effect of this process on the limits of benefits depends on, previous care level of the subjects and the
new care plan designed jointly with managers at LCSCs level. Approximately 40% of the certified
elderly of the system is expected to be in the “new support™ categories [5,9]. However, in city A at
the end of the study period a 44 % of the users in Support level and Care level 1 has been recertified
to the “new support” categories.

One the one hand, the subjects coming from Support Level and recertified to Support Level 1,
they have a potential reduction of 19% of the maximum benefits for in-home services (see, table 1).
However, in our cohort, subjects reclassified in Support Level 1, shows a real reduction of the
utilization of benefits units of 33% compared with their previous utilization before the revision Law.
This reduction could be explained by an overlap effect of the factors as, a reduction on utilization of
services and/or a change in the care-mix of services promoted by the new scheme. A significant
change in the care-mix of this assistance category was demonstrated in our study.

On the other hand, users recertified as Support Level 2 when are compared with Support Level
and Care Level 1 pre-revision 2006, increased by 69% and decreased 37% their potential of benefits,
respectively. In our study cohort, the subjects recertified as Support Level 2 coming from Support
level increased 14% their utilization of benefits units compared with their previous entitlement.
However, subjects coming from Care Level 1 increase by 28% the utilization of benefits in this new
category. A relevant finding in this category is a change of the pattern of care-mix of services. A
significant decrease of utilization of “home help services” by users and an increased use of the
commuting services i.e. “day services” and “outpatient rehabilitation” was observed.

On the perspective to control the supplier-induced demand established on the NPB scheme, we
did not explore the relationship between consumption pattern of services and care management. This
is a limitation of this study. The management (care planning) for these new preventive benefits is
supervised and contracted either directly by the municipalities (by communities with a population of
20,000 — 30,000 inhabitants) or contracted out by selected agencies [9]. It can be supposed that in
this way a better control of the expenses linked to NPB can be achieved. However, the effect of care
management control could be deducted from the efficacy of the LCSCs center implementation and
indirectly from the magnitude of the recertification process. By the end of April 2006, 88% of all the
1,690 insurers (representing 1,842 municipalities) had established one or more LCSCs [5] and by the
end of the study period in city A, 44 % of the users in Support level and Care level 1 has recertified
in the “new support” categories.

As new preventive services have not time requirements because the type and amount of services
are adjusted to the specific needs of users and the new monthly fixed fees for three of them —“home
help services”, “day services” and “day rehabilitation services”-, government expected to lower
payouts of LTCI[5]. We demonstrated an increase utilization of benefits units by these three services

in the “new support” categories, especially by “day services”. Furthermore, a decrease of the average



days used in these services was observed, particularly in subjects belonging to Support Level 1.

Changes of the care-mix of services were demonstrated in subjects of the lowest need categories
by the end of study period. In the “new support” categories, utilization of in-home services i.e.
“home help services” and “leasing welfare appliance” has been clearly replaced by commuting
services; “day services” and “outpatient rehabilitation” represent more than a 50% of the services
used by recipients of this new categories at the end of the study period. As it was mentioned above,
three of these services have new monthly fixed fees [5] then, it is predictable that this trend has also
economical effect on the expenditures. Furthermore, subjects recertified in Care Level 1 by the end
of study period, showed a care-mix of services compound basically by commuting services; 64% of
the total days used in this category are explained by “day services” and “outpatient rehabilitation”.

Regarding the effect of the LTCI reform on the expenditures, copayments and subsidies, we
demonstrated a decrease in the total average expenditures, copayments and subsidies by person/year
in this cohort by the end of the study period, but these differences were not significant. However, a
“redistribution effect” of the expenditures carried out by care level and gender was observed.
Subjects recertified in the “new support” categories in both genders, showed a decrease of the
monthly average expenditures, particularly in subjects of Support Level 1 as the differences were
statistically significant. Finally, we demonstrated a significant increase of the total individual
expenditures during the year after the LTCI law amendment within subjects with the lowest expenses
(under the median of a subset of the cohort) during the year before the revision. Conversely, in the
same period a significant decrease of the total individual expenditure was demonstrated in subjects
with the highest expenditures a year before the reform. _

It must be pointed out that an unexpected finding was observed. A relative increase of the
proportion of subjects belonging to Care Level 1 using facility services and a significant increase of
the proportion of benefits units utilized in facilities services by them at the end of the study period
was demonstrated. These changes could be explained by a scale up on the severity of care within
subjects in Care Level 1 or might suggest a real substitution of in-home services for facility services
in this care category, or both. The policy implications of this finding may lie on the accuracy of the
Care Need Certification process of LTCI system and/or the manager role of the Local
Comprehensive Support Centers on the care planning of those recipients.

