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Overview

The Health and Global Policy Institute (HGPI) Healthcare DX Project aims to achieve “Adigital transformation (DX) in healthcare thatgenerates
benefits for both individuals and all of Japan by promoting the effective use of personal data forsodety.” The digitalization of sodety serves as
the basis for healthcare DXand its greatest strength is thatitallows forall forms of information to be converted into electronic data and shared
over the doud. The top priority when attempting to leverage this strength in the field of healthcare will be establishing an environment for
collecting ditizen and patient health data. However, efforts to accumulate data with the intent to share it can only advance when safety is
guaranteed, and it will be difficult to gain cooperation from the public without benefits that make dailylife feel more convenient forindividuals.
In addition to the publicbenefits thatare currently outlined, it will also be important to highlightinitiatives that will enable individuals to benefit
from healthcare DX over the course of their own interactions with healthcare. As such, it is desirable that we pursue transformations that will
benefit both individuals and the public. Emphasizing the perspectives of patients, affected parties, and citizens and making more effidentand
accessible healthcare services byintroducingsuch transformations will be key elements of future reforms thatare created while keepingin mind
ourexperiences with the Coronavirus Disease 2019 (COVID-19) pandemic as well as healthcare system sustainability and resilience.

To this end, the first step will be improving access to personal health data to encourage people to exercise proactive self-determination in
addressing health-related issues. Doing so will enable ditizens and patients to make decisions regarding their own health in a more conscious and
autonomous manner. Second will be aiming to build a healthcare system in which citizens and patients can enjoy real benefits and are satisfied
with services. This indudes improving the quality of senices, shortening wait times, and providing a wider variety of treatment options. Third
will be making efforts to encourage innovation in the use of health data and responding appropriately to unfair discrimination and forms of use
thatare detrimental to individuals.

The Government of Japan has taken a number of steps to advance healthcare DX. These have induded integrating My Number cards and health
insurance cards, establishing a nationwide platform for healthcare information, standardizing data stored within electronic medical records,
implementing DXin medical service fee revisions, and darifying an administrative body to lead healthcare DX. These efforts will improve public
health, provide higher quality healthcare, streamline operations at health institutions, ensure effective use of information systems personnel,
and enable secondary use of health information. Achieving healthcare DX goals is likely to transform healthcare experiences for ctizens and
patients in various ways, such as popularizing online medical examinations, improving healthcare access, making medical information more
transparent, enabling the provision of personalized treatment plans, and reinforcing public health risk management.

In light of the currentstate of healthcare DX in Japan, this forum was held to deepen understanding of the basicideas, spedficinitiatives, and
future plans of the government's Headquarters for Medical Digital Transformation (DX) Promotion. The forum darifies the spedificissues
regarding the expectations and concerns of patients, related parties, and citizens regarding healthcare DX, which were gathered through HGPI
initiatives, and to discuss the next steps to be taken. During the forum, the Minister of Health, Labor and Welfare and the Minister for Digital
Transformation spoke about the current national situation and issues related to healthcare DX. Based on those talks, a panel dis cussion wenton
to discuss the current state of medical experience, changes that will result from healthcare DX, and strategic concepts for such an
implementation. We hope that this report will help to promote healthcare DXfroma citizen-oriented perspective.

Date & Time: Thursday, February 22, 2024; 16:00-18:00 JST
Format: In-Person (Venue: Event Field, Grand Cube 3F, Otemachi Financial City, Gl obal Business Hub Tokyo)
Sponsor: AstraZeneca K.K.

Terumo Life Science Foundation

National Graduate Institute for Policy Studies (GRIPS) Global Health Innovation Policy Program (GHIPP)

Program: (In no particular order; titles omitted. Please note that positions listed are current as of the day of the meeting.)

Opening remarks
Ryoji Noritake (CEO, Board Member, HGPI)

Video messagel: The Current State of and Future Outlook for Government Efforts in Healthcare DX
Keizo Takemi (Minister of Health, Labourand Welfare)

Video message2: Digital Transformation and the Positioning of Healthcare DX in Japan
Taro Kono (Ministerfor Digital Transformation; Minister of State for Regulatory Reform)

Panel discussion: Achieving the Healthcare DX Envisioned by Citizens
Panelists:
Mamoru Ichikawa (President, General Incorporated Association of Medical Journalism, Ja pan)
Hiroaki Kato (Specially—appointed Professor, Digital Hollywood University Graduate School /
Clinical professor, Tokyo Medical and Dental University)
Yuko Kidoguchi (Vice President, Corporate Affairs, AstraZeneca Japan)
Tomohiro Sonoo (Chief Executive Officer (M.D.), TXP Medical Co. Ltd.)

