NHS

England
National Innovative Medicines Fund List

(Including live list of indications funded via the Innovative Medicines Fund with their commissioning criteria for use)

v1.19
03-Dec-25
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A. National IMF List

Notes: This list should be read in conjunction with all other available information found at: https://www.england.nhs.uk/medicines-2/innovative-medicines-fund/
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Yes (but notice of
removal served)

3.1 confirm the dec qualified health ionals following ive HIV prevention
03-Feb-26

clinical assessment, and the individual is considered at high risk of getting HIV.
| PrEP s

1. | confirm the individual is an adult or adolescent with a body weight of at least 35kg.
2. 1 confirm the individual has been clinically assessed in a Local Authority commissioned sexual health service to provide HIV pre-exposure
is (PrEP).

CBTG1_v1.0 - National Innovative Medicines Fund
Form- C: ir for pi ing HIV-1in and/or y cannot have

adults and young people [ID 6255]

4.1 confirm that the individual cannot have oral PrEP, b

oral PrEP tablets, and/or because of social or |
5.1 confirm the individual has been discussed at a regional or local MDT and it has been agreed that cabotegravir is the most appropriate

CBTG1_v1.0 Cabotegravir A

PrEP option.
6.1 confirm that cabotegravir will be purchased at the NHS England Medicines and Procurement Supply Chain framework price.

ir in line with its marketi

7. 1 confirm the individual will receive the licensed dose and frequency

03-Dec-2025
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ETR1a_v1.0

Etranacogene dezaparvovec

ETR1a- Initial Funding Application for treating

moderately severe or severe

Yes (but notice of
removal served)

1. The prescribing clinician confirms the patient is aged 18 years or older.

2. The prescri ian confirms the patient has moderately severe or severe haemophili:

3. The prescribing clinician confirms the patient has a demonstrated absence of Factor IX inhibitors and no previous history of Factor X
inhibitors.

4. The prescribing clinician confirms a pre-existing neutralising antibody titre has been performed and that the patient does not have
anti-AAVS antibodies above a titre of 1:678 (7-point assav) or 1:898 (9-point assav).

haemophilia B (TA989) where the following criteria
been met:

ic function has been assessed.

5. The prescri clinician confirms the patient’s baseline hep:

6. The prescribing clinician confirms compliance with UKHCDO guideline, in particular the approval and pathway process and that
treatment will be delivered by a commissi ilia ATMP

7. The prescribing clinician confirms that use is i ‘with the SmPC and 8 t, as detailed in NICE

N/A

N/A

ETR1b_v1.0

Etranacogene dezaparvovec

ETR1b-Post Infusion Funding Application for treating
moderately severe or severe
haemophilia B (TA989) where the following criteria have
been met:

1.The prescribing clinician confirms that one of the following applies:

- The patient remained eligible for treatment and was infused with etranacogene dezaparvovec
- The patient was no longer eligible for treatment and the order was cancelled before acceptance of the product

- The patient was no longer eligible for the order had to b lled p the product

- The product was destroyed following identification of a defect or latent defect (i.e. a fault occurring prior to receipt of product, regardless
of when it was detected)

- The product was destroyed following identification of other damage to the product

Please enter the date of infusion with if option 1 applies, i '00/00/0000'
2. The prescribing clinician confirms herwise used as set out in the SmPC and the managed access
detailed in NICE TA989

N/A

N/A

V119
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EXAla_v13

1.The prescribing clinician confirms that one of the following applies:
a. The prescribi n confirms the patient is 16 years and older, being treated in an adult service, and the centre is commissioned to
deliver this treatment OR
b. The prescribing cl

n confirms the patient is 12-18 years old at the point of referral to the panel for approval, is being treated within a

EXAla_v1.3 — National Innovative Medicines Fund
Application Form — Post panel approval application
for treating i

, and the centre is commissioned to deliver treatment in this age group
2. The prescribing clinician confirms the pati fusion-dependent b ia (diagnosis confirmed by DNA technology)
and is suitable for i cell ahuman vte antigen (HLA)- matched related haematopoietic stem cell

donor is not available.

dependent beta-thalassaemia [TA1003] where the
following criteria have been met:

3. The prescribing n confirms that the patient has not received a prior allogeneic or autologous haematopoi

i stem cell transplant.

