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Abstract

This report presents a brief technical methodology on unit cost per disease and cost per diagnosis
related group (DRG) for Thailand. Cost analysis was on provider perspective. Standard costing method
and micro-costing or bottom-up approach were employed. The process started with cost per activity
estimation, patient-level costing, disease costing, and DRG costing. Cost data were voluntarily collected
from 13 hospitals. They were 4 regional hospitals, 1 general hospital, 7 community hospitals, and 1
specialty hospital. All data were for the fiscal year 2018 (October 2017 to September 2018). Results were
presented into two parts, cost methodology prototype and cost per disease and cost per DRG. Cost
analyses consisted of 2 major processes. They were hospital cost and cost center analysis using top-down
costing method, and cost per disease using bottom-up method. Top-down costing included 4 steps
1) cost center identification, 2) direct cost determination, 3) indirect cost determination, and 4) total cost
determination. The bottom-up costing was composed of 1) unit cost per service activity, 2) patient level
costing, and finally, costs of each patient were summed up as cost per disease of outpatient visit and
cost by Thai DRG version 6.2. The study also demonstrated that cost per activity such as an average
bed-day (room and board) cost for common ward was 377 baht, for intensive care unit was 930 baht.
An average outpatient nursing service cost was 252 baht per visit, inpatient nursing service cost was 1,055
baht per bed-day, ICU nursing service was 4,245 baht per bed-day. Metformin drug was 0.35 baht per
tablet, and HbA1C was 126 baht per test. Average cost of outpatient treatment for diabetes mellitus was
1,676 baht per visit: 1,951 baht per visit for regional hospital, 1,114 baht for big community hospital, and
929 baht for small community hospital. The total cost per admission was 3,847 baht for DRG 15540
newborn admission weight >2499 gm, 18,478 baht for DRG 14010 cesarean delivery. Costs of admission
among hospital levels were still different even for common DRG 06570 infectious gastroenteritis age >
9: 9,601 baht per admission for regional hospital, 7,772 baht for big community hospital, and 8,176 baht
for small community hospital. This paper demonstrated that the expanded standard cost methodology
development on cost per activity estimation at patient level would be useful for studying costs of service
provision of all health insurance systems in Thailand.

Keywords: cost per activity, cost per disease, cost per DRG, micro-costing approach
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\ Labor cost

Hospital Cost »| Cost by cost center (TCC, ACC) I

\ Material cost

-

\ Capital cost

’ Absorbing Cost Center I«| Simultaneous equation method |

-
| Cost by billing subgroup |

Room and board (General, VIP, ICU)

Medical equipment (monitor machine, etc.)

Drug, medical supply

Dental

X-rays (CT, Special x-ray, plain x-ray, radiology, etc.)

Implant and prosthetics

Special investigation (EEG, EKG, Echo, ect.)

Laboratories, Blood bank ( 12 subgroups)

Operating room and anesthesia, HD, Scope, LR

Nursing services, Doctor fee (General, ICU, ER)

Thai traditional medicine and alternative medicine

Medical rehabilitation and psycho therapy (PT, OT, Prosthesis)

-
| Cost per activity in each billing subgroup | Bottom-up
8- method
Cost per disease & cost per DRG « | Patient-level costing |

AT 1 NTOURIAATLUNIATLIMAUNY

Note: ACC (absorbing cost center), CT (computerized tomography), DRG (diagnosis related group), EEG (electroencephalogram),

EKG (electrocardiogram), ER (emergency room), HD (hemodialysis), ICU (intensive care unit), LR (labor room), OT (occupational

therapy), PT (physical therapy), TCC (transient cost center), VIP (very important person)




Journal of Health Systems Research

Vol. 14 No. & April-June 2020

Tayaf1use dndiuaalunisviuveuaains e
31nnstuAnnIsUiRnurIenIsaeuaIuyAaINg
Jayarlineseniiedn Jeyartau teyarUae
n53tadelsa vinanis deyauinisuazdeyariinw
vaslsangruia angiudeyadidnnseinduas
Tsane1uia 2) YeyanRenil (secondary data) e A1
Tgvadlsmeruiaainsyuudydinueinme Joya
HAUUINSURALTINE TUNA AT UYL IgATUAYY
#1199 tanseuUsEi e toyaannnguausige
ffinsrusld

ANSATITUNERA (statistical analysis)
nsisziduuelsauuuazBenitinseide
TUsun3u HSCE (Healthcare Service Cost Estimation)
version 3037 fianiansitensinuillaedelsad
YIAUBNT WaraIviY 1We1R3gY AATzilazilausna
Phoadidsussens Wi el Yesas Aade Anded
UUNIATIY

