SUMMARY OF MEDICINES RECOMMENDATIONS FOR APPROVAL

NHS|

North East and

North Cumbria

Recommendations made by: NTAG

At their meeting on: 15" July 2025

For approval by: NENC CEG

At their meeting on: 14" August 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

TA1056: Molnupiravir
for treating COVID-19

16 April 2025
Commissioning: ICB

Molnupiravir is recommended as an
option for treating mild to moderate
COVID-19 in adults who have a positive
SARS-CoV-2 test, only if:

e they have 1 or more risk factors for
progression to severe COVID-19
(as defined in section 5 of NICE's
technology appraisal guidance on
nirmatrelvir plus ritonavir,
sotrovimab and tocilizumab for
treating COVID-19) and

e  both nirmatrelvir plus ritonavir and
sotrovimab are contraindicated or
unsuitable.

Add to formulary with
RAG status aligned
with ICB COVID-19
medicines delivery
model, e.g. currently a
RED drug with links to
TA1056.

Currently listed as a RED drug
so no change required.

Previously approved free of charge by
DHSC from central stocks until April
2025.

The list price for molnupiravir is £590
per pack containing 40 capsules
(excluding VAT; company submission)

NICE expects the resource impact of
implementing the recommendations in
England will be less than approximately
£8,800 per 100,000 population. This is
because the technology is a further
treatment option and the overall cost of
treatment will be similar for this
population, and NICE do not think
practice will change substantially as a
result of this guidance.

Approved change to
formulary.

Produced by the Regional Drug and Therapeutics Centre

August 2025



https://www.nice.org.uk/guidance/ta1056
https://www.nice.org.uk/guidance/ta1056

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

TA878: Nirmatrelvir

plus ritonavir,
sotrovimab and

tocilizumab for
treating COVID-19
(update)

1st May 2025
Commissioning: ICB

Nirmatrelvir plus ritonavir is
recommended as an option for treating
COVID-19 in adults, only if they:

e do not need supplemental oxygen
for COVID-19 and

e have an increased risk for
progression to severe COVID-19,
as defined in section 5.

Nirmatrelvir plus
ritonavir (Paxlovid)
listed as RED drug.

The recommendation for
nirmatrelvir plus ritonavir was
updated. The recommendation
made in March 2024 after a
partial review of the guidance
was based on a confidential
price offered by the company
to the NHS.

Nirmatrelvir plus ritonavir is no
longer cost effective for the
groups evaluated in the partial
review (people with diabetes,
obesity or heart failure, or
aged 70 years or over). So,
these groups were removed
from the recommendation.

Nirmatrelvir plus ritonavir
remains cost effective for the
highest-risk group, so this
recommendation remains in
place.

Previously approved free of charge by
DHSC from central stocks until April
2025.In May 2025, the company set a
new list price of £829.

For information.

TA1057: Relugolix—
estradiol—
norethisterone for
treating symptoms of
endometriosis

16 April 2025

Commissioning: ICB

Relugolix—estradiol-norethisterone
(relugolix combination therapy [CT]) can
be used, within its marketing
authorisation, as an option for treating
symptoms of endometriosis in adults of
reproductive age who have had medical
or surgical treatment for endometriosis.

Add to formulary as a
GREEN+ drug in this
indication, with links to
TA1057.

Prescribing to remain
with the specialist until
DXA scans have been
performed and any

necessary action taken.

Prescribing may be
transferred to primary
care when no further
DXA scans are
required.

Already listed as a
GREEN+ drug for
treating moderate to
severe symptoms of
uterine fibroids

Costs may vary in different settings
because of negotiated procurement
discounts. Comparator options have
commercial medicines unit (CMU)
discounted prices that are confidential.
The capacity benefits expected from
relugolix are:

. No injection, add-back HRT,
and fewer follow up appointments
(compared with short-acting GnRH
agonists).

. Ease of administration and
longer treatment course.
. No 6-month restriction with

fewer hospital appointments, also more
flexibility for people to have an all-in-
one daily tablet.

The reduced use of GnRH
subcutaneous injections is also likely to
have environmental benefits from
reduced use of plastic syringes and
disposal costs.

Approved addition to
formulary.
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https://www.nice.org.uk/guidance/ta878
https://www.nice.org.uk/guidance/ta878
https://www.nice.org.uk/guidance/ta878
https://www.nice.org.uk/guidance/ta878
https://www.nice.org.uk/guidance/ta878
https://www.nice.org.uk/guidance/ta878/chapter/supporting-information-on-risk-factors-for-progression-to-severe-covid19#supporting-information-on-risk-factors-for-progression-to-severe-covid19
https://www.nice.org.uk/guidance/ta1057
https://www.nice.org.uk/guidance/ta1057
https://www.nice.org.uk/guidance/ta1057
https://www.nice.org.uk/guidance/ta1057
https://www.nice.org.uk/guidance/ta1057

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Hydroxycarbamide

Currently listed as RED drug but
AMBER SHARED CARE in County
Durham and North Cumbria for
haematological myeloproliferative
disorders.

