30 day NICE TA recommendation from August 2025

Summary of decisions made regarding 30-day NICE TA1094 and TA1095

Recommendations without significant financial/commissioning impact

NHS

North East and
North Cumbria

NICE Technology Appraisal/Guidance/Drug Date Status and Notes on decision
published formulary position
assigned
TA1094 Guselkumab for treating moderately to severely 28" August Add guselkumab to TNF-alpha inhibitors are the most used biological treatments for moderately to
active ulcerative colitis 2025 the formulary as a severely active ulcerative colitis when a conventional treatment has not worked or

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

Guselkumab can be used as an option for treating moderately
to severely active ulcerative colitis in adults when:

e aconventional treatment, biological treatment or Janus
kinase (JAK) inhibitor:
o has not worked (that is, the condition has not
responded well enough or lost response to
treatment), or
o cannot be tolerated, and
e atumour necrosis factor (TNF)-alpha inhibitor has not

worked, cannot be tolerated or is not suitable.
Guselkumab can only be used if the company provides it
according to the commercial arrangement.

Use the least expensive option of the suitable treatments
(including guselkumab, mirikizumab and vedolizumab), having
discussed the advantages and disadvantages of the available
treatments with the person with the condition. Take account of
administration costs, dosages, price per dose and commercial
arrangemen

RED drug in this
indication with a link
to TA1094.

Listed as RED drug
as per NICE TA815
and TA521

cannot be tolerated. When a TNF-alpha inhibitor has not worked, or is not tolerated or
suitable, potential treatment options include mirikizumab or vedolizumab. Guselkumab
is another biological treatment that would be offered to the same population.

A cost comparison suggests the costs for guselkumab are similar to or lower than
mirikizumab and vedolizumab. So, guselkumab can be used.

NICE expect the resource impact of implementing the recommendations in England
will be less than £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.

Approved by NENC ICB CEG 9.10.25

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

Produced by RDTC. Version 1

Published: 9.10.25



https://www.nice.org.uk/guidance/ta1094
https://www.nice.org.uk/guidance/ta1094
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NHS

North East and
North Cumbria

NICE Technology Appraisal/Guidance/Drug Date Status and Notes on decision
published formulary position
assigned
TA1095 Guselkumab for previously treated moderately to | 28t August Add guselkumab to Usual treatment for moderately to severely active Crohn's disease when conventional
severely active Crohn's disease 2025 the formulary as a treatments stop working or are unsuitable is biological treatment, which can include

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

Guselkumab can be used as an option for previously treated
moderately to severely active Crohn's disease in adults,
when:

e conventional or biological treatment:

o has not worked (that is, the condition has not
responded well enough or lost response to
treatment), or

o cannot be tolerated, and

e atumour necrosis factor (TNF)-alpha inhibitor has not
worked, cannot be tolerated or is not suitable.

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

Use the least expensive option of the suitable treatments
(including guselkumab, risankizumab and vedolizumab),
having discussed the advantages and disadvantages of the
available treatments with the person with the condition. Take
account of administration costs, dosages, price per dose and
commercial arrangements.

RED drug in this
indication with a link
to TA1095.

Listed as RED drug
as per NICE TA815
and TA521.

TNF-alpha inhibitors or ustekinumab. If these do not work well enough, stop working
or are not tolerated, or if TNF-alpha inhibitors are unsuitable, people can then have
risankizumab or vedolizumab. Guselkumab would be offered to the same population
as risankizumab and vedolizumab.

A cost comparison suggests the costs for guselkumab are similar to or lower than
risankizumab and vedolizumab. So, guselkumab can be used.

NICE expect the resource impact of implementing the recommendations in England
will be less than £8,800 per 100,000 population.

Approved by NENC ICB CEG 9.10.25

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

Produced by RDTC. Version 1

Published: 9.10.25



https://www.nice.org.uk/guidance/ta1095
https://www.nice.org.uk/guidance/ta1095

