A

Abbington Health Center, 87-89

Absorbed overhead, 148

Absorption costing, 135-175; case
studies related to, 164—175; full
cost computation and, 143-145;
manufacturing cost terminology
and, 140-143; overhead rates
and, 145-148; overhead vari-
ances and, 149-160; practice
case on, 161-163, 605-610;
ratio of costs to charges and,
138-140; stage 2 dilemma
and, 136-140

Academic medical center (AMC),
282-283

Accelerated depreciation, 325-326

Accounts receivable, 429

Accrued expenses, 429

Accrued wages, 429

Accuracy of information, 487-489

Achievement motive, 281

Activity-based costing (ABC),
177-217; case studies related
to, 192-217; conditions for,
180; cost-driver approach to,
181-184, 187-188; establishing
multiple second-stage cost driv-
ers in, 181-184; explanatory
overview of, 178-179; general
approach to, 184—187; practice
case on, 190-191, 610-612

Administrative labor, 6

Affiliation motive, 281

Akron Public Health Department,
241-244, 612-614

Aligning incentives, 275

Allocated overhead, 107-111;
misleading allocation bases and,
107-109; step-down analysis
and, 109-111

Allocation: distribution vs., 19-20;
methods of, 20-23

Allocation bases, 14-20; allocation
rate determination, 17-19;
distribution vs. allocation and,
19-20; misleading, 107-109

Allocation methods, 20-23; direct,
20; reciprocal, 20-21, 27-29;

step-down, 20, 22-23; support
center sequence and, 21-22

Allocation rate, 17-19

Alternative choice decisions, 26,
92, 106, 111, 439

American Hospital Association
(AHA), 21

Analytical effort, 111

Anthony, Robert N., 232, 564

Apogee Health Care (AHC),
303-315

Applied overhead, 148, 159

Apportionment, 20

Arlmont Hospital, 379

Assessments, profitability, 3

Assignment of costs, 13

Assumptions, 94

Atherton Medical Education
Programs (AMEP), 45-62

Attached overhead, 148, 159

Authority, informal, 286287

Autonomy vs. central control,
284-285

B

Balanced Scorecard (BSC), 495

Bandon Medical Associates
(BMA), 385-388, 496-502

Bases of allocation. See Allocation
bases

Batch-related activities, 181

Behavioral aspects of budgeting,
373, 382

Benefit/cost analysis, 336-342;
case study on, 357-366;
causality assumption in, 338;
goals clarification in, 336-337;
human value considerations
in, 339-342; overreliance on,
339; proposals susceptible to,
337-338; usefulness of, 339

Blaszyk, Michael D., 120

Boise Park Health Care Foundation
(BP), 464-469

Borrowing, 430

Boston University Medical Center
Hospital (BUMCH), 120-129

Breakeven analysis. See Cost-
volume-profit (CVP) analysis

Breakeven volume, 70, 71, 82

Brookstone Ob-Gyn Associates
(BOGA), 449-457

Budget drivers, 373, 374

Budget variance, 151-152

Budgeting: capital investment
decisions and, 319-326; flexible,
149-153, 473-474; management
control process and, 235-237;
misfits pertaining to, 368,
378-381; organizational guide-
lines for, 374; reporting process
and, 239. See also Cash budget-
ing; Operational budgeting

Budgets: cash, 368; corporate, 376;
discretionary expense center,
375; division, 375-376; flexible,
149-153, 473-474; operating,
368, 375; revenue, 374-375;
variable, 375, 376

Business risk, 434-436

Buzzard Glen Hospital (BGH),
143-144, 145, 146

C

Capital budgeting, 318, 319-330;
accelerated depreciation,
325-326; capital investment
decisions, 319-326; discount
rate determination, 327-329;
internal rate of return method,
322-323; net present value tech-
nique, 320-322; nonquantitative
considerations, 329-330; pay-
back period technique, 319-320;
risk analysis, 328-329; tax con-
siderations, 323-325; weighted
cost of capital and, 327-328.
See also Programming