WanisANU

1. 38N1sIIASKAUNUSIEIsA

N13ANAUTEIUAUNUUINIG TinT1eviluyuses
VB UINIS (provider perspective) Tdguuun1s
ATUINAUYUNITUTNITNINITUNNELUVUINTFIU
(standard costing method)®” Vi@ﬁ%‘miﬁugm
INUUINNITANUINAUNUNARTAVDNIUUIANT
anssauzvensudnydnan® AllonsAnwisduyuming

© Costing of

U3N15 AUINNUUAANTENTIEEITUEY
Health Services for Provider Payment™, Costing
for Universal Health Coverage: Oxford Policy
Management seminar series on health financing
for UHC™ wagn1siasnenaunusogUliunieds
éfunua;amﬂ (micro-costing approach) lagA1uaa

AUYUIINNITUTNITNIM SN e usiaz el

SulunsinFuuinisiilsmenunanuugiisusnias
iUy IneUszgndann patient-level costing dwisu
DRG w99UseimeAleasuil Uszinadinguuasussina
poamsLA ™™ fguuuunisinaeidall

1.1 N13AINUTZNIUAUYUTINVBILIINEIUTEA
wazs1evedunu #1838 top-down method Bl

(5,16-19

VINNITNUNIUITIEUNTTU " uagUSuiveaiunIg

pamdnMINInTg U SneesBunduneunsiinaey
il

1.1.1 n1sAmvuAnUIBAUNY (cost center
identification) Tun1s@nwdsuunyeduyu 2
Usznnviean 9198annuailonsAny AU UMEuINIS
dinanuudnnsenssasisnan” Tagiianduming
sunulidenafaIiumIAfIN¥Igay (BSub) 31uun

Tu

o—

1) mbgduuatuayy v3e niIeaunu

7R3 (transient cost center, TCC) lawA Mte9U
fimhitaduaywmihsnudug lulsmeuia lagll
lodinrsAalunisliusnig
2) wiheFudumu (absorbing cost center,

ACO) oA yhesmudiviimihilunsliuinisifinng
AnAnld9e viedinstuiinAanssuuinistudeyasu
u3mslaenss Suunuhefuuissinieandu 2
nqueae laun

2.1) wmhefusunuiliuimsgtaelngnss
loun mhenuivimihflunmsliuinsvidenslian
nanssusiedUiglagnse Wy eddnven ununguaey
uen osgnidu viesdugns JemnUTeuifiudy
FnnsAnwiduyunounind mieduyuiazdann
yinoaseUAgui U uRliuInstaelaenss
(patient service, PS) LAl LLawmaﬁunuﬁdﬂﬁLﬁ@
s1el@ (revenue producing cost center, RPCC)

2.2) mirgudunudug 1éud mieau
fivhitlunsliinsvsenslmAnianssusediu




\)

21SANSIVEUS:UUAISISIUTY

) e

714 aUUA 2 agu-lguien 2563

)
)

%

U3M98uq Bslallvgaelnonss W dheduaiuaunm
unnsINday Tanis miedunudug Alifedes
funsliusnisirelulsanenunalaenss wu mie
AUNUAITNYINGIUAEIHD NUIEAUNURULADY
191¥NNTYIYIIVNITUBNLTINYTUA

1.1.2 AITAMUIUAUNUNIIATIVIILAREY
waeAuyu (direct cost determination) Usgnause
nMsduunUszianminensvizesuny Avtedumu

£

uiazvieltll Tuthenaiasvinsiesesd dunu
lumsieseidneandoadsil

1) AunuAse (labor cost, LC) maneiis f
esuyeanstoueiuiiRaululsmeuia #
AussyaaInsiluiagsvnisesn wagtiinausslu
duvesynansiutiesenslulsmeiuia wifin
wliifinadndeflsmeatuinng fafutoya
FunuALssfanand Ny Tunsdi
yransuuRnulumheduuiinndt 1 vbesumu
Tdnasstoyanunuliiuusasnilgaunuaudadiu
nafiyeansiulilumsufcRnuluusasmheduny

2) AumnuA1ian (material cost, MC) vse
S Samamuafiviedunuduldly i Yanduagld
19nNnsdnTeresmiaeny vieldnainnisdinass

'
=

U nannulfu1INN1TUSAINA ﬁ%ﬁaaﬁﬂgﬂamﬁuaq

faﬂﬁ?umiwsamﬂuﬁunuIﬂagami’aaﬁmawma
funulfazgnsrusmanmiednenuiiinindnie
954 Wisuisufudeyaifinistudinludydves
Tssneuna uenilusuyueTanuewsazs ey
wazduuAaniliuimstugtaslaense wu men
Afannisunvduazaiandug Funueiiandes
fernlddnglumsdniunsdug wu Aasisyulag
AITIMUIUINTT ANgeuul ATEI1ERLLNLIIY
1A5aN15

