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MY HEALTH WEB Application For Infectious Disease Procedural Flow for Applications for Infectious
Prevention Points Manual Disease Prevention Points

Procedural Flow for Applications for Infectious Disease Prevention Points

The procedural flow for applications for infectious disease prevention points is as follows.
If you click the item you want to check, you will be immediately taken to the relevant page.

Prepare Necessary Items to
Apply for Infectious Disease
Prevention Points

Apply for Infectious Disease
Prevention Points

If you want to If there is a mistake
confirm the in the application
status of details
Confirm the Status of Cancel an Application for
Applications for Infectious Infectious Disease
Disease Prevention Points Prevention Points

Application assessment and

approval
If health If health insurance approval is rejected,
Insurance you can re_app|y
approval is .
granted

My Points awarded

12



MY HEALTH WEB Application For Infectious Disease 1 Prepare Necessary Items to Apply for Infectious
Prevention Points Manual Disease Prevention Points

1 Prepare Necessary Items to Apply for Infectious Disease Prevention Points

You will need to attach an image of a receipt (or vaccination certificate, antibody test
consultation slip, etc.), so please have this ready when you apply. (If you are using

the PC version to apply, you must create a digital file of the image beforehand, such
as a PDF file.)

Note
Regarding images of receipts, confirm the following items.
e The writing on the receipt can be clearly read.
e The image is not distorted.
e The image is not skewed.

e The receipt displays the name of the vaccine recipient, the name of the medical care institution, the date of
vaccination, and declaration.

e The image is a single image (or single page).
e Acceptable file extensions are .jpeg, .png, and .pdf.

13



MY HEALTH WEB Application For Infectious Disease
Prevention Points Manual

2 Apply for Infectious Disease Prevention Points

2 Apply for Infectious Disease Prevention Points

This section describes the operation method and application details.

1 Fromthe MY HEALTH
WEB home page, click
[RRAEF PR > NER
#a(Apply for Infectious
Disease Prevention
Points)].

The screen where you can select
the application type will be
displayed.

Note

Only the insured member can
submit applications. The
insured member can apply for
dependents.

Select the application
type, and then click
[Next].

The screen for confirming the
program details will be displayed.

oo =

SRRFRRIES 72+ #0%3 =
90 MyHeaurniWes v
88pt > 28032 9> | 8FTOAZa—
& #5 : = BITBA=a-FR b
snosm US 9EEALER255731%:0/4 203 mest. 5230008
] 200054 co00ba s005a e
E Essms N | ZEOEA5E CHREN
& ARMBOSNS LTSS BREFAA >
aaoRn > !
YRHSTaL-%—
= 2 . AYTNI Y FHERLA Y FEMB S
1@’ 5 ANEERZRN
[ MyHeATHCLwB
7ot
B us FAU-Suav
% ass
L) or-rsEvvs—TmE
® wmrcvr > A X v

Apply for Infectious Disease Prevention Points

Apply for Infectious Disease Prevention Points > Select

Japanese [ETIII]

Click Here for details on the Support Program on Infectious Disease Prevention Effort:

Click Here for the application manual

Before You Apply

You will need to attach an image of a receipt (or vaccination certificate),

s0 please have this ready when you apply. (If you are using the PC version to apply, you must create a digital file of the
image beforehand, such as a .pdf file.)

B3 Select an Application for Infectious Disease Prevention Points

Select the Application Type, and then click "Next".

Select Application Type Eligible Period Application Period Eligible Persons

Herpes Zoster Vaccination 2023-04-01 to 2025-03-31 2023-04-01 to 2025-04-30 Ordinary Insured

Covid-19 Vaccination 2024-04-01 to 2025-03-31 2024-04-01 to 2025-04-30 All Insured Members

All Insured Members

If you want to confirm your application status, dick the following button.

