Slippin' And A-Slidin’,
California Style
Part One

George H.W. “Gerry” Christie
ghchristie@att.net




How many programs have
completed a cost analysis?




Cost Analysis

“*Programs must demonstrate they have
done a cost analysis on which their fees
are based.

**There are a number of different cost
analyses that can be used.

“*Many provide information based on
e {raditional visit types.




Cost Analysis

“*It Is Important to know the “unbundled”
costs.

“*This means knowing the cost of, and
charging for, every service an agency
provides.

“*The airlines are now doing this for
= Pillows, blankets, aisle seats, etc.




Why Do A Cost Analysis?

. The Federal Guidelines require |It.

. Individual programs need to know the
cost of providing services.

. To assist In negotiating rates with
various rate payers (including
Medicaid).

FINALLY,

It Is GOOD business!




Knowing The Cost of Providing
Services Is an Important
Business Practice

“* The cost analysis:

= provides knowledge to analyze
efficiencies;

= helps the program control costs;

= [nsures we remain financially
viable.




The Cost Analysis

The information required to
determine costs should be
available from your accounting
system and reports from your
Patient Management/ Clinic Visit
Record (CVR) system.




The Cost Analysis

To complete a cost analysis you need:

1. Total expenditures (cash or accrual) for the

Cost Analysis period (calendar year, fiscal year).
8 This should include in-kind and volunteer contributions.

2. Utilization data for every procedure, lab, and
pharmaceutical provided by the program for
the same time frame.




The Cost Analysis

“*What do you want to know?

= The total cost to the program for
putting each and every service
orovided (medical, counseling,
aboratory, pharmacy, community
education) “out the door”.




The Cost Analysis

“* The following slides provide a
BRIEF overview of one cost
analysis (CA) methodology.

*» This system requires you to
allocate all expenses from the
study timeframe into a number of
Cost centers.




The Cost Analysis

“* The methodology uses CPT and
HCPCS codes and Is based on
the RBRVS established for
setting physician reimbursement
for Medicare.

“* This provides a single set of
relative values by which all
services are scaled.




The Cost Analysis

**» The Cost Analysis Is grounded In
the former BCRR system and
compares, in many ways, to the
UDS reports completed by

programs funded through the
BPHC of HRSA.




COST CENTER REPORT

Allocation and distnbution of costs
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Allocating Expenses

“*Allocating expenses, including
salaries, wages and fringe benefits Is
the most important element in
determining the cost of providing
services.

“*The allocation must be done carefully
and consistently to capture the real
costs that occur in each cost center.




Allocation of Staff

“*Allocate each and every person who
has worked during the reporting period
INnto one or more functional cost
center(s).

“*Allocate an individual into as many
functional cost centers as are
appropriate.




Allocation of Staff

“*A nurse practitioner may not be
providing nurse practitioner
functions at all times.

“*She may variously provide
support for the laboratory, for the
pharmacy, for counseling, and as

@ an administrator.
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Allocation of Other Expenses

“+Of equal Importance Is the allocation
of “other than personnel expenditures”
Incurred by the program.

*Some of these expenses may be
allocated 100% into a single cost
center while others will be spread over
two or more cost centers depending on

| their use and function.
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SHELL

Other Than Personnel Costs

illocates Other Costs

fmount to Med  Follow Community Check

Cost Distribute Support Up  Counseling  Lab Pharm. Ed./Out Admin. Facility Total

Local Lab 17743 17743 517,743
Cytology 28450 28450 528, 450
Media Consult 75010 75010 57,500
Telephone 35010 4473 141 461 710 310 760 2665 I + 59500
Ttilities 31310 3130 [ §3,130
Patient Data Computer 7500 3750 3750 57,500
Patient Billing 5000 5000 55,000
dudit 40010 40010 54,000
Janitorial 24010 2400 [ §2.400
Rent 12800 13800 [ &13, 800
Oral Contra 2830 28330 528,330
DEpn 2151 2151 52,151
ECP 4551 4551 54,550
Ortho EVRA 4601 46010 546010
D1a, foan, condons h770 b770 56,770
Clinic Consunables 9100 3100 59,100
nedications B000 a000 58,000
Qffice Supplies 2675 1261 L 1310 200 87 214 750 0] %2675
Ed Pamphlets for Commun 1550 1550 51,550
Filmz - Pt. Ed. 300 300 59010
TOTAL 5167629 519,483 41565 S091 847,083 854,798 510,024 816,166 419,330 "4167,629
Percent for Personnel 0.47 0.01 0.0 0.07 0.03 0.08 0.28 0.00 1.00




Allocation of Donated Goods and
Services

“*Includes personnel that are
donated or volunteers that provide

services to the agency.

