30 day NICE TA recommendations from July 2026

Summary of decisions made regarding 30-day NICE TA1178 and TA1181

Recommendations without significant financial/commissioning impact

NHS

North East and
North Cumbria

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

Deuruxolitinib can be used, within its marketing authorisation,
as an option to treat severe alopecia areata in adults.
Deuruxolitinib can only be used if the company provides it
according to the commercial arrangement.

Use the least expensive option of the suitable treatments
(including deuruxolitinib and ritlecitinib), 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.

a RED drug in this
indication with a link
to TA1178.

Ritlecitinib listed as
a RED drug as per
NICE TA958.

NICE Technology Appraisal/Guidance/Drug Date Status and Notes on decision
published formulary position
assigned
TA1178: Deuruxolitinib for treating severe alopecia 15t July Add Deuruxolitinib No additional cost impacted over that for implementing NICE TA958: ritlecitinib for
areata 2026 to the formulary as treating severe alopecia areata in people 12 years and over.

Clinical trial evidence shows that deuruxolitinib is more effective than placebo at
improving hair regrowth. Deuruxolitinib has not been directly compared with ritlecitinib
in a clinical trial. The results of an indirect comparison are uncertain but suggest that
deuruxolitinib is likely to work as well as ritlecitinib.

Both deuruxolitinib and ritlecitinib are oral drugs so there is no capacity impact for
administration but deuruxolitinib requires a CYP2C9 genetic test performed by a
simple swab prior to treatment commencement. The company has indicated they will
pay for these tests.

NICE has recommended Deuruxolitinib as an option because costs are similar for
deuruxolitinib and ritlecitinib.

Based on NHS list price deuruxolitinib costs £949.41 per pack of 60x8 mg tablets
(company submission), and ritlecitinib costs £949.41 per pack of 30x50mg capsules.

The company has a commercial arrangement. This makes deuruxolitinib available to
the NHS with a discount. The size of the discount is commercial in confidence.

Approved by NENC ICB CEG 27.8.26

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation — should be started or recommended by a specialist but suitable for ongoing prescribing in
primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
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https://www.nice.org.uk/guidance/ta1178
https://www.nice.org.uk/guidance/ta1178

30 day NICE TA recommendations from July 2026

NHS

North East and
North Cumbria

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

Aficamten can be used as an option to treat symptomatic
obstructive hypertrophic cardiomyopathy in adults with a New
York Heart Association (NYHA) class of 2 to 3. It can only be
used:

e as an add-on to individually optimised standard care
including beta-blockers, non-dihydropyridine
calcium-channel blockers or disopyramide, or
alone if these treatments are contraindicated, and

o if the company provides it according to the
commercial arrangement.

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

RED drug in this
indication with a link
to TA1181.

Mavacamten listed
as a RED drug as
per NICE TA913.

NICE Technology Appraisal/Guidance/Drug Date Status and Notes on decision
published formulary position
assigned
TA1181: Aficamten for treating symptomatic obstructive 30t July Add aficamten to Aficamten works in a similar way to mavacamten and would be offered to the same
hypertrophic cardiomyopathy 2026 the formulary as a population alongside standard care.

Clinical trial evidence shows that aficamten is more effective than placebo at
improving exercise capacity and NYHA class. Aficamten has not been directly
compared in a clinical trial with mavacamten. But indirect comparisons suggest that it
is likely to be as effective.

There is a more flexible echocardiography schedule and a shorter titration period for
aficamten than for mavacamten, which may be beneficial for people having the
treatment.

Fewer monitoring appointments and tests are needed with aficamten each year than
with mavacamten.

A CYP2C19 genotype test at the start of treatment is not needed with aficamten but is
needed for mavacamten

A NICE cost comparison suggests the costs for aficamten are similar to or lower than
mavacamten.

NICE expect that the resource impact of implementing the recommendations in
England will be less than about £8,700 per 100,000 population.

Approved by NHSE Specialised Commissioning Team 26.8.26

Key for Recommended RAG status: Not Approved (DNP), Green — suitable for prescribing in primary care; Specialist Initiation/Recommendation — should be started or recommended by a specialist but suitable for ongoing prescribing in
primary care; Shared Care — suitable for prescribing under an agreed shared care protocol; or Red — not suitable for prescribing in primary care.
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https://www.nice.org.uk/guidance/ta1181
https://www.nice.org.uk/guidance/ta1181

