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1. Reform of medical and nursing care cost structures 

○ To achieve a balance between maintaining and improving the quality and the 
efficiency, a “Program for Improving Quality and Promoting Efficiency in the 
Medical and Nursing Care Services” should be advanced. 

(1) Specific institutional reform based on the program should be presented 
within this year. 

(2) When implementing the program, the Government should regularly 
verify the progress of achievements with participation of outside experts, disclose 
information, and report results to the Council on Economic and Fiscal Policy 
(CEFP). Based on this, the Government should follow through the PDCA 
(plan-do-check-action) cycle while conducting a review of the program as needed. 

(3) In addition to tackling remaining challenges, the Government should 
particularly lift a ban on health insurers’ direct examination of medical bills . 

(4) The Ministry of Internal Affairs and Communications should 
undertake thorough reform of public hospitals and show the direction of the 
reform by the end of this year. 

2. Realizing the Initiative for the Social Security Individual Information System 

○ The “Social Security Individual Information System” should be established to 
allow each citizen to obtain and manage his or her burdens and benefits 
information related to the pension benefits, medical and nursing care services, etc. 
To this end, with the aim of launching around 2010 a “Social Security Electronic 

P.O. Box (electronic information account)” proposed by the IT Strategic 
Headquarters and a “Health IT Card (as tentatively named)” included in the 
program mentioned in section 1, the Government as a whole should take effective 
and efficient measures and draft a timetable for realizing the purpose within this 
year. 



3. Measures for Expenditure Reform 

○ In line with the program mentioned in section 1, it is necessary to show a path 
for definitely achieving reduction targets within this year specified in the “Basic 
Policies 2006”. 



Estimates by the expert members 

On financial effect by cost structure reform of medical and nursing care services 

To find out examples of financial effect, we made a provisional estimation of the 
following three items under certain assumptions. 

1 Reducing medical expenditure by promoting the use of generic drugs 
(Estimates)  
Provided that generic product price is half that of original products and the 

quantity-based market share of generics increases from 16.8% (in FY 2004) to 
30% (doubling) or 40% (as in Germany), 

Cost reduction effect = approximately 500 billion yen (in case of 30% increase)

approximately 880 billion yen (in case of 40% increase)


2. Reviewing personnel costs structure of public hospitals 
(Estimates)  
Provided that the proportion of personnel costs of public hospitals to revenue 

from medical practice is reduced from 54.5% (in FY 2005) to 52.1%, which is the 
same as medical corporations, 

Cost reduction effect = approximately 140 billion yen 

3. Reducing administrative costs by full computer-processing of medical fee bills 

Effects of reducing payment examination cost of the Social Insurance Medical 
Fee Payment Fund = 11.3 billion yen 

(Source) “Report of the fact-finding study in Japan and abroad for information 
technology promotion in medical areas” issued by the Japan Medical Information 
Network Association (Research commissioned by the Ministry of Internal Affairs 
and Communications in 2006) 
z The figure was calculated by multiplying the budget data of the Social 

Insurance Medical Fee Payment Fund by the Korea Health Insurance Review 
Agency’s estimate on budget reduction effect by computerized-processing of 
medical fee bills (-13%). 



(Note) Other effects of computerized-processing are those of shortening the period 
for medical fee reimbursement and those of utilizing fee bill data for analysis of 
the cost structure of hospitals and clinics. 


