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Approved by: Executive 
 

Approved 

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 

GM Position Statement 
on the use of generic 
levetiracetam 

 

This document has been amended 
following further guidance issued by 
NHS SPS in September and 
October. It now recommends: 

Clinicians are advised to review and 
consider switching branded 
levetiracetam products to the 
generic version unless this switch 
will result in a negative effect in the 
patient’s care (for example: reduce 
adherence, increase anxiety, 
confusion and dosing errors. 

 

On formulary as 
Green (specialist 
advice) 

The decision has been 
revised and put through a re-
approval process. 

GM ICB would save £1.2m if 100% of 
levetiracetam was prescribed as 
generic. 

This opportunity is already included in 
locality CIPs. 

Approve the amended 
position statement 

Note: approval 
already provided for 
previous submission 
which has now been 
amended. 

                                                     

SUMMARY OF DECISIONS FOR APPROVAL 
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Ivermectin 3mg tablets 

for the treatment of 
human sarcoptic scabies 

Oral ivermectin should be available 
as a second line treatment option for 
scabies where: 

 topical treatment has not been 
effective or  

 within closed care settings there 
are logistical barriers to the 
successful application of topical 
therapy 

GMMMG declined to 
add to formulary 
citing a lack of 
assurance of cost-
effectiveness and the 
potential opportunity 
cost.  

The formulary 
position, until a 
pathway is 
developed, was 
therefore requested 
to be: 

“Oral ivermectin 
treatment for scabies 
is not currently 
approved for use in 
GM and should not 
be routinely used. 
Topical treatment 
remains the most 
cost-effective option” 

GMMMG noted the significant 
cost-impact of this item which 
has escalated due to a price 
rise and recent updates to 
national guidance which now 
recommend 2 doses for all 
patients. GMMMG were not 
assured that the estimated 
£1.3m additional spend 
represented good value. 

There remains a requirement 
to control current prescribing 
of this medicine, and a 
position will be issued on the 
GMMMG formulary as well as 
a pathway developed to 
ensure cost-effective 
prescribing. 

Since the consultation the price for 
4x3mg tablets has increased from 
£57.75 per pack to £101.34 and the 
course is now recommended as 2 
doses for all patients by NICE CKS 
including close contacts. 

Dose is 200micrograms/Kg therefore 
cost per course varies but for a 75kg 
adult would be £253.35 compared to 
permethrin 5% cream at £6.51 for 30g. 

The North West region has high rates 
of scabies and GM treated an 
estimated 23,000 patients for scabies 
at a cost of £956k in the 12 months to 
Aug 25. Using the original estimate of 
5000 patients per year this would cost 
£1.3m, vs £28k if permethrin was used. 

Note current position 
and approve 
statement on the 
formulary 

Discontinuation of 
Humulin I, Humulin M3, 
Humalog Mix25 
100units/ml 
suspension for 
injection 10ml vials and 
Humulin S 100units/ml 
solution for injection 
10ml vials 

For management of 
diabetes mellitus 

Vials of Humulin I, Humulin S, 
Humulin M3, and Humalog Mix25 
are being discontinued. 

Supplies of Humulin I and Humalog 
Mix25 vials are anticipated to be 
exhausted by the end of April 2026; 
and Humulin M3 and Humulin S vials 
by the end of May 2026. 

Clinicians should not initiate new 
patients on vials of these products. 

For patients using the vials and for 
whom a switch to a pen injector is 
considered appropriate (after taking 
into account manual dexterity, vision, 
and additional support that may be 
required to aid administration), 
clinicians should: 

 consider switching to cartridges 
for use with HumaPen Savvio 
reusable pen or disposable 
KwikPens (see Supporting 
information); 

 ensure that all patients are 
informed of reason for the 
switch, reassuring them they are 

Remove vial 
presentations of 
Humulin I, Humulin 
M3, Humulin S and 
Humalog Mix25 from 
formulary. 

 

Humulin I: green (SI), 
first choice 
intermediate-acting 
insulin 

 

Humulin S: green 
(SI), alternative 
soluble insulin 

 

Humulin M3: green 
(SI), first choice 
biphasic insulin  

 

Humalog Mix25: 
green (SI), alternative 
biphasic insulin 

 

Humulin I, Humulin S, 
Humulin M3, and Humalog 
Mix25 in cartridges (for use 
with HumaPen Savvio 
reusable pen) remain 
available, and can support 
increased demand (see 
Supporting information). 

