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SUMMARY OF MEDICINES RECOMMENDATIONS FOR APPROVAL  
Recommendations made by: NTAG At their meeting on: 18th March 2025 

For approval by: NENC CEG At their meeting on: 10th April 2025 

Approved by: Executive  N/A – approved at CEG. 

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. 
 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

TA1026: Tirzepatide 
for managing 
overweight and 
obesity 

23 December 2024 

Commissioning: ICS 

 

 

Tirzepatide is recommended as an 
option for managing overweight and 
obesity, alongside a reduced-calorie diet 
and increased physical activity in adults, 
only if they have: 

Add indication to 
formulary with RED 
formulary status to 
facilitate prescribing in 
specialist services 
(interim status until 
NHSE commissioning 
policy is published and 
more detail is available 
on ICB weight 
management strategy) 
with some additional 
wording to say for first 
90 days tirzepatide will 
only be available 
through specialist 

Semaglutide (Wegovy®) 
currently listed as a RED drug. 

Liraglutide (Saxenda®) 
currently listed as a RED drug. 

NICE have published the TA 
with a 90-day implementation 
for specialist weight 
management services 
(SWMS) and 180 days for 
other services. 

The implementation of the 
recommendations outside of 
SWMS is dependent on the 
risk stratification cohorts that 
NHSE has now published and 

A separate paper on costs and 
commissioning implications was 
presented to the March 2025 ICB Exec. 

Tirzepatide is priced at £1,196 – 
£1,586 per patient per year depending 
on the dose used. 

NICE has estimated the initial capacity 
in England to provide treatment to 
eligible patients to be 220,000 in the 
first 3 years. If NENC is assumed to 
contain 5% of this national population, 
11,000 people would be eligible at a 
cost of £17.5m in the first 3 years 
based on the cost of treating this 
number of patients per year – not for 

Approved addition to 
formulary for use in 
specialist weight 
management services 
pending further 
discussion about use in 
primary care. 

In year 1, a BMI of ≥40 and: 

≥4 qualifying comorbidities: 
hypertension, dyslipidaemia, obstructive 
sleep apnoea, cardiovascular disease, 
type 2 diabetes mellitus (cohort 1) 

DECISIONS WITH A FINANCIAL OR COMMISSIONING IMPACT (note: no delegated financial authority has been granted NTAG) 

https://www.nice.org.uk/guidance/ta1026
https://www.nice.org.uk/guidance/ta1026
https://www.nice.org.uk/guidance/ta1026
https://www.nice.org.uk/guidance/ta1026
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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 NENC CEG 

In year 2, a BMI of between 35 and 39.9 
and: 

≥4 qualifying comorbidities (cohort 2) 

weight management 
services (SWMS). NHS 
NENC is developing an 
implementation plan to 
make tirzepatide 
available in primary 
care. NICE have 
published the TA with a 
90-day implementation 
for SWMS and 180 
days for other services. 
Once the roll-out to 
primary care begins 
and the necessary 
services are in place 
the RAG status will be 
reviewed. 

RED status should also 
apply to secure 
inpatients within mental 
health as they are not 
able access SWMS. 

No changes planned for 
semaglutide for obesity 
so it can remain red. 

will be considered separately. 

The commissioning policy 
guidance was published on 
19th March and recommends 
that in year 1 one patients with 
a BMI of 40kg/m2 or more with 
4 or more co-morbidities. 

NHS NENC is developing an 
implementation plan/pathway 
to make tirzepatide available in 
primary care. 

the entirety of the first 3 years. 

If tirzepatide is provided to the full 
eligible population in NENC of 178,818 
this is estimated to cost £284m based 
on the cost of treating this number of 
patients per year – not for the entirety 
of the first 3 years. 

Funding for prescribing of tirzepatide 
and the associated primary care costs 
is being provided by NHSE, however 
the amounts allocated may not cover 
all the anticipated costs. 

NHSE has confirmed central 
responsibility for commissioning the 
wrap around service(s) and will provide 
access to ICBs in due course. 

NHSE published information on the 
19th March 2025 on qualifying criteria 
and the cohorting of patient groups to 
develop a pathway for patients to be 
able to access the drug. The ICB is 
working to include this within its NENC 
pathway and local implementation 
place. 

The funding already allocated to FTs 
will allow prescribing in tier 3 services 
with immediate effect. 