Capital resources, 7-8

Carlsbad Home Care (CHC), 83-85

Carroll Hospital, 34—44

Cash budgeting, 425-469; case stud-
ies related to, 448—469; cash-
related cycles and, 427-431;
debt structure and, 431-434;
dual-aspect concept and,
426-427; financing cycle and,
430-431; forecasting and, 439;
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Cash budgeting (Continued)
key concepts related to, 431-439;

leverage and, 434436, 444-445;
managerial role in, 431;
operating cycle and, 428-429;
operational budgeting vs., 368;
practice case on, 445-447,
626-630; profit considerations
and, 436-439; statement of cash
flows, 440444

Cash-related cycles, 427-431

Causality, 94-95, 338

Change efforts, 528, 530-534; deal-
ing with resistance to, 532-533;
guiding coalition for, 531-532;
Kotter’s eight steps for, 531;
moving forward with, 533-534;
resisters to, 531-532; short-
terms wins and, 533

Charns, Martin, 531, 533

Christenson, Charles J., 357

Chrysler Corporation, 184

Clearwater Ambulance Service,
77-78, 79-80, 92-93

Comparative analyses, 3—4

Competitive model, 436

Complete blood counts (CBCs), 181

Compound interest, 332

Computex, 147-148, 149-152

Concord Health Network, 3

Concord Rehabilitation
Hospital, 110

Conflict management, 330, 526

Contingency theory, 223

Contingent compensation, 281

Contribution, 79

Contribution income statement,
79-82,96, 111-112

Converse Health System (CHS),
293-302

Corporate budget, 376

Cortland Manufacturing, Inc.
(CMI), 200-203

Cost accounting: responsibility
accounting and, 220-221. See
also Differential cost account-
ing; Full-cost accounting

Cost Accounting Standards Board
(CASB), 20

Cost behavior, 63—89; analyzing
in organizations, 67-69; case
studies related to, 83—89; contri-
bution income and, 79-82; cost-
volume-profit analysis and, 64,
70-78; full-cost accounting and,

67; practice case on, 82—83,
601-603; types of, 64—67

Cost centers, 10-13; homogenous
vs. separate, 11-12; mission vs.
support, 12-13

Cost drivers, 8; establishing multiple
second-stage, 181-184; in health
care settings, 8, 187-188; opera-
tional budgeting and, 381, 382

Cost information, 2—4

Cost objects: attaching costs to,
23-24; defining, 9-10

Cost pools, 181-182

Cost structure, 371, 378

Cost/benefit analysis. See Benefit/
cost analysis

Costing. See Absorption costing;
Activity-based costing

Costs: attaching to cost objects,
23-24; direct vs. indirect,
13-14; distribution of, 13; fixed,
64; manufacturing, 140-143;
non-comparable, 4; ratio of
charges to, 138—140; scale-
related, 4; semi-variable, 66;
standard, 158-159; step-func-
tion, 64; variable, 65

Cost-volume-profit (CVP) analysis,
64, 70-78; formula for calculat-
ing, 70-71; impact of product
mix on, 76-78; incorporat-
ing other variables into, 72;
multiple products/services and,
75; need for profit calcula-
tions in, 72—73; purpose of, 70;
semi-variable costs in, 73; step-
function costs in, 73-74; unit
contribution margin and, 72

Crimson Chair Company, 161-163,
605-610

Cross-functional processes, 528,
529-530

Cross-subsidization policy, 276277

Crozier, Michel, 287

Culture, organizational, 330, 369, 382

Customer management process, 371

CVP analysis. See Cost-volume-
profit (CVP) analysis

D

Debt service, 430

Debt structure, 431434

Decision making: alternative choice
decisions, 26, 92, 106, 111, 439;
capital investment decisions,

