the Act Partially Amending the Health Insurance Act anc
Acts in Order to Establish a Sustainable Social Security System That Covers

All Generations

Purpose of the Amendments

With the aim of establishing a sustainable social security system that covers all generations, these amendments: introduce support payments as funding for the lump-sum allowance for childbirth and child care from the
medical care system for the older senior citizens; revise the older senior citizens’ contribution rate in the medical care system for the older senior citizens; introduce a remuneration-based adjustment in the system for adjusting
the costs of medical expenses for the younger senior citizens; undertake revisions meant to ensure the effectiveness of medical cost optimization plans; make arrangements for a system that maximizes the function of the
primary-care physician; and create a program for long-term care insurers to collect and provide information on long-term care and take other such measures.

Outline of the Amendments

1.Expansion of support for children and parenting[Hea|th Insurance Act, Mariners Insurance Act, National Health Insurance Act, Act on Ensuring Medical Care for the Elderly, Others]

(1) The amendments raise the amount of the lump-sum allowance for childbirth and childcare* and make it so that not only the working-age population, but also the system of medical care for the older senior citizens will be a
mechanism supporting a part of the cost of these benefits. *Beginning in April 2023, the amount of the allowance will be raised from 420,000 yen to 500,000 yen (by Cabinet Order), and visual controls will be used to show the costs of
childbirth.

(2) An exemption from national health insurance premiums (taxes) will be made available during the period before and after childbirth, with the amount equivalent to the exemption to being covered by the national, prefectural, and
municipal governments.

2. Revision of the system of medical care for the elderly to ensure fair intergenerational support for medical care for the elderly. (Heaith insurance Act, Act on Ensuring Medical Care for the Eiderly]

(1) In order to ensure that the costs of medical benefits for the older senior citizens are fairly supported by both the older senior citizens and the working-age population, the amendments revise the method of setting the contribution
rate for the older senior citizens to equalize the growth rates of premiums per the older senior citizen and support payments for the older senior citizens per member of the working-age population.

(2) Within the mechanism for adjusting the costs of medical benefits for the younger senior citizens among insurers, a mechanism will be introduced to enable those that insure employed persons to make these adjustments based on
remuneration levels. Financial support will be introduced for the subsidy programs that the National Federation of Health Insurance Societies provides for health insurance associations with tight finances, and financial support will be
expanded for cases in which insurers of employed persons come to bear a large share of support payments for the older senior citizens.

3. Reinforcement of the medical insurance system infrastructure and related measures [Health Insurance Act, Mariners Insurance Act, National Health Insurance Act, Act on Ensuring Medical Care for the Elderly, Others]

(1) As well as expanding the information that is required to be included in prefectural medical cost optimization plans, the amendments set in place a council of health insurers as a mandatory administrative structure in each prefecture
and introduce a mechanism to involve the council in the formulation and evaluation of those plans. The amendments also clarify the roles and responsibilities of the prefectures in optimizing medical expenses and take other such
measures. They establish that the prefectures are to keep in mind the importance of providing an effective and efficient combination of medical and long-term care services and of ensuring the function of the primary-care physician
when setting goals in the plan.

(2) The operational period of the national health insurance policies that the prefectures formulate will be established as a matter of law (6 years), and it will become mandatory to include particulars related to optimizing medical
expenses and promoting standardization and expansion of national health insurance operations in those policies.

(3) In light of the decrease in the number of eligible persons and the burden on insurers, the amendments will discontinue the mechanism for making adjustments among insurers of employed persons for the costs of providing medical
benefits to insured persons who have separated from employment, which has continued as a transitional measure.

4. Strengthening of the infrastructure for coordinated medical and Iong-term care functions and the systems for prOViding them [Act on Advancing Comprehensive Measures to Ensure Regional Medical and Nursing Care,
Medical Care Act, Long-Term Care Insurance Act, Act on Ensuring Medical Care for the Elderly, Others]

(1) The amendments will enhance the sharing of information with the public on the function of hospitals as the primary-care provider; a mechanism for regional dialog based on reports from hospitals regarding their function as
primary-care providers will be established, and the results of these dialogs will be reflected in various medical and long-term care plans.

(2) In order to improve the quality of medical and long-term care services, medical care and long-term care insurers will coordinate in implementing programs to collect and provide information on the medical and long-term care that
insured persons and others receive, and those of the programs that long-term care insurers implement will be positioned as community support projects.

(3) It will be made obligatory for medical corporations and long-term care service providers to report their management information, and arrangements will be made for a database of that information.

(4) A mechanism will be introduced that allows private hospitals and nursing care facilities to participate in the certification system for incorporated bodies engaged in advancing medical coordination in the region, if they meet certain
requirements.

(5) The time limit will be extended (from the end of September 2023 to the end of December 2026) under the transition plan approval system that is applicable when a medical corporation with established equity interests transitions
into one without them.

L -+ *and other measures
Effective Date

April 1, 2024 (However, the effective date is the date of promulgation for some of the measures outlined in 3.(1) and for the measures outlined in 4.(5); January 1, 2024, for the measures outlined in 1.(2);
April 1, 2025, for some of the measures outlined in 3.(1) and for the measures outlined in 4.(1); the date specified by Cabinet Order within three years after promulgation for some of the measures
outlined in 4,(3); and the date specified by Cabinet Order within four years after promulgation for the measures outlined in 4.(2).)
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