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Until mid-2024, the algorithm system processed 1.2 billion records of paid bills since January 2019.
Information from 8.5 million different customers was analyzed, totaling 86.1 billion reais in healthcare

INTRODUCTION

UNIMED Cooperative System, founded in Sao Paulo

In 1967, Is the biggest medical cooperative system In expenses (approximately 15.4 billion US dollars in September 2024), classified into 162.5 million care
the world. It is composed of nearly 350 cooperatives episodes, including 2.8 million hospitalizations, 159.2 million outpatient visits and more than 500 thousand
and Is the biggest player in the Brazilian health home visits. The maximum time for returning results after receiving the database is 90 days and monthly
Insurance private market, being responsible more updates occur on average within five business days after receiving the data. Analytics are presented In
than 20 million lives, nearly 40% of the market. importable files and dynamic panels, which can be customized by the clients themselves.
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There are well-established initiatives in the world,
such as the Diagnostic Related Groups (DRG),
which have a cost and implementation time that may
not be accessible for many health services in
developing countries.
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Management Information Classification Module system.
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