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been contributed ¢ gt budget sy AN ofithe total revenue was from

the Civil Servant Insufance ; X ~ tota.l revenue was from the
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revenue from health a

turned over to the local g ¢ of {the revenue left to be managed by
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npue could not cover the total cost.
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maximum cost ré
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CHAPTER |
INTRODUCTION

care services are individual, family and

community sho and fulfillment of the

healthy life as the g a nsibility of government

; er quintiles regarding
prevalence of spe " : ‘ ality rates, (Gwatkin, et
al.2000). Saadah, etfal ) :r '; o \ Do 0T much more relied on
self-treatment, ev - N, :V:v S : n the health treatment system.
On the other hands, r_ Bics an inpatient basis and on an

outpatient basis were three tllﬂm >d by household in the top 20% of the

-___.i.?-i s

expenditure distributiQmsi --*'L"‘;_‘-'-"'_»';_n_rﬁ_‘- om two deciles do.
Aftk} ‘mid of 1990s, it can be fou DVer jment of Indonesia
improved tl* are system in order

to provide hea prog 0 mpromthe equity. One of the
efforts was an stabhshment of service delivery networ

Ministry of Hea ﬂ Ministry of Homuffalrs ThlS self—contamed system

thron ou tient cliniCs and t rough roughly 23,000 su -centers over 4,000 mobile

clinics and 19,000 village rooms (I‘hndes) Health ce s operated as referr

q Wﬂﬁﬁﬂmmﬂ NHIa8

care in which it is initiative targeting on the poor and launched by the government in

which was jointly by

2005. It is health assurance program namely Askeskin which changed into Jaimkesinas



in 2008, and cover up to 76.4 million poor people. It also provides free service
for the poor for primary health care and inpatient service in health center and the third

class of the hospital.
In 2009, West Nusa Tepggak|Pfopfinge launched the local health assurance
named Jamkesmas West Niis Y .1 u: Wer the poor more in this province

ﬂAS far as the attempt of the

e

government to imprEvEtH concerned, the government

those who are not coygred™b¥enational hea
program partic f health care. In other

words, this alloyg tvices, which effects to

significant increasg eiand 2 ar -7""'--.,‘-‘ ospital. It also effects to
the health car€ seekigh bg of thepeople. in* they prefer to go directly to
hospital not to : >_ - ! tiarc. This situation leads
to excess demand g¥high legii 2 rd "‘.,1- \ pitl. Another reason of
increasing dema@ , carg ! F csia I'*‘.%\ equence of demographic
epidemiological, ang 101 -r' ansitior , dlication and better knowledge are also
influence, in which peogie morglasvare=of hy 1if€

The similar pHe . Sogjono Selong Hospital. It is a

district hospital in West‘, e. It can be seen the continually
increasing treg d of ; { put thg=number of patients of
Dr. Soejon: ng_hospital in-2004-2008 The compound-annual growth rate of
patient for S patie atier

p— e

annual growth IHJ[ was 11.28. {U‘

Table 1-1 Num‘rmatients of Dr. Soejmvelong hospital for 5 years

!ﬁ’!ﬂl'ﬂlliliﬂ'll!ﬂl!ﬁl' 2008

37,695 ‘ 44,947 54,753 62,585 67,318
1 IFA 4 1 0 6 9

ﬂl“lﬂﬂhﬂ'ilﬂéul&-ﬂﬂbﬁl Es'é

SBurcel Awhilal répoft of Dl o SO0 cloh Ehokpital in 2008

PD) the compound

To reduce the burden of the hospital and bring health service to the

community closer, government provide inpatient service in some health center with




bed. However, since the implementation of health assurance, referral cases from the

health center increase including the unnecessary referral cases.

1.2 General Information \‘k elong Hospital
Dr. Socjono Sglong Isadistrict hos@eds located in East Lombok

e

District, West Nusa“Fetg ATa Province TheSIZ spital is small compared to
the number of ati ich| the ¢ It -6 er 350,000 population

compared to avgls i m_ ko ja which is 60 beds over

3 e hospital experience
financial deficit, b to facothe s H‘"‘m_ \ here the rising number of
patients is faster al does A nothe % .Lf faced by hospital related
to the health assurg " _ Soth delay 0 x,'-.."-L‘ aim payment. The process

from claiming until get 7 ' '- ot offime. According to the table 1-2

about the number of patient base d-on the )schéine it can be found that in year

2008 most of the patients.g der the health assurance scheme.

The percen@ of g it in OPD was - PD was 58.93 %, while the
percentage rentusme-hospitalservicemOPP-and= PP under out of pocket was
20.69 % an8=¥G./ vase31.83% and 11.79 %

Table 1-2 Numélﬂatient of Dr. Soejon@long Hospital based on

respectively.

Source Dr. Soejono Selong Hospltal Annual Report 2008

Another issue affected to the hospital financial deficit is the poor people with

poor card (uninsured), in which the percentage of them was 0.99 % in OPD and



12.81 %. This group of people is not covered by national health assurance as well as
local assurance. They become the burden of hospital as the cost for their treatment

cannot be charged to all payment schemes including health assurance scheme. There

is no subsidy or support fronipgyeknimien! ahd non government institution, which
causes this hospital has to et.all the co / 5
During the dggen ;-."-—;; '-'a era, h ﬂlso encouraged to be more

financial indepen S e n th?gove : ion, in year 2011 the Dr.

Soejono Selon e Ao ital. It means that the

Hospital has apeg ' anagey ifs OUTC geluding control its total

r‘r,.i ‘, )

With the siffiatig f budget-limitation ir i€h assigned to health care
facilities as shown abg althp anagerd have to be able to account for
the resources used in hed ";.-:'.,..,....,-.; as used it efficiently (Conteh and

Walker, 2004). This meam

understand (it @ '

or the hospital administrator to

rly use of unit cost

marks, so it can be

served as 1nf0\ﬁot10 orﬂnization, and provide a
common framework to evaluate support activities. With*aH of these burden and

pressure, hospltaIGWubhc facility shoullghaintain its social task to provide

fd ANHNING M

egards to the fulfillment ,‘f community needi on hospital health se

RIRIN T AT, INLIRY

type of hospital from type C hospital into type B. Going from type C to type B, the
hospital needs more resources both human as well as financial resources. In order to

manage the resources efficiently, the manager of hospital have to analyze the cost,



revenue and cost recovery, to get clear picture on the hospital situation in order to get
data for planning, budgeting and decision making. Therefore, it is very important to

analyze the financial viability of hos 1t 1 to make a decision on how it should be or do

especially in cases of Dr. SOG_] yl in 2008.

1.3 Research Q
e ———

f
Primary questi >

ong Hosptital in fiscal

Secondary que .
- What are th igldifect | G:f and total cost of patient
service ¢ e '”f \
What are t i :'ff(' LW
- at are w"”-;i
L .
- What are the coslfrecovgieffo d pati@pt scrvice centers ?

1.4  Research ObjeCtIV —— ' 7
=7

eeeeeeeeeee s

an®id] viability of the Dr.

{

Spmmé} NUNINYINT

o calculate indirect cost, dlrect cost and total cost of patient service centers

General v
The 3

Soejono Selonéﬂospltal

- to analyze the sources and 1 el of hospital revénie

RN IR HITIN HAa

to analyze cost recove pital and patient service ce



15 Scope of Study

The scope of this study is to examine analysis of total cost, unit cost and
revenue of Dr. Soejono Selong Hasp
perspective, and analyze th x
hospital to cover its S

1.6 Possible Benefits.o
The resu

i@ fiscal year 2008, form provider

%ﬁility which focus to the ability of

—

revenue of hospital

which can help theo® a 'i.. 1 igiasics in followings:

Arly g’

iflistgators willable to uséiiighesulbof the study as one of the
] L "rj!ﬁf \

e The hospitalgtd

basis for Bargaiffing v cht.

{ ok : \-f.l-
3 )1
Jﬁfé: |

\". A7
O

hospital adminigfrata ;:-’:‘:'"'E_f‘

hospital resources are bermgutiliz 78

T
wastfl,i&and' ' ,.IW

e The r‘s

AuEINENInNeINT
RN TUNRINYINY

e The data and'in atio : :l"il' ould be very useful for

ify te expenditure and how the
hospital will be able to reduce
and ﬁﬁncial sustainability.

=
f @ctivity, financial



CHAPTER I
REVIEW

21  Cost deflnltlo \\iﬂ

Economist d
e —
including a specifi ' scrmees(@s-inshealth program ) (creese &

policy guidan 1tal’ nfana - Sed for assessing various types

of relative effigj apll yAripus typ: e contpalied to the prevention. It

;’, sed byk one Atand non-monetary values
lo 198 5)Also Mentioned that cost is the

L
i § e - i . .
value of resourcesgt biaiptrod producty am@ scrvices by spending in
g g

211 CIaSS|f|cat|0nof C

p "—?. - .:i

cr z@ as following:
viowzehicles, trucks.

| s

, manufagfuring machinery, scales,

Creesg

and ther equipment with unit cost (price) of $100 or more.

U Wm’w By

- Training-non recurrent: training activities for health personel that occur

only once or rarely. ‘

M ’1 g NINYANY

Recurrent cost or operatlng cost:
- Personnel (all type): supervisors, health workers, administrators,

technicians, consultants, casual labors.



following:

1.

There are

Anthony (2000),

A o

- Supplies: drugs, vaccines, syringes, small equipment (unit cost of less
than $100).

- Vehicles, operation and maintenance: petrol diesel, lubricants, lyres,

| ane Shephard, Hodgkin, and
angon and Gilson (1996) as

Define fi lpr rafes

Define€ost ¢ énter. - s .

oA
,,,,,,, ' allocated cost).

e e
ort result. .LU‘

2.1.3 Cost centeflnlflcatlon and groupifg!

FIUE INENIWE NG o

f their works such as patlent care, 1ntermed1ate clinical care and overhead

natu

QW’]

sucii as WanS mpa 161’1| carc unit as a w |i1016 € am |)u|a;ory care center.

Intermediate: These cost centers provide ancillary service to support patient

care units but organizing as separated departments such as laboratory,

pharmacy and radiology.



- Overhead: These cost centers provide service to both patient care and
intermediate cost centers. Examples of overhead departments are finance

(accounts receivable, accounts payable, payroll, etc), dietetic and security.

;//f’atcharanrumol, W.
0

'_&ntiﬁcation as following:
l C).

Tisayaticom, K.

ate the costs of overhead
and intermediatC costgfcente patient. glcefite$ ccording to Tisayaticom et

al. (2007), allocati iter uldbedeyeioped L"":I'|L 1 8fll what services are provided

115 VWILIL TJITUIIITTIONIN (ZUVUJ ], CUSL Aalivuld -m‘-‘-—t i Od COHSIStS Of four

i

steps: k.

. o
- Direct aﬂcaﬁon (1gno eraction'ot overhead deﬂmen‘c).