In years 2-3, a BMI of ≥40 and 3 
qualifying comorbidities (cohort 3) 

The above position will be reviewed after 
3 years. 
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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 NENC CEG 

NG112: Urinary tract 
infection (recurrent): 
antimicrobial 
prescribing (update) 

12 December 2024 

Commissioning: ICS 

. 

 

NICE reviewed the evidence and made 
new recommendations on methenamine 
hippurate as a preventative treatment. 
We also amended existing 
recommendations on referral and 
seeking specialist advice, oestrogen for 
prevention, and choice of antibiotic or 
antiseptic prophylaxis 

No change required Methenamine listed as a 
GREEN drug and included as 
an option in Management of 
NENC Symptomatic Recurrent 
Uncomplicated Urinary Tract 
Infections in Adult Women 
guideline. 

The updated recommendations were not 
considered a major change to current 
practice. However, the new 
recommendations to consider using 
methenamine hippurate as an alternative 
to daily antibiotic prophylaxis may have 
resource implications. Methenamine 
hippurate is already being used variably 
in the NHS outside of NICE 
recommendations. Its use may increase 
as a result of the recommendation and 
therefore increase prescribing costs. 
There is potential for savings in treating 
antimicrobial resistance. There may also 
be savings in treating adverse events 
such as diarrhoea and nausea as a 
consequence of daily antibiotic 
prophylaxis. The potential savings would 
contribute to offsetting any increase in 
costs. 

Await updated NENC 
guidelines. 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 

https://www.nice.org.uk/guidance/ng112
https://www.nice.org.uk/guidance/ng112
https://www.nice.org.uk/guidance/ng112
https://www.nice.org.uk/guidance/ng112
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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 NENC CEG 

Dicontinuation: 
Insulatard® (isophane 
insulin, human) Penfill® 
100units/ml 
suspension for 
injection 3ml 
cartridges.  

  

Insulatard® (isophane insulin, human) 
Penfill® 100units/ml suspension for 
injection 3mlcartridges are being 
discontinued; stock is anticipated to be 
exhausted by June 2025. 

Humulin® I KwikPen® (isophane 
insulin, human) 100units/ml suspension 
for injection 3mlpre-filled pens are 
available and can support a full 
increase in demand from April 2025. 

Humulin® I (isophane insulin, human) 
100units/ml suspension for injection 3ml 
cartridges are available but cannot 
support an increase in demand. 

This is the second of three MSNs 
covering discontinuations of Novo 
Nordisk insulin products (NovoRapid® 
FlexTouch®, Insulatard® Penfill® and 
all Levemir® presentations). A third 
MSN will provide clinical advice on the 
discontinuation of all Levemir® 
presentations. Clinicians should not 
initiate new patients on Levemir® or 
make any switches from Levemir® to 
alternative insulins at this time. It should 
be noted that where alternative insulin 
products have been recommended, 
consideration has been made both to 
these product discontinuations, and 
availability of other insulin products. 

Remove Insulatard® 
3ml cartridges from 
formulary. 

Insulatard® formulations 
include on the formulary are: 

• 10ml vial; 

• 5x3ml cartridges (for use 
with Novopen® and 
Novopenmate® devices); 

• 5x3ml Innolet® pens. 

There may be service implications where 
patients require review or training to 
switch to a suitable alternative. 

Approved change to 
formulary. 
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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 NENC CEG 

NG246: Overweight 
and obesity 
management 

14 January 2025 

Commissioning: ICB 

 

This guideline covers the prevention 
and management of overweight, obesity 
and central adiposity in children, young 
people and adults. It brings together 
and updates all NICE's previous 
guidelines on overweight and obesity. It 
does not cover pregnancy. 

The guideline includes sections on:  

• Medicines and surgery, incorporating 
existing NICE recommendations on 
tirzepatide, semaglutide, liraglutide, 
and orlistat.  

• Planning and delivering overweight 
and obesity services and 
interventions 

This guideline updates and replaces: 
NG7, CG189, PH53, PH47, PH46, 
PH42, and CG43. 

Remove any links to 
NG7, CG189, PH53, 
PH47, PH46, PH42, 
and CG43 from 
formulary.  

 

Add links to NG246 to 
section 4.5.1 

 

 

 NENC ICB Weight Management 
Strategy in development. 