Moderators:
Takanori Fujita (Research Fellow, HGPI; Project Associate Professor, School of Health Innovation, Kanagawa University of Human Services;
Project Assocdiate Professor, Department of Health Policy and Ma nagement, School of Medicine, Keio University)
Yusuke Tsugawa (Board Member, HGPI; Associate Professor of Medicine, Division of General Internal Medicine and Health Services Research,
David Geffen School of Medicine, UCLA; Associate Professor, Health Policy and Management, Fielding School of Public Health, UCLA)

Closing remarks
Kiyoshi Kurokawa (Chairman, HGPI)
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B Opening remarks
Ryoji Noritake (CEO, Board Member, HGPI)

GPI

Bl P ) b

Health and Global Policy Institute (HGPI) has been publishing proposals in this area since 2011, even before the term "healthcare DX" was coined.
Howe\er, healthcare DX is a very complex policy area, and progress has been slow. The spread of the COVID-19 has highlighted Japan's lagging
progress in healthcare DX, and relevant ministries and agendes have stepped up their efforts to develop policies in this area, gaining more public

attention.

HGPI's past recommendations on healthcare DX have focused on technologyand financial aspects. However, we have not discussed the benefits of

healthcare DX for patients and their families, orhowit will transform their life experiences.

To take DXimplementation in otherindustries as examples, railroads use a single |C card system which can now be used across regions and different
forms of transportation. Also, banking has evolved from the days when procedures could only be performed at banks of the same brand, and itis
now possible to withdraw funds and inquire about account balances at convenience stores. These changes provide a more convenient living

experience forthe public.

Compared to railroads and banks, the Japanese public does not have many opportunities to come into contact with medical care. Howewer, as
exemplified by those examples, it is necessary for healthcare DX to reframe supposed advantages and disadvantages from the perspective of

patientsand related parties.

Prior to this forum, HGPI's Healthcare DX Project conducted interviews with patients and related parties about what they expect from healthcare DX
and what potential benefits theysee. Through expert panel meetings, we have summarized whatis needed for healthcare DX from the perspective
of the public and based on the standpoints of industry, govemment, academia, and the private sector. We look forward to lively discussions that

take into account the opinions of the related parties and experts involved in these activities.
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M Video messagel: The Current State of and Future Outlook for Government Efforts in Healthcare DX

Keizo Takemi (Minister of Health, Labour and Welfare)

The Ministry of Health, Labourand Welfare (MHLW) is promoting initiatives such as the establishment of a nationwide platform for sharing health
information, induding related health, medical care, and nursing care information based on the process chart for promotion of Healthcare DX

decided onbythe Japanese governmentinJune 2023.

Spedifically, we are deweloping an electronic medical record sharing service to share electronic medical record information among medical
institutions nationwide. A model system will be implemented in some regions by the end of FY2024, with the aim of starting full-scale operation
during FY2025. Medical institutions that have already introduced electronic medical records need to upgrade their electronic medical record
systems to a standardized system, and will receive subsidies for upgrading costs starting in March 2024, through the Medical Informatization
Support Fund. In addition, for dinics that have not introduced electronic medical records, our ministry will develop and provide doud-based
standardized electronic medical records. The Ministry of Health, Labourand Welfare is currently working with the Ministry of Digital Transformation

to developthis system, with plans to implementitona trialbasisat some medical institutions bythe end of FY2024.

The ability to share electronic medical record information will enable patients to receive seamless, safe, and high-quality medical care regardless of
when and where they visita medical institution or pharmacy. During the 2024 Noto Peninsula Earthquake, patients who visited medical institutions
in evacuation areas were able to confirm medicine and health information based on their digital records. As of February 18, 2024, there are
approximately 27,400 cases of digital record use. There have been anecdotes from medical personnel who hawe visited the affected areas that the

digital system has been useful when providingmedical care to victims.

