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Table 1. Annual amount of the revenues and costs for owrpatients and inpatients in the

emergency department of Miyazaki Medical College Hospital.

Outpatient Inpatient
Ttem . .
¥ x 10° (%) ¥x 100 (%)
Revenues 19.669 24,258
Basic fee 4,890 (24.9) 7,700 (31.7)
Prescription 1,124 (5.7) 92 ( 0.4)
Injection 493 (1 2.5) 477 ( 2.0
Treatment/operation 2915 (14.8) 2,352 (1 9.7)
Examination 3,174 (16.1) 799 ( 3.3)
Tmaging 4,351 (22.1) 1129 ( 4.7)
DPC - 117 (45.8)
Others 2,774 (14.1) 630 ( 2.6)
Costs™ 67.705 28,259
Material costs 7.261 (10.7) 11,341 (40.1)
Labor costs 11,544 (17.1) 12,985 (45.9)
Consignment costs 2.728 ( 4.0) 755 (¢ 2.7
Equipment costs 38.400 (56.7) 1,732 ( 6.1)
Training costs 1 ( 0.0) 2(0.0)
Other expenses 7,761 (11.5) 1444 ( 5.1)
])U{ILHS 48,036 4,001

DPC Dmgnosm Ploudurc Combination.
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HOMAS (C & 3R EFROEE 2
Table 2. Fconomical analysis for outpatients and inpatients in the emergency department of
Miyazaki Medical College Hospital.
Outpaticnts Inpatients
Number of patients, 1,132 105
Sum of paticnt days 1.544 435
Unit price of medical procedures ¥12,739 ¥55.809
Marginal profit rate® (%) 63.1 532
Break-even revenue®* {x 109 ¥122,633 ¥145.285
Break-cven volume of patients days 9.627 2,603
* Marginal profit rate = - Variable costs / Revenue. Variable costs include material costs and
lixed costs include the other costs.
#% Break-even revenue = Sum of fixed costs / Marginal profit rate.
Outpatients Inpatients
(%) (%) Others
100~ Others 100~ Imagin%
Examination
Treatment/
. i 04 -
80 Imaging 8 Operation
Injection/
601 o 60+ e
Examination Prescription
Basic fee—|
40+ Treatment/ 404
Operation
20 Injection/ 20-
Prescription
Basic fee
0 0

ED Hospital average

ED Hospital average

Fig. 1. Comparison of revenues between the emergency department and the hospital average.
DPC: Diagnosis Procedure Combination. ED: the emergency deparument
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Variable costs

for outpatients
100+

9 Fixed costs
for inpatients

Fixed costs
for outpatients

Outpatients Inpatients
(%) (%)
100+ Others 100+ Others
Consignment
Consignment .
80 80 Equipment
— Equipment Material
604 60-
40- 40+
Material
20+ 20 Labor
—— Labor
0 - e 0 :
ED Hospital average ED Hospital average
Fig. 2. Comparison of costs between the emergency department and the hospital average.
ED: the emergency department
Outpatients . Inpatients Revenue from
Revenue from . .
(¥ x 10%) outpatients (¥ X 105 BEP inpatients
150+ BEP < F B £

| Variable costs
for inpatients

100+

3 Fixed costs
for inpatients

50+
; Fixed costs
for outpatients

5,000 10,000
Patient days

0 5,000 10,000
Patient days

15,000 0 3,000

Fig. 3. Results of break-cven point analysis for the outpatients and inpatients in the cmergency department.
BEP: break-even point
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ABSTRACT

Profit and Loss Analysis for a Tertiary Emergency Care Facility with HOMAS
(Universal Hospital Management Accounting System)

Ken Qkamoto', Shunsuke Matsushima’, Hirofumi Hara?, and Chikanori Terai’

" Depuartment of Traumatology & Acute Critical Medicine, Fuculty of Medicine, University of Mivazaki
? Division of Management & Planning, Fuculty of Medicine, University of Mivazaki

An accurate economic analysis is necessary to improve the profitability of the emergency department (ED) in Japanese
hospitals. We performed an actual financial analysis for a tertiary emergency care facility of a local university hospital with
HOMAS (Universal Hospital Management Accounting System), which has recently been developed by the National Univer-
sity Corporation. The study analyzed outpatients and inpatients of the ED in Miyazaki Medical College Hospital during a
one-year period since April 2004. Thirty-four revenues and 317 costs were estimated by conducting a department-level
activity with HOMAS, and the profit and loss analysis was based on a break-cven analysis. The costs were divided into
variable costs (18 material costs) and fixed costs (the other costs). A time-study rescarch of all the workers excluded any
costs that were related to cducation and research from labor costs. The total number of outpatients and inpatients in the ED
were 1,544 and 435, respectively, and the unit prices of an outpatient and inpatient were ¥12,739 and ¥55,809, respectively.
The ratios ol revenues versus costs were 1:3.4 for outpatients and 1:1.2 for inpatients. The marginal profit rates for outpa-
tients and inpatients were 63.1% and 53.2%, respectively. The break-even analysis showed that a daily increase ol 17 outpa-
tients or 4 inpatients would cover all the deficits. Reducing the costs was considered ineffective because a 1% reduction of
the major costs would produce less than 1% profits. Despite relatively high unit prices and relatively low labor and material
costs, the ED incurred significant deficits. The deficits were attributed mainly to the sizable equipment costs for outpaticnts
and the shortage of patients. The best strategy appears to be increasing the number of outpatients by extensively accepting
primary care patients. HOMAS is a useful tool for determining the profits or losses in emergency care facilities and as a
means (o improve their profitability.

(JJAAM 2006 ; 17 1 210-8)
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