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ID970 

Atezolizumab for treating 
non-small-cell lung cancer 

after platinum-based 
chemotherapy 

 

TBC 

Atezolizumab is recommended as an option for treating locally advanced or 
metastatic non-small-cell lung cancer (NSCLC) in adults who have had 
chemotherapy (and targeted treatment if they have an EGFR- or ALKpositive 
tumour), only if:  

¶ atezolizumab is stopped at 2 years of uninterrupted treatment or earlier if the 
disease progresses and  

¶ the company provides atezolizumab with the discount agreed in the patient 
access scheme 

Formulary – 
funding via CDF 

pre NICE 
Green 1 

518 
Tocilizumab for treating 

giant cell arteritis 
 

April 2018 

Tocilizumab, when used with a tapering course of glucocorticoids (and when 
used alone after glucocorticoids), is recommended as an option for treating 
giant cell arteritis in adults, only if: 

¶ they have relapsing or refractory disease 

¶ they have not already had tocilizumab 

¶ tocilizumab is stopped after 1 year of uninterrupted treatment at most 
and 

¶ the company provides it with the discount agreed in the patient access 
scheme. 

 

Formulary Green 1 

517 

Avelumab for treating 
metastatic Merkel cell 

carcinoma 
 

April 2018 

Avelumab is recommended as an option for treating metastatic Merkel cell 
carcinoma in adults, only if they have had 1 or more lines of chemotherapy for 
metastatic disease. 
 
Avelumab is recommended for use within the Cancer Drugs Fund as an option 
for treating metastatic Merkel cell carcinoma in adults, only if: 

¶ they have not had chemotherapy for metastatic disease and 

¶ the conditions in the managed access agreement for avelumab are 
followed. 

 

Formulary Green 1 

http://www.nice.org.uk/guidance/TA517/resources
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519 
Pembrolizumab for 
Urothelial Cancer 

April 2018 

Pembrolizumab is recommended for use within the Cancer Drugs Fund as an 
option for treating locally advanced or metastatic urothelial carcinoma in adults 

who have had platinum-containing chemotherapy, only if: ¶ pembrolizumab is 
stopped at 2 years of uninterrupted treatment or earlier in the event of disease 

progression, and ¶ the conditions in the managed access agreement for 
pembrolizumab are followed. 

Formulary Green 1 

508 

Autologous chondrocyte 
implantation using 
chondrosphere for 

treating symptomatic 
articular cartilage defects 

of the knee 
 

March 2018 

Autologous chondrocyte implantation (ACI) using chondrosphere is 
recommended as an option for treating symptomatic articular cartilage defects 
of the femoral condyle and patella of the knee (International Cartilage Repair 
Society grade III or IV) in adults, only if: 

¶ the person has not had previous surgery to repair articular cartilage 
defects 

¶ there is minimal osteoarthritic damage to the knee (as assessed by 
clinicians experienced in investigating knee cartilage damage using a 
validated measure for knee osteoarthritis) and 

¶ the defect is over 2 cm2 
 

Non-Formulary 
as UCLH not a 

tertiary 
treatment centre 

Green 3 

514 

Regorafenib for previously 
treated advanced 

hepatocellular carcinoma 
 

March 2018 
Regorafenib is not recommended for treating advanced unresectable 
hepatocellular carcinoma in adults who have had sorafenib. 

Non-Formulary Green 1 

513 

Obinutuzumab for 
untreated advanced 
follicular lymphoma 

 

March 2018 

Obinutuzumab is recommended as an option for untreated advanced follicular 
lymphoma in adults (that is, first as induction treatment with chemotherapy, 
then alone as maintenance therapy), only if: 

¶ the person has a Follicular Lymphoma International Prognostic Index 
(FLIPI) score of 2 or more 

¶ the company provides obinutuzumab with the discount agreed in the 
patient access scheme. 

 

Formulary  Green 1 
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511 

Brodalumab for treating 
moderate to severe 

plaque psoriasis 
 

March 2018 

Brodalumab is recommended as an option for treating plaque psoriasis in 
adults, only if: 

¶ the disease is severe, as defined by a total Psoriasis Area and Severity 
Index (PASI) of 10 or more and a Dermatology Life Quality Index (DLQI) 
of more than 10 and 

¶ the disease has not responded to other systemic therapies, including 
ciclosporin, methotrexate and PUVA (psoralen and long-wave 
ultraviolet A radiation), or these options are contraindicated or not 
tolerated and 

¶ the company provides the drug with the discount agreed in the patient 
access scheme. 

Formulary Green 1 

515 

Eribulin for treating locally 
advanced or metastatic 

breast cancer after 1 
chemotherapy regimen 

 

March 2018 
Eribulin is not recommended for treating locally advanced or metastatic breast 
cancer in adults who have had only 1 chemotherapy regimen[1]. 

Non-Formulary Green 1 

504 

Pirfenidone for treating 
idiopathic pulmonary 

fibrosis 
 

February 
2018 

Pirfenidone is recommended as an option for treating idiopathic pulmonary 
fibrosis in adults only if: 

¶ the person has a forced vital capacity (FVC) between 50% and 80% 
predicted 

¶ the company provides pirfenidone with the discount agreed in the 
patient access scheme and 

¶ treatment is stopped if there is evidence of disease progression (an 
absolute decline of 10% or more in predicted FVC within any 12-month 
period). 

 

Formulary Green 1 

https://www.nice.org.uk/guidance/ta515/chapter/1-Recommendations#ftn.footnote_1


 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

506 

Lesinurad for treating 
chronic hyperuricaemia in 

people with gout 
 

February 
2018 

Lesinurad is NOT recommended within its marketing authorisation, that is, with 
a xanthine oxidase inhibitor for treating hyperuricaemia in adults with gout 
whose serum uric acid is above the target level despite an adequate dose of a 
xanthine oxidase inhibitor alone. 

Non-formulary Green 1 

507 

Sofosbuvir–velpatasvir–
voxilaprevir for treating 

chronic hepatitis C 
 

February 
2018 

Sofosbuvir–velpatasvir–voxilaprevir is recommended as an option for treating 
chronic hepatitis C in adults, only if it is used as specified in table 1 and the 
company provides the drug at the same price or lower than that agreed with 
the Commercial Medicines Unit. 

Formulary – use 
as per NHSE rate 

card 
Green 1 

509 

Breast cancer (HER2 
positive, metastatic) - 

pertuzumab (with 
trastuzumab and 

docetaxel) 

March 2018 

 
 Pertuzumab, in combination with trastuzumab and docetaxel, is 
recommended, within its marketing authorisation, for treating HER2-positive 
metastatic or locally recurrent unresectable breast cancer, who have not 
received previous anti HER2 therapy or chemotherapy for their metastatic 
disease, only if the company provides pertuzumab within the agreed 
commercial access arrangement. 

Formulary  Green 1 

516 
Cabozantinib for treating 
medullary thyroid cancer 

March 2018 

 
  
Cabozantinib is recommended, within its marketing authorisation, as an option 
for treating progressive medullary thyroid cancer in adults with unresectable, 
locally advanced or metastatic disease only if the company provides 
cabozantinib with the discount agreed in the patient access scheme.  
 

Formulary  Green 1 
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ID1020 
Obinutuzumab for 

untreated advanced 
follicular lymphoma 

TBC 

 
 Obinutuzumab is recommended as an option for untreated advanced follicular 
lymphoma in adults (that is, first as induction treatment with chemotherapy, 
then alone as maintenance therapy), only if:  

score of 2 or more  

access scheme.  
 

Formulary – 
funding via CDF 

pre-NICE 
Green 1 

512 
Tivozanib for treating 
renal cell carcinoma 

March 2018 

 
 Tivozanib is recommended as an option for treating advanced renal cell 
carcinoma in adults, only if:  

 
anib with the discount agreed in the patient 

access scheme.  
 

Non-formulary –
patients not 

treated at UCLH 
Green 1 

502 

Ibrutinib for treating 
relapsed or refractory 
mantle cell lymphoma 

 

January 
2018 

Ibrutinib is recommended as an option for treating relapsed or refractory 
mantle cell lymphoma in adults, only if: 

¶ they have had only 1 previous line of therapy and 

¶ the company provides ibrutinib with the discount agreed in the 
commercial access agreement with NHS England. 

 

Formulary Green 1 
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498 

Lenvatinib with 
everolimus for previously 
treated advanced renal 

cell carcinoma 
 

January 
2018 

Lenvatinib plus everolimus is recommended as an option for treating advanced 
renal cell carcinoma in adults who have had 1 previous vascular endothelial 
growth factor (VEGF)-targeted therapy, only if: 

¶ their Eastern Cooperative Oncology Group (ECOG) performance status 
score is 0 or 1 and 

¶ the company provides lenvatinib with the discount agreed in the 
patient access scheme. 

 

Non-formulary – 
patients not 

treated at UCLH 
Green 1 

503 

Fulvestrant for untreated 
locally advanced or 

metastatic oestrogen-
receptor positive breast 

cancer 
 

January 
2018 

Fulvestrant is NOT recommended, within its marketing authorisation, for 
treating locally advanced or metastatic oestrogen-receptor positive breast 
cancer in postmenopausal women who have not had endocrine therapy before. 

Non-formulary Green1 

510 
Daratumumab for 
multiple myeloma 

March 2018 

Daratumumab monotherapy is recommended for use within the Cancer Drugs 
Fund as an option for treating relapsed and refractory multiple myeloma in 
adults whose previous therapy included a proteasome inhibitor and an 

immunomodulator, and whose disease progressed on the last therapy, only if: ¶ 

they have daratumumab after 3 previous therapies and ¶ the conditions in the 
managed access agreement are followed. 

Formulary – 
funding via CDF 

Green 1 

505 

Ixazomib with 
lenalidomide and 

dexamethasone for 
treating relapsed or 
refractory multiple 

myeloma 

February 
2018 

Ixazomib, with lenalidomide and dexamethasone, is recommended for use 
within the Cancer Drugs Fund as an option for treating multiple myeloma in 

adults only if: ¶ they have already had 2 or 3 lines of therapy and ¶ the 
conditions in the managed access agreement for ixazomib are followed. 

Formulary – 
funding via CDF 

Green 1 



 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

500 

Ceritinib for untreated 
anaplastic lymphoma 

kinase positive non-small-
cell lung cancer 

January 
2018 

 
 Ceritinib is recommended, within its marketing authorisation, as an option for 
untreated anaplastic lymphoma kinase (ALK)-positive advanced non-small-cell 
lung cancer in adults, only if the company provides it with the discount agreed 
in the patient access scheme.  
 

Formulary  Green 1 

499 

Glecaprevir–pibrentasvir 
for treating chronic 

hepatitis C 
 

January 
2018 

Glecaprevir–pibrentasvir is recommended, within its marketing authorisation, 
as an option for treating chronic hepatitis C in adults, only if the company 
provides the drug at the same price or lower than that agreed with the 
Commercial Medicines Unit. 

Formulary Green 1 

497 
Golimumab for treating 
non-radiological axial 

spondyloarthritis 

January 
2018 

Golimumab is recommended, within its marketing authorisation, as an option 
for treating severe non-radiographic axial spondyloarthritis in adults whose 
disease has responded inadequately to, or who cannot tolerate, nonsteroidal 
anti-inflammatory drugs. 

Formulary Green 1 

494 
Naltrexone-bupropion for 
managing overweight and 

obesity 

December 
2017 

Naltrexone–bupropion is NOT recommended within its marketing authorisation 
for managing overweight and obesity in adults alongside a reduced-calorie diet 
and increased physical activity. 

Non-Formulary Green 1 

493 

Cladribine tablets for 
treating relapsing-
remitting multiple 

sclerosis 

December 
2017 

Cladribine tablets are recommended as an option for treating highly active 
multiple sclerosis in adults, only if the person has: 

¶ rapidly evolving severe relapsing–remitting multiple sclerosis, that is, 
at least 2 relapses in the previous year and at least 1 T1 gadolinium-
enhancing lesion at baseline MRI or 

¶ relapsing–remitting multiple sclerosis that has responded 
inadequately to treatment with disease-modifying therapy, defined as 
1 relapse in the previous year and MRI evidence of disease activity. 

 

Formulary Green 1 
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496 

 
Ribociclib in combination 

with an aromatase 
inhibitor for previously 
untreated advanced or 
metastatic hormone 

receptor-positive, HER2-
negative breast cancer 

December 
2017 

 
 Ribociclib, with an aromatase inhibitor, is recommended within its marketing 
authorisation, as an option for treating hormone receptor-positive, human 
epidermal growth factor receptor 2-negative, locally advanced or metastatic 
breast cancer as initial endocrine based therapy in adults. Ribociclib is 
recommended only if the company provides it with the discount agreed in the 
patient access scheme. 

Formulary  Green 1 

495 

Palbociclib for treating 
hormone receptor-

positive, HEGFR2 negative 
locally advanced or 

metastatic breast cancer 

December 
2017 

 
 Palbociclib, with an aromatase inhibitor, is recommended within its marketing 
authorisation, as an option for treating hormone receptor-positive, human 
epidermal growth factor receptor 2-negative, locally advanced or metastatic 
breast cancer as initial endocrine based therapy in adults. Palbociclib is 
recommended only if the company provides it with the discount agreed in the 
patient access scheme 

Formulary Green 1 

492 

Atezolizumab for treating 
metastatic urothelial 

cancer after platinum-
based chemotherapy 

 

December 
2017 

 
 Atezolizumab is recommended for use within the Cancer Drugs Fund as an 
option for untreated locally advanced or metastatic urothelial carcinoma in 
adults, for whom cisplatin-based chemotherapy is unsuitable, only if the 
conditions of the managed access agreement for atezolizumab are followed. 

Formulary – 
funding via CDF 

Green 1 

491 

Ibrutinib for treating 
Waldenstrom’s 

macroglobulinaemia 
 

November 
2017 

Ibrutinib is recommended for use in the Cancer Drugs Fund as an option for 
treating Waldenstrom's macroglobulinaemia in adults who have had at least 
1 prior therapy, only if the conditions in the managed access agreement for 
ibrutinib are followed. 

Formulary Green 1 
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490 

Nivolumab for treating 
squamous cell carcinoma 
of the head and neck after 

platinum-based 
chemotherapy 

 

November 
2017 

Nivolumab is recommended for use within the Cancer Drugs Fund as an option 
for treating squamous cell carcinoma of the head and neck in adults whose 
disease has progressed on platinum-based chemotherapy, only if: 

¶ the disease has progressed within 6 months of having chemotherapy 

¶ nivolumab is stopped at 2 years of uninterrupted treatment, or earlier 
in the event of disease progression and 

¶ the conditions in the managed access agreement are followed. 
 

Formulary  Green 1 

489 
Vismodegib for treating 

basal cell carcinoma 
 

November 
2017 

Vismodegib is NOT recommended within its marketing authorisation for 
treating symptomatic metastatic basal cell carcinoma, or locally advanced basal 
cell carcinoma that is inappropriate for surgery or radiotherapy, in adults. 

Non Formulary Green 1 

488 

Regorafenib for previously 
treated unresectable or 

metastatic gastrointestinal 
stromal tumours 

 

November 
2017 

Regorafenib is recommended as an option for treating unresectable or 
metastatic gastrointestinal stromal tumours in adults whose disease has 
progressed on, or who are intolerant to, prior treatment with imatinib and 
sunitinib, only if: 

¶ their Eastern Cooperative Oncology Group (ECOG) performance status 
is 0 to 1 and 

¶ the company provides regorafenib with the discount agreed in the 
patient access scheme. 

 

Formulary Green 1 

https://www.nice.org.uk/guidance/ta490/resources
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487 

Venetoclax for treating 
chronic lymphocytic 

leukaemia 
 

November 
2017 

Venetoclax is recommended for use within the Cancer Drugs Fund, within its 
marketing authorisation, as an option for treating chronic lymphocytic 
leukaemia, that is, in adults: 

¶ with a 17p deletion or TP53 mutation and when a B-cell receptor 
pathway inhibitor is unsuitable, or whose disease has progressed after 
a B-cell receptor pathway inhibitor or 

¶ without a 17p deletion or TP53 mutation, and whose disease has 
progressed after both chemo-immunotherapy and a B-cell receptor 
pathway inhibitor and 

¶ only if the conditions in the managed access agreement are followed. 
 

Formulary Green 1 

486 

Aflibercept for treating 
choroidal 

neovascularisation 
 

November 
2017 

Aflibercept is recommended, within its marketing authorisation, as an option 
for treating visual impairment because of myopic choroidal neovascularisation 
in adults, only if the company provides aflibercept with the discount agreed in 
the patient access scheme. 

Non Formulary – 
patients not 

treated at UCLH 
Green 3 

http://www.nice.org.uk/guidance/ta487/resources
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485 

Sarilumab for moderate to 
severe rheumatoid 

arthritis 
 

November 
2017 

Sarilumab, with methotrexate, is recommended as an option for treating active 
rheumatoid arthritis in adults whose disease has responded inadequately to 
intensive therapy with a combination of conventional disease-modifying 
antirheumatic drugs (DMARDs), only if: 

¶ disease is severe (a disease activity score [DAS28] of more than 5.1) 
and 

¶ the company provides sarilumab with the discount agreed in the 
patient access scheme. 

1.2Sarilumab, with methotrexate, is recommended as an option for treating 
active rheumatoid arthritis in adults whose disease has responded inadequately 
to or who cannot have other DMARDs, including at least 1 biological DMARD, 
only if: 

¶ disease is severe (a DAS28 of more than 5.1) and 

¶ they cannot have rituximab and 

¶ the company provides sarilumab with the discount agreed in the 
patient access scheme. 

1.3Sarilumab, with methotrexate, is recommended as an option for treating 
active rheumatoid arthritis in adults whose disease has responded inadequately 
to rituximab and at least 1 biological DMARD, only if: 

¶ disease is severe (a DAS28 of more than 5.1) and 

¶ the company provides sarilumab with the discount agreed in the 
patient access scheme. 

1.4Sarilumab can be used as monotherapy for people who cannot take 
methotrexate because it is contraindicated or because of intolerance, when the 
criteria in sections 1.1 and 1.2 are met. 
 

Formulary Green 1 
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484 

Nivolumab for previously 
treated non-squamous 

non-small-cell lung cancer 
 

November 
2017 

Nivolumab is recommended for use within the Cancer Drugs Fund as an option 
for treating locally advanced or metastatic non-squamous non-small-cell lung 
cancer in adults after chemotherapy, only if: 

¶ their tumours are PD-L1 positive and 

¶ nivolumab is stopped at 2 years of uninterrupted treatment, or earlier 
in the event of disease progression, and 

¶ the conditions in the managed access agreement are followed. 
 

Formulary Green 1 

483 

Nivolumab for previously 
treated squamous non-
small-cell lung cancer 

 

November 
2017 

Nivolumab is recommended for use within the Cancer Drugs Fund as an option 
for treating locally advanced or metastatic squamous non-small-cell lung cancer 
in adults after chemotherapy, only if: 

¶ nivolumab is stopped at 2 years of uninterrupted treatment, or earlier 
in the event of disease progression, and 

¶ the conditions in the managed access agreement are followed. 
 

Formulary Green 1 

482 

Immunosuppressive 
therapy for kidney 

transplant in children and 
young people 

 

October 
2017 

This guidance makes recommendations on using basiliximab, rabbit anti-human 
thymocyte immunoglobulin, tacrolimus (immediate-release and prolonged-
release), mycophenolate mofetil, mycophenolate sodium, sirolimus, everolimus 
and belatacept after kidney transplant in children and young people. The 
recommendations apply only to the initial immunosuppressive therapy 
(induction and maintenance therapy) started around the time of kidney 
transplant. 

Non formulary, 
kidney transplant 
not carried out at 

UCLH 

Green 3 

481 

Immunosuppressive 
therapy for kidney 
transplant in adults 

 

October 
2017 

This guidance makes recommendations on using basiliximab, rabbit anti-human 
thymocyte immunoglobulin, tacrolimus (immediate-release and prolonged-
release), mycophenolate mofetil, mycophenolate sodium, sirolimus, everolimus 
and belatacept after kidney transplant in adults. The recommendations apply 
only to the initial immunosuppressive therapy (induction and maintenance 
therapy) started around the time of kidney transplant. 

Non formulary, 
kidney transplant 
not carried out at 

UCLH 

Green 3 
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480 

Tofacitinib for moderate 
to severe rheumatoid 

arthritis 
 

October 
2017 

Tofacitinib, with methotrexate, is recommended as an option for treating active 
rheumatoid arthritis in adults whose disease has responded inadequately to 
intensive therapy with a combination of conventional disease-modifying anti-
rheumatic drugs (DMARDs), only if: 

¶ disease is severe (a disease activity score [DAS28] of more than 5.1) 
and 

¶ the company provides tofacitinib with the discount agreed in the 
patient access scheme. 

1.2Tofacitinib, with methotrexate, is recommended as an option for treating 
active rheumatoid arthritis in adults whose disease has responded inadequately 
to, or who cannot have, other DMARDs, including at least 1 biological DMARD, 
only if: 

¶ disease is severe (a DAS28 of more than 5.1) and 

¶ they cannot have rituximab and 

¶ the company provides tofacitinib with the discount agreed in the 
patient access scheme. 

1.3Tofacitinib can be used as monotherapy for adults who cannot take 
methotrexate because it is contraindicated or because of intolerance, when the 
criteria in sections 1.1 and 1.2 are met. 
 

Formulary Green 1 
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479 

Reslizumab for treating 
severe eosinophilic 

asthma 
 

October 
2017 

Reslizumab, as an add-on therapy, is recommended as an option for the 
treatment of severe eosinophilic asthma that is inadequately controlled in 
adults despite maintenance therapy with high-dose inhaled corticosteroids plus 
another drug, only if: 

¶ the blood eosinophil count has been recorded as 400 cells per 
microlitre or more 

¶ the person has had 3 or more severe asthma exacerbations needing 
systemic corticosteroids in the past 12 months and 

¶ the company provides reslizumab with the discount agreed in the 
patient access scheme. 

 

Non formulary as 
ULCH not 

commissioned to 
provide severe 
asthma services 

Green 3 

478 

Brentuximab vedotin for 
treating relapsed or 
refractory systemic 
anaplastic large cell 

lymphoma 
 

October 
2017 

Brentuximab vedotin is recommended as an option for treating relapsed or 
refractory systemic anaplastic large cell lymphoma in adults, only if: 

¶ they have an Eastern Cooperative Oncology Group (ECOG) 
performance status of 0 or 1 and 

¶ the company provides brentuximab vedotin according to the 
commercial access agreement with NHS England. 

 

Formulary Green 1 

477 

Autologous chondrocyte 
implantation for treating 

symptomatic articular 
cartilage defects of the 

knee 
 

October 
2017 

Autologous chondrocyte implantation (ACI) is recommended as an option for 
treating symptomatic articular cartilage defects of the knee, only if: 

¶ the person has not had previous surgery to repair articular cartilage 
defects 

¶ there is minimal osteoarthritic damage to the knee (as assessed by 
clinicians experienced in investigating knee cartilage damage using a 
validated measure for knee osteoarthritis) 

¶ the defect is over 2 cm2 and 

¶ the procedure is done at a tertiary referral centre 
 

Non formulary as 
UCLH not a 

tertiary referral 
center for this 

indication 

Green 3 
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476 

Paclitaxel as albumin-
bound nanoparticles with 
gemcitabine for untreated 

metastatic pancreatic 
cancer 

 

September 
2017 

Paclitaxel as albumin-bound nanoparticles (nab-paclitaxel) with gemcitabine is 
recommended as an option for untreated metastatic adenocarcinoma of the 
pancreas in adults, only if: 

¶ other combination chemotherapies are unsuitable and they would 
otherwise have gemcitabine monotherapy and 

¶ the company provides nab-paclitaxel with the discount agreed in the 
patient access scheme. 

