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4% 2 DESIGN AND POLICY ISSUES OF THE UNIVERSAL LONGTERM
CARE INSURANCE SCHEME IN TAIWAN by Yue-chune LEE

Design and Policy Issues of the
Universal Long-Term Care Insurance
(LTCI) Scheme in Taiwan

Department of Social Insurence
Ministry of Health and Welfare
Taiwan

Outline

o Background
O Basic Scheme of the LTCI

o LTC need assessment and
benefit determination

O Major policy issues
o Conclusions
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Background

Background preclude the development
of Long-term Care Insurance in TW

Aging pop. and growing demand for LTC
Declining availability of informal care
Increased financial burdens (OECD:0.1-3.6% GDP)
High caregiver burden and cost (DOH, 2013)
26% have stressed strain(Robinson Caregiver
Strain Index>=7)
40% have economic burden
o Inequitable and insufficient availability of LTC
services
Popular use of foreign labors (30%)
o Insufficient and may not be sustainable of the
current tax-based “Ten-year LTC Plan

OO O O O
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Aging population in Taiwan
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Aging society
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Notel: Reference(data of population after 2011): Taiwan Population pro_]ectmn 2010-2060

(mid-projection), Council for Ec PI. ing and Devel
2:The average growth rate of elderly populatmn is 0 21%(1 993 2012), 0.58% (2012-

2018), and 0.77% (2018-2025) 5
Percent of the elderly in selected countries
%) 45
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40 —— Korea
15 Taiwan
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30 —— Italy
25 —— France
Britain
20 —— United States
15
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Source: Taiwan Populatian projection 2010-2060 (mid-projection), Council for Economic
Planning and Developing ,2012.
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Growing dependency

Aging index (#elderly*100/#<=15

2 yrs)will increase from 69% in 2011 to
K 65+yrs 256% in 2033, the highest among the
¢ world
ﬁ@ 15~64 years

8 7 | 1
= — |
— | |
| ] |
62
I @ 4 |
51 — 1 | |
— | ] — |
| | [ | | |
| | [ | | ] [ |
| | [ | ] [ |
[ | [ ] [ [ ]

n
n

n
n

2012 2016 2021 2031

Reference: the projection is the disability rate from The National Long-Term Care Need
Survey (phase I) to multiply the mid-projection number of people in 2012 from
Taiwan Population projection 2010-2060, Council for Economic Planning and
Developing
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Cost of LTC and NHE as % of GDP

10

— - & e o - o - S Ly o a2
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» o P NGt 5

@ NHE/GDP & LTC/GDP

Source:OECD Health Data 2010

Cost of LTC in OECD countries is 0.1-3.6% of GDP (median 0.9% -1/10 of NHE)

Establishment of LTC system in Taiwan
-Three stages plan
Stage I (2008-2017% )

sTen years
LTC plan:
expand coverage

sTen years
LTC plan

o Implement
LTCI
(2016)

oL TC Delivery
Network (2012)

¢

e plan to pass LTC s Plan ro pass
Delivery ACT (2013) LTCI Act(2014)
Stage II(2013-16) Stage I111(2016-)

10
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Current LTC financing system -Ten-year LTC Plan

[ |
(2008-2017) | plan  foneral tax
y —
elderly
>55yrs aboriginal people
>50 yrs physical/mental disable

live alone with IADLs impair

Aunqibiz
HE

hd
' County/City Care

Benefits i }
I Management Center i
B Care manager
f i 1
{Assessment at home Jl ADLs - IADLs

Copayment(0-
100% )

Follow-up, quality assurance

11

Policy agenda

Long-Term Care Insurance proposed by
President Ma’s in his presidential election campaign in 2008

!