Been trying to progress a NENC
hydroxycarbamide SCG via the NENC
Clinical Guidelines & Pathways Group
for the past year.

Only CDDFT and NCIC currently have
hydroxycarbamide SCGs in place. Other
Trusts in NENC have indicated that they
will retain as a RED drug for all
indications.

However after meeting with CDDFT it
has become apparent that the CODDFT
model for hydroxycarbamide is not really
shared care because the GP is just
being asked to prescribe and secondary
care are doing all monitoring/dose
changes/patient reviews.

NCIC have also now confirmed no need
for a shared care agreement for
hydroxycarbamide and happy for it be
classified as RED drug for all
indications.

Change to RED drug
for all indications
across NENC.

North Cumbria SCG was due
review in March 2015.

CDDFT SCG was due review
in November 2021.

Previously agreed in Dec 2024
to harmonise formulary status
across the NENC to AMBER
SC for myeloproliferative
disorders. To remain as a RED
drug for malignant conditions,
Chronic Lymphoid Leukaemia
(CLL), psoriasis and sickle cell
disease. This still allows Trusts
to retain as a RED drug for all
indications if they so wish.

Repatriation of patients currently
prescribed hydroxycarbamide in
primary care in County Durham &
Darlington plus North Cumbria to
secondary care needs to be fully
resourced and with move in funding of
drug costs as result.

North Cumbria — no issues expected as
were not aware that there was an SCG
in place however there are apparently
a small number of patients who do get
the hydroxycarbamide from the GPs,
most have the drug dispensed at the
practice but Haematology oversee
bloods and provide advice. There may
have been some patients that were
fully managed by their GP. Seems
there are very low numbers of patients.

CDFFT are meeting internally and with
ICB Medicines Optimisation team in
County Durham and for Darlington to
discuss an implementation plan for this
change.

Approved change 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

Ciclosporin 0.09% eye
drops (Cequa®) for dry
eye disease

Offers an alternative product with
different formulation and excipients to
existing licensed product Ikervis®.

Add to formulary as
GREENH+ for licensed
indication

Cequa® is administered twice
daily, which may have
implications for adherence
and plastic waste.

NICE declined to assess
Cequa on the grounds that the
differences would not
significantly affect the clinical
and cost effectiveness of the
medicine compared to lkervis.

Cequa costs £64.80 per 30 days, vs. £72
for Ikervis (10% lower). There may be a
small cost saving if a portion of patients
are prescribed Cequa in place of lkervis.

Approved change to
formulary.

Produced by the Regional Drug and Therapeutics Centre
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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

Cyclosporin eye
ointment (unlicensed)

Only available as unlicensed products
(specials or veterinary medicines), at
higher cost than licensed options.

Add to Not Approved Ointment is used in some
list. settings when Ikervis is not
tolerated. Addition of the new
licensed product to formulary
(see above) provides an
alternative option for these
patients and avoids use of an
unlicensed medicine.

Cost saving. Cequa costs up to a third
less than unlicensed ointment in primary
care. Savings in secondary care may be
higher, depending on ointment
acquisition cost. Prescribing of the
ointment is low in primary care but very
high in some trusts.

Approved change to
formulary.

Linzagolix (Yselty®)
and relugolix /
norethisterone /
estradiol (Ryeqo®)

Currently GREEN+ on formulary,
however pathways for monitoring are
not clear, particularly for DXA scans
required after 1 year of treatment.

To remain GREEN+.
However, prescribing
to remain with the
specialist until DXA
scans have been
performed and any
necessary action
taken.

Prescribing may be
transferred to primary
care when no further
DXA scans are
required.

There may be service impacts in
secondary care, where patients are
retained in the service awaiting DXA
scans.

Approved change to
formulary.

Topiramate RAG status

Status has been reviewed by a multi-
sector working group in response to the
recent safety alerts regarding
topiramate in pregnancy.

The proposed statuses do not change the current RAG
status for topiramate, but add requirements for
pregnancy prevention programme (PPP) as appropriate:

e Epilepsy
o people of child-bearing potential - GREEN+,
with PPP

o people of childbearing potential with compelling
reasons why PPP does not apply, and other
people in whom the PPP does not apply —

GREEN+
e Migraine
o people of child-bearing potential - GREEN,
with PPP

o people of childbearing potential with compelling
reasons why PPP does not apply, and other
people in whom the PPP does not apply —
GREEN.

A supporting pathway is in development to give more
detailed guidance, including clear definitions of the
cohorts.

None expected. There may be a small
decrease in the number of people taking
topiramate, but any cost impact is
expected to be negligible.

Approved change to
formulary.

