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Saudi Arabia’s Council of Health Anonymized claims data from the NPHIES platform (2023-2024) representing the private insurance sector were analyzed. The study population
Insurance (CHI) has prioritized rational included patients prescribed biologics. Key indicators assessed included total spending, biosimilar uptake, initiation patterns, and switching
prescribing through the dynamics, with descriptive statistics conducted across therapeutic areas.
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Table 1. Methodology Framework — Time Frame : Jan 2023 - Dec 2023 vs Jan 2024 - Dec 2024
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" CONCLUSIONS

In the context of CHI-led reforms and Saudi Arabia’s broader
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