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The Integrated Practical Unit (IPU) services

The care pathways for diabetes, hypertension, dyslipidemia, obesity, and smoking are being
aligned in each organization during the co-creation processes. The cardiovascular prevention
program (CVPRO) consolidates a standardized and multidisciplinary routine of care, including
exams, visits, and, in some cases, access to specific drug therapies.
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payers, and the pharmaceutical industry in the Brazilian private healthcare
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_ Among the different strategies identified across payers and providers, two business models are
being defined (i) a business to customer (B2C), in which the payer is developing the program in a
more direct approach with patients, and (ii) a business to business (B2B) in which payers and
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providers are working in collaboration to offer the program to patients.
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signifies a real advancement in Brazil's national
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of the project implementation for payers and to The project is in the implementation phase, at  the incremental cost per year was RS 32,551 per patient (US$ 6,510), or RS 9,4 million (USS
parametrize the conceptual outcomes-adjusted different levels for providers and payers. 1,9 million) to the payer annual budget.

reimbursement strategies for each organization. Here we present the consolidated clinical and

financial impact for one of the payers involved.  With the implementation of the CVPRO prevention program, if the incidence of future
cardiovascular events decreases by 10-25% (2) within the first year, specifically among ACS

P patients under this payer, it could lead to potential savings of RS 1.2 to 3.2 million,
P E\/ ‘i 3 respectively, considering this reduction in the use of financial resources.
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