Produced by the Regional Drug and Therapeutics Centre
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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

Actimorph (morphine
sulfate) orodispersible
tablets

Formulary labelling of immediate
release morphine sulfate preparations
has caused some issues in settings
where Antimorph is not kept in stock.
Changes are proposed to support safe
prescribing in primary and secondary
care settings.

e Remove first and second choice wording from
immediate release morphine formulary entry.

e Add wording regarding safety concerns with oral
morphine liquids:

“There are safety concerns associated with the use of

oral morphine sulfate solution in primary care. ltis a

high-risk medication with increased risk of overdose and

death.

Coroners have raised concerns about its safety.”

None expected.

Approved change to
formulary.

Pregabalin modified-
release tablets
(Misabri®) for
neuropathic pain

New formulation, licensed only for once-
daily administration in neuropathic pain.

Add to Not Approved No evidence was identified
list demonstrating any clinical
advantage of pregabalin MR
tablets over existing
formulations. Once-daily
administration may improve
adherence in some people.

Pregabalin MR tablets cost more than
other available solid oral dosage forms
(actual price difference depends on dose
and regimen). This recommendation is
therefore expected to be cost saving.

Approved change to
formulary.

Dicycloverine

There is no evidence dicycloverine is
more effective than other medicines,
which have lower acquisition cost and
fewer side effects.

Add to Not Approved Mebeverine, hyoscine

list butylbromide and peppermint
oil capsules are all on
formulary as options for
antispasmodics.

Cost-saving. NENC spent £260k on
dicycloverine in the 12 months to Feb
2025. Other options have a lower annual
cost:

Mebeverine (135mg TDS) - £30.47
Mebeverine MR (200mg BD) - £166.95
Peppermint oil capsules E/C: Mintec® (1
TDS) - £91.52

Peppermint oil capsules E/C M/R:
Colpermin® (1 TDS) - £201.58
Hyoscine butylbromide (20mg QDS) -
£209.04

Dicycloverine (10mg TDS) - £313.08
Dicycloverine (20mg TDS) - £390.52

Approved change to
formulary.

Produced by the Regional Drug and Therapeutics Centre

August 2025



https://pharmaceutical-journal.com/article/feature/investigation-should-liquid-morphine-be-reclassified

Drug and indication

Rationale / criteria

Status and formulary | Notes on decision

position assigned

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Addition of self-care
status label to
formulary

To support implementation of NHSE
policy guidance

Self-care OTC status to
be added to formulary
to highlight medicines
that could be bought
OTC (P, GSL). ltems to
be annotated:
'Self-care — available
OTC, can be
purchased as part of
self-care for self-
limiting conditions as
per NHSE policy
guidance’.

Label to be added to the body
of relevant formulary
monographs, in addition to
RAG status.

None expected

Approved change to
formulary.

High strength insulins:

Tresiba Flextouch 200
units/ml (insulin
degludec)

NENC prescribing data shows that the
200units/ml pens are being prescribed
in primary care at comparable levels to
other ICB areas across England.

Tresiba 100 units/ml is on formulary as GREEN+

There are two strengths of insulin lispro on formulary,
with separate entries. A separate entry for Tresiba 200
units/ml is proposed, for consistency.

Amend Tresiba 100 units/ml formulary entry to remove
the restriction which states that only this strength should
be prescribe.

Add a new formulary entry for Tresiba 200 units/ml, as
GREEN-+, with the same indications as the 100 units/ml.

Both entries to be annotated: “Note that there are two
strengths of Tresiba® (insulin degludec). Caution should
be exercised when prescribing and dispensing”

None expected; reflects existing practice.

Approved change to
formulary.

High strength insulins:

Toujeo 300 units/ml in
3ml pre-filled pen
(insulin glargine, Toujeo
DoubleStar)

NENC prescribing data shows that the
3mL pens are being prescribed in
primary care at comparable levels to
other ICB areas across England.

Toujeo Solostar 300 units/mL in 1.5mL pen is already on
formulary as a GREEN drug.

Amend Toujeo entry to:

e 1.5mL pre-filled pen (Solostar): Dose range 1-80
units in 1 unit increments. 450 units in a pen

e  3mL pre-filled pen (DoubleStar): Dose range 2-160
units in 2 unit increments. 900 units in a pen.

CARE: HIGH STRENGTH INSULIN

Approved for use in patients on insulin glargine who
require:
e High dose (60+ units per dose for Toujeo
SoloStar and 80+ units per dose for DoubleStar
e Large volume of insulin and local site reactions
e Twice daily insulin
NOTE: Toujeo 300 units/ml Is not bioequivalent to insulin
glargine 100 units/ml and is not directly interchangeable

None expected; reflects existing practice.

Approved change to
formulary.