319; outsourcing decisions,
100-102; pricing decisions,
2-3, 25-26; product line deci-
sions, 103-105

Department of Transportation
(DOT), 337

Depreciation: accelerated, 325-326;
cash flow implications of, 331;
precision of, 106; as sunk cost,
97-100

Diagnosis-related groups
(DRGs), 4, 10

Differential cost accounting, 91-134;
allocated overhead and, 107-111;
analytical effort and, 111;
assumptions in, 94; case studies
related to, 114—134; causality in,
94-95; comparison with other
accounting systems, 222; contri-
bution income statement in, 96,
111-112; explanatory overview
of, 92-93; fixed and variable
costs in, 94; nonquantitative
considerations in, 106-107, 112;
outsourcing decisions and, 99,
100102, 106; practice case on,
112-113, 603-605; principles
related to, 94-96; product line
decisions and, 103-105, 106;
sensitivity analysis in, 95; stra-
tegic perspective and, 100-106;
sunk costs and, 96-100

Direct allocation method, 20

Direct costs: indirect costs vs.,
13—14; manufacturing costs as,
140, 141

Direct labor, 140

Direct materials, 7, 140

Direct support activities, 6

Discount rate, 327-329; risk analy-
sis and, 328-329; weighted cost
of capital and, 327-328

Discretionary expense centers, 224,
225,375

Disease Control Programs, 357-366

Disinvesting, 442

Distribution: allocation vs., 19-20;
of indirect costs, 13

Division budgets, 375-376

Domino Labs, 185

Dual-aspect concept, 426427

E

Earnings approach, 340
Economic life, 319



Effective rate of return, 322

Effectiveness, organizational, 221

Efficiency, organizational, 221

Efficiency variance, 152, 153, 160

Eisenbud, Merril, 341

Erie Hospital, 343-344, 615-618

ETOB policy, 276

Expense per unit of output, 225

Expense variances, 477-478,
479-482

Expenses: accrued, 429; variance
calculation, 477-478, 479482

Extrinsic rewards, 281

F

Facility-sustaining activities, 181

Factor price per unit, 7

Fairness criterion, 228-229,
274-275, 288

Federal Highway Administration
(FHA), 342

Feedback, 281

Field operations, 280

Final cost objects, 10

Financial rewards, 281

Financial risk, 434-436

Financing activities, 442

Financing cycle, 430-431

Fireman’s Fund, 188

Fixed assets: capital investment deci-
sions about, 319; financing cycle
and, 430-431; profit and, 436

Fixed budgets, 473

Fixed costs, 64; differential costs
as, 94; graphical display of, 65;
misconceptions about, 82

Fletcher Allen Health Care (FAHC),
576-599

Forecasting, 439

Franklin Health Associates (FHA),
252-262,510-514

Full cost computation, 143-145;
job order system for, 143-145;
process system for, 143; unit
costs and, 145

Full-cost accounting, 1-62; alloca-
tion bases in, 14-20; allocation
methods in, 20-23; attaching
costs to cost objects in, 23-24;
calculation issues in, 4-5;
case studies related to, 30-62;
comparison with other account-
ing systems, 222; cost behavior
and, 67; cost information uses
in, 2—4; defining cost objects in,

9-10; determining cost centers
in, 10-13; differential cost
accounting vs., 94; direct vs.
indirect costs in, 13—14; meth-
odology used in, 9-26; practice
case on, 29-30, 601; pricing
decisions in, 25-26; resource
usage in, 5-8; summary of
choices in, 26