 

Formulary Green 1 

475 

Dimethyl fumarate for 
treating moderate to 

severe plaque psoriasis 
 

September 
2017 

Dimethyl fumarate is recommended as an option for treating plaque psoriasis 
in adults, only if the disease: 

¶ is severe, as defined by a total Psoriasis Area and Severity Index (PASI) 
of 10 or more and a Dermatology Life Quality Index (DLQI) of more 
than 10 and 

¶ has not responded to other systemic therapies, including, ciclosporin, 
methotrexate and PUVA (psoralen and long-wave ultraviolet A 
radiation), or these options are contraindicated or not tolerated. 

 

Formulary Green 1 

474 

Sorafenib for treating 
advanced hepatocellular 

carcinoma 
 

September 
2017 

Sorafenib is recommended as an option for treating advanced hepatocellular 
carcinoma only for people with Child-Pugh grade A liver impairment, only if the 
company provides sorafenib within the agreed commercial access arrangement. 

Formulary Green 1 

473 

Cetuximab for treating 
recurrent or metastatic 
squamous cell cancer of 

the head and neck 
 

August 2017 

Cetuximab in combination with platinum-based chemotherapy is recommended 
as an option for treating recurrent or metastatic squamous cell cancer of the 
head and neck in adults only: 

¶ if the cancer started in the oral cavity and 

¶ when the company provides the drug in line with the commercial 
access agreement with NHS England. 

 

Formulary Green 1 



 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

472 

Obinutuzumab with 
bendamustine for treating 

follicular lymphoma 
refractory to rituximab 

 

August 2017 

Obinutuzumab in combination with bendamustine followed by obinutuzumab 
maintenance is recommended for use within the Cancer Drugs Fund as an 
option for treating adults with follicular lymphoma that did not respond or 
progressed during or up to 6 months after treatment with rituximab or a 
rituximab-containing regimen, only if the conditions in the managed access 
agreement for obinutuzumab are followed. 
 

Formulary Green 1 

471 

Eluxadoline for treating 
irritable bowel syndrome 

with diarrhoea 
 

August 2017 

Eluxadoline is recommended as an option for treating irritable bowel syndrome 
with diarrhoea in adults, only if: 

¶ the condition has not responded to other pharmacological treatments 
(for example, antimotility agents, antispasmodics, tricyclic 
antidepressants) or 

¶ pharmacological treatments are contraindicated or not tolerated, and 

¶ it is started in secondary care. 
 

Formulary Green 1 

470 

Ofatumumab with 
chemotherapy for treating 

chronic lymphocytic 
leukaemia (terminated 

appraisal) 
 

August 2017 

NICE is unable to make a recommendation about the use in the NHS of 
ofatumumab with chemotherapy for treating chronic lymphocytic leukaemia 
because no evidence submission was received from Novartis Pharmaceuticals 
UK. We will review this decision if the company decides to make a submission. 

Non formulary Green 2 

469 

Idelalisib with 
ofatumumab for treating 

chronic lymphocytic 
leukaemia (terminated 

appraisal) 
 

August 2017 

NICE is unable to make a recommendation about the use in the NHS of idelalisib 
with ofatumumab for treating chronic lymphocytic leukaemia because no 
evidence submission was received from Gilead Sciences. We will review this 
decision if the company decides to make a submission. 

Non formulary Green 2 

http://www.nice.org.uk/guidance/TA472/resources
http://www.nice.org.uk/guidance/TA472/resources
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468 

Methylnaltrexone 
bromide for treating 

opioid-induced 
constipation (terminated 

appraisal) 
 

August 2017 

NICE is unable to make a recommendation about the use in the NHS of 
methylnaltrexone bromide for treating opioid-induced constipation because no 
evidence submission was received from Swedish Orphan Biovitrum Ltd. We will 
review this decision if the company decides to make a submission. 

Non formulary Green 2 

467 

Holoclar for treating 
limbal stem cell deficiency 

after eye burns 
 

August 2017 

Holoclar (ex vivo expanded autologous human corneal epithelial cells 
containing stem cells) is recommended as an option in people with moderate to 
severe limbal stem cell deficiency after eye burns, only if: 

¶ it is only used to treat 1 eye and 

¶ people have already had a conjunctival limbal autograft or 

¶ there is not enough tissue for a conjunctival limbal autograft or it is 
contraindicated and 

¶ the company provides it with the discount agreed in the patient access 
scheme. 
 
Moderate to severe limbal stem cell deficiency is defined by the 
presence of superficial corneal neovascularisation in at least 2 corneal 
quadrants, with central corneal involvement, and severely impaired 
visual acuity. 

1.2Holoclar is recommended in people with moderate to severe limbal stem cell 
deficiency after eye burns for treating both eyes only: 

¶ in the context of research and 

¶ when there is not enough tissue for a conjunctival limbal autograft. 
 
Such research should be designed to generate robust evidence of the 
clinical- and cost-effectiveness of Holoclar in treating 2 eyes in people 
who do not have enough tissue for a conjunctival limbal autograft. 

 

Non formulary, 
UCLH not a 

specialist centre 
Green 3 
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466 

Baricitinib for moderate to 
severe rheumatoid 

arthritis 
 

August 2017 

Baricitinib, with methotrexate, is recommended as an option for treating active 
rheumatoid arthritis in adults whose disease has responded inadequately to 
intensive therapy with a combination of conventional disease-modifying 
antirheumatic drugs (DMARDs), only if: 

¶ disease is severe (a disease activity score [DAS28] of more than 5.1) 
and 

¶ the company provides baricitinib with the discount agreed in the 
patient access scheme. 
 

Baricitinib, with methotrexate, is recommended as an option for treating active 
rheumatoid arthritis in adults whose disease has responded inadequately to or 
who cannot have other DMARDs, including at least 1 biological DMARD, only if: 

¶ disease is severe (a DAS28 of more than 5.1) and 

¶ they cannot have rituximab and 

¶ the company provides baricitinib with the discount agreed in the 
patient access scheme. 
 

Baricitinib can be used as monotherapy for people who cannot take 
methotrexate because it is contraindicated or because of intolerance, when the 
criteria in sections 1.1 and 1.2 are met. 
 

Formulary Green 1 
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UMC 
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465 

Olaratumab in 
combination with 

doxorubicin for treating 
advanced soft tissue 

sarcoma 
 

August 2017 

Olaratumab, in combination with doxorubicin, is recommended for use within 
the Cancer Drugs Fund as an option for advanced soft tissue sarcoma in adults, 
only if: 

¶ they have not had any previous systemic chemotherapy for advanced 
soft tissue sarcoma 

¶ they cannot have curative treatment with surgery or their disease 
does not respond to radiotherapy 

¶ the conditions in the managed access agreement for olaratumab are 
followed. 

 

Formulary Green 1 

464 
Bisphosphonates for 
treating osteoporosis 

 
August 2017 

1.1Oral bisphosphonates (alendronic acid, ibandronic acid and risedronate 
sodium) are recommended as options for treating osteoporosis in adults only if: 

¶ the person is eligible for risk assessment as defined in NICE's guideline 
on osteoporosis (recommendations 1.1 and 1.2) and 

¶ the 10-year probability of osteoporotic fragility fracture is at least 1%. 
1.2Intravenous bisphosphonates (ibandronic acid and zoledronic acid) are 
recommended as options for treating osteoporosis in adults only if: 

¶ the person is eligible for risk assessment as defined in NICE's guideline 
on osteoporosis (recommendations 1.1 and 1.2) and 

¶ the 10-year probability of osteoporotic fragility fracture is at least 10% 
or 

¶ the 10-year probability of osteoporotic fragility fracture is at least 1% 
and the person has difficulty taking oral bisphosphonates (alendronic 
acid, ibandronic acid or risedronate sodium) or these drugs are 
contraindicated or not tolerated. 

 

Formulary Green 1 

http://www.nice.org.uk/guidance/TA465/resources
https://www.nice.org.uk/guidance/cg146/chapter/1-Guidance
https://www.nice.org.uk/guidance/cg146/chapter/1-Guidance


 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

463 

Cabozantinib for 
previously treated 
advanced renal cell 

carcinoma 
 

August 2017 

Cabozantinib is recommended, within its marketing authorisation, as an option 
for treating advanced renal cell carcinoma in adults after vascular endothelial 
growth factor (VEGF)-targeted therapy, only if the company provides 
cabozantinib with the discount agreed in the patient access scheme. 
 

Non Formulary as 
renal carcinoma 
not treated at 

UCLH 

Green 3 

462 

Nivolumab for treating 
relapsed or refractory 

classical Hodgkin 
lymphoma 

 

July 2017 

Nivolumab is recommended, within its marketing authorisation, as an option 
for treating relapsed or refractory classical Hodgkin lymphoma in adults after 
autologous stem cell transplant and treatment with brentuximab vedotin, 
when the company provides nivolumab in line with the commercial access 
agreement with NHS England. 

Formulary Green 1 

461 

Roflumilast for treating 
chronic obstructive 
pulmonary disease 

 

July 2017 

Roflumilast, as an add-on to bronchodilator therapy, is recommended as an 
option for treating severe chronic obstructive pulmonary disease in adults with 
chronic bronchitis, only if: 

¶ the disease is severe, defined as a forced expiratory volume in 
1 second (FEV1) after a bronchodilator of less than 50% of predicted 
normal, and 

¶ the person has had 2 or more exacerbations in the previous 12 months 
despite triple inhaled therapy with a long-acting muscarinic 
antagonist, a long-acting beta-2 agonist and an inhaled corticosteroid. 

 

Formulary Green 1 
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460 

Adalimumab and 
dexamethasone for 

treating non-infectious 
uveitis 

 

July 2017 

Adalimumab is recommended as an option for treating non-infectious uveitis in 
the posterior segment of the eye in adults with inadequate response to 
corticosteroids, only if there is: 

¶ active disease (that is, current inflammation in the eye) and 

¶ inadequate response or intolerance to immunosuppressants and 

¶ systemic disease or both eyes are affected (or 1 eye is affected if the 
second eye has poor visual acuity) and 

¶ worsening vision with a high risk of blindness (for example, risk of 
blindness that is similar to that seen in people with macular oedema). 

 

Non formulary as 
UCLH not 

specialised 
centre for uveitis 

Green 3 



 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

459 

Collagenase clostridium 
histolyticum for treating 
Dupuytren's contracture 

 

July 2017 

People who meet the inclusion criteria for the ongoing clinical trial (HTA-
15/102/04), comparing collagenase clostridium histolyticum (CCH) with limited 
fasciectomy, are encouraged to participate in the study. 
 
For people not taking part in the ongoing clinical trial, CCH is recommended as 
an option for treating Dupuytren's contracture with a palpable cord in adults 
only if all of the following apply: 

¶ There is evidence of moderate disease (functional problems and 
metacarpophalangeal joint contracture of 30° to 60° and proximal 
interphalangeal joint contracture of less than 30° or first web 
contracture) plus up to 2 affected joints. 

¶ Percutaneous needle fasciotomy (PNF) is not considered appropriate, 
but limited fasciectomy is considered appropriate by the treating hand 
surgeon. 

¶ The choice of treatment (CCH or limited fasciectomy) is made on an 
individual basis after discussion between the responsible hand 
surgeon and the patient about the risks and benefits of the treatments 
available. 

¶ One injection is given per treatment session by a hand surgeon in an 
outpatient setting. 

 

Formulary Green 1 

http://www.isrctn.com/ISRCTN18254597?q=&filters=conditionCategory:Musculoskeletal%20Diseases&sort=&offset=2&totalResults=1170&page=1&pageSize=10&searchType=basic-search
http://www.isrctn.com/ISRCTN18254597?q=&filters=conditionCategory:Musculoskeletal%20Diseases&sort=&offset=2&totalResults=1170&page=1&pageSize=10&searchType=basic-search
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458 

Trastuzumab emtansine 
for treating HER2-positive 
advanced breast cancer 
after trastuzumab and a 

taxane 
 

July 2017 

Trastuzumab emtansine is recommended, within its marketing authorisation, as 
an option for treating human epidermal growth factor receptor 2 
(HER2)-positive, unresectable, locally advanced or metastatic breast cancer in 
adults who previously received trastuzumab and a taxane, separately or in 
combination. Patients should have either received prior therapy for locally 
advanced or metastatic disease or developed disease recurrence during or 
within 6 months of completing adjuvant therapy. Trastuzumab emtansine is 
recommended only if the company provides it with the discount agreed in the 
patient access scheme. 

Formulary Green 1 

457 
Carfilzomib for previously 
treated multiple myeloma 

July 2017 

Carfilzomib in combination with dexamethasone is recommended as an option 
for treating multiple myeloma in adults, only if: 

¶ they have had only 1 previous therapy, which did not include 
bortezomib and 

¶ the company provides carfilzomib with the discount agreed in the 
patient access scheme. 

 

Formulary Green 1 

456 

Ustekinumab for 
moderately to severely 
active Crohn’s disease 

after previous treatment 

July 2017 

Ustekinumab is recommended, within its marketing authorisation, as an option 
for treating moderately to severely active Crohn's disease, that is, for adults 
who have had an inadequate response with, lost response to, or were 
intolerant to either conventional therapy or a TNF-alpha inhibitor or have 
medical contraindications to such therapies. 

Formulary Green 1 

455 

Adalimumab, etanercept 
and ustekinumab for 

treating plaque psoriasis 
in children and young 

people 

July 2017 

Adalimumab is recommended as an option for treating plaque psoriasis in 
children and young people aged 4 years or older, only if the disease: 

¶ is severe, as defined by a total Psoriasis Area and Severity Index (PASI) 
of 10 or more and 

¶ has not responded to standard systemic therapy, such as ciclosporin, 
methotrexate or phototherapy, or these options are contraindicated 
or not tolerated. 

 

Formulary Green 1 
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451 

Ponatinib for treating 
chronic myeloid leukaemia 
and acute lymphoblastic 

leukaemia 

June 2017 

Ponatinib is recommended, within its marketing authorisation, as an option for 

treating chronicΆ, acceleratedΆ or blastΆphase chronic myeloid leukaemia in 

adults when: 
 

¶ the disease is resistant to dasatinib or nilotinib or 

¶ they cannot tolerate dasatinib or nilotinib and for whom subsequent 
treatment with imatinib is not clinically appropriate or 

¶ the T315I gene mutation is present. 
 
Ponatinib is recommended, within its marketing authorisation, as an option for 
treating Philadelphia-chromosome-positive acute lymphoblastic leukaemia in 
adults when: 
 

¶ the disease is resistant to dasatinib or 

¶ they cannot tolerate dasatinib and for whom subsequent treatment 
with imatinib is not clinically appropriate or 

¶ the T315I gene mutation is present. 
 
 Ponatinib is recommended only if the company provides the drug with the 
discount agreed in the patient access scheme. 

Formulary Green 1 

450 

Blinatumomab for 
previously treated 

Philadelphia-
chromosome-negative 
acute lymphoblastic 

leukaemia 

June 2017 

Blinatumomab is recommended within its marketing authorisation as an option 
for treating Philadelphia-chromosome-negative relapsed or refractory 
precursor B-cell acute lymphoblastic leukaemia in adults, only if the company 
provides it with the discount agreed in the patient access scheme. 

Formulary Green 1 
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449 

Everolimus and sunitinib 
for treating unresectable 

or metastatic 
neuroendocrine tumours 

in people with progressive 
disease 

June 2017 

Everolimus and sunitinib are recommended, within their marketing 
authorisations, as options for treating well- or moderately differentiated 
unresectable or metastatic neuroendocrine tumours (NETs) of pancreatic origin 
in adults with progressive disease. 
 
Everolimus is recommended, within its marketing authorisation, as an option 
for treating well-differentiated (grade 1 or grade 2) non-functional unresectable 
or metastatic NETs of gastrointestinal or lung origin in adults with progressive 
disease. 
 
Everolimus is recommended only when the company provides it with the 
discount agreed in the patient access scheme. 

Formulary Green 1 

448 
Etelcalcetide for treating 

secondary 
hyperparathyroidism 

June 2017 

Etelcalcetide is recommended as an option for treating secondary 
hyperparathyroidism in adults with chronic kidney disease on haemodialysis, 
only if: 
 

¶ treatment with a calcimimetic is indicated but cinacalcet is not 
suitable and 

¶ the company provides etelcalcetide with the discount agreed in the 
patient access scheme. 

Formulary TBC 
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447 

Pembrolizumab for 
untreated PD-L1-positive 
metastatic non-small-cell 

lung cancer 

June 2017 

Pembrolizumab is recommended for use within the Cancer Drugs Fund as an 
option for untreated PD-L1-positive metastatic non-small-cell lung cancer in 
adults, only if: 
 

¶ their tumours express PD-L1 with at least a 50% tumour proportion 
score and have no epidermal growth factor receptor- or anaplastic 
lymphoma kinase-positive mutations 

¶ pembrolizumab is stopped at 2 years of uninterrupted treatment and 
no documented disease progression 

¶ the conditions in the managed access agreement for pembrolizumab 
are followed. 

Formulary Green 1 

446 
Brentuximab vedotin for 
treating CD30-positive 

Hodgkin lymphoma 
June 2017 

Brentuximab vedotin is recommended as an option for treating CD30Άpositive 

Hodgkin lymphoma in adults, only if: 

¶ they have relapsed or refractory disease after autologous stem cell 
transplant and 

¶ the company provides brentuximab vedotin at the price agreed with 
NHS England in the commercial access agreement. 

 
1.2 Brentuximab vedotin is recommended for use within the Cancer Drugs Fund 

as an option for treating CD30Άpositive Hodgkin lymphoma in adults, only if: 

¶ they have relapsed or refractory disease after at least 2 previous 
therapies and 

¶ they cannot have autologous stem cell transplant or multi-agent 
chemotherapy and 

¶ the conditions of the managed access agreement are followed. 

Formulary Green 1 
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445 

Certolizumab pegol and 
secukinumab for treating 
active psoriatic arthritis 

after inadequate response 
to DMARDs 

 

May 2017 

Certolizumab pegol alone, or in combination with methotrexate, is 
recommended as an option for treating active psoriatic arthritis in adults only 
if: 

¶ it is used as described in the NICE technology appraisal guidance on 
etanercept, infliximab and adalimumab for the treatment of psoriatic 
arthritis (recommendations 1.1 and 1.2) or 

¶ the person has had a tumour necrosis factor (TNF)-alpha inhibitor but 
their disease has stopped responding after the first 12 weeks. 

Certolizumab pegol is only recommended if the company provides it as agreed 
in the patient access scheme. 
Secukinumab alone, or in combination with methotrexate, is recommended as 
an option for treating active psoriatic arthritis in adults only if: 

¶ it is used as described in the NICE technology appraisal guidance on 
etanercept, infliximab and adalimumab for the treatment of psoriatic 
arthritis (recommendations 1.1 and 1.2) or 

¶ the person has had a TNFΆalpha inhibitor but their disease has not 

responded within the first 12 weeks or has stopped responding after 
12 weeks or 

¶ TNFΆalpha inhibitors are contraindicated but would otherwise be 

considered (as described in NICE technology appraisal guidance on 
etanercept, infliximab and adalimumab for the treatment of psoriatic 
arthritis). 

Secukinumab is only recommended if the company provides it as agreed in the 
patient access scheme. 

Formulary Green 1 
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444 

 
Afatinib for treating 

advanced squamous non-
small-cell lung cancer after 

platinum-based 
chemotherapy 

 

May 2017 Appraisal terminated Non-formulary Green 2 

443 
Obeticholic acid for 

treating primary biliary 
cholangitis 

April 2017 

Obeticholic acid is recommended, within its marketing authorisation, as an 
option for treating primary biliary cholangitis in combination with 

ursodeoxycholic acid for people whose disease has responded inadequately to 
ursodeoxycholic acid or as monotherapy for people who cannot tolerate 

ursodeoxycholic acid. Obeticholic acid is recommended only if the company 
provides it with the discount agreed in the patient access scheme. 

Formulary Green 1 
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442 
Ixekizumab for treating 

moderate to severe 
plaque psoriasis 

April 2017 

Ixekizumab is recommended as an option for treating plaque psoriasis in adults, 
only if: 
 

¶ the disease is severe, as defined by a total Psoriasis Area and Severity 
Index (PASI) of 10 or more and a Dermatology Life Quality Index (DLQI) 
of more than 10 

¶ the disease has not responded to standard systemic therapies, for 
example, ciclosporin, methotrexate and PUVA (psoralen and long-
wave ultraviolet radiation), or these treatments are contraindicated or 
the person cannot tolerate them, and 

¶ the company provides the drug with the discount agreed in the patient 
access scheme. 

 
Stop ixekizumab treatment at 12 weeks if the psoriasis has not responded 
adequately. An adequate response is defined as: 
 

¶ a 75% reduction in the PASI score (PASI 75) from when treatment 
started or 

¶ a 50% reduction in the PASI score (PASI 50) and a 5Άpoint reduction in 
DLQI from when treatment started. 

Formulary Green 1 
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441 
Daclizumab for treating 

relapsing–remitting 
multiple sclerosis 

April 2017 

Daclizumab is recommended as an option for treating multiple sclerosis in 
adults, only if: 

¶ the person has active relapsing–remitting multiple sclerosis previously 
treated with disease-modifying therapy, or rapidly evolving severe 
relapsing–remitting multiple sclerosis (that is, at least 2 relapses in the 
previous year and at least 1 gadolinium-enhancing lesion at baseline 
MRI) and 

¶ alemtuzumab is contraindicated or otherwise unsuitable and 

¶ the company provides the drug with the discount agreed in the patient 
access scheme. 

Formulary Green 1 

440 

Pegylated liposomal 
irinotecan for treating 
pancreatic cancer after 

gemcitabine 

April 2017 

Pegylated liposomal irinotecan, in combination with 5Άfluorouracil and 

leucovorin, is not recommended, within its marketing authorisation, for 
treating metastatic adenocarcinoma of the pancreas in adults whose disease 

has progressed after gemcitabine-based therapy. 

Non-formulary Green 1 

439 

Cetuximab and 
panitumumab for 

previously untreated 
metastatic colorectal 

cancer 

March 2017 

Cetuximab is recommended, within its marketing authorisation, as an option 
for previously untreated epidermal growth factor receptor (EGFR)-expressing, 
RAS wild-type metastatic colorectal cancer in adults in combination with: 

¶ 5Άfluorouracil, folinic acid and oxaliplatin (FOLFOX) or 

¶ 5Άfluorouracil, folinic acid and irinotecan (FOLFIRI). 
Panitumumab is recommended, within its marketing authorisation, as an 
option for previously untreated RAS wild-type metastatic colorectal cancer in 
adults in combination with: 

¶ FOLFOX or 

¶ FOLFIRI. 