= Be sure to include fringe benefits In
determining the “fair market value”.




SHELL 4llocates the Donated goods and services
Donated Goods and Services spent 1in each cost center.

fmount to Follow Community Check

Cost Distribute Med Sup Up  Counseling  Lab  Pharm. Ed./Out  Admin. Facility Total

Lyun 2600 52,600 [ 52 600
Harcie 20225 520,225 520,225
Bryce 11016 511,016 511,016
Harsha 6720 55,720 55,720
Pt Ed Materials B0l 5800 5800
Exan Koom Equip 1350 51,350 51,350
Printing for Recruitment [2500 52,500 52,500

TOTAL $44,211 524 975 50 50 50 $0 819,236 50 500 544,211




The Cost Center Report

**Once the allocation sheets are
completed, the results go
automatically to the proper
columns on the cost center report.

+*Then facilities and administration
costs are allocated.




COST CENTER REPORT
Allocation and distnbution of costs

|_Di3tri|:uutin:un af Facilities

£ 2 A5 i i & £ {5

Other Donated Total Cost TOTAL
FUMCTIOMAL Perzonnel Cozts Services Before Square # of af Afrer
COST CEMTER Drigt. Foot Tatal Facilities Facility Dhigt.
Medical 1694459 19635] 24375) 214071 1,560 B9 13,316 227387
Counzeling 17000 591 0] 1759 100] 4% 16 18,307
Laboratory 26194 47083 0] T o & 573 73,8501
Pharmacy 11427 R4735f | BEZ225 =) % 430] BE.E54
Cornrmunity Outreach 28031 10024 19236 572 300] 1% 2.148] 59,438]
Adrninigtration 98304 161EE 0l 114469 300 1% 2.148] MEER7
Facility 0 13330 o 19330 (19,330)
Tatal aa0,414 167 629 44 211 562,254 2700 100% bE2,254
Conzigtency Check: Column E:Row 17; Column |:Raw 17; Column B: Bow 34 and Colurmn E:Row 34 MUST be the zame.

F Diztribution |:|f Adrinigtration ||_
S 7
Tu:utal Fercent Cost TOTAL Amounts For
After Health Care af After Fee Determination
Dvigt.[Col.[8]) L Costs Adminigtration | Admin, Dist. Worksheets
tedical gOM O gOM O gOM O Medical r O /L1
Counzeling r HOM A HO A0 HOM AN Counzeling r HOI A0
Labaoratory r gON O gO 00 gON 01 Lal:u:uratclr_l,-l gO 00
Pharrmacy r gOR A goOnRs A gors A Pharrmacy gOnA A
Commurity Outreach F gOPS A0 Community Outreach RO A0
Sub-Total gOPM

Adminiztration
Total a




COST CENTER REPORT
Allocation and diztnbution of costs

|_Di3tri|:uutin:nr'| af Facilities

i A AT 7 I (& £ 5
Other Donated Total Cost TOTAL
FUHCTIOMAL Perzonnel Costs Services Before Square Zof af After
COST CEMTER Disgt. Foot Tatal Facilities Facility Crigt.
M edical 169459 19633) 24975) 214071 1,560 B3 13,316 227,387
Counzeling 17000 591 EI| 175491 1 EIEI| 4% Fal 18,307
Laboratary 261494 47053) EI| F327 EEI| dE 573 ¥3.8501
Pharmacy 11427 R4733 | BEZ25 =) 2% 430] BE.ER4
Community Dutreach 28031 10024 19236 A7291 300] 1% 2148} 03.439)
Adminiztration HE304 16166 0l 114469 300 1% 2,148} 116,617
Facility 1] 19330} ol 19330 (13,330]
Total aa0,414 167 629 44 211 AE2, 254 2700 100% bE2.254
Conziztency Check: Column E:Fowe 17; Column |Fow 17; Column B: Fow 34 and Column E:Fow 234 MUST be the zame.
E Dizgtribution of Administration ||_
F ¥ F =
A5 S L A
Tatal Percent Cost TOTAL Amounts For
After Health Care af After Fee Determination
Drigt.[Col.[8]) Costs Adminigtration | Admin, Dist. Worksheets
M edical 227 a7 A% 59,504 286,892 M edical 286,832
Counzeling 18,307 4% 4,791 23.097 Lounseling 23,097
Laboratary ¥3.8500 17% 19.326 93176 Laboratary 93,176
Pharmacy BE,654 15% 17.442 24,097 Pharmacy 24,097
Commurity Dutreach 59,4351 13% 15,554 74,993 Community Outreach 74.933)
Sub-Total 445 k37 100%
Adminiztration 116,617
Total AE2 2hd [116.E17] AE2, 204




