SUMMARY OF MEDICINES RECOMMENDATIONS FOR APPROVAL

NHS|

North East and

North Cumbria

Recommendations made by: NTAG

At their meeting on: 18" November 2025

For approval by: NENC CEG

At their meeting on: 11" December 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

Linzagolix and
Relugolix—estradiol—
norethisterone
(Ryeqo®) formulary
RAG review when
used for endometriosis
or uterine fibroids.

NENC CEG October 2025 CEG meeting
requested that NTAG review the current
Green+ status and wording on the
formulary for Linzagolix and Relugolix—
estradiol-norethisterone (Ryeqo®) when
used for endometriosis or uterine
fibroids.

Review requested because cost impact
on secondary care due to retaining
prescribing of these drugs in secondary
care for the first 12 months until DXA
scan completed which may not have
been fully considered.

These drugs remain
GREEN+ on the
formulary with the
removal of the line *
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.” as Trusts
have assured NENC
ICB CEG that they will
meet the requirements
of DXA scanning.

This allows prescribing to
transfer after initial 28 days
from secondary care similar to
other GREEN+ drugs.

This is subject to the ICB
Women'’s Health Network
developing a supporting
pathway to enable the
prescribing to be done by GP's
and DXA scans/monitoring by
secondary care.

As presented at previously to ICB CEG
based on NICE TA costing templates.

Approved change to
formulary subject to a
supporting pathway
being developed and
approved.
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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

TA1086: Ribociclib
with an aromatase
inhibitor for adjuvant
treatment of
hormone receptor-

positive HER2-
negative early breast

cancer at high risk of

recurrence
06 August 2025

Commissioning:
NHSE

Ribociclib with an aromatase inhibitor
can be used, within its marketing
authorisation, as an option for the
adjuvant treatment of hormone receptor-
positive, HER2-negative, early breast
cancer at high risk of recurrence in
adults. Combine the aromatase inhibitor
with a luteinising hormone-releasing
hormone agonist, unless after
menopause

Add to formulary as a
RED drug in this
indication with a link to
TA1086.

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

The treatment options for the
eligible population are
endocrine therapy and
abemaciclib with endocrine
treatment. All treatment
options are primarily taken
orally, with some elements of
aromatase inhibitor and
endocrine treatment
administered subcutaneously.

Because ribociclib with an
aromatase inhibitor has a
treatment duration of 3 years
and abemaciclib with
endocrine treatment has a
treatment duration of 2 years,
any movement from the
abemaciclib treatment option
to the ribociclib treatment
option will lead to more time
on treatment. Endocrine
therapy has a treatment
duration of 5 years. Any
movement from this option to
the ribociclib treatment option
will lead to less time on
treatment. The overall impact
of switching between
treatments will vary locally. It is
anticipated that more people
currently have endocrine
therapy than the abemaciclib
treatment option, so there
would be a net overall less
time on treatment.

NHSE SCC issued and to note from
04.11.2025, ribociclib will be routinely
funded by NHS England, at the agreed
discounted price, in accordance with
NICE TA1086. It was previously funded
for this indication from the CDF. This
does not however address the capacity
issues raised by NENC trusts to deliver
and supervise this treatment.

Add link to TA1086 to
formulary with note to
explain that the system
wide discussions are
underway to arrange
equitable access to this
treatment across
NENC”. ltem referred to
newly formed Interface

group
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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

TA1087: Betula
verrucosa for
treating moderate to
severe allergic
rhinitis or
conjunctivitis caused

by tree pollen
06 August 2025

Commissioning: ICB

Betula verrucosa can be used as an

option to treat moderate to severe

allergic rhinitis or conjunctivitis caused

by pollen from the birch homologous

group of trees in adults with:

¢ symptoms despite using symptom-
relieving medicines

e a positive sensitisation test (skin
prick test or specific immunoglobulin
E) to a member of the birch
homologous group.

Add to formulary as a
RED drug in this
indication with a link to
TA1087.

Similar agents for other
indications listed as
RED drugs.

Treatment should be initiated
by physicians with experience
in treatment of allergic
diseases. The first sublingual
lyophilisate should be taken
under medical supervision and
the patient should be
monitored for at least half an
hour to enable discussion and
possible treatment of any
immediate side effect.

International treatment
guidelines refer to a treatment
period of 3 years for allergy
immunotherapy to achieve
disease modification. Long-
term efficacy has not yet been
established.

NICE estimate that 1288 people in
NENC are eligible and that 13 of those
may take up treatment in year 1, rising
to 70 in year 5. The cost impact for
NENC in year 1 is estimated at
£82,000 rising to £172,000 in year 5.

The list price is £80.12 per pack of 30
tablets (excluding VAT).

Betula verrucosa requires fewer face-
to-face appointments than
subcutaneous immunotherapy (SCIT)
from year 2 of treatment, but the overall
capacity impact is low due to the small
treated population. NICE assume that 3
outpatient attendances are required in
year 1 (reducing to 1 for all subsequent
years) and one GP attendance in each
year of treatment.

Decision deferred, item
referred to newly
forming NENC Interface
group who will return
their position to CEG.

