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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 

TA1128: Targeted-
release budesonide for 
treating primary IgA 
nephropathy 

04 February 2026 

Commissioning: ICB, 
tariff-excluded 

Targeted-release budesonide can be 
used as an option to treat primary 
immunoglobulin A nephropathy (IgAN) 
in adults when: 

• they have: 
o a urine protein-to-creatinine 

ratio (UPCR) of 90 mg/mmol 
or more or 

o a protein excretion of 1.0 
g/day or more, and 

• it is used as an add-on to 
optimised standard care that 
includes, unless contraindicated: 
o the highest tolerated 

licensed dose of renin-
angiotensin system inhibitors 
(RASi) or 

o a dual endothelin 
angiotensin-receptor 
antagonist (DEARA), and 

• the company provides it 
according to the commercial 
arrangement. 

This guidance updates and replaces 
TA937 on targeted-release 
budesonide for treating primary IgA 
nephropathy 

Update 
formularies to 
remove links to 
TA937 and 
replace with 
links to TA1128 

GMMMG noted that this 
population was included in 
annual horizon scanning and 
was built-in to the estimated 
medicines spend for 2026-27. 

Expected financial impact is an additional 
£593k in year 1 increasing to £941k in y3. 

There may be cost savings through reduced 
downstream expenditure on dialysis and 
potential kidney transplantation. Evidence 
indicates that targeted‑release budesonide 
reduces chronic kidney disease progression 
to stages, for which dialysis and, in some 
cases, transplantation is required. However, 
the amount and timing of these savings are 
uncertain. It is anticipated that any dialysis 
would occur beyond the timeframe of the 
resource impact model. 

The resource impact template excludes 
standard care costs. As both standard care 
and budesonide are oral treatments, the use 
of budesonide has no overall impact on 
NHS capacity. 

Approve the addition to 
formulary 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT 

https://www.nice.org.uk/guidance/ta1128
https://www.nice.org.uk/guidance/ta1128
https://www.nice.org.uk/guidance/ta1128
https://www.nice.org.uk/guidance/ta1128
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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 

Carbidopa / 
entacapone / levodopa 
tablets 

50/12.5/200mg 

75/18.75/200mg 

100/25/200mg 

125/31.25/200mg 

150/37.5/200mg 

175/43.75/200mg 

200/50/200mg 

2 generics of this product are 
available as Stanek and Sastravi. The 
pack sizes and doses are identical to 
each other and Stalevo, and specialist 
clinical teams consider the products 
equivalent to one another. There is a 
considerable difference in price. 

Add Sastravi 
and Stanek to 
formulary as 
preferred 
options to 
Stalevo 

Co-careldopa with entacapone 
tablets are on formulary as a 
first choice option, and Stalevo 
brand is noted. 

This proposal supports the work 
being undertaken in secondary 
care to use the most cost-
effective medicines and to 
facilitate seamless transfer of 
prescribing to primary care 

A discussion with community 
pharmacy recognised the risks 
associated with branded 
generics prescribing and 
acknowledged the work 
ongoing to manage these. 

Stalevo - £69.31 per pack 

Sastravi - £34.66 per pack 

Stanek – £34.65 per pack 

Around 2,300 items were dispensed in 
primary care in GM in the last 12 months. A 
100% switch to an alternative would save 
around £79,000; a 50% switch would save 
around £39,000. Switching is not currently 
being recommended but will be considered 
by the Medicines Value workstream. 

Add Sastravi and Stanek 
to formulary as first 
choice medicines for the 
listed indication 

Methylphenidate for 
narcolepsy (with or 
without cataplexy) 
tablets, MR tablets and 
MR capsules as per 
formulary 

Licensed for use in adults for 
narcolepsy, this amendment to the 
formulary seeks to confirm that when 
prescribed under a shared care 
protocol by a specialist sleep service, 
this would be an approved use in GM  

Add indication 
of narcolepsy to 
formulary as 
AMBER shared 
care 

The decision is supported by a 
forthcoming GM narcolepsy 
pathway and updates to the 
shared care protocol to include 
this indication are in progress. 
Dexamfetamine is indicated for 
this indication which is included 
within the recent SCP 

The medicine will initially 
appear as RED on formulary 
pending the availability of a 
SCP, at which point it will be 
changed to AMBER. 

