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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 — PENDING APPROVAL

Drug and Rationale / criteria Status and formulary Notes on decision Cost impact and commissioning | Recommendation from
indication position assigned / service implications GMMMG
TA1026: Tirzepatide is Add indication to formulary NICE have published the TA with a 90-day Tirzepatide is priced at £1,196 — Approve addition to
Tirzepatide for recommended as an as RED implementation for specialist weight £1,586 per patient per year formulary as RED for use
managing option for managing (interim status until NHSE management services (SWMS) and 180 days | depending on the dose used. in specialist weight
overv_velght and overwe_lght and obesity, commissioning policy is for other services. NICE and NHSE have estimated mana_lgemen_t services
obesity alongside a reduced- published and more detail is | The implementation of the recommendations | the initial capacity in England to pending decision about
23 December 2024 | calorie dietand increased | gyajlable on ICB weight outside of SWMS is dependent on the risk provide treatment to eligible use in primary care
Commissioning: physical activity in adults, | management strategy) stratification cohorts that NHSE has now patients to be 220,000 in the first 3

' only if they have: years. If GM is assumed to contain
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Drug and Rationale / criteria Status and formulary Notes on decision Cost impact and commissioning | Recommendation from
indication position assigned / service implications GMMMG
ICB Additional wording will be published and will be considered separately. 5% of this national population,

In year 1, a BMI of 240
and:

24 qualifying
comorbidities:
hypertension,
dyslipidaemia, obstructive
sleep apnoea,
cardiovascular disease,
type 2 diabetes mellitus
(cohort 1)

In year 2, a BMI of
between 35 and 39.9 and:
24 qualifying
comorbidities (cohort 2)

In years 2-3, a BMI of 240
and 3 qualifying
comorbidities (cohort 3)

The above position will be
reviewed after 3 years.

included:

for first 90 days tirzepatide
will only be available
through specialist weight
management services. NHS
GM is developing an
implementation plan to
make tirzepatide available
in primary care

The commissioning policy guidance was
published on 19" March and recommends
that in year 1 one patients with a BMI of
40kg/m? or more with 4 or more co-
morbidities. NHS GM will adopt this approach
for all care settings. Prior approval for
prescribing is to be implemented and will be
supported by a GM ICB commissioning
position and pathway which are being
developed.

CRG noted that initially access should be
limited to SWMS to ensure that access in
primary care is fair and equitable. Once the
roll-out to primary care begins and the
necessary services are in place the RAG
status will be amended. The governance
process will need to be shortened to meet the
NICE timetable of providing access by 215
June 2025. Therefore a proposal to shorten
to CRG consultation to 2 weeks and bring the
decision to May GMMMG rather than back to
CRG was requested and approved.

A GM commissioning statement has also
been written and is submitted for approval
below

11,000 people would be eligible at
a cost of £17.5m in the first 3
years.

If tirzepatide is provided to the full
eligible population in GM of
166,500 this is estimated to cost
£264m

Funding for prescribing of
tirzepatide and the associated
primary care costs is being
provided by NHSE, however the
amounts allocated to GM does not
cover the anticipated prescribing
costs.

NHSE has confirmed central
responsibility for commissioning
the wrap around service(s) and will
provide access to ICBs in due
course.

