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The insured person also will not use the system for direct payments of childbirth lump-sum benefits to medical institutions.
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£ * Maximum amount is the amount paid as childbirth lump-sum benefits (if the insurer pays additional benefits related to childbirth lump-sum benefits, include the amount of the additional benefits)
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If the actual costs of childbirth are less than the childbirth lump-sum benefits, the difference will be refunded to the insured person.
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If childbirth takes place at a different medical institution than the one desi as the ive recipient, please immediately communicate that fact to the health insurance association in writing.
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Insured persons with two months or less remaining until expected date of childbirth or who have dependents with two months or less remaining until expected date of

childbirth, and are expecting to receive childbirth lump-sum benefits, may apply for a representative recipient of childbirth lump-sum benefits.
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If the inured person has lost eligibility as of the day of their own childbirth, benefits will not be paid. If childbirth is by a dependent and that person
has been removed as a dependent as of the date of their childbirths, the payment as proxy recipient systems of the health insurance association cannot be used.



