 5321 (Main) (Weekdays 9:00-17:15)

When applying for a home loan, you can enroll in group credit life insurance, under 
which, in the event of death or a state of total permanent disability, insurance 
benefits are applied to the outstanding loan balance to repay the loan in full.

Loan Unit, Savings and Loan Section, Welfare Department Tel.: 03 (3813) 5321 (Main) (Weekdays 9:00-17:15)

Eligible for a tax deduction based on personal 
pension insurance premiums

Eligible for a tax deduction based on general 
life insurance premiums



Introduction

This booklet provides an overview of the Private School Mutual 
Aid System (“PMAC System”) and introduces our Mutual Aid 
Program. Make use of this booklet together with the Private School 
Mutual Aid (“PMAC”) website.

Please note that while the content of this booklet was prepared as 
of November 1, 2025, it also includes some details for which 
amendments to relevant laws, changes in the handling of certain 
matters, etc., have already been determined.

Promotion and Mutual Aid Corporation for 
Private Schools of Japan

Please make use of the PMAC website

(i)   The website covers the content introduced in this booklet 
in detail, such as information on each of our services and 
accommodation facilities. 
https://www.pmac.shigaku.go.jp/

(ii)   On the website, you can find a list of contracted 
facilities for which discounts  and subsidies are available 
to members, etc. You can also search for such facilities 
with search results narrowed down by purpose or 
prefecture.

(iii)   The digital version of the members’ newsletter “Mutual 
Aid Newsletter, ‘Letter’,” which compiles the latest 
information we would like our members, etc., to know, 
is published four times a year.

PMAC website

Search for 
contracted 
facilities

Mutual Aid 
Newsletter 
“Letter”
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-  The Mutual Aid Pension System is a system of mutual assistance under which
workers in the same workplace pool money, with the cooperation of the national
government and their employer (e.g., a school), to build an environment in which
they can address their concerns about illness and life after retirement and can
thereby work in good health and with peace of mind.

-  The PMAC System, which covers personnel working at private schools, etc.
(members and their dependents), provides three types of programs and services:
Short-term Benefits corresponding to health insurance; Pension Benefits that
provide Employees’ Pension Insurance benefits, etc.; and Welfare Services that
promote the maintenance and improvement of health and support daily living. With
the aim of improving the welfare of school personnel and thereby contributing to
the promotion of private schools, the Promotion and Mutual Aid Corporation for
Private Schools of Japan (hereinafter, “PMAC”) has jurisdiction over, and operates,
the PMAC System.

-  After joining the PMAC System, you pay premiums, etc., from your salary and
bonuses�and�can�receive�and�use�the�following�bene¿ts�and�programs/services.

Short-term�Bene¿ts�Programs:�bene¿ts�for�a�member�and�their�dependents�in�
relation to their illnesses, injuries, childbirth, deaths, leave (except for leave taken by 
the dependents), disasters, etc.
Pension�Benefits�Programs:�pension payments and lump-sum payments to a 
member and their survivors in cases such as when the member reaches a certain age, 
becomes disabled, or dies
Welfare�Services: welfare services to improve the welfare of members and their 
dependents, such as health maintenance and improvement services; use of hospitals, 
halls (Garden Palace), accommodation facilities, recreational facilities, etc.; opening 
an installment savings account or enrolling in the Accumulated Fund Mutual Aid 
Annuity or the Mutual Aid Term Insurance; and provision of funding loans

-  The financial resources for the programs and services under the PMAC System
consist of premiums, etc., from members, schools, etc.; subsidies provided by the
national government for Basic Pension contributions, etc., with regard to the
Pension�Bene¿ts�Programs;�and�subsidies�provided�by�prefectures,�in�principle,�in�
an�amount�equivalent�to�0.8/100�of�the�standard�monthly�remuneration,�in�view�of�
the importance of promoting private schools.

What�Is�the�Private�School�Mutual�Aid�System?

Us�and�Our� 

Private�School�Mutual�Aid
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The request for review is a system that enables a member or other relevant party 
to contest a decision or disposition made by PMAC. A request for review under the 
Administrative�Complaint�Review�Act�may�be�¿led�with�the�Mutual�Aid�Association�
Board of Review in writing or orally.

However,�a�request�for�review�cannot�be�¿led�regarding�matters�other�than�those�
above, such as matters of legislative policy, matters relating to the determination of 
standard remuneration and bonuses, or other matters of administrative handling.

In�addition,� the�period�during�which�a�request�for�review�may�be�¿led�is�within�
three months from the day on which you become aware of the relevant disposition.

School personnel who are employed by educational institutions, 
receive remuneration therefrom, and satisfy certain requirements for 
membership must become members of the PMAC System. Each 
eligible person becomes a member as from the date on which such 
person is hired by an educational institution, and becomes entitled to 
receive�various�bene¿ts,�etc.

The�requirements�for�membership�are�classi¿ed�into�“regular�member”�and�“part-
time insured member,” although there are no differences in the benefits, etc., 
depending�on�the�classi¿cation.

System�of�“Request�for�Review”

(i)� Decision�on�the�member’s�eligibility�or�bene¿ts
(ii)  Disposition concerning eligibility or insurance benefits as a Category IV

Employees’ Pension Insured Person
(iii)  Collection of premiums, etc., or other monies to be collected under the Private

School Personnel Mutual Aid Association Act or the provisions of the Employees’
Pension Insurance Act relating to Category IV Employees’ Pension Insured
Persons

(iv)�Con¿rmation�of�the�period�of�membership
(v)  Examination of the degree of disability in relation to the Disability Basic Pension

under the provisions of the National Pension Act relating to Category IV
Employees’ Pension Insured Persons

(vi)  Delinquency disposition concerning mutual aid contributions, etc., against an
educational institution

Membership�Eligibility

Check on the 
PMAC website
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1.�Requirements�for�Membership
-�Requirements�for�becoming�a�regular�member

The prescribed weekly working hours and the prescribed number of monthly
working days are at least three-fourths of those of a person who works on a full-time
basis.

-�Requirements�for�becoming�a�part-time�insured�member
Even where the requirements for a regular member are not satisfied, a person

becomes�a�part-time�insured�member�if�the�requirements�set�forth�in�(1)�through�(4)�
below�are�satis¿ed:
(1)�the�prescribed�weekly�working�hours�are�at�least�20�hours;
(2)�the�monthly�amount�of�wages�is�at�least�88,000�yen;
(3) the person is not a student; and
(4)��the�criterion�((i)�or�(ii)�below)�based�on�the�scale�of� the�educational�institution�

where�the�person�works�is�satis¿ed,
(i)  the number of members under age 70 in the educational institution as a

whole exceeds 50; or
(ii)� �the�educational�institution�has�¿led�an�application,�with�the�agreement�of�its�

labor and management, to apply the PMAC System to its part-time insured 
members on an individual educational institution basis.

[Note 1]  The requirement regarding monthly wages in (2) is scheduled to be abolished in 
October 2026.

[Note 2]  The scale requirement for educational institutions in (4) is scheduled to be 
revised several times in the future and to be abolished in October 2035.

2.�Types�of�Schools,�etc.,�and�Types�of�Members
Most�schools,�etc.,�are�covered�by�both�Short-term�Bene¿ts�(health�insurance)�and�

Pension Benefits, and such entities are referred to as Type A schools; however, 
among schools, etc., there are Type B schools that are covered only by Short-term 
Benefits (health insurance) and Type C schools that are covered only by Pension 
Benefits. Accordingly, members are categorized as Type A members, Type B 
members, or Type C members, depending on the category of the school, etc.

3.�Member�Symbol/Number
When�you�join�the�PMAC�System,�you�are�assigned�a�member�symbol/number�

(referred to as a “member number”) and notified of it as stated in an Eligibility 
Noti¿cation�of�Health�Insurance,�a�Health�Insurance�Eligibility�Certi¿cate,�or�other�
relevant documents. If you change the school, etc., to which you belong, a new 
number will be assigned. The member number is required for completing various 
procedural documents to PMAC or for inquiries thereto.
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[Example�of�a�member�symbol/number]
Prefectural 

code
School 

type
School 
number

Personal 
number

Branch 
number

13 - A - 9999 - 99999 - 00

4.��Basic�Pension�Number�and�My�Number�
(Individual�Number)

When schools, etc., employ school personnel, such schools, etc., report
information on those members to PMAC. In so doing, their Basic Pension Numbers 
and My Numbers (Individual Numbers) are required to be reported. A Basic Pension 
Number, which is assigned by the Japan Pension Service, is an important number 
that links a person’s pension system participation history. In addition, a My Number 
can be used as a health insurance card and for online eligibility confirmation and 
information coordination at medical institutions, etc. (e.g., omission of attachments 
to documents, etc., for submission).

5.��Eligibility�Noti¿cation�of�Health�
Insurance�and�Health�Insurance��
Eligibility�Certi¿cate

Each member and their dependents registered with PMAC are
issued an Eligibility Notification of Health Insurance, or a Health 
Insurance�Eligibility�Certi¿cate,�that�states�their�registered�information,�such�as�the�
member�number.�For�a�person�aged�70� to�74,�an�Elderly�Recipient�Certificate� is�
issued, which shows the copayment rate for medical expenses. Make sure to check 
the information stated.

If you are the holder of a My Number health insurance card, please carry your 
Eligibility�Noti¿cation�of�Health�Insurance�together�with�your�My�Number�health�
insurance card, as a certificate to confirm your own information registered with 
PMAC.�A�Health�Insurance�Eligibility�Certi¿cate�is�issued,�upon�request,�to�persons�
who do not have a My Number health insurance card. When receiving any medical 
treatment�covered�by�insurance,�present�this�certi¿cate�at�the�medical�institution,�etc.

6.�Membership�Eligibility�Certi¿cate
A�Membership�Eligibility�Certi¿cate�is�issued�to�a�Type�C�member�to�whom�only�

Pension�Bene¿ts�are�applicable.�Presenting�a�Membership�Eligibility�Certi¿cate�at�
medical institutions, etc., does not entitle its holder to receive medical treatment 
covered by insurance.

Check on the 
PMAC website
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Standard monthly remuneration is important as the basis for calculating 
the�monthly�amount�of�premiums,�etc.,�the�amount�of�Short-term�Bene¿ts,�
and�the�amount�of�future�Pension�Bene¿ts.

For standard monthly remuneration, the school, etc., is required to 
report to PMAC, as remuneration, all the amounts that the school, etc., 
has paid as compensation for work by the member, including the 
member’s base pay and various allowances (such as dependent allowances, commuting 
allowances, and overtime allowances) (excluding those amounts that fall under the 
category of bonuses as set forth in the next section), and the grade and monthly amount of 
the member’s remuneration are determined by applying the table of monthly remuneration 
amounts treated as standard amounts to the reported amounts. While the standard monthly 
remuneration of a member is set when the member acquires membership eligibility, it is 
revised each year (referred to as “regular revision”). Furthermore, it is also revised when 
the�member’s�remuneration�has�changed�substantially�due�to�a�change�in�the�¿xed�pay�or�
in the salary structure (referred to as “revision as needed”).

Bonuses, rewards, year-end allowances, etc., provided as compensation for work 
have�the�same�nature,�despite�di൵erences�in�name,�and�those�paid�up�to�three�times�
in total during a year are reported by schools, etc., as bonuses. The standard bonus 
amount also serves as the basis for calculating the amount of premiums, etc., and 
Pension�Bene¿ts.

If, during the period of raising a child under three years of age 
(except during the premium exemption period for maternity leave or 
childcare leave), the standard monthly remuneration has decreased 
from the standard monthly remuneration for the month immediately 
preceding the start of raising the child (normally, the month preceding 
the month of childbirth), there is a special exception that guarantees the 
standard monthly remuneration as of the month immediately preceding the start of 
raising the child in the calculation of the future pension amount (hereinafter, the 
“special provisions for childcare”). To qualify for the special provisions for childcare, 
an application must be filed using an Application Form for Special Exception for 
Standard Monthly Remuneration during Childcare.

Check on the 
PMAC website

Determination�of�Standard�Bonus�Amount

Special�Exception�for�Standard�Monthly�
Remuneration�When�Caring�for�a�Child�Under�
Age�3�(Special�Provisions�for�Childcare)

Check on the 
PMAC website

Determination�and�Revision�of�
Standard�Monthly�Remuneration
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A member may apply to have relatives within the third degree of 
kinship approved as dependents if their livelihood is maintained 
mainly by the member’s income. However, relatives cannot be 
approved as dependents if there is any person whose duty to support 
those relatives takes priority over the member’s duty. A person who is 
approved as a dependent as a result of PMAC’s examination of the 
person’s�application�documents�becomes�entitled�to�receive�bene¿ts�
under the PMAC System, such as medical treatment covered by 
insurance, from the date of such approval.

This�Procedure�Must�Be�Conducted�
Within�Five�Days
-�Timing�of�application
-��Where�a�person�who�has�newly�become�a�member�has�a�relative�who�satis¿es�the�

requirements for becoming a dependent
-��Where�a�member�has�newly�come�to�have�a�person�who�satis¿es�the�requirements�

for becoming a dependent
In either of the above cases, in principle, the day on which the relevant fact arises

is the date of approval. Submit, through your school, etc., an Application Form for 
Dependency Approval and the required documents to PMAC within�five�days�
from� the�day�on�which� the� relevant� fact�arises. If the submission for 
approval� is�not�made�within�30�days�despite�the�elapse�of� the�¿ve-day�period,� the�
date�of�receipt�of�such�submission�(or,�if�the�date�of�dispatch�can�be�con¿rmed�by�the�
postmark, that date) becomes the date of approval for the dependent.

The requirements for becoming a dependent do not necessarily match the 
conditions for dependent allowances paid by schools, etc., or the requirements for 
dependents under tax laws.

-�Main�matters�for�con¿rmation
-  Relationship to the member and the date of birth, income, etc., of the person who

intends to become a dependent (see the table “Income Requirements for Persons
Eligible to Become Dependents”)

-  That the member is a person under a duty to support (whether there is any person
whose duty to support takes priority over the member’s duty)

- That the person who intends to become a dependent resides in Japan

-�Certi¿cates�and�other�document�required�for�con¿rmation
While,� in�principle,�it� is�necessary�to�attach�certi¿cates�and�other�documents�for�

confirming conformity with the requirements for becoming a dependent, the My
Number entered in the Application Form for Dependency Approval may allow some
attachments to be omitted in some cases.

