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U 2554 U 2555 U 2554 U 2554 U 2555
Aade:
Unit cost per OP visit 580.52 211.26 450.68 415.29 333.80
Unit cost per IP case 6,779.50 9,657.93 1,904.39 5,473.65 4,483.37
Unit cost per IP day 1,563.56 2,113.72 628.82 1,502.02 1,511.17
Unit Cost per IP adjRW 10,390.04 12,534.94 10,657.43 9,610.36

wInane: 1. sW.yhaasens Lididaya Unit Cost per IP adjiRW tiisannanadayas adiRW zasgtheluudaznezaslsmening
2. AdiRW @uniaIn DRG version 4
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U 2554 i 2555 U 2554 U 2554 U 2555
N51%M5 454.78 276.96 588.31 512.95 392.63
Usenudinu 296.27 192.41 400.51 401.97 266.57
WSU. 1,375.48 600.64 2031.11 768.31 1020.10
NBERULDY 270.53 196.33 495.62 512.28 346.68
Universal coverage 339.03 210.07 418.59 371.05 303.92
FULATIZHDU 9 296.31 102.97 416.62 - 523.85
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U 2554 U 2555 U 2554 U 2554 U 2555
BN 2,616.42 14,953.11 1,571.16 9,615.85 5,363.45
Usenudiaw 2,145.65 8,469.01 1,871.11 5,963.53 5,634.23
WU, 6,155.04 5,853.28 1,314.44 5,124.72 3,385.66
DAURULDY 4979.21 10,667.06 2,691.12 8,352.45 4,310.62
Universal coverage 2,641.36 8,470.55 1,717.32 6,608.26 4,333.97
FULATIZHDU 9 2,255.79 9,972.10 3,004.09 - 5,369.06
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Hospital Costing Study in Thai Border Area Hospitals Under Ministry of Public Health, 2010-2011
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Abstract: Hospital Costing Study in Thai Border Area Hospitals Under Ministry of Public Health, 2010-2011

Suwat Kittidilokkul, M.D., M.P.H., M.A.*; Kwanpracha Chiangchaisakulthai, M.D., Cert. in Preven—

tive Medicine; Nichakorn Sirikanokvilai, Dip in Nursing Science, M.P.A.***; Thaninee Taweewikayakarn,

Dip in Nursing Science, M.B.A.***

* Bureau of Inspection and Evaluation, Ministry of Public Health; ** International Health Policy Program,
Ministry of Public Health; *** Bureau of Policy and Strategy, Ministry of Public Health

Journal of Health Science 2014;23:730-8.

This study was aimed at collecting the costing data from 3 hospital at Thai border area such as
Umphang hospital, Tha-songyang hospital in Tak province and Pang-mapha hospital in Maehongson
province. The cost study in 2011 is the retrospective study, but the study in 2012 is the prospective
study. This all was calculated under the conventional method and combine with applied microcosting
method, which used charge-cost ratio as the Individual patient allocation factors. The results revealed
that the service unit cost of this border area hospitals were similar to the average unit cost of all
generalized rural hospitals, however there are many factors in the border area that can increase the
service unit cost. The main cost in these hospitals is labour cost, material cost and the least cost is capital
cost. The study show no evidence about difference in service unit cost between patients from all right-
scheme, except third-party accidental insurance, this show the mission of all border area hospital to
serve all patients type include the migrants. So these type of hospitals need more budget to support their

service.

Key words: hospital cost study, OPD unit cost , IPD unit cost, border area hospital, migrants
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