 

Approved change to 
formulary. 

NG248: Gambling-
related harms: 
identification, 
assessment and 
management 

28 January 2025 

Commissioning: NHSE 

  

This guideline covers identifying, 
assessing and treating gambling-related 
harms. This includes people aged 18 
and over who are experiencing 
gambling that harms, and people of any 
age affected by someone close to them 
who is experiencing gambling that 
harms. 

Includes recommendations on 
pharmacological treatment (naltrexone) 
for gambling that harms.   

NENC FWG to be 
asked to consider 
whether naltrexone 
should be added to 
formulary for 
management of 
gambling that harms. 
NICE recommends that 
naltrexone should be 
started by, or under the 
supervision of, an 
appropriately qualified 
and experienced 
specialist.  

A national prescribing 
guideline is available.  

Link not currently included in 
formulary. 

NHSE commissioned provider 
for North of England is Leeds 
who list on their formulary as 
AMBER SC 

The guideline makes recommendations 
on improving access to services which 
are likely to increase the annual number 
of referrals for psychological treatment 
and support. Depending on current local 
practice, recommendations on 
interventions which may require 
additional resources and result in 
additional costs include: 

• Psychological treatment and support  

• Pharmacological treatment for 
harmful gambling 

A resource impact template is available, 
but requires local completion by entering 
the proportion requiring brief 
intervention, further treatment, or who 
are new to treatment.  

Naltrexone costs approximately £500 per 
person for a single treatment course of 
4-6 months. 

For information – 
await 
recommendation 
from NENC FWG. 

https://www.nice.org.uk/guidance/ng246
https://www.nice.org.uk/guidance/ng246
https://www.nice.org.uk/guidance/ng246
https://www.nice.org.uk/guidance/ng248
https://www.nice.org.uk/guidance/ng248
https://www.nice.org.uk/guidance/ng248
https://www.nice.org.uk/guidance/ng248
https://www.nice.org.uk/guidance/ng248
https://urlsand.esvalabs.com/?u=https%3A%2F%2Fwww.southernhealth.nhs.uk%2Fdownload_file%2Fview%2F3186%2F917&e=9f250c40&h=377ba38c&f=y&p=n
https://urlsand.esvalabs.com/?u=https%3A%2F%2Fwww.southernhealth.nhs.uk%2Fdownload_file%2Fview%2F3186%2F917&e=9f250c40&h=377ba38c&f=y&p=n
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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 NENC CEG 

Discontinuation of 
estradiol / 
medroxyprogesterone 
tablets (Tridestra)  

 

Tridestra is a 3-month cyclical 
(sequential) combined HRT preparation 
containing estradiol 2mg, estradiol 2mg 
/ medroxyprogesterone 20mg, and 
placebo tablets. It was discontinued in 
December 2024. Prescribers shouldnot 
initiate patients on Tridestra tablets; and 
consider prescribing alternative 
combined cyclical preparations 
containing 2mg estradiol, taking into 
account the contraindications, cautions, 
excipients and local formulary/practice. 

For information.  Not listed on the formulary. 

 

There may be some impact where 
patients require review and switch to an 
alternative preparation. Prescribing of 
Tridestra is relatively low (41 items in the 
North of England in November 2024; and 
around 600 items in the last 12 months). 

For information as 
not listed on the 
formulary. 

Discontinuation of 
aliskiren (Rasilez) 
tablets 

 

Aliskiren (Rasilez) tablets have been 
subject to a shortage since June 2024 
(150 mg tablets) and March 2024 (300 
mg tablets). Both strengths have now 
been discontinued.  

Aliskiren is used as a last line option 
when other medicines are not clinically 
appropriate on the recommendation of 
a cardiology specialist. Alternative 
treatment options require specialist 
input. It is included in the NHSE policy 
guidance: Items which should not 
routinely be prescribed in primary care. 

 

Add a note to the 
formulary that now 
discontinued.  

Listed as a NOT APPROVED 
drug on the formulary. 

Low impact. Use of aliskiren is low due 
to inclusion in the NHSE guidance (27 
items in the North of England in 
November 2024; and around 2000 items 
in the last 12 months). A small number of 
patients may require review by a 
specialist. 

Affected patients need to be assessed 
on an individual basis by a specialist to 
determine what alternative treatments 
may be appropriate. 