To�Become�a�Dependent

Persons 
eligible to be 
dependents

Application for 
dependency 
approval
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Table:�Income�Requirements�for�Persons�Eligible�to�Become�
Dependents

Breakdown�of�income Age�19�to�under�
age�23 Under�age�60 Aged�60�or�older

Person who has income such as 
salary
(“Income such as salary” 
includes business income and 
other similar income and also 
old-age/retirement/survivors’ 
pensions)

Annual income of 
less than 1.5 million 

yen
(less than 125,000 

yen per month)*

Annual income of 
less than 1.3 million 

yen
(less than 108,334 

yen per month)

Annual income of 
less than 1.8 million 

yen
(less than 150,000 

yen per month)

Person who receives a disability 
pension
(Including persons who have 
income such as salary as 
above)

Annual income of less than 1.8 million yen
(less than 150,000 yen per month)

Annual income of 
less than 1.8 million 

yen
(less than 150,000 

yen per month)

*��Eႇective�October�1,�2025,�for�persons�aged�19�to�under�23�(excluding�spouses),�the�threshold�has�been�
revised from annual income of less than 1.3 million yen (less than 108,334 yen per month) to annual 
income of less than 1.5 million yen (less than 125,000 yen per month).

If a person ceases to satisfy the requirements for being a dependent due to 
employment, an increase in income, death, living separately, etc., the person is no 
longer entitled to receive medical treatment covered by insurance with the My 
Number�health�insurance�card�or�Health�Insurance�Eligibility�Certi¿cate.�Submit�an�
Application Form for Dependency Cancellation through your school, etc., within 
five days from the day on which the person concerned ceased to satisfy the 
requirements.

In the event where you leave your employment with your school, etc., die, or 
otherwise no longer satisfy the membership requirements, you will lose your 
eligibility as a member. You will be required to submit a Report of Loss of Eligibility 
through your school, etc., to PMAC within five days from the day on which the 
event concerned occurred.

Enrollment�in�Health�Insurance�and�a�Pension�
System�After�Loss�of�Eligibility
1.��For�your�health�insurance�after�employment�termination,�etc.,�you�will�choose�one�

of the following options.

When�a�Person�Ceases�to�Be�a�Dependent

Losing�Membership�Eligibility
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(1)�Enroll�in�the�National�Health�Insurance
(2)�Become�a�dependent�of�your�family�member
(3)  Become a Voluntarily�Continued� Insurance�member

under the PMAC System
(4)��Enroll� in� the� health� insurance� system� of� your� place� of�

reemployment (reemployment without any gap, even a single
day, after employment termination)

2.��Enrollment� in� a� pension� system�after� employment� termination,� etc.,� is,� in�
principle, as follows.

(1)��A�person�who�is�to�enroll�in�the�National�Health�Insurance�and�is�under�age�60:�
enroll in the National Pension System

(2)��A�person�who�is� to�become�a�dependent�of�a�family�member�and�is�under�age�
60:�enroll�in�the�National�Pension�System

(3)  A person who is to become a Voluntarily Continued Insurance member and is
under�age�60:�enroll�in�the�National�Pension�System

(4)��Enrolling�in�the�health�insurance�system�of�your�place�of�employment:�enroll�in�
the Employees’ Pension Insurance system at the place of reemployment

Voluntarily�Continued�Insurance� 
Membership�System

In the case where a person’s period as a member continued up to the 
day of employment termination for one year and one day or longer 
(excluding any past period of coverage under the Voluntarily Continued 
Insurance system), this person may become a Voluntarily Continued Insurance member 
and�receive�Short-term�Bene¿ts�and�use�Welfare�Services�(excluding�loan�and�savings�
services, etc.) under the PMAC System for up to two years (or, for a person who reaches 
75 years of age, until the day before this person’s 75th birthday). If you wish to become a 
Voluntarily Continued Insurance member, submit an Application Form for Voluntarily 
Continued�Insurance�Membership�to�PMAC�within�20�days�from�the�date�of�employment�
termination, etc. Premiums (insurance premiums) for the Voluntarily Continued 
Insurance system are to�be�paid�directly�to�PMAC�using�payment�slips,�etc.

Application�of�the�Pension�Bene¿t�Programs� 
After�Age�70

A member in employment, in principle, ceases to be subject to the application of 
the�Pension�Bene¿ts�Programs�on�the�day�the�member�reaches�70�years�of�age.�After�
age�70,�such�a�member�pays�one�half�of�Short-term�Bene¿t�premiums�only,�with�the�
other half paid by the member’s school, etc.

Application�of�the�Short-Term�Bene¿ts�Programs�
After�Age�75

A person aged 75 or older who has an address in Japan becomes an insured person 
under the Advanced Elderly Medical Service System, and, even if employed, ceases 
to�be�covered�by�the�Short-term�Bene¿ts�Programs�under�the�PMAC�System.�Since�
dependents of a member who has reached 75 years of age also cease to be covered, 
those dependents will enroll in the National Health Insurance on their own.

Check on the 
PMAC website

Check on the 
PMAC website
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Premiums, etc., consist of premiums, etc., based on monthly 
remuneration and premiums, etc., based on bonuses, etc.
-  Premiums, etc., for remuneration are calculated by multiplying the

standard monthly remuneration by the rate of premiums, etc.
-  Premiums, etc., for bonuses are calculated by multiplying the

standard bonus amount by the rate of premiums, etc.
Premiums, etc., for remuneration and premiums, etc., for bonuses

are borne equally by each member (excluding Voluntarily Continued Insurance 
members) and the member’s school, etc. However, during the period of maternity 
leave and the period of childcare leave until the child reaches the age of three, an 
exemption from premiums, etc., for remuneration and from premiums, etc., for 
bonuses is available upon request.

For a Voluntarily Continued Insurance member, the amount of premiums is 
calculated by multiplying the standard monthly remuneration at the time of 
employment� termination�by�the�premium�rate�for�Short-term�Bene¿ts,�etc.,�and�the�
member is required to bear the entire amount of premiums themself.

Types�of�Premiums.�etc.,�Borne� 
by�the�Member�and�the�School,�etc.
-�Short-term�(welfare)�premiums

Premiums paid as health insurance premiums and for Welfare 
Services (in principle, for members under age 75)
* From the premium, etc., for April 2026 onward, the contribution for child
and child-rearing support will be included in premiums, etc.

-�Long-term�Care�Insurance�premiums
Premiums paid as Long-term Care Insurance premiums (in

principle,�for�members�aged�40�to�under�age�65)

-�Member’s�premiums
Premiums for the Employees’ Pension Insurance (in principle, for members under

age 70)

-�Retirement�Pension�premiums
Premiums for Retirement Pension Benefits (private schools version) (new third

tier pension) (only for members under age 70)

[Note] In principle, members aged 75 or older are not required to bear premiums, etc.

Mechanism�of�Premiums,�etc.

What are 
premiums, 
etc.?

Overview of 
premiums, etc.

Q&A on 
premiums, etc.

P
M

A
C
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Types�of�Members�and�Rates�of� 
Premiums,�etc.

The rate of premiums, etc., varies depending on the type of member.

How�to�Calculate�the�Amount�Borne�by� 
a�Member

For the amount borne by each member, split in half the amount obtained by 
multiplying the “standard monthly remuneration” and the “standard bonus amount” 
by the member’s rate of premiums, etc. If a fractional amount arises from the 
splitting, and in the case where the school, etc., deducts the amount borne by the 
member from the member’s remuneration, the fractional amount is rounded down if 
it�is�0.5�yen�or�less,�or�rounded�up�to�1�yen�if�it�exceeds�0.5�yen.

Long-term�Care�Insurance�System
PMAC collects premiums corresponding to long-term care payments (premiums 

for long-term care) from schools, etc., and members who are Category II Insured 
Persons, in order to cover the operational costs of the Long-term Care Insurance 
System, and pays the collected amount to the Health Insurance Claims Review & 
Reimbursement Services.

The responsible entity (insurer) of this system is each municipality. If you wish to 
use the Long-term Care Insurance System, apply to your municipality, as an insured 
person, for certification of needed long-term care and obtain such certification 
through�the�certi¿cation�committee�of�needed�long-term�care.�Please�contact�your�
municipality for details such as relevant procedures.

Person�covered�by�the�
Long-Term�Care�Insurance�Act

(The�insured)

How�to�pay�Long-Term�Care�Insurance�
premiums

Category I  
Insured Person

Member or dependent aged 65 
or older

Premiums are deducted from pensions at the 
request of the municipality where the person 
resides, or paid directly and individually by the 
person to the municipality.

Category II  
Insured Person

Member or dependent aged 40 
to under age 65

Premiums for long-term care are deducted 
together�with�Short-term�Bene¿t�premiums,�etc.,�
from the person’s remuneration, bonuses, etc. (for 
a Voluntarily Continued Insurance member, 
premiums for long-term care are collected together 
with Voluntarily Continued Insurance premiums).

[Note] Exemptions from the payment of premiums may be applicable in some cases, such as where the 
person has moved overseas according to resident registration data.

Exemption�from�Premiums,�etc.,� 
During�Maternity/Childcare�Leave

When taking maternity leave or childcare leave, a member may be 
exempted from premiums, etc., for remuneration and premiums, etc., 
for bonuses, upon request.

Types of 
members and 
rates of 
premiums, etc.

Q&A on 
exemptions 
from premiums, 
etc.
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Short-term Benefits consist of statutorily prescribed health 
insurance benefits, leave benefits, and disaster relief benefits, and 
supplementary benefits and copayment refunds that supplement the 
above-mentioned�statutory�bene¿ts,�providing�bene¿ts�for�illnesses,�
injuries, childbirth, death, leave, disasters, etc. These benefits 
correspond�to�the�health�insurance�that�persons�working�for�private�companies�are�
enrolled in.

Mechanism of Medical Treatment 
Covered by Insurance

When�you�receive�treatment�by�presenting�your�My�Number�health�
insurance�card�(My�Number�Card�as�a�health�insurance�card),�etc.,�at�
the reception desk of an insurance medical institution, it will be 

What�Are�Short-term�Bene¿ts

Check on the 
PMAC website

Short-term
 Benefits

Statutory
benefits

Health insurance
benefits For illness, injury, childbirth, or death

For illness or injury

Leave benefits

Disaster relief
benefits

Supplementary
benefits

Copayment refund

For reduction of remuneration following 
absence from work due to illness, 
injury, childbirth, disaster, etc.

For death or damage to the home or 
property due to a disaster

For illness, injury, childbirth, death, 
disaster, hospitalization, or marriage

When a Member or Dependent 
Becomes Ill or Injured

Check on the 
PMAC website

Short-term�Bene¿ts
for Illness, Injury, etc.

Short-term
 

B
ene¿ts
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treated as medical treatment covered by insurance. With respect to copayment 
amounts,�in�principle,�persons�under�age�70�bear�30%�of�their�medical�costs�(or�20%�
for�medical�costs�incurred�by�those�who�have�not�yet�entered�compulsory�education),�
and�the�portion�equivalent�to�70%�of�such�costs�is�borne�by�PMAC.�In�addition,�for�
persons�aged�70�or�older,� the�percentage� indicated�on� their� respective�Elderly�
Recipient�Certificates�(20%�or�30%)�applies.�Please�note� that� there�are�cases� in�
which treatment is not treated as insurance-covered medical treatment, such as 
treatment�for�occupational�accidents�or�commuting�accidents,�normal�pregnancy�and�
childbirth,�health�checkups,�and�cosmetic�surgery.

Reduction of Medical Expenses
When a member or dependent has paid medical expenses above a 

certain�amount�for�medical�treatment�covered�by�insurance,�a�High-
Cost�Medical�Expense�Benefit,�a�copayment� refund,�a� copayment�
refund for dependents, and/or other benefits may be provided. 
Because�these�bene¿ts�are�automatically�paid�out�three�to�four�months�
after the medical visit, there is no need to submit an application form or 
receipt to PMAC. 

However, if you receive medical expense aid from a municipality, you may not be 
eligible�for�PMAC’s�bene¿ts�aimed�at�burden�reduction.�For�that�reason,�when�you�
start to receive medical expense aid from any municipality, it is necessary for you to 
notify�PMAC.

When You Incur Copayments Under Both 
Medical Insurance and Long-term Care  
Insurance

Payment�is�made�when,�within�the�same�household�(a�member�and�
dependents),�the�combined�copayment�amount�incurred�under�medical�
insurance� and�Long-term�Care� Insurance� exceeds� the� specified� amount� for�
calculation� (ceiling�amount).�Because this payment is not automatically 
paid out, it is necessary to complete the claim procedure, if applicable.

If Hospitalized
If�a�member�or�dependent�is�continuously�hospitalized�for�¿ve�days�

or�more,�payment�is�automatically�made�according�to�the�number�of�
days�hospitalized.

If Transported
If�a�doctor,�for�treatment�purposes,�deems�hospitalization�or�transfer�

to�another�hospital�necessary�and,�due�to�the�urgency�of�the�situation,�
unavoidably uses a means of transportation, such as a stretcher-
equipped vehicle, the expenses incurred for such transfer are payable.

Check on the 
PMAC website

Check on the 
PMAC website

If hospitalized

Transportation 
expense�bene¿t�
and dependent’s 
transportation 
expense�bene¿t
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Judo Therapy Expenses
If�you�receive�treatment�from�a�judo�therapist�(bone-setter)�for�a�

bone fracture, sprain, etc., some procedures are treated as medical 
treatment covered by insurance, limited to judo therapy by judo 
therapists�who� have� applied� for� delegated� receipt� of�medical�
expenses. Judo therapy for conditions that are not illnesses or injuries, or that are 
chronic,� such�as� fatigue� from�daily� life�or�age-related�stiff� shoulders�or�muscle�
fatigue,�is�outside�the�scope�of�medical�treatment�covered�by�insurance,�and�therefore�
the therapy recipient is required to bear the full amount of the cost for such therapy.

If You Make Out-of-pocket Payment (Medical 
Expenses / Dependent’s Medical Expenses)

For�treatment�expenses,�etc.,� that�you�have�paid� in� full�(100%)�
once�because�you�were�unable� to�present�your�My�Number�health�
insurance card, etc., at the counter due to unavoidable circumstances, 
you�may�claim�reimbursement�of� the�portion�equivalent� to�70%�of�
such�expenses,�excluding,� in�principle,� the�30%�copayment�portion,�
as�medical�expenses/dependent’s�medical�expenses.

Costs of Therapeutic Equipment, etc.
The costs of therapeutic equipment (such as corsets, elastic 

stockings,�or�eyeglasses�for�amblyopia�treatment�for�children)�that�a�
doctor�has�prepared,�deeming� it�necessary� for� treatment,�may�be�
claimed�as�medical�expenses/dependent’s�medical�expenses.�Items�
such�as�eyeglasses,�hearing�aids,�wheelchairs,�etc.,� that�are�not�for�
treatment but are intended for convenience in daily life are outside the scope of 
coverage.