Confirm Application Status

Influenza Vaccination 2024-04-01 to 2025-03-31 2024-04-01 to 2025-02-28

14




MY HEALTH WEB Application For Infectious Disease
Prevention Points Manual

3  Confirm the program
details displayed on

the screen, and then
click [Next].

The screen that describes the
privacy policy will be displayed.

Note

Do not use the back button of
your browser to return to the
previous page.

0 Supplementary

The procedure for returning to
the previous screen is as
follows.

¢ Return to the previous page
Click [Back].

e Return to the MY HEALTH
WEB home page
Close the tab.

¢ Return to the home page for
applications for infectious
disease prevention points

Click [Apply for Infectious
Disease Prevention Points] at
the top left of the screen.

2 Apply for Infectious Disease Prevention Points

Apply for Infectious Disease Prevention Points - Confirm Program Details

Item
Eligible Period
Application Period
Details of Support

Number of Times Support Is Provided

Date for Awarding Points

Precautions

Details
Tests and Vaccinations Received Between 2019-04-01 and 2022-03-31
2019-10-25 to 2022-04-28
MY HEALTH WEB: 2,000 My Points awarded
Once during the eligible period

For applications received between the first and 15th of the month — On the 10th of the
following month

For applications received between the 16th and 31st of the month — On the 25th of the
following month

Note: If the date for awarding points falls on a Saturday, Sunday, or public holiday, points

will be awarded on the following business day.

« An image of the receipt (with a “Received" stamp affixed) or results of antibody testing
(with an official seal affixed) must be attached. Be sure to obtain either of these at the
medical care institution.

« Vaccinations or tests subsidized by local governments also are eligible for this program
* When confirming the application details, we might contact the medical care institution

[==3)

regarding the details of vaccination
« If your application is incomplete, your application will be returned.

15



MY HEALTH WEB Application For Infectious Disease 2 Apply for Infectious Disease Prevention Points
Prevention Points Manual

4 Read the privacy
policy.

If you agree with the
! . Note #1: If you have any questions or opinions regarding the handling of personal information, please inquire via the
prlvacy pol i cy select following contact details.
H

Note #2: Please contact us if you wish to request the disclosure, revision, or termination of usage of your personal

the [l Agree with the L

Person responsible for the protection and management of personal information: Hitachi Health Insurance Society

Privacy Policy] check L
= Contact for inquiries: Hitachi Health Insurance Society, Health Insurance Business Department TEL: 03-4554-3040
box, and then click
H

%= Apply for Infectious Disease Prevention Points - Privacy Policy

Regarding the Privacy Policy for Applying for Infectious Disease Prevention Points

FroVISION MENoa | By Senaing aigital gata, or Dy accessing servers 53

N After confirming the preceding policy details, if you agree to the privacy policy, select the following check box, and then click
[Next].
The screen where you can enter Agfee Withithe Privecy Rolicy:

the application details will be =
displayed.

Note

If you do not agree with the
privacy policy, you cannot
apply for points.

If you do not view the policy
from beginning to end, you
will not be able to select the [l
Agree with the Privacy Policy]
check box.

16
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Prevention Points Manual

5  Enter your contact
details and vaccination
information, and then
click [Confirm Details].

Enter information for the following
items.

0 Phone Number

Enter your phone number without
any hyphens.

9 9 Email Address

To change the email address
initially displayed, enter an email
address.

9 Name of Vaccine Recipient?

Select the name of the vaccine
recipient.

Vaccine recipients who have
“(Application Submitted)”
displayed next to their names
have already had applications
submitted, and therefore cannot
apply.

Vaccine recipients who have
“(Outside Eligible Age)” displayed
next to their names are outside
the eligible age range and
therefore cannot apply.

6 Name of Medical Care
Institution®

Enter the name of the medical
care institution.

O Cost of Vaccination*

Enter the cost of vaccination
without any commas.

@ Date of Vaccination®

Specify the date of vaccination.

If you click the text box, a
calendar appears, allowing you to
select a date.

O Attached Receipt

Click [Browse], and then select
the image of the receipt to attach.