Council of Economic Planning and Development (CEPD) :
has proposed a Long-term Care Insurance Scheme (July,2009)

Department of Health
drafted the “Long-term Care Insurance Act” (2009)
“Long-term care Act” (2010)

12
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Basic Scheme of LTCI

13

Long-term Care Insurance in Taiwan
-goals and the system

Goals
o Universal coverage (equity)
o Provide basic, affordable & accountable LTC
o Reduce Family burdens

o Facilitate independent living ,maintain or prevent
loss of functions

System design
o Social insurance scheme
o Single payer system (Bureau of NHI)

14
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Basic scheme of LTCI
-Coverage decision

o Universal coverage
Cover all citizens with physical/cognitive/
mental functional limitation
omost equitable ,no discrimination
against age or type of disability,
o Low adm cost, premium rate, high feasibility

Those aged over 40 years accounted for 51%
population

o Three years waiting period for oversea
citizens

15

Basic scheme of LTCI

-Benefits
Community& Institution Caregiver Others
home care al care support
oHome services* | All-day oRespite oAssistive
oHome nursing | accommod |care devices
oCommunity& ation (for | oTraining oHome-
home severe courses _enwronment
Rehabilitation cases only) | Jcare ImprovemenF
oDay care counseling oTransportation
oNew, approved
service

*Alternative: cash payment: to facilitate choices, respect
care-work, reduce cost, support care-givers, home services
may be totally or partially provided by family members and
receive cash payment, yet caregivers should render training
and monitoring.

16
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Social Long-term Care Insurance
System: a comparison

2014/201
Date( pass 1997/ 2007/ 6
Law/launch) (IS 1994/ 2000 2008 (expected
1995 date)
Enrollment All age All age >=40yrs | All age All age
Elderly or | Elderly or All ace
Beneficiary All age All age | w geriatric | w geriatric g
conditions | conditions
. . . Single Single
Insurer multiple multiple multiple (NHIS) (BNHI)
Benefit n kind In kind In kind In kind Illlcle?srllld
/cash /cash /cash

Assessment and benefit determination:
a comparison

Ten year LTC plan

LTCI design

ADL, IADL(live alone), CDR

Multi-dimensional LTC
assessment Instrument(MDAI

Benefits: three levels

LTC case-mix system(LTC-
CMS)

Actual amounts of benefits
determined by care managers

Use computer to determine
category(level)

Uniform and low payment for

home helper

cost analysis
develop relative weights
for different services

18
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Basic Scheme of LTCI
-Assessment tools

o Develop a multi-dimensional Assessment
instrument (MDAI)
o Methods
Literature review, ICF, focus group, expert group,
Delphi technique
o Application
National LTC need survey

Develop Long-term Care Case-mix system~ Taiwan
Resources Utilization Groups (RUGs)

As LTCI Need assessment tool ,to determine the
level of benefit(payment) by computer

LTC management: to determine staffing ratio
compare diff in utilization, quality and cost

19

(6 D) Multi-dimensional
Assessment Instrument (MDAI)

e ADLs : Feeding * Bathing ~ Grooming - Dressing ~ Bowels - Bladder ~
Toilet Use ~ Transfers ~ Mobility - Stairs

* |ADLs : Ability to Use Telephone ~ Shopping ~ Food Preparation ~
Housekeeping ~ Laundry ~ Mode of Transportation - Responsibility for
Own Medications ~ Ability to Handle Finances

e Vision ~ Hearing - Conscious

¢ Health Status -~ Skin Conditions - Functional Limitation in Range of
Motion - Active Diagnoses ~ Nutritional Status - Special Treatments
and Procedures ~ Pain Assessment - Fall History and Balance -
Assistive Technology

¢ Cognitive(SPMSQ)

¢ Mood & Behavior Problems(Wandering ~ Verbal Behavior - Physical
Behavior - Disturb Behavior - Repeat Behavior - Rejection of Care ~
Night & Day Reverse - Self-mutilation & Suicide ~ Delusional Disorder *
Hallucinosis ~ Phobia - Anxiety - Depression)

e Living Arrangement -~ Living Environment
¢ Social Participation

¢ Physical Burden - Psychological Burden - Social Burden - Financial
Burden

23
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The Reliability and Validity of multi-dimensional
assessment instrument (MDAI)