Humulin I, Humulin M3 and 
Humalog Mix25 in disposable 
KwikPens remain available 
and can support increased 
demand (see Supporting 
information). 

Insulatard (insulin isophane 
human) 100units/ml 
suspension for injection and 
Actrapid (insulin soluble 
human) 100units/ml solution 
for injection 10ml vials remain 
available but cannot support 
increased demand 

There may be some cost impact, which 
will depend on local prescribing 
patterns and alternatives selected.  

There may be service implications 
where patients require a review and 
switch, including training on a new 
injection device. 

Overall impact expected to be low, 
since use of these products is low in 
GM, totalling 408 items in primary care 
in the 12 months to May 2025 

Approve removal from 
formulary 

https://www.sps.nhs.uk/shortages/discontinuation-of-humulin-i-humulin-m3-humalog-mix25-100units-ml-suspension-for-injection-10ml-vials-and-humulin-s-100units-ml-solution-for-injection-10ml-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-humulin-i-humulin-m3-humalog-mix25-100units-ml-suspension-for-injection-10ml-vials-and-humulin-s-100units-ml-solution-for-injection-10ml-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-humulin-i-humulin-m3-humalog-mix25-100units-ml-suspension-for-injection-10ml-vials-and-humulin-s-100units-ml-solution-for-injection-10ml-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-humulin-i-humulin-m3-humalog-mix25-100units-ml-suspension-for-injection-10ml-vials-and-humulin-s-100units-ml-solution-for-injection-10ml-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-humulin-i-humulin-m3-humalog-mix25-100units-ml-suspension-for-injection-10ml-vials-and-humulin-s-100units-ml-solution-for-injection-10ml-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-humulin-i-humulin-m3-humalog-mix25-100units-ml-suspension-for-injection-10ml-vials-and-humulin-s-100units-ml-solution-for-injection-10ml-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-humulin-i-humulin-m3-humalog-mix25-100units-ml-suspension-for-injection-10ml-vials-and-humulin-s-100units-ml-solution-for-injection-10ml-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-humulin-i-humulin-m3-humalog-mix25-100units-ml-suspension-for-injection-10ml-vials-and-humulin-s-100units-ml-solution-for-injection-10ml-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-humulin-i-humulin-m3-humalog-mix25-100units-ml-suspension-for-injection-10ml-vials-and-humulin-s-100units-ml-solution-for-injection-10ml-vials/
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receiving the same insulin, but 
via a pen, and initially may need 
to check their blood glucose 
levels more closely; 

 provide patients with training on 
the use of the pen, including 
signposting to training videos, 
as well as needles and a sharps 
bin; and 

for patients who cannot use these 
pen devices and have no carers to 
support them with administration, 
advice should be sought from the 
diabetes team on alternative 
management options. 

TA1045: 12 SQ-HDM 
SLIT for treating 
allergic rhinitis and 
allergic asthma caused 
by house dust mites 
(deferred from April 
meeting) 

5 March 2025 

Commissioning : ICB 

12 standard quality house dust mite 
sublingual lyophilisate (SQ-HDM 
SLIT) is recommended, within its 

marketing authorisation, as an option 
for treating moderate to severe 
house dust mite allergic rhinitis in 
people 12 to 65 years that is: 

 diagnosed by clinical history and 
a positive test of house dust 
mite sensitisation (skin prick test 
or specific immunoglobulin E 
[IgE]) and 

 persistent despite use of 
symptom-relieving medicine. 

12 SQ‑HDM SLIT is not 
recommended, within its marketing 

authorisation, for treating house dust 
mite allergic asthma in adults that is: 

 diagnosed by clinical history and 
a positive test of house dust 
mite sensitisation (skin prick test 
or specific IgE) and 

 associated with mild to severe 
house dust mite allergic rhinitis 
and not well controlled by 
inhaled corticosteroids. 

Add to formulary as 
GREEN (specialist 
initiation) for 
management of 
moderate to severe 
house dust mite 
allergic rhinitis in 
people aged 12-65 
years, with links to 
TA1045. 

Annotate formulary to 
state that it is not 
recommended for 
management of 
house dust mite 
allergic asthma in 
adults. 