4. The prescribing clinician confirms for b ined from the National i Panel on:To
enter date in the box as =

5. The prescribing clinician confirms that use the SmPC and the d t, as detailed in NICE

TA1003

6. The prescribing clinician confirms the required data will be collected as per the managed access agreement.

EXAlb_v1.2

Exagamglogene autotemcel

EXAlb_v1.2 - National Innovative Medicines Fund
Application Form — Initial Funding Application (for each
cell ion) — for treating
i o .

[TA1003]where the following criteria have been met:

1.1 confirm the patient remains el
valid.

le for treatment and the declarations made in FORM A ‘Post panel approval application form’ remain

2.1 confirm that one of the following applies

2a. | confirm this is the patients first mobilisation cycle* OR
2b. | confirm this is the patients second mobilisation cycle* OR
2c. 1 confirm this is the patients third mobilisation cycle* OR
2d. | confirm this is the patients fourth mobilisation cycle* OR
2e. | confirm this is the patients fifth mobilisation cycle*

*One mobilisation cycle is defined as mobilisation plus pletion of a i t apheresis that may occur from Day 5 to
Day 7 (inclusive).

EXALc_v1.0

EXAlc_v1.0 — National Innovative Medicines Fund
Application Form — Funding Application (treatment) —

for treating
dependent beta-thalassaemia [TA1003] where the
following criteria have been met:

1. The prescribing clinician confirms that one of the following applies:
2. The patient remained eligible for treatment and was infused with exagamglogene autotemcel.

b. The patient was o longer eligible for the order Jled befc ptance of the product.

<. The patient was no longer eligible for treatment and the order had to be cancelled after acceptance of the product.

4. The product was destroyed following identification of a defect or latent defect (.e. a fault occurring prior to receipt of product,
regardless of when it was detected).

e. The product was destroyed f i identification of other damage to the product.

2. If option 1a applies, The pres linici that stotemcel was otherwise used as set out in the SmPC and
the managed access agreement as detailed in NICE TA ID4016 and please enter the date of infusion with Exagamglogene
th please enter '00/00/0000';

V119
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Yes (but notice of
removal served)

N/A N/A Yes nca
N/A N/A Yes nca
N/A N/A Yes nca
03-Dec-2025
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Yes (but notice of

removal served)

