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The TDABC in Healthcare Consortium is a collaborative group 
of researchers and institutions dedicated to improving the 
quality of projects that apply Time-driven Activity-based 

Costing (TDABC) method in healthcare and to sharing 
methodological advances for TDABC around the globe, to 

promote value-based healthcare (VBHC) .



Why TDABC?
This SR demostred how studies are using the TDABC to estimate cost-saving 

impact in VBHC programs. 

26 studies were included in the review, and 18 studies reported that TDABC 
contributed to value-based intitiatives, specially cost-saving findings. 

Only studies focused on surgical inpatient conditions were identified. 

Usually the method is used to evaluate professional and structural costs. 

TDABC methodology should be viewed as a gold standard 
to achieve better cost accuracy, understand healthcare 

resource allocation, reduce waste, and improve 
transparency in real-world settings. 

The TDABC in Healthcare Consoritium 
founders recently published the 

Systematic Review



How have we achieved that conclusion?

It is not only the systematic review…



Our research group has advanced in the use 
of TDABC in several studies. 

Cost information, cost-saving estimates and 
waste reduction opportunities are results 

achieved by our studies.
Let’s see!



Bone Marrow 
Transplant

This study introduced  a 
framework to apply TDABC in 

Healthcare.

Additionally, the costs of bone 
marrow transplant in Brazil were 

assessed ($77,412)and 
demonstrated a huge deficit when 

compared with the national 
reimbursment Policy ($26,708).  

Total median 
days

46 days2.50 8.00 1.00 23.50 7.00 3.50 1.00 Days median per phase

Days in each phase

Patient hospitalization Conditioning Bone marrow transplantation Period of aplasia Observation Preparation for discharge Hospital discharge

1,422 2,087 1,694 1,594 914 1,021 1,038 Cost median per day

Cost median per phase (USD)

Patient hospitalization Conditioning Bone marrow transplantation Period of aplasia

Observation Preparation for discharge Hospital discharge

Total median cost
USD 77,412.18



Heart Transplant 

This study is the first to evaluate Heart 
Transplant costs in Brazil with a 

microcosting technique. 

The Average total cost for the 27
patients included was US$ 74,341 
which exceeds the reimbursement 

value per patient by 60%. Major cost
drivers were hospital structure and 

personnel, similarly to what is 
observed in the United States (US) and

other developed countries.



Telemedicine

This study evaluated the cost of public 
telediagnostic service in ophthalmology with 

TDABC.
The standard cost calculated by distance 

ophthalmic diagnosis was approximately R$ 119, 
considering the issuance of 1,080 monthly 

ophthalmic telediagnostic reports. However, 
along the fist year of the service the unitary cost 

varied between R$783 and 
R$187. 

By exploring the data used in the TDABC it was 
possible to identify an an imbalance between 
activities, which suggests the TDABC method’s 

ability to guide management actions and improve 
resource allocation. 



ABC and TDABC in 
Cancer studies

This study evaluated the cost of public telediagnostic
service in ophthalmology with TDABC.

Cancer treatment was the major focus of all studies (n = 
20), followed by screening programs evaluations (n = 4) 

and diagnosis (n = 3). Among treatment modalities, 
economic analysis of radiotherapy was the most 

common topic of study. Retrospective clinical data 
represented 57.6% of the studies. More than 50% of the 

studies presented unspecified economic analysis. The 
hospital perspective was the most prevalent perspective 

among the studies (46.1%). 
ABC and TDABC economic analyses are a promising area 

of studies in oncology costs.

The applied study of TDABC in Prostata 
Cancer is under review yet…



Multicenter TDABC studies
- cardiac interventional procedure

- cholecystectomy guided per video surgery

These studies allowed us to confirm that:

# Evaluating the efficiency of a health care process from an economic perspective without understanding its behavior may limit the ability to identify 
practices associated with greater operational performance for health institutions; 

# Value-based health care initiatives require investment in technologies to support the ability to control the processes of care delivered and its costs;

# The use of TDABC provides detailed information on patient’s care trajectory, contributing to support value-based strategies in healthcare;

# The estimation of optimal surgical process contributes to demonstrate how advanced methods can support decision makers with high quality 
information to orient surgical pathways redesign that can be converted in financial waste decrease in healthcare.

These artciles are ‘under 
reiew’ yet. 
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