Approved change to 
formulary. 
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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 NENC CEG 

Aztreonam / avibactam 
(Emblaveo® 1.5 g/0.5g) 
powder for infusion 

Treatment of infections due to aerobic 
gram-negative organisms in adult 
patient with limited treatment options. 

 

Reasons for request: 

• Fragility of aztreonam supply chain 
over the years. 

• Treatment options for MBL 
carbepenamase are very limited to 
agents like colistin, tigecyline and 
cefedericol. Most of the MBL 
isolates in CDDFT are resistant to 
cefedericol. colistin and tigecyline 
therapies have been associated 
with tolerability and safety 
concerns. aztreonam / avibactam 
has a good activity against MBL. 

RED, for use on 
microbiology / 
infectious disease 
advice 

Currently patients are treated 
with a combination of 
ceftazidime/avibactam and 
aztreonam. The combination 
of aztreonam/avibactam 
reduces the need for two 
products and the overuse of 
ceftazidime. 

Hospital-only, in tariff drug 

Estimate 10-20 patients across NENC 
per year. 

Aztreonam / avibactam (Emblaveo®) 
1.5g/0.5g powder for concentrate for 
solution for infusion vials, 10 vials = 
£1500 

Day 1 = £750, then £600 per day 
thereafter 

Cefiderocol 1g vials, 10 vials = £1319 

2g TDS = £791.40 per day 

Ceftazidime/avibactam + aztreonam 

TDS dosing = £290.70 per day 

Tigecycline (not involving the 
bloodstream or urinary tract) 

50mg vials, 10 vials = £323.10 

Day 1 = £96.93, then £64.62 per day 
thereafter 

Approved addition to 
formulary. 
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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 NENC CEG 

Dihydrocodeine 30mg 
tablets 

To consider extending the current 
NENC formulary approved use of 
dihydrocodeine. 

Extend use from breast feeding only to 
include use in antenatal and postnatal 
patients for reasons below: 

• Second line analgesia option in all 
patients IRRESPECTIVE OF 
FEEDING CHOICE immediately 
post-delivery / c-section where 
adequate pain relief has not been 
achieved, or is contra-indicated using 
paracetamol and NSAIDs. Post-natal 
women will be discharged with up to 
14 days of dihydrocodeine.  

• Second line analgesia option for 
antenatal patients after 36 weeks 
gestation, suspected pre-term labour 
or those needing longer term 
antenatal analgesia (anticipated pain 
to continue for more than 2 weeks), 
where adequate pain relief has not 
been achieved or is contra-indicated 
using paracetamol. These women 
are higher risk of delivery around the 
time of opioid administration and 
may be hand expressing colostrum 
for the newborn. 

To retain current RED 
status with the 
following updated 
wording: 

Dihydrocodeine is only 
approved for use in 
antenatal from 36 
weeks and postnatal 
patients immediately 
postdelivery / c-section 
where adequate pain 
relief has not been 
achieved using 
paracetamol and 
NSAIDs. Commencing 
during in-patient 
admission with up to 14 
days prescribed and 
dispensed on 
discharge as a take 
home medication.   

Dihydrocodeine should not be 
continued in primary care. 
Primary care prescribers can 
consider switching to codeine 
for non-breast-feeding women 
needing continuing analgesia, 
due to low primary initiation of 
breast feeding at this time. 

No significant cost impact expected. In 
tariff drug. 

 

Oct 2024 cost per 7 days 

Dihydrocodeine MR 120mg BD = £2.74 

Dihydrocodeine 30mg QDS = £2.18 

Codeine 60mg QDS £2.26 

Approved change to 
formulary. 

Ganirelix (Ovamex®) 
0.25mg/0.5ml solution 
for injection in pre-
filled syringe 

As an additional option for use in IVF. 

Requested as an additional option 
which is cheaper than alternative 
treatment. 

RED, alternative option • NICE Guidance (NG156) 
recommends GnRH 
antagonists in potential 
high responders to avoid 
ovarian hyperstimulation 
syndrome. 

• Due to recent shortages 
of various products in the 
fertility marketplace we 
request that other 
products are not removed 
from formulary 

No cost impact expected as the same 
price or cheaper than alternatives. 

 

Approved addition to 
formulary. 
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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 NENC CEG 

Buccal Midazolam 
(Epistatus®) 10mg in 
1ml oromucosal 
solution pre-filled oral 
syringes 

Updated product license. 

