Decision Summary: Medicines decisions

Recommendations made by NTAG Sept 2024
Approved by: CEG 10" October 2024

North East and
Approved by: Executive As detailed* N o rt h c um h ria

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.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.



Recommendations with significant financial/commissioning impact

capacity

request further
local weight loss
clinic capacity

management capacity of 2,540, annual
impact at 5 years is £3,218,000
However estimated eligible population
is 230K.

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation | Commissioning & financial Status
published | formulary status implications
or pathway/
guidance
relevance
*TA958 Ritlecitinib for treating severe March Not on formulary | Add holding To be assessed Decision pending
alopecia areata in people 12 years and over | 2024 — pending statement to
assessment formuiary to
confirm that
agent is awaiting
assessment
against ethical
framework in
December 2024
*TA875 Semaglutide for obesity and weight | March On formulary Commissioning In summary, using a NENC population Executive decision pending
loss — commissioning of additional service 2023 briefing to of 2,406,753, a specialist weight

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing

prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.

Costs based on NENC list size of 3,195,142

Produced by RDTC.




Recommendations without significant financial/commissioning impact

recurrence in people 12 years and over
(terminated appraisal)

Commissioning: NHSE

NICE is unable to make a recommendation about
the use in the NHS of nivolumab for the adjuvant
treatment of completely resected melanoma at
high risk of recurrence in people 12 years and
over. This is because Bristol-Myers Squibb (BMS)
has confirmed that it does not intend to make an
evidence submission for the appraisal. BMS
considers that the technology will not be
launched in the UK for treating this indication.

commissioned.

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance
TA979: Ivosidenib with azacitidine for untreated | 5 June Not currently Add to formulary as a RED drug in this indication, with links | None for ICB as Approved
acute myeloid leukaemia with an IDH1 R132 2024 listed on to TA979. NHSE
mutation formulary. commissioned.
Commissioning: NHSE The formulary position should reflect the NICE TA as well as
Ivosidenib plus azacitidine is recommended, any associated NHSE SSCs.
within its marketing authorisation, as an option
for untreated acute myeloid leukaemia (AML)
with an IDH1 R132 mutation in adults who cannot
have standard intensive induction chemotherapy.
It is only recommended if the company provides
it according to the commercial arrangement.
TA980: Nivolumab for adjuvant treatment of 5% June For For information None for ICB as Approved
completely resected melanoma at high risk of 2024 information NHSE

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing

prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.

Costs based on NENC list size of 3,195,142

Produced by RDTC.



https://www.nice.org.uk/guidance/ta979
https://www.nice.org.uk/guidance/ta979
https://www.nice.org.uk/guidance/ta979
https://www.nice.org.uk/guidance/ta980
https://www.nice.org.uk/guidance/ta980
https://www.nice.org.uk/guidance/ta980
https://www.nice.org.uk/guidance/ta980

Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance
TA981: Voxelotor for treating haemolytic 12t June Not currently Add to formulary as a RED drug in this indication, with links None for ICB as Approved
anaemia caused by sickle cell disease 2024 listed on to TA981. NHSE
Commissioning: NHSE formulary. commissioned.
Voxelotor, with or without hydroxycarbamide, is The formulary position should reflect the NICE TA as well as
recommended as an option for treating any associated NHSE SSCs.

haemolytic anaemia caused by sickle cell disease

in people 12 years and over. It is recommended

only if:

e people are ineligible for, or intolerant of
hydroxycarbamide, or

e hydroxycarbamide alone is insufficiently
effective.

Voxelotor is only recommended if the company

provides it according to the commercial

arrangement.

TA982: Baricitinib for treating juvenile idiopathic | 13" June | for For information None for ICB as Approved
arthritis in people 2 years and over (terminated | 2024 information NHSE

appraisal commissioned.

