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Abstract  Established in 2019, the Previne Brasil Program (PPB), the current PHC financing model under the Min-
istry of Health, comprises four payment criteria. Except for the population-based financial incentive, these criteria 
vary and are linked to municipal performance in achieving PHC indicators. This study aimed to assess the trend in 
the availability of PHC funds in a Brazilian capital. This quantitative, analytical, longitudinal study was based on 
secondary information from intergovernmental transfers. Analyses were conducted using the R program, with a sig-
nificance level set at p<0.05. Considering the entire period, the results revealed a significant upward trend in costing 
financial transfers. Weighted capitation was the criterion that most impacted the costing block and remained stable, 
whereas pay-for-performance and strategic actions indicated a significant fluctuation trend in monthly payments.
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Introduction 

Financing is a critical point concerning the sus-
tainability of Primary Health Care (PHC) and the 
Unified Health System (SUS)1, widely discussed 
in the national and international scientific com-
munity2. The Previne Brasil Program (PPB) is the 
current PHC financing model and has generated 
doubts and controversies, as it is still not possible 
to guarantee the expanded financial capitation, 
that is, an actual increase in the financial transfer 
when the requirements of the ordinance that es-
tablished it are met.

The main fear of municipal managers, mem-
bers of the National Council of Health Secretaries 
(CONASS), and the National Council of Munici-
pal Health Secretariats (CONASEMS) is the pos-
sible loss of financial resources3. In this model, 
the subsidy is given under four criteria: weighted 
capitation, pay-for-performance, incentive for 
strategic actions4, and financial incentive based 
on population criteria, added later5.

The Basic Healthcare Package (PAB) was the 
PHC financing model before the PPB, consist-
ing of fixed PAB and variable PAB6. By adopting 
weighted capitation to the detriment of per cap-
ita financial transfers, the PPB replaced the fixed 
installment previously received with a variable, 
hindering PHC’s planning and security3. Regu-
lar and automatic resource transfers facilitated 
the structuring of more impoverished munici-
palities that lacked basic infrastructure and with 
low PHC coverage7. The list of actions and pro-
grams encouraged by the Ministry of Health was 
maintained with implementing the PPB. Except 
for three actions, the others were already compo-
nents of PAB variable3.

Although pay-for-performance indicators 
have the smallest share in the total amount of 
current funding8, municipal managers endeavor 
to comply with this criterion because it measures 
the teams’ performance of individual and care-re-
lated actions and clinical practices. Thus, PPB’s 
hospital-centric nature9 is reinforced, which does 
not imply the actual achievement of results, con-
sidering that some targets remain below those 
stipulated by the Ministry of Health, especially 
indicator 5, which refers to vaccination actions10.

Despite the relevance of the PHC11 financ-
ing topic, quantitative studies that analyze the 
before-after PPB implementation period, pos-
sible changes in the trend of financial transfers 
to PHC, and their consequences12 are still rare. 

To date, we have not found publications in jour-
nals that have addressed this object of study, nor 
the analysis methodology that will be presented 
here. Thus, we affirm the unprecedented nature 
of this study, which implies potential advance-
ment in the construction of knowledge regarding 
PHC financing in Brazil, contributing to theo-
retical-methodological reflections on the subject 
and allowing comparisons with future studies in 
other Brazilian locations.

The COVID-19 pandemic influenced the 
PPB complexly and extended the transition pe-
riod for its implementation13. In light of this, 
studies that analyze intergovernmental financial 
transfers are required, as fundraising can vary in 
different regions of the territory due to the ex-
isting heterogeneity and the municipal strategies 
adopted14. This study aimed to verify the trend in 
the availability of PHC resources in a Brazilian 
capital, comparing the current period with that 
prior to the PPB.

Methods

Study design

This quantitative, analytical, longitudinal 
study was conducted in Campo Grande, Mato 
Grosso do Sul (MS), under the Strengthening the 
Reporting of Observational Studies in Epidemi-
ology (STROBE)15 guidelines.

