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ABSTRACT

Objectives: This study used Time-Driven Activity-Based Costing (TDABC) to measure the value of preventive dental hygiene
care and offering a more practical and adaptable cost management method than compared to traditional cost accounting
approaches.. Methods: A descriptive survey was conducted using 164 questionnaires collected from dental hygienists actively
involved in preventive dental care. The cost data related to labor, materials, and overheads, were anlyzed using detailed
classifications of procedures such as scaling, fluoride application, and sealant application. Results: The total allocated cost of
10,163,355 South Korean Won (KRW) was divided by the total working time of the dental clinic (23,520 min), providing a unit cost
of 432 KRW/min. Among the three preventive dental care procedures, scaling had the highest total activity cost of 5,867,243 KRW.
Conclusions: This study provides valuable evidence for the implementation of an appropriate fee system for preventive dental
care performed by dental hygienists. Therefore, this study contributes to the establishment of a fair and rational reimbursement
structure.
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PMTC), XA44| 7% 50| Uct x|ohe-A15-] tfEAQ ofj X x|olli= XAl te], A1, B4 w3 Ao 24 Fo] gl oj2{gh
X2 714 X2} -2 B5f o] 7oA 4= 3o, X|polAlet X QI P} x| oke-Al F 1} x| A% offol] A0l ASE Hi
sl ek

2009 o] XTI gof| st U EY BAo] BAIA 0 & Sie|HA] 2|2t W gof| tish A E Y M gH] 127t 34 S7ksldeH2].
BHEFAARE 7oA BEESH 2022 X7t 2l2h W B A3 A 22 [3]0] J5hH X1t l2f thile Argo] 2|9 W (| FAgh |oke-2], 4]
o 5 TR 22o] A 0 2 vttt Bk 20220 AHAIAS T2 215 ledo] 2013\ AMAIAE e el Ert of 318% S K5t
o, AHHLA ML 5M-9M] ZA Q171] 54.4%7F Ale-g w2 Z1 0 & LRt ol x| 2k x| o] 174§ BAgo] Sofs] 1 91 Wt of
Uzt o B2 =1lo] 77 Ak o XX & Al Q= e & 4= Tk

AT = A o] o2 ot 7] A 42 flsl sAtekes BRI R AIAIX] 2R A (International Federation of
Dental Hygienists, IFDH)elIA1 B AI5FATH4]. Wilkinse 2|21 -HARS: 21 2kejatet F] wAlo)l Qls A9 A4S 711 /g7 ol At 17
BAREALo|n, 1S SR FAARI 275 AA S 4 U oY, i, A BAR|IAS Algshs e E7kR Aolshal 9l
TH5]. X2t Qg 7ol Al Xk A =2 Sashs ol x| 2] 2= =R1e] 377E 710l 7]ofekal Qle ¥Rt ofet o 57 ¢he] 49
of] G Bl UATE, 2|22} YAk ofhx| 2k 2] Y Ljol] eishiit= At 7kx)7F HEg | A] okl Qli= Aolth. Q8 AH| A AfH|A
of o0t 3, X894, 47 51 22 B gAA|] JFFe vhot o] g AHARSoA Alg-H. 2|8 7]o] Algshs AH|A 59 A
T F2 VBEA $71A12] G WA = AR A o] AlFEl= o] 8] A0 ZEx|of HIsh 2717} e B ofuet AA A o = deh= 2
Y] S Al PR S0| vHE|A] Zofar Qs wAI7H S| Al71= cHe-91.

Z| 22} gAe] ofkx|2kx x| ol gt Hej ARl 7kl E 57617 Slaliale 2t 7t Al =S w] X2kl PARe] 7ol =g BTt x|t
2GRt Y Ljol| w2 EQl == ARYe] e F7dsllok stk ARG S floiAle A Teleh ARt e9lete] Afojof] Exfsh= vlE BAIE 7
5] ofeteh= Zlo] W Qs o] 5 9fst BEARE AAoll= AR A2 o] EES=o] glojokgict.
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1. A4

