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Recommendations made by GMMMG subgroups August 2024 

 

Approved by: GMMMG 12th September 2024 

Approved by: CEGC 19th Sept 2024 (all decisions in green) 

Approved by: Executive pending 

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. 

 

 

Drug and indication  Rationale / criteria Status and 
formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

GMMMG 
recommendation 

Levomepromazine 
6.25mg tablets for 
symptom control in 
palliative care 

 

As alternative to 25mg tablets 
where small doses are required 
and splitting the 25mg tablets is 
not appropriate. 

Green alternative, 
and annotated “only 
when an appropriate 
dose cannot be 
obtained by halving 
the 25mg tablets, or 
halving tablets is not 
appropriate for the 
patient” 

The 6.25mg tablets are significantly 
more expensive than the 25mg 
tablets and CRG thought that these 
should be reserved for use where 
prescribing of the 25mg tablets are 
not appropriate e.g. when carers are 
required to split them to achieve a 
lower dosage as this constitutes an 
unlicensed use of the medicine. 
CRG are mindful of the MHRA 
recommendations regarding the use 
of unlicensed products and 
administration. 

84 x 25mg tablets are priced 
at £20.25 and 28 x 6.25mg at 
£184.  

Approval may avert 
inappropriate use of the 
licensed 6mg tablets, which 
cost £247.20 for 28. These 
are marked as do no 
prescribe on formulary.  

Approve 
formulary 
amendment 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT 

                                                     

SUMMARY OF DECISIONS FOR APPROVAL 
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Drug and indication  Rationale / criteria Status and 
formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

GMMMG 
recommendation 

TA971: Remdesivir 
and tixagevimab 
plus cilgavimab for 
treating COVID-19 

8th May 2024 

Commissioning: 
ICS, 30-day TA, 
tariff-excluded 
(remdesivir) 

 

Remdesivir is recommended as an 

option for treating COVID‑19 in 
hospitals in: 

 adults, only if they have a high 
risk of serious illness (risk 
factors as defined in section 5 
of NICE's technology appraisal 
guidance on nirmatrelvir plus 
ritonavir, sotrovimab and 
tocilizumab for treating 
COVID-19) 

 babies, children and young 
people, only if they: 
o are aged 4 weeks to 17 

years and weigh at least 3 
kg, and: 

o have pneumonia, and 
o need supplemental 

oxygen, or 
o weigh at least 40 kg, and 

have a high risk of serious 
illness (risk factors as 
defined in section 5 of 
NICE's technology 
appraisal guidance on 
nirmatrelvir plus ritonavir, 
sotrovimab and 
tocilizumab for treating 

COVID‑19). 

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

Tixagevimab plus cilgavimab is not 
recommended, within its marketing 
authorisation, for treating 

COVID‑19 in adults who do not 
need supplemental oxygen and 
who have an increased risk of 
progression to severe COVID‑19. 

On formulary as a 
RED drug, in line with 
NHSE interim clinical 
commissioning 
policy. 

 

Add to formulary as a 
RED drug in this 
indication, with links 
to TA971. 

 TBC at a local level. 

This guidance will have 
resource implications at a 
local level which cannot be 
outlined due to commercial in 
confidence data and 
uncertainty around patient 
populations. Therefore, NICE 
encourages organisations to 
evaluate their own practices 
against the recommendations 
in the NICE guidance and 
assess costs and impact on 
capacity by using the local 
resource impact template 

Approve 
formulary 
amendment 

https://www.nice.org.uk/guidance/ta971
https://www.nice.org.uk/guidance/ta971
https://www.nice.org.uk/guidance/ta971
https://www.nice.org.uk/guidance/ta971
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Drug and indication  Rationale / criteria Status and 
formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

GMMMG 
recommendation 

TA973: Atogepant 
for preventing 
migraine 

15th May 2024 

Commissioning: ICS 

Atogepant is recommended as an 
option for preventing migraine in 
adults who have at least 4 
migraine days per month, only if at 
least 3 preventive medicines have 
failed. 

Stop atogepant after 12 weeks if 
the frequency of migraines does 
not reduce by: 

 at least 50% in episodic 
migraine (defined as fewer 
than 15 headache days per 
month) 

 at least 30% in chronic 
migraine (defined as 15 or 
more headache days per 
month, with at least 8 of those 
having features of migraine). 

