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A Cost Accounting Study on HIV/AIDS Patients
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Objective : Although surveys about the charges for HIV/AIDS patients have been con-
ducted in Japan, none have been undertaken regarding the costs of those services. We carried
out a survey to calculate the costs for each HIV/AIDS patient.

Subjects and Methods : Three major hospitals (A, B, and C) that have substantial
caseloads of HIV/AIDS patients participated in the study. Hospitals submitted financial
statements, floor area, the whole workloads in hospitals, direct and indirect workloads for
each HIV/AIDS patient, receipts and other relevant materials. From these materials, we
calculated the costs and charges for each patient.

Results : The ratio of the cost against the charge for inpatient cases at hospitals A, B, and
C were 78%, 152%, and 104%, respectively. The average charge for inpatient cases (n=32)
was ¥65,455 a day, and average cost was ¥56,336 a day, 84% of the charge. The average
charge for outpatient cases (n=44) was ¥137,915 a month, with an average cost of ¥113,844
a month, 83% of the charge. Of the outpatient costs, direct personal costs ranged from 4 to
9%, drug-related costs from 74 to 86%, and other costs from 11 to 17%. The average
charges and costs for non-symptomatic career patients (n=17) were ¥269,055 and ¥212,234,
respectively. Those for AIDS patients (n=3) were ¥201,923 and ¥183,483, respectively.
However, since some inpatient cases are reimbursed with lump-sum payments from the
national health insurance scheme, and because we had methodological limitations, the costs
we determined might be underestimated. The results from hospitals B and C suggested that
inpatient cases tended to create a deficit for hospitals. On the other hand, outpatient cases
produced mainly positive financial results.

Conclusion : An improved methodology and an increased number of participating hospi-
tals and cases will be necessary to examine the appropriateness of our results.

Key words : cost accounting
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