SUMMARY OF MEDICINES RECOMMENDATIONS FOR APPROVAL

NHS|

North East and
North Cumbria

Recommendations made by: NTAG

At their meeting on: 19" May 2026

For approval by: NENC CEG

At their meeting on: Decisions with an impact <€£500K approved by CEG by email 4th
June 2026

Approved by: ICB Executive leadership group

Decisions with an impact >£500K approved by the ICB Executive leadership group
12t August 2026

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

TA1128: Targeted-

release budesonide for

treating primary IgA
nephropathy

04 February 2026
Commissioning: ICB,
tariff-excluded

Targeted-release budesonide can be
used as an option to treat primary
immunoglobulin A nephropathy (IgAN)
in adults when:

e they have:

o aurine protein-to-creatinine
ratio (UPCR) of 90 mg/mmol
or more or

o a protein excretion of 1.0
g/day or more, and

e jtis used as an add-on to optimised
standard care that includes, unless
contraindicated:

o the highest tolerated licensed
dose of renin-angiotensin
system inhibitors (RASI) or

o adual endothelin angiotensin-
receptor antagonist (DEARA),
and

e the company provides it according
to the commercial arrangement.

This guidance updates and replaces
TA937 on targeted-release budesonide
for treating primary IgA nephropathy.

Update formularies to
remove links to TA937
and replace with links
to TA1128.

To remain as a RED
drug.

This evaluation reviews the evidence for targeted-release budesonide
for treating primary IgAN (NICE TA937). It considers use of targeted-
release budesonide in a broader population than it was recommended
for in that evaluation, including using a lower UPCR threshold.

This may result in additional cost impact. NICE estimates that the
number of people taking up therapy in England may increase from 96
(current practice) to 960 over 3 years.

Based on the company's economic modelling, the use of budesonide is
associated with more adverse events (reported as mild to moderate in
intensity) relative to standard care.

Any potential costs are additional because budesonide is prescribed
alongside optimised standard care.

There may be cost savings through reduced downstream expenditure
on dialysis and potential kidney transplantation. Evidence indicates that
targeted-release budesonide reduces chronic kidney disease
progression to stages, for which dialysis and, in some cases,
transplantation is required. However, the amount and timing of these
savings are uncertain. It is anticipated that any dialysis would occur
beyond the timeframe of the resource impact model.

Approved change to
formulary.
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https://www.nice.org.uk/guidance/ta1128
https://www.nice.org.uk/guidance/ta1128
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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

TA1140: Ruxolitinib cream for treating non-segmental vitiligo in

people 12 years and over
17/03/26
Commissioning: ICB

Ruxolitinib cream can be used as an option to treat non-segmental
vitiligo with facial involvement in people 12 years and over.
Ruxolitinib cream can only be used if:

e topical first-line treatments have not worked or are not suitable,
and

e the company provides it according to the commercial
arrangement.

This guidance updates and replaces TA1088 (August 2025). It

follows appeals by the manufacturer, patient groups, and the British

Association of Dermatologists.

Add to formulary as a
RED drug in this
indication with links to
TA1140.

Remove links to
TA1088. Listed as Not
approved as per NICE
TA1088

NICE estimates that around 84,000 people in England are eligible for
treatment. Uptake is expected to be around 10% (8,400 people) in year
1, increasing to 15% in year 2 (12,600) and 20% in year 3 (16,800).

The comparator treatments for the eligible population are no active
treatments or phototherapy. Where ruxolitinib cream is used but fails to
be effective then it may move phototherapy further down the pathway.
Phototherapy is resource intensive, requiring many treatments over a
12-month period. A person can potentially have another course of
phototherapy in their lifetime.

The key drivers of resource impact are that:

¢ Ruxolitinib cream may increase the number of people having
treatment for non-segmental vitiligo, which may have service
implications. Because it is anticipated that ruxolitinib cream will be
prescribed, supplied and monitored in secondary care, it may
increase demands in dermatology clinics.

¢ Ruxolitinib cream is expected to lead to a decrease in the number
of people having phototherapy.

Approved addition to
formulary.
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https://www.nice.org.uk/guidance/ta1140
https://www.nice.org.uk/guidance/ta1140

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

TA1142: Dupilumab for

maintenance treatment

of uncontrolled chronic

obstructive pulmonary
disease with raised
blood eosinophils

26/03/26
Commissioning: ICB

Dupilumab can be used as an add-on
maintenance treatment option for
uncontrolled chronic obstructive
pulmonary disease (COPD) with raised
blood eosinophils in adults if:

e they are having:

o triple therapy including an
inhaled corticosteroid, a long-
acting beta2-agonist (LABA)
and a long-acting muscarinic
antagonist (LAMA), or

o double therapy including a
LABA and a LAMA if inhaled
corticosteroids are not
appropriate, and

e the company provides dupilumab
according to the commercial
arrangement.