Reliability Validity

The content validity index(CVI)

inter-rater

Cronbach’s a reliability |Appropria .
Relevance | Feasibility
-ICC teness
955 999 0.95 0.98 0.98
ADLSs and TADLSs
935 996 0.99 0.99 0.99
Communication - - 0.95 0.95 0.97

Special& complex
care

- - 0.98 0.98 0.97

Cognitive, mental & 925 999 0.95 0.95 1.00
behavior Problem 931 .994 0.95 0.93 0.93
Envi'r(')nm'ent, social i ) 0.97 0.95 0.97
participation

Caregiver burden 977 999 0.95 0.90 0.90

Development of LTC Case-mix System (LTC-
CMS)

— Groups*

*Recruit 5536 samples: G R PR ELTTLIY
Home, community P,
&institution

*conduct need assessment

by MDAI &collect staff time
from all staffs .
GfOUbﬂ* SIETITITT

24



Cost estimation of LTCI

Estimation Cost;&l_)rl)lllons % of GDP
low 52.2 0.41%
2016 medium 72.8 0.51%
high 108.9 0.84%
low 70.6 0.44%
2021 medium 99.3 0.63%
high 101.5 0.96%
low 107.2 0.56%
2031 medium 151.0 0.79%
high 230.0 1.20%

Estimation based on different assumption on use rate, level
of benefit,% receive cash, level of payments

23

Basic scheme of LTCI
-Source of financing

Government
subsidy

— 909 : Premium Employer

o

Levy through"";
BNHI :

The insured

o Copayment
exemption for the
poor, near poor...

109 : Co-payment ——>
: o Co-payments are

User charge g%béﬁgttto a ceiling

........................

24
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Financial accountability

o Apply Partial-funding system
o 10-year financial balance rate
o Reserve fund equivalent to 8 month
premium
o Timely adjustment of premium rate
Regular: average 3 years based on formula

Special adjustment: plan approved by LTCI
Committee represented by payers, providers
and government.

25

Cost containment

o Demand-side
Pre-authorization (need assessment)
Setting ceiling for LTCI benefits
Coinsurance
Out-of-pocket payment
o Room and board in the institutional care
o Supply-side:
Prospective payment per month, visit
Utilization review, quality monitoring, on-site visit,
price disclosure, pay-for-performance

26
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Current policy issues

O Political will: fiscal feasibility of the state
O system selection: social insurance vs. taxation

schemes

O Worry about shortage of LTC service &
personnel-L'TC develop. fund

o Attitude of employers to pay premium

O Allow cash payment option?

o Foreign labor policy
78% would like to use formal care

27

kLTC services development goals in 2016, MOHW

Community care Home institution
care
22| 1. Evaluation center(EC) 1.700 Beds/10000 disabled
5 2. Assisted device 2.>=institution
3 center 3.1 institution for
3 physical/mental disabled
4.>=1 dementia care institute
1.Regional office of EV 1. 1.700Beds/10000 disabled
g? center
E 2.At least 1 day care 2.At least one institution
8(3.>=1 dementia day care enroll physical/mental
§ center among 2 near disabled among 2 near sub-
sub-region region
4.>=1 assisted device
services or mobile
services
~
g >1 org
3| Remote island and mountain areas:IDS

27



National LTC Network goals & supply in 2010
(red: regions have not yet meet the goals)

hortage areas

Meet

A4
';) i/ f
P [;L p
Sy e
: o "
: \\‘\ Y
o
Institution Delegate
(beds) institution for the
dementia

community care
Home care
29

Conclusion

o LTCI is a highly supported policy, yet
provoke hot debates among stakeholders

o The design of the LTCI benefits
accommodated the opinion of diff
stakeholders

o The success of the LTCI will rely on:

