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ABSTRACT

This study was a descriptive study on the provider perspective view based on the
concepts of activity-based costing to analyze actual resource costs of laboratory services for
blood sugar level, in the annual health check-up program following the policy of the Ministry
of Public Health in the fiscal year 2550 for Strategic Performance-Based Budgeting in King
Pranungklao Hospital, Nonthaburi. The hospital management team has realized the importance
of cost management systems to comply with a budget focused on the strategy by developing
value-added activities. The activity-based costing approach for hospital accounting is an
effective cost management model. The assignment of cost in Activity-Based Costing generally
occurs in two stages, from resources to activities, and then activities to cost objects. The
secondary data of capital costs were retrospectively collected during the fiscal year 2550 by
using data recording forms. In addition, the primary data of investment costs for the fiscal year
2550 and the ratio of percentage of time spent per output of activity were prospectively
collected by questionnaire and observation during the period of November 15-30, 2008.

There were 5 main activities which were divided into 16 sub-activities and 27
tasks based on existing activities. Cost Drivers were the sent registration numbers of detected
blood sugar levels, and period of transmission for blood sugar monitoring at the laboratory.
The total cost was 38,989.08 baht and total time spent was equal to 5,952.21 hours, with a
total cost per unit equal to 35.52 baht. This cost could be sub-divided as Executive Director
and academia at 3.92 baht to 19.60 baht, laboratory preparation at 4.59 baht, laboratory
examination at 5.41 baht and post-test laboratory at 2.00 baht, representing 4:20:5:5:2
respectively, while the hospital had been monitoring costs at 40 baht each.

The results from this study suggest that there should be a program for all levels of
hospital staff to realize the importance of costing, which should lead to lower recurrent costs
in the cost of office stationary and household supplies. Additionally public utilities expenses
and enhanced quality by using the activity-based costing approach can reduce the period of
non-revenue. This study can enable a hospital management team to analyze and interpret their
costing decisions and can allow them to determine their pricing policies to make more
accurate decisions on budgeting and strategy planning, following the SPBB of the government
policy, which might also be usefully if applied for other diabetes services in Nonthaburi and
nearby provinces in Thailand.

KEYWORDS: ACTIVITY-BASED COSTING / RESOURCE ALLOCATION / COST
DRIVER/ TOTAL COST / HOSPITAL MANAGEMENT
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