Context and data collection

We analyzed the trend in the availability of 
financial resources for the Mato Grosso do Sul 
(MS) state before and after the implementation 
of the PPB from January 2018 to December 2023. 
Moreover, we evaluated the Capital’s total month-
ly transfers (costing and investment), outlining 
the trend of the three main PPB payment criteria 
(weighted capitation, pay-for-performance, and 
strategic actions).

Secondary data was used from information 
provided by the Campo Grande Health Depart-
ment (SESAU-CG), the Ministry of Health Infor-
mation System (e-SUS), the e-GESTOR platform, 
and the National Health Fund (FNS). The public 
domain information is derived from the Brazilian 
Institute of Geography and Statistics (IBGE), the 
CONASS and CONASEMS platforms, and the 
federal, state, and municipal transparency portals.
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Data analysis 

Data on financial resources transferred to 
the municipality were analyzed for trends using 
control graphs. Initially, monetary values were 
adjusted for inflation, adopting the Broad Con-
sumer Price Index (IPCA)16 published by IBGE, 
adjusted to 2023 values to compare the different 
study periods. Next, the control limits were esti-
mated. The lower control limit was determined 
by subtracting three times the standard deviation 
(SD) from the mean funds, while the upper con-
trol limit was established by adding three SDs to 
the same mean.

Zones A (control), B (alert), and C (central) 
were defined to study the patterns in this data se-
ries. Zone A comprises a range of 2-3 SDs around 
the mean, B comprises a range of 1-2 SDs, and C 
comprises a range of one SD around the mean 
(Figure 1). These limits were then used to assess 
the variability and stability of transfers during the 
period under study.

The following criteria were considered to an-
alyze variations in the monthly financial trans-
fers: points outside the control limits, at least six 
consecutive increasing or decreasing points, at 
least nine consecutive points on the same side 
of the curve (above or below the mean), two of 

three consecutive points in one of Zones A and 
four of five consecutive points in one of Zones B 
or beyond17,18. 

Analyses were performed by the R program19, 
with a 5% significance level. In the same way as 
the costing and financing transfers, during the 
statistical analysis, control graphs were creat-
ed for the weighted capitation, pay-for-perfor-
mance, and strategic actions criteria (findings 
presented in detail in Figures 2, 3, and 4). The 
variables used are shown in Chart 1.

Ethical aspects

This study was submitted to the Research 
Ethics Committee of the Federal University of 
Mato Grosso do Sul and approved under Proto-
col N° 5.768.371 (CAAE 63214422.0.0000.0021).

Results

Table 1 presents the amounts of the annual finan-
cial transfers received through the costing and in-
vestment blocks. The amounts received through 
weighted capitation, performance through the 
Final Synthetic Indicator (FSI), and strategic ac-
tions are also included.

Figure 1. Control graph - Data analysis limit zones.

Source: Authors.
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Figure 2. Control graph of monthly payments using the weighted capitation criterion for Family Health Units, 
Campo Grande-MS, January 2020 to November 2023.

Source: Authors.
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Figure 3. Control graph of monthly payments based on the Final Synthetic Index Performance criterion for Fa-
mily Health Units, Campo Grande-MS, January 2020 to November 2023.

Source: Authors.
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The state of Mato Grosso do Sul (MS) com-
prises 79 municipalities, with approximate-
ly 2.756 million inhabitants20. It received BRL 
2,796,595,540.40 to fund PHC, with a monthly 
average of BRL 466,099,256.73. The annual trans-
fer for costing rose from BRL 436,853,814.10 in 
2018 to BRL 527,155,762.28 in 2023. The Capital 
received 24% of the funds allocated to the state, 

a total of BRL 654,949,448.44 for USF costing, 
with a monthly average of BRL 9,224,640.12. 
Costing annual transfers increased from BRL 
87,043,837.91 in 2018 to BRL 127,440,886.16 in 
2023. We observed an increasing trend through-
out the analyzed period for costing.

