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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. 
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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 

Azathioprine 10mg/mL 
Suspension (Jayempi) 
for treatment of IBD 
(Crohn’s disease and 
ulcerative colitis) 

Use is recommended in line with licensed 
indications for IBD conditions and the GMMMG 
shared care protocol(s) where azathioprine tablets 
are not suitable. 

Some children with IBD who would be eligible for 
azathioprine but for whom tablets are not suitable 
have instead been prescribed 6-mercaptopurine 
suspension which is a licensed product but which 
is being used off-label. Specialist service 
providers will seek to switch these patients to 
azathioprine suspension which is licensed for this 
cohort and indication.  

AMBER 
shared Care 

CRG noted that an update to the 
shared care protocol is underway to 
include this product. 

Azathioprine tablets remain the 
preferred product and 10mg/mL 
suspension will be reserved for 
those patients unable to swallow 
tablets.  

Following the update to the shared 
care protocol, patients’ families 
should be able to obtain the 
medicine from their GP under 
shared care arrangements, which 
will have benefits in reduction of 
travel and associated expenses.  

 

Azathioprine 10mg/mL 200mL is 
priced at £250 in primary care, 6-
MP 20mg/mL x100mL is £170. Aza 
25mg and 50mg tablets are priced 
at £0.89 and £1.13 respectively. 

Because prescribing of 6-MP for 
this group of patients took place in 
secondary care there is a transfer 
of costs expected: 

Based on 48 patients, a reduction 
in prescribing costs of £51k per 
year is expected from secondary 
care, and an additional cost of 
£112k anticipated in primary care. 
Net impact is £61k per year. 

This will reduce the prescribing 
burden on specialist services by 
transferring prescribing to primary 
care prescribers, however numbers 
are expected to be small and most 
practices will not see any impact. 

Approve addition to 
the formulary 

GM DOACs 
Commissioning 
Statement 

(doc 1) 

This update to the existing document was made in 
order to review of current commissioning 
statement to allow more flexibility when switching 
and to make Creatinine Clearance (CrCl) 
recording more of a priority. 

Green none There are currently approximately 
10,000 patients across GM still 
using either dabigatran or 
edoxaban. Switching these patients 
to apixaban or rivaroxaban would 
save a potential £7M across GM 

Approve updated 
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 

GM Heart Failure 
Toolkit 

(doc 2) 

Developed in collaboration with GM 
Clinicians the SCN and HiM the toolkit 
aims to support the management of heart 
failure in primary care by professionals 
and multidisciplinary teams (MDTs) 
involved in delivering, monitoring and 
supporting patients with heart failure 
across greater Manchester 

It summarises current NICE, ESC and 
other best practice guidance to support: 

Prevalence validation, diagnosis and 
Pathways included for use in primary 
care after the breathlessness  

• Medication Management: 
treatment using evidence-based 
medication  

• Self management, rehabilitation 
and lifestyle advice for HF 
patients 

Supporting patients with end stage HF 
and advocating advanced care planning 
and discussion 

All medicines 
included in the 
pathway are 
recommended by 
NICE and included 
on the GMMMG 
formulary  

 

Following consultation this document is 
now presented for approval. Changes 
include. 

• Removal of isosorbide dinitrate 
(non formulary) 

• Amendment of RAG status for 
sacubitril/valsartan to Green 
specialist advice 

 

None expected Approve for 
publication 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 



             Produced by the Regional Drug and Therapeutics Centre         April 2026 

Drug and indication  Rationale / criteria Status and 
formulary position 
assigned 

Notes on decision Cost impact and commissioning 
/ service implications 

Recommendation 

GMMMG Travel 
Abroad Guidance 

(doc 3) 

The document replaces the previous GM 
Travel Abroad Policy (v2.0, August 2017) 
and has been updated to reflect current 
NHS legislation and prescribing guidance 
related to travel abroad. It aims to 
provide: 

• Clear and consistent travel-related 
prescribing decisions across GM. 