Produced by the Regional Drug and Therapeutics Centre
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https://www.england.nhs.uk/publication/policy-guidance-conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care/
https://www.england.nhs.uk/publication/policy-guidance-conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care/
https://www.england.nhs.uk/publication/policy-guidance-conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care/
https://www.england.nhs.uk/publication/policy-guidance-conditions-for-which-over-the-counter-items-should-not-be-routinely-prescribed-in-primary-care/

Drug and indication

Rationale / criteria

Status and formulary | Notes on decision

position assigned

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Colecalciferol 1000
units tablets

To enable prescribing for patients post-
bariatric surgery, as recommended by
NENC vitamin D guidance

e 1000 unit tablets —
add to formulary
as a GREEN drug.

e 800 units — amend
formulary to place
capsules before
tablets

None expected. Colecalciferol 1,000 unit
tablets are low cost (£2.95 for 28) and
the population is small.

800 unit capsules are more cost-effective
than tablets (£3.60 for 30 or £8.85 for 90,
vs. £6.04 for 30 tablets)

Approved change to
formulary.

Sucralfate 1g/5ml oral
suspension and 1g
tablets

Amend formulary to:

¢ Remove existing 1g/5ml sucralfate oral suspension
(unlicensed)
e Add licensed 1g/5ml oral suspension S/F, for:

o firstline use for stomal ulceration especially in
post bariatric surgery (e.g. gastrojejunal
anastomotic ulcer). Short term use only (high
cost) should resolve within 12 weeks or post
revisional surgery.

o second line for refractory cases of biliary
gastritis or physiology proven weak or non-acid
reflux, after trying the tablet form for 4 weeks

e Add 1g tablets (imported - unlicensed special) first
line for bile reflux/chronic bile reflux

Annotate not recommended for the treatment of GORD

All formulations to be Green+; indication and course
length to be stipulated on discharge from secondary
care.

Sucralfate could be discontinued if there is no benefit
after a 4-8 week trial.

Interim measure, prescribing will be reviewed

Potentially cost-saving.

Approved change to
formulary.

Topical corticosteroids
labelling of potency

The MHRA has implemented new
potency labelling requirements for
topical corticosteroid preparations

Update formulary to
align labelling of topical
steroids with MHRA
advice, as listed in the
BNF treatment

summary: topical
corticosteroids.

None expected.

Approved change to
formulary.
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https://www.gov.uk/drug-safety-update/topical-steroids-introduction-of-new-labelling-and-a-reminder-of-the-possibility-of-severe-side-effects-including-topical-steroid-withdrawal-reactions
https://www.gov.uk/drug-safety-update/topical-steroids-introduction-of-new-labelling-and-a-reminder-of-the-possibility-of-severe-side-effects-including-topical-steroid-withdrawal-reactions
https://bnf.nice.org.uk/treatment-summaries/topical-corticosteroids/
https://bnf.nice.org.uk/treatment-summaries/topical-corticosteroids/
https://bnf.nice.org.uk/treatment-summaries/topical-corticosteroids/

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Topical corticosteroid
formulary choices

Formulary section contains products
which are now discontinued or high
cost.

ADD the following:

A note to hydrocortisone 1% to specifically say the
the 0.5% and 2.5% products should not be
prescribed.

Specifically add the ingredients of Nystaform HC
cream and ointment as the hydrocortisone
component is not the same.

Add hydrocortisone butyrate 0.1% (Locoid®)
ointment to moderate section (and remove from
potent).

REMOVE the following:

Hydrocortisone 2.5% cream and ointment —
expensive at £50.27 and £93.03 (DT price Feb
2025) for 15g ointment and cream, respectively.
Hydrocortisone 1% with miconazole 2% - all
Daktacort® (preparations are discontinued).
Clobetasone butyrate 0.05% scalp application
(Eumovate®) as discontinued.

Flucinolone acetonide 0.025% with clioquinol
(Synalar® C)as discontinued.

Flucinolone acetonide 0.025% with neomycin sulfate
(Synalar® N) as discontinued

Betamethasone dipropionate 0.05% with salicylic
acid 3% scalp application (move to section
13.05.02.

Ensure it is clear the Nystaform HC cream and ointment
are not the same.

Potentially cost saving, due to removal of
high-cost items.

Aligns formulary with available products.

Approved changes to
formulary.

Alignment of formulary
with ‘Specials
recommended by the
British Association of
Dermatologists for skin
Disease’

To amend the NENC formulary to
ensure cost effective and appropriate
‘Specials’ are available

To align formulary with
the Specials
recommended by the
British Association of
Dermatologists for skin
Disease.

Availability in primary and
secondary care has been
checked to ensure the
recommendations are
appropriate.

Potentially cost-saving, by ensuring the
most cost-effective options are on
formulary.

Approved change to
formulary.

Produced by the Regional Drug and Therapeutics Centre
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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

Codeine linctus
15mg/5ml

Following a change in the Drug Tariff
price of codeine linctus 15mg/5ml, the
acquisition cost is now 8 times higher
than previously.

The tariff price for codeine linctus

15mg/5ml sugar free is currently
unchanged.

