
CHAPTER 2

BACKGROUND ABOUT JAPAN AND ITS HEALTH CARE SYSTEM

2 .1 Geography

J a p a n  is a n  is la n d  loca ted  in  th e  n o r th  e a s t  q u a d ra n t  o f th e  c o n tin e n t o f  E u ra s ia . T he 
c o u n try  fo rm s a n  a rc  a n d  co n ta in s  fo u r la rg e  is lan d s  a n d  m a n y  sm a lle r  ones. T h e  to ta l  la n d  
a re a  is  a b o u t 378,000 sq  km . T he Pacific O cean  lies to  th e  e a s t  w h ile  th e  S e a  o f J a p a n  a n d  th e  
E a s t  C h in a  S ea  s e p a ra te  J a p a n  from  th e  E u ra s ia  co n tin en t. A p p ro x im ate ly  75% o f  J a p a n ’s  lan d  
m a ss  is m o u n ta in o u s . M ost o f th e  la n d  h a s  a  Cfa8 c lim a te  (H u m id  S u b tro p ica l E a s t  C oasts) 
e x c e p t t h a t  H o k k a id o  h a s  a  D fa9 c lim a te  (S u b a rc tic X N in o m iy a  S h o te n  ed ., 2002).

8 C fa  is  th e  c lim a te  zone  th a t  h a s  a n  a v e ra g e  te m p e r a tu r e  in  th e  w a rm e s t  m o n th  o v e r 22 
d eg ree  C elsius, a n d  th a t  of th e  co ldest m o n th  IS ๒ss  th a n  18 d eg ree  C elsiu s a n d  above - 3  d eg ree  
C e ls iu s . R a in fa ll  is  e q u a lly  d is t r ib u te d  th ro u g h o u t  th e  year.

9 D fa  is  th e  c lim a te  zone  t h a t  h a s  a n  a v e ra g e  te m p e r a tu r e  in  th e  c o ld e s t m o n th  o f - 3  d eg ree  
C e ls iu s  o r  below , a n d  t h a t  o f  th e  w a rm e s t  m o n th  is  h ig h e r  t h a n  10 d e g re e  C e ls iu s . R a in fa ll  is 
e q u a lly  s p r e a d  th ro u g h o u t th e  year.
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2.2 Demographic Trends

A ccord ing  to  th e  2000 p o p u la tio n  cen su s, th e  to ta l  p o p u la tio n  o f J a p a n  w a s  126.93 
m illion . B a se d  o n  th e  re su lts  o f  th e  m ed iu m  v a r ia n t  p ro jec tion  by  N a tio n a l In s t i tu te  o f 
P o p u la tio n  a n d  S ocia l S e c u rity  R esearch , th e  p o p u la tio n  is expec ted  to  in c rease  g ra d u a lly  in  
su b se q u e n t y ea rs , re a c h in g  its  p e a k  o f  127.74 m illion  in  2006, th e n  i t  expec ted  to  e n te r  a 
lo n g s ta n d in g  d ep o p u la tio n  process. T he p o p u la tio n  is expected  to  drop  to  100 m illion  by 2050. 
(N a tio n a l  I n s t i tu t e  o f  P o p u la t io n  a n d  S o c ia l S e c u r i ty  R e se a rc h , 2002)

F ig u re  2.2 D e m o g ra p h ic  ch a n g e
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S o u rce : N a t io n a l  I n s t i tu t e  o f  P o p u la t io n  a n d  S o c ia l S e c u r ity  R e s e a rc h  (2002) 
H e a l th  a n d  W e lfa re  S ta t i s t ic s  A sso c ia tio n  (2001)

J a p a n  a p p ro a c h e d  a n  ag ed  socie ty  in  199410. In  2000  th o se  ag ed  65 y e a rs  a n d  over co m p rised  
17.4%  in  th e  to ta l  p o p u la tio n . T h e  ra tio  is ex p ec ted  to  in c rea se  to  above 25% o f th e  w hole 
p o p u la tio n  by  2015 a n d  w ill re a c h  ab o u t 33% o f th e  to ta l  p o p u la tio n  by  2040. T h e  c a u se s  o f  th e  
ra p id  ag in g  a re  th e  in c rea se  in  longev ity  a n d  th e  d ec rease  in  th e  fe rtility  ra te . T h e  av e rag e  
lo n g ev ity  h a s  b een  e x te n d e d  to  th e  h ig h e s t in  th e  w o rld  as  a  re s u l t  o f th e  u n iv e rsa l coverage o f 
h e a l th  in su ra n c e , m ed ica l a d v a n c e m e n t a n d  socio-econom ic im p ro v em en ts . In  2000, i t  re a c h e d

10 W h e n  a  c o u n try ’s  a g e d  p o p u la tio n  (65 y e a rs  o ld  o r  over) exceeds 14% o f to ta l  p o p u la tio n , th e  
c o u n try  is  c a lle d  a n  a g e d  society.
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77 .64  y e a rs  old for m a les  a n d  84 .62  y e a rs  old for fem ales. T h e  n u m b e r  o f  b ab ies  in  th e  y e a r  
1999 w as  a b o u t 1,178,000, th e  lo w est in  th e  cen tury . T he to ta l  fe r til i ty  r a te  for w o m en  in  J a p a n  
is  1.34; below  th e  r a te  o f  2 .14  w h ich  is  re q u ire d  to  m a in ta in  th e  p o p u la tio n  size. T h e  fe rtility  
r a t e  h a s  c o n tin u e d  to  d e c re a s e  fo r  35 y e a rs . (M in is try  o f  H e a lth , L a b o u r  a n d  W elfa re , 2002).

2.3 M easures for Aged Society in Japan

B asic  fra m e w o rk  o f  J a p a n ’s m e a su re s  a n d  policies fo r e ld e rly  is b a se d  on th e  
F u n d a m e n ta l  L aw  o f M e a su re s  for E ld erly  im p lem en ted  in  D ecem b er 1997. T h e  a im  o f th is  
L aw  is to  p rom ote  th e  m e a su re s  for e ld e rly  com preh en siv e ly  a n d  to  s ta b iliz e  th e  society  for 
econom ic developm ent. As p rin c ip le s  o f th e  m e a su re s  for elderly, develop  a n  a fflu e n t society  
th a t  people h av e  fa irn e ss  a n d  v ita lity  w ith  th e  m in d  o f se lf-re lian ce  a n d  so lidarity . T h e  law  
s t ip u la te s  th e  re sp o n s ib ility  fo r b o th  n a tio n  a n d  reg io n a l g o v e rn m e n t to  rea liz e  th e  soc ie ty  w ith  
th e  effo rt o f  civil. T h e  H a w se r  o f  M e a su re s  for E ld e rly  dep ic ts  th e  specific  a re a s  for m e a su re s  as 
“em p lo y m en t a n d  incom e”, “h e a l th  a n d  w elfa re”, “le a rn in g  a n d  so c ia l p a r tic ip a tio n ”, “life 
e n v iro n m e n t ” a n d  “re se a rc h ”. R eg ard in g  “h e a l th  a n d  w e lfa re”, th e  k ey  m e a su re s  a re  to 
e n d e a v o r  h e a l th  p rom otion , to  e n r ic h  h e a l th  a n d  w elfa re  serv ices, a n d  to  e n h a n c e  th e  
in f r a s t r u c tu r e  fo r lo n g - te rm  c a re  se rv ice s .