Epistatus® had an indication change 
from June 2024: 

• Epistatus is indicated for the 
treatment of prolonged, acute, 
convulsive seizures in adults, 
adolescents, children and infants 
aged 3 months and above. 

• Epistatus must only be used by 
parents / caregivers where the 
patient has been diagnosed to have 
epilepsy. 

• For infants between 3-6 months of 
age treatment should be in a hospital 
setting where monitoring is possible 
and resuscitation equipment is 
available 

This contrasts with the wording on the 
NENC formulary: 

Epistatus® 10mg in 1ml oromucosal 
solution pre-filled oral syringes is 
approved for use in the treatment of 
epileptic seizures in infants under 3 
months and adults over 18 years of 
age. This use is off-label. Injection 
solutions (section 15.1.4) can also be 
given buccally 

If read in isolation, this might suggest 
that Epistatus® is not approved for use 
between the ages of 3 months and 18 
years. 

Update formulary entry 
to make clear that use 
above the age of 3 
months is licensed and 
use below the age of 3 
months is off-label. 

 Nil Approved change to 
formulary. 

Sodium fusidate 250mg 
tablets and fusidic acid 
250mg/5ml oral 
suspension 

Sodium fusidate 250mg tablets and 
fusidic acid 250mg/5ml oral suspension 
being discontinued. 

Sodium fusidate (Fucidin®) 250mg 
tablets will be discontinued from mid-
January 2025. 

Fusidic acid (Fucidin®) 250mg/5ml oral 
suspension will be discontinued from 
late June 2025. 

Remove discontinued 
products from 
formulary 

• If alternative antimicrobials 
are not considered suitable, 
specialist importers have 
sourced unlicensed 
products, lead times vary. 

 

Cost of unlicensed products not known. 

Licensed products Dec 2024 Drug Tariff 

100 x 250mg tablets = £54.99 

90ml suspension = £12.11 

 

Last 12 months (Oct '23—Sep '24) Open 
prescribing  

250mg tablets £1277 and 24 items 

250mg/5ml oral suspension £425 and 6 
items 

Approved change to 
formulary. 
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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 NENC CEG 

Bismuth 140mg / 
metronidazole 125mg / 
tetracycline 125mg per 
capsule (Pylera®) for H. 
pylori eradication 

A treatment option is required for 
people requiring bismuth. 

Currently no other licensed product 
containing bismuth (Pepto-Bismol® has 
been unavailable long term, current 
resupply date January 2025) 

Add to formulary as 
green, to be used in 
line with the BNF 
treatment algorithm for 
H. pylori eradication; 
i.e. for those with 
allergies to first-line 
treatment and for 
treatment failures.  

• Advice to follow BNF for 
regimes. Bismuth-
containing products are 
second/third line in the 
event of treatment 
failure/allergy. 

• Pylera is a different bismuth 
salt (subcitrate potassium 
not subsalicylate) so there 
is no issue for aspirin 
allergy patients. 

£40 per pack of 120 capsules (one 
treatment course), not including 

omeprazole.  

Lower cost than giving components 

separately (Drug Tariff Jan 2025):  

• Tetracycline 125mg x 28 = £28.28 

• Metronidazole 400mg x 21 = £1.01 

No price currently available for Pepto-
Bismol 

Approved addition to 
formulary. 

Adrenaline auto-
injectors 

Emerade® is not currently available. Remove Emerade from 
formulary and add 
EpiPen®, to align 
formulary choices with 
available products.  

• Emerade autoinjectors were 
subject to Class 1 recall in 
May 2023 and subsequently 
have not returned to the 
market. 

• Open Prescribing data 
suggests that Jext® 
products and Epi-pen® 
products are being 
prescribed across the 
NENC. 

• Adding EpiPen to formulary 
aligns with clinical practice 
and ensures best possible 
availability of adrenaline 
auto-injectors.  

None expected. Jext and EpiPen both 
cost £61 per auto-injector.  

Approved change to 
formulary. 

Glycopyrronium 
bromide 1mg/5ml 
sugar free oral solution 

Recommended in NICE NG71: 
Parkinson’s disease in adults, for 
management of hypersalivation 

Add to formulary as 
GREEN+ for 
management of 
drooling of saliva in 
people with 
Parkinson’s disease 

• NICE updated NG71: 
Parkinson’s disease in 
adults to include 
glycopyrronium in 2017. 
This use was off-label at the 
time of publication, but 
glycopyrronium bromide is 
now available in a licensed 
liquid form. 

