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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

Drug and indication Rationale / criteria

Status and formulary

Notes on decision

Cost impact and commissioning/ | Recommendation from

position assigned service implications GMMMG
TA1087: Betula Betula verrucosa can be used as | Add to formulary as a Treatment should be initiated by NICE estimate that around 1,200 Approve addition to formulary
verrucosa for treating | an option to treat moderate to GREEN specialist physicians with experience in people in GM are eligible and that 89 | with pending pathway
moderate to severe severe allergic rhinitis or initiation drug in this treatment of allergic diseases. of those may take up treatment in development
allergic rhinitis or conjunctivitis caused by pollen indication with a link to The first sublingual lyophilisate year 1, rising to 211 in year 3 before
conjunctivitis caused | from the birch homologous group | TA1087 should be taken under medical reducing to 175 in year 5. The cost
by tree pollen of trees in adults with: supervision and the patient impact in year 1 is estimated at
06 August 2025 o symptoms despite using should be monitored for_at Iea§t £75,000, rising to £194,000 in year 3
Commissioning: ICB symptom-relieving medicines half an hour to enable discussion ls)efore reducing to £159,000 in year

e apositive sensitisation test
(skin prick test or specific
immunoglobulin E) to a
member of the birch
homologous group.

and possible treatment of any
immediate side effect.

A pathway is being developed to
enable transfer to primary care
after 3 months of treatment.

The list price is £80.12 per pack of
30 tablets (excluding VAT).

International treatment guidelines
refer to a treatment period of 3 years
for allergy immunotherapy to achieve
disease modification. Long-term
efficacy has not yet been
established.
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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

Betula verrucosa requires fewer
face-to-face appointments than
subcutaneous immunotherapy
(SCIT) from year 2 of treatment, but
the overall capacity impact is low
due to the small treated population.
NICE assume that 3 outpatient
attendances are required in year 1
(reducing to 1 for all subsequent
years) and one GP attendance in
each year of treatment.

TA1094: Guselkumab
for treating
moderately to
severely active
ulcerative colitis

28 August 2025

Guselkumab can be used as an
option for treating moderately to
severely active ulcerative colitis in
adults when:

Add to formulary in
chapter 1 as a RED
drug in this indication
with a link to TA1094.

An update to the GM IBD HCDs
pathway is in progress

Clinical trial evidence shows that
guselkumab is more effective
than placebo. Guselkumab has
not been directly compared in a
clinical trial with mirikizumab or

A cost comparison suggests the
costs for guselkumab are similar to
or lower than mirikizumab and
vedolizumab. So guselkumab can be
used. A resource template is
available but requires input of the
confidential prices for guselkumab

Approve addition to formulary
for this indication

e a conventional treatment,
biological treatment or Janus

Commissioning: ICB

kinase (JAK) inhibitor:

and comparators, and local use

(adults) & NHSE o has not worked (that is, vedolizgmab, but indirect o atterns
(under-18s), tariff- the condition has not comparisons suggest that it is p . .
excluded, 30-day TA responded well enough likely to work as well as these NICE expect the resource impact of
or lost response to implementing the recommendations
treatment), or in England will be less than £8,800
o cannot be tolerated, and per 100,000 population. This is

a tumour necrosis factor
(TNF)-alpha inhibitor has not
worked, cannot be tolerated
or is not suitable.
Guselkumab can only be used if
the company provides it
according to the commercial

arrangement.

because the technology is a further
treatment option, and the overall cost
of treatment will be similar for this
population.

TA1095: Guselkumab
for previously treated

moderately to
severely active
Crohn's disease

28 August 2025
Commissioning: ICB,
tariff-excluded, 30-
day TA

Guselkumab can be used as an
option for previously treated
moderately to severely active
Crohn's disease in adults, when:

conventional or biological
treatment:

(0]

o]

has not worked (that is,
the condition has not
responded well enough
or lost response to
treatment), or

cannot be tolerated, and

a tumour necrosis factor
(TNF)-alpha inhibitor has not
worked, cannot be tolerated

Add to formulary in
chapter 1 as a RED
drug in this indication
with a link to TA1095.