Functional unit managers, 278

G

General Accounting Office
(GAO), 340

General administration, 6-7

General support activities, 67

Generally Accepted Accounting
Principles (GAAP), 5

Goal clarification, 336-337

Goal congruence, 275, 282, 288

Gotham Meals on Wheels,
445-447, 626-631

Governmental organizations,
336-342

Green Valley Medical Center
(GVMO), 348-357

Gross present value, 326

Growth: forecasting process and,
4309; profit and, 436-439

H

Haggar Apparel Company, 429

Harbor City Community Center,
30-34

Hardy Healthcare Associates, 371

Harlan, N. E., 87

Harvard Community Health Plan, 380

Hawthorne Dental Clinic, 68—-69

Health care organizations: analyz-
ing cost behavior in, 67-69;
applicability of manufacturing
costs to, 142; cost drivers in, 8,
187-188, 189; cross-functional
processes in, 528, 529-530;
efficiency and effectiveness
in, 221; informal authority
and influence in, 286-287;
matrix structure for, 277-280;
nonfinancial objectives in, 489,
491-495; sunk costs in, 97-100

Hierarchy: of information in
reports, 484-487, 488-489,
490; of needs, 281; of responsi-
bility centers, 226

Hill,R. C., 87
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Hillside Hospital, 554-564

Homecare, Inc., 9-26, 108, 109,
426-427, 432433, 442443

Human Equation, The (Pfeffer), 280

Human value considerations,
339-342

Huntington Hospital, 82—83,
601-603

Huron Joint Company (HJC),
130-134

|

Incentives and rewards, 280-282

Income statement: cash flow analy-
sis and, 432-433; contribution,
79-82, 96, 111-112

Indirect costs: direct costs vs.,
13-14; manufacturing overhead
as, 140, 141, 142; support
center costs as, 67

Indirect labor, 140

Indirect materials, 142

Inflation rate, 322, 331

Informal relationships, 286-287

Information in reports: hierarchy
of, 484-487, 488-489, 490;
relevance and accuracy of,
487-489

Insurance approach, 341

Integrated clinical enterprise, 381

Integrated delivery system (IDS), 3,
275, 485, 535

Intermediate cost objects, 10

Internal rate of return (IRR)
method, 322-323

Internal Revenue Service (IRS), 184

Intrinsic rewards, 281

Inventory, 429

Investing activities, 441442

Investment centers, 224, 226

J
Job order system, 23, 143-145
Jost, Miriam G., 120

K

Kane, Nancy M., 168, 514
Koch, Susan, 168

Kotter, John, 286, 530-531, 532

L

Labor resources, 67

Lakeside Hospital, 114-120, 137
Land resources, 5

LaSalle Hospital, 244-252
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“Leading Change: Why Transfor-
mation Efforts Fail” (Kotter),
530-531

Least-squares method, 66-67

Leonard, Dorothy, 280

Leverage, 434-436, 444-445

Lincoln General Hospital, Dietary
Department, 190-191, 610-612

Line managers, 221

Lines of credit, 430

Littleton Home Health Agency,
71,73,74

Lives-saved-per-dollar
approach, 342

Long-lived mission capital, 7

Los Reyes Hospital, 382-384,
503-507, 618-625

Loss leaders, 3

M

Magnetic Resonance Company
(MRC), 100-102

Management control process,
233-240; budgeting phase in,
235-237; cycle of phases in,
233-234; operating and measur-
ing phase in, 237-239; pro-
gramming phase in, 234-235;
reporting phase in, 239-240. See
also Responsibility accounting

Manufacturing costs, 140-143;
applicability to health care, 142;
cost drivers and, 184; direct, 140,
141; functional classification of,
140~142; indirect, 140, 141, 142

Manufacturing overhead (MOH),
140, 178, 189

Maslow, Abraham, 281

Massachusetts Eye and Ear
Infirmary (MEEI), 203-217

Matrix organizations, 277-280

McCarthy, Sheila, 45, 576

McClelland, David, 281

Measuring, 472-484; case studies
related to, 496-521; flex-
ible budgeting and, 473-474;
management control process
and, 237-239, 472; nonfinancial
information, 489, 491-495;
practice case on, 496, 632—633;
resource usage, 7-8; responsibil-
ity/control alignment and, 472,
491, 493; techniques used for,
473-484; variance analysis and,
474-484. See also Reporting

