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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. 

 

 

Drug and indication  

 

Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation from 
GMMMG 

Budesonide 
2mg/application rectal 
foam (Budenofalk) and 
Budesonide 2mg/100mL 
enema (Entocort) for 

ulcerative colitis in adult 
patients for whom oral and 
topical 5-ASAs are not 
effective, not tolerated or 
declined. 

These products provide a cost-
effective treatment option and 
are significantly less expensive 
than the current formulary choice 
of prednisolone foam enema. 

As 3rd line for patients for whom 
oral and topical 5-ASAs are not 
effective, not tolerated or 
declined. 

Add to formulary as Green 
(specialist advice) 

The highest rates of primary care 
prescribing are for prednisolone 
foam enema, followed by 
budesonide 2mg foam enema. 
This application allows the 
formulary to reflect current best 
practice and promote cost-
effective product choice. 

Cost per 8-week course: 
Budesonide 2mg/dose 
rectal foam Budenofalk) = 
£228.44 

Budesonide enema 
(Entocort)= £269.28 

Prednisolone 20mg/dose 
rectal foam = £1,512.08 

There is potential for 
avoiding £336k per year in 
GM if all rectal foams were 
prescribed as budesonide 
2mg. 

Approve addition to 
formulary 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT  

                                                     

SUMMARY OF DECISIONS FOR APPROVAL 
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Drug and indication  

 

Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation from 
GMMMG 

Ciclosporin (Cequa®) 0.9 
mg/ml eye drops in 
single use container 
(0.25ml) for the treatment 

of moderate-to-severe Dry 
Eye Disease 
(keratoconjunctivitis sicca) 
in adult patients who have 
not responded adequately 
to artificial tears 

For treating severe keratitis in 
adult patients with dry eye 
disease that has not improved 
despite treatment with tear 
substitutes. 

Add to formulary as first choice 
alongside Ikervis® for this 

condition as Green (specialist 
initiation)  

with the same criteria as NICE 
TA369: Ciclosporin for treating 
dry eye disease that has not 
improved despite treatment with 
artificial tears 

Feedback from GM ophthalmology 
specialists has suggested that this 
product may be better tolerated 
than Ikervis but there are concerns 
about meeting the review 
frequency specified by the 
manufacturer (3 months), the 
twice daily dosing which may not 
be suitable for all patients and an 
increased potential for plastic 
waste.  

Cequa has a 10% lower 
acquisition cost than Ikervis 
(£786.24 per year vs 
£873.60) 

If all prescribing was done 
as Cequa this would save 
£52k per year but may not 
be clinically appropriate. 

GM growth in prescribing of 
ciclosporin eye drops has 
experienced nearly 300% 
increase in spend since 
2021, now costing over 
£613k per year in primary 
care. 

Ophthalmology services 
cannot provide assurance 
that they will have capacity 
to review patients every 3 
months as specified in 
Cequa SPC. 

Approve addition to 
formulary 

https://www.nice.org.uk/guidance/ta369/chapter/1-Guidance
https://www.nice.org.uk/guidance/ta369/chapter/1-Guidance
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Drug and indication  

 

Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation from 
GMMMG 

Cyanocobalamin 1mg 
tablets (Orobalin®) for 

vitamin B12 deficiency 

CRG recommend 1mg 
cyanocobalamin as an option for:  

 Some forms of 
malabsorption caused by 
coeliac disease, partial 
gastrectomy or some forms 
of bariatric surgery. 
Excluded conditions are 
autoimmune gastritis, total 
gastrectomy or complete 
terminal ileal resection 

 Medicine-induced deficiency 

 Deficiency due to 
recreational nitrous oxide 
use 

Add cyanocobalamin 1mg 
tablets (Orobalin) to formulary 
as a Green drug for the 
indications: 

 1st line for medicine-
induced B12 deficiency 
where short-term treatment 
(<6 months) is anticipated 

 2nd line alternative where IM 
hydroxocobalamin is 
unsuitable due to 
intolerance or needle 
phobia for: Some forms of 
malabsorption caused by 
coeliac disease, partial 
gastrectomy or some forms 
of bariatric surgery. 
Excluded conditions are 
autoimmune gastritis, total 
gastrectomy or complete 
terminal ileal resection 

 B12 deficiency due to 
recreational nitrous oxide 
use. 

A review of the evidence base by 
RDTC shows that oral B12 is likely 
to be effective in medicine-induced 
deficiency and is a suitable 
alternative to IM 
hydroxocobalamin for certain 
malabsorption conditions and 
nitrous oxide-induced deficiency. 

The current Green/Grey status will 
be removed from formulary.  

