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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. 
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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 

Fenofibrate 160mg 
tablets to Reduce the 
progression of diabetic 
retinopathy and 
diabetic maculopathy 
for people with non-
proliferative diabetic 
retinopathy and type 2 
diabetes. 

 

This is an off-label indication for 
fenofibrate. 

This is a recommendation made by 
NICE as part of NG242: Diabetic 
retinopathy: management and 
monitoring “Ophthalmologists should 
consider fenofibrate for people with 
non-proliferative retinopathy and 
type 2 diabetes to reduce the 
progression of diabetic retinopathy.” 

Fenofibrate 160mg once daily 
(eGFR>60) or on alternate days 
(eGFR 40-59) should be offered to 
all patients with mild (“background”), 
moderate or severe non-proliferative 
diabetic retinopathy (R1 and R2). 
Patients with any degree of diabetic 
maculopathy (M1) should also be 
offered fenofibrate as above”. 

Green (Specialist 
advice) 

Fenofibrate 160mg tablets are already 
on formulary as Green specialist advice 
in the context of its licensed indication 
for lipid-lowering. 

CRG noted the requirements to monitor 
LFTs at intervals of 3, 6,9 and 12 
months and U&Es at 2-3 months, 
following initiation and annually 
thereafter. Clear communication to 
primary care is required to ensure this is 
undertaken and the medicine is 
prescribed safely.  

GMMMG have requested further 
information on interpretation of test 
results and stopping criteria. 

Fenofibrate 160mg are priced at £2.54 
for 28, or an annual cost of £33.02 

Use for an estimate 5500 patients per 
year would equate to an additional 
£181,600 in prescribing costs to primary 
care. 

This additional cost of prescribing is 
expected to be recouped through lower 
use of anti-VEGF therapies for DMO, 
which could be reduced by up to 50% 
(LENS trial) saving an estimated £1.2m 
per year for provider organisations. This 
is inclusive of staffing and ancillaries 
associated with the use of faricimab 
injections. The effect on progression to 
retinopathy overall was less marked 
(36%) but is also expected to reduce 
costs of anti-VEGF therapy. 

Reduction in requirements for anti VEGF 
agents would release ophthalmology 
service capacity. 

There are additional monitoring 
requirements from primary care services 
in the first year of treatment. 

Approve addition to 
formulary 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT  

https://www.nice.org.uk/guidance/ng242
https://www.nice.org.uk/guidance/ng242
https://www.nice.org.uk/guidance/ng242
https://www.nice.org.uk/guidance/ng242/chapter/recommendations#diabetic-retinopathy
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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 

Fluticasone / 
azelastine nasal spray 
50/137 micrograms 
(Dymista) 

Generic products now 
available 

Fluticasone / azelastine nasal spray 
(Dymista) is currently on formulary 
as green and grey, only for use in 
patients aged 12 years and over for 
whom intranasal antihistamines and 
glucocorticoids administered 
separately are not sufficient. 

Mometasone / olopatadine nasal 
spray (Ryaltris) was approved for 
addition to formulary with the same 
status as Dymista as first line for this 
condition, in July but has not yet 
been implemented. 

Generic 
fluticasone / 
azelastine should 
be first line 
treatment and 
Ryaltris second 
line alternative, 
Green and Grey. 

Branded Dymista 
will be removed 
from formulary 
and prescribers 
instructed to 
prescribe using 
generic names 

At the July 2025 meeting CRG 
approved an application to add 
mometasone / olopatadine nasal spray 
(Ryaltris) to formulary as green and 
grey, as a preferred option ahead of 
Dymista. This decision has been 
approved by the ICB but not yet 
implemented. At the time of the original 
decision Ryaltris was around 10% 
cheaper than Dymista (£13.32 vs. 
£14.80 per pack, sufficient for 30 days 
treatment).  

This opportunity will be communicated 
to the Medicines Value team for 
implementation. 