B A= X1} o) 57| o] At X AIAS tiiko 2 Kaplant} Anderson([14]0] #|QHsH AIZHEQ1 E57|% A7 A IS 48
Sto] %94y x| 2k 2] 7S AbEstal Y7 2 Fol ol R Tk x| o] Edstel A Mu|AS BASH Qe 2l
Hho] ZARLEE &5k ol 783 &4 RS Algstaizt gt Ae2] Aot AlRFER] E57|E Y7L HHE I e7HE 3
AAA7ER AEAR] 7, SlAAMd 7 HE R A 20f FF = BE A E SACZ ARHERo] o3l AFe] E-gof w2 AQAIZRO 24
G Y7 ol vl F-E T<Fig. 1>.

https://doi.org/10.13065/jksdh.20240513



Te%, 222, TR o [ ARISe 2E7|E f7PILS HE Tt X|TQ A k|2 X|ef §7HEY - 491

o

TDABC

A4
Indirect cost

A

Scarce resource cost

'

Timedriver

'

Costobject

Fig. 1. Time-Driven Activity-Based Costing [14]
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2 0] g3lgla 5 Al e Aol 7]elulof QUi TSI} Q1IN S 4B 3leiTh. Bl 33 bl RS 918 slAEAl A
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2 AR W, 5 A AR A] 7]9lso] G AEHIE AFESHE Hhlolth MRAIRE o] 84 AR ol AFHBANG
of el ha)g4: )4l A5l9] CPEP (Clinical Practice Expert Panel) <+2.2] {1818 B8 5le] 2u]2} 271 QU8 A8 slo] 4128 7k
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H oAoflxfe] SAEA-2 IBM SPSS program (ver. 26.0; IBM Corp., Armonk, NY, USA)& ©]-85t0] 25Tt Al2Q1 A v+
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1) o212 x %] BEe] AR E 7T 2|2 Are] PRk B2 Rlwet Mg gt} BEHALE o]-&5to] BASIIT
2) ARFER1 E571% L7 AR oA B DA AITRS ZE2ke] 2| 9128 o YRk 2] E5-2 4okt AHlEl= BRIAIRRS 2
gedg 24 9 ARk 1S on|sit), ol A MAA, BAEE XHI LML) 7F R Al $9jo] AQE[= AI7RS AR ZA}
B 2R e ARSI
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4) AFER B571E Y7ol whe X918 o2 %] A7k e DRlAH AR ] SR v 8 EEHAHR)S &
SITE X AAA, BATE A HITHMNES 7F7tko] = 2 Atelrt.

HACHARLS| LU £
ATWIAFES] YHA] E/J2 <Table 1> 2ot AEXA-SERH= 5 164H 02 1 F FRk= 49(2.4%), A2k= 1609(97.6%) 22 Lt
Epgtom Hs] H5% % 199004 2023 0 2 B3I HHA 0 2 2010.8+8.2W0|3ict. F U= 24 14, o] 32002 Hi
11.3+7.2d0] ek —E%oéEHE— Z|2kel o] 10978 (66.5%) 02 7P wotom, th30 2 cfshy el 9 F3hg Y 2|3k A7 327(19.5%),
2|k o] 1478(8.5%), 71EF 573(3.0%), B4 73R4 (%L FEZAE])o] 47(2.4%) O 2 LFERGTE. TRA| G2 A (A, 1, 7))
ol 1149 (69.5%) 02 7F4 Bkl SIS, 245, Hd)o] 209 (12.2%), 24 (T, AlE, S8, )0l 169(9.8%), (AL th, 4L 7
73')e] 998(5.5%), 4 E A7 5% (3.0%) 01 At o}E%L AR EERE 23 225 Algehs tdAL 4= 2 AAA 5 156,
EATE G5 1519, HE1AME 5 1508 0] -SHoFIh 2| 2te) Y A MAA o) 49 HH 10.625 0= L}E}kki H2= 20.617%
Ot} EAE X FE-2 W 4967 O 2 LFERE O A= 17.927 0] itk | HE % -2 B 2.307 0| Lo Hak= 3.799 0|3
o}, X3P 2|4 A 0] 79 Bt 17457 0 & UERS! Hak= 22757 0[]t BAE 2 52 - 10. 74U4_E Uehton Bxp=
16.207g°] itk XA A& 52 Bt 4.887 0]l o0 A= 10.8970] 31
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Table 1. General characteristics of study subjects