Discontinuation of

National guidance is now available from

insulin detemir
(Levemir FlexPen)
100units/ml solution
for injection 3ml pre-
filled pens and
insulin detemir
(Levemir Penfill)
100units/ml solution
for injection 3ml

cartridges

the Primary Care Diabetes and Obesity
Society (PCDO), including a summary of
DSHC advice, information on alternative
insulins, a flowchart for insulin selection,
and worked example patient scenarios.

Clinicians should:

e notinitiate new patients on any
Levemir product; and

e begin implementing insulin switches
for all existing Levemir patients in
line with the clinical guidance.

Local teams should avoid initiating
widespread switches without checking
the current supply overview of
alternative insulins to reduce the risk of
precipitating a supply disruption of these
products. Seek advice from specialist
diabetes teams where required.

Ensure affected
Levemir preparations
have been removed
from formularies, as per
June 2025 advice.
Annotate formulary to
indicate that these
products are being
discontinued, and no
new patients should be
initiated.

There may be considerable service
impact associated with switching.
Approximately 8000 items of Levemir
are dispensed in primary care in the
North of England each month.

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

NG106: Chronic
heart failure in
adults: diagnosis
and management
(update)
Updated: 2
September 2025

Commissioning: ICB

NICE have reviewed the evidence on
treating and monitoring heart failure with
reduced ejection fraction, mildly reduced
ejection fraction and preserved ejection
fraction. They amended the
recommendations on heart failure with
reduced ejection and added new
recommendations on heart failure with
mildly reduced and preserved ejection
fraction.

New recommendations include:

e Offering an ACE inhibitor, a beta-
blocker, an MRA and an SGLT2
inhibitor to people with heart failure
with reduced ejection fraction, and
switching the ACE inhibitor to an
angiotensin receptor-neprilysin
inhibitor (ARNI) if symptoms are not
controlled.

e Consider an ACE inhibitor, beta-
blocker, MRA and SGLT2 inhibitor
for heart failure with mildly reduced
ejection fraction.

e Consider an MRA and an SGLT2
inhibitor for heart failure with
preserved ejection fraction

e Guidance on intravenous iron
therapy

¢ Recommendation that treatment
should be tailored to the patient and
primary care prescribers should
consider seeking advice from a
heart failure specialist before
starting someone on an ARNI

e  Advice on renal function and blood
pressure monitoring

Currently no NENC
wide approved heart
failure guidance
published on NTAG
website and no plans to
develop any.

Link not currently
included in formulary.

NICE estimates the change in drugs
costs associated with implementing this
guidance for NENC ranges from
£438,000 in year 1 to £2,019,000 by
year 5. This is based on the October
2025 Drug Tariff dapagliflozin price.

These figures do not include costs for
people with preserved ejection fraction,
which NICE expect to relate to
provision of an MRA only and not to be
significant.

For information. No
changed to formulary
required but note the
cost impact.
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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

TA1088: Ruxolitinib
cream for treating non-
segmental vitiligo in
people 12 years and
over

13 August 2025
Commissioning: ICB

Ruxolitinib cream is not recommended,
within its marketing authorisation, for
treating non-segmental vitiligo with
facial involvement in people 12 years
and over.

Add to Not Approved
list, with link to TA1088

There were considerable
uncertainties in the economic
model. However, even after
accounting for factors not
captures in the model the
cost-effectiveness estimates
were still higher than what
NICE considers an acceptable
use of NHS resources at the
price the company had
chosen to charge the NHS.

Ruxolitinib cream (Opzelura®)
does not currently have other
licensed indications.

Approved adding to
formulary as NOT
APPROVED drug in
this indication.

NG250: Pneumonia:
diagnosis and
management

2 September 2025

Commissioning: ICB

This guideline covers diagnosing,
assessing, and treating community-
acquired and hospital-acquired
pneumonia, including bacterial
pneumonia secondary to COVID-19, in
babies over 1 month (corrected
gestational age), children, young people
and adults. It aims to optimise antibiotic
use and reduce antibiotic resistance.

This guideline updates and replaces
CG191 (2014) and NG138 and NG139
(2019)

Important changes to practice in this
update include:

e achange to the course length of
antibiotics from 5 days to 3 days,
for babies and children aged 3
months (corrected gestational age)
to 11 years with non-severe
community-acquired pneumonia
without complications or underlying
disease

e new recommendations on using
corticosteroids for adults in hospital
with high-severity community-
acquired pneumonia.

Remove links to
CG191, NG138, and
NG139 from formulary
and antimicrobial
guidelines and replace
with links to NG250.

The recommendations with potential resource impacts are:

e Recommendations on shared decision making may reduce hospital
admissions and length of hospital stay.

e Recommendation to recognise that lung ultrasound can be used in
the diagnosis of pneumonia in hospital may increase demand for
ultrasound. Additional training and accreditation in the use of lung

ultrasound may be required.

¢ Recommendations to consider blood cultures, sputum cultures,
pneumococcal urinary tests, and legionella urinary antigen tests for
adults with moderate- or high-severity community-acquired
pneumonia may reduce volume of blood cultures and sputum tests

taken.

e Recommendation to use of corticosteroid treatment in hospital may
increase drug costs. Eligible population is estimated to be small.

¢ Recommendation to consider a trial of high-flow nasal oxygen for
people with respiratory failure in whom standard oxygen is insufficient
to meet target levels may require more staff time compared with

standard oxygen therapy.

