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SUMMARY OF MEDICINES RECOMMENDATIONS FOR APPROVAL   
Recommendations made by: NTAG At their meeting on: 15th September 2026 

For approval by: NENC CEG At their meeting on: Decisions with an impact <£500K approved by CEG 24th 
September 2026 

Approved by: Executive  Decisions with an impact >£500K pending executive consideration as of 24th 
September 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. 

 

Drug and indication  Rationale / criteria Status and formulary 
position assigned 

Notes on decision Cost impact and commissioning / 
service implications 

Recommendation 
from NENC CEG 

TA1166: Mepolizumab 
for maintenance 
treatment of 
uncontrolled chronic 
obstructive pulmonary 
disease with raised 
blood eosinophils 

17/06/26 

Commissioning: ICB 

. 

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

• they are having triple therapy including 
an inhaled corticosteroid (ICS), a long-
acting beta-2-agonist (LABA) and a 
long-acting muscarinic antagonist 
(LAMA), and 

• the company provides mepolizumab 
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 a 
blood eosinophil count of 0.3 x 109 cells per 
litre or more (300 cells per microlitre or 
more). 

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

• is higher, or 

• is the same, and the number of 
moderate exacerbations is higher 

Add to formulary as a 
RED drug in this 
indication, with links to 
TA1166 

 

 

The population eligible for mepolizumab is slightly smaller than for dupilumab. 
This is because mepolizumab is licensed for use when COPD is not controlled by 
ICS + LABA + LAMA therapy. Dupilumab is licensed in the same population but 
is also indicated for people not controlled by LABA + LAMA if ICS is not 
appropriate.  

This TA is therefore not expected to increase the population of people with 
COPD who are eligible for treatment with a biologic. 

There are some clinical differences which may influence drug choice for an 
individual, or pathway design:  

• Dupilumab is licensed for administration every 2 weeks; mepolizumab is 
given every 4 weeks.  

• Dupilumab targets interleukin 4 (IL-4) and IL-13, mepolizumab targets IL-5. 
There may therefore be some demand for sequential use if one treatment 
fails or is not tolerated.  

At list price dupilumab costs £1,264.89 for two pre-filled devices and 
mepolizumab costs £840 for one device (both representing a 4 week supply). 
Both are subject to confidential commercial arrangements. 

This TA should be considered when setting up new services for administration of 
biologics for COPD, since pathway design may impact the cost-effectiveness of 
treatment.   

Appears to be more cost-effective than dupilumab for the identified populations. 

ICB wrote to Trusts in June 2026 to say no additional funding is provided. This 
would therefore sit within the block contract, similarly to Dupilumab which has 
already been added to the formulary for COPD in July 2026. 

Decision pending 

 

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

https://www.nice.org.uk/guidance/ta1166/
https://www.nice.org.uk/guidance/ta1166/
https://www.nice.org.uk/guidance/ta1166/
https://www.nice.org.uk/guidance/ta1166/
https://www.nice.org.uk/guidance/ta1166/
https://www.nice.org.uk/guidance/ta1166/
https://www.nice.org.uk/guidance/ta1166/
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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 

TA1176: Teplizumab for 
delaying the onset of 
stage 3 type 1 diabetes 
in people 8 years and 
over with stage 2 type 1 
diabetes 

09/07/26 

Commissioning: ICB, 
tariff-excluded 

. 

Teplizumab can be used, within its 
marketing authorisation, as an option 
for delaying the onset of stage 3 type 1 
diabetes in people 8 years and over 
with stage 2 type 1 diabetes. 
Teplizumab is only recommended if the 
company provides it according to the 
commercial arrangement 

Add to formulary as a 
RED drug in this 
indication, with links to 
TA1176. 

 

The key driver of resource impact is that there is no alternative 
treatment to teplizumab that is being displaced. So, teplizumab is an 
add-on cost to existing established clinical management. 

There is no routine screening for type 1 diabetes (T1D) and a 
coordinated national screening programme is unlikely to be introduced. 
There is some incidental diagnosis of stage 2 T1D in the NHS and 
some patients are identified in research settings. NICE acknowledge 
that there is considerable uncertainty in the size of the eligible 
population.  

Clinical experts on the NICE committee estimate that each tertiary 
centre will offer teplizumab to 4-5 patients each year. The list price is 

£10,939.12 for a 2‑mg vial and the dose schedule involves escalating 
doses over 14 days. The in-use expiry of diluted vials is 4 hours. There 
is a commercial arrangement which is confidential.  

Decision pending  

 

TA1175: 
Glycopyrronium 
bromide cream for 
treating severe primary 
axillary hyperhidrosis 

09/07/26 

Commissioning: ICB 

 

Glycopyrronium bromide (GPB) cream 
can be used as an option to treat 
severe primary axillary hyperhidrosis in 
adults, if lifestyle advice, topical 
aluminium-based antiperspirants and 
oral antimuscarinics: 

• have not controlled underarm 
sweating, or 

• are contraindicated or not tolerated. 

Add to formulary as a 
GREEN drug in this 
indication, with links to 
TA1175 

 

 

The list price of glycopyrronium bromide (GPB) is £69.50 per tube. 
Costs may vary in different settings because of negotiated procurement 
discounts. 

