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ABSTRACT

This descriptive study aimed to analyze the unit cost per visit of persons
with non-insulin-dependent diabetes mellitus (NIDDM) receiving outpatient services at
Hatyai hospital, by using two methods, i.e., Activity-Based Costing Analysis and
Traditional Costing Analysis, and to compare costs yielded by the two methods. Purposive
sampling was used to selected 380 persons with non—insulin-dependent diabetes mellitus.
Data were collected from both primary sources (activity and average time of services) and
secondary sources (bill of payment and patient records). Instrument were cost recording
form, activity observation form, and services recording form. Content validity of all
instruments were evaluated by three experts (CVI = 0.93). Descriptive statistics were

employed for data analysis.

The results of the Traditional Cost Analysis revealed that total cost of
outpatient services at Hatyai hospital was 51,773,339 Baht. Total cost of the diabetics
out-patient service provision was 2,247,874 Baht. The average unit cost per visit was

1,892.15 Baht.

The results of the Activity-Based Costing Analysis showed that, total
activity cost of 8 service types for the patients was 768,663 Baht. The highest cost was
treatment (630,207 Baht), followed by screening (58,902 Baht), laboratory investigation
(29,155 Baht), health education (25,972 Baht), medication (16,294 Baht), patient
record (3,579 Baht), and accounting (2,380 Baht). The lowest cost was retinopathy
screening and treatment (2,173 Baht). The average activity unit cost was 2,022.80 Baht

per visit.

The unit costs yielded from Activity-Based Costing Analysis were higher
than those from Traditional Costing Analysis (130.65 Baht). However, both methods
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produced same proportion of non-medical care cost (unpaid by patient) and medical care

cost (paid by patient) (16 : 84)

The result suggested that Activity-Based Costing Analysis could be applied
to give better understanding of cost structure, enabling better consideration wasted expense
and non-value-added activity, and improvement of effective utilization. The Traditional
Costing Analysis could be used to determine the size of hospital cost, considering resource

utilization at the organizational level.
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