For investments, BRL 194,640,092.97 were 
invested in the Family Health Units (USF) of MS, 

Figure 4. Control graph of monthly payments using the Strategic Actions criterion for Family Health Units, Cam-
po Grande-MS, January 2020 to November 2023.

Source: Authors.
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Chart 1. Description of the variables used in the study. 
Variable Description Source

Costing transfer Sum of all current expenses with health actions and services FNS
Financing Transfer Sum of all health infrastructure expansion expenditure FNS
Weighted capitation Sum of all monthly transfers, adjusted by the IPCA. Values calculated based 

on the number of people registered by the eSF, eAPS, riverside eSF, street clinic 
teams, and prison eAPS.

FNS

Pay-for-performance Sum of all monthly transfers, adjusted by the IPCA. Values calculated based 
on the Final Synthetic Indicator (FSI), using the formula in Technical Note N° 
05/2020 DESF/SAPS/MS.

FNS

Strategic actions Sum of all monthly transfers, adjusted by the IPCA. Values calculated based 
on financial transfers to municipalities that implemented programs, strategies, 
and actions the Ministry of Health encouraged.

FNS

IPCA: Broad Consumer Price Index; FNS: National Health Fund; eSF: Family Health team; eAPS: PHC team; SAPS/MS: Primary 
Care Secretariat/Ministry of Health.

Source: Authors.
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with a monthly average of BRL 32,440,015.50. The 
annual transfer hiked from BRL 31,879,416.83 in 
2018 to BRL 36,101,760.39 in 2023, with a peak 
of BRL 71,549,456.43 in 2021. BRL 19,205,663.36 
were allocated for the Capital, with a monthly 
average of BRL 270,502.30. In this regard, the an-
nual transfer rose from BRL 712,078.52 in 2018 
to BRL 883,699.006 in 2023, with a peak of BRL 
16,262,519.51 in 2021, allocated to structuring 
the PHC service network and state and munic-
ipal oral healthcare.

The state amounts received regarding 
weighted capitation, pay-for-performance (FSI), 
and strategic actions criteria correspond to 
monthly averages of BRL 169,442,414.85, BRL 
29,974,558.71, and BRL 65,284,745.20, respec-
tively, from 2020 to 2023. The financial trans-
fers received by the Capital regarding these 
criteria corresponded to monthly averages of 
BRL 3,696,677.95, BRL 584,539.09, and BRL 
1,704,669.56 from 2020 to 2023. These corre-
sponded to 26.3%, 23.8%, and 32.1% of the total 
allocated to MS (Table 1).

Figures 2, 3, and 4 show the control graphs 
of the three main payment criteria of the PPB of 
Campo Grande (MS): the monthly fluctuations 
in payments under the criteria of weighted capi-
tation, FSI performance, and strategic actions for 
the Health Units.

The weighted capitation criterion initially 
showed, for nine consecutive months, an increas-
ing trend (February 2020 to October 2020), up 
from BRL 3,410,613.10 to BRL 3,984,203.24. In 
January 2021, we noted a point below the low-
er control limit, as there was no payment that 
month under this criterion. From February to 
December 2021, we observed 11 points above the 
mean. However, from January 2022 to January 
2023, the control graph indicated 13 points below 
the mean. In other words, after the initial growth 
in 2020, we identified decreasing payments for 
weighted capitation (Figure 2).

Regarding the FSI performance, nine consec-
utive points below the mean were observed be-
tween January and September 2021, followed by 
16 consecutive points above the mean (October 
2020 to January 2022), indicating increased pay-
ments from October 2020. However, 18 points 
below the mean were observed from February 
2022 onwards, indicating a decrease in payments 
based on this criterion, returning to growth in 
August 2023. Considering the period as a whole, 
we note a significant fluctuation in the monthly 
payments made under the FSI performance cri-
terion (Figure 3).Ta
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For payments based on the strategic actions 
criterion, from January to April 2020, points 
were observed in the lower alert and control 
zone, indicating lower payments in this period 
based on this criterion. From July 2021 to April 
2022, 10 points were above the mean, suggesting 
increased payments during this period. Also, we 
detected wide monthly fluctuations for this pay-
ment criterion. 

