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Abstract

The purpose of this retrospectively descriptive study was to determine the medicinal
cost of outpatients at Bunphotpisai Hospital, Nakhon Sawan Province for the 1999 fiscal year,
categorized by health insurance scheme and age group. Data were collected from outpatient
prescriptions, ﬁsing the data recording forms for amount of the outpatient services and medicinal
costs. Descriptive statistics was used to analyse the data.

The results showed that a number of total outpatient prescriptions were 46,467. The
total medicinal cost was 3,756,556.79 baths, An average medicinal cost per prescription was
80.84 baths. The patients under the civil servant medical benefit scheme (CSMBS) had the
highest medicinal cost per prescription {268.50 baths). An age group of 0-5 years old was found
that the patients under government welfare had the highest medicinal cost per prescription and the
patients under voluntary health insurance by health card project had the lowest medicinal cost per
prescription (40.68 and 26.76 baths respectively). An age group of 6—12 years old was found that
the patients who had no health insurance and had to pay out of their own pockets had the highest

medicinal cost per prescription and the patients under the CSMBS had the lowest medicinal cost



201.92 and 823.15 baths respectively) and the patients under government welfare had the lowest
medicinal cost per prescription (34.52, 45.52 and 71.42 respectively). An age group of more than 60
years old was found that the patients under the CSMBS had the highest medicinal cost per
prescription and the patients under voluntary health insurance by health card project had the lowest
medicinal cost per prescription (234.82 and 59,36 respectively).

In conclusion, the payment mechanism of outpatient under different types of health
insurance scheme affected medicinal cost. Thus the hospital should have a policy to control the
prescribing process for the equity of medicinal cost. Therefore, the hospital administrators will be

able to decrease the medicinal cost, in order to have the highest efficiency in resource management,