Amend formulary to
specify codeine linctus
15mg/5ml sugar free is
the preferred option.
Add note that the non-
sugar free product is
considerably higher
cost.

Codeine linctus is on
formulary as a GREEN drug,
for use as a cough
suppressant in palliative care
for patients unable to take
tablets.

Drug Tariff will be monitored in

case of additional changes in
price.

Some cost impact is expected, since
codeine linctus 15mg/5ml sugar free is
higher cost than the previous tariff price
for codeine linctus 15mg/5ml.

If prescribing in the coming year is
equivalent to the previous 12 months,
the cost impact of the tariff change would
be an additional spend of approximately
£185k for NENC.

If codeine linctus sugar free is prescribed
instead, the impact could be reduced to
around £32k.

Approved change to
formulary.

Current NENC
Formulary 11.08.01 —
Tear deficiency, ocular
lubricants, and
astringents

Full of review of this section of
formulary to support cost-effective
prescribing

Amend formulary as
the per the consultation
document with the
following exceptions
which require further
work:

e Sodium chloride
5% eye ointment

e Acetylcysteine 5%
PF eye drops

e Duolube

Availability in primary and
secondary care has been
checked to ensure the
recommendations are
appropriate.

Potentially cost-saving, by ensuring the
most cost-effective options are on
formulary.

Approved change to
formulary.

Produced by the Regional Drug and Therapeutics Centre
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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

Topical psoriasis

To review section 15.05.02 of the
NENC formulary to ensure included
products are cost effective and
appropriate options are available

1. Oral Agents

e Add 8-methoxypsoralen (UL) 10mg capsules as tablets are
not always available.

. Remove 5-methoxypsoralen as no longer available.

2. Topical Agents

Remove the following products as NOT listed in the BAD
list of specials

Coal tar 2% and salicylic acid 2% ointment

Dithranol with salicylic acid 0.5%

Zinc and coal tar paste (White’s tar paste’)

Zinc and salicylic acid compound paste (half strength
lasser’s paste)

Amend the following entries

. Merge the entries for Cocois® and Sebco® and add the
components ‘Coal tar solution 12%, sulphur 4% and
salicylic acid 2%

. Diprosalic® ointment — Make the ingredients clearer by
adding ‘betamethasone dipropionate 0.05% with salicylic
acid’ 3%’

. Dithranol pomade - Make the ingredients clearer by
adding ‘dithranol 0.4% salicylic acid 2%, emulsifying wax
25% to 100% liquid paraffin
- Include ONLY the 0.4% strength

. Dithranol in full strength Lassar’s paste - include the
following strengths
- 0.1%, 0.5%, 1%, 2%,4%, 10% and 15%

. Salicylic acid in emulsifying ointment — only include 5% ,
10% and 20% - remove 2%

. Tar pomade — change to ‘Coal tar scalp application (coal
tar pomade)’ keeping the ingredients

Add the following

. Betamethasone dipropionate 0.05% with salicylic acid 2%
('Diprosalic scalp application ointment) suggested this is
removed from section 13.04.01.

Miscellaneous

e  Amend sucralfate entry in section 13.02.02. to the BAD
approved product which is sucralfate 4% in emulsifying
ointment.

. Remove unlicensed flag against acitretin in 13.05.02; now
licensed.

e  Remove the entry for fumaric acid esters; licensed product
now included in section 13.05.03. Add 30mg preparation to
the dimethyl fumarate entry. .

Potentially cost-saving, by ensuring the
most cost-effective options are on
formulary.

Aligns formulary with available products.

Approved change to
formulary.
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DECISIONS FOR INFORMATION ONLY

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1051: Efanesoctocogq alfa for
treating and preventing bleeding
episodes in haemophilia A in
people 2 years and over

2 April 2025

Commissioning: NHSE

Efanesoctocog alfa is recommended as an option for treating
and preventing bleeding episodes in people 2 years and over
with haemophilia A (congenital factor VIl deficiency), only if:

e they have a factor VIII activity level of less than 1%
(severe haemophilia A)

the company provides it according to the commercial
arrangement.

Add to formulary as a RED drug
in this indication, with links to
TA1051.

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

None for ICB as NHSE
commissioned.

TA1052: Pegylated liposomal
irinotecan in combination for
untreated metastatic pancreatic
cancer (terminated appraisal)

2 April 2025

Commissioning: NHSE

NICE is unable to make a recommendation on pegylated
liposomal irinotecan plus oxaliplatin, 5-fluorouracil and
leucovorin for untreated metastatic pancreatic cancer in
adults. This is because Servier has confirmed that it does not
intend to make an evidence submission for the appraisal.
Servier considers that there is unlikely to be enough evidence
that the technology is a cost-effective use of NHS resources
for this population.

For information

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

None for ICB as NHSE
commissioned.