Establishment of regional LTC network
Financially accountable LTCI scheme

o The enact of LTCI depending on the
political will of the government.

o Challenge: shortage of LTC workers

30
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Public Attitude toward LTC Insurance

60 - o 6
I |
50 - — 2011 (Annual)
—
40 - — = Apr. 2012
B .
= = =]Jun. 2012
%30 1 5 .
=23 23 [ |
. [ |
20 | = == [ |
| [ |
| [ |
| [ | 9
10 = = = o 888 98
| [ | | | 3 3
| [ | | | = 2 2 3 2
0 - [ . | [ . | | . | [ . | S S —
Extremely Approval No Command Disapproval Extremely Unknown
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Source : " LTCI Public Opinion Survey Report by DOH , - 2011 (Annusl) - Apr. 2012 (the
First) -Jun. 2012 (the Second)

Thank you very much
for your attention!
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I. Introduction to the Long~Term Care Insurance

1. Purpose .

O The Long-term Care Insurance regulates items on Jong-term care berwfit, which
supports the physical activity or housework for the elderly who have difficulty
taking care of themselves due to old age or geviatic diseases. It aima at
promoting senlor citizens” health and life stabilization as well as improving the
quality of people’s lives by mitigating the burden of care an family members.
(Aticle 1 of the Act on Long-Term Care Insurance for Semior Citizens)
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_ ) ~ 2. Eligible persons Vo
— - ) Category Scope of apy]ical‘inn
T |- g ddA Hwa : : " All Korean citizens .
N Az . Those eligible for the {The insured of Long Term Care Insurance and dependents
=eldrlaceg . Term Care | (the. sime zs. the health fmewance) + recplents of
[%Jl_ﬁ.?}s!ﬂ?}ﬂl} 2 ArgH@AYRER §Y | Loy nsurance "
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:i_ Systam of I.unn-Teml care Insurance use
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2¢H| — e o] A AP W5t 7 ool FE Fass O Evalustion by the Long'Term Care Meeds Certification Committee (Grade 1-3)

(s2m3)|  aaud 2 Aladel BAE AL F FrEAved W 58 - Wm““‘“‘"“‘;ﬂ?"‘“m et o Eradag sundardy W&mr:mj
Ee) . (Gradir th by mfering to the results of
: : . B of the or doctors mhval slip.
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O Prepare and-send a standard plan for long-term care use and
: assessment certificate for long-term care to mated recipients of
long-term care
= The reciplents are to consider the Standard plan for largenm cme use
and select the institute providing long-tenm care & desired o sign a
Tongr-lerm care benefit comtract and met benefit for long-term care in 2

— Faclil o,
o ;ERMB'I %713%}@«1& ATE ANaaE Tud UE e ——
0] T Stage 4 |0 The institare na havms [ harges
U AD) | - TRRHEOL) 3 W TS F R A 3 AE g | s compomtion o e e o Bl
_F A

. care ‘cost w:hmdomnﬂm(ﬂdh.mdwnm«fmmyam
going |0 FIABFeld wE WA, o84 % IW SE TR tond paying)| fx &y be
5 e 2 AF F 2 Aagom| i
UESEN Z:}R*_M% AR AT F FEAR A8 AU A8Fom . Stage 5 [0 Provide information on the general terms, process of wsing, and
- e — . . {SLI)QM methods of long-term care benefits as well as lomg-term care
' lse) providing insfitutes with continued support of recipienss’ use
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O ol 4 - 654 ol =gl EE w1 WS 7 654 vvke] 2}
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) A Applying for assessment
olgg,. . : © Those eligible: Those over 65 or under 65 with geriatric diseases
. © How to apply: visit, email, or send mail or fax to the Natiomal