- Step-down ‘allocatlon (partial ad_]ustment for interaction of overhead

A UIINYNINGIAT-. -

djustment for interaction of overhead departments).

- Simultaneous equation tec ue allocation (fﬁljustment for interalligh of

QW’]&*&ﬂ’iﬂJ AIINETR Y

2.4 Unit Cost.

Unit cost can be determined by dividing full cost by the number of patient visit
in that department.
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2.5 Related research studied on hospital costing.

/ n_the unit cost and cost recovery
s study was a case study in the

ocatlon method. It can be

2.5.1 Cost Recovery studies

Yobion clinic was 1,138 baht
!\"- e revenue of hospital was
L e from various health
i andlinterest income (31%). Totally
overy was 0.97 and non-budget cost

recovery was 0.30. As g Scheme had been concerned, it

was the SCI@ f?e the minimum was
B —— T — —
§

It was ait e nmly proposed capitation

budget Thongsaehkhan Hospital, it may not survive, as with¥the universal coverage

policy, the hosplte‘cmecovery will be lowgtghan the situation in fiscal year 2000.

ﬁ} HAINLNIN Eﬂﬂﬁf“::‘ :

alternafive, the size of registered @ulatlon must be least 37,857 people

AWIRNRGI AN MNYIAY

foreign patient in Nan General Hospital, in three community hospitals, and in five
health centers in Nan province. The three community hospitals were Pua Crown

Prince hospital, Tungchang Hospital, and Songkwae Hospital. The health centers



1

11

were Pon, Hauysatang, Chondan, Ngob, and Numripattana health center. The study
could be found that there were 3,233 foreign patients in 2001. The total cost of health

care provision for outpatient and inpatient were higher than the user charge, except

Pua Crown Prince Hospital a : .F Ith Center, which was equaled to the
user charge. The average'Gostde ﬁof patient was 0.54, compared to
vas O-¥6REor health c ﬁrage cost recovery ratio was

0.30. v —

If public ng s 1th facilities, the average
cost of health cazg ice® 1nheSpital and ox ich was based on market
wage, would incregé€ 322%fagdfo. 8%dre -.% e, ducrage cost recovery ratio
of outpatient Tn hospifal decytage. f-' D %X . the average cost recovery
ratio should redug€to Q12 ¢ .0° _ — yl:".l l

2.5.2 Unit Cosi#Studies

La Foucad&; BCof Or i‘n D) \ i€t on estimating the cost of

hospital service ih Milfon CaiaMenn ospitaly in”the St. Vincent and the
Grenadines, using theStep ﬁ{% bd. [fican be found that the cost per

patient per day spent on thes 7.4% higher than for the Surgical

Ward did. wi 5% e levels. of subsidization for

inpatient s remamed refatively-hieh-at-78%-t0-96% 00 gr the public patients

were 43% t&F200 were*tound to have lower
ek |

ull costs Weajﬂ{ecovered from private

levels of subsicﬂﬁ tion and 1
patients. Laborator*services were not subsidized.

atginiy @i 14 a 9 i alculating
cosff 0Off h a [tallfa ,gai thatlat e helt e §tudy] had being

condUed, Italian hospitals had no cost accounting or activity data collection systems,

being formally required only toﬁo financial boolﬁpin . Therefore, thedeost

complete hospilal cost accounting, which would permit a better understanding o

patterns of resource distribution among departments, better opportunities for cost
saving and cost control for hospital managers and health authorities. The study was

done at one local hospital in Northern Italy by using a step down allocation method.
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The study firstly identified a framework within to which assessed to the annual cost
related to a hospital ward, then calculated the average bed day cost for each specialty.

Cost data were collected over one year in 1996 from manually compiled records.

W,

48. 64)
led a

Wards requiring a major amo r day of stay were intensive cardio

S$483.32). The less expensive

coronary unit (US$650

ward was general m 515 method presented in this

study might be use al cost database, which was
a necessary tool 0sp1 _, ' cosi nd cost recovery.

ud 11993), the study can be
found and summag i atlit W e fincost analysis for hospital
care of Embaba Ho ifo imaEgypt. [The s, study was to help Embaba
Hospital in Cai isl fogs i M converted to a cost
recovery system. T e el o\ S n - actual cost of a service
) & elop a methodology of
service cost calcul _ ‘-_ . 8 willk be the target of the Cost
Recovery for Hedlth Pfbject, - as¢ for a pricing system for
medical services delivered dgshospitals b Miftistry of Health in general and
by Embaba Hospital. The S _.-'f’ ?.,:f 3 y ] ajor categories of cost for estimating
the total expe d1 enz:ructures, equipment,

personnel, Biikities, materials and supplies. Allcosts-of ope ing the hospitl were

allocated to*h -‘5 er er*overhead, intermediate
— iﬁ

service, or ﬁnam ervice depa qdy found th{joverhead, intermediate

service, and ﬁna service departments account were 11, and 48 percent,

WMMMmemi

cost ng departments. Personnel costs also were found to differ substantially across

aﬁﬁ“ﬁmsmummmaﬂ
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Table 2.1 Summary of unit cost analysis study of public hospitals (in rupiah)

Unit
Year  Researcher i & 4Cost/visis  Unit Cost LC:MC:CC

2007 BolaKan 2,865,330  27.2:27.3:45.5

2000 Cook, N Zg ) 493,800 51:21:28
imultan. eq 424 100 351,900 63:28:9

.'fruf

1998 Thantaristr_ik Si ALY , :28:
1997  Sorya, C oe AStep Do Wi s ';-..-_‘ 0,200 3,168,600 7:63:30

The cost of thg e.been conversed into rupiah

based on Indongé#n B itefor of 1 \ Yoanm ady was carried out.

ﬂﬂﬂ?ﬂ&lﬂﬁwmﬂi
QW’]Mﬂ’iﬂJﬂJW}’mmﬂﬂ



CHAPTER I

The resear 0 y 1s retr 7 criptive study, focusing on
provider perspe gos 1 - - financial viability Dr.
Soejono Selong B 1 fitskos COy Pyl h S| will use primary and

3.2  Conceptual

the figure 3-1. T ) p' al F}" scribes the component of
F vt .
hospital cost, a esfp fiuni *:" ccgvety, afld hoSpital revenue. The detail

\ \
of explanation conegptualfframe ark canbe ¢ arigedi@s follows:

h:?"..

I ﬂ;_.r{ ;
First part of the figure-3-F describ

gost and unit cost which is shown in
the first line in the cost: ﬁ:’m’ material and capital cost. Then
follows by@ C sﬁv\'ce cost center and
indirect cosl - . Then total cost of
each cost centeidf st.’d

mng total cost with number of unit of servic@

Second pa.'r gure 3-1 describes hospltal revenue which consists of

ﬁ:ummm TH 1 6 O

Non- ernment budget is budg? which is earned form out of pocket,_ health

QW’IZWTTT&TJ’NW]’JVIEJ’]MJ

each patient service is

obtained by di
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Figure 3-1 Conceptual Framework

entification

v i1l
NRPCC RPCC
LC+MC+CC LC+MC+CC
A 4 v
TDC TDC
(S a8 W N DC
Allocatfon cridbria - _.' a\ ocation criteria
(Step down) (Step down)
@ L
I ) i OPD
:" | I.-,--
) M
/No.of i 1npat1?t day /No.of visit

Hospital Revenue
(Budget and Non Budget)
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Third part of figure 3-1 describes the hospital financial viability in term of cost

recovery which is a comparison between hospital revenue and cost. In this study the

o %tb assurance and civil servant
c ide@ws :

revenue will be :

1S _E <

Meanwhiw
——

g (6) 5

will

2} il Servant Insurance, Health
§e
ot
1 "‘ -

ir‘;‘f.l"

3.3 Operation

- Capital cost: Ti§e A H:-' ] and "'u quipment which have a life
expectancy of ¥ yeat iopinie :{*r"ﬂ'; ; d by*health services.

including fringe benefits such as

Labor cost: The co )’
f,.f

hospitalizati Taschodl fit.allowance.

- Ma ..,; % ﬁiirﬁﬁﬁiiﬁiit"iiiﬁ-iwu----“--n--n-—-u----nL ‘‘‘‘‘ d used Wlthln one

year Th

- Unit Com‘. The cost per U

Jrq.
—

O a CIVICCS.

Cost recov?y The ratio of the revenue to the cost.

AUBINENININT "

ospltal non-budget revenue The revenue that the hospital get form dlrect
payment and budget from lth assurance and gagurance schemes

ammmmum'mmaﬂ

The data in this study is collected using two types of resources which are primary

data and secondary data.
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3.4.1 Primary data

The primary data are da

rfpersonnel regarding time allocation, time

used of equipment and ma

and in-depth interview

o ——

3.4.2 SecondaW

obtained fro gt fecord; Anyientory ‘Bookgdadministrative books, office

e alf
Table 3-1 Methos of € e o1t

Objective Source of

3 data
Hospital & eS=Eabor-Cost————~Midpoit———==—==Pfhaaly data | - Self record
Cost form

- Record form

ﬂu

- Non medical
mater1al
0 perationg m

q Ia p al ' F. nth T Iaoida
- Equipment | /year - Secondary - Inventory
- Building data list.

jah/ -_Secondar - Record form
Inventory
list

/

- Land
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Hospital
charge

Hospital
revenue

reV C

3.6 Data analysis

36.1 Un{.}

Y cre
\ n- dget .
.,_’f‘

..—9"’:.—'4‘

Objective Variable Unit/scale Type of data Source of
data
Unit of OPD No of patient | - Secondary Record form
service V data
1y
IPD 1 "0" gf pftight | - Secondary Record form
] , data
Objective Unit/seflos® L. Type of data Source of
= = data
Patient ==wSccondary Record form
characteristic

\Sccottdary
a

Record form

S¢@pndary
Mdata

Record form

econdary
data

Record form

grouI |

The ost center will be derived to non-revenue producing cost center

+ 1Y NS

Non-revenue producing cost center (NRPCC)
llpports other cost cefitefs to

This cost center is ‘e cost center thaiSip

'dmlini

q ‘Wﬂ QR

2) Medical administration support (A2)

3) General supply administration (A3)

4) Cleaning service (A4)

AURIINYIAY
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5) Laundry (A5)
6) Kitchen (A6)

s to the patient and can produce

e 51sts of:

: 88 patient services. This cost
center consists
utpaient ( Ao

"'.-.f-f-.

2) FBirect o st ation
There are, -::j":,‘rgg '. ; 2d in the total direct cost of each

Wa

I
Iﬁaror eﬁﬂl(‘jhe components of the

|
benefit are so welfare benefit given for civil servant,’ medical and service

incentive. The dat.'r e collected from hofpifal account, hospital financial report,

AU ANYNINYINT

Material Costs are tl( costs of resourced@ihich are Eurchased lMan

RIRINIUAALINEIRE

Data will be collected from hospital inventory that includes all

cost center @

inventories of each department in hospital.

