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Abstract :

In the big wave of the "preventive-care" movement in long-term care insurance, the care needs certification system also
faces the necessity of revision. The aim of this report is to introduce the key point of the revision, and to reconsider the
meaning of care needs certification in LTC insurance.

"Insured contingency" is the essential issue for the insurance system. However, in long-term care insurance, there was no
clear definition of insured contingency. Therefore, a unique method to decide the necessity of care needs should be created
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from scratch: "the care needs certification system'. If the provision process of the LTC insurance service is considered as
three steps of assessment-planning each having two parts, the care needs certification system must be the first assessment
step, combined with the determination of the upper limit of payment.

The logic behind care needs certification has been revised once already in 2003, mainly due to consideration about the
elderly with cognitive disabilities but without physical disability. From the data relating to the final decision which made by
the certification board as well as the physical and mental status which was surveyed in the process, correction logic for
cognitive disability was composed and added to the original logic. In 2006, due to the total reform of LTC insurance, the care
needs certification logic also has to be revised again. Because this reform mainly focused on the "preventative-care", care
needs certification logic needs additional functions to select those suitable for preventative-care. From the elderly who were
rated as "care need grade 1", some will be selected to be "support need grade 2" by two different criteria: 1) stability of
physical and mental condition: 2) Cognitive functional condition. The former will be investigated by the certification board
with physical and mental condition survey results and a statement from the family physician. For the latter, basically the
result of the "life independency scale for dementia" exam, made by both the surveyor and the family physician, will be
applied. When two results show different independence levels, then another additional logic will be activated to estimate the
level of independency.

In both revisions, the core part of the logic has not changed, and there is some additional logic. This means that the
construction of an estimation method by using time studies is considered to be appropriate for estimating the necessary
volume of care service. However, it is obvious that this certification logic needs to be revised again when the situation
changes. We must make efforts to develop the most adequate methods at that point of time.

Keywords : long-term care insurance, care needs certification, initial decision, prevention care
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