% 1

3) AuNUANAIYU (capital cost, CC) vianens
v A2 a a A A v f

gunundudwesninmu vsediongnisldnuuiundi
Ay v oA A ) ¢

1Y leA sunuandousimselaeangiom enuminue

91AN5/A9N0E39 haLANFLLENAIUNAL TIUNLAY

AnyarmunsiuindaydinariasAnavedsmeTua

(% (%
Y Y

1y Naluduvesasisiuazdsioaing
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Table 1 Allocation criteria of indirect costs to patient care cost centers

CCID Cost center

A0100 Administration

A0800 Transport center

A1000 Repair and maintenance service
A1300 IT (information technology)
A1400 Medical equipment center
A4400 Laundry

A4700 Central sterilization

A4900 Pottering services

Allocation criteria

Full-time equivalent of all personnel

Vehicle used

Repair and maintenance volume

Number of computer and printer in each cost center
Volume of use

Cloth weight of each cost center

ltems sterilized

Volume of use
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mhesuiunu (ACO) Mg “naufanssy” wuane
$nwreos (BSub) Maenndostu ilelilsdusuny
yoamnAminyIgantiug maadeudnesunudl fins
fufiunis 3 wuude 1) 990 wils ACC TUds nila BSub,
2) 910 wils ACC U8 s BSub, way 3) nUile
ACC 18 wils BSub Tunsdiil BSub Huiinisuinisd

Material cost

‘L

All cost centers
(transient cost center & absorbing cost center)

‘ Labor cost H H Capital cost ‘

\ 4

AAUNUNINTITIE5I8N15 (direct material unit cost)
i “NANRINTTN” BufazTIeNs falandlunind 2
wazuansmasLiumaadouitetoyafunui 3 wuy
Tupnsnait 2

1.2.2 75 bottom-up method lngA1uI
pdnuuruInsuardeyaiun ddd

1) Aunadiuyuainsadelagnsauanan
UIN15IANTADNUIY  E1nTUAIEILAZANITDINNS
nsaenden (drug) Awnadasiilden (medical
supply) HagAIN1INTIINMBIUHUANIT (lab) m
swanaspunsutydnans Ingliadendeisdves
TARUARZIIENITUINIUINAIYAUNUNIIRTILATN
douvadusiay ACC finszangindaudazAansauuinig
U 87 FUNUNIATILAY NP BAYBINULNEYNTTUT
Retesiuenaznszanendieusazainnudndiu
yosdnumenseiluludeynlusuiu «ae

2) AUIUAUNUABNINTTUAIETTAINULY
18,21

du3ing (relative value unit, RVU)"** dwisusiumu

lungunisusnisiluanuisanisuyusiefanssula

AlIACC [>

(All absorbing cost center)

Mat2iCost +

LbDir+MatShared+CapDir | s LbInd+MatInd+CapInd

. L

BSub cost
(Cost for billing subgroups)

Mat2iCost

-+

| !
-+

Shared cost Overhead cost

Al 2 Msedeuinedeyaiunuvewmtheiusunuluds “nguianssu” wuinAsnwdes

Note: ACC (absorbing cost center), BSub (billing subgroup), CapDir (direct capital cost), Capind (indirect capital cost),

LbDir (direct labor cost), Lbind (indirect labor cost), MatDir (direct material cost), Matind (indirect material cost),

Mat2iCost (material to item cost), MatShared (shared material cost)
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Table 2 Methodology for cost allocation from absorbing cost center to the billing subgroup (BSub)

Method

Cost allocation from absorbing cost center to Bsub

1 Allocation of direct cost to shared cost, and indirect cost as overhead cost for each cost center to 1

BSub; such as from cost center plain X-ray to BSub plain X-ray

2 Allocation of direct cost to shared cost and indirect cost as overhead cost for each cost center to 2

BSubs. This methodology is used for costing of each ward for non-medical and medical components:

1) BSub1: room and board cost (non-medical component)

o Allocation of direct capital cost of each ward to shared cost

o Allocation of indirect capital cost to overhead cost

e Allocation of direct non-medical material cost to shared cost

e Allocation of indirect non-medical material cost to overhead cost

2) BSub2: nursing service cost

e Allocation of direct labor cost to shared cost

e Allocation of indirect labor cost to overhead cost

e Allocation of direct medical material cost to shared cost

e Allocation of indirect medical material cost to overhead cost

3 Allocation of direct cost to shared cost, and indirect cost to 1 BSub using “direct material unit cost” that

hospital bought from company + shared cost (direct cost of each cost center) +overhead cost (indirect

cost of each cost center); such as pharmacy cost, laboratory investigation cost, medical devices etc.