¢ Recommendation on follow-up chest X-rays may reduce and prevent

unnecessary investigations.

There is no resource impact template for this guideline.

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

Discontinuation of
Admelog (insulin
lispro) 100units/ml
solution for injection

cartridges, pre-filled

pens and vials

Admelog is being discontinued, with an
estimated date of March 2026.
Clinicians should not initiate new
patients on Admelog.

Review existing patients and consider
switching to the originator insulin
product, Humalog 100units/ml solution
for injection, which can fully support the
increased demand.

When switching to a Humalog product:

e ensure all patients are informed of
the reason for the switch, establish
whether additional support is
required with administration, and
reassure them that they are
receiving the same type of insulin,
but may initially need to check
blood glucose levels more closely
and have dose adjusted if required;

e provide patients with training on the
use of their new insulin preparation
if required (see Supporting
information), including signposting
to training resources, and

e where a patient has been
prescribed Humalog cartridges,
prescribe a HumaPen SAVVIO
reusable pen and BD pen needles.

If the above options are not considered
appropriate, advice should be sought
from the diabetes team on use of other
insulin products.

Remove Admelog from
formulary.

Expected to be low. Less than 600 items
were prescribed in the North of England
in the 12 months to July 2025.

Approved change to
formulary from March
2026.

Add info to formulary
to say being
discontinued.

Proxor 100/6 MDI

Change Fostair 100/6 MDI to equivalent
branded generic Proxor 100/6 MDI.

Add to formulary as
GREEN drug and
remove Fostair 100/6
MDI.

Prescribing cost in primary care for
generic beclomethasone/formoterol
100/6 MDI and Fostair 100/6 MDI
(generics and branded generics) -
account for around £8.5 million spend a
year in NENC ICB. A 20% change to
Proxor MDI 100/6 is estimated to have a
potential to save around £1.119 million a
year in primary care.

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

Landiolol for rapid
control of ventricular rate
in patients with atrial
fibrillation or atrial flutter
with impaired left
ventricular ejection
fraction

For intensive care patients with
impaired left ventricular function,
esmolol would not be suitable in some
cases. In others, additional inotropes or
vasopressors will be required to support
the blood pressure or additional
consumables used for further invasive
monitoring if esmolol is used.

Add to formulary as a
RED drug for
Refractory atrial
tachydysrhythmias with
reduced LV systolic
dysfunction, and or
hypotension. This is as
a second line option
where esmolol is not
appropriate.

The decision to initiate
landiolol requires
consultant intensivist
approval and should be
documented in the
patient’s medical
records. There is
limited experience of
infusions beyond 24
hours. If treatment
goals are not achieved
at 24 hours then
consultant review is
required and
alternatives
considered.

Formulary application has the
support of North of England
Critical Care Network, and
critical care units.

Landiolol has a slightly higher cost £596-
£715 for a 70kg patient) than esmolol
(£430). Both are higher cost than
amiodarone (£15).

It is hard to predict how many patients in
intensive care in the region would benefit
from landiolol. Evidence from other
regions where landiolol is available have
described use in 25 patients per year in
a 30 bedded district general unit.

Approved addition to
formulary.

Insulin glargine
biosimilar (Semglee®v)
100 units/ml solution for
injection in pre-filled pen
for management of
diabetes

Aligns with NHSE guidance to use
biosimilars where possible.

Add to formulary as
GREEN, as an
additional option when
insulin glargine is
clinically appropriate.
Remove first choice
status from Abasaglar,
which is no longer the
most cost-effective
insulin glargine

Supported by the diabetes
network.

Semglee may be associated
with more waste, since it is
only available as a pre-filled
pen and not cartridges.

Semglee costs £29.99 for 5x3ml pre-
filled pens, compared to approximately
£35 for Abasaglar or Lantus.

Semglee is currently the most cost-
effective option when insulin glargine is
indicated. A 50% switch to Semglee
could save around £161,000 annually in
the ICB.

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

Budesonide 4mg
suppositories
(Budenofalk®) for mild to
moderate acute
ulcerative colitis

Topical corticosteroids are
recommended as a third line option by
NICE and the British Society of
Gastroenterology, after topical and oral
aminosalicylates.

Add to formulary as
GREEN-+ (for specialist
initiation)

Other rectal budesonide
formulations are available and
listed on formulary. Choice of
formulation depends on
factors including location of
disease and patient
preference.

Budesonide suppositories cost
approximately £370 for an 8-week
course, compared to £2,320 for
prednisolone suppositories.

Budesonide rectal foam & enema have a
slightly lower cost (£230 to £270 per
course)

In the 12 months to June 2025 NENC
ICB spent £494,000 on prednisolone
5mg suppositories. If this had been
prescribed as budesonide instead the
total cost would have been
approximately £80,000, a reduction of
£415,000.

Approved addition to
formulary.

Oral spray (GelX®) for
management of oral
mucositis due to
radiotherapy or
chemotherapy

Caphosol® and Gelclair® are on
formulary as green+ There have been
supply issues with some alternatives,
additional formulary options will help
ensure continuity of care.

