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INTISARI

ANALISIS PERHITUNGAN UNIT COST APENDIKTOMI
KONVENSIONAL DENGAN APENDIKTOMI LAPAROSKOPI
MENGGUNAKAN PENDEKATAN METODE ACTIVITY BASED COSTING
(Studi Kasus di RSU PKU Muhammadiyah Bantul)

Ismy Dianty, Firman Pribadi, Alni Rahmawati,
Program Manajemen Rumah Sakit, Universitas Muhammadiyah Yogyakarta

Latar Belakang : Penatalaksanaan apendisitis tanpa komplikasi dapat dilakukan
dengan apendiktomi  konvensional maupun laparoskopi. RSU PKU
Muhammadiyah Bantul dapat memberikan pelayanan tersebut. Perbedaannya
dalam hal peralatan yang digunakan. Perhitungan unit cost pun akan berbeda antara
kedua tindakan tersebut. Dengan demikian peneliti perlu mengkaji unit cost
apendiktomi konvensional dan laparoskopi dengan menggunakan metode ABC.

Metode : Jenis penelitian yang digunakan adalah penelitian deskriptif kuantitatif.
Pengambilan data menggunakan data primer berupa wawancara dan observasi serta
data sekunder berupa dokumentasi dan data keuangan. Metode analisis biaya yang
digunakan berdasarkan Activity Based Costing.

Hasil : Unit cost tindakan apendiktomi konvensional dengan metode ABC sebesar
Rp. 2.078.467 dan real cost sebesar Rp. 2.617.300 sedangkan apendiktomi
laparoskopi dengan metode ABC sebesar Rp. 5.466.754 dan real cost Rp.
7.145.500.

Kesimpulan : Perhitungan unit cost menggunakan metode ABC lebih efisien
dibandingkan dengan real cost yang ada di rumah sakit. Terdapat selisih positif
antara metode ABC dan real cost pada tindakan apendiktomi konvensional maupun
laparoskopi.

Kata Kunci : Apendiktomi Konvensional, Apendiktomi Laparoskopi, Unit Cost,
Metode Activity Based Costing (ABC)
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ABSTRACT

CALCULATION ANALYSIS OF UNIT COST OF CONVENSIONAL
APPENDICTOMY AND LAPAROSCOPY APPENDICTOMY USING
ACTIVITY BASED COSTING METHODS
(Case Studies in RSU PKU Muhammadiyah Bantul)

Ismy Dianty, Firman Pribadi, Alni Rahmawati,
Hospital Management Program, University of Muhammadiyah Yogyakarta

Background : Management of uncomplicated appendicitis can be done with
conventional or laparoscopic appendictomy. RSU PKU Muhammadiyah Bantul
can provide these services. The difference in terms of the equipment used .
Calculation of unit cost would be different between the two actions. Thus
researchers need to study the unit cost of conventional appendictomy and
laparoscopy using the ABC method.

Methods : This type of research is quantitative descriptive study . Retrieving data
using primary data in the form of interviews and observations and secondary data in
the form of documentation and financial data . Cost analysis method used is based
on Activity Based Costing .

Results : Unit cost of conventional appendictomy with the ABC method are Rp.
2,078,467 and the real cost are Rp. 2.617.300 while laparoscopy appendictomy
with the ABC method are Rp. 5.466.754 and the real cost are Rp. 7.145.500.

Conclusion : Unit cost calculation using the ABC method is more efficient than the

real cost is in the hospital. There is a positive difference between the ABC method
and the real cost of the conventional or laparoscopic appendictomy.

Keywords : Conventional Appendictomy, Laparoscopic Appendictomy , Unit
Cost, Activity Based Costing (ABC) Methods
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