
Valuation on acute stage hospitalization  

 
  Raise addition to early hospitalization of the general ward basic fee

      Addition to the period of within 14 days    428 points → 450 points (per day)   

Assessment of early hospitalization 

 
  Assess that hospital and clinics which claim the basic admission fee of general wards (the basic admission
    fee of 10 to 1) continuously measure/assess the seriousness of patient’s conditon and necessity of nursing. 

        (New) Addition to assessment of necessity of nursing in general wards    5 points(per day) 

Assessment of necessity of nursing for patients at an acute stage in hospitals 

Assessment of medical institutions in charge of pediatric emergency hospitalization 

Ａ Monitoring and treatment
１ Wound treatment 
２ Taking blood pressure 
３ Hourly urine measurements
４ Respiratory care 
   Secure three or more drip
       lines simultaneously  

６ ECG monitor
７ Use of a syringe driver 
  Transfusion and use of 
      blood products 
  Specific medical care 
      and treatment 

Ｂ Patients condition, etc. 
１ Position change on bed
２ Getting up  
３ Sitting
４ Transferring
５ Oral hygiene 
６ Dietary intake 
７ Change of clothes
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Image of Establishment of Each Prefectural Insurance Premium Rate of 
National Health Insurance Association-Managed Health Insurance

 With insurance premium rate for each prefecture, prefectures with more aged population have larger health expenditure, and higher 
insurance premium rate. 
In addition, prefectures with lower income level equally have higher insurance premium rate. For this reason, the following coordination 
of age structure and income level among prefectures is conducted. 
 * In the case where insurance premium rate dramatically rises due to the application of insurance premium rate for each prefecture, 
sudden change alleviation measure is taken. 

Insurance premium rate is
uniform regardless of health 
expenditure level for each 
prefecture.

National Unitary Insurance Premium Rate 
(Until 2008 in September)
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Insurance Premium Rate for Each Prefecture (After Reform) 
Example of A prefecture with large percentage of aged population and low income level

A prefecture
A
prefecture

B prefecture
C prefecture

Coordinate gap with 
health expenditure 
that Association 
makes age structure 
as average

Coordinate the gap 
with premium 
revenues when 
income level is the 
average of Associa-
tion. 

As a result of age and income 
level coordination, insurance 
premium rate for each prefecture 
reflects regional differences of 
health expenditure.

Age 
coordination

Income 
coordination

Regional 
difference
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(*
)

Add the amount of 
insurance premium 
that each 
prefecture needs 
for insurance 
operation, etc. 

Add the amount of 
insurance premium 
that is imposed 
uniformly such as 
support coverage 
for elderly at the 
latter stage of life.
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(*) In regards to insurance premium rate for each prefecture, it is determined within 1 year after establishment of Association (October 1, 2008).　
　 For period until insurance premium rate for each prefecture is determined, use general insurance premium rate of September 30, 2008 of former 
 　government-managed health insurance.
(*) Appropriate coordination takes place in special circumstances such as disasters, etc. 