Medicaid, 3, 4, 341

Medicare, 3, 10

Menotomy Home Health Services
(MHHS), 458-463

Mission capital, 7

Mission centers: attaching costs to
cost objects in, 23-24; fixed vs.
variable costs in, 67; support
centers vs., 1213

Mission labor, 6

Mix variances, 482

Mixed costs, 66

Morse, Richard A., 120

Mossy Bog Laboratories, 29-30, 601

Motivation systems, 280-282, 288,
372, 380

Multiple second-stage cost
drivers, 181

N

Narcolarm, Inc., 112-113, 603-605

Negative variance, 481

Neighborhood Servings (NS),
166-168, 196-200

Net investment, 319

Net present value technique,
320-322

Newport Medical Associates, 229

Newton General Hospital (NGH),
97-99

Nido Escondido Hospital, 320, 321,
323, 324, 325

Noncomparable costs, 4

Nonfinancial information: criteria
for good reports, 491-495; link-
ing to financial performance,
495; measuring and reporting,
489, 491-495; role of objectives
in, 493-494, 495; spidergram
illustration of, 494

Nonprofit organizations, 336-342,
445, 491

Nonquantitative considerations:
in differential cost accounting,
106-107, 112; in programming,
329-330

North Lake Medical Center
(NLMC), 390-402

(0]

Oak Street Nursing Home, 496,
632-633

O’Brien, Patricia, 83, 203, 554

Occupational Safety and Health
Administration (OSHA), 341

Office of Management and Budget
(OMB), 5

Office of Technology Assessment
(OTA), 337

Omega Research Institute (OMI),
564-575

Operating activities, 441

Operating cycle, 428-429

Operational budgeting, 367-423;
behavioral aspects of, 373, 382;
budgeting context for, 370,
371-372; case studies related
to, 385-423; cash budgeting
vs., 368; context overview,
368-369, 370; cost drivers and,
381, 382; factors for effective,
381-382; mechanical aspects
of, 374-377; misfits pertaining
to, 378-381; organizational
context for, 369, 370; practice
case on, 382-384, 618-625;
steps in process of, 374-376

Operations: management control
process and, 237-238; reporting
process and, 239

Organizational culture, 330, 369,
382

Organizational settings. See Health
care organizations

Organizational structure, 372, 379

Outsourcing: differential cost
accounting and, 99,
100-102; nonquantitative con-
siderations in, 106-107, 112

Overapplied overhead, 159

Overdale VNA, 234-235

Overhead costs, 20, 67, 143; alloca-
tion of, 107-111; attached or
applied, 148, 159; manufactur-
ing terminology for, 140-142

Overhead rates, 145-148; basis
for, 145; computation of, 146;
predetermined, 146148, 149

Overhead variances, 149-160;
accounting implications of,
159; budget variance, 151-152;
calculation steps for, 154—157;
efficiency variance, 152, 153,
160; flexible overhead budgets
and, 149-153; managerial uses
of, 160; spending variance, 152,
153, 160; terminology issues,
158-159; volume variance, 151,
152-153, 160

Owen Hospital, 164-166, 192-195



P

Payback period technique, 319-320

Pereira-Ogan, George A., 407, 535

Performance budgets, 474

Performance evaluation, 225

Pfeffer, Jeffrey, 280

Piatek, Jill, 514

Planning, strategic, 232

Pleasant Street Home Health
Agency, 372

Positive variance, 481

Power motive, 281

Predetermined overhead rates,
146-148, 149; advantages of,
146-147; disadvantages of,
147-148

Present value, 332-335; concept of,
332-333; table for calculating,
334-335

Price takers, 3

Pricing decisions, 2-3, 25-26

Procedural justice, 282

Process system, 23, 143

Product diversity, 180

Product line decisions: differential
cost accounting and, 103-105;
forecasting process and, 439;
nonquantitative considerations
in, 106