Commissioning: NHSE

NICE is unable to make a recommendation about
the use in the NHS of baricitinib for treating
juvenile idiopathic arthritis in people 2 years and
over. This is because Eli Lilly has confirmed that it
does not intend to make an evidence submission
for the appraisal. Eli Lilly considers that the
technology will not be launched in England and
Wales for treating this indication.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.


https://www.nice.org.uk/guidance/ta981
https://www.nice.org.uk/guidance/ta981
https://www.nice.org.uk/guidance/ta982
https://www.nice.org.uk/guidance/ta982
https://www.nice.org.uk/guidance/ta982

Recommendations without significant financial/commissioning impact

Commissioning: NHSE, 30-day TA

Tafamidis is recommended, within its marketing
authorisation, as an option for treating wild-type
or hereditary transthyretin amyloidosis with

only recommended if the company provides it
according to the commercial arrangement.

cardiomyopathy (ATTR-CM) in adults. Tafamidis is

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

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance
TA983: Pembrolizumab with trastuzumab and 12" June | isted as a RED | For information None for ICB as Approved
chemotherapy for untreated locally advanced 2024 drug on NHSE
unresectable or metastatic HER2-positive gastric formulary as commissioned.
or gastro-oesophageal junction adenocarcinoma per other NICE
TA approved
Commissioning: NHSE indications.
Pembrolizumab with trastuzumab,
fluoropyrimidine- and platinum-containing
chemotherapy is not recommended, within its
marketing authorisation, for untreated locally
advanced unresectable or metastatic
HER2-positive gastric or gastro-oesophageal
junction (GOJ) adenocarcinoma in adults whose
tumours express PD-L1 with a combined positive
score (CPS) of 1 or more.
TA984: Tafamidis for treating transthyretin 19" June | Not currently | Addto formulary as a RED drug in this indication, with links | None for ICB as Approved
amyloidosis with cardiomyopathy 2024 listed on to TA984. NHSE
formulary. commissioned.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing

prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.

Costs based on NENC list size of 3,195,142

Produced by RDTC.



https://www.nice.org.uk/guidance/ta983
https://www.nice.org.uk/guidance/ta983
https://www.nice.org.uk/guidance/ta983
https://www.nice.org.uk/guidance/ta983
https://www.nice.org.uk/guidance/ta984
https://www.nice.org.uk/guidance/ta984

Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance
TA985: Selective internal radiation therapy with | 3™ July Not currently Add to formulary or appropriate treatment pathway as RED, | None for ICB as Approved
QuiremSpheres for treating unresectable 2024 listed on with link to TA985. NHSE
advanced hepatocellular carcinoma formulary. commissioned.

Commissioning: NHSE, 30-day TA . h .
The formulary position should reflect the NICE TA as well as | QuiremSpheresis a

The selective internal radiation therapy (SIRT) any associated NHSE SSCs. medical device, not
QuiremSpheres is recommended as an option for a medicine.
treating unresectable advanced hepatocellular
carcinoma (HCC) in adults, only if it is:

e used for people with Child—Pugh grade A
liver impairment when conventional
transarterial therapies are inappropriate, and

e the company provides it according to the
commercial arrangement.

This guidance partially updates TA688: Selective

internal radiation therapies for treating

hepatocellular carcinoma

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.


https://www.nice.org.uk/guidance/ta985
https://www.nice.org.uk/guidance/ta985
https://www.nice.org.uk/guidance/ta985
https://www.nice.org.uk/guidance/ta688

TA986: Lebrikizumab for treating moderate to 10% July Not currently Add to formulary as a RED drug in this indication, with links | NICE expect the Approved
severe atopic dermatitis in people 12 years and 2024 listed on to TA986. resource impact of
over formulary. implementing the
recommendations
in England will be

Commissioning: ICS, tariff-excluded

Lebrikizumab is recommended as an option for less than
treating moderate to severe atopic dermatitis approximately
that is suitable for systemic treatment in people £8,800 per 100,000
12 years and over with a body weight of 40 kg or population.
more, only if: This is because the
e the atopic dermatitis has not responded to at technology is a
least 1 systemic immunosuppressant or further treatment
these treatments are not suitable, and option and the
e dupilumab or tralokinumab would otherwise overall cost of
be offered, and treatment will be
e the company provides it according to the similar for this
commercial arrangement. patient group.

