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June 2024 

 

Approved by: GMMMG 11th July 2024 
 

Approved by: CEGC 
 

25th July 2024 (those without a financial or  
commissioning impact) 

Approved by: Executive 
 

w/c 12th August 2024 (those with a financial or  
commissioning impact) 

The NHS is legally obliged to fund and resource medicines and treatments recommended by NICE's technology appraisals. When NICE 
recommends a treatment 'as an option', the NHS must make sure it is available within 90 days (unless otherwise specified) of its date of 
publication. This means that, if a patient has a disease or condition and the doctor responsible for their care thinks that the technology is 
the right treatment, it should be available for use, in line with NICE's recommendations. 
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

GMMMG decision 

Doxylamine / 
pyridoxine 
(Xonvea®) for 
management of 
nausea and vomiting 
in pregnancy 

 

Xonvea is currently GREEN and GREY 
on the GMMMG formulary, to be used 
only when the other preparations 
currently recommended by RCOG 
guidance have been tried and have 
failed. The position is annotated “This 
recommendation will be reviewed once 
guidance from RCOG, NICE and/or 
RMOC is available.” 

RCOG guidance on management of 
nausea and vomiting in pregnancy was 
updated in February 2024, and now 
places Xonvea as a first-line option 
alongside cyclizine, prochlorperazine, 
promethazine, and chlorpromazine. 

Current first line formulary option is 
cyclizine, with prochlorperazine and 
metoclopramide as alternatives. 

 

Remove GREY status 
from Xonvea and 
promote as first line 
treatment for nausea 
and vomiting in 
pregnancy 

Xonvea will retain its 
Green RAG status 

Metoclopramide will be 
listed as a second-line 
option after cyclizine, 
prochlorperazine and 
Xonvea. 

Xonvea is the only treatment 
with a license for this 
indication. However cyclizine 
and prochlorperazine are also 
listed as first line options by 
RCOG guidance and are 
known to be safe and effective 
despite use being considered 
“off-label” 

Options will be listed in order 
of cost on the formulary 
because a shift to increased 
use of Xonvea could have 
significant cost impact with 
little evidence of benefit to 
patients over other treatment 
options  

RCOG recommends 
metoclopramide as an 
effective second-line option 
due to potential for 
extrapyramidal side effects 

The April 2024 Drug Tariff prices for 
the GM formulary options are: 

Cyclizine - £3.95 for 100 x 50mg 

Prochlorperazine - £1.55 for 28 x 5mg 

Metoclopramide - £3.75 for 28 x 5mg or 
£0.83 for 28 x 10mg  

Xonvea - £28.50 for 20 tablets. 

 

Approved. 

 

Noted need to make 
maternity services 
aware of this decision. 

 

 

 

 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT 

https://obgyn.onlinelibrary.wiley.com/doi/10.1111/1471-0528.17739
https://obgyn.onlinelibrary.wiley.com/doi/10.1111/1471-0528.17739
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

GMMMG decision 

TA953: Fluocinolone 
acetonide intravitreal 
implant for treating 
chronic diabetic 
macular oedema 

13/3/2024 

Commissioning: ICS,  
tariff-excluded, 30 
day TA 

Fluocinolone acetonide intravitreal 
implant is recommended, within its 
marketing authorisation, as an option for 
treating visual impairment caused by 
chronic diabetic macular oedema that 
has not responded well enough to 
available treatments in adults. It is 
recommended only if the company 
provides it according to the commercial 
arrangement. 

This TA updates and replaces  

• NICE TA613: fluocinolone 
acetonide intravitreal implant for 
treating chronic diabetic macular 
oedema in phakic eyes after an 
inadequate response to previous 
therapy, and  

NICE TA301: fluocinolone acetonide 
intravitreal implant for treating chronic 
diabetic macular oedema after an 
inadequate response to prior therapy 

On formulary in chapter 
11.4.1 as RED, in line 
with TAs 301, 613 
(DMO), with note:  
“Only recommended in 
line with TA301, for 
treating chronic diabetic 
macular oedema that is 
insufficiently responsive 
to available therapies 
only if used in a 
pseudophakic eye, and 
the manufacturer 
provides the implant 
with the discount 
agreed in the patient 
access scheme. Not 
recommended in phakic 
eyes (with a natural 
lens) (see NICE 
TA613)” 
 
Also on formulary in 
line with TA590 (non-
infectious uveitis). 

Remove links to TAs 
613 and 301, and 
replace with links to 
TA953. 