After entering information for the
preceding items, click [Confirm
Details]. The screen where you
can check the application details
will be displayed.

2 Apply for Infectious Disease Prevention Points

Precautions

4. You can attach image files for receipts with .jpg, .png, and .pdf extensions.

6. You must submit an application separately for each person vaccinated
7. If you click "Back", any information you entered will be discarded.

proceed to the next screen.
Apply for Infectious Disease Prevention Points

Basic Information

Registration Date 2022-03-03

Application Type Rubella Antibody Test or Vaccination

Name of

E5F 209
Insured Person

Health
Insurance Card
Code Number

Code 1951 Number 1951001

Contact Information

0901111222

o Phone Number (Required)
e Email Address (Required)

e Email Address (To Confirm)

Example: 0901111222 (No hyphens required)

taro.hitachi.fd@hitachi.com

taro.hitachi.fd@hitachi.com

Vaccination Information

Name of Vaccine X
(&

209 v
Recipient (Required)
Date of Birth 1977-04-01

Name of Medical . ;

Buo2U=wo
Care Institution (Required)
5500 yen
Cost of Vaccination (Required)

Example: 4000 (No comma required)

2021-10-01
Date of Vaccination (Required)

Format: YYYY-MM-DD (Example: 2021-04-01)

Attached Receipt (Required)

co)

data is saved on your PC beforehand.)

®: Application for Infectious Disease Prevention Points - Application Step 1 of 3

1. Enter a telephone number that can be used to contact you during the daytime. (If we need to contact you to confirm the
details of your application, we will contact you using the phone number entered on this screen.)

2. In the email address field, the email address registered in MY HEALTH WEB is displayed. Even if you enter a different email
address on this screen, there will be no change to the email address registered in MY HEALTH WEB.

3. If you have a reception setting to prevent spam mail or junk mail, please set it to be able to receive from "@mhweb.jp"

5. If you are attaching the image of the receipt in PDF format, ensure that the PDF data is only 1 page in length. (Even if you
attach PDF data containing multiple pages, only the first page will be treated as the PDF data.)

8. If applications (including paper applications) have already been submitted, "(Application Submitted)" will appear next to
the name of the Vaccine Recipient. Even if you select a person who has already submitted an application, you cannot

Note: Click "Browse", and then select the receipt data for the application. (Make sure that the

I Confirm Details I

# Enter the same details that are written on the receipt.
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6 Confirm the details of

your application. If the

details are correct,
select the check box,
and then click [Apply
with This Info].

The screen indicating that your
application has been completed
will be displayed.

Note

After you select all of the
check boxes, you can click
[Apply with This Info].

2 Apply for Infectious Disease Prevention

25 Application for Infectious Disease Prevention Points - Application Step 2 of 3

Your application is not complete yet.
If there are no problems with the content of your application, click "Apply with This Info" to proceed.

Racie Tnfarmation
2019%F108168

Registration Date 2022-03-03

Application Type
o s Rubella Antibody Test or Vaccination
The receipt matches the application tyj|

Name of R

esF s09

Insured Person
Health

Insurance Card

Code Number

Code 1951 Number 1951001

Contact Information
Phone Number (Required) 0901111222
Email Address (Required) taro.hitachi.fd@hitachi.com

Vaccination Information

Name of Vaccine
Recipient (Required)

The name of Ev9F 09
the person rj the
recei|
Date of Birtn 1977-04-01

Name of Medical
Care Institution (Required)

The name of BiIoU=Zwvo
the medical care insgiigge matches
the rece
Cost of Vaccinatioir \neyuired) 5,500 yen

f
Date of Vaccination (Required) 021-10-01
The date of vaccination matches the rece|

Receipt
The details on the receipt are clearly visit

2019/5/20 N5
Mo .
B KRB 4%
&% 5,500

® A2 INIATBEELT
IRECOMBRVELELR
BZTHERRELT

L

After confirming the content of the required items, select the check boxes, and then click "Apply with This Info".

m Apply with This Info

18
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7  Your application is
complete.

