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TDABC Process Overview

2. Define scope of the 3. Develop process 4. Obtain time 6. Determine the
1. Identify medical “patient care cycle,” maps for each estimates for each practical capacity of
condition and patient Including time period activity in care cycle; process step using each resource and
population to examine and services identify resources EHR time stamps and calculate capacity
provided utilized in each step observation cost rate (CCR)

7. Multiply resource
CCR by process time
to compute total
costs over care cycle

5. Estimate cost of
each resource