Today, th e  M in is try  o f H e a lth , L a b o u r a n d  W elfare co n sid ers  t h a t  tim e ly  p re v e n tio n  o f a d u lts  
d iseases, now p r im a ry  p h y s ic a l m en ace  to  J a p a n e s e  people, is e s s e n tia l  to  p ro m o tio n  o f h e a lth  
a n d  ex ten d in g  life sp an . B a se d  on  th is  idea, th e  M oH LW  s te p p e d  in  to  th e  21st C en tu ry  
N a tio n a l H e a lth  C a m p a ig n  (H e a lth y  J a p a n  21)” to  s u p p o r t  people  in  im p ro v in g  liv ing  cu sto m  
a n d  p rac tice . W ith  re g a rd  to  e ld e rly  pop u la tio n , G old  P la n  21 (5  y e a r  p la n  for th e  g u id e lin e  o f 
m e a su re s  for e lderly ) im p le m e n te d  in  2000, a f te r  th e  com ple tion  o f  th e  fo rm er n a tio n a l h e a lth  
p la n  (N ew  G old  P lan ). T h e  a im s  o f  th e  G old  P la n  21 a re  a s  follows: L  to  e s ta b lish  a  v ita l  e idolon 
o f elderly, 2. to  im prove th e  q u a lity  a n d  q u a n ti ty  o f lo n g -te rm  ca re  serv ices, 3. to  e s ta b lish  a  
so c ie ty  w ith  su p p o r t  m u tu a lly  in  each  region, 4. to  secu re  th e  re lia b ility  o f lo n g -te rm  care  
se rv ic e s  n e w ly  p ro v id e d  b y  c o n tr a c t
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2.4 Health Insurance

2.4.1 History of Health Insurance

T h e  h is to ry  o f  J a p a n ’s  h e a l th  in su ra n c e  goes back  to  th e  H e a lth  In su ra n c e  A ct th a t  
w as  e s ta b lish e d  in  1922 a n d  w as im p le m e n te d  in  1927. Ad in itiu m , i t  d id  n o t cover d e p e n d e n ts  
a n d  th e  p e rio d  o f b en e fits  w as  lim ited  to  180 days. I t  becam e com pulsory  for a ll  com p an ies 
em p lo y in g  m ore  th a n  10 em ployees to  p rov ide h e a lth  ca re  in su ran ce . T h erea fte r, th e  coverage 
o f th e  serv ice  a n d  p o p u la tio n  h a s  g ra d u a lly  ex p an d ed  by w ay  o f th e  N a tio n a l H e a lth  In su ra n c e  
A ct o f  1938 a n d  th e  v a rio u s  m u tu a l  a id  asso c ia tio n  ac ts e s ta b lish e d  from  th e  1950s to  th e  
b e g in n in g  o f th e  1960s. U n iv e rsa l coverage u n d e r  a  public  m ed ica l ca re  in su ra n c e  sy stem  w as 
ach iev ed  in  1961 w ith  th e  a m e n d m e n t o f  th e  N a tio n a l H e a lth  In su ra n c e  act. I n  1972 a ll fees for 
e ld e r ly  m ed ica l c a re  w ere  e lim in a ted . As a  re su lt, th e  frequency  for th e  e ld e rly  to  v is it h e a lth  
c a re  fac ilities in c re a se d  sharp ly . W ith  th e  com ing  of 1980s, how ever, i t  becam e n ecessa ry  for 
h e a l th  ca re  re fo rm  b ecau se  o f  th e  s ta g n a n t  econom y a f te r  th e  oil shock  a n d  th e  h e a l th  
e x p e n d itu re  e x p a n s io n  B ecause  J a p a n ’s  h e a l th  in su ran ce  h a s  d e v e b p e d  th ro u g h  th e  v a rio u s  
sch em es  d esc rib ed  above, th e re  w ere  m ore th a n  5,244 in su re s  (h e a lth  in su ra n c e  o rg an iza tio n s) 
in  2001.

2.4.2 Overview of Health Insurance System

H e a lth  in su ra n c e  sch em es a re  b ro ad ly  d iv ided  in to  tw o en titie s : E m ployees H e a lth  
In s u ra n c e  a n d  C o m m u n ity -b ased  H e a lth  In su ran ce . (See F ig u re  2.2) E m ployees H e a lth  
In s u ra n c e  is com posed  o f  th e  e m p b y e e s  o f com pan ies th a t  h ire  one o r o v er w orkers. O n  th e  
con trary , C o m m u n ity -b ased  H e a lth  In su ra n c e  (N a tio n a l H e a lth  In su ran ce ) is  com posed o f th e  
r e s t  o f  p o p u la tio n  s u c h  a s  u n e m p b y e d  (inc lud ing  elderly), self-em ployed, fa rm e rs  a n d  so on. 
E m p lo y ees In s u ra n c e  com posed  o f  se v e ra l schem es d ep en d in g  o n  th e  lin e  o f  b u s in e ss  a n d  th e  
sc a le  o f  th e  c o m p a n ie s . D e ta i ls  o f  e a c h  sc h e m e  is  a s  fo llow s:
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(a) Employees Health Insurance

Government-managed Health Insurance ( l  in su re r ,  3 6 .8  m illio n  p a r t ic ip a n ts )  
E m ployees w ho  w o rk  a t  sm a ll a n d  m ed iu m -sized  co m p an ies  a n d  th e ir  d ep en d en ts  
p a r t ic ip a te  in  th is  schem e w ith  th e  g o v ern m en t a s  th e  in su re r . T h e  p re m iu m  ra te  is
8.5 % o f  m o n th ly  s a la ry  w ith  th e  costs s h a re d  eq u a lly  b e tw e e n  th e  em p lo y er a n d  th e  
em ployee. C o-p ay m en t ra te s  fo r E m ployees H e a lth  In su ra n c e s  a re  th e  sam e; 20% for 
th e  in su re d  a n d  for in p a tie n t  se rv ices for th e ir  d ep en d en ts , 30% fo r o u tp a t ie n t  serv ices 
fo r d e p e n d e n ts .

Society-managed Health Insurance (1,756 in su re rs , 31.7m illio n  p a r t ic ip a n ts  in  2000) 
E m ployees w ho w o rk  a t  la rg e  com p an ies a n d  th e ir  d e p e n d e n ts  p a r t ic ip a te  in  th is  
sch em e  w ith  one o f  th e  so c ie ties  a s  th e  in su re rs . T h e  c r ite r io n  for com pan ies to 
e s ta b lish  a  h e a lth  in su ra n c e  soc ie ty  is th a t  th e  co m pany  em ploys 700 o r  m ore  people. 
W h en  a n  in d u s try  com posed o f  s im ila r  b u s in e sse s  e s ta b lish e s  a  h e a l th  in su ran ce  
society, th e  c r ite r io n  is  3,000 em ployees o r  m ore. E a c h  in s u r e r  d e te rm in e s  th e  
p re m iu m  ra te . H ow ever, th e  av e rag e  p re m iu m  r a te  is  a lm o s t s a m e  a s  th e  
G o v e rn m e n t-m a n a g e d  H e a l th  In s u ra n c e .

