SUMMARY OF MEDICINES RECOMMENDATIONS FOR APPROVAL

NHS|

North East and

North Cumbria

Recommendations made by: NTAG

At their meeting on: 20" May 2025

For approval by: NENC CEG

At their meeting on: 12" June 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.

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

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: ICB

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:

In year 1, a BMI of 240 and:

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

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

24 qualifying comorbidities (cohort 2)

In years 2-3, a BMI of 240 and 3
qualifying comorbidities (cohort 3)

The above position will be reviewed after
3 years.

Tirzepatide to change
from a RED drug to a
GREEN drug on the
NENC formulary from
June 2025, but with a
note indicating it should
only be prescribed in
primary care for
overweight and obesity
within commissioned
services and with wrap
around care.

To be prescribed as per
NENC HWTO
Prioritisation Policy.

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

NHS NENC has developed an
implementation plan/pathway to make
tirzepatide available in primary care.

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

Approved change to
formulary.

Approved as an option
for managing
overweight and obesity,
alongside a reduced-
calorie diet and
increased physical
activity in adults in line
with NHSE Interim
commissioning
guidance and NENC
ICB HWTO Prioritisation
Policy. Should only be
prescribed in primary
care for overweight and
obesity within
commissioned services
and with wrap around
care.
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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

TA1045: 12 SO-HDM
SLIT for treating
allergic rhinitis and
allergic asthma
caused by house
dust mites

5 March 2025
Commissioning: ICB

12 standard quality house dust mite
sublingual lyophilisate (SQ-HDM SLIT)
is recommended, within its marketing
authorisation, as an option for treating
moderate to severe house dust mite
allergic rhinitis in people 12 to 65 years
that is:

e diagnosed by clinical history and a
positive test of house dust mite
sensitisation (skin prick test or
specific immunoglobulin E [IgE])
and

e  persistent despite use of symptom-
relieving medicine.

12 SQ-HDM SLIT is not recommended,
within its marketing authorisation, for
treating house dust mite allergic asthma
in adults that is:

e diagnosed by clinical history and a
positive test of house dust mite
sensitisation (skin prick test or
specific IgE) and

e associated with mild to severe
house dust mite allergic rhinitis and

not well controlled by inhaled
corticosteroids.

Add to formulary as a
RED drug for
management of
moderate to severe
house dust mite allergic
rhinitis in people aged
12-65 years, with links
to TA1045.

Annotate formulary to
state that it is not
recommended for
management of house
dust mite allergic
asthma in adults.

Currently listed on the
formulary as a RED
drug for the treatment
of house dust mite
allergy.

The brand name for 12 SQ-
HDM SLIT is Acarizax®. NICE
have assumed a 3-year
treatment period based on
international guidelines.
However, the product SmPC
states that there is efficacy
data for 18 months of
treatment and no data for 3
years of treatment.

Grazax® a similar type of drug
is RED on the formulary.

NTAG/FWG discussed and
agreed that that given the
nature of the drug more
appropriate for prescribing of
both Acarizax® and Grazax®
to remain within secondary
care.

In tariff drug.

List price of 12 SQ-HDM SLIT is
£80.12 (excluding VAT; BNF accessed
April 2024) per pack of 30 tablets.

NICE estimates that 744 people might
be eligible for treatment in NHS NENC
ICB, 781 in year 5. It is assumed that
around 30-60 people per year will take
up treatment, resulting in a cost impact
of £77,000 in year 1, rising to £113,000
inyear 5

Approved addition to
formulary.

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Buccal midazolam
(Buccolam®) 10mg/2ml
for prolonged, acute,
convulsive seizures in
adults

The product licence has been updated
and now includes adults

Amend Buccolam
formulary entry to
reflect updated license.

Current other formulary option
is Epistatus®

None expected
Buccolam is supplied as a pack of 4

costing £91.50, vs. Epistatus which costs

£45.76 per dose.

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

Cyanocobalamin
(vitamin B12) 1mg
tablets (Orobalin)

NICE NG239: Vitamin B12 deficiency in
over 16s includes recommendations on
oral vitamin B12. An ICB-wide guideline
is in development to support use.

