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 NICE Technology Appraisal/Guidance/Drug Date 
published 

Current formulary 
status or pathway/ 
guidance relevance 

Decision  

TA1004: Faricimab for treating visual impairment caused 

by macular oedema after retinal vein occlusion 

Commissioning: ICS, tariff excluded, 30-day NICE TA 

Faricimab is recommended, within its marketing authorisation, 

as an option for treating visual impairment caused by macular 

oedema after central or branch retinal vein occlusion in adults. 

It is only recommended if the company provides it according 

to the commercial arrangement. 

If people with the condition and their healthcare professional 

consider faricimab to be 1 of a range of suitable treatments, 

after discussing the advantages and disadvantages of all the 

options, the least expensive should be used. Administration 

costs, dosages, price per dose and commercial arrangements 

should all be taken into account. 

Evidence from clinical trials shows that faricimab is likely to 

work as well as aflibercept for people who have not had an 

anti‑VEGF treatment. There is limited evidence for how well 

faricimab works for people who have had an anti‑VEGF 

treatment. But clinical experts agreed that faricimab is likely to 

work as well as aflibercept for people who have had an 

anti‑VEGF treatment. 

11th 

September 

2024 

 

Listed as RED drug 

for treatment of 

diabetic macular 

oedema in adults 

and for the treatment 

of wet age-related 

macular 

degeneration in line 

with the relevant 

NICE TAs. 

 

Add faricimab to formulary as a RED drug in this indication with a link to TA1004. 

Visual impairment caused by macular oedema after retinal vein occlusion is usually 

treated with an anti-vascular endothelial growth factor (anti‑VEGF) treatment 

(aflibercept or ranibizumab). Faricimab is another treatment option that works in a 

similar way and would be offered to the same population. 

Faricimab has been recommended through the NICE cost-comparison process. Using 

NICE's cost comparison methods, if a treatment has similar benefits and costs to a 

comparator recommended in technology appraisal guidance it can be recommended 

as a treatment option. 

A cost comparison by NICE suggests faricimab has similar costs and overall health 

benefits to aflibercept. In addition, a majority of people currently have aflibercept for 

this condition, particularly people starting treatment. So faricimab is recommended as 

an additional treatment option. 

The list price of faricimab is £857 for 1 vial of 120 mg per 1 ml solution for injection 

(excluding VAT; BNF online accessed May 2024) 

The company has a commercial arrangement. This makes faricimab available to the 

NHS with a discount. The size of the discount is commercial in confidence. 

The availability of biosimilars of other anti‑VEGF treatment could lead to significant 

financial implications. Ranibizumab is already available as a biosimilar. A biosimilar of 

aflibercept is expected in 2025. 
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