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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

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes
on
decision

Cost impact and commissioning / service
implications

Recommendation
from GMMMG

TA1009: Latanoprost—
netarsudil for previously

treated primary open-angle

glaucoma or ocular
hypertension
2"d October 2024

Commissioning: ICB

Latanoprost—netarsudil is recommended as
an option for reducing intraocular pressure
(IOP) in adults with primary open-angle
glaucoma or ocular hypertension when a
prostaglandin analogue alone has not
reduced IOP enough, only if:

e they have then tried a fixed-dose
combination treatment and it has not
reduced IOP enough, or

e afixed-dose combination treatment
containing beta-blockers is unsuitable.

Add to formulary as a
GREEN following
specialist advice with
links to TA10089.

NICE estimates that the eligible population is currently
around 264 per 100,000 population, rising to 277 per
100,000 by year 5. Uptake of latanoprost-netarsudil is
expected to be around 3% in year 1, rising to 14% by
year 5.

The annual cost of treatment is £146 per person.
Comparators cost between £54 and £210 per person.
The cost impact in GM is expected to be around
£10,000 in year 1, rising to around £51,000 in year 5.

There is also a small anticipated capacity impact of
less than £7,000 in year 1 in GM, rising to around
£34,000 in year 5, but this is due to population growth
and not the introduction of latanoprost-netarsudil.

Approve addition to
formulary



https://www.nice.org.uk/guidance/ta1009
https://www.nice.org.uk/guidance/ta1009
https://www.nice.org.uk/guidance/ta1009
https://www.nice.org.uk/guidance/ta1009
https://www.nice.org.uk/guidance/ta1009

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT

Drug and indication Rationale / criteria Status and Notes on decision Cost impact and Recommendation
formulary commissioning / service
position implications
assigned
Apomorphine 5mg/mL solution for Apomorphine pre-filled syringes Already on The enclosed system of pump 50mg/10mL PFS list price Approve
infusion 20mL cartridge (APO-go 50mg/10mL (APO-Go) will be formulary as set up has the potential to reduce | £73.11 amendment to
POD) for the treatment of motor discontinued in 2025, patients are being AMBER shared errors and waste. POD is larger 100mg/20mL POD list price formulary

fluctuations (‘on-off phenomena) in
patients with Parkinson’s Disease
which are not sufficiently controlled by
oral anti-Parkinson medication

transferred over to the POD system and
provided with new pump via the
movement disorders team at initiating
Trust with support of Britannia nursing
teams.

care

and is changed every 48hours
compared to PFS every 24hrs so
some patients may require fewer
changes depending on their
infusion rate. Line changes are
still required every 24hrs.

An update to the SCP is also in
progress and was expected to be
submitted alongside this item but
requires some changes before
approval

£146.22
The change is cost-neutral

UPDATE: Discontinuation of Kay-
Cee-L (potassium chloride
375mg/ml) (potassium chloride
5mmol/5ml) syrup

This alert supersedes
NatPSA/2024/008/DHSC

Kay-Cee-L® (potassium chloride
5mmol/5ml) syrup will be discontinued
from late November 2024 due to
manufacturing and commercial issues.

Sando-K® (potassium bicarbonate 400mg
and potassium chloride 600mg)
effervescent tablets remain available and
can support a full increase in demand.
One effervescent tablet contains 12mmol
potassium.

Unlicensed potassium chloride oral
solutions manufactured within the UK are
available via Specials manufacturers,
lead times vary.

Care is needed to ensure selection of the
most appropriate oral potassium
supplement and delivery of the correct
dosage.

Remove Kay-Cee-
L from formulary.

Add link to
NatPSA advice to
formulary, to
consider
prescribing of
Specials.

Kay-Cee-L is on formulary as an
alternative to Sando-K
effervescent tablets. CRG heard
that Sando-K is an appropriate
substitute for the majority of
patients but care must be taken if
dispersing in water to administer
part of a tablet due to the
displacement value of the tablet.

Sando-K is priced at £9.95 for
100 x 12mmol potassium per
tablet, which is £0.83 per
mmol K*

Kay-Cee-L was £10.15 per
500mL of 5Smmol/5mL syrup
or £2.03 per mmol K*

Approve removal
from formulary



https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103257
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103257
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103257
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103257
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103257
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103257

Drug and indication

Rationale / criteria

Status and
formulary
position
assigned

Notes on decision

Cost impact and

commissioning / service

implications

Recommendation

Varenicline 500microgram and 1mg
tablets for smoking cessation

Licensed preparations of varenicline are
now available following a period of lack of
supply. Varenicline is included in the GM
Tobacco Dependency Treatment
Guideline as a “very effective” option,
alongside nicotine replacement therapy
(NRT) and cytisine.

