Information on Hospitalization Charges
ANREBDHKS
@ Hospitalization charges

You will be given an invoice when your account is ready.
Please wait in your hospital room.
S DEBITEELLLEREABBELET, METHEFLILTL,

At the time of discharge

Inpatient hospitalization charges are due at the end of each month and
Multi-month billed around the 10th of the following month.

hospitalization Please pay by the stated due date.
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@ Inquiry for an estimate of hospitalization costs.

Patients in hospital Please contact the ward clerk in each ward.
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Patletnrt: gggsgthan Please contact the Admission and Discharge Center.
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@ Our hospital has a deposit system and may require a deposit.

Our hospital has a deposit system and may require a deposit, in case you do not have public health insurance
card at the time of hospitalization or if you do not have a co-signer for the hospitalization guarantee, etc...
You can consult about any concerns you may have regarding payment of hospitalization expenses.
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<For public health insurance card holders> Various systems for medical expenses
<RRIRRIABIFLEDOAN> EEBICRHTIERBHEICOVNT

.High Cost Medical Expense Benefit (KOGAKU RYOYOH! SEIDO)@

BRmatiE @
If your medlcal expenses for amonth (from the beginning of the month to the end of the month) exceed your
copayment limit, you will be reimbursed for the portion of the medical expenses paid at qualifying medical
institutions that exceeds a certain amount. 1 "3 (AWH 5 AXR) (CBIELIEEEENBCEIEREZE. L0
S EIC. EBEEE T -T-EEEBNS b, —EREABAYNLVWRINZFIETT,

[0 The maximum co-payment amount varies depending on age and income.
BCBBD LIRFBIFFHLAABICEL TEARV £T,
O “Fee for special room” and “meals during hospitalization” and “expenses not covered by public
insurance” are not covered. fHREHEPERSN. REREANOEAETRCLD T A,

.Eligibility Certificate for Ceiling-Amount Application (GENDOGAKU TEKIYO NINTEISHO) @

. Bﬁggéﬁﬁﬁ o /T. ol—t .
By presenting the certificate for the maximum amount of your medical expenses issued in advance to
the medical institution, you can limit the amount you pay at the medical institution to the maximum
amount you can afford. ZRIICRFTINRELRBABIREN * EFEBICIRRT S ¥ T, EEHEHATORILLE
8CBIBN LREETICAZ ZUHAERET,

You must apply for the certificate at the health insurance association to which you belong.
Please apply for it as soon as possible before hospitalization. & A A, NA L TW2EEIRIEHES T
FREETOLENHVETOT, ARAIICRDDFHE =HMOEL X7,

Once the Certificate of Maximum Amount Coverage is issued, please present it to the Admission and
Discharge Center at the time of admission. [REZEEMAREIENZFanNE Lo AMRBFICAERRE Y —
ANIRRLCIET W,

* The Eligibility Certificate for Ceiling-Amount Application (GENDOGAKU TEKIYO NINTEISHO) is
described on p. 6 of “Patient Handbook~Information for Inpatients (Japanese only)”.
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For public health insurance card holders> Subsidies for Medical Expenses of Children
<BRRRIABFEDHAN> BFIADEBREICETIHMRFIECOVT
@ Medical expenses for babies and infants (NYUYOUJI IRYOUH ) @ Application window: City Hall
@ ihiERE @ $BERO : B
Children between the ages of 0 and 3rd grade of elementary school whose parents or other family members

have income below a certain amount and who are covered by various medical insurance plans. 0@ ~/\F
RIFEDEFIET. XKLL OMBHN—ERLBLUTTHY . BEFERRICNALTWLS A,

@ Medical fee assistance system for children with specific chronic diseases (SHOUNI MANSE|
TOKUTEI SHIPPEI IRYOUHI JOSEI SEIDO) @Application window : Public healthcare center

L&SICEFABLZCTULLRLLY £ 530 0sELE WY
@ N\RIEMHBEEREREDAGE @ PERO : REZPA
This is a system to subsidize a part of the co-payment of medical expenses for pediatric chronically specified
diseases. /NREMBEEEROEEENBSCBIBO—MEKT 2HIETT,
¥ Please check with your doctor to see if you are eligible. 32X D 0] E (DWW TIEENIC ZHER 2Ly,

@ Medical fee assistance system for children with specific chronic diseases (SHOUNI MANSE|
TOKUTEI SHIPPEI IRYOUHI JOSEI SEIDO) @ Application Window: City Hall

# Up< U d50< W UsSE & E50< L Ug>
O KA REBERIE(EBER) @ PFERO : HIgef
In cases where the child has one of the following symptoms and the physician deems it necessary to have
inpatient care: LI TOWTNHADIEREBL. EMHNAREB A WVBURHSIH5E,
[ Birth weight less than 2,000g BEFSDIAEH 2,000 g LT
[ Newborns with immature physical development, regardless of weight
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@Developmental Disorder Care (IKUSEI IRYO)@ Application Window : City Hall
CYUDLZXZAWLYES LWSELLYLES
® BHIXEER(BUER) @ $5ERO : migeh
Children under 18 years of age whose parent's or guardian's address is in the prefecture, who fall into one
of the following disease categories, and who can be expected to receive reliable treatment effects from
surgery, etc. {REZBDEPMNRAICH S 18 EABNIBRET. LTORIBXNICHIB L. " OFMFICLVERD
BB RNERFTE B Ao

1) Limb/Trunk Dysfunction f&ix 7 & eh

2) Visual Impairment 8 E[E=

3) Hearing and Balance Dysfunction §&& - TFigiaEfe =

4) Speech and Language Dysfunction &7 - S5 [E=

5) Heart disorder, kidney disorder /(L fEfE= . EfFElE=

6) Other internal organ disorder (limited to congenital) % Db DAEEE (LXK EDEDIZRS)

7) Immune dysfunction caused by human immunodeficiency virus & kS%/ERa ™ o JL 22 & 5 GaiipiEs

Py

[J Please consult your doctor for applicability. %M o] & (2D W TIHERDIC 2K < fma Ly,
(] There are income restrictions. PAEHIRA H ) £ 9,

*Please refer to "For those admitted to the pediatric ward" (Japanese only) (P.9-10).
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