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1. Medical and Health Care

Japanese Medical Insurance

All residents i Japan must be enrolled 1n one of the public medical insurance systems
izted below. The medical iInsurance system allows us 1o share the burden of gaying Insur-
ance premums 2o that we can all get medical treatments In & time of nead without worrying
about the costs In case we 2ol unpredictablly sick or inpured.

Ihe public medical system in Japan has different types of iInsurance systems that depend
an an mdwvidual's type and location of employment and their age.

Japanese Medical Insurance and Premium Details

& | National Health Insurance
E% Health Insurance Medical Cara System for
S = | Mariners Insurance O 'ﬁ'giﬁ ;E anv oves
ﬁ % Mutual Aid Association Insurance '

i Long-Term Care Insurance System(*2)
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MEMRMR Long-term Care insurance

SERICITEPIEIDNMEB(ICRDIZEE.
AANVPEKEOEHEZE U, @b U TTEN
ZITENDIKLD. MEZHASEN T A D
ETY.

This Is a system whereby society as a whole supports the long-
term care of the elderly, providing services which ease their
anxiefies and lessen the burden on the individual person and his

/ her tamily, when long-term care and assistance become
necessary in everyday life.




Long-Term Care Insurance System Diagram
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Those Covered under Long-term Care Insurance

1. 6SEQ{J:0)EE (%1 %Mﬁl‘ﬁ%) (Category 1 insured persons)

Residents aged 65 and older.

2. 40~44ARDEFRKIRICIMA UTVWSER (FB2S51HRIRE)

(Category 2 insured persons)
x) BIECHEDRR CIFERR  16%K) DNERTMENBE(CIRDEA
(% DAKRER. BMMERER. SthztD 8L & DI, /\—F2 YV 2 REERERR L)
Residents who are members of a medical insurance program and between the ages
of 40 and 64. Those who are between the ages of 40 and 64 who require long-term care
due to disease as a result of old age (* one of the specified disease) * 16 types of
diseases including terminal stage of cancer, cerebral blood vessel problems,

osteoporosis accompanying fracture, disorders related to Parkinson’s Disease, and
others.

X WMEADH T, HRICIMWAZEBX THEEIT DAL BIRRELEDFET,

* Foreign nationals staying in Japan for three months or longer must become a member
of the Long-term Care Insurance system.



MERRE Premiums

1. 5B LXK (B15HRRE) RIEN
PRG(CIG U TEERPERIDERR T, BAABRMTHERUET .

For residents aged 65 and older (Category 1 insured persons) Premiums are

based on a person’s income.

2. 40~64 w07 (56 2 SRRRE) RIER

MAUTWSERRR (B RERER. StLOERRRESIR
L) TECEESN. BRERE EHETEIRENE T,

Residents who are between the ages of 40 and 64 (Category 2 insured

persons) Premiums for Long-term Care Insurance are determined by each

medical insurance and collected together with health insurance premiums.




B ESRE ERIRIGHT Requirement
Certification and Insurance Benefits

1 : ENERE
u%ﬂ EXZHATIHEE. MENMMEBECHDEDREZRZT. ITEONERR
SWG U =zITeNnE9,

In order to obtain long-term care, you must file an application that must be
approved and certified, stating that long-term care is necessary.

2 : frRiRfa

RE&EFEAFFIA LU —EXXDER D90%FZ(E80% C. AiBICIHU TE DD
10%E 2 (320% N EE&8E D ET,

90% or 80% of the service fee will be paid by insurance and 10% or 20% will
be personally-borne.



\\ rMa : - The managing enbty (insurer) of the long-lerm care insurance system is municipalites. )
| naging entity The national government and the Tokyo Metropolitan Govemment provide support to the municipaity
(insurer) to ensure effactive implementation of tha long-term care insurance system.
Members @ Those aged 40 to 64 @ Those aged 65 and over
(insured individuals) (Category 2 insured individuals) [Category 1 insured individuals]
S

Those whose mental or physical problem falls into ‘

one of 16 specified diseases caused by aging, Get a consultation at your local municipality
such as dementia at the presenility and
carebrovascular disaase, causing them to require
long-term care (for further detais, see page 5.)