The prescribing of unlicensed 
products is not recommended. 
Doses below 1mg should only be 
used for prevention and 
maintenance of vitamin B12 
dietary deficiency (NICE NG239) 
and will be given a DNP status. 
(see below)  

1mg tablets are lower cost 
than IM injections for first 3-
6 months depending on 
doses used. Therefore, 
long-term treatment with 
oral replacement should be 
reserved for where IM 
injections are not suitable. 

GM spends £113k (12 
months to Jan 25) on 1mg 
tablets, around £60k is for 
unlicensed preparations. 

This proposal is expected 
to be cost-neutral. 

Approve addition to 
formulary  

Cyanocobalamin 50 
microgram, tablets for 

B12 deficiency 

Doses below 1mg should only be 
used for prevention and 
maintenance of B12 dietary 
deficiency (NICE NG239) 

Lower strengths are therefore not 
suitable for routine NHS 
prescribing. 

Assign GREY (criterion 3) and 
GREEN status only for use 
when:  

the patient has a medically 
diagnosed deficiency, including 
for those patients who may have 
a lifelong or chronic condition, or 
have undergone surgery that 
results in malabsorption. 
Continuing need should 
however be reviewed on a 
regular basis. Maintenance or 
preventative treatment is not an 
exception 

50 microgram cyanocobalamin is 
the only other licensed preparation 
and during consultation CRG 
heard that there are some patients 
being maintained on 
cyanocobalamin at doses lower 
than 1mg daily. Therefore in order 
to prevent unnecessary spend on 
1mg products it was agreed to be 
appropriate to enable continuation 
of prescribing but only where the 
patients meet the exclusion criteria 
of the NHSE guidance regarding 
prescribing of OTC medicines 
which GM has adopted as policy. 

GM spends £498k (12 
months to May 25) per year 
on, 50 microgram tablets. 
There is no estimate of the 
proportion that fall under 
this new Grey status. 

GM MO teams may wish to 
consider a review of 
prescribing to confirm 
adherence to the formulary. 

Approve formulary 
amendment 

https://rdtc.nhs.uk/prescribing-support-document/oral-vitamin-b12-supplementation-for-vitamin-b12-deficiency/
https://rdtc.nhs.uk/prescribing-support-document/oral-vitamin-b12-supplementation-for-vitamin-b12-deficiency/
https://www.nice.org.uk/guidance/ng239
https://www.nice.org.uk/guidance/ng239
https://www.england.nhs.uk/medicines-2/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed/
https://www.england.nhs.uk/medicines-2/conditions-for-which-over-the-counter-items-should-not-routinely-be-prescribed/
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Drug and indication  

 

Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation from 
GMMMG 

Cyanocobalamin 100 
microgram and 500 
microgram tablets for 

B12 deficiency 

Doses below 1mg should only be 
used for prevention and 
maintenance of B12 dietary 
deficiency (NICE NG239) 

Lower strengths are therefore not 
suitable for routine NHS 
prescribing 

Assign Do Not Prescribe (DNP) 
status criterion 3: Products 
which are clinically effective but, 
due to the nature of the product 
or condition being treated, are 
deemed a low priority for NHS 
funding. 

Use of these strengths of 
cyanocobalamin should only be for 
conditions which are caused by 
dietary deficiency. Current 
guidance recommends increasing 
dietary intake before considering 
oral supplementation and patients 
should be encouraged to self-care 
by purchasing products OTC. 
Exceptions include medical 
diagnosed deficiencies for which 
1mg tablets would be the 
recommended oral product. 
Should rapid correction of dietary 
derived deficiency be required it 
may be appropriate to prescribe 
1mg tablets or 1mg injection and 
then sign-post to self-care for 
subsequent maintenance. 

GM spends £132k (12 
months to may 25) per year 
on unlicensed 
cyanocobalamin products. 
If the formulary adherence 
was 100% this could be 
released as savings. 

Approve addition to DNP 
list 

Hydrocortisone 0.5% 
cream all indications 

To align with current position 
assigned to 0.5% ointment and 
2.5% cream and ointment. 

Assign Do Not Prescribe (DNP) 
status criterion 2: 

Products which are clinically 
effective but where more cost-
effective products are available, 
including products that have 
been subject to excessive price 
inflation 

Originally excluded from a RAG 
status amendment in 2023 which 
considered 0.5% ointment and 
2.5% products, the price of this 
0.5% cream has now risen from 
£1-2 per 15g in 2023 to £88 for 
30g in June 2025. 

Confirmation from GM 
dermatology services has been 
received that there is no clinical 
use for this product and 1% cream 
would be an appropriate 
alternative. 