Determining The Cost Of
Procedures

“*Relative Value Units (RVU’s) are
established for each clinic procedure, lab
service, and pharmaceutical.

—or Clinic services, CPT Codes are used;
—or Lab services, HCPCS Codes are used:

~or Pharmacy, the average cost of each
pharmacy item is used.




Worksheet to determine RVU's For Family Planning Procedures

RBRVU GAF GAF GAF
Federal Register TOTAL | Adjusted Adjusted Adjusted TOTAL FINAL
CPT Service W ork Overhead Malpractice W ork Overhead Malpractice | Adjusted RVS
Code RVU RVU RVU RVU RVU RVU RVU RVU
99201 |NEW PATIENT-BRIEF 045 049 0.03 0.97 0.45 0.43 0.02 0.90 34.18
99202|NEW PATIENT-LIMITED EXAM 0.88 0.79 0.05 1.72 0.88 0.69 0.04 1.61 61.00
99203|NEW PATIENT-INTERMEDIATE EXAM 134 1.13 0.09 2.56 1.34 0.99 0.06 2.40 90.84
99204|NEW PATIENT-COMPREHENSIVE 2.00 150 012 3.62 2.00 1.32 0.09 3.40 128.98
99205|NEW PATIENT-COMPLETE 2.67 1.77 0.14 4.58 2.67 1.55 0.10 4.33 163.91
99211|CONTINUING PATIENT-BRIEF 0.17 039 0.01 0.57 0.17 0.34 0.01 0.52 19.69
99212|CONTINUING PATIENT-LIMITED 045 0.54 0.03 1.02 0.45 0.47 0.02 0.95 35.84
99213|CONTINUING PATIENT-INTERMEDIATE 067 069 0.03 1.39 0.67 0.61 0.02 1.30 49.17
99214|CONTINUING PATIENT-COMPREHENSIVE 1.10 1.03 0.05 2.18 1.10 0.90 0.04 2.04 77.33
99215|CONTINUING PATIENT-COMPLETE 1.77 132 0.08 3.17 1.77 1.16 0.06 2.99 113.19
99384 |Preventive visit, new, 12-17 153 155 0.06 3.14 1.53 1.36 0.04 2.93 111.20
99385|Preventive visit, new, 18-39 153 155 0.06 3.14 1.53 1.36 0.04 2.93 111.20
99386|Preventive visit, new, 40-64 1.88 1.74 0.07 3.69 1.88 1.53 0.05 3.46 131.06
99394 |Preventive visit, est, 12-17 136 113 0.05 2.54 1.36 0.99 0.04 2.39 90.51
99395|Preventive visit, est, 18-39 136 116 0.05 2.57 1.36 1.02 0.04 2.41 91.50
99396 |Preventive visit, est, 40-64 153 125 0.06 2.84 1.53 1.10 0.04 2.67 101.22
58300[IUD INSERTION 1.01 142 0.12 2.55 1.01 1.25 0.09 2.34 88.80
58301|IUD REMOVAL 127 132 015 2.74 1.27 1.16 0.11 2.54 96.15
57170|DIAPHRAGM/CERVICAL CAP FIT 091 148 011 2.50 0.91 1.30 0.08 2.29 86.74
90782|Depo/Lunell INJECTION 0.17 032 0.01 0.50 0.17 0.28 0.01 0.46 17.36
11975|HORMONE IMPLANT 148 142 0.17 3.07 1.48 1.25 0.12 2.85 107.98
11976 |HORMONE IMPLANT REMOVAL 1.78 1.72 021 3.71 1.78 1.51 0.15 3.44 130.43
56501 |Condyloma Treatment(Destru vulva lesion(s) <14) 1.53 1.78 017 3.48 1.53 1.56 0.12 3.22 121.86
54050|Condyloma Treatment(Destru penis lesion(s) ) 1.24 1.66 0.08 2.98 1.24 1.46 0.06 2.76 104.41
57452|COLPOSCOPY 150 128 017 2.95 1.50 1.12 0.12 2.75 104.08
57454|COLPOSCOPY AND BIOPSY 233 164 028 4.25 2.33 1.44 0.20 3.97 150.52
57511|CRYOSURGERY 1.90 1.82 022 3.94 1.90 1.60 0.16 3.66 138.58
99401 |Individual Counseling: Approx.15 minutes 048 062 0.01 1.11 0.48 0.54 0.01 1.03 39.09
99402 |Individual Counseling: Approx. 30 minutes 0.98 0.87 0.02 1.87 0.98 0.76 0.01 1.76 66.63
99403|Individual Counseling: Approx. 45 minutes 146 1.09 0.04 2.59 1.46 0.96 0.03 2.45 92.69
99404 |Individual Counseling: Approx. 60 minutes 1.95 132 0.05 3.32 1.95 1.16 0.04 3.15 119.19
2006 Conversion Factor = 37.90 (Factor determined as the base by the medicare program.
This is multiplied by the Final RVU to obtain the unit cost.)
Work Overhead | Malpractice
GEOGRAPHIC PRACTICE COST INDEX (GPCI) Adjustment [ 1.000 0.878 0.721