I_' Basic checklist
Certification of Long-term care (support) need
Long-em care Nat cenfisd
Support need
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of 1105
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Structure of the
Long-Term Care
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s 3\
2 Certification of long-term care need (support need) '

@ The certification makes judgment on the level of long-term care need or support
need for care or support.

(1)Investigation by the visit

After you applied for a certification, the investigator will visit you to interview you
about your mental and physical conditions, the circumstances of your daily life and
other related matiers.

(2)Initial screening

The long-term care need certification committee, comprised of specialists in

public health, medical care and social welfare, make the initial determination
based on computer-processed home visit results and a part of the primary
doctor's opinion..

(3'Secondary screening

The lon ﬁ—term care need certification committee comprehensively evaluate and
make the secondary determination on the basis of the result of the first

screening and the primary doctor’ s opinion paper and the particular
information found in the investigation by the visit.

(4)Notice of the screening result

The municipal office determines the level of long-term care need, support need and
other matters on the basis of the result of the second screening, and notifies you of
the decision.

‘—J




Requirement Certification

level of long-term Rough upper bmits on monkly
care need rsurance benefit amounis

Support need level of 1 ¥ 50,030

Support need level of 2 ¥ 104,730
_ong-term care need level of 1 ¥ 166,920
_ong-term care need level of 2 ¥ 196,160
_ong-term care need level of 3 ¥ 269,310
_ong-term care need level of 4 ¥ 308.060
_ong-term care need level of 5 ¥ 360,650




ITEEZIEEFIE Care manager

1 : ENEREICET 5FRE
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[EY—EXEE (U7 TS5Y) | AERUET. NEY—CXEEEERTBICE. SARY—EX%E
AR UV OIMEFOBELEERT 2T TRE< . TEBROEILEEENENS LS BEZREL,
CORBREERT SEHCESN DY - EREHBLES SN, BIROTEN SRR T S LoRE
REEERDET,
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MESZIBEMIRRF Care manager

T RENR (PEAA) Assessment

Eev—cxiE (B #k  Draft Plan

Y—-EREYESER Meeting of all interested parties
Eev—ezaitE (x%) @ Definitive Plan

E=HYUSY Monitoring

TSR Management of insurance
v benefits




ICF

International Classification of Functioning,
Disabllity and Health
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Services

m Main Services of the Long-Term Care Insurances

In the Home Services (Visiting-Day Care Services)

Home Care (Home-helper Services)

A home-helper visits the individual's residence to help with bathing,
toileting and other personal care needs as well as with washing,
cleaning, putting out garbage and other everyday chores.

Day Care Service
Commute to a day care center
where bathing, meals and
rehabilitation services are
provided.

Day Care Rehabilitation at Facilities
Physical and occupational

rehabilitation activities ™
supervised by rehabilitation i{"_., “L»

specialists at geriatric health  ~2
care facility for the elderly. ?)

Short-Term Stay Facility with Everyday
Needs

Short-Term Stay at special
nursing homes for the elderly,
ete. where the individual can

receive everyday needs care.

Short-Term Stay Facility with Nursing Care

Short-Term Stay at geriatric health

care facilities for the elderly, etc.

where the individual can receive f
3%

required care and rehabilitation. : |
2o 8
45

Health Care and Welfare Necessities Rental
Service

Health care and welfare
necessities are rented out.
(Wheelchairs, special beds,
bedsore prevention items, and
walking assistance equipment
are available for renting.)

* Those certified as “Requiring Slight Care”
cannot rent some items.

Benefits for House Alterations
Partial Support for payment of the installation of
handrails or the elimination of steps, ete. in the
house. (Maximum is

¥200,000 per year. 90% (80%
for those whose income is TSP

J 2

above a certain level) of the
expense within this limit can
be usually obtained.)




FEZiE 1 Support need level of |

Sunday Monday | Tuesday [Wednesday| Thursday Friday

6:00
6:30
7:00
7:30
8:00
8:30
9:00
9:30
10:00
10:30
11:00
11:30
12:00
12:30
13:00
13:30
14:00
14:30
15:00
15:30
16:00
16:30
17:00
17:30
18:00
18:30

Daycare

Exercise
etc.