1. To note, a separate Blueteq form should be submitted for use of plerixafor
1a. The prescribing clinician confirms the patient is 16 years and older, being treated in an adult service, and the centre is commissioned to
deliver this treatment OR
1b. The prescribing clinician confirms the patient is 12-18 years old at the point of referral to the panel for approval,is being treated within
2 paediatric service, and the centre is commissioned to deliver treatment in this age group.
2. The prescribing clinician confirms the patient has sickle cell disease and has, ive crises (VOCs) defined as at least 2
VOC's per year during the 2 previous years.
To note:
In the SmPC: Patients were eligible for the study if they had a history of at least 2 severe vaso-occlusive criis events per year in the 2 years
EXA2a_v1.4-National Innovative Medicines Fund prior to screening, which were defined as:
Application Form — Post panel approval application — :::u::"::e'::‘ :‘;:::ne
EXA2a_v1.4 Exagamglogene autotemcel Exagamglogene autotemcel for treating sickle cell |, iapism hs‘;‘g at least 2 hours N\A N\A Yes nca
disease [TA1044] where the following criteria have i i
been met: 3. The prescribing clinician confirms the patient:
2. has BS/BS, BS/B+ or BS/B0 genotype,
b. is suitable for haematopoetic stem cell transplant,
. and for whom a human leukocyte antigen (HLA)-matched related et stem cell donor is
4. The prescribing clinician confirms that i treceived a prior i jetic stem cell
transplant.
5. The prescribing clinician confirms for b ined from the National i Panel on: To
enter date in the box as (00/00/0000)
6. The prescribing clinician confirms that use is in the SmPC and the d t, as detailed in NICE
TA1044
7. The prescribing clinician confirms the required data will be collected as per the managed access agreement
1. The prescribing clinician confirms. i ins eligible for d th made in FORM A ‘Post panel approval
application form’ remain valid.
2. To note, a separate Blueteq form should be submitted for use of plerixafor
EXA2b_v1.2-National Innovative Medicines Fund | ¢3¢ choose one of the following: )
1a. The prescribing clinician confirms this is the patients first mot n cycle* OR
Application Form — Initial Funding Application (for each (1, he prescribing clinician confirms this is the patients second mobilisation cycle* OR
EXA2b_v1.2 Exagamglogene autotemcel cell ion) — for treating| 1c. The prescribing clinician confirms confirm this s the patients third mobilisation cycle* OR N/A N/A Yes nca
sickle cell disease [TA1044] where the following criteria |1d. The prescribing clinician confirms this i the patients fourth mobilisation cycle* OR
have been met: 1e. The prescribing clinician confirms this is the patients fifth mobilisation cycle* OR
1f. The prescribing clinician confirms this is the patients sixth mobilisation cycle®
* One mobilisation cycle is defined as mobilisation plus the completion of al collective attempts at apheresis that occur from Day 1 to Day
3 (inclusive).
1.1 confirm that one of the following applies:
2. The patient remained eligible for treatment and was infused with exagamglogene autotemcel.
EXA2c_v1.0-National Innovative Medicines Fund b. The patient was no longer eligible for the order lled befc pt of the product.
Application Form — Funding Application (treatment) — |c- The patient was no longer eligible for treatment and the order had to be cancelled after acceptance of the product.
EXA2c_v1.0 Exagamglogene autotemcel Exagamglogene autotemcel for treating sickle cell fe;:;re::d:f;::: i‘:i:::::;’:t:;""s dentifcation of a defect or atent defect .  fault occurring prior to recelpt of product, N/A N/A Yes nca
disease [TA1044] where the following criteria have | 1he prouct was destroyed following identifcation of other damage to the product.
been met: 2. If option 1a applies, | confirm that Exagameglogene autotemcel was otherwise used as set out in the SMPC and the managed access
detailed in NICE TA d please enter the date of infusion with Exagamglogene autotemcel,
otherwise please enter '00/00/0000
vL19 60f10 03-Dec-2025
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Yes (but notice of
removal served)

1.The prescribing clinician confirms that the patient has recurrent attacks of hereditary angioedema.

2. The prescribing clinician confirms that the patient is 12 years or older.
3. The prescribing clinician confirms that the patient has a recent documented history of experiencing TWO or more HAE attacks per

GAR1_v1.0_Initial Funding Application - Garadacimab
for preventing recurrent attacks of hereditary Please note, if your patient is switching from an existing prophylaxis regimen which requires a similar o greater atack frequency as a
) ) mandatory inclusion criterion (e.g. berotralstat, lanadelumab, or C1-Inh) then this can be used as confirmation of meeting the required 06-Jan-26
angioedema (HAE) in people 12 years and over [TA attack frequency for ;
1101] 4.The prescribing clinician confirms the patient has been provided with information regarding recording and reviewing their treatment on

the HAE home therapy app (hae.mdsas.com)*.
*For further information on using the app
5. The prescribing clinician confirms the patient wil receive the licensed dose and frequency of garadacimab in line with its marketing

GAR1_v1.0 Garadacimab

V119 70f 10 03-Dec-2025
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B. IMF drug moved into routine commissioning

