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ABSTRACT

Universal Health Coverage (UHC), or Jaminan
Kesehatan Semesta, is a health system where every
individual has fair and equitable access to high-quality
health services. The budget for the Palu City Health
Office through the Regional Health Budget (sourced
from General Allocation Funds, Special Autonomy
Funds, Locally-Generated Revenue, and Special
Allocation Funds) in 2020 amounted to IDR 296.1
billion, which constituted 94.93% of the total health
budget of Palu City in that year. This study aims to
calculate the inpatient service tariffs using the Activity
Based Costing (ABC) method for VVIP to Class 1II
rooms. Bhayangkara Hospital Palu stillapplies the unit
cost calculation method to determine inpatient service
tariffs. Activity-Based Costing (ABC) is a cost
calculation method based on activity rates to allocate
overhead costs through a single cost driver. This study
used a descriptive quantitative approach using
Microsoft Excel for data processing. The applied cost
drivers included the length of inpatient stay, the
number of patients, and the floor area. The study
findings showed that the inpatient service tariffs
calculated using the ABC method were IDR 288,539 for
the VVIP class, IDR 210,736 for the VIP class, IDR
215,263 for Class I, IDR 216,984 for Class II, and IDR
214,270 for Class III. These results were obtained by
dividing the cost of each cost element by the respective
cost drivers based on the supporting data collected. It
is recommended that Bhayangkara Hospital Palu
implement the Activity-Based Costing (ABC) method
to determine its service tariffs
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INTRODUCTION

Universal Health Coverage (UHC), also referred to as Jaminan Kesehatan
Semesta in Indonesian, is a health system that ensures all individuals have fair
and comprehensive access to high-quality health services, including promotive,
preventive, curative, and rehabilitative care, as needed and at competitive
costs(Collins et al., 2023; Wang et al., 2024)

UHC consists of two main components: financial risk protection and
equitable access to high-quality health services (1).Health financing is a key
component of Universal Health Coverage (UHC), defined as the budgetrequired
for the provision and utilization of various health services for individuals,
families, groups, and communities.(Akaza, 2019; Sarong, 2024)At present,
healthcare costs are very high due to technological advancements in health
services, particularly in hospitals (2). The World Health Organization (WHO)
states that a budget of 5-6% of the national budget is needed to improve the
health status of a country's population. This is because health is a form of social
investment by the government to enhance the productivity of its people (3).

In Indonesia, the national budget (APBN) allocated to the Ministry of
Health in 2023 reached IDR 178.7 trillion, or 47.8% of the total national
budget(Heywood & Harahap, 2009; Ismoyo, 2023) This included funding for the
payment of JKN contributions for 96.8 million PBI (Penerima Bantuan Iuran;
English: Contribution Assistance Recipients) participants, amounting to IDR 46.5
trillion. For the year 2024, the national budget allocated to the Ministry of Health
is projected at IDR 186.4 trillion, or 5.6% of the total national budget, representing
an increase of 8.1% or IDR 13.9 trillion compared to the 2023 budget. Over the
past five years, the health budget has continued to rise, with IDR 119.9 trillionin
2020, increasing to IDR 124.4 trillionin 2021, IDR 134.8 trillion in 2022, IDR 172.5
trillion in 2023, and reaching IDR 186.4 trillion in 2024(Haakenstad et al., 2022;
Nurlinawati & Putranto, 2020)

According to Article 170 of Law Number 36 of 2009 concerning Health,
the health budget for provincial, regency, and city governments must be at least
10% of the Regional Budget (APBD), including wages. Minister of Health
Regulation Number 85 of 2015 concerning the National Hospital Tariff Pattern
governs the determination of hospital tariffs in Indonesia(Fanda et al., 2024;
Hermansyah et al., 2020)

This regulation emphasizes that hospital tariffs must be set based on the
principles of mutual cooperation, fairness, and prioritization of the interests of
low-income communities rather than financial profit(Sumankuuro et al., 2023;
The OECD Regulatory Reform Review of Indonesia, 2012). The National Tariff
Pattern, which is established based on the maximum tariff ceiling, is used to
determine hospital tariffs in Indonesia (4). The concept of Activity Based Costing
(ABC) was established in the United States during the 1970s and 1980s,
supported by several theoretical and practical studies. A formative function to
research and codify these concepts was also presented at the same time by
consulting firms around the world, known as the Consortium for Advanced
Management. ABC aims to ensure causal relationships and impacts to allocate
costs objectively. When comparing the actual production costs and the related
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service costs of a product, ABC is more accurate than Traditional Cost
Accounting (TCA) (5).A previous study by (6) concerning the determination of
inpatient costs at St. Khadijah Hospital in Pinrang applied the Activity Based
Costing (ABC) method.(Lamrisma & Lilianti, 2019; Musfira et al., 2024)