Other immune-modulating 
treatments are on formulary 
as RED 

 Bee and wasp allergen 
(Pharmalgen) 

 Grass and tree pollen 
(Pollinex) 

 Peanut protein powder 
(Palforzia) 

A consensus meeting to 
determine RAG status and 
pathway was held which has 
caused a delay in addition to 
formulary whilst the most 
appropriate pathway was 
agreed. 

A primary care prescribing 
information sheet is in 
development which outlines 
transfer of prescribing is 
suitable after 3 months 
provided the specialist 
services retains and reviews 
the response to treatment at 
12 months before discharge to 
primary care and PIFU. 

 

NICE estimates that 749 people might 
be eligible for treatment in NHS GM 
ICB, 786 in year 5. It is assumed that 
around 50-60 people per year will take 
up treatment, resulting in a cost impact 
of £29,000 in year 1, rising to £58,000 
in year 5 

NICE predict a capacity impact of 35-
60 additional appointments per year in 
secondary care in years 1-5, at a total 
cost of £22,000 in year 1 then varying 
between £14,000-£22,000 per year 
before settling to £15,000 in year 5. 

Approve addition to 
formulary pending 
further pathway 
information for 
primary care 
prescribers 

TA1075: Dapagliflozin 
for treating chronic 
kidney disease 

2 July 2025 

Dapagliflozin can be used as an 
option to treat chronic kidney 
disease (CKD) in adults, if: 

 it is an add-on to optimised 
standard care including the 

On formulary as 
green for treating 
CKD 

An application to make 
dapagliflozin the first choice 
SGLT2 inhibitor in GM has 
been approved and the 
formulary will be updated 

NICE expect that the resource impact 
of implementing the recommendations 
in England will be less than £8,800 per 
100,000 population. This is because 
the technology is a further treatment 

Approve amendment 
to formulary 

https://www.nice.org.uk/guidance/ta1045
https://www.nice.org.uk/guidance/ta1045
https://www.nice.org.uk/guidance/ta1045
https://www.nice.org.uk/guidance/ta1045
https://www.nice.org.uk/guidance/ta1045
https://www.nice.org.uk/guidance/ta1075
https://www.nice.org.uk/guidance/ta1075
https://www.nice.org.uk/guidance/ta1075
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Commissioning: ICB, 
tariff included, 30-day 
TA 

highest tolerated licensed dose 
of angiotensin-converting 
enzyme (ACE) inhibitors or 
angiotensin‑2 receptor 
antagonists, unless these are 
contraindicated, and 

 people have an estimated 
glomerular filtration rate (eGFR) 
of: 
o 20 ml/min/1.73 m2 to less 

than 45 ml/min/1.73 m2 or 
o 45 ml/min/1.73 m2 to 90 

ml/min/1.73 m2, and either: 
 a urine albumin-to-

creatinine ratio of 22.6 
mg/mmol or more, or 

 type 2 diabetes. 

This guidance updates and 
replaces NICE TA775, 
dapagliflozin for CKD. 

when this is ratified by GM 
Chief Officers 

option with the same list price as the 
other main option. So, the overall cost 
of treatment will be similar for this 
population. However the recent 
availability of generics for dapagliflozin 
will result in a significant decrease in 
spend on this agent. 

 

TA1077: Nemolizumab 
for treating moderate 
to severe atopic 
dermatitis in people 12 
years and over 

2 July 2025 

Commissioning: ICB 
(adults) / NHSE 
(adolescents), tariff-
excluded 

Nemolizumab with topical 
corticosteroids or calcineurin 
inhibitors, or both, can be used as an 
option to treat moderate to severe 
atopic dermatitis. It can be used in 
people 12 years and over with a 
body weight of 30 kg or more when 
systemic treatment is suitable, only 
if: 

 the atopic dermatitis has not 
responded to at least 1 systemic 
immunosuppressant, or these 
treatments are not suitable, and 

 a biological medicine would 
otherwise be offered, and 

 the company provides 
nemolizumab according to the 
commercial arrangement. 

Add nemolizumab to 
formulary as a RED 
drug in this indication, 
with links to TA1077. 

The first dose of nemolizumab 
and comparators may be 
administered in hospital but 
supply is assumed to be via 
homecare thereafter. 

Usual treatment includes topical 
emollients, corticosteroids and 
calcineurin inhibitors, with systemic 
immunosuppressants added if 
required. If these are also not effective, 
or are unsuitable, a Janus kinase 
(JAK) inhibitor or a biological medicine 
can be used.  