(This factor adjusts the Work, Overhead and Malpractice components of the
RVU to the local experience. Published by Medicare.)




Completion of Medical Form

*Insert utilization numbers for each of
the CPT codes for the time frame
under analysis.

“*The spreadsheet automatically
calculates the rest of the columns.

“*Agencies can estimate the potential
costs in the coming year by adding a

S percent in the “COLA/Margin”.




MEDICAL COST CENTER

IS TRUC TIONE- Cimmlete the oot nalenis waing anmvs 5 o i iranei and wiiliatias dals
For Perioil:
(4] (B] (€] (0] (E) (F) (E] (H (n () (K)
SERVICE RS TOTAL ADJUSTED AYERAGE SERVICE COSTOF ADJUSTED
UTILIZATIOMN YaLLE SERYICE | TOTALCOST! | COSTISERWICE COST LIYIMG COST FEE
SERVICE f PROCEDURE CPTCOCDE | [FREGUEMEY) UMITS [ COSTCEMTER UMIT ALLOwWAMNCE
MEVY PATIENT-BRIEF 89201 a0 3418 1709 : 0.89 3043 0.00 3043
MEWY PATIENT-LIMITED EXAM 99202 f1.00 0 0.89 54.32 0.00 G4 37
MEWY PATIENT-INTERMEDIATE EX.AM 99203 260( 9084 2T 0.89 a0.as 000 Average || |
hEVY PATIENT-COMPREHENSIVE 99204 128.98 af: 083 11485 000 costofa @ |
MEW PATIENT-COMPLETE 93205 163.91 0.as 145.94 S V] it of L
COMTIMUIMG PATIEMT-BRIEF 93211 1] 18.64 0.39 % service ]
CONTINUING PATIENT-LIMITED 99212 a0f 3584 0.89 2 0.00 o
CONTINUING PATIENT-INTERMEDIATE 99213 BO[ 4917 0.89 43.78 0.00 4378
CONTINUING PATIENT-COMPREHENSIVE 99214 0 7733 0.89 £i.85 0.00 £8.85
COMTINUING PATIENT-COMPLETE 99215 11314 089 10078 0.00 10078
Presentive vist, new, 12-17 29354 01 111.20 0.89 901 0.00 89 04
Prevertive vist, new, 18-39 89385 845 111.20 0.2 9,01 0.00 8901
Presentive vist, new, 40-64 99386 131.06 083 11669 0.00 116 69
Prevertive vist, est 12417 93354 15 80.41 089 8059 000 8059
Prevertive vist, est, 18-39 99395 17500 9140 0.89 847 0.00 .47
Prevertive vist, est, 40-64 99396 101.22 0.89 a0.12 0.00 9012
1D INSERTION 58300 31 8880 0.89 79.07 0.00 7407
1D REMOYAL 58301 2l 9614 0.89 85 61 0.00 a4 A1
DIAPHRAGMICERYICAL CAP FIT 7170 40 BG.74 0.as 7123 000 .23
OEPO PROVERAMLUMELL INJECTION q07a2 550 1736 0.as 15.46 000 1546
HORMONE IMPLANT 11975 10798 039 9615 000 9615
HORMONE IMPLANT REMOVAL 11976 13043 083 11613 000 116.13
Condyloma TreatmentDestruction, wulva lesion|s)) Sh01 28] 121.86 2 083] 10850 0.00 10850
Condyloma Treatment{Destru penis lesion|s] | 54040 104.41 of: 089 9297 0.0 9297
COLPOSCOPY 87452 104.08 af 059 9287 0,00 9287
COLPOSCOPY AND BIOPSY a7454 14042 af: 083 13402 000 13402
CRYDSURGERY a751 138.58 af: 0839 12339 0.00 123.39
TOTAL i s 3221