In conclusion, the consumption pattern of LTC services of the slightest need levels current users
of LTCI system in city A after the LTCI law amendment implementation was affected. A change of
the care-mix of services characterized by; 1) a decrease of in-home services- remarkable for
“leasing welfare appliances” ,2) an increase of commuting services utilization, especially day
services in both, assistance and care categories and 3) an increase of the insurance benefits utilized
in facilities services by Care Level 1 users, were demonstrated. Consequently, a decrease of the total

average expenditures, copayments and subsidies by the current users of the lowest care categories of



LTCI by the end of the study period, were also demonstrated. The scope of these findings should be
analyzed in depth to determine long-term policy implications on LTCI system. Finally, the challenge
to obtain the sustainability of LTCI system in Japan, as far as to contain costs, imply to dispose of
empirical evidence about some crucial issues such as, the quality of the services provided, the
cost-effectiveness of the NPB and certainly, about the effects of these reforming measures on the
quality of life and/or consumer satisfaction of the elderly population beneficiaries of the Kaigo

Hoken system.
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Annex 1: Selected Care Prevention Services and Fees in the Revised LTCI System 2006.

Services According to Need Level Monthly Fixed Fees, S'

Care prevention home help service (visits/wk)

Support Level 1 or 2 (1) 112

Support Level 1 or 2 (2) 224

Support Level 2 (=>2) 365
Care prevention day service

Support Level 1 202

Support Level 2 396
Care prevention day rehabilitation service

Support Level 1 227

Support Level 2 444

Care prevention services are, by definition, services provided for people with Support Level 1 or 2.

i Calculated at $1=110 yen. The three types of services are selected here, because they are reimbursed
according to the monthly fixed fees for each need level, a new feature introduced by the 2005 reform.

Source: Tsutsui T, Muramatsu N. Journal of the American Geriatrics Society, Sept, 2007. Volume 55, Issue 9

(p1458-1463) Journal of American Geriatrics Society

Annex 2 : Limit of benefits for home long-term care services in Kaigo Hoken.

Eligibility Limit of benefits/month
Status April 2002 to March 2006 after April 2006

Support level 6,150 units -

Support level 1 - 4,970 units
Support level 2 - 10,400 units
Care level 1 16,580 units 16,580 units
Care level 2 19,480 units 19,480 units
Care level 3 26,750 units 26,750 units
Care level 4 30,600 units 30,600 units
Care level 5 35,830 units 35,830 units

*1Unit:10-10.72 ¥
Adapted from Journal of Health and Welfare Statistics 2002 & 2007(pages, 223 & 137).

Japanese Health and Welfare Statistics Association
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Table 1: Basic characteristics of the Baseline Group (March2006)

Baseline group Support Level Care Level 1 Total
Number of cases (%) 100 (30.6%) 227 (69.4%) 327 (100%)
Age (mean, SD) 82(6.46) 83(7.40) 83(7.14)

range 69-95 67-101 67 - 101
Gender (%)

Male 17% 31% 27%
Female 83% 69% 73%
Utilization Rate of Benefits (average, %) 58.2% 59.8% 59.3%
Days used by LTC Services (average days/person/month)
Home help service 7.8 12.8 10.5
Bathing service - 4.0 4.0
nursing visit 1.4 5.2 4.1
home rehabilitation - 2.5 2.5
day service (at day care center) 5.5 7.9 7.1
outpatient rehabilitation(at medical care facility) 3.9 7.4 6.6
leasing of welfare appliances 31.0 31.0 31.0
short stay for care or assistance in daily activities 6.0 7.3 7.3
short stay at facilities of health care services 5.0 4.2 4.3
Expenditure (average/pers) ( ¥) 35,819 99,145 79,779
Copayments (average/pers) ( ¥) 3,397 9,488 7,625
Subsidies* (ave rgge/pers) (¥) 3,689 13,960 7,541

* Subsidies benefits 8 cases ; 5in Support Level and 3in Care Level 1. All of them women.

Table 2: Recertification of baseline group by Care Level after law amendment implementation.

Baseline Group at March, 2006
Support Level (n:100) Care Level 1(n:227)
at Sept, 2006 at March, 2007 at Sept,2006 at March, 2007

Recertification process
Total (n:327)
at Sept,2006 at March, 2007

Care Level Categories

Assistance Categories ("yo-shien")