GREEN, and
annotated:

1. for the treatment of
non-dietary vitamin
B12 deficiency
when
hydroxocobalamin i
njection is
inappropriate (e.g.
patient has
declined IM
injection) or
unnecessary (e.g.
iatrogenically
caused disease).

2. dietary related
deficiency where
self-care treatment
of low dose OTC
cyanocobalamin
has been
ineffective and only
until levels are
replete, after which
most patients can
continue to
supplement with
OTC B12.

Decision will be published
alongside the ICB guideline
which is in development.

No significant impact expected. There
may be a small reduction in
appointments required for IM injections
due to implementation of the
accompanying guideline.

Review pathway in the guideline is
expected to be cost-saving due to
reduction in overprescribing of oral and
IM vitamin B12, and encouraging use of
OTC B12 where appropriate.

Approved addition to
formulary.

Rezafungin for invasive
candidiasis

Provides an alternative echinocandin
treatment due to drug resistance.
Dosing is once a week.

RED, for use in adult
patients with limited
treatment options due
to drug resistance or
poor compliance with
daily intravenous
therapy.

Restricted use for the
treatment of invasive
candidiasis in adults,
use should be on the
advice of local
microbiologists or
specialists in infectious
disease

NHSE-commissioned, to be
used in line with agreed trust
guidelines.

Rezafungin is administered
once weekly, so there may be
some reduction in services
required to administer. The
impact is not expected to be
significant due to low patient
numbers.

None for ICB as NHSE commissioned.

A patient access scheme is in place.
There may be a cost impact compared to
other echinocandins which are available
generically.

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

Lidocaine 700mg
plasters

Lidocaine plasters are included in the
NHSE policy guidance Items which
should not be routinely prescribed in

primary care.

Change from GREEN+
to RED, only for use in
the treatment of post-
herpetic neuralgia only
on the advice of pain
specialists and subject
to an appropriate trial
of efficacy in each
individual patient.

Formulary reflects licensed
indication only.

Use by Trusts for unlicensed
indications would be non-

formulary and as a RED drug.

Spend is currently high in NENC. This
decision may be cost-saving.

Approved change to
formulary.

Mefenamic acid for
dysmenorrhoea

Mefenamic acid is currently green+ on
formulary, but prescribing data indicates
that it is widely used in primary care for
dysmenorrhoea. This is a licensed
indication.

Green for management
of dysmenorrhoea;
retain green+ rating for
other indications.

Add link to the BNF
safety information on
risk of convulsions in
overdose.

Formulary will also be
amended to place
tablets ahead of
capsules and oral liquid
on grounds of cost.

This update will align
formulary with existing
practice

None expected, although may be cost
saving if tabs are prescribed instead of
caps. Drug Tariff prices March 2025:

e 28 x250mg tabs = £5.69

e 28 x500mg tabs = £5.55

e 100 x 250mg caps = £25.39

50mg/5ml suspension, 125ml = £187.95

Approved change to
formulary.

Desogestrel for oral
contraception

The Drug Tariff price (March 2025) for
desogestrel 75 micrograms (pack of 84)
is £1.95, whereas the NENC formulary
choices cost between £3.51 and £9.55
per pack.

Amend formulary to
recommend generic
prescribing of
desogestrel.

Add note that where
patients have a known
soya or nut allergy,
brand name
prescribing should be
considered

To raise awareness there is
an optimise message that
highlights the risk to patients
with soya or nut allergies
when making a switch.

Cost saving. If all Cerelle, Cerazette and
Zelleta prescribed in NENC in 2024 had
been prescribed generically, around
£250,000 in prescribing costs could have
been averted.

Approved change to
formulary.
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Drug and indication

Rationale / criteria

Status and formulary | Notes on decision

position assigned

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Riluzole 50mg
orodispersible tablets
Riluzole 5mg/ml
Suspension

tablets

Riluzole orodispersible tablets and
suspension are lower cost than plain

Amend formulary to
state:

To use the most cost-
effective tolerated
formulation.
Highlighting
orodispersible tablets
and oral suspension as
lower cost
formulations, with plain
tablets remaining on
formulary for when
these are not suitable.