Formulary  Green 1 
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438 

Alectinib for previously 
treated anaplastic 

lymphoma kinase-positive 
advanced non-small-cell 
lung cancer (terminated 

appraisal) 

March 2017 Appraisal terminated Non-formulary Green 2 

437 

Ibrutinib with 
bendamustine and 

rituximab for treating 
relapsed or refractory 
chronic lymphocytic 

leukaemia after systemic 
therapy (terminated 

appraisal) 

March 2017 Appraisal terminated Non-formulary Green 2 

436 

Bevacizumab for treating 
EGFR mutation-positive 

non-small-cell lung cancer 
(terminated appraisal) 

March 2017 Appraisal terminated Non-formulary Green 2 

435 
Tenofovir alafenamide for 
treating chronic hepatitis 
B (terminated appraisal) 

March 2017 Appraisal terminated Non-formulary Green 2 

434 
Elotuzumab for previously 
treated multiple myeloma 

(terminated appraisal) 
March 2017 Appraisal terminated Non-formulary Green 2 
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433 
Apremilast for treating 
active psoriatic arthritis 

February 
2017 

Apremilast, alone or in combination with disease-modifying antirheumatic 
drugs (DMARDs), is recommended as an option for treating active psoriatic 
arthritis in adults only if: 
 

¶ they have peripheral arthritis with 3 or more tender joints and 3 or 
more swollen joints and 

¶ their disease has not responded to adequate trials of at least 2 
standard DMARDs, given either alone or in combination and 

¶ the company provides apremilast with the discount agreed in the 
patient access scheme. 

 
Stop apremilast at 16 weeks if the psoriatic arthritis has not shown an adequate 
response using the Psoriatic Arthritis response Criteria (PsARC), defined as an 
improvement in at least 2 of the 4 PsARC criteria (including joint tenderness or 
swelling score) with no worsening in any criteria. If the disease has a Psoriasis 
Area and Severity Index (PASI) 75 response, a dermatologist should decide 
whether to continue treatment with apremilast after 16 weeks based on skin 
response. 

Formulary Green 1 

432 
Everolimus for advanced 
renal cell carcinoma after 

previous treatment 

February 
2017 

Everolimus is recommended within its marketing authorisation as an option for 
treating advanced renal cell carcinoma that has progressed during or after 
treatment with vascular endothelial growth factor targeted therapy, only if the 
company provides it with the discount agreed in the patient access scheme. 

Non-Formulary  
Renal cell 

carcinomas are 
not treated at 

UCLH. 
 

Available if 
required and 

used in line with 
NICE TA 

Green 3 
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431 
Mepolizumab for treating 

severe refractory 
eosinophilic asthma 

January 
2017 

Mepolizumab, as an add-on to optimised standard therapy, is recommended as 
an option for treating severe refractory eosinophilic asthma in adults, only if: 
 

¶ the blood eosinophil count is 300 cells/microlitre or more in the 
previous 12 months and 

¶ the person has agreed to and followed the optimised standard 
treatment plan and 

¶ has had 4 or more asthma exacerbations needing systemic 
corticosteroids in the previous 12 months or 

¶ has had continuous oral corticosteroids of at least the equivalent of 
prednisolone 5 mg per day over the previous 6 months and 

¶ the company provides the drug with the discount agreed in the patient 
access scheme. 

At 12 months of treatment: 

¶ stop mepolizumab if the asthma has not responded adequately or 

¶ continue treatment if the asthma has responded adequately and 
assess response each year. 

An adequate response is defined as: 

¶ at least 50% fewer asthma exacerbations needing systemic 
corticosteroids in those people with 4 or more exacerbations in the 
previous 12 months or 

¶ a clinically significant reduction in continuous oral corticosteroid use 
while maintaining or improving asthma control. 

 

Non-Formulary 
as not a listed 

NHS England site 
for treatment of 
severe refractory 

eosinophilic 
asthma. 

Green 3 
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430 
Sofosbuvir–velpatasvir for 
treating chronic hepatitis 

C 

January 
2017 

Sofosbuvir–velpatasvir is recommended as an option for treating chronic 
hepatitis C in adults, as specified in table 1, only if the company provides the 
drug with the discount agreed in the simple discount agreement. 
 

¶ It is recommended that the decision to treat and prescribing decisions 
are made by multidisciplinary teams in the operational delivery 
networks put in place by NHS England, to prioritise treatment for 
people with the highest unmet clinical need. 

 

¶ This guidance is not intended to affect the position of patients whose 
treatment with sofosbuvir–velpatasvir was started within the NHS 
before this guidance was published. Treatment of those patients may 
continue without change to whatever funding arrangements were in 
place for them before this guidance was published until they and their 
NHS clinician consider it appropriate to stop. 

Formulary  Green 1 

429 

Ibrutinib for previously 
treated chronic 

lymphocytic leukaemia 
and untreated chronic 
lymphocytic leukaemia 

with 17p deletion or TP53 
mutation 

January 
2017 

Ibrutinib alone is recommended within its marketing authorisation as an option 
for treating chronic lymphocytic leukaemia in adults: 
who have had at least 1 prior therapy or 
 

¶ who have a 17p deletion or TP53 mutation, and in whom chemo-
immunotherapy is unsuitable and 

¶ only when the company provides ibrutinib with the discount agreed in 
the patient access scheme. 

Formulary  Green 1 
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428 

Pembrolizumab for 
treating PD-L1-positive 

non-small-cell lung cancer 
after chemotherapy 

January 
2017 

Pembrolizumab is recommended as an option for treating locally advanced or 

metastatic PDΆL1Άpositive nonΆsmallΆcell lung cancer in adults who have had 

at least one chemotherapy (and targeted treatment if they have an epidermal 

growth factor receptor [EGFR]- or anaplastic lymphoma kinase [ALK]Άpositive 

tumour), only if: 
 

¶ pembrolizumab is stopped at 2 years of uninterrupted treatment and 
no documented disease progression, and 

¶ the company provides pembrolizumab with the discount agreed in the 
patient access scheme revised in the context of this appraisal. 
 

Formulary  Green 1 

427 

Pomalidomide for multiple 
myeloma previously 

treated with lenalidomide 
and bortezomib 

January 
2017 

Pomalidomide, in combination with lowΆdose dexamethasone, is 

recommended as an option for treating multiple myeloma in adults at third or 
subsequent relapse; that is, after 3 previous treatments including both 
lenalidomide and bortezomib, only when the company provides pomalidomide 
with the discount agreed in the patient access scheme. 
 

Formulary  Green 1 

426 
Dasatinib, nilotinib and 
imatinib for untreated 

chronic myeloid leukaemia 

December 
2016 

Imatinib is recommended as an option for untreated, chronic-phase 
Philadelphia-chromosome-positive chronic myeloid leukaemia in adults. 
 
 Dasatinib and nilotinib are recommended, within their marketing 
authorisations, as options for untreated chronic-phase Philadelphia-
chromosome-positive chronic myeloid leukaemia in adults. The drugs are 
recommended only if the companies provide them with the discounts agreed in 
the relevant patient access schemes 

Formulary  Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

425 

Dasatinib, nilotinib and 
high-dose imatinib for 

treating imatinib-resistant 
or intolerant chronic 
myeloid leukaemia 

December 
2016 

Dasatinib and nilotinib are recommended as options for treating only chronic- 
or accelerated-phase Philadelphia-chromosome-positive chronic myeloid 
leukaemia in adults, if: 
 

¶ they cannot have imatinib, or their disease is imatinib-resistant and 

¶ the companies provide the drugs with the discounts agreed in the 
relevant patient access schemes. 

 
High-dose imatinib (that is, 600 mg in the chronic phase or 800 mg in the 
accelerated and blast-crisis phases) is not recommended for treating 
Philadelphia-chromosome-positive chronic myeloid leukaemia in adults whose 
disease is imatinib-resistant 

Formulary  Green 1 

424 

Pertuzumab for the 
neoadjuvant treatment of 

HER2-positive breast 
cancer 

December 
2016 

Pertuzumab, in combination with trastuzumab and chemotherapy, is 
recommended, within its marketing authorisation, as an option for the 
neoadjuvant treatment of adults with human epidermal growth factor receptor 

2 (HER2)Άpositive breast cancer; that is, in patients with HER2-positive, locally 

advanced, inflammatory or early-stage breast cancer at high risk of recurrence. 
It is recommended only if the company provides pertuzumab with the discount 
agreed in the patient access scheme 

Formulary  Green 1 

423 

Eribulin for treating locally 
advanced or metastatic 
breast cancer after 2 or 

more chemotherapy 
regimens 

December 
2016 

Eribulin is recommended as an option for treating locally advanced or 
metastatic breast cancer in adults, only when: 
 

¶ it has progressed after at least 2 chemotherapy regimens (which may 
include an anthracycline or a taxane, and capecitabine) 

¶ the company provides eribulin with the discount agreed in the patient 
access scheme. 

 

Formulary  Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

422 

Crizotinib for previously 
treated anaplastic 

lymphoma kinase-positive 
advanced non-small-cell 

lung cancer 

December 
2016 

Crizotinib is recommended, within its marketing authorisation, as an option for 
previously treated anaplastic lymphoma kinase-positive advanced non-small-
cell lung cancer in adults. The drug is recommended only if the company 
provides it with the discount agreed in the patient access scheme 

Formulary  Green 1 

421 

Everolimus with 
exemestane for treating 
advanced breast cancer 
after endocrine therapy 

December 
2016 

Everolimus, in combination with exemestane, is recommended within its 
marketing authorisation, as an option for treating advanced human epidermal 
growth factor receptor 2 (HER2)-negative, hormone-receptor-positive breast 
cancer in postmenopausal women without symptomatic visceral disease that 
has recurred or progressed after a non-steroidal aromatase inhibitor. 
Everolimus is recommended only if the company provides it with the discount 
agreed in the patient access scheme 

Formulary  Green 1 

420 
Ticagrelor for preventing 
atherothrombotic events 

after myocardial infarction 

December 
2016 

Ticagrelor, in combination with aspirin, is recommended within its marketing 
authorisation as an option for preventing atherothrombotic events in adults 
who had a myocardial infarction and who are at high risk of a further event. 
 
Treatment should be stopped when clinically indicated or at a maximum of 3 
year 

Formulary  Green 1 



 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

419 
Apremilast for treating 

moderate to severe 
plaque psoriasis 

November 
2016 

Apremilast is recommended as an option for treating chronic plaque psoriasis in 
adults whose disease has not responded to other systemic therapies, including 

ciclosporin, methotrexate and PUVA (psoralen and ultravioletΆA light), or when 
these treatments are contraindicated or not tolerated, only if: 
 

¶ the disease is severe, as defined by a total Psoriasis Area Severity 
Index (PASI) of 10 or more and a Dermatology Life Quality Index (DLQI) 
of more than 10 

¶ treatment is stopped if the psoriasis has not responded adequately at 
16 weeks; an adequate response is defined as: 

¶ a 75% reduction in the PASI score (PASI 75) from when treatment 
started or 

¶ a 50% reduction in the PASI score (PASI 50) and a 5Άpoint reduction in 
DLQI from start of treatment 

¶ the company provides apremilast with the discount agreed in the 
patient access scheme. 

 

Formulary  Green 1 

418 
Dapagliflozin in triple 

therapy for treating type 2 
diabetes 

November 
2016 

Dapagliflozin in a triple therapy regimen is recommended as an option for 
treating type 2 diabetes in adults, only in combination with metformin and a 
sulfonylurea. 
 

Formulary  Green 1 

417 
Nivolumab for previously 
treated advanced renal 

cell carcinoma 

November 
2016 

Nivolumab is recommended, within its marketing authorisation, as an option 
for previously treated advanced renal cell carcinoma in adults, when the 
company provides nivolumab with the discount agreed in the patient access 
scheme. 
 

Non-Formulary 
as Renal Cell 

Carcinoma not 
treated at UCLH. 

Green 3 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

416 

Osimertinib for treating 
locally advanced or 

metastatic EGFR T790M 
mutation-positive non-
small-cell lung cancer 

October 
2016 

Osimertinib is recommended as an option for use within the Cancer Drugs Fund 
for treating locally advanced or metastatic epidermal growth factor receptor 
(EGFR) T790M mutation-positive non-small-cell lung cancer in adults whose 

disease has progressed only: 
 

¶ after first-line treatment with an EGFR tyrosine kinase inhibitor and 
 

¶ if the conditions in the managed access agreement for osimertinib are 
followed. 

 

Formulary in line 
with the Cancer 
Drug fund only 

Green 1 

415 

Certolizumab pegol for 
treating rheumatoid 

arthritis after inadequate 
response to a TNF-alpha 

inhibitor  

October 
2016 

Certolizumab pegol, in combination with methotrexate, is recommended as an 
option for treating active rheumatoid arthritis in adults whose disease has 

responded inadequately to, or who cannot tolerate, other disease-modifying 
antirheumatic drugs (DMARDs) including at least 1 tumour necrosis 

factorΆalpha (TNFΆalpha) inhibitor, only if: 
 

¶ disease activity is severe and 

¶ rituximab is contraindicated or not tolerated and 

¶ the company provides certolizumab pegol with the agreed patient 
access scheme. 

Continue treatment only if there is at least a moderate response measured 
using European League Against Rheumatism (EULAR) criteria at 6 months. After 
an initial response within 6 months, withdraw treatment if at least a moderate 
EULAR response is not maintained 

Formulary  Green 1 

414 

Cobimetinib in 
combination with 

vemurafenib for treating 
unresectable or metastatic 

BRAF V600 mutation-
positive melanoma 

October 
2016 

Cobimetinib in combination with vemurafenib is not recommended within its 
marketing authorisation for treating unresectable or metastatic melanoma in 

adults with a BRAF V600 mutation 
Non-Formulary Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

413 
Elbasvir–grazoprevir for 

treating chronic hepatitis 
C 

October 
2016 

Elbasvir–grazoprevir is recommended, within its marketing authorisation, as an 
option for treating genotype 1 or 4 chronic hepatitis C in adults, only if the 
company provides the drug at the same price or lower than that agreed with 
the Commercial Medicines Unit. 

 

Formulary Green 1 

412 

Radium-223 dichloride for 
treating hormone-

relapsed prostate cancer 
with bone metastases 

September 
2016 

RadiumΆ223 dichloride is recommended as an option for treating hormone-
relapsed prostate cancer, symptomatic bone metastases and no known visceral 

metastases in adults, only if: 
 

¶ they have already had docetaxel or 

¶ docetaxel is contraindicated or is not suitable for them. 
 

The drug is only recommended if the company provides radiumΆ223 dichloride 
with the discount agreed in the patient access scheme. 

 

Non-Formulary  
as not a listed 

NHS England site  
Green 3 

411 

Necitumumab for 
untreated advanced or 

metastatic squamous non-
small-cell lung cancer 

September 
2016 

Necitumumab, in combination with gemcitabine and cisplatin, is not 
recommended within its marketing authorisation for adults with locally 

advanced or metastatic epidermal growth factor receptor (EGFR)-expressing 
squamous non-small-cell lung cancer that has not been treated with 

chemotherapy 

Non-Formulary Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

410 
Talimogene laherparepvec 
for treating unresectable 

metastatic melanoma 

September 
2016 

Talimogene laherparepvec is recommended, in adults, as an option for treating 
unresectable, regionally or distantly metastatic (Stage IIIB, IIIC or IVM1a) 

melanoma that has not spread to bone, brain, lung or other internal organs, 
only if: 

 
•treatment with systemically administered immunotherapies is not suitable 

and 
 

•the company provides talimogene laherparepvec with the discount agreed in 
the patient access scheme. 

 
 

Formulary in line 
with the Cancer 
Drug fund only 

Green 1 

409 

Aflibercept for treating 
visual impairment caused 
by macular oedema after 

branch retinal vein 
occlusion 

September 
2016 

Aflibercept is recommended as an option within its marketing authorisation for 
treating visual impairment in adults caused by macular oedema after branch 

retinal vein occlusion, only if the company provides aflibercept with the 
discount agreed in the patient access scheme 

Formulary  Green 1 

408 
Pegaspargase for treating 

acute lymphoblastic 
leukaemia 

September 
2016 

Pegaspargase, as part of antineoplastic combination therapy, is recommended 
as an option for treating acute lymphoblastic leukaemia in children, young 
people and adults only when they have untreated newly diagnosed disease 

Formulary in line 
with the Cancer 
Drug fund only 

Green 1 

407 

Secukinumab for active 
ankylosing spondylitis 

after treatment with non-
steroidal anti-

inflammatory drugs or 
TNF-alpha inhibitors 

September 
2016 

Secukinumab is recommended, within its marketing authorisation, as an option 
for treating active ankylosing spondylitis in adults whose disease has responded 
inadequately to conventional therapy (non-steroidal anti-inflammatory drugs 

or TNFΆalpha inhibitors). The drug is recommended only if the company 
provides it with the discount agreed in the patient access scheme 

Formulary  Green 1 

406 

Crizotinib for untreated 
anaplastic lymphoma 

kinase-positive advanced 
non-small-cell lung cancer 

September 
2016 

Crizotinib is recommended, within its marketing authorisation, as an option for 
untreated anaplastic lymphoma kinase-positive advanced non-small-cell lung 

cancer in adults. The drug is recommended only if the company provides it with 
the discount agreed in the patient access scheme 

Formulary in line 
with the Cancer 
Drug fund only 

Green 1 
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Formulary 

status 3 months 
after publication 

UMC 
compliance 
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405 

Trifluridine–tipiracil for 
previously treated 

metastatic colorectal 
cancer 

August 2016 

Trifluridine–tipiracil is recommended, within its marketing authorisation, as an 
option for treating metastatic colorectal cancer, that is: 

 
•in adults who have had previous treatment with available therapies including 

fluoropyrimidine-, oxaliplatin- or irinotecan-based chemotherapies, anti-
vascular endothelial growth factor (VEGF) agents and anti-epidermal growth 
factor receptor (EGFR) agents, or when these therapies are not suitable, and 

 
•only when the company provides trifluridine–tipiracil with the discount agreed 

in the patient access scheme. 
 

Formulary in line 
with Cancer 
Drugs Fund 

Green 1 

404 

Degarelix for treating 
advanced hormone-
dependent prostate 

cancer 

August 2016 

Degarelix is recommended as an option for treating advanced hormone-
dependent prostate cancer in people with spinal metastases, only if the 
commissioner can achieve at least the same discounted drug cost as that 
available to the NHS in June 2016. 

 

Formulary  Green 1 

403 

Ramucirumab for 
previously treated locally 
advanced or metastatic 

non-small-cell lung cancer 

August 2016 

Ramucirumab, in combination with docetaxel, is not recommended within its 
marketing authorisation for treating locally advanced or metastatic non-small-
cell lung cancer in adults whose disease has progressed after platinum-based 

chemotherapy 

Non-Formulary  Green 1 
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Formulary 

status 3 months 
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UMC 
compliance 
indicator* 

402 

Pemetrexed maintenance 
treatment for non-

squamous non-small-cell 
lung cancer after 

pemetrexed and cisplatin 

August 2016 

Pemetrexed is recommended as an option for the maintenance treatment of 

locally advanced or metastatic nonΆsquamous nonΆsmallΆcell lung cancer in 

adults when: 
 

•their disease has not progressed immediately after 4 cycles of pemetrexed and 
cisplatin induction therapy  

 
•their Eastern Cooperative Oncology Group (ECOG) performance status is 0 or 1 

at the start of maintenance treatment and 
 

•the company provides the drug according to the terms of the commercial 
access agreement as agreed with NHS England. 

 

Formulary in line 
with the Cancer 
Drug fund only 

Green 1 

401 
Bosutinib for previously 
treated chronic myeloid 

leukaemia 
August 2016 

Bosutinib is recommended as an option, within its marketing authorisation, for 
chronic, accelerated and blast phase Philadelphia chromosome positive chronic 

myeloid leukaemia in adults, when: 
•they have previously had 1 or more tyrosine kinase inhibitor and 

 
•imatinib, nilotinib and dasatinib are not appropriate and 

 
•the company provides bosutinib with the discount agreed in the patient access 

scheme (as revised in 2016). 
 

Formulary in line 
with the Cancer 
Drug fund only 

Green 1 
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400 

 
 

 
Nivolumab in 

combination with 
ipilimumab for 

treating advanced 
melanoma 

 
 
 
 

 
July 2016 

 
 

 
Nivolumab in combination with ipilimumab is recommended, within its 

marketing authorisation, as an option for treating advanced (unresectable 
or metastatic) melanoma in adults, only when the company provides 
ipilimumab with the discount agreed in the patient access scheme. 

 
 
 
 
 

Formulary 

 
 
 
 

 
Green 1 

 
 
 

399 

 
Azacitidine for treating 

acute myeloid 
leukaemia with more 

than 30% bone marrow 
blasts 

 
 
 

July 2016 

 
Azacitidine is not recommended, within its marketing authorisation, for 

treating acute myeloid leukaemia with more than 30% bone marrow blasts 
in people of 65 years or older who are not eligible for haematopoietic stem 

cell transplant. 

 
 
 

Non-Formulary 

 
 
 

Green 1 

 
 
 

398 

 
Lumacaftor–ivacaftor  

for treating cystic 
fibrosis homozygous for 
the F508del mutation 

 
 
 

July 2016 

 
Lumacaftor–ivacaftor  is not recommended, within its marketing 

authorisation, for treating cystic fibrosis in people 12 years and older who 
are homozygous for the F508del mutation in the cystic fibrosis 

transmembrane conductance regulator (CFTR) gene. 

 
 
 

Non-Formulary 

 
 
 

Green 1 

 

 
397 

 
Belimumab for 
treating active 
autoantibody- 

positive systemic 
lupus erythematosus 

 

 
June 2016 

 
Belimumab is recommended as an option as add-on treatment for active 
autoantibody-positive systemic lupus erythematosus in adults only under 

the conditions specified in the NICE TA Guidance 397 

 

 
Formulary 

 

 
Green 1 
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396 

 
 
 

Trametinib in 
combination with 

dabrafenib for 
treating unresectable 

or metastatic 
melanoma 

 
 
 
 

 
June 2016 

 
 
 

Trametinib in combination with dabrafenib is recommended, within its 
marketing authorisation, as an option for treating unresectable or 

metastatic melanoma in adults with a BRAF V600 mutation only when the 
company provides trametinib and dabrafenib with the discounts agreed in 

the patient access schemes. 

 
 
 
 
 

Formulary 

 
 
 
 

 
Green 1 

 
 
 
 

395 

 
Ceritinib for 

previously treated 
anaplastic lymphoma 
kinase positive non-

small-cell lung cancer 

 
 
 
 

June 2016 

 
Ceritinib is recommended, within its marketing authorisation, as an option 
for treating advanced anaplastic lymphoma kinase positive nonΆsmallΆcell 

lung cancer in adults who have previously had crizotinib. The drug is 
recommended only if the company provides it with the discount agreed in 

the patient access scheme. 

 
 
 
 

Formulary 

 
 
 
 

Green 1 

 
 
 
 
 
 

394 

 
 
 

 
Evolocumab for 
treating primary 

hypercholesterolaemia 
and mixed 

dyslipidaemia 

 
 
 
 
 
 

June 2016 

 
Evolocumab is recommended as an option for treating primary 

hypercholesterolaemia or mixed dyslipidaemia, only if: 

 

- The dosage is 140 mg every 2 weeks. 

- Low-density lipoprotein concentrations are persistently above the 
thresholds specified in table 1 despite maximal tolerated lipid- 
lowering therapy. 

- The company provides evolocumab with the discount agreed in the 
patient access scheme. 