NICE estimates that around 125 people per 100,000 are eligible for 
treatment, with 12 people (10%) taking up treatment in year 1 and 19 
people (15%) in year 3. The cost impact is estimated at £3,000 per 
100,000 population in each of years 1 to 3.   

There may be some capacity released in secondary care due to 
reduced use of botulinum toxin for hyperhidrosis, although NICE 
acknowledges that use is low in the NHS.  

Approve addition to 
formulary for this 
indication as per NICE 
TA1175. 

NG259: Osteoporosis: 
risk assessment, 
treatment, and fragility 
fracture prevention 

29/07/26 

Commissioning: ICB 

 

This guideline covers identifying adults 
for fragility fracture risk assessment, 
risk assessment methods, identifying 
vertebral fragility fractures and 
treatment criteria. It also covers repeat 
risk assessment timing and methods for 
people not having treatment. It aims to 
provide guidance on selecting and 
using risk assessment tools for adults at 
risk of fragility fractures in all NHS 
settings. 

This guideline updates and replaces 
NICE guideline CG146 (August 2012). 

Remove any links to 
CG146 from formulary; 
replace with link to 
NG259.  

 

NENC osteoporosis 
guideline will require 
an update. 

This updated guideline will be delivered in two parts. Part two will cover: risk 
assessment for people with a learning disability, treatment (pharmacological, 
exercise and calcium and vitamin D), and treatment monitoring and pauses, and 
will incorporate recommendations from a multiple technology appraisal (MTA) on 
medicines for treating osteoporosis and reducing the risk of fragility fractures 
publishing in June 2027. 

• The updated NICE guidance is expected to result in fewer referrals for DXA 
scans overall if assessment rates remain the same. 

• There may be an increase in the use of vertebral fracture assessment (VFA) 
during a DXA scan for men aged 70 and over and women aged 60 and 
over, or those with additional risk factors. Additional staff time will be 
needed to carry out, review and report VFAs. 

• In areas where VFAs are routine, the recommendations are expected to 
reduce confirmatory spinal imaging following VFA 

If rates of risk assessment increase, there could be a resource impact for the 
NHS. However, the increase in treatment costs would be offset by savings 
because of a reduction in fracture risk. Reducing the number of fragility fractures 
will deliver savings over time by reducing hospital admissions and treatment for 
fractures. 

Increased use of VFA will not result in a reduction in lateral vertebral XR imagery 
until all trusts across NENC ICB have newer, more expensive high resolution 
DEXA scanners whose VFA imagery is on par with a plain XR. 

NENC osteoporosis 
guideline will require an 
update. 

https://www.nice.org.uk/guidance/ta1176
https://www.nice.org.uk/guidance/ta1176
https://www.nice.org.uk/guidance/ta1176
https://www.nice.org.uk/guidance/ta1176
https://www.nice.org.uk/guidance/ta1176
https://www.nice.org.uk/guidance/ta1176
https://www.nice.org.uk/guidance/ta1175
https://www.nice.org.uk/guidance/ta1175
https://www.nice.org.uk/guidance/ta1175
https://www.nice.org.uk/guidance/ta1175
https://www.nice.org.uk/guidance/ta1175
https://www.nice.org.uk/guidance/ng259
https://www.nice.org.uk/guidance/ng259
https://www.nice.org.uk/guidance/ng259
https://www.nice.org.uk/guidance/ng259
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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 

Sublingual 
apomorphine 
(Kynmobi®) for 
management of “off” 
episodes in Parkinson’s 
disease 

Alternative for patients who would 
otherwise have subcutaneous 
apomorphine 

Add to formulary and 
shared care protocol as 
an AMBER medicine 

Choice of apomorphine 
therapy will depend on patient 
choice and clinical factors, 
such as ability to manage 
subcutaneous products.  

 

Lower cost than SC apomorphine at 
certain doses. 

Approved addition to 
formulary once 
shared care protocol 
updated to include. 

Methylphenidate 
prolonged-release 
chewable tablets 
(Tuzulby®) for ADHD 

Alternative formulation for patients 
unable to swallow tablets and not able 
to tolerate crushed or sprinkled options 

Add to formulary and 
shared care protocol as 
an AMBER medicine 

Contains 30% immediate 
release / 70% prolonged-
release methylphenidate, 
which is comparable to 
Equasym XL. 

Cost neutral Approved addition to 
formulary once 
shared care protocol 
updated to include. 

Tacrolimus prolonged-
release hard capsules 
(Dailiport®) 

Bioequivalent to Advagraf® Add to formulary as an 
additional option 
alongside Advagraf 

Contraindicated in patients 
allergic to peanuts. 

 

Cost-saving Approved addition to 
formulary. 

Brivaracetam for 
monotherapy in patients 
who cannot tolerate 
levetiracetam 

On formulary for use as adjunctive 
therapy in patients with 
severe/intractable partial onset seizures 

NICE NG217 includes use as add-on 
therapy in tonic-clonic or focal seizures, 
and as add-on or monotherapy for 
myoclonic seizures.  