GM has spent £131k on 
this product in the 12 
months to March 25 

A further 12 months of 
current rates of prescribing 
would see excess costs of 
£179k (vs. 1% cream) 

Approve addition to DNP 
list 

https://www.nice.org.uk/guidance/ng239
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Drug and indication  

 

Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation from 
GMMMG 

GM Promazine Position 
Statement and Patient 
information leaflet 

 

 

In rare cases promazine may be 
used cautiously in individual 
cases for its licensed indication 
with clinical justification where 
benzodiazepines and 
promethazine are not tolerated, 
not effective or not appropriate. 
Previous response to treatment 
and patient choice should also 
be considered.  

Promazine should only be 
prescribed at lowest effective 
dose and for a time-limited 
duration.  

Baseline and ongoing physical 
health checks should be 
completed inline with other 
antipsychotics. 

Promazine should not be used 
for management of BPSD 
(behavioural and psychological 
symptoms of dementia) 

Existing patients prescribed 
promazine should be reviewed 
and consideration given to 
gradual discontinuation of 
treatment. 

Promazine does not have a 
position on the GMMMG 
formulary. 

The RAG status of this medicine 
is under discussion as part of 
the shared care workstream 
alongside other oral 
antipsychotics. 

Historically it has been difficult 
to agree an appropriate RAG 
status. 

CRG recognised the wide 
engagement that both the position 
statement on PIL have undergone. 

It is not clear how this position will 
be implemented. The work that 
started to review primary care 
prescribing has not continued. 

CRG noted that the majority of 
prescribing across the ICS is 
secondary care initiated but in 
some localities audit has shown 
that up to 50% of promazine 
prescribing was started by primary 
care. 

This paper is about the 
clinical position of the 
medicine and appropriate 
review and deprescribing 
may provide savings to the 
GM ICB for which 
dedicated resource is likely 
to be required. 

There is £3.5m of 
promazine prescribing in 
GM each year. It is not 
possible to estimate what 
proportion of this is deemed 
appropriate under the 
proposed position without 
further review of primary 
care prescribing. 

Approve position 
statement for 
publication. 
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Drug and indication  

 

Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation from 
GMMMG 

Discontinuation of 
Sodium valproate 750mg 
and 1000mg modified-
release granules sachets 
sugar free (Epilim 
Chronosphere MR) 

 

Prescribers should: 

 not initiate new patients on 
Epilim Chronosphere MR 
750mg or 1000mg granule 
sachets 

 consider switching to 
alternate strengths to make 
up the required equivalent 
daily dosage. Where 
possible, to reduce the risk 
of dosing errors, it is 
preferable to supply patients 
multiple sachets of the same 
strength, for example, three 
Epilim Chronosphere MR 
250mg sachets sugar free to 
make up doses of 750mg, or 
two Epilim Chronosphere 
MR 500mg sachets sugar 
free to make up doses of 
1000mg 

 counsel the patient/their 
carer on the change in 
strength and the number of 
sachets required per dose, 
where patients are switched 
to alternative strength 
sachets. Prescribers should 
reassure the patient that 
they are receiving the same 
medicine, in the same 
formulation and at the same 
dose. 

Not on formulary Although not a decision CRG 
agreed to highlight the potential 
cost impact of this change in 
availability to GMMMG 

Epilim Chronosphere MR 250mg 
and 500mg granules sachets 
sugar free (Sanofi) remain 
available and can support an uplift 
in demand. 

All products (250mg, 
500mg, 750mg and 1g) are 
£30 for 30 sachets.  

Where patients are 
switched to take multiple 
doses of a lower strength, 
there will therefore be an 
increase in drug costs of 2-
3 times.  

In the 12 months to May 
2025 GM spent around: 

 £10k on 235 items of 
750mg sachets. This 
may treble if all 
patients are switched 
to 3 x 250mg 

 £26k on 628 items of 
1,000mg sachets. This 
may double if all 
patients are switched 
to 2 x 500mg.  

Total potential cost impact 
= £56k 

Note the cost impact to 
the ICB of this medicine 
withdrawal 

https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-valproate-750mg-and-1000mg-modified-release-granules-sachets-sugar-free/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-valproate-750mg-and-1000mg-modified-release-granules-sachets-sugar-free/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-valproate-750mg-and-1000mg-modified-release-granules-sachets-sugar-free/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-valproate-750mg-and-1000mg-modified-release-granules-sachets-sugar-free/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-valproate-750mg-and-1000mg-modified-release-granules-sachets-sugar-free/
https://www.sps.nhs.uk/shortages/discontinuation-of-sodium-valproate-750mg-and-1000mg-modified-release-granules-sachets-sugar-free/
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Drug and indication  

 

Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation from 
GMMMG 

TA753: Cenobamate for 
treating focal onset 
seizures in epilepsy 
(update) 

6 May 2025 

Commissioning: ICB 

May 2025: The wording in 
recommendation 1.1 has been 
updated to address concerns 
raised by the clinical community 
that restricting starting treatment 
in a tertiary care setting has 
resulted in inequitable access to 
the treatment. 