II1. Capital Cost
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Capital Cost is the cost of resources that have working years or useful
life of 1 year or more. These including the cost of building, equipment and vehicles.

The cost of land will be excluded. Th 7106 will be calculated from purchased price

to be the price in year 2008.
The caplt / calculated using the formula as

follows :
08t “ —-ﬁ=~
where C
Walig,the capital in year t
The disg L be n, | ,_ @ik of Indonesia in fiscal
year 2008 ,

culat itl_l by dividing value in year 2008
of the asset by ann ahz b8 taken from the table. The
depreciation will be calcla :‘f; i 1¢ : V)

nmual economic cost = Current yalue / Annu @lwation factor

— —
iﬂj Allocatio grdetermination ||

Allo tlon criteria will be defined based on services and activities of

A U NBYS WIS

and RPCC is allocated to be indirect cost to patient service cost center.

Therefore the cost center ﬁrowde ervice to the hlglﬁnumber of cost Ceanl

RN IUARTING IR ¢
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Table 3-2 Allocation criteria for cost allocation from NRPCC and RPCC

Cost Center Allocation Criteria

NRPCC
Administration ff in each cost center

Medical Supp Administrati®n & ach Patient Service
General supply ' a a o welght of material supply

Cleaning service rop 10n
Laundry Nu er of

patient service (IPD only)

Kitchen ¥ umber o L ient service (IPD only)
RPCC AN

Pharmacy iq Y% of medicine of each PS
Laboratory e of laboratory service to PS
X-Ray ~ of X-ray to PS

Operating Theateg Adsge of operating theater to PS
Emergency Ug -

A
4 B loﬂ:’ﬂ"

The tdfal gstoF, a0 Atient Scivicelcostienter can be calculated by
ota

addition the total direct @0st and pst a "‘n,_ Jlows:

e id

‘-*—_-f’
.

Total cost c,e er——rotal di Total indirect cost
27 -ﬁ'*i-ﬁ
= “

9 N ided by number of

{

ﬁﬁﬂ?ﬂﬂﬂiﬁmi

Umt t of inpatient day of IPD = Total cost of IPD

RIBEAT I NAATTEAR Y

Hospital revenue is collected from the sources of different payment

(s

—
patient Visits/ithient day/in patic

mechanism as follows:
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1) Budget : Revenue from government both local and central for capital

cost, labor cost, material cost.

2) Non-Budget : Revenue ]om the Civil Servant Insurance Scheme,

///

Assurance Scheme and out of ﬂ’

3.6.3 Cost recover

3 Maggialflog

4) ost b p_;t'll 19 f" ingacl :"Civil Servant Insurance,

Health assughce B -

The cost of pa: ] __;-:f-—w;---.--:—- pavil NP8 calculated using the unit cost
of inpatient and outpatient s the. d of services for all patients is the

same.

1) m ailﬁ in hospital revenue

t10n of hospital reverflighy payment scheme :

ﬁtu SANERTNEINT

Dlrect revenue is_total revenue*of hospital Whlchaled bi IPD
therefore it will te a“ocaae g l! ani using cost propoilon ol these ‘

patient service centers as a criteria.
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e Indirect revenue :

Indirect revenue is revenue from government which is allocated to each payment

Cost recovery'was @alyze

1) Total cost FEcoVERbasant : / ReéVenue of hospital

T — Total hospital cost

aue ofAospital
Faborand-Mdterial cost
fie.ofRospital

—
Material icost

3.6.4_ Sensitivity Analysis ‘ = Q/
q assumptions that the other Ialactors remain fixed. The scenarios will be as follows:

1) Unit cost and cost recovery with changing in cost components
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Unit cost of inpatient and outpatient and hospital cost recovery will be
determined with the scenarios of changing in discount rate for capital, material cost

and labor cost.

in hospital revenues

AUEINEN NGNS
AN TUAM TN



CHAPTER IV

RESULTS
41  General Data \"
The Dr. Soejon p1ta11 f osp1ta1 with 162 beds, managed

by 396 staffs, in , 49 were paramedics and

150 were admini

Table 4-1 St
Staff A o S L 2 %
Doctors 6.82
Nurses 42.93
Paramedic 12.37
Administrative  Sfa 37.88
Total ¥ m;f' | 100
Source: Dr. SOC_]O Selgng \‘o- -fg_-l“- ’]f’ p |. 0
oy \

It can be sho fiy :rff—ﬁ?'---ﬁﬂ"»r'. nuffiber of doctors was very low

(6.82%) compared to other —————— vhile: gsawvas the highest (49%) followed by

administrative, staf’
In 2008, there were 67,318 oufp 3969 giipatient with 52,744

number of impati ; § D%, and the average

= .
length of stay m s 3.8. Rcterrmgite deewpancy rate, this hospital was not fully

utilized. During t year, there were 649 caesarian, 1206 eye surgery, 577 other

RUGANENSWENY

ayment mechanism system for health assurance and civil servant insurance

scheme in hospital based on clam‘gystem where healfliscenter payment meulsm

QRIRINIUANINE L

who were not covered by any payment scheme. Therefore, treatment cost for those

patients could not be claimed and became a burden of hospital.
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Referral cases from health center to hospital were 8,468 outpatient and 5,261
inpatient. It was indicated that not all referral cases are necessary to be referred to

hospital. The exact number was not recorded, however, the doctors and other health

ssumed that 15-20% of referral cases

were unnecessary referrce : % ayment mechanism system in
ente 1 ~cai center shift the cost/burden

ian Rupiah (Rp). The
exchange rate 1 ol 000- Rupiah.
4.2. Hospital Cost

4.2.1 Labor Cg8

Totg abgl ot of ' ". . ¥1 pital can be summarized
in table 4-2 that'there a‘s" 572,392 063 rupiakl 2 1,"" o was used to pay salary and
wages, and 26% Ifr ge be ‘;F' fcht was h!ll"u. S8t center with highest labor
cost (37.6%) followed @y outpatignt(l2 e admihistration (10.7%), meanwhile

W s

i Eal)

laundry was the lowest (1.3%a=Hg h cost. )t for inpatient and outpatient as these
cost centers was the cent ff PLovic he patient, while high cost of
administrat@ C hgspital in term of
administrati£ n 2 ws high number of

administrative ﬁrf’ dueso over staffing.
|
Table also presents that laundry; kitchen and X4%ay were the cost centers

with the lowest lali‘r which was 1.3:1.9: Zdfespectively.

ﬂUEJ’JVIEI‘VIiWEﬂﬂi
QW’]MﬂiﬂJﬁJW]’JVIEJ’]ﬂEJ
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Total

Cost Center (Rp) %
NRPCC
Administration 1,021,933,835 10.7
Medical adm. s 731,258,217 7.6
General supply 404,094,909 4.2
Cleaning service 277,686,571 2.9
Laundry 126,732,567 1.3
Kitchen 180,604,135 1.9
RPCC
Pharmacy 247,627,745 2.6
Laboratory 463,853,020 4.8
X-ray 210,435,680 2.2
Operating room 3 247,984,300 2.6
Emergency Unit 64,481 "l. : 880,784,297 9.2
Patient Service e _ :
Inpatient S 10,138 3,600,298,821 37.6
Outpatient 3 0 616 1,185,097,966 12.4

Total . 1,123,9; 9r578,392,063 100.0

Source: D *? ffffffffffff g Hospital A Adanshor’s calculation
Y )
Table 43 pre ¢ la;mihcost. It can be shown
that 79.62% budget supported by government, iffthis case was district

government, and ‘ was budget from h€algh assurance (Jamkesmas), 2.09 from

mmm NHANA

government budget.

ammnmum'mmaﬂ

civi

ab

it
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Table 4-3 Source of budget paid for labor cost of Dr. Soejono Selong Hospital

Fringe Benefit
Medical
Salary and, i Service
Wag 1 MElfare Incentive Total
Source of Budget ( | (Rp) (Rp) %

Government - 7,626,067,912 | 79.62
Health assurance S—— - 2D ,123 | 1,253,912.23 13.09
Civil servant insura — 9 - 5 | 199913775 | 2.09
Out of Pocket = k. - 43 498,498,243 5.20
Total Ta 614.,9 ; 9,578,392,063 | 100.00

Source: Dr. Soejono Sels

The total material

5,493,971,959 rupiah. Fyi

21.78% wt}

al Iculation

C nefit welfare given for
medical service incentive
W T urce of social welfare
fical service incentive paid

hig8surafice and out of pocket.

no Selong Hospital in 2008 was
arized from the table 4-5 that
Vﬁe:, aboratory material,

wl
ch as stationeries,

Non medical material was the material with highest cost. This cost was not

included cost for electricity, telephone and water, as the data was not available. If the

cost of these three components was included, non medical material cost will be

higher. 62.68% of non medical material cost was used to pay stationeries.
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Medicine and non-medical material were paid using budget from local
government, while medical device, laboratory material and others were financed by

local government budget and revenue fr m Civil Servant Insurance Scheme, Health

Cost Center % Total %
Administration 10.85 256,062,365  4.66
Medical Adm.

support 1.35 31,859,780 0.58
General supply 1.07 25,277,134 046
Cleaning service B}
Laundry _ 0.71 16,646,745 0.30
Kitchen 30.77 726,228,513 13.22
Pharmacy 2.10 49,642,080  0.90
Laboratory 0.57 146,942,672 2.67
X-Ray 17.01 401,414,645 731
Operating Theater 0.25 289,377,337  5.27
Emergency Unit 30.90 1,135,049,251  20.66
Inpatient 8,749, 8,40 1,015,6 52 W 72,458,700  3.07  1,786,813,506  32.52
Outpatient 238297,6 94 i{_{" o i : 31,779.701 135 628,657,982 11.44
Total 1,196,488,272. — 2,359,878,620  100.00  5,493,972,010  100.00

\ L

.. center with highest

Fro
material cost, t1e fhderstandable because these
two cost centetsfprovided 24 hours service to the patien

itchen had also high
material cost, partl.ﬁ ﬂ to pay food for patl

HINUNINYINT

with “ghest material cost. The proportlon was 21.94%,20.21% and 13.85%

ammﬂmwﬁﬂm NY
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Table 4-6 Material cost of Dr. Socjono Selong Hospital to categories of patinet
service center
Medical Non

Patient Sevice Drugs % i % medical % Total %
Inpatient '
1. Maternity 57,431,437 J ; 20,098,181  19.28 163355480  6.76
2. Neurology 67,003, % 1; ;‘? 3,056,719  2.93 141,581,602 5.86
3. Interna/General 210,534 31 &4,720,335 4.53 529,997,031  21.94
4. Pediatric 1248301327 G—trem—l)30205 2310 33447100 13.85
5. VIP ' 9.39 129,172,777 5.35
6. Surgery 10.28 488235745 20.21
Outpatient
1. Surgery 4.06 123,609,056  5.12
2. Eye 6.54 42,633,677  1.77
3. Maternity 2.87 44778175  1.85
4. Interna/General _ 2.64 146,009,160 6.04
5. Pediatric 1.19 68,113,970  2.82
6. Dental 0.74 90,284,530  3.74
7. Ear, Nose, .
Throat - 5 35,760,763 : . 0.26 59,959,083  2.48
8. Nutrition i ‘ ﬁ? ; mf'._ f : \ W 16325 040 23,109,439 0.96
9. Physiotherapy. K ?ﬁ,:' i 12,280,578 11.78 30,160,972 1.25
Total 938,046,805 #1007 1373, 1% D0 04238401 100  2415471,788 100
4.2.3 Capital Cost & fi‘,m'

