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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
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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

GMMMG have approved the migration of the current Greater Manchester formulary platform to NetFormulary which will launch on Monday 31t March , to improve usability and governance. This will
be an ongoing process, and appropriate communications will be delivered to the system prior to implementation.

This process has begun with a top-level review of formulary to identify where there are gaps within the current formulary and RAG list, for example there are medicines without a RAG status, or
medicines which have been discontinued and should be deleted.

At their meeting in December 2024 CRG reviewed a list of such issues and proposed the following solutions.

Prazosin 0.5mg and 1mg Not on formulary in chapter 2. Remove from grey list. Prazosin is not on formulary in chapter | None Approve
tablets are on formulary in Current “Grey” status is inappropriate: Add to formulary in 2 yet appears to be approved for amendment to
chapter 4.3.4 as grey and green | grey statuses are intended to restrict chapter 2 as green and licensed indications of,hypertensmn, formulary/RAG
(specialist |n|t|at|on)._Grey criteria: | medicines to exceptional use in a defined annotate not to be used heart failure, Iflaypaud s phenom(_anon
Only to be used for licensed patient population. for PTSD. and Raynaud’s disease, and benign
indications and not for PTSD. prostatic hyperplasia.
Proposed as Green (specialist
initiation) by CRG, GMMMG asked for
this to be Green for chapter 2.
Short-acting insulin Most rapid-acting insulin analogues on Assign GREEN status, A review of all insulins on formulary is None Approve
preparations listed in chapter formulary have no RAG status pending full review of planned in 2025 amendment to
6.1.1.1 formulary insulin choices. formulary/RAG
e  First choice: Trurapi (green)
e Alternatives: Apidra,
Admelog, Novorapid (no
RAG status)
Grey drugs: Fiasp, and Lyumjev
(green following specialist advice)
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https://gmmmg.nhs.uk/wp-content/uploads/2024/12/Chapter-4-v10.12-November-2024.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/12/Chapter-6-v10.4-November-2024.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/12/Chapter-6-v10.4-November-2024.pdf

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and
commissioning /
service

Recommendation

implications
Electrolytes and minerals listed | No RAG status for these electrolyte Assign two RAG statuses: | Some electrolyte imbalances are None Approve
in chapter 9.2 and 9.5 preparations e GREEN in simple amenable to primary care management amendment to
e  Potassium: Sando-K deficiency and the formulary shquld support th[s. formulary/RAG
effervescent tablets GREEN (following H_owever other conditions e.g. chronic
e  Calcium: calcium carbonate _ e diseases and complex patients who
specialist advice) in may be under the care of a specialist
chewable and effervescent i i Y P
patients with electrolyte should be on the advice of specialist
tablets imbalances due to services
¢ Magnesium: magnaspartate chronic conditions and for
sachets, magnesium sulfate complex patients
injection, magnesium
glycerophosphate tablets
Phosphate: Phosphate-Sandoz
effervescent tablets
Vitamin D preparations in No RAG status for ergocalciferol injection | ¢  Ergocalciferol There will be no change to the None Approve
chapter 9.6.4 or calcitriol capsules injection: RED formulary entry for colecalciferol amendment to
First choice: colecalciferol Calcitriol capsules: products formulary/RAG
Alternatives: ergocalciferol GREEN (following
injection and calcitriol capsules specialist initiation)
GM adult hypertension The GM Hypertension Pathway has been | All medicines are GREEN | The change is captured in the top right | None Approve for
medication pathway update updated to reflect an important change in box of the pathway (CKD), now publication
the guidance for SGLT-2 inhibitor use in accounting for the broader range of
patients with chronic kidney disease Pathway already . SGLT-2 inhibitors available for
(CKD). When the GM Hypertension appr_oved by GMMMG’ managing patients with CKD. This
Pathway was initially developed, this is a technical update. update ensures that the pathway
dapagliflozin was the only SGLT-2 remains current and aligned with the
inhibitor licensed for use in CKD. latest evidence and licensing changes.
However, recent developments have This adds empagliflozin as a treatment
expanded the licensing of other SGLT-2 option as per NICE TA942.
inhibitors for managing patients with CKD, No other amendments have been
depending on eGFR levels. made
GMMMG polypharmacy The document has been updated to N/A CRG requested a minor name change None Approve for