Nemolizumab is subject to a 
confidential price which can be input 
into the resource template. NICE 
expect that it will partly displace other 
biologics which have a similar list price. 
Any cost growth over the next 5 years 
is likely to be due to population growth.  

Approve addition to 
formulary 

TA1080: Mirikizumab 
for treating moderately 
to severely active 
Crohn's disease 

10 July 2025 

Commissioning: ICB, 
30-day TA, tariff-
excluded 

Mirikizumab can be used as an 
option to treat moderately to 
severely active Crohn's disease in 
adults, only if: 

 the disease has not responded 
well enough or stopped 
responding to a previous 
biological treatment, or 

 a previous biological treatment 

Add to formulary as a 
RED drug in this 
indication with a link 
to TA1080. 

 NICE expect the resource impact of 
implementing the recommendations in 
England will be less approximately 
£8,800 per 100,000 population.  

This is because the technology is a 
further treatment option and the overall 
cost of treatment will be similar for this 
patient group. 

If people with the condition and their 

Approve addition to 
formulary 

https://www.nice.org.uk/guidance/ta1077
https://www.nice.org.uk/guidance/ta1077
https://www.nice.org.uk/guidance/ta1077
https://www.nice.org.uk/guidance/ta1077
https://www.nice.org.uk/guidance/ta1077
https://www.nice.org.uk/guidance/ta1080
https://www.nice.org.uk/guidance/ta1080
https://www.nice.org.uk/guidance/ta1080
https://www.nice.org.uk/guidance/ta1080
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was not tolerated, or 

 tumour necrosis factor (TNF)-
alpha inhibitors are not suitable. 

Mirikizumab can only be used if the 
company provides it according to the 
commercial arrangement. 

healthcare professional consider 
mirikizumab to be 1 of a range of 
suitable treatments, after discussing 
the advantages and disadvantages of 
all the options, the least expensive 
should be used. Take into account the 
administration costs, dosage, price per 
dose and commercial arrangements. 
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Drug and indication  Rationale / criteria Status and 
formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

Otomize ear spray discontinued 

Licensed for eczematous 
inflammation in otitis externa 

Otomize has been discontinued and 
replaced with a generic which has the 
same components and cost. The generic 
is available now; prescribers should 
ensure prescriptions are written 
generically. Most prescribing at present 
appears to be branded. The branded 
product will not be available after 31st 
July 2025.  

Please note, all three prescribing 
systems (EMIS, System1 and Vision) 
have rolled out an update where the 
generic Dexamethasone/ Neomycin 
sulfate/ Acetic acid 0.1%w/w / 0.5%w/w / 
2%w/w Ear Spray should appear. If 
prescribers cannot see the generic option 
please contact your system providers for 
further help. 

Formulary has 
been amended to 
remove Otomize 
brand.  

Added note that 
Otomize has been 
discontinued and 
prescriptions 
should be written 
generically. 

On formulary as GREEN, listed as 
“dexamethasone with glacial 
acetic acid and neomycin sulfate 
(Otomize®)” 

 

No financial impact 
expected; both products 
cost £3.27 for 5ml. 

Approve removal of 
Otomize brand from 
formulary 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 

https://cpe.org.uk/our-news/otomize-ear-spray-5ml-now-available-as-a-generic/
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Drug and indication  Rationale / criteria Status and 
formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

Discontinuation of sodium 
fusidate (Fucidin) 250mg tablets 
and fusidic acid (Fucidin) 
250mg/5ml oral suspension 

Licensed he treatment of all 
staphylococcal infections due to 
susceptible organisms. 

And 

Discontinuation of sodium 
fusidate 500mg powder and 
solvent for solution for infusion 
vials 

Indicated in the treatment of all 
staphylococcal infections due to 
susceptible organisms where oral 
therapy is inappropriate 

Sodium fusidate (Fucidin) 250mg tablets 
will be discontinued from mid-January 
2025. 

Fusidic acid (Fucidin) 250mg/5ml oral 
suspension will be discontinued from 
November 2025. 

