
IQVIA Claims Plus2: One of the Largest 
Payer Claims Datasets in Japan
The IQVIA Claims Plus2 payer claims dataset includes 25.2 million 
cumulative patients and 13.4 million annual net patients

The IQVIA Claims Plus2 (payer claims) dataset unifies three large, independent, 
databases from three different payer systems – Social Insurance, National Health 
Insurance, and the Medical Care System for the Advanced Elderly – into one 
common dataset making it one of the largest claims databases in Japan. 

IQVIA Claims Plus2 is also enriched for the elderly population, making it ideal for 
research into a wide variety of age-related conditions as well as chronic conditions. 

Main data items
Data items are obtained from subscriber ledgers as well as some claims and health checkup data. 

0.0

0.2

0.4

0.6

0.8

1.0

1.2

1.4

0-
4

5-
9

10
-1

4

15
-1

9

20
-2

4

25
-2

9

30
-3

4

35
-3

9

40
-4

4

45
-4

9

50
-5

4

55
-5

9

60
-6

4

65
-6

9

70
-7

4

75
-7

9

80
-8

4

85
-8

90
-9

4

95
-9

9

10
0~

Social Ins. NHI Advanced Elderly

The ratio of 65 years old and above is 38%

Age

Cumulative patients: 25.2 million
Annual net patients: 13.4 million

*Number of patients to be served by
the database of 16 million total
subscribers under dealing with DeSC
Healthcare and the expansion of IQVIA's
own health insurance database

Claims Plus2: Enriched for the elderly population

Fact Sheet
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CONTACT US
To learn more about IQVIA Health Data Assets & Technologies  

Please contact: RWDandAIinsidesales@iqvia.com 
 iqvia.com/RWD

IQVIA Claims Plus2 data overview after integration

PANELS OF 
PAYERS

Payer Type: Social Insurance, National Health Insurance (NHI), Medical Care System for the advanced 
elderly.

TARGET 
DATA

Source: Medical claims, DPC Claims, Rx claims, Dental claims, *Subscriber ledger, Specific medical 
checkups data.

*The data acquisition rate differs depending on the payer type.

DATA 
SCALE

• Cumulative patients: 25.2 million (Social Ins.: 14.1 M / NHI : 7.1 M / Advanced Elderly : 3.9 M) 

• Annual net patients: 13.4 million (Social Ins.: 6.9 M / NHI : 3.4 M / Advanced Elderly : 3.1 M)

*Number of patients to be served by the database of 16 million total subscribers under dealing with DeSC Healthcare and 
the expansion of IQVIA’s own health insurance

DATA 
PERIOD

• Social Ins. : Since January 2012

• NHI : Since April 2014

• Advanced Elderly : Since April 2014

SUBSCRIBER LEDGER* CLAIMS HEALTH CHECKUP DATA

• Anonymized patient ID

• Age

• Gender

• Self/Dependent segment

• Date of Qualification

• Date of Disqualification

Type of Claims

• Medical claims

• DPC claims

• Rx claims

• Dental claims

• Diagnosis (claims disease code, ICD10)

• Drug (drug name Daily dose)

• Procedure (procedure name 
examination date), etc.

• Height

• Weight

• Blood pressure

• Blood glucose

• Cholesterol

• GOT, GPT

• Creatinine

• Uric acid

The ratio of patients with health 
checkups data

• Social Ins.: About 20%

• NHI: About 30%

• Advanced Elderly: About 10%
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