A review of specialist weight
management services has
demonstrated that service
redesign to facilitate prescribing of
weight loss medicines is required
and this work is now underway.
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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
TA1022: Bevacizumab gamma | Bevacizumab gamma is recommended as Add to CRG are aware that NHSE is updating the | None expected. This is Approve addition to
for treating wet age-related an option for treating wet age-related formulary as | commissioning recommendations for the another option within the formulary
macular degeneration macular degeneration in adults, only if: a RED drug, management of WAMD which is expected existing treatment pathway
04 December 2024 o the eye has a best-corrected visual with links to to be published in spring 2025. This will and clinicians have not
L i acuity between 6/12 and 6/96 TA1022. inform any updates to the GM macular demonstrated any
Comm[33|on|ng. ICB, 30-day y pathway and will also include bevacizumab | inclination to use the
TA, tariff-excluded e there is no permanent structural AR
damage to the central fovea gamma. product in significant
e the lesion size is 12 disc areas or less in GMMMG is not anticipating any update to | NUmbers
greatest linear dimension the pathway until NHSE pUb“ShES their
e there are signs of recent disease recommendations
progression (for example, blood vessel
growth as shown by fluorescein
angiography, or recent visual acuity
changes)
the company provides it according to the
commercial arrangement.
Insulatard® (isophane insulin, Discontinued medicines Removed A review of insulins on the formulary is None expected. Most Approve
human) Penfill® 100units/ml from expected to take place in 2025 products have been amendment to
suspension for injection 3ml formulary unavailable for some time; formulary/RAG
cartridges these actions will align the
Povidone iodine sprays: 1.14% formulary with current
(Savlon Dry) and 2.5% practice.
(Betadine)
Polymixin / bacitracin ointment
(Polyfax) ointment
Selenium sulfide shampoo
(Selsun)
Coal tar shampoo with allantoin
(Alphosyl)
Coal tar liquid (Polytar). Polytar
4% shampoo remains available
Fluticasone nebules (Flixotide)
Follitropin beta and eptotermin
alfa
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Drug and indication Rationale / criteria Status and Notes on decision Cost impact and Recommendation
formulary commissioning / service
position implications
assigned
Terbutaline and salbutamol Medicines which are without a RAG status Green None expected; the status Approve
nebuliser solutions for asthma but are currently listed on the formulary: (specialist is intended to reflect current | amendment to
initiation) practice formulary/RAG
Spacers for use with MDlIs Green None expected; the status Approve
is intended to reflect current | amendment to
practice formulary/RAG
Nicorandil tablets for managing Green None expected; the status Approve
stable angina is intended to reflect current | amendment to
practice formulary/RAG
Ranolazine tablets for Routine review has highlighted that Green It's not clear why there are two different None expected; the status Approve
adjunctive therapy in the ranolazine has conflicting RAG statuses (specialist statuses for this medicine but a single is intended to reflect current | amendment to
treatment of stable angina RAG list: green (specialist initiation) advice) status is required for the new formulary practice formulary/RAG
Formulary: green (specialist advice)
There are approximately 3.5k items per
month prescribed in primary care in GM
Alfacalcidol capsules and oral Routine review has highlighted that Green None expected; the status Approve
drops for Patients with severe alfacalcidol has conflicting RAG statuses: specialist is intended to reflect current | amendment to
renal impairment requiring RAG list: green (specialist initiation) initiation practice formulary/RAG
vitamin D therapy Formulary: green (specialist advice)
There are approximately 10k items per
month prescribed in primary care in GM
Lanthanum tablets for Routine review has highlighted that RED — A proposal in 2017 notes the difference in None expected; the status Approve
hyperphosphataemia in patients | lanthanum has conflicting RAG statuses: dialysis commissioner and applied a different is intended to reflect current | amendment to
with chronic renal failure on RAG list: red patients status. RED where the commissioner and practice formulary/RAG
dialysis and for Formulary: green (specialist advice) Green funding is NHSE and Green Sl where the
hyperphosphataemia in patients | There are approximately 80 items per month | (specialist ICB is commissioner
with chronic kidney disease not | prescribed in primary care in GM initiation)
on dialysis non-dialysis
GM Palliative Care pain & Developed by the GM and Eastern Cheshire | N/A None expected from this Approve for
symptom control guidelines for SCNs this update to the existing guidance is clinical guidance publication

adults

submitted for approval
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Drug and indication Rationale / criteria Status and Notes on decision Cost impact and Recommendation
formulary commissioning / service
position implications
assigned
GM Psoriatic arthritis and atopic | This interim document stipulates N/A In the absence of the GM HCD psoriasis None from this document. Approve for
dermatitis commissioning arrangements for access to high cost drugs pathway (overdue for review), the interim Aligns with GM publication
statement (HCD) to treat common skin conditions commissioning statement records dermatology transformation
under dermatology centres in Greater decisions made by GM regarding equal programme work in 2024
Manchester and lists criteria for HCDs in access to treatments and HCDs approved
secondary and tertiary care. It follows from by NICE. The document lists criteria for
the consensus achieved under the GM initiation and continuation of HCDs at any
Dermatology Transformation Programme of the secondary care providers and
approved by GM CECG and Sustainable stipulates referral criteria for tertiary care.
Services Board In 2024. A full psoriasis pathway review and atopic
dermatitis pathway development will be
scheduled at nearest opportunity pending
clinicians and MO team’s capacities
GM Pathway for primary care — | The pathway promotes collaboration across N/A None None from this document Approve for
PERT medicines shortage primary and secondary care, ensuring a publication
coordinated response to the PERT
shortages.
This approach enhances patient safety,
quality of care, optimises NHS resources
and improves overall system resilience by
providing clear guidance, reducing treatment
disruptions, and promoting efficient use of
healthcare resources.
This proactive approach helps the
healthcare system remain adaptable,
efficient and capable of delivering high-
quality care despite external pressures.
DECISIONS FOR INFORMATION ONLY
Drug and indication Rationale / criteria Status and Notes on Cost impact
formulary decision
position assigned
No March GMMMG meeting was held — agreement reached by email
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Drug and indication Rationale / criteria Status and Notes on Cost impact
formulary decision
position assignhed

TA1025: Ublituximab for Ublituximab is recommended as an option for | Add to formulary Ublituximab is delivered entirely as intravenous (1V) infusions in multiple
treating relapsing treating relapsing forms of multiple sclerosis, as a RED drug, sclerosis clinics, while ocrelizumab can be delivered as IV infusions or
multiple sclerosis defined as active by clinical or imaging with links to subcutaneous (SC) injections in multiple sclerosis clinics or at home.
18 December 2024 features in adults, only if: TA1025. Ofatumumab requires SC injections that are started in multiple sclerosis clinics
Commissioning: NHSE, e the multiple sclerosis is relapsing— but then intended to be administered at home.
30-day TA remitting, and There will be a capacity impact if there is a market share change from

e the company provides it according to the ofatumumab or ocrelizumab (SC) to ublituximab (1V).

commercial arrangement.

GM Pain collaborative As a sub group of GMMMG'’s medicines N/A None None

terms of reference safety group, the ToR were submitted to and
approved by GMMMG

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 email: nuth.nyrdtc.rxsupp@nhs.net visit: https://rdtc.nhs.uk

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
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