If your childbirth expenses are less than the amount of the
Childbirth and Childcare Lump-sum Grant paid, the
difference will be automatically paid by the Health Insurance
Organization as a “Partial Payment of the Childbirth and
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Childcare Lump-sum Grant”, so there is no need to apply.
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In general, benefits will be paid to the salary transfer account.
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If you wish to apply using your My Number instead of your insurance card symbol/number, please consult with the
FR Health Insurance Organization.
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Please prepare documents to attach
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When not using the system of direct payment of Childbirth and Childcare Lump-sum Grant to medical care facilities
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Copies of agreements from the medical care facility

(Documents demonstrating that you have not concluded a proxy agreement with the medical care facility on use of the system of
direct payment of Childbirth and Childcare Lump-sum Grant to medical care facilities and indicating the name of the Health
Insurance Organization as application recipient)
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Copies of receipts for and details of childbirth expenses

(Documents demonstrating that you have concluded a proxy agreement with the medical facility to use the system of direct
payment of Childbirth and Childcare Lump-sum Grant to medical care facilities and, if giving birth at a facility that is a member of
the maternity medical care compensation scheme, showing printed or stamped text certifying that the childbirth took place at a
member facility)
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Copy of passport or airline ticket, etc. (documents confirming name and overseas travel)
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If certification cannot be obtained in the section below, birth certificate and its translation
(The translation must include the translator's address, name, and seal)




