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SUMMARY OF MEDICINES RECOMMENDATIONS FOR APPROVAL  
Recommendations made by: NTAG At their meeting on: 17th March 2026 

For approval by: NENC CEG At their meeting on: 26th March 2026 

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

The NHS is legally obliged to fund and resource medicines and treatments recommended by NICE's technology appraisals. When NICE recommends 
a treatment 'as an option', the NHS must make sure it is available within 90 days (unless otherwise specified) of its date of publication. This means 
that, if a patient has a disease or condition and the doctor responsible for their care thinks that the technology is the right treatment, it should be 
available for use, in line with NICE's recommendations. 

 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

Fenofibrate for 
diabetic retinopathy 
(off-label) 

NICE guidance for diabetic retinopathy 
published in August 2024 states:  

Ophthalmologists should consider 
fenofibrate for people with non-
proliferative retinopathy and type 2 
diabetes to reduce the progression of 
diabetic retinopathy. 

This is an off-label indication for 
fenofibrate. 

Fenofibrate 160mg once daily 
(eGFR>60) or on alternate days (eGFR 
40-59) should be offered to all patients 
with mild (“background”), moderate or 
severe non-proliferative diabetic 
retinopathy (R1 and R2). Patients with 
any degree of diabetic maculopathy 
(M1) should also be offered fenofibrate 
as above”. . 

 

Amend to Green+ for 
existing indication and 
add ophthalmology 
indication.  

Fenofibrate 160mg tablets are already on formulary as a GREEN drug in 
the context of its licensed indication for lipid-lowering. 

Noted the requirements to monitor LFTs at intervals of 3, 6,9 and 12 
months and U&Es at 2-3 months, following initiation and annually 
thereafter. Clear communication to primary care is required to ensure this 
is undertaken and the medicine is prescribed safely. 

Patient numbers are not known.  

Fenofibrate 160mg are priced at £2.54 for 28, or an annual cost of £33.02 

Reduction in requirements for anti VEGF agents would release 
ophthalmology service capacity. 

 

Deferred decision until 
more information on 
patient numbers and 
potential cost impact in 
NENC available. 

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

https://www.nice.org.uk/guidance/ng242/chapter/Recommendations


             Produced by the Regional Drug and Therapeutics Centre         March 2026 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

Valproate-containing 
medicines 

Updated RAG classifications have been 
produced in response to current 
valproate safety measures.  

The formulary review was conducted by 
a multi-sector team from across NENC 
geography including representatives 
from acute trusts, mental health trusts 
and general practice.  

 

• People of 
childbearing 
potential requiring 
compliance with 
pregnancy 
prevention 
programme (PPP): 
Amber SC 

• People of 
childbearing 
potential with 
compelling reasons 
why PPP does not 
apply, and other 
people in whom 
the PPP does not 
apply e.g. over 55 
years of age: 
Green+ 

• Male patients: 
Green+ 

• Amend migraine 
entry to 
recommend use 
only in the over 
55s 

A shared care protocol is also presented for approval. 

Final recommendation was deferred from May 2025 NTAG meeting 
following correspondence from regional neurologists and whilst shared 
care guideline was developed. 

No cost impact expected in terms of drug costs. Valproate is low cost and 
use is decreasing as a result of the newer safety measures.  

There may be service impacts for secondary care relating to providing 
services to people of childbearing potential.  

Work to support organisations to meet the requirements of the Pregnancy 
Prevention Programme is underway. 

Approved change to 
formulary. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.gov.uk/government/collections/valproate-safety-measures
https://www.gov.uk/government/collections/valproate-safety-measures
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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 
diclofenac (Akis) 
75mg/1ml solution for 
injection ampoules 

  

Diclofenac (Akis®) 75mg/1ml solution 
for injection ampoules have been 
discontinued as of 12th December.  

Diclofenac (Voltarol) 75mg/3ml solution 
for injection ampoules remain available 
and can support an uplift in demand. 

Both products are licensed for acute 
forms of pain, including renal colic, 
exacerbations of osteo- and rheumatoid 
arthritis, acute back pain, acute gout, 
acute trauma and fractures, and post-
operative pain. Note that Voltarol 
solution for injection is not licensed for 
subcutaneous administration in this 
indication. 

Remove diclofenac 
75mg/1ml solution for 
injection ampoules 
(Akis) from formulary.  

 

Ask NENC FWG to 
consider whether 
diclofenac 75mg/3ml 
solution for injection 
ampoules should be 
added.  

Diclofenac 75mg/1ml injection 
currently listed as RED drug 
with no brand specified. 

Voltarol has a lower acquisition cost than 
Akis in primary care,  

Akis: £24 for 5 x 1mL 

Voltarol: £9.91 for 10 x 3mL 

Approved change to 
formulary. 

Discontinuation of 
sotrovimab (Xevudy) 
500mg/8ml solution for 
infusion vials 

 

Sotrovimab (Xevudy) 500mg/8ml 
solution for infusion vials are being 
discontinued as of 27th February 2026.  