Support Level (pre-revision) 33 (36.7%) - - - 33(11.1%) -
"Support Level 1" 25(27.8%) 35(42.7%) 13 (6.2%) 15(7.7%) 38(12.8%) 50(18.1%)
"Support Level 2" 19 (21.1%) 26 (31.7%) 27 (13.0%) 46 (23.7%) 46 (15.4%) 72(26.1%)
Care Categories ( "yo-kaigo")
Care Level 1 9 (10.0%) 10 (12.2%) 132 (63.5%) 68(35.1%) 141 (47.3%) 78 (28.3%)
Care Level 2 3 (3.3%) 8 (9.8%) 25 (12.0%) 47 (24.2%) 28 (9.4%) 55 (20.0%)
Care Level 3 - 2(2.4%) 8(3.8%) 12 (6.2%) 8(2.7%) 14 (5.0%)
Care Level 4 1 (1.1%) 1(1.2%) 2(1.0%) 6(3.1%) 3(1%) 7 (2.5%)
Care Level 5 - - 1(0.5%) - 1(0.3%) -
Subtotal 90 82 208 194 298 276
Death 2 3 6 15 8 18
Move 8 15 13 18 21 33

* percentages of distribution by care level are calculated over total of subjects remained in the cohort at 6 and 12 months.
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X2-test: p-value <.000

]

40% 36.9%
35%
30% +——

25%

20%

15% -

10%

5%

0%

Users Insurance Benefits

W CL12006(n:227) = CL12007 (n:78)

ns: non significant

Figure 1: Utilization of Facilities services in Care Level 1: Users and Insurance Benefits
(March, 2006 / March, 2007)

— 105 —



2006

n: 3,963 days

n: 1,142 days

3%

Support Level BG (n: 100 cases) l Care Level 1 BG (n: 227 cases)

l l 2007

Support Level1 Support Level 2 Care Level1

|le Bun or By .Others|

Figure 2: Comparison of the Care-mix of services in Assistance and Care Categories.

Support Level BG: Support Level of Baseline Group, Care Level 1 BG: Care Level | Baseline Group,

Support Level 1: Support Level 1 New Preventive Benefits, Support Level 2: Support Level 2 New Preventive
Benefits,

Care Level 1: Care Level 1 at March 2007 Ds: Day service, Hh: home help, Or: outpatient Rehabilitation, Lw:
Leasing welfare appliances, others: others services; nursing visit, bathing services, home rehabilitation, short-stay for
care, short-stay for medical treatment.

*X2-test: pattern of the care-mix services of Support Level BG vs Support Level 1 & Support Level 2; p-value =.000
Support Level BG vs Support Level  2; p-value =.000

**X2.test: pattern of the care-mix services of Care Level BG vs Care Level 1 ; p-value =.000
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Table 3: Comparison of Utilization rate of Benefit units (%).

Baseline Group Cohort at March,2007
n U Rate (%) n U Rate (%) t-value* p-Value**
Assistance Categories ("yo- shien")
Support Level 100 58.2% - - = =
Support Level 1 50 51.4% 2.203 0.035
Support Level 2 72 56.6% 3.992 0.005
Care Categories ("yo-kaigo")
Care Level 1 227 59.8% 78 62.7% 0.933 0.353
Care Level 2 55 65.6% 0.353 0.725
Care Level 3 14 69.3% 0.122 0.904
Care Level 4 7 83.4% -1.762 0.138

* Student's t- test
** The p-value corresponding at the comparison of the mean of U Rate between baseline group in both
categories; Support Level and Care Level 1 with their equivalents categories at the end of the study

period.

Table 4: Expenditures, Copayments and Subsidies of the Study Cohort .

April 2005 - March 2006  April 2006 - March 2007

Total Expenditures (¥)

LTC system 2.120 billion 2.121 billion
Elderly recipients 2.052 billion 2.067 billion
Study cohort 294.8 million 283.4 million

Average Expenditures, Copayments & Subsidies of study cohort (¥)

Expenditures (person/year) 901,566 888,404
Copayments (person/year) 86,075 85,586
Subsidies (person/year) 83,407 72,219
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Graph 1: Individual Total Expenditure of Subset study cohort (period from April 2005 to
March 2007).
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*median before-law = ¥796,110
** Wilcoxon signed rank test : subset under the median : p-value =.003 and subset over the median : p-value
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Table 5: Average Expenditures by Gender and Care Level

of the study cohort ( ¥/month).

Baseline Group*

Average Expenditures ** ( ¥/monthly)

Care Categories / Baseline Period : April 2006 - March 2007
gender n Group S.levell S.level2 Clevell statistic(S)t  p-valuet
Support Level
men 9 36,223 23,047 19.5 0.02
women 26 32,479 25,943 79.5 0.04
26 81,447 79,060 -87.5 0.02
10 38,653 68,983 -26.50 0.00
Care Level 1
men 7 49,002 24,831 13 0.03
16 77,058 59,251 32 0.10
18 105,980 100,180 55.5 0.01
women 8 54,433 30,379 18 0.00
30 95,455 73,750 182.5 <0.00
50 104,571 103,045 185.5 0.07

