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Standard Master for Pharmaceutical Products(HOT reference numbers)
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Coding should facilitate identifying pharmaceutical products and exchanging and
sharing pharmaceutical information. The prevalenceof multiple coding systems
and local modifications of those systems in healthcare institutions in Japan,
however, hinder progresstowards easy transfer of pharmaceutical information
between different computer systems. The existing coding systems have
beendeveloped with their own objectives which makes it difficult to identify
relationships among pharmaceutical information at varioussettings. Further, the
coding system to be used for electronic patient records should be permanent, but
no exsiting systems meetthe requirement. A committee on coding systems for
pharmaceutical products was organized under the umbrella of Medical
InformationSystem Development Center (MEDIS-DC) as one of the projects
commissioned by the Ministry of Health, Labour and Welfare, to solve
theproblems presently encountered. The committee investigated four major
coding systems which were in frequent use in healthcareinstitutions. The four
systems are: the Japan's Pharmaceutical Tariff coding system,

the YJ coding system, the coding system forreceipt processing, and the JAN]
coding system for distribution and commerce. A table which shows the
correspondence among the fourcoding systems has been developed to facilitate]
easy conversion of one coding system to another and to facilitate easy transfen
ofinformation, and the permanent reference numbers called HOT codes are
defined to maintain the table
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