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Dear Editor:

Cataract surgery is the ophthalmic procedure with the greatest social impact 
in Brazil, and its sustainable provision within the Unified Health System [Sistema 
Único de Saúde (SUS)] depends directly on adequate federal reimbursement. 
However, the reimbursement rate established by the Procedure, Medication, 
and OPM Management System [Sistema de Gerenciamento da Tabela de Pro
cedimentos, Medicamentos e OPM (SIGTAP)] for phacoemulsification with foldable 
intraocular lens (IOL) implantation has remained nominally unchanged at R$ 771.60 
(approximately US$ 147.00 at current exchange rates) since 2004. When adjusted 
for the 260% cumulative National Broad Consumer Price Index (Índice Nacional de 
Preços ao Consumidor Amplo [IPCA]), this amount would correspond to R$ 2,777.76 
(US$ 530.00) in 2024, revealing a structural underfunding gap of 72.2%.

In response to this longstanding deficit, the State of São Paulo enacted Resolution 
SS No. 198/2023, establishing the São Paulo State SUS Table [Tabela SUS Paulista 
(TSP)], a supplementary state-level reimbursement mechanism applicable to all 
health establishments, regardless of nonprofit status, participating in the SUS in the 
state of São Paulo(1). Operationally, the TSP supplement is funded exclusively by the 
São Paulo State Treasury and is calculated based on each institution’s SUS-approved 
production recorded in the national SUS information systems, namely the Hospital 
Information System [Sistema de Informações Hospitalares do SUS (SIH/SUS) ] and 
the Outpatient Information System [Sistema de Informações Ambulatoriais do 
SUS (SIA/SUS)]. Importantly, there is no individual negotiation of reimbursement 
rates; instead, the TSP establishes uniform supplementary percentages for each 
procedure code, which are applied equally to all eligible institutions(1). We analyzed 
the financial impact of this policy on cataract surgery at the Irmandade da Santa Casa 
de Misericórdia de São Paulo (ISCMSP), a philanthropic institution and one of the 
largest SUS providers in Brazil, using 2024 production data obtained from the SIH/
SUS database maintained by the Department of Informatics of the Unified Health 
System [Departamento de Informática do Sistema Único de Saúde (DATASUS)].

A total of 1,202 cataract procedures were performed in 2024, of which 95.6% were 
phacoemulsification procedures with foldable IOL implantation (n=1,149). The TSP 
provided a uniform 25% supplement to SIGTAP reimbursement rates for all procedure 
codes, increasing gross revenue from R$ 912,919.20 (US$ 174,220) to R$ 1,141,149.00  
(US$ 217,850), corresponding to an absolute annual increase of R$ 228,229.80  
(US$ 43,560; Table 1). Surgical volume increased by 44.0% compared with 2022  
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(n=835), despite a 16.8% reduction in 2023 (n=695). Para­
doxically, this growth occurred despite chronic reim
bursement underfunding. Historically, the determining 
factor has been public financing rather than reimbursement 
adequacy. As documented by Kara-Junior, cataract surgery 
volumes in Brazil have increased or decreased primarily 
in response to federal funding policies and parliamentary 
amendments, rather than adjustments in reimbursement 
rates(2,3). This pattern underscores that barriers to access are 
predominantly institutional and financial and that increased 
surgical output can coexist with, and may reflect, providers’ 
adaptation to structurally insufficient reimbursement(4).

Despite this meaningful institutional gain, the TSP reim
bursement rate of R$ 964.50 (US$ 184.00) represents only 
34.7% of the inflation-adjusted 2004 value, leaving a residual 
underfunding gap of 65.3% (Table 2). This finding places the 
policy in its proper context: although the TSP represents a 
significant and welcome advance, it mitigates rather than 
resolves the structural deficit that has been documented 
in the national literature for more than two decades. Kara-
Junior and Rossi et al. demonstrated that governmental 
reimbursement remains insufficient even at centers of 
excellence and that public investment has consistently been 
the decisive factor influencing surgical volume in Brazil(3).

