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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
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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

High dose
semaglutide for
weight loss

In January 2026 the
SmPC for
semaglutide 2.4mg
(Wegovy®) for weight
loss was updated to
add a new licensed
dose of 7.2mg
weekly.

ANICE TAis in
progress for this new
strength, but an
estimated publication
date is not yet
available.

Doses above 2.4mg per day are
not currently commissioned by
NHS GM. These have not been
assessed by NICE as cost-
effective and are therefore not
funded at this time

CRG is proposing an
interim recommendation
that semaglutide 7.2mg
for weight management
should not be prescribed
until NICE guidance is
published.

The SPC for the 7.2mg product is
currently marked as:

Wegovy 7.2 mg Solution for injection in
pre-filled pen (Reference only - not
currently marketed in UK)

However this does not prevent licensed
use of 3 doses the 2.4mg product to
obtain therapeutic equivalent of 7.2mg.

Comms to the system is being prepared
to also include a holding statement for
the recently published TA1152:
Semaglutide for reducing the risk of
major adverse cardiovascular events in
people with cardiovascular disease and
overweight or obesity.

Prescribing of semaglutide 2.4mg is
currently relatively low in the North of
England, with around 300 items
(£62,200) dispensed in primary care
in the 12 months to November 2025.
Wegovy currently costs £175.80 per
pre-filled injection at list price, or
£2,285 per year. No new formulation
has been launched at this time so the
7.2mg dose requires 3 x 2.4mg
injections weekly, at a cost of

£6,856 per person per year. A
commercial arrangement is available
which is commercial in confidence.

NICE only recommends semaglutide
for weight loss if used within a
specialist weight management
service. Depending on how services
are commissioned, some prescribing
may not be via primary care routes.

Approve interim
formulary position

Loperamide 2mg The use of loperamide up to doses | Add to formulary as Green | CRG acknowledged that this use of Loperamide is priced at £0.69 per 30 | Approve
capsules for the of 16mg QDS under the direction (specialist advice) loperamide represents current best capsules. A dose of 16mg qds would | amendment to
management of high- | of a hospital consultant practice in the management of high- be £267 per patient per annum. formulary
output stoma specialising in intestinal failure. output stoma and the update to formulary | ysing a threshold of the licensed
The British Society of is required to support the appropriate dose of 16mg/day there are 96
Gastroenterology guidelines transfer of prescribing to primary care. patients in GM receiving this
suggest that doses of 12mg to ECG is recommended prior to and treatment in primary care or £25.6k
24mg four times daily may be periodically (every 3 years) during high- | her year. NCA has estimated that an
necessary. Within Greater dose loperamide treatment, this will additional 30-50 patients per year
Manchester, the dose is to be remain the responsibility of the specialist | coyid be expected which would add
further capped at 16mg QDS due service. up to £14k per year, totalling a
to limited benefit to patients GMMMG noted the financial impact and maximum of £40k per year for GM.
beyond this dose in practice benefit to patients and request that this is | Thjs change will mostly represent a
approved for addition to formulary. shift of prescribing from secondary
care to primary care budgets and is
not new activity.
For those patients currently unable to
have prescribing transferred to their
GP practice, this agreement would
prevent the need for patients to
obtain supplies from secondary care.
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https://www.medicines.org.uk/emc/product/13803/smpc
https://www.medicines.org.uk/emc/product/13803/smpc
https://www.medicines.org.uk/emc/product/13803/smpc
https://www.medicines.org.uk/emc/product/13803/smpc
https://www.nice.org.uk/guidance/awaiting-development/gid-ta11920
https://www.nice.org.uk/guidance/awaiting-development/gid-ta11920
https://www.medicines.org.uk/emc/product/102093/smpc
https://www.nice.org.uk/guidance/ta1152

Drug and indication

Rationale / criteria

Status and formulary

Notes on decision

Cost impact and commissioning /

Recommendation

position assigned service implications from GMMMG
Fostair Nexthaler dpi | This is a renewal of a current On formulary as GREEN The rebate meets the GMMMG ethical The rebate is worth approximately Approve the
Rebate Renewal rebate contract for Fostair framework eligibility criteria. £742k p.a. scheme

Agreement
(docs 1&2)

NEXThaler dpi.
There is a change to the amount

of rebate compared to the
previous contract.