Characteristics N(%)
Gender
Male 4(2.4)
Female 160(97.6)
Year of license acquisition (Mean=+SD) 2010.8+8.2
Number of working years (Mean=+SD) 11.3+7.2
Work place
Dental clinic 109(66.5)
Dental hospital 14(8.5)
General dental hospital 32(19.5)
Health service oral health centre 4(2.4)
Etc. 5(3.0)
Work area
Capital region (seoul, incheon, gyeonggi) 114(69.5)
Yeongnam (busan, daegu, ulsan, gyeongbuk, gyeongnam) 9(5.5)
Honam (gwangju, jeonbuk, jeonnam) 20(12.2)
Chungcheong (daejeon, sejong, chungbuk, chungnam) 16(9.8)
Gangwon, jeju 5(3.0)
Average number of dental clinic patients day (Mean+SD)
Scaling 10.62420.61
Fluoride application 4.96+17.92
Fissure sealing 2.30£3.79
Average number of dental hospital patients day (Mean=+SD)
Scaling 17.45422.75
Fluoride application 10.74+16.20
Fissure sealing 4.881+10.89

2, X| 91 off x| 2x ] St

2|94y A=) 2 %] 2] Y7 M= Q17H], 22 H] Tej] o] F5ho 2 AESISIct 1 7dn| ot Al g H] o] 79 27kA] HiHol whe} AREE ik A
A= 20224 71 Ah5.0] ATt 3 Algehe B o| a1 F HAls AR Aol 7| A= o] = X1 TLAYAL Q1I718|S 4-85h= WRolt) g .
ZArte]dle] B0 gl Al zAr Awt 7hel 2|3ke] ] QIZAH|E 20231 715 1919 et 2 YT 0 2 AHE351H 2,834,0819 02
=k e 0] 2)7ke) ) 1919 Hat ¥ YL 3,040,6599.0 2 AEE I}, 2| 2hE ] 759 B0 5913 Alef Al JFlS At}
™ 3,067,830€00] 1913 Hv & AeA oz AEERl o, dZ Aol Yepd 1919 et E A5 3,628 937201, A& H|= 32} 3
7k 7S 93t S|AIZAL AL AR ol A A A ZH2 2)2ke] o] & 906,666, X o] Y 175,476,666 0] 31Tt ARFAL H e 2
St A8l 2]zkelgo] ¥ 2,830,169¢, Xt Yo] A 4,788,394¢0 2 A Qict TejHle x|2te]Yo] ¥ 2,851,666Y, 2|2HEo]
171,090,000¢) 0= FA=] et $1738], A 54|, Teju|E o]-&sto] 2|94 o x| 23] o] & Wt ZTU7ke] YA KL 7|1&9] F7 IR E &
B3 Avte] 49 2|7kl lo] 10,163,355¢, 2|TH o] 372,029,6559.0 2 A= ick. AwA] A1} 7he] 749 X|¥ke] o] 12,553,724, A
TP o] 205,998 57190 & AF=E| itk Table 2>.

Table 2. Total cost of dental hygiene prevention dental care Unit: W
Variables Divison Wage Material cost Operation cost Total cost
Existing data value Dental clinic 2,834,081 906,666 2,851,666 10,163,355
Dental hospital 3,067,830 175,476,666 171,090,000 372,029,655
Survey data value Dental clinic 3,040,659 2,830,169 2,851,666 12,553,724
Dental hospital 3,628,937 4,788,394 171,090,000 205,998,571
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AR E7|ED A =3st7] Slal A Ak 5ol Tt Sl AIRt o H]-8-& ARSIt Aadt{15]o) w2 X|xkel o]
73%- Wt 9120 2.26% 0] o, X|hy o] 749 ot Q1=jo] 8.3 02 HAE|GI). o] & E-gato] XA DY TAIRH ¢ - 28Y
2|7kl 2267 9] F TFARE 23 5204, AU 8.3% 9] F AR 94,0802 AFESIITE & Y7t Ak WRlo) wet 7]
EAE S 83 At AR 2L g AR S AThE 212t A ate] et x| apE el o 2 ALEsto] A=)l