• Specialist movement 
disorder teams will 
recommend for ongoing 
supply via primary care. 

• This treatment is already in 
use in NENC.  

No additional cost anticipated; already in 
use. 

Glycopyrronium 1mg/5ml 150ml £96.18 
(Drug Tariff Jan 2025).  

Prescribing in NENC ICS:  

Primary care: (Nov '23—Oct '24) - 
£1,403,119 

Secondary Care (January 24 – Dec 24) - 
£92,182 

Approved change to 
formulary. 

https://bnf.nice.org.uk/treatment-summaries/helicobacter-pylori-infection/
https://bnf.nice.org.uk/treatment-summaries/helicobacter-pylori-infection/
https://bnf.nice.org.uk/treatment-summaries/helicobacter-pylori-infection/
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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 NENC CEG 

Bowel preparations Klean-Prep is no longer available and 
has been discontinued. 

• Remove Klean-
Prep from 
formulary 

• Remove wording 
making Plenvu 
second line 

MoviPrep is no longer in the 
NHS contract, so not 
appropriate to place it above 
Plenvu on formulary. However 
Plenvu is not suitable for all 
patients, so MoviPrep will 
remain on formulary.  

None expected, aligns formulary with 
practice.  

Approved change to 
formulary. 

Pabrinex and thiamine Due to changes in product availability, 
formulary is not aligned with the 
available treatment options 

Update formulary to 
remove Pabrinex brand 
name and replace with 
generic. 

Pabrinex® has been 
discontinued following a long-
term stock shortage. However, 
a generic product is available: 
Vitamins B+C Intravenous 
High Potency concentrate for 
solution for infusion 5ml and 
5ml ampoules. 

None expected, aligns formulary with 
current practice.  

Approved change to 
formulary. 

 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact 

TA1021: Crizotinib for treating 
ROS1-positive advanced non-
small-cell lung cancer 

04 December 2024 

Commissioning: NHSE 

. 

Crizotinib is recommended as an option for treating ROS1-
positive advanced non-small-cell lung cancer in adults, only if: 

• they have not had ROS1 inhibitors 

• the company provides it according to the commercial 
arrangement 

Add to formulary as a RED 
drug, with links to TA1021. 

Crizotinib is currently funded 
through the Cancer Drugs Fund. 
Uptake for crizotinib and entrectinib 
are expected to be similar, however 
uptake for both treatment options 
can be amended in the resource 
impact template. 

None for ICB as 
NHSE 
commissioned. 

TA1023: Elranatamab for treating 
relapsed and refractory multiple 
myeloma after 3 or more 
treatments 

11 December 2024 

Commissioning: NHSE     

 

Elranatamab is recommended with managed access as an 
option for treating relapsed and refractory multiple myeloma in 
adults, only after 3 or more lines of treatment (including an 
immunomodulatory drug, a proteasome inhibitor and an 

anti‑CD38 antibody) when the multiple myeloma has progressed 
on the last treatment. It is only recommended if the conditions in 
the managed access agreement for elranatamab are followed. 

Add to formulary as a RED 
drug, with links to TA1023. 

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

None for ICB as 
NHSE 
commissioned. 

DECISIONS FOR INFORMATION ONLY 

https://www.nice.org.uk/guidance/ta1021
https://www.nice.org.uk/guidance/ta1021
https://www.nice.org.uk/guidance/ta1021
https://www.nice.org.uk/guidance/ta1023
https://www.nice.org.uk/guidance/ta1023
https://www.nice.org.uk/guidance/ta1023
https://www.nice.org.uk/guidance/ta1023
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TA1024: Toripalimab with 
chemotherapy for untreated 
advanced oesophageal 
squamous cell cancer 
(terminated appraisal) 

11 December 2024 

Commissioning: NHSE 

 

NICE is unable to make a recommendation about the use in the 
NHS of toripalimab (Loqtorzi) with chemotherapy for untreated 
advanced oesophageal squamous cell cancer in adults. This is 
because Shanghai Junshi Bioscience has requested a delay to 
the evidence submission. 

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

None for ICB as 
NHSE 
commissioned. 

