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Criteria for Inclusion in the GMMMG DNP or Grey List
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	Drug and indication:


	Date of consideration at FMESG:
	Date approved at GMMMG:


Criterion 1
Drug is of low clinical effectiveness, there is a lack of robust evidence of clinical effectiveness or there are significant safety concerns
Criterion 2
Drug is clinically effective but more cost-effective products are available. This includes products that have been subject to excessive price inflation
NO ☐
Criterion 3
Drug is clinically effective but, due to the nature of the product, is deemed a low priority for NHS funding
The drug is considered by the group to be appropriate for use in a specified population
Add to DNP list as criterion 2
Add to Grey list
Add to DNP list as criterion 3
Not to be added Grey or DNP list
i.e. this drug will be non-formulary
Add to DNP list as criterion 1
☐ Low clinical effectiveness
☐ Lack of robust evidence
☐ Significant safety concerns

YES ☐





YES ☐



NO ☐


YES ☐


NO ☐
YES ☐

NO ☐



	

	Insert phrasing to be included within the DNP or Grey list:

	Medicine
	BNF chapter
	Reason for inclusion on DNP OR 
Reason for inclusion in Grey list, and defined population

	
	
	



	Summarise the evidence used to support the decision:
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