 NICE expect the resource impact of 
implementing the recommendations in 
England for treating chronic diabetic 
macular oedema in eyes with phakic 
lenses will be less than approximately 
£8,800 per 100,000 population per 
year, this is because the fluocinolone 
acetonide intravitreal implant is a 
further treatment option and the overall 
cost of treatment will be similar for this 
patient group. 

 

This resource impact statement is 
supported by a resource impact 
template, which requires local input of 
the estimated proportions of people 
receiving fluocinolone and 
dexamethasone implants and 
proportion of people requiring 
treatment in both eyes. 

Approved. 

TA956: Etrasimod for 
treating moderately 
to severely active 
ulcerative colitis in 
people aged 16 and 
over 

11/3/2024 

Commissioning: ICS, 
tariff excluded, 30 
day TA 

Etrasimod is recommended, within its 
marketing authorisation, as an option for 
moderately to severely active ulcerative 
colitis in people aged 16 years and over 
when: 

• conventional or biological 
treatments cannot be tolerated or 

• the condition has not responded 
well enough, or lost response to 
treatment. 

Etrasimod is only recommended if the 
company provides it according to the 
commercial arrangement. 

Not on formulary  

Add to formulary in 
chapter 1.5.3 as a 
RED drug in this 
indication, with links 
to TA956 

 NICE expect the resource impact of 
implementing the recommendations in 
England will be less than approximately 
£8,800 per 100,000 population. 

This is because the technology is a 
further treatment option and the overall 
cost of treatment for this patient group 
will be similar. 

The previously published template for 
this patient group has been updated 
and replaced to include etrasimod and 
all other treatment options for 
moderately to severely active ulcerative 
colitis. 

Approved. 

https://www.nice.org.uk/guidance/ta953
https://www.nice.org.uk/guidance/ta953
https://www.nice.org.uk/guidance/ta953
https://www.nice.org.uk/guidance/ta953
https://www.nice.org.uk/guidance/ta953
https://www.nice.org.uk/guidance/ta956
https://www.nice.org.uk/guidance/ta956
https://www.nice.org.uk/guidance/ta956
https://www.nice.org.uk/guidance/ta956
https://www.nice.org.uk/guidance/ta956
https://www.nice.org.uk/guidance/ta956
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

GMMMG decision 

TA958: Ritlecitinib 
for treating severe 
alopecia areata in 
people 12 years and 
over 

27/3/2024 

Commissioning: ICS, 
tariff excluded 

Ritlecitinib is recommended, within its 
marketing authorisation, as an option for 
treating severe alopecia areata in people 
12 years and over. Ritlecitinib is only 
recommended if the company provides it 
according to the commercial 
arrangement. 

Add to formulary as a 
RED drug in this 
indication, with links 
to TA958. 

 Feedback from NCA is that the 
dermatology service is only able to 
prescribe this treatment for NCA 
locality patients and not all of GM. 
Work is underway across the ICS to 
review dermatology services and if they 
could provide access but it is 
understood that there is very limited 
service provision outside NCA at 
present. 

It is estimated that around 12,400 
adults and around 1,100 adolescents 
aged 12 to 17 years in England are 
eligible for treatment with ritlecitinib at 
first line, a total of around 13,500 
people. 

Ritlecitinib is expected to be a long-
term treatment for a chronic condition. 
It is anticipated prescribing will be from 
dermatology services. Use of ritlecitinib 
may lead to a reduction in non-
pharmacological interventions such as 
wigs from dermatology or NHS 
services and psychological support. 

NICE expect around 25 adults and 
adolescents per 100,000 population to 
be eligible each year. At list price, the 
estimated cost is around £55,000 to 
£65,000 per year. However a PAS is 
available with a confidential discount. A 
resource impact template is available 

Approved but capacity 
issues at NCA noted. 
To be highlighted to the 
GM Dermatology 
Transformation 
Programme 
Task & Finish Group on  
High Cost Drugs to 
ensure equity of access 
across Greater 
Manchester. 

https://www.nice.org.uk/guidance/ta958
https://www.nice.org.uk/guidance/ta958
https://www.nice.org.uk/guidance/ta958
https://www.nice.org.uk/guidance/ta958
https://www.nice.org.uk/guidance/ta958
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

GMMMG decision 

Prescribing of 
statins for the 
prevention of 
cardiovascular 
disease in people 
living with HIV 
commissioning 
statement 

 

The risk of atherosclerotic CVD, 
including myocardial infarction and 
stroke, is up to twice as high among 
people living with HIV as in the general 
population. Therefore atorvastatin 20mg 
should be offered to all people living with 
HIV aged 40 years or older for primary 
prevention of cardiovascular disease 
(CVD) irrespective of lipid profile or 
estimated CVD risk who have had 
QRISK3 assessed in HIV clinic or 
primary care and a recommendation 
from their HIV clinician or GP. 