lngnse InenInsIvaeudeyananssunIssnyasm
FuvsfiTiasesiuuvse RVU funga w nandild
TuusiagAanssuuinis a9 uazdiuan RVU 5auvisd
yoaMmsinyIusiars1ons InethUsuamanuiome
AAIEA1 RVU ‘Uaﬂﬁf\]ﬂiimu%ﬂ’ﬁﬂfw‘] WAIAIUIA
Auvusie 1 RVU lngnsiauyusiuvesidazmnnan
$SnwdanunmsdeRas SR (total
RVUS) 4agAIuIsiuyuAeniievaauiags1enis
Aanssuusnis lasthandunusie 1 RVU Taauiu RVU
YDIAAZIIEN13AINTINUING Lenadndidusuyu
Aovthsresusazianssuuinisiug asuldnugns
il
2Cost

Unit cost of RVU = ———
2(QTY * RWU)

Cost M8 AUNUTIM (AUNUNNATIUAZAUYY
VN999Y) VBIRARLNANNITUINS
QTY manefl SruruedsosusiarAnssuuinig
RVU 31889 Amulgduimsvadusiagsngns
AanssuUINNg Bedamanieu vidoynannuvassnada
3) Amnasuyundssio Tuueu Mdudumue
W09 A19IMT ATMNVERATAINITUINISVRINGIUIA
Auaely
4) fwnsdunuiadedens dusudunuan
USMINaMsunng (doctor fee) waguInITNeTUIA
AUluen (nursing service) lAgAUINAMNAUNY
AusuIEvieneuradmiuliaeuen/duunis
usnsiftheuen Ewundududnisiasueninly
fuuimsgtheiiviesgniaw)
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5) AR IEIUAUNUREIIAYNE (ratio of

)67 FmSuAuuvBIIInAN

cost to charges, RCC
Tianeduq wu Agunsaifiduiauazieiesionisnis
unwne (medical equipment), AMUIANINSUANTTY
(dental services), ﬁw%mimimam%%lwd (medical
rehabilitation) “18

LAR18aZLBEAIBNIATINAUNUIIEAINTTY
srevmnAsnuluned 3

1.3 msuindunugiiesngyaaa (patient-

level costing) #a4A1NARWNUITIHAINTTUIIENUIN

AFNYILET ANTUNTTIUTINAUYUII8AINTINVOIY
reusazaudusunusmseyana >

1.4 pmsiuiniuuselsawasienguitady
T3Asau ndsnlanunusgyAnaveEiens 3ai
foyaiuguosihematiussideyanendin an
AnarunuIglsadmiugUisuen duusengy
Thai DRG version 6.2 wagfunusastwindasing
fiusuAtTuueuwda (adjusted relative weight,

AdjRW)

Table 3 The example of cost per activity analysis in each billing group

No Billing groups Unit of analysis

1 Room & board
2 Instrument

Cost per day
Cost per item

Methodology

Capital and material cost of each ward/total length of stay
Direct purchase price per unit of each item + shared cost +

overhead cost

3 Drug

Cost per item and unit Direct purchase price per unit of each item + shared cost +

overhead cost

5  Medical supply Cost per item

Direct purchase price per unit of each item + shared cost +

overhead cost

6  Blood bank
7.1 Laboratory

Cost per test and unit

Cost per test and unit

Ratio of cost to charge (RCC)

Direct purchase price per unit of each item + shared cost +

overhead cost

7.2 Pathology
Imaging

Cost per test
Cost per item
Special investigation  Cost per item
10 Medical equipment  Cost per item
11 Operating room Cost per operation

12 Nursing service Cost per day

Relative value unit

Ratio of cost to charge (RCC)
Ratio of cost to charge (RCC)
Ratio of cost to charge (RCC)
Ratio of cost to charge (RCC)

Labor cost of nurse and nurse assistant and medical material

cost of each ward of inpatient service/total length of stay

12 Nursing service
13 Dental

14 Rehabilitation
15 Acupuncture &

Cost per visit

Cost per activity
Cost per activity
alternative medicine  Cost per activity
17 Doctor fee Cost per day

17 Doctor fee Cost per visit

AUl cost of outpatient cost center/total visit
Ratio of cost to charge (RCC)
Ratio of cost to charge (RCC)

Ratio of cost to charge (RCC)
Doctor labor cost of inpatient service/total length of stay

Doctor labor cost of outpatient service/total visit
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2. wan1sJIins1:Kaunu