An update to the GM IBD HCDs

pathway is in progress

A cost comparison suggests the
costs for guselkumab are similar to
or lower than risankizumab and
vedolizumab. So, guselkumab can
be used. A resource template is
available but requires input of the
confidential prices for guselkumab
and comparators, and local use
patterns.

NICE expect 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 option, and the overall cost

Approve addition to formulary

for this indication
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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

or is not suitable.
Guselkumab can only be used if
the company provides it
according to the commercial
arrangement.

of treatment will be similar for this
population.

TA832: Relugolix—
estradiol—
norethisterone
acetate for treating
moderate to severe
symptoms of uterine
fibroids

19t October 2022
TA996: Linzagolix for

treating moderate to
severe symptoms of
uterine fibroids

14th August 2024

TA1067: Linzagolix
for treating
symptoms of
endometriosis

4 June 2025

TA1057: Relugolix—
estradiol—
norethisterone for
treating symptoms of

endometriosis
16 April 2025
Commissioning: ICB

Linzagolix with hormonal add-
back therapy can be used within
its marketing authorisation as an
option to treat symptoms of
endometriosis in adults of
reproductive age who have had
medical or surgical treatment for
their endometriosis.

Relugolix—estradiol—
norethisterone (relugolix
combination therapy [CT]) can be
used, within its marketing
authorisation, as an option for
treating symptoms of
endometriosis in adults of
reproductive age who have had
medical or surgical treatment for
endometriosis.

Specialist services will initiate
prescribing and remain
responsible for DXA and advice
regarding ongoing treatment at
12 months.

These medicines are
already on formulary for
uterine fibroids with a
RAG status of GREEN
specialist advice

This recommendation
seeks to change this to
GREEN Specialist
initiation for both
medicines for the
indications of uterine
fibroids and
endometriosis

Initially assigned a GREEN
specialist advice status Linzagolix
and relugolix have requirements
for specialist oversight for at least
the first 12 months due to bone
density monitoring.

Engagement with specialist
services has shown that current
pathways of care are for
prescribing to transfer to primary
care after 3 months and that
specialists are requesting DXA at
12 months and providing advice
to primary care prescribers on
ongoing treatment at this stage.
Only after 12 months are they
suitable for discharge to primary
care.

A request was made for guidance
to primary care, the GM MO team
are working on developing this.

GMMMG noted the likelihood of
increased DXA scanning
requirements and queried if
further capacity needs to be
commissioned.

The list price of linzagolix is £80 for
28 tablets. Add-back therapy with
estradiol + norethisterone is needed
alongside this (£13.20 for 84 tablets)
for a total cost of £93.20 excl. VAT
per 28 days (£1,211.60 per year).
Relugolix CT has a list price of £72
excl. VAT per 28 tablets (£936 per
year

NICE estimates that net drug cost to
the GM system is £3.36m

Both relugolix CT and linzagolix
require monitoring for bone loss
when used for management of
endometriosis. NICE estimates that
an additional 1653 DXA scans will be
required in GM by year 3 at a cost of
£104k

Total net financial impact is
estimated to be £1.5m in Y1 rising to
£3.7min year 3

Approve addition to formulary

for the treatment of
endometriosis

Approve amendment of RAG

status for uterine fibroids.

Consider the service impact of

additional DXA scans and

patient follow-up and if there is
sufficient capacity in the ICS to

meet this demand.