An email will be sent to the email
address that you entered in Step
5.

" Application for Infectious Disease Prevention Points - Application Step 3 of 3

Application for infectious disease prevention points complete

Your application for infectious disease prevention points was completed.

Receipt Number 2102000032

If you wish to submit an
application of the same type,
click [Continue], and then repeat

steps 5o 7. =

An "Application Received" email has been sent to you. Please check your email.

0 Supplementary

If the following message appears, check the status of applications to
see whether you applied successfully.

“An error occurred during application. Duplicate applications might
exist. Check the status of applications from the screen that lists
applications for infectious disease prevention points.”

To check the status of applications, see 3 Confirm the Status of Applications
for Infectious Disease Prevention Points.
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3 Confirm the Status of Applications for Infectious

Disease Prevention Points

3 Confirm the Status of Applications for Infectious Disease Prevention Points

This section explains how to confirm the status of applications.

From the MY HEALTH
WEB home page, click
[[RREAE FBH7RA > NER
#a(Apply for Infectious
Disease Prevention
Points)].

The screen where you can select

the application type will be
displayed.

1

Click [Confirm
Application Status]
The screen where you can select

applications to confirm will be
displayed.

- . ) ” =

BRRERRAS P Ff 72+ 2093 =
@) MyHeaurnWes ~

sspe > 4R03Yy Q> | 8¥FHAZa—
@; & 2 BITBA=a-7 R+
smosm UF SEEALER235731%:0/ zoarsmest. 5230008
Q@ mswmn 0005 i s005a HEFH
B =ssms | ZEOBAS5E CHRER
BaoEn >
YR2YZTalb—-8—
= i @ TYINIVUIMMELC bEMRS
/Q’ 5 RSHIEESINR
O MY HEALTH CLUB
Tor=h
5 ess FLU-Syvav <raut
= o 2
g R Y 1
® wirst b A X &
Apply for Infectious Disease Prevention Points
Apaly for Infectious Disease Prevention Points > Select
Jnpaness

Click Here for details on the Support Program on Infectiou

Disease Prevention Efforts

Click Here for the application manual

Before You Apply
You will need to attach an image of a receipt (or vaccination certificate),

so please have this ready when you apply. (If you are using the PC version to apply, you must create a digital file of the

image beforehand, such as a .pdf file.)

®8 Select an Application for Infectious Disease Prevention Points

Select the Application Type, and then click "Next".

Select

Application Type
Herpes Zoster Vaccination
Covid-19 Vaccination

Influenza Vaccination

Eligible Period
2023-04-01 to 2025-03-31
2024-04-01 to 2025-03-31

2024-04-01 to 2025-03-31

Application Period
2023-04-01 to 2025-04-30
2024-04-01 to 2025-04-30

2024-04-01 to 2025-02-28

Eligible Persons
Ordinary Insured
All Insured Members

All Insured Members

If you want to confirm your application status_dick the faollowing button

Confirm Application Status

3 For the application you
want to confirm, click
[View].

The screen where you can

confirm the application status will
be displayed.

55 Application for Infectious Disease Prevention Points - List of Applications

The statuses of your applications for infectious disease prevention points are as follows.

Application Applicant Name of Date for Confirm
i
L Receipt Number Application Type 2 Vaccine Status Awarding

Date Name h ) Application Detz

Recipient Points

2021-11-10 2100000011 E9F 40U EHF \FT]2021-11-11 Application Submitted  — ﬁ
2021-11-10 2100000010 L9y 400 £9F 900 2021-11-19  Application Canceled -
2021-08-03 2100000001 E5F 00 £9F 07 2021-08-03 Application Submitted  — | [N I
2021-08-02 2100000043 LAF 4007 EAF 4007 2021-08-02 Application Submitted  — mm
2020-09-28 2000000057 L9F 409 LYF F007 | 2020-09-28  Application Canceled - m

Return to Home Page

ﬂ Supplementary

If health insurance approval is rejected, you can re-apply by clicking
[Re-apply] any time within the re-application period.