Clinical experts highlighted
that orodispersible tablets are
not always tolerated due to
taste.

Cost saving.
50mg tablets: £309.74
50mg orodispersible tablets: £168

5mg/ml Suspension: £187

Approved change to
formulary.

Apomorphine

Discontinuation of APO-go PFS
50mg/10ml. Alternative product APO-go
POD to be added.

To update formulary to
reflect discontinuation
and alternative product
available. Wording
relating to preferred
choice to be removed
to reflect update to
SCG.

None expected.

Approved change to
formulary.

DECISIONS FOR INFORMATION ONLY

Drug and indication

Status and
formulary position
assigned

Rationale / criteria

Notes on decision

Cost impact

TA1033: Ganaxolone for treating seizures

caused by CDKLS5 deficiency disorder in
people 2 years and over

12 February 2025
Commissioning: NHSE

Ganaxolone is not recommended, within its marketing Add to formulary as
authorisation, as an add-on treatment option for NOT APPROVED
seizures caused by cyclin-dependent kinase-like 5 drug.

(CDKL5) deficiency disorder (CDD) in children and
young people aged 2 to 17 years and adults who turn
18 while on treatment.

SSCs.

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

None for ICB as
NHSE
commissioned.
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Drug and indication

Rationale / criteria

Status and
formulary position
assigned

Notes on decision

Cost impact

TA1036: Elacestrant for treating oestrogen

receptor-positive HER2-negative advanced

breast cancer with an ESR1 mutation after

endocrine treatment
5 February 2025
Commissioning: NHSE

Elacestrant is recommended as an option for treating
oestrogen receptor (ER)-positive HER2-negative locally
advanced or metastatic breast cancer with an activating
ESR1 mutation that has progressed after at least 1 line
of endocrine treatment plus a cyclin-dependent kinase
(CDK) 4 and 6 inhibitor in:

e women, trans men and non-binary people who
have been through the menopause
e trans women and men.

Elacestrant is recommended only if:

e the cancer has progressed after at least 12 months
of endocrine treatment plus a CDK 4 and 6
inhibitor, and

e the company provides it according to the
commercial arrangement.

Add to formulary as a
RED drug in this
indication, with links
to TA1036.

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

None for ICB as
NHSE
commissioned.

TA1037: Pembrolizumab for adjuvant
treatment of resected non-small-cell lung
cancer

5 February 2025
Commissioning: NHSE

Pembrolizumab is recommended, within its marketing
authorisation, as an option for the adjuvant treatment of
non-small-cell lung cancer (NSCLC) with a high risk of
recurrence after complete resection and platinum-based
chemotherapy in adults. Pembrolizumab is only
recommended if the company provides it according to
the commercial arrangement.

Add to formulary as a
RED drug in this
indication, with links
to TA1037.

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

None for ICB as
NHSE
commissioned.

TA1038: Selpercatinib for advanced
thyroid cancer with RET alterations after
treatment with a targeted cancer drug in
people 12 years and over

12 February 2025
Commissioning: NHSE

Selpercatinib is recommended as an option in people 12
years and over for treating:

e advanced RET fusion-positive thyroid cancer that is
refractory to radioactive iodine (if radioactive iodine
is appropriate), only if systemic treatment is needed
after sorafenib or lenvatinib

¢ advanced RET-mutant medullary thyroid cancer,
only if systemic treatment is needed after
cabozantinib or vandetanib.

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

Add to formulary as a
RED drug in this
indication, with links
to TA1038.

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

None for ICB as
NHSE
commissioned.
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Drug and indication

Rationale / criteria

Status and
formulary position
assigned

Notes on decision

Cost impact

TA1039: Selpercatinib for advanced
thyroid cancer with RET alterations
untreated with a targeted cancer drug in
people 12 years and over

12 February 2025
Commissioning: NHSE

Selpercatinib is recommended as an option for treating:

e advanced RET fusion-positive thyroid cancer that is
refractory to radioactive iodine (if radioactive iodine
is appropriate)

e advanced RET-mutant medullary thyroid cancer.