Visiting care




F2iE 1 Support need level of |
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7\ B >
FE9 €1 70 years old man
Long term level 1 Cerebral Infarction

Sunday Monday Tuesday |Wednesday| Thursday Friday

6:00
6:30
7:00
7:30
8:00
8:30
9:00
9:30
10:00
10:30
11:00
11:30
12:00
12:30
13:00
13:30
14:00
14:30
15:00
15:30
16:00
16:30
17:00
17:30
18:00
18:30

Daycare Daycare

Visiting care Visiting care

Exercise Exercise
etc. etc.

Visiting care
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FME 1 70 years old man
Long term level 1 Cerebral Infarction




FE 3 70 years old man
Long term level 3 Cerebral Infarction

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

6:00

6:30

7:00

7:30

8:00

8:30

9:00

9:30

Visiting care

Visiting care

Visiting care

10:00

10:30

11:00

11:30

12:00

12:30

13:00

13:30

14:00

14:30

15:00

Daycare

Exercise
etc.

Visiting care

Daycare

Visiting care

Exercise

etc.

Daycare

Exercise
etc.

15:30

16:00

Visiting care

16:30

17:00

17:30




Ff1:E3 70 years old man
Long term level 1 Cerebral Infarction
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Long tfer

€5 70 years old man
M level 3 Cerebral

Sunday

Monday

Tuesday

Wednesday

Thursday

Friday

6:00

6:30

7:00

7:30

8:00

8:30

9:00

9:30

Visiting care

Visiting care

Visiting care

10:00

10:30

11:00

11:30

12:00

12:30

Visiting care

13:00

13:30

14:00

14:30

15:00

Daycare

Exercise
etc.

Visiting
Nurse care

Visiting care

Daycare

Visiting care

Exercise

etc.

Daycare

Exercise
etc.

Visiting
Nurse care

Visiting care

15:30

16:00

Visiting care

Visiting care

Visiting care

Visiting care

Visiting care

Visiting care

Visiting care

16:30

17:00

17:30

18:00

18:30

Nnfarction




FESEES 70 years old man
Long tferm level 1 Cerebral Infarction
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4*!!?.“:;5*&%1% ( Welfare equipment purchase )

F10HFE

» FEFTSYEE (House repair)
—4C20)




3 Drawing up a care plan

@ If you wish to use long-term care insurance, you and a care manager should first prepare a care plan, which is a

combination of several types of services put together in accordance with your need for care or support for an
independent daily life.

[Those certified as long-term care level of 1, 2, 3, 4 or 5]

Those certified as long-term care level 1, 2, 3, 4 or 5 can request a care manager at the in-home care
management office to draw up a care plan for them. You can also devise a care plan by yourself.

[Those certified as support need level of 1 or 2]

Those certified as a supggt level of 1 or 2 should request the comprehensive community support center to
draw up a care plan for them. (For further details, see page 17.) You can also devise a care plan by yourself.

@ The upper limit to the cost of service you can receive from the long-term care insurance (“limit to benefits") differs
according to the level of long-term care need or support need certified. (See page 15 for the limit to benefits.)

r—

4 Using the service

@ You use the service by signing a contract with a service provider on the basis of the care plan.

When you sign this contract, carefully check the service hours, charges, contract clauses, cancellation
y g Y g
procedures, seftlement of complaints, and other related matters.

@ Users pay a co-pay of 10% of the costs of long-term care service. As of August 2015, those with income of a
certain level or higher pay 20%. However, users must pay all the costs for the service exceeding the maximum
payout.

@ In some cases, those who have not been certified for long-term care need or support need may use the services

for helping them maintain day-to-day life offered as community support services. For further details, contact your
nearest comprehensive community support center.

#:Instead of service use being the target, our goal should be how to use a service to create a suitable lifestyle.
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MEZIREMIEDER
» EhBERFIRDEAB] (Authorization of prefecture)
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I'd like to finish by thanking you
for listening your attention.

ket SvRHUIN
Social Re-Habilitation Design.inc (S.R.H.D.)

KRBTSR =W &E
syakariha@gmail.com