 

Remove sotrovimab 
from formulary.  

Impact will depend on current usage patterns and alternatives selected. 

NHS provider Trust pharmacy procurement teams should check locally to 
ascertain stock availability and can continue to order remaining stock of 
sotrovimab 500mg/8ml solution for infusion vials via the regional pharmacy 
procurement leads until the stock is exhausted. 

Once stocks are exhausted, clinicians should consider prescribing 
alternative COVID-19 treatments in line with NICE guidance, ensuring the 
patient is not intolerant to any of the excipients. 

If the above options are not considered appropriate, or for patients with 
acute porphyrias, advice on management options should be sought from 
specialist teams. 

Approved change to 
formulary. 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 

https://www.sps.nhs.uk/shortages/discontinuation-of-diclofenac-akis-75mg-1ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-diclofenac-akis-75mg-1ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-diclofenac-akis-75mg-1ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-diclofenac-akis-75mg-1ml-solution-for-injection-ampoules/
https://www.sps.nhs.uk/shortages/discontinuation-of-sotrovimab-xevudy-500mg-8ml-solution-for-infusion-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-sotrovimab-xevudy-500mg-8ml-solution-for-infusion-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-sotrovimab-xevudy-500mg-8ml-solution-for-infusion-vials/
https://www.sps.nhs.uk/shortages/discontinuation-of-sotrovimab-xevudy-500mg-8ml-solution-for-infusion-vials/
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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 

High dose semaglutide 
for weight loss  

 

In January 2026 the SmPC for 
semaglutide 2.4mg (Wegovy®) for 
weight loss was updated to add a new 
licensed dose of 7.2mg weekly.  

A NICE TA is in progress for this new 
strength, but an estimated publication 
date is not yet available.  

 

Consider making an 
interim 
recommendation that 
semaglutide 7.2mg for 
weight management 
should not be 
prescribed until NICE 
guidance is available.  

  Prescribing of semaglutide 2.4mg is 
currently relatively low in the North of 
England, with around 300 items 
(£62,200) dispensed in primary care in 
the 12 months to November 2025.  

However, NICE only recommends 
semaglutide for weight loss if used within 
a specialist weight management service. 
Depending on how services are 
commissioned, some prescribing may 
not be via primary care routes. 

Wegovy currently costs £175.80 per pre-
filled injection, or £9,142 per year. No 
new formulation has been launched at 
this time so the 7.2mg dose requires 3 x 
2.4mg injections weekly, at a cost of 
£27,425 per person per year. 

Approved change to 
formulary. 

Methylphenidate 
prolonged-release 
tablets (Atenza®) for 
ADHD (18/27/36/54mg) 

There is variation in the price of the 
available methylphenidate products.  

Branded prescribing is recommended 
nationally for methylphenidate and 
FWG agreed that this is in the best 
interests of patients. 

For 18/27/36/54mg 
strength formulation to 
be added to formulary 
as the first-choice 
option for new patients. 
Retain Xaggitin as an 
alternative option.  

FWG noted that there have 
been recent supply problems 
with methylphenidate. Adding 
an additional brand is hoped 
to help reduce the impact of 
any future supply issues.  

Note NENC methylphenidate 
SCGs approved Feb 2026 
state: Products listed are 
correct at time of approval of 
this document - this shared 
care protocol applies to any 
bioequivalent products 
approved for use on the 
NENC formulary. On this 
basis no update to NENC 
SCGs to include Atenza® 
brand is needed. 

Potentially cost-saving, although savings 
will depend on uptake.  

Where appropriate, a more cost-effective 
product should be prescribed when 
patients are reviewed. As stated within 
monograph previously. 

Approved change to 
formulary. 

Mesalazine 1200mg 
gastro-resistant 
prolonged-release 
tablets (Zyduco®) for 
mild to moderate 
ulcerative colitis 

Branded prescribing is recommended 
nationally for mesalazine. 

To replace Mezavant 
as the first choice 
option when an oral 
1.2g enteric coated 
tablet is clinically 
appropriate.  

  

Summaries of product 
characteristics for both 
Zyduco and Mezavant have 
the same wording regarding 
the mechanism for modified 
release. The manufacturers of 
Zyduco state that the two are 
bioequivalent.  

Potentially cost-saving. Maximum 
available saving is £140k. 

Hospital trusts may be required to 
continue to use Mezavant for inpatient 
use due to contractual arrangements. 

Approved change to 
formulary. 

https://www.medicines.org.uk/emc/product/13803/smpc
https://www.medicines.org.uk/emc/product/13803/smpc
https://www.nice.org.uk/guidance/awaiting-development/gid-ta11920
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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 

Docusate sodium for 
constipation 

Current evidence highlights that 
evidence for effectiveness of docusate 
is limited.  

Formulary entry to be 
retained but amended 
to state that docusate 
is non-formulary due to 
limited evidence for 
effectiveness.  

Link to RDTC evidence 
review to be included.  