7|EAE(FE7HE) TS E83 x| kel o] ATHER S5 71E Al w2 ofjjh |2k %] d7te] B4 Hak= ohgat Zri<Table
3> ZU7HRHQ] 10,163,355¥ & X|2ke] Y] F TFARE 23 5200 & Lro] et 2 T H]-8-2 43291 0 2 ARZE|QITE X AJA[A
oA Z EEY7h=5,867,243U 02 A| 7EA] AR TR A] B F 7P 2 A 08 SRIE|QIT X AR A o] AlRaflolA] X444
7] 2134247 0] 4,987,012 O 2 7P =2 5 S5 d7He BloH, dde|myo] 22,6089 02 7P W2 & 5 U7t et E4E
I FEOA F E5U7H= 552,703 0T AT R 0| ARAYQJo|A B4R NPT o] 288,350 08 F EEAIH Y =X
o, tdzt Qhiel o] 5k o] 11,0689 02 F EE 7P 7P Rtk AN Ee] F EEU7He 37,6019 02 M| 712 5 5
7P 2 A0 2 FRIE|QITh XHAELHME o] AlRagflol F S5-d7he XHITHME AP o] 195,565H 02 71 &=9k0.
o, oA} Qhe} o] 5 aHgo] 5,803 2 71 ottt | ee] ARFEl 57 |E YAl w2 o] akx 2] 7ke] B Auk=
Ch2t Zt<Table 4>. ZU7HEA1 372,029,6559 2 X|2PEQQ] & TFAITE 94,080 0= LHro] 15t 2 Tl H-8-2 3954 0=
ARZEIRITE XA A FEo] F EEU7He 227,561, 5419 O 2 T2 =] H]al] =2 A 0 &2 SRIE| Tk 2| A A2 AlEsgfolA F e
A7 k= 2 A7 A K30l 183,130,882 0= 7H =01 Zhedde|iho] 1116,836¢ 0.8 7 Wkt S4E 2ok X[H A a0
E5U7h= 742 26,824,2709, 26,339,883 0 & HIE A5 LEIILE EAE X 50 A|R3Qjol| A E4a i 3y o] 11,727,383
oz = IAFA7P} 7P okon, ot kel ol s o] 765,017 902 71 Wgtth A H A& 0] ARy Qlol e X E A
Ais Ao F 25-97116,072, 2089 02 7P =k om, T/ AL bjet o] s o] 3537219 0 2 7P e 210 & SRIEQirt.

AEZAHEY7HAHE)S] b ghe B85t | ate] o] ARFERI B-57 |7 Aol whe ol x| akx %] 7ke] 24 Axke thgat 2t
<Table 5>. Z7HEH91 12,553, 724908 X|2Hol o] & THAIZE 23 52020 2 LHro] 13t B the H]-8-2 53491 0 2 A= E|}]Tt %
AAA oM T EEd7h=7,252,565H 02 Al 7HA] o] 2Ex %] 5 F 7 =9k th XA A 5] Al lollA] 2] A gyt
740] 6,164,501 0 2 7H =2 F EE-d7HE Blon, ZraE] o] 27,946U 0 2 7 e F SE-U7HE et AT 5o
A ZF E5Y7H= 6832029001tk EAE X =] A|HegQlolA] EAE X XIsYulAgo] 35644490 &2 F EE A7t 7P wqko i
A} Qhufet ol 5aHgo] 13,681¢ 02 F &5 Pt 7P Wkt A ME o] F EEU7h= 459,340¢ 02 M| 71 &5 5 7H
W2 710 & SRIEQIT). AHE s 0] Aol F 57k AHITAME A o] 241,740 0 & 717 =9koH, of
g7 et ol 5k go) 71739 0 2 7P @ttt x| oy ele] A7kl E5 7% Y7 Al ke ol x| kA %] 7] A Ak okt
ZTi<Table 6>. F-7H1F-2A21 205,998 571U = x| 2] F LFAZ 94,080 2= Lro] 715t 21 T9] H]-8-2 2,193 0 & A=)
o} 2447 0] F FE-d7h= 206,696,237¢ 0. & THE o] vl 24 =2 210 & SRIE|QITh. XA A|A9] AlReelolA F ZE
7k 2 M| A Jaiabo] 168,374,8129 0 2 7H =01 ZHdke] ek o] 1,026,846Y 02 71 Wttt A T ot XHA A ME0] F &
S A7M= 7E2t 14,857,1459, 14,588,858 Y 0 & H|&51 422 & HQJrh BA I §HEo] Ao EAE T 2s)al4o] 6495 440Q 0 =
S =sko, tidat ool o] Fabo] 423 7209 O & 71 Wttt A HA TS 5] Al fjol| A= XHE A
AAEgo] F 259718 901,906 0 & 7P =3k om, ti/dAt ohiet o] 5t o] 1959158 0 & 7P W2 A 0 2 SRl gt