4, Fax Health Insurance Corporation (Leng-Term Care
O FHHFE . I e M o P
O Decuments ko
- A7edNPAHA, A2DAREDA), B} dAYE f9d - Applicalionmm'e]ong-lerm care “assessment, doctor's referral slip
& gl‘:_ M (medical certificate), docurmnent to prove identity or proxy.
.u‘ sz ma * B. Grading
”c:: ._EJ. (1) Evaluation i} %Hﬂ%
(1) 2 EA ) O An tained employee of the National Health Insurance Corporation
O &9 SEF o] FINUFRYIE Hedo) AANE E visits the appllca.m
- T Ae = leg B BElEH A8e) d7E 2ACPY ~ The eoplnyee is o hensively evaluate the physical and intelectual

Mh&aworalc}mgas,mmngmnhm,awmmeda
rehabilitation, environmental state, desire for service, ete. of applicants
!:ﬁsadmaneva]naﬁmhhle{kmg4emmameﬁlmﬁm1
table} researched by experts of Jong-term care

TYR 6> itens

A3 zAME =02 A998 A2, Aol BFAE, B
M2, AYdd, #9444, Aus 2T & FPdes 24
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(2] Grading and lepomng of results

O Deliberation by the Long-Term Care Needs Certification Oxmwgadir@
The Long-Ten-n Care Needs Gertification Committes (composed of people
with knowledge and esperience in public health, welfare, and medical
services) -installed in cities (si), counties (gun) and districts (pu) decide
Mdeyeeanappll:antneedsl_m&dmcmmd the state of his or

* her menial and physical health after which it considers the applicant as
a recipient of long-term care benefits accarding to the grading when it
deems the applicant has difficulty taking care of daily life alone For
over six months based on assessment evaluation results, application;
doctor's referral slip and. other documents necessary for deliberation

[ Prooeas of assessing. Ionu-torm care reclmenis 1

Amlymu for lcllrlsra caie mmt

e . -
_evajuation Grading
Lang-tarn (Gradas -3)
szzaaEmant . " I[!:.n‘:::;r
evaluation table  waluatlon - Grading '°“§,_',‘.°m
[P i T iy
assassrent g
aval vt ion {52)
Other :
{walfare:
Subait doctor's

pravent ian)
. referral stip .

»;amm”s

-telmmbenetmw@raﬂe]

Grade

A pezton with menfal and physm‘l_d.sabﬂms Completely
®| dependent on the help of another person to take care of
1 d:ﬂyuremdmthaumznrwer%mlh- long-term care
ASSEESTIE]

| assessment evaluation

A person with mental and physical Eabll.iheﬁ in partial
need of the help of another person to take cire of daily life
2 | with a umn!an?Sand‘lSmﬂulmg-lﬂmm

t eval

Grade

— | assessment evaluation

A person with mental and physical disabilities in_ pﬂrtﬁl_
need of the help of another person to take care of daily life
3" mtluaacmofhetweeuﬁmdﬁmuwlmgnmm

T
SRR
© Assessment and reporting of long-term care mpnmls
“The Tong-Term Care Nerdss Certification Comimities
. isto individually send the "Standard Plan
for Lonngen.n Care benefits" where the
*long-term care grade, expiration date and
type of long-tenm care benefits are written
to recipients evaluated as being of grades 1
to 3 of long-term eare insurance.

| - A plan for long-term caré benefits where the individual state of

funetions and desire of each recipient is reflected so that he or she
may easily get insurance benefits within their monthly limit
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C. Types of Long-term Care Benefits
{adicie 23 of the Acl on Lang-Term Cara Insurance for Sener Gitzens)

(1) In-Home bensfits

© Visit care, visit bathing, visit musing, day and night care, short-term

care, other in home benefits (welfare equipment)

[ Type of Long-term Care In-Home Benefits | -

Tipe | Content

Home-Visit cterm care benefit of supporiing the
eare ‘aﬂnglwusewurkufmpi bpgomm their home

phyalcal ncn\rilics

llnmu-\fasnr Long-term benefit vmlmg nemmems at home and
- 8 hel] them bath using ba