 
 
 
 
 
 

Formulary 

 
 
 
 
 
 

Green 1 
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393 

 
 
 
 

Alirocumab for treating 
primary 

hypercholesterolaemia 
and mixed 

dyslipidaemia 

 
 
 
 
 
 

June 2016 

 

Alirocumab is recommended as an option for treating primary 

hypercholesterolaemia or mixed dyslipidaemia, only if: 
 
- LowΆdensity lipoprotein concentrations are persistently above the 

thresholds specified in table 1 despite maximal tolerated 

lipidΆlowering therapy. 

- The company provides alirocumab with the discount agreed in the 

patient access scheme. 

 
 
 
 
 
 

Formulary 

 
 
 
 
 
 

Green 1 

 
 
 
 

392 

 

 
Adalimumab for 

treating moderate to 
severe hidradenitis 

suppurativa 

 
 
 
 

June 2016 

 
Adalimumab is recommended, within its marketing authorisation, as an 
option for treating active moderate to severe hidradenitis suppurativa in 

adults whose disease has not responded to conventional systemic therapy. 
The drug is recommended only if the company provides it at the price agreed 

in the patient access scheme. 

 
 
 
 

Formulary 

 
 
 
 

Green 1 
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391 

 
 
 
 
 
 

 

Cabazitaxel for 
hormone- relapsed 
metastatic prostate 
cancer treated with 

docetaxel 

 
 
 
 
 
 
 
 

 
May 2016 

 
Cabazitaxel in combination with prednisone or prednisolone is 

recommended as an option for treating metastatic hormoneΆrelapsed 
prostate cancer in people whose disease has progressed during or after 

docetaxel chemotherapy, only if: 

 

- the person has an eastern cooperative oncology group (ECOG) 

performance status of 0 or 1 

- the person has had 225 mg/ m2 or more of docetaxel 

- treatment with cabazitaxel is stopped when the disease progresses 
or after a maximum of 10 cycles (whichever happens first) 

- NHS trusts purchase cabazitaxel in preΆprepared 

intravenousΆinfusion bags, not in vials, and 

- the company provides cabazitaxel with the discount agreed in the 
patient access scheme. 

 
 
 
 
 
 
 
 

 
Formulary 

 
 
 
 
 
 
 
 

 
Green 1 

 
 
 
 
 
 

390 

 
 
 

Canagliflozin, 
dapagliflozin and 
empagliflozin as 

monotherapies for 
treating type 2 

diabetes 

 
 
 
 
 
 

May 2016 

 
Canagliflozin, dapagliflozin and empagliflozin as monotherapies are 

recommended as options for treating type 2 diabetes in adults for whom 
metformin is contraindicated or not tolerated and when diet and exercise 

alone do not provide adequate glycaemic control, only if: 
 

- a dipeptidyl peptidaseΆ4 (DPPΆ4) inhibitor would otherwise be 

prescribed and 

- a sulfonylurea or pioglitazone is not appropriate. 

 
 
 
 
 
 

Formulary 

 
 
 
 
 
 

Green 1 
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389 

 
 
 
 
 
 
 
 
 
 
 
 

Topotecan, pegylated 
liposomal doxorubicin 

hydrochloride, 
paclitaxel, trabectedin 
and gemcitabine for 
treating recurrent 

ovarian cancer 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

April 2016 

 
Paclitaxel in combination with platinum or as monotherapy is 

recommended within its marketing authorisation as an option for treating 
recurrent ovarian cancer. 

 
Pegylated liposomal doxorubicin hydrochloride (PLDH) as monotherapy is 
recommended within its marketing authorisation as an option for treating 

recurrent ovarian cancer. 

 
PLDH in combination with platinum is recommended as an option for 

treating recurrent ovarian cancer 

 

The following are not recommended within their marketing authorisations 

for treating the first recurrence of platinumΆsensitive ovarian cancer: 

- gemcitabine in combination with carboplatin 
- trabectedin in combination with PLDH 

- topotecan. 

 
The appraisal committee was unable to make recommendations on the use 
of these technologies for treating platinumΆsensitive ovarian cancer beyond 

the first recurrence. 

 
Topotecan is not recommended within its marketing authorisation for 
treating recurrent platinumΆresistant or platinumΆrefractory ovarian 

cancer. 

 
 
 
 
 
 
 
 

 
Formulary 
– 

paclitaxel
; PLDH 

 
Non-

Formulary 
– gemcitabine 
+ carboplatin; 
trabectedin 

+PLDH; 
topotecan 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Green 1 
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388 

 
 
 
 
 

Sacubitril valsartan for 
treating symptomatic 
chronic heart failure 

with reduced ejection 
fraction 

 
 
 
 
 
 
 

April 2016 

 

Sacubitril valsartan is recommended as an option for treating symptomatic 

chronic heart failure with reduced ejection fraction, only in people: 

 
-with New York Heart Association (NYHA) class II to IV symptoms and 
-with a left ventricular ejection fraction of 35% or less and 

-who are already taking a stable dose of angiotensinΆconverting enzyme 

(ACE) inhibitors or angiotensin II receptorΆblockers (ARBs). 

 
Treatment with sacubitril valsartan should be started by a heart failure 

specialist with access to a multidisciplinary heart failure team. 

 
 
 
 
 
 
 

Formulary 

 
 
 
 
 
 
 

Green 1 

 
 
 
 
 

387 

 

 

Abiraterone for 
treating metastatic 
hormone- relapsed 

prostate cancer before 
chemotherapy is 

indicated 

 
 
 
 
 

April 2016 

 
Abiraterone in combination with prednisone or prednisolone is 

recommended, within its marketing authorisation, as an option for t reating 
metastatic hormone-relapsed prostate cancer: 

-in people who have no or mild symptoms after androgen deprivation 
therapy has failed, and before chemotherapy is indicated 

-only when the company provides abiraterone in accordance with the 
commercial access arrangement as agreed with NHS England. 

 
 
 
 
 

Formulary 

 
 
 
 
 

Green 1 

 
 
 
 
 
 

386 

 
 
 

Ruxolitinib for treating 
disease-related 
splenomegaly or 

symptoms in adults 
with myelofibrosis 

 
 
 
 
 

March 
2016 

 
Ruxolitinib is recommended as an option for treating disease-related 
splenomegaly or symptoms in adults with primary myelofibrosis (also 
known as chronic idiopathic myelofibrosis), post polycythaemia vera 

myelofibrosis or post essential thrombocythaemia myelofibrosis, only: 
 

- in people with intermediateΆ2 or high-risk disease, and 

- if the company provides ruxolitinib with the discount agreed in the 
patient access scheme. 

 
 
 
 
 
 

Formulary 

 
 
 
 
 
 

Green 1 
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385 

 
 
 
 
 
 
 
 

Ezetimibe for treating 
primary heterozygous- 

familial and non-familial 
hypercholesterolaemia 

 
 
 
 
 
 
 
 

 

February 

2016 

Ezetimibe monotherapy is recommended as an option for treating primary 
(heterozygousΆfamilial or nonΆfamilial) hypercholesterolaemia in adults in 

whom initial statin therapy is contraindicated. 

 
Ezetimibe monotherapy is recommended as an option for treating primary 
(heterozygousΆfamilial or nonΆfamilial) hypercholesterolaemia in adults 

who cannot tolerate statin therapy 
 

Ezetimibe, coΆadministered with initial statin therapy, is recommended as 
an option for treating primary (heterozygousΆfamilial or nonΆfamilial) 

hypercholesterolaemia in adults who have started statin therapy when: 

-serum total or lowΆdensity lipoprotein (LDL) cholesterol concentration is not 

appropriately controlled either after appropriate dose tit ration of initial 
statin therapy or because dose titration is limited by intolerance to the 

initial statin therapy and 

-a change from initial statin therapy to an alternative statin is being 
considered. 

 
 
 
 
 
 
 
 
 
 

Formulary 

 
 
 
 
 
 
 
 
 
 

Green 1 

384 
Nivolumab for treating 

advanced (unresectable or 
metastatic) melanoma 

February 
2016 

Nivolumab as monotherapy is recommended, within its marketing 
authorisation, as an option for treating advanced (unresectable or metastatic) 

melanoma in adults. 
Formulary Green 1 
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383 

 
 
 
 
 

TNF-alpha inhibitors 
for ankylosing 

spondylitis and non-
radiographic axial 
spondyloarthritis 

 
 
 
 
 

 

February 

2016 

Adalimumab, certolizumab pegol, etanercept, golimumab and infliximab 
are recommended, within their marketing authorisations, as options for 
treating severe active ankylosing spondylit is in adults whose disease has 

responded inadequately to, or who cannot tolerate, nonΆsteroidal 
antiΆinflammatory drugs. Infliximab is recommended only if treatment is 

started with the least expensive infliximab product. 

 
Adalimumab, certolizumab pegol and etanercept are recommended, within 

their marketing authorisations, as options for t reating severe 
nonΆradiographic axial spondyloarthritis in adults whose disease has 
responded inadequately to, or who cannot tolerate, nonΆsteroidal 

antiΆinflammatory drugs. 

 
 
 
 
 
 
 

Formulary 

 
 
 
 
 
 
 

Green 1 

 
 
 

382 

Eltrombopag for 

treating 
severe aplastic 

anaemia refractory to 
immunosuppressive 
therapy (terminated 

appraisal) 

 

 

January 
2016 

 
 
 

Terminated appraisal 

 
 
 

Non-Formulary 

 
 
 

Green 2 



 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

 
 
 
 
 
 

381 

Olaparib for 
maintenance 

treatment of relapsed, 
platinum- sensitive, 

BRCA mutation-
positive ovarian, 

fallopian tube and 
peritoneal cancer 
after response to 
second- line or 

subsequent platinum-
based chemotherapy 

 
 
 
 

 

January 

2016 

 
Olaparib is recommended within its marketing authorisation as an option for 
treating adults with relapsed, platinum sensitive ovarian, fallopian tube or 
peritoneal cancer who have BRCA1 or BRCA2 mutations and whose disease 

has responded to platinum based chemotherapy only if: 

 

- they have had 3 or more courses of platinum based chemotherapy 
and 

- the drug cost of olaparib for people who remain on treatment after 
15 months will be met by the company. 

 
 
 
 
 
 

Formulary 

 
 
 
 
 
 

Green 1 

 
 
 
 

380 

 
 

Panobinostat for 
treating multiple 

myeloma after at least 
2 previous treatments 

 
 
 

January 
2016 

Panobinostat in combination with bortezomib and dexamethasone is 
recommended, within its marketing authorisation, as an option for treating 

multiple myeloma, that is, for 'adult patients with relapsed and/or refractory 
multiple myeloma who have received at least 2 prior regimens including 

bortezomib and an immunomodulatory agent'  when the company provides 
panobinostat with the discount agreed in the patient access scheme. 

 
 
 
 

Formulary 

 
 
 
 

Green 1 

 
 
 

 
379 

 
 
 

Nintedanib for treating 
idiopathic pulmonary 

fibrosis 

 
 
 
 

January 

2016 

Nintedanib is recommended as an option for treating idiopathic pulmonary 
fibrosis, only if: 

- the person has a forced vital capacity (FVC) between 50% and 80% of 
predicted 

- the company provides nintedanib with the discount agreed in the patient 
access scheme and 

- treatment is stopped if disease progresses (a confirmed decline in percent 
predicted FVC of 10% or more) in any 12Άmonth period. 

 
 
 

 
Formulary 

 
 
 

 
Green 1 
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UMC 
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378 

Ramucirumab for 
treating advanced 
gastric cancer or 

gastro– oesophageal 
junction 

adenocarcinoma 
previously treated with 

chemotherapy 

 
 
 

January 
2016 

 

 
Ramucirumab alone or with paclitaxel is not recommended within its 

marketing authorisation for advanced gastric cancer or gastro–oesophageal 
junction adenocarcinoma previously treated with chemotherapy. 

 
 
 
 

Non-formulary 

 
 
 
 

Green 1 

 
 
 

 
377 

 
 

Enzalutamide for 
treating metastatic 
hormone- relapsed 

prostate cancer before 
chemotherapy is 

indicated 

 
 
 
 

January 

2016 

 

Enzalutamide is recommended, within its marketing authorisation, as an 

option for treating metastatic hormoneΆrelapsed prostate cancer: 

- in people who have no or mild symptoms after androgen deprivation 

therapy has failed, and before chemotherapy is indicated 

- and only when the company provides it with the discount agreed in the 
patient access scheme. 

 
 
 

 
Formulary 

 
 
 

 
Green 1 

 
 
 
 

376 

 
 

Radium-223 dichloride 
for treating hormone- 

relapsed prostate 
cancer with bone 

metastases 

 
 
 

January 
2016 

 
RadiumΆ223 dichloride is recommended as an option for treating adults 
with hormoneΆrelapsed prostate cancer, symptomatic bone metastases 
and no known visceral metastases, only if: they have had treatment with 

docetaxel, and the company provides radiumΆ223 dichloride with the 
discount agreed in the patient access scheme. 

 
 
 
Non-Formulary 
as not a listed 

NHS England site 

 
 
 
 

Green 3 
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UMC 
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375 

 
Adalimumab, 

etanercept, infliximab, 
certolizumab pegol, 

golimumab, 
tocilizumab and 
abatacept for 

rheumatoid arthritis 
not previously treated 
with DMARDs or after 
conventional DMARDs 

only have failed 

 
 
 
 
 
 

January 
2016 

Adalimumab, etanercept, infliximab, certolizumab pegol, golimumab, 
tocilizumab and abatacept, all in combination with methotrexate, are 

recommended as options for treating rheumatoid arthritis, only if: 

 
- disease is severe, that is, a disease activity score (DAS28) greater than 

5.1 and 

- disease has not responded to intensive therapy with a combination of 
conventional diseaseΆmodifying antirheumatic drugs (DMARDs) and 

- the companies provide certolizumab pegol, golimumab, abatacept 
and tocilizumab as agreed in their patient access schemes. 

- 

 
 
 
 
 
 

Formulary 

 
 
 
 
 
 

Green 1 

 
 
 
 
 
 
 
 
 

374 

 
 
 
 
 

 
Erlotinib and gefitinib 
for treating non-small-
cell lung cancer that 
has progressed after 
prior chemotherapy 

 
 
 
 
 
 
 
 

December 
2015 

 
Erlotinib is recommended as an option for treating locally advanced or 
metastatic nonΆsmallΆcell lung cancer that has progressed after 
nonΆtargeted chemotherapy in people with tumours of unknown EGFRΆTK 
mutation status under the terms set out in the NICE TA guidance. 

 
Erlotinib is not recommended for treating locally advanced or metastatic 
nonΆsmallΆcell lung cancer that has progressed after nonΆtargeted 
chemotherapy in people with tumours that are EGFRΆTK 
mutationΆnegative. 

 
Gefitinib is not recommended for treating locally advanced or metastatic 
nonΆsmallΆcell lung cancer that has progressed after nonΆtargeted 
chemotherapy in people with tumours that are EGFRΆTK mutationΆpositive. 

 
 
 

Erlotinib – 
Formulary 
in line with 

NICE TA 
 
 
 
 
 
 

Gefitinib – 
Non- 

formulary 

 
 
 
 
 
 
 
 
 

Green 1 
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Formulary 
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373 

 
Abatacept, 

adalimumab, 
etanercept and 

tocilizumab for treating 
juvenile idiopathic 

arthritis 

 

 

December 

2015 

Abatacept, adalimumab, etanercept and tocilizumab are recommended, 
within their marketing authorisations, as options for treating polyarticular 

juvenile idiopathic arthritis (JIA), including polyarticularΆonset, 
polyarticularΆcourse and extended oligoarticular JIA under the terms set 

out in the NICE TA guidance. 

 
 
 

Formulary 

 
 
 

Green 1 

 
 

372 

 
Apremilast for 
treating active 
psoriatic arthritis 

 
December 

2015 

Apremilast alone or in combination with diseaseΆmodifying antirheumatic 

drug (DMARD) therapy is not recommended within its marketing 
authorisation for treating adults with active psoriatic arthritis that has not 

responded to prior DMARD therapy, or such therapy is not tolerated. 

 
 

Non-formulary 

 
 

Green 1 

 
 
 

 
371 

Trastuzumab 
emtansine for treating 

HER2- positive, 
unresectable locally 

advanced or 
metastatic breast 

cancer after treatment 
with trastuzumab and 

a taxane 

 
 
 
 

December 

2015 

 

 

Trastuzumab emtansine is not recommended, within its marketing 
authorisation, for treating adults with human epidermal growth factor 2 

(HER2) positive, unresectable locally advanced or metastatic breast cancer 
previously treated with trastuzumab and a taxane. 

 
 
 

 
Non-formulary 

 
 
 

 
Green 1 

 
370 

Bortezomib for 
previously untreated 

mantle cell 
lymphoma 

 
December 

2015 

Bortezomib is recommended, within its marketing authorisation, as an 
option for previously untreated mantle cell lymphoma in adults for whom 

haematopoietic stem cell transplantation is unsuitable. 

 
Formulary 

 
Green 1 

 

 

369 

Ciclosporin for treating 
dry eye disease that 
has not improved 
despite treatment 
with arti ficial tears 

 
 

December 
2015 

 
Ciclosporin is recommended as an option, within its marketing 

authorisation, for treating severe keratitis in adult patients with dry eye 
disease that has not improved despite treatment with tear substitutes. 

 

 

Formulary 

 

 

Green 1 
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368 

 
Apremilast for 

treating moderate to 
severe plaque 

psoriasis 

 

November 

2015 

Apremilast is not recommended within its marketing authorisation for 
treating psoriasis, that is, for treating adults with moderate to severe 

chronic plaque psoriasis that has not responded to systemic therapy, or 
systemic therapy is contraindicated or not tolerated. 

 
 

Non-formulary 

 
 

Green 1 

 
367 

Vortioxetine for treating 
major 

depressive 
episodes 

 
November 

2015 

Vortioxetine is recommended as an option for treating major depressive 
episodes in adults whose condition has responded inadequately to 2 

antidepressants within the current episode. 

 
Formulary 

 
Green 1 

 
 
 
 
 

366 

 
 
 

Pembrolizumab for 
advanced melanoma 

not previously treated 
with ipilimumab 

 
 
 
 

November 
2015 

 
 
 

Pembrolizumab is recommended as an option for treating advanced 
(unresectable or metastatic) melanoma that has not been previously 
treated with ipilimumab, in adults, only when the company provides 

pembrolizumab with the discount agreed in the patient access scheme. 

 
 
 
 
 

Formulary 

 
 
 
 
 

Green 1 

 
 
 

365 

 
Ombitasvir–paritaprevir– 

ritonavir with or 
without dasabuvir for 

treating chronic 
hepatitis C 

 

 

November 
2015 

 
Ombitasvir–paritaprevir–ritonavir with or without dasabuvir is 

recommended, within its marketing authorisation, as an option for treating 
genotype 1 or 4 chronic hepatit is C in adults, as specified in table 1, only if 
the company provides ombitasvir–paritaprevir–ritonavir and dasabuvir at 
the same price or lower than that agreed with the Commercial Medicines 

Unit. See tables within NICE Guidance. 

 
 
 

Formulary 

 
 
 

Green 1 

 
 

364 

 
Daclatasvir for treating 

chronic hepatitis C 

 
November 

2015 

Daclatasvir is recommended as an option for treating chronic hepatitis C in 
adults, as specified in table 1, only if the company provides daclatasvir at 
the same price or lower than that agreed with the Commercial Medicines 

Unit. See tables within NICE Guidance. 

 
 

Formulary 

 
 

Green 1 

 
363 

Ledipasvir–sofosbuvir for 
treating chronic 

hepatitis C 

 
November 

2015 

Ledipasvir-sofosbuvir (Harvoni) is recommended as a possible treatment for 
adults with some types (called genotypes) of chronic hepatit is C. See tables 1 

and 2 within NICE Guidance. 

 
Formulary 

 
Green 1 
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362 

 
Paclitaxel as albumin- 
bound nanoparticles 
with carboplatin for 
untreated non-small-

cell lung cancer 
(terminated appraisal) 

 
 
 
 

October 
2015 

 
 
 

 
Terminated appraisal 

 
 
 

 
Non-Formulary 

 
 
 

 
Green 2 

 
 
 

 
361 

 
Simeprevir in 

combination with 
sofosbuvir for 

treating genotype 1 
or 4 chronic hepatitis 

C (terminated 
appraisal) 

 
 
 
 

October 
2015 

 
 
 

 
Terminated appraisal 

 
 
 

 
Non-Formulary 

 
 
 

 
Green 2 

 
 
 
 
 

360 

 
Paclitaxel as albumin- 
bound nanoparticles in 

combination with 
gemcitabine for 

previously untreated 
metastatic pancreatic 

cancer 

 
 
 

 
October 

2015 

 
 
 

Paclitaxel as albuminΆbound nanoparticles in combination with 

gemcitabine is not recommended within its marketing authorisation for 
adults with previously untreated metastatic adenocarcinoma of the 

pancreas. 

 
 
 
 
 

Non-formulary 

 
 
 
 
 

Green 1 
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359 

 
 
 
 

Idelalisib for 
treating chronic 

lymphocytic 
leukaemia 

 
 
 

 

October 

2015 

Idelalisib, in combination with rituximab, is recommended: 

 

¶ for untreated chronic lymphocytic leukaemia in adults with a 17p 
deletion or TP53 mutation or 

¶ for chronic lymphocytic leukaemia in adults when the disease has 

been treated but has relapsed within 24 months. 

¶ Idelalisib is recommended only if the company provides the drug with 

the discount agreed in the simple discount agreement. 

 
 
 
 
 

Formulary 

 
 
 
 
 

Green 1 

 
 
 
 
 

358 

 
 
 
 

Tolvaptan for treating 
autosomal dominant 

polycystic kidney 
disease 

 
 
 

 

October 

2015 

Tolvaptan is recommended as an option for treating autosomal dominant 
polycystic kidney disease in adults to slow the progression of cyst 

development and renal insufficiency only if: 

 

¶ they have chronic kidney disease stage 2 or 3 at the start of treatment 

¶ there is evidence of rapidly progressing disease and 

¶ the company provides it with the discount agreed in the patient 

access scheme. 

 
 

Non-formulary 
as not treated 

at UCLH. 
 

Available if 
required and 
used in line 

with NICE TA 

 
 
 
 
 

Green 1 

357 

Pembrolizumab for 
treating advanced 

melanoma after disease 
progression with 

ipilimumab 

October 
2015 

Pembrolizumab is recommended as an option for treating advanced 
(unresectable or metastatic) melanoma in adults only: 

 

¶ after the disease has progressed with ipilimumab and, for BRAF V600 

mutationΆpositive disease, a BRAF or MEK inhibitor and 

 
when the company provides pembrolizumab with the discount agreed in the 

patient access scheme. 

Formulary Green 1 

356 
Ruxolitinib for treating 

polycythaemia vera 
(terminated appraisal) 

September 
2015 

Terminated appraisal Non-Formulary Green 2 
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compliance 
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355 

Edoxaban for preventing 
stroke and systemic 

embolism in people with 
non-valvular atrial 

fibrillation  

September 
2015 

Edoxaban is recommended as an option for preventing stroke and systemic 
embolism in people with non-valvular atrial fibrillation who have one or more 

risk factors, such as: 
 

¶ -heart failure, high blood pressure or diabetes 

¶ -had a stroke or transient ischaemic attack before 
-aged 75 years or older. 

Formulary Green 1 

354 

Edoxaban for treating and 
for preventing deep vein 

thrombosis and 
pulmonary embolism 

August 2015 
Edoxaban is recommended, within its marketing authorisation, as an option for 

treating and for preventing recurrent deep vein thrombosis and pulmonary 
embolism in adults. 