Seamen’8 Insurance (1 in su re r ,  22 8 ,0 0 0  p a r t ic ip a n ts  in  2000)
T h is  schem e covers se a m e n  a n d  th e ir  d ep en d en ts . T h is  sch em e  is in te g ra te d  w ith  
o th e r  social s e c u rity  su c h  a s  em p lo y m en t in su ra n c e  a n d  w o rk e rs  co m p en sa tio n  
in su ran ce . I t  w as  a n  in te g ra te d  ty p e  o f h e a lth  in su ra n c e  w ith  p en sio n , how ever th e  
p e n s io n  s e c to r  w a s  m e rg e d  w ith  th e  em p lo y ee  p e n s io n  sch em e .

Mutual Aid (23 in su re s  for N a tio n a l G o v e rn m en t E m ployees a n d  th e ir  d ep en d en ts , 54 
in su re rs  for L ocal G o v e rn m en t E m ployees a n d  th e ir  d ep en d en ts , a n d  1 in s u re r  for th e  
em p lo y e e s  a n d  d e p e n d e n ts  o f  p r iv a te  schoo ls , to ta l  10 m illio n  p a r t ic ip a n ts  in  2000) 
T h ese  sch em es a re  a n  in te g ra te d  socia l s e c u rity  sy s te m  com posed  o f h e a l th  in su ran ce , 
p e n s io n  a n d  w e lfa re  p ro g ra m .
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National Health Insurance (3 ,242  in s u re r s ,  43 .4  m illio n  p a r t ic ip a n ts  in  2000)
T h is  sch em e is o rg an ized  by  m u n ic ip a li t ie s11 (cities, to w n s a n d  villages). T he 
p a r t ic ip a n ts  a re  unem ployed  (inc lud ing  elderly), self-em ployed, fa rm e rs  a n d  so on. 
A lth o u g h  th e  d e p e n d e n ts  o f em ployees covered by E m ployee H e a lth  In su ra n c e  a re  n o t 
lev ied  p rem iu m s, a ll fam ily  m em b ers  w ho p a r tic ip a te  in  N a tio n a l H e a lth  In su ra n c e  
m u s t  p a y  c o n tr ib u tio n  (social in su ra n c e  tax). T he a m o u n t o f  co n trib u tio n s  is 
d e te rm in e d  by  com bin ing  th e  p o rtio n s  ca lled  “ab ility  re sp o n se  b u rd e n ”, w h ich  
p a r t ic ip a n ts  p a y  in  accordance w ith  th e ir  incom e a n d  asse ts , a n d  “b en e fit resp o n se  
b u rd e n ” u n d e r  w h ich  th e  co n trib u tio n s  a re  p a id  accord ing  to  th e  n u m b e r o f  fam ily  
m em b ers. T h e  a m o u n t o f co n trib u tio n  differs a m o n g s t m u n ic ip a litie s . T h e  co -paym en t 
r a t e  is  30%  fo r a l l  o f  th e  in s u re d  in c lu d in g  fa m ily  m em b ers .

(b) Community-based Health Insurance

Figure 2.3 Structure of Health Insurance System in Japan (2001)

S o u rce - N a t io n a l  F e d e ra t io n  o f  H e a l th  In s u ra n c e  S o c ie tie s , 2002
*T h e  p e rc e n ta g e s  in  p a r e n th e s is  a r e  th e  ra t io  a m o n g s t  to ta l  p o p u la t io n

11 J a p a n ’s  local a d m in is tra tiv e  sy s te m  ad o p ts  tw o -tie red  system ; p re fe c tu ra l a d m in is tra tio n  (47 
p r e fe c tu re s )  a n d  m u n ic ip a l  a d m in is t r a t io n  (3218 c itie s , to w n s  a n d  v illag es).
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2.4.3 Benefits of Health Insurance

P a tie n ts  w ho p a r tic ip a te  in  a n y  h e a lth  in su ra n c e  sch em e  a re  elig ib le  to  receive 
m ed ica l ca re  se rv ices a t  a n y  h e a l th  in s ti tu tio n  by sh o w in g  th e i r  h e a l th  in su ra n c e  ca rd . M edical 
c a re  b enefits  for s ick n ess  o r  in ju ry  o f  a n  in su re d  a n d  th e ir  d e p e n d e n ts  a re  co m p rised  o f  
( l)m e d ic a l c o n su lta tio n  (2 )supp ly  o f d ru g s  a n d  m a te r ia ls  (3 ) tre a tm e n t, su rg e ry  a n d  o th e r 
m ed ica l ca re  (4 )m an ag em en t o f  m ed ica l t r e a tm e n t  th ro u g h  ho m e h e a lth  ca re  a n d  n u rs in g  
se rv ices (5 )adm ission  to  a  h o sp ita l o r  clin ic  a n d  th e  ca re  a n d  n u rs in g  acco m p an y in g  tre a tm e n t. 
A lth o u g h  m edical ca re  b en e fits  a re  se rv ic e s 'in  k ind , p a t ie n ts  a re  expec ted  to  pay  a 
c o -p ay m en t12. O th e r  serv ices su c h  a s  m a te rn ity  a llow ances, fu n e ra l  exp en ses, in ju ry  an d  
s ic k n e s s  a llo w an ce  a re  c a s h  b e n e f i t13.

Figure 2.4 Breakdown of Total Health Expenditures
Breakdown by 

institutions
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S o u rce : H e a l th  in s u r a n c e  S tu d y  G ro u p  ed. (2001)

12 C o -p a y m e n t r a te s  w e re  u n if ie d  to  30%  fo r a l l  o f  th e  h e a l th  in su ra n c e  s ch em es  in  A p ril 2003.
13 C a sh  b e n e f its  a r e  a  se rv ic e  o f  E m p lo y e e s  H e a l th  In s u ra n c e .
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2.4.4 Medical Fee Reimbursement System

M ed ica l fee a re  th e  a m o u n t to  be p a id  to  a  h e a l th  ca re  fac ility  to  cover th e  expenses 
re q u ire d  for m ed ica l c a re  serv ice  b en efits . J a p a n ’s  m ed ica l fee sy s te m  is b a se d  on  th e  
fe e -fo rse rv ice  (FFS) p ay m e n t. G en e ra lly  speak ing , th is  p a y m e n t sy s te m  is  p ro n e  to  inv ite  
excessive  tre a tm e n t. F o r exam ple , th e  av e rag e  le n g th  o f  in p a tie n t  s ta y  is  h ig h e r  in  J a p a n  th a n  
o th e r  O E C D  co u n tries . T h e  av e rag e  le n g th  o f s ta y  a t  g e n e ra l  w ard s  in  J a p a n  is  30.8 days in  
1999 (MoHLW, 2002) w h e re a s  th e  n u m b e r is less th a n  15 days in  m o st o f  th e  o th e r  O ECD  
co u n trie s . M ed ica l fee sch ed u le s  a re  rev ised  every  tw o y e a rs  by th e  M in is try  o f H ea lth , L abour 
a n d  W elfare  a f te r  d e lib e ra tio n  by th e  C e n tra l S ocial In su ra n c e  M ed ica l C ouncil w h ich  is 
co m p rised  o f th e  re p re se n ta tiv e s  o f in s u re rs  an d  in su re d , re p re se n ta tiv e s  o f  doctors, d e n tis ts  
a n d  p h a rm a c is ts ,  a n d  a c a d e m ic  e x p e r ts .

