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◎ Within Health expenditure regulation plan (5-year plan) starting from FY 2008, policy targets are set and increase in health 
     expenditure is regulated.
  ・Thorough prevention of lifestyle diseases → Policy target: Decrease patients and those having a high risk of contracting lifestyle 
        diseases by 25% (FY 2015)
  ・Shortening average lengths of stay → Policy target: Reduce the gap between national average (32.2 days) and the shortest period 
        in Nagano (25 days) by half (Same as Above)

National Government PrefecturesJoint Work

○ Preparation of national health expenditure regulation plan and 
　 Health expenditure regulation basic policy
○ Support for program implementation in prefectures
 ・Revision of medical fee contributing to shorten average lengths
     of stay 
 ・Development of medical care system
 ・Human resource development 
 ・Financial support for beds conversion
○ Assessment of progress of plan (Middle year/FY 2010)
     Achievement assessment (A year after the final year/ FY 2013)

○ Preparation of prefectural health expenditure regulation program
○ Program implementation
     (Measures against lifestyle diseases)
 ・Guidance by insurer programs (Checkups, health guidance)
 ・ Guidance by municipal advocacy program
      (Shortening length of stay at hospital)
 ・Differentiation of medical function, promotion of coordination, 
     promotion of in-home medical care
・Support for bed conversion
○ Assessment on progress of program (Mid-Year/ FY 2010),
     Achievement assessment (A year after the final year/ FY 2013)

Measures based on results of 
achievement assessment

○ Make efforts to determine medical fee considering each 
      prefecture. (※)
○ With discussion with each prefecture, based on local 
     circumstances, special cases for prefectural medical fee may 
     be established, within the range that can be found reasonable
     from the point of view where appropriate medical treatment 
     should be equally provided among prefectures.
← Deliberation is held at Central Social Insurance Medical 
    Council when special cases are to be established. 

○ Opinions on medical fee may be submitted. (※)

○ Necessary advice or aids, etc, for insurers and medical institutions (※)

is the same at the time of assessment of 
progress in the middle year.

Insurers

○ Insurers are obliged to execute health checkups and health guidance focusing on diabetes, etc, on subscribers aged 40 or more.

Medium and Long-Term Medical Care Expenditure Regulation Plan

Basic Idea