Uncontrolled COPD is defined as 1 or
more severe exacerbations or 2 or more
moderate exacerbations in the previous
12 months. Raised blood eosinophils is
defined as having a blood eosinophil
count of 0.3 x 10”9 cells per litre or
more (300 cells per microlitre or more).

Assess response to dupilumab at 12
months. Stop dupilumab if, compared
with the 12 months before starting it, the
number of severe exacerbations:

e s higher, or
e is the same, and the number of
moderate exacerbations is higher

Add to formulary as a
RED drug in this
indication, with links to
TA1142.

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

NICE estimates that 52 people per 100,000 population are eligible for
treatment, and that uptake will be 5 people (10%) in year 1, rising to 27

people (52%) in year 3.

This is associated with an increase in nursing time and eosinophil tests.
It is expected to decrease the number of severe exacerbations by 1 per
100,000 population in year 1 (-3%), increasing to 4 in year 3 (-8%).

It is also expected to decrease the number of moderate exacerbations
by 3 per 100,000 population in year 1 (-3%) increasing to 17 in year 3

(-8%).

Approved addition to
formulary.
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https://www.nice.org.uk/guidance/ta1142/
https://www.nice.org.uk/guidance/ta1142/
https://www.nice.org.uk/guidance/ta1142/
https://www.nice.org.uk/guidance/ta1142/
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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

TA1143: Fezolinetant
for treating moderate to

severe vasomotor
symptoms associated
with menopause
31/03/26

Commissioning: ICB

Fezolinetant can be used as an option
to treat moderate to severe vasomotor
symptoms associated with menopause
when hormone replacement therapy is
unsuitable.

Add to formulary as a
GREEN drug in this
indication, with links to
TA1143 and to MHRA
safety advice.

Comparators used by NICE for patients requiring treatment for VMS
when HRT is not suitable are paroxetine, venlafaxine and oxybutynin.

NICE estimate that around 635 people per 100,000 will be eligible for
treatment, of whom 32 are expected to take up treatment in year 1 (5%)
increasing to 64 in years 2 and 3 (10%). The additional cost impact
compared to current practice is estimated at £33,000 per 100,000
population in year 1 and £38,000 per year from year 2 onwards.

Additional nursing time will be required for LFT testing. The MHRA
issued a Drug Safety Update for fezolinetant in April 2025, warning of
risk of liver injury. LFTs (including ALT, AST, alk phos and total and
direct serum bilirubin) must be performed at treatment initiation, monthly
for the first 3 months, and periodically thereafter or when signs or
symptoms of liver injury occur.

NICE assumed 70% of patients would be initiated in primary care and
30% of patients in secondary care e.g. some more complex cases,
potentially including people with a risk of liver damage.

Liver function tests are easy to access and interpret in primary care and
any liver injury would be reversible.

Approved addition to
formulary.
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https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.nice.org.uk/guidance/ta1143
https://www.gov.uk/drug-safety-update/fezolinetantv-veoza-risk-of-liver-injury-new-recommendations-to-minimise-risk

Drug and indication Rationale / criteria

Status and formulary
position assigned

Notes on decision Cost impact and commissioning /

service implications

Recommendation
from NENC CEG

NG28: Type 2 diabetes in adults: management (update) To retire local NENC Implementation of the recommendations in the updated guideline will have Approved.

18 February 2026 guidance and use complex effects. NICE estimates the following impacts in NENC (at April 2026

c issioning: ICB NICE guidance and costs):

omm|33|on|n9. ) . . flowcharts instead. e Swapping from metformin to modified-release metformin — saving of £247k

The updated guideline makes recommendations which represent a over 3 years, and release of around 8,700 GP appointments per year due

Substantial Change tO praCtice. NOte that a” reCOmmendatiOnS to to reduced requirement for management of Gl adverse effects.

initiate metformin are for modified-release metformin e  Changes to SGLT2 recommendations — savings of £11.8m over 3 years in

Recommendations for adults with: drug costs, and savings of £8.4m over 3 years due to events avoided

- L . including cardiovascular mortality, angina, kidney disease, hospitalisation