FWG noted that for many 
patients docusate can be 
deprescribed without requiring 
any additional laxatives to be 
substituted.  

Docusate remains available 
for prescribing on non-
formulary basis if appropriate. 

Expected to be cost-saving. NENC 
spends around £2.3 million per year on 
docusate, despite poor evidence for 
effectiveness.  

FWG suggest that review of docusate 
prescribing be included in routine 
medicines reviews, with a view to 
deprescribing where appropriate. 

Approved change to 
formulary. 

Eflornithine 11.5% 
cream for hirsutism 

FWG agree that eflornithine is a 
cosmetic treatment and a non-formulary 
status is appropriate to be on formulary.  

To change from 
GREEN+ to Non-
formulary. 

 NENC spend for 12 months up to 
November 2025 is £122,000 (~2,100 
items) 

Approved change to 
formulary. 

Theophylline for 
management of asthma 

Theophylline is no longer included in 
national guidelines and there is an ICB 
deprescribing guideline. Formulary 
currently lists it as green, which is not 
aligned with guidance.  

Change to Non-formulary.  

Annotate that theophylline should not be stopped 
abruptly and prescribers should follow NTAG 
theophylline deprescribing guidance, including a link.  

Continue during pregnancy where specialist advice 
should be sought 

Expected to be cost-saving. NENC spent 
£844k in primary care on theophylline in 
the 12 months to October 2025.  

There may be some service impact 
where patients require review, but this 
has already been considered as part of 
adoption of the deprescribing guideline. 

Approved change to 
formulary. 

Metformin oral solution There is currently no metformin oral 
liquid on formulary, and there is 
considerable variation in the cost of 
available formulations.  

 

Update formulary to specify: 

• Oral solution: 500mg/5ml sugar free 

• Other oral solutions to be added to do not prescribe 
list: 1g/5ml and 850mg/5ml 

Cost saving.  

In January 2026 the cost for 150ml bottle 
of oral liquids was: 

• 500mg/5ml - £6 

• 1g/5ml - £117 

• 850mg/5ml - £68 

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 

Oxytetracycline RAG 
status 

Oxytetracycline prices have been 
unstable over the past year, ranging 
from £25 to £100 per month.  

It is also not included in CKS or PCDS 
guidance for acne vulgaris or rosacea.  

Oxytetracycline is currently GREEN on 
NENC formulary 

Assign a GREEN+ 
RAG status and amend 
formulary to indicate 
that:  

• Doxycycline (1st 
line) for acne 
(vulgaris and 
rosacea) - GREEN 

• Lymecycline (2nd 
line) in acne 
vulgaris - GREEN 

• Oxytetracycline 
(3rd line) for acne 
(vulgaris and 
rosacea) - GREEN 
PLUS 

Remove 
oxytetracycline from 
general antibiotic 
section as no place in 
generalist guidelines 

This decision promotes the 
use of clinically-appropriate 
antibiotics first line 

Potentially cost-saving, due to price 
volatility of oxytetracycline.  

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 

Medicines with 
significant price 
variation 

An exercise by the ICB MO team has 
identified a number of medicines with 
significant variation in price between 
formulations (e.g. some tablet strengths 
cost significantly more than others) 

It is proposed to add the items with a 
disproportionately higher cost to the Do 
Not Prescribe / Not Approved list.  

The following formulations will be added to the Not 
Approved (Do Not Prescribe) list 

• Atorvastatin 30mg and 60mg tablets. Formulary to 
specify that 10mg, 20mg, 40mg, and 80mg tablets 
are the formulary choices 

• Simvastatin / ezetimibe combination tablets 
20mg/10mg, 40mg/ 10mg, 80mg/10mg 

• Rosuvastatin 5mg, 10mg, 20mg & 40mg capsules; 
15mg & 30mg tablets. Formulary to specify that 
5mg, 10mg, 20mg, and 40mg tablets are the 
formulary choices 

• Carbocisteine 750mg capsules and 750mg/5ml oral 
solution sugar free. Update formulary to remove 
250mg/5ml syrup and specify that 250mg/5ml oral 
solution is the most cost-effective option when a 
liquid is required 

• Cinacalcet 90mg tablets. Formulary to specify that 
30mg and 60mg tablets are the formulary choices 

• Doxazosin 8mg tablets. Formulary to specify that 
1mg, 2mg, 4mg tablets are the formulary choices. 
Modified release preparations are already listed as 
do not prescribe.  

• Duloxetine 90mg & 120mg gastro-resistant 
capsules. Formulary to specify that 20mg, 30mg, 40 
mg and 60mg capsules are the formulary choices.  

• Gliclazide 60mg modified-release tablets 

• Dapagliflozin combination products (dapagliflozin / 
metformin 5mg / 1g and 5mg/850mg; dapagliflozin / 
saxagliptin 10mg / 5mg) 

• Propranolol 160mg tablets. Formulary to specify that 
10mg, 40mg, and 80mg tablets, and 80mg and 
160mg modified-release tablets are the formulary 
choices. 