2.4.5 Examin ation and Payment Organizations

T h e re  a re  tw o  e x a m in a tio n  a n d  p a y m e n t o rg a n iz a tio n  for H e a l th  In su ra n c e  
R e im b u rse m e n t. T h e  f ir s t  o n e  is  Socia l In su ra n c e  M ed ica l P a y m e n t F u n d  a n d  la t te r  one  is 
F e d e ra tio n  o f N a tio n a l H e a lth  In su ra n c e  A ssociations. B o th  p a y m e n t o rg a n iz a tio n s  have  
s im ila r  functions. Socia l In su ra n c e  M edica l P a y m e n t F u n d  is a  q u a s i-g o v e rn m en ta l 
o rg an iza tio n , w h ich  m a n a g e s  th e  re im b u rse m e n t a n d  e x a m in a tio n  o f  c la im s  from  E m ployees 
H e a lth  In su ra n c e . W hile  F e d e ra tio n  o f N a tio n a l H e a lth  In su ra n c e  A sso c ia tio n  engage  in  
d e a lin g  th e  c la im s from  N a tio n a l H e a lth  In su ran ce . E a c h  m o n th  m edica l c a re  fac ilities su b m it 
c la im s to  th e  S ocial In su ra n c e  M ed ica l P a y m e n t F u n d  a n d  th e  F e d e ra tio n  o f  N a tio n a l H e a lth  
In su ra n c e  A ssocia tions fo r re im b u rse m e n t in  th e  p re fec tu re . B o th  o rg a n iz a tio n s  hav e  been  
p la y e d  a n  im p o r ta n t ro le  in  h e lp in g  to  avoid  th e  co m p lica ted  c la im s p ro ced u res, b ecause  th e re  
a re  160 ,000  h e a lth  c a re  fac ilities in c lu d in g  h osp ita ls , clinics, d e n ta l clin ics etc. O n  th e  o th e r  
h a n d , th e r e  a r e  o v e r 5 ,000  in s u r e r s  in  J a p a n .

2.4.6 Health Services System  for the Aged (Roken)

T h e  p e rc e n ta g e  o f th e  e ld e rly  w ith in  h e a l th  in su ra n c e  o rg a n iz a tio n s  varies  
considerab ly . T h e  e ld e rly  com prise  22% o f N a tio n a l H e a lth  In su ra n c e  p a r tic ip a n ts , 5.5% of 
G o v e rn m e n t M an ag ed  H e a lth  In su ra n c e  p a r tic ip a n ts , a n d  3% of Socie ty  M an ag ed  H e a lth
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In su ra n c e  p a r tic ip a n ts . T h e  H e a lth  S erv ices S y stem  for th e  A ged  w as e s ta b lish e d  in  1983 for 
th e  p u rp o se  o f  a d ju s tin g  th e  d isc rep an c ies in  f in an c ia l b u rd e n  for e ld e rly  h e a l th  care. I t  
eq u a liz e s  th e  b u rd e n  o f e ld e rly  h e a l th  ex p e n d itu re s  a m o n g s t h e a l th  in su ra n c e  o rg an iza tio n s. 
W h en  in su re d  people re a c h  70 y e a rs  o f  age, th e ir  m ed ica l fee is f in an ced  by  Roken, ev en  th o u g h  
th e ir  in su ra n c e  s ta tu s  re m a in s  w ith  th e  fo rm er h e a l th  in su ra n c e  o rg an iza tio n s . R oken  also 
a im s  to  p rov ide  com p reh en siv e  p re v e n tiv e  h e a l th  ac tiv ity  b eg in n in g  a t  age 40 a n d  m ed ica l care  
se rv ices  for people 65 y e a rs  o r  o v er w ho a re  bed rid d en . T h e  co -p ay m en t r a te  is  10%. A bout 
70% o f th e  b u d g e t o f  R oken  is financed  by  co n trib u tio n s  from  ev e ry  h e a l th  in su ran ce  
o rg an iza tio n . T h e  n a tio n a l g o v e rn m e n t su b sid izes 20% o f th e  b u d g e t w ith  p re fe c tu ra l an d  
m u n ic ip a l g o v ern m en ts  su b s id iz in g  5% o f th e  b u d g e t each . T h e  a m o u n t o f  c o n trib u tio n s  from  
h e a lth  in su ra n c e  o rg an iza tio n s  is  ca lcu la ted  by th e  n a tio n a l av e rag e  p e rcen tag e  o f e lderly  
in s te a d  o f th e  a c tu a l  n u m b e r  o f  e ld e r ly  in  e a c h  h e a l th  in s u ra n c e  o rg a n iz a tio n .

Figure 2.5 Structures of Health Insurance, Roken and Long-Term Care Insurance in 2001
H e a lth  S e r v ic e s  S y s te m  f o r th e A g e d  ( 7 0 y r  o r  o v e r j( R o k e n )

L o n g -T e rm  C are ๒ รนran e e  (65  y r  o r o v e r

N a tiona l H e a lth  In su ra n ce  

(M u n ic ip a lity  based) 

(37.7% * o f  to ta l p o p u la tio n )

G o v e rn m e n t M anaged 

H e a lth  In su ra n ce  

(29.1% * o f  to ta l popu la tion )

S o c ie ty  M anaged 

H e a lth  In su ra n ce  

(25.1% * o f  to ta l 

p o p u la tio n )

M u tu a l A id 

and o th e r  

sch e m e s  

(8 .3% *of 

to ta l

population)

Community Health Insurance Employees Health Insurance

N o te -* R a tio  in  th e  to ta l  p o p u la t io n  o f  1 2 6 m illio n
S o u rce : N a tio n a l  F e d e r a t io n  o f  H e a l th  In s u ra n c e  S o c ie ty  (2002)
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2.5 Long-Term Care Insurance