However, across all
of the treatment
options included in
the resource
impact template,
there may be a
larger resource
impact because of
the expected
increase in use of
treatments rather
than standard care.

There may be a
capacity impact for
dermatology clinics
for initial
administration, and

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.


https://www.nice.org.uk/guidance/ta986
https://www.nice.org.uk/guidance/ta986
https://www.nice.org.uk/guidance/ta986

Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance

for homecare
services for

subsequent

treatment.
TA987: Lisocabtagene maraleucel for treating 10™ July Not currently For information None for ICB as Approved
relapsed or refractory aggressive B-cell non- 2024 listed on NHSE
Hodgkin lymphoma (terminated appraisal) formulary. commissioned.

Commissioning: NHSE

NICE is unable to make a recommendation about
the use in the NHS of lisocabtagene maraleucel
for treating relapsed or refractory aggressive B-
cell non-Hodgkin lymphoma in adults. This is
because Celgene has confirmed that it does not
intend to make an evidence submission for the
appraisal. Celgene considers that there is unlikely
to be enough evidence that the technology is a
cost-effective use of NHS resources in this
population.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.


https://www.nice.org.uk/guidance/ta987
https://www.nice.org.uk/guidance/ta987
https://www.nice.org.uk/guidance/ta987

TA988: Ivacaftor-tezacaftor—elexacaftor, 24" July Listed as RED Add to formulary as RED drugs in this indication, with links None for ICB as Approved
tezacaftor—ivacaftor and lumacaftor—ivacaftor 2024 drugs as per to TA988. Remove any links to TA398. NHSE

for treating cystic fibrosis TA398 and commissioned.
NHSE
Commissioning
Policy.

Commissioning: NHSE, tariff-excluded
The formulary position should reflect the NICE TA as well as

e |vacaftor—tezacaftor—elexacaftor (IVA-TEZ— any associated NHSE SSCs.
ELX) plus ivacaftor (IVA) alone is
recommended within its marketing
authorisation, as an option for treating cystic
fibrosis in people 2 years and over who have
at least 1 F508del mutation in the cystic
fibrosis transmembrane conductance
regulator (CFTR) gene.

e Tezacaftor—ivacaftor (TEZ-IVA) plus IVA
alone is recommended, within its marketing
authorisation, for treating cystic fibrosis in
people 6 years and over who have:

o 2 copies of the CFTR gene with
F508del mutations, or

o acopy of the CFTR gene with an
F508del mutation and a copy of the
CFTR gene with 1 of the mutations
listed in section 2.2.

e Lumacaftor—ivacaftor (LUM—IVA) is
recommended, within its marketing
authorisation, for treating cystic fibrosis in
people 1 year and over who have 2 copies of
the CFTR gene with F508del mutations.

e IVA-TEZ-ELX, TEZ-IVA and LUM—-IVA are only
recommended if the company provides them
according to the commercial arrangement.

This guidance updates and replaces TA398 (July
2016).

TA989: Etranacogene dezaparvovec for treating 24t July Not currently Add to formulary as a RED drug in this indication, with links | None for ICB as Approved
moderately severe or severe haemophilia B 2024 listed on to TA989. NHSE
formulary. commissioned.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.


https://www.nice.org.uk/guidance/ta988
https://www.nice.org.uk/guidance/ta988
https://www.nice.org.uk/guidance/ta988
https://www.nice.org.uk/guidance/ta989
https://www.nice.org.uk/guidance/ta989

Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance
Commissioning: NHSE The formulary position should reflect the NICE TA as well as

) any associated NHSE SSCs.
Etranacogene dezaparvovec is recommended

with managed access as an option for treating
moderately severe or severe haemophilia B
(congenital factor IX [FIX] deficiency) in adults
without anti-FIX antibodies. It is only
recommended if the conditions in the managed
access agreement for etranacogene
dezaparvovec are followed.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.



Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial

status or implications

pathway/

guidance

relevance
TA990: Tenecteplase for treating acute 24" July Not listed for Add to formulary as a RED drug in this indication, with links | Approved by NENC | Approved
ischaemic stroke 2024 this indication. | to TA990. Director of

Medicines and
Pharmacy 29.8.24
— see separate

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

Tenecteplase is recommended, within its decision summary.
marketing authorisation, as an option for the
thrombolytic treatment of an acute ischaemic
stroke in adults:

e within 4.5 hours of the onset of stroke
symptoms, and
e when intracranial haemorrhage has been
excluded.
Use the least expensive option of the available
treatments (including tenecteplase and
alteplase). Take account of administration costs,
dosages, price per dose and commercial
arrangements. If the least expensive option is
unsuitable, people with the condition, their
family or carers, and their healthcare professional
should discuss the advantages and disadvantages
of other treatments.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.


https://www.nice.org.uk/guidance/ta990
https://www.nice.org.uk/guidance/ta990

Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance
TA992: Trastuzumab deruxtecan for treating 29" July Listed as a RED | For information None for ICB as Approved
HER2-low metastatic or unresectable breast 2024 drug for other NHSE
cancer after chemotherapy NICE TA commissioned.
C e approved The formulary position should reflect the NICE TA as well as
ommissioning: NHSE indicati ]
Indications. any associated NHSE SSCs.

Trastuzumab deruxtecan is hot recommended,
within its marketing authorisation, for treating
HER2-low metastatic or unresectable breast
cancer in adults after:

e chemotherapy in the metastatic setting or
e recurrence during adjuvant chemotherapy or
within 6 months after finishing it.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.


https://www.nice.org.uk/guidance/ta992
https://www.nice.org.uk/guidance/ta992
https://www.nice.org.uk/guidance/ta992

DG59: CYP2C19 genotype testing to guide 315 July No current Regional genomics leads working CYP2C19 genotype testing | Implementing Approved

clopidogrel use after ischaemic stroke or 2024 pathway being commissioned and incorporated into care pathways laboratory-based
transient ischaemic attack approved. in NENC. CYP2C19 genotype
testing for everyone
Commissioning: ICS who has a stroke or
TIA would resultin a
Use CYP2C19 genotype testing to assess if large population
clopidogrel is a suitable antiplatelet drug for being tested, which
people who have just had an ischaemic stroke or may need testing
a transient ischaemic attack (TIA). CYP2C19 capacity to be scaled

up over time. When

genotype testing is only recommended if:
implementing

e quality-assurance processes and arrangements testing,
are in place for point-of-care tests commissioners may
e  shared decision making for doing the test is wish to consider:
established (see NICE guidance on shared decision
making). e aphasedrollout
with testing

When interpreting test results, healthcare

initially offered
professionals should take into account that the 4

to people with a

prevalence of different CYP2C19 genotypes may higher risk of

vary between ethnic groups. stroke

recurrence who

e Use laboratory-based testing for CYP2C19 could benefit
genotype testing. most from it,

e  Use the Genedrive CYP2C19 ID Kit point-of-care such as people
test for CYP2C19 genotype testing when who have had a
laboratory-based testing is not available. non-minor

e Use the Genomadix Cube point-of-care test when stroke.
laboratory-based testing and the Genedrive e  point-of-care
CYP2C19 ID Kit point-of-care test are not testing as an
available. alternative if

laboratory-

This guidance does not replace existing guidance

. L based testing is
on antiplatelet therapy when genotype testing is

not feasible at

not available, or when results from testing have this scale, or
not been received. Starting antiplatelet while capacity
treatment should not be delayed while waiting for laboratory-

based testing is
increased.

for test results.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.


https://www.nice.org.uk/guidance/dg59
https://www.nice.org.uk/guidance/dg59
https://www.nice.org.uk/guidance/dg59

Because of the
variation in capacity
to deliver laboratory-
based testing for the
eligible population,
the size and
implications of the
resource impact will
need to be
determined at a local
level.

Areas which will or
may need additional
resources and result
in additional costs
include:

e  resources
needed to
expand capacity
within both
hospitals and
NHS Genomic
Laboratory Hubs
so that they can
do the tests and
convey the
results

e  costs associated
with laboratory
testing, such as
device and
reagent costs

e  costs associated
with point-of-
care tests, such
as the cost of
the device(s),
control kits,
warranties and
any costs

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.



Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance

associated with
managing the
supply contracts

e time needed for
training NHS
staff

e any costs
associated with
recording the
results on
electronic
patient record
systems

Increased medication
costs in relation to
those who are found
to have LOF alleles.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.



Recommendations without significant financial/commissioning impact

Replacement
products (NRT)
to be removed
from
formulary and
simply listed as
NRT (to remain
as GREEN).

Reviewed by
NICE and
cytisine will be
added to the
medicinally
licensed
options for
smoking
cessation in
future NICE
guidance.

The applicants requested that the medicinally licensed
products, including bupropion and varenicline, should be
given an interim RAG status of GREEN; however, the
intention is for all smoking cessation services to supply

these either via prescription or PGD. It was noted that
smoking cessation advisors cannot legally use PGDs but can
refer patients to others who can.

The appendix detailing the smoking cessation
services/pathways across the ICS to be added to the
relevant section of the formulary

1000-1500 people at
£115 per course
would be £115,000-
£172,000.

Cost will be offset by
a reduction in the
usage of the other
products.

Cytisine £115 for a 25
day course

Bupropion £83.52 for
a 9 week course

Nicotinell TTS £92.13
patches for a 9 week
course

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial

status or implications

pathway/

guidance

relevance
Cytisine 1.5mg tablets for the treatment of 17.9.2024 | Individual Cytisine, bupropion and varenicline to have a GREEN status. | The cost of treatment | Approved
tobacco dependency. Nicotine for the anticipated

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing

prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.

Costs based on NENC list size of 3,195,142

Produced by RDTC.




Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance
Aprepitant 80mg and 125mg capsules 17.9.2024 To add this indication to the formulary as a RED drug. The applicant has Approved

estimated 25 patients
per year will receive

Off label use in children under 12yrs / longer Aprepitant is licensed for 3 days beginning 1 hr before aprepitant for

term use, when required, for the prevention of prophylaxis / long
nausea and vomiting in paediatric patients the start of chemotherapy. term treatment with
undergoing haematopoietic stem cell an average
transplantation (HSCT).

Children can sometime experience prolonged nausea

.. . . duration of 28 days.
and vomiting post HSCT and sometimes require

parenteral nutrition (PN)
£1,373 - Likely to be
Evidence from case series and local experience significantly offset by
reductions in other

suggests there are no safety concerns with long term, off antiemetics / PN

label use of aprepitant in these patients.

In tariff hospital only
drug.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.



Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial

status or implications

pathway/

guidance

relevance
Latanoprost 50micrograms/ml + Timolol 5mg/ml | 17.7.24 N/A To add to the formulary as a GREEN drug. May lead to modest | Approved
eye drops 0.2ml unit dose (Fixapost®) savings.

(preservative free)

Requested as a preservative free option. Some evidence of
poorer outcomes in patients who have had
trabeculectomies who received bimatoprost vs. the other
prostaglandin analogues.

Latanoprost
50micrograms/ml +
Timolol 5mg/ml eye
drops 0.2ml

unit dose 30 x 0.2ml

. . . =£13.49
There is already usage of latanoprost + timolol preservative

free eye drops across the ICS. Bimatoprost
300micrograms/ml +
Timolol 5mg/ml eye
drops 0.4ml

unit dose 30 x 0.4ml
=£17.94

Tafluprost 15
micrograms/ml +
Timolol 5mg/ml eye
drops 0.3ml

unit dose 30 x 0.3 ml
=£14.50

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.



Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial

status or implications
pathway/
guidance
relevance

Melatonin 17.9.24 To change To: Nil Approved
wording on
formulary for
Patients with REM sleep behaviour disorder this indication
(RBD) from:

Patients with injurious parasomnia including REM sleep
behaviour disorder (RBD) — e.g associated with
degenerative conditions such as Parkinson’s disease or
dementia, as an alternative to clonazepam.