Production centers, 12

Product-sustaining activities, 181

Professional labor, 6

Profit, 436—439; fixed assets and,
436; fundamental profit equa-
tion, 70-71; organizational
growth and, 436439

Profit centers, 224, 226, 274-277,
cross-subsidization policy,
276-277; fairness criterion,
274-275; goal congruence
criterion, 275; transfer pricing
system, 275-276. See also
Responsibility centers

Profitability assessments, 3

Program managers, 278

Programming, 317-366; benefit/
cost analysis and, 336-339;
capital investment decisions
and, 319-326; case studies
related to, 345-366; dis-
count rate determination and,
327-329; explanatory overview
of, 318-319; governmental
organizations and, 336-342;
human value considerations

and, 339-342; management
control process and, 234-235;
nonquantitative considerations
and, 329-330; practice case
on, 343-344, 615-618; present
value concept and, 332-335;
reporting process and, 240. See
also Capital budgeting

Purely competitive model, 436

Q

Quicky Surgicenter, 75, 76, 80-81

R

Ratio of costs to charges (RCC),
138-140, 160

Raw materials, 140

Reber, Margaret B., 390, 510

Reciprocal allocation method,
20-21; example of using, 27-29

Reece, James S., 130

Relative cost factor, 180

Relevance of information, 487-489

Ren Medical Center, 236

Reporting, 484-495; behavioral
factors in, 489; case studies
related to, 496-521; informa-
tion hierarchy in, 484487,
488-489, 490; levels of detail
in, 485; management con-
trol process and, 239-240;
nonfinancial information, 489,
491-495; practice case on,
496; relevance and accuracy in,
487-489; spidergram for, 494;
timeliness of, 484. See also
Measuring

Resistance to change, 531-533

Resource usage, 5-8; capital
resources and, 7-8; conceptual
framework for, 6; cost drivers
and, 8, 187-188; labor resources
and, 6-7; land resources and, 5;
limitations in measuring, 7-8;
units of measure for, 7

Responsibility accounting,
219-271, 273-315; case
studies related to, 244-271,
291-315; comparison with
other accounting systems, 222;
cost accounting and, 220-221;
cross-subsidization policy and,
276-277; explanatory overview
of, 221-223; fairness criterion
and, 228-229, 274-275, 288;
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framework for, 232-233; goal
congruence and, 275, 282,
288; implementing systems of,
524-535; informal relationships
and, 286—287; management
control process and, 233-240;
motivation systems and,
280-282, 288, 380; practice
cases on, 241-244, 289-290,
612-615; profit centers and,
274-277; responsibility centers
and, 220, 223-232, 277-280;
role of senior management
in, 226-227; structure for,
223-232; transfer pricing and,
275-276, 282-286

Responsibility accounting systems,
523-599; behavioral criteria for,
525; case studies on implement-
ing, 535-599; change efforts
and, 528, 530-534; context
for, 526-528; cross-functional
processes and, 528, 529-530;
implementation of, 524-535;
key characteristics of, 525-526;
process criteria for, 524-525;
structural criteria for, 524

Responsibility centers, 220,
223-232; design process for,
227-228, 277-280; hierarchy
of, 226; informal relationships
in, 286-287; matrix structure
and, 277-280; motivation
systems and, 280-282; profit
centers and, 274-277; responsi-
bility and control in, 228-229;
senior management and,
226-227; types of, 224-226;
working example of, 229-232

Return on assets (ROA), 226,
227,327

Revenue budgets, 374-375

Revenue centers, 12, 224, 225

Revenue variances, 478

Rewards and incentives,
280-282

Richardson Health Institute (RHI),
229-232

Risk: capital investment, 328-329;
financial vs. business, 434-436;
outsourcing, 107, 112