The study findings showed that the inpatient tariff for VIP rooms using
the conventional method was IDR 650,000, while using the ABC method it
amounted to IDR 587,527.57, resulting in a difference of IDR 62,472.40. For Class
1 rooms, the conventional tariff was IDR 555,000, while the ABC method
produced a tariff of IDR 556,709.11, with a difference of IDR 1,709.11. In Class 1
(repeated), the conventional tariff was IDR 255,000 compared to the ABC method
at IDR 500,607.12, indicating a negative difference of IDR 245,607.10. The Class 2
tariff using the conventional method was IDR 190,000, whereas the ABC method
resulted in IDR 366,320.36, with a difference of IDR 176,320.40. In Class 3, the
conventional method yielded a tariff of IDR 170,000, while the ABC method
produced IDR 291,308.30. St. Khadijah Hospital in Pinrang has so far
implemented the unit cost method in determining inpatient service fees(Rashid
& Al-shami, 2022; Yusran Bachtiar, Deasy Soraya A. Aminartha Putri, 2019)
Based on a preliminary survey, the determination of health service tariffs at
Bhayangkara Hospital Palu refers to Minister of Finance Regulation Number
67/PMK.05/2019 concerning Service Tariffs for the Public Service Agency of
Bhayangkara Level IIl Hospital Palu under the Indonesian National Police. The
inpatient service tariffs are as follows: VVIP class IDR 762,000, VIP class IDR
762,000, Class I IDR 286,500, Class II IDR 188,000, and Class III IDR
110,000(Basabih et al., 2025; Celler et al., 2017)

LITERATURE REVIEW

Based on an interview with the staff in the planning department of
Bhayangkara Hospital Palu, the basis for calculating inpatient room tariffs uses
the unit cost method. As a result, the calculation shows the cost required to
produce one unit of product or one service. The traditional unit cost method is
easier to apply but less accurate, whereas the ABC method is more accurate but
more complex(Lamrisma & Lilianti, 2019; Munaa et al., 2024) Hospitals are
required to determine health service costs or tariffs efficiently and accurately
while also considering the risks and outcomes obtained by the hospital.

METHODOLOGY

The method applied in this study was descriptive quantitative research to
calculate inpatient service tariffs using the Activity Based Costing (ABC)(Payu,
2022; Sutopo Sutopo, 2022). Method at Bhayangkara Hospital Palu. This research
was conducted at Bhayangkara Hospital Palu during April to May 2024. To
obtain data, primary data were collected through interviews with the head of
each inpatient class ward, the head of the planning department of Bhayangkara
Hospital Palu, the hospital treasurer, and staff from the housekeeping
department, as well as through document study. Secondary data were obtained
from the annual report of Bhayangkara Hospital Palu.
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RESULTS

A.Supporting Data for Activity-Based Costing

To determine inpatient service tariffs, the calculation is based on activities such
as inpatient tariff rates, number of inpatients, length of inpatient stay, and the
area of inpatient rooms. The explanation is as follows:

A. The tariffs for each inpatient class set by Bhayangkara Hospital Palu in 2023
are presented in Table 1:

Table 1. Inpatient Class Rates at Bhayangkara Hospital, Palu

VVIP 762.000
VIP 762.000
Class I 286.500
Class II 188.000
Class III 110.000

Source: Primary Data, 2024

Based on the table above, the determination of inpatient tariffs for non-PBI
patients is based on Minister of Finance Regulation Number 67/PMK.05/2019
concerning Service Tariffs for the Public Service Agency of Bhayangkara Level
IIT Hospital Palu under the Indonesian National Police.

B. The Number of inpatient stay at Bhayangkara Hospital Palu in 2023 is
presented in Chart 1 below:

@ Jumlah Pasien (Orang)

Kelss \WTP Kelas\TIP  KelasI  KelasIl  KelasIll

Chart I. Number of Inpatients at Bhayangkara Hospital Palu in 2023
Source: Primary Data, 2024
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C. The Length of Inpatient Stay at Bhayangkara Hospital Palu in 2023 is
Presented in Chart 2 Below:

4000 ® Lama Rawat Inap (Harg)

Eelas VWVIP Kelss VP Kelasl  Eelssll  RelasIO

Chart 2. Length of Inpatient Stay
Source: Primary Data, 2024

D. The Area of Inpatient Rooms at Bhayangkara Hospital Palu is Presented in
Chart 3 Below:

300 & Luzs Ruangan

|:| I
Lelas VIV Kels VIP KelssI  RelssIl  KalasIII
Chart 3. Room Area (m?)
Source: Secondary Data, 2024

