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National Health Insurance System Outlined
No. of subscribers Benefits under insurance Resources
Insurers (insured persons/
Healthcare benefits
Program name (as of end of family members) as of . State expenditure
March 2007) end of March 2007 Copayment Benefit for high-cost medical care, combination of Meals costs for inpatients Dt TR Cash payment Premium rate and subsidy
(x1000) Bay high-cost medical care and nursing care (general hospitals) cals and fiving costs for Inpatien
Health insurance [Benefit for high-cost medical care] Allowance for injury and 13.0% of benefits
(Industry based) 35.938 Maximum copayment: (High inc.ome) ¥150,000 + (actual sickness, Lump-sum 22 (16.4% for the late-stage
State-managed (19.501/16,437) cost— ¥500,000) x 1% (Ordinary income) ¥80,100 + (actual allowance for childbirth and 2% medical care system for
’ ’ cost — ¥257,000) x 1% (Low income) ¥35,400 nursing etc. the elderly’s subsidy)
fonenp . (Individuals from age 70 to age less than 75)
Health Tsurance 30474 In(com:-l close to¥t2h637t g&]t:le 3l't:/un(g)er ge,leration:( ¥801;102) (%\:Ee;;;l‘?;\;; B Fixed amount
unions + (actual cost — K X 1%; Outpatient care (per hea subsidy from budget
1.541 (15,456/15,018) Y44.400 payment) ( y get)
Ordinary income *: ¥62,100, outpatient care (per head)
[Reneh e e ¥24<6F]0 i . ; o Allf)wancc for injury and Class 1: ¥150 per day 12,0% of benefits
5 ’ . 22 Low income: ¥24,600, outpatient care (per head) ¥8,000; Standard copayment for daily living sickness, Lump-sum (16.4% for the late-stage
Article 3 Paragraph 2 of State-managed iy . y S . N
(13/8) Particularly low income: ¥15,000, outpatient care (per head) care allowance for childbirth and Class 13: ¥3.010 per d medical care system for
the Health Insurance Act ¥8,000 Ordinary income (I): ¥460 per meal + nursing etc. ass 13: 13,010 per day the elderly’s subsidy)
30% from school Household total ¥320 per day
Seamen’s insurance State-managed il age to age less 1f members of a household aged less than 70 make multiple Ordinanvincon el 2t ecie Same as above 9.1% Fixed amount
(63/98) than 70 payments of ¥21,000 or more during a given month, the ¥320 per day
amoynls for all payments are totaled to calculate the Standard copayment for Low income: ¥210 per meal + ¥320 per
Mutual benefit 20% under school maximum copayment. meals day
society insurance age Reducing the burden on individuals paying large Ordinary income: ¥260 per Particularly low income: ¥130 per
amounts frequently (“frequent high-cost” cases) meal meal + ¥320 per day =
For state employees 21 mutual benefit unions 20% from age 70 If the provision for the maximum copayment is applicable Low income:
0 age less than in >3 months of the year, the maximum copayment for the Y160 per meal for the first 90 Sa.me as ?‘?OVC
e — 75% fourth and subsequent months is as follows. days (with additional N
or local government . 9437 ) (Individuals aged less than 70) payment) one
54 mutual benefit unions SEDUET 2 st da =
employees 4,399 High income: ¥83,400; Ordinary income: ¥44,400; Low z‘l]()o per meal from the 91t day
5,038 (30% for those income: ¥24,600
Rt o with ncome close (Individuals aged over 70 with income close to
-4 a 0 1 organization to that of the younger generation or with ordinary income *): (Notes) -
eachers anc employees younger) ¥44,400 « Individuals aged over 65 admitted to
Health i Reducing the burden on patients receiving chronic care wards
ea ! insurance high-cost chronic care * Equal to the Standard copayment for .
(Region based) - . Maximum copayment for patients with hemophilia, meals as for patients with high Impose fixed amount per 43% of benefits
Cities/towns/villages 51.268 chronic renal failure requiring hemodialysis etc.: necessity of inpatient care for Lump-sum allowance househt.)ld plus oo
F If-employed 1818 ' ¥10,000 (¥20,000 for patients with high income, less than intractable disease etc. for childbirth and depending on financial
L A age 70 and receiving hemodialysis) nursing status (income etc.)
and others Health insurance unions Cities/towns/villages )
165 47.380 * For individuals with ordinary income aged between 70 and o Method of premium 32-55% of benefits
> 5 less than 75, maximum copayment is set at ¥44,400 (¥12,000 Allowance for funeral calculation differs
for outpatient care) for 1 year starting from April 2008. The etc. sy remm Gt
Cities/towns/villages Health insurance unions measure to reduce the burden is not applied to these individuals iy o
Retired employees 1818 © 3.888 even when they fall under the category of frequent high-cost LLSHICTS None
’ ’ cases as defined above.
Maximum copayment, ‘Outpatient care (per
head) .
. Premium: 10%
The [Insurers] 10% (30% for Income close to that of the younger generation: 1u ¢
¢ late-stage Bach prefecture’s wide-area About 13.000 individuals with ¥80,100 + (actual cost — ¥267,000) x 1% ¥44,400 Same as above, except for elderly Allowance for funeral Subsidy: about 40%
medical care system union for the late-stage (estimate for 2008) income close to Frequent high-cost cases  1¥44,400 Same as above welfare pension beneficiaries (¥130 per etc. :
for the elderly medical care system for m;:;i:i:i)y OUNZET " Ordinary income: ¥44,400 ¥12,000 pe=litpencay) Public expenditure: about 50%
the elderly seners Low income: ¥24,600 ¥8,000 (state : prefecture : city/town/village =4 : 1 : 1)
Particularly low income: ¥15,000 '¥8,000
Notes who newly participate in the Region based health insurance on or after September 1, 1996 (after receiving approval for exemption from the Industry based health
1: The late-stage medical care system for the elderly (new public health insurance system for people aged 75 or older) covers individuals aged over 75 as well as insurance system for employees) and their family members, the fixed rate subsidy from the state to the Region based health insurance union is equal to the rate for
individuals aged over 65 and less than 75 certified as having certain disabilities by the each prefecture’s wide-area union. 2: Individuals with income close to that of the State-managed health insurance. 4: The number of beneficiaries (as of end of March 2007) is the interim figure. The figures in this table have been rounded, causing
younger generation refers to individuals with taxable income over ¥1.45 million (over ¥280,000/month); individuals of households with multiple elderly members and some inconsistency with the total.
earning over ¥5.2 million in total; or elderly individuals living alone with income over ¥3.83 million. Individuals with high income refers to individuals with income
over ¥530,000/month (over ¥6 million/year for beneficiaries of the Region based health insurance). Individuals with low income refers to members of households Reference: White paper FY2008, Ministry of Health, Labour and Welfare.
exempted from municipal taxation. Individuals with particularly low income refers to individuals receiving ¥800,000 or less as pensions or the like. 3: For individuals
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International comparison of health data in 2006