To re-apply, see steps 5 and later in 2 Apply for Infectious Disease

Prevention Points.
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4 Confirm the statuses of
applications.
The current statuses of your

applications will be displayed in
[Application Status].

ﬂ Supplementary

The statuses displayed in
[Application Status] are explained
as follows.

¢ Applied

The application is awaiting
health insurance approval.

e Approved

The application was approved.
You will receive My Points.

* Rejected

The application was
incomplete. You can re-apply
any time within the re-
application period. Check the
Reasons for Incomplete
Application, and then re-apply.

e Canceled

The application was canceled
by the applicant.

3 Confirm the Status of Applications for Infectious

Disease Prevention Points

Application for Infectious Disease Prevention Points - Details

Application Status

> i Checking }

Receipt Number 2100000011

Date for
Awarding -
Points

Basic Information
Registration Date 2021-11-10
Application Type

Name of
EgF 207
Insured Person

Health
Insurance Card Code 1951 Number 1951001
Code Number

Contact Information
Phone Number

Email Address

Vaccination Information

Name of Vaccine

E5F NnFa
Recipient
Date of Birth 1980-04-01
Name of Medical
< anss

Care Institution
Cost of Vaccination 3,000 yen

Date of Vaccination 2021-11-10

Receipt

2019/5/20 Bi7

O .
By fEF R

%A ¥3,000-

€ _ A2 2NITAFREtELT
ERECARVELELE

Reason for Incomplete Application

w0
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4 Cancel an Application for Infectiou

4 Cancel an Application for Infectious Disease Prevention Points

This section describes how to cancel an application if there is a mistake in the details of the application.

s Disease
Prevention Points

From the MY HEALTH
WEB home page, click
[RRAEF B > MR
#a(Apply for Infectious
Disease Prevention
Points)].

The screen where you can select
application type will be displayed.

1

ﬁO -0

Click [Confirm
Application Status].
The screen where you can select

the application you want to
cancel will be displayed.

BRRERRAS e 72+ 2093
@) MyHeaurnWes
sspe > 4R03Yy Q> | 8¥FHAZa—
@; & 2 BTTHAZI-FRF
smosm UF SEEALER235731%:0/ zoarsmest. 5230008

Qy msuams 0005 A 6,00054 L0005 A REFH
B =ssms | ZEOBAS5E CHRER

ABMROBHS LTSS BREFHFA > PR
dv 8208 >

YR2YZTalb—-8—
= i @ TYINIVUIMMELC bEMRS
/é’ 5 RSHIEESINR

O My HeALTH CLu

Tor=h
5 ess FAU-Syvay <raut
[ asER

g R Y 1
® wrrvr »e e
Apply for Infectious Disease Prevention Points
Apply for [nfectious Disease Prevention Points > Select
Vapaness! [ETTE

Click Here for details on the Support Program on Infectious Disease Prevention Efforts

Click Here for the application manual

Before You Apply

You will need to attach an image of a receipt (or vaccination certificate),

so please have this ready when you apply. (If you are using the PC version to apply, you must create a digital file of the
image beforehand, such as a .pdf file.)

®8 Select an Application for Infectious Disease Prevention Points

Select the Application Type, and then click "Next".

Select Application Type Eligible Period Application Period Eligible Persons

Herpes Zoster Vaccination 2023-04-01 to 2025-03-31 2023-04-01 to 2025-04-30 Ordinary Insured

Covid-19 Vaccination 2024-04-01 to 2025-03-31 2024-04-01 to 2025-04-30 All Insured Members

Influenza Vaccination 2024-04-01 to 2025-03-31 2024-04-01 to 2025-02-28 All Insured Members

If you want to confirm your application status. dick the followina button.