Treatment Expenses for Acupuncture / 
Moxibustion / Massage

For�expenses� incurred�for�acupuncture,�moxibustion,�or�massage,�
reimbursement�may�be�claimed�as�medical�expenses/dependent’s�
medical expenses, if you have received the procedure in question with 
a�doctor’s�consent,�in�the�absence�of�any�other�appropriate�treatment�
method that can be employed by the doctor, for a disease whose main symptom is 
chronic�pain�(neuralgia,�rheumatism,�etc.)�in�the�case�of�acupuncture�or�moxibustion,�
or�for�a�condition�such�as�muscle�paralysis�in�the�case�of�massage.

Judo therapy 
expenses

If you pay 
treatment 
expenses at 
your own 
expense

Costs of 
therapeutic 
equipment, etc.

Treatment 
expenses for 
acupuncture/
moxibustion/
massage

Short-term
 

B
ene¿ts
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Third-party Act of Causing Harm
If�a�member�or�dependent�is�injured�by�a�third�party�(the�party�at�

fault)�in�a�tra൶c�accident,�etc.,�in�principle,� the�injured�person�may�
receive�medical� treatment�using�their�My�Number�health� insurance�
card, etc., unless the accident occurs in the course of duties or while 
commuting.�However,� this�means� that,� in�such�a� case,�PMAC� is�
required to temporarily make payment of those expenses for medical consultations, 
etc.,�which�should,�as�a�matter�of�principle,�be�borne�by�the�party�at�fault.�For�that�
reason,�PMAC�will� later�make�a� claim�against� the�party� at� fault� (this�party’s�
automobile� liability� Insurance�company,�etc.).�Be� sure� to�contact�PMAC�before�
receiving�medical�consultations�at�medical�institutions,�etc.� �so�that�the�documents,�
etc., necessary to be submitted for the procedure can be forwarded to you.

For�Short-term�Bene¿ts,�recipient�certi¿cates,�eligibility�certi¿cates,�etc.,�are�issued�so�
as�to�enable�their�holders�to�con¿rm�their�copayment�rates�and�to�reduce�their�cost�burden�
by�presenting�such�certi¿cates,�etc.,�at�the�counter�of�each�medical�institution,�etc.

Elderly�Recipient�Certi¿cate
This�is�a�certi¿cate�that�shows�the�copayment�rate�(20%�or�30%)�of�

a�member�or�dependent�aged�70�or�older,�applicable�at�the�counter�of�
a�medical�institution,�etc.�In�addition,�by�using�the�My�Number�health�
insurance�card,� the�presentation�of� the�Elderly�Recipient�Certi¿cate�
may be omitted.

Eligibility�Certi¿cate�for�Ceiling-Amount�
Application and Reduction of the Standard 
Amount of Patient Liability
If�high�medical�expenses�(the�copayment�portion�for�the�medical�

treatment�covered�by�insurance)�are�expected,�you�can�reduce�the�copayment�amount�
payable�at� the�point�of�service�by�an�amount�equivalent� to� the�relevant�High-Cost�
Medical�Expense�Benefit,�by� receiving�issuance�of�an�Eligibility�Certificate� for�
Ceiling-Amount�Application�in�advance�and�presenting�it�at�the�counter�of�the�medical�
institution,�etc.�Furthermore,�when�a� low-income�earner,�such�as�a�person�who�is�

If�Involved�in�a�Traႈc�Accident,�etc.

Involved in a 
traႈc�accident,�
etc.

Recipient�Certi¿cate,�Eligibility�Certi¿cate,�
etc.,�Used�for�Short-term�Bene¿ts

Check on the 
PMAC website

Check on the 
PMAC website
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exempt�from�municipal�resident�tax,�presents�their�Eligibility�Certi¿cate�for�Ceiling-
Amount�Application�and�Reduction�of�the�Standard�Amount�of�Patient�Liability�at�the�
counter�of�a�medical�institution,�etc.,�the�ceiling�amount�of�their�copayments�and�their�
standard�amount�of� patient� liability� for�meals,�medical� expenses,� etc.,� during�
hospitalization�will�be�lowered�compared�with�those�for�the�general�public.
Also,�by�using�your�My�Number�health�insurance�card,�you�can�reduce�the�amount�

of�copayments�payable�at� the�point�of� service�without� receiving� issuance�of� an�
Eligibility�Certi¿cate�for�Ceiling-Amount�Application�in�advance.

Certi¿cate�Issued�for�Speci¿c�Disease� 
Treatment
This�is�a�certi¿cate�that�can�reduce�the�copayment�amount�payable�at�

the point of service for the medical expenses incurred in the treatment 
of�speci¿c�diseases,�such�as�arti¿cial�dialysis,�by�lowering�the�ceiling�
amount�of�copayments�for�such�medical�expenses�to�10,000�yen�(or�20,000�yen,�
depending�on�the�standard�monthly�remuneration,�etc.),�and�by�PMAC�paying�an�
amount�equivalent�to�the�relevant�High-Cost�Medical�Expense�Bene¿t�directly�to�the�
medical institution, etc.

When�a�member�(including�in�the�case�of�a�Voluntarily�Continued�
Insurance�member)�gets�married,� the�member�may�receive�payment�
of�a�Marriage�Allowance.�This�allowance�is�available�even�where�a�
noti¿cation�of�marriage�is�not�¿led�with�the�municipality.

When� a�member� or� dependent� gives� birth,� the�member� or�
dependent�may�receive�payment�of�a�Maternity�Benefit,�etc.�This�
bene¿t� is�not�limited� to�normal�childbirth,�but� is�available�even�for�
abnormal�delivery,�such�as�stillbirth�and�miscarriage,�and�even�in�the�
case�of� induced�abortion�under�the�Maternal�Protection�Act,�as�long�
as�the�pregnancy�lasts�for�at�least�four�months�(85�days).

If�a�member�or�dependent�dies�for�reasons�other�than�work,�bene¿ts�
such�as�a�Burial�Bene¿t�may�be�available.

Check on the 
PMAC website

When Getting Married

Have got married

When Giving birth

Going to give 
birth

In the Event of Death

In the event of 
death

Short-term
 

B
ene¿ts
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Sickness and Injury Allowance
If�a�member�takes� leave� (is�absent� from�work)�due� to� illness�or�

injury for reasons other than work, and consequently has their 
remuneration reduced or receives no remuneration, the member may 
receive�this�bene¿t�from�the�fourth�day�after� three�consecutive�days�
of absence have elapsed.

Maternity Allowance
If� a�member� takes� leave� (is� absent� from�work)� due� to� their�

childbirth, and consequently has their remuneration reduced or 
receives�no�remuneration,�the�member�may�receive�this�bene¿t.

Leave Allowance
If�a�member�is�absent� from�work�due�to�a�dependent’s�illness�or�

injury,�childbirth,�accident,�marriage,�funeral,�etc.,�and�consequently�
has�their�remuneration�reduced,�the�member�may�receive�this�bene¿t.�
However,�it�is�not�provided�for�the�period�of�long-term�care�leave�or�
the�period�of�caregiving� leave�for�a�child�who�has�not�yet�entered�
elementary school.

Damage or Loss of the Home or Property
In�the�event� that�a�member�or�dependent�suffers�damage�to� their�

home or property due to a flood, earthquake,  fire, or other 
extraordinary�disaster,�the�member�or�dependent�may�receive�bene¿ts�
such�as�a�relief�bene¿t,�according�to�the�degree�of�the�damage.

Death by Extraordinary Disaster
In�the�event�that�a�member�or�dependent�dies�due�to�a�Àood,�earthquake,�¿re,�or�

other�extraordinary�disaster,�bene¿ts�such�as�a�Condolence�Bene¿t�may�be�available.

When Taking Leave Results in Salary 
Reduction

Sickness and 
Injury 
Allowance

Maternity 
Allowance

Leave 
Allowance

When�Suႇering�Damage�from�Floods,�
Earthquakes,�Fires,�etc.

Aႇected�by�a�
disaster
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Bene¿ts�After�Membership�Expiration
There are applicable requirements, such as a period of membership.
-  Maternity�Bene¿t�after�Loss�of�Eligibility,�Maternity�

Allowance after Loss of Eligibility
-  Sickness and Injury Allowance after Loss of Eligibility,
Burial�Bene¿t�after�Loss�of�Eligibility

Bene¿ts�of�Voluntarily�Continued� 
Insurance Members

With� regard� to� insurance�benefits,� disaster� relief�benefits,�and�
supplementary�benefits,�Voluntarily�Continued�Insurance�Members�
may receive them in the same manner as when employed, except for 
certain�bene¿ts.

Noti¿cation�of�Medical�Expenses
For� the� purposes� of� increasing� understanding�of� the� health�

insurance�system�and�interest�in�health,�and�of�promoting�appropriate�
medical�expenses,�a�“Notification�of�Medical�Expenses”�is�sent� to�
you, which states the medical institutions you visited and the amounts 
of�your�medical�expenses.�In�addition,�a�Notification�of�Medical�
Expenses�may�be�used�as�an�attachment�document�for�a�tax�return�(medical�expenses�
deduction).

Generic Drugs (Generic Medications)
As�part�of�medical�system�reform,�the�promotion�of�use�of�generic�

drugs� is� advocated.�By�using�generic�drugs,�patients’�copayment�
amounts can be reduced, and medical expenses can also be reduced. 
For�appropriate�medical�expenses,�please�make�use�of�generic�drugs.

Short-term�Bene¿ts�That�Can�Be�
Received even After Retirement

Check on the 
PMAC website

Check on the 
PMAC website

Provision of Information Relating to 
Medical Expenses, etc.

Sending of a 
“Noti¿cation�of�
Medical 
Expenses”

What are 
generic drugs?

Short-term
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Time Limit
Make�sure�to�¿le�claims�for�Short-term�Bene¿ts�within�two�years�starting�from�the�

day�after�the�event�giving�rise�to�each�claim�has�occurred.�When�this�period�elapses,�
the�right�to�receive�the�relevant�bene¿t�will�be�extinguished�by�lapse�of�time.

Payment�of�Bene¿ts
Benefits�during�employment�are,� in�principle,� remitted� to�your�

school,� etc.�Benefits� during� the� period� of� being� a�Voluntarily�
Continued�Insurance�member�are�remitted�directly�to�this�member.

Submit Your Claim Early!

Payment of 
bene¿ts
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As shown in the diagram below, the public pension system can be broadly divided 
into two: the Basic Pension System and the employee pension system.

The Basic Pension System (National Pension) is, as the tier 1 part, a system 
common to all people, in which, in addition to self-employed persons, etc., private 
company employees, public employees, and private school personnel, as well as 
their dependent spouses, also enroll.

The employee pension system (Employees’ Pension Insurance) is, as the tier 2 
part, a system that private company employees, public employees, and private school 
personnel enroll in.

Types of Employees’ Pension Insured Persons 
and Implementing Organizations

Person 
covered Employees’ Pension Insured Persons

Types of 
insured 
persons

General 
Employees’ 

Pension Insured 
Persons

(Category I EPI)

National 
Government 
Employees’ 

Pension Insured 
Persons

(Category II EPI)

Local Government 
Employees’ 

Pension Insured 
Persons

(Category III EPI)

Private School 
Employees’ 

Pension Insured 
Persons

(Category IV EPI)

Persons who 
enroll

Private company 
employees

National government 
employees

Local government 
employees

Private school 
personnel

Implementing 
Organizations*

Japan Pension 
Service

National Public 
Service Personnel 

Mutual Aid 
Associations

Municipal public 
servants’ mutual aid 

associations

Promotion and 
Mutual Aid 

Corporation for 
Private Schools of 

Japan

* Organizations that determine and pay pensions

Mechanism of the Public Pension System

Basic Pension 
System

Employee 
pension systems

Employees’ Pension InsurancePublic pension system National Pension

Private 
company 
employees

Category II 
Insured 
Persons
National 

government 
employees

Category III 
Insured 
Persons

Local 
government 
employees

Category IV 
Insured 
Persons
Private 
school 

personnel

Category I 
Insured 
Persons

Pension�Bene¿ts
to Support Life After Retirement

Pension 
B
ene¿ts
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Categories of National Pension Insured Persons
Category I 

Insured Person
A�resident�of�Japan�who� is�not�classi¿ed�as�a�Category� II�or�Category� III�Insured�
Person (limited to a person aged 20 to under age 60)

Category II 
Insured Person An Employees’ Pension Insured Person (limited to a person under age 65)

Category III 
Insured Person

A spouse dependent on a Category II Insured Person (limited to a person aged 20 
to under age 60)

PMAC’s�Pension�Bene¿ts

Types�of�Pension�Bene¿ts�Paid�by�PMAC

Old-age Employees’ Pension

Retirement pension 
(life time / fixed-term)

Transitional additions for 
occupational pension
(retirement mutual aid pension)

Survivors’ Employees’ Pension

Survivor Pension Benefits 
(deceased while on duty)

Survivors’ Lump-sum

Transitional additions for 
occupational pension
(survivors’ mutual aid pension)

Disability Employees’ Pension

Disability allowance

Disability Pension Benefits 
(disabled while on duty)

Transitional additions for 
occupational pension
(disability mutual aid pension)

Lump-sum Withdrawal Payment
(for non-Japanese residents)

Pension Benefits

Disability Benefits

Survivors’ Benefits

Old-age benefits
Retirement benefits

When the member 
reaches a certain 
age or retires

If the member 
becomes disabled

If the member or 
pensioner dies
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In addition to the National Pension (Basic Pension) paid by the Japan Pension 
Service, the pensions of private school personnel include the Employees’ Pension 
Insurance, Retirement Pension Benefits (private schools version), and transitional 
additions for occupational pension (Mutual Aid Pension) paid by PMAC.

Depending on the cause (reaching a certain age/retirement, disability status, or 
death), you may receive three types of benefits—Old-age Benefits, Disability 
Bene¿ts,�and�Survivors’�Bene¿ts—as�a�pension�or�lump-sum�payment.

1.�Requirements�for�Receiving�Old-age�Bene¿ts
Old-age Benefits are pensions paid when the recipient reaches a 

certain age. In principle, from age 65, you may receive a total of 
four pensions : Old-age Basic Pension, Old-age Employees’ Pension, 
Retirement Pension Benefits (private schools version), and 
transitional additions for occupational pension (only for persons who 
have a period of membership up to September 2015).

[Note]  For persons born on or before April 1, 1961, their starting ages for 
pension�receipt�diႇer�due�to�transitional�measures.