The statement aligns with NICE NG238 
(Cardiovascular disease: risk 
assessment and reduction, including 
lipid modification) 

Atorvastatin is Green 
on the formulary 

CRG discussed the situation 
which can arise for <5% of 
HIV patients who decline 
information sharing with their 
GP. In this instance the HIV 
clinic will continue to prescribe 
for this small group of patients. 

An EIA was conducted for this 
piece of work which shows a 
positive impact on black 
African and LGBT 
communities which are 
disproportionately affected by 
HIV and are therefore have a 
higher CVD risk. The 
commissioning statement and 
resulting recommendations 
should assist in reducing this 
risk 

There are approximately 6500 adults 
living with HIV in GM, over 50% of 
whom are over 40 years old. If all those 
over 40 were treated with atorvastatin 
20mg daily, this would cost about £52k 
per year. The intervention is deemed 
cost effective by NICE. 

Approved. 

 
 
 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 

Lamotrigine tablets: 25mg, 
50mg, 100mg, 200mg 
dispersible tablets: 25mg, 
100mg for bipolar affective 
disorder 

Licensed for both epilepsy and 
bipolar disorder treatment the 
RAG list only includes the 
epilepsy indication which has 
caused some confusion within 
primary care prescribers 

Already on formulary and 
RAG list for epilepsy as 
Green (specialist advice) 

 
Add to RAG list for this 
indication as Green 
(specialist advice) 

 None expected Approved. 

 

 

 

 

 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 

https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/
https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/
https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/
https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/
https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/
https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/
https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/
https://gmmmg.nhs.uk/guidance/medicine-and-device-recommendations/
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 

Levemir InnoLet and 
Insulatard InnoLet 100 
units/mL pre-filled pens 
discontinued for treatment 
of diabetes mellitus 

Novo Nordisk have notified that 
Levemir InnoLet and Insulatard 
InnoLet pre-filled pens are to be 
discontinued, with an expected 
date of 31st May 2024. The 
InnoLet delivery device was 
developed for people with a 
visual or physical impairment to 
be able to set and inject insulin 
doses.  

See SPS medicines supply tool 
for further details of both 
discontinuations (login required).  

Insulatard InnoLet is on 
formulary as an alternative 
choice of isophane insulin, 
alongside Insulatard vials and 
Penfill cartridges (which remain 
available). Humulin I is the first 
choice.  

Remove from formulary The diabetes strategy board has 
agreed to circulate comms to the 
system to explain the 
discontinuation and what steps 
may need to be taken to support 
affected patients. 

Levemir InnoLet is on formulary 
as an alternative choice of long 
acting insulin analogue, 
alongside cartridges for NovoPen 
and FlexPen (which remain 
available). Insulin glargine 
biosimilars are the first choices. 

 

Cost-neutral 

Around 200 items per month of these 
medicines combined are dispensed 
in GM but patients are expected to 
be transferred to alternative, similarly 
priced devices. 

Some increase in demand for 
diabetes nurse time is anticipated, 
mainly in primary care 

Approved. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Buprenorphine prolonged-
release solution for 
injection, 8mg, 16mg, 
24mg, 32mg, 64mg, 96mg, 
128mg, 160mg (Buvidal®) 
for the treatment of opioid 
dependence within a 
framework of medical, social 
and psychological treatment 

 

An application to add to the 
GMMMG formulary has been 
received following issues raised 
by secondary care services 
when patients prescribed 
Buvidal attend urgent care 
settings. 

Use will be restricted to 
commissioned drug misuse 
services. 

Buvidal will be added to 
formulary as alternative to 
methadone and oral 
buprenorphine when these 
are not suitable. It will have 
a RAG status of; Other 
“Status depends on local 
commissioning 
arrangements for substance 
misuse or if GP with 
specialist interest” 

This RAG status matches the 
status for methadone and oral 
buprenorphine and is intended to 
support prescribing in the various 
commissioned drug misuse 
treatment centres across GM.  

None for ICB. Funding is via the 
national programme for drug misuse 
services 

Approved. 

 

 

 

 

 

 

 

 

 

 

TA955: Dupilumab for 
treating moderate to severe 
prurigo nodularis 

13/3/2024 

Commissioning: ICS, tariff 
excluded 

 

Dupilumab is not recommended, 
within its marketing 
authorisation, for treating 
moderate to severe prurigo 
nodularis in adults when 
systemic treatment is suitable. 

On formulary as a RED drug 
for atopic dermatitis and 
severe asthma with type 2 
inflammation.  