Add to formulary as
GREENH+, as an
additional option

Review of clinical experience
of effectiveness to be
conducted six months after
addition to formulary

Expected to be cost-saving. Cost per
patient for 30 days (excl VAT):

e gelX-£49

e  Gelclair - £111

e Caphosol - £129-321

Episil (not on formulary) - £49

Approved addition to
formulary.

Methoxyflurane
(Penthrox®) for use in

On formulary as red for use in adults
(licensed indications).

RED. To be prescribed
according to trust

Penthrox is associated with
lower global warming potential

Penthrox costs £18.46 per person.
Entonox costs approximately £13.62 per

Approved change to
formulary.

children aged 5 and over | yse in children is off-label but guidance. than Entonox, and reduced person (incl. consumables), plus cylinder

fc;r use inmanagement | sypported by specialists in paediatric pE>Iast|c wastﬁ/conjpared to hire fee.

gszgc\:/;rtzg 3\;ir;h trauma, emergency medicine across the ICB. ntonox or IV opiates. Pentr;)roxtrequires one tgampfdtSt?ﬁ

or as a procedural member to supervise administration (vs.

- two for controlled drugs) and less

analgesic (off-label) L ;
nursing time to prepare and monitor than
IV medicines.
Penthrox may reduce length of stay in
EDs

Levodopa-Carbidopa- An NHSE commissioning statement is RED for patients who NHSE commissioned. Approved change to

Entacapone Intestinal
Gel (LECIG) for
Parkinson’s disease in
adults

in place, which states that LECIG is
routinely commissioned for patients with
advanced Parkinson’s disease who
meet the criteria in the statement.

meet the criteria in the
NHSE commissioning
statement.

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

Unlicensed
triamcinolone
acetonide 50mg in 5mL
(Kenacort-A®) for intra-
articular and intradermal
use

Licensed products (Kenalog and
Adcortyl) have been discontinued in the
UK, and the remaining alternatives are
not clinically suitable for all indications.
There is therefore an unmet need.

The unlicensed product is manufactured
by Bristol-Myers Squibb and imported
from Belgium.

GREEN

For intradermal and
intra-articular injection.

To be annotated as an
unlicensed import.

This decision will be reviewed
if additional licensed options
become available.

Unclear.

The remaining licensed alternatives,
such as methylprednisolone, may require
additional administrations or be
associated with more adverse effects.
Addition of the unlicensed product to
formulary may therefore have a capacity
benefit.

Approved change to
formulary.

Estradiol 10 microgram
pessaries for HRT

Formulary currently recommends
Vagifem® or Vagirux®. Generic
prescribing would be more cost-
effective

Amend formulary to
state “Take into
consideration patient
preference for
applicator device. If
patient has no
preference for a
specific device,
prescribe generically.
NB: Vagirux has a
reusable applicator and
other products do not.”

Decision aligns with ICB

stance on generic prescribing.

None expected.

Drug Tariff price for generically
prescribed pessaries (category M) =
£11.04 for 24.

Vagirux = £11.34 for 24
Vagifem = £16.72 for 24
Gina = £19.24

A 100% switch to generic prescribing
would lead to an estimated annual
saving of £100k for the ICB.

Approved change to
formulary.

Changes to SLS
scheme for erectile

dysfunction and flu
antiretrovirals

Effective from the 15t of October, the
following changes have been made to
the Selected List Scheme (SLS), which
restricts prescribing of certain
medicines to specific patient groups.

Generic tadalafil and vardenafil have
been removed. The branded products
Cialis® and Levitra® remain part of the
scheme and should be prescribed
accordingly.

Seasonal prescribing restrictions for
oseltamivir (Tamiflu) and zanamivir
(Relenza) have been removed, to
facilitate standard prescribing and
dispensing year-round. Provision for
prophylaxis remains a commissioned
service.

PDE-5 inhibitors listed
as GREEN drugs.

Oseltamivir (Tamiflu)
and zanamivir
(Relenza) listed as
GREEN drugs.

Amend formulary to reflect
updated SLS restrictions

There may be increases in prescribing,
which are difficult to predict.

Approved change to
formulary.

Produced by the Regional Drug and Therapeutics Centre

December 2025



https://www.legislation.gov.uk/uksi/2025/987/regulation/2/made
https://www.legislation.gov.uk/uksi/2025/987/regulation/2/made
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https://www.legislation.gov.uk/uksi/2025/987/regulation/2/made

Review and alignment

The HRT section of formulary is out of date and not aligned with the ICB HRT guidance. The section

None expected.