If people with the condition and 
their healthcare professional 
consider atogepant to be one of a 
range of suitable treatments, after 
discussing the advantages and 
disadvantages of all the options, 
use the least expensive. Take 
account of administration costs, 
dosage, price per dose and 
commercial arrangements. 

Add to formulary as 
Green specialist 
advice 

An update to the GM headache 
pathway is currently open for 
consultation and includes the 
positioning of this agent plus 
supporting information for primary 
care prescribers.  

When used for chronic 
migraine it may become a 
preferred option. This is 
because patients are 
required to attend the 
headache service to receive 
injectable CGRP inhibitors 
but could opt to receive an 
oral treatment from their GP 
if appropriate. 

For episodic migraine it will 
be an option alongside 
rimegepant.  

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 atogepant is a 
further treatment option. 
Uptake of atogepant would 
displace other CGRP 
inhibitors, and the overall 
cost of treatment for this 
patient group will be similar, 
however this cost is now 
likely to be met using the 
primary care prescribing 
budget 

Atogepant is an oral tablet, 
which may be preferrable 
when compared with other 
CGRP receptor antagonists 
that are administered by 
subcutaneous injection or 
intravenous infusion.   

The list price of atogepant is 
£182.16 for 28 tablets 
(excluding VAT). 

Approve 
formulary 
amendment 

 

N.B. GM 
headache 
pathway open for 
consultation until 
26/09/24 
available here: 
GMMMG 
Consultations - 
GMMMG 

https://www.nice.org.uk/guidance/ta973
https://www.nice.org.uk/guidance/ta973
https://www.nice.org.uk/guidance/ta973
https://gmmmg.nhs.uk/consultations/
https://gmmmg.nhs.uk/consultations/
https://gmmmg.nhs.uk/consultations/
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Drug and indication  Rationale / criteria Status and 
formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

GMMMG 
recommendation 

GM Adult Asthma 
Guideline 2024 

 

 

The proposed updated Adult 
Asthma Management Plan 
represents a sea change in the 
management of asthma. It is 
aligned with the latest GINA 
guidance and draft NICE guidance 
opened for consultation in July 
2024, and expected to be fully 
adopted later this year. . 

There is significant emphasis on 
the use of anti-inflammatory 
reliever (AIR) therapy and of 
MART therapy. 

The traditional use of separate 
inhalers for maintenance and 
reliever therapy is relegated to 
second preference as using ICS-
formoterol as reliever has been 
shown to result in fewer 
exacerbations compared with 
using a SABA reliever and is 
simpler for patients.  

This guideline is intended to 
provide detailed guidance on 
asthma pharmacotherapy and 
therefore detailed diagnostic detail 
is outwith its scope. For guidance 
on diagnosis, consult NICE NG80. 

Formulary to be 
amended to include 
new options for AIR 
therapy, e.g. 
DuoResp Spiromax 
160/4.5, WockAir 
160/4.5 

As this update represents a 
significant change in the way asthma 
is treated, training and support 
materials will be produced.  

No commissioning impact 
expected.  

Use of AIR therapy instead of 
SABA and separate ICS in 
half of eligible people could 
save £78k per year as well 
as resulting in 655 fewer 
severe exacerbations, a 
reduction of 13,000 SABA 
inhalers and reducing CO2 
equivalent footprint by 
around 1.5m tonnes. 

Approve pathway 
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

Section 13.8.1 – 
Sunscreen 
preparations for 
ACBS conditions 

Some sunscreen 
products have ACBS 
approval. They may be 
prescribed for skin 
protection against UV 
radiation and/or visible 
light in abnormal 
cutaneous 
photosensitivity 
causing severe 
cutaneous reactions in 
genetic disorders 
(including xeroderma 
pigmentosum and 
porphyrias), severe 
photodermatoses 
(both idiopathic and 
acquired) and in those 
with increased risk of 
ultraviolet radiation 
causing adverse 
effects due to chronic 
disease (such as 
haematological 
malignancies), medical 
therapies and/or 
procedures. 

The current products 
on the formulary have 
been discontinued and 
need to be updated 

Remove Anthelios Shaka 
Fluid and Sunsense Ultra 

 

Add Anthelios SPF 50+ 
lotion sunscreen as first 
choice and  

Add Uvistat® Suncream 
SPF 50 as an alternative 

 None expected. 