3rd tier Retirement�Pension�Bene¿ts�(private�schools�version)� /�Transitional�
additions for occupational pension (Mutual Aid Pension)

Paid by PMAC
2nd tier Employees’ Pension Insurance

1st tier National Pension (Basic Pension) Paid by the Japan 
Pension Service

Old-age�Bene¿ts

Check on the 
PaMAC 
website

Starting age for 
pension receipt

For the period up to September 2015

3rd tier

2nd tier

1st tier

For the period from October 2015

Old-age Employees’ Pension
(employee pension)

Old-age Basic Pension
(National Pension)

Former
3rd tier part

New
3rd tier part

<Payment requirements>
- A period of 10 years or more of enrollment in the public pension system
- A period of one month or more of enrollment in Employees’ Pension Insurance

<Payment requirements>
- A period of 10 years or more of enrollment in the public pension system

Transitional additions for 
occupational pension
(the occupational pension portion of 
the former mutual aid pension)

Retirement Pension Benefits 
(private schools version)

<Payment requirements>
- A period of 10 years or more of enrollment in the public

pension system
- A consecutive period of one year or more of enrollment 

in the Private School Mutual Aid up to September 2015

<Payment requirements>
- A consecutive period of one year or more of

enrollment in the Private School Mutual Aid
- Not a member of the Private School Mutual 

Aid

Pension 
B
ene¿ts
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2. How to Calculate Pension Amounts
- Old-age Basic Pension (National Pension) (1st tier part)

The full amount of the Old-age Basic Pension is 831,700 yen (in
¿scal�year�2025).

For a person with any non-payment period, the pension amount is 
calculated according to the number of months of enrollment.

- Old-age Employees’ Pension (2nd tier part)
The amount of this pension is calculated based on the number of

months in the insured period (enrollment period) under the Private 
School Mutual Aid and the standard monthly remuneration and 
standard bonus amount during that period.

<Additional amount of pension>
If, at age 65, the claimant has a calculation period of 20 years or 

longer for their Old-age Employees’ Pension and has a spouse or 
child who satisfies certain requirements, an additional amount of 
pension is added.

-  Transitional additions for occupational pension (former
3rd tier part)
The amount of this item is calculated based on the number of

months in the insured period (enrollment period) under the Private 
School Mutual Aid up to the last day of September 2015, and the 
standard monthly remuneration and standard bonus amount during 
that period.

-  Retirement Pension Benefits (private schools version)
(new 3rd tier part)
A�Bene¿t�Calculation�Basis�Amount�can�be�calculated�based�on�the�

premiums actually paid and the interest, etc., corresponding to the 
period, and therewith the pension amount can be calculated.

<How to receive>
The�bene¿ts�are�divided�into�two�pension�types:�a� life� time�pension�and�a�¿xed-

term�pension.�In�principle,� the�¿xed-term�pension�is�paid�over�20�years;�however,�
within�six�months�after�the�right�to�receive�relevant�bene¿ts�arises�(retirement),�a�10-
year payment period or a lump-sum payment may also be selected.
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Fixed-term 
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Life time pension Life time pensionOr
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Lump-sum 
payment
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3.  Early Payment / Delayed Payment of Old-age
Bene¿ts

- Early payment
From age 60 until you reach the starting age for pension receipt,

you can request an early pension payment according to your wishes. 
However,� there� are� some� constraints;� for� example,� the�pension�
amount payable will be reduced at a rate of 0.4% (*) per month of 
early payment, and accordingly the amount will remain reduced for 
life. In addition, early payment is subject to the condition that the 
payment of old-age pensions under all the public pensions payable 
from age 65 (Old-age Basic Pension, General Employees’ Pension Insurance, Public 
Employees’ Mutual Aid Pension, and Private School Employees’ Mutual Aid 
Pension) is brought forward simultaneously.
*�For�persons�born�on�or�before�April�1,�1962,�the�reduction�rate�per�month�is�0.5%.

- Delayed payment
The payment of your old-age pensions from age 65 may, at your request, be

delayed to the month of your choice at age 66 or later. In this case, the pension 
amount payable will be increased at a rate of 0.7% per month of delayed payment 
(no increase is applied to any additional amount of pension or to the pension portion 
whose payment is suspended due to employment). Pension payment may be delayed 
up to age 75 (up to 120 months). In addition, delayed payment is subject to the 
condition that the payment of all Old-age Employees’ Pensions (General, Public 
Employees Mutual Aid, and Private School Mutual Aid) is delayed simultaneously 
(the Old-age Basic Pension may be delayed separately).

[Note]��The�mechanism�of�early�payment/delayed�payment�of�Retirement�Pension�Bene¿ts�
(private schools version) is different from the mechanism for the above public 
pensions.

4. Claim Procedure
-  Old-age Employees’ Pension (Old-age Basic Pension and

transitional additions for occupational pension)
At the end of the month three months prior to the month in which

you reach age 65, a claim form and other relevant documents will be 
sent to your home. Please submit them in accordance with the given 
guidance.

-�Retirement�Pension�Bene¿ts�(private�schools�version)
At the end of the month three months prior to the month in which you reach age

65, a claim form and other relevant documents will be sent to your home. If you are
in employment at age 65, a claim form and other relevant documents will be sent to
your home after your retirement.

Early�payment�/�
Delayed 
payment
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The Disability Employees’ Pension is a pension that is paid when 
daily life, work, etc., become restricted due to illness or injury. It is 
paid when, due to an injury or illness for which the day of initial 
examination�falls�during�the�period�of�membership,�a�person�comes�to�
be in a state of disability corresponding to Disability Grades 1, 2, or 3 
as prescribed by law. Furthermore, if the person recovers from the 
injury�or�illness�within�¿ve�years�from�the�day�of�initial�examination�
(its symptoms have been stabilized) and is in a state of disability that 
is somewhat less severe than Disability Grade 3, a disability 
allowance is paid.

If the disability grade is Grade 1 or Grade 2, a Disability Basic 
Pension under the National Pension Act is also paid by the Japan 
Pension Service.

1.  Requirements for Receiving a Disability
Employees' Pension

It is necessary to satisfy all of the following (a), (b), and (c):
(a)  there is a date on which, during the period of membership, the

person�received�a�medical�examination�for� the� injury�or� illness�
from�a�doctor�or�dentist�for�the�¿rst�time�(hereinafter,�the�“day�of�
initial�examination”);

(b)��on�the�date�on�which,�in�principle,�one�year�and�six�months�have�elapsed�from�
the�day�of�initial�examination�(hereinafter,�the�“day�of�disability�assessment”),�or�
during the period from the day of disability assessment up to the day before the
person reaches age 65, the person is in a state of disability corresponding to
Disability�Grade�1,�2,�or�3;�and

(c)��on�the�day�before�the�day�of�initial�examination,�the�insurance�premiums�payment�
requirements�are�satis¿ed.

2. Pension Amounts
-�Disability�Basic�Pension�(in�¿scal�year�2025)

Grade 1: 1,039,625 yen   Grade 2 :    831,700 yen
[Note]��If�there�is�a�child�who�satis¿es�certain�requirements,� 

an�additional�amount�for�that�child�will�be�added.

-  Disability Employees' Pension, transitional
additions for occupational pension, etc.
The amount is calculated according to the disability

grade, etc. The amount of a disability allowance 
(lump-sum payment) is equivalent to twice the amount 
of a Grade 3 Disability Employees’ Pension.

Disability�Bene¿ts
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3. Claim Procedure
Please contact PMAC so that the necessary documents can be

forwarded�to�you�upon�con¿rmation�of�the�day�of�initial�examination,�
the state of the disability, etc. 

Survivors’ Benefits are a type of pension paid when a person dies during 
employment or after retirement, in order to safeguard the lives of survivors whose 
livelihood was maintained by that person.

1.  Requirements for Receiving a Survivors’
Employees’ Pension and Scope of
Survivors

-  Requirement for receipt (if any of the following (a)
through (d) applies)

(a) If a member dies (*)
(b)��If,�due�to�an�illness�or�injury�for�which�the�day�of�initial�examination�fell�during�

the�period�of�membership,�a�member�dies�after�retirement�and�within�¿ve�years�
after�the�day�of�initial�examination�(*)

(c)��If�the�bene¿ciary�of�a�Disability�Employees'�(Mutual�Aid)�Pension�for�a�disability�
classi¿ed�as�Disability�Grade�1�or�2�dies

(d)��If�the�bene¿ciary�of�an�Old-age�Employees’�Pension�or�Retirement�
Mutual Aid Pension with a valid coverage period of 25 years or
longer, or a person whose valid coverage period is 25 years or
longer, dies

*��In� the�cases�of� (a)�and� (b),� it� is� required� to� satisfy� the� insurance�
premiums�payment�requirements.

- Scope and priority order of survivors
A�survivor�refers�to�a�person�who,�at�the�time�of�the�death�of�a�member�or�ex-member,�

shared�a�livelihood�with�that�member/ex-member,�whose�annual�income�on�a�continuing�
basis is less than 8,500,000 yen (or 6,555,000 yen in terms of annual income after 
deductions),�and�who�falls�under�the�¿gure�below.�There�is�a�priority�order�applicable�to�
survivors, and income requirements and age requirements are prescribed.

Survivors’�Bene¿ts

Check on the 
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2. Pension Amounts
- Survivors’ Basic Pension

Requirements for receipt:
It�is�paid�to�the�“spouse�with�a�child/children”�or�
“children”�who�satisfy�certain�requirements.
 Survivors who are eligible to receive a Survivors’ 
Employees’ Pension may also receive this pension.

Pension�amount:�831,700�yen�(in�¿scal�year�2025)

[Note]  In the case of a spouse with any children, an additional amount for those 
children�will�be�added.

-  Survivors’ Employees’ Pension, transitional additions for
occupational pension
In principle, the amount is equivalent to three-fourths of each of

the Old-age Employees’ Pension (earnings-related portion) amount 
and the amount of the relevant transitional addition for occupational 
pension.(*) In addition, if the total enrollment period of the deceased 
under the Employees’ Pension Insurance is 20 years or longer, and if 
the claimant is the wife who is under age 65, an Addition for Middle and Advanced-
Age Widows will be made.
*��If� the�right� to�receive�relevant�bene¿ts�arises�on�or�after�October�1,�2025,� transitional�
additions�for�occupational�pension�will�be�reduced�in�stages.

3. Claim Procedure
Please contact PMAC in the event of the death of a member or

former member. We will confirm the family situation and other 
relevant details and send the necessary documents.

[Note]  Due to pension system reform, there may be cases in which, by not 
¿ling�a�claim�for�a�Survivors’�Employees’�Pension,�you�may�be�able�
to file a claim for the delayed payment of your own Old-age 
Employees’�Pension.
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- Lump-sum Withdrawal Payment (Employees’ Pension Insurance)
A Lump-sum Withdrawal Payment is payable to a foreign national who has an

insured�period�of�six�months�or�longer�under�Employees’�Pension�Insurance�(the�total�
of the periods during which the foreign national was an insured person in Categories I 
through IV under Employees’ Pension Insurance) and who is unable to receive a 
pension,�provided�that�the�foreign�national�satis¿es�the�requirements�set�out�below.

For the application of provisions concerning Employees’ Pension Insurance 
bene¿ts,�any�insured�period�that�forms�the�basis�for�calculation�of�such�a�Lump-sum�
Withdrawal Payment is deemed not to have been an insured period.

[Requirements for receipt]
If�a�person�who�satis¿es�all�of�1.�through�6.�below�makes�a�claim:

1.�the�person�does�not�have�Japanese�nationality;
2.�the�person�does�not�have�an�address�in�Japan;
3.��the�person�has�an� insured�period�of�six�months�or� longer�under�
Employees’�Pension�Insurance;

4.��the�person�does�not�satisfy�the�valid�coverage�period�for�an�Old-age�Employees’�Pension;
5.  the person has never had any right to receive a pension (including Disability
Allowances);�and

6.  two years have not elapsed since the day on which the person last lost status as an
insured person under the public pension system (or, if the person had an address in
Japan on the day of loss of such status, two years have not elapsed since the day
on�which�the�person�ceased�to�have�an�address�in�Japan�for�the�¿rst�time�after�the�
above-mentioned day of status loss).

[Note]  Under a cabinet order that will be enforced within four years after the pension 
system reform (promulgated on June 20, 2025), if a person who has obtained a re-
entry permit departs from Japan, that person will be ineligible for Lump-sum 
Withdrawal�Payments.

[How to claim]
For a Lump-sum Withdrawal Payment in the case where a person 

has enrollment periods under multiple pensions, the Implementing 
Organization in charge will determine eligibility and, if applicable, 
make the payment. Therefore, please carry out the claim procedure 
with the Implementing Organization in charge.
Implementing Organization in charge
-��If�your�National�Pension�premium-paid�period,�etc.�(*)�is�less�than�six�months�=�If�

you are not eligible for a National Pension Lump-sum Withdrawal Payment →
The Implementing Organization for the Employees’ Pension Insurance
in which you most recently enrolled

 Lump-sum Withdrawal Payment for 
Non-Japanese Residents
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-��If�your�National�Pension�premium-paid�period,�etc.�(*)�is�six�months�or�longer�=�If�
you are eligible for a National Pension Lump-sum Withdrawal Payment → Japan
Pension Service
*  For National Pension Lump-sum Withdrawal Payments, only National Pension
Category�I�Insured�periods�are�taken�into�consideration.

-  Lump-sum Withdrawal Payment (Retirement Pension
Bene¿t�(private�schools�version))
A Lump-sum Withdrawal Payment is payable to a foreign national

who has a membership period of one year or more consecutively from 
October�2015,�and�who�satis¿es�certain�requirements.

For the application of provisions concerning Retirement Pension 
Bene¿ts�(private�schools�version),�any�membership�period�that�forms�
the basis for calculation of such a Lump-sum Withdrawal Payment is deemed not to 
have been a membership period. A claim may be made for this type of Lump-sum 
Withdrawal Payment together with a Lump-sum Withdrawal Payment (Employees’ 
Pension�Insurance�bene¿t).