2.5.1 Role of Long-term Care Insurance

T h e  Long-Tferm C are (LTC) In su ra n c e  L aw  w as e n a c te d  in  J a p a n  in  D ecem b er 1997 
a n d  im p le m e n te d  in  A p ril 2000. I t  is a  com pu lso ry  soc ia l in su ra n c e  b a sed  on  n a tio n a l so b d a rity  
sa m e  a s  th e  soc ia l h e a l th  in su ran ce . O ne o f th e  m ajo r rea so n s  for th e  e s ta b lish m e n t o f th is  
sch em e  w as th e  aging. T he n u m b e r o f  e ld e rly  people w ho a re  u n a b le  to  live on  th e ir  ow n is 
c o n tin u in g  to  rise . T h e  n u m b e r o f  e ld e rly  w ho a re  ce rtif ica ted  for lo n g -te rm  ca re  need  is  2.47 
m illio n  in  2000 (MoHLW, 2002), a n d  i t  is  expec ted  to  be m ore th a n  doub le  to  5.2 m illion  in  2025 
(MoHLW, 1999). P reviously, fra il e ld e rly  w ere  k e p t in  h o sp ita ls  for ex te n d e d  p eriod  o f tim e, n o t 
n e c e ssa r ily  b ecau se  th e ir  cond itions re q u ire  m ed ical a t te n tio n  in  h o sp ita ls , b u t ra th e r, th e y  
la ck ed  a p p ro p r ia te  ca re  a t  hom e o r a t  a  ca re  facility. T h e  in su ra n c e  sy s te m  covers th e  lo n g -te rm  
c a re  for th e  elderly, w inch  w as p rev io u sly  p ro v id ed  th ro u g h  th e  h e a l th  in su ra n c e  sy stem , th e  
w e lfa re  sch em es a n d  by  th e ir  fam ilies. I t  WEIS expected  to  reduce  th e  h ig h  m ed ica l costs fo r su c h  
h o s p ita l iz a t io n s  by  p ro v id in g  a p p ro p r ia te  c a re  a t  h o m e  o r  a t  lo w er-co s t n u r s in g  fa c ilit ie s .

O ne sp ec ia l fe a tu re  o f th e  LTC serv ices w h ich  d raw s a  line  o f d e m a rc a tio n  from  th e  
fo rm er w elfa re  serv ice  is th e  co n su m er sovereignty . W elfare serv ices h av e  p ro v id ed  a  lo n g -te rm  
c a re  EIS a  p u b lic  ass is tan ce ; th e  g o v e rn m en t se lec ts  th e  provider, th e  a m o u n t o f c a re  a n d  so on. 
U se rs  m u s t  ta k e  a  m ean s  te s t, a n d  a re  obliged to  receive a  s tig m a  o f in d ig e n t w elfare  u se rs . I t  
in d u ces  th e  b a r r ie r  to  use  th e se  se rv ices ev en  th o u g h  th e y  deserve  to  receive th e  care. I t  also  
m a k e s  th e  p ossib le  u se rs  se lec t h o sp ita liz a tio n  o r rece iv ing  ca re  a t  hom e by th e ir  fam ilies. As a  
m a t te r  o f  p rac tice , w h en  th e  q u a lity  o f  th e  serv ice  is  bad, u se rs  o f w elfare  serv ices c a n  n o t 
c o m p la in  a b o u t it.

H ow ever, LTC insuTEmce is  a  soc ia l in su ran ce . U se rs  h av e  a  r ig h t  to  se lec t a n d  
p u rc h a se  th e  se rv ices w ith  th e  co -p ay m en t o f  10%, b ecau se  a ll  o f th e  in su re d  c itizen s p a y  
p re m iu m  ev ery  m o n th . I t  c re a te s  a  co m p e titio n  am o n g  p ro v id ers  a n d  in cen tiv es  for th e  
p ro v id e rs  to  im prove  th e ir  q u a lity  o f  serv ices. A lth o u g h  u se rs  do n o t a lw ay s have  en o u g h  
in fo rm a tio n  a b o u t th e  p ro v id ers  a n d  th e i r  serv ices, a  C are  M an ag e rs  s u p p o r t  th e m  in  se lec tin g  
th e  se rv ices  a m o n g s t v a rio u s p ro v id e rs  a n d  th e ir  serv ices. C are  M a n a g e r  is  a  p ro fessio n  w h ich  
is n a tio n a lly  licen sed  to  su p p o r t  LTC u se rs  in  m ak in g  a  LTC serv ice  u tiliz a tio n  p la n  (C are
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P l a n ) 14. I n  a d d i t i o n ,  L T C  u s e r s  a r e  a l l o w e d  t o  c o m p l a i n  t o  t h e  i n s u r e r s  a b o u t  t h e  s e r v i c e s ,  p r i c e

etc.

2.5.2 Insurers of Long-term Care Insurance

LTC in su ra n c e  is  a  sy s te m  w h ich  en h an ces  th e  a u to n o m y  o f p ro v id in g  LTC am ong  
m u n ic ip a litie s . T h e  in s u re r s  o f th e  LTC in su ra n c e  a re  m u n ic ip a litie s14 15. E a c h  m un ic ipa lity  
in v e s tig a te s  th e  re g io n a l d e m a n d  for LTC a n d  e s tim a te s  th e  b u d g e t for th e  LTC insu rance . 
T h e n  th e y  d e te rm in e  th e  a m o u n t o f p re m iu m  for th e  e ld e rly  in  th e  m u n ic ip a lity  th ro u g h  th e  
m u n ic ip a l assem bly. T h e  to ta l  a m o u n t o f p rem iu m  is 17% o f th e  to ta l  b u d g e t16, w h ile  th e  o th e r 
83%  o f th e  b u d g e t is  f in a n c e d  th ro u g h  th e  poo led  fund .

2.5.3 Insured of Long-term Care Insurance

T he in s u re d  p eo p le  a re  d iv ided  in to  tw o ca te g o rie s : P r im a ry  In su re d  a re  th o se  who a re  
a g e d  65 a n d  over, S e c o n d a ry  In s u re d  a re  th o se  w ho a re  b e tw e e n  45 y e a rs  o f  age to  64  y ea rs  of 
ag e  w ho  a re  p a r t ic ip a n ts  o f  h e a l th  in s u ra n c e 17. P re m iu m  a m o u n ts  a re  d e te rm in e d  by each  
in s u re r  (m un ic ipa lity ), a n d  th u s  differs d ep en d in g  on  av a ilab le  facilities, in -hom e care  services 
p ro v id ed , a n d  d e m a n d  fo r c a re  in  e a c h  m u n ic ip a lity .

2.5.4 Financial Sources of Long-term Care Insurance

T h e  cost in c u r re d  in  LTC in su ra n c e  is f in an ced  by  th e  g o v ern m en t a n d  in su re d  
eq u iv a len tly : H a lf  o f  th e  costs  a re  su b sid ized  by th e  g o v ern m en t, w hile  th e  o th e r  h a lf  a re  p a id  
th ro u g h  in su re d s ’ p re m iu m s . U n lik e  th e  m ed ica l care  in su ra n c e , th e  a m o u n t o f  u tiliz a tio n  h a s  
cap s d ep en d in g  o n  th e  c a re  re q u ire d  level. T h ere fo re , i t  p re v e n ts  th e  LTC ex p en d itu re  
ex p an s io n  a n d  avo ids b a n k ru p tc y  o f in su re rs . T h e  b re a k d o w n  o f th e  sources o f  finance is 
w r i t te n  in  d e ta i l  in  f ig u re  2.6.