TA1053: Cladribine for treating
active relapsing forms of multiple

sclerosis
15 April 2025
Commissioning: NHSE

Cladribine is recommended as an option for treating active
relapsing forms of multiple sclerosis in adults, only:

o if they have active relapsing—remitting multiple sclerosis,
and

o when high-efficacy disease-modifying therapies would be
offered.

Add to formulary as a RED drug
in this indication, with links to
TA1053.

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

None for ICB as NHSE
commissioned.

TA1054: Ruxolitinib for treating
acute graft versus host disease
that responds inadequately to
corticosteroids in people 12 years
and over

15 April 2025
Commissioning: NHSE

Ruxolitinib is recommended, within its marketing
authorisation, as an option for treating acute graft versus host
disease (GvHD) that has an inadequate response to
corticosteroids in people 12 years and over. Ruxolitinib 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
TA1054.

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

TA1055: Rucaparib for
maintenance treatment of
advanced ovarian, fallopian tube
and peritoneal cancer after
response to first-line platinum-
based chemotherapy

16 April 2025
Commissioning: NHSE

Rucaparib is recommended as an option for the maintenance
treatment of advanced (International Federation of
Gynecology and Obstetrics [FIGQO] stages 3 and 4) high-
grade epithelial ovarian, fallopian tube or primary peritoneal
cancer after complete or partial response to first-line
platinum-based chemotherapy in adults, only if:

e itis BRCA mutation-negative and homologous
recombination deficiency (HRD)-positive, or

e itis BRCA mutation-negative, and HRD status is
negative or unknown, and bevacizumab is not a
treatment option because:

e NHS England's BEV3 and BEV10 commissioning
approval criteria for having it are not met, or

e itis contraindicated or not tolerated, and

the company provides rucaparib according to the commercial
arrangement

Add to formulary as a RED drug
in this indication, with links to
TA1055.

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

None for ICB as NHSE
commissioned.

TA1058: Tislelizumab in
combination for untreated
advanced non-small-cell lung
cancer (terminated appraisal)
23 April 2025

Commissioning: NHSE

NICE is unable to make a recommendation on tislelizumab
(Tevimbra) in combination for untreated advanced non-small-
cell lung cancer in adults. This is because BeiGene did not
provide an evidence submission. The company has
confirmed that it does not intend to make a submission for the
appraisal because the technology will not be launched in the
UK for this indication.

For information

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

None for ICB as NHSE
commissioned.

HST32: Olipudase alfa for treating
acid sphingomyelinase deficiency

(Niemann—Pick disease) type AB
and type B
2 April 2025

Commissioning: NHSE

Olipudase alfa is not recommended, within its marketing
authorisation, for treating acid sphingomyelinase deficiency
(ASMD; Niemann-Pick disease) in people with type AB or
type B.

Consider adding 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.

HST33: Leniolisib for treating
activated phosphoinositide 3-
kinase delta syndrome in people
12 years and over

23 April 2025
Commissioning: NHSE

Leniolisib is recommended, within its marketing authorisation,
for treating activated phosphoinositide 3-kinase delta
syndrome (APDS) in people 12 years and over. Leniolisib is
recommended only if the company provides it according to
the commercial arrangement.

Add to formulary as a RED drug
in this indication, with links to
HST33.

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

None for ICB as NHSE
commissioned.
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Cost impact

HST8: Burosumab for treating X-
linked hypophosphataemia in
children and young people
(update)

8 April 2025

Commissioning: NHSE

In September 2024, recommendation 1.1 was amended. This
change was made in error and, in April 2025, it was corrected
back to the original wording.

Ensure indication listed on
formulary is correct and in line
with updated HST8.

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

None for ICB as NHSE
commissioned.

TA1059: Brentuximab vedotin in
combination for untreated stage 3

or 4 CD30-positive Hodgkin
lymphoma

7 May 2025
Commissioning: NHSE

Brentuximab vedotin plus doxorubicin, dacarbazine and
vinblastine is recommended, within its marketing
authorisation, as an option for untreated stage 3 or 4
CD30-positive Hodgkin lymphoma in adults. It can only be
used if the company provides it according to the commercial
arrangement.

Add to formulary as a RED drug
in this indication, with links to
TA1059.

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

None for ICB as NHSE
commissioned.

TA1060: Osimertinib with
pemetrexed and platinum-based
chemotherapy for untreated EGFR

mutation-positive advanced non-
small-cell lung cancer

8 May 2025
Commissioning: NHSE

Osimertinib with pemetrexed and platinum-based
chemotherapy is recommended, within its marketing
authorisation, as an option for untreated advanced non-small-
cell lung cancer (NSCLC) in adults whose tumours have
epidermal growth factor receptor (EGFR) exon 19 deletions
or exon 21 (L858R) substitution mutations. Osimertinib with
pemetrexed and platinum-based chemotherapy 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
TA1060.

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

None for ICB as NHSE
commissioned.