Approved change to

of HRT preparations on | has peen rgvie_;vyed and fo.rr.nulary.will be updgted as_follows..RAG statuses will remain unchanged. Recommendations for generic formulary.
formulary Entries for individual medicines will be consolidated into sections, as below prescribing of some products may be
Estradiol tablet Elleste Solo cost saving
Estradiol releasing Estradot 25mcg, 37.5mcg, 50mcg, 75mcg and
patch 100mcg
Evorel 25mcg, 50mcg, 75mcg and 100mcg
Femseven 25mcg, 50mcg, 75mcg and 100mcg
Progynova TS 50mcg and 100mcg
Estradiol gel Oestrogel 1-4 measures daily
Sandrena Gel 0.5mg or Tmg (max 2 x 1mg daily)
Estradiol spray Lenzetto 1-3 sprays daily
Continuous Elleste Duet Conti 2mg strength only (with noresthisterone
combined HRT acetate)
Femoston-conti 0.5mg and 1mg estradiol with
dydrogesterone
Kliovance 1mg estradiol
Kliofem 2mg estradiol with 1mg norethisterone
Evorel Conti 50mcg/24hours estradiol and
170mcg/24hours norethisterone
Femseven Conti 50mcg/24hours estradiol and
7mcg/24hours levonorgestrel
Bijuve estradiol 1mg with micronised
progesterone 100mg
Tibolone Generic 2.5mg tablet
Sequential Elleste Duet 1mg and 2mg estradiol with
combined HRT noresthisterone acetate
Femoston 1/10 and 2/10 - containing estradiol and
dydrogesterone
Evorel Sequi 50mcg/24 hours estradiol with
170mcg/24 hours norethisterone
Progestogen for Generic micronised 100mg capsules
HRT progesterone
Generic medroxyprogesterone | 2.5mg, 5mg or 10mg
acetate
Mirena, Levosert or Benilexa 52mg device (releasing 20mcg per day
levonorgestrel)
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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

REMOVE

Premarin

Premique low dose

Elleste Duet Conti — 1mg
strength only

DECISIONS FOR INFORMATION ONLY

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact

TA1089: Sacituzumab govitecan for treating hormone
receptor-positive HER2-negative metastatic breast
cancer after 2 or more treatments (terminated appraisal)

13 August 2025
Commissioning: NHSE

NICE is unable to make a recommendation about the use in
the NHS of sacituzumab govitecan for treating hormone
receptor-positive HER2-negative metastatic breast cancer
after 2 or more treatments in adults. This is because Gilead
has confirmed that it does not intend to make an evidence
submission for the appraisal. Gilead considers that the
technology is unlikely to be a cost-effective use of NHS
resources.

For information

For information

For information

None for ICB as
NHSE
commissioned.

TA1090: Durvalumab with tremelimumab for untreated
advanced or unresectable hepatocellular carcinoma

19 August 2025
Commissioning: NHSE

Durvalumab with tremelimumab can be used, within its
marketing authorisation, as an option for untreated
advanced or unresectable hepatocellular carcinoma (HCC)
in adults. Durvalumab with tremelimumab can only be used
if the company provides it according to the commercial
arrangement.

Listed as a RED drug for other NICE
TA approved indications.

Add to formulary as a
RED drug in this
indication with a link to
TA1090.

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

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

None for ICB as
NHSE
commissioned.

TA1091: Tarlatamab for extensive-stage small-cell lung
cancer after 2 or more treatments

20 August 2025
Commissioning: NHSE

Tarlatamab should not be used to treat extensive-stage
small-cell lung cancer in adults whose cancer has
progressed after 2 or more lines of treatment, including
platinum-based chemotherapy.

Not currently listed.

Add to Not Approved list,
with link to TA1091.

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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https://www.nice.org.uk/guidance/ta1089
https://www.nice.org.uk/guidance/ta1089
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https://www.nice.org.uk/guidance/ta1090
https://www.nice.org.uk/guidance/ta1091
https://www.nice.org.uk/guidance/ta1091

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact

TA1092: Pembrolizumab with carboplatin and paclitaxel
for untreated primary advanced or recurrent
endometrial cancer

27 August 2025
Commissioning: NHSE

Pembrolizumab with carboplatin and paclitaxel can be used,
within its marketing authorisation, as an option for untreated
primary advanced or recurrent endometrial cancer in adults.
It can only be used if the company provides it according to
the commercial arrangement.

Pembrolizumab with carboplatin and paclitaxel should be
stopped after 2 years, or earlier if there is disease
progression or unacceptable toxicity.

Listed as a RED drug for other NICE
TA approved indications.

Add to formulary as a
RED drug in this
indication with a link to
TA1092.

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

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

None for ICB as
NHSE
commissioned.

TA1093: Idebenone for treating visual impairment in
Leber’s hereditary optic neuropathy in people 12 years
and over

28 August 2025

Commissioning: NHSE

Idebenone is recommended, within its marketing
authorisation, as an option for treating visual impairment in

Leber's hereditary optic neuropathy (LHON) in people 12
years and over.

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

Not currently listed.

Add to formulary as a
RED drug in this
indication with a link to
TA1093.

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

None for ICB as
NHSE
commissioned.

TA1096: Benralizumab for treating relapsing or
refractory eosinophilic granulomatosis with polyangiitis

3 September 2025
Commissioning: NHSE

Benralizumab as an add-on to standard care can be used,
within its marketing authorisation, as an option to treat
relapsing or refractory eosinophilic granulomatosis with
polyangiitis (EGPA) in adults. It can only be used if the
company provides it according to the commercial
arrangement.

Listed as a RED drug as per NICE
TA565.

Add to formulary as a
RED drug in this
indication with a link to
TA1096.

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

TA1097: Enfortumab vedotin with pembrolizumab for
untreated unresectable or metastatic urothelial cancer
when platinum-based chemotherapy is suitable

11 September 2025

Commissioning: NHSE

Enfortumab vedotin with pembrolizumab can be used, within
its marketing authorisation, as an option for untreated
unresectable or metastatic urothelial cancer in adults when
platinum-based chemotherapy is suitable.

