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Customer cost or price analysis is an. important tool in laboratory management. The
price of laboratory tests should be set at the equilibrium point for both laboratory and patlient.
All physicians should concern the price of the laboratory test before request. Furthermore, the
price of laboratory tesis at official and non-official hours and what test is supported by mon-
etary fund should be checked. However the effectiveness of the test is, it is invaluable if the
patient cannot afford the test. Proper price selting must be concerned as strategic planning.
Setting price at too expensive level can bring poor patient compliance and setting price at tco
inexpensive level cannot malch the laboratory management concepts. In this article, the topics
about customer cost were discussed and an example of overview of laboratory customer cost

in King Chulalongkorn Memorial Hospital was also presented.
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Chbijective :
1. To present the overview of customer cost

2. To discuss about the analysis of customer cost
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There have been many laboratory investiga-

tions during the recent previous years. Plenty of tests
were developed and widely used. Due to the concept
vdif standardization, laboratory workflow analysis
concerning all phases of laboratory investigations-
pre analytical, analytical and post analytical - should
be performed.”?

Economical consideration for laboratory test
seems very important discussion topics. Cost is an
important economical factor should be considered.
in this article, concepts about customer cost or
price were discussed. An example of overview
of laboratory customer cost in King Chulalongkorn
Mer%woria% Hospital, the biggest Red Cross Scciety’s

hospital in Thailand was also presented in this article.

Overview of customer cost

Laboratory customer cost or price is the real
total amount of money that patient has to pay for the
heaith service. It is variable to each hospital setting
due to the hospital’s strategic planning.

Cost of the laboratory test is one factor that
should be analyzed in laboratory workflow analysis
in order to make a plan for increasing laboratory
efficacy.” ?Actually all tests shouid be analyzed for
both provide cost, total cost of laboratory in service,
and consumer cost, price of the test for the patient.
In the present day, concept of medical eccnomics is
widely discussed.® Not only the most benefit of the
provider but alsc the consumer should be aimed. The
appropriate cost will lead the most benefit for both
sides.

Customer cost setting depends on many
factors. Before setting, both provider cost and

customer cost should be analyzed (Tabie 1).
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Table 1. Categorization for provider and customer

cost.

ltems Example

Provider cost
fixed cost Land use, depreciation
variable cost Labor cost, material and reagent cost
Customer cost
direct cost Labcratory price

indirect cost Transportation fee, job absence

Provider cost determination for fixed and variable cost
should be done. Customer cost, as direct and indirect
cost should also determined.

From customer costand provider cost, revenue,
which equal to difference between customer and
provider cost can be assessed. In general, profit is
impertant monetary source for every laboratory
setting. But is must be at the equilibrium for both

laboratory and patient.

What should be concerned from customer cost?
Due to customer behavior theory, customer
evaluation is very impeortant. Most benefit service
should be served to the patients as the customers.
The first point should be concerned is about the price
of the laboratory tests in the official and non-official
hours. It usually reveals that that the cost of
laboratory tests in official time is significant cheaper
than non-official hours. For this fact, physician should
request only the necessary laboratory tests in
non-official hours. If there is no indication, request is
irrational.”” Furthermore, before request for any tests,

physician should think that each laboratory test costs
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especially in the non-cfficial hours it costs more.
Considering in details, hematology and chemistry had
cheaper cost than serology. Therefore, in case
physicians can perform tests by themselves, they
should perform. it not only helps decrease the
patients cost but also decrease turnaround time.
To emphasize and educate physicians about basic
laboratory tests is suggested.

Another interesting topic is that there are
many tests supported by governmental and non-
governmental funds. Although there is a lot of test
supported but reguest should be considered and
limited especially in the present eccnomical status.
Physician sheuld know the cost of laboratory they
request. Scmetimes physician reguests but patient
cannot afford. It will bring poor compliance in

treatment.”

What is the advantage from customer cost
reorganization?

From cast analysis, many detailed can be
yielded. Like other workflow analysis, proper
strategic planning can be set. Due to the patient right,
the patients should get the best service at the most
inexpensive price. Setting price at appropriate point
(break-even) is recommended.

Excessive price setling for the patients can
make the patients cannot afford.”” Although the
requested test is very sensitive and selective but it
can play no important reles if the patients do not
accept. It is invaluable, if the patients leave the
treatment for fear of the prices of the tests or cannot
afford the drug charge due to the fact that all of their
available money is purchased in paying for the

laboratory test.
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Too cheap price is also unsuitable. Such tests
that cannot provide the profit to the laboratory for a
long time and ‘considered unnecessary tests for
patients management, they should be cancelled.
To serve the non-profit tests does not match the
concept of laboratory management.”

Therefore, itis necessary that ail laboratories
should set the appropriate price for each laboratory

test.

Laboratory customer cost in King Chulalongkorn
Niemorial Hospital

King Chulalongkorn Memorial Hospital is
the biggest Red Cross Society's hospital in Thailand.
There are many laboratory tests provided for the
physicians there. Seventy-six basic laboratory tests
(Table 2), divided into three groups, available in
laboratory were reviewed and presented in this article.

From 76 laboratory tests included, 30 (39.47%)
tests were available in non - official hours and 8 tests
(10.52 %) are not accepted as govemrﬁentaﬁ
supportive fund. Percentage of availability of
laboratory tests in non- official hours of chemistry group
was 46.94, of hematology group was 46.15 and of
serology group was 7.14. All tests, not accepted as
governmental supportive fund were in serology group-
especially hepatitis profile.

The average cost of each test group was
calculated and presented in (Table 3). It was found
that price setting of the laboratory costs did not
normally distributed. And it also revealed about of
laboratory tests in official time is cheaper than non-.
official hours about two times. There were 89.48 % of

tests supported by governmental fund.
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Table 2. Laboratory tests inciuded in the study.
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Tests Tests accepted as Test available in non —official hours
available in governmental supportive fund
official hours number % Number %
Chemistry 49 49 100 ’ 23 46.94
Hematology 13 13 100 6 46.15
Serology 14 8 42.9 1 7.14
Total 76 68 89.5 30 39.47

Table 3. Customer cost of laboratory tests.

Price of test available in

Price of tests available non-

Groups | official hour (baht) official hour (baht)

maximum minimum mean maximum minimum mean
Chemistry 250 20 45,92 250 20 75.22
Hematology 100 20 49.23 100 30 88.33
Serology 200 50 135.71 200 200 200

Considering principles of the patient as
consumer right ©in the present day, not only revenue
of the provider but also advantage of the customer
should be accepted. Performing both provider and
customer analysis must be performed to find the
appropriate cost for both sides. The conceptual
framework that the hospital is a place for health
services not the place for financial activities should
be raised.

Repeated analysis should be done because
economics is dynamics. Further study to analysis both
provider and consumer costs in long period was

suggested.

Conclusion

Cost analysis is one important part in work-

flow analysis appears to be available tool in good
laboratory management. To minimize both provider and
customer cost is necessary {o increase in
efficacy of the iaboratory. Appropriate cost for both

laboratory and patient should be sst.
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