* T2DMand r.10 §|gn|flcant ComOI’.bI(.jlty, Offe'f: MR metformin and 1Sor heartgi]‘ailure, myocardial infar(:);ion,gand stroke);. This assum:s generic
an SGLT-2 inhibitor. If metformm IS contralndlpatgq or not dapagliflozin increases from 70% of all SGLT2 use (current practice) to 86%
tolerated, offer monotherapy with an SGLT-2 inhibitor. (NICE estimate)

e T2DM and heart failure, offer: MR metformin and an SGLT-2 o  This cost is sensitive to the cost of generic dapagliflozin. Updating
inhibitor. If metformin is contraindicated or not tolerated, offer to the May tariff price (£3.50) increases the savings to £12.5m
monotherapy with an SGLT-2 inhibitor. o If aprice concession were to double the May 2026 price the

e T2DM and ASCVD, offer: MR metformin, an SGLT-2 inhibitor, savings are reduced to £8.4m
and subcutaneous semaglutide. If metformin is contraindicated e  Changes to GLP-1 recommendations — additional cost of £12.4m, and
or not tolerated, offer an SGLT-2 inhibitor and subcutaneous savings of £2.9m per year due to events avoided (including cardiovascular
semaglutide. mortality, angina, kidney disease, hospitalisation for heart failure,

e Early onset T2DM, offer: MR metformin, and an SGLT-2 myocardial infarction, and stroke).
inhibitor, and consider adding a GLP-1 receptor agonist for e  “Consider” recommendations in early onset diabetes, obesity, and
cardiovascular, renal and glycaemic benefits, or tirzepatide for reductions in insulin — additional cost of £7.6m over 3 years.
glycaemic benefit. If metformin is contraindicated or not
tolerated, offer an SGLT-2 inhibitor and consider adding a GLP- Costs and savings may be higher or lower where local practice is already partly
1 receptor agonist or tirzepatide. aligned with the updated guidance.

o  Obesity, offer: MR metformin and an SGLT-2 inhibitor. If _ :
metformin is contraindicated or not tolerated, offer monotherapy Change in costs Change in events over
with an SGLT-2 inhibitor. over 3 years 3 years

e T2DM and CKD with eGFR >30ml/min/1.73 m?, offer metformin Metformin -£247k -8,657 GP appointments
and an SGLT-2 inhibitor. If metformin is contraindicated or not
tolerated, offer monotherapy with an SGLT-2 inhibitor. SGLT2 -£11.8m £8.4m

e T2DM and CKD with eGFR 20-30ml/min/1.73 m?2, offer either GLP1 £12.4m -£2.9m
dapagliflozin or empagliflozin and a DPP-4 inhibitor.

e T2DM and CKD with eGFR <20 ml/min/1.73 m?, consider a Totals | -£286k -

DPP-4 inhibitor. If DP.P-4 inhipitors are .contraindi(.:ated., not “Consider” recommendations
tolerated or not effective consider pioglitazone or insulin-based
treatment. GLP1 - early onset £2.2m -

T2DM and a level of frailty that places them at risk of adverse GLP1 — obesity £5.6m -

events, consider MR metformin alone. If metformin is contraindicated

or not tolerated, consider a DPP-4 inhibitor. Only offer an SGLt-2 Reduction in insulin -£305k -

inhibitor if the person's level of frailty does not place them at risk of Totals | £7.6m j

adverse events from such a medicine (for example, volume depletion

or hypotension).
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https://www.nice.org.uk/guidance/ng28

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

NG24 Blood transfusion (update)

November 2015, updated February 2026

Commissioning: ICB

New recommendations on using tranexamic acid during surgery:

e  Offer tranexamic acid to adults having surgery in an operating
theatre if:
o there is any risk of bleeding and
o the procedure will breach the skin or mucous membranes.
e  Offer tranexamic acid to adults having surgery outside an

operating theatre (for example, interventional radiology or A&E)

who are expected to lose more than 500 ml of blood.

o  When using tranexamic acid for adults having surgery,
administer it just before the start of surgery. Typically give 1 g
by slow intravenous injection.

e Consider tranexamic acid for children (aged 1 to 15 years)
having surgery in an operating theatre if:
o thereis any risk of bleeding and
o the procedure will breach the skin or mucous membranes.
e Consider tranexamic acid for children (aged 1 to 15 years)
having surgery outside an operating theatre (for example,

interventional radiology or A&E) who are expected to lose more

than 10% of their blood volume.

When using tranexamic acid for children (aged 1 to 15 years)
having surgery, administer it just before the start of surgery.
Typically give 15 mg per kg (maximum 1 g) by slow intravenous
injection.

Add links to NG24 to
formulary alongside
tranexamic acid.

No change to formulary
status.

Tranexamic acid (oral)
= GREEN drug

Tranexamic acid
(injection) = RED drug.