Robert Wood Johnson Medical
School (RWIMS), 535-553

Rush-Presbyterian-St. Luke’s Medi-
cal Center, 407423
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S

Scale-related costs, 4

Scatter diagram method, 66—-67

Schlesinger, L. A., 532

Second-stage cost drivers, 181

Semi-variable costs, 66; CVP
analysis with, 73; example
of computing, 66; graphical
display of, 65, 6667

Senior management: change efforts
and, 529, 530-534; operational
budgeting and, 376-377,
responsibility accounting and,
226-227, 527

Sensitivity analysis, 95

Service centers. See Support centers

Short-lived mission capital, 7

Short-term wins, 533

Silverado, Inc., 155-158

Simon, Herbert, 286

Societal willingness approach, 340

Sonsonala, 388-390, 448449

South Bristol Hospital (SBH),
168-175

Southern Seattle University Health
System (SSUHS), 262-271,
403-406

Spending variance, 152, 153, 160

Spenser Rehabilitation Hospital
(SRH), 487, 490

Spidergram, 494

Springfield Visiting Nurse Associa-
tion, 85-86

Spruce Street Shelter, 508-510

Stage 2 dilemma, 136-140

Standard costs, 158-159

Standard expense centers, 224, 225

Standby capacity, 285

Statement of cash flows (SCF),
440-444; direct and indirect
formats, 440-441; financ-
ing activities, 442; investing
activities, 441-442;
operating activities, 441

Steady-state operations, 102

Step-down allocation method,
20; allocated overhead and,

109-111; key aspects of using,
22-23

Step-function costs, 64; CVP
analysis with, 73-74; graphical
display of, 65

Strategic goals/objectives, 372, 379

Strategic perspective, 100-106;
outsourcing decisions and,
100-102; product line decisions
and, 103-105; sporadic use of,
105-106

Strategic planning, 232

Strategic success factors, 378

Strategy formulation, 526

Sunk costs, 96-100; accounting
view of, 97-99; definition of,
96; differential cost analysis and,
99-100; intuition and, 96; orga-
nizational settings and, 97-100;
strategic view of, 100-106

Sunshine Laboratories, 103

Support capital, 7

Support centers: allocation bases for,
14-20; allocation sequence for,
21-22; fixed vs. variable costs
in, 67; mission centers vs., 12—13

Support labor, 6

Surplus, 426, 445

Swap, Walter, 280

SWOT analysis, 232

T

Tanglewood Dentistry, 473-474

Task control, 232-233

Tax issues, 323-325

3M Company, 179

Timeliness of reporting, 484

Total costs calculation, 70

Total revenue calculation, 70

Transfer pricing: explanation of,
275-276; problems and issues,
282-286

U

Underapplied overhead, 159

Union Medical Center (UMC),
514-521

Unit contribution margin, 72
Unit cost computation, 145
Unit-level activities, 181

\"

Valley Hospital, 289-290,
614-615

Variable budgets, 375, 376

Variable costs, 65; differential costs
as, 94; graphical display of, 65;
misconceptions about, 82

Variance analysis, 474-484;
calculating variances for,
477-482; cost drivers and,
378; factors considered in,
475; flexible budgets and,
495; graphic illustration of,
475-477; limitations of,
483-484; managerial uses of,
483; manufacturing overhead
and, 149-160

Variances: analyzing, 474-477,
calculating, 477-482;
controlling agents for, 483;
expense, 477-478, 479-482;
managerial uses of, 483; mix,
482; negative, 481; positive,
481; revenue, 478; types
of, 483

Volume diversity, 180

Volume variance, 151,
152-153, 160

W

Wages, accrued, 429

‘Wal-Mart, 429

Weighted cost of capital (WCC):
calculating, 327-328; current
vs. projected, 328

When Sparks Fly (Leonard and
Swap), 280

White Hills Medical Center,
291-293

Y

Yoland Research Institute,
345-347