Completion of Laboratory Form

“*Most relative values are available
through the Clinical Diagnostic
Laboratory Fee Schedule.

+*The “National Limit” value Is used
as the relative value for labs.

+*When no “National Limit” Is
avallable, the rate for the state Is
used, If there Is one.




Completion of Laboratory Form

“*The first step for the completion of
this form Is entering the average cost
of outside labs (purchase price).

“*The second step for the completion
of this form Is entering the utilization
data on Column “C”.




PLANNING

QUTEIDE LABORATORY TESTS

Litilization  |x Purchase
from col (8] | to col (H)

_hem Profile

a

Chlamydia Test

a

Chlamy

dialGonorrhea [OMNA] Together

ZBC

Gonoarthes Culture

HOG (Guart)

Hepatiti= B

Herpes Culture

HI%' Test

HF Typing

Pap Smear

2130

Praolactin

1]

Fubells

1]

Thin Prep

Urine C&5

25

WDRL ¥ RPR

30

Physician Read

45

Additional Test 2

1]

Addtional Test 3

a

Total Quiside L aboratory Gost

Average
cost of
outside

lab




Arency Mamea-

0.00

2005 Clinical Diagnostic Laboratary Fee Schedule

LABORATORY COST CENTER

WS TRUC TIONE- Cinmpiete the cost analiai weing annual {8 or EF T inan data For Periodl;
(E (€] (0] (E] (F] (E] (H (n (] (K] (L) ()
CPT SERVICE RS | TOTAL | ADJUSTED BYVERAGE COST | PERURMIT | TOTAL COSTOF | ADJUSTED
HCPCS | UTILIZATIOR | WALUE | SERWICE | TOTALCOST! | COSTYSERVICE| SERWICE | PURCHASE | BASE LIVIRG CosT FEE
SERVICE/PROCEDURE Code | [FREGUENCY] UMITS | COSTICEMTER, UMIT B0JUSTED| EXPEMSE COST | ALLOWARNCE
Chem Profile B0E3 1477 : 154 7 100 788 .00 7
Chlamydia Test [DRA) A740 202 054 1514 000 1514 0,00 1514
ChlamydiatGonarrhea [Amplified] combil 8743187531 60| 4904 054 26.50) 2230 44,80 0,00 43,30
CEC [Complete] Ba02T 8,04 054 459 000 459 0,00 459
Gonarrhea Culture [ORA) A7540 202 054 1514 000 1514 0,00 1514
HCG [Quant] 4703 F 10,43 054 BT 20,00 ZRET 0,00 20ET
Hematocrit or Hemaglobin 2013 2500 34 .54 174 174 (.00 174
Hepatitiz B [surface aq) 7340 14.43 054 780 26.00 3280 0.0 3280
Herpes Culture T2y 837 054 452 2700 4152 0,00 HE
HIY Test BETOR 19.17 054 101,36 2200 3036 0,00 306
HP' Tuping ATEN Bl 44 054 26.50) 2030 B4 30 0,00 F4. )
Pap Smear (conventional) BE155 250 837 154 452 f50 13,02 .00 1302
Pregnancy Test-Urine 21025 240 8.4 .54 478 4.78 (.00 478
Pralactin B4E 2708 054 154 2900 F.E4 0,00 B4
Fiubellla BETER 201 054 1047 45,010 BT 0,00 RRAT
Thin Prep a4z 440 2 154 15.30 2.0 650 0,00 2650}
Urinalysiz-dip stick. #1003 1600 AL} 054 170 170 0,00 170
Urine Cig BT08E P 128 054 £ 12.50 12,60 0,00 1860
YORL { APR BEE93 a0 £1E 054 3.3 278 £.08 0,00 £0%
Wt Maunt a7210 i B398 054 3.2 .02 0,00 3.2
Physician Read AL 43 2135 054 1154 2135 3089 0,00 3089
Additional Test 2 0.00 054 000 000 .00 0,00 000
Additional Test 3 054 000 000 000 0.0 000
TOTAL 3