Methylphenidate is estimated to cost up to 
£204 per patient per year. Sleep services in 
GM manage around 370 patients with 
narcolepsy. If 50% are prescribed 
methylphenidate this is a maximum of 
£37,000 per year. Much of this activity is 
already in place and will not be additional 
costs. 

Some additional transfers of prescribing to 
primary care under a shared care protocol 
are anticipated. This is expected to be 
around 150 patients in GM. 

Approve addition to 
formulary for this 
indication pending the 
narcolepsy pathway and 
an updated shared care 
protocol. 

  

https://www.greatermanchesterformulary.nhs.uk/chaptersSubDetails.asp?FormularySectionID=4&SubSectionRef=04.04&SubSectionID=A100&drugmatch=1135#TLDEFS
https://gmmmg.nhs.uk/shared-care/gmmmg-approved-shared-care-protocols/
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Drug and indication  Rationale / criteria Status and 
formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 

TA1134: Dupilumab for 
treating severe chronic 
rhinosinusitis with nasal 
polyps 

18 February 2026 

Commissioning: NHSE 

 

Dupilumab, as an add-on to intranasal 
corticosteroids, can be used as an option 
to treat severe chronic rhinosinusitis with 
nasal polyps in adults if: 

• the condition is not controlled well 
enough by systemic corticosteroids 
or sinus surgery, and 

• they have had at least 1 sinus 
surgery, and 

• the 22-item sinonasal outcomes test 
(SNOT-22) score is at least 50, and 

the company provides it according to the 
commercial arrangement. 

Add to formulary 
as RED in this 
indication, with 
links to TA1134. 

CRG noted that this indication 
is in fact to be provided through 
immunology services and the 
responsible commissioner is 
NHSE 

NICE expects 13 people per 100,000 
population to be eligible for treatment in 
England. They expect uptake to be 20% 
in year 1 (3 people) increasing to 50% in 
year 3 (7 people).  

This is a financial impact of £551k in 
year 1 increasing to £1.3m additional 
spend in year 3 

This may reduce the number of 
endonasal surgeries for nasal polyps 
from 2 per year per 100,000 population 
to 1.  

There may also be an increase in 
delivery costs, depending on 
commissioning model for homecare for 
dupilumab. 

Approve addition to 
formulary. 

FreeStyle Libre 3 sensor 
discontinued 

FreeStyle Libre 3 sensors have been 
discontinued and will be removed from 
the Drug Tariff in April.  

FreeStyle Libre 3 plus sensors are 
already in tariff. FSL3+ works with 
existing apps and with FSL 3 reader, and 
integrates with some insulin pumps 

Remove FSL3 
from formulary 

CRG noted significant spend on 
FSL3 and FSL3+ in primary 
care in GM. These devices are 
RED and prescribing should 
only be taking place in 
secondary care. A review of 
primary care prescribing was 
requested. 

None anticipated. FSL3+ sensors cost 
slightly more (£45 vs. £42 for one sensor 
plus applicator). However, FSL3+ can be 
worn for an additional day so the cost 
per day is the same. 

Approve removal 
from formulary 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 

https://www.nice.org.uk/guidance/ta1134
https://www.nice.org.uk/guidance/ta1134
https://www.nice.org.uk/guidance/ta1134
https://www.nice.org.uk/guidance/ta1134
https://www.diabetes.org.uk/about-us/news-and-views/freestyle-libre-3-sensors-will-be-phased-out-replaced-freestyle-libre-3-plus
https://www.diabetes.org.uk/about-us/news-and-views/freestyle-libre-3-sensors-will-be-phased-out-replaced-freestyle-libre-3-plus
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Drug and indication  Rationale / criteria Status and 
formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 

Peanut allergy 
immunotherapy 
(Palforzia® 

The manufacturers of 
Palforzia oral peanut 
immunotherapy have 
confirmed that they will 
stop production 
worldwide.  

 

Palforzia was recommended in NICE 
TA769:Palforzia for treating peanut 
allergy in children and young people as 
an option for treating peanut allergy in 
children aged 4 to 17. It can be continued 
in people who turn 18 while on treatment. 

