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Ophthalmology – anti VEGFs: interim commissioning statement  
 

Recommendation  

 

 

 

 

 

 

 

 

 

In line with NHSE England’s recommendations and NICE technology appraisal guidance, NHS 
Greater Manchester will commission the following interventions for macular diseases for new 
patients eligible for treatment with anti-VEGF. 

1st line:  

- biosimilar ranibizumab or  

- aflibercept 2mg (biosimilar when available). 

The above treatments should be tried first prior to moving patients to newer agents.  

2nd line:  

- aflibercept 8mg (preferred, where licensed)  
- faricimab   

3rd line: 
- brolucizumab (where licensed) 
- bevacizumab gamma (where licensed) 

Providers are asked to maximise usage of aflibercept 2mg in readiness for saving 
opportunity with the launch of aflibercept biosimilar 2mg.1,2  

This statement applies to all ophthalmology providers, including independent sector providers, 
when treating NHS patients.   

The macular diseases in scope of this statement are: neovascular (wet) AMD, diabetic macular 
oedema, retinal vein occlusion, and myopic choroidal neovascularisation. 

Background This recommendation follows directions from NHS England to-date and replaces the GM wet 
AMD pathway.1 

A full review of NHSE wet AMD pathway and other macular pathways for DMO, BRVO and 
CRVO, expected to be soon published, will follow in due course.  

Rapid uptake of biosimilars is supported by the GM gainshare policy and the 2025/26 gainshare 
commissioning statement.3 Providers should internally discuss distribution of gainshare savings. 
Gainshare policy allows provider to make case for investment to support implementation. 

Efficacy 
and safety 

Biosimilars are equivalent to originator products in terms of clinical efficacy and safety.  

Cost 
effectiveness and 
affordability  

Thanks to substantial reduction in price of biosimilar products, they are the most cost effective 
first line treatments. Aflibercept 8mg offers more cost-effective second line choice for licensed 
indications. 

This interim statement is intended to support immediate stabilisation of expenditure on faricimab 
while maximising opportunity for savings on aflibercept biosimilar 2mg. Further savings are 
expected by full implementation of the NHSE wet AMD pathway and other national macular 
pathways.   

Monitoring Financial scrutiny through the high cost drugs challenge process.  

Patient 
perspective  

This commissioning statement aims at reducing unwarranted variation and improving access to 
nationally recommended best value treatments. 

 

                                                 
1 As per NHSE communications, January 2025. 
2 The national uptake target for the aflibercept biosimilar is for 100% of new aflibercept patients to be initiated on biosimilar within 3 months on the 
framework launch, and for at least 80% of existing aflibercept patients transitioned to the biosimilar within 8 months. The national framework is 
expected to launch on 1 December 2025. NHS England » Commissioning framework for best value biological medicines, April 2025   
3 NHS-GM-Gainshare-Policy-v1.1-FINAL.pdf available via https://gmmmg.nhs.uk/. Available via available via https://gmmmg.nhs.uk/.   
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