The tolal capital cost of Dr. Soejono Selong Hospi rom table 4-7 was

5,780,394,99841p

— ey

quipment, while 21.70%

for non—mediczﬂll equipment.  SOUrCESNOTNBUASCT [or medi¢al equipment was from
central government, while for non-medical equipment was financed by local
gov‘ iﬂﬂq I Iﬂﬂ%ﬂﬂflnﬁ
Tdt‘lll-? Cap-ital cost of Dr. Soejbno Seiong Hospital ' '
‘ 5
. =i
I a Equipfneht e | ﬂt

our udget : ) ]
Local Government 2,644,727,342 | 2,644,727,342 | 21.70
Central
Government 3,135,667,636 3,135,667,636 | 78.30
Total 3,135,667,636 | 2,644,727,342 | 5,780,394,978 | 100.00
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From the table above, we can see that the hospital totally depends on central
government regarding medical equipment, as all of medical equipment financed by

central government (MoH)

As far as the capital; w Soejono Selong Hospital has been
concerned in table 4-8, it'e ﬁ al capital cost was 5,780,394,978
rupiah, and the larﬁpomom ;-é_mtal over total capital were
Inpatient (29.05% ':‘ 3 gr (LTI inistration (14.29%), and
Outpatient (11. apital cost, "“ be ed into medical cost of
3,135,667,636 1 : : ] 2,644,727,342 rupiah
(45.76%).

Table 4-8 Capitalf€ost . Selor pital tleatcgories of cost
Centers : ' A N

Total Capital

Cost Center (Rp) %

Administration 1.22 825,777,173 14.29
Medical

Admin.supp 6.00 158,566,763  2.74
General supply 3.72 98,417,335 1.70

Cleaning service 0.03 889,366  0.02

Laundry 0.44 11,590,618  0.20
Kitchen @ . 39,406,052 0.68
Pharmacy 39,211,768  0.68
Laboratory ) 6 214,065,876  3.70
X Ray m ; éu 581,554,036 10.06
Operatin
T}I:eater : 912,299,720  29.09 111,633,025 422 1,023,932,746 17.71
5 ‘n39,493 7.08 Bef11,621  7.92 431,551,114  7.47
Q0 ) [ 1 )

TOm 3,135,667,636 '100 2.644,727342 100 5,780,394,978 100

q RIRINILUNTYINUIRY

summarized that the total capital cost was 2,355,432,130 rupiah. The table shows that
pediatiic ward was the cost center use the resources the most (26.37%), followed by

maternity ward (14.20%) and VIP (10.23%), While the lowest capital cost was the
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department in outpatient service center which were nutrition, maternity and

interna/general with the proportion of 1.41%, 1.64% and 1.82% respectively.

Table 4-9 Capital cost of Dr. Socjong Sgl@ng Hospital to categories of patient service

Total Capital

Patient Service % (Rp) %

Inpatient

1. Maternity 334,561,501  14.20
136,955,576 5.81
198,427,477 8.42
621,136,184  26.37

240,920,151  10.23

2. Neurology
3. Interna/general
4. Paediatrict
5. VIP

6. Surgery 147,314,567 6.25
Outpatient

1. Surgery 105,767,704 4.49
2. Eye 92,110,687 3.91
3. Maternity 38,644,536 1.64
4. Interna/Generaly . 42,882,791 1.82
5. Pediatric 15 45,577,357 1.93
6. Dental .76 63,514,518 2.70
7. Ear, Nose, Throat 118,111/ 2.76 144,288,310 6.13
8. Nutrition 3.66 33,213,548 1.41
9. Physiotherapy 5,702,116 5.03 110,117,222 4.68
Total 100 2,355,432,130 100

424 Totd]

4.2.4.1 Total D.‘T&ct Cos

The total c?t of the Dr. Soejono Selo 0sp1ta1 in 2008 was 20,852,759,000

B ﬂ o) nﬂm W g

Labor Cst
Material Cost 5,493,971,959 26.35
Capital Cost 5,780,394,978 27.72

Total 20,852,759,000 100.00
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Furthermore, from table 4-11 can be shown that inpatient was the cost center
used the resources most. It was followed by outpatient, emergency unit and

administration. The proportion was 33.89%, 11.94%, 11.74% and 10.09%

respectively. Emergency unit Useg cause the patients were examined and

administration (4° 3 - _ 1) service (1.34%).

Table 4-11 Total Digglt Cog i ¢ pi \ o, Calc gories of cost centers

To abg ~Materia Total

Cost Center (Rp Rp) . ; % (Rp) %
Administration 1,02 . D56,008.365 |06 828777173 1429  2,103,773373  10.09
Medical j 3
Admin.supp 274 921,684,760  4.42
General supply 404,094.90 2500y 0260 | . 1.70 527,789,378 2.53
Cleaning service 277,686,801 e , 889,366  0.02 278,575,937 134
Laundry 126,738,567 S A3 ! | 11,590,618 0.20 154,969,930  0.74
Kitchen 180,604,135 : 39,406,052 0.68 946,238,700  4.54

a-""".l

Pharmacy | 24 : 80011,7 0.68 336,481,593 1.6
Laboratory "ll‘-n“-I’Al_:-sEiEilii;:Iﬂll:-—ﬂli_nn:-n-l..g : 370 824,86 1 ’561 396
X Ray Lo SPLY 10.06  1,193,404361  5.72
Operating . jomt
Theater 1247984300 2. ROReRs 1,023,9]%46 1771 1,561,294365  7.49

Emergency Unit 8805784,297  9.20 1,135,049,225  20.66 431,551,114 7.47  2,447,384,636 11.74
066,427,783 33.89

,489,872,622  11.94

& i

Totalu 9,578,392,063 100 5 493,971,959 100 5,780,394,978 100 20,852,759,000 100

IR ﬁmmmq mJ:’m

(13.94%) and interna/general ward (13.36), while the lowest was maternity
departiment (1.94%), physiotherapy (1.98%) and pediatric (2.09%). It has to be noted,

that maternity unit in inpatient was one of the unit with highest direct cost, while
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maternity unit in outpatient was one of the unit patient service with lowest total cost.
This is probably due to the habit of pregnant woman to do routine health control,
either at village health clinic or in priv

Table 4-12 Direct cost of Dr. Sogj

ital to categories of patient service

Total Capital Total
Cost Center - % (Rp) %
Inpatient
Maternity 1420 1,332,618,148 13.94
Neurology 5.81 636,263,122 6.66
Internal/general 8.42 1,276,662,326 13.36
Pediatric 26.37 1,797,115,933 18.81
VIP 10.23 894,174,619 9.36
Surgery 6.25 1,129,593,635 11.82
Outpatient
Surgery 4.49 393,538,196 4.12
Eye 391 263,442,329 2.76
Maternity . 38,644,536 1.64 185,355,532 1.94
Internal/General 42,882,791 1.82 398,302,057 4.17
Pediatrics 86,38 045 . [ Sk 0% 45,577,357 1.93 200,073,365 2.09
Dental 2.70 304,409,068 3.19
Ear, Nose,
Throat S 6.13 284,323,910 2.98
- :-:
Nutrition 'ilT 15,00 p 1.41 271,327,307 2.84
Physiotherapy ' 48,822,676 1.02 30,160,959 1.25 110,1 4.68 189,100,857 1.98
Total ' 4 £ﬁ7 100 2,415,471 488”100 2,355,432,130 9,556,300,405 100

Ly anIH NI INY TNy

services both inpatient and outpatient was identified using step down analysis, the
largest proportion of total cost was attributed to maternity ward (16.71%), followed

by pediatric (15.32%) and surgery ward (13.69%). High proportion of hospital total
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cost was also utilized by internal/general department of outpatient (7.94%), and the

lowest was utilized by maternity department of outpatient (1.99%)

Unit of Patien Total Cost
Services % (Rp) %
Inpatient
Maternity 3,484,213914 16.71
Neurology 1,062,917,704 5.10
Internal/general 2,482,271,635 11.90
Pediatric 3,195,653,388 15.32
VIP 1,603,815,198  7.69
Surgery 2,854,195,644 13.69
Total Inpatient 14,683,067,482
Outpatient
Surgery 920,475,001  4.41
Eye 860,981,202 4.13
Maternity : 415,731,295  1.99
Internal/General | 11.13 1,655,383,231 7.94
Pediatrics 1.96 421,817,584  2.02
Dental 1.40 462,520,073  2.22
Ear, Nose, k .
Throat 284 323708 196,047,264 1.74 480,371,174  2.30
Nutrition A "W g 345 1.36 424,928,652  2.04
Physiotherahy 857 1= 3.%’: 527,483,307  2.53
Total Outpatient——2,489,872,622 3679 0 g ..(l 6,169,691,519
Total Patiefit
Service @JZO 852,759,000 100

i il

4.2.5 Unit Cost an Patient Utilization

A S A

y ward was the department among inpatient cost center with highest unit cost

(420 038 rupiah), followed by neulﬁogy (341,007 rupi@and surgery ward (2884379

WARNDAHANTINRELIRE

with highest unit cost, it was 348,874 rupiah, while eye was the lowest with 58,214
rupiah. Other department with low unit cost among outpatient cost center was

internal/general with 72,484 rupiah.
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Table 4-14 Patient utilization and unit cost of each unit of patient service

. No.of Patient Unit Cost

Unit of Patinet Service day/Visit (Rp)

Inpatient
Maternity 420.038
Neurology 341.007
Interna/general .. - “’ 82 2 267.141
Pediatric 232.057
VIP / / ‘ 195.659
Surgery & 54 283.379
Total Inpatie / /1468308 278,384
Outpatient E ' H
Surgery 99.371
Eye 58.214
Maternity 127.996
Interna/Genepé 72.484
Pediatrics 58 : ‘ 117.760
Dental 460 E 266.890
Ear, Nose, Throat f -v--ds%;-;}:- 63 130.500
Nutrition J J :{"‘.'" / _ 348.874
Physiotherapy mﬂ' 75.733
Total Outpatient _-5:169/691,5 5 91,650

A, ol \ L

4.3 HospitghR w

il
The hosfita
and central gowj‘-

|
ment, and non-budget from civil servant;

b dg&li rom local government

urance Scheme, health

assurance scheme‘n ut of pocket. Total ue of Dr. Soejono Selong hospital

AUt InEmINg M.