NICE expect that the resource impact of this update for:

e any single guideline recommendation in England will be less than
about £1,700 per 100,000 people in the population, and

e implementing the whole guideline in England will be less about £8,700
per 100,000 people in the population.

This is because the overall incremental cost of treatment is low, and any
cost is likely to be offset by savings and benefits provided by reducing the
number of blood transfusions.

The recommendations are estimated to be cost saving when more than 13
blood transfusions per 1,000 patients are avoided through the use of
tranexamic acid. These savings are based on the number of blood units
saved and associated consumables. This estimate does not account for
additional benefits such as shorter hospital stays or benefits to staff time
associated with a reduction in blood transfusions.

The number of people covered by the update in guideline
recommendations is uncertain and will vary depending on local practice. It
is estimated that there are 105,431 tranexamic acid IV packs currently
used in secondary care based on “RX-Info (2025) Define” data however
this may include use in other indications.

Approved change to
formulary.

Etilefrine in sickle cell
disease for management
of priapism and
stuttering priapism

Used first line by some providers
elsewhere in the UK. Treatment aim is
to prevent fulminant priapism which
requires emergency management and
injectable treatment.

RED

There is weak evidence from
two observational studies that
etilefrine reduces the
frequency of SP attacks in
approx. 70% of cases.

Licensed in parts of Europe
but not the UK, would be
sourced as an import.

Around 5 patients are expected, at a
total annual cost of around £3,800.

Audit data to be collected to monitor
impact.

Approved addition to
formulary.
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https://www.nice.org.uk/guidance/ng24/

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Xailin Night for dry eyes

MoistUEyes is on formulary but not
currently available. There are other
options on formulary, but frequent stock
challenges mean that addition of Xailin
Night would be helpful.

Remove MoistuEyes
from formulary.

Add Xailin Night in its
place, with a GREEN
status.

Components of the two
products are similar. Both are
preservative-free.

Xailin Night has a Drug Tariff price of
£2.74 per 5g tube, compared to £2.11 for
Moistueyes.

Approved change to
formulary.

Penicillamine for
rheumatoid arthritis

Penicillamine has been removed from
BSR guidance and NICE RA guidance
due to high toxicity and discontinuation
rates. Currently AMBER on NENC
formulary in this indication, but no
shared care protocol is available.

Amend to RED for
rheumatoid arthritis.

To remain RED for
Wilson’s disease.

Planned implementation is
required to ensure that any
change is made safely, and no
patient is deprescribed without
alternative provision in place.

A small cohort of patients are
currently managed in primary
care following its previous
AMBER status. These
patients should be identified
and repatriated to specialist
care, with transfer of
prescribing undertaken in
collaboration with local
hospital trusts to ensure
continuity and safety of care.

Low. There are less than 50 patients with
in primary care in NENC and use has
been steadily decreasing.

Provision will be needed for existing
patients, including ensuring they are
known to secondary care services and
repatriation where appropriate.

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

Ascorbic acid

Currently green, however national
guidelines have more limited uses, i.e.
scurvy. Patients using it for other
reasons should be encouraged to buy
OTC products

Amend formulary to
reflect:

e Approved for
prescribing in
NENC for
treatment of
diagnosed vitamin
C deficiency
(scurvy) or for
prevention or
maintenance of
deficiency only for
limited patient
groups in-line with
recommendations
with the NENC
position statement
on OTC medicines

e For all other
indications the
patient should be
advised to
purchase OTC

e Make injectable
product red

e Add link to NENC

OTC guidance

May sometimes be prescribed
in combination with iron or
methenamine, however the
evidence for these uses is
poor and OTC
recommendations still apply in
these situations. Formulary to
reflect this.

Potentially cost-saving. Current spend is
£186k in the last 12 months.

Approved change to
formulary.

Enalapril 1mg
orodispersible tablet
(Aqumeldi®) for
paediatric heart failure

0.25mg tablets are on formulary as
GREENH+ in this indication

A new 1mg tablet is now available, and
is a more cost-effective way of
achieving doses >1mg.

Add 1mg
orodispersible tablet to
formulary as GREEN+;
add signposting to
Kidzmed.

Potentially cost-saving, although
prescribing is very low (14 items of
0.25mg tablet in NENC in last 12
months).

Approved change to
formulary.
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https://ntag.nhs.uk/wp-content/uploads/2024/12/NENC-Statement-on-Primary-Care-Prescribing-of-Over-The-Counter-OTC-Medications-2024-approved.pdf
https://ntag.nhs.uk/wp-content/uploads/2024/12/NENC-Statement-on-Primary-Care-Prescribing-of-Over-The-Counter-OTC-Medications-2024-approved.pdf

Drug and indication

Rationale / criteria

Status and formulary
position assigned

Notes on decision

Cost impact and commissioning /
service implications

Recommendation
from NENC CEG

Topiramate

There is price variation in the available
formulations of topiramate.

