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1. Clarify the insurance coverage on the PCR and other tests
It should once again be clarified that PCR and other tests covered by insurance can be performed even when there is no 
consignment agreement for administrative testing.    In addition, the co-payment paid by patients, including the fees for tests and 
reports, should be paid at public expense.

2. Prepare transportation systems for collected samples
Sample transportation systems, with human and material resources sufficient enough to accommodate the expansion of PCR and 
other testing facilities, should be established.  The costs relating to sample packing and transportation should be subsidized.

3. Equip devices relating to PCR and other tests
Considering the urgency of COVID-19 management, the number of PCR testing devices should be significantly increased to 
improve accessibility all across the country. 

4. Place clinical laboratory technicians adequately
Clinical laboratory technicians should be adequately made available at PCR and other testing facilities to accommodate the need 
for testing.

5. Increase the number of public testing facilities
Increase the number of public testing facilities in addition to private ones to improve the testing capacity.

6. Establish a system to manage those who undergo PCR and other tests
Prepare designated places for tested individuals to wait for their results. In addition, recovery facilities designated for those who 
were tested positive (but have mild or no symptoms) should be prepared.

7. Add the emerging and re-emerging infectious disease management to the national healthcare planning
The emerging and re-emerging infectious disease management should be promptly added to the 5 Diseases and 5 Services scheme 
in the healthcare planning that each prefecture formulates. 1

Urgent Proposals to further enhance and enrich the accessibility 
of PCR and other tests in anticipation of future COVID-19 outbreaks



• June 2: A saliva-based PCR test is made available (for Days 1 to 9 from the onset).
• June 16: A result of an antigen test (rapid kit) can be used as a definitive diagnosis even if the result is negative (for Days 2 to 9 from the onset).
• June 19: A pharmaceutical approval is granted for a quantitative antigen test (i.e., it can be used in the same way as a PCR test). (June 25: 
Covered by insurance)
• July 17: Saliva-based PCR and (quantitative) antigen tests are made available for asymptomatic individuals.
• October 2: PCR and antigen tests based on nasal swab samples are made available.

Expansion of test methods

(Modified from the COVID-19 Pathogen Testing Guideline (1st ed.))

Different Tests for COVID-19

Target

PCR test (SARS-CoV-2 
nucleic acid detection)

Antigen test (quantitative)
Antigen test
(qualitative)

Nasoph
arynx

Nasal 
cavity*

Saliva
Nasoph
arynx

Nasal 
cavity*

Saliva
Nasoph
arynx

Nasal 
cavity*

Saliva

Symptomatic cases 
(including those 
whose symptoms 
have disappeared)

Days 1 to 9 from 
the onset

〇 〇 〇 〇 〇 〇
〇
（※1）

〇
（※1）

×
（※2）

Day 10 or after 
from the onset

〇 〇
－
（※4）

〇 〇
－
（※4）

△
（※3）

△
（※3）

×
（※2）

Asymptomatic cases 〇
－
（※4）

〇 〇
－
（※4）

〇
－
（※4）

－
（※4）

×
（※2）

※1：Used for definitive diagnosis in symptomatic cases during Days 2 to 9 from the onset
※2：The advisability of the use for symptomatic cases is being investigated. The investigation for symptomatic cases is being planned.
※3：Can be used; however, a nasopharyngeal PCR test will be necessary if the test result is negative. (△)
※4：Not recommended. (–)
*：The samples are useful but require more investigation.   

Progress in the COVID-19 Test Capacity
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• When contracting with testing institutions not only as a group contract but also as individual 
contracts, review the check list on the Letter on Outsourcing Agreement for Regulatory 
Testing for COVID-19 (PCR and antigen Tests) (attached) with a potential consignee (via 
phone, etc.). The contract is considered concluded when the consignee confirms that all 
check items are met.

• When concluding a group contract, an organizing institution should ensure not to narrow 
down potential consignees as long as they meet all check items regardless of testing 
methods or samples.

• The effect of the outsourcing agreement for regulatory testing should be retroactive.

• Promote collaboration of all persons involved to enhance the testing capacity in a 
community in order to further secure the testing capacity as a whole.

Dated July 17, 2020
Announcement from the MHLW Novel Coronavirus Response Headquarters

“Instructions on Regulatory Testing for COVID-19 (Re-announcement)”

Instructions on Regulatory Testing for COVID-19
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Samples to collect Test
Required anti-infection 

measures

1) Nasopharyngeal swabs
PCR test
Antigen test 
(quantitative/qualitative)

Surgical masks,
Goggles or face shields, 
Gowns, Gloves

2) Saliva
PCR test
Antigen test (quantitative)

Surgical masks
Gloves

(Reference)
No sample collection

Surgical masks
Gloves or hand hygiene

Materials Involved in the Testing 
and the Required Anti-infection Measures
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The details of the in-hospital checklist against COVID-19 is as follows.