1. Employees’ Pension Division on Divorce
A pension amount is calculated using the standard monthly

remuneration and the standard bonus amount during the period of 
enrollment� in� the� relevant�pension�system�(hereinafter,�“standard�
remuneration”).�In� the�event�of�divorce,�etc.,�there� is�a�mechanism�
under which the divorce can be reflected in the pension amount by 
dividing, between the parties, the standard remuneration under 
Employees’ Pension Insurance during the period of marriage. This is 
called�the�“system�of�pension�division�on�divorce�,”�which�consists�of�the�system�of�
agreed division of employee’s pension and the Category III Division System.
In�principle,�the�time�limit�for�¿ling�a�division�claim�is�within�two�years�(*)�from�

the day following the day on which any of the following events (i) through (iii) 
occurs:
(i)� if�divorce�takes�place;
(ii)� if�the�marriage�has�been�annulled;�or
(iii)  if a person in a de facto marriage loses status as a National Pension Category

III Insured Person, and the de facto marriage is deemed to be dissolved.
*  Under a cabinet order that will be enforced within one year after the pension system
reform�(promulgated�on�June�20,�2025),�“within�two�years”�will�be�revised�to�“within�¿ve�
years.”

Check on the 
PMAC website

Other

Check on the 
PMAC website

30



2. Social Security Agreements
As globalization advances, there have been various personnel

exchanges�conducted,�such�as�the�dispatch�of�personnel�from�schools,�
etc., in Japan to overseas schools and companies and the dispatch of 
personnel from overseas schools and companies to Japan. When 
working overseas, people are required to enroll in the social security 
systems of the countries where they work, and there have been cases 
in which a person has no choice but to bear premiums under Japan’s 
social security system, as well as the premiums payable in the country where the 
person works. In addition, in order to receive pensions in Japan or overseas, it may 
be necessary to enroll in the relevant country’s pension system for a certain period of 
time, and consequently, the pension premiums borne in that country may not lead to 
entitlement to pension benefits. To resolve this situation, bilateral social security 
agreements have been concluded.

Main purposes of social security agreements
- Prevention of double enrollment

To�prevent� the�“burden�of� double�premiums”� from�occurring,� two�countries�
coordinate which system a person should enroll in.

- Aggregation of pension enrollment periods
To secure eligibility to receive a pension, the aggregation of periods of enrollment

in the pension systems of the two countries makes it easier to meet the enrollment 
period�requirement�for�eligibility�for�pension�bene¿ts.

3.  Suspension of Old-age Employees’ Pension
Payments While in Employment (in Relation to
Insured Persons Under Employees’ Pension
Insurance, etc.)

If a person receiving an Old-age Employees’ Pension is in 
employment (e.g., an insured person under Employees’ Pension 
Insurance), the payment of all or part of their Old-age Employees’ 
Pension�is�suspended�when�the�combined�amount�of� the�“pension�+�
wages”�exceeds�the�speci¿ed�amount�set�at�a�certain�level.

Furthermore, if a person receives Old-age Employees’ Pensions 
from�two�or�more�di൵erent�Implementing�Organizations,�the�payment�
suspension calculation is conducted by treating the two or more pensions as a single 
pension, and the suspended amount of each pension is calculated proportionally.
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4. Combined-Payment Adjustment
There� is�a� rule�called� the�“one�pension�per�person”� rule,�under�

which, if a person obtains two or more pension rights on different 
grounds for receiving benefits, such as old age, disability, or 
survivorship, in principle, that person receives one of the pensions, 
and the payment of the other pension is suspended.

Nenkin Teikibin (Pension Service Letters) is intended to enable 
you�to�con¿rm�your�pension�enrollment�records�and�to�deepen�your�
understanding of the pension system.

Each�year�in�your�birthday�month�(for�those�born�on�the�¿rst�day�of�
the month, the month prior to the birthday month), it is sent to your 
school, etc., while you are enrolled in the Private School Mutual Aid. 
Please collect it from your school, etc.

To each person who has a consecutive period of at least one year of 
membership in the Private School Mutual Aid, information on the 
paid Retirement Pension premiums, including the total amount of the 
pay credit and interest and a breakdown thereof, is provided in the 
birthday month when the person reaches the milestone ages (ages 35, 
45, and 59). While you are enrolled in the Private School Mutual Aid, 
this notification is enclosed in the Nenkin Teikibin sent to your 
school, etc. Please collect it from your school, etc.
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Welfare Services
for a Richer and Healthier Daily Life

We engage in the following services: Healthcare Services, Medical Services, 
Accommodation Services, Installment Savings Account Services, Accumulated Fund 
Mutual Aid Annuity Services, Mutual Aid Term Insurance Services, Life Design 
Assistance Services, and Loan Services.

The purposes of our Healthcare Services are to maintain and 
promote the health of our members (including Voluntarily Continued 
Insurance members), dependents, and school personnel who are aged 
75 or older and have continued to work at private schools, and to 
assist them in their daily lives. Some of our Health Promotion 
Services are carried out by the Mutual Aid Administrative Sections of 
Garden Palaces located in seven blocks across the country.

What are Welfare Services?

W
elfare S

ervices

Loan Services Borrowing funds at low interest rates

Life Design Assistance 
Services

Mutual Aid Term Insurance 
Services

Peace of mind with affordable term life insurance 
premiums

Accumulated Fund Mutual Aid 
Annuity Services

Installment Savings Account 
Services

Accommodation Services Accommodation facilities that can be used with 
peace of mind

Contributory occupational annuity that supplements 
public pension systems

Provision of knowledge, information, and means 
necessary for life planning

Advantageous interest rates that leverage 
economies of scale

Medical Services Operation of medical facilities under direct 
management

Healthcare Services
Specific Health Checkups, Specified Health 
Guidance, healthcare points, health checkup 
expenses subsidy, gift offers, discount offers, etc.

Healthcare Services

List of Welfare 
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of Blocks and 
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Specific Health Checkups and Specified Health 
Guidance
The�system�of�Speci¿c�Health�Checkups�and�Speci¿ed�Health�Guidance�aims,�as�

part of medical system reform, to optimize medical expenses by reducing the number 
of persons with lifestyle-related diseases and persons at high risk of developing 
them, and to thereby protect the environment in which everyone can receive medical 
care with peace of mind.

Placing emphasis on “prevention,” those checkups and guidance primarily focus 
on identifying “persons at high risk of developing lifestyle-related diseases” before 
they become ill and supporting them to live in good health. An indicator for this is 
metabolic syndrome (visceral fat syndrome) (*).
*  This refers to a condition which, in addition to visceral fat-type obesity, involves two or

more of hyperglycemia, hypertension, and dyslipidemia. If this condition persists, it
promotes the development of arteriosclerosis and increases the risk of progression to
serious lifestyle-related diseases such as heart disease and cerebrovascular disease.

- Implementation plan for special health
examinations, etc.

Medical insurers such as PMAC are obligated, pursuant to Article 
19 of the Act on Assurance of Medical Care for Elderly People (Act 
No. 80 of August 17, 1982),  to formulate and publicize an 
“implementation plan for special health examinations, etc.”

-�Speci¿c�Health�Checkups
Eligible persons

Among persons aged 40 (including those who will turn 40 within the relevant 
¿scal�year)�to�74,�those�who�are�eligible�for�Speci¿c�Health�Checkups�are�those�who�
have been members (including Voluntarily Continued Insurance members) 
throughout�the�one-year�period�of�the�relevant� implementation�¿scal�
year (persons with no changes, such as acquisition or loss of 
eligibility or dependent approval or cancellation, during the fiscal 
year),�and�who�are�covered�by�the�Short-term�Bene¿ts�of�the�PMAC�
System, as well as their dependents. With respect to persons who will 
turn�75�during�the�relevant�implementation�¿scal�year,�such�a�person�
is eligible until the day before their 75th birthday.
For�the�health�checkup�items,�refer�to�the�Q&A�on�Speci¿c�Health�

Checkups�and�Speci¿ed�Health�Guidance� Q1 .

Implementation 
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How�Speci¿c�Health�Checkups�are�carried�out
(i) Members

The results data of the regular health checkup that each school, etc., conducts
annually as an employer-provided health checkup pursuant to the School Health and 
Safety Act, etc., are submitted to PMAC via the school, etc., and, through the 
submission of such data, a Specific Health Checkup is deemed to have been 
conducted (the costs incurred in the health checkup are borne by the school, etc.).

(ii)  Dependents, and Voluntarily Continued Insurance
members and their dependents

In late May each year, PMAC sends a Specific Health Checkup 
Voucher to the address of each member and Voluntarily Continued 
Insurance member. Make an appointment with the health checkup 
institution commissioned by PMAC, and undergo the checkup by 
presenting your My Number health insurance card or Health Insurance 
Eligibility�Certi¿cate�and�the�voucher�(the�costs�required�for�the�health�
checkup are borne by PMAC, and thus there is no out-of-pocket payment).
[Points to note]
(i)  You are required to bear the costs for examinations other than for basic

examination items (including the detailed health checkup items deemed necessary
and performed by doctors).

(ii)  If you receive a comprehensive health checkup, by submitting the results of this
health�checkup�to�PMAC,�it�may�be�substituted�for�the�implementation�of�a�Speci¿c�
Health Checkup. If you apply for PMAC’s health checkup expenses subsidy, be sure
to submit the health checkup results and the Standard Questionnaire together.

-�Speci¿ed�Health�Guidance
Content�of�Speci¿ed�Health�Guidance

This is a system intended to prevent the development of lifestyle-related diseases 
by improving the lifestyle habits of persons who are judged, based on the results of 
their Specific Health Checkups, to be in need of making efforts to maintain their 
health, with support from specialists such as doctors.

(i) Motivation support
Based on interviews with and guidance from doctors, public health nurses,

registered dietitians, etc., an action plan is formulated, and support to motivate 
improvements in lifestyle habits is provided. After three months or more have 
elapsed, an evaluation of achievements is conducted.

(ii) Active support
In addition to the substance of motivation support, continuous support is provided

for about three months or more. Furthermore, an evaluation regarding the progress 
of the relevant plan and an achievement evaluation after the end of continuous 
support are conducted.

How to receive 
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How�to�receive�Speci¿ed�Health�Guidance
PMAC�sends�you�a�Speci¿ed�Health�Guidance�Voucher.�Using�this�

voucher, you can receive Specified Health Guidance at a guidance 
institution under contract with PMAC (as a general rule, the costs 
required�for�Speci¿ed�Health�Guidance�are�borne�by�PMAC,�and�thus�
there is no out-of-pocket payment).

Healthcare Points
This is a mechanism under which points are granted for each action 

to�eligible�persons�who�make�certain�e൵orts�such�as�health�promotion�
activities, and saved points can be exchanged for items such as 
health-enhancing products and e-money.

Eligible persons
Members (including Voluntarily Continued Insurance members) who are covered 

by�Short-term�Bene¿ts�and�are�30�years�of�age�or�older� (including�persons�who�will�
reach�age�30�during�the�relevant�¿scal�year),�and�their�dependents

Comprehensive health checkup expenses subsidy
A subsidy is provided when you undergo, at your own expense, a comprehensive 

health checkup that covers all the examinations listed in the List of Standard 
Examination Items, and pay the cost for the checkup directly to the health checkup 
facility. Please check our website for the List of Standard Examination Items.
Eligible persons

Members�(including�Voluntarily�Continued�Insurance�members)�who�are�aged�35�
or older as of the date of the comprehensive health checkup, their dependents, and 
school personnel who are aged 75 or older as of the date of the comprehensive health 
checkup and have continued to work at private schools
Number of checkups available for use: one�per�¿scal�year
Subsidy amount

Comprehensive health checkup 
category Subsidy rate Maximum subsidy 

amount

Single-day comprehensive health 
checkup (including two-day outpatient 

visits)
Amount equivalent to 50% 

of the checkup fee 
(excluding consumption 

tax)

20,000 yen
Comprehensive health checkup (for 2 

days or longer)

Health checkup facilities
There are no designated health checkup facilities for comprehensive health 

checkups. In addition to the Tokyo Rinkai Hospital Medical Health Center under our 
direct management, we have concluded service agreements with health checkup 

How to receive 
Speci¿ed�Health�
Guidance 
(Speci¿ed�
Health Guidance 
Genki Guide)

Eligible 
persons and 
how to use 
(healthcare 
points)
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facilities nationwide, allowing you to use them at discounted rates 
(except at some facilities). When using a health checkup facility other 
than�a�contracted�facility,�be�sure�to�con¿rm,�before�undergoing�the�
checkup, that all the standard examination items can be examined.
[Points to note] A subsidy is not available in the following cases:
- Where all the standard examination items are not covered
-�Where�a�Speci¿c�Health�Checkup�Voucher�is�used
-  Where a health checkup conducted at the school, etc., is received as

a comprehensive health checkup, a comprehensive health checkup is
received as part of the health management of school personnel by
the school, etc., or a comprehensive health checkup is received on
other similar occasions

-  Where a comprehensive health checkup conducted in a mobile
examination unit is received

Medical Checkup by Mail
To facilitate your health management so that you do not feel 

burdened�by�it,�you�can�undergo�¿ve�cancer�screening�tests�by�mail.�
An� application� form� is� attached� to� the�Booklet�of�Facility�Use�
Subsidy Coupons, etc. (separate booklet).
Eligible persons
Members�(including�Voluntarily�Continued�Insurance�members)�who�are�aged�30�

or older, their dependents, and school personnel who are aged 75 or older and have 
continued to work at private schools
Fee: 500 yen per test (amount equivalent to the cost of the container)
Number of checkups available for use: one�per�¿scal�year

Congratulatory Gifts for Childbirth / 
Get-well-soon Gifts for Persons in  
Long-term Care Recuperation /  
Disaster Sympathy Gifts

A gift catalog will be sent to eligible members. In principle, there 
are no application procedures required for gift catalogs (except for 
Type C members).

Long-service Members’ Coupons for 
Directly Operated Facilities

In order to express appreciation for the years of service of members 
at private schools and their contributions to the development of those 
schools, we make a gift of coupons for facilities directly operated by 
PMAC in late May each year.

Examination 
items and how 
to apply

Eligible 
persons and 
application 
method for 
Type C 
members

Eligible 
persons and 
how to use

How to claim 
and a list of 
standard 
examination 
items

Search for 
contracted 
facilities
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Welfare Facilities / 
Accommodation Facilities for 
Health Promotion

By entering into contracts with welfare facilities and 
general accommodation facilities, we provide subsidies 
for facility use fees and accommodation fees. By using 
our Subsidy Coupons for Welfare Facilities and Subsidy 
Coupons for Accommodation Facilities for Health 
Promotion, you can use various facilities even more 
economically.

The subsidy coupons are attached to the Booklet of 
Facility�Use�Subsidy�Coupons,�etc.�(separate�booklet).

Admission Fee Discount for 
The Open University of Japan
As�a�lifelong�learning�support�program,�we�o൵er�a�50%�discount�on�

the�admission� fee�of�The�Open�University�of� Japan� to� facilitate�
studying through the university. Fill out the Application Guidelines 
Request Card with the required information and send it to PMAC. 
Then,�The�Open�University�of�Japan�will� send�you� the�application�
guidelines and a dedicated envelope for application documents.