Since July, generics have become 
available and fluticasone / azelastine 
has been added to the Drug Tariff 
category M, at a cost of £7.77 per pack. 

If prescribing continues at similar levels, 
switching to Ryaltris would avert around 
£110,000 in spending, whereas switch to 
generic fluticasone / azelastine would 
avert around £373k 

Approve amendment to 
formulary 

Omalizumab 
Gainshare proposal 

Biosimilar omalizumab available on 
MPSC framework from 1st 
February. Gainshare proposal to 
include ICB-commissioned 
medications on a 50:50 basis for a 
2-year period, as per GM gainshare 
policy 

RED This arrangement will primarily affect 
NCA, MFT and WWL trusts.  A pharma-
funded homecare scheme will allow use 
of homecare to eligible patients with no 
additional upfront costs to the system. 

The GM spend for ICB-commissioned 
indications in 24/25 was £1.14m, 
forecast to be £1.2m in 25/26. The 
overall value of gainshare system saving 
has been estimated at over £1m over 
the duration of gainshare agreement 

Approve gainshare 
opportunity and 
updated list of 
medicines on which 
gainshare is agreed. 
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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 
terbutaline (Bricanyl) 
0.5mg/ml solution for 
injection ampoules 

Following a previous 
shortage, terbutaline 
(Bricany) 0.5mg/ml solution 
for injection ampoules have 
been discontinued and are 
no longer available.  

Clinicians should review patients to determine if this 
is still the most suitable therapy. 

Consider extracting required dose, if appropriate, 
from terbutaline 2.5mg/5ml solution for injection 
ampoules, which remain available. If the above 
options are not considered suitable seek advice 
from specialists on management options 

Remove 
terbutaline 
0.5mg/ml 
ampoules from 
formulary 

Terbutaline 2.5mg/5ml 
solution for injection 
ampoules remain available. 

Low impact. There were no items 
dispensed in primary care in GM 
in the 12 months to August 2025.  

Terbutaline 500micrograms / 1ml 
solution for injection ampoules 
cost £6.48 for 5.  

Terbutaline 2.5mg/5ml solution 
for injection ampoules cost 
£20.09 for 10 

Approve removal 
from formulary  

Discontinuation of 
exenatide (Bydureon 
BCise) 2mg/0.85ml 
prolonged-release 
suspension for injection 
pre-filled pen 

Exenatide (Bydureon BCise) 
2mg/0.85ml prolonged-
release suspension for 
injection pre-filled pens have 
been discontinued with 
supplies now exhausted. 

 

Clinicians should: 

• not initiate new patients on Bydureon BCise; 

• review existing patients and consider switching 
to alternative once weekly parenteral GLP-1 
RAs including semaglutide (Ozempic), and 
dulaglutide (Trulicity) or GIP/GLP-1 RA 
(tirzepatide [Mounjaro]), which can fully support 
increased demand; 

o when switching to alternative agent, 
ensure patients are not intolerant to 
any of the excipients, and are 
counselled on the new treatment, the 
reason for the switch, dosing regimen, 
and how to administer it (refer to 
product SPC); and 

o consider dose reductions for those on 
concomitant insulin or sulfonylureas 
when switching to tirzepatide 
(Mounjaro) to avoid the risk of 
hypoglycaemia. 

If the above options are not considered appropriate, 
advice should be sought from the diabetes team on 
alternative management options. 

Remove from 
formulary 

 No impact expected on 
prescribing budgets; Bydureon 
BCise has a similar monthly cost 
to other GLP-1 agonists. 

There may be service impacts 
where patients require review 
and switch to a suitable 
alternative. Around 1,800 items 
of Bydureon BCise were 
dispensed in primary care in GM 
in the 12 months to August 2025.   

