(Cost)

«

(Cost)

«
«

=0

« «
« «

«

T 7

! (Step in Cost Finding)
(Cost Allocation Method)

«

«

«

«

«

«

«

N 2

«

«
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G « I « |
(Cast)
(Final products or outputs)
( a  « 2530)
" " « « «
D « I
« (Negative Consequence)
« « « «
) " "
« «
«
¢ M
« " " (Opportunity Cost)
woow o > ) W
« «
«
0 « o« «
«
a
, « «
« «
« «

| | 139-140: 7 25%)



»

»

»

»

»

»

Hospital  Cost

]

« "
»
. 256)
»
(2530)
»
»
»
»

018553

»

»

»

»

»

»

»

»

»

»

«
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3.
. Operational (Production Ratio)
$ (Variable Cost) (Fixed Cost)
4 )
(Controllable Costs) (Uncontrollable Costs)

, (Direct Cost)

(Indirect Cost) Suver  Neumann (1981)} Canadian

Hospital Association (1985)} Mehta ~ Maher (1977) ; Berman, Weeks
Kufcla (1986) ' I

! (Steps in Cost Finding)

| ! $
(Hospital Cost Analysis
or Hospital Cost Finding) |
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« » «

0 T - 2531)

1. Cost Centre Identification & Grouping

2. Direct Cost Determination

»

3. Indirect Cost Allocation

4. Unit Cost Calculation

»

« « »

1. Cost Centre Identification a Grouping
Mehta » Maher (2520)

1.1 Nonrevenue-Producing Cost Centre (NRPCOW
Noncharging Directly to Patients oy !

1.2 Revenue-Producing Cast Centre(RPCC) Charging to

Patients for Their Services »
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1.3 Patient Service Area (PS)

NRRCC
Absorbing Cost Centres

Transient Cost Centres (TCC)

RRCC
(ACC ) Patient Service Area

2. Direct Cost Determination

( - 2531)

Labour cost + Material cost + Capital cost
LC + M + cC

= + +

Total Direct Cost
TOC

(6

) / 515 )

3, Indiret Cast Allocation
(Direct
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005 NRPCC RPCC Transient Cost Centres (TCCJ

(Indirect Cost)
|1 T «
PS 1 Absorbing Cost Centres!ACC 1)
(Full Cost)l Direct Cost AccM
(Allocated)r  TCCA
2.1

SUPPORT

NRPCC

Service Service

ppcr  trr PATIENT SERVICE —«  Rprr

NRPCC

ADMINISTRATION

ACCM

Indirect cost
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Reciprocal Service Allocation Problem (Canadian Hospital Association,

1985) 2
3.1
Indirect cost
3.2

4, Unit cost Calculation

4.1
4.2
4.3
Full cost

Full Cost (PS)

RRCC
Routine Service Cost + IDC (RPCO)

R DCPS) + IDO(NRPOO)

:DC(PS)
\RRCC ; 10C (NRPOQ)
RPCC, 10T (RPOC)
PS

Direct cost + Indirect cost
DC(PS) + IDC (NRPCC) + IDC (RPCC)

} \FROC +

(Full cost

P9
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$ 1 J
( Cost Charge 1 )
Routine Serviec Cost (RSC)
DC (NRPCC)

DC(PS) + IDC(PS) = Routine Service Cost (RSC)

RPCC J
RPCC HRPCC 1]
PS NN ! i
(Medical Care Cost)
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» 2.2

TOTAL PROVIDER COST

RSC RPCC
Routine Service Medical Care
Cost Cost
Xray
PS Labs
NRPCC Physical Therapy
Drugs
Full Cost PS Unit Cos”
| (Number of visits) ]

(Patient days)
Unit Cost = Full Cost (PS)

Number of visits

? (Cost Allocation Method)
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. .2500 (American Hospital
Association,2511) 3
. 2511
(Cost allocation) 3
L (Direct apportionment)
2. : { (Step-down method)
3. (Double apportionment

method or double step-down method or Double distribution method)

Broyles (2524) 3
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(Medicare Program)
Blue Cross

Kennamer (2529)

L ( 0
(Multiple distribution method) (Step-down
method”" (Direct apportionment)

2. (Simultaneous

linear equations)

Frank (2530) 3
99
100

(Step-down method)
(Goggans, T.p. and Moriarity, SIfcl980; Balachandran, v.and Dittman,
D.A.1 2530)

(Health Care Financing
Administration,1982)

Suver Maumann(2524); Berman,Weeks Kulla(2529)
4
1. Direct Apportionment Method

2. Step-down Method



25

3. Double Apportionment Method
4, Algebraic or Reciprocal Method

! Broyles(2525) 1 Algebraic
or Reciprocal Method , 5
Howard(2522) Reciprocal Method
Step down Method 6

Reciprocal Method

Step Down Method 0.05%
Berman, Weeks Kukla(2529); Canadian Hospital Association

(1985)
1. imultameous Equation Method
2. Double Apportionment Method
3. Step-down Method
4, Direct Apportionment Method
Berman,Weeks Kukla(2529)a
Double Apportionment step-down 9

(Simultaneous Equation Method)”

Canadian Hospital Association(2528)
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1. Direct Allocation Method

2. Step-down Allocation Method

3. Double Distribution Double Apportionment Allocation
Method
4. Simultaneous Equation Allocation Method
Simultaneous Equation Method  (
I
2500 (Management Information System Project)
Direct Allocation Method
., Step-down Allocation Method
. 2517 Direct Allocation
Method

Double Distribution Allocation Method

Step-down Allocation Method 1
2

4

1. Direct Apportionment Method
2. Step-down Method
3. Double Apportionment Method Doudble step Down Method
4. Simultaneous Equation Method

1. Direct Apportionment Method

TCCHL NRPCC RPCC )

TCC3



2. Step-down Method

(TCCJ TCC
TCC.
TCCh

Indirect cost

TCCA

Step-down Method

Direct Apportionment Method

I *
(Full Cost)fl
100

3. Double Apportionment Method |

( )
(First Distribution)

27
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(Reciprocal
Service Loops)(Canadian Hospital Association, 1985)
Step-down Method (Second

Distrobution)

Indirect cost

2 Step-down Double Apportionment Method
100
! Step-down
4. Simultaneous Equation Method Double

Distribution Method (Linear equation)

Foyle (2507)
3 !