Another pillar of healthcare DX promotion is the secondary use of medical information. The possibility to analyze long-term dinical data, incduding
transfers and discharges from hospitals, will enhance the process of verifying adverse drug reactions. Secondary use of medical information will also
promote research and dewelopment of innovative drugs or new treatment methods for rare diseases for which no treatment methods currently
exist. In the area of countermeasures for infectious disease, analysis of the dinical course of patients with risk factors for serious illnesses can be
utilized in the planning and formulation of healthcare deliverysystems and pandemic countermeasures. Presently, the European Health Data Space
(EHDS) of the European Union (EU), has a proposed regulation that would allow dtizens to use their own health and medical information
appropriately anywhere in the EU. This proposal is currently being discussed in the EU Padiament. Similary in the UK, Data Sawes Lives, a basic

philosophyand national policy on the use of medical data, has also been compiled.

In order for Japan to promote healthcare DX, it is necessary to share its benefits and basic concepts with more people from the perspective of
patients and dtizens with the aid of strong catch phrases. In addition, the My Number Card is the foundation for the realization of domestic
healthcare DX. We hope that the public will make use of the My Number Card and together take the first step toward the realization of healthcare
DX.
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BMVideo message2: Digital Transformation and the Positioning of Healthcare DX in Japan

Taro Kono (Minister for Digital Transformation; Minister of State for Regulatory Reform)

| believe it is necessary to realize healthcare DX as early as possible so that the public and medical practitioners can experience the benefits of
digitization. Relevant ministries and agendes are required to rapidly implement initiatives to promote healthcare DX based on the healthcare DX

roadmap.

The foundation of Japan’s healthcare DX will be the My Number Insurance linked to each individuals My Number Card; on December 2, 2024, the
Japanese govemment plans to stop issuing new conventional health insurance cards. While some people may be resistant to the new system given
that they are accustomed to the conventional insurance card, the new My Number Insurance system will bring many benefits to both patients and

medical providers.

For example, when a Japanese resident visits a medical institution while traveling, their My Number CGard will make it is possible to check their
previous medical history and promptly begin the necessary examinations. Additionally, information thatis not recorded in medication handbooks,
induding drugs prescribed during hospitalization or in the hospital, can be shared, preventing duplicate administration of medications or
prescriptions for drugs that maynot mix well together. By inde pendently accessing the My Number portal, users can check medical records, health
checkup records, and drug information, as well as link to the medication record application. The Ministry of Digital Transformation is currently

developing a cloud-based standardized electronic medical record system, which is expected to be available from fiscal year 2024.

The My Number Card will also be used as a medical examination card and as a benefidary card for munidpalities' subsidies such as medical
expenses for children and medical expenses forintractable diseases and disabilities. Regarding the integration of the benefidary cards, the Ministry
of Digital Transformation aims to i mplement this system in approxi mately 400 municipalities in FY2024. With the cooperation of medical institutions

and pharmacies, we can promote a smooth transitionto the My Number Insurance system.

The Ministry of Digital Transformation will strongly promote healthcare DX together with the Ministry of Health, Labor and Welfare and other

related ministries and agencies so that the public can experience the benefits of healthcare DXas soon as possible.
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B Panel discussion: Achieving the Healthcare DX Envisioned by Citizens

Panelists:

Mamoru Ichikawa (President, General Incorporated Association of Medical Journalism, Japan)

Hiroaki Kato (Spedally-appointed Professor, Digital Hollywood University Graduate School / dinical professor, Tokyo Medical and Dental
University)

Yuko Kidoguchi (Vice President, Corporate Affairs, AstraZeneca Japan)

Tomohiro Sonoo (Chief Executive Officer (M.D.), TXP Medical Co. Ltd.)

Moderators:

Takanori Fujita (Research Fellow, HGPI; Project Assodate Professor, School of Health Innovation, Kanagawa University of Human Services; Project
Associate Professor, Department of Health Policy and Management, School of Medicine, Keio University)

Yusuke Tsugawa (Board Member, HGPI; Assodate Professor of Medicine, Division of General Internal Medicdne and Health Services Research,

David Geffen School of Medicine, UCLA; Assodate Professor, Health Policy and Management, Fielding School of Public Health, UCLA)

Discussion 1

In this session, partidpants discussed the currentstatus and issues related to healthcare DX, as well as the future changes that will result from
the realization of DX. Although the Japanese healthcare systemis a publicsenice, the majority of services are provided by small and medium-
sized private providers, and the system lacks versatility. Furthermore, as the public has no way to determine the quality of a doctor in advance,
the quality of medical care depends on the doctor in charge, a situation known as "doctor-gacha," and there is a lack of quality assurance. If
healthcare DX is successful, the quality of medical care will improve and patients will be able to take the initiative regarding their medical care.
However, the benefits of healthcare DX have been concentrated on certain companies, administrations, and medical institutions, and not truly
from the perspective of the public. Given that healthy young people and those who are highly dependent on medical care hawe different values

regardinghealthcare DX, itis important to consider the appropriate content and a ppealing way of communicatingto each target audience.