Z} ol 2| 2 2] E-5F HAHAITRE A, BAEE A HE TS G5 BiFol|A] 7 915 1Yok Eao] 7P A melE]
At F Y7HAEE Al 7| EAFE S A ERANE ARSS 7S BRollA XA A ol F EE U717t =Skt

i
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Table 3. Cost of preventive dental care according to time-driven activity-based costing at a dental clinic using existing data values

Variables  Preventive dental care Unit ﬁlne Cost driver rate  Activity quantity Total ) Total cTost
(min) (W) () minutes (W)
Scaling 1. Reception service 348 1,501 83 290 125,251
2-1. Patient identification (reimburs ement/non- 1.89 815 45 85 36,874
reimbursement)
- Full mouth scaling patient identification
2-1. Patient identification (reimburs ement/non- 2.34 1,011 56 131 56,806
reimbursement)
- Full mouth non-reimbursement scaling patient
identification
3. Patient guidance and movement 172 742 41 71 30,621
4. Instrument preparation and before care oral 375 1,618 90 337 145,436
examination
5. Explanation before scaling 372 1,606 89 332 143,322
6-1. Explanation care process and dental considerations 1.98 855 47 94 40,608
6-2. Infection control 148 638 35 52 22,608
7. Scaling 21.93 9,474 52 11,544 4,987,012
8. Dental considerations deliver 348 1,503 84 291 125,551
9. Waiting area movement 1.61 695 39 62 26,800
10. Continued dental hygiene care 2.29 991 55 126 54,530
11. Instrument organizing and surface sterilization 2.63 1,137 63 166 71,824
Subtotal 52.28 1,255 13,582 5,867,243
Fluoride 1. Reception service 2.75 1,190 31 85 36,735
application 2, patient guidance and movement 1.51 653 17 26 11,068
3. Instrument preparation and before care oral 325 1,405 36 119 51,229
examination
4. Explanation before fluoride application 329 1,419 37 121 52,259
5. Fluoride application 7.72 3334 87 667 288,359
6. Dental considerations deliver 2.86 1,235 32 92 39,594
7. Waiting area movement 1.57 679 18 28 11,979
8. Continued dental hygiene care 222 959 25 55 23,842
9. Instrument organizing and surface sterilization 2.79 1,204 31 87 37,638
Subtotal 27.96 313 1,279 552,703
Fissure 1. Reception service 279 1,207 15 41 17,535
sealing 2. Patient guidance and movement 161 694 8 13 5,803
3. Instrument preparation and before care oral 3.37 1,458 18 59 25,565
examination
4. Explanation before fissure sealing 326 1,409 17 55 23,897
5-1. Fissure sealing preparation 445 1,923 23 103 44,474
5-2. Fissure sealing 9.33 4,032 49 453 195,565
6. Dental considerations deliver 345 1,490 18 62 26,698
7. Waiting area movement 167 719 9 14 6,228
8. Continued dental hygiene care 217 937 11 24 10,574
9. Instrument organizing and surface sterilization 2.61 1,126 14 35 15,263
Subtotal 347 180 860 371,601
Total 114.95 1,749 15,721 6,791,547
Theoretical resource capacity 23,520 10,163,355
Practical resource capacity 18,816 8,130,684

“unit time X activity quantity; *cost driver rate X activity quantity
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Table 4. Cost of preventive dental care according to time-driven activity-based costing at a dental hospital using existing data values