Itis for people 12 years and over and is recommended

only if:

e the cancer has not been treated with a targeted
cancer drug, and

e the company provides it according to the
commercial arrangement.

Add to formulary as a
RED drug in this
indication, with links
to TA1039.

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

None for ICB as
NHSE
commissioned.

TA1040: Olaparib for treating BRCA
mutation-positive HER2-negative advanced

breast cancer after chemotherapy
12 February 2025
Commissioning: NHSE

Olaparib is recommended, within its marketing
authorisation, as an option for treating HER2-negative
locally advanced or metastatic breast cancer with
germline BRCA1 or BRCA2 mutations in adults who
have had:

e an anthracycline and a taxane as neoadjuvant or
adjuvant treatment, or for metastatic disease,
unless these are not suitable, and

e endocrine therapy if they have hormone receptor
(HR)-positive breast cancer, unless this is not
suitable.

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

Add to formulary as a
RED drug in this
indication, with links
to TA1040.

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

None for ICB as
NHSE
commissioned.

TA1041: Durvalumab with etoposide and
either carboplatin or cisplatin for untreated

extensive-stage small-cell lung cancer
19 February 2025
Commissioning: NHSE

Durvalumab with etoposide and either carboplatin or
cisplatin is recommended as an option for untreated
extensive-stage small-cell lung cancer in adults, only if:

e they have an Eastern Cooperative Oncology Group
(ECOG) performance status of 0 or 1, and

e the company provides durvalumab according to the
commercial arrangement.

Add to formulary as a
RED drug in this
indication, with links
to TA1041.

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

None for ICB as
NHSE
commissioned.

TA1042: Selpercatinib for previously
treated RET fusion-positive advanced non-
small-cell lung cancer

19 February 2025
Commissioning: NHSE

Selpercatinib is recommended as an option for treating
RET fusion-positive advanced non-small-cell lung
cancer (NSCLC) that has not been treated with a RET
inhibitor in adults, only if:

e it has been treated before and
e the company provides selpercatinib according
to the commercial arrangement.

Add to formulary as a
RED drug in this
indication, with links
to TA1042.

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

None for ICB as
NHSE
commissioned.
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Drug and indication

Rationale / criteria

Status and
formulary position
assigned

Notes on decision

Cost impact

TA1043: Osimertinib for adjuvant treatment

of EGFR mutation-positive non-small-cell
lung cancer after complete tumour
resection

26 February 2025
Commissioning: NHSE

Osimertinib is recommended, within its marketing
authorisation, as an option for the adjuvant treatment of
stage 1b to 3a non-small-cell lung cancer (NSCLC) after
complete tumour resection. It is for adults whose
tumours have epidermal growth factor receptor (EGFR)
exon 19 deletions or EGFR exon 21 (L858R)
substitution mutations. It is only recommended if:

e osimertinib is stopped at 3 years, or earlier if there
is disease recurrence or unacceptable toxicity and

e the company provides it according to the
commercial arrangement.

Add to formulary as a
RED drug in this
indication, with links
to TA1043.

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

None for ICB as
NHSE
commissioned.

TA1044: Exagamglogene autotemcel for
treating severe sickle cell disease in
people 12 years and over

26 February 2025
Commissioning: NHSE

Exagamglogene autotemcel (exa-cel) is recommended
with managed access as an option for treating sickle cell
disease (SCD) in people 12 years and over:

e who have:
o recurrent vaso-occlusive crises (VOCs)
and
o aBS/BS, BS/B+ or BS/B0O genotype and
e when haematopoietic stem cell transplant (HSCT)
is suitable, but a human leukocyte antigen-matched
related haematopoietic stem cell donor is not
available.

It is only recommended:

e for people who have had at least 2 VOCs (as
defined in section 3.4) per year during the 2
previous years and

¢ if the conditions in the managed access agreement
for exa-cel are followed.

Add to formulary as a
RED drug in this
indication, with links
to TA1044.

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

None for ICB as
NHSE
commissioned.
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Drug and indication

Rationale / criteria

Status and
formulary position
assigned

Notes on decision Cost impact

NG209: Tobacco: preventing uptake,
promoting guitting and treating
dependence (update)

4 February 2025

Commissioning: ICB /local authorities

In this update, NICE have reviewed the
evidence for cytisinicline as a medicinally
licensed product. New recommendations have
also been made, and updates regarding other
recommendations on stop-smoking
interventions and pharmacological support
during pregnancy.

