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This paper verifies the effect of introduction of public transportation on the medical expenditure of the elderly

with medical prescriptions and records of use of public transportation and evaluates the transport policy with

consideration for it. In the case study, the verification and the evaluation are conducted about the policy in Tamaki

town, operating On-Demand Transportation (ODT) for free. As the result, the outpatient expense per ODT user was

estimated to decrease compared to that per non-user in three years after ODT introduction. The policy was

evaluated to have an advantage over other policies, taxi and route bus for free.
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Fig. 1 Outline of the verification method
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Fig. 2 The number of ODT use in Tamaki town
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Table. 1 The number of medical prescription

2009 2010 2011 2012 2013
Outpatient 24410 24,603 26,078 26,942 27,999
Inpatient 1,251 1,156 1,098 1,091 1,052
Total 25,661 25,759 27,176 28,033 29,051
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Fig. 3 Importance of ODT for joining in the activities
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Table. 2 The result of t-test

A ODTuser ODT non-user
Outpatient (Yen/person) (Yen/person) va'I)ue
Avera:e(2009—2010) 105,966 =+ 53,803| 106,771 =+ 54.217| 0.457
Average(2012-2013) 110917 =+ 66,476] 132,704 =+ 132,824| 0.069
. ODTuser ODT non-user p

Inpatient (Yen/person) (Yen/person) value
Average(2009—2010) 17,532 + 126,996 17,148 + 205,772| 0.488
Average(2012-2013) 150,948 =+ 548,045[ 205,772 + 526,329| 0.156
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Fig. 5 Areas covered by each transportation
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Table. 3 Value of each transport policy

OoDT Taxi Community Bus

N 544 544 294
RMGC[million yen] 12 12 6.4
Cost[million yen] 20 30 15
Value[million yen] -8.0 -18 -8.6
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Fig. 6 Areas covered by the route bus in Meiwa town
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