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/Explanation of the Direct Payment System
for the Childbirth Lump-Sum Allowance
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/If you give birth to a child and you (insured/dependent) have Japanese public health insurance, you are

eligible to receive the Childbirth Lump-Sum Allowance. (The amount will vary depending on what type of
indemnification policy your medical institution has from The Japan Obstetric Compensation System.)
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/What is “The Direct Payment System for the Childbirth Lump-Sum Allowance”
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/Y our medical institution will claim and receive the payment of “The Childbirth Lump-Sum Allowance” from your

medical insurance provider on your behalf. This lump sum includes the lump-sum benefit for the childbirth of a family
member and the mutual aid delivery expense for the childbirth of an insured person or a family member.

To reduce your burden, all the necessary application processes will be handled by your medical institution. Also, you
do not have to arrange for a large amount for delivery costs in advance.
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/In order to make your hospital discharging process simple and stress free, generally we adopt this system at this
hospital. There is no extra fee to use this system.
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/If your total medical bill from our hospital is less than the principle lump sum of 420,000 yen/child, you will not
need to make any additional payment.
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/If the delivery expenses are more than 420,000 yen/child, you will need to pay the difference at the cashier’s
desk.
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/If your total bill is less than 420,000 yen/child, you can claim a refund for the difference from your health

insurance provider.
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/If you receive medical services covered by health insurance, such as a Cesarean section, you are responsible for 30%
of the total medical expense as your copayment.

copayment.
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However, the childbirth lump sum can be applied to pay-off your
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/If you do not wish to take this option (The Direct Payment System for Childbirth Lump-Sum Allowance”), but
instead you want to receive the lump sum from your insurance provider directly, you must pay the total bill in full

when you are discharged. Even if you choose not to take this option, please fill out the attached consent form and
submit it. (You will need a copy of the consent form for your application.)
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/Present your insurance certificate upon admission to the hospital. If your insurance policy changes after your
admission, please present an amended certificate promptly.

2/4 HER WL — R & OEHSHARIE ORI AN B 2 E - GEE © 20243 i)t



BE KA
BHID - @V Hindi /& > 5 « —3&

S ANBERFIZARBRAEZ TR < 1280, E72, ABERICIRBRGENE T SNT2GEITE, HONICERZOR
BREEZ TR < T2 S0,

o Tl 3MUH Ut THiTRT S & GRUME & YR WR 3= AFId arelt fafde Jarsit &) saxadsdr g st
W 1 GRT HAR B ot §, o Roia Ja-H, @ HOT "HHE1-IRT e & e grrdT gHmoms
THERTIE dsfal gl & forg 3maga & | SuehT SiHT UerdT, 3R U8 YHIUGH 4 |1 &1 | afe Wl g1 R
g 3% U1 -Tel 8, o HUaT ge! e I Ugd 58 UId R o, 3T fad o) 718 i fawaddt F 31fies 8
Tl 5

/If you need high-cost medical services that are covered by health insurance, such as a Cesarean section, based on the results
of your pregnancy check-up, please apply for an “Eligibility Certificate for Ceiling-Amount Application GENDOGAKU
TEKIYO NINTEISHO” to your insurance provider, and submit this certificate to us. If you do not have it when you are
admitted, please obtain it before you are discharged, otherwise the amount billed may be greater than necessary.
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/The Acknowledgement for the Direct Payment System
for the Childbirth Lump Sum
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Childbirth Lump Sum” /Not to take Direct Payment System
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/Expectant mother (if not head of household)
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/Y our personal information will be handled in accordance with the regulations of the institution.
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This English translation has been prepared under the supervision of doctors, legal experts or others. When any difference in interpretation arises because of a nuanced
difference in related languages or systems, the Japanese original shall be given priority.
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