Please check the PMAC website for the request period. The Application 
Guidelines�Request�Card�is�attached�to�the�Booklet�of�Facility�Use�Subsidy�Coupons,�
etc. (separate booklet).

Discount on Tuition Fees for Correspondence 
Courses/ Correspondence Training
NHK�GAKUEN’s� correspondence� courses� and� SANNO�

University’s�correspondence�training�can�be�taken�at�discounted�rates.
For�details�on�how�to�apply�for�NHK�GAKUEN�and�the�dedicated�

website�of�SANNO�University,�please�see�the�Booklet�of�Facility�Use�
Subsidy Coupons, etc. (separate booklet).

Sports Facilities
You can use the following sports facilities at the contracted rates:

KONAMI�SPORTS�CLUB,�CENTRAL�SPORTS,�RENAISSANCE,�
TIPNESS, Sports Club NAS, COSPA, FITBASE24, GOLD’S GYM, 
MEGALOS, and other contracted facilities.
For�each�sports�club’s�dedicated�website�and�certi¿cate,�please�see�

the�Booklet�of�Facility�Use�Subsidy�Coupons,�etc.�(separate�booklet).

How to apply 
and request 
period

How to apply 
and course list

How to use 
each sports 
facility

Search for 
contracted 
facilities

Accommodation 
facilities for 
health promotion

Search for 
contracted 
facilities

Welfare 
facilities
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Travel Agency Package Tours
You� can� purchase� package� tours� offered� by� JTB,�NIPPON�

TRAVEL�AGENCY,�Kinki�Nippon�Tourist,�TOBU�TOP�TOURS,�and�
H.I.S. at discounted prices (available products and payment methods
are limited).

For the H.I.S. dedicated website and the dedicated telephone 
number for benefit reservations, please see the Booklet of Facility 
Use�Subsidy�Coupons,�etc.�(separate�booklet).

Various Discounts
You can receive various discounts.
For�the�required�ID/password,�etc.,�please�see�the�Booklet�of�Facility�Use�Subsidy�

Coupons, etc. (separate booklet).

Health Promotion and Long-term Care 
Consultation Service, Tokyo Rinkai Hospital

This is a hotline service through which a social worker answers 
questions about health concerns, worries regarding caring for family 
members, etc., directly by telephone. You can consult with peace of 
mind, as your privacy is strictly protected. Both call charges and 
consultation fees are free.
For�the�telephone�number,�please�see�the�Booklet�of�Facility�Use�

Subsidy Coupons, etc. (separate booklet).

PMAC Health Counseling Number 
(Mental Health, etc., Counseling Service)

This is a 24-hour telephone consultation service in which public 
health nurses, nurses, etc., provide consultations on anxieties and 
worries about overall physical and mental health (health, medical 
care, nursing care, childcare, and mental health), and a counseling 
service (by telephone, online, and in-person) in which clinical psychologists, etc., 
address�stress�and�mental�health� issues�is�also�o൵ered.�You�can�use�these�services�
with peace of mind, as your privacy is strictly protected.
For�the�telephone�number,�etc.,�please�see�the�Booklet�of�Facility�Use�Subsidy�

Coupons, etc. (separate booklet).

Available 
products and 
how to apply

Search for 
department 
stores, 
specialty 
stores, and 
funeral service 
providers

Discounted 
admission 
tickets for 
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Tokyo Rinkai Hospital, Directly Operated 
Medical Facility

We operate a general medical facility under direct management and 
its Medical Health Center.
Location: 1-4-2�Rinkai-cho,�Edogawa-ku,�Tokyo�134-0086,�Japan

Tel.:�03�(5605)�8811�(Main)
Website address: https://www.tokyorinkai.jp/
Specialties:  Internal medicine; cardiology; gastroenterology & hepatology; 

respiratory medicine; neurology; rheumatology; endocrinology, 
metabolism and diabetes; nephrology; palliative care; psychiatry (mental 
clinic); pediatrics; surgery; breast surgery; emergency; orthopedic surgery; 
plastic and reconstructive surgery; neurosurgery; cardiovascular surgery; 
thoracic surgery; dermatology; urology; obstetrics and gynecology; 
ophthalmology; otorhinolaryngology; radiology; radiotherapy; 
anesthesiology (pain clinic); pathology; rehabilitation medicine

Services for members and dependents
(i) Copayment rate at the point of service for medical expenses

General
Members (including Voluntarily Continued 

Insurance members; excluding dependents, Type 
C members, and Advanced Elderly persons) 

30% copayment 10% copayment [Note] Dependents are, in principle, 
subject to a copayment rate of 30%.

However, the costs for external prescriptions are subject to a 30% copayment rate, and 
the standard amount of patient liability for meals during hospitalization is collected.

(ii)�Di൵erence�in�hospital�room�charges�(per�day)

General fee
Members (including Voluntarily Continued 

Insurance members), dependents, and school 
personnel aged 75 or older

General private 
room

16,500 yen 
(including tax) 3,300 yen (including tax)

Special room 38,500 yen 
(including tax) 30,800 yen (including tax)

(iii) Childbirth expenses (general private room support fee / self-pay) (per day)

General fee Members (including Voluntarily Continued 
Insurance members) and dependents

General private 
room support 

fee

15,000 yen
(tax-exempt) 3,000 yen (tax-exempt)

Medical Services

Check on the 
PMAC website
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PMAC operates eight sites of Garden Palace, which are hotel-style 
accommodation facilities, and eight lodging facilities/recreation 
centers (Shigaku no yado).

Although these accommodation facilities can be used by any 
person, PMAC members/ex-members/pensioners can use them at the 
member rates which are lower than the general rates.

How to use
(i)  For a reservation, please apply by calling each facility or via the Internet. PMAC

web page, “Shigaku no yado”
https://www.pmac.shigaku.go.jp/annai/fukushi/yado/index.html

(ii)  When you arrive at the facility, please present any one of the following
documents at the reception desk: Health Insurance Eligibility Certificate,
Eligibility Notification of Health Insurance, a screen showing the Health
Insurance Card that is registered with Mynaportal (a printed copy form is also
acceptable), Membership Eligibility Certificate, Pensioner’s Welfare Facility
Usage�Certificate,�Membership�Records�of�Pension�Benefits,�Welfare�Facility�
Usage�Certi¿cate,�or�PMAC�Members�Club�Card.

(iii)  The application of each of the member rates is limited to the following types of
use.

- Staying:  PMAC members/ex-members/pensioners and their family 
members

- Wedding:  either the bride or groom, or either of the bride’s or groom’s 
parents, is a PMAC member/pensioner

- Meetings/Banquets:  schools, etc., enrolled in the Private School Mutual Aid, and
PMAC members and pensioners

(iv)  Our lodging facilities and recreation centers have a discount card system under
which accommodation fees are discounted by using accumulated points.

Mutual Use of Accommodation Facilities
For the welfare of members and pensioners of the Private School Mutual Aid, 

mutual use agreements for accommodation facilities have been concluded so as to 
enable PMAC members and pensioners to use accommodation facilities operated by 
mutual aid associations such as the Ministry of Education, Culture, Sports, Science 
and�Technology�Mutual�Aid�Association�and�the�Japan�Mutual�Aid�Association�of�
Public School Teachers.

Directly Operated Accommodation 
Facilities

Check on the 
PMAC website
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Information on PMAC Members Club Card 
(Credit Card)

The PMAC Members Club Card is a credit card that incorporates, 
into�the�lifetime�membership�certi¿cate�for�PMAC’s�directly�managed�
accommodation facilities, a credit function provided in partnership 
with�a�card�company� (one�of�JCB,�VISA,�or�Mastercard).

Membership Eligibility
PMAC members (including Voluntarily Continued Insurance members) and 

PMAC pensioners are eligible for club card membership as principal members. A 
principal member’s spouse is eligible to be a family member. Please note that, after 
retirement, applications for membership cannot be made until the person becomes a 
pensioner.

Function�as�a�Lifetime�Membership�Certi¿cate�for�
Directly Managed Accommodation Facilities

By presenting a PMAC Members Club Card, you can use PMAC’s 16 directly 
managed accommodation facilities nationwide without carrying documents that 
certify your eligibility for use.

Annual�Membership�Fee�/�Bene¿ts
The�annual�membership�fee�for� the�¿rst�¿scal�year� is�free,�and�the�fee�from�the�

second�year�onward�is�3,300�yen�(including�tax).�If�you�spend�300,000�yen�or�more�
(including�tax)�annually�with�your�card,�the�annual�fee�for�the�following�¿scal�year�
will be free.

PMAC Members Club Cards have functions equivalent to those of gold cards, 
offering special benefits to cardholders, including overseas and domestic travel 
accident insurance coverage of up to 50 million yen and free use of airport lounges.

PMAC Members Club Card

Check on the 
PMAC website

PMAC Members Club Card
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We accept members’ savings and manage them at safe and favorable 
interest rates.

Deposit method:
- Regularly from monthly salary
- On special occasions, from bonuses, etc. (spring,

summer, and winter)
Semiannual interest compounding: 

 On April 1 and October 1 each year, interest up to 
the previous day is added to the principal.

Refund and cancellation: If you request by the 25th day of each month, your 
deposit will be remitted to your school, etc., on the 20th day of the following month.
[Note]  Each due date for submitting documents or deposit payment means the closing 

date by which the document or deposit payment “must reach” PMAC.

Contributions may be paid monthly (from 2,000 yen), semiannually, 
or by lump-sum payment, and automatic transfer from the member’s 
bank account is possible.

-  Tax-eligible Plan:   eligible for a tax deduction based on personal
pension insurance premiums

-  Free Choice Plan:  eligible for a tax deduction based on general
life insurance premiums

Application 
periods

First period of 
application June 1 to 30 Date of 

enrollment 
(change)

October 1

Second period 
of application November 1 to 30 April 1 of the 

following year

Installment Savings (Annual Interest 
Rate of 0.35%) As of April 1, 2025

Check on the 
PMAC website

Within the applicable period, 
via the person responsible 
for administrative matters at 
your school

Application 
periods

First period of 
application April 26 to May 25

Second period of 
application September 26 to October 25

Accumulated Fund Mutual Aid Annuity 
(Contributory Occupational Annuity (II))

Check on the 
PMAC website

W
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Under�this�insurance,�if�there�is�a�surplus�after�the�annual�balance�
calculation, it is returned as a dividend (only for survivor's annuity 
insurance, medical coverage insurance, and school insurance). With 
enrollment for one year or more (with two or more premium 
transfers), insurance coverage can be extended after retirement up to 
a certain age.

Application 
periods

First period of 
application June 1 to 30

Date of 
enrollment 
(change)

October 1
(New enrollment in * only)

Second period of 
application November 1 to 30

April 1 of the following year
(new enrollment / change / 

termination)

For details on each system, please refer to the pamphlets posted on the PMAC 
website.

This is a system under which funds are loaned to a member 
temporarily in need of such funds in their daily life.

There are six types of loan according to loan use: general loan, 
education loan, marriage loan, medical and nursing loan, home loan, 
and disaster loan.

Eligible persons are those whose membership period has continued 
for one year or more.

(A home loan is available to those whose pension enrollment period has continued 
for�¿ve�years�or�more.)

An application needs to be made through the applicant’s school, and the loan is 
also received from the school.

Each member is requested, before submitting a loan application form, etc., to the 
responsible�person�at� the�member’s�school,�to�establish�a�¿rm�repayment�plan�by,�

Mutual Aid Term Insurance

Check on the 
PMAC website

- Personal insurance
Survivor’s annuity insurance (main 
policy)

Medical coverage insurance*
Medical expense insurance*
Three major diseases coverage 
insurance
Long-term sick/injury leave 
compensation insurance

- School insurance*

With the school, etc., bearing insurance 
premiums,� insurance�bene¿ts�are�paid�to�the�
survivors or the member themself in the event 
that the member dies or becomes in a state of 
total permanent disability during employment, 
regardless of whether the death or disability 
occurs in the course of work or not.

Loan Services

Check on the 
PMAC website
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without fail, ensuring that the amount applied for is commensurate with their 
income,�and�con¿rming�the�repayment�method�through�to�full�repayment�of�the�loan.

In addition, only when the responsible person at the member’s school can 
determine that the member can reliably repay the loan in full may the responsible 
person apply to PMAC. If a member becomes unable to repay, all members of the 
member’s school corporation may possibly become subject to loan restrictions.

[Points for “Want to Take Out a Loan” from Us]
- No security or guarantor is required.
- No fees are required at the time of application or for early repayment.
- A member who applies for a home loan may enroll in group credit life

insurance in case of emergency.

[Points for “Want to Repay”]
- Monthly repayment is made through deduction from salary (regular repayment),

and the member does not need to make payments separately.
- During the course of repayment, it is possible to make an early repayment of all or

part of the loan amount (shortening of the payment period and reduction of
interest payments) (voluntary repayment).

- If the member loses membership eligibility due to retirement, etc. (including where
the member becomes a Voluntarily Continued Insurance member), the remaining
loan balance and interest are required to be repaid in a lump sum (immediate
repayment).

Borrowing more than necessary can be a factor that 
puts pressure on your life. For that reason, make sure 
to create a funding plan that is within the scope of how 
much you can repay.

Mascot for the Loan 
Program:

Karitai-kun

W
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Main topics of consultation:
-  Inquiries regarding membership periods; requirements

for dependents; general consultations regarding pensions;
inquiries regarding Nenkin Teikibin (Pension Service
Letters) and Notifications of Information on Payment 
Record of Retirement Pension Premiums; general 
consultations regarding Short-term Benefits; outlines of the Installment Savings, the 
Accumulated Fund Mutual Aid Annuity, and the Mutual Aid Term Insurance; and requests 
for forms, etc.

-��Issuance�of�eligibility�certi¿cates�(members/dependents)�and�noti¿cations�of�con¿rmation�
of pension enrollment periods

-��Calculation�of�estimated�old-age�pension�bene¿ts�based�on�private-school�enrollment�periods�
(limited to the person themself aged 50 or older, or an agent authorized by the person)
[Note]��While�the�person�is�in�employment,�it�is�not�possible�to�estimate�pension�bene¿t�

amounts or pension amounts based on a request for delayed payment.
Days of consultation availability: Monday through Friday (excluding national 

holidays and year-end and New Year holidays)
Opening hours for consultation:  9:00-17:15

Notes on use
For�telephone�consultations,�please�have�your�member�symbol/number,�etc.,�at�hand.
 For in-person consultations, it is necessary to present documents with which your 
identity�can�be�veri¿ed.
For written consultations, make sure to state your address and telephone number for contact.