 

Approve removal 
from formulary 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 

https://www.sps.nhs.uk/shortages/discontinuation-of-terbutaline-bricanyl-0-5mg-ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-terbutaline-bricanyl-0-5mg-ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-terbutaline-bricanyl-0-5mg-ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-terbutaline-bricanyl-0-5mg-ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-exenatide-bydureon-bcise-2mg-0-85ml-prolonged-release-suspension-for-injection-pre-filled-pen/
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Drug and indication  Rationale / criteria Status and 
formulary 
position 
assigned 

Notes on decision Cost impact and 
commissioning / service 
implications 

Recommendation 

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 

Following the National Patient Safety Alert issued 
on 29 July 2025, the supply situation for 
antimicrobial medicines used to treat tuberculosis 
has significantly improved. 

restrictions 
placed on 
formulary in July 
2025 have been 
removed 

For full information on stock 
levels, allocations, importer 
details, and expected 
resupply dates, please refer 
to the Medicines Supply Tool.  

 

N/A Note changes made 
to formulary 

Atomoxetine Shared care 
Protocol for children and 
adolescents 

 

Atomoxetine is licensed (from the age of six years) 
for use as part of a comprehensive treatment 
programme under specialist supervision for: 

severe ADHD impairment or moderate ADHD 
impairment when psychological / behavioural 
measures alone prove insufficient. 

AMBER shared 
care 

Updated from previous 
version to reflect current best 
practice and approved 
products 

None. This document is an 
update from previous versions 
and supports the safe transfer of 
prescribing to primary care 

Approve for use 

Aflibercept 8mg Blueteq 
forms 

 

For use by organisations with Blueteq capability 
when switching from a first line to 2nd line medicine 
for wAMD and DMO 

RED  None expected Approve for use 

https://cpe.org.uk/our-news/national-patient-safety-alert-shortage-of-antimicrobial-agents-used-in-tuberculosis-tb-treatment/
https://www.sps.nhs.uk/wp-login.php?redirect_to=https%3A%2F%2Fwww.sps.nhs.uk%2Fhome%2Ftools%2Fmedicines-supply-tool%2F&reauth=1
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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 
Rybelsus (semaglutide) 
3mg, 7mg, 14mg tablets 

Novo Nordisk have now 
confirmed that semaglutide 
3mg, 7mg and 14mg oral 
tablets will be discontinued 
by 31st January 2026.  

Manufacturer and NHS SPS advice is; Clinicians 
should: 

• not initiate new patients on the old formulation 
of Rybelsus 3mg tablets or existing patients 
onto Rybelsus 7mg or 14mg tablets; 

• initiate new patients on the new formulation of 
Rybelsus 1.5mg tablets; and 

• only prescribe the new formulation of Rybelsus 
tablets (1.5mg, 4mg and 9mg) ensuring 
bioequivalence information for initiation and 
maintenance doses is reviewed and 
understood when switching existing patients to 
the new formulation of Rybelsus tablets (see 
Supporting Information). 

Clinicians and Pharmacists should inform existing 
patients currently taking Rybelsus tablets about the 
change in formulation and dose when the new 
formulation is prescribed and dispensed. 

Healthcare professionals who prescribe or dispense 
Rybelsus tablets should be aware of the resources 
available from Novo Nordisk to support patients 
switching to the new formulation. 

Add 1.5mg, 4mg 
and 9mg tablets 
to formulary and 
remove the 
other strengths 

 

Because at the time of writing 
the GP clinical systems were 
not populated with the 
updated strengths of 
Rybelsus the 
recommendation to initiate on 
these cannot be made. 

Information to the system 
including the risk minimisation 
materials has been shared. 

None from the costs of the 
medicine. The change is cost 
neutral 

Likely that some work to switch 
patients to the new strengths will 
impact on primary and 
secondary care diabetes 
services. 

Amend formulary to 
reflect change in 
formulation 

 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision 

STOMP-LD Guideline Following a discussion, presented by the GM Patient Safety 
Collaborative, GMMMG have agreed to support the 
development of guidance to reduce the harm from 
psychotropic medications for people with learning disabilities 
perceived as having challenging behaviour.  