TA1061: Omaveloxolone for
treating Friedreich’s ataxia in
people 16 years and over
(terminated appraisal)

6 May 2025

NICE is unable to make a recommendation on
omaveloxolone (Skyclarys) for treating Friedreich’s ataxia in
people 16 years and over. This is because Biogen withdrew
its 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.

TA1062: Erdafitinib for treating
unresectable or metastatic
urothelial cancer with FGFR3
alterations after a PD-1 or PD-L1
inhibitor

12 May 2025

Commissioning: NHSE

Erdafitinib is recommended, within its marketing
authorisation, as an option for treating unresectable or
metastatic urothelial cancer with susceptible FGFR3 genetic
alterations in adults after at least 1 line of treatment for
unresectable or metastatic cancer that included a PD-1 or
PD-L1 inhibitor. Erdafitinib 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
TA1062.

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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Status and formulary position
assigned

Notes on decision

Cost impact

TA1063: Capivasertib with
fulvestrant for treating hormone
receptor-positive HER2-negative
advanced breast cancer after
endocrine treatment

15 May 2025
Commissioning: NHSE

Capivasertib plus fulvestrant is recommended as an option
for treating hormone receptor (HR)-positive HER2-negative
(defined as immunohistochemistry [IHC]O or IHC1 positive, or
IHC2 positive and in situ hybridisation [ISH]1 negative) locally
advanced or metastatic breast cancer in adults that has:
e 1 ormore PIK3CA, AKT1 or PTEN gene alterations
e recurred or progressed after a cyclin-dependent kinase
(CDK) 4 and 6 inhibitor plus an aromatase inhibitor.
Capivasertib plus fulvestrant 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
TA1063.

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

None for ICB as NHSE
commissioned.

TA1064: Dostarlimab with
platinum-based chemotherapy for

treating primary advanced or
recurrent endometrial cancer with

high microsatellite instability or
mismatch repair deficiency

22 May 2025
Commissioning: NHSE

Dostarlimab with platinum-based chemotherapy can be used
as an option to treat primary advanced or recurrent
endometrial cancer with high microsatellite instability or
mismatch repair deficiency in adults when systemic therapy is
suitable.

Dostarlimab can only be used if the company provides it
according to the commercial arrangement.

Add to formulary as a RED drug
in this indication, with links to
TA1064.

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

None for ICB as NHSE
commissioned.

TA1065: Nivolumab plus
ipilimumab for untreated
unresectable or metastatic
colorectal cancer with high
microsatellite instability or
mismatch repair deficiency

28 May 2025
Commissioning: NHSE

Nivolumab plus ipilimumab can be used, within its marketing
authorisation, as an option for untreated unresectable or
metastatic colorectal cancer with high microsatellite instability
or mismatch repair deficiency in adults.

Nivolumab plus ipilimumab can be used only if the company
provides it according to the commercial arrangements.

Add to formulary as a RED drug
in this indication, with links to
TA1065.

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

None for ICB as NHSE
commissioned.

TA1068: Tislelizumab for treating
unresectable advanced
oesophageal squamous cell
cancer after platinum-based
chemotherapy (terminated
appraisal)

29 May 2025

NICE is unable to make a recommendation on tislelizumab
(Tevimbra) for treating unresectable advanced oesophageal
squamous cell cancer after platinum-based chemotherapy in
adults. This is because BeiGene withdrew its 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.
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Drug and indication Rationale / criteria Status and formulary position | Notes on decision Cost impact
assigned
TA753: Cenobamate for treating May 2025: The wording in recommendation 1.1 has been No change to formulary status Listed as a GREEN+ Nil expected.

focal onset seizures in epilepsy
(update)

6 May 2025

Commissioning: ICB

updated to address concerns raised by the clinical community
that restricting starting treatment in a tertiary care setting has
resulted in inequitable access to the treatment.

Guidance now recommends that: “treatment is started by a
healthcare professional with expertise in epilepsy, after which
treatment can be continued in primary care.”

required.

drug. Approved for
treating focal onset
seizure in epilepsy in
line with NICE.

Patients will be
stabilised by the
epilepsy specialist prior
to transfer to the GP for
continuation. This will
usually be after 3
months of treatment.

Discontinuation of triamcinolone
preparations

The following triamcinolone preparations are being
discontinued:

e Triamcinolone acetonide 50mg/ml suspension for
injection vials (Adcortyl Intra-articular)

e  Triamcinolone acetonide 40mg/1ml suspension for
injection vials (Kenalog Intra-articular)

e Triamcinolone hexacetonide 20mg/1ml suspension for
injection ampoules

Kenalog and Adcortyl will be discontinued as of 6" June
2025. Triamcinolone hexacetonide has been subject to long
term shortage and is no longer available.