Contact Points for Consultation Location
Telephone Number

Fax Number Dedicated to  
Requests for Forms, etc.

Mutual Aid Division, Promotion and Mutual 
Aid Corporation for Private Schools of 
Japan

1-7-5 Yushima, Bunkyo-ku, Tokyo 
113-8441, Japan

Tel.: 03 (3813) 5321 (Main)
Fax: 03 (3813) 1081

SAPPORO GARDEN PALACE Mutual 
Aid Administrative Section

3-1 Nishi 6-chome, Kita 1-jo, Chuo-
ku, Sapporo-shi, 060-0001, Japan

Tel.: 011 (222) 6234 (Main)
Fax: 011 (222) 6311

SENDAI GARDEN PALACE Mutual Aid 
Administrative Section

4-1-5 Tsutsujigaoka, Miyagino-ku, 
Sendai-shi, 983-0852, Japan

Tel.: 022 (299) 6231 (Main)
Fax: 022 (299) 6296

NAGOYA GARDEN PALACE Mutual Aid 
Administrative Section

3-11-13 Nishiki, Naka-ku, Nagoya-
shi, 460-0003, Japan

Tel.: 052 (957) 1388 (Main)
Fax: 052 (957) 1387

OSAKA GARDEN PALACE Mutual Aid 
Administrative Section

1-3-35 Nishinomiyahara, Yodogawa-
ku, Osaka-shi, 532-0004, Japan

Tel.: 06 (6393) 9701 (Main)
Fax: 06 (6393) 9728

HIROSHIMA GARDEN PALACE Mutual 
Aid Administrative Section

1-15-21 Hikarimachi, Higashi-ku, 
Hiroshima-shi, 732-0052, Japan

Tel.: 082 (262) 1134 (Main)
Fax: 082 (262) 1134

FUKUOKA GARDEN PALACE Mutual 
Aid Administrative Section

4-8-15 Tenjin, Chuo-ku, Fukuoka-
shi, 810-0001, Japan

Tel.: 092 (752) 0651 (Main)
Fax: 092 (713) 3581

Contact Points 
for Consultation

Downloading 
of forms, etc.

Make Use of the Contact Points for 
Consultation
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In this case Follow this procedure! Standard processing time (*) and points to note

I have a dependent. Application for dependency 
approval

The issuance of a Health Insurance Eligibility 
Certi¿cate,�etc.,�takes�two�weeks.�Make�an�application�
within 5 days�of�the�day�on�which�you�meet�the�
requirements.

Noti¿cation�of�a�change�to�or�
con¿rmation�of�the�insured’s�
category under the National 
Pension
(dependent spouse)

Report�to�PMAC�to�change�or�con¿rm�the�category�of�
a National Pension Category III Insured Person.

I�have�lost/damaged�
my�Health�Insurance�
Eligibility�Certi¿cate,�
or�want�it�to�be�
issued.

Application for issuance/
reissuance of a Health Insurance 
Eligibility�Certi¿cate

The issuance/reissuance of a Health Insurance 
Eligibility�Certi¿cate,�etc.,�takes�two�weeks.

I have relocated. Noti¿cation�of�an�address�
change
(Member�/�Voluntarily�
Continued�Insurance�member)

It�takes�two�weeks�to�forward�a�con¿rmation�notice.�
The�Health�Insurance�Eligibility�Certi¿cate,�etc.,�will�not�
be�newly�issued.

Noti¿cation�of�an�address�
change
(Pensioner)

It�takes�one�month�to�forward�a�con¿rmation�notice.�If�
the�change�of�address�can�be�con¿rmed�based�on�
information�from�the�Basic�Resident�Register�Network,�
the�change�will�be�registered�automatically�3�to�4�
months�after�the�resident�record�change�procedure.�
However,�no�con¿rmation�notice�will�be�forwarded.�
Until�registration�is�completed,�mail�will�be�sent�to�the�
old�address.�For�that�reason,�please�complete�the�
moving/mail-forwarding�service�procedure�at�your�
nearest�post�oႈce.

Noti¿cation�of�an�address�
change�for�the�Accumulated�
Fund�Mutual�Aid�Annuity

For�the�Accumulated�Fund�Mutual�Aid�Annuity,�the�
deadline for reporting a change of address is the 25th 
day�of�each�month.

Noti¿cation�of�an�address�
change�for�the�Mutual�Aid�Term�
Insurance

For�the�Mutual�Aid�Term�Insurance,�an�address�change�
is�accepted�at�any�time.

Noti¿cation�of�an�address�
change for the National Pension 
(dependent spouse)

In the case of an address change for a National 
Pension�Category�III�Insured�Person,�report�it�to�
PMAC.

A dependent has 
become�employed�/�A�
dependent’s�income�
has increased.
I have started living 
separately�from�a�
dependent�who�is�
subject to the 
cohabitation 
requirement.

Application for dependency 
cancellation

Since�the�Health�Insurance�Eligibility�Certi¿cate�and�
other�relevant�documents�(including�the�Elderly�
Recipient�Certi¿cate)�are�no�longer�usable,�be�sure�to�
return�them.

I�have�got�married. Claim�for�a�Marriage�Allowance Remittance�of�a�Marriage�Allowance�takes�one�month.

Noti¿cation�of�a�change�of�name�
(member)

The issuance of a Health Insurance Eligibility 
Certi¿cate,�etc.,�with�the�name�change�reÀected�takes�
two�weeks.

*��The�standard�processing�time�for�each�item�is�an�approximate�indication�excluding�the�period�required�for�
mailing,�based�on�the�assumption�that�there�are�no�document�de¿ciencies.

Which Procedure for Which Case & 
Standard Processing Times

C
ontact Points 

for C
onsultation
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In this case Follow this procedure! Standard processing time (*) and points to note

I�have�got�married. Noti¿cation�of�a�change�of�name�
(pensioner)

It�takes�one�month�to�forward�a�pension�certi¿cate�with�
the�name�change�reÀected.

Noti¿cation�of�a�seal�change�for�
an�Installment�Savings�Account

For�an�Installment�Savings�Account,�a�seal�change�is�
accepted�at�any�time.

Noti¿cation�of�a�change�to�the�
transfer account (account holder 
name)�for�the�Accumulated�Fund�
Mutual�Aid�Annuity

For�the�Accumulated�Fund�Mutual�Aid�Annuity,�the�
deadline for reporting a change to the transfer account 
(account�holder�name)�is�the�25th�day�of�each�month.�
The�change�will�apply�from�the�transfer�in�the�month�
after�the�following�month.

Noti¿cation�of�a�change�to�the�
transfer account (account holder 
name)�for�the�Mutual�Aid�Term�
Insurance

For�the�Mutual�Aid�Term�Insurance,�the�deadline�for�
reporting a change to the transfer account (account 
holder�name)�is�the�25th�of�the�month�two�months�prior�
to�the�transfer�date�(March�22�or�September�22).

�Noti¿cation�of�a�change�to�
Voluntarily�Continued�Insurance�
member�status

The issuance of a Health Insurance Eligibility 
Certi¿cate,�etc.,�after�the�name�change�takes�two�
weeks.

Application for dependency 
approval

The�issuance�of�a�Health�Insurance�Eligibility�Certi¿cate,�
etc.,�takes�two�weeks.�Make�an�application�within�5�
days�of�the�day�on�which�you�meet�the�requirements.

Noti¿cation�of�a�change�to�or�
con¿rmation�of�the�insured’s�
category under the National 
Pension

Report�to�PMAC�to�change�or�con¿rm�the�category�of�
a National Pension Category III Insured Person.

A�baby�was�born. Claim�for�a�Maternity�Bene¿t/
Dependent�Maternity�Bene¿t

Remittance�of�a�Maternity�Bene¿t/Dependent�Maternity�
Bene¿t�takes�one�month.

Application for dependency 
approval

The issuance of a Health Insurance Eligibility 
Certi¿cate,�etc.,�takes�two�weeks.�Make�an�application�
within�5�days�of�the�date�of�birth.

Application for special provisions 
for�childcare�(special�exception�for�
standard�monthly�remuneration)

It�takes�two�weeks�to�forward�a�con¿rmation�notice�
regarding�a�special�exception�for�standard�monthly�
remuneration�during�childcare.

My�remuneration�was�
reduced�due�to�taking�
maternity�leave.

Claim�for�a�Maternity�Allowance File�a�lump-sum�claim�for�the�prenatal�and�postnatal�
periods,�or�¿le�claims�separately�for�the�prenatal�and�
postnatal periods.
Remittance�of�a�Maternity�Allowance�takes�one�month.

I�took�maternity�leave�
or childcare leave.

Application�for�exemption�from�
premiums,�etc.

Make�an�application�when�you�start�taking�the�leave.

My�remuneration�has�
been reduced after 
my�maternity�leave,�
childcare�leave,�etc.,�
ended.

Application for revision of the 
standard�monthly�remuneration�
after�maternity/childcare�leave

The�revised�standard�monthly�remuneration�will�apply�
from�the�fourth�month�after�returning�to�work.

I�took�leave�due�to�
illness�or�injury,�and�
my�remuneration�was�
reduced.

Claim�for�a�Sickness�and�Injury�
Allowance

Prepare�and�submit�a�claim�form�for�each�relevant�
calendar�month.
Remittance�of�a�Sickness�and�Injury�Allowance�takes�
one�month.

I�was�hospitalized. Claim�for�a�hospitalization�
bene¿t�under�the�Mutual�Aid�
Term�Insurance�(medical�
coverage�insurance/medical�
expense�insurance)

Remittance�of�a�hospitalization�bene¿t�under�the�
Mutual�Aid�Term�Insurance�takes�two�weeks.

I�have�made�an�
out-of-pocket�
payment�of�expenses�
for�medical�
consultations,�etc.

Claim�for�reimbursement�of�
medical�expenses

Remittance�of�a�reimbursement�of�the�medical�
expenses�takes�one�month.

*��The�standard�processing�time�for�each�item�is�an�approximate�indication�excluding�the�period�required�for�
mailing,�based�on�the�assumption�that�there�are�no�document�de¿ciencies.
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In this case Follow this procedure! Standard processing time (*) and points to note

I�received�medical�
treatment�overseas.

Claim�for�reimbursement�of�
medical�expenses

Remittance�of�a�reimbursement�of�the�medical�
expenses�takes�three�months.

I�was�injured�by�a�
third party such as in 
a�traႈc�accident�and�
received�medical�
treatment�covered�by�
insurance.

Reporting�to�PMAC�and�
noti¿cation�of�the�right�to�claim�
damages.

Upon�receiving�your�contact,�we�will�send�you�a�set�of�
documents�related�to�your�claim�for�damages.�Please�
submit�your�claim�using�those�documents.

I�used�a�stretcher-
equipped�vehicle,�etc.,�
for�hospitalization�or�
for transfer to another 
hospital.

Claim�for�a�transportation�
expense�bene¿t

Remittance�of�a�transportation�expense�bene¿t�takes�
one�month.

I�underwent�a�
comprehensive�
health�checkup.

Claim�for�a�health�checkup�
expenses�subsidy

Remittance�of�a�health�checkup�expenses�subsidy�
takes�one�month�(or�two�months�during�a�busy�period).

I�have�become�
disabled.

Claim�for�a�Disability�Employees’�
Pension

The�determination�of�a�Disability�Employees’�Pension�
amount�takes�two�months.
If�information�held�by�other�Implementing�
Organizations�is�necessary�to�calculate�the�pension�
amount,�additional�days�will�be�required�for�the�
exchange�of�information�between/among�the�
Implementing�Organizations.
Please�be�careful�that�the�organization�that�will�receive�
your�claim�diႇers�depending�on�the�pension�plan�you�
were�enrolled�in�on�the�day�of�initial�examination�(see�
p. 110).

I�am�in�a�state�of�total�
permanent�disability.

Claim�for�a�total�permanent�
disability�bene¿t�under�the�
Mutual�Aid�Term�Insurance�
(survivor's annuity insurance/
three�major�diseases�coverage�
insurance)

For�a�total�permanent�disability�bene¿t�under�the�
Mutual�Aid�Term�Insurance,�remittance�of�a�lump-sum�
payment,�or�determination�regarding�an�annuity,�takes�
two�weeks�(the�claim�will�be�reviewed�in�advance�
based�on�a�designated�medical�certi¿cate).

Reporting�to�PMAC�and�
noti¿cation�of�an�insured�event,�
in�the�case�of�a�member�enrolled�
in the group credit life insurance 
policy for loans

Upon�receiving�your�contact,�we�will�send�you�a�set�of�
documents�related�to�the�group�credit�life�insurance�
application�form.�Please�submit�those�documents�with�
the�required�attachments.

I have reached the 
age�at�which�I�can�
claim�a�pension.

Claim�for�an�Old-age�Employees’�
Pension

The�determination�of�an�Old-age�Employees'�Pension�
amount�takes�two�months.
If�information�held�by�other�Implementing�
Organizations�is�necessary�to�calculate�the�pension�
amount�to�be�paid,�additional�days�will�be�required�for�
the�exchange�of�information�between/among�the�
Implementing�Organizations.

I have turned 65 
years old.

Claim�for�bene¿ts�upon�
completion�of�contributions�to�
the�Accumulated�Fund�Mutual�
Aid Annuity

�When�you�reach�age�65,�contributions�(payments)�will�
be�completed�even�if�you�are�still�in�employment.

The�insurance�company�will�directly�send�a�set�of�
documents,�such�as�a�claim�procedure�form,�to�the�
registered�address�of�the�Accumulated�Fund�Mutual�Aid�
Annuity�member�2.5�months�before�the�birth�month.

I have turned 65 
years old.

Noti¿cation�of�a�change�to�the�
National Pension category of a 
dependent spouse under the 
age of 60

Contact�the�desk�in�charge�of�the�National�Pension�at�
your�municipal�oႈce.

I retired at age 65 or 
older.
I have turned 65 
years old after 
retirement.

Claim�for�a�retirement�pension The�determination�of�a�retirement�pension�(life�time�
pension�and�¿xed-term�pension)�amount�takes�two�
months.

*��The�standard�processing�time�for�each�item�is�an�approximate�indication�excluding�the�period�required�for�
mailing,�based�on�the�assumption�that�there�are�no�document�de¿ciencies.
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In this case Follow this procedure! Standard processing time (*) and points to note

I�have�turned�75�
years old.

(If�the�member’s�address�diႇers�
from�the�address�of�their�
dependent)
Noti¿cation�of�the�dependent’s�
address to the Advanced Elderly 
Medical�Service�System

Submit�a�notice�of�the�dependent’s�address�to�PMAC.