□ The staff properly wear surgical masks and follow hand hygiene.
□ Body temperature of the staff is measured every day (morning and 

evening).
□ Appropriate measures are taken when a staff member complains of 

physical problems.
□ Patient and vendors are instructed to wear surgical masks and    

follow hand hygiene properly.
□ A pre-visit phone consultation is provided when responding to a 

patient with fever, or the patient is referred to another medical 
institution that can accept the patient. Preventative measures are also 
taken when seeing a patient with fever, such as separating the lines 
of movement in time or space.

□ The reception area is equipped with preventative measures 
(installation of shields, etc.).

□ Measures are taken to ensure a certain distance between patients.
□ Areas and objects accessible by all are properly disinfected, and the 

air is properly ventilated.
□ Proper measures are taken when disposing surgical masks and such.

“Everyone can feel safe Sign” 
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Number of “Everyone can feel safe Sign” issued
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 With the results of technological innovations such as ICT and digital 
technology, we agree to improve the safety, effectiveness, and 
productivity of medical care.

 In the event of restricted access to medical institutions due to difficult 
factors, we will support to supplement with online medical care.

 The study group is already verifying the timed and special measures for 
online medical care under the spread of the new coronavirus infection, 
nevertheless we request it to be thoroughly and repeatedly verified.

Basic Stance of the Japan Medical Association
-Online Medical Care-
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 Online medical care from the first visit is an urgent response during an 
emergency.

 Future measures should be considered while confirming the safety and 
efficacy based on the repeatedly verified results of this special case.
The results obtained from this verification are compared with the risk of
infection during an emergency. It should also be noted that it is difficult
to compare them with face-to-face medical care in regular times.

View of the Japan Medical Association
-About timed and special measures of current online medical care-
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Appropriately supplementing online medical care when access to medical institutions is 
restricted due to difficult factors.

Thoughts of the Japan Medical Association -Online Medical Care-

Geographical access to remote islands and remote areas is restricted.*1)

Medical institutions that can diagnose intractable and chronic pediatric diseases are limited, and 
difficult to access. *1)

*1) The promotion of online medical care service is encouraged but with care so that it will not impede the elimination of 
uneven distribution and shortage in community medicine.

Access to medical institutions is difficult due to under home health care and various circumstances.

It is temporarily difficult to access a hospital pre and post childbirth.

Consulting with a Kakaritsuke physician about one’s health*2) is recommended (procedures in the 
future will be taken into consideration).

*2) Here, it refers to a medical care service provided by a Kakaritsuke physician.  It will be necessary to define “health 
counseling” and create guidelines for online health consultation.

Due to work-related time constraints issues, continuous hospital visits are difficult.
Engaging in the support for treatment and work balance is important. It can be responded by popularizing 
reserved medical care under the current system. Expansion of online medical care, which solely prioritizes 
convenience, is unacceptable as it can lead to a decline of medical care quality. 9



 The online medical care should be made 
available for patients with poor 
accessibility to face-to-face consultation 
due to geographical or other unavoidable 
reasons.

 The potential need for emergency care and 
long-term follow-up necessitates that a 
Kakaritsuke physician in the same/close 
community should provide the care.

Geographical Relationship Between Physicians and 
Patients for the Online Medical Care 
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*Kakaritsuke physician is … (Definistion) 
A physician who people can consult on any issues, is well-versed with regard to up-to-date medical information, can refer a patient to a 
specialist or specialized medical institution when needed, and is a trustworthy and familiar figure with comprehensive capabilities entrusted 
with community medicine, health, and welfare.

The Way Healthcare Delivery System Should Be (Aug 8, 2013),  Joint Conference of JMA and Council of Four Hospital Organizations



 Following the agreement by three ministers on the day before, Minister Tamura of 
Health, Labour and Welfare stated on October 9 that the perpetuation of the online 
medical care for accepting a new patient should be based on safety and reliability. 
Government study groups and others will discuss what is needed to ensure safety  
and reliability.

 JMA plans to engage in this discussion to realize a healthcare system based on the 
Kakaritsuke physicians’ function, in which safety and reliability is ensured, and to 
which the physicians in community medicine as well as patients and the general 
public will agree.

 Again, the online medical care should be made available for patients with poor 
accessibility to face-to-face consultation due to geographical or other unavoidable 
reasons. The potential need for emergency care and long-term follow-up necessitates 
that a Kakaritsuke physician in the same/close community should provide the care.

JMA’s View on the Online Medical Care in General
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