• Metformin 1g tablets 

• Mebeverine 200mg modified-release capsules. 
Formulary to specify that 135mg tablets is the 
formulary choice 

• Naproxen 250mg & 500mg gastro-resistant tablets 

• Pioglitazone 45mg tablets 

• Tamsulosin 400 microgram modified-release tablets 
and solifenacin 6mg/ tamsulosin 400 microgram 
modified-release tablets. To be prescribed 
separately.  

• Verapamil 160mg tablets 

• Metronidazole 500mg tablets 

• Venlafaxine 300mg modified-release tablets 

• Tamoxifen 40mg tablets 

None anticipated. In all cases other 
formulations remain available and on 
formulary to make up required doses.  

All of the proposed changes are cost-
saving, some significantly: 

• Atorvastatin approx. £200k per year 

• Doxazosin approx. £355k per year 

• Duloxetine approx. £200k per year 

• Mebeverine approx. £146k per year 

• Naproxen approx. £295k per year 

Approved change to 
formulary. 
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Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1113: Glofitamab with gemcitabine and oxaliplatin 
for treating relapsed or refractory diffuse large B-cell 
lymphoma 

3 December 2025 

Commissioning: NHSE 

Glofitamab plus gemcitabine and oxaliplatin can be used 
as an option to treat relapsed or refractory diffuse large 
B‑cell lymphoma not otherwise specified in adults when: 

• they have had 1 line of treatment only, and 

• they are not eligible for an autologous stem cell 
transplant. 

Glofitamab plus gemcitabine and oxaliplatin can only be 
used if the company provides it according to the 
commercial arrangement. 

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

Add to formulary as a RED drug 
in this indication with a link to 
TA1113. 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1114: Talquetamab for treating relapsed and 
refractory multiple myeloma after 3 or more 
treatments 

3 December 2025 

Commissioning: NHSE 

Talquetamab can be used as an option to treat relapsed 
and refractory multiple myeloma in adults when: 

• they have had 3 or more lines of treatment including: 
o an immunomodulatory drug 
o a proteasome inhibitor, and 
o an anti-CD38 antibody, and 

• the myeloma has progressed on the last treatment. 

Talquetamab can only be used 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 
TA1114. 

 

 

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

None for ICB as NHSE 
commissioned. 

DECISIONS FOR INFORMATION ONLY 

https://www.nice.org.uk/guidance/ta1113
https://www.nice.org.uk/guidance/ta1113
https://www.nice.org.uk/guidance/ta1113
https://www.nice.org.uk/guidance/ta1114
https://www.nice.org.uk/guidance/ta1114
https://www.nice.org.uk/guidance/ta1114
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Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1115: Vutrisiran for treating transthyretin 
amyloidosis with cardiomyopathy 

10 December 2025 

Commissioning: NHSE 

Vutrisiran can be used, within its marketing authorisation, 
as an option to treat wild-type or hereditary transthyretin 
amyloidosis with cardiomyopathy in adults. Vutrisiran can 
only be used if the company provides it according to the 
commercial arrangement. 

Use the least expensive option of the suitable treatments 
(including vutrisiran and tafamidis), 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. 

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

 

Add to formulary as a RED drug 
in this indication with a link to 
TA1115. 

Only one centre in London 
commissioned to provide this drug 
for patients in England. 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1116: Obecabtagene autoleucel for treating 
relapsed or refractory B-cell precursor acute 
lymphoblastic leukaemia 

10 December 2025 

Commissioning: NHSE 

Obecabtagene autoleucel (obe‑cel) can be used as an 

option to treat relapsed or refractory B‑cell precursor 
acute lymphoblastic leukaemia in people aged 26 years 
and over. Obe‑cel can only be used 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 
TA1116. 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1117: Dostarlimab with platinum-containing 
chemotherapy for treating primary advanced or 
recurrent endometrial cancer with microsatellite 
stability or mismatch repair proficiency 

10 December 2025 

Commissioning: NHSE 

Dostarlimab plus platinum-containing chemotherapy can 
be used as an option to treat primary advanced or 
recurrent endometrial cancer with microsatellite stability 
(MSS) or mismatch repair proficiency (MMRp) in adults 
when systemic treatment is suitable. 

Dostarlimab plus platinum-containing chemotherapy can 
only be used if the company provides it according to the 
commercial arrangement. 

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

Add to formulary as a RED drug 
in this indication with a link to 
TA1117. 

 

 

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

None for ICB as NHSE 
commissioned. 

CG89: Child maltreatment: when to suspect 
maltreatment in under 18s (update) 

03 December 2025 

Added a definition of independently mobile in the context 
of recommendations 1.1.2, 1.1.5 and 1.1.6. 

Link not included in 
formulary. 