I Confirm Application Status I

3 For the application you
want to cancel, click
[Cancel].

The message “Are you sure you
want to cancel the application?”
will be displayed.

Note

You can cancel only
applications for which health
insurance assessment has

ella

Application for Infectious Disease Prevention Points - List of Applications
The statuses of your applications for infectious disease prevention points are as follows.

Name of Date for

Application Type boET Vaccine Status Awarding Ll Re-apply
Name T points | APPlication Details
Antibody Test or Vaccination bE9F #072 b#F 07 2022-03-03  Application Submitted -
E&F H07 ESF J\FT 2021-11-11 Application Submitted - m
E&F 407 ESF SO0 2021-11-19 Application Canceled m
ESF H07 ESF SO0 2021-08-03 Application Submitted = m
E9F 407 b9F H0O7 2021-08-02 Application Submitted  —
E&F 407 ESF FOT 2020-09-28  Application Canceled - m

Retumn to Home Page

not started yet. If the
application is undergoing
health insurance assessment,
you will not be able to cancel
the application, even if the
status of the application is
“Application Submitted”.
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4 Cancel an Application for Infectious Disease

Prevention Points

4 Click [OK].

In the [Status] column for the
canceled application, the date of
cancellation and “Application
Canceled” will be displayed.

To re-apply, see 2 Apply for
Infectious Disease Prevention

Points.

TOP > Apply_for Infectious Disease

Are you sure you want to cancel the application?

Application for Infec

- |

The statuses of your applicaucns ror miecuvus UISease Preveriuom POl dic a3 ToNowWs:

Application Type

Applicant
Name

ella Antibody Test or Vaccination E£F 07

EeF
EsF
EsF
EeF

EsF

F07
07
09
F07

07

Name of
Vaccine
Reciplent

ESF 09 2022-03-03
E&F A0 2021-11-11
EFF F07 2021-11-19
E&F S09 2021-08-03
E¥F S0 2021-08-02

E&F 07 2020-09-28

Status

Application Submitted
Application Submitted
Application Canceled
Application Submitted
Application Submitted

Application Canceled

Date for
Awarding
Points

Confirm
Application Details

e
-

Re-apply

23



MY HEALTH WEB RRRAEFRHR- > REREBEY =177/l

=4

HE EEFH ZE(EPR EERNE

1 2019€ 108 | - FARVERK

2 2020 F 9 A | 2 BERREFPHI/RA > hZHRFET D FlE 4 MELNBHRDEIR N CDNT
DEBDFTVIICDONTE
=EALESEN

3 202098 | 2 BRPMETFPI/RA > hEEBFEID FlES [ SR+ RRDERAZIE
i, EmREELE

4 2020 9 A | 2 BPAETFPI/RA > hZHFETD FlE6 WWABRDODF T Y IICDNT
DFHRAZEN. BEHRZELE

5 2020 F 9 A | 2 BEREFPHI/RA > hZzHRFETD FlE 7 IS—Xvt—(CRAT D
BB

6 2020 F9 A | 3RPIETFFHNA > hOBRFIRRZHER T D BHFERY > (CDVNTDELA
e, BEmEEEE

7 2021127 | - UZa1—7)LMISDIzs. 2E
HEBX

8 2022438 | - WERLOYZ17I)LEEM

9 2025 4 A | 24 MY HEALTH WEB o b /R
— AR




	感染症予防ポイント申請の流れ
	1 感染症予防ポイント申請に必要なものを準備する
	2 感染症予防ポイント申請をする
	3 感染症予防ポイントの申請状況を確認する
	4 感染症予防ポイント申請を取り消す
	Procedural Flow for Applications for Infectious Disease Prevention Points
	1 Prepare Necessary Items to Apply for Infectious Disease Prevention Points
	2 Apply for Infectious Disease Prevention Points
	3 Confirm the Status of Applications for Infectious Disease Prevention Points
	4 Cancel an Application for Infectious Disease Prevention Points
	変更内容