Monopost® Uncomplicated 30% rebate is GREEN The rebate meets the criteria of Estimated to save £68,000 per year Approve rebate
(latanoprost) eye offered on all prescribing of the GM ethical framework for for the GM ICB
drops primary care Monopost eye drops PCRS. Is simple rebate with no
rebate scheme requirement to switch or promote
the use of the product
Draft NHS Payment NHSE published the draft N/A GMMMG discussed the impact TBC GMMMG has submitted a

Scheme Consultation
Response

2026/27 NHS payment scheme
(NHSPS) on 17th November 2025
and includes

e Removal of a number of
HCDs from excluded drugs
list

that the removal of anumber of
HCDs from the exclusions list
would have on currently agreed
gainshare arrangements
including; ustekinumab
adalimumab, etanercept and

Likely to impact on CIP for
ustekinumab and adalimumab
achieved through gainshare
arrangements in 2025-26 and 2026-
27 financial years.

Risks to future gainshare schemes

response to the consultation to

highlight the barriers to

collaborative working and the

associated financial risks.
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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

e Introduction of several new
best practice tariffs for ADHD
and autism services

¢ AMR classification updates

¢ Information on allocation of
weight loss drugs

infliximab.

This change appears to penalise
systems such as CG which have
worked collaboratively to obtain
best value from biosimilars over
many years and will be damaging
to system and clinician
engagement if implemented.

A coordinated GMMMG response
will be submitted before 16t
December deadline and the
system will begin to plan for the
medicines to be removed from
the excluded drugs list.

All affected stakeholder
organisations are encouraged to
respond to the consultation

such as aflibercept through loss of
clinical engagement if this move in
tariff is set to become standard
practice once biosimilars are
available.
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DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT

Drug and Rationale / criteria Status and Notes on decision Cost impact and commissioning | Recommendation
indication formulary | service implications
position
assigned
Melatonin A technical update to remove the reference to AMBER No change to prescribing costs Approve for publication
Shared Care | Circadin tablets, now there are generic from this amendment. The decision
Protocol available. Prescribing should be using the to use generic 2mg prolonged-
generic name melatonin 2mg prolonged- release melatonin has already
release tablets in accordance with the been made
formulary
Your A campaign aiming to raise awareness of the N/A Currently 39% of patients across | Based on a 20% increase in use of | CEGC is asked to support the
Medicines impact of when medicines are not brought into GM bring their own medicines PODs there will be: campaign and approve for promotion
Matter hospital. Targeting healthcare staff, community into hospital and this campaign A reduction in wasted medicines to the wider ICS through provision of
Campaign stakeholders, patients and family members as aims to increase the figure to from removing duplication of funding for the distribution of

well as the general public, this campaign has
been running since 2024

45% (20% increase).

GMMMG supported the initiative
to increase use of patients own
drugs (PODs) but that comms
materials for primary care
distribution would need to be
funded by the GM ICB.

supply estimated at £277k per year
for GM provider organisations.

Reduced provider pharmacy
service resources to dispense.

Reduction of primary care
resources to prescribe and
dispense, dispose of and manage
patient safety incidents associated
with stockpiling of medicines.

Reduced carbon footprint
equivalent to 6.94 tonnes or CO2e
or 481 trips around the M60 per
year.

campaign materials.
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DECISIONS FOR INFORMATION ONLY

Drug and indication Rationale / criteria Status and formulary Notes on Cost impact
position assigned decision
GMMMG Minutes 2025 Approved minutes of the GMMMG November 2025 N/A None None

November Meeting minutes

meeting

TA1093: Idebenone for treating visual
impairment in Leber’s hereditary optic
neuropathy in people 12 years and over
28 August 2025

Commissioning: NHSE

Idebenone is recommended, within its marketing
authorisation, as an option for treating visual impairment
in Leber's hereditary optic neuropathy (LHON) in people
12 years and over.

Idebenone is recommended only if the company
provides it according to the commercial arrangement.

Add to formulary as a
RED drug in this
indication with a link to
TA1093.

The comparator treatment for the eligible
population is best supportive care. Idebenone,
which is an oral treatment, will be used in
addition to standard care.

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

Regional Drug and Therapeutics Centre
Newcastle upon Tyne

email: nuth.nyrdtc.rxsupp@nhs.net

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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