 

Anthelios SPF 50+ lotion is 
£12.50for 250mL  

Uvistat® Suncream SPF 50 is 
£10.09 for 125mL 

Approve formulary 
amendment 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

Ciclosporin shared 
care protocol 

 

 

The national (RDTC) 
shared care protocol 
for ciclosporin for 
patients within adult 
services v1 (October 
2023) has been 
adapted for NHS GM. 
After adding local 
information the SCP 
was shared with the 
relevant specialties 
(rheumatology and 
dermatology), and 
feedback was 
requested to ensure 
alignment with local 
practice. 

Amber Once published the SCP will supersede 
two existing SCPs for ciclosporin in 
rheumatology and dermatology 

None expected.  

The SCP includes all brands 
currently marketed in the UK, to 
ensure continuity of care for 
patients. This includes 
Sandimmun, the price of which 
currently exceeds the Drug 
Tariff price. ePACT data 
indicates Sandimunn is not 
currently prescribed in GM.  

There is a potential cost 
implication if Sandimmun is 
prescribed, however this is 
unlikely to be significant. CRG 
felt this was acceptable to 
ensure continuity of care.  

Approve updated 
SCP 

NHS GM Safety 
Medication 
Dashboard 
(SMASH):  GM 
implementation of 
indicators  

 

 

This report provides 
key information on 3 
new indicators that 
would be added to the 
dashboard and provide 
additional information 
to support their 
implementation across 
the GM system 
through their addition 
to the SMASH 
dashboard.  

GMMMG supported the 
ask for implementation of 
these three SMASH 
indicators across the GM 
system, through their 
addition to the SMASH 
dashboard and 
communication 
throughout the system.  

Supporting information 
will be available to the 
system to support this 
implementation. 

These would identify any patient:  

1. Prescribed opioids in primary care 
following a surgical procedure within 
30 days of discharge from hospital.  

2. Who has had a Direct Oral 
Anticoagulant (DOAC) issued within 
the last three months with no 
Creatinine Clearance (CrCl) coded in 
the last twelve months. 

3. Currently receiving azathioprine, 
ciclosporin, leflunomide, 
methotrexate, mycophenolate mofetil 
or sulfasalazine for at least three 
months, who do not have a recorded 
full blood count (FBC), liver function 
test (LFT), urea and electrolytes 
including creatinine/calculated GFR 
(U&E) within the previous three 
months. 

Understood to be already 
agreed as part of locality plans 

Approve for 
communication 
and 
implementation 
across GM 
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

GMMMG August 
minutes 

 

- - - - Approve for 
publication 

 

 

Drug and indication  Rationale / criteria Status and 
formulary position 
assigned 

Notes on 
decision 

Cost impact 

HST31: Setmelanotide for 
treating obesity and 
hyperphagia in Bardet-
Biedl syndrome 

22nd May 2024 

Commissioning: NHSE 

 

Setmelanotide is recommended as an 
option for treating obesity and 
hyperphagia in genetically confirmed 
Bardet-Biedl syndrome (BBS) in people 
aged 6 years and over, only if they are 
aged between 6 and 17 years when 
treatment starts. These people can 
carry on having setmelanotide as adults 
until they need to stop. Setmelanotide is 
only recommended if the company 
provides it according to the commercial 
arrangement. 

Add to RAG list as 
RED 

CRG heard that 
the only two 
specialist 
centres to offer 
this treatment 
will be in 
Birmingham and 
London 

The eligible population for setmelanotide is around 150 per 
year in England in 2024/25 rising to around 160 per year in 
2028/29 after adjusting for expected population growth. 

Around 15% of people will not respond to treatment with 
setmelanotide and they will stop treatment after 14 weeks 
and a further 1% will discontinue treatment each year. 

By year 5, around 5 people per year will begin treatment 
with setmelanotide and around 140 people will be 
continuing treatment from previous years once the market 
share of setmelanotide reaches 90%. 

Subgroup progress updates: 

Medicines value 

 

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

 
 

DECISIONS FOR INFORMATION ONLY 

https://www.nice.org.uk/guidance/hst31
https://www.nice.org.uk/guidance/hst31
https://www.nice.org.uk/guidance/hst31
https://www.nice.org.uk/guidance/hst31

