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Overview of Japan’s Healthcare system

iy
Universal Health . —~

\\

Insuranee/

Fee-for-Service
Payment

-, ,ﬂmo start a clinic, select
v ( . . .

specialties, and choose workplace
~E (for physicians)

Freedom to Access
(for patients)
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History of UHC 1in Japan & ¥

Japan’s journey toward Universal Health Coverage (UHC) began in 1927 with the
introduction of a public health insurance system for some employed persons. Subsequently,
the scope of the insured population was gradually expanded, and in April 1961, the
National Health Insurance Law was fully revised, establishing a public health insurance
system that covers all citizens. Later, in 1973, the Cabinet approved the “One Prefecture,
One Medical University” concept, which called for the establishment of at least one
medical university (medical school) in every prefecture that did not have any medical
schools at the time. Thus, 1in addition to the universal health insurance system, improved
access to healthcare and early achievement of UHC have led to Japan’s world-class

healthy life expectancy. (Translated from MHLW website)
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Establishing Public Health Insurance Y

e 1927 Health Insurance Act

» Compulsory enrollment for employees in some factories.
»Farmers or self-employed workers were not covered.

1938 National Health Insurance Act

»Insurer was designated the National Health Insurance Union,

however, 1ts establishment and member enrollment were basically
voluntary.

Year Associations Insured Person .
Reference [F.Ohtani. One Hundred Years

1938 168 578,757 of Health Progressin Japan.

International Medical Fundation of Japan,

1942 4,446 15,901,199 1971
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Establishment of a Health Insurance \8y s
System for All (Postwar)

People : Endured heavy burden of healthcare costs.
State : Dire economic situation.

From 1946, various types of social insurance schemes were
strengthened, however, uninsured people remained.

1958 Revision of National Health Insurance Act

»>Mandated all local authorities (cities, towns, & villages) to enact
national health insurance schemes.

»Required all citizens not insured by employees’ insurance to enroll.
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Health Insurance System

Medical C
 Health Insurance (ages 0-74) | Mediel Core }

»National Health Insurance
»Health Insurance for the Elderly-Old —.—m,‘a

(For 75 and older) etc.

* Long-term Care Insurance Caregiving
o (Welfare)

Primary Insured Persons (65 and over)
e Secondary Insured Persons (Ages 40-64)
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Universal Health Insurance

Health Insurance
for the Elderly-Old (75 and over)

National Health Insurance

,\ Retlred

‘®; ) 2EIREFIRS

Japanese Association of
Public Health Center Directors

Retirees will be enrolled

BEBHRERAES {g;é;ﬁﬁﬁ; HAES GREREAR BM National Health Insurance,
o Simaller S Self- then transitioning to Health
B Civil employed Insurance for the Elderly-Old
Workin company company servants and
_ & employees employees and their unemployed | When they reach 75.
(Bs0l age and their and their dependents. | and their
dependents. ~ dependents. “ | dependents.

Employee Insurance

School and
= pnursery ages

€73 5 {/—
o -

Health Insurance

HEAELEEODN TV SHEEZET,

If you are born in Japan and spend your whole life in Japan, you will always be
covered by one of the public health insurance schemes from childhood to elderly.

https://www.med.or.jp/people/info/kaifo/system/



&

LNIEHIS

XU

N\ —

‘dﬁ &'&@ G

E)

2B
0% 2>z hU ),

\\_

N OOC\’\'@

REikSIIC

BT —E ADRF

QliﬁﬁiFEEn

[
[
LN

%%M%F%'U%I@EI ZiEm U,
5205 (N1 T7YVIN\N=-AN—FICHEa

BIIEEMEICEEED -
7T O%MMRIETAH/IN—=1, O



DY e

lllllllllllllllllllllllllll

How Healthcare Services are Paid

s
Health Insurance Card _\\\\”i i,
* People are eligible to receive medical care at any 4

insurance-registered clinic/hospital by showing the
card Health Insurance Card. (expected to be
merged into the Individual Number Card)

* Reimbursement system: 30% of the cost 1s paid by e T
the patient at the clinic/hospital, while the ! |
remaining 70% is covered by insurance. x
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People can choose their medical provider™ =~

hospital/clinic to go to.
_— \

Preference for specialists and big hospitals. J

[ Freedom to choose which }

Disparities between geographic regions and J
medical specialties.

—

{Freedom to choose where to WOI‘k,}

what specialty to choose.
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You feel sick... and seek for help.
Where will you go?
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Various Healthcare Institutions \&J =R
1n Japan
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* Where to go when you get sick? Ed

1.

2.

Pharmacy ¢ LdG
*Find over-the-counter drugs.
Nearby clinic (primary medical care) T

*In terms of payment, there 1s no difference "t
between public or private.

. Hospital (secondary/tertiary)

*A premium of at least 7,000 JPY 1s billed if you
visit a hospital with 200 or more beds for the first
time without a referral letter. (excludes ER)
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7% Number of Medical Institutions
by Founder asoroctober 2004

17% B Natictia) O National Gov. I m “ -u-
Gov. u ‘
oA
" and Other g -
MPrivare B Private
80%
Number of Hospitals Number of Clinics 0
National Governments: 304 National Governments: 620 Over 80% of
T Local Government hospitals and 90%
and Other: 1,506 , nd Ofheg: HED of clinics in Japan
, _ Private: 91,536 .
Private: 7,267 Total 97 051 are privately run.
Total: 9,077

Source:IMCI(2005) 16
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Role of Public Hospitals L@ ZEREMER

Public Health Center Directors

* Public hospitals: approximately 10% of all hospitals and 14% of all hospital beds.
* Public hospitals often provide medical care in remote areas, medical care in unprofitable/specialized

sectors such as emergency, pediatric, perinatal, disaster, and psychiatric care, etc.

- Oﬁ%gﬁﬁéﬁ 565 ~ Role of public hospitals %
Ly A e =] .
No of hosp No of beds I remote area emergency child and maternal health
1
total 8. 273| 1,522,377 grloliie
national
. 1 322 ]26 006 1-1919 H3L1.1B58 RO1.12.1F5 TP T Univ.ersity
nationa 3. 9%) (8. 3% disast hospitals,
| 1saster _ Red Cross,
Univ. hospitals, 344 1 05 403 ete
Red CI'OSS, etc I,’4 2;|r:J (5 gpﬂ)
others 6, 750 1,085, 709 others
(81.5%) (11. 3%)
HEBIIERBREERT (SH2EIRE (EFE) LYERE
Eﬁg;i%gﬁj . ALETREOEREULCETERBERR
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Group Discussion 2:

 Where do people go when they get sick in your
country?

 What are the 1ssues that hinder provision of and/or
access to adequate care in your country?

 What do you think 1s the 1deal scheme for healthcare
and health insurance 1in your country?

o "‘ "’ "\ 0.2

v'Laws related to health, healthcare, and welfare.

g b l | v’ Demographics and burden of diseases.
i ? v'Health insurance system.
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