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1. Our ways of thinking on “Basic Policies 2008”  
 
- With a progressively aging population, Japan’s workforce and the population of working 

generations have already started shrinking in size. It is not an exaggeration to say that 
“how to control ever-increasing social security spending within a reasonable range” and 
“who will share the financial burden of meeting social security needs in what way” are two 
of the greatest challenges the country’s economy and society will face.  

 
- Debate over social security payments has been confused. New concerns requiring urgent 

action, including the need for upgrading emergency medical services and for alleviating a 
national shortage of obstetricians, have been raised and simultaneously, there is allegedly 
“no room to improve the efficiency of social security systems any more.” Of course, 
authorities should honestly deal with new problems to respond to public needs. This will not, 
however, eliminate the necessity to streamline current social security systems.  

 
- Accordingly, we believe that the Government should steadily comply with fiscal disciplines 
and address public needs for feeling of safety and security, without regarding social security 
as “sacrosanct,” in accordance with the following two fundamental ways of thinking.  

 
(1) First, the Government should thoroughly focus on “streamlining current systems” and 

achieve the utmost reduction.  
 

Problems concerning current systems, including over-prescribing, excessive use of medical tests 
and false claims for health insurance reimbursement, have remained unsolved. In addition, a 
medical expense per capita for the elderly per annum varies very much across prefectures, as 
much as 350,000 yen. Accordingly, there is much room for improvement.  
 
As listed below, many areas need to be streamlined, and the Government must not give up its 
efforts to improve efficiency. For achieving a combined surplus of the primary balance by fiscal 
year 2011, a cap on budget growth (as much as 1.1 trillion yen in the 5-year period) is a 
powerful means of streamlining current social security systems. In the budget for fiscal year 
2009, the Government should make the maximum reduction so as to compress an increase in 
social security spending.  
 

(2) The Government has to respond to a growth of expenditures resulting from new 
requirements, by upholding the “principle of securing revenue resources to carry out 
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policies 1 (by cutting other expenditures or increasing taxation).”  
 

The Government should mitigate expenditure growth by taking drastic measures to make an 
inventory of policies and conduct other expenditure structure reform and by realizing a 
system-wide “zero futility” government. Then, to make up a remaining budget shortfall, the 
Government should discuss revenue shortage and a financial burden simultaneously.  

 
2. Streamlining current systems (1): Curbing expenditures by reducing supply cost 
 
According to “Basic Policies 2006,” the Government has to limit the budget increase by 660 billion 
yen by fiscal year 2011. For that purpose, first, the maximum reduction of supply cost should be 
made in line with “Program for Improving Quality and Promoting Efficiency in the Medical and 
Nursing Care Services” which was formulated last year.  
 
(1) Encouraging the use of generic drug products  
The rate of utilization of generic drug products in Japan was very low: approximately 17% in terms 
of quantity in fiscal year 2004. The portion of generic prescriptions dispensed should be increased 
to 40%, a level equivalent to those in Europe and North America.  
 
→ Estimated reduction in national expenditures by fiscal year 2011: Approximately 220 

billion yen  
(Medical expenses of approximately 880 billion yen)  

 
-  Approximately 70 billion yen a year based on a 3-year average 
  (Medical expenses of approximately 290 billion yen) 
 
(2) Improvement of medical tests  
- In Japan, the length of hospital stay for pre-op medical tests is on average 7 days, much longer 
than the one in Europe and North America. The length of stay should be reduced by 50% or more, 
by making better use of outpatient medical testing.  

 
- In addition, we should reduce unnecessary duplicated medical testing and medical consultation by 

encouraging coordination between medical service providers and disclosing information on 
medical institutions. 

 
→ Estimated reduction in national expenditures by fiscal year 2011: Approximately 60 to 100 

billion yen  
(Medical expenses of approximately 230 to 410 billion yen)  

 
-  Approximately 20 to 30 billion yen a year based on a 3-year average 
  (Medical expenses of approximately 80 to 140 billion yen) 
 
(3) Correction of false or improper claims for health insurance reimbursement  
- Authorities should examine issues such as medical consultation for contact lens prescription and 

medical billings claimed by Judo therapist orthopedic clinics, where billing errors or frauds have 
been detected or now being corrected, and at the same time, they should review checking systems 

                                                  
1 It is referred to as “the pay-as-you-go principle” in the United States.  

 2



based on findings from the examination and carry out thorough audits and complete guidance on 
the correction.2  

 
(4) Promoting utilization of information technology for medical billing (by processing medical 

fee bills online）   
 
- Authorities should accelerate the utilization of information technology for medical billing. 

Handling medical fee bills online will reduce the examination cost of medical fee claims and at 
the same time, will make it easier to eliminate duplicated medical testing and over-prescription 
of drugs by facilitating data analysis and will cut medical spending3. 

- Since the current fiscal year, it has been made mandatory for a hospital with 400 beds or more 
to process medical billing online. Authorities should analyze medical data to eliminate wasteful 
spending in medical tests and prescription without delay. 