Cytisinicline listed as a GREEN drug.

Add links to NG209 to
formulary.

NICE expect that the resource impact of this update:

e for any single guideline recommendation in England will be
less than £1,800 per 100,000 population and

o for implementing the whole guideline in England will be
less than approximately £8,800 per 100,000 population

This is because the overall incremental cost of treatment is low.
The majority of people (86%) who set a quit date are supported
with pharmocotherapy. Most of these people choose nicotine
replacement therapy (NRT), with around 14% choosing a
licensed oral medication either alongside NRT or alone.

A resource impact template is available for users to model the
costs of prescribing cytisinicline, varenicline and bupropion for
their local population who set a quit date and choose to be
supported with a licensed oral medication.
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Drug and indication

Rationale / criteria

Status and
formulary position
assigned

Notes on decision

Cost impact

NG101: Early and locally advanced breast

cancer: diagnosis and management
(update)
19 February 2025

Commissioning: ICB/NHSE

NICE reviewed the evidence and made new or updated
recommendations on identifying, managing and
reducing risk of lymphoedema.

This guideline updates and replaces NICE guideline
CG80 and the section on lymphoedema in NICE
guideline CG81 (both 2009). It also updates and
replaces NICE technology appraisal guidance 107, 108,
109 and 112 (2006) and NICE evidence summary ES15
(2017).

Remove links to
CG80, TA107,
TA108, TA109, &
TA112 from
formulary.

The cost of implementing the
recommendations around lymphoedema
prevention and management is expected to
be low because compression garments are
relatively inexpensive and already widely
used, and kinesiology tape is
recommended only when compression
garments are unsuitable.

Recommendations which may require
additional resources and result in additional
costs include:

e  Supervised support for functional
exercise

Recommendations which may release
resources and reduce costs include:

o Offer 26 Gy in 5 fractions over 1 week
for people with invasive breast cancer
having partial breast, whole breast or
chest wall radiotherapy, without
regional lymph node irradiation, after
breast-conserving surgery or
mastectomy.

Consider further surgery (re-excision or
mastectomy, as appropriate) after breast-
conserving surgery for invasive cancer with
or without ductal carcinoma in situ (DCIS) if
tumour cells are present within 1 mm of,
but not at, the radial margins (greater than
0 mm and less than 1 mm).

None for ICB as
NHSE
commissioned.

CG81: Advanced breast cancer: diagnosis

and treatment (update)
19 February 2025
Commissioning: ICB/NHSE

Following this review, for new and updated guidance on
identifying and managing lymphoedema, see
recommendations on managing local treatment
complications in the NICE guideline on early and locally

advanced breast cancer: diagnosis and management,
which have updated and replaced the recommendations
on lymphoedema in this guideline.

This guideline has partially been updated by NICE
guideline NG101 (2025 update). It also updates and
replaces NICE technology appraisal guidance TA62
(2003), TA54 (2002) and TA30 (2001).

Remove links to
TA62, TA54, & TA30
from formulary.

The cost of implementing the
recommendations around lymphoedema
prevention and management is expected to
be low because compression garments are
relatively inexpensive and already widely
used, and kinesiology tape is
recommended only when compression
garments are unsuitable.

None for ICB as
NHSE
commissioned.
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Drug and indication

Rationale / criteria

Status and
formulary position
assigned

Notes on decision

Cost impact

TA1046: Zolbetuximab with chemotherapy
for untreated claudin-18.2-positive HER2-
negative unresectable advanced gastric or

gastro-oesophageal junction
adenocarcinoma

12 March 2025
Commissioning: NHSE

Zolbetuximab with fluoropyrimidine- and platinum-based
chemotherapy is not recommended, within its marketing
authorisation, for untreated, locally advanced,
unresectable or metastatic, claudin-18.2-positive,
HER2-negative, gastric or gastro-oesophageal junction
adenocarcinoma in adults.