Previous contract a 15% rebate
was applied across both products

NEW contract proposals:

20% rebate to 100/6
product

10% rebate to the 200/6
product

The scheme gives 20% rebate on the
100/6 strength and 10% rebate on the
200/6 strength of Fostair NEXThaler dpi
issued through GMIC FP10 and available
in ePACT2 data.

The rebate will be validated and invoiced
on a quarterly basis using ePACT2 data
and a calculation of the number of packs
prescribed in the preceding quarter
multiplied by the NHS list price of the
pack.

This is £95k more than the same
period in the previous year when
calculated using existing criteria

DECISIONS WITHOUT 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

Sacubitril/valsartan heart
failure information for adults
in primary care

(doc 3)

Update to an existing document planned to
amend the RAG status as agreed by GMMMG
from Green (specialist initiation) to Green
(specialist advice).

A full review has been undertaken and the
document now includes guidance on
monitoring and management of adverse
effects.

Green (specialist
advice)

None. Supported by
decision to amend RAG
status and the GM HF
Toolkit

Approve for
publication

Shared care protocol —

This was a planned update to existing shared

Amber shared

An application for methylphenidate oral

None expected

Approve for

methylphenidate for care documentation and has been transferred | care solution is expected to made so that publication
Attention Deficit into the new template. this can be included at a later date.
Hyperactivity Disorder It aims to support safe and effective care for
(ADHD) in Children and patients closer to home though provision of
Adolescents prescribing in primary care
(doc 4)
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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 Shared Care Protocols
(SCPs) — Surveillance,
Prioritisation and Review
Framework

(doc 5)

Developed by the GM ICB MO team, in
response to a PFD report, to provide
assurance regarding the safety and clinical
accuracy of the GMMMG shared care
protocols the document aims to establish a
structured and risk-based approach to the
surveillance, prioritisation and review of
Shared Care Protocols (SCPs) in Greater
Manchester.
And
e Ensure ongoing clinical safety
through routine surveillance
e Formalise existing processes
currently undertaken through
CRG/system
e  Support clear and consistent
prioritisation of review activity
e Enable a pragmatic and deliverable
review programme aligned with
system capacity

All medicines
supported by a
SCP are AMBER

GMMMG noted the significant level of
work that goes on to develop and
maintain the suite of SCPs and were
assured that although there is work to
do to ensure all are up to date, a robust
process is in place to highlight and act
on . A request for support from
specialist services to aid in the timely
update to and provision of clinical
expertise for the SCPs was made.

A request to update the risk log to
include the wider commissioning and
service capacity issues was
acknowledged, particularly for the
mental health sector.

GMMMG’s clinical reference group is
tasked with the operational oversight of
SCPs and will receive a workplan on a
regular basis to support this role.
Additional wording for the SCPs page
of the GMMMG website will be
developed to reflect the agreed
framework.

Not discussed. An
established shared care
working group continues to
manage these discussions
at system level and includes
representation from all
stakeholders and is
supported by the ICB Ql
team.

Receive the
framework for
assurance.

Emtricitabine / tenofovir
alafenamide for PrEP for
HIV-1

Emtricitabine / tenofovir alafenamide is
included in the NHS England clinical
commissioning policy for reimbursement of
drugs for PrEP and in British Associated of
Sexual Health and HIV (BASHH)
communications to sexual health providers
published last year.

Add emtricitabine /
tenofovir
alafenamide
200/25mg and
200/10mg tablets
to formulary as a
RED drug.

The sexual health service for Wigan,
Stockport and Tameside is
commissioned to provide HIV pre-
exposure prophylaxis (PrEP) including
emtricitabine / tenofovir alafenamide
(formerly Descovy®, now marketed
generically. No other brands are
currently available).