• Initiation / escalation packs – 
discontinued from 31st March 2026 

• Other formulations, including up-
dosing packs, capsules and sachets 
for opening – discontinued from 
March 2027.  

Anaphylaxis UK have reported that 
hospitals have been advised not to start 
any new patients on Palforzia after 1st 
April 2026.  

Clinicians, working with allergy 
Specialists, should: 

• identify patients currently on or being 
considered for Palforzia treatment 
and inform patients/caregivers of the 
upcoming discontinuation; 

• arrange a review and formulate 
individualised management plans 
locally; 

• ensure all patients have in date 
adrenaline auto-injectors (minimum 
of 2 devices) and, where appropriate, 
a suitable antihistamine; 

• re-educate patients on the 
recognition and management of an 
allergic reaction; 

consider eligibility of patient for clinical 
trials where available. 

Remove from 
formulary  

Currently on 
formulary in 
chapter 3 as RED 
and Grey:  

Only for use in 
people aged 18 
years and over if 
treatment started 
between the ages 
of 4 to 17 years, as 
per NICE 
guidance. 
(Criterion 1) 

 

The initial discontinuation is 
only for the initiation packs, 
which will prevent new 
initiations on the medicine. 
Existing patients will still be 
able to access continuation 
treatment until March 2027, 
facilitating the sourcing of 
alternative products and 
treatments. 

The available secondary care 
prescribing data indicates there is no 
prescribing of this agent by GM provider 
trusts. 

Approve removal 
from formulary 

https://www.nice.org.uk/guidance/ta769
https://www.nice.org.uk/guidance/ta769
https://www.nice.org.uk/guidance/ta769
https://www.sps.nhs.uk/shortages/discontinuation-of-palforzia-initial-dose-escalation-pack/
https://www.sps.nhs.uk/shortages/discontinuation-of-palforzia-level-1-to-level-11-two-week-up-dosing-packs-palforzia-0-5mg-1mg-10mg-20mg-and-100mg-oral-powder-in-capsules-for-opening-and-palforzia-maintenance-pack-300mg-oral-powd/
https://www.sps.nhs.uk/shortages/discontinuation-of-palforzia-level-1-to-level-11-two-week-up-dosing-packs-palforzia-0-5mg-1mg-10mg-20mg-and-100mg-oral-powder-in-capsules-for-opening-and-palforzia-maintenance-pack-300mg-oral-powd/
https://www.sps.nhs.uk/shortages/discontinuation-of-palforzia-level-1-to-level-11-two-week-up-dosing-packs-palforzia-0-5mg-1mg-10mg-20mg-and-100mg-oral-powder-in-capsules-for-opening-and-palforzia-maintenance-pack-300mg-oral-powd/
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Drug and indication  Rationale / criteria Status and 
formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 

TA1131: Obinutuzumab 
with mycophenolate 
mofetil for treating 
lupus nephritis 

12 February 2026 

Commissioning: NHSE 

Obinutuzumab plus mycophenolate 
mofetil can be used, within its marketing 
authorisation, as an option to treat active 
class 3 or 4 (with or without class 5) lupus 
nephritis in adults. It can only be used if 
the company provides obinutuzumab 
according to the commercial 
arrangement. 

Add to formulary 
as RED in this 
indication, with 
links to TA1131. 

None The key drivers of resource impact are 
that: 

• Obinutuzumab is an intravenous 
treatment. It is assumed that it will 
displace the use of rituximab, which 
is also administered intravenously. 
Obinutuzumab however requires 2 
more administrations than rituximab 
in the initial year of treatment. If any 
oral treatments are displaced there 
will be a greater capacity impact. 

• The infusion time for obinutuzumab 
is longer than rituximab. 

Effective treatment options for people 
with lupus nephritis would result in them 
being less likely to require dialysis or 
renal transplant. 