fromualth assurance and 16. 29‘V was the revenue from out of pocket. However

RIRN SUNRIINYIRY
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Table 4-15 Dr. Soejono Selong Hospital revenue, fiscal year 2008 (Initial revenue)

Source of revenue %

Local Government 55.76
Central Government e 11.15
Civil Servant Insuranoe — | 372 60,5 5.10

Health Assurance — 143 oooo——ii';' 11.70
Out of Pocket 8200016.29

Total Ij_'/ﬂf\ __100.0

Table 4-10#€pregéntsthe AUE 2 ‘ o deduction of revenue

from health assurang€ : jotal revenue remained and
managed by hoggttal v 0’ S74drupial qc of revenue change as
describes in the talfle. § > e al ‘gevet used only for financing

building construgfion a

‘% from total revenue
68.16

Source of revenue

Local Government
Central Govey
ClVll Sel’ al sutranece—— 13 /4,500 = ; 4
Health Asskr \C 4 '
Out of Pocketgl..q .;-; 6.97
Total "007.860.5 /4 I 1000

““ﬁﬂﬂ%ﬂmﬂ TNYINT....

recov es estimated using total re?nue both form government and non government

RSN itTlebat)

0.43 only. So, it can be concluded that without government support, hospital could not

cover the cost. Revenue from non budget can cover only material cost (1.62), while

for operating cost, the cost recovery was 0.59.
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Table 4-17 Hospital cost recovery with initial revenue

Cost Recovery Total Cost Recovery | Non-budget revenue
Total Hospital cost 1.29 0.43
Operating Cost (LC+MC) : 0.59
Material Cost 1.62
The table 4- 18 < 5 ecovery with budget managed
by the hospital. ;“‘_—.—-
Table 4-18 Hos y wi h B Hospital

Cost Recovery g I fﬁ E}:‘f Jop-budget revenue
Total Hospital ( 0.19
Operating Cost + 0.27
Material Cos 0.73

As mengi®nedgiboge, I65%0 B assurance and out of

pocket should be glrngfl offer’ to é’”

I.

only 35 % managed by

hospital. With tHs sityiitio; | f hospital ¢c 8w as 0.96, means that hospital
could not cover th@lir g mént support. However, for
operating and materi, 0spi .--L !*: ' cos v total hospital revenue. With
non budget revenue nly, f: i—,ﬂ__ﬂ{ a8 (.19, operating cost recovery was

0.27 and material cost recg fj.

F

v"“ -1.

Table 4-19 Fo¥pita . ef evenue Resources
(Direct Recoyetryyim i i i i e =g
- . Outpatient
=
Hl I otal Cost of Cost
Revenue Recovery | OPD Recovery
Revenue Resources (Rp) (Rp) (Rp) (Rp) (Rp)

Civil Servant

AU INUNTN El’mii

Out o ocket 4,382,000,000 é ,586,690,400 1 69  1,276,776,150

payment scheme. The revenue used to ca cu!ate cost recovery 1s the tota‘ revenue o

hospital from each payment scheme. The table describes that total revenue from civil

servant insurant could not cover total cost of inpatient as well as total cost of

outpatient. The revenue from health assurance had very low cost recovery (0.34) for
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total cost of inpatient, but could cover total cost of outpatient, while total revenue

from out of pocket could cover total cost both inpatient and outpatient.

Uninsured
No. of Patient 2,300 1,789
Average Length of st BN 3.8 3.8
No. of Patient day \ 8,740 6,475
Unit Cost/Inp - 295,960 295,960

Total Cost " 86,690,400 1,916,341,000

Direct revenue Wh2,933,861,905 0.0

Indirect revenue / i "'" '? \ B 2/137,65,157 1,583,904,393

Total revenue 31 052,40 *il' 5,071,827,062 1,583,904,393
Gap between total cost alid
revenue ! 674,30 2,485,136,662  -332,436,607

Cost Recovery 1.09 1.96 0.83

_— £

e category of IPD
<
based on kl Ithat revenue from

government wiﬁ‘jdis sc;lﬁ:e as indirect revenue
from the sche As the data on government budget Mécation to each patient

service center was‘wﬂable proportion offgght of each payment scheme used as a

A WHANENINHIN T =

was also no information on the aw)unt of total reve e from the payment

q Wil ANIURTINGINGY

the gap between cost and revenue, hospital experienced deficit about 332,436,607
rupiah, while for civil servant insurance, health assurance and out of pocket the cost

recovery were 1.26:1.09:1.96 respectively, and hospital experienced surplus with
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477,494,560 rupiah: 797,674,310 rupiah:2,485,136,662 rupiah respectively.
Furthermore, indirect cost recovery of outpatient represents in table 4-21. The table

shows that uninsured scheme could not cover its cost and hospital experienced deficit

jother schemes could cover their cost and
f 19 rupiah from civil servant

—-_-e)d 1,227,146,163 rupiah from

\

payment scheme

of Pocket Uninsured

No. of Patient ¢ 13,931 644

Unit Cost/visit 91,650 91,650
Total Cost 3) '\' .III".‘II 76,776,150 59,022,600
Direct revenue 8564,8 I"n 1,448,138,095 0.0
Indirect revenue 49 "1,055,784,218 48,806,621

Total revenue 2497 Y 50 2,503,922,313 48,806,621

Gap between<{gtal cg Dt e
andrevenu@ —— _' 63 -10,238,926

Cost Recov 0.83

= o .
From t at hospital administrator should

work on ﬁndin}ﬁt
- W
4.5 SEsili S -

that (%r input parameters remain fixed.

CUERpRIb W nied IHREE

presents in Table 4.22
Scenario 1: changing in discount rate of capital cost from 7.86% to 10%

lution regarding uninsured scheme.

It can be seen from the table that the capital depreciation cost will go

up if the discount rate increase from 7.86 % to 10 %. Unit cost of OPD per visit, and
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unit cost of IPD will increase from 91,650 rupiah to 109,105 rupiah and 278,384
rupiah to 295,960 rupiah respectively, and cost recovery will change to 0.96. This

means that hospital cannot recover its cost.

Table 4-22 Cost structure, unit’g overy with changing scenario
IPD/inpa
OPD/visit  tient day Cost
Scenario (Rp) (Rp) Recovery

Baseline 5,7W ; D35./8 92,06 91,650 278,384 1.06
Scenario 1 7,882,471, \ y 109,105 295,960 0.96
Scenario 2 ) 82,218 271,039 1.08

Scenario 3 96,018 292,098 1.01

Scenario 2: Materiglcosf'dgCrgase
As 1t candbe scefl frg he table: 1 l k-,\ there exist areducing

material cost 10%, gie go st A pI (04 \ to 82,218 rupiah and
271,039 rupiah géSpectiv el r%r?réf'- el '-,\,_ O\ 1.08. From this result, it
can be concluded thalf mageridl ¢osteo "F )
Scenario 3: Labor costlincreaées@9%:

If labor cost 1 I‘ rea -;I:r;{: 48 show htable 4-22, the unit cost of IPD and

| \ Or0y hospital cost recovery.

OPD will increase to 96,0187 and:292,018 wely and cost recovery will change
L2 . ’ -
to 1.01. It is™meces pita 10 labor issue, as the

salary and {tmge-beneli-iicioase-oveiy-yoai-tolowing-thesgoremnent regulation.
B 4
452 Hosp 2 .e—é'a
Due to H{ at Dr. Soej@M Selong Hospital will

become autonom?s ospital in 2011, the revenue used to analyze sensitivity

AugANENI NI -

8 90&9 570 was revenue from payment schemes (non budget revenue). As known,

QIR R WD

government. It can be seen from the table 4-23 that an increase in hospital budget

e government rcgulatior

revenue 10% will improve hospital cost recovery to 1.38, while decrease in budget
revenue 10% will decrease cost recovery to 0.93. Furthermore, if there exists an

increase in non-budget revenue 10% and decrease in budget revenue 10%, cost
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recovery will change from 1.33 and 1.25 respectively. From the result, it can be seen

that decreasing 10% of government budget will lead the hospital cannot cover their

cost. Compared to the decreasing o budget revenue, the hospital cost recovery
will also decrease, but hospit thelr cost. So, hospital cost recovery
more sensitive to bud § /st revenue of hospital, which is
66.91% from total r

Table 4-23 Hospit® spital revenue

An ouill of budget Cost

Scenario ) recovery
Baseline 02,360,574 1.29
Scenario 1 28, 7025360,574 1.38

9L02,360,574 0.93
Scenario 2 102, 596,631 1.33

012,124,517 1.25

ﬂumwamwmm
QW']Mﬂ’a'ﬂJﬂJW]’JVIEI’]ﬂEJ
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CHAPTER YV

DISCUSSION, CONCLUSION AND RECOMMENDATION

Alyze ,l,// @ cost and cost recovery of the Dr.

e public hospital providing

5.1

Soejono Hospital in fise -
primary and seco retrospective study from
providers’ pers d from 13 cost centers

namely Adminigjs @eperal Supply, Cleaning

Service, Laundr harmag abi ‘ ogy, X-ray, Operation
Theater, Emefgency#ni afient-and Quipat e partment. These cost centers
were identified j ce £ralips the service. The three
groups were Non R : oaxcl ff (/6 .I"u\ I R - ), Revenue Producing Cost
Center (RPCC) eniliServig “,{“T' s". on was collected by this
study was the total W®spiffil %’a :‘F ﬁ ¥ of \ l.\‘-. irect and indirect cost. The

J I..i”-

of 13 !,-: nat

dc

direct cost is compose pital Cost. The indirect cost of

NRPCC and RPCC wére all !... _J' \ted-to PS- b down method, based on each cost

center’s allocation criteria, Fh ital and patient service centers were

also determingd, fg gost rgeevery and sensitivity

anaIYSiS, T WA TINAdIme ortnIs stay - can ot ALC D]/

il

-

51.1 Hospitalﬁﬂ}st and Revent 'M‘

The study und that the total cost of Dr. Soejono Selong Hospital was

Ay ﬁmm%fwm 2 i

was u 902,360,574 rupiah. The sources of revenue mainly come from local

overnment Wthh was about 55. 7&), and central govéiment 11. 15% Other Mces
surIn

pocket, W1th the proportlon were 5.10%, 7o and 16.29% respectlvely

of hospital revenue from health assurance and out of pocket had to turn over to local
government, only the revenue from civil servant insurance can be retained all by

hospital.
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5.1.2 Unit Cost
The unit cost of inpatient was 278,384 rupiah. The highest unit cost of

department within inpatient was maternity ward, it was 420,038 rupiah. This was
because of its total direct ¢

operational theater. The h W

195,659 rupiah. VIP.js=o v file wards wi —_'_wnand; therefore, hospital has

to give more aWard,gs
resources. How > the tag hi

ari

as well as total indirect cost from

iffpatient was VIP ward which was

————————

it
4

ed followed by improve

beds for poor, Whi

The unit g@st foff oufpa entana

unit cost was nutritién wirth ré o

ion of the service was the

lowest. The unit#ost @f dgtal J‘f o \ piah). The reason was that
- W ¥ . -
dental services used ost s%h_ sticated mact o8 cquiipment. Eye was outpatient

department with the lg#vest oSt

patients visited to this dep@;

rupiah, as thisglepae

was 38,214 rupiah. The number of

kre Was program collaborated with

. internally general with Rp.72,484

The _m:mm:m.._._....----n-- to the Occupancy

rate which wWa€-79" ndf$Ospital resources was
- -

not fully utilizedl Moreover, ospita e only ho@al in the district with

1,083,000,000 popelations. It means that hospital had wide market; therefore, hospital

admmdStgatoy sheulk k O ACE ilizati ospital ysimproving
theuius V'eg EIFI !l il
5.1.3“—Iospital Cost Recovery