Amend formulary entry 
to:  

For the treatment of 
epilepsy in patients for 
whom levetiracetam is 
therapeutic but the side 
effects are intolerable 

Intended to align formulary 
with clinical practice.  

 

No cost impact expected as use in line 
with NG217 is already clinical practice. 

Approved change to 
formulary. 

Diclofenac 
suppositories 

Currently red, but multiple statuses in 
different chapters 

• Remove acute 
migraine 
monograph, to 
align with migraine 
pathway 

• Update remaining 
monographs to 
specify they refer 
to tablets.  

Suppositories to be 
GREEN+ following 
specialist advice, only 
to be used when other 
alternatives are not 
suitable. Only for short 
term use.  

NB: topical preparations are 
not on formulary 

 

No cost impact expected. Approved change to 
formulary. 

DECISIONS WITHOUT A FINANCIAL OR COMMISSIONING IMPACT 
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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 

Meropenem nebuliser 
solution for long-term 
bronchiectasis 

For use after nebulised gentamicin and 
colistimethate have been trialled and 
were unsuccessful.  

Green+, following 
specialist initiation 

Nebulised 
colistimethate and 
gentamicin are both 
green+ in this 
indication in NENC. 

Patients will remain under 
care of the respiratory team, 
with long-term review every 3-
6 months.  

 

Approximate cost per patient is £12.60 
per day or £4,600 per year, including 
drug costs and consumables.  

1-2 patients per year are expected. 

Additional treatment option for a patient 
group already managed with nebulised 
medicines in primary care. 

 

Approved addition to 
formulary once 
supporting GREEN+ 
information leaflet 
available. 

Antidepressant liquids Liquid antidepressant formulations are 
currently included on formulary; 
however, the wording across individual 
antidepressant profiles has been 
reviewed to ensure consistent, clear 
and clinically appropriate messaging. 

SSRI chapter heading 
to be amended to 
state:  

 “Use liquid 
formulations only 
where clinically 
required, for example 
swallowing difficulties 
or deprescribing where 
small dose decreases 
are required. At time of 
writing products are 
listed in order of 
preference of 
prescribing.” 

Intended to support safe, 
clinically appropriate 
prescribing of antidepressant 
liquids.  

 

Potentially cost saving. Approved change to 
formulary. 

Citalopram (see above) First choice.  

• Tablets: 10mg, 20mg and 40mg. 

• Oral drops: 40mg/ml oral drops are available as a licensed liquid formulation. High-cost 
preparation: oral drops are significantly more costly than tablets and should not be used for 
routine dose administration where tablets are suitable. 

• Please note maximum doses: 
o Adults - 40mg daily 

Older adults - 20mg daily 

To also add that citalopram oral drops are not bioequivalent to citalopram tablets. 

 Approved change to 
formulary. 

Fluoxetine (see above) First choice 

• Capsules: 10mg and 20mg. (Higher strength capsules are available although there may be an 
increased potential for undesirable effects at higher doses. Higher strength capsules are more 
cost efficient than doubling the number of capsules taken). 

• Dispersible tablets: 20mg; where a patient is unable to swallow capsules but can take a 
dispersed solid-dose formulation. 

• Oral solution: 20mg/5ml licensed liquid formulation. High-cost preparation: oral solution is more 
costly than capsules and dispersible tablets; use the lowest-cost suitable formulation wherever 
clinically appropriate. Sugar free oral solution is more costly than regular solution. 

Note 10mg tablets are not approved 

 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 

Paroxetine (see above) First Choice 

• Tablets: 10mg, 20mg and 30mg.  

• Oral suspension: 10mg/5ml licensed liquid formulation. High-cost preparation: oral suspension 
is significantly more costly than tablets and should not be used routinely where tablets are 
suitable. 

Note 40mg tablets are not approved 

 Approved change to 
formulary. 

Sertraline (see above) First Choice 

• Tablets: 25mg, 50mg and 100mg.  

• Oral suspension: 50mg/5ml licensed liquid formulation. 

• Concentrate for oral solution: 100mg/5ml; must be diluted before use in line with the 
product information. High-cost preparation: liquid preparations are more costly than tablets; 
prescribe tablets where suitable and reserve liquids for swallowing difficulties or dose 
reductions requiring small decrements. 

Note 150mg and 200mg tablets are not approved 

 Approved change to 
formulary. 

Escitalopram (see 
above) 

Formulary 

• Tablets: 5mg, 10mg and 20mg. 

• Oral drops: 20mg/ml licensed liquid formulation. Where a 
patient is unable to swallow tablets. 

Orodispersible tablets 5mg, 10mg, 15mg and 20mg are available 
and may be an option where appropriate but may not be suitable 
for people unable to control their swallow. High-cost preparation: 
oral drops and orodispersible tablets are more costly than 
standard tablets; use only where there is a clear clinical need. 

Wil also add maximum 
recommended doses for 
adults and older adults for 
escitalopram (as it is listed this 
for citalopram)   

 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 

Oral Hypoglycaemia To update formulary as follows: 

Fast-acting carbohydrates: 

• Patients will normally be able to recognise and self-treat hypoglycaemia themselves with 
fast acting carbohydrate – e.g. small glass of fruit juice, Coca-Cola® or Lucozade® Energy 
Original, 4 jelly babies or 4 glucose tablets. This would be followed by the next meal if due 
or a snack e.g. sandwich, fruit or biscuits. 