-  To enhance the efficiency of health insurance-related procedures, including reduction of a 
medically uninsured population and avoidance of duplication of health insurance coverage, the 
introduction of social security cards (tentative name) should be accelerated.  

 
(5) Reform of public hospitals  

There are many things to be reformed in public hospitals. Personnel expenditure in public 
hospitals which is higher than the average private sector remuneration should be cut, and other 
problems such as inactive beds should be corrected immediately. Restructuring and 
consolidating of public hospitals in a wide area should be pursued without delay. This will be 
expected to reduce the amount provided from municipal governments’ general accounts and to 
eventually cut national medical spending.4  

 
 
3. Streamlining current systems (2): Additional alternatives 
 

In addition to the above listed efficiency-enhancing measures, to further control expenditure 
growth, the following circumstances should be corrected as parts of the social security 
system-wide reform. 
 

                                                  
2  3,458 medical institutions which accept health insurance patients, including medical clinics, dental 

clinics and pharmacies, were subject to audits and administrative guidance due to their medical 
billing frauds or bill-padding.  

 
3 In South Korea, the percentage of medical fee bills processed online was raised from 9.5% to 94% in a 

6-year period from 1998, and this reportedly saved approximately 20% of the annual medical 
spending. (Source: Survey by Health Care IT Study Project of Japan Medical Information Network 
Association, 2006)  
The data analysis is useful in quality improvement, for example, in understanding reality of infectious 
diseases and in standardizing medical services. In addition, it has secondary effects such as 
elimination of medical spending.  

 
4 Personnel cost reduction to achieve wage levels equivalent to those of privately-run hospitals and 

restructuring and consolidating of public hospitals are estimated to save approximately 150 
billion yen, including reduction in the amount provided by municipal governments. 
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(1) Reduction in the government share of contribution to employment insurance 
- Currently, the central government makes contribution of as much as 160 billion yen for fiscal year 

2008 to employment insurance. The employment insurance system has, however, some surplus 
between annual income and expense. The government share of contribution to employment 
insurance should be changeable in accordance with employment conditions. For now the 
government share should be significantly reduced.   

 
(2) Review of revisit fees for a patient’s second visit to a private practitioner  
- Why there is a difference of revisit fees between private practitioners and hospitals can not be 

adequately explained. This should be reviewed during the revision of medical treatment fees 
which is scheduled to be implemented in fiscal year 2010. 

- By organizing a home doctor system, authorities should clearly differentiate functions of private 
practitioners and hospitals to establish a well-coordinated medical service system.  

 
4. In coping with new challenges ― How to secure human resources for health care  
To secure human resources for medical care that are in short supply, authorities should not only 
seek an expansion of the number of doctors, but also offer more support for female doctors with 
small children to work in medicine, make better use of medical professionals other than physicians, 
and review the sharing of roles and responsibilities of those engaged in medicine.  

 
(1) Support for female doctors to work in medicine (Upgrading hospital child care systems)  
- To encourage female doctors with small children to work in medicine, authorities should seek 

upgrading of child care services both in hospitals and elsewhere and encourage introduction of 
short-time working hours and a flexible time system.  

 
(2) Possible expansion of a medical accident compensation system 
- In light of how a national obstetric accident compensation scheme (which is scheduled to be 

launched by the end of the fiscal year) functions, authorities should consider possible expansion of 
the scheme to other departments of medicine, discussing revenue sources for the scheme and 
necessary functions of a medical investigation system.  

 
(3)Introduction of nurses specializing in surgical anesthesia and of anesthetic procedures 

administered by qualified dentists  
- An anesthetist in a medical treatment facility should be authorized to comprehensively 
instruct qualified nurses specializing in surgical anesthesia so that the nurses can also administer 
anesthesia. (Nurses should be certified after having undergone specialized training.)  

- Authorities also have to allow dentists who have undergone special training to administer surgical 
anesthesia.  

 
(4) Allowing midwives to lead a normal delivery  
- Today child deliveries at many midwifery homes are also attended by physicians. Instead, like the 

case in Europe and North America, in principle, midwives should be authorized to lead a normal 
delivery independently without attendance by a physician, by allowing midwives to perform 
certain medical practices. 

 
(5) Making better use of pharmacists and nurses at remote areas and other inconvenient areas 
- Pharmacists and nurses should be authorized to work together to prescribe drugs and provide 
initial medical treatment at areas where it is difficult to retain doctors, under the support and 

 4



 5

                                                 

supervision of core medical institutions.  
 
(6) Allowing paid care givers to suction phlegm and to manage tubal feeding 
- Authorities should allow qualified professional care givers having undergone special training to 

suction phlegm and to manage tubal feeding, which are currently allowed to be conducted only by 
nurses.5   

 
5 Family members of a patient are also being allowed to suction phlegm and to manage tubal 
feeding. 