• Reduced confusion for patients 
about what is and is not available 
on the NHS. 

• Safer supply of medicines during 
international travel, reducing risk of 
inappropriate long-term prescribing. 

• Improved patient awareness of 
responsibilities when abroad  

Standardised guidance aims to reduce 
variation between practices and 
localities. 

N/A Following consultation comments 
received regarding the 
recommendations not to prescribe 
norethisterone to delay menstruation 
for non-medical reasons are being 
reviewed. A separate piece of guidance 
is being prepared to address this issue, 
if deemed appropriate. 

None expected Hold pending 
development of 
norethisterone 
recommendation.  

Discontinuation of 
sotrovimab (Xevudy) 
500mg/8ml solution 
for infusion vials 

Sotrovimab (Xevudy) 
500mg/8ml solution for 
infusion vials are being 
discontinued as of 27th 
February 2026.  

NHS provider Trust pharmacy 
procurement teams should check locally 
to ascertain stock availability and can 
continue to order remaining stock of 
sotrovimab 500mg/8ml solution for 
infusion vials via the regional pharmacy 
procurement leads until the stock is 
exhausted. 

Once stocks are exhausted, clinicians 
should consider prescribing alternative 
COVID-19 treatments in line with NICE 
guidance, ensuring the patient is not 
intolerant to any of the excipients. 

If the above options are not considered 
appropriate, or for patients with acute 
porphyrias, advice on management 
options should be sought from specialist 
teams. 

On formulary as a 
RED drug as per 
NICE TA878.   

Remove sotrovimab 
from formulary. 

None Impact will depend on current 
usage patterns and alternatives 
selected. 

Approve removal 
from formulary 

https://www.sps.nhs.uk/shortages/discontinuation-of-sotrovimab-xevudy-500mg-8ml-solution-for-infusion-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-sotrovimab-xevudy-500mg-8ml-solution-for-infusion-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-sotrovimab-xevudy-500mg-8ml-solution-for-infusion-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-sotrovimab-xevudy-500mg-8ml-solution-for-infusion-vials/
https://www.nice.org.uk/guidance/ta878/chapter/1-Recommendations
https://www.nice.org.uk/guidance/ta878/chapter/1-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 

TA1115: Vutrisiran for 
treating transthyretin 
amyloidosis with 
cardiomyopathy 

10 December 2025 

Commissioning: 
NHSE 

Vutrisiran can be used, within its 
marketing authorisation, as an option to 
treat wild-type or hereditary transthyretin 
amyloidosis with cardiomyopathy in 
adults. Vutrisiran can only be used if the 
company provides it according to the 
commercial arrangement. 

Use the least expensive option of the 
suitable treatments (including vutrisiran 
and tafamidis), 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. 

On formulary as 
RED for 
transthyretin 
amyloidosis, as per 
NICE TA868.  

Add to formulary as 
a RED drug in this 
indication with a link 
to TA1115. 

 The key drivers of resource impact 
are that: 

• The costs for vutrisiran are 
similar to or lower than those 
for tafamidis. 

• Vutrisiran treatment may be 
started in hospital or at home 
and subsequent administration 
would be at home with the 
availability of company-funded 
home care. Tafamidis is an 
oral medicine so can also be 
taken at home and can be 
supplied through company-
funded home care. 

NICE expects uptake to be around 
200 patients per year in England in 
year 1, rising to around 300 in year 
3. 

Approve addition to 
formulary 

 

 

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

GMMMG High-Cost Drugs Subgroup Terms of Reference 

(doc 4) 

V1.0 April 2026 N/A N/A None 

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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DECISIONS FOR INFORMATION ONLY 

https://www.nice.org.uk/guidance/ta1115
https://www.nice.org.uk/guidance/ta1115
https://www.nice.org.uk/guidance/ta1115
https://www.nice.org.uk/guidance/ta1115
mailto:nuth.nyrdtc.rxsupp@nhs.net
https://rdtc.nhs.uk/
https://twitter.com/RDTC_Rx
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