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Over a period of 7 years (1994~2000), a total of 168 foreign patients were admitted to our insti-
tution. We investigated problems associated with providing medical services to foreigners from the
perspective of unpaid medical bills. The male-to-female ratio was 1.2, and mean age was 35.6 years.
More than half of these foreign patients came from neighboring Asian countries such as Republic of
Korea (South Korea), Democratic People’s Republic Korea (North Korea), and China. For both male
and female patients, the most common cause of hospitalization was extrinsic: notable factors included
violence and injury for men, and acute drug poisoning for women. At our institution, only 20% of for-
eign patients had fully paid their bill, and through programs provided by the Tokyo Government,
such as the Law for handling sickness, injury or death of travelers (Traveler Law) and Foreigner Un-
paid Medical Cost Reimbursement System, we were able to recover 60% of medical expenses in-
curred from the provision of medical services to foreign patients. However, as the number of foreign
patients is expected to increase in future, measures must be established to ensure that foreigners en-

roll in the national health insurance system when they register for residency or are hired for work.
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Introduction
Coinciding with the trend toward globalization,
more than 5 million foreign people enter Japan le-
gally every year, and this number is on the rise”.
Providing medical services to foreigners are diffi-
cult due to linguistic and cultural differences.
Moreover, since costs incurred by providing

medical services to foreigners who are not cov-

ered by insurance or cannot receive public assis-
tance are often unpaid, the economic impact is
high, especially in the field of emergency medi-
cine. In the Tokyo metropolitan area specifically,
there are approximately 280,000 illegal aliens, and
some individuals experience various difficulties
and are brought to tertiary emergency medical

institutions.
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Table 1 Extrinsic diseases

Traffic .. Drug o
Assault accident Fall Self injury poisoning Total (%)
Male 44 25 6 3 100
Female 9 9 5 72 100
Total 30 20 5 30 100
Table 2 National distribution
South . . Other Asian Europe & 0
Korea China Taiwan countries USA Others Total (%)
Male 29 29 10 14 10 8 100
Female 51 11 17 11 8 2 100
Total 39 22 11 13 8 7 100

In this study, conducted at Tokyo Women' s
Medical University Critical Care Medical Center
in the Tokyo metropolitan area, we investigated
the current state of provision of medical services
to foreigners and problems associated with this,
from the standpoint of unpaid medical bills.

Subjects and Methods

Subjects were 168 foreigners who were admit-
ted to our center over a 7-year period from 1994
to 2000. Based on their medical charts, male-to-
female ratio, age, reason for admission, and na-
tionality were ascertained, and reimbursements
were examined on the basis of applications that
our medical affairs office filed with the Tokyo
Government.

Results

1. Male-to-female ratio

Subjects comprised 92 men and 76 women; a
male-to-female ratio of 1.2.

2. Average age

Most of the male and female patients were in
their 30" s, with the average age of male patients
being 36.9 years, and that of females being 34.0
years.

3. Reason for admission

One hundred and one patients, or 60% of the

subjects, were diagnosed with extrinsic diseases,
1.5 times higher than numbers of those experi-
encing intrinsic diseases (67 patients). While
many men presented with trauma, including in-
jury, more than two thirds of the female patients
were diagnosed with drug poisoning (Table 1).
Of the 168 patients, 13 died, giving a mortality
rate of 7.7%.

4. National distribution (Table 2)

The overwhelming majority of the male pa-
tients were from Republic of Korea (South
Korea), Democratic People’ s Republic Korea
(North Korea) or China, each country accounting
for around one third of the male patients, and
most of the female patients were from South Ko-
rea or North Korea. As a whole, patients from
South Korea, North Korea, China and Taiwan ac-
counted for 70% of the total study group, and pa-
tients from Asian countries accounted for more
than 80%. Consequently, patients from Western
countries accounted for less than 10%.

5. Medical bill payment (Fig. 1)

The proportion of paid bills fluctuated from one
year to the next, but about half of the bills were
covered by insurance. Over the last 7 years,
about 20% of bills have not been paid, and there
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does not seem to be any improvement in this re-
gard. At our center, a system for providing medi-
cal services to foreigners was established in 1999,
and in that year, medical bills for 10 patients,
about 40% of the foreign patients treated in 1999,
were either partially paid or unpaid. The center
filed for reimbursement based on the Traveler
Law for 3 patients and the Foreigner Unpaid
Medical Cost Reimbursement System for 5 pa-
tients. While the applications filed based on the
Traveler Law were fully reimbursed, only about
70% of the applications filed based on the For-
eigner Unpaid Medical Cost Reimbursement Sys-
tem were reimbursed (Table 3).
Discussion
According to the Immigration Bureau at the
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Fig.1 Annual state of medical bill payment
[ 1 paid by insurance, paid by the patient,
B made partial payment, Il made no payment.