Discussion

The findings of this study suggest a signifi-
cant upward trend regarding financial transfers 
for costing, considering the period as a whole. 
However, financial transfers for investments re-
mained stable.

When analyzing the three main PPB payment 
criteria separately, it became clear that weighted 
capitation, after initial growth from 2020 on-
wards, has remained stable to date, given that 
96.7% of the population has already been regis-
tered20, which is compatible with 61.8% of Bra-
zilian municipalities with 100% registered popu-
lation21. On the other hand, pay-for-performance 
and strategic actions tended to significantly 
fluctuate in monthly payments, justified by the 
municipality’s requirements for compensation 
regarding indicators, programs, actions, and 
strategies4,12. We should recognize that PPB has 
limitations22, although it has provided, in gen-
eral terms, a more significant amount of funds 
against the previous PHC financing model in this 
initial implementation stage. These limitations 
refer to the capacity of this program to promote 
the expansion of the registered vulnerable pop-
ulation (data suggested by the weighted capita-
tion behavior)21 and subjecting other indicators 
to factors proximal to the work process that do 
not depend exclusively on management. In this 
case, financing becomes intrinsically linked to 
micropolitical professional decisions, which do 
not necessarily interact with management23.

There was a tendency to increase PHC fi-
nancing considering all values adjusted by the 
IPCA - IBGE, adjusted to 2023 values. This result 
is compatible with studies from other regions of 
the country13,14,24 and can be explained by the fact 
that the financial transfers for costing in the peri-
od studied are also on an increasing trend.

In this sense, data confirming a fluctuating 
pattern in financial support can be explained 
since funds intended to maintain public health 
actions and services are transferred through the 

costing block. This block is subdivided into reg-
ular costing and temporary costing increments. 
The “regular costing” is currently the PPB. The 
“temporary costing increases” mainly refer to 
parliamentary amendments and emergency 
funds22. At the same time, funds intended to 
acquire equipment, works for new installations, 
and renovations25 are transferred to the invest-
ment block. Therefore, due to these character-
istics, fluctuations are justified. They may be re-
lated to the work process but are also subject to 
funding sources that are naturally unstable and 
dependent on macropolitics. 

The most significant portion of funds was 
transferred through the “regular costing” block, 
that is, through the PPB, which was favored 
during the transition period of the financing pro-
gram. During this period, the amount received 
from the Fixed and Variable PAB was planned 
to be replaced by a transfer equivalent to 100% 
of the weighted capitation and pay-for-perfor-
mance financial incentive that the municipalities 
or Federal District would be entitled to if they 
met all the requirements. Therefore, in 2020, 
the municipalities received all these funds even 
without having their total registered population 
or meeting the performance indicator targets. 
Furthermore, in the same year, the transition per 
capita financial incentive was transferred, with 
BRL 5.95 (five reais and ninety-five cents) paid 
multiplied by the IBGE estimate of the popula-
tion of the municipalities or the Federal Dis-
trict4,22.

Due to the COVID-19 pandemic and the 
intense confrontation between the managers of 
the 5,570 Brazilian municipalities, CONASS and 
CONASEMS, upset with the imminent financial 
loss, the Ministry of Health, through consecutive 
decrees, extended the financial competency. As 
of August 2021, the weighted capitation criteri-
on was required, and the pay-for-performance 
was required gradually in 202222,25-28. Therefore, 
the value of the financial transfer referring to 
the pay-for-performance before the third four-
month period of 2022 does not represent the ac-
tual result obtained13.

The PPB implemented strategic actions ad-
opted by the municipality that did not exist at 
the time of the Variable PAB, such as the Saúde 
na Hora Program, the PHC Computerization 
Support Program, and the incentive for mu-
nicipalities with medical and multidisciplinary 
residency, also contributing to increased fund 
transfers14. Subsequently, in 2021, after the tran-
sition per capita financial incentive extinction by 
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ministerial action, the PPB rules were changed, 
incorporating a fourth payment criterion, the Fi-
nancial Incentive Based on Population Criteria5.