Enfortumab vedotin with pembrolizumab can only be used if
the companies provide them according to their commercial
arrangements.

Not currently listed.

Add to formulary as a
RED drug in this
indication with a link to
TA1097.

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

None for ICB as
NHSE
commissioned.

TA1098: Isatuximab in combination for untreated
multiple myeloma when a stem cell transplant is
unsuitable

24 September 2025
Commissioning: NHSE

Isatuximab plus bortezomib, lenalidomide and
dexamethasone can be used, within its marketing
authorisation, as an option for untreated multiple myeloma in
adults when an autologous stem cell transplant is
unsuitable. It can only be used if the company provides it
according to the commercial arrangement.

Listed as a RED drug as per NICE
TABS8.

Add to formulary as a
RED drug in this
indication with a link to
TA1098.

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

None for ICB as
NHSE
commissioned.

TA924: Tirzepatide for treating type 2 diabetes (update)
Updated: 1 September 2025
Commissioning: ICB

A commercial access agreement was added to this
guidance and the price list for tirzepatide was updated.

Listed as a GREEN drug as per NICE
TA924.

For information

For information

TA1026: Tirzepatide for manaqing overweight and
obesity (update)

Updated: 1 September 2025

Commissioning: ICB

A commercial access agreement was added to this
guidance and the price list for tirzepatide was updated.

Listed as a GREEN drug as per NICE
TA1026.

For information

For information
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Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact

CG185: Bipolar disorder: assessment and management
(update)

Updated: 2 September 2025

Commissioning:

This guideline covers recognising, assessing and treating
bipolar disorder (formerly known as manic depression) in
children, young people and adults. The recommendations
apply to bipolar I, bipolar Il, mixed affective and rapid cycling
disorders. It aims to improve access to treatment and quality
of life in people with bipolar disorder.

NICE have updated recommendations on using valproate in
line with Medicines and Healthcare products Regulatory
Agency (MHRA) safety advice on valproate use in men.

For information only.

For information

For information

NG237: Suspected acute respiratory infection in over
16s: assessment at first presentation and initial
management (update)

Updated: 2 September 2025

Commissioning: ICB

NICE have removed the section on clinical diagnosis of
community-acquired pneumonia in primary care. This
information is covered by NICE’s guideline on pneumonia:
diagnosis and management.

For information only.

For information

For information

Rybelsus® (oral semaglutide): risk of medication error
due to introduction of new formulation with increased
bioavailability

Rybelsus tablets will be replaced with a new formulation with
increased bioavailability, which is bioequivalent to the initial
formulation. Novo Nordisk is replacing the initial formulation
(3 mg, 7 mg, 14 mg tablets) of Rybelsus with the new
formulation (1.5 mg, 4 mg, 9 mg tablets). The two
formulations will temporarily co-exist on the market, which
may cause mix-ups. This could result in overdosing, which
increases the risk of adverse events.

Rybelsus should always be used as one tablet per day.
Patients currently taking Rybelsus should be informed and
advised about the change in formulation and dose when the
new formulation is prescribed or dispensed

3 mg, 7 mg, 14 mq tablets listed as
GREEN drugs.

Amend formulary to add a
note regarding the change
in formulation and link to
the safety information.

Flagged to medicines
safety group to assess
whether additional action
is needed.

There may be some service impact
where patients require counselling on
the change in formulation.

None expected.
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https://www.nice.org.uk/guidance/cg185
https://www.nice.org.uk/guidance/cg185/chapter/Recommendations#using-valproate
https://www.gov.uk/drug-safety-update/valproate-use-in-men-as-a-precaution-men-and-their-partners-should-use-effective-contraception
https://www.gov.uk/drug-safety-update/valproate-use-in-men-as-a-precaution-men-and-their-partners-should-use-effective-contraception
https://www.nice.org.uk/guidance/ng237
https://www.nice.org.uk/guidance/ng237
https://www.nice.org.uk/guidance/ng237
https://www.nice.org.uk/guidance/ng250
https://www.nice.org.uk/guidance/ng250
https://www.medicines.org.uk/emc/dhpc/105215/Document
https://www.medicines.org.uk/emc/dhpc/105215/Document
https://www.medicines.org.uk/emc/dhpc/105215/Document

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact

Discontinuation of Estradiol (Progynova TS)
50micrograms/24hours and 100micrograms/24hours
transdermal patches

Progynova TS 50 and 100 micrograms/24 hours patches are
being discontinued on 313! December 2025. Clinicians
should not initiate any new patients on Progynova TS
patches and consider prescribing alternatives. Patients
should be appropriately counselled.

The following alternatives remain available and can support
increased demand:

e FemSeven 50micrograms/24 hours and
100micrograms/24 hours transdermal patches (once-
weekly estradiol patches)

e  Evorel 50micrograms and 100micrograms transdermal
patches (twice-weekly estradiol patches).

Estraderm MX 50micrograms and 100micrograms
transdermal patches (twice-weekly estradiol patches).

Once weekly matrix patches releasing
approx. 50 & 100 microgram
estradiol/24 hours (Progynova TS®)
listed as GREEN drugs.

Other listings:

Twice weekly matrix patches releasing
approximately 25, 37.5 (Estradot®
only), 50, 75 & 100 microgram/24
hours (Estradot®,Evorel®, Estraderm®
MX).