Align formulary
with tobacco
pathway; make
varenicline a joint
first choice
alongside NRT
and cytisine, and
assign GREEN
status.

This medicine is currently on
formulary in chapter 4 as an

alternative option to NRT and
cytisine, with no RAG status.

Not yet known; drug tariff
price for varenicline is not yet
available. NHS list price
(dm+d) for 28 tablets (500
micrograms and 1mg) is
£23.21. The recommended
treatment length is 12 weeks,
for a total cost of £139.26 per

course.

Cytisine is currently Drug
Tariff category C, £115 per
100 tablets (one course)

The commissioning of
smoking cessation services
and funding streams in GM
are not fully understood.
Work is underway to map

these for GMMMG

Approve
amendment to
formulary

Medicine Supply Notification:
NovoRapid® (insulin aspart)
FlexTouch® 100units/ml solution for

injection 3ml pre-filled pens

NovoRapid® (insulin aspart) FlexTouch®
100units/ml solution for injection 3ml pre-
filled pens are being discontinued; stock
is anticipated to be exhausted by March
2025.

¢ NovoRapid® (insulin aspart)
FlexPen® 100 units/ml solution for
injection 3ml pre-filled pens and
Penfill® 100 units/ml solution for
injection 3ml cartridges remain
available and can support a full
increase in demand.

Insulin aspart biosimilar, Trurapi®
(100units/ml solution for injection in 3ml
pre-filled SoloStar® pens and 3ml
cartridges) remain available and can
support a full increase in demand.

Remove from
formulary

NovoRapid is on formulary (as
FlexPen and FlexTouch pens,
plus cartridges and vials) as an
alternative option alongside
Apidra and Admelog.

Given the number of insulin
product discontinuations, and
new versions marketed as well
as biosimilars in the pipeline,
CRG requested a review of this
part of the formulary which will be
undertaken by the GM Diabetes
Oversight Group

There are approximately 250
items per month dispensed in
Greater Manchester.

NovoRapid® (insulin aspart)
FlexPen® 100 units/ml
solution for injection 3ml pre-
filled pens x 5 = £30.30

Penfill® 100 units/ml solution
for injection 3ml cartridges =

£28.31

There are potential savings
and environmental benefits if
patients are changed to the
3mL cartridges rather than
disposable pens. A piece of
work is being undertaken by
the medicines value group to
realise this opportunity

There may be some service
impact as affected patients
are identified and switched to
a suitable alternative

Approve
amendment to
formulary



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://cpe.org.uk/our-news/medicine-supply-notification-novorapid-insulin-aspart-flextouch-100units-ml-solution-for-injection-3ml-pre-filled-pens/
https://cpe.org.uk/our-news/medicine-supply-notification-novorapid-insulin-aspart-flextouch-100units-ml-solution-for-injection-3ml-pre-filled-pens/
https://cpe.org.uk/our-news/medicine-supply-notification-novorapid-insulin-aspart-flextouch-100units-ml-solution-for-injection-3ml-pre-filled-pens/
https://cpe.org.uk/our-news/medicine-supply-notification-novorapid-insulin-aspart-flextouch-100units-ml-solution-for-injection-3ml-pre-filled-pens/

Drug and indication

Rationale / criteria

Status and
formulary
position
assigned

Notes on decision

Cost impact and
commissioning / service
implications

Recommendation

GMMMG Formulary Migration During the process to migrate the Various (see All proposed amendments have No financial or Approve
GMMMG formulary to netFormulary a enclosed undergone a 6-week consultation | commissioning impact amendments to
number of issues were identified and a document) and comments considered expected. The changes are formulary
solution proposed to CRG intended to represent current
These underwent consultation and some practice and reflect any
received comments. The only change to safety considerations
RAG status was for 2 intracavernosal
injections for erectile dysfunction which
will be Green (specialist initiation)

High Dose Opioids for Chronic Pain | This document was developed after Various GMMMG recognised that this None Approve for

communication for primary care
clinicians

Manchester Pain Collaborative members
identified a need to produce a
communication for primary care clinicians
regarding the risks of high dose opioids
for chronic pain. The communication
gathers existing information into a 2-page
document to quickly convey the key
points to busy clinicians. The main aims
are to:

e Highlight the lack of evidence of
benefit from opioids in long term pain
and that the risk of harm increases
as doses rise.

e Highlight the substantial increased
risk of harm from doses above an
oral morphine equivalent of
120mg/day and raise awareness of
preparations prescribed in primary
care that are at or above this dose.

e Signpost to resources to help
primary care clinicians review
patients on high dose opioids,
including those available on the
Greater Manchester Pain
Management Resources Hub

work aligns with the system
opioid stewardship priorities and
supports other work managing is
part of ongoing measures being
implemented at ICS and locality
level to tackle inappropriate
opioid prescribing.