resource pack remove resources that are no longer to remove “inappropriate” from publication
available and to signpost to updated “inappropriate polypharmacy review
guidance and treatment optimisation; resource
pack”
Produced by the Regional Drug and Therapeutics Centre March 2025



https://gmmmg.nhs.uk/wp-content/uploads/2024/10/Chapter-9-v7.3-October-2024.pdf
https://gmmmg.nhs.uk/wp-content/uploads/2024/10/Chapter-9-v7.3-October-2024.pdf

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and Recommendation
commissioning /
service

implications

GMMMG apomorphine shared

care protocol

Updated SCP to include the new Apo-Go
POD product which CRG considered at
the November meeting of CRG and
reference to this product throughout.

Approved by CRG at their January
2025 meeting, submission to GMMMG
was deferred in order to obtain
consensus from both GM’s PD
treatment centres on a number of
minor issues.

None

As previously
submitted to
GMMMG the
product change is
cost-neutral

Approve for
publication

DECISIONS FOR INFORMATION ONLY

Drug and indication

Rationale / criteria

Status and
formulary
position
assigned

Notes on
decision

Cost impact

TA1012: Avapritinib for
treating advanced
systemic mastocytosis

6 November 2024
Commissioning: NHSE

Avapritinib is recommended, within its marketing authorisation, as an
option for treating advanced systemic mastocytosis (including
aggressive systemic mastocytosis, systemic mastocytosis with an
associated haematological neoplasm and mast cell leukaemia) in
adults. Avapritinib is only recommended if the company provides it
according to the commercial arrangement.

Add to formulary
as a RED drug
with links to
TA1012.

NICE expect the resource impact of implementing the
recommendations in England will be less than £5 million
per year (or about £8,800 per 100,000 population, based
on a population for England of 57.16 million). This is
because the technology is a further treatment option, and
the population size is small.

TA1016: Elafibranor for
previously treated primary

biliary cholangitis
14 November 2024
Commissioning: NHSE

Elafibranor is recommended, within its marketing authorisation, as
an option for treating primary biliary cholangitis in adults, when
used:

e with ursodeoxycholic acid (UDCA), if the primary biliary
cholangitis has not responded well enough to UDCA, or
e alone, if UDCA cannot be tolerated.

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

Add to formulary
as a RED drug
with links to
TA1016.

The company has a commercial arrangement. This makes
elafibranor available to the NHS with a discount.

The comparator treatment for the eligible population is
OCA with or without UDCA. The resource impact template
also allows users to model UDCA treatment alone,
because a portion of people stop OCA treatment because
of severe itching. It is assumed that people who
discontinue treatment with either elafibranor or OCA have
treatment with UDCA

Elafibranor and the comparators are oral treatments.
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https://www.nice.org.uk/guidance/ta1012
https://www.nice.org.uk/guidance/ta1012
https://www.nice.org.uk/guidance/ta1012
https://www.nice.org.uk/guidance/ta1012
https://www.nice.org.uk/guidance/ta1016
https://www.nice.org.uk/guidance/ta1016
https://www.nice.org.uk/guidance/ta1016

Drug and indication

Rationale / criteria

Status and
formulary
position
assigned

Notes on
decision

Cost impact

TA1019: Crovalimab for
treating paroxysmal
nocturnal haemoglobinuria
in people 12 years and
over

20 November 2024
Commissioning: NHSE

specialised
commissioning, 30 day TA

Crovalimab is recommended, within its marketing authorisation, as
an option for treating paroxysmal nocturnal haemoglobinuria in
people 12 years and over who weigh 40 kg or more. It is
recommended for people who:

e have haemolysis with clinical symptoms indicating high
disease activity

e are clinically stable after having a complement component 5
inhibitor for at least the past 6 months.