Although the PPB only influences the federal 
financing block for PHC funding, this study also 
evaluated the financial transfers for investments 
from 2018 to 2023. BRL 17,319,183.63 were trans-
ferred to the municipality for investments, an IP-
CA-adjusted amount16. This block remained sta-
ble except for the transfer for investments made 
in November 2021 (BRL 15,023,465.15). In other 
words, only the costing block, influenced by the 
PPB, showed a trend of increasing transfers. This 
fact highlighted the relevance of the PPB in this 
Capital and nationwide22, regarding the elements 
financed with resources from the costing block. 
Regarding the items financed by the investment 
block, the results reveal many challenges to in-
creasing financing.

The study results show that the transfer for 
funding was adjusted in the period evaluated but 
did not necessarily imply expanded access, the 
link with service users, and respect for the PHC 
attributes, as justified when implementing the 
PPB29. Sufficient financing and adequate manage-
ment of funds received are essential30 to achieve 
this. SUS decentralized financing, coupled with 
the lack of political-economic knowledge of 
many local managers, means that funds are not 
always allocated appropriately31.

When analyzing the trends of the three main 
PPB payment criteria in the capital independent-
ly, we noted that the most significant portion 
of the costing transfer is allocated to weighted 
capitation (61.5%), followed by strategic actions 
(28.5%) and pay-for-performance (10%). This 
study’s findings are compatible with those rec-
ommended by the creators of the PPB for each 
payment criterion8. This result allows the reflec-
tion that municipal managers scale up efforts 
toward pay-for-performance, because it allows 
for measuring team performance. However, this 
payment criterion has the smallest share of the 
costing block.

Although the period evaluated initially ev-
idences an increasing trend in weighted capi-
tation financial transfers due to the transition 
period and the extended financial period due to 
COVID-19, data relating to the immediate effects 
of adopting weighted capitation should be ob-
served with caution, as the increase in transfers 
for 2020 and 2021 did not necessarily reflect an 
increase in registrations13,14,24.

According to Lopes et al.32, the Northeast re-
gion did not show an increasing variation in the 

percentage of individual assessment registrations 
from the third four months of 2019 and 2020. On 
the other hand, in the 14 macro-regions of Minas 
Gerais, a continuous increase in the registered 
population was observed from 2018 to 2022, edg-
ing closer to or even exceeding the population es-
timated by IBGE14. Similar results were found in 
the municipalities of Amapá from 2020 to 202124.

This study observed decreased financial 
transfers to weighted capitation from August 
2021, when PPB financing was transferred per 
the actual number of registrations. Finally, as of 
the last four months of 2022, we observed that the 
weighted capitation remained stable, as 96.7% of 
the Campo Grande population had already been 
registered, approaching the IBGE population20.

The increase in registration may not be an 
indicator of strengthening PHC attributes. In 
this sense, its reach does not always reflect the 
attached clientele, the responsibility of the ESF 
teams for people, and the link with health teams. 
On the other hand, it can favor producing in-
formation for recognizing the epidemiological 
profile, planning the provision of health actions, 
and adopting clinical management tools, such as 
active search, case monitoring, and measuring 
outcomes7,8.

In a perverse effect, linking the financial 
transfer to the number of people registered in 
PHC services can lead to losing funds in regions 
of great need. Defunding PHC restricts access, 
potentially directing patients to other system 
levels, mainly to emergency units, or also estab-
lishing barriers to registering specific population 
groups that need more expensive care and treat-
ments7.