On DNP list for chronic 
rhinosinusitis with nasal 
polyps  

Add to DNP list for this 
indication  

 None Approved adding to 
DNP list for this 
indication. 

https://www.sps.nhs.uk/home/tools/medicines-supply-tool/
https://www.nice.org.uk/guidance/ta955
https://www.nice.org.uk/guidance/ta955
https://www.nice.org.uk/guidance/ta955
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 

Greater Manchester CMDU 
pathway 

 

 

This updated pathway includes 
recently published NICE 
guidance  

 The pathway includes updated 
recommendations from NICE 
TA878; nirmatrelvir plus ritonavir, 
casirivimab plus imdevimab and 
sotrovimab, TA971; remdesivir 
and tixagevimab and cilgavimab. 
The decision on mulnupiravir is 
not due until Jan 2025 so the 
NHSE interim policy is reflected 
in the document 

In GM, Covid19 treatments for non-
hospitalised patients is delivered via 
CMDU service, formerly provided by 
NHS Manchester FT. The new 
community-based providers have 
now been identified and service is in 
final stages of set up. Funding for the 
service has been   agreed by GM 
NHS. Selected community 
pharmacies will be dispensing 
Covid19 treatments prescribed by 
the CMDU. 

Approved. 

Greater Manchester 
Medical Management of 
Tobacco dependency 
Protocol 

 

This update includes 
recommendations on the use of 
cytisine 

All medicines are on 
formulary as Green  

 None form this guidance. The 
addition and costs of cytisine were 
approved by GMMMG at a previous 
meeting 

Approved. 

https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/
https://gmmmg.nhs.uk/guidance/clinical-guidance-and-pathways/
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on 
decision 

Cost impact GMMMG 
decision 

TA960: Satralizumab for 
preventing relapses in 
neuromyelitis optica 
spectrum disorders 
(terminated appraisal) 

27/3/2024 

Commissioning: NHSE 

NICE is unable to make a recommendation about 
the use in the NHS of satralizumab for preventing 
relapses in neuromyelitis optica spectrum 
disorders. This is because Roche Products has 
confirmed that it does not intend to make an 
evidence submission for the appraisal. Roche 
Products considers that there is unlikely to be 
enough evidence that the technology is a cost-
effective use of NHS resources for this 
population. 

Add to DNP list in this 
indication, criterion 2. 

 None Noted 

TA961: Sebelipase alfa 
for treating lysosomal 
acid lipase deficiency 
that is not Wolman 
disease (terminated 
appraisal) 

28/3/2024 

Commissioning: NHSE 

NICE is unable to make a recommendation about 
the use in the NHS of sebelipase alfa for treating 
lysosomal lipase deficiency that is not Wolman 
disease. The Wolman disease population was 
evaluated separately in NICE highly specialised 
technology guidance on sebelipase alfa (HST30). 
The cost effectiveness of the remaining non-
Wolman population has not been demonstrated 
at this stage. 

Add to DNP list in this 
indication, criterion 2. 

 None Noted 

NG239: Vitamin B12 
deficiency in over 16s: 
diagnosis and 
management 

6/3/2024 

Commissioning: ICS, 
local authorities 

This guideline covers recognising, diagnosing 
and managing vitamin B12 deficiency in people 
aged 16 and over, including deficiency caused by 
autoimmune gastritis. It also covers monitoring 
for gastric cancer in people with autoimmune 
gastritis. 

 

Includes recommendations on use of oral vitamin 
B12 for some groups (e.g. deficiency that is not 
caused by autoimmune gastritis, or a total 
gastrectomy or complete terminal ileal resection, 
deficiency that is a side effect of taking a 
medicine, recreational use of nitrous oxide, or 
dietary deficiency). 

Add links to NG239 to 
formulary. 

 

 

CRG are 
selecting a cost-
effective oral 
preparation to 
add to formulary 

NICE expect that the resource impact of this guideline: 

• for any single guideline recommendation in 
England will be less than approximately £1,800 per 
100,000 population, and 

• for implementing the whole guideline in England 
will be less than approximately £8,800 per 100,000 
population,. 

This is because any cost from an increase in testing 
and treatment is likely to be offset by savings and 
benefits from referrals to secondary care and 
investigations avoided, and the unit cost for the 
interventions are small.  

Commissioners and providers should consider that the 
increase in testing and diagnosis will happen in primary 
care while the savings from reduced referrals and 
earlier treatment and diagnosis will happen in 
secondary care when implementing this guideline. 

This statement is supported by a local resource impact 
template. 