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

Add to formulary
as a RED drug
with links to
TA1019.

NICE expect the resource impact of implementing the
recommendations in England will be less than £5 million
per year (or approximately £8,800 per 100,000 population,
based on a population for England of 57.16 million people).
This is because the technology is a further treatment option
and the population size is small.

TA1020: Eplontersen for
treating hereditary

Eplontersen is recommended, within its marketing authorisation, as
an option for treating hereditary transthyretin-related amyloidosis in

Add to formulary
as a RED drug

Eplontersen is self-administered by subcutaneous injection
and has capacity benefits because it does not require

transthyretin-related adults with stage 1 or stage 2 polyneuropathy. It is only with links to home care administration by a HCP or frequent monitoring
amyloidosis recommended if the company provides eplontersen according to the | TA1020. visits. As with other options treatment is initiated at the
27 November 2024 commercial arrangement. National Amyloidosis Centre.
Commissioning: NHSE
NG244: Asthma pathway This asthma pathway links to recommendations and resources from Add links to NG244 is primarily a signposting guideline, linking to
(BTS, NICE, SIGN) the British Thoracic Society (BTS), National Institute for Health and formulary in guidance from NICE, SIGN and BTS, including NG245
27 November 2024 Care Excellence (NICE) and Scottish Intercollegiate Guidelines chapter 3 (below).
c issioning: ICB Network (SIGN) on diagnosing, monitoring and managing asthma in
ommissioning: adults, young people and children

NG245: Asthma: This guideline covers diagnosing, monitoring and managing asthma Add links to There will be capacity impacts and capacity benefits from
diagnosis, monitoring and_ | in adults, young people and children. It aims to improve the accuracy | formulary in implementing the guideline. These can be assessed locally
chronic asthma of diagnosis, help people to control their asthma and reduce the risk chapter 3 in the template. Key capacity impacts which can be
management (BTS, NICE, of asthma attacks. It does not cover managing severe asthma or assessed are:
SIGN acute asthma attacks. Remove any e  Specialist staffing: increase in second opinion referral
27 November 2024 Includes recommendations on using ICS + LABA for all people with links to NG80, for bronchial challenge tests (paediatric and adult).
Commissioning: ICB rellev_er_ln all people with newly diagnoses asthma or not controlled TA10, TA3S, e Nursing staffing: monitoring (primary care)

on existing treatment. TA131, TA138 appointments.

Updates and replaces NICE guideline 80 (November 2017) and parts | and DG12.

of BTS/SIGN British guideline SIGN 158 (July 2019). It also updates
and replaces NICE technology appraisal guidance 10, 38, 131 and
138, and NICE diagnostics guidance 12.

¢ Nursing staffing: capacity benefit from reduced use of
peak expiratory flow test for monitoring.

Implementing the recommendations may lead to reduced
hospital admissions for exacerbations in people whose
asthma is not well controlled, for example the use of low-
dose maintenance and reliever therapy (MART) treatment

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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https://www.nice.org.uk/guidance/ta1019
https://www.nice.org.uk/guidance/ta1019
https://www.nice.org.uk/guidance/ta1019
https://www.nice.org.uk/guidance/ta1019
https://www.nice.org.uk/guidance/ta1019
https://www.nice.org.uk/guidance/ta1020
https://www.nice.org.uk/guidance/ta1020
https://www.nice.org.uk/guidance/ta1020
https://www.nice.org.uk/guidance/ta1020
https://www.nice.org.uk/guidance/ng244
https://www.nice.org.uk/guidance/ng244
https://www.nice.org.uk/guidance/ng245
https://www.nice.org.uk/guidance/ng245
https://www.nice.org.uk/guidance/ng245
https://www.nice.org.uk/guidance/ng245
https://www.nice.org.uk/guidance/ng245
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