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- Long-term Care Insurance System
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covered by public aid long-term care of the elderly
+Nursing care multifunctional small group home !
|

+ Short-term stay service for preventive long-term  « Allowance for home modification
care at a care facility

+Medical care service for preventive long-term care
through a short-term stay

+ Daily life care service for preventive long-term care
for elderly in specific facilities

Facility services
«Facility covered by public aid providing long-term  Others I

care to the elderly *Home modification |
+Long-term care health facility |

i | Home care services + Sanatorium type medical care facilities for the | | Preventive long-term care services « Sales of specific preventive long-term care |
i | +Home-visit long-term care (home help service) elderly requiring care | | *Home-visit care service for preventive long-term  welfare instruments I
i | *Home-visit bathing service | | care +Lending preventive long-term care welfare |
: | *Home-visit nursing care Community-based services | | ~Home-visit bathing service for preventive long-term instruments |
i | Home-visit rehabilitation *Routine-run/ demand responsive home-visit | | care |
i *Management guidance for in-home care long-term care and nursing care *Home-visit nursing care service for preventive ~ Community-based preventive long-term care
: ‘ +Outpatient day long-term care (day service) +Night time home-visit long-term care Il long-term care services !
: |+ Qutpatient rehabilitation service (day care) + Outpatient long-term care for a dementia I I -Home-visit rehabilitation service for preventive  «Outpatient care service for preventive long-term |
: | - Short-term admission for daily life long-term care  patient I I long-term care care for dementia patient [
i | (short stay) + Multifunctional small group home || -Outpatient rehabilitation service for preventive + Small-sized multifunctional in-home care service! :
i | *Short-term admission for recuperation +Communal daily long-term care for a dementia| | long-term care for preventive long-term care |
.| *Daily life long-term care for elderly in a specified  patient | | ~Management guidance for in-home care service - Daily life care service for preventive long-term |
: | facility + Daily life long-term care for a person admitted L for preventive long-term care care in communal living for dementia patient |
: ‘ « Sales of specified equipment covered by public aid to a community-based specified facility | + Outpatient care service for preventive long-term | :
b Rental service of equipment for long-term care  « Community-based facility for preventive daily | care Others | H
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o Certification on long-term care need
® Implement in municipalities . '
[Certiﬁcat\on of long-term care need may be \mp\emented] Using services User's co-payment
over wider areas or contract to prefectures.
oFormulation of long-term care service plans
® Support for systematic use of care services
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Insurance premium
Ordinary collection Special collection

Municipalities collect premiums

oo (i GuELS Deducted from pension

About 90% of
the population
targeted

About 10% of
the population
targeted

Insurance premium of elderly (22%)

[ National (25%)*

TSupport for municipalities

Prefectures

*Premiums for younger people are

Insured

Secondary insured persons (Age 40 to 64) 42 milion people

1 Insurance premium

Health care insurers

- Health Insurance Society

- National Health Insurance, etc.
borne by business operators and
the National Treasury in the same
ways as for health care insurance

Lump-sum payments
(pooled nationally)

Social insurance medical
fee payment fund

l Grant

Municipalities / Special wards
Insurance premium of young people (28%)

Public expenditure (50%)

Prefectures (12.5%) *  Municipalities (12.5%) * ]

TExamination, Payments, etc.

Federation of the National Health Insurance Association

* 5% of the public expenditure from the national governments is for adjustment and may increase/decrease depending on the number of persons aged 75 or older and income

distributions of the elderly.

* For benefit expenses of facilities, etc.(benefit expenses of 3 long-term care insurance facilities and specific facilities designated by prefectures), 20% is borne by the national

government and 17.5% by prefectures.

Source: Ministry of Health, Labour and Welfare, Annual Report on Health, Labour and Welfare, 2015

IX. Social Security - X. = RE



