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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

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT — PENDING APPROVAL BY EXEC

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

Discontinuation of Liraglutide (Victoza®) for Remove Victoza from Liraglutide has been subject to Limited due to low use of liraglutide, which has been | Approve
liraglutide (Victoza) management of diabetes formulary and replace with: | supply shortage for some time, decreasing since July 23 due to supply issues and amendment to
6mg/ml solution for has been discontinued by | Eirst choice: Liraglutide so prescribing is currently low. more effective competitor products. Lower cost formulary
injection Novo Nordisk. Liraglutide (biosimilar) and annotate There may be an increase in biosimilars reduce the potential spend on this

(Saxenda®) for weight with value statement: prescribing as supply becomes medicine and make it the lowest cost GLP-1

management remains “Biosimilars available, available, depending on local medicine. GM spend is currently £164k for the 12

available. prescribe the best value treatment pathways and GLP-1 | months to March 25. Indications are that there are

Several biosimilars have product.” preferences. savings of up to 40% vs the originator brands by

been licensed for the Liraglutide should be Victoza is on formulary as using biosimilars.

diabetes and weight prescribed by brand name | GREEN, as the first choice daily

management indications due to differences in GLP-1 agonist.

and are expected to enter | yroquct licensing Oral semaglutide is the

the supply chain in 2025. alternative daily option
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https://www.sps.nhs.uk/shortages/discontinuation-of-liraglutide-victoza-6mg-ml-solution-for-injection/
https://www.sps.nhs.uk/shortages/discontinuation-of-liraglutide-victoza-6mg-ml-solution-for-injection/
https://www.sps.nhs.uk/shortages/discontinuation-of-liraglutide-victoza-6mg-ml-solution-for-injection/
https://www.sps.nhs.uk/shortages/discontinuation-of-liraglutide-victoza-6mg-ml-solution-for-injection/

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

Vitamin E (alpha where other multivitamin products do not Amend RAG status added as part of formulary None. RAG status applied Approve amendment

tocopherol)
500mg/5mL

For the replacement of
fat-soluble vitamins in
cystic fibrosis and liver
disease

meet vitamin E replacement requirements.

formulary to
Green (specialist
initiation)

migration work

to reflect current best
practice

to formulary

Freestyle Libre —
changes in product

FreeStyle Libre (FSL) 2 is being
discontinued, with stock expected to be

Remove FSL2
from formulary

The withdrawal of FSL2 and FSL3 devices in
anticipated to be complete by July and

None from this change.
Increasing use and spend

Approve amendment
to formulary

availability exhausted by June or July 2025. FSL 2 and replace with | December 2025 respectively. By which time on CGM is expected as the
Plus is now listed in the Drug Tariff. FSL2 Plus clinicians should have made the necessary ICB seeks to align use with
Similarly, FSL3 is being discontinued and Remove FSL3 changes to their patients’ prescriptions NICE guidance
stock is expected to be exhausted by the from RAG list, No change of app or device is required for
end of 2025. FSL3 Plus is now listed in the | and replace with | patients transitioning from FSL 2 or 3 to FSL 2
Drug Tariff. FSL3 Plus. Plus or 3 Plus.
FSL3 and FSL3 Plus are RED on the RAG list,
signifying prescribing should not take place in
primary care.
NHS GM High cost Updated to reflect NHS payment scheme N/A None Approve publication to
drug commissioning Annex A — April 2025 NHSE HCDs list website
reference list — April version 20.0
update
Blueteq Forms for For treatments in line with NICE TA871 On formulary as | CRG heard there are a number of medicines None Approve forms for use

eptinezumab

RED

within existing HCD pathways which do not
have a Blueteq form and understood that a
comprehensive review of HCDs assurance is
taking place within the ICB.
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https://www.nice.org.uk/guidance/ta871?UNLID=21707136720255616585

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

Leaving hospital with Developed by the pain team at Stepping N/A GMMMG acknowledged that this version has None expected Approve for

opioid medicines for
pain

Patient Information
Leaflet (PIL)

Hill Hospital, The Christie and the GMMMG
Medicines Safety Group, it builds on the
opioid stewardship work to provide some
key safety messages to patients on
discharge from hospital.

been reviewed by the ICB Comms team to
ensure compliance with accessible information
standards, and that easy-read and translated
versions are proposed if funding can be found
to develop these.

Patient input has also been provided.

Implementation at provider level will be
overseen by the designated lead at each trust
as part of the broader work on Communication
Standards for Opioid Medicines Prescribed at
Discharge.

publication and
implementation

DECISIONS FOR INFORMATION ONLY

Drug and indication Rationale / criteria Status and formulary Notes on Cost impact
position assigned decision
GMMMG Minutes May 2025 Approved minutes of the GMMMG May N/A None None
2025 meeting
Discontinuation of buserelin Buserelin nasal spray (Suprecur) has been | Remove buserelin For None
150micrograms/dose nasal discontinued as of the end of February nasal spray from information

spray (Suprecur)

2025.

Clinical teams should not initiate new
patients on treatment, this includes
initiation with Suprefact vials (off label use
for Suprecur indications). Seek advice from
specialists.

formulary

Nasal spray on
formulary in chapter
6.7.2 as a RED drug,
alternative option to
goserelin and
leuprorelin
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https://www.sps.nhs.uk/shortages/shortage-of-buserelin-injection-and-nasal-spray-formulations/
https://www.sps.nhs.uk/shortages/shortage-of-buserelin-injection-and-nasal-spray-formulations/
https://www.sps.nhs.uk/shortages/shortage-of-buserelin-injection-and-nasal-spray-formulations/

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on
decision

Cost impact

TA1044: Exagamglogene
autotemcel for treating severe
sickle cell disease in people 12

years and over
26 February 2025

Commissioning: NHSE

Add to formulary as a
RED drug in this
indication, with links to
TA1044.

There are uncertainties in the clinical evidence and economic
modelling for exa-cell which means that it has the potential to be cost
effective vs. standard care, but some of the most likely ICERs exceed
NICE’s usual threshold for acceptable use of NHS resources.
However NICE acknowledged that people with sickle cell disease
experience health inequalities, and there are uncaptured benefits for
carers.

A managed entry scheme is in place whereby exa-cel is not
recommended for routine use in the NHS but will be available through
the Innovative Medicines Fund. This will allow evidence collection to
facilitate update of the economic model and a guidance update.

Further detail is available in the managed access agreement.

NICE estimate that around 1,800 people are eligible for exa-cel and
that around 29 will be selected for treatment in year 1, rising to 96 in
year 5. Treatment will require around 1,150 bed days in England in
year 1, rising to 3,800 in year 5. It may lead to avoiding 33 blood
transfusions in year 2, rising to 690 in year 5.

A resource impact template is available.

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

Tel: 0191 213 7855 Fax: 0191 261 8839 email: nuth.nyrdtc.rxsupp@nhs.net

u @RDTC_RXx

Regional Drug and Therapeutics Centre
16/17 Framlington Place, Newcastle upon Tyne, NE2 4AB

visit: https://rdtc.nhs.uk

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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https://www.nice.org.uk/guidance/ta1044
https://www.nice.org.uk/guidance/ta1044
https://www.nice.org.uk/guidance/ta1044
https://www.nice.org.uk/guidance/ta1044
https://www.nice.org.uk/guidance/ta1044/resources/managed-access-agreement-pdf-15250968973
mailto:nuth.nyrdtc.rxsupp@nhs.net
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