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WHAT IS THE LONG-TERM CARE 
INSURANCE?



SITUATION OF THE AGING POPULATION

From https://www8.cao.go.jp/kourei/english/annualreport/2022/pdf/2022.pdf



LONG-TERM CARE INSURANCE

• Long-term care insurance system started in 2000.

• The long-term care insurance system gives those in need of long-term 
care due to old age-induced disease, or for other reasons, the services 
required—in a comprehensive and uniform way—so that they can lead 
an independent life to the greatest possible extent. 

(Community based integrated care system)

• This is a user-oriented system where you can use the services you 
choose yourself.

https://www.fukushi.metro.tokyo.lg.jp/kourei/koho/kaigo_pamph.files/R3P1kaigohoken_Eng_2.pdf









BASIC CONCEPTS OF THE LONG TERM-
CARE INSURANCE SYSTEM

lSupport for independence: The idea of Long-Term Care Insurance System 
is to  support the independence of elderly people, rather than simply 
providing personal care.

lUser oriented: A system in which users can receive integrated services of 
health, medicine, and welfare from diverse agents based on their own 
choice.

l Social insurance system: Adoption of a social insurance system where the 
relation between benefits and burdens is clear.



AFTER INTRODUCTION OF THE LONG TERM 
CARE INSURANCE



JAPAN’S LONG-TERM CARE INSURANCE 
EXPENDITURES

From Tamiya N, Noguchi H, Nishi A, et al. Lancet. 2011 Sep 24;378(9797):1183-92.



THE CHANGE OF NUMBER OF LONG-
TERM CARE NEED CERTIFICATES



FORMAL CARE USE IN FRAIL PEOPLE AGED 65 YEARS 
AND OVER BEFORE AND AFTER THE INTRODUCTION 
OF LONG-TERM CARE INSURANCE IN 2000

From Tamiya N, Noguchi H, Nishi A, et al. Lancet. 2011 Sep24;378(9797):1183-92.



SUMMARY
• By 2005, yearly expenditure had risen to about 20% higher than originally forecast due 

to a result of the liberal eligibility criteria.

• Even though restrict the number of the certified people, the current growth in 
spending is now the sole result of increases in the size of age 65 and over group.

• The rate of formal care service use varied by household income. The co-payment 
seemed to be relatively heavy burden for the low income households. But now the 
co-payment rate is 10-30%, depending on the incomes.



WHAT IS THE SYSTEM OF THE LONG-TERM 
CARE INSURANCE?



LONG-TERM CARE INSURANCE PREMIUMS 

• Category 1 insured persons : All persons aged 65 or over 
There are two methods for paying insurance premiums: special collection by which insurance premiums 
are deducted from pension, and ordinary collection by which insurance premiums are paid through a 
financial institution 

• Category 2 insured persons: People aged 40-64 covered by a health insurance 
Collected as a part of the premiums for medical care insurance plans 





LONG-TERM CARE SERVICE EXPENSE TO 
BE PAID BY THE USER 



LONG-TERM CARE (SUPPORT NEED) 
CERTIFICATION 

The (support need) certification determines the level of the need for care or support thorough the following steps

Field survey 
Investigator will visit you to interview you about your mental and physical 
condition, the circumstances of your daily life and other related matters. 
First judgment 
The initial determination based on computer-processed home visit results
and the first doctor’s opinion. 
Second judgment 
The second judgment is made by the long-term care need certification committee composed of specialists
in public health, medical care, and social welfare 
Notice of the screening result
The municipal office determines the level of certification (support) need and other matters on the 
basis of the result of the second judgment, and notifies you of the decision. 



INSURANCE BENEFIT PER MONTH







CARE PLANE
uThose certified as a care level of 1, 2, 3, 4 or 5: 
A care manager at the in- home care management office 

uThose certified as a support level of 1 or 2: 
Comprehensive community support center 

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. 



IN-HOME SERVICES
• Home-visit bathing service 

• Home-visit nursing 

• Home-visit rehabilitation 



FACILITY SERVICES
• Social welfare facility for the elderly requiring long-term care 

• Health service facility for the elderly requiring long- term care

• Care provider medical facility 

• Daily-life care service in specified facilities 



COMMUNITY-BASED SERVICES
• Periodic Rounds and On-demand Type 

Home-Visit Nursing and Care

• Visiting care service at night 

• Small-Scale, Multi-Functional Home Care

• Home-Visit Nursing & Small-Scale, Multifunctional Home Care



SUMMARY
• After 40, we have to pay the premiums for the long term care insurance.

• To use this service, first you need long term care certification thorough the some 
steps

• Although you can get the insurance benefits according to the certificated level, 
copayment is required according to their incomes, ranging from 10% to 30% 

• Under the long term care insurance, you can use the services with care plan.

You need a care manager to write care plan, although you can choose the services



WHY FOCUS ON THE VISITING 
NURSE ?



MY BUSINESS PLAN ALONG WITH PATIENTS 
JOURNEY

28

At clinic In-home services Respite Follow up at clinic

• Visiting nurse can supports patients and  their 
family along this pathway

Facilities

© sapiens.inc 2020. All Rights Reserved.

Introduction to 
other facilities• If needed, we can introduce the patients to 

the adequate facility they want to be 
admitted to.



HOME-VISITING NURSE





WHAT IS THE VISITING NURSE ?