2.1 aunulsanerua lssneruiaaudinunu
9 1,424.6-2,717.3 duum Wusunueiussdosay
43.1 sunuenanTouay 47.7 uazAuyuAIamuToLay
9.2, lsaneguravialufifunusan 1,331.0 duum
Dudunueaussdosas 43.4 dunuaianiovas 50.7
wazAuNUAIaMUSoUag 5.9, wavlsaneIulagu
YUAMYRAUYUII 159.1-269.8 Eruum usiunu
ALTIT0EAY 53.8 AUNUATIARTOEAL 37.3 LavAunu
Aaausesay 9.0, lsneUnaguBUILIMANTIRUYY
39U 87.3-149.1 duum Wusiunueausidosas 56.1
AuUATIAR YAy 34.6 LavAunuAIamUTegas 9.3,
T3 aneUnaguBUILIAANAATIAUYUTIN 36.3 AU
Jusuyuaussdosas 44.7 dunuanianiosas 38.4
LAZAU LA UTEEAE 16.9 uazlsaneIuIaanie
nadfuuTIN 233.5 v ilusiunuaussiesas
54.1 aunuA1ianiesay 36.2 WATAUUAIAIYY
Yovaz 9.7 Twaziduauanslunsned 4

2.2 HUNUIIBAINTTUUINTIULARLUNINAT
Snwdes TiaszvsuuluusiasminaaShwdes wu
mnnAeieIgiekaraunsals TAunun1msain
sflssmeuiadeTanusiagsen1ssa 122,488,584
um Judununbeeiwiieunaraunsol (3L

AnTan uagAaw) 187,127 UM Aunun1edoui
nszBIANTEFuUAuY (Feuiiruss f1tan
aAIAUAIee) 8,520 UM saududunumuine
pipasiflenuavaunsal 122,684,231 UM NATII
Aerfvansadludenddununenssaniie sy
22,345,072 U AUNUYBIMIEATIV 3,584,479 UM
WAZAUYIUNINEDU 7,934,389 UM TIUAUYUYBIMLIA
AmTaRguansedludonwintu 33,863,940 UM
fanandlunsed 5

2.3 N3EAWAUNUITIBAINTTUUINTIULARE
wuanA13nwIgen Laldduyuseniina1In
goguan nszanesunuluusazrainasgiuyusy
AanssumLABAfmun W

AunuAiaILarAtMISHaIuLaY 19T5A
Asfusoy AulnaIndun Uy ATag (4
funuiandildliagnisunmdvesusazveston 1wy
Ath Al Yandtineu mae weagnisundas
Dudunuuimameuiadanendiuinsinann) sy
A3 HANAUYUTINVDIIIEAUYLIULATUINTS
\amzduivinemsliEUe namsileTzrinu
FunuAernens esansiyads 377 umsioty
uay fAvies ICU Tdumueds 930 umseiu

Table 4 Total cost and cost structure by hospital group (million baht)

Hospitals LC MC cC Total cost % % % % total
LC MC CC
Regional 646.3-1,181.4 667.5-1337.0 111.1-259.5 1,424.6-2,717.3 431 477 9.2 100.0
General 577.3 675.2 78.4 1,331.0 434 507 59 100.0
Big community 90.2-155.9 51.5-104.7 17.4-25.6 159.1-269.8 538 373 9.0 100.0
Small community 48.4-75.3 27.8-61.2 9.6-12.5 87.3-149.1 561 346 9.3 100.0
Very small community 16.2 13.9 6.1 36.3 447 384 169 100.0
Specialist 126.3 84.6 22.7 2335 541 362 9.7 100.0
Total 4,774.3 5,010.8 945.7 10,730.7 445 467 8.8 100.0

Note: CC (capital cost), LC (labor cost), MC (material cost)




Journal of Health Systems Research

Vol. 14 No. & April-June 2020

Table 5 The example of cost by billing subgroup

Direct

purchase cost

Billing subgroup

Instruments and medical devices 122,488,584
Dental prosthetics 0
Medical consumable 15,434,170
Chemistry 22,345,072
Hematology 9,983,590
Bacteria/culture 4,862,387
Molecular genetics 6,354,282
Microscopy 1,816,501
Outsourced laboratory 11,486,842
Pathology 0
Immunology 11,444,168

Note: CC (capital cost), LC (labor cost), MC (material cost)