NHS provider Trust pharmacy 
procurement teams and clinical teams 
should work together to review local 
prescribing guidance and consider: 

 prescribing an alternative 
antimicrobial as appropriate 
depending on the indication and 
local prescribing guidelines, 
ensuring that the patient is not 
intolerant of the active 
pharmaceutical ingredient or any of 
the excipients, or 

 prescribing unlicensed sodium 
fusidate 250mg tablets or fucidic 
acid 250mg/5ml oral suspension, if 
this is considered the most 
appropriate option. Prescribers 
should work with local pharmacy 
teams to ensure orders are placed 
within appropriate time frames as 
lead times vary (see supporting 
information below), and 

if the above options are not considered 
appropriate, advice should be sought 
from microbiology teams on 
management options. 

Remove from 
formulary. 

Tablets and oral suspension are 
on formulary as green (specialist 
advice) following specialist advice.  

 

Systemic preparations not 
included in antimicrobial 
guidelines 

Low impact. A total 57 
items of the tablets and 
oral suspension were 
dispensed in primary care 
in GM in the 12 months to 
May 2025.   

Approve removal from 
formulary 

https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-fusidate-fucidin-250mg-tablets-and-fusidic-acid-fucidin-250mg-5ml-oral-suspension/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-fusidate-fucidin-250mg-tablets-and-fusidic-acid-fucidin-250mg-5ml-oral-suspension/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-fusidate-fucidin-250mg-tablets-and-fusidic-acid-fucidin-250mg-5ml-oral-suspension/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-fusidate-fucidin-250mg-tablets-and-fusidic-acid-fucidin-250mg-5ml-oral-suspension/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-fusidate-500mg-powder-and-solvent-for-solution-for-infusion-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-fusidate-500mg-powder-and-solvent-for-solution-for-infusion-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-fusidate-500mg-powder-and-solvent-for-solution-for-infusion-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-fusidate-500mg-powder-and-solvent-for-solution-for-infusion-vials/
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Drug and indication  Rationale / criteria Status and 
formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

Discontinuation of Hypurin 
Porcine Isophane (insulin 
isophane porcine), Hypurin 
Porcine 30/70 Mix (insulin 
isophane biphasic porcine 30/70) 
100units/ml suspension for 
injection 10ml vials, and Hypurin 
Porcine Neutral (insulin soluble 
porcine) 100units/ml solution for 
injection 10ml vials 

For management of diabetes 
mellitus 

Vial presentations of Hypurin Porcine 
Isophane, Hypurin Porcine Neutral and 
Hypurin Porcine 30/70 Mix are being 
discontinued with supplies anticipated to 
be exhausted by the end of September 
2025, mid-February 2026, and end of 
July 2026, respectively. Clinicians should 
not initiate new patients on vials of 
Hypurin Porcine insulins. 

For existing patients using the vials and 
for whom a switch to the cartridges is 
considered appropriate (after taking into 
account manual dexterity, vision, and 
additional support that may be required 
to aid administration), clinicians should: 

 consider prescribing cartridges of 
Hypurin Porcine Isophane, Neutral 
and 30/70 Mix  

 ensure that all patients are informed 
of reason for the switch and that 
they are receiving the same insulin 
contained in the cartridge, but 
initially they may need to check their 
blood glucose levels more closely; 

 provide patients with training on the 
use of their new device, including 
signposting to training videos; and 

 ensure patients are provided with 
the AutoPen Classic until myPen2 is 
available, as well as needles and a 
sharps bin; and 

for patients who cannot use these pen 
devices and have no carers to support 
them with administration, advice should 
be sought from the diabetes team on 
alternative management options. 

Not on formulary  

Add note that 
Hypurin vials have 
been discontinued, 
with link to NPSA 
advice on 
management. 

Formulary includes a statement 
that existing patients on animal 
insulins need not be switched 
unless clinical need dictates, and 
that human insulin and analogues 
are preferred. 

 

Cartridge presentations of these 
products remain available and can 
support increased demand: 

 Hypurin Porcine Isophane 
3ml cartridges 

 Hypurin Porcine Neutral 3ml 
cartridges 

 Hypurin Porcine 30/70 Mix 
3ml cartridges 

Hypurin Porcine cartridges are 
compatible with the AutoPen 
Classic, and with the new 
mypen2, which will be available 
from late September 2025.  

Note: AutoPen Classic has been 
discontinued but limited stock 
remains available and can be 
used until mypen2 is available. 

Low; Hypurin Porcine 
vials and cartridges are 
equivalent in cost, 
although there may be an 
impact where patients are 
switched to alternative 
insulins. 