FROM COST CEMTER REFPORT [Lab)

MINUS Total Outside Lab Tests cost
Total for Column E

43176

46337

46,238

CUTSIOE LABORATORY TESTS

IItilization
From ool [B)

4 Purchaze
f col[H)




Completion of Pharmacy Form

“*Relative values for pharmacy are
based on the cost, or average cost,
of the pharmacy supplies.

“*The “supplies” spreadsheet is used
to develop the average cost.




Jetermine B¥S based }n the cost of the pharmaceuticals used by the agency.

*lace zero [0] in cost on column "b" for those items not provided by the agency.

Suppliez Unit Cost ;,Z Cast
IRALS " [high cost) Alesze  Brewicon  Oemudlen  Estrostep  LodOvral Lggstrin Loestrind, Microno Modicon Mordette O Cept O Cyclen ON 1035 OMTPF Ortha Trico TriLeweh TriPhasil

cost / £50 £.50
IBALS " [low cost)

cost / 206 2.06
-REAMS [Contra) Crtha

cost| 65D / R0 650
IELLIES Ortho  Kaorofes

cost| 528 4.79 / 504 5.4
IUPFOSITARIES Semicid

cost| 030 / 030 030
‘0ams Oelren Karo

cost| 572 148 / 460 460
NAPHRAGMS Allfler  Flat kiarafles

cost 1367 .10 12.95 / 1357 1357
0% Fara Progest

cost| 13600 136.00 136.00
ARENA LD

cost| 42500 425,00 425,00
3A5AL THC

cost 15.00 15.00 15.00
SONOOMS [each) Ansell Barnett Farkdale Citker Citheer

Man-lub Lub special Mon-ub Lok special Maon-ub  Lub  special Mon-dub  Lub  special Mondub  Lub  special

cost 010 .08 P’/ N ]| naor .06 009 0.0 .oy 008 0.08
AEDE WAG IMFECT crean Sultrin Terazal yeolog  Monistat  Femstat Bietadine

cost 17.50 280 20 18595 14.58 .58
AEDS #WAG INFECT. Oral | Metran Dowy /Ergth Ampi

cost 228 E/SEI 228 243 243
JAEDS{STO Zithro Doy Eryth Ampi Amory  Acyclov OFlox

cost n.oo 0.on 0.00
SONTRACEPTIWEFILM | Vaginal Contrageptive Film [YCF]

cost 200 200 200
-ERVICAL CAP

cost 0.00 ] 0.00
‘EMALE CONDOM

cost 150 150 1.50
{0RMONE IMPLANT KIT

cost| 36000 360,00 36000
JEFOD

cost 26T 267 2167 n.0oa [Represents 1 free with 3 purchazed) 1625 16.25

Trtbm YDA Dol
Lo f PARMA EY F PenRn fE P AR F Poaeaeli;ce § Punanlios 070 F Peale F Pwaled it F weebios £4Y % Pusealins fEY S Fennaa 00|



Calculation of average cost based on weighted utilization.

1) Place average cast in column B. (Change names in Col. A, if needed.)
2] Put total utihization for EACH type of aral in Cal. C
3) Put "Total alue" in Column g, Fow S on "Supplies” shest.

Tatal or use for "High" cost orals. {1.e. =54.00)

Average

ORALS * Cost  Utilization  Weight  “alue

Alesse 0 0.00 0.00
Brevicon 10.59 215 275 24089
Demulen 0 0.00 0.00
Estrostep 0 0.00 0.00
Lo/Crvral 0 0.00 0.00
Loestrin 1520 0.00 0.00
Loestrind 530 0 0.00 0.00
Micronor 9.00 354 1564 14072
Modicon 0 0.00 0.00
Mordette 0 0.00 0.00
0 Cept 4.35 1395 B1BZ2  268.03
0 Cyclen 0 0.00 0.00
OM 1435 0 0.00 0.00
oM 777 0 0.00 0.00
Crtho Trcyclen 0 0.00 0.00
TriLevelen 0 0.00 0.00
TriPhasil 0 0.00 0.00

TOTAL 7.95 2264 100.00 b.50

e

Use this number for orals cost
on the "supplies” sheet,

Use for "Low" cost orals.