The following products remain available and can support
increased demand:

e Dexamethasone 3.3mg and 3.8mg per 1ml solution for
injection

e Hydrocortisone sodium succinate 100mg powder for
solution for injection

e  Methylprednisolone 40mg/1ml suspension for injection
(Depo-Medrone) and 500mg and 1g powder and solvent
for solution for injection (Solu-Medrone)

e Unlicensed imports of triamcinolone may also be
available.

For more information see DHSC supply information

Review formularies and remove
triamcinolone acetonide.

Ensure remaining steroid
preparations are adequate for
the needs of the population.

Remove dexamethasone
4mg/ml and 8mg/2ml injection
from chapter 10.1.2.2 as
discontinued.

There may be some service
implications if patients require
review or switching.
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Drug and indication
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Notes on decision
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Discontinuation of calcium acetate
[ magnesium carbonate, heavy
(Osvaren®) 435mg/235mgq tablets

Prescribers should:

e notinitiate patients on Osvaren 435mg/235mg tablets

e consider prescribing an alternative phosphate binder,
taking into account treatment history, contraindications,
cautions, excipients, and local formulary/practice when
switching patients (see supporting information)

Renacet 950mg tablets, an alternative phosphate binder
containing calcium acetate, remain available. Advice should
be sought from the renal team if Renacet tablets are not
considered a suitable treatment option.

Remove Osvaren from
formulary.

None expected. Prescribing
very low in the North of
England.

10 items issued in NENC
Apr-24-Mar-25

Discontinuation of Sandimmun
oral preparations

All oral preparations of Sandimmun (ciclosporin) are being
discontinued from 28 February 2025.

Where patients have been prescribed Sandimmun oral
preparations, clinicians in Primary and Secondary care
should:

e notinitiate any new patients on Sandimmun (ciclosporin)
oral preparations

e identify all patients currently prescribed Sandimmun
100mg/ml oral solution sugar free or Sandimmun 25mg,
50mg or 100mg capsules and refer patients to their
Specialist team to facilitate switching patients to an
alternate brand of Ciclosporin oral preparations (see
Alternatives)

Remove Sandimmun from
formulary and any relevant
guidelines, such as shared care
protocols as next update.

Brand of oral
ciclosporin not specified
on NENC formulary.

Sandimmun
(ciclosporin) oral
preparations included in
NENC SCG.

None expected; very low use
(20 items in England in FY
2024/25)

6 issues in NENC in FY
2024/25

Discontinuation of Airomir
(salbutamol) 100microgram/dose
inhaler

Following a period of stock shortage, Airomir has been
discontinued.

Alternative salbutamol pMDlIs include:

e Salamol 100micrograms/dose inhaler CFC free
¢ Ventolin Evohaler 100micrograms/dose inhaler CFC
free

Airomir 100micrograms/dose Autohaler breath-actuated
inhaler does not appear to be impacted at this time

Airomir® not listed on NENC
formulary.

None expected.

The list price of Airomir was
£1.97 per 200 dose device,
compared to the current Drug
Tariff price of £1.50 for
salbutamol 100micrograms /
dose inhaler CFC free

Isosorbide mononitrate modified
release preparations

Formulary choice for MR products is currently the 60mg
tablet. However, MR capsules are lower cost: £8.86 vs.
£10.50

Amend formulary to make ISMN
60mg MR capsules the
preferred choice of MR product.

Small cost saving of up to
£45,000 may be available in
the next 12 months, if
prescribing patterns remain
similar and there is a
significant shift from
prescribing of tablets to
capsules.
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Cost impact

Ethanol eye drops

Due to changes in available product, the 20% unlicensed eye
drop currently on formulary is no longer available.

Remove strength from the
product name on formulary. Add
note to text of the entry:
“Unlicensed specials. Product
strengths of 18% or 20% may
be used”.

Retaining multiple
strengths in the text
adds resiliency against
future changes in
availability.

None expected.

Vitamin B Co Strong

Amend wording on link to
RMOC position statement to
state “RMOC position statement
covers alcoholism and other
indications e.g. refeeding
syndrome”

None expected.

Aliskiren

Product discontinued

Remove from formulary and
DNP List.

None expected.

Ferric carboxymaltose licence
extension

Product licence has been extended to include additional age
groups

Remove statement on
unlicensed use in under-14s,
and replace with:

“Licence has been extended to
include dosing for children aged
between 1 and 13 years of age.
(not recommended for use in
children aged 1 to 13 years with
chronic kidney disease requiring
haemodialysis)”

None expected.

Micronised progesterone 100
microgram oral capsules

Product has been added to the Drug Tariff and is now
category M, £4.16 per 30 capsules. Branded products are
higher cost

Remove brand name from
formulary and annotate
“prescribe generically”.

Cost savings of up to £244k
may be available in the next
12 months if prescribing
patterns remain similar, and
there is a significant shift to
generic prescribing.

NTAG minutes May 2025

Approved for publication..

NENC Formulary Working Group
minutes May 2025

Approved for publication.

NENC Medicines Governance
workplan July 2025

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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