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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

ulcerative proctitis in
adults

patients for whom topical
and oral aminosalicylates
are ineffective and/or not
tolerated.

A once daily at night dosing with
budesonide is likely to be more acceptable
than twice daily with prednisolone and has
been shown to be as effective at controlling
symptoms.

around £200k in GM primary care and £460k
in secondary care services per year. This is
based on 12 month spend in primary care and
an estimated 250 patients seen in secondary
care services.

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

Budesonide 4mg 3" line treatment for Add to CRG noted that budesonide suppositories Budesonide suppositories are priced at £369 Approve

suppositories proctitis following formulary as | are requested as an alternative topical for 8 weeks treatment. An equivalent 8-week amendment to

(Budenofalk) for treatment with topical and | GREEN steroid to prednisolone suppositories and course of prednisolone 5mg suppositories formulary

induction of remission of oral aminosalicylates. (specialist are more cost effective and likely to cause would be £1,461. If replacing prednisolone

mild to moderate acute May be offered to advice) fewer systemic side effects. suppositories there is a potential saving of

NHS

Produced by the Regional Drug and Therapeutics Centre

July 2025




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 HCD Pathways for

AS, PsA and RA

Pathways have
received a technical
update to provide
current information on
vaccination schedule as
per Green Book

No changes to formulary. All
medicines are listed as RED

Following an incident whereby a patient was not
offered a Shingrix vaccine while prescribed
rituximab, the eligibility criteria have been
brought up to date. The documents were correct
at the time of publication but have since fallen
behind the current recommendations. An
additional note to check the primary reference
source (Green Book) has been provided.

A further full review and update of the
documents is planned for the end of 2025.

None

Approve for
publication

Greater Manchester
Secondary Prevention Lipid

Pathway

To provide primary care
clinicians with an easy
to follow, evidence-
based guide on
managing lipids for
patients who have
already experienced a
CVD event.

All medicines are on
formulary see: Greater
Manchester Formulary
Chapter 2.12 - lipid lowering

drugs

Developed by a cross-sector multidisciplinary
working group led by GM SCN, the
recommendations are evidence-based, align
with NCIE and the NHSE lipid pathway(s) and
address ambiguities from previous versions
around therapy sequencing and LDL-C
thresholds for treatment.

Appropriate use of cost-
effective lipid-lowering
treatments has been
shown to be cost-saving
through reduction in CVD
events.

Approve for
publication

GMMMG Commissioning

To provide a clear

Inclisiran is Green on

Updated from a previous version that has been

Appropriate use of cost-

Approve for

Statement: Inclisiran V¥ for position on the use of GMMMG formulary in line approved by GMMMG to detail the new effective lipid-lowering publication
treating primary inclisiran for all with NICE TA733 reimbursement arrangements announced in treatments has been
hypercholesterolaemia or prescribers in GM April 2025, this document supports the shown to be cost-saving
mixed dyslipidaemia secondary prevention pathway above. It aligns through reduction in CVD

with NICE TA733. events.

DECISIONS FOR INFORMATION ONLY
Drug and indication Rationale / criteria Status and formulary position Notes on Cost impact
assigned decision
GMMMG Minutes June 2025 Approved minutes of the GMMMG June 2025 N/A None None
meeting
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https://www.greatermanchesterformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=2&SubSectionRef=02.12&SubSectionID=A100
https://www.greatermanchesterformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=2&SubSectionRef=02.12&SubSectionID=A100
https://www.greatermanchesterformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=2&SubSectionRef=02.12&SubSectionID=A100
https://www.greatermanchesterformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=2&SubSectionRef=02.12&SubSectionID=A100
https://www.nice.org.uk/guidance/ta733

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on
decision

Cost impact

TA1050: Fenfluramine for treating

seizures associated with Lennox—
Gastaut syndrome in people 2

years and over
26 March 2025

Commissioning: NHSE

Fenfluramine is recommended as an option for
treating seizures associated with Lennox—Gastaut
syndrome (LGS), as an add-on to other antiseizure
medicines, for people 2 years and over. It is
recommended only if:

the frequency of drop seizures is checked every
6 months, and fenfluramine is stopped if the
frequency is not reduced by at least 30%
compared with the 6 months before starting
treatment

the company provides it according to the commercial
arrangement.

On formulary in chapter 4.8.1 as a
RED drug, as per NICE TA808:

Fenfluramine for treating seizures
associated with Dravet syndrome.

Add to formulary as a RED drug in
this indication, with links to
TA1050.

The formulary position should
reflect the NICE TA as well as any
associated NHSE SSCs.

The comparator treatment for the eligible
population is cannabidiol with clobazam plus
standard care. Because fenfluramine and
cannabidiol with clobazam are in addition to
standard care treatments, no additional cost is
assumed with standard care options.

No additional infrastructure or resources are
expected to be required to deliver this treatment.
Prescribing for these treatments, drug supply
and routine monitoring will be managed by
tertiary care.

ECG is required every six months for the first
two years and annually thereafter. NICE
estimate that this will result in 44 ECG
appointments in GM in year 1, rising to 53 in
year 2 then gradually reducing to 28 by year 5.

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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