Classifying Cost Activities Into Various Activity Levels
Table 2. Cost Classification Based on Activity Level

Unit Level Activity

Telephone, Water and 82.066.823 2%
Electricity Bills

Consumption Costs 596.533.178 14%
Nursing Fees 1.602.440.310 38%
Batch Level Activity

Cleaning Fees 308.300.000 7%
Administrative costs 177.634.581 4%
Facility Level Activity

Laundry Fees 752.159.514 18%
Facility Maintenance 311.243.972 7%
Costs
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Building Maintenance 407.069.900 10%
Costs
Total 4.237.448.278 100%

Source: Secondary Data, 2024

Comparison Between the Traditional Unit Cost Accounting Method and the
Activity-Based Costing Method in Calculating Inpatient Service Tariffs
Table 3. Comparison of Inpatient Service Tariffs Using the Activity-Based
Costing Method and the Traditional Method

VVIP  Rp. 762.000 Rp. Rp. 473461 25%
288.539

VIP Rp. 762.000 Rp. Rp. 551.264 28%
210.736

ClassI  Rp.286.500 Rp. Rp. 71.237 14%
215.263

ClassII  Rp.188.000 Rp. Rp. -28.984 10%
216.984

Class I Rp. 110.000 Rp. Rp. -104.270 19%
214.270

Source: Data Processing Results, 2024

The table shows a comparison of inpatient service tariffs for each class
after applying the ABC method. The traditional tariff for the VVIP class was IDR
762,000, and after applying the ABC method, the tariff was IDR 288,539, with a
percentage of 25%. The traditional tariff for the VIP class was IDR 762,000, and
after applying the ABC method, the tariff was IDR 210,736, with a percentage of
28%.

For Class I, the traditional tariff was IDR 286,500, and after applying the
ABC method, the tariff was IDR 216,263, with a percentage of 14%. The
traditional tariff for Class II was IDR 188,000, and after applying the ABC
method, the tariff was IDR 216,984, with a percentage of 10%. The traditional
tariff for Class IIl was IDR 110,000, and after applying the ABC method, the tariff
was IDR 214,270, with a percentage of 19%.

DISCUSSION

The According to (Yusran Bachtiar, Deasy Soraya A. Aminartha Putri,
2019), an activity-based costing system is defined as a cost information system
focusing on detailed activity information; thus, employees can manage activities.
To meet customer needs, the design focus of ABC is on the activities carried out
by labor and equipment. Everything that requires company resources is referred
to as an activity. The ABC system can help individuals understand, manage, and
improve a business by focusing on activities rather than departments or functions

8)-
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A. VVIP Inpatient Room

Based on the calculation results presented in the table above, it was found
that the inpatient service tariff applying the ABC method in the VVIP inpatient
room was determined by calculating each cost element(Etges et al., 2020; Yuanis
et al., 2024).The unit cost for telephone, water, and electricity was IDR 4,183; the
unit cost for meals was IDR 30,407; the unit cost for nurse salaries was IDR 81,682;
the unit cost for laundry was IDR 38,340; the unit cost for facility maintenance
was IDR 15,865; and the unit cost for building maintenance was IDR 20,750. These
six cost elements were then multiplied by the cost driver, namely the length of
inpatient stay, which totaled 157 days in the VVIP room. The cost driver for the
six cost elements above is the length of inpatient stay, as these cost elements are
directly related to and experienced by the inpatients.

For the cleaning cost element, the unit cost was IDR 296,728, which was
then multiplied by the cost driver, namely the floor area of 47 m2. The cost driver
for the cleaning cost element is the floor area, as the main focus of hospital
cleanliness is the floor. For the administrative cost element, the unit cost was IDR
42,649, which was then multiplied by the cost driver, namely the number of
patients, totaling 31 individuals. Administrative costs are charged only to
inpatients; therefore, the cost driver for the administrative cost element is the
number of patients.

The next step involved accumulating the total tariffs from each cost
element, resulting in an amount of IDR 45,300,594. This total was then divided
by the length of inpatient stay, which was 157 days, yielding a calculated result
of IDR 288,539. This calculationis referred to as the inpatient cost perroom. Based
on the results obtained, it is evident that the VVIP class using the traditional
method has a higher tariff compared to the ABC method, with a difference of IDR
473,461 or 25%.