Variables Preventive dental care Unit ﬁlne Cost driver rate  Activity quantity Total ) Total cTost
(min) (W) ) minutes (W)
Scaling 1. Reception service 4.48 17,707 391 1,750 6,918,642
2-1. Patient identification (reimbur sement/non- 3.04 12,038 266 809 3,197,556
reimbursement)
- Full mouth scaling patient identification
2-1. Patient identification (reimbur sement/non- 2.79 11,017 243 677 2,678,161
reimbursement)
- Full mouth non-reimbursement scaling patient
identification
3. Patient guidance and movement 1.95 7,700 170 331 1,308,401
4. Instrument preparation and before care oral 4.38 17,320 382 1,674 6,619,673
examination
5. Explanation before scaling 3.76 14,856 328 1,232 4,870,140
6-1. Explanation care process and dental considerations 2.32 9,162 202 468 1,852,103
6-2. Infection control 1.80 7,114 157 282 1,116,836
7. Scaling 23.04 91,100 2,010 46,315 183,130,882
8. Dental considerations deliver 3.86 15,279 337 1,303 5,151,167
9. Waiting area movement 2.26 8,918 197 444 1,754,942
10. Continued dental hygiene care 2.57 10,172 224 577 2,282,972
11. Instrument organizing and surface sterilization 4.40 17,399 384 1,689 6,680,039
Subtotal 60.64 5291 57552 227,561,541
Fluoride 1. Reception service 3.05 164 500 1,977,597
application 2. Patient guidance and movement 1.90 102 193 765,017
3. Instrument preparation and before care oral 3.064 196 713 2,820,159
examination
4. Explanation before fluoride application 312 167 522 2,062,489
5. Fluoride application 743 399 2,966 11,727,383
6. Dental considerations deliver 292 157 458 1,810,868
7. Waiting area movement 193 104 200 789,087
8. Continued dental hygiene care 249 134 333 1,315,291
9. Instrument organizing and surface sterilization 4.09 220 899 3,556,379
Subtotal 30.57 1,642 6,784 26,824,270
Fissure 1. Reception service 3.15 12,446 77 242 955,918
sealing 2. Patient guidance and movement 1.91 7,571 47 89 353,721
3. Instrument preparation and before care oral 4.35 17,209 106 462 1,827,506
examination
4. Explanation before fissure sealing 3.27 12,925 80 261 1,030,956
5-1. Fissure sealing preparation 5.02 19,860 123 616 2,433,917
5-2. Fissure sealing 12.91 51,034 315 4,065 16,072,208
6. Dental considerations deliver 3.32 13,135 81 269 1,064,677
7. Waiting area movement 2.03 8,018 49 100 396,705
8. Continued dental hygiene care 2.61 10,324 64 166 657,775
9. Instrument organizing and surface sterilization 4.00 15,831 98 391 1,546,502
Subtotal 4258 1,039 6,662 26,339,883
Total 7,972 70,998 280,725,668
Theoretical resource capacity 94,080 372,029,655
Practical resource capacity 75,264 297,623,724

“unit time X activity quantity; *cost driver rateXactivity quantity
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Table 5. Cost of preventive dental care according to time-driven activity-based costing at a dental clinic using survey data values

Variables Preventive dental care Unit ﬁlne Cost driver rate  Activity quantity Total ) Total cTost
(min) (W) ) minutes (W)
Scaling 1. Reception service 348 1,856 83 290 154,824
2-1. Patient identification (reimbursement/non- 1.89 1,007 45 85 45,580
reimbursement)
- Full mouth scaling patient identification
2-1. Patient identification (reimbursement/non- 2.34 1,250 56 131 70,218
reimbursement)
- Full mouth non-reimbursement scaling patient
identification
3. Patient guidance and movement 172 918 41 71 37,851
4. Instrument preparation and before care oral 375 2,000 90 337 179,774
examination
5. Explanation before scaling 372 1,985 89 332 177,162
6-1. Explanation care process and dental considerations 1.98 1,057 47 94 50,196
6-2. Infection control 148 789 35 52 27,946
7. Scaling 2193 11,711 526 11,544 6,164,501
8. Dental considerations deliver 348 1,858 84 291 155,195
9. Waiting area movement 1.6l 859 39 62 33,128
10. Continued dental hygiene care 2.29 1,225 55 126 67,406
11. Instrument organizing and surface sterilization 2.63 1,405 63 166 88,783
Subtotal 52.28 1,255 13,582 7,252,565
Fluoride 1. Reception service 2.75 1,471 31 85 45,408
application 2. Patient guidance and movement 1.51 807 17 26 13,681
3. Instrument preparation and before care oral 3.25 1,737 36 119 63,324
examination
4. Explanation before fluoride application 329 1,754 37 121 64,598
5. Fluoride application 7.72 4121 87 667 356,444
6. Dental considerations deliver 2.86 1,527 32 92 48,943
7.Waiting area movement 157 840 18 28 14,807
8. Continued dental hygiene care 222 1,185 25 55 29,472
9. Instrument organizing and surface sterilization 2.79 1,489 31 87 46,525
Subtotal 27.96 313 1,279 683,202
Fissure 1. Reception service 2.79 1,492 15 41 21,675
sealing 2. Patient guidance and movement 161 858 8 13 7173
3. Instrument preparation and before care oral 337 1,802 18 59 31,601
examination
4. Explanation before fissure sealing 326 1,742 17 55 29,540
5-1. Fissure sealing preparation 445 2,376 23 103 54,974
5-2. Fissure sealing 9.33 4,983 49 453 241,740
6. Dental considerations deliver 345 1,841 18 62 33,002
7. Waiting area movement 1.67 889 9 14 7,699
8. Continued dental hygiene care 217 1,159 1 24 13,0711
9. Instrument organizing and surface sterilization 2.61 1,392 14 35 18,867
Subtotal 34.71 180 860 459,340
Total 114.95 1,749 15,721 8,395,107
Theoretical resource capacity 23,520 12,553,724
Practical resource capacity 18,816 10,042,979