TA1027: Tebentafusp for treating 
advanced uveal melanoma 

09 January 2025 

Commissioning: NHSE 

 

Tebentafusp is recommended, within its marketing authorisation, 
for treating HLA‑A*02:01-positive unresectable or metastatic 
uveal melanoma in adults. Tebentafusp is only recommended if 
the company provides it according to the commercial 
arrangement. 

Add to formulary as a RED 
drug, with links to TA1027. 

 

 

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

None for ICB as 
NHSE 
commissioned. 

TA1028: Bimekizumab for 
treating moderate to severe 
hidradenitis suppurativa 
(terminated appraisal) 

15 January 2025 

Commissioning: NHSE 

 

NICE is unable to make a recommendation about the use in the 
NHS of bimekizumab (Bimzelx) for treating moderate to severe 
hidradenitis suppurativa in adults. This is because UCB Pharma 
withdrew from the appraisal. UCB Pharma could not agree an 
economically sustainable route to reimbursement for this 
additional indication. 

For information. For information. None for ICB as 
NHSE 
commissioned. 

TA1029: Andexanet alfa for 
reversing anticoagulation in 
people with intracranial 
haemorrhage (terminated 
appraisal) 

15 January 2025 

Commissioning: ICB 

 

NICE is unable to make a recommendation about the use in the 
NHS of andexanet alfa (Ondexxya) for reversing anticoagulation 
in adults with intracranial haemorrhage. This is because 
AstraZeneca has confirmed that it does not intend to make an 
evidence submission for the appraisal. AstraZeneca considers 
that currently there is not enough evidence that the technology is 
a cost-effective use of NHS resources in this population. 

 

Listed as RED drug for 
reversing anticoagulation from 
apixaban and rivaroxaban in 
adults with life-threatening or 
uncontrolled bleeding in line 
with NICE697. 

For information. For information – 
terminated 
appraisal 

TA1030: Durvalumab with 
chemotherapy before surgery 
(neoadjuvant) then alone after 
surgery (adjuvant) for treating 
resectable non-small-cell lung 
cancer 

15 January 2025 

Commissioning: NHSE 

 

Durvalumab is recommended, within its marketing authorisation, 
as neoadjuvant treatment with platinum-based chemotherapy, 
then continued alone as adjuvant treatment, for treating non-
small-cell lung cancer (NSCLC) in adults whose cancer: 

• is resectable (tumours 4 cm or over, or node positive) and 

• has no epidermal growth factor receptor (EGFR) mutations 
or anaplastic lymphoma kinase (ALK) rearrangements. 

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

Add to formulary as a RED 
drug, with links to TA1030. 

 

 

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

None for ICB as 
NHSE 
commissioned. 

https://www.nice.org.uk/guidance/ta1024
https://www.nice.org.uk/guidance/ta1024
https://www.nice.org.uk/guidance/ta1024
https://www.nice.org.uk/guidance/ta1024
https://www.nice.org.uk/guidance/ta1024
https://www.nice.org.uk/guidance/ta1027
https://www.nice.org.uk/guidance/ta1027
https://www.nice.org.uk/guidance/ta1028
https://www.nice.org.uk/guidance/ta1028
https://www.nice.org.uk/guidance/ta1028
https://www.nice.org.uk/guidance/ta1028
https://www.nice.org.uk/guidance/ta1029
https://www.nice.org.uk/guidance/ta1029
https://www.nice.org.uk/guidance/ta1029
https://www.nice.org.uk/guidance/ta1029
https://www.nice.org.uk/guidance/ta1029
https://www.nice.org.uk/guidance/ta1030
https://www.nice.org.uk/guidance/ta1030
https://www.nice.org.uk/guidance/ta1030
https://www.nice.org.uk/guidance/ta1030
https://www.nice.org.uk/guidance/ta1030
https://www.nice.org.uk/guidance/ta1030
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TA1031: Vamorolone for treating 
Duchenne muscular dystrophy 
in people 4 years and over 

16 January 2025 

Commissioning: NHSE 

 

Vamorolone is recommended, within its marketing authorisation, 
as an option for treating Duchenne muscular dystrophy (DMD) in 
people 4 years and over. Vamorolone is only recommended if 
the company provides it according to the commercial 
arrangement. 

Add to formulary as a RED 
drug, with links to TA1031. 

