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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

None from May meeting
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DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT

Drug and Rationale / criteria Status and Notes on decision Cost impact and Recommendation
indication formulary position commissioning / service

assigned implications
TA1026: Tirzepatide is recommended as an Amend formulary An interim status of RED was proposed until Tirzepatide is priced at £1,196 — | Approve change in
Tirzepatide for option for managing overweight and | status to GREY NHSE commissioning policy is published and £1,586 per patient per year RAG status from RED
managing obesity, alongside a reduced-calorie | (criterion 3) only to more detail is available on ICB weight depending on the dose used. to GREEN/Grey to take

overweight and
obesity

23 December 2024
Commissioning:
ICB

diet and increased physical activity
in adults, only if they have:

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:

>4 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.

be used in line with
NHSE cohorts and
GREEN

management strategy. The commissioning
policy guidance was published on 19t March
and requires the criteria set out in this
recommendation to be met for patients to be
eligible for treatment. Therefore the formulary
and RAG status needs to be updated to make
the medicine available for primary care
prescribing in June 2025.

Prior approval for prescribing is to be
implemented and will be supported by a GM
ICB commissioning position and pathway
which are being developed and submitted for
approval.

The RAG status and eligibility criteria will be
aligned irrespective of where the patient is
seen. This is to ensure the availability of
tirzepatide is the same across all GM localities
and care settings.

CRG wanted an additional reminder to
prescribers regarding the eligible cohorts,
which is why a Grey status was proposed
rather than simply Green. It appears itis
necessary to develop an additional criterion for
Grey for products/technologies which require a
phased implementation. CRG will consider this
at their May meeting.

NICE and NHSE have estimated
the initial capacity in England to
provide treatment to eligible
patients to be 220,000 in the first
3 years. If GM is assumed to
contain 5% of this national
population, 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 do 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.

effect from 23" June
2025
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Drug and
indication

Rationale / criteria

Status and
formulary position
assigned

Notes on decision

Cost impact and
commissioning / service
implications

Recommendation

Topiramate FAQs This document is a collation of Topiramate is on None None expected from this For approval to publish
FAQs relating to the new safety formulary as GREEN guidance
measures for topiramate which (specialist advice) for
were introduced by the MHRA in the treatment of
June 2024. Its purpose is to support | epilepsy and
the implementation of these critical GREEN for
new safety measures for prophylaxis of
Topiramate by addressing migraine
commonly asked questions
ensuring regulatory requirements
are met.
Tirzepatide for As described in the GM tirzepatide Currently RED for None No financial impact For information

weight management
Blueteq forms

for weight management
commissioning position approved
by GMMMG and CEGC in April
2025, Blueteq is proposed to
facilitate prior approval for the
prescribing of tirzepatide for weight
management

this indication and
GREEN for diabetes
treatment

Tirzepatide will have
a GREEN/Grey RAG
status from 23 June
(see above) once
approved by CEGC

There will be some resource
(time) implications for clinicians
who will be required to complete
the forma for each patient at the
point of prescribing

DECISIONS FOR INFORMATION ONLY

Drug and indication Rationale / criteria Status and Notes on decision Cost impact
formulary
position
assigned

GMMMG Minutes April 2025 | Approved minutes of the GMMMG April N/A None None

meeting

Medicines safety KPIs

The IPMO medicine safety group has
strategically aligned KPlIs to reflect its
primary focus areas, ensuring that each
selected KPI has a measurable indicator
that can be effectively monitored and
identifies system impact.

For information
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Drug and indication Rationale / criteria Status and Notes on decision Cost impact
formulary
position
assigned
TA1031: Vamorolone for e Vamorolone is recommended, within its | Add to The comparator treatments for the eligible

treating Duchenne
muscular dystrophy in
people 4 years and over

marketing authorisation, as an option
for treating Duchenne muscular
dystrophy (DMD) in people 4 years and

formulary as a
RED drug, with
links to

population are prednisolone and deflazacort.

Vamorolone and the comparator treatments are
administered orally.

16 January 2025 over. Vamorolone is only recommended | TA1031.
L if the company provides it according to
Commissioning: NHSE the commercial arrangement.
TA1035: Vadadustat for e Vadadustat is recommended, within its | Add to In current practice in England there are 27,000

treating symptomatic
anaemia in adults having
dialysis for chronic kidney

disease
23 January 2025
Commissioning: NHSE

marketing authorisation, as an option
for treating symptomatic anaemia
caused by chronic kidney disease in
adults having maintenance dialysis.
Vadadustat is only recommended if the
company provides it according to the
commercial arrangement.

formulary as a
RED drug, with
links to TA1035

adults with anaemia having dialysis for CKD and
eligible for vadadustat.

Standard treatment is erythropoiesis-stimulating
agents (ESAs) with iron. Vadadustat could be
offered with iron and instead of ESAs. Clinical trial
evidence shows that vadadustat increases
haemoglobin levels, but not more than ESAs.

The price of vadadustat is confidential, a resource
impact template is available.

Replacement of an IV or SC treatment with an oral
treatment is expected to result in capacity savings
in nursing time for administration and preparing for
administration.

NG246: Overweight and
obesity management

14 January 2025
Commissioning: ICB

This guideline covers the prevention and
management of overweight, obesity and
central adiposity in children, young people
and adults. It brings together and updates all
NICE's previous guidelines on overweight
and obesity. It does not cover pregnancy.

The guideline includes sections on:

e Medicines and surgery, incorporating
existing NICE recommendations on
tirzepatide, semaglutide, liraglutide, and
orlistat.

e Planning and delivering overweight and

obesity services and interventions

e This guideline updates and replaces:
NG7, CG189, PH53, PH47, PH46,
PH42, and CG43.

Remove links

to CG189, from
formulary. Add
links to NG246
to section 4.5.1

Orlistat is on formulary as first choice
option.

Liraglutide and semaglutide are on
formulary as alternatives. Tirzepatide in
process.

The formulary positioning of liraglutide and
semaglutide is being reviewed to align with
that of tirzepatide. A review of the
semaglutide NICE TA is anticipated in 2025
which may alter the recommendations.
Semaglutide currently has a PAS price only
available to secondary care providers. This
is set to expire in September 2025

The resource impact summary report and the
accompanying template support both the NICE
technology appraisal for tirzepatide and the NICE
guideline for overweight and obesity management.
The report and accompanying template also
replace the existing report and template for the
NICE technology appraisal for semaglutide (TA875)
and for liraglutide (TA664). The template gives an
overview of a variety of different interventions for
people with overweight and obesity and allows
users to build a comprehensive view of resource
requirements.

The key drivers of financial resource impact are:
e the large eligible population
e drug costs and the cost of wraparound
care.

Users should use the template to assess locally the
resource impact of implementing the guideline and
the technology appraisal guidance.
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Drug and indication Rationale / criteria Status and Notes on decision Cost impact
formulary
position
assigned
GLP-1 and dual GIP/GLP-1 Healthcare professionals should be aware of | Add links to N/A None expected
receptor agonists: potential | the potential risk of pulmonary aspiration in MHRA advice

risk of pulmonary

patients using GLP-1 or dual GIP/GLP-1

aspiration during general receptor agonists who undergo surgery or

anaesthesia or deep

sedation

procedures with general anaesthesia or
deep sedation.

to formulary

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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