Monograph to be

amended:

e Topiramate 25mg
and 50mg
capsules

additional wording
to highlight cost
difference: “only to
be used when
needing to sprinkle
capsule contents”.

e  “Oral suspensions
are high cost.
Consider other
options”.

Potentially cost-saving.

Approved change to
formulary.

Olanzapine oral
lyophilisate

There is a considerable difference in
cost between olanzapine oral
lyophiisates and orodispersible tablets.

Olanzapine 5mg,
10mg, 15mg & 20mg
oral lyophilisates sugar
free to be added to Do
Not Prescribe list.

Orodispersible tablets and
orodispersible tablets sugar
free to remain on formulary

and are more cost-effective.

Potentially cost-saving.

Approved change to
formulary.

Prednisolone 1mg
gastro-resistant tablets

Prednisolone GR tablets are around 15
times more expensive than plain
tablets.

Change status to non-
formulary

There is no convincing
evidence that the GR
formulations reduce Gl
ulcer risk.

Potentially cost-saving.

Approved change to
formulary.

DECISIONS FOR INFORMATION ONLY
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Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1127: Nivolumab with chemotherapy for neoadjuvant
treatment then alone for adjuvant treatment of resectable
non-small-cell lung cancer

04 February 2026
Commissioning: NHSE, 30 day TA

Nivolumab can be used as an option for neoadjuvant treatment
with platinum-based chemotherapy, then alone as adjuvant
treatment, for non-small-cell lung cancer (NSCLC) with a high
risk of recurrence in adults whose tumours:

e are resectable (4 cm or more or node positive) and

e have no epidermal growth factor receptor (EGFR)
mutations or anaplastic lymphoma kinase (ALK)
rearrangements.

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

Use the least expensive option of the suitable treatments
(including nivolumab, pembrolizumab and durvalumab), 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,
with links to TA1127

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

None for ICB as NHSE

commissioned.

TA1129: Niraparib for maintenance treatment of advanced
ovarian, fallopian tube and peritoneal cancer after
response to first-line platinum-based chemotherapy

12 February 2026

Commissioning: NHSE

Niraparib can be used as an option for the maintenance

treatment of advanced epithelial (FIGO stages 3 and 4) high-

grade ovarian, fallopian tube or primary peritoneal cancer after

a response to first-line platinum-based chemotherapy in adults,

only if:

o they did not have or could not tolerate bevacizumab as part
of first-line induction chemotherapy

the company provides niraparib according to the commercial

arrangement.

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

Add to formulary as RED in this
indication, with links to TA1129.

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/ta1127
https://www.nice.org.uk/guidance/ta1127
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https://www.nice.org.uk/guidance/ta1129
https://www.nice.org.uk/guidance/ta1129

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1130: Talazoparib with enzalutamide for untreated
hormone-relapsed metastatic prostate cancer

11 February 2026
Commissioning: NHSE

Talazoparib with enzalutamide can be used as an option for
untreated hormone-relapsed metastatic prostate cancer in
adults, only when:

e chemotherapy is not clinically indicated and

e abiraterone plus prednisolone is not tolerated, or

e there are clinical conditions that preclude the use of
abiraterone plus prednisolone, and

the companies provide talazoparib and enzalutamide according
to their commercial arrangements.

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

Add to formulary as RED in this
indication, with links to TA1130.

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

None for ICB as NHSE
commissioned.

TA1131: Obinutuzumab with mycophenolate mofetil for
treating lupus nephritis

12 February 2026

Commissioning: NHSE

Obinutuzumab plus mycophenolate mofetil can be used, within
its marketing authorisation, as an option to treat active class 3
or 4 (with or without class 5) lupus nephritis in adults. It can only

be used if the company provides obinutuzumab according to
the commercial arrangement.

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

Add to formulary as RED in this
indication, with links to TA1131.

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

None for ICB as NHSE
commissioned.

TA1132: Ruxolitinib for treating moderate to severe chronic

graft versus host disease after an allogeneic stem cell
transplant in people 28 days to 17 years (terminated
appraisal)

17 February 2026
Commissioning: NHSE

NICE is unable to make a recommendation about the use in the
NHS of ruxolitinib for treating moderate to severe chronic graft
versus host disease after an allogeneic stem cell transplant in
people aged 28 days to 17 years. This is because Novartis has
confirmed that it does not intend to make an evidence
submission for the appraisal. Novartis considers that the
technology is unlikely to be a cost-effective use of NHS
resources based on the current price in existing indications.