Request for cancellation of an 
Installment�Savings�Account

�When�you�reach�age�75,�you�will�become�a�special�
school�personnel�member,�etc.,�and�will�be�required�to�
complete�the�cancellation�procedure.

For�cancellation,�submit�an�Installment�Savings�
Withdrawal/Cancellation�Form�to�PMAC�by�(and�in�no�
event�later�than)�the�25th�day�of�the�month�that�
includes�the�day�you�reach�age�75�(the�day�before�
your�75th�birthday);�a�remittance�will�be�made�to�the�
account�of�your�school,�etc.,�on�the�20th�day�of�the�
following�month.

I have retired. Noti¿cation�of�a�loss�of�eligibility Since�the�Health�Insurance�Eligibility�Certi¿cate�and�
other�relevant�documents�(including�the�Elderly�
Recipient�Certi¿cate)�are�no�longer�usable�after�
retirement,�be�sure�to�return�them.

Application�for�Voluntarily�
Continued Insurance 
Membership

Apply�within�20�days�after�retirement.

The issuance of a Health Insurance Eligibility 
Certi¿cate,�etc.,�takes�two�weeks.

I�intend�to�become�a�family�
member’s�dependent.

Follow�the�procedures�for�the�family�member’s�medical�
insurance.

I intend to enroll in the National 
Health Insurance.

Contact�the�desk�in�charge�of�the�National�Health�
Insurance�at�your�municipal�oႈce.

Noti¿cation�of�a�change�to�the�
National Pension category

Contact�the�desk�in�charge�of�the�National�Pension�at�
your�municipal�oႈce.

I intend to repay the outstanding 
loan balance.

If�you�intend�to�make�voluntary�repayment�in�full�while�
in�employment:

�The�deadline�for�requesting�voluntary�repayment�is�
the�15th�day�of�each�month.�Repay�according�to�the�
Voluntary�Loan�Repayment�Advice�that�is�forwarded�
within�the�same�month.

If�you�intend�to�make�immediate�repayment�in�full�after�
retirement:

�Repay�according�to�the�Immediate�Loan�Repayment�
Advice�that�is�forwarded�after�the�loss�of�eligibility�is�
con¿rmed�(deposit�the�repayment�amount�with�your�
school,�etc.,�in�advance�at�the�time�of�retirement).

After�con¿rming�receipt�of�the�full�repayment�amount,�
we�will�send�you�a�Loan�Completion�Certi¿cate.

Request for cancellation of an 
Installment�Savings�Account

For�cancellation�of�an�Installment�Savings�Account,�
submit�an�Installment�Savings�Withdrawal/Cancellation�
Form�to�PMAC�by�(and�in�no�event�later�than)�the�25th�
day�of�each�month;�a�remittance�will�be�made�to�the�
account�of�your�school,�etc.,�on�the�20th�day�of�the�
following�month.

If�“Maruyu”�(tax-exempt�saving�system)�is�applied,�
submit�a�Discontinuation�Request�for�Non-Taxable�
Savings.

*��The�standard�processing�time�for�each�item�is�an�approximate�indication�excluding�the�period�required�for�
mailing,�based�on�the�assumption�that�there�are�no�document�de¿ciencies.
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In this case Follow this procedure! Standard processing time (*) and points to note

I have retired. Application�for�withdrawal�from�
the�Accumulated�Fund�Mutual�
Aid�Annuity,�and�claim�for�
bene¿ts�(selection�of�a�bene¿t�
type)

For�an�application�for�withdrawal�from�the�Accumulated�
Fund�Mutual�Aid�Annuity�and�for�a�claim�for�bene¿ts,�
the�deadline�is�the�25th�day�of�each�month;�withdrawal�
will�take�place�as�of�the�end�of�the�following�month.�A�
lump-sum�payment�will�be�made�at�the�end�of�the�
following�month�(annuity�payments�will�be�made�on�the�
20th�day�of�February,�May,�August,�and�November).

If�you�wish�to�make�a�lump-sum�payment�of�
contributions�at�the�time�of�retirement�(withdrawal),�the�
deadline�for�the�request�is�the�25th�day�of�the�month�
two�months�prior�to�the�month�of�retirement�
(withdrawal).

You�may�continue�your�enrollment�during�the�period�in�
which�you�are�a�Voluntarily�Continued�Insurance�
member.

Application�for�termination�of�a�
Mutual�Aid�Term�Insurance�policy�
(personal insurance) upon 
retirement

If�you�retire�by�the�end�of�March�or�by�the�end�of�
September�and�wish�to�terminate�your�policy,�submit�
an�application�for�termination�upon�retirement�by�the�
day before the start date of coverage.
*��If�you�have�continuously�been�enrolled�in�the�Mutual�
Aid�Term�Insurance�for�one�year�or�longer�as�of�the�
time�of�retirement�(with�two�or�more�premium�
transfers),�coverage�will�be�automatically�continued�
up�to�age�80�unless�you�request�otherwise.

You�may�continue�your�enrollment�during�the�period�in�
which�you�are�a�Voluntarily�Continued�Insurance�
member.

A�member�passed�
away.

Noti¿cation�of�a�loss�of�eligibility�
(including�for�a�Voluntarily�
Continued�Insurance�member)

Since�the�Health�Insurance�Eligibility�Certi¿cate�and�other�
relevant�documents�(including�the�Elderly�Recipient�
Certi¿cate)�are�no�longer�usable,�be�sure�to�return�them.

Claim�for�a�Burial�Bene¿t Remittance�of�a�Burial�Bene¿t�takes�one�month.

Claim�for�a�Survivors’�
Employees’�Pension

The�determination�of�a�Survivors’�Employees’�Pension�
amount�takes�two�months.
If�information�held�by�other�Implementing�
Organizations�is�necessary�to�calculate�the�pension�
amount,�etc.,�additional�days�will�be�required�for�the�
exchange�of�information�between/among�the�
Implementing�Organizations.

Noti¿cation�of�a�change�to�the�
National Pension category 
(dependent spouse under the 
age of 60)

Contact�the�desk�in�charge�of�the�National�Pension�at�
your�municipal�oႈce.

Reporting�to�PMAC�and�
noti¿cation�of�an�insured�event,�
in�the�case�of�a�member�enrolled�
in the group credit life insurance 
policy for loans

Upon�receiving�your�contact,�we�will�send�you�a�set�of�
documents�related�to�the�group�credit�life�insurance�
application�form.�Please�submit�those�documents�with�
the�required�attachments.

Application�for�withdrawal�from�
the�Accumulated�Fund�Mutual�
Aid�Annuity,�and�claim�for�a�
Survivors’�Lump-sum�or�a�
Survivor Pension

A�claim�for�a�Survivors’�Lump-sum�or�a�Survivor�
Pension�under�the�Accumulated�Fund�Mutual�Aid�
Annuity�is�accepted�at�any�time,�and�the�date�of�death�
will�be�the�withdrawal�date.�The�lump-sum�payment�will�
be�remitted�at�any�time�upon�completion�of�the�
procedure�(for�annuity�payments,�payment�is�made�on�
the�20th�day�of�February,�May,�August,�and�November).

Claim�for�a�death�bene¿t�under�
the�Mutual�Aid�Term�Insurance�
(survivor’s�annuity�insurance/
medical�coverage�insurance/
three�major�diseases�coverage�
insurance)

For�the�death�bene¿t�of�the�Mutual�Aid�Term�Insurance,�
in�the�case�of�a�lump-sum�payment,�remittance�takes�
two�weeks.�In�the�case�of�annuity�payments,�the�
determination�of�an�annuity�amount�takes�two�weeks�
(for�annuity�payments,�payment�is�made�on�the�15th�
day�of�February,�May,�August,�and�November)

*��The�standard�processing�time�for�each�item�is�an�approximate�indication�excluding�the�period�required�for�
mailing,�based�on�the�assumption�that�there�are�no�document�de¿ciencies.
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In this case Follow this procedure! Standard processing time (*) and points to note

A dependent passed 
away.

Application for dependency 
cancellation

It�takes�two�weeks�to�forward�a�con¿rmation�notice�
regarding the cancellation of dependent status.

Since�the�Health�Insurance�Eligibility�Certi¿cate�and�
other�relevant�documents�(including�the�Elderly�
Recipient�Certi¿cate)�are�no�longer�usable,�be�sure�to�
return�them.

Claim�for�a�Dependent�Burial�
Bene¿t

Remittance�of�a�Dependent�Burial�Bene¿t�takes�one�
month.

Noti¿cation�of�a�death�to�the�
National Pension

For�noti¿cation�of�the�death�of�a�National�Pension�
Category�III�Insured�Person,�report�it�to�PMAC.

Claim�for�a�death�bene¿t�under�
the�survivor’s�annuity�insurance/
medical�coverage�insurance/
three�major�diseases�coverage�
insurance�plan�of�the�Mutual�Aid�
Term�Insurance

Remittance�of�the�death�bene¿t�of�the�Mutual�Aid�Term�
Insurance�(lump-sum�payment)�takes�two�weeks.

My�home�or�property�
was�damaged�or�lost�
due to a disaster.

Claim�for�a�Disaster�Relief�
Bene¿t/Supplementary�Disaster�
Relief�Bene¿t

Remittance�of�a�Disaster�Relief�Bene¿t/Supplementary�
Disaster�Relief�Bene¿t�takes�one�month.

In the event of a 
death due to a 
disaster

Claim�for�a�Condolence�Bene¿t/
Dependent�Condolence�Bene¿t

Remittance�of�a�Condolence�Bene¿t/Dependent�
Condolence�Bene¿t�takes�one�month.

I�need�a�certi¿cate. Request for the issuance of an 
eligibility�certi¿cate�(such�as�for�
the procedure to enroll in other 
health insurance or the National 
Pension)

It�takes�one�week�to�forward�an�eligibility�certi¿cate�(if�
you�visit�the�Mutual�Aid�Division�or�the�Mutual�Aid�
Administrative�Section�of�each�Garden�Palace�site,�it�is�
issued�immediately).

Request for the issuance of 
certi¿cates�related�to�the�payment�
of�various�Short-term�Bene¿ts

Payment�certi¿cates,�etc.,�for�Short-term�Bene¿ts�will�
be�issued�after�payment�con¿rmation.

Request for the issuance of an 
Installment�Savings�Account�
Deposit�Balance�Statement

It�takes�two�weeks�to�forward�an�Installment�Savings�
Account�Deposit�Balance�Statement

I�need�¿nancial�
support.

Application�for�a�general�loan,�an�
education�loan,�a�marriage�loan,�
a�home�loan,�a�disaster�loan,�or�
a�medical�and�nursing�loan

If�your�application�is�accepted�between�the�16th�day�of�
the�previous�month�and�(in�no�event�later�than)�the�
15th�day�of�the�current�month,�the�loan�amount�will�be�
remitted�to�the�account,�etc.,�of�your�school,�etc.,�on�
the�second�day�of�the�following�month.
*��If�your�application�is�accepted�between�the�16th�day�
of�the�current�month�and�(in�no�event�later�than)�the�last�
day�of�the�same�month,�with�a�request�made�at�the�time�
of�application�for�remittance�on�the�22nd�day,�the�loan�
amount�will�be�remitted�to�the�account,�etc.,�of�your�
school,�etc.,�on�the�22nd�day�of�the�following�month.
*��If�you�wish�to�request�remittance�on�the�22nd�day,�you�
are required to circle “22nd day” in the loan 
remittance date column of the Loan Application 
Form.

*��The�standard�processing�time�for�each�item�is�an�approximate�indication�excluding�the�period�required�for�
mailing,�based�on�the�assumption�that�there�are�no�document�de¿ciencies.
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Tokyo Rinkai Hospital is an accredited hospital under the Hospital Function Evaluation
Programme by the Japan Council for Quality Health Care.

1-4-2 Rinkai-cho, Edogawa-ku, Tokyo 134-0086, Japan Tel.: 03 (5605) 8811 (Main)
https://www.tokyorinkai.jp/

Tokyo Rinkai Hospital

The Medical Health Center offers comprehensive health checkups (single-day), 
brain checkups, regular health checkups, other optional examinations, medical 
checkups by mail, Specific Health Checkups, and Specified Health Guidance.

Medical Health Center

Non-
consultation

days

Specialties Internal medicine; cardiology; gastroenterology & hepatology; respiratory medicine;
neurology; rheumatology; endocrinology, metabolism and diabetes; nephrology; 
palliative care; mental clinic; pediatrics; surgery; breast surgery; emergency; 
orthopedic surgery; plastic and reconstructive surgery; neurosurgery; cardiovascular 
surgery; thoracic surgery; dermatology; urology; obstetrics and gynecology; 
ophthalmology; otorhinolaryngology; radiology; radiotherapy; anesthesiology (pain 
clinic); pathology; rehabilitation medicine

Reception
hours

Initial/Follow-up visit 8:00-11:00
Follow-up visit
(appointment only) 13:00-16:00

Saturdays (2nd and 4th) 8:00-10:30

Tokyo Rinkai
Hospital

Various centers have been established, such as the Stroke Center, the 
Spine and Artificial Joint Center, and the Rectoproctology Center, and 
also strong emphasis is placed on cancer care.

41,800 yen 52,800 yen 29,040 yen

Medical Health Center

Discounted fees (tax included)

Tel.: 03 (5605) 8822
Tel.: 03 (5605) 8817
9:00-16:30
9:00-12:00

Contact
Appointment

Monday-Friday
Saturdays (2nd and 4th)

Comprehensive
health checkup

Brain 
checkup

Senior health
checkup

As a medical facility under the direct operation of PMAC, Tokyo Rinkai Hospital 
conducts medical examinations and provides treatment for members, etc., and also 
actively participates in improving community healthcare, offering advanced and 
appropriate patient-centered medical care.
Furthermore, the Medical Health Center located on the same premises as the 
hospital enables specialist doctors to conduct comprehensive checkups using 
advanced equipment to detect and prevent diseases at an early stage.

1st, 3rd, and 5th Saturdays, Sundays, 
national holidays, year-end and New 
Year holidays (December 29-January 3)



Private School Mutual Aid Book for Members

Published on January 1, 2026

Edited &
Published by

Mutual Aid Division, Promotion and Mutual 
Aid Corporation for Private Schools of Japan

1-7-5 Yushima, Bunkyo-ku, Tokyo 113-8441, Japan
Tel.: 03 (3813) 5321 (Main)

To protect the earth’ s environment, this booklet is made from recycled paper.

Resale prohibitedNot for Sale

https://www.pmac.shigaku.go.jp/