Oral antipsychotic medicines 
are AMBER shared care for 
indications listed on a 
shared care protocol. Other 
indications are RED. 

Support will be through a lead medicines safety Pharmacist 
providing support to the MedSIP workstream, integration into 
shared care of medicines work, and the provision of data. 

There was an identified need to engage with the correct 
stakeholders before initiating the development of a clinical 
guideline. 

DECISIONS FOR INFORMATION ONLY 

https://www.sps.nhs.uk/shortages/discontinuation-of-rybelsus-semaglutide-3mg-7mg-14mg-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-rybelsus-semaglutide-3mg-7mg-14mg-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-rybelsus-semaglutide-3mg-7mg-14mg-tablets/
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision 

Integrating Pharmacy and 
Medicines Optimisation, 
Medicines Safety Group 
Priorities 2026-27 

Agreed by the subgroup of GMMMG the Medicines Safety 
Group will be working on: 

• reduce harm through the use of teratogenic 
medicines, valproate and topiramate. 

• Shared learning from incidents  

• Tackling inappropriate polypharmacy 

And have agreed to support: 

• Critical Medicine Omissions/Time Critical 
Medicines 

• Reducing harm from psychotropics used for 
behaviour that challenges in people with Learning 
Disability, including in care home settings 

• Opioids stewardship and sharing of safety 
information as BAU activities. 

N/A GMMMG agreed to support this work 

Principles for embedding 
pharmacogenomics (PGx) into 
NHS medicines governance 

A document developed by the RDTC in collaboration with 
NHS Genomic Medicines Services in the NEY and NW 
regions seeks provide considerations for embedding PGx 
testing into medicines governance structures and 
processes, supporting the safe and effective use of 
medicines. 

N/A GMMMG wishes to highlight to CEGC: 

• There are ethical issues with some genetic testing 
which has implications wider than a single medicine or 
condition and how the results are communicated and 
applied for future healthcare decisions. 

• Current PGx testing in the system is not captured and 
measured, resulting in potential for inequality of 
access. 

• There are gaps in the governance of PGx which is 
seen as critical to fair and funded access. 

• Current activity is underfunded and there is a lack of 
resource to undertake it. 

GMMMG has indicated that there is an aspiration for Pharmacy 
and MO teams to lead on this workstream but the infrastructure 
needs to be in place to make this happen. This could be through 
a Pharmacy lead for PGx in GM and/or an ICS MDT approach. 
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision 

TA1101: Garadacimab for 
preventing recurrent attacks of 
hereditary angioedema in 
people 12 years and over 

08 October 2025 

Commissioning: NHSE 

 

Garadacimab can be used as an option to prevent recurrent 
attacks of hereditary angioedema in people 12 years and 
over, only if: 

• they have 2 or more attacks a month, and 

• the company provides garadacimab according to the 
commercial arrangement. 

Add to formulary as a RED 
drug in this indication with a 
link to TA1101. 

 

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

There may be a capacity benefit from a reduction in the 
frequency or severity of hereditary angioedema attacks. This is 
not included in the resource impact template because of the data 
being unavailable and commercial in confidence. 

No significant capacity implications are anticipated in relation to 
clinic appointments, as all treatments need the same number of 
appointments in year 1 and subsequent years. Also, all 
treatments are delivered through homecare services. 

When people switch from Berinert, homecare costs may reduce 
when moving from an intravenous treatment to a prefilled pen or 
syringe. Cinryze, lanadelumab and berotralstat homecare is 
funded by their respective companies. So, it is assumed that 
homecare for these treatments has no capacity impact on the 
NHS. 

GMMMG Minutes January 2026 

 

N/A N/A  

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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https://www.nice.org.uk/guidance/ta1101
https://www.nice.org.uk/guidance/ta1101
https://www.nice.org.uk/guidance/ta1101
https://www.nice.org.uk/guidance/ta1101
mailto:nuth.nyrdtc.rxsupp@nhs.net
https://rdtc.nhs.uk/