14 M a k in g  C a re  P la n  w i th  c o n s u lt  to  th e  C a re  M a n a g e r  is  r e q u i r e d  to  p re p a re  in  ad v an ce  fo r 
u t i l iz in g  LTC in s u ra n c e .  T h e  fee  fo r th e  C a re  M a n a g e r  to  m a k e  a  C a re  P la n  is  fu lly  covered by 
LTC in su ra n c e .
15 M u n ic ip a li t ie s  c a n  c o lla b o ra te  w ith  n e ig h b o r  m u n ic ip a l i t ie s  to  c o m p rise  a  j o in t  in su re r .
16 E x c e p t fo r c o -p a y m e n t.
17 I n  rea lity , i t  m e a n s  a l l  p o p u la t io n  o f  th is  g e n e ra t io n  e x c e p t fo r th e  p eo p le  u n d e r  p ub lic
a s s is ta n c e
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Figure 2.6 Financial Sources of Long-term Care Insurance
P u b lic

E xp e n d itu re
N a tio n a l g o v e rn m e n t (25%) P re fe c tu re s  (12.5%)

M u n ic ip a tilie s

(12.5%)

P re m ium P rem ium  fo r  n o n -e ld e r ly  (S e co n d a ry  in su re d ) (33%)
P rem ium  fo r  e ld e r ly  

(P r im a ry  in s u re d ) (17%)

S o u rce : M oH L W  2002

2.5.5 Benefits of Long-term Care Insurance 

Screening and Judgment

W h en  th e  in su re d  people (m ain ly  P r im a ry  In su re d  peop le)18 u se  th e  LTC in su ra n c e  
se rv ices, th e y  n eed  to  be ce rtif ied  in  n eed  o f  care. T he C ertifica tio n  C o m m ittee  for L o n g -te rm  
C a re  N eed  c lassifies  th e  n eed  o f in su re d  in to  6  ca tego ries d ep en d in g  o n  th e  tim e  re q u ire d  for 
c a r e 19. T h e re  a re  tw o-stage  sc reen in g  procedures. In  th e  f ir s t  s tep , a n  e x a m in e r  from  th e  
m u n ic ip a l office v is its  th e  hom e o f a  p e rso n  seek in g  LTC service. T h e  e x a m in e r  a sk s  th e  p e rso n  
o r  fam ily  m em b ers  a b o u t th e  p h y sica l a n d  m e n ta l condition . T h e  in q u iry  is  b a se d  on  85 
q u e s tio n s  lis te d  on  a n  e x a m in a tio n  sh ee t. T h is  basic  in q u iry  is  p ro cessed  by  co m p u te r a n d  u se d  
b y  th e  m u n ic ip a lity  as  a  m a te r ia l  for ju d g m e n t. I n  p a ra lle l  w ith  th is  ex am in a tio n , th e  a p p lic a n t 
a sk s  h is /h e r  fam ily  docto r to  w rite  a  p h y s ic ian ’s  opinion. In  th e  second  s tep , sp e c ia lis ts  in  th e  
C e rtif ic a tio n  C o m m ittee  fo r L ong-te rm  C a re  N eed  e s ta b lish e d  by th e  m u n ic ip a litie s  sc reen  th e  
a p p lic a tio n  on  th e  b a s is  o f  th e  b asic  e x a m in a tio n  conducted  by th e  e x a m in e r  a n d  o f  th e  fam ily  
p h y s ic ia n ’s opinion. T h e  d ec la ra tio n  o f  n u rs in g  ca re  re q u ire m e n t is rev iew ed  once ev e ry  six  
m o n th s .

U tilization of the Services

T h e  u se rs  a re  c lassified  in to  s ix  ca tego ries (“S u p p o rt R eq u ired ” a n d  “C are  R eq u ired  
L ev e l 1 to  5”) d ep en d in g  o n  th e  sev e rity  o f th e  care  need. T h e  u p p e r  lim it o f  se rv ices p rov ided  is

18 O n ly  w h e n  S e c o n d a ry  I n s u r e d  p eo p le  n e e d  a  lo n g -te rm  c a re  d u e  to  d is e a s e  c a u se d  by  a g ing  
s u c h  a s  p re s e n i le  d e m e n t ia  o r  P a r k in s o n ’s  d is e a se  e tc ., th e y  c o u ld  be c e r t i f ie d  to  rece iv e  LTC 
in s u r a n c e  se rv ic e s . O n ly  0 .3%  o f  th e  to ta l  c e r tif ie d  u se rs  w ere  th e  S eco n d a ry  In s u re d  people in  
2000. (M oHLW , 2002)
19 I t  is  n o t  n e c e s s a r i ly  in  p ro p o r tio n  to  th e  s e v e r i ty  o f  d is a b il i ty  o r  d is e a s e . F o r  in s ta n c e , 
p h y s ic a lly  h e a l th y  e ld e r ly  w ith  d e m e n tia  m ig h t  r e q u ire  m o re  c a re  t h a n  t h a t  o f  e ld e r ly  w ith  
d e m e n t ia  w h o  a re  b e d rid d e n .
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d e te rm in e d  accord ing  to  th is  category. E v en  th o u g h  th e  C ertifica tio n  C om m ittee  for L ong-term  
C are  d e te rm in e s  th e  maximum a m o u n t o f  ca re  d ep en d in g  o n  th e  needs o f in su re d  people, th e  
in su re d  people a re  a llow ed to  se lec t th e  p ro v id e rs  o f  th e  serv ices, th e  ite m  o f th e  services a n d  
th e  a m o u n t o f  th em . T h e  a m o u n t is up  to  358 ,000  yen20 in  th e  ca teg o ry  o f C a re  R equ ired  L evel 
5, w h ich  is  fo r a  p e rso n  in  th e  m o st se rio u s  cond ition  re q u ir in g  n u rs in g  care . T he services 
covered  by  th e  LTC in su ra n c e  a re  lis te d  in  T able 2.1. T h e  co -p ay m en t ra te  is 10% o f th e  service 
fee.