No currently listed for
this indication.

For information.

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

None for ICB as NHSE
commissioned.
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https://www.nice.org.uk/guidance/ta1130/
https://www.nice.org.uk/guidance/ta1130/
https://www.nice.org.uk/guidance/ta1131/
https://www.nice.org.uk/guidance/ta1131/
https://www.nice.org.uk/guidance/ta1132
https://www.nice.org.uk/guidance/ta1132
https://www.nice.org.uk/guidance/ta1132

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1133: Belantamab mafodotin with pomalidomide and
dexamethasone for previously treated multiple myeloma

18 February 2026
Commissioning: NHSE

Belantamab mafodotin plus pomalidomide and dexamethasone
can be used as an option to treat multiple myeloma in adults, if:

e they have only had 1 line of treatment and that contained
lenalidomide, and

e lenalidomide is not tolerated or the condition is refractory to
it.

Belantamab mafodotin can only be used if the company

provides it according to the commercial arrangement.

Not currently listed for
this indication.

Add to formulary as RED in this
indication, with links to TA1133.

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

None for ICB as NHSE
commissioned.

TA1134: Dupilumab for treating severe chronic
rhinosinusitis with nasal polyps

18 February 2026
Commissioning: NHSE, tariff-excluded

Dupilumab, as an add-on to intranasal corticosteroids, can be
used as an option to treat severe chronic rhinosinusitis with
nasal polyps in adults if:

e the condition is not controlled well enough by systemic
corticosteroids or sinus surgery, and

e they have had at least 1 sinus surgery, and

o the 22-item sinonasal outcomes test (SNOT-22) score is at
least 50, and

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 RED in this
indication, with links to TA1134.

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

None for ICB as NHSE
commissioned.

TA1135: Baloxavir marboxil for treating and preventing
influenza in children 1 to 11 years (terminated appraisal)

19 February 2026
Commissioning: ICB

NICE is unable to make a recommendation about the use in the
NHS of baloxavir marboxil for treating and preventing influenza
in children aged 1 to 11 years. This is because Roche has
confirmed that it does not intend to make an evidence
submission for the appraisal. Roche considers that there is
unlikely to be enough evidence that the technology is a cost-
effective use of NHS resources in this population.

Listed as a RED drug.

No change required.

Included in formulary for use
in accordance with UKHSA
guidance: 3rd line, following
poor clinical response or
concern about oseltamivir
resistance development

None expected.

Produced by the Regional Drug and Therapeutics Centre

May 2026



https://www.nice.org.uk/guidance/ta1133
https://www.nice.org.uk/guidance/ta1133
https://www.nice.org.uk/guidance/ta1134
https://www.nice.org.uk/guidance/ta1134
https://www.nice.org.uk/guidance/ta1135
https://www.nice.org.uk/guidance/ta1135

Drug and indication

Rationale / criteria

Status and formulary position
assigned

Notes on decision

Cost impact

TA1136 Bevacizumab (Avastin and biosimilars) with
fluoropyrimidine-based chemotherapy for untreated
metastatic colorectal cancer

25 February 2026

Commissioning: NHSE

Bevacizumab (originator and biosimilars) with fluoropyrimidine-
based chemotherapy can be used as an option to treat
metastatic colorectal carcinoma in adults:

e as first- and second-line treatment only, when

e targeted treatments or immunotherapy are unsuitable, and
e chemotherapy would otherwise be offered.

Bevacizumab with fluoropyrimidine-based chemotherapy can

only be used if the companies have an agreed price within the
Medicines Procurement and Supply Chain.

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

Add to formulary as RED in this
indication, with links to TA1133.

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

None for ICB as NHSE
commissioned.

TA1137: Canagliflozin for treating type 2 diabetes in people

10 to 17 years (terminated appraisal)
25 February 2026
Commissioning: ICB / NHSE

NICE is unable to make a recommendation about the use in the
NHS of canagliflozin for treating type 2 diabetes in people 10 to
17 years. This is because Menarini has confirmed that it does
not intend to make an evidence submission for the appraisal.
Menarini considers that there is not enough evidence to provide
an evidence submission for this appraisal.

Not currently listed for
this indication.

For information.

None expected.

TA1056: Molnupiravir for treating COVID-19 (update)
April 2025, updated 26 February 2026

TA878: Nirmatrelvir plus ritonavir and tocilizumab for
treating COVID-19 (update)

March 2023, updated 26 February 2026
Commissioning: ICB

Updated to remove sotrovimab from recommendation 1.1. This
is because GlaxoSmithKline has discontinued manufacturing,
supply, distribution and marketing of sotrovimab in the UK.