• Recommended self-care and OTC management should be encouraged, of oral glucose 
products, where appropriate.   

• To be prescribed where clear clinical need due to risk, capacity or patient specific factors 
that prevent self-care management: 

o Glucose 4g tablets – GREEN Drug 
o Lift Fast Acting Glucose Shot liquid – GREEN drug. 

 

Glucose 40% Gel to remain as a GREEN drug.  

 

Glucagon to remain as a GREEN drug and to state: “Approved for treatment of hypoglycaemia if the 
patient becomes unconscious. Can be issued to patients' relatives for emergency use at home. 

 

IV glucose to change to red. 

 

Diazoxide (hypoglycaemia indication only) – amend formulary to GREEN+ (currently green) to 
reflect low use in current practice and specialist nature. Entry to note that tablets are on formulary, 
and oral suspension is unlicensed 

Potential for cost-saving, depending on 
how much self-care management is 
currently being undertaken (not known). 
Our prescribing for those types of 
products is above average compared to 
other ICBs, and has been steadily 
increasing in spend. 

In the last 12 months (June 2025-June 
2026) NENC ICB spent £107,286 on 
10,951 items of oral glucose tablets and 
Lift shot glucose liquid. 

In the last 12 months (June 2025-June 
2026) NENC ICB spent £180,950 on 
18,4651 items of oral glucose 40% gel. 

Approved change to 
formulary. 

 

 

Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1159: Lisocabtagene maraleucel for treating 
relapsed or refractory large B-cell lymphoma after 
2 or more lines of systemic treatment 

03/06/26 

Commissioning: NHSE 

Lisocabtagene maraleucel can be used as an option 
for treating relapsed or refractory diffuse large B‑cell 

lymphoma or primary mediastinal large B‑cell 
lymphoma after 2 or more lines of systemic treatment 
in adults. Lisocabtagene maraleucel 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 TA1159 

 

 

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/ta1159
https://www.nice.org.uk/guidance/ta1159
https://www.nice.org.uk/guidance/ta1159


             Produced by the Regional Drug and Therapeutics Centre         September 2026 

Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1160: Durvalumab with chemotherapy for 
neoadjuvant and adjuvant treatment then alone 
for adjuvant treatment of resectable gastric or 
gastro-oesophageal junction adenocarcinoma 

03/06/26 

Commissioning: NHSE 

Durvalumab can be used, within its marketing 
authorisation, as an option for neoadjuvant and 
adjuvant treatment with 5-fluorouracil, leucovorin, 
oxaliplatin and docetaxel (FLOT) chemotherapy, then 
alone as adjuvant treatment, for resectable gastric or 
gastro-oesophageal junction adenocarcinoma 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 TA1160 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1161: Sotatercept for treating pulmonary 
arterial hypertension 

03/06/26 

Commissioning: NHSE 

Sotatercept, with other pulmonary arterial 
hypertension (PAH) treatments, can be used as an 
option to treat PAH in adults with World Health 
Organization functional class (WHO FC) 2 or 3, to 
improve exercise capacity. WHO FC 2 or 3 
corresponds to low, intermediate–low or 
intermediate–high risk on the European Society of 
Cardiology and European Respiratory Society 
(ESC/ERS) risk-stratification framework. Sotatercept 
can be used if: 

• it is started when the PAH is at intermediate–low 
risk at follow up after usual treatment for PAH 

• the PAH has progressed to intermediate–high 
risk, if treatment with sotatercept was started 
when the PAH was intermediate–low risk. 

Sotatercept 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 TA1161 

 

 

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/ta1160
https://www.nice.org.uk/guidance/ta1160
https://www.nice.org.uk/guidance/ta1160
https://www.nice.org.uk/guidance/ta1160
https://www.nice.org.uk/guidance/ta1161
https://www.nice.org.uk/guidance/ta1161
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Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1162: Nusinersen and risdiplam for treating 
spinal muscular atrophy 

04/06/26 

Commissioning: NHSE 

Nusinersen can be used as an option to treat 5q 
spinal muscular atrophy (SMA), only if: 

• it has not been successfully treated with 
onasemnogene abeparvovec  

• nusinersen is not used with risdiplam, and 

• the company provides nusinersen according to 
the commercial arrangement. 

Listed as RED drugs per 
TA588 and TA755. 

Add to formulary as a RED drug in 
this indication, if not already listed. 
Remove links to TA588 and TA755 
from formulary, and replace with 
links to TA1162. 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1163: Nogapendekin alfa inbakicept with BCG 
for non-muscle-invasive bladder cancer with 
carcinoma in situ that is unresponsive to BCG 
(terminated evaluation) 

04/06/26 

Commissioning: NHSE 

NICE is unable to make a recommendation about the 
use in the NHS of nogapendekin alfa inbakicept with 
Bacillus Calmette-Guérin (BCG) for treating non-
muscle-invasive bladder cancer with carcinoma in 
situ, with or without papillary tumours, that is 
unresponsive to BCG in adults. This is because 
ImmunityBio has confirmed that it does not intend to 
make an evidence submission for the evaluation. 
ImmunityBio considers that the technology is unlikely 
to be a cost-effective use of NHS resources. 