B. VIP Inpatient Room

As shown in the calculation results presented in the table above, the
inpatient service tariff using the ABC method in the VIP inpatient room was
determined by calculating each cost element. The unit cost for telephone, water,
and electricity was IDR 4,183; the unit cost for meals was IDR 30,407; the unit cost
for nurse salaries was IDR 81,682; the unit cost for laundry was IDR 38,340; the
unit cost for facility maintenance was IDR 15,865; and the unit cost for building
maintenance was IDR 20,750. These six cost elements were then multiplied by the
cost driver, namely the length of inpatient stay, which totaled 1,573 days in the
VIP room. The cost driver for the six cost elements above is the length of inpatient
stay, as these cost elements are directly related to and experienced by the
inpatients.

For the cleaning cost element, the unit cost was IDR 296,728, which was
then multiplied by the cost driver, namely the floor area of 68 m2. The cost driver
for the cleaning cost element is the floor area, as the main focus of cleanliness in
the hospital is the floor. For the administrative cost element, the unit cost was
IDR 42,649, which was then multiplied by the cost driver, namely the number of
patients, totaling 238 individuals. Administrative costs are charged only to
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inpatients; therefore, the cost driver for the administrative cost element is the
number of patients(Martino et al., 2017; Milstein & Schreyo6gg, 2024)

The next step involved accumulating the total tariffs from each cost
element, resulting in an amount of IDR 331,488,037. This total was then divided
by the length of inpatient stay, which was 1,573 days, yielding a calculated result
of IDR 210,736. This calculationis referred to as the inpatient cost perroom. Based
on the results obtained, it is evident that the VIP class using the traditional
method has a higher tariff, with a difference of IDR 551,264 or 28%.

C. Class I Inpatient Room

As shown in the calculation results presented in the table above, the
inpatient service tariff using the ABC method in the Class I inpatient room was
determined by calculating each cost element(Harmana, 2020; Sesilia Anggraeini
Sili et al., 2025) The unit cost for telephone, water, and electricity was IDR 4,183;
the unit cost for meals was IDR 30,407; the unit cost for nurse salaries was IDR
81,682; the unit cost for laundry was IDR 38,340; the unit cost for facility
maintenance was IDR 15,865; and the unit cost for building maintenance was IDR
20,750. These six cost elements were then multiplied by the cost driver, namely
the length of inpatient stay, which totaled 3,067 days in the Class I room. The cost
driver for the six cost elements above is the length of inpatient stay, as these cost
elements are directly related to and experienced by the inpatients.

For the cleaning cost element, the unit cost was IDR 296,728, which was
then multiplied by the cost driver, namely the floor area of 141 m?2. The cost driver
for the cleaning cost element is the floor area, as the main focus of cleanliness in
the hospital is the floor. For the administrative cost element, the unit cost was
IDR 42,649, which was then multiplied by the cost driver, namely the number of
patients, totaling 1,048 individuals. Administrative costs are charged only to
inpatients; therefore, the cost driver for the administrative cost element is the
number of patients(Chen et al., 2015; Zifi et al., 2020)

The next step involved accumulating the total tariffs from each cost
element, resulting in an amount of IDR 660,211,577. This total was then divided
by the length of inpatient stay, which reached 3,067 days, yielding a calculated
resultof IDR 215,263. This calculationis referred to as the inpatient cost perroom.
The analysis results indicate that the Class I room using the ABC method has a
lower tariff compared to the traditional method, with a difference of IDR 71,237
or 14%.

D. Class II Inpatient Room

As shown in the calculation results presented in the table above, the
inpatient service tariff using the ABC method in the Class II inpatient room was
determined by calculating each cost element. The unit cost for telephone, water,
and electricity was IDR 4,183; the unit cost for meals was IDR 30,407; the unit cost
for nurse salaries was IDR 81,682; the unit cost for laundry was IDR 38,340; the
unit cost for facility maintenance was IDR 15,865; and the unit cost for building
maintenance was IDR 20,750. These six cost elements were then multiplied by the
cost driver, namely the length of inpatient stay, which totaled 4,525 days in the
Class II room. The cost driver for the six cost elements above is the length of
inpatient stay, as these cost elements are directly related to and experienced by
the inpatients.
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For the cleaning cost element, the unit cost was IDR 296,728, which was
then multiplied by the cost driver, namely the floor area of 217 m?2. The cost driver
for the cleaning cost element is the floor area, as the main focus of cleanliness in
the hospital is the floor. For the administrative cost element, the unit cost was
IDR 42,649, which was then multiplied by the cost driver, namely the number of
patients, totaling 1,223 individuals. Administrative costs are charged only to
inpatients; therefore, the cost driver for the administrative cost element is the
number of patients.

