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1. Point of views on “Balance Billing ” 

 
●Balance billing, or charging the patient over and above the reimbursement from health 

insurance, which has not allowed under Japan’s current system , opens the door for 
people suffering from cancer or intractable diseases to use cutting-edge technology and 
unapproved medical drugs at lower self-cost. 
- Commonly dosed drugs, etc. for cancer or intractable diseases in Europe, the US, etc. have 
to undergo Japan’s long and relatively expensive approval processes of drug trials. Thus, 
many drugs, medical materials, surgical techniques, etc. for cancer or obstinate diseases are 
not ensured under Japan's public health insurance system. 

- If patients receive the specific services not covered by health insurance and their expenses 
for the portion of treatment covered by health insurance are not reimbursed at all, they are 
forced to bear a large financial burden. 

● As a matter of course, it is necessary to develop conditions that prevent patients from 

unknowingly receiving expensive and excessive medical services due to “asymmetry of 
information” between doctors and patients, and avoid the prescription of drugs and 
treatment methods that safety has yet to be proven. 

● Therefore, regarding the scope of medical treatment not reimbursed by public health 

insurance that can be used in combination with that is reimbursed, it is essential to 
expand the scope and verify its impact from the patients’ standpoint, upon clarifying 
the rules. 

 
2. Effective implementation of the 2004 “basic agreement” is required 

 
● From the perspective mentioned above, the Minister of State for Regulatory Reform and 

the Minister of Health, Labor and Welfare agreed in 2004 on a new framework that 
allows the use of treatment covered by health insurance in conjunction with: (1) use of 
drugs that are not approved in Japan, (2) advanced medical technology, and (3) medical 
practice exceeding the specific limits of frequency and length of the certain treatment. 



● As a result, there were cases where it became possible to use treatment that was covered 

by health insurance with treatment that wasn’t. However, it occurred by contraries that 
the range of non-reimbursed medical treatments that can be used in conjunction with 
reimbursed treatment might decrease because, when the Health Insurance Law was 
revised, approval requirements under the Pharmaceutical Affairs Law, which are not 
included in the “basic agreement,” were added by the notice issued by the Chief of 
Medical Economics Division of the Ministry of Health, Labor and Welfare (or MHLW). 

● The Approval requirements under the Pharmaceutical Affairs Law that are not 
included in the “basic agreement” should be revoked promptly. As for medical 
technology accompanying the use of pharmaceutical products and medical equipment, 
which has yet to gain legal approval, the sanction coverage should be expanded under 
certain rules, like authorization by third-party organizations. 

● Also, as it is has been pointed out that the advanced medical techniques that were 
accredited as “mixed medical services” under the “basic agreement” are fewer in 
number than the initial estimates, the MHLW should examine the overall handling of 
“mixed medical services” as soon as possible, including the number of cases and of 
payments, and disclose results to the public. 

● Besides, in order to meet the earnest desire of people suffering from cancer or 
intractable diseases to use new drugs and technology without further delay, the 
Government should promote examination and evaluation systems pertaining to the use 
of unapproved drugs and advanced medical services. Through such efforts, an increase 
in the number of cases of use of advanced medical technology could lead to earlier 
listings of public health insurance coverage. 

 
As mentioned above, the “basic agreement” in 2004 should be implemented first in an 

effective way from the patients’ standpoint. As for what sort of framework of “mixed 
medical services” is desirable for patients, further consideration on its future direction is 
required. 