NICE will review the position if the company decides 
that it wants to make an evidence submission. 

Not currently listed. For information. For information.  For information. 

TA1164: Tisotumab vedotin for treating recurrent 
or metastatic cervical cancer that has progressed 
on or after systemic treatment 

11/06/26 

Commissioning: NHSE 

Tisotumab vedotin can be used, within its marketing 
authorisation, to treat recurrent or metastatic cervical 
cancer that has progressed on or after systemic 
treatment in adults. Tisotumab vedotin 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 TA1164 

 

 

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/ta1162
https://www.nice.org.uk/guidance/ta1162
https://www.nice.org.uk/guidance/ta1163
https://www.nice.org.uk/guidance/ta1163
https://www.nice.org.uk/guidance/ta1163
https://www.nice.org.uk/guidance/ta1164/
https://www.nice.org.uk/guidance/ta1164/
https://www.nice.org.uk/guidance/ta1164/
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Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1165: Cemiplimab with platinum-based 
chemotherapy for untreated advanced non-small-
cell lung cancer 

16/06/26 

Commissioning: NHSE 

Cemiplimab with platinum-based chemotherapy can 
be used as an option for untreated non-small-cell 
lung cancer (NSCLC) in adults: 

• if they would otherwise be offered 
pembrolizumab with platinum-based 
chemotherapy, and 

• when the cancer: 
o is locally advanced and not suitable for 

definitive chemoradiation, or is metastatic 
o has PD-L1 in 1% or more of the tumour 

cells, and 
o has no EGFR, ALK or ROS-1 aberrations. 

Cemiplimab with platinum-based chemotherapy can 
only be used if the company provides cemiplimab 
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 TA1165 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1167: Serplulimab with carboplatin and 
etoposide for untreated extensive-stage small-
cell lung cancer 

18/06/26 

Commissioning: NHSE 

Serplulimab with carboplatin and etoposide can be 
used, within its marketing authorisation, as an option 
for untreated extensive-stage small-cell lung cancer 
in adults. Serplulimab with carboplatin and etoposide 
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 TA1166 

 

 

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/ta1165
https://www.nice.org.uk/guidance/ta1165
https://www.nice.org.uk/guidance/ta1165
https://www.nice.org.uk/guidance/ta1167
https://www.nice.org.uk/guidance/ta1167
https://www.nice.org.uk/guidance/ta1167
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Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1168: Imlunestrant for treating oestrogen 
receptor-positive HER2-negative advanced breast 
cancer after endocrine therapy (terminated 
evaluation) 

18/06/26 

Commissioning: NHSE 

NICE is unable to make a recommendation about the 
use in the NHS of imlunestrant for treating oestrogen 
receptor-positive HER2-negative advanced breast 
cancer after endocrine therapy in adults. The 
company has confirmed that it does not intend to 
make an evidence submission for the evaluation. 
This is because the technology is unlikely to be a 
cost-effective use of NHS resources. 

Not currently listed. For information.  For information.  For information. 

TA1169: Mirvetuximab soravtansine for treating 
folate receptor-alpha-positive platinum-resistant 
epithelial ovarian, fallopian tube or primary 
peritoneal cancer 

24/06/26 

Commissioning: NHSE 

Mirvetuximab soravtansine can be used, within its 
marketing authorisation, as an option to treat folate 
receptor-alpha (FR‑alpha)-positive, platinum-
resistant, high-grade serous epithelial ovarian, 
fallopian tube or primary peritoneal cancer in adults 
after 1 to 3 lines of systemic treatment. Mirvetuximab 
soravtansine 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 TA1169. 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1170: Daratumumab with bortezomib, 
lenalidomide and dexamethasone for untreated 
multiple myeloma when a stem cell transplant is 
unsuitable  

24/06/26 

Commissioning: NHSE 

Daratumumab with bortezomib, lenalidomide and 
dexamethasone can be used as an option for 
untreated multiple myeloma in adults when an 
autologous stem cell transplant (ASCT) is unsuitable. 
Daratumumab 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 TA1170. 

 

 

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/ta1168
https://www.nice.org.uk/guidance/ta1168
https://www.nice.org.uk/guidance/ta1168
https://www.nice.org.uk/guidance/ta1169
https://www.nice.org.uk/guidance/ta1169
https://www.nice.org.uk/guidance/ta1169
https://www.nice.org.uk/guidance/ta1169
https://www.nice.org.uk/guidance/ta1170/
https://www.nice.org.uk/guidance/ta1170/
https://www.nice.org.uk/guidance/ta1170/
https://www.nice.org.uk/guidance/ta1170/


             Produced by the Regional Drug and Therapeutics Centre         September 2026 

Drug and indication  Rationale / criteria Status and formulary position 
assigned 

Notes on decision Cost impact 

TA1171: Seladelpar for previously treated primary 
biliary cholangitis 

24/06/26 

Commissioning: NHSE 

Seladelpar can be used, within its marketing 
authorisation, as an option to treat primary biliary 
cholangitis, including associated pruritus, in adults. It 
can be used: 

• with ursodeoxycholic acid (UDCA), if UDCA 
alone has not worked well enough, or 

• alone, if UDCA cannot be tolerated. 