The next step involved accumulating the total tariffs from each cost element,
resulting in an amount of IDR 981,851,878. This total was then divided by the
length of inpatient stay, which amounted to 4,525 days, yielding a calculated
resultof IDR 216,984. This calculationis referred to as the inpatient cost perroom.
The results obtained indicate that the Class Il room using the ABC method has a
higher tariff compared to the traditional method, with a difference of IDR -28,984
or 10%.

E. Class III Inpatient Room

Based on the calculation results presented in the table above, the inpatient
service tariff using the ABC method in the Class III inpatient room was
determined by calculating each cost element. The unit cost for telephone, water,
and electricity was IDR 4,183; the unit cost for meals was IDR 30,407; the unit cost
for nurse salaries was IDR 81,682; the unit cost for laundry was IDR 38,340; the
unit cost for facility maintenance was IDR 15,865; and the unit cost for building
maintenance was IDR 20,750. These six cost elements were then multiplied by the
cost driver, namely the length of inpatient stay, which totaled 10,296 days in the
Class III room. The cost driver for the six cost elements above is the length of
inpatient stay, as these cost elements are directly related to and experienced by
the inpatients(Fei & Isa, 2010; Pandey et al., 2019)

For the cleaning cost element, the unit cost was IDR 296,728, which was
then multiplied by the cost driver, namely the floor area of 566 m2. The cost
driver for the cleaning cost element is the floor area, as the main focus of
cleanliness in the hospital is the floor. For the administrative cost element, the
unit cost was IDR 42,649, which was then multiplied by the cost driver, namely
the number of patients, totaling 1,625 individuals. Administrative costs are
charged only to inpatients; therefore, the cost driver for the administrative cost
element is the number of patients.

The next step involved accumulating the total tariffs from each cost
element, resultingin an amount of IDR 2,206,125,865. This total was then divided
by the length of inpatient stay, which amounted to 10,296 days, yielding a
calculated result of IDR 214,270. This calculation is referred to as the inpatient
cost per room. Based on these results, it is evident that the Class III room using
the ABC method has a higher tariff, with a difference of IDR -104,270 or 19%.

The comparison results show that the ABC method is more appropriate
for calculating the cost of inpatient room services because it includes the costs of
all hospital care functions. If inpatient tariffs are based solely on competitive
rates, this will lead to cost distortion and cannot be used as a basis for cost
strategy development. In this case, hospital management cannot identify the
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profitability of each available care class. Hospital management can apply the
activity-based costing method to determine inpatient tariffs by emphasizing
activities that can reduce operational costs through streamlining, optimization,
and, where possible, the elimination of non-value-adding activities (9).

A cost driver is a measurable factor used to allocate costs to activities, as
well as from one activity to another, to products, or to services (10). For example,
the number of orders may serve as a cost driver in the activity of order
processing. The identification of cost drivers plays a crucial role in ensuring the
alighment of costs with relevant activities (11). The cost drivers utilized
distinguish the activity-based costing system from the traditional system. Unlike
conventional costing systems that rely on a single unit-based cost driver, the
activity-based costing systemcalculates productcosts using multiple cost drivers
(12). The ABC system is based on the assumption that the activities carried out
by a company are the primary causes of costs. Therefore, the allocation of indirect
costs should be carried out in accordance with those activities (13). Hospitals can
determine service tariffs that are fairer and more in line with the actual costs
incurred by using the ABC method, which providesa more detailed and accurate
approach to identifying and distributing costs based on existing activities (14).

In the calculation of inpatient service tariffs, overhead costs for all
products are allocated to a single cost driver, which can lead to distortion in the
allocation of overhead costs. In contrast, in an activity-based system, overhead
costs for each product are

CONCLUSIONS AND RECOMMENDATIONS

Please The inpatient tariffs calculated using the ABC method differ
significantly from the tariffs set by Bhayangkara Hospital Palu. From the
hospital’s point of view, this may result in considerable financial losses.
However, from the perspective of patient needs, this approach can provide
benefits and ultimately have a positive impact on the hospital.

The recommendation in this study is that the hospital may implement the
ABC method to determine inpatient tariffs by taking into consideration all
relevant aspects as well as the needs of the community. This approach may
provide better feedback for the hospital and avoid causing disadvantages to any
party, including the hospital itself. declare whether or not the submitted work
was carried out with a conflict of interest. If yes, please state any personal,
professional or financial relationships that could potentially be construed as a
conflict of interest. If no, please add "The authors declare no conflict of interest".

FURTHER STUDY

Every research is subject to limitations; thus, you can explain them here
and briefly provide suggestions to further investigations.
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