For information  For information  

https://www.nice.org.uk/guidance/ta1115
https://www.nice.org.uk/guidance/ta1115
https://www.nice.org.uk/guidance/ta1116
https://www.nice.org.uk/guidance/ta1116
https://www.nice.org.uk/guidance/ta1116
https://www.nice.org.uk/guidance/ta1117
https://www.nice.org.uk/guidance/ta1117
https://www.nice.org.uk/guidance/ta1117
https://www.nice.org.uk/guidance/ta1117
https://www.nice.org.uk/guidance/cg89
https://www.nice.org.uk/guidance/cg89
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Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1118: Entrectinib for treating NTRK fusion-positive 
solid tumours in people 12 years and over (terminated 
appraisal) 

7 January 2026 

Commissioning: NHSE 

NICE is unable to make a recommendation about the use 
in the NHS of entrectinib for treating neurotrophic tyrosine 
receptor kinase (NTRK) fusion-positive solid tumours in 
people 12 years and over. Roche has confirmed that it 
does not intend to make a complete evidence submission 
to NICE for the appraisal. Roche considers that 
challenges in integrating the identification of eligible 
people within the existing NHS care pathway resulted in a 
low number of people accessing treatment with 
entrectinib. Subsequently, the evidence collected while 
entrectinib was in the Cancer Drugs Fund (NICE 
technology appraisal guidance 644) is insufficient to 
evaluate whether entrectinib is a cost-effective use of 
NHS resources. 

NICE and Roche have considered all the options for 
producing guidance on entrectinib for this indication. The 
decision to terminate this appraisal has not been taken 
lightly. 

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

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

None for ICB as NHSE 
commissioned. 

TA1119: Venetoclax with obinutuzumab for untreated 
chronic lymphocytic leukaemia 

7 January 2026 

Commissioning: NHSE 

Venetoclax plus obinutuzumab can be used, within its 
marketing authorisation, as an option for untreated chronic 
lymphocytic leukaemia (CLL) in adults. It can only be used 
if the companies provide the technologies according to the 
commercial arrangements. 

This guidance updates and replaces NICE technology 
appraisal guidance 663 on venetoclax with obinutuzumab 
for untreated chronic lymphocytic leukaemia, which was 
available through the Cancer Drugs Fund and routine 
commissioning. 

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

Add to formulary as a RED drug 
in this indication with a link to 
TA1119. 

 

 

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

None for ICB as NHSE 
commissioned. 

https://www.nice.org.uk/guidance/ta1118
https://www.nice.org.uk/guidance/ta1118
https://www.nice.org.uk/guidance/ta1118
https://www.nice.org.uk/guidance/ta1119
https://www.nice.org.uk/guidance/ta1119
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Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1120: Avelumab with axitinib for untreated 
advanced renal cell carcinoma 

8 January 2026 

Commissioning: NHSE 

Avelumab plus axitinib can be used as an option for 
untreated advanced renal cell carcinoma (RCC) in adults, 
only if: 

• they have a favourable-risk status, as defined in 
the International Metastatic Renal Cell 
Carcinoma Database Consortium criteria, and 

• the company provides avelumab according to the 
commercial arrangement. 

This guidance updates and replaces NICE technology 
appraisal guidance 645 on avelumab with axitinib for 
untreated advanced renal cell carcinoma, which was 
available through the Cancer Drugs Fund (TA645). 

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

Add to formulary as a RED drug 
in this indication with a link to 
TA1120. 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1121: Acoramidis for treating transthyretin 
amyloidosis with cardiomyopathy 

14 January 2026 

Commissioning: NHSE 

Acoramidis can be used, within its marketing 
authorisation, as an option to treat wild-type or hereditary 
transthyretin amyloidosis with cardiomyopathy in adults. 
Acoramidis can only be used if the company provides it 
according to the commercial arrangement. 

Use the least expensive option of the suitable treatments 
(including acoramidis and tafamidis), 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. 

Not currently listed. Add to formulary as a RED drug 
in this indication with a link to 
TA1121. 

 

 

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

None for ICB as NHSE 
commissioned. 

https://www.nice.org.uk/guidance/ta1120
https://www.nice.org.uk/guidance/ta1120
https://www.nice.org.uk/guidance/ta1121
https://www.nice.org.uk/guidance/ta1121
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TA1122: Amivantamab with lazertinib for untreated 
EGFR mutation-positive advanced non-small-cell lung 
cancer 

21 January 2026 

Commissioning: NHSE 

Amivantamab plus lazertinib can be used, 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. 

Amivantamab and lazertinib can only be used if the 
company provides them according to their commercial 
arrangements. 

Not currently listed. Add to formulary as a RED drug 
in this indication with a link to 
TA1122. 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1123: Depemokimab for treating chronic 
rhinosinusitis with nasal polyps in adults (terminated 
appraisal) 

22 January 2026 

Commissioning: ICB 

NICE is unable to make a recommendation about the use 
in the NHS of depemokimab for treating chronic 
rhinosinusitis with nasal polyps in adults. This is because 
GlaxoSmithKline has not made an evidence submission 
for the appraisal. 

Not currently listed. For information The formulary position should reflect the 
NICE TA as well as any associated 
NHSE SSCs. 