Importantly, this underfunding dynamic is not restricted 
to the public sector. Private health insurers in Brazil 
have historically reimbursed providers according to 
proprietary fee schedules or outdated editions of the 
Brazilian Hierarchical Classification of Medical Procedures 
(Classificação Brasileira Hierarquizada de Procedimentos 
Médicos [CBHPM]), which are rarely adjusted for inflation. 
The Brazilian Federal Council of Medicine has documented 
reimbursement gaps of up to 17,270% between SUS 
procedure payments and current CBHPM values(5). In this 
context, the significance of the TSP extends beyond its 

immediate fiscal impact. The official recognition by the 
State of São Paulo that R$ 771.60 (US$ 147.00) is insufficient 
to cover the operating costs of phacoemulsification 
establishes a concrete, government-endorsed precedent 
for reimbursement negotiations between ophthalmology 
providers and private insurers, which face a structurally 
similar challenge.

In conclusion, the TSP demonstrated a positive and 
immediate financial impact at ISCMSP in 2024. These findings 
confirm that cataract surgery underfunding is a systemic 
issue affecting both the SUS and the private health insurance 
sector. State-level supplementary initiatives such as the 
TSP provide not only institutional financial relief but also 
a legitimate evidence base to support broader revisions 

Table 1. Distribution of cataract procedures and financial impact of the São Paulo State SUS Table at ISCMSP, 2024.

Procedure n SIGTAP Rate TSP Rate (R$) SIGTAP Revenue (R$) TSP Revenue (R$)

Phacoemulsification with foldable IOL 
(04.05.05.037-2)

1,149 R$ 771.60 
(US$ 147.25)

R$ 964.50 (US$ 
184.06)

R$ 886,568.40 (US$ 
169,197.02)

R$ 1,108,210.50 (US$ 
211,490.55)

Phacectomy with IOL 
(04.05.05.009-7)

47 R$ 519.12 
(US$ 99.07)

R$ 648.90 (US$ 
123.84)

R$ 24,398.64 
(US$ 4,656.57)

R$ 30,498.30 
(US$ 5,820.29)

Phacectomy without IOL 
(04.05.05.010-0)

6 R$ 325.36 
(US$ 62.09)

R$ 406.70 (US$ 
77.61)

R$ 1,952.16 
(US$ 372.55)

R$ 2,440.20 
(US$ 465.69)

TOTAL 1,202 — — R$ 9,919.20 (US$ 174,226.18) R$ 1,141,149.00 (US$ 217,776.53)
IOL= intraocular lens; ISCMSP= Irmandade da Santa Casa de Misericórdia de São Paulo; SIGTAP= Table of Procedures, Medications, and OPM of the SUS; TSP= Tabela SUS Paulista. 
Values in Brazilian Reais (R$). The TSP represents a 25% supplement to SIGTAP rates for all listed procedures.

Table 2. Real value erosion of the SIGTAP phacoemulsification rate (2004–2024): 
inflation adjustment by IPCA

Year
SIGTAP Rate 

(nominal)
Inflation-Adjusted 
Equivalent in 2024

Accumulated Real 
Underfunding Gap

2004
R$771.60 

(US$147.25)
R$ 2,777.76 
(US$ 530.11)

72.2%

2008
R$771.60 

(US$147.25)
R$ 2,530.85 

(US$ 482.99)
69.5%

2012
R$771.60 

(US$147.25)
R$ 2,376.53

(US$ 453.54)
67.5%

2016
R$771.60 

(US$147.25)
R$ 2,067.89 

(US$ 394.64)
62.7%

2020
R$771.60 

(US$147.25)
R$ 1,898.14 (US$ 

362.24)
59.3%

TSP 2024 R$964.50
(US$ 184.06)

— Residual gap vs. 
adjusted: 65.3%

Accumulated IPCA 2004–2024: 260%. The accumulated real underfunding gap represents the 
percentage by which the SIGTAP nominal rate falls short of the IPCA-adjusted equivalent for each 
reference year.
Sources: Instituto Brasileiro de Geografia e Estatística. IPCA- Índice Nacional de Preços ao con­
sumidor amplo.  Brasília (DF):IBGE; 2026. Available from: https://www.ibge.gov.br/estatisticas/
economicas/precos-e-custos/9256-indice-nacional-de-precos-ao-consumidor-amplo.html
Banco Central do Brasil. IPCA= National Consumer Price Index; SIGTAP= Table of Procedures, 
Medications, and OPM of the SUS; TSP= Tabela SUS Paulista.
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of ophthalmologicalophthalmic reimbursement policies in 
Brazil.
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