IMF drug moved into routine
Form code Indication Start date of IMF funding Date of routine ionis
BULLV10 Bulevirtide Bulevirtide for treating chronic hepatitis D (NICE TA896)
SEC1VLO Secukinumab for treating moderate to severe hidradenitis suppurativa (TA935) 2711012023 06/103/2024
SEBL V1.0 Sebelipase alfa sebelipase alfa for treating Wolman disease (HST30) 2711112023 0910412024
BELL VL0 Belumosudl for treating chronic graft-versus-host disease after 2 or more systemic treatments in people 12 years and over (TA949) 2111212023 0710612024
vox1a vi0 Vorelotor Voxelotor for treating haemolytic anaemia caused by sickle cell disease (TA981) 0310512024 1210712024
IPTL.v1.0 Iptacopan Iptacopan for treating paroxysmal nocturnal inuria (TA1000) 04/09/2024 0871272024
ELAFLVLO Elafibranor | Etafibranor for treating primary biliary cholangitis [TA1016] 22/10/2024 12/02/2025
TAFia_v10 Tafamicis Tafamidis for treating amyloidosis with cardi (TA984) 13/05/2024 1910712024
CRO1.v1.0 Crovalimab Crovalimab for treating paroxysmal nocturnal ia in people 12 years and over [TA1019] 20/11/2024 20112/2024
UBL1v1.0 Ublituximaly Ublituximab for treating relapsing multiple sclerosis (TA1025) 29/11/2024 1710112025
FENLv1.0 Fenluramine Fenfluramine for treating seizures associated with Lennox— ndrome in people 2 years and over (TA1050) 2010212025 24106/2025
Srsivio odium tiosulfate (Anhydrous sodium thiosulfate for preventing hearing loss caused by cisplatin chemotherapy in people 1 month to 17 years with localised 610212025 P

solid tumours (TA1034)

RUxs 1.0 Rurolitinib Ruolitinib for treating acute graft versus host disease that responds i to corticosteroids in people 12 years and over (TA1054) 21/09/2025 /0712028
LENILVLO Leniolisib Leniolisib for treating activated itide 3-kinase delta syndrome in people 12 years and over (HST33) ! 5
MARL VL0 Marstacimab for treating severe Bin people 12 years and over without anti-factor antibodies (1D 63421 5
\DEB1.v1.0 \debenone Idebenone for treating visual impairment in Leber's hereditary optic neuropathy in people 12 years and over [TA1093] 10/09/2025 26/11/2025
BENR1v1.0 Benralizumab for treating relapsing or refractory eosinophilic is with polyangiitis [NICE 1D6266] 14/08/2025 02/12/2025

V119
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Version Control

Version No. Date published Author(s) Revision summary
0.1 n/a D Dwyer Initial draft of new IMF list, based on pre-existing national IMF list but updated for changes to the IMF, for review.
1.0 03/07/2024 S Patel; R Gowa; P Ryan; S Ahmed Final version of new IMF list
1.1 19/08/2024 R Gowa; S Ahmed 1 drug/indication recommended for the IMF, 2 drugs/indications removed from the list
1.2 06/09/2024 R Gowa; S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding
1.3 22/10/2024 R Gowa; S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding
14 20/11/2024 R Gowa; S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding
1.5 06/12/2024 R Gowa; S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding, 1 drugs/indications removed from the list
1.6 20/12/2024 R Gowa; S Ahmed 0 drug/indication recommended for the IMF
1.7 23/12/2024 R Gowa; S Ahmed 1 drug/indication removed from the list
1.8 31/01/2025 R Gowa; S Ahmed 1 drug/indication recommended for the IMF, 1 drugs/indications removed from the list
1.9 20/02/2025 S Mcaleer;S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding
1.10 27/02/2025 S Mcaleer;S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding
1.11 21/03/2025 S Mcaleer;S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding
1.12 27/03/2025 S Mcaleer;S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding
1.13 24/06/2025 S Mcaleer;S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding, 2 drugs/indications removed from the list
1.14 16/07/2025 S Mcaleer;S Ahmed 2 drugs/indications removed from the list, Added List : B. IMF drug moved into routine commissioning
1.15 14/08/2025 S Mcaleer;S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding
1.16 11/09/2025 S Mcaleer;S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding
1.17 23/10/2025 S Mcaleer;S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding, 1 drug/indication removed from the list
1.18 05/11/2025 S Mcaleer;S Ahmed 1 drug/indication recommended for routine commissioning, receiving IMF interim funding, 1 drug/2 indications forms updated
1.19 03/12/2025 S Mcaleer;S Ahmed 2 drugs/indications removed from the list