The total hosEital cost recg ry using initial I5&nue: where all nonulEet

: e
Iﬂen:l a)%‘ia %%;l%d oﬁl, qas 1}9'veln&'t h}paco
cover their cost. However, using non-budget revenue cost recovery was only 0

Without government supports hospital could not cover the cost. Revenue from non-
budget can cover only material cost (1.62), while for operating cost , the cost recovery

was 0.59. Direct cost recoveries of hospital with total revenue from civil servant
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insurance scheme, health assurance scheme and out of pocket for inpatient were 0.74,
0.34 and 1.69 respectively. Hospital can only cover the cost of out of pocket patient,
where health assurance was the schem ith lowest cost recovery. It means that total

revenue both of inpatient an c1V11 servant insurance and health

atient under these schemes in

ent, usin ’____@e from all payment scheme,

civg Scheme, 1.10 for health

assurance could not co

inpatient department ot -Outpat

the cost recovjw
- ——

assurance sche .

be noted that

mention above, it has to
ient under civil servant

insurance scheme C ’ wschieiie, both for inpatient and

outpatient ! \

Indirect co hospj \[T0 gant insurance scheme,
health assurance sghe Jof pock { ‘ I"li were 1.26:1.09:1.96:0.83
respectively, an i icnoed-surplus w1- -I'**.,_'l 404 60 rupiah : 797,674,310

\ .
\8pst recovery of hospital for

d¥indiiic
7 4 \

outpatient was 1.12:1.09¥1. 110:83 e wely.
With the situati@ d abov 1, when the Dr. Soejono Selong

Hospital become a autono 10us oS . predicted that hospital will be able

to cover its.—xst, assumption Sifter covernment will not be

reduced. The- sestrecovery can-betmproved—1fthe-hospital Fodp-fncrease its revenue,

by negotiat ¢ lhe “ﬂ i ism schemes, and
et -t

increasing budﬂb allocation 10 rance scheme.il'JPnder the autonomous

system, this hOSpl is allowed to manage all its revenues without turning over to

AU NSNS

equ1 nt and contractor, it is allowed to finance contract service such as food

service and laun ry

mmmfu UNIAINYIQY

ation
5.2.1 Policy Implication
Within Hospital: the hospital administrators should set up the policy within
hospital regarding:
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1) Cost containment on labor Cost
Based on the results of study, the biggest proportion of total hospital cost was
labor cost (47.7%). It means that hospital spent nearly 50 % for the labor. The

[ tgrs, 170 nurses, 49 paramedics and 150
folgove j/ on of Ministry of Health, No.202,
in 1998 regarding to ,-.:" edical a ’_-WI staff for type C hospital as
follows in table 51;_:_‘—'-" = —

Non-
Staff Allocatigy Bed medic/Bed
Regulation Standag 3/4
Dr. Seojono Hogpital - . 0, 3/3

Source: Dr. Soejong#Selg ‘ aspitdll A ? ropo
. o F ‘Ill \
i
‘ 2 AL L .
From the tale a af.gm,-uih , at hu \'*., er of staff was much higher
than the needs of fhospif#l. Pait 1l J ly for nu e used the standard 1 nurse/5
patient visit compare 0 thgjCondifion-in b witere 1 nurse/1.1 patient visit, it
can be concluded that hospital-was=overst hercfore, the hospital managers should
R b ‘W’l P g
e g
also considef abéut the personnel recruitment. Good human tesoutce planning is very
needed to bk -

e
staff recruitmeqpr

allocate staff prope g cfficigntly. Hospital should

, which in charge on

—

il

AUHANYNINYINS

“The highest allocation for material cost was for non medical material (43%),

while the lowest was for medicir‘ (22%) followed dimmedical device/constible

of data. Refers to the experience at the end of fiscal year 2008, where hospital lacked
ot medicine and consumable, hospital administrators have to give more attention on

this problem because it influenced to every patient services. Good planning should be
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done, and efficiency should also be implemented, particularly for non-medical
material such as stationeries, by introducing bidding system or quotation system.

3) Capital Cost

815 for hospital autonomous

plopment and basis for

2) Resulfs of asis fo development of referral

system together wighf he keho densiondevelop chflin common understanding
Wa et

and commitment with#fdi . ict—health ¢ i d Ith center regarding referral

5€s and improve referral system.

5.3  Limitation of st ,@EW'

1) $i ' asffaiht and the hospital

Iwere not able to be

collected, suclﬁ c > € st for disease treatment,
|
complete data rugs and consumables, cost of electricity,dephone, and water.

2) This stuﬁl i, retrospective study; fligfefore, many data were not recorded,

ﬁﬂﬂ"’&fﬂﬂﬂ’ﬁ NENINA.....

study erefore, it is difficult to com)are the result of thy study

A AINIAUNNIINYIAY

1) Conduct further costing study including comparison cost of patient

treatment in hospital and health centers.
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2) Conduct similar study based on prospective approach in order to get
comprehensive information.

3) Undertake study on cost, uilt cost and cost recovery in all hospital in the

AUEINEN NGNS
AN TUAM AN
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Appendix Al: Record form for alary and Fringe Benefit

Working Unit : Month :
Sa | Profession LQ g edical Total

Staff il . Overtim Remark
lar al WService Incom
Name i e S
y | Allow , 1 e
1 s
R —— ,! -
- = -

L
h-lﬁ._'___.l'r




Appendix A2: Record form for time allocation of staff (who serves more than one

cost center)
Month :

54

cost ﬁﬁ_ ntage

Working nter Total

% of
labor
cost/cent
er

Unit Name = =10 /weeg c@ Salary
e

NN

=1
=l
="
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Appendix A3: Record form for medical material (drug, medical device, lab device,
consumable, etc)

Cost Center/Working unit : Month:
Name of material Cost i Total Remark
-~ o ]
i
i .,!. i
[
4
/
Jfr
_i
il I}
= o
Total

ﬂumwamwmm
QW']Mﬂ’a'ﬂJﬂJW]’JVIEI’]ﬂEJ



Appendix A4: Record form for non medical material
Cost Center/Working unit : Month:

Name of material ost of mate Remark

Total

ﬂumwamwmm
QW']Mﬂ’a'ﬂJﬂJW]’JVIEI’]ﬂEJ




Appendix A5: Record form for office supply
Cost Center/Working unit : Month:

Cost of material ota Remark
iy
\\ /77
: x\w
"“ﬁ‘

ﬂumwamwmm
QW']Mﬂ’a'ﬂJﬂJW]’JVIEI’]ﬂEJ
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Appendix A6: Record form for office supply

Cost Center/Working unit : Month:
Name of material Cost of materia Total Remark
J
|
il .,!I
[
A
?‘,FV ﬁ
i

= 25

Total l@.

ﬂumwamwmm
QW']Mﬂ’a'ﬂJﬂJW]’JVIEI’]ﬂEJ



Appendix A7: Record form for public utilities
Cost Center/Working unit : Month:

Electricity | Water supply | Telephpng |, Other utilities Total Remarks

AUEINENINGINT
RN TNUNIINYINY
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Appendix A8: Record form for Major Equipment (Capital)
Cost Center/Working unit :

Name of Useful life | Depreciated
capital Date of purchask i | 'fpyice years value
a—-"'-z_" 1
I
i .,!I

ﬂumwamwmm
QW']Mﬂ’a'ﬂJﬂJW]’JVIEI’]ﬂEJ
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Appendix B

Appendix B1: Depreciatory of building per year 2008

M2 Pric > Useful | Discount | Value of Economic
hase life rate 2008 cost
Administration | 920 | 1,6 7.86 3,665,199, | 373,314,303
Medical admin
supp. 137 ) 200 - 7.86 545,796,06 | 55,591,369
General supply | 173 =2004 = 7.86 689,216,92 | 70,199,320
Cleaning - ; '
service 45 _ 1 7.86 8,731,800, 889,366
Laundry 5 0 999, 2 . 8,731,800, 889,366
Kitchen 00 00 0 36,652,000 3,733,143
Pharmacy 288000400 : _ 6 108.,829.95 11,084,738
Laboratorioum " 150 #5488 1280 06 ! i 531,924,55 | 54,178,504
Radiology 4 J6.988 440 0 6 | 1489388, | 151,699,812
i _II
Operating room | 150 7787 - 7.86 422,557,76 | 43,039,088
5.1GD 5 942,391, . 2 .86 1,759,586, | 179,220,469
Patient Service ’
—
[ —
Inpatient "
1.Maternity | 86 1,951,388, | 198,756,207
- i
2. Anatara 633,390,36 64,513,176
' il C Value of Economic
i1 rate. 2008 cost
|
"
4. Pediatric -u 10 | 197,880,000 1995 20 7@ 769,116,87 | 78,337,428
507,118,14 | 51,651,879
71 61,982,255

RN TUUM TN
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Appendix B1(Cont.): Depreciatory of building per year 2008

M Price Year of Useful | Discount | Value of Economic
purchased life rate 2008 cost
Outpatient | A
1. Surgery 640 121. (1 7.86 262,938,248 26,781,243
. / -

2. Eye 420 2004 1 - “86 199,195,642 | 20,288,821
3. Maternity 420 00 2004 — : .86 199,195,642 | 20,288,821
4. Interna ; Fb "
/general 510 | 1404%4. \ 86 302,777,377 | 30,839,008

——
5. Pediatric 1350 | 24 20 6 179,276,078 | 18,259,939
6. Dental 4 149532460 2 il 306,761,289 | 31,244,784
7. Ear, nose, 7 i
troath 4 83.482.140; : 3 179,276,078 18,259,939

J 17 _
8. Nutrition 77 | #42.28° 600 6 306,761,289 31,244,784
9. / / : "
Physiotherapy 166°3048840 2 8 358,552,157 | 36,519,877
/
—

ﬂumwamwmm
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Appendix B 2: Depreciatory of medical equipment in operating theater