Approve addition to 
formulary  

DOAC Switch PIL 

(Doc 1) 

This is a patient information leaflet to 
assist practices in patient discussions 
around the BeCCoR DOAC scheme. It 
will help explain why their DOAC has 
been changed 

On formulary as 
Green 

None None Approve for 
publication and use in 
clinical settings 

Lisdexamfetamine for 
ADHD for children and 
adolescents 

(Doc 2) 

 

This is an update to the current GMMMG 
Shared Care Guideline for 
lisdexamfetamine for the treatment of 
Attention Deficit Hyperactivity Disorder 
(ADHD) in Children and Adolescents  

The information has been transferred to 
the new SCP template and has been 
reviewed by the Clinical and Quality 
Medicines Optimisation Team through 
liaison with GM mental health 
representatives in CAMHS teams to 
agree the final draft for GMMMG 

AMBER shared 
care 

None None Approve for 
publication 

 

 

DECISIONS FOR INFORMATION ONLY 

https://www.nice.org.uk/guidance/ta1131/
https://www.nice.org.uk/guidance/ta1131/
https://www.nice.org.uk/guidance/ta1131/
https://www.nice.org.uk/guidance/ta1131/
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on 
decision 

Cost Impact 

TA1056: Molnupiravir for 
treating COVID-19 (update) 

April 2025, updated 26 
February 2026 

TA878: Nirmatrelvir plus 
ritonavir and tocilizumab for 
treating COVID-19 (update) 

March 2023, updated 26 
February 2026 

Commissioning: ICB 

Updated to remove sotrovimab from recommendation 1.1. This is 
because GlaxoSmithKline has discontinued manufacturing, supply, 
distribution and marketing of sotrovimab in the UK. 

Remove sotrovimab from 
formulary. 

None None 

NG24 Blood transfusion 
(update) 

November 2015, updated 
February 2026 

Commissioning: ICB 

 

New recommendations on using tranexamic acid during surgery: 

• Offer tranexamic acid to adults having surgery in an operating 
theatre if: 
o there is any risk of bleeding and 
o the procedure will breach the skin or mucous membranes.  

• Offer tranexamic acid to adults having surgery outside an 
operating theatre (for example, interventional radiology or 
A&E) who are expected to lose more than 500 ml of blood.  

• When using tranexamic acid for adults having surgery, 
administer it just before the start of surgery. Typically give 1 g 
by slow intravenous injection.  

• Consider tranexamic acid for children (aged 1 to 15 years) 
having surgery in an operating theatre if: 
o there is any risk of bleeding and 
o the procedure will breach the skin or mucous membranes.  

• Consider tranexamic acid for children (aged 1 to 15 years) 
having surgery outside an operating theatre (for example, 
interventional radiology or A&E) who are expected to lose 
more than 10% of their blood volume.  

When using tranexamic acid for children (aged 1 to 15 years) 
having surgery, administer it just before the start of surgery. 
Typically give 15 mg per kg (maximum 1 g) by slow intravenous 
injection. 

Add links to NG24 to 
formulary alongside 
tranexamic acid injection in 
chapter 2.11. 

None NICE expect that the resource impact of this 
update for: 

• any single guideline recommendation in 
England will be less than about £1,700 
per 100,000 people in the population, 
and 

• implementing the whole guideline in 
England will be less about £8,700 per 
100,000 people in the population. 

This is because the overall incremental cost 
of treatment is low, and any cost is likely to be 
offset by savings and benefits provided by 
reducing the number of blood transfusions. 

The recommendations are estimated to be 
cost saving when more than 13 blood 
transfusions per 1,000 patients are avoided 
through the use of tranexamic acid. These 
savings are based on the number of blood 
units saved and associated consumables. 
This estimate does not account for additional 
benefits such as shorter hospital stays or 
benefits to staff time associated with a 
reduction in blood transfusions. 

The number of people covered by the update 
in guideline recommendations is uncertain 
and will vary depending on local practice. It is 
estimated that there are 105,431 tranexamic 
acid IV packs currently used in secondary 
care based on “RX-Info (2025) Define” data 
however this may include use in other 
indications. 

https://www.nice.org.uk/guidance/ta1056/chapter/6-Update-information
https://www.nice.org.uk/guidance/ta1056/chapter/6-Update-information
https://www.nice.org.uk/guidance/ta878/
https://www.nice.org.uk/guidance/ta878/
https://www.nice.org.uk/guidance/ta878/
https://www.nice.org.uk/guidance/ng24/
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Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on 
decision 

Cost Impact 

GMMMG Minutes May 2026 

(Doc 3) 

 

Approved minutes of GMMMG’s meeting in May 2026 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. 
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