Seladelpar 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 TA1171. 

 

 

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

None for ICB as NHSE 
commissioned. 

TA694: Bempedoic acid with ezetimibe for 
treating primary hypercholesterolaemia or mixed 
dyslipidaemia (updated) 

April 2021 (updated 24/06/26) 

Commissioning: ICB 

NICE have updated the guidance to remove 
reference to a commercial arrangement and to 
update the list price for bempedoic acid and 
bempedoic acid–ezetimibe. 

Listed as GREEN drugs. For information. Bempedoic acid is no longer subject to a commercial arrangement. 
On 1st June 2026 the list price for bempedoic acid (with or without 
ezetimibe) was updated from £55.44 per pack of 28 tablets to 
£45.36.  

NG220: Multiple sclerosis in adults: management 
(update) 

Updated 03/06/26 

Commissioning: NHSE / ICB 

NICE have updated recommendations on diagnosis 
to refer to the revised 2024 McDonald criteria, 
instead of the 2017 criteria. These recommendations 
are marked [2022, amended 2026]. 

They have also removed a recommendation 
specifying that MS should not be diagnosed based 
solely on MRI findings, because the 2024 McDonald 
criteria indicate that this can be done in some 
circumstances. 

Link not included in 
formulary. 

For information.  For information.  For information. 

https://www.nice.org.uk/guidance/ta1171
https://www.nice.org.uk/guidance/ta1171
https://www.nice.org.uk/guidance/ta694/
https://www.nice.org.uk/guidance/ta694/
https://www.nice.org.uk/guidance/ta694/
https://www.nice.org.uk/guidance/ng220
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NG235: Intrapartum care (update) 

Updated 09/06/26 

Commissioning: ICB 

Recommendations for the use of vitamin K 
prophylaxis to prevent vitamin K deficiency bleeding 
in newborn babies were originally part of the NICE 
guideline on postnatal care up to 8 weeks after birth 
(CG37, 2006), but were removed when this guideline 
was replaced by the updated NICE guideline on 
postnatal care, as this had become standard practice. 

However, there have been clinical concerns that the 
uptake of vitamin K prophylaxis has declined, so 
NICE has reinstated the recommendations to 
address this. It was agreed the recommendations 
would now be best placed in the care of the newborn 
baby section, rather than in NICE's guideline on 
postnatal care. 

Link included in formulary as 
start of chapter 7.1. 

For information.  For information.  For information. 

NG194: Postnatal care (update) 

Updated 09/06/26 

Commissioning: ICB 

A recommendation was added to cross-reference to 
recommendations on vitamin K prophylaxis in the 
section on care of the newborn baby in NICE's 
guideline on intrapartum care. This recommendation 
is dated [2026]. 

Link not included in 
formulary. 

For information.  For information.  For information. 

NG126: Ectopic pregnancy and miscarriage: 
diagnosis and initial management (update) 

Updated 17/06/26 

Commissioning: ICB 

NICE have reviewed the evidence and made new 
recommendations on anti-D immunoglobulin 
prophylaxis. 

Link included in formulary. 

Anti-D immunoglobulin listed 
as a RED drug. 

 

For information.  For hospitals that currently follow the previous NICE guideline, 
savings will be generated as they will no longer need to offer anti-D 
prophylaxis to anyone with a miscarriage or ectopic pregnancy up to 
and including 11+6 weeks of pregnancy.  Treatment with anti-D 
prophylaxis is inexpensive, and the estimated population for those 
needing treatment in England is small, so any savings generated by 
not needing to offer anti-D prophylaxis are likely to be small. There 
may be a small offset to these savings by anti-D prophylaxis being 
considered in cases of threatened miscarriage with heavy and 
recurrent bleeding between 12+0 and 12+6 weeks of pregnancy. 
The recommendations may remove barriers from early pregnancy 
services being provided in community locations, such as being 
incorporated within a women’s health hub. 

https://www.nice.org.uk/guidance/ng235
https://www.nice.org.uk/guidance/ng194
https://www.nice.org.uk/guidance/ng126
https://www.nice.org.uk/guidance/ng126
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CG81: Advanced breast cancer: diagnosis and 
treatment (update) 

Updated 30/06/2021 

Commissioning: ICB 

NICE reviewed the evidence and made new and 
updated recommendations and recommendations for 
research on providing information and supportive 
care, diagnosis and assessment, and systemic 
anticancer therapy. 

Link not included in 
formulary. 

For information.  For information.  For information. 