Formulary Green 1 

353 

Bevacizumab for treating 
relapsed, platinum-
resistant epithelial 

ovarian, fallopian tube or 
primary peritoneal cancer 

August 2015 ¶ Terminated appraisal 

Non-formulary 

Available as part 
of Cancer Drugs 

Fund (CDF) 

Green 1 

352 

Vedolizumab for treating 
moderately to severely 
active Crohn’s disease 

after prior therapy 

August 2015 

Vedolizumab is recommended as an option for treating moderately to severely 
active crohn’s disease only if 

¶ A TNF-α inhibitor has failed (disease responded inadequately or has 
lost response to treatment or 

¶ A TNF-α inhibitor cannot be tolerated or is contraindicated 

¶ The company provides vedolizumab with the discount agreed in the 
patient access scheme.  

Vedolizumab should be given until it stops working or surgery is needed or until 
12 months after the start of treatment. 

 

Formulary Green 1 
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Formulary 

status 3 months 
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UMC 
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351 

Cangrelor for reducing 
atherothrombotic events 

in people undergoing 
percutaneous coronary 
intervention or awaiting 

surgery requiring 
interruption of anti-

platelet therapy 

July 2015 ¶ Terminated appraisal Non-Formulary Green 2 

350 
Secukinumab for treating 

moderate to severe 
plaque psoriasis 

July 2015 

Secukinumab is recommended, within its marketing authorisation, as an option 
for treating adults with plaque psoriasis only when: 

¶ The disease is severe as defined by a total plaque area severity index 
(PASI) of 10 or more and a dermatology life quality index (DLQI) of 
more than 10 

¶ Disease has failed to respond to standard systemic therapies e.g. 
ciclosporin, methotrexate and PUVA or these are contraindicated or 
the person cannot tolerate them 

¶ Company provides secukinumab with the discount agreed in the 
patient access scheme 

Treatment should be stopped in people whose psoriasis has not responded 
adequately at 12 weeks. 

 

Formulary  Green 1 

349 

Dexamethasone 
intravitreal implant for 

treating diabetic macular 
oedema 

July 2015 

Dexamethasone intravitreal implant is recommended as an option for treating 
diabetic macular oedema only if: 

¶ The implant is to be used in an eye with an intraocular (pseudophakic) 
lens and 

¶ The diabetic macular oedema does not respond to non-corticosteroid 
treatment, or such treatment is unsuitable 

 

Non-formulary as 
not treated at 

UCLH.  

Available if 
required and 

used in line with 
NICE TA 

Green 3 
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348 
Everolimus for preventing 

organ rejection in liver 
transplantation 

July 2015 
Everolimus is not recommended within its marketing authorisation for 

preventing organ rejection in people having a liver transplant 
Non-Formulary Green 1 

347 

Nintedanib for previously 
treated locally advanced, 

metastatic, or locally 
recurrent non-small-cell-

lung cancer 

July 2015 

 
Nintedanib in combination with docetaxel is recommended, within its 

marketing authorisation, as an option for treating locally advanced, metastatic 
or locally recurrent non-small-cell-lung cancer of adenocarcinoma histology that 

has progressed after first-line chemotherapy, only if the company provides 
nintedanib with the discount agreed in the patient access scheme. 

 

Formulary Green 1 

346 
Aflibercept for treating 

diabetic macular oedema 
July 2015 

 
Aflibercept solution for injection is recommended as an option for treating 

visual impairment caused by diabetic macular oedema only if 

¶ The eye has a central retinal thickness of 400 micrometres or more at 
the start of treatment and 

¶ The company provides aflibercept with the discount agreed in the 
patient access scheme 

 

Non-formulary as 
not treated at 

UCLH.  

Available if 
required and 

used in line with 
NICE TA 

Green 3 

345 
Naloxegol for treating 

opioid-induced 
constipation 

July 2015 

 
Naloxegol is recommended, within its marketing authorisation, as an option for 

treating opioid induced constipation in adults whose constipation has not 
adequately responded to laxatives.  

 

Formulary Green 1 
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344 

Ofatumumab in 
combination with 
chlorambucil or 

bendamustine for 
untreated chronic 

lymphocytic leukaemia 

June 2015 

 
Ofatumumab in combination with chlorambucil is recommended as an option 

for untreated chronic lymphocytic leukaemia only if: 

¶ The person is ineligible for fludarabine-based therapy and 

¶ Bendamustine is not suitable and 

¶ The company provides Ofatumumab with the discount agreed in the 
patient access scheme 

 

Formulary Green 1 

343 

Obinutuzumab in 
combination with 
chlorambucil for 

untreated chronic 
lymphocytic leukaemia 

June 2015 

 
Obinutuzumab, in combination with chlorambucil, is recommended as an 
option for adults with untreated chronic lymphocytic leukaemia who have 

comorbidities that make full-dose fludarabine-based therapy unsuitable for 
them, only if: 

¶ Bendamustine-based therapy is not suitable and 

¶ The company provides obinutuzumab with the discount agreed in the 
patient access scheme 

 

Formulary Green 1 

342 
Vedolizumab for treating 
moderately to severely 
active ulcerative colitis 

June 2015 

 
Vedolizumab is recommended, within its marketing authorisation, as an option 
for treating moderately to severely active ulcerative colitis in adults only if the 
company provides vedolizumab with the discount agreed in the patient access 

scheme.  
 

Formulary Green 1 

341 

Apixaban for the 
treatment and secondary 
prevention of deep vein 

thrombosis and/or 
pulmonary embolism 

June 2015 
Apixaban is recommended, within its marketing authorisation, as an option for 

treating and for preventing recurrent deep vein thrombosis and pulmonary 
embolism in adults. 

Formulary Green 1 
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340 
Ustekinumab for treating 
active psoriatic arthritis 

(review of TA313) 
June 2015 

Ustekinumab is recommended alone or in combination with methotrexate for 
treating active psoriatic arthritis in adults only when 

¶ Treatment with TNF-α inhibitors is contraindicated but would 
otherwise be considered 

¶ The person has had treatment with 1 or more TNF-α inhibitors 
Ustekinumab should be stopped if condition has not shown adequate response 

using the PsARC at 24 weeks. 
 

Formulary Green 1 

339 
Omalizumab for 

previously treated chronic 
spontaneous urticarial 

June 2015 

Omalizumab is recommended as an option as add-on therapy for treating 
severe chronic spontaneous urticarial in adults and young people aged 12 years 

and over if 

¶ The severity of the condition is assessed objectively, for example, 
using a weekly urticarial activity score of 28 or more 

¶ The person’s condition has not responded to standard treatment with 
H1-antihistamines and leukotriene receptor antagonists 

¶ Omalizumab is stopped at or before the fourth dose if the condition 
has not responded 

¶ Omalizumab is stopped at the end of a course of treatment (6 doses) if 
the condition has responded, to establish whether the condition has 
gone into spontaneous remission, and is restarted only if the condition 
relapses 

¶ Omalizumab is administered under the management of a secondary 
care specialist in dermatology, immunology or allergy 

¶ The company provides omalizumab with the discount agreed in the 
patient access scheme 

 

Formulary Green 1 
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338 

Pomalidomide for 
relapsed and refractory 

multiple myeloma 
previously treated with 

lenalidomide and 
bortezomib 

March  
2015 

Pomalidomide, in combination with dexamethasone, is not recommended 
within its marketing authorisation for treating relapsed and refractory multiple 
myeloma in adults who have had at least 2 previous treatments, including 
lenalidomide and bortezomib, and whose disease has progressed on the last 
therapy 

Non-Formulary 
(except while 
available via 
cancer drugs 

fund) 

Green 1 

337 
Rifaximin for preventing 
episodes of overt hepatic 

encephalopathy 

March  
2015 

 

Rifaximin is recommended, within its marketing authorisation, as an option for 
reducing the recurrence of episodes of overt hepatic encephalopathy in people 

aged 18 years or older 

Formulary Green 1 

336 
Empagliflozin in 

combination therapy for 
treating type 2 diabetes 

March  
2015 

 
Empagliflozin in a dual therapy regimen in combination with metformin is 
recommended as an option for treating type 2 diabetes, only if: 
•a sulfonylurea is contraindicated or not tolerated, or 
•the person is at significant risk of hypoglycaemia or its consequences. 
 
Empagliflozin in a triple therapy regimen is recommended as an option for 
treating type 2 diabetes in combination with: 
•metformin and a sulfonylurea or 
•metformin and a thiazolidinedione. 
 
 Empagliflozin in combination with insulin with or without other antidiabetic 
drugs is recommended as an option for treating type 2 diabetes 

 

Formulary Green 1 

335 

Rivaroxaban for 
preventing adverse 

outcomes after acute 
management of acute 
coronary syndrome 

March  
2015 

Rivaroxaban is recommended as an option within its marketing authorisation, 
in combination with aspirin plus clopidogrel or aspirin alone, for preventing 

atherothrombotic events in people who have had an acute coronary syndrome 
with elevated cardiac biomarkers. 

Formulary Green 1 
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334 

Regorafenib for metastatic 
colorectal cancer after 

treatment for metastatic 
disease (terminated 

appraisal) 

February 
2014 

 

Terminated appraisal 
Non-formulary Green 2 

333 

Axitinib for treating 
advanced renal cell 

carcinoma after failure of 
prior systemic treatment 

February 
2015 

 

Axitinib is recommended as an option for treating adults with advanced renal 

cell carcinoma after failure of treatment with a firstΆline tyrosine kinase 

inhibitor or a cytokine, only if the company provides axitinib with the discount 
agreed in the patient access scheme. 

At the time of publication (February 2015), axitinib has a UK marketing 

authorisation only for use after failure with firstΆline sunitinib or a cytokine. If 

it is considered for use after any other firstΆline treatments, the prescriber 

should obtain and document informed consent and follow the relevant 
guidance published by the General Medical Council. For these cases, funding 

route must also be confirmed. 

Non-Formulary 

TA not relevant 
to the Trust as 

renal carcinoma 
not treated at 

UCLH 

 Available on 
request if used in 
line with NICE TA 

Green 3 

331 

Simeprevir in combination 
with peginterferon alfa 

and ribavirin for treating 
genotypes 1 and 4 chronic 

hepatitis C 

February 
2015 

Simeprevir, in combination with peginterferon alfa and ribavirin, is 
recommended within its marketing authorisation as an option for treating 
genotype 1 and 4 chronic hepatitis C in adults 

Formulary Green 1 

330 
Sofosbuvir for treating 

chronic hepatitis C 
February 

2015 

 

Sofosbuvir is recommended as an option for treating chronic hepatitis C in 
adults, in line with the NICE and NHS England recommendations according to 

phenotype 

Formulary Green 1 
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329 

Infliximab, adalimumab 
and golimumab for 

treating moderately to 
severely active ulcerative 
colitis after the failure of 

conventional therapy 

February 
2015 

 
Infliximab, adalimumab and golimumab are recommended, within their 

marketing authorisations, as options for treating moderately to severely active 
ulcerative colitis in adults whose disease has responded inadequately to 
conventional therapy including corticosteroids and mercaptopurine or 

azathioprine, or who cannot tolerate, or have medical contraindications for, 
such therapies. 

 

Formulary Green 1 

328 

Idelalisib for treating 
follicular lymphoma that is 

refractory to 2 prior 
treatments (terminated 

appraisal) 

December 
2014 

 

Terminated appraisal 
Non-formulary Green 2 

327 

Dabigatran etexilate for 
the treatment and 

secondary prevention of 
deep vein thrombosis 

and/or pulmonary 
embolism 

December 
2014 

Dabigatran etexilate is recommended, within its marketing authorisation, as an 
option for treating and for preventing recurrent deep vein thrombosis and 

pulmonary embolism in adults. 
 

Formulary Green 1 

326 

Imatinib for the adjuvant 
treatment of 

gastrointestinal stromal 
tumours (review of NICE 

technology appraisal 
guidance 196) 

November 
2014 

Imatinib is recommended as an option as adjuvant treatment for up to 3 years 

for adults who are at high risk of relapse after surgery for KIT (CD117)Άpositive 

gastrointestinal stromal tumours, as defined by the Miettinen 2006 criteria. 
Formulary Green 1 
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325 

Nalmefene for reducing 
alcohol consumption in 

people with alcohol 
dependence 

November 
2014 

Nalmefene is recommended within its marketing authorisation, as an option for 
reducing alcohol consumption, for people with alcohol dependence:  

•who have a high drinking risk level without physical withdrawal symptoms and 
who do not require immediate detoxification. 

The marketing authorisation states that nalmefene should: 
•only be prescribed in conjunction with continuous psychosocial support 
focused on treatment adherence and reducing alcohol consumption and  

•be initiated only in patients who continue to have a high drinking risk level 2 
weeks after initial assessment. 

Non-formulary as 
not applicable for 
secondary care 
treatment at 

UCLH.  

Available if 
required and 

used in line with 
NICE TA 

Green 3  

323 

ErythropoiesisΆ 

stimulating agents 
(epoetin and darbepoetin) 

for treating anaemia in 
people with cancer having 

chemotherapy  

November 
2014 

ErythropoiesisΆstimulating agents (epoetin alfa, beta, theta and zeta, and 

darbepoetin alfa) are recommended, within their marketing authorisations, as 
options for treating anaemia in people with cancer who are having 

chemotherapy. 

Formulary Green 1  

322 

 

Lenalidomide for treating 
myelodysplastic 

syndromes associated 
with an isolated deletion 

5q cytogenetic 
abnormality 

 

September 
2014 

Lenalidomide is recommended as an option, within its marketing authorisation, 
that is for treating transfusion-dependent anaemia caused by low or 

intermediate-1 risk myelodysplastic syndromes associated with an isolated 
deletion 5q cytogenetic abnormality when other therapeutic options are 

insufficient or inadequate 

Formulary Green 1 



 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

321 

 

Dabrafenib for treating 
unresectable or metastatic 

BRAF V600 
mutation-positive 

melanoma 

 

October 
2014 

 

Dabrafenib is recommended, within its marketing authorisation, as an option 
for treating unresectable or metastatic BRAF V600 mutation-positive melanoma 

only if the company provides dabrafenib with the discount agreed in the 
patient access scheme. 

 

Formulary Green 1  

319 

 
Ipilimumab for previously 

untreated advanced 
(unresectable or 

metastatic) melanoma 
 

July  2014 

 
Ipilimumab is recommended, within its marketing authorisation, as an option 

for treating adults with previously untreated advanced (unresectable or 
metastatic) melanoma, only if the manufacturer provides ipilimumab with the 

discount agreed in the patient access scheme 

Formulary Green 1 

317 

 
Prasugrel with 

percutaneous coronary 
intervention for treating 

acute coronary syndromes 
 (review of TA 182) 

July  2014 

Prasugrel 10 mg in combination with aspirin is recommended as an option 
within its marketing authorisation, that is, for preventing atherothrombotic 

events in adults with acute coronary syndrome (unstable angina [UA], non-ST 
segment elevation myocardial infarction [NSTEMI] or ST segment elevation 

myocardial infarction [STEMI]) having primary or delayed percutaneous 
coronary intervention 

Formulary Green 1 

316 

 
Enzalutamide for 

metastatic 

hormoneΆrelapsed 
prostate cancer previously 

treated with a 

docetaxelΆcontaining 
regimen 

July  2014 

 
Enzalutamide is recommended within its marketing authorisation as an option 

for treating metastatic hormoneΆrelapsed prostate cancer in adults whose 
disease has progressed during or after docetaxel-containing chemotherapy, 
only if the manufacturer provides enzalutamide with the discount agreed in the 
patient access scheme 

Formulary Green 1 



 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

315 

 
Canagliflozin in 

combination therapy for 
treating type 2 diabetes 

June  2014 

 
Canagliflozin in a dual therapy regimen in combination with metformin is 

recommended as an option for treating type 2 diabetes, only if: 

¶ a sulfonylurea is contraindicated or not tolerated or 

¶ the person is at significant risk of hypoglycaemia or its consequences. 
 

Canagliflozin in a triple therapy regimen is recommended as an option for 
treating type 2 diabetes in combination with: 

¶ metformin and a sulfonylurea or 

¶ metformin and a thiazolidinedione. 
 

Canagliflozin in combination with insulin with or without other antidiabetic 
drugs is recommended as an option for treating type 2 diabetes 

 

Formulary Green 1 

313 
 

Ustekinumab for treating 
active psoriatic arthritis  

May  2014 

 
Ustekinumab is not recommended within its marketing authorisation for 

treating active psoriatic arthritis, that is, alone or in combination with 
methotrexate in adults when the response to previous non-biological disease-

modifying antirheumatic drug (DMARD) therapy has been inadequate 
 

Non-Formulary Green 1 

312 

 
Alemtuzumab for treating 

relapsingΆremitting 
multiple sclerosis 

May  2014 
Alemtuzumab is recommended as an option, within its marketing 

authorisation, for treating adults with active relapsing–remitting multiple 
sclerosis 

Formulary Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

311 

 
Bortezomib for induction 

therapy in multiple 
myeloma before high-dose 

chemotherapy and 
autologous stem cell 

transplantation  

April  2014 

Bortezomib is recommended as an option within its marketing authorisation, 
that is, in combination with dexamethasone, or with dexamethasone and 

thalidomide, for the induction treatment of adults with previously untreated 
multiple myeloma, who are eligible for high-dose chemotherapy with 

haematopoietic stem cell transplantation 

Formulary Green 1 

310 

Afatinib for treating 
epidermal growth factor 

receptor mutation-
positive locally advanced 
or metastatic non-small-

cell lung cancer 

 

April  2014 

Afatinib is recommended as an option, within its marketing authorisation, for 
treating adults with locally advanced or metastatic non-small-cell lung cancer 

only if: 

¶ the tumour tests positive for the epidermal growth factor receptor 
tyrosine kinase (EGFR-TK) mutation and 

¶ the person has not previously had an EGFR-TK inhibitor and 
the manufacturer provides afatinib with the discount agreed in the patient 
access scheme. 

Formulary Green 1 

309 

Pemetrexed maintenance 
treatment following 

induction therapy with 
pemetrexed and cisplatin 
for non-squamous non-
small-cell lung cancer 

April  2014 

Pemetrexed is not recommended for the maintenance treatment of locally 
advanced or metastatic non-squamous non-small-cell lung cancer (NSCLC) in 
people whose disease has not progressed immediately following induction 
therapy with pemetrexed and cisplatin 

Non-formulary 
(except while 
available via 
cancer drugs 

fund) 

Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

308 

 

Rituximab in combination 
with glucocorticoids for 
treating anti-neutrophil 
cytoplasmic antibody-
associated vasculitis 

 

March  2014 

 
Rituximab, in combination with glucocorticoids, is recommended as an option 
for inducing remission in adults with anti-neutrophil cytoplasmic antibody 
[ANCA]-associated vasculitis (severely active granulomatosis with polyangiitis 
[Wegener's] and microscopic polyangiitis), only if: 

¶ further cyclophosphamide treatment would exceed the maximum 
cumulative cyclophosphamide dose or 

¶ cyclophosphamide is contraindicated or not tolerated or 

¶ the person has not completed their family and treatment with 
cyclophosphamide may materially affect their fertility or 

¶ the disease has remained active or progressed despite a course of 
cyclophosphamide lasting 3–6 months or 

¶ the person has had uroepithelial malignancy. 

Formulary Green 1 

307 

Aflibercept in combination 
with irinotecan and 

fluorouracil-based therapy 
for treating metastatic 

colorectal cancer that has 
progressed following prior 

oxaliplatin-based 
chemotherapy 

March  2014 

Aflibercept in combination with irinotecan and fluorouracil-based therapy is 
not recommended within its marketing authorisation for treating metastatic 
colorectal cancer that is resistant to or has progressed after an oxaliplatin-

containing regimen 

Non-formulary 
(except while 
available via 
cancer drugs 

fund) 

Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

306 

 

Pixantrone monotherapy 
for treating multiply 

relapsed or refractory 
aggressive non-Hodgkin's 

B-cell lymphoma 

 

Feb 2014 

 
Pixantrone monotherapy is recommended as an option for treating adults with 
multiply relapsed or refractory aggressive non-Hodgkin's B-cell lymphoma only 
if: 

¶ the person has previously been treated with rituximab and 

¶ the person is receiving third- or fourth-line treatment and 

¶ the manufacturer provides pixantrone with the discount agreed in the 
patient access scheme. 

Formulary Green 1 

305 

 

Aflibercept for treating 
visual impairment caused 

by macular oedema 
secondary to central 
retinal vein occlusion 

Feb 2014 

Aflibercept solution for injection is recommended as an option for treating 
visual impairment caused by macular oedema secondary to central retinal vein 
occlusion only if the manufacturer provides aflibercept solution for injection 

with the discount agreed in the patient access scheme. 

Non-formulary as 
not treated at 

UCLH.  

Available if 
required and 

used in line with 
NICE TA 

Green 3 

303 

 
Teriflunomide for treating 

relapsing-remitting 
multiple sclerosis 

 

Jan 2014 

 
Teriflunomide is recommended for treating adults with active relapsing-
remitting multiple sclerosis (normally defined as 2 clinically significant relapses 
in the previous 2 years), only if: 

¶ They do not have highly active or rapidly evolving severe relapsing-
remitting multiple sclerosis and 

¶ The manufacturer provides teriflunomide with the discount agreed in the 
patient access scheme. 

Formulary Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

302 

 
Canakinumab for treating 

systemic juvenile 
idiopathic arthritis 

(terminated appraisal) 

 

Nov  2013 Terminated appraisal Non-formulary Green 2 

301 

 
Fluocinolone acetonide 
intravitreal implant for 

treating chronic diabetic 
macular oedema after an 
inadequate response to 

prior therapy (rapid 
review of technology 

appraisal guidance 271) 
 

Nov  2013 

Fluocinolone acetonide intravitreal implant is recommended as an option for 
treating chronic diabetic macular oedema that is insufficiently responsive to 
available therapies only if: 

¶ the implant is to be used in an eye with an intraocular (pseudophakic) 
lens and 

¶ the manufacturer provides fluocinolone acetonide intravitreal implant with 
the discount agreed in the patient access scheme. 

 

Non-formulary as 
not treated at 

UCLH.  

Available if 
required and 

used in line with 
NICE TA 

Green 3 

300 

 
Peginterferon Alfa and 
Ribavirin for treating 
chronic hepatitis C in 

children and young people 

 

Nov  2013 
Peginterferon alfa in combination with ribavirin is recommended, within its 

marketing authorisation, as an option for treating chronic hepatitis C in children 
and young people. 

Formulary Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

299 

 
Bosutinib for previously 
treated chronic myeloid 

leukaemia 
 

Nov  2013 
Bosutinib is not recommended within its marketing authorisation for treating 
Philadelphia-chromosome-positive chronic myeloid leukaemia (CML). 

Non-formulary Green 1 

298 

Ranibizumab for treating 
choroidal 

neovascularisation 
associated with 

pathological myopia 

Nov  2013 

Ranibizumab is recommended as an option for treating visual impairment due 
to choroidal neovascularisation secondary to pathological myopia when the 
manufacturer provides ranibizumab with the discount agreed in the patient 

access scheme. 

Non-formulary as 
not treated at 

UCLH.  

Available if 
required and 

used in line with 
NICE TA 

Green 3 

297 
Ocriplasmin for treating 
vitreomacular traction 

Oct   2013 

 
Ocriplasmin is recommended as an option for treating vitreomacular traction in 
adults, only if: 

¶ an epiretinal membrane is not present and 

¶ they have a stage II full-thickness macular hole with a diameter of 
400 micrometres or less and/or  

¶ they have severe symptoms. 