“unit time X activity quantity; *cost driver rateXactivity quantity
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Table 6. Cost of preventive dental care according to time-driven activity-based costing at a dental hospital using survey data values

Variables Preventive dental care Unit ﬁlne Cost driver rate  Activity quantity "Fotal ) Total cTost
(min) (W) ) minutes (W)
Scaling 1. Reception service 4.48 9,807 391 1,750 3,832,025
2-1. Patient identification (reimbur sement/non- 3.04 6,667 441 1,342 2,939,908
reimbursement)
- Full mouth scaling patient identification
2-1. Patient identification (reimbur sement/non- 2.79 6,102 404 1,124 2,462,363
reimbursement)
- Full mouth non-reimbursement scaling patient
identification
3. Patient guidance and movement 1.95 4,265 282 549 1,202,974
4. Instrument preparation and before care oral 4.38 9,593 634 2,779 6,086,282
examination
5. Explanation before scaling 376 8,228 544 2,045 4477721
6-1. Explanation care process and dental considerations 2.32 5074 336 778 1,702,866
6-2. Infection control 1.80 3,940 261 469 1,026,846
7. Scaling 23.04 50,457 3,337 76,383 168,374,812
8. Dental considerations deliver 3.86 8,462 560 2,163 4,736,104
9. Waiting area movement 2.26 4,939 327 737 1,613,534
10. Continued dental hygiene care 2.57 5,634 373 958 2,099,018
11. Instrument organizing and surface sterilization 440 9,637 637 2,804 6,141,784
Subtotal 60.64 8,525 94,382 206,696,237
Fluoride 1. Reception service 3.05 6,684 164 500 1,095,331
application 2. Patient guidance and movement 1.90 4,157 102 193 423,720
3. Instrument preparation and before care oral 3.64 7,981 196 713 1,562,000
examination
4. Explanation before fluoride application 312 6,826 167 522 1,142,350
5. Fluoride application 743 16,276 399 2,966 6,495,440
6. Dental considerations deliver 292 6,396 157 458 1,002,985
7. Waiting area movement 193 4,222 104 200 437,051
8. Continued dental hygiene care 249 5451 134 333 728,500
9. Instrument organizing and surface sterilization 4.09 8,963 220 899 1,969,770
Subtotal 30,57 1,642 6,784 14,857,145
Fissure 1. Reception service 3.15 6,894 77 242 529,454
sealing 2. Patient guidance and movement 1.91 4193 47 89 195,915
3. Instrument preparation and before care oral 4.35 9,531 106 462 1,012,200
examination
4. Explanation before fissure sealing 327 7,159 80 261 571,015
5-1. Fissure sealing preparation 5.02 11,000 123 616 1,348,072
5-2. Fissure sealing 1291 28,266 315 4,065 8,901,906
6. Dental considerations deliver 3.32 7,275 81 269 589,692
7. Waiting area movement 2.03 4,441 49 100 219,723
8. Continued dental hygiene care 2.61 5718 64 166 364,321
9. Instrument organizing and surface sterilization 4.00 8,768 98 391 856,560
Subtotal 4258 1,039 6,662 14,588,858
Total 11,206 107,828 236,142,240
Theoretical resource capacity 94,080 205,998,571
Practical resource capacity 75,264 164,798,857

“unit time X activity quantity; *costdriver rate X activity quantity
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