V119

90f 10

03-Dec-2025



National Innovative Medicines Fund (IMF) List

Changes to recent versions

General or criteria changed

Summary of changes

Changes to version 1.0

ded for the IMF

ETR1a_v1.0, ETR1b_v10

VOX1a_v1.0

for routine

receiving IMF interim funding

ded for routine

TAFla_vi.0

receiving IMF interim funding

Changes to version 1.1

EXAla_v1.0,EXAlb_v10

ded for the IMF

VOXla v1.0, TAFla_v1.0

Removed from the list

Changes to version 1.2

IPT1_v1.0 for routine receiving IMF interim funding
Changes to version 1.3

ELAF1_v1.0 for routine receiving IMF interim funding
EXAla_v1.0 ,EXAlb_v1.0 Updated EXAla i Q4 & Q5; EXA1b Question 2&3 combi

Changes to version 1.4

CRO1_v1.0

ded for routine

receiving IMF interim funding

ETR1a_v1.0, ETR1b_v1.0,EXAla_v1.0 Updated IDs

,EXAlb_v1.0,ELAF1 v1.0 and IPT1 v1.0

Changes to version 1.5

UBL1_v1.0 Rec for routine c receiving IMF interim funding
IPT1_v1.0 Removed from the list

Changes to version 1.6

CRO1_v1.1 Updated CRO1 question 2 & added a new question.

Changes to version 1.7

CRO1_v1.1 Removed from the list

Changes to version 1.8

EXA2a_v1.0 EXA2b_v1.0

Rec for the IMF

UBL1 v1.0 Removed from the list

Changes to version 1.9

FEN1a_v1.0 for routine receiving IMF interim funding
Changes to version 1.10

STS1_v1.0 for routine receiving IMF interim funding
ELAF1_v1.0 1 drugs/indications removed from the list

Changes to version 1.11

LENI1a_v1.0 and LENI1b_v1.0 Rec for routine c receiving IMF interim funding
Changes to version 1.12

RUX3_v1.0 Rec for routine c receiving IMF interim funding
Changes to version 1.13

MAR1_v1.0 Rec for routine c receiving IMF interim funding
Changes to version 1.14

RUX3_v1.0 Removed from the list

LENI1a_v1.0 and LENI1b_v1.0

Removed from the list

Changes to version 1.15

BENR1_v1.0 for routine receiving IMF interim funding
Changes to version 1.16

IDEB1_v1.0 for routine receiving IMF interim funding
Changes to version 1.17

GAR1_v1.0 for routine receiving IMF interim funding
MAR1_v1.0 Removed from the list

Changes to version 1.18

CBTG1_v1.0 for routine receiving IMF interim funding

EXAla_v1.3 EXAlb_v12

Removed Q5 from EXAla ; Updated both Q1 & Q2 in EXAlb

EXA2a_v1.4 EXA2b_v1.2

Updated Question 5 in EXA2a;Updated both Q1 & Q2 in EXA2b

EXAlc_v1.0 EXA2c_v10

Added new form

Changes to version 1.19

IDEB1_v1.0

Removed from the list

BENR1_v1.0

Removed from the list
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