Patients with
REM sleep
behaviour
disorder (RBD)
-eg
associated
with
degenerative
conditions
such as
Parkinson’s
disease or
dementia, as a
second line
treatment to
clonazepam

This is on the grounds that clonazepam is clearly higher risk,
and neither have any good RCT data for NREM or REM
parasomnia but on the large case reports — there is at least
as much evidence for melatonin and less harm.

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.



Recommendations without significant financial/commissioning impact

NICE Technology Appraisal/Guidance/Drug Date Current Recommendation Commissioning & | Status
published | formulary financial
status or implications
pathway/
guidance
relevance
Atropine 500microgram in 5ml mixture 17.9.2024 To remove from formulary. Nil Approved

(unlicensed) — Gastrointestinal use

Formulary currently lists as GREEN+ in Chapter 1
Gastrointestinal. No apparent use in primary care or
secondary care therefore remove from formulary (chapter
1).

Topical estriol 17.9.2024 Brand name to be removed from the 1mg/g (0.1%) cream Nil Approved
and the following statement added “both products deliver
the same amount of active product per application, please
use the most cost effective option when prescribing”.

Two topical vaginal estriol formulations are approved 0.01%
cream (Gynest®) and 1mg/g (0.1%) cream (formerly
Ovestin®, now available generically). Both products deliver
the same amount of estriol per application.

Prucalopride 17.9.2024 To change from GREEN to GREEN+. Nil expected Approved

The group were asked to review the formulary after some
discrepancies were found between the North of Tyne,
Gateshead and North Cumbria Constipation guidelines and
the formulary. In particular Prucalopride is listed a specialist
laxative in the guidance whilst GREEN in the formulary.

Phosphate retention enemas 17.9.2024 To remain as a GREEN drug. Nil expected Approved

The group were asked to review the formulary after some
discrepancies were found between the North of Tyne,
Gateshead and North Cumbria Constipation guidelines and

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142

Produced by RDTC.



the formulary. In particular Phosphate retention enemas
are listed in the guidance as “not recommended for use in
primary care. Consultation feedback is that this is drug that
is safely prescribed in primary care and is available OTC.

NHSE commissioning recommendations for DOACs have
been updated to reflect this.

Due to the loss of patent, expected there will be a
significant price reduction to rivaroxaban in the coming
months due to the availability of generic products.

To update the formulary wording as follows against each
DOAC:

In the absence of a specific clinical reason to select a
particular DOAC, choose the most cost effective DOAC first.
Rivaroxaban 'cost effective once daily choice for non-
valvular AF' and Apixaban 'cost effective twice daily choice
for non-valvular AF'

Tariff):

Apixaban (generic)
5mg=£2.83
Edoxaban (Lixiana)
30mg & 60mg =
£49.00
Rivaroxaban
(Xarelto) 20mg =
£50.40

Dabigatran
(Pradaxa) 110mg &
150mg = £51.00
Noted August 2024
price concession
for apixaban. If
there is a cost
pressure to the ICB
then formulary

Testosterone Undecanoate 1g/4ml (Nebido®) 17.9.2024 To remove brand name from formulary entry now that a The estimated Approved
generic is available. savings to the ICB
of £100,000 -
Confirmed with adult and paediatric endocrinology that £140,000 pa once
they are happy with this change. the Drug Tariff
price falls.
Calcipotriol scalp solution 17.9.2024 To remove from formulary as discontinued. Nil expected. Approved
Tacalcitol is another option (previously reviewed by NTAG
and rejected in March 2023) this has also been
discontinued.
First Line DOAC choices 17.9.2024 Apixaban to be the first choice twice daily preparation and Current monthly
rivaroxaban as the first choice once daily preparation now costs of all DOACs Approved
that generics are available. can be seen below
(June 2024 Drug (wording on

formulary amended
by CEG Chair’s
Action 4.11.224)

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.

Costs based on NENC list size of 3,195,142

Produced by RDTC.




position and ICB
position on not
switching will be
reviewed in
consultation with
all stakeholders.