TA1173: Pirtobrutinib for treating relapsed or 
refractory chronic lymphocytic leukaemia after a 
BTK inhibitor 

01/07/26 

Commissioning: NHSE 

Pirtobrutinib can be used as an option to treat 
relapsed or refractory chronic lymphocytic leukaemia 
(CLL) in adults who have had a Bruton's tyrosine 
kinase (BTK) inhibitor, only if: 

• retreatment with a covalent BTK inhibitor 
(including after fixed-duration regimens) is not 
clinically appropriate 

• 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 TA1173 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1174: Cemiplimab for treating recurrent or 
metastatic cervical cancer that has progressed 
on or after platinum-based chemotherapy 

09/07/26 

Commissioning: NHSE 

Cemiplimab can be used as an option to treat 
recurrent or metastatic cervical cancer that has 
progressed on or after platinum-based chemotherapy 
in adults if: 

• they have not had immunotherapy 

• treatment is stopped after 32 cycles (each lasting 
3 weeks), or earlier if the cancer progresses or 
there is unacceptable toxicity, and 

• the company provides cemiplimab 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 TA1174 

 

 

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/cg81
https://www.nice.org.uk/guidance/cg81
https://www.nice.org.uk/guidance/ta1173
https://www.nice.org.uk/guidance/ta1173
https://www.nice.org.uk/guidance/ta1173
https://www.nice.org.uk/guidance/ta1174
https://www.nice.org.uk/guidance/ta1174
https://www.nice.org.uk/guidance/ta1174
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TA1177: Pembrolizumab with chemoradiotherapy 
for untreated locally advanced cervical cancer 

14/07/26 

Commissioning: NHSE  

Pembrolizumab with chemoradiotherapy (external 
beam radiation therapy followed by brachytherapy) 
can be used, within its marketing authorisation, as an 
option for untreated International Federation of 
Gynecology and Obstetrics (FIGO) 2014 stages 3 to 
4A locally advanced cervical cancer in adults. 
Pembrolizumab 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 TA1177 

 

 

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

None for ICB as NHSE 
commissioned. 

TA1179: Lutetium-177 vipivotide tetraxetan for 
treating PSMA-positive hormone-relapsed 
metastatic prostate cancer after an anti-androgen 
but not a taxane (terminated evaluation) 

16/07/26 

Commissioning: NHSE 

NICE is unable to make a recommendation about the 
use in the NHS of lutetium-177 vipivotide tetraxetan 
for treating prostate-specific membrane antigen 
(PSMA)-positive hormone-relapsed metastatic 
prostate cancer in adults who have had anti-
androgen treatment but have not had a taxane. This 
is because Novartis has confirmed that it does not 
intend to make an evidence submission for the 
evaluation. Novartis considers that there is unlikely to 
be enough evidence that the technology is a cost-
effective use of NHS resources in this population. 

Not currently listed. For information For information For information 

TA1180: Netarsudil for treating open-angle 
glaucoma or ocular hypertension (terminated 
evaluation) 

16/07/26 

Commissioning: ICB 

NICE is unable to make a recommendation about the 
use in the NHS of netarsudil for treating open-angle 
glaucoma or ocular hypertension in adults. This is 
because Santen UK & Ireland has confirmed that it 
does not intend to make an evidence submission for 
the evaluation. It considers that there is not enough 
evidence to provide an evidence submission and it 
will not be launching the technology at this time. 

Not currently listed. For information 

 

Netarsudil is not available as 
a single constituent product 
in the UK.  

A latanoprost / netarsudil 
combination product is 
available (£10 per 2.5ml 
bottle) and was 
recommended in NICE 
TA1009 as an option for use 
in primary open-angle 
glaucoma or ocular 
hypertension.  

For information 

https://www.nice.org.uk/guidance/ta1177
https://www.nice.org.uk/guidance/ta1177
https://www.nice.org.uk/guidance/ta1179
https://www.nice.org.uk/guidance/ta1179
https://www.nice.org.uk/guidance/ta1179
https://www.nice.org.uk/guidance/ta1179
https://www.nice.org.uk/guidance/ta1180
https://www.nice.org.uk/guidance/ta1180
https://www.nice.org.uk/guidance/ta1009/chapter/1-Recommendations
https://www.nice.org.uk/guidance/ta1009/chapter/1-Recommendations
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NG88: Heavy Menstrual Bleeding: assessment 
and management (update) 

March 2018 (updated 07/07/26) 

Commissioning: ICB 

NICE have removed recommendation 1.2.8 that 
stated not to routinely test for serum ferritin in the 
section on laboratory tests. Based on feedback from 
stakeholders, NICE reviewed this recommendation 
from 2007. After revisiting the evidence behind it, 
they concluded that a recommendation against 
serum ferritin testing in women with heavy menstrual 
bleeding is not justified because of the risk of iron 
deficiency in this population. 

Link not current included in 
NENC formulary. 

 

NENC Assessment of Heavy 
Menstrual Bleeding (HMB) guideline 
will require an update as includes 
serum ferritin and reference to 
NG88. 

For information For information 

NG59: Low back pain and sciatica in over 16s: 
assessment and management (update) 

November 2026 (updated 29/07/26) 

Commissioning: ICB 

NICE have withdrawn the recommendations on 
psychological therapy for low back pain with or 
without sciatica, and combined physical and 
psychological programmes for low back pain or 
sciatica. These recommendations were partly based 
on evidence that has since been retracted. 

Link not current included in 
NENC formulary. 