 

Non-formulary as 
not treated at 

UCLH. 

Available if 
required and 

used in line with 
NICE TA 

Green 3 

296 

 
Crizotinib for previously 

treated non-small-cell lung 
cancer associated with an 

anaplastic lymphoma 
kinase fusion gene 

 

Sept 2013 
Crizotinib is not recommended within its marketing authorisation, that is, for 
treating adults with previously treated anaplastic-lymphoma-kinase-positive 

advanced non-small-cell lung cancer. 

Non-formulary 
(except while 
available via 
cancer drugs 

fund) 

Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

295 

 
Everolimus in combination 

with exemestane for 
treating advanced HER2-

negative hormone-
receptor-positive breast 
cancer after endocrine 

therapy 
 

August 2013 

Everolimus, in combination with exemestane, is not recommended within its 
marketing authorisation for treating postmenopausal women with advanced 

human epidermal growth factor receptor 2 (HER2) negative hormone-receptor-
positive breast cancer that has recurred or progressed following treatment with 

a non-steroidal aromatase inhibitor 

Non-formulary 
(except while 
available via 
cancer drugs 

fund) 

Green 1 

294 

 
Aflibercept solution for 

injection for treating wet 
age-related 

macular degeneration 
 

July 2013 

 

Aflibercept solution for injection is recommended as an option for treating wet 
age-related macular degeneration only if: 

¶ it is used in accordance with the recommendations for ranibizumab in NICE 
technology appraisal guidance 155 (re-issued in May 2012) and  

the manufacturer provides aflibercept solution for injection with the discount 
agreed in the patient access scheme. 

Formulary Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

293 

 
Eltrombopag for treating 

chronic immune 
(idiopathic) 

thrombocytopenic 
purpura (review of 

technology appraisal 205) 
 

July 2013 

 

Eltrombopag is recommended as an option for treating adults with chronic 
immune (idiopathic) thrombocytopenic purpura, within its marketing 
authorisation (that is, in adults who have had a splenectomy and whose 
condition is refractory to other treatments, or as a second-line treatment in 
adults who have not had a splenectomy because surgery is contraindicated), 
only if: 

¶ their condition is refractory to standard active treatments and rescue 
therapies, or 

¶ they have severe disease and a high risk of bleeding that needs frequent 
courses of rescue therapies and  

the manufacturer provides eltrombopag with the discount agreed in the patient 
access scheme. 

Formulary Green 1 

292 

 
Aripiprazole for treating 

moderate to severe manic 
episodes in adolescents 
with bipolar I disorder 

 

July 2013 

Aripiprazole is recommended as an option for treating moderate to severe 
manic episodes in adolescents with bipolar I disorder, within its marketing 
authorisation (that is, up to 12 weeks of treatment for moderate to severe 

manic episodes in bipolar I disorder in adolescents aged 13 and older). 

Formulary Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

291 

 
Pegloticase for treating 

severe debilitating chronic 
tophaceous gout 

 

June 2013 

 

Pegloticase is not recommended within its marketing authorisation, that is, for 
treating severe debilitating chronic tophaceous gout in adults who may also 

have erosive joint involvement and in whom xanthine oxidase inhibitors at the 
maximum medically appropriate dose have failed to normalise serum uric acid, 

or for whom these medicines are contraindicated. 

 

Non-formulary Green 1 

290 

 
Mirabegron for treating 
symptoms of overactive 

bladder 
 

June 2013 

¶ Mirabegron is recommended as an option for treating the symptoms of 
overactive bladder only for people in whom antimuscarinic drugs are 
contraindicated or clinically ineffective, or have unacceptable side effects. 

Formulary Green 1 

289 

 
Ruxolitinib for disease-
related splenomegaly or 

symptoms in 
adults with myelofibrosis 

 

June 2013 

¶ Ruxolitinib is not recommended within its marketing authorisation, that is, 
for the treatment of disease-related splenomegaly or symptoms in adult 
patients with primary myelofibrosis (also known as chronic idiopathic 
myelofibrosis), post polycythaemia vera myelofibrosis or post essential 
thrombocythaemia myelofibrosis. 

Non-formulary 
(except while 
available via 
cancer drugs 

fund) 

Green 1 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

288 

 
Dapagliflozin in 

combination therapy for 
treating type 2 Diabetes 

 

June 2013 

 

¶ Dapagliflozin in a dual therapy regimen in combination with metformin is 
recommended as an option for treating type 2 diabetes, only if it is used as 
described for dipeptidyl peptidase-4 (DPP-4) inhibitors in Type 2 diabetes: 
the management of type 2 diabetes (NICE clinical guideline 87). 

¶ Dapagliflozin in combination with insulin with or without other antidiabetic 
drugs is recommended as an option for treating type 2 diabetes.  

Dapagliflozin in a triple therapy regimen in combination with metformin and a 
sulfonylurea is not recommended for treating type 2 diabetes, except as part of 

a clinical trial 

Formulary Green 1 

287 

 
Rivaroxaban for treating 
pulmonary embolism and 

preventing recurrent 
venous thromboembolism 

 

June 2013 
Rivaroxaban is recommended as an option for treating pulmonary embolism 
and preventing recurrent deep vein thrombosis and pulmonary embolism in 

adults. 
Formulary Green 1 

286 

 
Loxapine inhalation for 
treating acute agitation 

and  
disturbed behaviours 

associated with 
schizophrenia and  
bipolar disorder 

(terminated appraisal) 
 

May 2013 Terminated Appraisal Non-formulary Green 2 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

285 

Bevacizumab in 
combination with 
gemcitabine and 

carboplatin for treating  
the first recurrence of 

platinum-sensitive  
advanced ovarian cancer  

May 2013 

 

Bevacizumab in combination with gemcitabine and carboplatin is not 
recommended within its marketing authorisation, that is, for treating people 

with the first recurrence of platinum-sensitive advanced ovarian cancer 
(including fallopian tube and primary peritoneal cancer) who have not received 

prior therapy with bevacizumab or other vascular endothelial growth factor 
(VEGF) inhibitors or VEGF receptor-targeted agents. 

 

Non-formulary 
(except while 
available via 
cancer drugs 

fund) 

Green 1 

284 

 
Bevacizumab in 

combination with 
paclitaxel and carboplatin 
for first-line treatment of 
advanced ovarian cancer 

 

May 2013 

¶ Bevacizumab in combination with paclitaxel and carboplatin is not 
recommended for first-line treatment of advanced ovarian cancer 
(International Federation of Gynaecology and Obstetrics [FIGO] stages IIIB, 
IIIC and IV epithelial ovarian, fallopian tube or primary peritoneal cancer). 

Non-formulary 
(except while 
available via 
cancer drugs 

fund) 

Green 1 

283 

 
Ranibizumab for treating 
visual impairment caused 

by macular 
oedema secondary to 
retinal vein occlusion 

 

May 2013 

Ranibizumab is recommended as an option for treating visual impairment 
caused by macular oedema:  

¶ following central retinal vein occlusion or 

¶ following branch retinal vein occlusion only if treatment with laser 
photocoagulation has not been beneficial, or when laser photocoagulation is 
not suitable because of the extent of macular haemorrhage and  

¶ only if the manufacturer provides ranibizumab with the discount agreed in 
the patient access scheme 

 

Formulary Green 1 
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Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

282 

 
Pirfenidone for treating 
idiopathic pulmonary 

fibrosis 
 

April 2013 

Pirfenidone is recommended as an option for treating idiopathic pulmonary 
fibrosis only if:  

¶ the person has a forced vital capacity (FVC) between 50% and 80% predicted 
and  

the manufacturer provides pirfenidone with the discount agreed in the patient 
access scheme. 

Formulary Green 1 

281 

 
Canakinumab for treating 
gouty arthritis attacks and  
reducing the frequency of 

subsequent attacks  
(terminated appraisal) 

 

April 2013 Terminated Appraisal Non-Formulary Green 2 

280 

 
Abatacept for treating 

rheumatoid arthritis after 
the failure of conventional 

disease-modifying anti-
rheumatic drugs (rapid 
review of technology 

appraisal guidance 234) 
 

April 2013 

 

Abatacept in combination with methotrexate is recommended as an option for 
treating rheumatoid arthritis in adults whose disease has responded 
inadequately to 2 conventional disease-modifying anti-rheumatic drugs 
(DMARDs), including methotrexate, only if:  

¶ it is used in accordance with the recommendations for other biological 
DMARDs in ‘Adalimumab, etanercept and infliximab for the treatment of 
rheumatoid arthritis’ (NICE technology appraisal guidance 130) and  

the manufacturer provides abatacept with the discount agreed in the patient 
access scheme 

Formulary Green 1 



 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

278 

Omalizumab for treating 
severe persistent allergic 

asthma (review of 
technology appraisal 

guidance 133 and 201) 

April 2013 

 

Omalizumab is recommended as an option for treating severe persistent 
confirmed allergic IgE-mediated asthma as an add-on to optimised standard 
therapy in people aged 6 years and older  

¶ who need continuous or frequent treatment with oral corticosteroids 
(defined as 4 or more courses in the previous year),  

and only if the manufacturer makes omalizumab available with the discount 
agreed in the patient access scheme. 

Formulary Green 1 

277 

 
Methylnaltrexone for 

treating opioid-induced 
bowel dysfunction in 
people with advanced 

illness receiving palliative 
care (terminated 

appraisal) 
 

March 2013 
¶ Terminated Appraisal 

Non-Formulary Green 2 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

276 

 
Colistimethate sodium 

and tobramycin dry 
powders for inhalation for 

treating pseudomonas 
lung infection in cystic 

fibrosis  
 

March 2013 

 
Colistimethate sodium DPI is recommended as an option  for treating chronic 
pulmonary infection caused by P. aeruginosa in people with cystic fibrosis only 
if: 

¶ they would clinically benefit from continued colistimethate sodium but do 
not tolerate it in its nebulised form and thus tobramycin therapy would 
otherwise be considered 

¶ the manufacturer provides tobramycin DPI with the discount agreed as part 
of the patient access scheme. 

 
Tobramycin dry powder for inhalation (DPI) is recommended as an option for 
treating chronic pulmonary infection caused by Pseudomonas aeruginosa in 
people with cystic fibrosis only if: 
 

¶ nebulised tobramycin is considered an appropriate treatment, that is, when 
colistimethate sodium is contraindicated, is not tolerated or has not 
produced an adequate clinical response 

¶ the manufacturer provides colistimethate sodium DPI with the discount 
agreed as part of the patient access scheme. 

 

Formulary Green 1 
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275 

Apixaban for preventing 
stroke and systemic 

embolism 
in people with nonvalvular 

atrial fibrillation 

Feb 2013 

Apixaban is recommended as an option for preventing stroke and systemic 
embolism within its marketing authorisation, that is, in people with nonvalvular 
atrial fibrillation with 1 or more risk factors such as: 

¶ prior stroke or transient ischaemic attack 

¶ age 75 years or older 

¶ hypertension 

¶ diabetes mellitus 

¶ symptomatic heart failure 

Formulary Green 1   

274 

Ranibizumab for treating 
diabetic macular oedema 

(rapid review of 
technology 

appraisal guidance 237) 

Feb 2013 

Ranibizumab is recommended as an option for treating visual impairment due 
to diabetic macular oedema only if: 

¶ the eye has a central retinal thickness of 400 micrometres or more at the 
start of treatment and  

¶ the manufacturer provides ranibizumab with the discount agreed in the 
patient access scheme (as revised in 2012). 

Formulary Green 1 

273 

 

 Tadalafil for the 
treatment of symptoms 
associated with benign 
prostatic hyperplasia 

(terminated appraisal) 

 

Jan 2013 Terminated appraisal Non-formulary Green 2 
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

272 

Vinflunine for the 
treatment of advanced or 
metastatic transitional cell 

carcinoma of the 
urothelial tract 

Jan 2013 

Vinflunine is not recommended within its marketing authorisation for the 
treatment of advanced or metastatic transitional cell carcinoma of the 
urothelial tract that has progressed after treatment with platinum-based 
chemotherapy. 

Non-formulary Green 1 

271 

Fluocinolone acetonide 
intravitreal implant for the 

treatment of chronic 
diabetic 

macular oedema after an 
inadequate response to 

prior therapy 

Jan 2013 

¶ Fluocinolone acetonide intravitreal implant is not recommended for the 
treatment of chronic diabetic macular oedema considered insufficiently 
responsive to available therapies. 

Non-formulary Green  1 

270 

Decitabine for the 
treatment of acute 
myeloid leukaemia 

(terminated appraisal) 

Dec 2012 
¶ N/A 

Non-formulary Green 2 

269 

Vemurafenib for treating 
locally advanced or 

metastatic BRAF V600 
mutation-positive 

malignant melanoma 

Dec 2012 
Vemurafenib is recommended as an option for treating BRAF V600 mutation 

positive unresectable or metastatic melanoma only if the manufacturer 
provides vemurafenib with the discount agreed in the patient access scheme. 

Formulary Green 1 

268 

Ipilimumab for previously 
treated advanced 
(unresectable or 

metastatic) melanoma 

Dec 2012 

Ipilimumab is recommended as an option for treating advanced (unresectable 
or metastatic) melanoma in people who have received prior therapy, only if the 

manufacturer provides ipilimumab with the discount agreed in the patient 
access scheme. 

Formulary Green 1 
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Formulary 

status 3 months 
after publication 

UMC 
compliance 
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267 
Ivabradine for chronic 

heart failure 
Nov 2012 

Ivabradine is recommended as a possible treatment for people with chronic 
heart failure where all of the following apply: 

¶ Have symptoms of heart failure and the heart isn’t contracting properly, but 
the condition is stable. 

¶ Have a regular heartbeat of 75 beats per minute or more 

¶ Given ivabradine alongside standard drugs for heart failure, or instead of 
beta-blockers if contraindicated 

The left side of the heart is pumping out less than 35% of its normal amount of 
blood 

Formulary Green 1 

266 
Mannitol dry powder for 

inhalation for cystic 
fibrosis 

Nov 2012 
You should be able to have mannitol dry powder for inhalation if you cannot 
use rhDNase, other osmotic drugs are inappropriate for you, and your lung 

function is rapidly getting worse. 

Non-formulary as 
cystic fibrosis 

patients are not 
treated at UCLH.  

Available if 
required and 

used in line with 
NICE TA 

Green 3 

265 
Denosumab for bone 
metastases from solid 

tumours 
Oct 2012 

Denosumab is recommended as a possible treatment for preventing 
complications that result from cancer spreading to the bone from solid 
tumours, except for prostate cancer, if the person would otherwise be 

prescribed a type of drug called a bisphosphonate. 

Formulary Green 1 
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UMC 
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264 
Alteplase for treating 

acute ischaemic stroke 
Sept 2012 

 

Approved for use in patients whose treatment is started as early as possible 
within 4.5 hours of onset of stroke symptoms, and if intracranial haemorrhage 

has been excluded by appropriate imaging techniques. 

 

Formulary Green 1 

263 

Bevacizumab in 
combination with 

capecitabine for the first-
line treatment of 

metastatic breast cancer 

August 

2012 

¶ Bevacizumab in combination with capecitabine is not recommended within 
its marketing authorisation for the first-line treatment of metastatic breast 
cancer, that is, when treatment with other chemotherapy options including 
taxanes or anthracyclines is not considered appropriate, or when taxanes or 
anthracyclines have been used as part of adjuvant treatment within the past 
12 months 

Non-Formulary Green 1 

262 

Adalimumab for the 
treatment of moderate to 
severe ulcerative colitis 
(terminated appraisal) 

July 2012 
NICE is unable to recommend the use of adalimumab for the treatment of 
moderate to severe ulcerative colitis because no evidence submission was 

received from the manufacturer or sponsor of the technology. 

Non-formulary 
for ulcerative 

colitis 
Green 2 

261 

Rivaroxaban for the 
treatment of DVT and 

prevention of recurrent 
DVT and PE 

July 

2012 

Rivaroxaban is recommended as an option for treating DVT and 

preventing recurrent DVT and PE after a diagnosis of acute DVT in adults. 

Formulary Green 1 

260 

Botulinum toxin type A for 
prevention of headaches 

in adults with chronic 
migraine 

June 2012 

Botulinum toxin type A is recommended as an option for the prophylaxis of 

headaches in adults with chronic migraine 

Formulary Green 1 

http://guidance.nice.org.uk/TA263
http://guidance.nice.org.uk/TA263
http://guidance.nice.org.uk/TA263
http://guidance.nice.org.uk/TA263
http://guidance.nice.org.uk/TA263
http://www.nice.org.uk/nicemedia/live/13806/60042/60042.pdf
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259 

Abiraterone for the 
castration-resistant 

metastatic prostate cancer 
previously treated with a 

docetaxel-containing 
regimen  

June 2012 

Abiraterone in combination with prednisone is recommended as 
an option for the treatment of castration-resistant metastatic prostate cancer 

in 
adults, only if: 

 
their disease has progressed on or after one docetaxel-containing 

chemotherapy regimen,  
AND  

the manufacturer provides abiraterone with the discount agreed in the patient 
access scheme. 

Formulary Green 1 

258 

Erlotinib for the first line 
treatment of locally 

advanced or metastatic 
EGFR-TK mutation-positive 
non-small cell lung cancer 

June 2012 

Erlotinib is recommended as an option for the first-line treatment of people 
with 

locally advanced or metastatic non-small-cell lung cancer (NSCLC) if: 
 

they test positive for the epidermal growth factor receptor tyrosine kinase 
(EGFR-TK) mutation 

AND 
the manufacturer provides erlotinib at the discounted price agreed under the 

patient access scheme (as revised in 2012). 
 

Formulary Green 1 

257 

Lapatinib or Trastuzumab 
in combination with an 
aromatase inhibitor for 

the first line treatment of 
metastatic hormone 

receptor-positive breast 
cancer that overexpress 

HER2 

June 2012 

Lapatinib in combination with an aromatase inhibitor is NOT recommended for 
first-line treatment in postmenopausal women with metastatic hormone-

receptor- 
positive breast cancer that over expresses HER2. 

 
Trastuzumab in combination with an aromatase inhibitor is NOT recommended 
for first-line treatment in postmenopausal women with metastatic hormone- 

receptor- 
positive breast cancer that overexpresses HER2. 

 

Non-formulary Green 1 
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256 
Rivaroxaban for 

prevention of stroke and 
systemic embolism in AF 

May 2012 
Rivaroxaban is recommended as an option in the prevention of stroke and 

systemic embolism in people with nonvalvular AF 

 

Formulary 

 

Green 1 

255 

Cabazitaxel for second-line 
treatment of hormone-
refractory metastatic 

prostate cancer 

May 2012 
Cabazitaxel + prednisolone is NOT recommended for treatment of hormone-
refractory metastatic prostate cancer in patients previously treated with a 

docetaxel-containing regime 

Non-formulary 

Available as part 
of Cancer Drugs 

Fund (CDF) 

Green 1 

254 
Fingolimod for highly 

active relapsing-remitting 
Multiple Sclerosis 

April 2012 
Recommended in adults as part of a patient access scheme if condition is 
unchanged or increase in relapse rate or ongoing severe relapses despite 

treatment with beta-interferon 

Formulary, 
however safety 
concerns with 

regards to 
cardiac 

monitoring need 
to be confirmed 
before initiating 

treatment  

Green 1 

253 
Boceprevir for treatment 

of genotype 1 chronic 
hepatitis C 

April 2012 
Boceprevir is recommended in combination with peginterferon alfa and 
ribavirin in treatment naïve adults with compensated liver disease or in 

whom treatment has failed. 
Formulary Green 1 

252 
Teleprevir for treatment 

of genotype 1 chronic 
hepatitis C 

April 2012 
Teleprevir is recommended in combination with peginterferon alfa and 
ribavirin in treatment naïve adults with compensated liver disease or in 

whom treatment has failed. 
Formulary Green 1 
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251 
Dasatinib, nilotinib, and 

standard-dose imatinib for 
first-line treatment of CML 

April 2012 

Standard-dose imatinib is recommended for first-line treatment of CML. 
 

Nilotinib is recommended for first-line treatment of CML as part of patient 
access scheme. 

 
Dasatinib is NOT recommended 

Formulary 

 

 

Formulary 

 

Non-Formulary 
for first-line 
treatment of 

CML 

Green 1 

250 
Eribulin for the treatment 

of locally advanced or 
metastatic breast cancer 

April 2012 
Eribulin is NOT recommended as it was not regarded as being cost-effective 

(even when end-of-life criteria and PAS considered) 

Non-formulary 

Available as part 
of Cancer Drugs 

Fund (CDF) 

Green 1 

249 

Dabigatran etexilate for 
the prevention of stroke 

and systemic embolism in 
atrial fibrillation 

March 2012 

Recommended within its licensed indication as an ‘alternative’ to warfarin 
 

Use in preference to warfarin for new patients should be determined following 
risk: benefit analysis 

 
Patients currently taking warfarin should switch following analysis of risk: 

benefit and INR control 

Formulary 

 
Green 1 
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248 

Exenatide prolonged-
release in combination 
with oral antidiabetic 

therapy for treatment of 
type-2 diabetes 

Feb 2012 Recommended in accordance with CG 87 and TA 203 

 

Formulary 

 

Green 1 

247 
Tocilizumab for treatment 

of rheumatoid arthritis 
Feb 2012 

Tocilizumab + MTX recommended for RA if used as per other recommended 
TNF-inhibitors OR following failure of TNF-inhibitor in patient with 

contraindication to rituximab 
Formulary Green 1 

246 

Pharmalgan for treatment 
of systemic reactions to 
bee and wasp venom 

allergy 

Feb 2012 
Pharmalgan is recommended for treatment of IgE mediated bee/wasp allergy in 
people with severe systemic reaction OR moderate reaction with raised serum 

tryptase OR high risk/anxiety of future stings 
Formulary Green 1 

245 

Apixaban for the 
prevention of venous 

thromboembolism after 
hip or knee replacement in 

adults 

Jan 2012 
Apixaban is recommended for the prevention of venous thromboembolism in 

adults after elective hip or knee replacement. 
Formulary Green 1 

244 

Roflumilast for the 
management of severe 

chronic obstructive 
pulmonary disease (COPD) 

Jan 2012 
Roflumilast is recommended only in the context of research as part of a clinical 
trial in adults with severe COPD that meet the defined criteria as described in 

the TA. 

Non-Formulary 

Available in the 
context of 

research only 

Green 1 
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243 
Rituximab for the first-line 
treatment of stage III-IV 

follicular lymphoma 
Jan 2012 

Rituximab in combination with:  
Á Cyclosphosphamide, vincristine, prednisolone (CVP) 
Á Cyclosphosphamide, doxorubicin, vincristine, prednisolone (CHOP) 
Á Mitoxantrone, chlorambucil and prednisolone (MCP) 
Á Cyclophosphamide, doxorubicin, etoposide, prednisolone and interferon-ά 

(CHVPi) 
Á Chlorambucil  

 
is recommended as an option for the treatment of symptomatic stage III and IV 

follicular lymphoma in previously untreated people. 

Formulary Green 1 

242 

Cetuximab, bevacizumab 
and panitumumab for the 
treatment of metastatic 
colorectal cancer after 
first line chemotherapy 

Jan 2012 

Cetuximab monotherapy or combination chemotherapy is NOT recommended 
for the treatment of people with metastatic colorectal cancer that has 

progressed after first-line chemotherapy. 
 