63

No Medical Purchase Price Useful | Discoun Value in Economic
Equipment life t rate 2008 value
1 Laparoscop Unit o 1.0786 361,773,438 58872813
3 Sterilisator DEDT 1.0786 5,178,358 994,690
4 Pulse Oxymeter 05— - 1.0786 113,184,291 | 21,741,124
5 Defribilitor 117 64,6 0. | 786 283,062,632 | 42,185,191
/)
6 ESU 3 86 108,532,031 | 16,174,669
7 ESU 0, 35,000, 786 92,470,687 | 13,781,026
8 Suction p 0 1.0 11,889,088 1,771,846
9 Suction P 0 00 1" 71,876,742 | 10,711,884
10 Suction Pum 2 786 71,876,742 | 10,711,884
11 Suction P : p 1 6 71,876,742 | 10,711,884
12 | Suction Pump_ 2005 | 1 0786 71,876,742 | 10,711,884
Spygmomanomete
13 | r Stand . 0 1.0786 5,848,671 871,635
Spygmomanomete jr
14 | r Stand - 1.0786 5,848,671 871,635
15 Mej __.r] 101,296,563 | 11,835,093
16 | Meja sl ’ M 101,296,563 | 11,835,093
=1 |?
17 | Meja Op&lji 2005 ,000,000 15 l.di% 78,463,980 9,167,424
Laringoscope 1.0786 15,323,714 5,992,849
) 7@ : 30 255,310
786'I 105,001,585 | 15,648,522
909,312
Instrument
24 | Cabinet 1 pintu 5006 6,287,000 15 1.0786 9,590,006 1,120,459
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Appendix B 2(Cont.) : Depreciatory of medical equipment in operating theater

No Me.:dlcal Purchase o Ugefu Discou Value in 2008 Economic
Equipment hol i 4 | llife | ntrate value
- ‘ '| y
25 | Pulse Oxymeter 200! \ i 25 .,HJ 1.0786 110,569,443 21.238.848
B, 0, T
26 | Pulse Oxymeter . h.h_:.\ 51,526,0( 111,151,887 21.350.727
27 Suction IrigatG 13,978,656 2.083.257
Tensi Meter
28 | Digital 7 1,634,666 409.383
Tensi Meter
29 | Digital == 1,634,666 409.383
30 | Lampu tindakan ‘!_. 7,472,760 1.113.675
E ', ¢
31 | X-ray film vigger W ' 2,998,445 521.741
32 | Lampu oAMorasi ‘ 2005 - 137,498,784 20.491.622
Anesthesi r
33 | Machine 2005 0 168,137,100 32.296.792
Anesthesi ! A e s
34 | Ventilator ‘ Oa\ 1-208,36! 389,272,882 74.773.892
Instrument 3 d
35 | Cabinet 11,745,404 1.372.287
Anaesthesi Mach, §
36 | + Vent. 1.0786 744,228,983 | 142.956.009
37 | ESU 1.0786 339,470,955 50.591.797
Anaesthesy
Machine Wi [
38 | Ventilator9s0 12006 L 619,880.0) 36, 945,546,820 | 181.626.358
Oper&n h ;
39 | Mikros Qg_. 41,947,696 6.251.519
Micro Su{ﬁ al
40 | Drill , 2006 84,400,000 128,741,291 19.186.482
THT Instrument
42,000,0008] 64,065,571 9.547.775
,014 21.177.647
34,783,771 5.183.871
44 34,783,771 | Q@B 183.871
Q w
q 46 | tindakan OK mata 32,796,990 4.887.778
Total 5,772,493,764 | 912,299,720




Appendix B 3: Depreciatory of medical equipment in laboratory
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N . Purchase
Equipment

0 year

Microscope \ )
1 | Binoculer i
"

2 | Microscope

3 | Microscope

4 | Spectrophotometer

5

6 | Spectrophoto:

7 | Timbangan Digital

8 | Urine Analyzg

9 | Mikro centrifuge

10 | Centrifuge

11 | Centrifuge

12 | Centrifuge

13 | Incubator kuman

AuE ’JVIEIVI?WEI’]ﬂi

. Annu
Use | Disco . . .
Value in alizati | Economic
ful unt
. 2008 on value
life rate
factor
95,267,005 5.206 18,299,463
411,001 5.206 78,948
248,078 5.206 47,652
5.747 64,038,251
5.747 13,888,359
5.747 43,325,350
6,710 8.290
6,710 1536
7,138,735 5.206 1,371,251
i‘ 03254,020 5.206 1,201,310
| 3,239,887 5.206 622,337
- 446,300
- 1,651,000
875,320,260 144,980,047

QW’]Mﬂ’iﬂJﬂJW]'JVIEJ’]ﬂEJ




Appendix B 4: Depreciatory of medical equipment in emergency unit
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Annuali Annual
Medical Purchse Useful | Discount Value in zation economic
No | Equipment year i rate 2008 factor cost
1 | Wheel Chair 2002 gt .0786 19,022,541 3.993 4,763,972
2 | Wheel Chair 4,317,387 3.993 1,081,239
Timbangan
3 | badan dewasa 1,997,595 6.710 297,704
UV Room
4 | Sterilisator 86! 3,591,053 5.206 2,610,652
Ultrasonic _
5 | Nebulizer ' 4‘_‘_‘ ) 155 \ 1 St 17,203,670 6.710 2,563,885
L " i ——
6 | Defibrilatot IA‘ ‘m ‘ 23,469,200
-~ I \
7 | Suction Pumpy 20 _‘ ” or 9,804,000
l! 44,590,652

ﬂﬂﬂ?ﬂ&lﬂﬁwmﬂi
QW’]Mﬂ’iﬂJﬂJW}’mmﬂﬂ




Appendix B 5: Depreciatory of medical equipment in maternity ward

67

00,000

Medical Purch .
No . ase Price
Equipment
year
Spigmomanomete
1 r Raksa 5
2 Stetoscope
3 Lampu Tind; —a 4,00
4 Weighing 0
Timbangan
5 Dewasa
6 Meja Ginocolog 6 1000,
7 Medici rolley, 2004 0
8 Wheel chai 2 / 2,355
9 Set perawatan 0, . 1,

10 Doppler - 2

]

11 Lampu Tindak: 7

ff
T

917,000

Useful | Discount Annpali Annua@

life rate Value in zation economic
year 2008 factor cost

, 7.86 38,829,600 | 6.710 5,786,826

.86 1,307,733 3.993 327,506

= 6,101,483 6.710 909,312

1,713,130 6.710 255,310

1,997,595 6.710 297,704

22,880,561 8.559 2,673,275

,605,472 8.559 1,012,440

6 4,317,387 3.993 1,081,239

,119,024 8.559 3,518,989

5 421,500 3.993 421,500

. 626,000 6.710 626,000

16,910,10

115,931,986 1

ﬂﬂﬂ?ﬂ&lﬂiﬂtﬂﬂ?
QW']&\‘]ﬂ’iﬂJNW]’JVIEJ’]ﬂEJ
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Appendix C

Cost Centeopmmm—— Cost allocate Total

Al ini ) 3,314,303 2,103,773,373

A2 \ ,591,369 921,684,760
A3 Generals 4] = \ W R 70,199,320 527,789,378
A4 ifc s 89,366 278,575,937
A5 Laundry 889,366 154,969,930
A6 3,733,143 946,238,700
B1 11,084,738 336,481,593
B2 54,178,504 824,861,561
B3  X-ray ' ! V‘; ' 42 151,699,812 1,193,404,361
B4 Operating Thej 43,039,088 1,561,294,365
B5 Emergency Unit 179,220,469 2,447,384,636

C1 Inpatient
i 1,332,618,148
y 636,263,122
1,276,662,326
1,797,115,933
894,174,619
1,067,611,380 1,129,593,635
Cc2 Outpatle

Sur 393,538,196
Eye 202888821 263,442,329
1659066 = 20933501 185,355,532

“ 4 Interna/General 367 463,049 510 30,839,008 398,302,057
5. Paediatrict 181,813 426 35ﬂ 18,259,939 20”365
164, 9,
2 58,93 823.910
Nutrltlon 240,082,523 31,244,784 271,327,307
9. Fisiotheraphy. 152,580,980 90 36,519,877 189,100,857

Total 20,852,759,000 1,697,320,818 20,852,759,000
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Appendix C 2 :Allocated from Administration office to other Cost Centers

Unit of

Code Cost Center Cost allocate Total
A2 Administration
Medical m
A3 Adminis -7 2,722,802 1,084,407,562
A4 General su SN 8,795,987 626,585,365
A5 Cleaning service ,780,446 470,356,383
A6 Laundry ,492,229 201,462,160
Bl Kitche 49,873 1,021,788,573
B2 Pharmacy 75,549,873 412,031,466
B3 Laboratou 042,102 946,903,663
B4 X-ray 52,303,758 1,245,708,119
B5 Operating Tilfcatey 04,607,516 1,665,901,880
Cl Emergency Uni 226,649,618 2,674,034,254
Inpatient |
1. Maternit 122,042,102 1,454,660,250
2. Neurology 75,549,873 711,812,994
3. Interna 69,738,344 1,346,400,670
4. Pediatric 33 191,780,446 1,988,896,379
5. VI 122,042,102 1,016,216,721
C2 ' ﬁl ,102 1,251,635,736
al
. 5 29057,643 422,595,839
. m @,246,1 15 286,688,444
Mate 185,355,532 3 434,586 202,790,118
398,302,057 34,869,172 433,171,229

1
2
3.
4. Interna/ G
5
6
¢/

O

271,327,307

IJIOO 857

46, 492 229
23,246,115

Nutrition
9. Physiotherapy.

