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‘reduced effort’ scenario. Conclusions

For the ‘additional’ and ‘reduced effort scenarios the ROl was . eqting in integrated care remains critical in managing HIV disease and

a See poster/abstract PED566 — A framework for value-based financing of calculated as the ratio of (cumulative budget impact — cumulative budget impact. Reducing ARC budgets leads to significant and lasting

Integrated care for persons living with HIV investment cost) over (cumulative investment cost).

Impact on the epidemic and healthcare budget expenditure.
b Detailed model description in Vermeersch et al. Acta Clin Belg 73 (1),54-67
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