Weekly matrix patches releasing
approximately 25, 50, 75 & 100
microgram/24 hours (Femseven®).

Review formulary to
remove Progynova TS
patches. Ensure suitable
alternatives are available.

There may be some service impact
associated with switching, although
prescribing is relatively low (approx.
190 items per month in the North of
England).

None expected.

Discontinuation of topotecan 0.25mqgq and 1mgq capsules | Listed as RED drugs. Remove topotecan Financial and
Topotecan (Hycamtin) 0.25mg capsules were discontinued 0.25mg and 1mg capsules service impact will
on 20 March 2025. Topotecan (Hycamtin) 1mg capsules are from formulary. depend on
back in stock but will be discontinued, with remaining stocks alternatives
being exhausted end of December 2025. chosen.
Clinicians should not initiate any new patients on topotecan
(Hycamtin) 250microgram or 1mg capsules. Where patients
have insufficient supply of topotecan 0.25mg and 1mg
capsules, the oncology specialist, in conjunction with
pharmacy team, should review.
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https://www.sps.nhs.uk/shortages/discontinuation-of-estradiol-progynova-ts-50micrograms-24hours-and-100micrograms-24hours-transdermal-patches/
https://www.sps.nhs.uk/shortages/discontinuation-of-estradiol-progynova-ts-50micrograms-24hours-and-100micrograms-24hours-transdermal-patches/
https://www.sps.nhs.uk/shortages/discontinuation-of-estradiol-progynova-ts-50micrograms-24hours-and-100micrograms-24hours-transdermal-patches/
https://www.sps.nhs.uk/shortages/discontinuation-of-topotecan-0-25mg-and-1mg-capsules/

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact

Discontinuation of Durogesic DTrans fentanyl patches

Durogesic DTrans transdermal patches (12, 25, 50, 75, or
100 micrograms per hour) have been discontinued as of
227 August 2025.

Durogesic DTrans is an adhesive matrix patch and is not
interchangeable with reservoir patches. The following
alternative brands of fentanyl matrix patches remain
available and can support increased demand:

Fencino

Matrifen

Mezolar

Opiodur

Yemex

To avoid confusion and ensure consistency of supply to
patients, it is recommended that all fentanyl patches are
prescribed by brand name.

When prescribing an alternative brand of fentanyl patch, the
summary of product characteristics should be consulted for
cautions, contraindications and excipients, as these may
vary between products.

Durogesic DTrans brand not
specifically listed on formulary.

Remove Durogesic
DTrans from formulary
and review to ensure
suitable alternatives
remain available.

There may be some impact from the
need to review and switch patients to a
suitable alternative, however Durogesic
DTrans has been subject to a supply
shortage for some time and prescribing
has already reduced significantly since
the beginning of 2025.

Prescribing was around 2000 items per
month in primary care in the North of
England in January 2025, reduced to
around 600 items in July 2025.

Durogesic DTrans has the same
acquisition cost as Yemex (£816 per
patient per year) and is higher cost
than the other available matrix patches
(ranging from £365 to £548)

None expected.
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Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision Cost impact

Discontinuation of procyclidine 10mg/2ml solution for
injection ampoules

Procyclidine 10mg/2ml solution for injection ampoules have
been discontinued, with the discontinuation date backdated
to January 2025. Alternatives include:

e Procyclidine 5mg tablets and 2.5mg/5ml oral solution
(sugar free) remain available.

e Unlicensed imports of procyclidine 10mg/2ml solution
for injection cannot be sourced.

e Benztropine mesylate (2mg/2ml solution for injection
vials), which is also indicated for the treatment of acute
dystonia, is only available in the UK as an unlicensed
import; lead times may vary

NHS provider trust pharmacy procurement teams should
work with clinical teams and MSOs to:

e review and update local clinical guidelines to reflect the
discontinuation, referring to updated national guidance
where appropriate and ensure these are agreed at Trust
level;

e ensure all impacted clinical areas are informed of the
discontinuation and any changes to clinical practice;

e engage early with specialist importers to secure
sufficient supply of benztropine mesylate injection
where appropriate (see Supporting Information); and

e order remaining supplies of procyclidine 10mg/2ml
ampoules in line with historic usage to avoid stockpiling,
prevent inequitable distribution, and ensure stocks last
until the anticipated exhaustion date.

Injection not specifically listed on
NENC formulary.

Remove 10mg/2ml
solution for injection from
formularies.

Flag the issue to provider
trusts

There may be a service impact from
work required to select and source
alternatives.

None expected.

Discontinuation of glucagon (Ogluo®) 500mcg/0.1ml
1mg/0.2ml solution for injection pen

Glucagon pre-filled pens (Ogluo®) have been discontinued.
Stock of the 500 micrograms pen was exhausted in July
2025 and stock of the 1mg pen is expected to be exhausted
in December 2025.

Prescribers should:

e not initiate new patients on glucagon (Ogluo)
500micrograms/0.1ml solution for injection pen or
glucagon (Ogluo) 1mg/0.2ml solution for injection pre-
filled pen;

e consider prescribing glucagon (GlucaGen Hypokit) 1mg
powder and solvent for solution for injection vials

Ogluo® - 500mcg/0.1ml & 1mg/0.2ml
solution for injection (pre-filled pens)
listed as GREEN+ drug to be used in
accordance with Medicine Supply
Notification (MSN/2023/051U) due to
supply issues with GlucaGen®
Hypokit.