Total medical cost

Drug cost as Drug cost No./1000 population
Country % GDP per capita percentage of total per capita
(US$) medical cost (%) (US$) Doctors Nurses

Japan 8.2% 2474% 19.8%* 489* 2.1 9.3

France 3449 16.4 564 3.4 7.6

Germany 3371 14.8 500 35 9.8

United Kingdom 2760 - - 2.5 11.9

USA 6714 12.6 843 2.4 10.5
Source: OECD Health Data 2008.
#2005

Conceptual chart of healthcare insurance
Medical care
(supply of medical services)
» Insured persons
(patients)
Medical institutions Copayment Premium
4 A payment
(hospitals, clinics, |«
pharmacies, etc.) Insurers
Physicians providing . Sending of
healthcare Medical fee approved
claim claim
L——p [Examination and payment
organizations <

Payment to medical institutions

- National health
| insurance organization

- Social insurance medical
fee payment fund

Payment of claimed amount

Payment under healthcare insurance can be divided into three categories: payment for doctors’ fees, dentists’ fees, and pharmacists’

fees. The medical fee is calculated by adding the stipulated numbers of points for the individual medical treatment activities provided
(so-called "fee-for-service system"). The unit price per point is ¥10.

Source: Ministry of Health, Labour and Welfare.
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Development of ethical pharmaceutical market
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© 2008 IMS Japan K.K. Source: IMS Japan Pharmaceutical Market, Reprinted with permission.

Major Japanese oriented drugs among global market (above US$ 500 million as of 2006)

World ranking Drug Original company Global sales
13 Takepron Takeda 4,170
19 Actos Takeda 3,275
26 Blopress Takeda 2,842
29 Cravit Daiichi Sankyo 2,740
31 Pariet Eisai 2,703
34 Aricept Eisai 2,483
40 Harnal Astellas 2,284
42 Crestor Shionogi 2,212
49 Mevalotin Daiichi Sankyo 1,983
50 Leuplin Takeda 1,981
51 Abilify Otsuka 1,972
71 Prograf Astellas 1,474
79 Olmetec Daiichi Sankyo 1,392

102 Clarith Taisho Toyama 1,045
104 Campto Yakult 1,039
107 Tazocin Taiho/Toyama 972
125 Meropen Dainippon Sumitomo 859
128 Cefzon Astellas 851
163 Mohrus Hisamitsu 585
169 Gaster Astellas 574

Japan origin major drugs total sales for 2006 20 items

Source: Pharma Future, IMS Lifecycle.
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Volume of ethical pharmaceutical production by main therapeutic category
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Source: Ministry of Health, Labour and Welfare, “Statistics on Trends in Drug Production.”
R&D expenditure and profits as a percentage of total sales by member companies
(%)
- 85.8 —
90 [] R&D expenditure per company (average of 10 companies) — 25
g0 —| -0+ Net profit margin (%) 747
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Note: 1.Companies surveyed up to 2004: Takeda, Sankyo, Yamanouchi, Daiichi, Taisho, Eisai, Shionogi, Fujisawa, Chugai, Tanabe; Companies
surveyed in 2005: Takeda, Astellas, Eisai, Sankyo, Daiichi, Chugai, Mitsubishi Welpharma, Dainippon, Shionogi, Taisho; Companies surveyed in
2006: Takeda, Astellas, Daiichi Sankyo, Eisai, Dainippon, Mitsubishi Welpharma, Shionogi, Tanabe, Taisho, Ono. 2. A consolidated financial basis
has been used since 1999. 3. Chugai had a 9-month financial period for FY 2003 (April to December). Source: The financial statements of each

company.
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