None for ICB as NHSE 
commissioned. 

TA1124: Concizumab for treating haemophilia A or B 
in people 12 years and over with factor inhibitors 
(terminated appraisal) 

27 January 2026 

Commissioning: NHSE 

NICE is unable to make a recommendation about the use 
in the NHS of concizumab for treating haemophilia A or B 
in people 12 years and over who have factor inhibitors. 
This is because Novo Nordisk has confirmed that it does 
not intend to make an evidence submission for the 
appraisal. 

Novo Nordisk considers that there is not enough evidence 
to provide an evidence submission for this appraisal. 
Because of the small size of the eligible population, there 
is a high degree of uncertainty in the observational 
evidence base that would be used to inform an economic 
model suitable for decision making. 

Not currently listed. For information. 

 

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

None for ICB as NHSE 
commissioned. 

https://www.nice.org.uk/guidance/ta1122
https://www.nice.org.uk/guidance/ta1122
https://www.nice.org.uk/guidance/ta1122
https://www.nice.org.uk/guidance/ta1123
https://www.nice.org.uk/guidance/ta1123
https://www.nice.org.uk/guidance/ta1123
https://www.nice.org.uk/guidance/ta1124
https://www.nice.org.uk/guidance/ta1124
https://www.nice.org.uk/guidance/ta1124
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TA1125: Pembrolizumab with pemetrexed and 
platinum-based chemotherapy for untreated 
unresectable advanced malignant pleural 
mesothelioma (terminated appraisal) 

27 January 2026 

Commissioning: NHSE 

NICE is unable to make a recommendation about the use 
in the NHS of pembrolizumab with pemetrexed and 
platinum-based chemotherapy for untreated unresectable 
advanced malignant pleural mesothelioma in adults. This 
is because Merck Sharpe & Dohme will not be proceeding 
with the evidence submission for the appraisal. 

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

For information 

 

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

None for ICB as NHSE 
commissioned. 

TA1126: Natalizumab (originator and biosimilar) for 
treating highly active relapsing–remitting multiple 
sclerosis after disease-modifying therapy 

28 January 2026 

Commissioning: NHSE 

Natalizumab (subcutaneous originator or intravenous 
biosimilar) can be used as an option to treat highly active 
relapsing–remitting multiple sclerosis (RRMS) in adults, 
only if: 

• it has not responded to a full and adequate course of 
at least 1 disease-modifying therapy 

• the characteristics of the person and the activity of 
their MS mean that cladribine is not suitable. 

Natalizumab (subcutaneous originator or intravenous 
biosimilar) can only be used if the companies have an 
agreed price within the Medicines Procurement and 
Supply Chain. 

Offer people having natalizumab regular anti‑John 
Cunningham human polyomavirus (JCV) antibody level 
tests before and during treatment. Use the test specific to 
the brand being used when starting, or switching to, 
natalizumab (originator or biosimilar). 

Natalizumab (intravenous originator) should not be used 
to treat highly active RRMS that has not responded to a 
full and adequate course of at least 1 disease-modifying 
therapy in adults. 

Listed as a RED drug. Add to formulary as a RED drug 
in this indication with a link to 
TA1126. 

 

 

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

None for ICB as NHSE 
commissioned. 

NG246: Overweight and obesity management 

Updated 08 January 2026 

NICE amended recommendations 1.10.5, 1.10.10 and 
1.10.11 and the corresponding rationale sections to clarify 
that height-to-weight ratios should only be used to classify 
the degree of central adiposity in children and young 
people aged 5 years and over. 

Link in chapter 4.5.1 For information For information For information 

https://www.nice.org.uk/guidance/ta1125/
https://www.nice.org.uk/guidance/ta1125/
https://www.nice.org.uk/guidance/ta1125/
https://www.nice.org.uk/guidance/ta1125/
https://www.nice.org.uk/guidance/ta1126
https://www.nice.org.uk/guidance/ta1126
https://www.nice.org.uk/guidance/ta1126
https://www.nice.org.uk/guidance/ng246
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NG12: Suspected cancer: recognition and referral 

Updated 12 January 2026 

NICE have removed an incorrect recommendation on 
blood tests for myeloma. 

Link not currently included. For information For information For information 

Co-codamol 30mg/500mg tablets shortage 

There is an ongoing shortage of co-codamol 30/500mg tablets, which is expected to 
continue until June 2026. Alternative forms of codeine cannot support a full uplift in 
demand: 

• Paracetamol 500mg tablets remain available and can support a full uplift in demand. 

• Codeine 30mg tablets remain available and can support a partial uplift in demand. 

• Co-codamol 30mg/500mg capsules remain available and can support a partial uplift in 
demand from mid-April 2026. 

• Co-codamol 30mg/500mg effervescent tablets remain available but cannot support an 
uplift in demand. 

• Other strengths and forms of co-codamol remain available but cannot support an 
uplift in demand. 