NRPCC RPCC



PS

mix)

Foyle

«

RPCC

29
PS

(case
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1 *} !
2.3
2.3
AN snalanenna
IRANNYL
9 5 b ]
1any \\\\N\ ils
5uquuﬂ1§u
3 ﬁuquﬁannﬂ
o
AunuA
HANAR
0
( 1 o Package

Program on Health Service and Hospital Management 57-58)



31

(Cost Recovery)

Cost Recovery (Revenue)

L (Accrual Cost Recovery)

(Accrual Revenue)®

Charge Cost Ratio

2. (Net Cost Recovery)
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2529 « 4
. .2520-2524 I

5 5 2.93 1
| 2520, 2521, 2522, 2523, 2524 292, 2.64, 257, 3.15, 3.33
1 Blood Sugar
2, 3 BUN, Creatinine

(2525)
2523
0.92 1
(400-580 ) 10.65



ControKor standard reagent

B lank( ,
)
1. Creatinine
2. BWN
3. Sugar
4. SGOT
5. SGPT
6. Protein

7. Alhumin

(2531)

11

Spectrophotonete?

33



8. Billruhin
9. Uric Acid
10. Phosphorus
11, Amylase
«
1. Electrolyte
2. T4(Thyroxine)
3. Cholesterol
4. Alkaline Phosphatase
5. Lactate Dehydrogenase
6. Creatine Phosphokinase
7. Calcium
8. Triglyceride
9. Acid Phosphatase
10. Serum Iron
1
(500,439 ) »
1 2.47 «
0.88
«
L.
2. «
3. «
. CONTROL

« «

10

(202,852

»

) «

10.21

«

34

«
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«

« «

< )
« \ <2533)
(Unit Cost Cost Center) }
= AR X Unit Cost
(Unit Cost + )
CB.C 157,530.00 719.67
I
Unit Cost | = 23.87
= 79.67 X 23.87
100
= 19.02
= /
289.29 (
1 1)

4\ 0 k 1
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» CBC
« CBC
« C8C
(Cost
centre)* 3 ) 2.. ' ' (Hospital
administration) ) 3.. ( pportive cost
centre) ) 4. . (Patient care service
centre) », « «
« «
«
« «
« « « «
«
»
(2534)
»( ) 2533
10:2057 241.73
1
» TERTIARY CARE

«

(2534)

»



59s 28 13

266, 217

37
10 80s 10
36% 64%

253

251

(providers)



« «
1 « ]
24 « 2.5
« 5 «
« ' } «
« « 5
1.

(Cost Centre Identification and Grouping)
2. «
(Direct Cost Determination)
3. : |«
(Allocation Criteria Determination)
4, 1 q
' ansaiinaivesl
(Full Cost Determination fay Indirect Cost Allocation

added with Total Direct Cost)

«

' ( )
(Unit Cost Calculation)

38



U» 24 UNIT COST CF QUT PATIENT IN DIVISION CF LABCRATCRY
TEST,CHULALONGECRN HOSPITAL. 1991

NRPCC l
RPCC
L'RAY | LAB  [Woawda|Lnd¥niTy
I l l l l
CHEMISTRY (| C.B.C {|URINE EYAN,|{VORL/TPHA||Parasite
TAC TOC TDC T0C TOC
Lc{mcs(cc ||ic{uck(cc||Lc {uc#{cc |{ic|mcs|cc||iciuck{ce
4%
ainTa wan FULL cOST||PULL cosT| |FULL €OST||FULL cosT| |FULL cOST
A ]
/No.test /No.test |/No.test /Mo.test |/No.test
€ W
¥ I I 1 MILAY TU/8
el | UNIT COST ||UNIT COST {|UNIT COST |[UNIT COST||UKIT COST| jug{Specimen
NC.+LC.4CC.
| « « Specimen

NRPCC - Non-Revenue Producing cost centre 1 RPCC - Revenue Producing cost centre
LC. = Labour cost KC. = Material cost cC. = Capital cost
MC* = Material cost ! a 1 TDC. = Total Direct cost



» 2.5 UNIT COST GF QUT PATIENT IN DEPARTMENT OF RADIOLOGY
CHULALOHGKCRN HOSPITAL.1991

NRPCC

l

RPCC

LAB | T'RAY [1nd¥nTTa{¥osinaa

|
[ | l A |

é { ' ] { a
\ONTLTa |1ondLea|(angLaa  |[LondlTd  [\endLis  [ULTRA SOUND||3ug
nll D |sevutsans | remmi suiu- | ssmmiahu-
TN {9 Tdua

lflll e |

ROUTINE SERVICE COST

DIRECT COST IRDIRECT COST

C.C * M.C * L.C (ALLOCATION)

FULL COST
l/HO.Film
o ad ¢ v la'ﬁ a
ANNANLONTLTE o UNIT COST | AT ULATDY
EALIAE MeLaNTLTE
immﬂ‘afflu
MTAINAN

« w ! «
)
NRPCC = Nan-Revenue Producing cost contre RPCC = Revenue Producing cost centre
H.C.* = Material cost A
C.C.* = Capital cost « «mikle m
L.c. = Labour cost
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