Noted 

DECISIONS FOR INFORMATION ONLY 

https://www.nice.org.uk/guidance/ta960
https://www.nice.org.uk/guidance/ta960
https://www.nice.org.uk/guidance/ta960
https://www.nice.org.uk/guidance/ta960
https://www.nice.org.uk/guidance/ta961
https://www.nice.org.uk/guidance/ta961
https://www.nice.org.uk/guidance/ta961
https://www.nice.org.uk/guidance/ta961
https://www.nice.org.uk/guidance/ta961
https://www.nice.org.uk/guidance/ng239
https://www.nice.org.uk/guidance/ng239
https://www.nice.org.uk/guidance/ng239
https://www.nice.org.uk/guidance/ng239
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on 
decision 

Cost impact GMMMG 
decision 

NG240: Meningitis 
(bacterial) and 
meningococcal disease: 
recognition, diagnosis 
and management 

19/3/2024 

Commissioning: ICS, 
NHSE 

This guideline covers recognising, diagnosing 
and managing bacterial meningitis and 
meningococcal disease in babies, children, 
young people and adults. It aims to reduce death 
and disability by helping healthcare professionals 
recognise meningitis and treat it quickly and 
effectively. 

This guideline is an update of NICE guideline 
CG102 (published June 2010) and replaces it. 

Add links to NG240 to 
formulary.in chapter 
5.1 (antibacterial 
drugs) and 6.3.2 
(corticosteroids).  

 NICE expect that the resource impact of this update: 

• for any single guideline recommendation in 
England will be less than approximately £1,800 per 
100,000 population, and 

• for implementing the whole guideline in England 
will be less than £ approximately £8,800 per 
100,000 population. 

This is because the population covered by the guideline 
is small, around 1 per 100,000 population (based on 
2018/19 incidence). Overall the recommendations are in 
line with existing practice although there are some 
possibilities for savings through reduced length of stay 
in hospital and using treatments which require fewer 
administrations. These savings are not expected to be 
significant at a national level due to the small population 
size. 

Approved. 

NG241: Ovarian cancer: 
identifying and 
managing familial and 
genetic risk 

21/3/2024 

Commissioning: NHSE 

This guideline covers assessing the familial and 
genetic risk of having a pathogenic variant 
associated with ovarian cancer in adults. 

In women, trans men and non-binary people with 
female reproductive organs (ovaries, fallopian 
tubes and/or a uterus), having a pathogenic 
variant increases the risk of developing ovarian 
cancer (familial ovarian cancer). As well as risk 
assessment, this guideline covers risk 
management and decision-making support for 
people born with female reproductive organs who 
have, or are at risk of having, a pathogenic 
variant associated with ovarian cancer. 

Add links to NG241 to 
chapter 7.3.1 

 Recommendations/areas which may require additional 
resources and result in additional costs include: 

• Population-level testing for people from Ashkenazi 
and Sephardic Jewish and Greenlander family 
backgrounds. People from these family 
backgrounds should be offered genetic counselling 
and testing even if the person has no family or 
personal history of ovarian cancer. 

An increase in people being offered genetic counselling 
and testing at a lower than 10% probability of having a 
pathogenic variant. Estimating the population for this 
recommendation has proved challenging but it is 
calculated to be between 140,000 and 700,000. Unlike 
the population-level testing for Jewish and Greenlander 
populations, this population is expected to be evenly 
distributed throughout England. 

Approved. 

GMMMG June minutes 

 

 

For publication on the GMMMG website - - - Publish  

Medicines value subgroup 
report 

 

 

This report was provided by the medicines value 
subgroup to GMMMG as an update of their 
activity. It was noted they have met again since 
this report. 

- - - Noted 

https://www.nice.org.uk/guidance/ng240
https://www.nice.org.uk/guidance/ng240
https://www.nice.org.uk/guidance/ng240
https://www.nice.org.uk/guidance/ng240
https://www.nice.org.uk/guidance/ng240
https://www.nice.org.uk/guidance/ng241
https://www.nice.org.uk/guidance/ng241
https://www.nice.org.uk/guidance/ng241
https://www.nice.org.uk/guidance/ng241
https://gmmmg.nhs.uk/meetings/gmmmg-meetings/
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on 
decision 

Cost impact GMMMG 
decision 

 GMMMG received the GM Gain Share Policy for 
information only, it is understood that this policy 
been approved by the Directors of Finance and 
does not require approval through GMMMG. 

- - Nil related to this document specifically Noted 

All links to MHRA drug safety updates added to formulary as published. Significant alerts where further action is required are highlighted.  

 

 

Regional Drug and Therapeutics Centre 

16/17 Framlington Place, Newcastle upon Tyne, NE2 4AB 
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