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Abstract High—quality development of public hospitals is the key to alleviate the contradiction between medical supply and de-
mand. It is urgent to strengthen comprehensive budget performance management based on cost accounting. Starting from the signifi-
cance of the application of cost accounting in public hospitals, the opportunities and challenges faced by cost accounting in public hos-
pitals are analyzed. It proposes to internalize the concept of cost effectiveness, strengthen the application demand traction and strength-

en the cooperation of government functional departments.
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