The document has received
comment from the GM pain
collaborative and has undergone
a 2 week GM-wide consultation
before submission to GMMMG

publication



https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpadlet.com%2FPatientSafetyTeamHInM%2Fgreater-manchester-pain-management-resources-hub-uf9wj95w1pfmutn8&data=05%7C02%7Cnsmith4%40nhs.net%7C18cb3f18f1014cd515b208dd1935cef0%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638694441306610696%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dpOrECa8nXY9FpbbE5McctM3zDMEXbxksBHvsv0NNTQ%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fpadlet.com%2FPatientSafetyTeamHInM%2Fgreater-manchester-pain-management-resources-hub-uf9wj95w1pfmutn8&data=05%7C02%7Cnsmith4%40nhs.net%7C18cb3f18f1014cd515b208dd1935cef0%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638694441306610696%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=dpOrECa8nXY9FpbbE5McctM3zDMEXbxksBHvsv0NNTQ%3D&reserved=0

Drug and indication

Rationale / criteria

Status and
formulary
position
assigned

Notes on decision

Cost impact and
commissioning / service
implications

Recommendation

Greater Manchester NHSPS-
excluded HCD list

In current financial year (2024/25) high
cost drugs (HCD) excluded from the NHS
Payment Scheme (NHSPS, previously
known as National Tariff) are
commissioned on a cost and volume
basis, and reimbursed as a pass through
payment to the trusts.

The Greater Manchester (GM) NHSPS-
excluded HCD list is intended to be used
as a single point of reference for
colleagues working with high cost drugs
across the GM ICS. The list identifies
drugs that are excluded from the national
payment scheme, determines
responsible commissioner (i.e. NHS
England or NHS Greater Manchester),
and where appropriate, specifies further
commissioning arrangements.

HCDs are RED on
GMMMG
formulary

The list is developed from an
existing document and has been
updated in line with GM ICB
decisions.

The list will be maintained and
updated quarterly

None

Approve for
publication

GMMMG minutes Jan 25

Approved




DECISIONS FOR INFORMATION ONLY

Drug and indication Rationale / criteria Status and Notes on Cost impact
formulary position decision
assigned
TA1010: Danicopan with Danicopan is recommended, as an add-on to Add to formulary as N/A The comparator treatments for the eligible population are
ravulizumab or eculizumab for ravulizumab or eculizumab as an option for treating a RED drug in this pegcetacoplan (TA778) and iptacopan (TA1000).
treating paroxysmal nocturnal paroxysmal nocturnal haemoglobinuria (PNH) in adults | indication, with links Uptake of iptacopan for this group of people is unknown at this
haemoglobinuria who have residual haemolytic anaemia, only if: to TA1010. stage but can be entered into the template to reflect local
23 October 2024 e they have clinically significant extravascular assumptions.
Commissioning: NHSE haemolysis while on treatment with a complement Danicopan is an oral treatment but as it is an add-on treatment
component 5 inhibitor (C5 inhibitor) and to either ravulizumab or eculizumab which are both
the company provides it according to the commercial administered subcutaneously, a capacity benefit is therefore
arrangement. not expected with this treatment.
For more information, see the resource impact template.
TA1011: Belzutifan for treating Belzutifan is recommended with managed access as an | Add to formulary as N/A The evaluation of tumour surveillance protocols and outcomes

tumours associated with von
Hippel-Lindau disease

16" October 2024
Commissioning: NHSE

option for treating von Hippel-Lindau (VHL) disease in
adults:

e who need treatment for VHL-associated renal cell
carcinomas, central nervous system
hemangioblastomas or pancreatic neuroendocrine
tumours, and

e when localised procedures are unsuitable or
undesirable.

e Itis only recommended if the conditions in the
managed access agreement for belzutifan are
followed.

a RED drug in this
indication, with links
to TA1011.

in VHL disease in a national health service (Maher et al. 2022)
study estimated a maximum prevalence of 1.46 per 100,000
population.

The same study identified that of those with VHL disease, 170
had renal cell carcinomas, 183 had central nervous system
hemangioblastomas and 36 had pancreatic neuroendocrine
tumours. This total of 389 people equates to 46.2% of people
with VHL disease.

Clinical expert opinion estimated that 35% would be unsuitable
for localised procedures or that it would be undesirable

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

Tel: 0191 213 7855 Fax: 0191 261 8839

email: nuth.nyrdtc.rxsupp@nhs.net

u @RDTC_Rx

THIS DOCUMENT IS INTENDED FOR USE BY NHS HEALTHCARE PROFESSIONALS AND CANNOT BE USED FOR COMMERCIAL OR MARKETING PURPOSES. PATIENT INFORMATION ON MANY TOPICS CAN BE ACCESSED VIA NHS

CHOICES

visit: https://rdtc.nhs.uk
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