Guidance now recommends that: 
“treatment is started by a 
healthcare professional with 
expertise in epilepsy, after which 
treatment can be continued in 
primary care.” 

On formulary in chapter 4 as a 
green (specialist initiation) 
medicine.  

No action; formulary status aligns 
with updated NICE guidance.  

 

NICE do not expect this 
guidance to have a 
significant impact on 
resources; that is, the 
resource impact of 
implementing the 
recommendations in 
England will be less than 
approximately £8,800 per 
100,000 population. 

This is because 
cenobamate is a further 
treatment option, the overall 
cost of treatment will be 
similar and NICE do not 
think practice will change 
substantially as a result of 
this guidance. Primary care 
prescribing data suggests 
there is already prescribing 
in primary care (58,000 
items in England in financial 
year 2024/25). 

Approve addition to 
formulary 

https://www.nice.org.uk/guidance/ta753
https://www.nice.org.uk/guidance/ta753
https://www.nice.org.uk/guidance/ta753
https://www.nice.org.uk/guidance/ta753
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Shortage of 
Antimicrobial Agents 
Used in Tuberculosis 
(TB) Treatment 

The following antimicrobial 
medicines used to treat 
tuberculosis (TB) will be 
intermittently available 
until at least the end of 
2025: 

 Rifampicin 150mg and 
300mg capsules 

 Rifampicin 600mg IV 
solution for infusion 

 Rifampicin 100mg/5ml 
oral suspension 

 Rifinah® 300 tablets 
(rifampicin 300mg / 
isoniazid 150mg) 

 Rifater® tablets 
(rifampicin 120mg / 
isoniazid 50mg/ 
pyrazinamide 300mg) 

 Voractiv® tablets 
(rifampicin 150mg/ 
isoniazid 75mg / 
pyrazinamide 400mg / 
ethambutol 275mg) 

 Pyrazinamide 500mg 
tablets  

 

Actions to be completed by 
15/08/2025 and to remain in 
place only until the supply issues 
have resolved: 

1. Hospital Procurement 
Teams in NHS Trusts should 
review stock holdings of all 
anti -TB agents and 
proactively work to urgently 
access stock of licensed or 
unlicensed supplies, where 
available.  

2. Patients with TB who fit the 
criteria should be prioritised 
for remaining supplies of 
antiTB oral medicines. 

3. Primary care clinicians 
should not prescribe 
rifampicin until the shortage 
is resolved.  

4. Appropriate prescribers 
should amend prescriptions 
when the usual/preferred 
product is unavailable to 
avoid delays or interruptions 
in treatment. 

5. Appropriate prescribers 
should limit prescriptions of 
affected oral anti-TB 
medicines to a maximum of 
one month’s supply to 
conserve stock. 

6. Consult local antimicrobial 
specialists to identify 
appropriate alternatives to 
rifampicin when managing 
indications other than 
tuberculosis or non-
tuberculous mycobacterial 
disease (NTM). 

7. For management, of NTM 
continue existing regimens 
where appropriate and 
consider alternative 
rifamycins in newly 
diagnosed cases. 

8. In urgent cases, consult the 
SPS RPPS teams to 
facilitate mutual aid between 
NHS provider trusts. 

On formulary in chapter 5.1.9 

Mostly GREEN (specialist 
initiation) 

There is around 40 items per 
month of rifampicin-containing 
products therefore restriction of 
primary care prescribing is likely to 
have some impact on GP 
practices and specialists services 
as well as community pharmacies 
as resource to seek alternative 
prescribing or medicines. 