Although Japanese healthcare is a publicservice, most services are provided by small and medium-sized private providers, making it difficult to
aggregate data with other medical institutions due to a lack of compatibility. This also represents a challenge for healthcare DX. If medical data
can be made awailable to the public, the quality of medical care ateach hospital will become visible and can be compared through aggregation,

helpingpatients totake the initiative in choosing where to receive medical care.
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Data can also fadlitate the aggregation of information. Aggregated information allows for secondary use of data and may reveal previously
undiscovered issues and solutions. Aggregated data is useful in the development of new treatment techniques and new drugs. When patients and

citizens cooperate in the secondary use of data, it will also lead to the expansion of options for quality treatment.

It can be said that medical care is based on the treatment plan proposed by the doctor and the patient's acceptance of that plan. Howeer, the
currentstate of medical care in Japan is a "doctor-gacha" situation, in which the treatment policy and quality of care are largelyinfluenced by the
doctor in charge. Patients are notable to know in advance information related to the quality of medical care, such as the diagnostic ability of the

doctorin charge, treatment techniques, and other conditions that may affect these factors.

Since many medical institutions in Japan are privately owned, the quality of these institutions varies from doctor to doctor, and for patients, this
system can presenta lifed ong struggle with medical care. Healthcare DX can be used to dewelop tools to visualize and objectively judge the abilities
attributed to individual doctors. For the govemment, such information can be used in ways such as creating a basis for providing uniform diagnosis
and standard treatment, thereby helping to homogenize medical care. For patients, healthcare DXit will enable them to choose medical treatment

basedontheirownset of criteria, which will greatly contribute to a patient’s “sense ofacceptance”.

Healthy young people and those who are highly dependent on medical care, such as those with intractable diseases, cancer, and the eldery, hawe
different values toward medical care. Healthy people who do not require significant medical care maybe more sensitive to perceivedinjustices,such
as the leaking of personal information due to DX. Howeer, for those who are more dependent on medical care, they may be more invested in

information that is useful for personal treatment rather than discussing information s ecurity issues.

Even when covering healthcare DXin the media, a story aboutsaving a dtizen's life will be more popular than a story aboutimproving operational
effidency through healthcare DX, and itis necessary to communicate about healthcare DX in a way that will interest the largest number of people.
Although a spedific strategy for communicating the value of healthcare DX to the public has not yet been established, the topic of emergency

medical care covers a wide range of areaswithinthe field of medicine and is a perspective that canbe used to target a large number of people.

There are various examples of healthcare DXinduding the use ofapplications to allow users to make an appointmentfora medical examination, call
a doctor, and pay remotely, without going to the reception desk. This eliminates the idle time spent waiting and contributes to the experience of
using "time" more efficently. However, a potential problem is that there are many private hospitals in Japan, and applications such as the one

described cancurrentlyonlybe used at one hospital.

From the viewpoint of data utilization, data aggregation is currently being promoted on the basis that the data will be used for the development of
new drugs by companies and for the convenience of the governmentand medical institutions, an approach which is not truly from the perspective
of the general public. However, data aggregation will enable anyone to more easilyidentify hospitals that prioritize profit and hospitals with poor
outcomes. This can help guarantee the quality of medical care and enable citizens to obtain positive health care results without going through the
“doctor-gacha” system. Though the Japanese govemment is promoting healthcare DX, it is still necessary to presentand realize the benefits of DX

from the citizen perspective.

Discussion 2

In this session, participants discussed the strategies and communication with the public necessaryto promote healthcare DX. Priorityshouldbe
given to the dissemination of the My Number Cardand the development of a unified medical database, anditisimportant to considerthe
contents of healthcare DX promotion materialand communication methods with each target audience in mind. Atthe same time, the Japanese
governmentis promoting the use ofelectronic medical records as a policy. If medical databases are made publicand visualized in an effective

form, itwill help correct differences in the quality of medical care and bring large benefits to patients.
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The dissemination of the My Number Card and the development of a unified database are currently areas with the highest priority. This is the first
step towards future promotion of healthcare DX, and the Japanese govemment must communicate the benefits of havinga My Number Card in a
way that the public can understand and be motived to utilize it. To this end, the Japanese govemment needs to firmly deliver their message

convincethe publicto use the shared medicaldata toimprove theirown medical services and advance the publicinterest.