 

 

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

None for ICB as 
NHSE 
commissioned. 

TA1032: Niraparib with 
abiraterone acetate and 
prednisone for untreated 
hormone-relapsed metastatic 
prostate cancer (terminated 
appraisal) 

22 January 2025 

Commissioning: NHSE 

 

NICE is unable to make a recommendation about the use in the 
NHS of niraparib (Zejula) with abiraterone acetate and 
prednisone for untreated hormone-relapsed metastatic prostate 
cancer in adults. This is because Johnson & Johnson Innovative 
Medicine did not provide an evidence submission. 

For information. For information. None for ICB as 
NHSE 
commissioned. 

TA1033 – not published in January 
2025 

    

TA1034: Anhydrous sodium 
thiosulfate for preventing 
hearing loss caused by cisplatin 
chemotherapy in people 1 month 
to 17 years with localised solid 
tumours 

22 January 2025 

Commissioning: NHSE 

 

Anhydrous sodium thiosulfate is recommended, within its 
marketing authorisation, for preventing hearing loss caused by 
cisplatin chemotherapy in people 1 month to 17 years with 
localised, non-metastatic solid tumours. It is only recommended 
if the company provides it according to the commercial 
arrangement. 

Add to formulary as a RED 
drug, with links to TA1034 

 

 

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

None for ICB as 
NHSE 
commissioned. 

TA1035: Vadadustat for treating 
symptomatic anaemia in adults 
having dialysis for chronic 
kidney disease 

23 January 2025 

Commissioning: NHSE 

 

Vadadustat is recommended, within its marketing authorisation, 
as an option for treating symptomatic anaemia caused by 
chronic kidney disease in adults having maintenance dialysis. 
Vadadustat is only recommended if the company provides it 
according to the commercial arrangement. 

Add to formulary as a RED 
drug, with links to TA1035 

 

 

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

None for ICB as 
NHSE 
commissioned. 

TA697: Andexanet alfa for 
reversing anticoagulation from 
apixaban or rivaroxaban (update) 

15 January 2025 

Commissioning: ICB 

 

In January 2025, Recommendation 1.2 was updated and 
replaced by NICE technology appraisal guidance 1029 on 
andexanet alfa for reversing anticoagulation in people with 
intracranial haemorrhage (terminated appraisal). 

Listed as RED drug for 
reversing anticoagulation from 
apixaban and rivaroxaban in 
adults with life-threatening or 
uncontrolled bleeding in line 
with NICE697. 

For information. None 

https://www.nice.org.uk/guidance/ta1031
https://www.nice.org.uk/guidance/ta1031
https://www.nice.org.uk/guidance/ta1031
https://www.nice.org.uk/guidance/ta1032
https://www.nice.org.uk/guidance/ta1032
https://www.nice.org.uk/guidance/ta1032
https://www.nice.org.uk/guidance/ta1032
https://www.nice.org.uk/guidance/ta1032
https://www.nice.org.uk/guidance/ta1032
https://www.nice.org.uk/guidance/ta1034
https://www.nice.org.uk/guidance/ta1034
https://www.nice.org.uk/guidance/ta1034
https://www.nice.org.uk/guidance/ta1034
https://www.nice.org.uk/guidance/ta1034
https://www.nice.org.uk/guidance/ta1034
https://www.nice.org.uk/guidance/ta1035
https://www.nice.org.uk/guidance/ta1035
https://www.nice.org.uk/guidance/ta1035
https://www.nice.org.uk/guidance/ta1035
https://www.nice.org.uk/guidance/ta697
https://www.nice.org.uk/guidance/ta697
https://www.nice.org.uk/guidance/ta697
https://www.nice.org.uk/guidance/ta1029
https://www.nice.org.uk/guidance/ta1029
https://www.nice.org.uk/guidance/ta1029


             Produced by the Regional Drug and Therapeutics Centre         April 2025 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact 

NTAG minutes January 2025 

 

 Approval to publish requested.  Approved for 
publication. 

NENC Formulary Working Group 
minutes January 2025 

 For information. 

 

 Approved for 
publication. 

NENC Medicines Guidelines 
Group minutes March 2025 

 For information. 

 

 Approved for 
publication. 

NENC Medicines Governance 
workplan March 2025 

 Approval to publish requested.  Approved for 
publication. 

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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