• Co-dydramol 30mg/500mg and 20mg/500mg tablets remain available but cannot 
support an uplift in demand. 

Other strengths and forms of codeine remain available but cannot support an uplift in 
demand. 

No formulary action. Potential service impact where patients require review or support 
due to lack of availability of medicines. 

Potential cost impact where other codeine or co-codamol 
formulations are subject to shortage.  

Co-codamol 8/500mg capsules were included in the January price 
concessions list: 

• 32 capsules - £8.57 (Jan tariff price £6.13)  

• 100 capsules - £26.78 (Jan tariff price £19.15)  

The North West region has developed guidance to support the 
management of patients prescribed co-codamol 30/500mg tablets 
in long term chronic non-cancer pain during upcoming national 
shortage which may be available on request. 

Emerade auto-injector discontinuation 

Emerade auto-injectors (150. 300 and 500 micrograms solution for injection in auto-
injector pens) have been discontinued as of 19th January 2026.  

A National Patient Safety Alert was issued on the 9th May 2023 by the MHRA for the 
Recall of Emerade 500 micrograms and 300 micrograms auto-injectors, due to the 
potential for device failure. Please refer to National Patient Safety Alert for information and 
advice on alternatives. 

Alternative adrenaline auto-injectors remain available and can support the increased 
demand. 

The Green Book and Resus Council Guidance provides additional advice to healthcare 
professionals on the use of adrenaline in response to anaphylaxis. 

No formulary action.  None expected. No 
Emerade has been 
prescribed in the North 
of England since Jul 
2023, reflecting the 
May 2023 patient 
safety alert. 

https://www.nice.org.uk/guidance/ng12
https://www.sps.nhs.uk/shortages/shortage-of-co-codamol-30mg-500mg-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-emerade-150micrograms-0-15ml-1-in-1000-300micrograms-0-3ml-1-in-1000-and-500micrograms-0-5ml-1-in-1000-solution-for-injection-auto-injector-pens/
https://www.cas.mhra.gov.uk/ViewandAcknowledgment/ViewAlert.aspx?AlertID=103231
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/147868/Green-Book-Chapter-8-v4_0.pdf
https://www.resus.org.uk/sites/default/files/2021-05/Emergency%20Treatment%20of%20Anaphylaxis%20May%202021_0.pdf
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Asenapine discontinuation 

Asenapine 5mg and 10mg sublingual tablets have been discontinued as of 30th January 
2026.  

Specialist clinicians should: 

• not initiate patients on asenapine (Sycrest) 5mg or 10mg sublingual tablets 

• identify the reason for their use in existing patients: 

• for patients with swallowing difficulties consider appropriateness of switching to other 
orodispersible or liquid formulations of antipsychotics. Refer to local or NICE 
guidance(opens in a new tab) for treatment options (see Supporting Information), 
ensuring there is no intolerance to any of the excipients, the patient is counselled on 
the change in product, and can adhere to the new treatment 

• for patients where licensed alternatives are not appropriate, unlicensed asenapine 
5mg or 10mg sublingual tablets or unlicensed asenapine patches (3.8mg/24 hour or 
5.7mg/24 hour or 7.6mg/24 hour) can be sourced. Prescribers should work with local 
pharmacy teams to ensure orders are placed within appropriate time frames as lead 
times may vary (see Supporting Information) 

When switching to orodispersible, liquid, or unlicensed preparations specialists should 
monitor patients to ensure the same therapeutic response and efficacy is achieved. 

No formulary action. Low impact; use is low in primary care 
in the North of England (195 items in 
the 12 months to November 2025).  

Use may be higher in acute settings. 

None expected 

Nifedipine 40mg modified-release tablets (Fortipine LA) discontinuation 

Nifedipine 40mg modified-release tablets (Fortipine LA) have been discontinued as of 16th 
January 2026. 

Prescribers should not initiate new patients on Fortipine LA 40 tablets. 

For existing patients currently prescribed Fortipine LA 40 tablets, prescribers should: 

• consider prescribing another brand of nifedipine 20mg modified-release tablets to 
make up the required dose, noting that they are twice daily preparations; or 

• if suitable, consider prescribing Coracten SR 20mg capsules to make up the required 
dose, noting that it is a twice daily preparation, ensuring that the gelatin content is 
acceptable to patients, there is no intolerance to any of the excipients, and patients 
are counselled on the change in formulation; 

• ensure patients are counselled on the change in brand and dosage regimen; and 

• if Fortipine LA 40 tablets are being used off label for other indications, assess and 
consider on a case-by-case basis if it is appropriate to swich patient to a twice daily 
regimen of an alternative brand. 

When switching between brands, patients may require closer monitoring initially to ensure 
blood pressure/angina symptoms remain controlled, and they should be advised to report 
any adverse effects. 

The following brands remain available and can support increased demand: 

Dexipress MR 20mg tablets, Nifedipress MR 20 tablets, Tensipine MR 20 tablets, Valni 20 
Retard tablets, Coracten SR 20mg capsules. 

. 