DESIGNATED STANDARDS
l Law
Visiting nursing stations is appointed as designated in-home
service providers based on the Long-Term Care Insurance Act.

l Founder
Business corporation, medical corporation, or social welfare corporation, 
appointed by the prefectural governor, etc. in accordance 
with the Long-Term Care Insurance Act.

l Insurance
The visiting nursing system can be accessed under health insurance or
long-term care insurance, depending on the patient’s condition.

Long-term care insurance is prior to health insurance.



SERVICES BY VISITING NURSING PLAN 
uMedical care or necessary medical assistance
• 0bservation of health conditions

• Recovery guidance for the client
• Rehabilitation

• Nursing guidance/support for family members, 
• Assistance for daily living (e.g., care to maintain cleanliness)

• Medication management, support for those with dementia/mental disabilities

• Toileting control/support,
• Prevention of bedsores

• Wound treatment
• Terminal care

And etc.



DETAILS OF CARE FOR USERS OF VISITING 
NURSING STATIONS 



DEATHS AND COMPOSITION BY THE 
PLACE OF DEATH 



SUMMARY

• Visiting nurse provider can use two types of insurances: medical health 
insurance and long-term care insurance.

• Visiting nurse is expected to play more important role in in-home service and 
provide support for mental and physical health over the terminal stage at 
home.



HOW CAN GET THE VISITING NURSE 
SERVICE ?



SYSTEM



MEDICAL INSTRUCTIONS AND 
VISITING NURSING PLAN
Medical instruction from doctor in charge is necessary for providing visiting 
nurse service under medical insurance and long term care insurance.

Visiting nurse creates a visiting nursing plan, by which visiting nurse provide 
services.



LIMITATION OF SERVICES FROM 
VISITING NURSE 
uPermission for care is limited

ØOne stay more than 30 min but within 90 min

ØOne visit on the same day

ØThree times in a week

ØOnly one station can care the patient

ØOne nurse can visit and give a care













WHICH INSURANCE IS PRIOR?
Less then 40 40-64 Elder than 64

Care need 
certification

16 Specified 
diseases

Appended table 7
Special instruction for extra 

home visiting

Appended table 7
Appended table 8

Special instruction for extra home visiting

Long-term care 
insurance

Medical 
insurance with 

exception 

Medical 
insurance

NO

YES



16 SPECIFIED DISEASES 
• Cancer at terminal stage (Based on generally accepted medical knowledge, when doctors judge that someone 

has no chance of recovery.)
• Rheumatoid arthritis
• Amyotrophic lateral sclerosis

• Ossification of posterior longitudinal ligament
• Osteoporosis following a bone fracture
• Dementia in middle age (including Alzheimer's disease and cerebral vascular dementia)

• Progressive supranuclear palsy, corticobasal degeneration and Parkinson's disease
• Spinocerebellar degeneration

• Spinal carnal stenosis
• Progeria
• Multiple system atrophy

• Diabetic neuropathy, diabetic nephropathy and diabetic retinopathy
• Cerebral vascular disease
• Arteriosclerosis obliterans

• Chronic obstructive pulmonary disease
• Osteoarthritis following significant deformity of both knee joints, or the hip joint.



WHICH INSURANCE IS PRIOR?
Less then 40 40-64 Elder than 64

Care need 
certification

16 Specified 
diseases

Appended table 7
Special instruction for extra 

home visiting

Appended table 7
Appended table 8

Special instruction for extra home visiting

Long-term care 
insurance

Medical 
insurance with 

exception 

Medical 
insurance

NO

YES



WHAT ARE THE EXCEPTION SERVICES?
lSeveral visiting on the same day

lMore than 4 times in a week

lSeveral stations can treat the patient

lSeveral nurses can care 

lStay and care the patient more than 90 min once a week

uPermission for care is limited (Represented)
ØOne stay more than 30 min but within 90 min
ØOne visit on the same day
ØThree times in a week
ØOnly one station can care the patient
ØOne nurse can visit and give a care



APPENDED TABLE 7 
• Cancer at terminal stage (Based on generally accepted medical knowledge, when doctors judge that someone has no chance of recovery.)

• Amyotrophic lateral sclerosis

• Progressive supranuclear palsy, corticobasal degeneration and Parkinson's disease

• Spinocerebellar degeneration

• Multiple system atrophy

• Multiple sclerosis

• Myasthenia gravis

• Subacute myelo-optico-neuropathy

• Huntington('s) disease

• Progressive muscular dystrophy

• Prion disease

• Subacute sclerosing panencephalitis

• Lysosomal storage disease

• Adrenoleukodystrophy

• Spinal muscular atrophy

• Spinal and bulbar muscular atrophy

• Chronic inflammatory demyelinating polyneuropathy

• HIV

• Cervical cord injury

• On the ventilator



APPENDED TABLE 8
• Indwelling tracheal tube or catheter
• Peritoneal dialysis
• Hemodialysis
• Oxygen therapy
• Central parenteral nutrition
• Tube feeding
• Urethral self- catheterization
• Artificial respirator
• Continuous positive airway pressure
• Patient controlled analgesia
• Pulmonary hypertension
• Stoma or urostoma
• Bedsore
• Continuous infusion therapy



SPECIAL INSTRUCTION FOR EXTRA HOME 
VISITING
uConditions to issue this instruction

ØAcute exacerbation of infection diseases

ØEnd stage of malignant diseases

ØJust after discharge from hospital

uException (issued twice a month)
Using a tracheostomy tube

Bedsore that extend beyond the dermis (D3)



ONE DAY OF VISING NURSE





THANK YOU FOR YOUR ATTENTION!