PGDs are in development but it has
been identified that this treatment is not
on GM formulary, representing a
barrier to access.

None anticipated

Approve addition to
formulary
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https://www.england.nhs.uk/wp-content/uploads/2020/10/2112-PrEP-policy-statement-version-2.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/10/2112-PrEP-policy-statement-version-2.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/10/2112-PrEP-policy-statement-version-2.pdf
https://www.bashh.org/_userfiles/pages/files/provision_of_complex_prep_tenofovir_alafenamide_and_cabotegravir_for_prep.pdf

Drug and indication

Rationale / criteria

Status and
formulary
position
assigned

Notes on decision

Cost impact and
commissioning / service
implications

Recommendation

Emerade auto-injector

discontinuation

Emerade auto-injectors
(150. 300 and 500
micrograms solution for
injection in auto-injector
pens) have been
discontinued as of 19t
January 2026.

A National Patient Safety Alert was issued on
the 9th May 2023 by the MHRA for the recall
of Emerade 500 micrograms and 300
micrograms auto-injectors, due to the potential
for device failure. Please refer to National
Patient Safety Alert for information and advice
on alternatives.

Alternative adrenaline auto-injectors remain
available and can support the increased
demand.

The Green Book and Resus Council Guidance

provides additional advice to healthcare
professionals on the use of adrenaline in
response to anaphylaxis.

Currently on
formulary
alongside Epipen
and Jext as
GREEN.

Remove Emerade
from formulary.

None

None expected. No
Emerade has been
prescribed in the North of
England since Jul 2023,
reflecting the May 2023
patient safety alert.

Approve removal
from formulary
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https://www.sps.nhs.uk/shortages/discontinuation-of-emerade-150micrograms-0-15ml-1-in-1000-300micrograms-0-3ml-1-in-1000-and-500micrograms-0-5ml-1-in-1000-solution-for-injection-auto-injector-pens/
https://www.sps.nhs.uk/shortages/discontinuation-of-emerade-150micrograms-0-15ml-1-in-1000-300micrograms-0-3ml-1-in-1000-and-500micrograms-0-5ml-1-in-1000-solution-for-injection-auto-injector-pens/
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103231
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/147868/Green-Book-Chapter-8-v4_0.pdf
https://www.resus.org.uk/sites/default/files/2021-05/Emergency%20Treatment%20of%20Anaphylaxis%20May%202021_0.pdf

Drug and indication

Rationale / criteria

Status and
formulary
position
assigned

Notes on decision

Cost impact and
commissioning / service
implications

Recommendation

Asenapine discontinuation

Asenapine 5mg and 10mg
sublingual tablets have been
discontinued as of 30"
January 2026.

Specialist clinicians should:

¢ notinitiate patients on asenapine
(Sycrest) 5mg or 10mg sublingual tablets

e identify the reason for their use in existing
patients:

o for patients with swallowing difficulties
consider appropriateness of switching to
other orodispersible or liquid formulations
of antipsychotics. Refer to local or NICE
guidance(opens in a new tab) for
treatment options (see Supporting
Information), ensuring there is no
intolerance to any of the excipients, the
patient is counselled on the change in
product, and can adhere to the new
treatment

o for patients where licensed alternatives
are not appropriate, unlicensed
asenapine 5mg or 10mg sublingual
tablets or unlicensed asenapine patches
(3.8mg/24 hour or 5.7mg/24 hour or
7.6mg/24 hour) can be sourced.
Prescribers should work with local
pharmacy teams to ensure orders are
placed within appropriate time frames as
lead times may vary (see Supporting
Information)

When switching to orodispersible, liquid, or
unlicensed preparations specialists should
monitor patients to ensure the same

therapeutic response and efficacy is achieved.

On formulary as
RED, for
antipsychotic use
in the acute phase
only.

Remove

asenapine from
formulary.