AunuLafenanselunIsuINITNEIUIA N3l
AdrguanlUlannduyuese Arlaguazeasyu
vouHuNFUIguaNIvae lasuuAuINITHEIUS
X a ! ] I a Y
AUlguenaie 252 umsensy, AUSMIneUagTae
Tuldaneussneua dYiemdegUlsuasidmii
auq lunegUie saunAId@gnIsunngdianz
WentosiunisuimssnymeuiagUagly Suuniu
UsmaneuagUaglumiliuazusnisnenuiagiaglu
ICU, Fwandusunuadenoiu nansiasginuiy
suuAuINsnevagtglumlaie 1,055 um
sou wagauyuAruInIne uagUaely ICU wiriy
4,245 UIMAIU

AUNUANEILALAITOMNINIVIABALRRA AU
AUYUINTIANTRLALATIVINAUTINTIANTFBNY
dmiuAIILAZAITRIMTNIVABALREA FaT1UUN
¥ [ = v Py
sunueendu 3 Ussnn fie 1) AuyueInnseilaan

= & ! I ! [ ke
IAlsNgIUIaTeELAaYI1enTs fednduauiu
NNV 2) FUYUVBINGUNUNFYNTTY

Direct cost of each Indirect cost Total cost
billing subgroup
(LC, MC, CQO)
187,127 8,520 122,684,231
807,127 8,520 815,647
135,000 8,520 15,577,690
3,584,479 7,934,389 33,863,940
1,007,265 3,098,498 14,089,353
3,199,699 7,002,339 15,064,425
15,442 18,460 6,388,184
95,231 83,380 1,995,112
67,446 11,554,288
8,311,749 304,332 8,616,081
2,875,179 6,940,600 21,259,947

(AT AN TANUAZAIAIUAINT) UaE 3) AUYUNN9DRY
finszanananmiiefuudug (Ause Arianuas
ATAIYUFNNT) AUNUVBINFUNUNEUNTIUUAL AU Y
MedeNaznITEnmNIIUINTIINseTluludaenn
Tusamdu Wedmnanasaeyldfumusudazsiinn
S%a TMT (Thai Medicine Terminology) %39 drug
code FuuniUusuUET FULVDINGUIIAZYNTTY
WAZAUYUNN0Y ALLEAIFIBE1 WU metformin §
funundeseidia Wity 0.35 v
AUNUNIIATIAINTBIURUANTT ArIuAunY
MnedeinelaeasauinAimsinnistenie
Fedwunduyuoonifu 3 Ussian fe dunuitléann
snfilssmenuiadethende test udazsienis fen
Judunun1ansaven1snsansiesljuifinissie
duq vismnduagnszaedunudug tHun duss dn
FanuazAIRINLATY TRUYUY8UATITN VDS
UftRn1suazdunuynaden musiuauadiniinga
wiazaia Woduniaiaazlddunuienisnalu
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Table 6 The example of cost per activity

Code Activity Unit Quantity Average cost by hospital groups (Baht)
Regional/ Big Small All
general community ~ community
21101 Common room Day 1,227,442 379.77 304.09 455.78 376.89
21203 ICU room Day 123,211 928.23 1,056.03 0.00 929.95
55020  OP nursing service visit 3,261,663 257.59 227.14 224.59 252.27
55010 IP nursing service Day 1,224,120 1,070.31 886.56 1,022.35 1,055.49
55012 ICU nursing service Day 52,402 4,304.84 3,214.90 0.00 4,245.18
374764 Metformin (500 mg) Tab 30,781,075 0.36 0.39 0.74 0.35
117504  Simvastatin (10 mg) Tab 14,128,910 0.61 0.99 0.30 0.70
32401  HbAIC Test 89,049 120.94 113.66 196.10 126.21
32201 BUN Test 546,749 19.14 39.86 32.12 20.66
32202 Creatinine Test 693,159 21.44 41.24 38.56 23.71
71641 Hemodialysis time 46,949 1,986.02 1,389.15 1,433.62 1,699.27
2006 Single piece foldable lens Piece 1,525 2,874.20 2,490.00 0.00 2,864.45
2007 Polymethyl methacrylate lens  Piece 5,952 524.61 599.13 0.00 525.59
NA Foley catheter no 16 Piece 38,540 18.65 26.32 28.22 19.38

Note: BUN (blood urea nitrogen), ICU (intensive care unit), IP (inpatient), OP (outpatient), no (number), tab (tablet)

LAagTI8NT Fauansfeg 1y HbAIC Sdunuiade
fo test WU 126 U wazdunuAansIIAU M
wandlunsnei 6

2.4 suugUlsuanielsauazaunugvlsly
srenguItadelsasiu nasnlasuyusIefanssy
UIN59NAINTIUVRALTINEIUIaKE Faidunuse
MgUeININTIUUINTUIAIAUTEI R UNULUATS
Snwmenuadieusiassgluiiazeds uasiinunsu
fulusiunusieau ihdeyaiiheuasdoyasiuyuse
Auvsfthnduaduduyuadeendinelsan
samsitadesiausn funuedenenguitadelse