In addition to the content of this message, the method of communication must also be targeted to each age group and region. There are a wide
variety of ways to convey messages, not only through text, but also through video, comics, posters, television, and other forms of media. It is

importantto consider methods that are familiar to and easily accepted bythe target audience, and to optimize the method of content delivery.

The Japanese universal health insurance system is based on the premise that there is no difference in the quality of medical care countrywide, butin
reality, there is are differences. Until now, there has been little focus on the connection ofinformation and data sharing among medical institutions,
and the difference in quality of care has not been highlighted. Howeer, there will come a time when such information will be made public, in line

with the belief thatone ofthe strengths of healthcare DXis the sharing of data.

Itis important to note that patient data is sensitive information that can resultin criticism of medical care if itis disdosed in an inappropriate
manner. Analysis of medical data from medical providers who provide medical care under difficult drcumstances,such as on remote islands, remote
area medical care, and disaster medical care, in the same way as other medical data without acknowledging context may lead to inaccurate
perceptions. Thus, itis necessary to simultaneously promote homogenization of medical care based on the sharing of medical data, and to dewvelop

and implement systems ofinformation dissemination that will not be detrimental to medical professionals.

The Japanese government is required to make effectives polides to increase the penetration rate of electronic medical records at medical
institutions to 100%. In promoting healthcare DX, itis important to leam from the good practices shown by hospitals thatare advancing efforts and
utilizing generative Al, and to encourage all medical institution to adopts such practices. As long as healthcare DX is promoted as a policy, the
ultimate goal should be to improve the medical experience of the entire nation, induding medical professionals. In order to realize this goal, itis

importantto ensure that the necessaryinfrastructure is putinplace andreadyto be used the appropriate time comes.

When communicating to the public, itis important not to use the one-to-many communication that has been commonlyused until now, butinstead
strengthen the understanding of the people within a 5-meter radius—those dosest to us. Communication with those dose to us carries a certain

degree of trust, and hearing from individuals we trust promotes better understanding. Information can spread more effective in waves as more

people engageinthis 5-meter communication, and ultimately the public will be able to accuratelyunderstand healthcare DX.

It is important to both disdose and visualize medical data in a form that can be effectively utilized. Protection of personal information and
compliance with data security are prerequisites for avoiding personal detriment. However, excessive processing should be awided, and the
eligibility for data use should be determined appropriately to ensure effective and safe utilization. Itis alsoimperative to standardize data and reach

a consensus ondisclosure conditions with the possibility to s haring data outside ofJapan.

There may be a tendency to assume that the benefits of data standardization and communalization are only applicable to medical institutions and
companies involved in the healthcare industry. In reality, it can be seen as a method to deliver records and data stored at medical institutions back
to patients themselves. As data integration progresses through data standardization and communalization, it will become easier for users to handle

dataindependently.
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M Closing remarks
Kiyoshi Kurokawa (Chairman, HGPI)

Today's discussion covered a very important topicin the ongoing wordwide digitization of health and medical care, and the thorough dis cussions

from the perspective ofcitizens represents a major step forward in determiningthe future direction oflapan.

In their opening remarks, the two ministers of the Ministry of Health, Labor and Welfare and the Ministry of Digital Transformation, who are the
foundations of Japan’s healthcare DX, touched on the very essence of healthcare DXand showed us the way forward for Japan.| believe that their

speeches provided the basis forall stakeholders to consider healthcare DX.

I was reminded thatitis essential foreach citizen to actively think aboutand participate in healthcare DX, and | also gained a deeper understanding
of the spedific methods and precautions to be taken during this process. | believe that we were betterable to understand whatis needed during this

periodof healthcare system transformation that we are facing, and how we can successfully create the transformation together.

HGPI will continue to address issues under the theme of "healthcare DX" in order to realize ditizen- and stakeholder-oriented healthcare polides

while also engagingindiscussions with multi-stakeholders in our ever-changinghealthcare system.

We hope that this forum will be an importantstep in leading the way towards future promotion of healthcare DX. Let us continue to move forward,
remembering that how each of us thinks and acts will contribute to building a sustainable healthcare system. | also hope that the ideas and

suggestions generated from today's discussion willbear fruit in actual policiesand programs.
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