The formulary has been amended 
to include a message: 

“Primary care clinicians should 
not prescribe rifampicin until the 
shortage is resolved. “ 

GMMMG discussed the public 
health risks associated with this 
medicine shortage and recognised 
that there is a risk to the ICB’s 
population from: 

 Potential delays to 
treatment initiation puts 
wider public at risk 
particularly if stock 
situation worsens 

 Stock shortages 
invariably cause 
acquisition costs to rise 
which will have an impact 
on prescribing spend. 
This impact is hard to 
quantify at present 

There may be a list of patients 
with identified latent TB awaiting 
treatment, this may have an 
impact on secondary care 
resource utilisation e.g. 
beds/admission for IV rifampicin 
where oral formulations are 
unavailable/unsuitable e.g. in 
paediatrics 

 

TBC Note risks associated 
with this medicine 
shortage 

https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103267
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103267
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103267
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103267
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Drug and indication  

 

Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation from 
GMMMG 

9. Ensure patients are 
informed about changes to 
their usual or expected 
medication. 

10. Ensure multi-language 
patient-facing 
communications are 
provided where appropriate, 
ensuring patients are 
informed of any medication 
changes 
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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 calcium 
acetate / magnesium 
carbonate, heavy (Osvaren®) 
435mg/235mg tablets 

 

Prescribers should: 

 not initiate patients 
on Osvaren 
435mg/235mg 
tablets 

 consider 
prescribing an 
alternative 
phosphate binder, 
taking into account 
treatment history, 
contraindications, 
cautions, 
excipients, and 
local 
formulary/practice 
when switching 
patients (see 
supporting 
information) 

 

Remove Osvaren from 
formulary.  

Replace calcium acetate 1g 
tablets with the available 
product: calcium acetate 
475mg, 950mg (Renacet®) 
as Green (specialist 
initiation) 

 

Calcium acetate 1g tablets are the first choice 
formulary option, but have also been 
discontinued. Calcium acetate 950 mg 
(Renacet®) is available and will be added to 
formulary 

Renacet 950mg tablets, an alternative 
phosphate binder containing calcium acetate, 
remain available. Advice should be sought from 
the renal team if Renacet tablets are not 
considered a suitable treatment option. 

The products are priced 
similarly: 1g tabs – 180 = 
£19.79 

950mg – 200 tabs - 
£19.75 

There is no primary care 
prescribing of the 
affected products, 
therefore service impact 
is expected to be nil 

Approve removal 
from formulary 

GMMMG Medicines Safety 7 
Minute briefing – Use of 
medicines in pregnancy 

 

Aimed at all healthcare 
professionals and 
following a reported 
incident in GM, the 
document outlines the 
recommendations for 
safe use of medicines in 
pregnancy. Includes 
recommendations for 
maternity services, 
General practice and 
Community Pharmacy 

N/A Tetracyclines are a class of antibiotics that 
should be used with extreme caution, if at all, in 
pregnancy. These agents can cause significant 
maternal and foetal toxicity. Problems 
attributable to the use of the tetracyclines during 
or around the gestational period can be 
classified into four areas: adverse effects on 
foetal teeth and bones, maternal liver toxicity, 
and miscellaneous effects 

None from this briefing Approve for 
communication to 
the GM system 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 

https://www.sps.nhs.uk/shortages/discontinuation-of-osvaren-435mg-235mg-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-osvaren-435mg-235mg-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-osvaren-435mg-235mg-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-osvaren-435mg-235mg-tablets/
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and 
commissioning / 
service implications 

Recommendation 

GM CMDU Pathway 

 

This pathway has been 
updated to include 
changes to NICE TA878 
which is the 
recommendation on 
nirmatrelvir plus 
ritonavir to remove 
certain groups eligible 
for treatment and an 
update to national 
recommendations for 
molnupiravir contained 
in TA1056 now that the 
NHSE interim policy has 
been archived. It also 
contains some minor 
amendments to wording 
to align with SPCs and 
NICE 

All medicines on formulary The updates are in line with NICE and have 
previously been through the GM governance 
process 

None from this update Approve for 
publication 

Blueteq forms for tirzepatide 
for managing overweight and 
obesity 

 

Submitted for review 
and approval these 
forms are for tirzepatide 
for each of the identified 
cohorts and are in line 
with NHS GM eligibility 
criteria 

Tirzepatide is GREEN/Grey 
on GMMMG formulary for 
this indication 

There is no formal governance process defined 
for Blueteq forms. Therefore CRG noted their 
content was in line with current ICB position and 
weight management pathway. 

No cost impact from 
these forms. 

The implementation will 
necessitate training in the 
use of the online platform 
and require some time 
from clinicians to 
complete 

Approve for use by 
GM providers 

Luforbec Primary Care Rebate 
Scheme 

Simple rebate against 
each prescribed inhaler 
device by NHS GM IC 

On formulary in Ch. 3 for 
asthma and COPD 
management as GREEN 

Approved by CEGC I n August 2025 Rebate values are 
commercial in confidence 
and cannot be shared 
here 

Approved CEGC 
Aug 2025 – for 
information 

 

 

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

GMMMG Minutes 2025 

No August meeting held 

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

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

DECISIONS FOR INFORMATION ONLY 
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