Longterm care benefit of nursing, assist I:reatmmt, or

Home-Visit on’ care or .dental ne services

Auriing grdonﬁnmmalshpofawmw rean medicine

doctor, or dentist.

and for a number
Night care | 2CHVily arnd provide training and education in
functions

. for a certain
Sherbterm | Ministry
T Care acﬂ\rny rovide lmlrung
e i
!lumﬂ.ons

Other in home! ~term
benefits

them to sup
decided port

. (welfare
cquipment)

-terin care benefit of providing recipients with care in a
of hours a day to support their physuca]

to” help

maintain  and impmve ther menlzl and  physical

lanhexmmbenehtoi i & with care in a
penurm g mdpnm scope decided by the

of Health and We!l‘are tc prOll their physical
education in order 10 help

their mental and physical

bEpl"IEﬁt of p mg:-lvnd.mg mupu‘eit;tﬁ “ﬂg' tools thcy
o su; £ the activity or or visi
at’ IJPCt o phy ry their ’r’ehabllﬂabmbng

bypfwidenlia]decree

{2) Facility Benefifs’

C Long-term care benefit d pmwimg nmpmts with t:ammg and

ducation to help mai and i

I and mental

health fm a loog period in a wel.fa.re I.l\Bd.ncaI. faclhby (except for

g in the

of senior citizens) for the

elde.rly managed by long-term care providing instifutes acecrding to

Article 32 of "Act on Welfare for Senior Citizens"

W
4(3) Special cash benefit ’%;.'35.?(7,.,3;
© Femily care expenses: As benefit paid in cash to recipients recelfing
much long-term care benefit Mvmmm&m&mr&nﬂy,ﬂ&_}(_}_ms
paid a month regardiess of their long-term care grade
# Alihough the "Act on Long-Term Care Insurance for Senlor Cilizens™ stales spacial
©are expenses and caring hospital nuTSing axpenses ciher than the above, ey ere

curienily nok implemanied, P/._\H“z‘ Lfﬁmﬁﬁ@ fl\‘(\“i Q

D. Payment for long~term care bensfits & pAARLTC o TRA 3 S
(Article 40 of the Act on Long-Term Care Insurance for Senior Cifizens) ,% &“}?f‘f)

© Partial share of recipi {Indivi Co-Py ¥

S - [n-Home Benefits: 15 percent of the cost of long-term care

32

A —FadhtyBé!eﬁ&gpmwdﬂmemstuflmngmm

r@ = No arice in the "Act on Guarantesing Pecple's Besks Life® |s apoicable o ediplents

(\OFlﬂ.lsha'reufrecipiems
- Long care rot included in the scope or eligibility of
bem_m according In regulations of the “Act on LongTerm  Care
Insurance for Senior Citizens" (food ingredients, additioral expenses for
using a bedroom of higher grade. beauty care, etc.)
- The difference when a different long-term care benefit was received by
sdmmgatypemdcmdlung«mmbmaﬁl d!lierent to that

written on -the long- care cerfificate g to Ttem 2,
Clause 1, Article 17 of the “Act on Long-Term Care Insurance for Semior
Citizens'

- Long-lerm. care surpassing the monihly limit of its benefit according to
Article 28 of the "Act on Long-term Care Insurance for Senfor Citizens® -
O Reduced share of recipients (50 percent reduction to mdiwdnal
co-payment)
—Rmmmsasdeﬁnedbylbems!m%(]auselArb:leSnEth.e'Aclm
Medical Benefit”
= Those with income and assets under a certain armount set and notified
by the Minister of Health and Welfare (only, a different amount may
be set for those residing in islands, Temote areas and farming areas)
- When it has become difficult to sustain livelihood for reasons set by a
dmeeo{ﬂuthﬁstryofHen]lhandWeliama@asmhnaldmm
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8. The financial resources of the Long~Term Care Insurance

