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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. 
 

 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT – OUTCOME PENDING 

 

Drug and 
indication  

Rationale / criteria Status and 
formulary 
position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

GMMMG 
recommendation 

Rebate for 
Freestyle Libre 
and Freestyle 
Libre 2 

A rebate application for 
Freestyle Libre (FSL) 
products has been received 
by NHS GM and was 
considered. 

 

Devices are 
listed in the 
GMMMG 
Formulary. 

The rebate is tiered and based upon take up of 
Flash Glucose Monitoring (FSL) in eligible Type 1 
and 2 diabetic populations. It was found meet the 
revised Ethical Framework but all aspects remain 
confidential. 

Annual rebate worth around 
£1.5M; the actual amount will 
be calculated at ICB level. 

Approve this 
rebate for NHS 
GM. 
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DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 

 

Drug and indication  Rationale / criteria Status and 
formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

Budesonide 3mg 
gastro-resistant 
capsules for Crohn’s 
disease, microscopic 
colitis, and autoimmune 
hepatitis 

Budesonide 3mg modified-release 
capsules are on formulary as an 
alternative option when prednisolone 
isn’t suitable due to steroid-specific 
side effects, as GREEN (following 
specialist advice). Budesonide 3mg 
GR has the same licensed indications 
as budesonide 3mg MR, plus an 
additional indication of autoimmune 
hepatitis. 

Add budesonide 
3mg gastro-
resistant capsules 
to formulary 
alongside the 3mg 
modified-release 
capsules, with a 
RAG status of 
GREEN (following 
specialist advice). 

Budesonide 3mg GR offers 
an additional treatment 
option and an extra licensed 
indication compared to 3mg 
MR.  

The GR capsules are 
already prescribed in 
primary care, so this change 
would bring formulary in line 
with clinical practice. 

No cost impact is expected from 
this change. The GR capsules 
are already used in primary care 
more frequently than the MR 
capsules (approx. 150 items per 
month vs. approx. 75 items per 
month). 

Approve formulary 
amendment 

TA981: Voxelotor for 
treating haemolytic 
anaemia caused by 
sickle cell disease 

12th June 2024 

Commissioning: 
NHSE 

Voxelotor, with or without 
hydroxycarbamide, is recommended 
as an option for treating haemolytic 
anaemia caused by sickle cell disease 
in people 12 years and over. It is 
recommended only if: 

 people are ineligible for, or 
intolerant of hydroxycarbamide, or 

 hydroxycarbamide alone is 
insufficiently effective. 

Voxelotor 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 TA981. 

 Voxelotor has been available in 
the early access to medicines 
scheme therefore the cost of the 
drug has so far been met by the 
company. The overall 
incremental cost of voxelotor to 
the NHS when transitioning to 
routine commissioning is likely to 
be offset by savings from 
reduced use of regular blood 
transfusions and fewer adverse 
events that occur in sickle cell 
disease which require a stay in 
hospital. These include the need 
for acute top up transfusions and 
vaso-occlusive crises. The 
resource benefits can be 
assessed in the resource impact 
template supporting this 
statement. 

Approve formulary 
amendment 

https://www.nice.org.uk/guidance/ta981
https://www.nice.org.uk/guidance/ta981
https://www.nice.org.uk/guidance/ta981
https://www.nice.org.uk/guidance/ta981
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Drug and indication  Rationale / criteria Status and 
formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

TA984: Tafamidis for 
treating transthyretin 
amyloidosis with 
cardiomyopathy 

19th June 2024 

Commissioning: 
NHSE 

Tafamidis is recommended, within its 
marketing authorisation, as an option 
for treating wild-type or hereditary 
transthyretin amyloidosis with 

cardiomyopathy (ATTR‑CM) in adults. 
Tafamidis 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 TA984. 

 The data for the number of 
people eligible for treatment with 
tafamidis per year is confidential 
and available for local input in 
the resource impact template.  

Evidence from the main clinical 
trial shows that tafamidis 
reduces deaths and 
hospitalisations from conditions 
affecting the heart and blood 
vessels compared with placebo. 
The change in the number of 
hospitalisations can be entered 
locally within the template. 

Approve formulary 
amendment 

GMMMG DOAC 
Monitoring guide  

This clinical guidance, originally 
developed to support the switching of 
appropriate patients to edoxaban has 
now been updated following the expiry 
of the apixaban and rivaroxaban 
patents for stroke prevention in NVAF 
and reflects the latest NHSE position 
on best use of DOACs for this 
indication. Edoxaban is no longer a 
preferred choice DOAC 

All Green 

Apixaban will be 
first choice twice 
daily DOAC and 
rivaroxaban first 
choice once daily 
DOAC for this 
indication 

CRG recognised that 
apixaban is currently 
subject to price concessions 
(Sept concession not 
confirmed) due to a 
medicine shortage which is 
expected to resolve over the 
next few months and the 
price return to the best 
value product. 

A GM commissioning 
position is also open for 
consultation to provide clear 
recommendations to 
prescribers 

None expected from this clinical 
guidance 

Approve formulary 
amendment 

https://www.nice.org.uk/guidance/ta984
https://www.nice.org.uk/guidance/ta984
https://www.nice.org.uk/guidance/ta984
https://www.nice.org.uk/guidance/ta984
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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 antimicrobial 
guidelines and quick 
reference guide 

 

 

 

This is a planned quarterly update to 
the GMMMG antimicrobial guidelines 
which includes new MHRA warning on 
use of fluoroquinolones, updates to 
the acute otitis media, sore throat, and 
meningitis treatment sections as well 
as clinical system coding information. 

CRG also considered a 2-page quick 
reference guide which lists the 
treatments for the most common 
indications for antibacterials 

N/A  None Approve updated 
guidance and quick 
reference guide 

Antimicrobial 
resources section of 
GMMMG website and 
associated resources  

 

A series of documents were approved 
by CRG for inclusion within a new 
section of the GMMMG website, which 
will be for all antimicrobial resources. 

These have been developed by 
RMOC South east in July 2023 and 
adopted by GM 

N/A  None Approve addition to 
GMMMG website 

Hydroxychloroquine 
shared care protocol 

 

This document is the latest version of the 
SCP for hydroxychloroquine and has been 
adapted and updated for GM use from the 
NHSE swhared care protocol  

Amber shared care A request to review the RAG 
status of hydroxychloroquine 
was considered alongside this 
document but was not 
successful at this time 

None Approve updated 
document 
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DECISIONS FOR INFORMATION ONLY 

 

Drug and indication  Rationale / criteria Status and 
formulary 
position 
assigned 

Notes on decision Cost impact 

Topiramate 
(Topamax): 
introduction of new 
safety measures, 
including a 
Pregnancy 
Prevention 
Programme 

 

Topiramate is now contraindicated in pregnancy 
and in women of childbearing potential unless the 
conditions of a Pregnancy Prevention 
Programme are fulfilled. This follows a review by 
the MHRA which concluded that the use of 
topiramate during pregnancy is associated with 
significant harm to the unborn child. Harms 
included a higher risk of congenital malforation, 
low birth weight and a potential increased risk of 
intellectual disability, autistic spectrum disorder 
and attention deficit hyperactivity disorder in 
children of mothers taking topiramate during 
pregnancy. 

Add links to 
MHRA 
advice to 
formulary.  

 

Implementation of this 
safety advice will be 
undertaken by the GM 
Valproate 
Implementation group. 

There are likely to be service implications due to the 
need to review patients currently prescribed topiramate 
and either ensure the conditions of the PPP are met or 
stabilise them on a suitable alternative. 

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