Bevacizumab in combination with non-oxaliplatin chemotherapy is NOT 
recommended for the treatment of people with metastatic colorectal cancer 

that has progressed after first-line chemotherapy. 
 

Panitumumab monotherapy is NOT recommended for the treatment of people 
with metastatic colorectal cancer that has progressed after first-line 

chemotherapy. 
 

Non-Formulary Green 1 
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241 

Dasatinib, high-dose 
imatinib and nilotinib for 
the treatment of imatinib 

resistant CML and                      
dasatinib and nilotinib for 
people with CML whom 

treatment has failed 
because of intolerance 

Jan 2012 

1. Nilotinib is recommended for the treatment of chronic or accelerated phases 
of Philadelphia-chromosome-positive CML in adults whose CML is resistant to 

treatment with standard-dose imatinib OR have imatinib intolerance                                
AND                                                   if the manufacturer makes nilotinib available 

with the discount agreed as part of the patient access scheme. 

2. Dasatinib is NOT recommended for the treatment of chronic, accelerated or 
blast-crisis phase CML in adults with imatinib intolerance or whose CML is 

resistant to treatment with standard-dose imatinib 

3. High-dose imatinib NOT recommended for the treatment of chronic, 
accelerated or blast-crisis phase Philadelphia-chromosome-positive CML that is 

resistant to standard-dose imatinib 

 

 

 

 

 

 

 

4 

Nilotinib –  

Formulary 

 

 

Dasatinib –        
Non Formulary 

for imatinib 
resistant CML or 
CML treatment 
failure due to 
intolerance 

 

High-dose 
Imatinib –         

Non Formulary 
for imatinib 

resistant CML or 
CML treatment 
failure due to 
intolerance 

Green 1 
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240 

Panitumumab in 
combination with 

chemotherapy for the 
treatment of metastatic 

colorectal cancer 

Dec 2011 Appraisal terminated  Non-Formulary Green 2 

239 

Fulvestrant for the 
treatment of locally 

advanced or metastatic 
breast cancer 

Dec 2011 

Fulvestrant is NOT recommended, within its licensed indication, as an 
alternative to aromatase inhibitors for the treatment of oestrogen-receptor-

positive, locally advance or metastatic breast cancer progressed on anti-
oestrogen treatment 

Non Formulary as 
alternative to 

aromatase 
inhibitors 

Formulary for 
patients 

intolerant of an 
aromatase 

inhibitors (UMC 
Dec 2008) 

Green 1 

238 

Tocilizumab for the 
treatment of systemic 

juvenile idiopathic 
arthritis (JIA) 

Dec 2011 

Tocilizumab is recommended for the treatment of systemic juvenile idiopathic 
arthritis in children > 2yrs whose has not responded to NSAIDs, corticosteroids 
and methotrexate, AND if the manufacturer makes tocilizumab available with 

the discount agreed as part of the patient access scheme.   

`Formulary Green 1 

237 
Ranibizumab for the 
treatment of diabetic 

macular oedema 
Nov 2011 

Ranibizumab is NOT recommended for the treatment of visual impairment due 
to diabetic macular oedema.  

Non-Formulary 
for diabetic 

macular oedema 
Green 1 
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236 
Ticagrelor for the 
treatment of ACS 

Oct 2011 

Ticagrelor in combination with low-dose aspirin is recommended for up to 12 
months in people with: 

 
1. Immediate PCI necessary for STEMI 

 
2. NSTEMI 
 

3. Unstable Angina 
 

Formulary Green 1 

235 
Mifamurtide for the 

treatment of 
osteosarcoma  

Oct 2011 
Mifamurtide in combination with postoperative multi-agent chemotherapy is 
recommended as an option for the treatment of high-grade respectable non-

metastatic osteosarcoma 
Formulary Green 1 

234 
Abatacept for the 

treatment of rheumatoid 
arthritis 

Aug 2011 

Abatacept in combination with methotrexate is NOT recommended for the 
treatment of moderate to severe active rheumatoid arthritis in adults whose 
disease has responded inadequately to one or more DMARD’s including 

methotrexate 

Non-Formulary 
for treatment of 

rheumatoid 
arthritis 

Green 1 

233 
Golimumab for the 

treatment of ankylosing 
spondylitis 

Aug 2011 

Golimumab is recommended as an option for the treatment of severe, active 
ankylosing spondylitis in adults if:  

 
Used as described for adalimumab and etanercept (NICE TA 143)  and 

The manufacturer provides the 100mg dose at the same cost as the 50mg  

Formulary Green 1 

232 

Retigabine for the 
adjunctive treatment of 
partial onset seizures in 

epilepsy 

July 2011 
Retigabine is recommended as an option for the adjunctive treatment of partial 
onset seizures in adults aged > 18years, only when previous treatment has not 
provided an adequate response or has not been tolerated.  

Formulary Green 1 
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231 
Agomelatine for the 
treatment of major 
depressive episodes 

July 2011 Appraisal terminated Non-Formulary Green 2 

230 

Bivalirudin for the 
treatment ST-segment 
elevation myocardial 

infarction 

July 2011 
Bivalirudin in combination with aspirin and clopidogrel is recommended for the 

treatment of adults with ST-segment elevation myocardial infarction 
undergoing primary PCI. 

Formulary Green 1 

229 

Dexamethasone 
intravitreal implant for the 

treatment of macular 
oedema secondary to 
retinal vein occlusion 

July 2011 
Dexamethasone intravitreal implant is recommended as an option for the 

treatment of macular oedema following retinal vein occlusion 
Formulary Green 1 

228 

Bortezomib and 
Thalidomide for the first 

line treatment of Multiple 
Myeloma (MM) 

July 2011 

Thalidomide in combination with an alkylating agent and a corticosteroid is 
recommended for the first line treatment of MM in people for whom stem cell 

transplant is inappropriate 
 

Bortezomib in combination with an alkylating agent and a corticosteroid is 
recommended for the first line treatment of MM in people for whom stem cell 

transplant is inappropriate, or unable to tolerate thalidomide 
 

Formulary Green 1 

227 
Erlotinib monotherapy for 
maintenance treatment of 
non-small-cell lung cancer 

June 2011 
Erlotinib monotherapy is NOT recommended for maintenance treatment in 

people with locally advanced or metastatic non-small-cell lung cancer who have 
stable disease after platinum-based first-line chemotherapy.  

Non-formulary 

Available as part 
of Cancer Drugs 

Fund (CDF) 

Green 1 
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226 

Rituximab for the 
treatment of follicular 

non-Hodgkin’s lymphoma 
(maintenance treatment 

following response to 
first-line chemotherapy) 

June 2011 

Rituximab maintenance therapy is recommended as an option for the 
treatment of people with follicular non-Hodgkin’s lymphoma that has 
responded to first-line induction with rituximab in combination with 

chemotherapy.  

Formulary Green 1 

225 

Golimumab for the 
treatment of rheumatoid 
arthritis after the failure 

of previous disease – 
modifying anti-rheumatic 

drugs 

June 2011 

Golimumab in combination with methotrexate is recommended as an option 
for the treatment of rheumatoid arthritis in adults whose rheumatoid arthritis 

has responded inadequately to conventional DMARDs only, including 
methotrexate. 

Formulary Green 1 

224 

Golimumab for the 
treatment of 

methotrexate – naïve 
rheumatoid arthritis  

June 2011 Appraisal terminated 

Non-Formulary 
for 

methotrexate-
naïve 

rheumatoid 
arthritis 

Green 2 
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223 

Cilastazol, naftidrofuryl 
oxalate, pentoxifylline and 
inositol nicotinate for the 
treatment of intermittent 
claudication [patients with 
peripheral artery disease] 

May 2011 

Naftidrofuryl oxalate is recommended for treatment of intermittent 
claudication in patients with peripheral artery disease. 

 
Cilastazol, pentoxifylline and inositol nicotinate are NOT recommended 

Naftidrofuryl 
formulary 

 

Cilastazol, 
pentoxifylline 
and inositol 

nicotinate are 
Non-Formulary 
for treatment of 

intermittent 
claudication 

Green 1 

222 
Trabectedin for treatment 
of relapsed ovarian cancer 

April 2011 
Trabectedin is NOT recommended (in combination with pegylated liposomal 

doxorubicin) for relapsed platinum-sensitive ovarian cancer 
Non-Formulary Green 1 

221 

Romiplostim for 
treatment of chronic 
immune or idiopathic 

thrombocytopenic pupura 
(cITP) 

April 2011 

Romiplostim recommended for cITP in patients who are/have 
-  refractory to standard therapy 

- severe disease and high-risk of bleeding requiring frequent courses of rescue 
treatment 

 
Romiplostim must be available as part of the PAS 

Formulary Green 1 

220 
Golimumab for treatment 

of psoriatic arthritis 
April 2011 

Golimumab is recommended in the same circumstances as other similar agents 
(etanercept, infliximab and adalimumab; TA 199) for this condition 

Formulary Green 1 

219 
Everolimus for second-line 

treatment of advanced 
renal cell carcinoma 

April 2011 Everolimus is NOT recommended Non-Formulary Green 1 
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218 
Azacitidine for 

myelodysplastic disorders 
March 2011 

Azacitidine recommended for adults not eligible for HSCT with: 
- immediate + high-risk disease 

- CML with 10-29% marrow blasts 
- AML with 20-30% blasts 

 
The manufacturer must supply in accordance with PAS 

Formulary Green 1 

217 

Alzheimer’s disease (AD) – 
donepezil, galantamine, 

rivastigmine and 
memantine 

March 2011 

Update of TA 111 
D, G & R recommended for  mild-moderate AD within specific criteria 

Memantine now recommended for patients with moderate AD intolerant 
of/contraindicated to D, G or R, or patients with severe AD 

 

All on formulary 
in line with 

recommendation 
Green 1 

216 

Bendamustine for the 
first-line treatment of 
chronic lymphocytic 

leukaemia 

Feb 2011 
Bendamustine is recommended as an option for the first-line treatment of 
chronic lymphocytic leukaemia (Binet stage B or C) in patients for whom 

fludarabine is not appropriate 
Formulary Green 1 

215 
Pazopanib for the first-line 

treatment of advanced 
renal cell carcinoma 

Feb 2011 

Pazopanib is recommended as a first-line treatment option for people with 
advanced renal cell carcinoma if: 

Patients have not received prior cytokine therapy and have ECOG performance 
status of 0 or 1 

And 
Manufacturer provided pazopanib with a 12.5% discount on list price and 

possible future rebate. 

Non-Formulary 

TA not relevant 
to the Trust as 

renal carcinoma 
not treated at 

UCLH 

 Available on 
request if used in 
line with NICE TA 

Green 3 
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214 

Bevacizumab in 
combination with a taxane 
for the first line treatment 

of metastatic breast 
cancer 

Feb 2011 
Bevacizumab in combination with a taxane is NOT recommended for the first 

line treatment of metastatic breast cancer 
Non-Formulary Green 1 

213 

Aripiprazole for the 
treatment of 

schizophrenia in people 
aged 15 to 17 years 

Jan 2011 
Recommended as an option for the treatment of schizophrenia in people aged 

15 to 17 years who are intolerant, contra-indicated, or not adequately 
controlled on risperidone. 

Formulary Green 1 

212 

Bevacizumab in 
combination with 

oxaliplatin and either 5-FU 
and folinic acid or 

capecitabine for the 
treatment of metastatic 

colorectal cancer 

Dec 2010 
Bevacizumab (in combination with oxaliplatin and either 5-FU and folinic acid or 
capecitabine) is NOT recommended for the treatment of metastatic colorectal 

cancer 

Non-formulary 

Available as part 
of Cancer Drugs 

Fund (CDF) 

Green 1 

211 
Prucalopride for the 
treatment of chronic 

constipation in women 
Dec 2010 

Prucalopride is recommended as an option for the treatment of chronic 
constipation in women who treatment with at least two laxatives from 

different classes for at least 6 months, has failed to provide adequate relief and 
invasive treatment is being considered. 

Formulary Green 1 
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210 

Clopidogrel and modified-
release (MR) dipyridamole 
for prevention of occlusive 

vascular events 

Dec 2010 

Clopidogrel is recommended as an option to prevent vascular events in people 
who: 

¶ Have had an ischaemic stroke or peripheral arterial disease or multivascular 
disease 

¶ Have had an MI only if aspirin is contra-indicated or not tolerated 
 

Dipyridamole MR in combination with aspirin is recommended as an option in 
people who: 

¶ Have had a TIA 

¶ Have had an ischaemic stroke only if clopidogrel is contra-indicated or not 
tolerated. 

 
Dipyridamole MR alone is recommended in people who: 
 

¶ Have had an ischaemic stroke only if aspirin and clopidogrel are contra-
indicated or not tolerated 

Have had a TIA only if aspirin is contra-indicated or not tolerated 

Formulary Green 1 

209 

Imatinib for the treatment 
of unresectable and/or 

metastatic gastrointestinal 
stromal tumours 

Nov 2010 
Imatinib (600mg or 800mg) is NOT recommended with unresectable and/or 

metastatic stromal tumours whose disease has progressed after treatment with 
400mg/day imatinib 

Non-Formulary 
for treatment of 

unresectable 
and/or 

metastatic 
gastrointestinal 
stromal tumours  

Green 1 
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208 

Trastuzumab for the 
treatment of HER2-

positive metastatic gastric 
cancer 

Nov 2010 

Trastuzumab, in combination with cisplatin and capecitabine or 5-FU, is 
recommended as an option for the treatment of HER2-positive metastatic 
adenocarcinoma of the stomach or gastro-oesophageal junction in patients 

who: 
- have not received prior treatment for metastatic disease 

Have tumours expressing high levels of HER2 score of 3 (IHC3) 

Formulary Green 1 

207 

Temsirolimus for 
treatment of relapsed or 
refractory  mantle cell 

lymphoma  

Oct 2010 Appraisal terminated Non-formulary Green 2 

206 

Bendamustine for the 
treatment of non-

Hodgkin’s lymphoma that 
is refractory to rituximab 

Oct 2010 Appraisal terminated Non-formulary Green 2 

205 

Eltrombopag for 
treatment of chronic 
immune (idiopathic) 
thrombocytopenic 

purpura (ITP) 

Oct 2010 
Eltrombopag is not recommended within its marketing authorisation for the 

treatment of chronic ITP 
Superseded by NICE TA 293 

See NICE TA 293 
See NICE TA 

293 

204 

Denosumab for the 
prevention  of 

osteoporotic fractures in 
postmenopausal women 

Oct 2010 

Recommended for prevention of osteoporotic fragility fractures in 
postmenopausal women at increased risk of fractures and:  

 

¶ Who are unable to comply with, intolerant, or contraindicated to 
alendronate and either risedronate or etidronate 

 
- Have a combination T-score, age and number of clinical risk factors fro 

fractures as indicated in the TA 

Formulary Green 1 
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203 
Liraglutide for the 

treatment of type 2 
diabetes mellitus (DM) 

Oct 2010 

Liraglutide is recommended in triple therapy regimens (in combination with 
metformin and sulphonylurea/thiazolidinedione) as an option for the 

treatment of type 2 DM when control of blood glucose remains or becomes 
inadequate (HbA1c ≥ 7.5%) and person has: 

¶ BMI ≥ 35kg/m2 or 
BMI < 35 kg/m2, and therapy with insulin would have significant occupational 

implications 

Formulary Green 1 

202 

Ofatumumab for the 
treatment of chronic 

lymphocytic leukaemia 
(CLL) refractory to 
fludarabine and 
alemtuzumab 

Oct 2010 
Ofatumumab is NOT recommended for the treatment of CLL that is refractory 

to fludarabine and alemtuzumab 
Non-formulary Green 1 

201 

Omalizumab for the 
treatment of severe 

persistent allergic asthma 
in children aged 6 to 11 

years 

Oct 2010 
Omalizumab is NOT recommended for the treatment of severe persistent 

allergic asthma in children aged 6 to 11 years 
Non-formulary Green 1 

200 

Peginterferon alfa and 
ribavirin for treatment of 

chronic hepatitis C 

(part review of TA 75 and 
106) 

Sep 2010 

Combination therapy with peginterferon alfa and ribavirin recommended for 
adults with chronic hepatitis C who: 

 

¶ Have previously been treated with combination therapy or peginterferon alfa 
monotherapy 

¶ Co-infected with HIV 

¶ Rapid virological response to treatment at week 4 (short course) 
 

Formulary Green 1 
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199 

Etanercept, infliximab, 
and adalimumab for the 
treatment of psoriatic 

arthritis 

Aug 2010 

¶ Etanercept, infliximab, and adalimumab are recommended for the treatment 
of adults with active and progressive psoriatic arthritis who have peripheral 
arthritis with ≥ 3 tender or swollen joints  and have not responded to at least 
2 DMARDS  

Etanercept, 
infliximab, and 
adalimumab on 

Formulary 

Green 1 

198 
Tocilizumab for the 

treatment of rheumatoid 
arthritis 

Aug 2010 
Tocilizumab, in combination with methotrexate, is recommended for moderate 

to severe RA after failure of a TNF inhibitor and  in patients who have not 
responded or intolerant to rituximab 

Formulary Green 1 

197 

Dronedarone for the 
treatment of non-
permanent atrial 
fibrillation (AF) 

Aug 2010 

Recommended as an option for the treatment of non-permanent AF in people 
who have failed first line therapy (including beta blockers), have cardiovascular 
risk factors as described in NICE TA 197, AND who do not have unstable NYHA 

class III or IV heart failure. 

Formulary Green 1 

196 

Imatinib for the adjuvant 
treatment of 

gastrointestinal stromal 
tumours (GISTs) after 

surgery 

Aug 2010 Imatinib is not recommended for the adjuvant treatment of GIST after surgery 

Non-Formulary 
for adjuvant 
treatment of 
GISTs after 

surgery 

Green 1 

195 

Adalimumab, etanercept, 
infliximab, rituximab and 

abatacept for the 
treatment of rheumatoid 

arthritis (RA) after the 
failure of a TNF inhibitor 

Aug 2010 

Rituximab in combination with methotrexate is recommended for severe active 
RA 

 
Adalimumab, etanercept, infliximab and abatacept, each in combination with 

methotrexate, recommended as treatment options for severe active RA 
 

Adalimumab monotherapy and etanercept monotherapy recommended for 
severe RA who have had inadequate response / intolerant to other DMARDS; 

including at least one TNF inhibitor, and who cannot receive rituximab due to a 
C/I to methotrexate 

All on  

Formulary 
Green 1 
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194 

Denosumab for the 
treatment of therapy 

induced bone loss in non-
metastatic prostate cancer  

July 2010 Technology Appraisal Terminated 

Non-Formulary 
for treatment of 
therapy induced 
bone loss in non-

metastatic 
prostate cancer 

Green 3 

193 

Rituximab for the 
treatment of relapsed or 

refractory chronic 
lymphatic leukaemia 

July 2010  
Rituximab in combination with fludarabine and cyclophosphamide  is 

recommended as a treatment option for relapsed or refractory chronic 
lymphocytic Leukaemia 

Formulary Green 1 

192 

Gefitinib for the first line 
treatment of locally 

advanced or metastatic 
non-small-cell lung cancer 

July 2010 
Gefitinib is recommended as an option for the first line treatment of EGFR 
mutation positive locally advanced or metastatic non-small-cell lung cancer 

Formulary Green 1 

191 
Capecitabine for the 

treatment of advanced 
gastric cancer 

July 2010 
Capecitabine in combination with a platinum-based regimen is recommended 

for the first – line treatment of inoperable advanced gastric cancer 
 

Formulary Green 1   

190 
Pemetrexed for the 

maintenance treatment of 
non-small-cell lung cancer 

June 2010 

Recommended for the maintenance treatment of locally advanced or 
metastatic NSCLC other than predominantly squamous cell histology if disease 
has not progressed immediately following platinum-based chemotherapy in 

combination with gemcitabine, paclitaxel or docetaxel. 

Formulary Green 1 

http://guidance.nice.org.uk/TA190
http://guidance.nice.org.uk/TA190
http://guidance.nice.org.uk/TA190
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189 
Sorafenib for the 

treatment of  advanced 
hepatocellular carcinoma 

May 2010 
Sorafenib is not recommended for the treatment of advanced hepatocellular 

carcinoma 

Non-Formulary 

TA not relevant 
to the Trust as 
hepatocellular 
carcinoma not 

treated at UCLH 

 Available on 
request if used in 
line with NICE TA 

Green 1 

188 

Human growth hormone 
(somatropin) for the 
treatment of growth 

failure in children 

May 2010 

Somatropin recommended for: Growth hormone deficiency, Turner syndrome, 
Prader Willi syndrome, Chronic renal insufficiency, Born small for gestational 
age with subsequent growth failure at 4 years of age or later, Short stature 

homeobox-containing gene (SHOX) deficiency. 

Formulary Green 1 

187 

Crohn’s Disease – 
infliximab and 

Adalimumab (review of TA 
40) 

May 2010 
Infliximab and Adalimumab are recommended as treatment options for adults 
with severe active Crohn’s who has not responded or intolerant to conventional 

therapy (including  immunosuppressive and/or corticosteroid treatment) 
Formulary  Green 1 

186 
Certolizumab pegol for 

treatment of rheumatoid 
arthritis 

Feb 2010 
Certolizumab pegol recommended as an alternative TNF-inhibitor (TA 130) 

following the failure of methotrexate AND another DMARD 
Formulary Green 1 

http://guidance.nice.org.uk/TA189
http://guidance.nice.org.uk/TA189
http://guidance.nice.org.uk/TA189
http://guidance.nice.org.uk/TA188
http://guidance.nice.org.uk/TA188
http://guidance.nice.org.uk/TA188
http://guidance.nice.org.uk/TA188
http://guidance.nice.org.uk/TA187
http://guidance.nice.org.uk/TA187
http://guidance.nice.org.uk/TA187
http://guidance.nice.org.uk/TA187
http://guidance.nice.org.uk/TA186
http://guidance.nice.org.uk/TA186
http://guidance.nice.org.uk/TA186


 

 

 

Last updated: April 2018 R Allen 

 

Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

185 
Trabectedin for treatment 

of advanced soft tissue 
sarcoma 

Feb 2010 

Trabectedin recommended where an anthracycline AND ifosfamide regime has 
failed or cannot be tolerated or is unsuitable. 

Manufacturer has agreed a “patient access scheme” to provide treatment 
beyond month 5 free-of-charge. 

Formulary Green 1 

184 
Topotecan for treatment 
of relapsed small-cell lung 

cancer 
Nov 2009 

Oral topotecan is recommended if re-treatment with previous therapy is 
inappropriate AND there is medical reason why they cannot receive 

cyclophosphamide, doxorubicin & vincristine (CAV). 