Add to Do Not
Prescribe / Not
Recommended list.

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

None for ICB as
NHSE
commissioned.

TA1047: Atezolizumab for untreated
advanced or recurrent non-small-cell lung
cancer when platinum-doublet
chemotherapy is unsuitable (terminated
appraisal

12 March 2025

Commissioning: NHSE

NICE is unable to make a recommendation about the
use in the NHS of atezolizumab (Tecentriq) for
untreated advanced or recurrent non-small-cell lung
cancer when platinum-doublet chemotherapy is
unsuitable in adults. This is because Roche Products
has confirmed that it does not intend to make an
evidence submission for the appraisal. Roche Products
considers that there is unlikely to be enough evidence
that the technology is a cost-effective use of NHS
resources in this population.

For information.

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

For information

None for ICB as
NHSE
commissioned.

TA1048: Lisocabtagene maraleucel for
treating relapsed or refractory large B-cell
lymphoma after first-line
chemoimmunotherapy when a stem cell
transplant is suitable

26 March 2025
Commissioning: NHSE

Lisocabtagene maraleucel (liso-cel) is recommended as
an option for treating large B-cell lymphoma that is
refractory to, or has relapsed within 12 months after,
first-line chemoimmunotherapy in adults with:

diffuse large B-cell lymphoma

high-grade B-cell lymphoma

primary mediastinal large B-cell lymphoma, or
follicular lymphoma grade 3B.

Liso-cel is recommended only if:

e an autologous stem cell transplant would be
considered suitable, and

e the company provides it according to the
commercial arrangement.

Add to formulary as a
RED drug in this
indication, with links
to TA1048.

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

None for ICB as
NHSE
commissioned.

TA1049: Blinatumomab with chemotherapy

for consolidation treatment of
Philadelphia-chromosome-negative CD19-
positive minimal residual disease-negative

B-cell precursor acute lymphoblastic
leukaemia

26 March 2025
Commissioning: NHSE

Blinatumomab with chemotherapy can be used as an
option to treat Philadelphia-chromosome-negative
CD19-positive B-cell precursor acute lymphoblastic
leukaemia (ALL) in adults, if:

e the leukaemia is minimal residual disease-
negative
it is used at the start of consolidation treatment
e the company provides it according to the
commercial arrangement.

Add to formulary as a
RED drug in this
indication, with links
to TA1049.

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

None for ICB as
NHSE
commissioned.
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Drug and indication

Rationale / criteria

Status and
formulary position
assigned

Notes on decision

Cost impact

TA1050: Fenfluramine for treating seizures

associated with Lennox—Gastaut
syndrome in people 2 years and over

26 March 2025
Commissioning: NHSE

Fenfluramine is recommended as an option for treating
seizures associated with Lennox—Gastaut syndrome
(LGS), as an add-on to other antiseizure medicines, for
people 2 years and over. It is recommended only if:

e the frequency of drop seizures is checked every 6
months, and fenfluramine is stopped if the
frequency is not reduced by at least 30% compared
with the 6 months before starting treatment

e the company provides it according to the
commercial arrangement.

Add to formulary as a
RED drug in this
indication, with links
to TA1050.

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

No additional infrastructure or resources
are expected to be required to deliver this
treatment. Prescribing for these treatments,
drug supply and routine monitoring will be
managed by tertiary care.

ECG is required every six months for the
first two years and annually thereafter.

None for ICB as
NHSE
commissioned.

Discontinuation of buserelin
150micrograms/dose nasal spray

(Suprecur)

Buserelin nasal spray (Suprecur) has been discontinued
as of the end of February 2025.

Clinical teams should not initiate new patients on
treatment, this includes initiation with Suprefact vials (off
label use for Suprecur indications). Seek advice from
specialists.

Review formularies
and guidelines to
remove buserelin 150
micrograms nasal

spray.

NTAG minutes March 2025

Approved for
publication.

NENC Formulary Working Group minutes
March 2025

Approved for
publication.

NENC Medicines Guidelines Group
minutes May 2025

Approved for
publication.

NENC Medicines Governance workplan
May 2025

Approved for
publication.

NTAG Annual Report 202425

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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