
【令和7年8月～利用料早見表】1ヵ月（31日）対応（介護保険負担割合が上段（白）2割、下段（色有り）3割の方） 介護老人保健施設 宮沢の里 はなもも苑
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1,689 23 51 109 38 514 25 21 21 214 113 128 235 5,693 81,594 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 283,967¥   

2,534 35 77 164 57 771 38 32 32 321 170 192 353 8,544 122,460 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 324,833¥   

1,867 23 51 109 38 514 25 21 21 214 113 128 235 6,106 87,525 466 14,446 2,340 72,540 36,952 9,145 400 1,000 222,008¥   

2,801 35 77 164 57 771 38 32 32 321 170 192 353 9,164 131,357 466 14,446 2,340 72,540 36,952 9,145 400 1,000 265,840¥   

1,867 23 51 109 38 514 25 21 21 214 113 128 235 6,106 87,525 466 14,446 2,340 72,540 9,145 400 1,000 185,056¥   

2,801 35 77 164 57 771 38 32 32 321 170 192 353 9,164 131,357 466 14,446 2,340 72,540 9,145 400 1,000 228,888¥   

1,850 23 51 109 38 514 25 21 21 214 113 128 235 6,067 86,959 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 289,332¥   

2,775 35 77 164 57 771 38 32 32 321 170 192 353 9,104 130,491 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 332,864¥   

2,030 23 51 109 38 514 25 21 21 214 113 128 235 6,485 92,957 466 14,446 2,340 72,540 36,952 9,145 400 1,000 227,440¥   

3,045 35 77 164 57 771 38 32 32 321 170 192 353 9,732 139,489 466 14,446 2,340 72,540 36,952 9,145 400 1,000 273,972¥   

2,030 23 51 109 38 514 25 21 21 214 113 128 235 6,485 92,957 466 14,446 2,340 72,540 9,145 400 1,000 190,488¥   

3,045 35 77 164 57 771 38 32 32 321 170 192 353 9,732 139,489 466 14,446 2,340 72,540 9,145 400 1,000 237,020¥   

1,989 23 51 109 38 514 25 21 21 214 113 128 235 6,390 91,591 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 293,964¥   

2,984 35 77 164 57 771 38 32 32 321 170 192 353 9,590 137,456 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 339,829¥   

2,174 23 51 109 38 514 25 21 21 214 113 128 235 6,820 97,756 466 14,446 2,340 72,540 36,952 9,145 400 1,000 232,239¥   

3,261 35 77 164 57 771 38 32 32 321 170 192 353 10,234 146,687 466 14,446 2,340 72,540 36,952 9,145 400 1,000 281,170¥   

2,174 23 51 109 38 514 25 21 21 214 113 128 235 6,820 97,756 466 14,446 2,340 72,540 9,145 400 1,000 195,287¥   

3,261 35 77 164 57 771 38 32 32 321 170 192 353 10,234 146,687 466 14,446 2,340 72,540 9,145 400 1,000 244,218¥   

2,111 23 51 109 38 514 25 21 21 214 113 128 235 6,674 95,657 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 298,030¥   

3,167 35 77 164 57 771 38 32 32 321 170 192 353 10,015 143,554 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 345,927¥   

2,298 23 51 109 38 514 25 21 21 214 113 128 235 7,109 101,889 466 14,446 2,340 72,540 36,952 9,145 400 1,000 236,372¥   

3,447 35 77 164 57 771 38 32 32 321 170 192 353 10,666 152,885 466 14,446 2,340 72,540 36,952 9,145 400 1,000 287,368¥   

2,298 23 51 109 38 514 25 21 21 214 113 128 235 7,109 101,889 466 14,446 2,340 72,540 9,145 400 1,000 199,420¥   

3,447 35 77 164 57 771 38 32 32 321 170 192 353 10,666 152,885 466 14,446 2,340 72,540 9,145 400 1,000 250,416¥   

2,229 23 51 109 38 514 25 21 21 214 113 128 235 6,948 99,589 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 301,962¥   

3,344 35 77 164 57 771 38 32 32 321 170 192 353 10,427 149,453 1,758 54,498 2,340 72,540 64,790 9,145 400 1,000 351,826¥   

2,412 23 51 109 38 514 25 21 21 214 113 128 235 7,374 105,688 466 14,446 2,340 72,540 36,952 9,145 400 1,000 240,171¥   

3,618 35 77 164 57 771 38 32 32 321 170 192 353 11,064 158,584 466 14,446 2,340 72,540 36,952 9,145 400 1,000 293,067¥   

2,412 23 51 109 38 514 25 21 21 214 113 128 235 7,374 105,688 466 14,446 2,340 72,540 9,145 400 1,000 203,219¥   

3,618 35 77 164 57 771 38 32 32 321 170 192 353 11,064 158,584 466 14,446 2,340 72,540 9,145 400 1,000 256,115¥   

※短期集中リハビリ費は、入所後3ヵ月以内のみ。

※教養娯楽費は、1ヶ月に2回参加した例として算定 ※衣類のリース代、理美容代、歯科受診料等は、別途各事業所から請求となります
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