ORALS*

Alesse

Brevicon

Dermulen

Estrostep

Lo/Owral

Loestrin 1/20

Loestrint &30

Micronor

Modicon

Mordette

0 Cept

0 Cyclen

0N 1435

QM 777

Crtho Tricyclen

TriLevelen

TriPhasil
TOTAL"

Average
Cost

0.95

1.35
0.5,
1.20
1.05
214

3.95
1.05

2.60
3.95
225
225
1.4
1.05
1.87

Utilization  Wyeight

1937
I
e
451
1645
I
464
I
395
4562
I
8572
1359
BO5E
18051
106
294k

T 47408

4.09
0.00
1.81
0.95
345
0.00
0.595
0.00
0.53
9.6,
0.00
18.08
2.87
12.78
36.08
0.2,
b.21
100.00

d

Yalue

3.60
0.00
2.45
(.85
417
0.00
2.09
0.00
3.29
10.10
0.00
47.01
11.32
2875
05.67
0.33
k.52

2.06

Use this number for orals "low
cost” on the "supplies” sheet,
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PHARMACY COST CENTER
METRICTIONS: | Compiede e oo analnls waing amaual 0 ar C i inancia data

For Periodl:

[A) (E] [T (0] [E] [F] [G) (H] U] (4]
SERWICE RS TOTAL ADJUSTED AYERAGE COST COSTOF ADJUSTED
UTILIZATION |WALLES SERVICE | TOTALCOST! | COSTISERYICE SERWICE LIvING COsT FEE
SERWVICE/PROCEDURE [APOLIMT) UMITS [ COSTACEMTER LRIT ADJUSTED ALLOWANCE
ORAL COMTRACERPTIVES [High Cost) 4000 £.50 26000 : 5 117 TE0 0.00 T.60
ORAL COMTRACERPTIVES [Low Cost) GE00 2106 1536 117 24 0.00 241
CREAMS 140 5.0 7T 117 £43 0.00 E.43
JELLIES 320 g.04 1611 117 5.3 0.00 5.23
SUPPOSITORIES [each) &0 .30 150 117 .35 0.00 .35
FOAMS 450 4 £0 2070 117 518 0.00 .18
DIAPHRAGMS ] 1257 1154 117 1522 0.00 15.28
o 3 19600 gl 117 22929 0.00 20928
MIREMA, LD 21 42500 260 117 43716 0.00 49716
BASAL T&E ] 15.00 [ Al 1755 0.00 17.55
COMDOMS [2ach) 45000 0.0s 3644 117 003 0.00 .03
MEDS #WaG INFECTION - creamisupp 230 14.88 2 117 1740 0.00 17.40
MEDS {wal, INFECTION - aral 340 243 gy Al 285 0.00 2,85
MEDSSTO .00 ] 117 000 0.00 0.00
COMTRACERTIVE FILM 400 200 200 117 2 0.00 2
CERMICAL CAF 0.00 ] Al 000 0.00 0.00
FEMALE COMNOOM 270 150 405 117 175 0.00 176
HORMOME IMPLAMT EIT JE0.00 ] 117 42112 0.00 42112
DEFO B&0 16.25 2929 117 19.01 000 13.01
iIrtho EVRA Patch 400 1150 4E00 117 1245 0.00 1345
Muva Ring ] 117 2457 0.00 2457
ECF 117 512 0.00 512
TOTAL 71830 g 007} S e
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The Cost Analysis

Based on this Cost Analysis, your
program Is able to establish the
“unbundled” cost for providing all
services (for the prior year).

This Is the basis to establish the
fee schedule for the coming year.




The Cost Analysis

“*The cost per procedure
iInformation Is useful for
managers in establishing
charges and for analyzing the
benefit of continuing to provide
specific services.




The Cost Analysis

*What If the costs are “too high”?

= [n some Iinstances the cost to an
agency to provide a procedure
requires a charge substantially
above the competitive rate.

= Either find a way to lower costs In
the future or consider phasing out
that service.




The Cost Analysis

+s*How often should we do a Cost
Analysis?

= Generally once every three years unless
major changes occur.

“*This allows the agency to establish
appropriate charges (fees).
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Questions and Discussion

At the End of the Session




