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Toward Optimizing Healthcare expenditure

Masanobu Tsutsumi*

Abstract

Japan's healthcare system faces a pressing challenge: escalating national healthcare expenditures and social
insurance premiums. While the complexity of the healthcare insurance system is undeniable, structural issues
undoubtedly exist.

Addressing healthcare cost optimization necessitates a nuanced approach beyond mere innovation.
Meticulous efforts are required within the existing framework, focusing on healthcare delivery systems,
payment methods, and the design of medical fee schedule.

Discussions on healthcare cost optimization sometimes center around six categories of unnecessary
services, services delivered inefficiently, prices that are too high, excess administrative costs, missed
prevention opportunities, and fraud. The government's plan for optimizing healthcare expenditure encourages
deliberations and planning among stakeholders, including healthcare professionals and insurers, concerning
these categories.

Crucially, identifying specific areas for optimization and promoting data visualization using the National
Database which contains almost all healthcare claims data throughout Japan and other data are key to
bolstering the plan's effectiveness.

Healthcare cost optimization is a collective responsibility of all stakeholders to ensure the sustainability of
Japan's healthcare system. Concerted efforts are essential, focusing on incremental improvements within the
existing framework.

*  Director, Office of Healthcare Expenditure Optimization, Division for Health Care and Long-term Care Integration, Health Insurance
Bureau, Ministry of Health, Labour and Welfare