Table 2.1 Benefits of LTC Insurance Services
In-hom e s e rv ic e s
1 Home-visit care
2 Home-visit bathing
3 Home-visit nursing
4 Home-visit rehabilitation
5 Commuting rehabilitation service (Day-care)
6 Management guidance for in-home care
7 Commuting for care (Day-service)
8 Short-term stay at a care facility (Short stay)
9 Medical care service through a short-term stay

10 Daily life care in communal living for the elderly with dementia
11 Care at the fee-charging homes for the elderly
12 Rental Services and purchase allowance for welfare equipment
13 Allowance for modifying house

LTC in su ra n ce  facilities
1 Welfare facilities for the elderly requiring LTC
2 Health care facilities for the elderly requiring LTC
3 Sanatorium type medical facilities for the elderly requiring care

(Sanatorium type beds)

(Sanatorium type wards for the elderly with senile dementia)

(Hospitals that specialize in elderly care services)

20 1 b a h t  =  a p p ro x im a te ly  3 y e n  (in  F e b r u a r y  2003)



Figure 2.7 Flow of Finances and Services Delivered under the LTC Insurance21

Service Providers
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w e lfa re  equipm ent 

o  A llow ance  fo r  m odify ing 
house

LTC Insurance facilities
o W elfare fa c ilit ie s  fo r  the  

e ld e rly  requ iring  LTC 
o H ealth  ca re  fa c ilit ie s  fo r  

th e  e ld e rly  requ iring  LTC 
o Sanatorium  type  medical 

fa c ilit ie s  fo r  the  e lderly 
requ iring  care 
(S anatorium  type  beds) 
(Sanatorium  type  wards 
fo r  the  e lde rly  w ith  senile  
dem entia)
(H o s p ita ls  th a t specia lize  
in e lde rly  care services.)

C o-paym ent
N -------- —

C o-paym ent

U tilize
se rv ices

Prim ary 
Insured 

(Age 65+) 
22 m illion  

people

Secondary
Insured
(Age40
to64)

43 m illion

M u n ic ip a lit ie s  c o l le c t  
p re m iu m  fro m

D e d u c t fro m  p e n s io n  
--------------- ------------------►

P re m iu m

M ed ica l
In s u re rs

S o c ia l 
in s u ra n c e  

m e d ica l fe e  
p a ym e n t 

fu n d

D e liv e ry

C la im

R e im b u rs e m e n t

I n s u r a n c e  
p r e m iu m  f o r  
t h e  e ld e r l y  

(1 7 % )

In s u r a n c e  
p r e m iu m  f o r  
n o n -  e ld e r l y  

p e o p le  (3 3 % )

P u b l ic  
E x p e n d i t u r e :

(N a tio n a l 25%)

(P re fe c tu re s
12.5%)

(M u n ic ip a lit ie s  

12.5%)

S o u rce : M oH L W  2002

21 W h e n  S e c o n d a ry  I n s u r e d  p eo p le  re q u ire  a  lo n g - te rm  c a re  d u e  to  d is e a s e  c a u s e d  by  ag in g  
s u c h  a s  p re s e n i le  d e m e n tia  o r  P a rk in s o n ’s  d is e a s e  e tc ., th e y  w o u ld  b e  c e r t i f ie d  to  rece ive  LTC 
in s u ra n c e  s e rv ic e s . O n ly  0 .3%  o f  th e  to ta l  c e r tif ie d  u se rs  w ere  th e  S eco n d a ry  In s u re d  people in  
2000. (M oHLW , 2002)
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2.6 Other Sources of Health Care Financing

U su a lly  h e a l th  in su ra n c e  is  a p p lie d  to  m ost m ed ica l se rv ices  in  J a p a n . However, th e re  
a re  som e exceptions. A b o u t 5 p e rc e n t o f  to ta l  h e a lth  e x p e n d itu re  in  J a p a n  is  covered by public  
w elfare  schem e. R ough ly  70  p e rc e n t o f  w e lfa re  e x p en d itu re s  a re  u tiliz ed  for pub lic  assis tan ce  
for in d ig e n t people. T h e  o th e r  30 p e rc e n t o f  th e  ex p e n d itu re s  a re  for tu b e rcu lo sis  a n d  o th e r 
in t r a c ta b le  d ise a se s . (H e a lth  a n d  W e lfa re  S ta t is t ic s  A sso c ia tio n , 2001)

2.7 Health Care Sendees Provision

2.7.1 Medical Service Law

M edical S erv ice  L aw  w a s  im p le m e n te d  in  1948. T h e  L aw  s tip u la te s  th e  ru le s  for 
in a u g u ra tio n  a n d  m a n a g e m e n t o f h o sp ita ls , clinics a n d  o th e r  h e a l th  ca re  facilities. I t  a im s to 
e s ta b lish  a  sy s tem  th a t  p rov ides p rev en tiv e , c u ra tiv e  a n d  re h a b ilita tiv e  m edicine  effectively. 
T h e  L aw  also  e s ta b lish e s  th e  ph ilo so p h y  for th e  p ro v isio n  o f m ed ica l serv ices. B o th  th e  n a tio n a l 
a n d  reg io n a l g o v e rn m en ts  a re  ob liged  to  sy s te m a tiz e  th e  p ro v isio n  o f h e a l th  ca re  facilities 
a c c o rd in g  to  th e  fu n c tio n  o f  th e s e  fa c ilitie s .

2.7.2 Health Services Facilities

M edical S erv ice L aw  defines h o sp ita ls  as  an y  h e a l th  ca re  facilities w hich  can  
accom m odate  20 o r m ore  p a tie n ts . I n  c o n tra s t, h e a lth  c a re  fac ilitie s  w ith  m ore  th a n  one bed  
a n d  few er th a n  20 beds a re  ca lled  c lin ic  w ith  beds. H o sp ita l a re  su p p o sed  to  be eq u ipped  w ith  
c o n su lta tio n  room s, o p e ra tin g  room s, c lin ica l e x a m in a tio n  room s, x - ra y  room s, pharm acy, 
s te r iliz a tio n  room s, fac ilitie s  fo r p ro v id in g  m ea ls , a ir  condition ing , la u n d ry  room s, s a lu ta tio n  
fac ilitie s  etc. T h e  L aw  s tip u la te s  th a t  th e re  w ill be one docto r p e r  16 h o sp ita liz ed  p a tie n ts . By 
Law, th e r e  m u s t  be  a  d o c to r  w i th in  th e  h o s p ita l  24  h o u rs  p e r  day.

T h e  p ro v isio n  o f s a n a to r iu m  ty p e  b ed s  a n d  th e ir  re la te d  LTC se rv ices w as e s ta b lish e d  
by  th e  a m e n d m e n t o f th e  M ed ica l S erv ice L aw  in  1992, a n d  a re  d iffe re n tia te d  from  gen era l 
h o sp ita l  beds. T h ese  b ed s  a re  u tiliz ed  to  provide n o t on ly  m ed ica l serv ices b u t  also  
co m p reh en siv e  lo n g -te rm  c a re  se rv ices  for p a t ie n ts  in  need  o f lo n g -te rm  care . A t th e  p re se n t day,

19



b o th  h e a l th  in su ra n c e  a n d  lo n g -te rm  ca re  in su ra n c e  a re  ap p licab le  fo r r e im b u rse m e n t. B y Law, 
one  docto r p e r  48 h o sp ita liz e d  p a t ie n ts  is  req u ired . B ecause  o f  th is , th e  ab ility  o f  m ed ica l care  
fo r s a n a to r iu m  ty p e  beds is  lo w er th a n  g e n e ra l beds. H ow ever, th e  law  re q u ire s  th e  
e s ta b lish m e n t o f a  re h a b il i ta t io n  room , co n v ersa tio n  room , r e s t a u r a n t  a n d  b a th ro o m . F o r 
p re v e n tin g  b ed rid d e n  s itu a tio n s , i t  is  reco m m en d ed  th a t  p a t ie n ts  e a t  m ea ls  a t  th e  re s ta u ra n t .  
S a n a to r iu m  type  beds ca re  en co u rag e  a  h ig h  q u a lity  o f life a s  w ell a s  p ro v id in g  m edical 
a s s is ta n c e .