None

Low impact; use is low in
primary care in the North of
England (195 items in the
12 months to November
2025).

Use may be higher in acute
settings.

Approve removal
from formulary
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https://www.sps.nhs.uk/shortages/discontinuation-of-asenapine-sycrest-5mg-and-10mg-sublingual-tablets/

DECISIONS FOR INFORMATION ONLY

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

GMMMG Minutes February Approved minutes of GMMMG’s meeting in n/a No meeting was held in | None

2026
(Doc 6)

March 2026

April, approval for
recommendations was
obtained virtually

TA1121: Acoramidis for
treating transthyretin
amyloidosis with

cardiomyopathy
14 January 2026

Commissioning: NHSE

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

Use the least expensive option of the suitable
treatments (including acoramidis 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.

Add to formulary
as a RED drug in
this indication with
a link to TA1121.

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

A resource impact template is available.

NICE expect that the resource impact of implementing the
recommendations in England will be less than about £8,700 per
100,000 population. This is because the costs for acoramidis are
similar to or lower than tafamidis and vutrisiran.
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https://www.nice.org.uk/guidance/ta1121
https://www.nice.org.uk/guidance/ta1121
https://www.nice.org.uk/guidance/ta1121
https://www.nice.org.uk/guidance/ta1121

Drug and indication

Rationale / criteria

Status and
formulary
position
assigned

Notes on decision

Cost Impact

TA1126: Natalizumab
(originator and biosimilar)
for treating highly active
relapsing—remitting multiple

sclerosis after disease-

modifying therapy
28 January 2026

Commissioning: NHSE

Natalizumab (subcutaneous originator or
intravenous biosimilar) can be used as an
option to treat highly active relapsing—
remitting multiple sclerosis (RRMS) in adults,
only if:

e it has not responded to a full and
adequate course of at least 1 disease-
modifying therapy

e the characteristics of the person and the
activity of their MS mean that cladribine
is not suitable.

Natalizumab (subcutaneous originator or
intravenous biosimilar) can only be used if the
companies have an agreed price within the
Medicines Procurement and Supply Chain.

Offer people having natalizumab regular
anti-John Cunningham human polyomavirus
(JCV) antibody level tests before and during
treatment. Use the test specific to the brand
being used when starting, or switching to,
natalizumab (originator or biosimilar).

Natalizumab (intravenous originator) should
not be used to treat highly active RRMS that
has not responded to a full and adequate
course of at least 1 disease-modifying
therapy in adults.

On formulary as
RED for highly
active relapsing—
remitting multiple
sclerosis, as per
NICE TA127

Add to formulary
as a RED drug in
this indication with
a link to TA1126.

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

Evidence shows that natalizumab (subcutaneous originator and
intravenous biosimilar) provides benefits and value for money. So,
it can be used routinely across the NHS for the condition and
population in the recommendations in TA1126. Evidence does not
suggest that natalizumab (intravenous originator) is value for
money for the condition and population in the recommendations.

The clinical experts explained that anti-John Cunningham human
polyomavirus (JCV) antibody level tests are mandatory for people
considering treatment with natalizumab (originator or biosimilar) to
understand the risk of developing PML. They also confirmed that
there is no NHS-funded anti-JCV antibody test available. So, the
companies' tests are always used in clinical practice.

The clinical experts stated that subcutaneous natalizumab is
normally administered in secondary care because of concerns
about the continuity of funding for the home administration
service. They highlighted that regular clinical contact is also
important in mitigating the risk of PML, and they were concerned
that this would be lost with home administration. But the
committee considered that uptake of the home administration
service is likely to differ throughout the NHS. Users can amend
the split between secondary care and home administrations on
the unit cost tab of the resource impact template.

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
Regent Point, Regent Farm Road, NE3 3HD

Tel: 0191 213 7855 Fax: 0191 261 8839

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
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https://www.nice.org.uk/guidance/ta1126
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https://www.nice.org.uk/guidance/ta1126
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