Pay-for-performance indicated a tendency 
for significant fluctuation in monthly transfers, 
as this transfer is linked to the results achieved 
by the ESF and Primary Care. The PPB proposal 
included 21 population health indicators, cumu-
lative from one year to the next. It would start in 
2020 with seven new indicators, which would be 
gradually incorporated for the next two years12,33. 
However, only seven indicators were established 
due to the reorganization of PHC imposed by 
facing the COVID-19 pandemic34,35. During this 
period, the municipalities did not reach the goals 
proposed by the PPB10 agreement. Indicators 5, 
6, and 7 were the most impacted, possibly due to 
the readjustments of the work process during the 
pandemic33-38. However, the financial transfer was 
fully transferred regardless of its compliance13.

The indicators came into force gradually from 
January 2022. Indicators 1 and 2 were required 
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during the first four months (Q1), and indicators 
3, 4, and 5 were added in the second four months 
(Q2). The pay-for-performance considered the 
natural result obtained25-27 only from the third 
quarter (Q3). The amount is calculated based on 
achieving the target for each indicator, respecting 
their weights. The financial incentive transferred 
to the municipality or Federal District was now 
obtained by combining the results into a FSI39. 
The weighting of the respective weights is pro-
vided for in Ordinance No. 3,222/201912. Indica-
tors 3, 5, and 6 have weight 2, unlike the others 
(weight 1), and are evaluated by four months4,39.

Figure 4 reflects the socioeconomic and po-
litical situation experienced in the country from 
2020 to 2023. Initially, during the pandemic, pay-
ment was constant due to the extended financial 
period. From 2022 onwards, it became variable, 
considering the transfer per the teams’ perfor-
mance in the four months evaluated. Payment 
for production was now uncertain due to its link-
age to the teams’ production and the outdated 
amounts in the SUS table3.

By making financing conditional on com-
pliance with indicators, municipalities can be 
encouraged to focus solely on their compliance, 
resulting in a change in the teams’ scope of work 
and discouraging teams from caring for health 
problems not covered in evaluation metrics. 
Therefore, the indicators should evaluate the 
quality of the service rather than just the amount 
of procedures performed7.

Another way to raise funds with PPB is to 
adhere to the strategic actions listed in Ordi-
nance No. 2,979/2019. The results of this study 
indicated a tendency for significant fluctuation 
in monthly payments for this criterion, as just 
adhering to the actions does not guarantee the 
transfer. Financial transfers require compliance 
with the rules set out in current rules that regu-
late the organization, operation, and financing of 
the respective actions, programs, and strategies 
adhered to4.

The municipality’s USFs, in general, are 
working precariously, with a reduced number 
of professionals and a shortage of materials, re-

sulting in low-quality care and precarious health-
care40. These factors hamper adherence to and 
compliance with strategic action requirements, 
leading to suspending or canceling this financial 
incentive.

The complementary incentive, with the cre-
ation of Residency Programs as a criterion, en-
abled qualified training through financial trans-
fers to municipalities with health professionals, 
such as Medicine, Nursing, and Dentistry. These 
programs can increase users’ access to health ser-
vices, improve the healthcare professionals pro-
vide, and increase resolution13. However, multi-
disciplinary work remains a challenge for PHC, 
and this incentive needs to be expanded to cover 
other professional categories9 to be overcome. 

This study has limitations inherent to de-
signs based on secondary data. It used PPB goals, 
which changed the evaluation due to the dynam-
ic process and the fight against the COVID-19 
pandemic. Furthermore, IBGE data do not con-
sider the floating population in the municipality 
and who uses SUS services.

Few or no studies evaluate the implementa-
tion of the PPB and its consequences. Each fed-
eration unit may experience revenue losses and 
great efforts must be made to obtain a real gain 
in financial resources22. This study innovates by 
outlining the trends in the availability of PHC re-
sources for the current financing criteria globally 
and independently. Thus, interpreting the per-
formance and capitation within the PHC scope is 
uniquely improved.

Conclusion

Regarding financial transfers for costing, we 
observed an increasing trend when considering 
the period before and after the PPB. The indi-
vidual analysis of the three PPB payment criteria 
suggested stable trends for weighted capitation 
(linked to the high percentage of registered pop-
ulation) and significantly fluctuating trends for 
pay-for-performance and strategic actions.
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