Ministry of Justice, 5,272,095 foreigners entered
Japan in 2000 (including reentry), reflecting a
7.6% increase from the previous year. Since 56%
of these foreigners were men, the male-to-female
ratio of foreigners entering Japan was compara-
ble to that of the foreign patients treated at our
center?. According to the Bureau, South Koreans
were the largest group of foreigners entering
Japan in 2000, followed by Taiwanese, Ameri-
cans, Chinese and English, in that order. Al
though most people who entered Japan were
from Asian countries, people from America and
England were the third and fifth largest groups,
respectively (Fig. 2) . However, only a few Ameri-
can and British patients were treated at our cen-
ter, in marked contrast to the proportion of these
nationalities entering Japan as described by the
Immigration Bureau.

Our center was unique in that most patients
were admitted for extrinsic diseases: while most
male patients presented with traumatic injury,
more than two thirds of the female patients were
diagnosed with acute drug poisoning. Further-
more, many of these patients were illegal aliens.
Among the subjects of the present study, the ra-
tio of patients from Western countries who en-
tered Japan legally and had health insurance was
low, while the ratio of patients from neighboring
Asian countries who entered Japan illegally and
did not have health insurance was high. Natu-

rally, there was a large difference in nationality

Table 3 Medical bill payment and reimbursements (1999)

Pay Patients %
Paid by insurance 11 44
Paid by the patients 16
Made partial payment 3 12
Made no payment 28
Reimbursement
Traveler Low 3
Foreigner unpaid medical cost reimbursement system 5
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breakdown with the above-mentioned statistics
compiled by the Immigration Bureau at the Min-
istry of Justice.

At present, costs incurred by providing medi-
cal services to foreigners are either paid by pa-
tients themselves or covered by the national
health insurance if foreigners are registered and
have been employed for at least one year. How-
ever, when foreigners are not covered by any
health insurance, costs are covered by the Tokyo
Government based on the Traveler Law and the
Foreigner Unpaid‘ Medical Cost Reimbursement
System, which reimburses 70% of medical costs,
up to 2 million yen per patient (Table 4).

The Traveler Law was enacted in 1899, and
has been revised several times. The Ministry of

National distribution
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Fig.2 Statistics of alien entry (2000)"
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Health, Labor and Welfare orally issued restric-
tion in the coverage of the Livelihood Protection
Law to resident foreigners in 1990, and in re-
sponse to this action, the Tokyo Government de-
cided to provide coverage to foreigners who are
not covered by the Livelihood Protection Law un-
der the category of sick travelers in 1992. The
Tokyo Government reimburses the costs in-
curred by providing medical services to foreign-
ers if the following conditions are met: patients
are brought to the hospital by ambulance, pa-
tients do not have a known address, and patients
do not have anyone who can pay the bills. Since
legal status is not taken into account, the Trav-
eler Law also covers illegal aliens. Each hospital
must file the necessary papers, and the Public
Welfare Office presides over decisions, but not
every application is necessarily approved.

Since there is no national reimbursement sys-
tem for covering the costs incurred by providing
medical services to uninsured foreigners, each lo-
cal government is responsible; however, most lo-
cal governments have no reimbursement system.
In Tokyo, Foreigner Unpaid Medical Cost Reim-
bursement System are applicable for the foreign-
ers of illegal stay and illegal entry who cannot re-
ceive grant of the public medical insurance, the
traveler law. Nonetheless, there is a limit to the
medical resources that the Tokyo Government
can provide, and naturally, there is a limit to the
reimbursement system.

As the number of foreigners entering Japan

Table 4 Medical expenses incurred by providing medical services to foreigners

1. Health insurance:
applicable to Japanese and foreign workers alike
2. National health insurance:

applicable to Japanese and registered foreigners with residency who expect to stay in Japan for at least one years

3. Law for handling sickness, injury or death of travelers
4. Foreigner Unpaid Medical Cost Reimbursement System:

When medical institution in Tokyo provided medical services to illegal foreigner, part of the medical costs incurred is
reimbursed (70% of cost, up to two million yen per patient per patient per medical institution)
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continues to increase, the Japanese Government
must take appropriate action. For example, regis-
tration should be passed to make enrollment in
any private or public insurance (national health
insurance) mandatory at the time of residency
registration and to penalize employers for failing
to check insurance coverage for foreign workers.
Conclusion

Over a period of 7 years (1994~2000), a total
of 168 foreign patients were admitted to our insti-
tution. We investigated problems associated with
providing medical bills. More than half of these
foreign patients came from neighboring Asian
countries such as South Korea, North Korea, and
China. The most common cause of hospitalization
was extrinsic factor. At our institution, only 20%
of foreign patients had fully paid their bill,
through programs provided by Tokyo Govern-
ment, such as the Low for handling sickness, in-

jury or death of travelers (Traveler Law) and
Foreigner Unpaid Medical Cost Reimbursement
System, we were able to recover 60% of medical
expenses incurred from the provision of medical
services to foreign patients. As the number of for-
eign patients is expected to increase in future,
measures must be established to ensure that for-
eigners enroll in the national health insurance
system when they register for residency or are
hired for work.
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