39U LazAIMAUNUAIUNaNITdElIATIN TDRG

£
=1

version 6.2 HaN1SANWIAUNUIGL
2.4.1 suvugUleuansglsnfanis Han1s
TAFAUNMNTITINGIUIR 13 W WU Lsadiny

undige Ao nauitheauiulafings Tdunuiade
Wity 1,218 vindends sesasnendudihenniy
UinsnamaiesUfiRng Sdunuadewiniu 554
UmAends LLazﬁﬂwmemﬁé’unuLaﬁUwhﬁ’u 1,676
vitenss warduyunsitasuenlungulsaumiy
aungulsane1una wud lsanenuiaaud/Asmeua
dhlufidunuiads 1,951 vindends, lameunagua
yu1a M Tfuyuede 1,114 vmdeads, Tameiuna
yururLa F Sdunuiade 929 umsenda duansly
P399 7

2.4.2 aunugUlelusenguitadelsason
dunuiaeluedssiensusulsmenuia (admission)
enguitadelsasan (DRG) iwuveslunms Ao
AUIEMISAUINLAA DRG 15540 Newborn admission

weight >2499 ¢m without procedure without
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Table 7 Cost of outpatient visit by first diagnosis and hospital groups

Code Disease and symptoms N
110 Essential (primary) hypertension
Z017 Laboratory examination

E119 Type 2 diabetes mellitus, without 147,010
complication
7480 Attention to surgical dressings 112,928
and suture
N185 Chronic kidney disease, stage 5 77,275
7532 Procedure not carried out because 50,321
of patient’s decision for other
and unspecified reasons
Z000 General medical examination 55,710
J0O Acute nasopharyngitis [common cold] 57,892
K30 Functional dyspepsia 44,945
7242 Need for immunization against rabies 41,628

significant cost and clinical complexity (CCC) &
fuvuiaABindy 3,847 U, DRG 14010 Cesarean
delivery wo sig CCC ﬁunumﬁswﬁﬁ’u 18,478 U1,
DRG 02060 Major lens procedures wo sig CCC
Funuedsviiiy 19,704 UM uazduyuRAEgUae
Tus1e DRG mungulsaneruta wudn Aunuslae
Iuﬂﬁju DRG 06570 Infectious gastroenteritis age
> 9 wo sig CCC vaslaneunanud/lsameunanilul
Funuiade 9,601 Uiee, lsameUaYTLYLIA M
ﬁé’unumﬁa 7,772 Um0 318, 15aNETUIAYUIUVUN

195,701

130,146

Average cost and (SD) by hospital groups

Regional/ Big Small Al
general  community community
1,420 832 711 1,218
(6,574) (1,087) (455) (5,490)
554 531 553 554
(1,981) (339) (272) (1,926)
1,951 1,114 929 1,676
(8,778) (873) (549) (7,357)
345 248 194 299
(1,953) (276) (202) (1,531)
3,126 1,902 2,145 2,761
(5,072) (716) (3,931) (4,612)
361 524 298 361
(665) (403) (133) (651)
770 513 670 735
(2,308) (2,204) (508) (2,164)
647 511 418 577
(1,569) (302) (187) (1,234)
862 586 493 761
(2,763) (440) (332) (2,304)
574 438 308 498
(1,319) (203) (207) (1,045)

F ffunuiade 8,176 umsesne Aawandlunnsned 8

SIsnula:dpdaf

nsAnwadsilifuntsAnudunuiionsuuuy
wagdtuinsgrulun1sAuInsunuelsadImsy
Usgwrlne Ingldisuinsgiusiuiuniseuinsiunu
vaagemelziunuania lnevhelunmsieem
ADAUYUABMIIIEYRININTTUUINITUARL YN UayTIu
AUNUNGUAINTTUUINSAINAINGAUY UYL
uiazs1enNUInsfUaelaFUase nan1sAnwIT
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Table 8 Cost per admission by top 10 DRG among hospital groups