2.7.3 Regional Health Plans

T h e  a m e n d m e n t o f  th e  M edica l Service L aw  in  1985 im p le m e n ts  R eg io n a l H e a lth  
P la n s . T h is  c lau se  s ta te s  th a t  p re fe c tu ra l g o v ern m en ts  m u s t  p la n  th e  sy s te m  fo r p rov ision  of 
h e a l th  se rv ices (R egional H e a lth  P lans). I n  concrete  te rm s , th e  c h ie f  ro les  o f  th e  R eg ional 
H e a lth  P la n s  a re  to  s e t  th e  S econdary  M ed ica l A rea  a n d  to  c a lc u la te  th e  n u m b e r  o f  beds n eed ed  
in  th e se  a rea s . T he  ro les o f  R eg ional H e a lth  P la n s  w ere  e x p a n d e d  b y  a n  a m e n d m e n t in  1998. 
C u rren tly , th e se  e ig h t i te m s  sh o u ld  be in c lu d ed  in  a  R eg io n a l H e a l th  P la n : l .S e t  th e  S eco n d ary  
M ed ica l A rea, 2. C a lcu la te  th e  n u m b e r  o f  b eds n eed ed  in  th e  S e co n d a ry  M ed ica l A rea, 3. S e t 
t a r g e t  n u m b e rs  for th e  R eg ional H e a lth  S u p p o rt H o sp ita ls  a n d  th e  n u m b e r  o f S a n a to r iu m  type 
beds, 4. W ork  cooperatively  to  effectively  a ss ig n  ro les fo r h e a l th  ca re  fac ilitie s  a n d  sh a re  
in fo rm a tio n  re g a rd in g  p a t ie n t  c a re  a m o n g s t h e a l th  ca re  fac ilities, 5. A ssu re  em erg en cy  m edica l 
care , 6. A ssu re  h e a l th  se rv ices in  ex tre m e ly  r u r a l  a rea s , 7. P ro v id e  en o u g h  p e rso n n e l for 
h e a l th  se rv ic e s , 8. O th e rs

2.8 Long-term Care Services Provision

2.8.1 Nursing Care Facilities

N u rs in g  ca re  facilities, w h ich  a re  covered  by  th e  L o n g -te rm  C a re  In su ra n c e , a re  
d iv id ed  in to  th re e  ca tegories: S pecia l N u rs in g  H om es, H e a lth  S erv ices F ac ilitie s  fo r th e  A ged 
a n d  s a n a to r iu m  type  beds. S p ec ia l N u rs in g  H om es a re  fac ilitie s  fo r th e  e ld e rly  w h o  n eed  ro u n d  
th e  clock n u rs in g  care. N u rs in g  ca re  su c h  a s  b a th in g , excretion , s u p p o r t  to  e a t  m ea ls  etc. a s  w ell 
a s  h e a l th  m o n ito rin g  a n d  re h a b il i ta t io n  a re  p ro v id ed  a t  th e  S p ec ia l N u rs in g  H om es. T h e  space  
o f th e  room  p e r  p e rso n  m u s t  be m ore th a n  10.65 s q u a re  m e te rs . A t le a s t  one  ca re  w o rk e r p e r
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th re e  e ld e rly  is  ob liged  to  w o rk  th e re . H e a lth  S erv ices F ac ih tie s  for th e  A ged a re  fac ilities for 
th e  co n v a lescen t e ld e rly  w ho req u ire  n u rs in g  c a re  a n d  re h a b il i ta t io n  r a th e r  th a n  acu te  m ed ica l 
care . T h e  sp ace  o f th e  room  p e r  p e rso n  m u s t  be m ore  th a n  8 sq u a re  m ete rs . T h is  fac ility  
fu n c tio n s  a s  a  b ridge  b e tw e e n  in p a tie n t  ca re  a n d  hom e care . A t le a s t  one ca re  w o rk e r p e r  th re e  
e ld e rly  is  obliged to  w o rk  th e re . A  C are  M a n a g e r  is  a lso  re q u ire d  to  be em ployed  a t  H e a lth  
S erv ices F a c ih tie s  for th e  Aged. S a n a to r iu m  ty p e  beds a re  beds a t  h o sp ita ls  o r clinics for th e  
co n v a lescen t e ld e rly  w ho n eed  m ed ica l ca re  a n d  lo n g -te rm  care  (covered by e ith e r  H e a lth  
In su ra n c e  o r L o n g -te rm  C are  In su ran ce ). As opposed  to  th e  ca re  in  th e  g e n e ra l h o sp ita l beds, 
m ed ica l fees a re  m a in ly  p a id  by P e r  D iem  b a s is  r a th e r  b a n  th a n  Fee for Service. T he a re a  p e r  
p a t ie n t  is  6 .4  s q u a re  m e te r s .  ( J a p a n  M e d ic a l P la n  2001)

2.8.2 Home Care Services

H om e care  se rv ices inc lude  hom e-v isit care, hom e-v isit b a th in g , hom e-v isit n u rs in g , 
h o m e-v is it re h a b ilita tio n , co m m u tin g  r e h a b il i ta t io n  serv ices (D ay C are), m a n a g e m e n t g u id an ce  
for in -h o m e care, co m m u tin g  for ca re  (D ay Services), sh o r t- te rm  s ta y  a t  a  ca re  fac ility  (S h o rt 
S tay), m ed ica l c a re  se rv ices th ro u g h  a  S h o r t  Stay, d a ily  life c a re  in  co m m u n a l liv ing  fo r th e  
e ld e rly  w ith  d em en tia , ca re  a t  th e  fee -ch arg in g  hom es for th e  elderly, r e n ta l  serv ices a n d  
p u rc h a se  a llow ance for w elfare  eq u ip m en t, a n d  a llow ance for m odifying house. V arious 
in s ti tu tio n s  in c lu d in g  p r iv a te  com p an ies e n te r  th is  serv ice  b ecau se  o f  its  re la tiv e ly  low er e n try  
b a rr ie rs . F o r  exam ple , th e re  is  no lim it to  th e  n u m b e r  o f  e n titie s  w ho c a n  e n te r  hom e ca re  
serv ice  p rov ision , th e re  is no to ta l a m o u n t c o n tro l for h om e care  serv ice  p rov iders, c a p ita l cost is 
lo w er for in it ia t in g  hom e ca re  se rv ices th a n  for b u ild in g  n u rs in g  facih ties, an y  e n ti t ie s  
in c lu d in g  p r iv a te  c o m p a n ie s  a r e  a llo w ed  to  p ro v id e  th is  s e rv ic e  etc.
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