There may be service 
implications where 
patients require a review 
and switch, including 
training on a new injection 
device.  

 

Approve removal from 
formulary 

https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
https://www.sps.nhs.uk/shortages/discontinuation-of-hypurin-porcine-isophane-insulin-isophane-porcine-hypurin-porcine-30-70-mix-insulin-isophane-biphasic-porcine-30-70-100units-ml-suspension-for-injection-10ml-vials-and-hypurin/
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Drug and indication  Rationale / criteria Status and 
formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

NHS GM Decision Proposal: 
Partial Lifting of the December 
2024 Pause on Shared Care 
Arrangements 

 

CRG agreed to: 

1. Endorse the proposal to partially lift 

the December 2024 pause to allow 
development of new SCAs for 
physical health medicines only, 
excluding mental health and 
transgender care medicines. 

2. Support the proposed governance 

process to ensure only low-risk, well-
commissioned indications are added. 

3. Support immediate inclusion of 

relugolix for prostate cancer within 
the GM LHRH analogue SCP 
(requiring review and update of the 
current SCP). 

Note that informal engagement with GPs 

and LMCs has been positive, but that 
additions will still be considered on a 
case-by-case basis. 

N/A CRG noted that whilst the majority 
of difficulties with shared care are 
being reported for mental health 
and gender dysphoria services, 
there remain issues with 
transferring prescribing from 
physical health services to primary 
care including paediatric and 
rheumatology services. 

None from this 
recommendation. 

Each new shared care 
arrangement will be 
considered separately 

Note the GMMMG 
position and support 
ongoing work to 
implement shared care 
of medicines 

GMMMG Formulary application 
and change form 

 

Updated in September to combine 4 
documents into a single application form 
which allows stakeholders to request 
formulary additions or changes, including 
RAG status 

 The changes proposed by the GM 
ICB Sustainability Fellow have 
been incorporated and there are 
now sections on environmental 
impact of medicines and devices 
and impact on health inequalities 
and protected characteristics.  

None Approve for routine use 
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Drug and indication  Rationale / criteria Status and 
formulary position 
assigned 

Notes on 
decision 

Cost impact 

GMMMG Minutes 2025 

October Meeting minutes 

 

Approved minutes of the GMMMG October 2025 meeting N/A None None 

TA1085: Vanzacaftor-tezacaftor-
deutivacaftor for treating cystic 
fibrosis with 1 or more F508del 
mutations in the CFTR gene in people 
6 years and over 

30 July 2025 

Commissioning: NHSE, 30-day TA, 
tariff-excluded 

Vanzacaftor-tezacaftor-deutivacaftor (Vnz-Tez-Diva) can be used 
as an option to treat cystic fibrosis in people 6 years and over who 
have at least 1 F508del mutation in the cystic fibrosis 
transmembrane conductance regulator (CFTR) gene. Vnz-Tez-Diva 
can only be used if the company provides it according to the 
commercial arrangement. 

Use the least expensive option of the suitable treatments (including 
Vnz-Tez-Diva and ivacaftor-tezacaftor-elexacaftor [Iva-Tez-Elx]), 
having discussed the advantages and disadvantages of the 
available treatments with the person with the condition. Take 
account of administration costs, dosages, price per dose and 
commercial arrangements. 

Add to formulary as 
a RED drug in this 
indication, with links 
to TA1085 

 Usual treatment for cystic fibrosis with 1 or 
more F508del mutations in the CFTR gene is 
Iva-Tez-Elx, which is licensed for people 2 
years and over. Vnz-Tez-Diva works in a 
similar way and is licensed for people 6 years 
and over. 

A cost comparison of Vnz-Tez-Diva and Iva-
Tez-Elx in people aged 6 years and over 
suggests that the costs are similar. Both Iva-
Tez-Elx and Vnz-Tez-Diva are oral 
treatments. 

A resource template is available. The 
confidential price and local estimates on 
capacity impact be input to estimate the 
capacity impact.  

The increase in capacity shown in the 
template is driven only from an expected 
increase in the eligible population due to 
population growth. 

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

Regional Drug and Therapeutics Centre 

16/17 Framlington Place, Newcastle upon Tyne, NE2 4AB 

Tel: 0191 213 7855 Fax: 0191 261 8839 email:  nuth.nyrdtc.rxsupp@nhs.net visit: https://rdtc.nhs.uk 

   @RDTC_Rx 
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