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The Constitution and Function of Universal Medical Care Insurance in Japan

Shuzo TSUTSUMI

 The history of medical care insurance in Japan begins with the Health Insurance Act in 1927, and 
universal coverage was achieved in 1961 with the amendment of the National Health Insurance Act. 
While the Universal Medical Care Insurance (UMCI) system secures every citizen’s right to have 
free access to hospitals and to receive medical treatments as needed, it has performed well relative to 
the nation’s insurance rates and tax levels. The UMCI system has become established in Japan and 
has received international recognition. This paper analyzes the constitution and function of the 
UMCI as well as its maintenance.
 The characteristics of the UMCI system are summarized as follows. First, it completely covers all 
citizens. Second, its burden is divided into two entities: community-based insurance (National 
Health Insurance) and employees’ insurance, whereas the benefits are in fact uniformly distributed. 
Third, the system permits free medical practitioners and free access to hospitals. These are compre
hensive features that have been difficult to sustain financially. 
 How has the UMCI system responded to this problem? First, the benefits of medical care insurance 
have been managed uniformly. That is, changes in medical fees paid to medical care facilities by the 
insurers are uniformly determined by the government; thus, though there is a time lag of 4-5 years, 
total cost inflation is controlled within the growth rate of the GDP. Second, the insurance premiums 
that are essential for covering medical care cost inflation have been properly raised especially 
through employees’ insurance. 
 To maintain the functions of the UMCI in light of decreasing birthrates, an aging population, 
economic stagnation, and advancements in medical technology, we need system reforms that enable 
the two aspects mentioned above to work. The control for medical care costs would continue to 
depend on fee revisions. However, such changes must be agreed upon by both payers and 

-
sions in accordance with the insurance system. As for raising insurance premiums, it is important to 
make employees and their equivalents—for example, retired employees—participate in employees’ 
insurance and make use of the insurance premiums. As a result, current community-based insurance 
(National Health Insurance), which focuses on those who are not covered by employees’ insurance, 
will shift to a fundamental medical security system whose financial resources are mostly covered by 
public expense, and a small amount of the remainder by insurance premiums. To achieve these 
reforms, it is essential for citizens, including medical personnel, to understand the constitution of the 
UMCI and to have the awareness and determination to maintain the system.