* Baseline group: include subjects stayed whole period April 2005 - March 2006.
** Average expenditures were calculated based on cases stayed whole period April 2005 -
March 2006 and follow -up at the end of study period.
t: Wilcoxon signed-rank sum test
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. TR L —HIELLTWE D, NH#EEORH., ik (FT4E 5 BB B3 51
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WREt o

bhbhii, VES T —% (1580 A7) LA Fa—RET—F (1574 A\&3) %
v—U LT, FORER, 1530 ADDEES TH—ERFAFOT —F 077 A VEH
fro FLT. FIBKENRTHATH-bD 17 A, Y—ERFHOECAESSE LT 10%
DFIFEZ X > TORWE BIEWETE L~V (ETERE) O 60 A& otrxtgs 6kt
Uiz BHENIZ, NMHERRICIVEES T H—ERXE2FAL T3 1,276 A& SR E
L7,

PREE Y — EXFIA OEEERZHOMNIT 010, F9 %2 ¥ E E 7213 Wilcoxon
IERLFDRREIC L D BB Z21To72 (R 1), KW T, Y—ERFBICB T IBENEE
WL PEEBLTET DI, 6 DONEELRNEERN (EXE, MH#EEL 2) 5h#
ERE (NHEE3S) D200 V—FIZ@Hk Lz, £ LT, BAEER. BNEEHED
FRENICRITDFIAE - NEBEORFEEZHR L ET (X 2), BN#EEH. aNEE
BT CHHBEE Y~ AORHOFEOEEEREZ XA T v 7V A AEICL DL ER
PRAF 4 v IR ERWTRE L, FIRZEOMKD] L Ef, BLOEEERRETICBWTp
EA 0.05 R ThoEHEMSIELHE L, ETVICERA LKL, BEOMI X, REL
v AR LN 95%EFEX T L VR L7z, stepwise regression (Z33(} % final model ~®
A1E - BRAMVEHEIT 20% & LTz, BT LOEAMEIZ- DV Tid, Hosmer-Lemeshow test % 1
L72[17)e TRTOSMIE, Fet/ty 7 — SAS N—T 3 913 ZEMA L[18]. #EHY
BE/KEEL p EM 0.05 KL Lz,

(fREE m~DELE)
bhuohit, 2AH7eNHEIRRESET — % D KA H2 Y | BIRBRATEARE 6 BT & 32058
Tigolt, AFROERIHIZ->TIL, FEARFONMEFELZEROARER/I
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FIREZEANDEM L LTIE. &M 936 A (73.4%). B340 A (26.7%) Thot-, &
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F 1 I\CHRFEEY — AR KRBT -RIRE OB 2R U, BB DR,
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FRBERNFEREECEE L2RBTHE0ED (p=0.0158) . JMERR A FRSILR
BRIZEBARIC BT LT 2dy (p <0.0001) ., /rH ORI (p <0.0001), TRENEH (p
<0.0001), 77 7T U EER LIZBEROEADBERRNED (p<0.0001) THY, i
FH#S— R AT TR NHEIC L AFHERM, MEEBE~DRERRKE
LEZBN, ZO7H, bivbihid, HREET—EXFRICBIT 2N EEDOHEY o
Y ha—ATBED, 6 DONBELIBMNEER. SNBERCREINLLEET, * R
TE ¥ 7% Fisher’'sexacttest (IZ X ¥ . TNFNHREFEY —CADFBICEET 2 ERE K
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FOBR AN EEFHICB W CHBE# Y — CXAOFRICEERBENRD b DI,
BENEREIC 2> ERBERREARNEEICEELZRETHH I & (p=0.0002), /%
FLRIBLTWAZE p=0.0077), 7777 v BER L= BEMNEREREATHE Z
& (p=0.0314) Thotz, —F., BNEEHTIE., FIABFLBEVIERSICHDZE (p
=0.0314) Tho7 (F3),

3. B ES—CRADHADOREER : vV RT 4 ZERGTORBRIO

FA4HEBE—CRFBICET AR YR T 4 v VAR ORERE TR LI, DD
R, BENEEHTII4S0ER, ®NBERTIL 2 DOERPIIMEREY — X DOFIA
WA EIZBEEL T\ e,

FPENBEH T ENEREBIC R E R RRR S RHEEICEE LZRARTHD
Z & (OR:3.58,95% CI: 1.75-6.90) , K& L [E)B L TV 5 Z & (OR: 1.90, 95% CI: 1.07-3.42)
TT T R UEBEENERRIEANTHAHZ L (OR: 2.21, 95% CI: 1.23-3.91), #f
RN —EZXZ2FALTWBZ L (OR:2.35,95% CIL: 1.33-4.12) 25, FB#ES—E X

s
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= XPFNEEICL > TRERITRENREZ DN, 20D, BNEERL SNEEH
W2 THM L, ARFZE T, SEICRIT 25RF# Y — EXFIAOBEEZER % 6 i
TARIENTET,
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