217,507,951
l ﬂ i w 34,869517 i 339,278,240
¢ Thr 58 301,758,496

317,819,536

ZIM 972




70

Appendix C3 :Allocated from Medical administration Support to other Cost Centers

Code

Unit of
Measure. # of
personnel in
¥ __PS Cost Allocate

A3
Ad
AS
A6
Bl
B2
B3
B4
BS
Cl

C2

Total

=

4@7 562‘_;'

Medical Adm&

— ,08

support )
General W’J
=

1. Maternity 139,708,950
2. Neurology 86,486,493
3. Interna 12 79,833,686
4. Pediatric 33 219,542,635
5. VIP 21 139,708,950

6. Surgery

S

139,708,950

626,585,365
470,356,383
201,462,160
1,021,788,573
412,031,466
946,903,663
1,245,708,119
1,665,901,880
2,674,034,254

1,594,369,199

798,299,487
1,426,234,356
2,208,439,014
1,155,925,670
1,391,344,686

< 38264036 455,859,875
2 Rl W 26,611,229 313,299,672

3. Mat 3= 19,958,421 222,748,540

4. Interhbk eneral I33171,220 6 |' 39,916,843 473,088,071

5. Paedlatrl 217,507,951 3 19,958,421 237,466,372

6. Dental 339,278,240 @ 6 39,916,843 379,195,083
321,716,917

36 2445 371,041,993

F1s1otheraphy 212 346,972 26,611,229 238,958,201
Total 20.§42.759,000 63 1,084,407,562 20@759 .000

ammnmummmaﬂ



Appendix C 4 : Allocated from general supply to other Cost Centers

71

Cost
Code Allocate Total
A3
A4 0,0 470,356,383
A5  Laundry 7,646,199 229,108,358
A6 Kitchen 5614289,6  1,027,402,862
B1 ,332,926 414,364,392
B2 , 714,415 973,618,077
B3 X-ray 04,470,976 1,350,179,095
B4 Opera 251,626 1,819,153,506
B5  Emergency 36,347,107  2,710,381,361
Cl Inpatie
1, Maternity 18,434,894 1,612,804,094
2, Neurolog} 10,088,418 808,387,905
3, Interna 17,515,381 1,443,749,737
4, Pediatric fﬂﬁé 87,016,244  2,295,455,258
5, VIP 155,925,670 . 29,296,117  1,185,221,787
6, Surge_ry ff#% 2.2 13,706,528  1,405,051,214
C2  Outpatient iild
1, Surger: 467,893,703
2, 323,393,386
3, i =, 2:891,028 225,639,568
4, Interna/General 0.3 @1,635,581 474,723,652
5, Pediatic 237,466,372 0.7 4,411,575 241,877,948
‘n 379,195,083 u 0.8 5,179,585 384,374,668
S t 37 3 J 341,291,988
Tj 7]3&% i WOH PI3F§ 371,275,998
apy, 2389958,201 6= 38695,85 277,054,059
20,852#9,000 100.0 626,585,365 20,852,759,000

RINNTUUNIININY



Appendix C 5 : Allocated from cleaning service to other Cost Centers

72

Unit of
asure, prop Cost
Code gOf aras (7o) Allocate Total
A4 Cleaning service * J;356, -
A5 Laundry 279,108,358 ___/;:;r 4,157,540 233,265,898
A6 Kitchen e+ —7,402262 —O® 38 803709 1,066,206,571
Bl  Pharmacy —"""!; 364592 & 5,543,387 419,907,779
B2 Laboratory . - 13,858,467.,4 987,476,545
B3 X-ray - 803,709  1,388,982,804
B4 Operating T 13,858,467 1,833,011,974
B5 18,789  2,757,500,150
Cl Inpatient
1, Matern 129,461 1,671,933,555
2, Neu 03,709 847,191,614
3, Interna 8,803,709  1,482,553,445
4, Pediatrjl 118,789 2,342,574,047
5, VIP C o W 32,336,424 1,217,558,211
6, Surgery 38,803,709 1,443,854,923
C2 Outpatient
1, Surgery 6,097,726 473,991,429
2, Eye 4,619,489 328,012,875
3, Maternity 4,619,489 230,259,057
4, 481,745,276
5, 246,035,488
6, Dent f 391,488,681
7, Ear, Nest, j=4.157,540 345,449,529
8,NutritiH | 77 MIM,OB 378,390,011
9, Physiotherapy, 277,054,059 90 8,315,080 285,369,140
Total 20.852.759.000 @ 50910 470.356.383 20.852.759.000

AN TUAM AN
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Appendix C6 : Allocated from laundry to other Cost Centers

73

Code

Unit of
Measure, #

Cost
Cost Centers

AS
A6
Bl
B2
B3
B4
B5
Cl

C2

Total

Laundry
Kitchen -_‘-? 0,0
Pharmacy——— "9 79- 0,0
Laborato 7 77 0,0
0,0
0,0
0,0

53,528,157
12,588,495
42,598,891
70,264,724
24,347,376
29,938,255

0,0
0,0
0,0
0,0
0,0
0,0
0,0
0,0
9, th; ‘therapy, ,369, i 0,0
Total 20,852,759, OOO

1, Surgery
2, Eye

3, Maternity
4, Interna/General ﬁ-"

1,066,206,571
419,907,779
987,476,545
1,388,982,804
1,833,011,974
2,757,500,150

1,725,461,712

859,780,109
1,525,152,336
2,412,838,771
1,241,905,587
1,473,793,178

473,991,429
328,012,875
230,259,057
481,745,276
246,035,488
391,488,681
345,449,529
378,390,011
285,369,140

233,265,898 20,852,759,000

ﬂUEJ’JVIFJVIﬁWEﬂﬂi
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Appendix C 7: Allocated from kitchen to other Cost Centers

74

Unit of
_Measure, #
ippatient
Code Cost Centers %)

Cost Allocate  Total

A6 Kitchen é, ,2U0, '/j
Bl Pharmj‘cyf_/ -

B2 Laboratory

B3
B4
B5
Cl
1, Mate { _
2, Ne ‘rolog :Cll % 3
_ J
3, Internay _"] | 52513
4, Pediatric
5, VIP 10
C2

3, Maten?y 230,259, 057

ﬂ UHgINBNINYINT

6, Dental 3?1 ,488,681

419,907,779
987,476,545
1,388,982,804
1,833,011,974

2,757,500,150

244,665,309  1,970,127,021
57,539,213 917,319,322
194,710,060  1,719,862,396
321,164,435  2,734,003,206

111,286,444  1,353,192,032

4

41,109  1,610,634,288

473,991,429

‘_ '[ 328,012,875

230,259,057

391 ,488,681

QW’] RINININIINYIRY

9, Physiotherapy, 285,369,140

Total 20,852,759,000 100

285,369,140

1,066,206,571  20,852,759,000




Appendix C 8: Allocated from Pharmacy to other Cost

75

Centers
Unit of
Measure,
j prop of drug Cost
Code Cost Center Allocate Total
Bl Pharmacy
B2 Laboratory 987,476,545
B3 X-ray 1,388,982,804
B4 Operating 33,592,622 1,866,604,596
B5 Emergency Uni 57,107,458 2,814,607,608
C1 :
20,155,573 1,990,282,594
, 3,514,836 940,834,158
( 73,903,769 1,793,766,165
W 43,670,409 2,777,673,614
5,V 6,796,311 1,369,988,343
67,185,245 1,677,819,532
C2
1, Surgery 16,796,311 490,787,740
2, Eye 5,038,893 333,051,768
3, Maternity 5,878,709 236,137,766
4, Interna/Genétal  §f ffakad ﬂﬁf 4 20,155,573 501,900,849
5, Pediatric — 260 10,917,602 256,953,090
6, Dental 12,597,233 404,085,915
98,155 353,847,684
n- 99,078 382,589,089
285,369,140
19,907,779  20,852,759,000

ﬂﬂﬂ?ﬂﬂﬂiﬂﬂ’]ﬂi
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Appendix C 9 : Allocated from Laboratory to other Cost Centers

76

Code

Cost
Allocate

Cost Centers

Total

B2
B3
B4
BS5
Cl

C2

Laboratory
Radiology
Operating Thy
Emergency Unit
Inpatient g
1, Maternity
2, Neurolog

3, Interna

4, Pediatric

5, VIP

6, Surgery W %.00,334,980
Outpatien

1, Surgery 40,049,522
2, Eye 13,806,170
3, Maternity 68,495,628
4, Interna/Genera 292,026,180
5, Pediatric 1 14,376,581
6, Dental 0,0
7, EaryNose

8, Nuri
9, Ph
Total

1,388,982,804
1,866,604,596
2,814,607,608

2,139,969,002

969,205,004
1,941,800,538
2,868,362,319
1,421,221,655
1,768,154,512

530,837,262
346,857,938
304,633,394
793,927,029
271,329,671
404,085,915
354,221,525
382,589,089
285,369,140

ﬂUEJ’JVIFJVIﬁWEﬂﬂi
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Appendix C 10 : Allocated from X-ray to other Cost Centers

77

Total

Code Cost Centers - Sy (% Cost Allocate
X-ray —1.388, — -
B4 Operatlngy ,602 % 0,0
B5 Emergen 7 ,6017, 0,0
Cl Inpatient . -
; 27,779,656
2, Neurolo 69,449,140
3, Inte
4, Pediatric 152,788,108
5, VIP | 38,898,280
6, Surgery 5,025,357
C2 Outpatien

69,449,140

3, Maternity.
4, Interna/Genera]
5, Pediatric

6, Dental

7, Ear, Nose, T
8, ao

9, Plty
Totak

5 69,449,140
27,779,656

Oithetan

L 1988/982,804

1,866,604,596
2,814,607,608

2,167,748,658
1,038,654,145
2,400,164,863
3,021,150,427
1,560,119,935
2,143,179,869

600,286,402
346,857,938
304,633,394
863,376,170
299,109,327
404,085,915
354,221,525
382,589,089
285,369,140

20,852,759,000

= =
.ll
L]
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Appendix C 11 : Allocated from operating theater to other Cost Centers
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Unit of

Code Cost Centers Cost Allocate

Total

B4 Operating Theat

BS Emergency -

Cl Inpatient
1, Maternity .
2, Neur -
3, Interna

213,292,987

3,311,609
Outpatient

C2 1, Surgeryi y
2, Eye '
3, Maternity |
4, Interna/Gen€ral f
5, Pediatric
6, Dental
7, Ear, Nose, Throat
8, Nutrition
9, Pl@h

Tota 10,8525 05000 sk D0l 86076 04, 596

2,814,607,608

3,381,041,645
1,038,654,145
2,400,164,863
3,021,150,427
1,560,119,935
2,796,491,478

600,286,402
346,857,938
304,633,394
863,376,170
299,109,327
404,085,915
354,221,525
382,589,089
285,369,140

20,852,759,000

ﬂumwamwmm
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Appendix C 12 : Allocated from emergency unit to other Cost Centers
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Code Cost Allocate Total

B5  Emergency Unit 8 . :

Cl  Inpatient — ,‘ ———
1, Maternity —— : %@Hlln,%iﬁ 3,484,216,882
2, Neurolo » 4,263,559  1,062,918,402
3, Interna = ) 82,106,771  2,482,273,997
4, Pedia g 4 17\ \ ,502,960 3,195,658,408
5, VIP - A ‘ ,095,263  1,603,816,455
6, Surg 796, 478 A 04,166  2,854,197,304

C2 Outpatient 4 ' ' \

1, Surge 188,599 920,484,212
2, Eye r /Y ,83 A 514,123,264 860,995,992
3, Maternity, ; ] 633 (% | ! 1,097,901 415,734,491
4, Interna/Gener: . ,007,061 1,655,406,015
5, Pediatric 122,708,257 421,821,114
6, Dental 58,434,159 462,521,754
7, Ear, Nose, Thre 126,149,650 480,374,803
8, Nutrition 42,339,563 424,929,870
9, Physiotherapy, 40 242,114,167 527,490,272
Total _ ~20,852,759,000 2,814,607.608 20.852,839,969

ﬂﬂﬂ?ﬂ&lﬂiﬂtﬂﬂ?
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Name
Date of Birth
Place of Birth

Education

Professional Exp: encg J ked'as Senior A dviso; otlintegrated Planning and

as Cofisultanti "'. Ffealth Promotion

nt fefMaternal and Child Health

Email address ﬁ'l' i
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