Voriconazole — non-invasive fungal infections 17.9.2024 To add this indication to the formulary as GREEN+. 100mg tablets only | Approved
(Off-label indication) to be used on the
Due to the spread of antifungal resistance in community basis of cost. Do
more cases are being seen in patients who are not under not use the 200mg
secondary care. Voriconazole can be initiated in primary tablets for this
care on the basis of C&S results / microbiology advice in indication.
patients who are not under secondary care.
Voriconazole
200mg BD for 7
days — using 100mg
tablets £275.68 (off
label).
To add to the formulary as a BLACK drug. The NENC
Aliskiren 17.9.2024 NENC formulary states non-formulary Medicines Sub
Committee and the
Bath and shower preparations for dry and 17.9.2024 Add to chapter 13.14.01 as BLACK drug and link to the Northen Treatment
pruritic skin conditions NENC emollient guidance. Advisory Group
Co-proxamol 17.9.2024 Add to chapter 04.07.01 as a BLACK drug. (NTAG) have
17.9.2024 To add to the formulary as a BLACK drug and Add wording | Proposed that a Do
to state "Do not initiate for new patients and deprescribe Not Prescribe
where possible in existing patients". (DNP) List would
. support the Approved
Dosulepin Add link to TEWV deprescribing guidance - appropriate use of
https://www.tewv.nhs.uk/about/publications/dosulepin- medicines of
guidance/ limited clinical
value as highlighted
17.9.2024 To add to the formulary as a BLACK drug ~ Change chapter in the NHSE
Prolonged-release Doxazosin (Doxazosin MR) 2 and chapter 7 entries to state "Doxazosin MR Medicines
preparations are classified as BLACK - not approved" Opportunities for
17.9.2024 Add to chapter 9 - "Glucosamine and chondroitin products 23-24 - this MO

Glucosamine and Chondroitin

are classified as BLACK - not approved

opportunity covers

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing

prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.

Costs based on NENC list size of 3,195,142

Produced by RDTC.



https://www.tewv.nhs.uk/about/publications/dosulepin-guidance/
https://www.tewv.nhs.uk/about/publications/dosulepin-guidance/

. .. 17.9.2024 Add to chapter 9 - "Lutein and antioxidant preparations are | the NHSE guidance
Lutein and Antioxidants i " .
classified as BLACK - not approved. on Items which
17.9.2024 should not be
routinely
prescribed in
primary care;
guidance which
makes
recommendations
that a number of
Add to section 02.12— "Omega-3 fatty acid compounds are | Medicines S_hOUId
Omega-3 Fatty Acid Compounds (excluding classified as BLACK - not approved." ncr)(;cst;?ikr)zzt;:ely
icosapent ethyl [Vazkepa®]) Icosapent is included separately under lipid regulating meds Erimary care based
so no change needed to that on clinical
effectiveness,
safety and cost
effectiveness. This
guidance was
initially published
in 2017 and has
since been updated
in 2019 and 2023.
17.9.2024 Amend wording in perindopril entry to state "Perindopril
Perindopril Arginine arginine is classified as BLACK - not approved." Approved
17.9.2024 Add to section 10.03.02 - "Rubefacients, benzydamine,
. . . mucopolysaccharide and cooling products (excluding
Rubefacients (excluding topical NSAIDs) topical NSAIDs and capsaicin) are classified as BLACK — not Approved
approved"
silk garments 17.9.2024 Add to section 18.08.03 - "Silk Garments are classified as Approved
BLACK - not approved."
17.9.2024 Add as BLACK - not approved. Add wording to state "Do not
initiate for new patients and deprescribe where possible in
Trimipramine existing patients Approved

Add link to TEWV deprescribing guidance -
https://www.tewv.nhs.uk/about/publications/trimipramine
-deprescribing-guidance/

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing

prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.

Costs based on NENC list size of 3,195,142

Produced by RDTC.



https://www.tewv.nhs.uk/about/publications/trimipramine-deprescribing-guidance/
https://www.tewv.nhs.uk/about/publications/trimipramine-deprescribing-guidance/
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NENC Formulary Working Group minutes July 17.9.2024 For information.
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Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation (Green+) — should be started or recommended by a specialist but suitable for ongoing
prescribing in primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
Costs based on NENC list size of 3,195,142
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