Review formulary to
remove Ogluo.

Ogluo has a considerably higher acquisition cost than
GlucaGen Hypokit (£73 vs £11.52 for one dose). Use is low
1,874 items in the North of England in the last 12 months.

Patients may require some training to switch to GlucaGen
Hypokit.
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https://www.sps.nhs.uk/shortages/discontinuation-of-procyclidine-10mg-2ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-procyclidine-10mg-2ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-glucagon-500mcg-0-1ml-and-glucagon-1mg-0-2ml-solution-for-injection-pen/
https://www.sps.nhs.uk/shortages/discontinuation-of-glucagon-500mcg-0-1ml-and-glucagon-1mg-0-2ml-solution-for-injection-pen/

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact

Discontinuation of Atomoxetine (Strattera) 4mg/1ml oral

solution

Atomoxetine (Strattera) 4mg/1ml oral solution has been
discontinued, and stock is expected to be exhausted in
October 2025. Capsules remain available, as do generic
4mg/ml oral solutions.

4mg/1ml oral solution listed as AMBER
SC.

Remove Strattera
branded atomoxetine oral
solution from the
formulary.

Review shared care

protocols and remove
Strattera liquid

None expected.

CG57: Atopic eczema in under 12s: diagnosis and
management (update)

Updated: 22 September 2025
Commissioning: ICB

Following publication of new evidence,
NICE have amended recommendation
1.5.1.45 to include:

“there is no evidence of any benefit in
taking fewer baths or showers, or in
using ion exchange water softeners or
silk clothing.”

Silk Garments are
classified as NOT
RECOMMENDED on
NENC formulary and
included in NENC DNP
list.

The update may lead to a cost saving,
dependant on local policies regarding
silk clothing provision.

NB: Silk garments are included in
NHSE guidance on items which should

not routinely be prescribed in primary
care, with the recommendation:

e Do notinitiate.
o Deprescribe in patients currently
prescribed this medicine.

Named exceptions: None

None expected.

Dexcom One removal from Drug Tariff

Dexcom have communicated that Dexcom One will be
removed from the Drug Tariff at the end of March 2026.

Dexcom One+ is available and supersedes Dexcom One;
any patients still using Dexcom One will need to transition,
and will need a new receiver. The monthly cost of Dexcom
One+ is equivalent to Dexcom One.

Dexcom One and One+ listed as
GREEN+

Remove Dexcom One
from formulary and any
relevant guidelines.

Annotate formulary to
note the discontinuation.

No additional impact expected.
Dexcom One+ has been available and
this change has been known for some
time.

None expected.

Lidocaine 5% medicated plasters

Included in NHSE guidance on items
which should not routinely be
prescribing in primary care.

Remove the word “pain”
from specialist advice
wording.

Restriction to pain specialists only has
caused issues with patient care.

None expected

Yellow Soft Paraffin

Product discontinued

Remove product
monograph

None expected

Maalox

Product discontinued

Remove product
monograph

None expected

Dexamethasone / neomycin ear spray (Otomize®)

Product discontinued, generic
available.

Remove brand name from
formulary and recommend
generic prescribing

None expected.
Generic has the
same list price as
Otomize.

Temazepam

Formulary entry indicates temazepam
is first choice, but no indication is
listed.

Remove first choice
status.

None expected
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https://www.sps.nhs.uk/shortages/discontinuation-of-atomoxetine-strattera-4mg-1ml-oral-solution/
https://www.sps.nhs.uk/shortages/discontinuation-of-atomoxetine-strattera-4mg-1ml-oral-solution/
https://www.nice.org.uk/guidance/cg57
https://www.nice.org.uk/guidance/cg57
https://www.england.nhs.uk/long-read/items-which-should-not-routinely-be-prescribed-in-primary-care-policy-guidance/
https://www.england.nhs.uk/long-read/items-which-should-not-routinely-be-prescribed-in-primary-care-policy-guidance/
https://www.england.nhs.uk/long-read/items-which-should-not-routinely-be-prescribed-in-primary-care-policy-guidance/

Cost impact

Drug and indication Rationale / criteria Status and formulary Notes on decision
position assigned
Zolmitriptan Current entry recommends 2.5mg Amend monograph to
tablets, which are significantly less 2.5mg orodispersible

cost effective than 2.5mg
orodispersible tablets.

Drug Tariff prices:

2.5mg tablets -
£22.91 for 6

2.5mg
orodispersible
tablets sugar free -
£7.69 for 6

Allopurinol 200mg tablet A new licensed allopurinol tablet is Add to Not
considerably less cost-effective than Recommended list
100mg tablets Update existing allopurinol

monograph to state that
100mg and 300mg tablets
are on formulary.

Allopurinol 100mg -
£0.65 for 28

Allopurinol 200mg -
£14.24 for 28

NTAG minutes September 2025 Approved for publication.
NENC Formulary Working Group minutes September Approved for publication.
2025

NENC Clinical Guidelines & Pathways Group minutes Approved for publication.
September 2025

NENC Medicines Governance workplan November 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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