
小牧市 受給者証が変わります 英語  

 

Beg inn ing Apr i l  1 ,  2027,  the benef ic iary  number  on the Medica l  Expense Benef i t  

Cer t i f icate wi l l  change.  

 

E l ig ib le  persons:  Ind iv iduals  who hold a Medica l  Expense Benef i t  Cer t i f icate for :  

•  Ch i ldren 

•  Persons wi th  phys ica l  and in te l lectua l  d isabi l i t ies   

•  S ingle-parent  fami l ies  

•  Persons wi th  menta l  d isabi l i t ies .  

 

Because benef ic iary  numbers wi l l  be changed to a new seven-d ig i t  format ,  Medica l  

Expense Benef i t  Cer t i f icates issued on or  before March 31,  2027,  cannot  be used on or  

af ter  Apr i l  1 ,  regard less of  the i r  va l id i ty  per iod (even i f  presented,  you wi l l  be requi red 

to  pay a l l  medica l  expenses) .  

 

We wi l l  mai l  a  new Medica l  Expense Benef i t  Cer t i f icate to  you dur ing March for  use 

s tar t ing in  Apr i l  (no appl icat ion is  requi red) .  

 

 

Contact  In format ion 

Heal th  Insurance and Medica l  Care Div is ion,  Komaki  Ci ty  Hal l  

Te lephone Number :0568(76)1128 

 


