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INTISARI

PENERAPAN METODE ABC (Activity Based Costing) DALAM
MENENTUKAN UNIT COST ORIF (Open Reduction Internal Fixation)

FRAKTUR CLAVICULA DI RS PKU MUHAMMADIYAH BANTUL
(STUDI KASUS di RS PKU MUHAMMADIYAH BANTUL)

Herlambang Surya Perkasa, Ietje Nazaruddin
Magister Manajemen Rumah Sakit, Universitas Muhammadiyah Yogyakarta

Latar belakang: Rumah sakit merupakan suatu organisasi di bidang pelayanan
kesehatan. Salah satu pelayanannya adalah ORIF Fraktur Clavicula. Berdasarkan
data RS PKU Muhammadiyah Bantul, kunjungan pasien ORIF fraktur Clavicula tiap
tahunnya mengalami peningkatan. Perhitungan biaya satuannya masih menggunakan
metode real cost dimana belum menghitung komponen biaya berdasarkan aktivitas.
Perlu dilakukan penelitian untuk mengetahui biaya satuan (unit cost) berdasarkan
aktivitas yang terjadi pada ORIF fraktur clavicula dengan menggunakan metode
Activity Based Costing (ABC).
Metode: Jenis penelitian ini deskriptif kualitatif dengan rancangan studi kasus pada
RS PKU Muhammadiyah Bantul. Sampel penelitian adalah pasien yang menjalani
ORIF Fraktur Clavicula yang memenuhi kriteria inklusi dan ekslusi.
Hasil dan Pembahasan : Hasil perhitungan unit cost ORIF Fraktur Clavicula
dengan metode ABC adalah Rp. 6.297.958,-. Selisih dengan Real cost dari rumah
sakit sebesar Rp. 1.047.742,- (16,6%). Pada ABC, biaya overhead dibebankan pada
beberapa cost driver sedangkan pada sistem biaya tradisional dibebankan pada satu
cost driver.
Kesimpulan dan Saran: Berdasarkan perhitungan, dapat disimpulkan bahwa unit
cost ORIF Fraktur Clavicula di RS PKU Muhammadiyah Bantul dengan metode
ABC lebih rendah dan sesuai dengan aktivitas. Sebaiknya pihak rumah sakit juga
menerapkan perhitungan unit cost pada semua tindakan supaya dapat mengetahui
komponen biaya yang dapat berubah dan menimbulkan kerugian bagi rumah sakit.

Kata Kunci: Activity-Based Costing (ABC), ORIF, Fraktur Clavicula, Unit Cost
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ABSTRACT

APPLICATION METHOD ABC (Activity Based Costing) IN DETERMINING
THE UNIT COST ORIF (Open Reduction Internal Fixation) of CLAVICLE

FRACTURE IN PKU MUHAMMADIYAH BANTUL HOSPITAL
(A CASE STUDY ON PKU MUHAMMADIYAH HOSPITAL IN BANTUL)

Herlambang Surya Perkasa, Ietje Nazaruddin
Master of Hospital Management, Universitas Muhammadiyah Yogyakarta

Background: Hospital is an organization of health care. One of its services is ORIF
of Clavicle Fracture. Based on data PKU Muhammadiyah Bantul, show visitation
patient of ORIF Clavicle Fracture was increased by each year. The calculation of
unit cost in PKU Muhammadiyah Bantul Hospital still using real cost method which
don’t calculate the cost components based activity. Therefore it is necessary to
investigate unit cost in accordance based activity that occurs during ORIF Clavicle
Fracture using Activity Based Costing (ABC).
Methods: This type of research is descriptive qualitative case study design in PKU
Muhammadiyah Bantul Hospital. Samples were patients who underwent ORIF
Clavicle Fracture who match with Inclusion and Exclusion criteria
Results and Discussion: The results calculated unit cost ORIF of clavicle fracture
with ABC method is Rp. 6.297.958,-. The difference with the real cost of hospital is
Rp. 1.047.742,- (16,6%). At ABC, the overhead charged to some cost drivers while
the system is only charged on a cost driver.
Conclusions and Recommendations: Based on the calculations, it can be
concluded that the unit cost of ORIF for Clavicle Fracture in PKU Muhammadiyah
Hospital in Bantul with ABC method is lower and more proportionate with the
activity. Hospital should also apply the calculation of the unit cost to all the action in
order to determine the cost components that can change and caussome disadvantages
to the hospital

Keywords: Activity-Based Costing (ABC), ORIF, Clavicle Fracture, Unit Cost