Intravenous topotecan is NOT recommended 

Formulary Green 1 

183 
Topotecan for treatment 
of [recurrent] carcinoma 

of the cervix 
Oct 2009 

Topotecan in combination with cisplatin is recommended as a possible 
treatment for women with recurrent or stage IV-B cervical cancer if they have 

not received cisplatin before 
Formulary Green 1 

182 

Prasugrel for the 
treatment of acute 

coronary syndrome with 
percutaneous coronary 

intervention 

Oct 2009 

Prasugrel in combination with aspirin recommended  

1. immediate PCI for STEMI necessary 

2. stent thrombosis occurred during clopidogrel treatment 

3. patient has diabetes 

Formulary Green 1 

181 
Pemetrexed for the first-
line treatment on NSCLC 

Sept 2009 
Pemetrexed + cisplatin is recommended as an option for the first-line treatment 
of locally advanced/metastatic NSCLC (adeoncarcinoma or large-cell carcinoma) 

Formulary Green 1 

180 

Ustekinumab for the 
treatment of adults with 

moderate to severe 
psoriasis 

Sept 2009 
Ustekinumab is recommended as a treatment option for adults with moderate 

to severe psoriasis which has not responded to standard therapies 
Formulary Green 1 

http://guidance.nice.org.uk/TA185
http://guidance.nice.org.uk/TA185
http://guidance.nice.org.uk/TA185
http://guidance.nice.org.uk/TA184
http://guidance.nice.org.uk/TA184
http://guidance.nice.org.uk/TA184
http://guidance.nice.org.uk/TA183
http://guidance.nice.org.uk/TA183
http://guidance.nice.org.uk/TA183
http://guidance.nice.org.uk/TA182
http://guidance.nice.org.uk/TA182
http://guidance.nice.org.uk/TA182
http://guidance.nice.org.uk/TA182
http://guidance.nice.org.uk/TA182
http://guidance.nice.org.uk/TA181
http://guidance.nice.org.uk/TA181
http://guidance.nice.org.uk/TA180
http://guidance.nice.org.uk/TA180
http://guidance.nice.org.uk/TA180
http://guidance.nice.org.uk/TA180
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179 

Sunitinib for the 
treatment of 

gastrointestinal stromal 
tumours 

Sept 2009 
Sunitinib is recommended as a treatment option for unresectable/metastatic 

GIST if treatment with imatinib has failed due to resistance or intolerance 
Formulary Green 1 

178 

Bevacizumab (first-line), 
sorafenib (first- and 

second-line), sunitinib 
(second-line) and 

temsirolimus (first-line) 
for the treatment of 
advanced/metastatic 
renal cell carcinoma 

August 2009 

Bevacizumab, sorafenib and temsirolimus are not recommended as first-line 
treatment options for advanced /metastatic RCC 

Sorafenib and sunitinib are not recommended as second-line treatment options 
for advanced /metastatic RCC 

Non Formulary 
for these 

indications 
Green 1 

177 
Alitretinoin for the 
treatment of severe 
chronic hand eczema 

August 2009 
Alitretinoin is recommended as a treatment option for adults with severe 

chronic hand eczema that has not responded to potent topical corticosteroids  
Formulary Green 1 

176 

Cetuximab for the first-
line treatment of 

metastatic colorectal 
cancer 

August 2009 
Cetuximab + 5-FU, folinic acid and oxaliplatin is recommended as an option for 

first-line treatment of mCRC when the metastatic disease is confined to the 
liver and is unresectable 

Formulary Green 1 

175 

Gefitinib for the second-
line treatment of locally 

advanced/metastatic 
NSCLC 

July 2009 Appraisal terminated NA Green 2 

http://guidance.nice.org.uk/TA179
http://guidance.nice.org.uk/TA179
http://guidance.nice.org.uk/TA179
http://guidance.nice.org.uk/TA179
http://guidance.nice.org.uk/TA178
http://guidance.nice.org.uk/TA178
http://guidance.nice.org.uk/TA178
http://guidance.nice.org.uk/TA178
http://guidance.nice.org.uk/TA178
http://guidance.nice.org.uk/TA178
http://guidance.nice.org.uk/TA178
http://guidance.nice.org.uk/TA178
http://guidance.nice.org.uk/TA177
http://guidance.nice.org.uk/TA177
http://guidance.nice.org.uk/TA177
http://guidance.nice.org.uk/TA176
http://guidance.nice.org.uk/TA175
http://guidance.nice.org.uk/TA175
http://guidance.nice.org.uk/TA175
http://guidance.nice.org.uk/TA175
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174 
Rituximab for first line 
treatment of chronic 

lymphocytic leukaemia 
July 2009 

Rituximab + fludarabine and cyclophosphamide is recommended as an option 
for the first-line treatment of CLL 

Formulary Green 1 

173 
Tenofovir disoproxil 

fumarate for the 
treatment of hepatitis B 

July 2009 
Tenofovir disoproxil is recommended as an option for patients with chronic 

HbeAg positive or negative hepatitis B 
Formulary Green 1 

172 

Cetuximab for the 
treatment of recurrent 

and/or metastatic 
squamous cell cancer of 

the head and neck 

June 2009 
Cetuximab (in combination with platinum-based chemotherapy) is not 

recommended 

Non-Formulary 
for squamous cell 

cancer of the 
head and neck 

Green 1 

171 

Lenalidomide for the 
treatment of multiple 

myeloma in people who 
have received at least one 

prior therapy 

June 2009 Lenalidomide (in combination with dexamethasone) is recommended Formulary Green 1 

170 

Rivaroxaban - prevention 
of venous 

thromboembolism 
(hip/knee replacement) 

April 2009 Approved within its marketing authorisation Formulary Green 1 

http://guidance.nice.org.uk/TA174
http://guidance.nice.org.uk/TA174
http://guidance.nice.org.uk/TA174
http://guidance.nice.org.uk/TA173
http://guidance.nice.org.uk/TA173
http://guidance.nice.org.uk/TA173
http://guidance.nice.org.uk/TA172
http://guidance.nice.org.uk/TA172
http://guidance.nice.org.uk/TA172
http://guidance.nice.org.uk/TA172
http://guidance.nice.org.uk/TA172
http://guidance.nice.org.uk/TA171
http://guidance.nice.org.uk/TA171
http://guidance.nice.org.uk/TA171
http://guidance.nice.org.uk/TA171
http://guidance.nice.org.uk/TA171
http://guidance.nice.org.uk/TA170
http://guidance.nice.org.uk/TA170
http://guidance.nice.org.uk/TA170
http://guidance.nice.org.uk/TA170
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169 

Sunitinib – First-line 
treatment of advanced 
and/or metastatic renal 

cell carcinoma (RCC) 

March 2009 
Sunitinib recommended for patients who are suitable for immunotherapy and 
have an Eastern Co-operative Oncology Group (ECOG) performance status of 0 

or 1. 

Non-Formulary 
for this indication 

TA not relevant 
to the Trust as 

renal carcinoma 
not treated at 

UCLH 

 Available on 
request if used in 
line with NICE TA 

Green 3 

168 

Zanamavir, amantadine 
and oseltamivir -  

Influenza treatment 
[Update to TA 58] 

Feb 2009 

Oseltamivir and zanamivir recommended within their marketing authorisation 
provided specific criteria are met 

Amantadine not recommended 

Oseltamivir and 
zanamivir are 

Formulary 

Amantadine is 
Non-Formulary 
for Influenza 
treatment 

Green 1 

164 
Febuxostat – 

hyperuricaemia associated 
with gout 

Dec 2008 
Recommended in patients whom allopurinol is not suitable (medical reasons / 

adverse effects) 
Formulary Green 1 

163 
Infliximab – acute 

exacerbations of severely 
active ulcerative colitis 

Dec 2008 
Recommended as a short induction course of 3 doses in patients whom 

ciclosporin is contraindicated 
Formulary Green 1 

http://guidance.nice.org.uk/TA169
http://guidance.nice.org.uk/TA169
http://guidance.nice.org.uk/TA169
http://guidance.nice.org.uk/TA169
http://guidance.nice.org.uk/TA168
http://guidance.nice.org.uk/TA168
http://guidance.nice.org.uk/TA168
http://guidance.nice.org.uk/TA168
http://guidance.nice.org.uk/TA164
http://guidance.nice.org.uk/TA164
http://guidance.nice.org.uk/TA164
http://guidance.nice.org.uk/TA163
http://guidance.nice.org.uk/TA163
http://guidance.nice.org.uk/TA163
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162 
Erlotinib – non-small-cell 

lung cancer (NSCLC) 
Nov 2008 

Recommended as an alternative to docetaxel for NSCLC following the failure of 
at least one prior chemo regime [only if overall treatment cost is equivalent to 

docetaxel.  
Formulary Green 1 

161 
Osteoporosis – secondary 

prevention (including 
strontium ranelate) 

Oct 2008 
Replacement of TA 87. Recommends the use of alendronate, risedronate, 

etidronate, strontium, raloxifene or teriparatide 
Formulary Green 1 

160 
Osteoporosis – primary 

prevention 
Oct 2008 

Recommends the use of alendronate, risedronate, etidronate or strontium. Not 
recommending raloxifene 

Formulary Green 1 

158 
Amantadine, oseltamivir, 
and zanamivir – influenza 

(prophylaxis) 
Sept 2008 

Oseltamavir and zanamivir recommended within their marketing authorisation 

Amantadine not recommended 

Oseltamivir and 
zanamivir are 

Formulary 

Amantadine is 
Non-Formulary 

for this indication 

Green 1 

157 

Dabigatran – prevention 
of venous 

thromboembolism 
(hip/knee replacement) 

Sept 2008 Approved within its marketing authorisation Formulary  Green 1 

156 

Routine antenatal anti-D 
prophylaxis for women 

who are Rhesus D 
negative 

August 2008 Approved Formulary Green 1 

http://guidance.nice.org.uk/TA162
http://guidance.nice.org.uk/TA162
http://guidance.nice.org.uk/TA161
http://guidance.nice.org.uk/TA161
http://guidance.nice.org.uk/TA161
http://guidance.nice.org.uk/TA160
http://guidance.nice.org.uk/TA160
http://guidance.nice.org.uk/TA158
http://guidance.nice.org.uk/TA158
http://guidance.nice.org.uk/TA158
http://guidance.nice.org.uk/TA157
http://guidance.nice.org.uk/TA157
http://guidance.nice.org.uk/TA157
http://guidance.nice.org.uk/TA157
http://guidance.nice.org.uk/TA156
http://guidance.nice.org.uk/TA156
http://guidance.nice.org.uk/TA156
http://guidance.nice.org.uk/TA156
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155 

Ranibizumab and 
pegaptanib for the 

treatment of age-related 
macular degeneration 

August 2008 

Ranibizumab recommended within its marketing authorisation within a 
specified criteria 

Pegaptanib not recommended 

Ranibizumab 
Formulary 

Green 1 

154 Telbivudine – Hepatitis B August 2008 Not recommended Non-Formulary Green 1 

153 Entecavir – Hepatitis B August 2008 Recommended in accordance with its marketing authorisation Formulary Green 1 

151 
Continuous subcutaneous 
insulin infusion (CSII) for 

diabetes mellitus 
July 2008 

Update of TA 57 

Recommended in specific circumstances (see guidance) 
Formulary Green 1 

150 
Cetuximab for colorectal 

cancer (metastatic) 
June 2008 Appraisal terminated 

Non-Formulary 
for this indication 

Green 2 

149 
Carmustine implant for 
recurrent glioblasroma 

multiforme 
June 2008 Appraisal terminated 

Non-Formulary 
for this indication 

Green 2 

148 
Bevacizumab for lung 
cancer (non-small-cell) 

June 2008 Appraisal terminated 
Non-Formulary 

for this indication 
Green 2 

147 
Bevacizumab for breast 

cancer (advanced & 
metastatic) 

June 2008 Appraisal terminated 
Non-Formulary 

for this indication 
Green 2 

http://guidance.nice.org.uk/TA155
http://guidance.nice.org.uk/TA155
http://guidance.nice.org.uk/TA155
http://guidance.nice.org.uk/TA155
http://guidance.nice.org.uk/TA154
http://guidance.nice.org.uk/TA153
http://guidance.nice.org.uk/TA151
http://guidance.nice.org.uk/TA151
http://guidance.nice.org.uk/TA151
http://guidance.nice.org.uk/TA150
http://guidance.nice.org.uk/TA150
http://guidance.nice.org.uk/TA149
http://guidance.nice.org.uk/TA149
http://guidance.nice.org.uk/TA149
http://guidance.nice.org.uk/TA148
http://guidance.nice.org.uk/TA148
http://guidance.nice.org.uk/TA147
http://guidance.nice.org.uk/TA147
http://guidance.nice.org.uk/TA147
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146 
Adalimumab for psoriasis 

(adults)  
June 2008 

Recommended for plaque psoriasis when PASI ²10 AND DLQI ²10 AND the 
patient has not responded to/intolerant of standard therapy 

Formulary Green 1 

145 

Cetuximab for locally 
advanced squamous cell 

cancer (SCC) of the head & 
neck 

June 2008 
Recommended in combination with radiotherapy where a Karnofsky score is 

>90% and platinum-based agents are contraindicated 
Formulary Green 1 

144 
Rimonibant for the 

treatment of overweight 
and obese patients 

June 2008 
Recommended adjunct to diet and exercise in adults with an inadequate 

response / intolerant / contraindicated to orlistat and sibutramine 

Non-Formulary 
due to 

withdrawal of TA 
Green 1 

143 
Adalimumab, etanercept 

& infliximab for ankylosing 
spondylitis 

May 2008 Recommended in accordance to fulfilment of the severe active criteria Formulary Green 1 

142 

Epoetin (a/b) and 

darbepoetin (a) for 
anaemia (cancer-

treatment induced) 

May 2008 Recommended in specific circumstances (see guidance) Formulary Green 1 

141 
Abatacept for the 

treatment of rheumatoid 
arthritis 

April 2008 Not approved 
Non-Formulary 

for this indication 

Superseded 

[See TA 
195] 

140 
Infliximab for subacute 

manifestations of 
ulcerative colitis 

April 2008 Not approved 
Non-Formulary 

for this indication 
Green 1 

http://guidance.nice.org.uk/TA146
http://guidance.nice.org.uk/TA146
http://guidance.nice.org.uk/TA145
http://guidance.nice.org.uk/TA145
http://guidance.nice.org.uk/TA145
http://guidance.nice.org.uk/TA145
http://guidance.nice.org.uk/TA144
http://guidance.nice.org.uk/TA144
http://guidance.nice.org.uk/TA144
http://guidance.nice.org.uk/TA143
http://guidance.nice.org.uk/TA143
http://guidance.nice.org.uk/TA143
http://guidance.nice.org.uk/TA142
http://guidance.nice.org.uk/TA142
http://guidance.nice.org.uk/TA142
http://guidance.nice.org.uk/TA142
http://www.nice.org.uk/nicemedia/live/11961/40421/40421.pdf
http://www.nice.org.uk/nicemedia/live/11961/40421/40421.pdf
http://www.nice.org.uk/nicemedia/live/11961/40421/40421.pdf
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138 

Inhaled corticosteroids 
(ICS) for the treatment of 

chronic asthma (age 
>12yrs) 

March 2008 
Recommended within its marketing authorisation either separate or in 

combination with a long-acting beta-2 agonist 
Formulary Green 1 

137 
Lymphoma (follicular non-

Hodgkins) - rituximab 
Feb 2008 

Relapsed/refractory Non-Hodgkin’s Follicular Lymphoma 

(1) Rituximab + chemotherapy for induction of remission  

(2) Monotherapy for maintenance in remission induced with chemotherapy 

(3) Monotherapy when alternative treatment options exhausted  

Formulary Green 1 

135 
Pemetrexed disodium for 

the treatment of 
mesothelioma 

Jan 2008 
Approved only in patients with a WHO performance status of 0 or 1, who are 

considered to have advanced disease and for whom surgical resection is 
considered inappropriate. 

Formulary  Green 1 

134 
The use of infliximab for 
the treatment of plaque 

psoriasis 
Jan 2008 

Approved for Patients with a PASI score of >20 and a DLQI score of >18 and a 
failure/contraindicated to standard therapy 

Formulary Green 1 

133 
Omalizumab – severe 

persistent asthma 
Nov 2007 Approved Formulary Green 1 

132 
Ezetimibe – primary 

hypercholesterolaemia 
Nov 2007 Approved Formulary Green 1 

http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11945
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11945
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11945
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11945
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11923
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11923
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11909
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11909
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11909
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11910
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11910
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11910
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11894
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11894
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11886
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11886
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131 
Inhaled coticosteroids 

(ICS) - chronic asthma in 
children <12yrs 

Nov 2007 

Approved 

Use of ICS single device OR ICS + LABA (long-acting beta-2 agonist) combination 
device 

Formulary Green 1 

130 
Rheumatoid Arthritis – 

Adalimumab, Etanercept 
and Infliximab 

Oct 2007 Recommended based on two RA characteristics Formulary Green 1 

129 
Relapsed Multiple 

Myeloma – Bortezomib  
Oct 2007 Recommended based on two conditions Formulary Green 1 

127 
Multiple sclerosis – 

Natalizumab  

Aug 

2007 
Approved Formulary Green 1 

126 
Rheumatoid arthritis 

(refractory) – Rituximab  
Aug 2007 Approved Formulary Green 1 

125 
Psoriatic arthritis 

(moderate to severe) 
Adalimumab  

Aug 

2007 
Recommended Formulary Green 1 

124 
Lung cancer (non-small 

cell) Pemetrexed 

Aug 

2007 
Not recommended Non-Formulary Green 1 

123 
Smoking cessation 

Varenicline 

July  

2007 
Approved Formulary Green 1 

http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11892
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11892
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11892
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11867
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11867
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11867
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11869
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11869
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11822
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11822
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11821
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11821
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11820
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11820
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11820
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11823
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11823
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11809
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11809
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

122 
Ischaemic stroke (acute) 

Alteplase  
June 2007 Approved Formulary Green 1 

121 

Gliobastoma Multiforme 
(newly diagnosed high 
grade) – carmustine 

implants and 
temozolamide 

(appraised separately and 
not for sequential use) 

June 2007 Approved for use in defined circumstances (see guidance) Formulary Green 1 

119 
Leukaemia (lymphocytic) – 
fludaribine monotherapy 

in CLL 
May 2007 Not approved Non-Formulary Green 1 

118 
Colorectal cancer 

(metastatic) - 
bevacizumab & cetuximab 

Jan 2007 Not recommended Non- Formulary Green 1 

117 
Hyperparathyroidism - 

cinacalcet 
Jan 2007 Approved for use in defined circumstances Formulary Green 1 

116 
Breast cancer - 
gemcitabine  

Jan 2007 Approved for use in defined circumstances Formulary Green 1 

115 Drug misuse - naltrexone Jan 2007 Approved for use in defined circumstances Formulary  Green 1 

http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11618
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11618
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11620
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11620
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11620
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11620
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11620
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11614
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11614
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11614
http://www.nice.org.uk/guidance/TA118
http://www.nice.org.uk/guidance/TA118
http://www.nice.org.uk/guidance/TA118
http://www.nice.org.uk/guidance/TA117
http://www.nice.org.uk/guidance/TA117
http://www.nice.org.uk/guidance/TA116
http://www.nice.org.uk/guidance/TA116
http://www.nice.org.uk/guidance/TA115
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

114 
Drug misuse - methadone 

and buprenorphine 
Jan 2007 Approved for use in defined circumstances Formulary  Green 1  

113 

Diabetes (type 1 and 2) - 
inhaled insulin 

 

Dec 2006 Approved for use in defined circumstances 

Non-Formulary 
however 

available for 
prescription 

under the one-
off prescribing 

allowance. 

Pfizer have 
subsequently 

withdrawn their 
product from the 
market (Oct2007) 

No action 
required as Non-

Formulary 

TA revoked 

112 
Breast cancer (early) - 
hormonal treatments 

Nov 2006 Approved for use in defined circumstances Formulary Green 1 

http://www.nice.org.uk/guidance/TA114
http://www.nice.org.uk/guidance/TA114
http://www.nice.org.uk/guidance/TA113
http://www.nice.org.uk/guidance/TA113
http://www.nice.org.uk/guidance/TA112
http://www.nice.org.uk/guidance/TA112
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

111 
Alzheimer's - donepezil, 

galantamine, rivastigmine 
(review) and memantine 

Nov 2006 
D, G & R - approved under certain circumstances 

M – not approved outside trials 

Donepezil, 
Galantamine and 
rivastigmine in 

Formulary. 

 

Memantine 
removed from 
Formulary. For 
this indication 

Green 1 

110 
Follicular lymphoma - 

rituximab 
Sep 2006 Approved for use in defined circumstances Formulary Green 1 

109 
Breast cancer (early) - 

docetaxel 
Sep 2006 Approved for use in defined circumstances Formulary Green 1 

108 
Breast cancer (early) - 

paclitaxel 
Sep 2006 Not approved Non-Formulary Green 1 

107 
Breast cancer (early) - 

trastuzumab 
Aug 2006 Approved for use in defined circumstances Formulary Green 1 

106 
Hepatitis C - peginterferon 

alfa and ribavirin 
Aug 2006 Approved for use in defined circumstances Formulary Green 1 

104 
Psoriatic arthritis – 

etanercept and infliximab 
Jul 2006 Approved for use in defined circumstances Formulary Green 1 

http://www.nice.org.uk/guidance/TA111
http://www.nice.org.uk/guidance/TA111
http://www.nice.org.uk/guidance/TA111
http://www.nice.org.uk/guidance/TA110
http://www.nice.org.uk/guidance/TA110
http://www.nice.org.uk/guidance/TA109
http://www.nice.org.uk/guidance/TA109
http://www.nice.org.uk/guidance/TA108
http://www.nice.org.uk/guidance/TA108
http://www.nice.org.uk/guidance/TA107
http://www.nice.org.uk/guidance/TA107
http://www.nice.org.uk/guidance/TA106
http://www.nice.org.uk/guidance/TA106
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11582
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11582
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Ref TA Title Issue date NICE Outcome 
Formulary 

status 3 months 
after publication 

UMC 
compliance 
indicator* 

103 
Psoriasis - efalizumab and 

etanercept 
Jul 2006 Approved for use in defined circumstances Formulary Green 1 

101 
Prostate cancer (hormone-

refractory) - docetaxel 
Jun 2006 Approved for use in defined circumstances Formulary Green 1 

100 
Colon cancer (adjuvant) - 
capecitabine & oxaliplatin 

Apr 2006 Approved for use in defined circumstances Formulary Green 1 

99 

Renal transplantation - 
immunosuppressive 

regimens for children and 
adolescents 

Apr 2006 Approved for use in defined circumstances except mycophenolate sodium 

Non-Formulary 

TA not relevant 
to the Trust as 

renal carcinoma 
not treated at 

UCLH 

 Available on 
request if used in 
line with NICE TA 

Green 3 

98 

Attention deficit 
hyperactivity disorder 

(ADHD) – 
methylphenidate, 
atomoxetine and 

dexamfetamine (review) 

Mar 2006 Approved by prescription under specialists in children >6yrs Formulary Green 1 

 
 

http://www.nice.org.uk/guidance/TA103
http://www.nice.org.uk/guidance/TA103
http://www.nice.org.uk/guidance/TA101
http://www.nice.org.uk/guidance/TA101
http://www.nice.org.uk/guidance/TA100
http://www.nice.org.uk/guidance/TA100
http://www.nice.org.uk/guidance/TA99
http://www.nice.org.uk/guidance/TA99
http://www.nice.org.uk/guidance/TA99
http://www.nice.org.uk/guidance/TA99
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UCLH compliance indicator key for NICE drug-related Technology Appraisals 
 
Green: Formulary 
1. Guidance has been approved by the Use of Medicines Committee as recommended within the appraisal (included or excluded from the Formulary as 
appropriate). 
2. Guidance has been terminated  
3. Guidance is not relevant to the trust as the speciality population is not routinely treated at UCLH. However the drug will be available to any consultant as 
long as used in line with the NICE TA recommendations and approved by the relevant commissioner. 

   
 

Red: Non Formulary 
UCLH formulary diverges from NICE recommendation. 


