
●Assess local hospitals that engage in acute medical services when measures to mitigate burdens of hospital doctors are specifically 
　planned
  1. Outpatient reduction plan   2. Promotion of examination sharing with external medical institutions
  3.Promotion of work sharing among occupations within hospital   4. Reduction of work after duty
                                                                                                Hospitalization medical management addition 120 points (up to 14 days)

Mitigation of office burdens of hospital doctors

Reassessment of techniques with heavy burdens of doctors

Pediatric Medical Care

Improving pediatric inpatient medical care 

●Assess medical institutions and children’s hospitals that provide 
 New Pediatric inpatient medical care management fee, (Newly established division) 4,500 points
●Assess of inpatient medical care for infant and toddlers with disability
 Child (person) with severe symptoms Inpatient medical treatment addition 300 points → 6 years old and younger 600 points
 Child (person) with semi semi-severe illness  Inpatient medical treatment addition 100 points → 6 years old and younger 200 points

Improvement of assessment of pediatric outpatient medical care

●Assess of emergency medical care system by cooperation of pediatric doctors of hospitals and clinics
 Treatment fees for local pediatric network during night and holiday 1 300 points  →  350 points
 Treatment fees for local pediatric network during night and holiday 2 450 points  → 500 points
●Assess outpatient medical care for infants and toddlers
 Pediatric outpatient treatment fee When prescriptions are issued First medical examination 550 points → 560 points, etc.

Measure to mitigate burdens of hospital doctors 1

Mitigating burdens of hospitals doctors at regional core hospitals

Measures to mitigate burdens of hospital doctors 2

Reduction of overtime emergency burdens of hospital

●Assess systems of local hospitals that engage in acute medical services that reduce office workloads of hospital doctors, etc
 New Doctor’s office work assistance system addition (First day of hospitalization)

Assess according to the percentage of arrangement of doctor’s office work assistants to the number of general beds

　25 to 1* 　　　　 50 to 1 　　　　75 to 1 　　　　100 to 1
355 points 　　 　185 points 　　130 points 　　　105 points

* Only medical institutions with advanced emergency medical care

●In order to promote systems where clinics accept overtime emergency patients with slight illness from hospital, make new assessments 
　on clinics with nighttime/early morning examination, etc

Weekdays: 6:00 – 8:00, 18:00 – 22:00
Saturday: 6:00 – 8:00, 18:00 – 22:00
Sunday/Holiday: 6:00– 22:00
New First/Re-examination fee Nighttime/early morning, etc, additional 50 points

●Assess conventional technical fee of operation appropriately with consideration of doctor’s burden 
  (average 30% increase for 72 operation categories)
●Increase addition of operation of patients with infectious diseases
●Establish addition of anesthesia management during hysterectomy  
●Assess advanced general anesthesia for patients with congenital heart defects, etc
●Increase in assessment of puncture techniques (Reassessment of maxillary sinus puncture, etc)


