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Abstract

This study investigated the relationship between facility income and oral health professional (OHP) participation
in services related to nutrition and oral health management in long-term care insurance facilities (LTCIF) at
approximately one year after the 2015 revision of the long-term care insurance claims.

A questionnaire on current utilization of OHPs and claims for insured benefits for the investigated services was
mailed to all LTCIF in Niigata prefecture, Japan (n=304). Responses from 42.1% of the LTCIF indicated that they
established cooperation agreements with private dental clinics (95.3%) and they made insurance claims for oral
health management system (64.8%), oral health management (21.9%), and nutritional management-related benefits
[nutrition management (96.9%), transition from tube feeding to oral ingestion (8.6%), basic maintenance of oral
ingestion (43.8%), additional services for maintenance of oral ingestion (25.0%)]. At 43.5% of the facilities, dentists
took part in nutritional management and oral intake support. The equivalent percentage for dental hygienists was
39.5%. The average facility income per resident was significantly associated with the participation in the relevant
services of OHPs and speech therapists, respectively, and the employment by the LTCIF of dental hygienists and
speech therapists, respectively. Facility income was significantly higher when the OHPs participated in nutritional
management-related benefits in addition to the oral health management-related benefits than when the OHPs
were only involved in the latter.

In conclusion, making claims for insured benefits for nutrition and oral hygiene management has not yet
become widespread. Participation of OHPs in those services and employment of OHPs by the LTCIF are expected
to contribute to an increase in the claim rates of the LTCIF. However, it is difficult for the facilities to secure the

personnel, which is an issue to be dealt with.
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