No formulary action. Low impact. Fortipine LA represents a 
very small proportion of the nifedipine 
prescribed in the North of England.  

None expected. 

https://www.sps.nhs.uk/shortages/discontinuation-of-asenapine-sycrest-5mg-and-10mg-sublingual-tablets/
https://www.sps.nhs.uk/shortages/discontinuation-of-nifedipine-fortipine-la-40mg-modified-release-tablets/
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Discontinuation of buprenorphine / naloxone 
sublingual tablets (Suboxone) 

Buprenorphine / naloxone 2mg / 500 microgram and 8mg 
/ 2mg sublingual tablets (Suboxone® have been 
discontinued as of 5th January 2026.  

Clinicians should: 

• not initiate new patients on Suboxone sublingual 
tablets 

• review patients currently on Suboxone sublingual 
tablets and consider appropriateness of prescribing 
buprenorphine sublingual tablets or buprenorphine 
oral lyophilisate (Espranor) ensuring they: 

• select appropriate dose regimen 

• titrate accordingly 

• check patients are not intolerant to any of the 
excipients and are counselled on the switch and 
dosing regimen; and 

• monitor patients for symptoms of 
overdose/withdrawal 

If there are concerns about the individual not taking 
medication as prescribed or diversion, consider the use of 
supervised dispensing or long-acting buprenorphine 
injections (Buvidal prolonged-release solution for injection) 

Alternatives:  

• Various strengths (0.7mg/0.18mg, 1.4mg/0.36mg, 
5.7mg/1.4mg, 8.6mg/2.1mg, and 11.4mg/2.9mg) of 
short-dated buprenorphine/naloxone (Zubsolv) 
sublingual tablets are available but future supply to 
the UK is to be confirmed. 

Branded and generic buprenorphine sublingual tablets 
(2mg and 8mg) and buprenorphine oral lyophilisate 2mg 
and 8mg (Espranor) remain available. 

 Remove Suboxone from 
formulary. Ensure suitable 
alternatives remain. 

 Low impact. Very low 
prescribing in the North 
of England. 

Oxycodone Current format incorrectly 
appears that some 
formulations are restricted to 
use as part of ERAS.  

Re-format to make clear that in all 
cases OxyPro® branded generic 
is the preferred product and oral 
solution should be used in 
preference to immediate release 
tablets 

 None expected 

Omalizumab and denosumab Biosimilars are now available Originator brands (Xolair®, Prolia® 
and Xgeva®) to be removed and 
entry to be annotated to indicate 
biosimilars are available 

 None expected 

https://www.sps.nhs.uk/shortages/discontinuation-of-buprenorphine-naloxone-suboxone-2mg-500microgram-and-8mg-2mg-sublingual-tablet/
https://www.sps.nhs.uk/shortages/discontinuation-of-buprenorphine-naloxone-suboxone-2mg-500microgram-and-8mg-2mg-sublingual-tablet/
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Methylphenidate Formulary entry lacks clarity 
on which products are 
different.  

Split the fourth bullet point to 
clarify that the products are 
different. 

Add Xaggitin 54mg to existing 
monograph 

 None expected 

Rimegepant and atogepant for prevention of migraine Request received to change 
monograph information to 
allow initiation/initial 
prescribing and 12 week 
review by a confident HCP 
following specialist advice 
via Advice & Guidance. 

No change to current status but 
will amend formulary to clarify 
that, when used under the green 
plus preventative indication, the 
first 3 months supply should be 
from a neurology/headache 
specialist in secondary care. 

FWG/NTAG reviewed consultation 
feedback from neurology and agreed no 
change to current monograph 
information. GP experience of 
prescribing these drugs is still limited. 
To ensure that the 3 month review of 
benefit takes place and clarity on whose 
responsibility it is to do these necessary 
3 month reviews. In addition, concerns 
wording of HCPs confident to do this 
would lead to variation in practice 
across NENC 

None expected 

Buprenorphine sublingual 400 microgram tablets 
(Subutex®) for management of substance misuse  

Formulary states that where 
buprenorphine 400 microgram 
tablets are used to treat 
substance misuse then Subutex 
should be prescribed by brand 
to ensure that patients receive 
an appropriately licensed 
product. However, Subutex has 
been discontinued. 

Remove sentence regarding 
Subutex.  

 None expected 

NTAG minutes January 2026  Approved for publication.   

NENC Formulary Working Group minutes January 
2026 

 Approved for publication.   

NENC Clinical Guidelines & Pathways Group minutes 
January 2026 

 Approved for publication.   

NENC Medicines Governance workplan 2026/27  Approved for publication.   

All links to MHRA drug safety updates added to formulary as published. Significant alerts where further action is required are highlighted. 

Regional Drug and Therapeutics Centre 

Regent Point, Regent Farm Road, Newcastle upon Tyne NE3 3HD 

Tel: 0191 213 7855  email: nuth.nyrdtc.rxsupp@nhs.net  visit: https://rdtc.nhs.uk 
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