DRG  DRG Name N Average
LOS

15540 Newb adm wt >2499 gm wo 15,947 311
proc wo sig CCC

14010 Cesarean delivery wo sig CCC 8,847 4.02

02060 Major lens procedures wo sig CCC 7,415 2.03

14500  Vaginal delivery wo sig CCC 6,017 2.85

04520  Respiratory infection / 6,843 3.07
inflammation wo sig CCC

01550  Specific cerebrovascular 5,908 1.08
disorders exc TIA wo sig CCC

16530 Red blood cell disorders w 4,679 2.38
blood transfusion wo sig CCC

06570 Infectious gastroenteritis age 6,101 3.85
> 9 wo sig CCC

06691 Digest malignancy w 4876 2.17
chemotherapy w min CCC

06580 Gastroenteritis age<10 wo sig CCC 4,437 2.45

Average Average cost and (SD) by hospital groups
Adj RW  Regional/ Big Small All
general community community
0.28 3,845 4319 3,769 3,847
(2,352) (1,607) (1,635) (2,267)
1.39 18,696 13,065 14,532 18,478
(4,113) (1,997) (2,741) (4,167)
1.30 19,904 = 13,514 19,704
(5,097) (5,195) (5,220)
1.14 13,403 8,017 9,198 13,244
(14,547) (27,247) (5,800) (14,795)
0.44 15,084 23,403 14,949 15,329
(5,401) (24,212) (5,460) (7,033)
0.33 5,400 4,096 4,013 5,220
(5,123) (1,612) (2,036) (4,843)
2.33 12,790 - - 12,790
(8,889) (8,889)
0.57 9,601 1,772 8,176 9,172
(7,104) (4,447) (4,283) (6,480)
0.33 5,847 5,081 4,020 5,462
(4,668) (3,273) (2,892) (4,356)
0.27 5,810 4413 4,360 5,478
(3,514) (1,986) (2,261) (3,314)

Note: AdjRW (adjusted relative weight), adm (admission), CCC (cost and clinical complexity), exc (except), min (minimal), proc (procedure),

sig (significant), TIA (transient ischemic attack), w (with), wo (without)

ddywuih auaBenvesnasavtieduny 1
mhgAuyuiaLLana1eiuLINsEninalsmeIuia
sedfusingg Tunisinuiasall lssmenunafiiviheduny
aluayy (transient cost center) 37UY 85 Mg
e TuAunU (absorbing cost center) 192 vitiag fiu
yhedunudug Alildnmssnugtheviensativayy
L5aNEIUIRAUETUAVAINAIUR TINVEAUYUEER
328 MUY kazilTeaLlRAUBINGUAINTIUL DAY
billing subgroup 157 %i3® Fau1d BSub a1sn

LUSEREABLUDNIIUIULIN WU MIUTIUIUTHAEN

Ty Thai Medicine Terminology Fenrusraduy
WNTIBUTUNVRILTINGIUTIE UUNTNEINT 11U
fSuuinIsuagnnAnssunIssnw siedl 38n1sldand
WWINN JULUUadaYaluNSAIMAUUIIglIA
Tunsfinuil fedndunafviusndeyaiifar
azldun asdndeianssuuinng audetagnsuwmdd
anansnspyildfudtaeneln sauieiBnIsdn
fauazBeausiugunnniiiBmaiuieagidels

(5,23

weAnwlifle 9 Uua1®* §la3s cost to charge

ratio (RCC) NSLAUNIINATISNWI 15 NUIA SIUAUANS
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AIUAUN VDI UIEAIEITAUNUANIA Aeiinay
annsadnuFuLAINNTUINIudaz e RlaTy
MuasavesUlgudarsy uienaliagvisudunuiin
wsEAInssuUINsiianuvanvangluusiasnanan
$hw Wy veIAnIRsIanIeiesU]uRn1g viaanng
P9IINAEF e i vidona¥ediven Taa T
NSMNUATIALEEAUATUNILYRITBYADN1YI VKA
msleseiiianueaiaedeuld TunsfnundIalad
msAnuszuuteyavedtsmeunanuaziBen i
Sl oRnuatdunsiasumundififunugs wu
NUTIEIMNYT USIETNY UATITNLAYAILE) TUE
WIAUALTRIAA 187 Wa¥I1LKNUNITTIUTINTYA
dielvfansgiuluszeren sasilidoyaduyuns
U3N1595¢9 ansAgefimalsaerunatiufinlieshs
avBomluaesens wu aeluwiagsens 9
fumsltsiailunisidendeyatudeyanisuinig
AU TIUEINITMIAUNUAITATIINTRIUJURNS
WUUMENAUTTEAYEINITATIA W LadiAdTn TadinTnen
aTIne1 neBIne a9 uarlideyamadernen
TunsasraneesujuiRnssesenisiufuyunig
nadlunguiidiodlithenluniansre TnedufiRemudy
Herusnteyaly yufenudug sxdmuamiesiuyy
Luvasiden Wy usiEnerdundisdunioe
lonasdfiey Lonuisdnly lenusdresiames man
Fainsmdunulumbegessaudniatinuaniag
Fuyuvilsanansalddeyadunuiusiug iy Tud
Yaan1sARFUYUTIERaNTIY Saadldds RCC luunangy
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