Sotrovimab listed as a
RED drug.

Remove sotrovimab from
formulary.

None expected.

HST34: Cerliponase alfa for treating neuronal ceroid
lipofuscinosis type 2

18 February 2026
Commissioning: NHSE

Cerliponase alfa is not recommended, within its marketing
authorisation, for treating neuronal ceroid lipofuscinosis type 2
(CLNZ2; also known as tripeptidyl peptidase 1 deficiency).

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.
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NG136: Hypertension in adults: diagnosis and management

(update)
August 2019, updated 26 February 2026
Commissioning: ICB
Additional recommendation added;

1.2.11 Offer advice on healthy living in line with the NHS
information on healthy living to people who have raised blood
pressure but have not been diagnosed with hypertension.
[2026]

Link not included in
formulary.

For information.

For information.

TA1138: Durvalumab with gemcitabine and cisplatin for
neoadjuvant treatment then alone for adjuvant treatment of
muscle-invasive bladder cancer

02/03/26
Commissioning: NHSE

Durvalumab can be used, within its marketing authorisation, as
an option with gemcitabine and cisplatin for neoadjuvant
treatment, and then alone for adjuvant treatment, of muscle-
invasive bladder cancer in adults. Durvalumab 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 links to
TA1138.

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

None for ICB as NHSE
commissioned.

TA1139: Epcoritamab for treating relapsed or refractory
follicular lymphoma after 2 or more lines of systemic
treatment

11/03/26
Commissioning: NHSE

Epcoritamab can be used as an option to treat relapsed or
refractory follicular lymphoma in adults after 2 or more lines of
systemic treatment, only if:

e epcoritamab is stopped after 3 years of treatment or earlier
if the lymphoma progresses, and

e 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 links to
TA1139.

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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TA1141: Nivolumab with chemotherapy for untreated
unresectable or metastatic urothelial cancer (terminated
appraisal)

17/03/26
Commissioning: NHSE

NICE is unable to make a recommendation about the use in the
NHS of nivolumab with chemotherapy for untreated
unresectable or metastatic urothelial cancer. This is because
BMS has confirmed that it does not intend to make an evidence
submission for the appraisal. BMS considers that the
technology will not be launched in the UK for treating this
indication.

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.

HST35: Pegzilarginase for treating arginase-1 deficiency in
people 2 years and over

04/03/26

Commissioning: NHSE

Pegzilarginase can be used, within its marketing authorisation,
as an option to treat arginase-1 deficiency (also called
hyperargininaemia) in people 2 years and over. Pegzilarginase
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 links to
HST35.

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

None for ICB as NHSE
commissioned.

NG256: Kidney cancer: diagnosis and management
19/03/26

Commissioning: ICB / NHSE

This guideline covers diagnosing and managing renal cell
carcinoma in people aged 18 and over. It aims to improve care
by helping healthcare professionals offer people the right
treatments and support, taking into account the person’s
individual preferences.

Link not currently
included in formulary.

Add link to formulary in chapter 8.

For information.

NG257: Fertility problems: assessment and treatment
31/03/26
Commissioning: ICB

This guideline covers diagnosing and treating health-related
fertility problems. It aims to reduce variation in practice and
improve how fertility problems are investigated and managed.

This guideline updates and replaces NICE guideline CG156
(February 2013).

Link not currently
included in formulary.

Remove any links to CG156 from
formulary. Replace with links to
NG257.

For information.
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NG229: Fetal monitoring in labour (update)

Updated 25/03/26

Commissioning: ICB

In recommendations 1.2.9 and 1.2.10, NICE removed
references to where fetal heart rate and maternal pulse should
be recorded during monitoring with intermittent auscultation.
This is to make the recommendations easier to implement when
using different patient records systems and monitoring tools.

Link not currently
included in formulary.

For information.

For information.

FreeStyle Libre 3 sensor discontinued
FreeStyle Libre 3 sensors have been discontinued and will be
removed from the Drug Tariff in April.

FreeStyle Libre 3 plus sensors are already in tariff. FSL3+
works with existing apps and with FSL 3 reader, and integrates
with some insulin pumps.

Listed as a RED drug.

Remove FreeStyle Libre 3
sensors from formulary. Add
FreeStlye Libre 3+ sensors if not
already on formulary.

None anticipated. FSL3+ sensors cost slightly more (£45 vs. £42
for one sensor plus applicator). However, FSL3+ can be worn for
an additional day so the cost per day is the same.