 

For information.  For information For information 

NG49: Metabolic dysfunction-associated steatotic 
liver disease (MASLD): assessment and 
management (update) 

July 216 (updated 31/07/26) 

Commissioning: ICB 

NICE have renamed and updated this guideline to 
reflect that: 

• non-alcoholic fatty liver disease (NAFLD) is now 
called metabolic dysfunction-associated steatotic 
liver disease (MASLD) and 

non-alcoholic steatohepatitis (NASH) is now called 
metabolic dysfunction-associated steatohepatitis 
(MASH). 

 Link not current included in NENC 
formulary. 

 

For information For information 

https://www.nice.org.uk/guidance/ng88
https://www.nice.org.uk/guidance/ng88
https://www.nice.org.uk/guidance/ng59/
https://www.nice.org.uk/guidance/ng59/
https://www.nice.org.uk/guidance/ng49
https://www.nice.org.uk/guidance/ng49
https://www.nice.org.uk/guidance/ng49
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Discontinuation of some strengths of Clenil 
Modulite 

Chiesi have written to healthcare professionals to 
notify them that Clenil® Modulite® 50 microgram and 
250 microgram pMDIs will be discontinued. This is as 
a result of reviewing the product range during switch 
to a new propellant for their pMDI range.  

The last supply of the 50 and 250 microgram devices 
is expected in the UK in October 2026, and supply is 
expected to be exhausted by mid-November 

Chiesi recommend that, prior to the last date of UK 
supply in October 2026, all patients are reviewed and 
changed to a suitable, clinically effective alternative.  

 Removed from formulary July 2026. Change has been 
communicated to all relevant 
prescribers across ICB. 

For information 

Diclofenac eye drops – discontinuations and 
shortages 

Diclofenac eye drops (Voltarol) are currently subject 
to supply constraints:  

• Diclofenac (Voltarol Ophtha Multidose) 0.1% eye 
drops – discontinued – supply to be exhausted 
30th October 2026. Do not initiate new patients 
unless the treatment course will be finished 
before October 2026.  

• Diclofenac (Voltarol Ophtha) 0.1% eye drops 
0.3ml unit dose preservative-free – unavailable 
– anticipated date of resupply: January 2027. Do 
not initiate new patients until the supply issue 
has resolved.  

Ketorolac 0.5% eye drops, bromfenac 0.9mg/ml eye 
drops, and nepafenac (Nevanac) 1mg/ml eye drops 
remain available and can support increased demand 
(all contain the preservative benzalkonium chloride). 

Nepafenac (Nevanac) 3mg/ml eye drops have been 
discontinued. 

Preservative-free corticosteroid eye drops remain 
available. 

0.1% eye drops and unit 
dose eye drops listed as 
RED drugs for post-operative 
inflammation limited to 
patients where 
corticosteroids are 
unsuitable. 

 

Ketorolac and Nepafenac 
listed on NENC formulary as 
RED drugs. 

 

Bromfenac not listed on 
NENC formulary. 

Remove Voltarol Ophtha multidose 
from formularies.  

 Expected to be very low in primary 
care. 42 items of Voltarol Ophtha 
were dispensed in primary care in 
the North of England in the 12 
months to May 2026. 

Erectile dysfunction Formulary lists sildenafil and 
tadalafil generically but does 
not promote generic 
prescribing.  

Formulary includes a 
restriction against prescribing 
alprostadil cream in County 
Durham and Tees Valley.  

• Amend sildenafil and tadalafil 
entries to encourage cost-
effective generic prescribing. 

• Remove alprostadil cream 
restriction. 

 Potentially cost-saving  

https://sps.nhs.uk/shortages/discontinuation-of-diclofenac-voltarol-ophtha-multidose-0-1-eye-drops/
https://sps.nhs.uk/shortages/discontinuation-of-diclofenac-voltarol-ophtha-multidose-0-1-eye-drops/
https://sps.nhs.uk/shortages/shortage-of-diclofenac-voltarol-ophtha-0-1-eye-drops-0-3ml-unit-dose-preservative-free/
https://sps.nhs.uk/shortages/shortage-of-diclofenac-voltarol-ophtha-0-1-eye-drops-0-3ml-unit-dose-preservative-free/
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Vitamin D oral drops  Fultium D3 drops (2,740 
units/mL) has been 
discontinued 

Remove Fultium D3 from formulary A suitable formulary 
alternative will be identified. 

None anticipated. Fultium D3 has 
been discontinued for some time.  

Wegovy tablets for management of overweight and 
obesity 

Semaglutide tablets 
(Wegovy®) have been 
licensed in the UK for 
management of overweight 
and obesity. They are 
currently not available in the 
NHS, and there is no NICE 
guidance scheduled.  

Amend entry for Wegovy for weight 
management to specify that tablets 
are not available.  

 None anticipated 

NTAG minutes July 2026 

 

 Approved for publication.   

NENC Formulary Working Group minutes July 
2026 

 Approved for publication.   

NENC Clinical Guidelines & Pathways Group 
minutes July 2026 

 Approved for publication.   

NENC Medicines Governance workplan 2026/27 – 
updated September 2026 

 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 
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