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Circular
To health service providers and private health

insurance

Based on the Council decision No. (20) and date
02/01/1444H. regarding the launch of the updated
essential benefit package and the Insurance Drug
Formulary (IDF) on 01/10/2022.

The Council of Health Insurance (CHI) devised an
Insurance Drug Formulary (IDF) as part of the Essential
Benefit Package to enable proper medicines utilization in
accordance with CHI's Value-Based Health Care (VBHC)
strategy. Due to the importance of assuring sector
readiness and seamless implementation, IDF will be
applied gradually in phases, with the postponement of
points (E, I, ], K, N) in chapter 5 of the essential benefit

package implementation.

Attached is Insurance Drug Formulary Implementation

Guide for the updated Essential benefit Package.

This Circular to be communicated with concerned parties
to be informed and act on. For inquiries, please contact

us at info@chi.gov.sa
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Insurance Drug Formulary Implementation Guide for the updated Essential Benefit Package

(1 October 2022- 30 September 2023)

The Council of Health Insurance (CHI) devised an Insurance Drug Formulary (IDF) as part of the Essential Benefit Package to
enable proper medicines utilization in accordance with CHI's Value-Based Health Care (VBHC) strategy. Due to the importance
of assuring sector readiness and seamless implementation, IDF will be applied gradually in phases, with the postponement of
points (E, I, J, K, N) in chapter 5 of the essential benefit package implementation.

First year implementation will be as following:

Definitions:

®  Scientific Name: a unique name globally recognized nonproprietary name that the World Health Organization (WHO)
used to identify the medication (International Nonproprietary Name (INN).

®  Innovative “also known as brand, New Chemical Entity (NCE)” name: preparations that contain a new active
substance and are offered under a brand name on the market by innovative companies.

®  Generic medication or treatment: a product equivalent to the innovative product in pharmaceutical form,
concentration, method of administration, quality, effectiveness, and therapeutic claim

® Insurance Drug Formulary (IDF): an evidence-based disease focused open formulary defined by CHI, which provides
an essential drug list of scientific name medications (either prescription or Over The Counter (OTC)), that is required
to treat a certain disease. IDF will be maintained and continuously updated to ensure that all SFDA medications are
included based on the most recent clinical evidence (national and international guidelines) and are safe and effective
for the beneficiaries of CHI.

Implementation Phase | (1 October 2022- 30 September 2023)

A. All physicians and authorized prescribers must comply with the following:

1. Prescribing medicines by scientific name only

2. Include medical indication(s) based on ICD-10 codes

3. Compliance with Ministry of Health and Saudi Food and Drug Authority regulations (SFDA), related to medication
prescribing.

B. All Health Insurance Companies must comply with the following:

1. Must cover all SFDA registered medicines without exception.
2. Should implement Pharmacy Benefits Management (PBM). solutions to support with the IDF implementation.

C. All pharmacies must comply with the following:

1. Dispense medications in accordance with prescription written by scientific name only that includes medical
indication(s), and comply with Ministry of Health and Saudi Food and Drug Authority regulations, related to
medication dispensing.

2. Medications will be dispensed based on their scientific name according to point D.
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D. Medication Copayment:

Medication Type Copayment

0 to 20% with a maximum pay of 30 SAR, for the total

1. Generic medications (prescription or OTC)
prescription

2. Brand medications (prescription or OTC):
Copayment for brands is 0 to 50% for each medication

With available registered generics

3. Brand medications (prescription or OTC): 0 to 20% with a maximum pay of 30 SAR, for the total

prescription

Without available registered generics

®  Beneficiary must be given the choice between generics and brands with explanation on the coinsurance impact to them.

®  Medications that should not be replaced as per the SFDA, bylaws, will be considered as generics in term of coinsurance (point 1

above)

Table (1) to explain Copayment Calculation:

Prescription including 4 medications

Total out of pocket

Medication Drug Price Copay Formula Calculated Value
(per prescription)
Medication 1 (Generics) SAR 50 =20 % x Generics price= SAR 10
Medication 2 (Generics) SAR100 =20 % x Generics price= SAR 20
*SAR 30
Medication 3
(irepl ble Brand) SAR 50 =20 % x Irreplaceable Brand price= SAR 10 *Maximum amount paid by beneficiary,per
rreplaceable Bran
P prescription (include all Generic medicationsin
the prescription notasingle item)
Medication #*SAR 100
SAR 200 =50% X price of Replaceable Brand SAR 100
(Replaceable Brand) ** Copaymentfor replaceable brands
Total Out of Pocket to be Paid by Beneficiary SAR 130
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E. Othernotes:

1.

Irreplaceable generic drugs according to the regulations of the Saudi Food and Drug Authority.

https://www.sfda.gov.sa/sites/default/files/2021-08/SFDADDD.pdf

The service provider shall report any unavailability of drugs via the following e-mail to saudi Food and Drug

Authority. Shortage.Drug@sfda.gov.sa

The service provider shall follow the regulations of Saudi Food and Drug Authority regarding dispensing and

distributing pharmaceuticals. https://sfda.gov.sa/sites/default/files/2020-12/SFDA28122020aa1.pdf.

The service provider shall follow the procedures and controls of the Saudi Food and Drug Authority in terms of
prescribing and dispensing narcotic drugs and psychotropic substances.

https://beta.sfda.gov.sa/ar/regulations/62875

The service provider shall apply hazard reduction methods for approved and declared pharmaceuticals by the Saudi

Food and Drug Authority. https://sfda.gov.sa/en/RMM

In case of a medical necessity to not replace a specific medication brand/generic, prescriber must include “Dispense
as written” in the prescription and submit prior authorization request that include justifying document to the
Insurance Company for evaluation. With consideration of the following upon dispensing the medications:

a. Apply copayment mentioned in point No.D;1 & 3, for insurance company approved requests.

b. Inform beneficiary and apply copayment amount as mentioned in point No. D;2, for insurance

company denied requests.

7. Use the Insurance Drug Formulary as a guide for indication

The Council will monitor, support the implementation, and provide the necessary data or information to all stakeholders.
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