Peanut allergy immunotherapy (Palforzia®

The manufacturers of Palforzia oral peanut immunotherapy

have confirmed that they will stop production worldwide.

e |Initiation / escalation packs — discontinued from 31t March
2026

e  Other formulations, including up-dosing packs, capsules
and sachets for opening — discontinued from March 2027.

Anaphylaxis UK have reported that hospitals have been

advised not to start any new patients on Palforzia after 15t April

2026.

Clinicians, working with allergy Specialists, should:

e identify patients currently on or being considered for
Palforzia treatment and inform patients/caregivers of the
upcoming discontinuation;

e arrange a review and formulate individualised management
plans locally;

e ensure all patients have in date adrenaline auto-injectors
(minimum of 2 devices) and, where appropriate, a suitable
antihistamine;

e re-educate patients on the recognition and management of
an allergic reaction;

e consider eligibility of patient for clinical trials where
available.

Listed as a RED drug.

Remove from formulary. Ensure
providers are aware of the
discontinuation.

Palforzia was recommended
in NICE TA769:Palforzia for
treating peanut allergy in
children and young people as
an option for treating peanut
allergy in children aged 4 to
17. It can be continued in
people who turn 18 while on
treatment.

None expected.
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ADHD medicines

NENC shared care
protocols for ADHD
medicines have been
updated, and the
formulary requires
update to align.

Atomoxetine — add
information about approved
indication as per SCGs
Dexamfetamine — amend
information about approved
indications as per SCGs and
remove reference to
maximum dose.

Guanfacine — amend
information about approved
indication and place in
therapy as per SCGs
Lisdexamfetamine — Amend
wording about approved
indications and place in
therapy to match SCGs.
PLEASE NOTE - this would
include a significant change
from current formulary status,
allowing use first line in
adults, and extending use to
children (second line after
trial of methylphenidate)
however current SCGs from
NoTGHNC APC and TEWV
FT do already cover these
indications, and this would be
in-line with NICE guidance.
Methylphenidate — amend
wording of products to be
consistent in entries in
chapters 4 (ADHD) and 7
(urinary incontinence), cross
referencing to other entry,
and amending indications to
match SCGs. Statement
regarding existing patients on
Concerta to be updated to
state “Existing patients who
are prescribed Concerta® XL
should be reviewed and
switched to an appropriate
bioequivalent option.”

Changes mirror the NENC
approved shared care
protocols.

None expected.
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Smoking cessation therapy

e Update Cytisinicline
(Cytisine)” to “Cytisinicline”

e Add statement: “NRT should
be in most circumstances
provided through a local
authority commissioned
service and not supplied via
FP10, unless local
arrangement allows as
documented in the LINK
(already on formulary”

None expected

Nitrofurantoin

There is price variation
in nitrofurantoin solid
oral dosage forms.

Formulary to be amended to state
“use most cost-effective
formulation”

Potentially cost-saving

Sodium phenylbutyrate

Monograph
recommends use of off-
label product, but a
licensed product is now
available and lower
cost.

Amend formulary to make
licensed product the preferred
option

None expected.

NTAG minutes March 2026

Approved for publication.

NENC Formulary Working Group minutes March 2026

Approved for publication.

NENC Clinical Guidelines & Pathways Group minutes
March 2026

Approved for publication.

NENC Medicines Governance workplan 2026/27 — updated
May 2026

Approved for publication.
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Drug and indication Rationale / criteria Status and formulary position Notes on decision Cost impact
assigned
To archive the following NTAG recommendations on the NTAG website: Nil expected
Section Recommendation title Date Action
Gastrointestinal Infliximab biosimilars 2.6.2015 Retire as have misc biosimilars statement
Infliximab Subcutaneous 22.2.2022 Retire as refers to being an option during COVID
(Remsima®)
Respiratory Dupilumab and Omalizumab | 8.6.2021 Retire as NICE TA for duplimab Feb 2026
for chronic rhinosinusitis with
nasal polyps
Central Nervous System | Solriamfetol for obstructive 8.12.2020 Retire as NICE TA777 now available
sleep apnoea in adults
Musculoskeletal Etanercept Biosimilar 5.4.2016 Retire as have misc biosimilars statement
(Benepali®)
Infliximab biosimilars 2.6.2015 Retire as have misc biosimilars statement
Infliximab Subcutaneous 22.2.2022 Retire as refers to being an option during COVID
(Remsima®)
Rituximab Biosimilars 8.6.2017 Retire as have misc biosimilars statement

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

Tel: 0191 213 7855

Regional Drug and Therapeutics Centre
Regent Point, Regent Farm Road, Newcastle upon Tyne NE3 3HD

email: nuth.nyrdtc.rxsupp@nhs.net visit: https://rdtc.nhs.uk
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