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The Comparison of terminal medical expenditures between secondary
medical care areas in Hokkaido using National Database
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Abstract

Even if the effect of age distribution is adjusted, there are regional differences in medical expenditures
in Japan. It is known that medical expenditures soar in the terminal term of elderly, and it has been
planned to optimize by revising payment system for medical services. In this research, in order to provide
basic data to support future medical planning, we analyzed the regional differences of medical
expenditures in Hokkaido. The subjects were patients who died from cancer, stroke, heart disease, and
pneumonia in 2013 and 2015. We analyzed the data from National Database in every secondary medical
care area. The total medical expenditures for one year before death is 71,992,347,400 yen 2013, and
81,415,233,330 yen in 2015. In Frano medical care area, the increase rate in total medical expenditures
was the highest (79.1%), but the increase rate of medical expenditures per patient in the month when died

was 0.5%.
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