A. Long-Term Care Insurance contributions
(1) Amount applmable to 6.55 percent of the health insurance contributions
(long-term care insurance rate)
¥ confrbutions rate : fegulated on presidential decree throlgh the
" Long=Term Care Commillee
(2) Long-term care insurance's contributions charged with the Health
Insurance prem).um

"*hgmmmmhm : -
Health Insurance contributions hwmmhnmmmm rate (55
# In the cesd of the aelerrplayed insured, they are nsporsitle for 100% of the conmibions
# In the cxse of the cwployee insured, both the employers and employees are equally

- The employee insured sach as civil servants and public school teachers as well as
state, local govermmen's amd private schools are to copay 50 percent each -~ fy [n
mhmdmmmmmmmaﬂmmmm

U L L 5 L
B.'State and local government share
(Ariicle 58 of the Act ‘on Leng-Term Care Insurance for Senior Cluzansl
(I} Within the scope of its annual budget, the state is to_ provide 20
percent of the expected annual revenue - from long-term care
insurance premium to the corporation
(2) The state and local gvvarmnmﬁ are responsible for the payment of
all management cost and the corporation is to pay its share of the
cost’ fmdudmgt}wshareo{theoostﬁﬂecorpmﬂmislopa‘yfmm
ption and ding to proviso of Clause 1 of
Article 40 and Item 1, Clause 3) of issuing wvisit hursing orders,
“doctor’ referral slips and long-term care benefit for recipients of
medical benefit according to regulations set by presidential decree.

C. Individual Co-Payment (beneficiaries' partial share) .
(1) Invhome bencfits: 15 percent of the cost of long-term care benefits
(2) Facility benefits: 20 percent of the cost of long-term care benefits
] mdmnmmmmw&mmmsﬂwt
mmmwmm:mmmbmm
benefit recipients .

5. Long-Term Care Insurance management system

| aCarman hieg wilk ity
i ranu\nnmqmd

foss et wewation an ratisg |
@ Supgait stnadped plan o
DRI i

A Ministry of Health and Welfare : BERAHAKT

(1) Director of long-term care insurance
(2} Draw up and adjust basic plan for long- berm care

B. National Health Insurance Corporation: SI.IDSCHDEF
(1) Manage qualificalions of subscribers of long-term care imsurance and their
dependents as well as recipients of medical benefits
(2). Crarge and coliect Jong-term care insurance premium as well as manage the funds
3). Investigate applicants
(4] Manage the Grading Committees and .decide Jong-term care grades
(5) Write the assessment certificate of 1ong-nerm care and provide standam plan
for !ong-lnm care use
(6) Manage and evaluate long-term care benefits
(7) Provide infl guidance and
use of long-term care benefits X
(8) Evaluate own home and facility benefit cost and pay special cash benefits
19) Check information provided an long-tetm care benafits

to recipients and support the

>gas§

G
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' {10) Invesligate, research and publicize the long-term care project

{11) Run project to prevent geriatric diseases .

{12) Charge and collect unfair benefits according to law

(13) Develop standards for the provision of long-term care benefits and install
and manage long-term car¢ providing institules in order to review the
appropriateness of Jong-term care benefit cost

(14) Other work related to the long-term care project consigned by the Minister
of Health and Welfare :

C. Long-term Care Institution : provision of services
- () i and designated ding to the "Act on Welfare for
Senfor Citizens® and the “Act on Long-Term Care Insurance for
Senior Citizens”
(2) Sign contracts with recipients of long-term care benefits and provide
long-term care services .
(3) Charge the corporation for the cost of providing long-term care benefits
provided to recipients
D. Local Governments
(I} Draw up and execute detailed plan for the execution of the basic
plan for long-term care .
(2} Run project to prevent geriatric diseases .
(3) Tnstall and designate long-term care providing institutes
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