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Atezolizumab is recommended as an option for &ting locally advanced or
. . metastatic nonsmallcell lung cancer (NSCLC) in adults who have had
Atezolizumab for treating . o
chemotherapy (and targeted treatment if they have an EGBRALKpositive
non-smaltcell lung cancer tumour), only if: Formulary—
ID970 after platinum-based TBC > ony I . o funding via CDF| Green 1
T atezolizumab is stopped at 2 years of uninterrupted treatment caréer if the
chemotherapy . pre NICE
disease progresses and
fthe company provides atezolizumab with the discount agreed in the patient
access scheme
Tocilizumab, when usd 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
Tocilizumab for treating T y psing . .y
. g . 9 they have not already had tocilizumab
518 giant cell arteritis April 2018 o . . Formulary Green 1
 tocilizumab is stopped after year of uninterrupted treatment at most
and
9 the company provides it with the discount agreed in the patient acce|
scheme.
Avelumab is reommended as an option for treating metastatic Merkel cell
carcinoma in adults, only if they have hadat more lines of chemotherapy for
metastatic disease.
Avelumab for treating
i . Avelumab is recommended for use within the Cancer Drugs Fund as an opti
517 metastatic Merkel cell | 5 5018 g P Formulayy Green 1

carcinoma

for treating metastaticMerkel cell carcinoma in adults, only if:
9 they have not had chemotherapy for metastatic disease and

9 the conditions in themanaged access agreemefar avelumab are
followed.
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Pembrolizumab is recommended for use within the Cancer Drugs Fund as a
option for treating locally advanced or metastatic urothelial carcinoma in adu
519 Pembrolizumab for April 2018 who have had platinuracontaining chemoherapy, only if:f pembrolizumab is Formulary Green 1
Urothelial Cancer stopped at 2 years of uninterrupted treatment or earlier in the event of diseag
progression, and the conditions in the managed access agreement for
pembrolizumab are followed.
Autologous chondrocyte implantation (ACI) using chondrosphere is
recommended as an option for treating symptomatic articular cartilage defec
Autologous chondrayte of the femoral condyle and patella of the knee (International Cartilage Repai
implantation using Society graddll or V) in adults, only if:
chondrosphere for 9 the person has not had previous surgery to repair articular cartilage Nor+Formulary
508 treating symptomatic March 2018 defects as UC.LH nota Green 3
: : N " tertiary
articular cartilage defects 9 there is minimal osteoarthritic damage to the kneag assessed by treatment centre
of the knee clinicians experienced in investigating knee cartilage damage using
validated measure for knee osteoarthritis) and
9 the defect is over Zm?
Regorafenib for previously|
514 treated advancgd March 2018 Regorafenib is1ot rgcommgnded for treating advanced unresectable Non-Formulary Green 1
hepatocellular carcinoma hepatocellular carcinoma in adults who have had sorafenib.
Obinutuzumab is recommended as an option for untreated advanced folliculg
lymphoma in adults (that is, first as induction treatment with chemotherapy,
Obinutuzumab for then alone as maintenance therapy), only if:
513 untreated advanced March 2018 9 the person has a Follicular Lymphoma Interitatal Prognostic Index Formulary Green 1

follicular lymphoma

(FLIPI) score of @ more
9 the company provides obinutuzumab with the discount agreed in the
patient access scheme.
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Brodalumab is recommanded as an option for treating plaque psoriasis in
adults, only if:
 the disease is severe, as defined by a total Psoriasis Area and Seve
. Index (PASI) of0 or more and a Dermatology Life Quality Index (DL
Broda(ljlumab for treating of more than10 and
511 moderate to severe March 2018 i the disease has not rggnded to other systemic therapies, including Formulary Green 1
plague psoriasis . .
ciclosporin, methotrexate and PUVA (psoralen and lemngve
ultraviolet A radiation), or these options are contraindicated or not
tolerated and
9 the company provides the drug with the discount agreed in the patie|
access scheme.

Eribulin for treating locally

van rm i S . .
advanced or metastatic Eribulin isnot recommended for treating locally advanced or metastatic breas

515 breast cancer aft_er 1 March 2018 cancer in adults who have hhonly 1chemotherapy regimeH. Non-Formulary Green 1
chemotherapy regimen
Pirfenidone is recommeneld as an option for treating idiopathic pulmonary
fibrosis in adults only if:
9 the person has a forced vital capacity (FVC) betwé&®3% andB0%
Pirfenidone for treating predicted
504 |d|opath|c pglmonary February bl the.company provides pirfenidone with the discount agreed in the Formulary Green 1
fibrosis 2018 patient access scheme and

9 treatment isstopped if there is evidence of disease progression (an
absolute decline of 10% or more in predicted FVC within anyniénth
period).
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Lesinurad for treating Lesinurad isNOTrecommended within its marketing authorisation, that is, with
chronic hyperuricaemia in| February | a xanthine oxidase inhibitor for treating hyperuricaemia in adults with gout
506 . . L . Non-formulary Green 1
people with gout 2018 whose serum uric acid is above the target level despite an adequate dose of
xanthine oxidase inhibitor alone.
Sofosbuvirvelpatasvir Sofosbuvirvelpatasvirvoxilaprevir is recommended as an option for treating
. . . . M e o Formulary—use
voxilaprevir for treating February | chronic hepatitisC in adults, only if it is used as specified in tafil@nd the
507 . i . . . as per NHSE ratg Green 1
chronic hepatitis C 2018 company provides the drug at the same price or lower than that agreed with card
the Commercial Medicines Unit.
Breast cancer (HER2 Pertuzumab, in combination with trastuzumab and docetaxel, is
positive, metastatic)- recommended, within its marketing authorisation, for treating HERBsitive
509 pertuzumab (with March 2018 | metastatic or locally recurrent unresectable breast cancer, who have not Formulary Green 1
trastuzumab and received previous anti HER2 thewg or chemotherapy for their metastatic
docetaxel) disease, only if the company provides pertuzumab within the agreed
commercial access arrangement.
Cabozantinib for treatin Cabozantinib is recommendedyithin its marketing authorisation, as an option
516 91 Mmarch 2018 | for treating progressive medullary thyroid cancer in adults with unresectable, Formulary Green 1

medullary thyroid cancer

locally advanced or metastatic disease only if the company provides
cabozantinib with the discount agreed in the patient accessheme.
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Obinutuzumab is recommended as an option for untreated advanced follicul
lymphoma in adults (that is, first as induction treatment with chemotherapy,
Obinutuzumab for then alone as maintenance therapy), only if: Formulary—
ID1020 untreated advanced TBC B the person has a Follicular Lymphoma International Prognostic Index (FLIPI) funding viaCDF Green 1
follicular lymphoma score of 2 or more pre-NICE
B the company provides obinutuzumab with the discount agreed in the patient
access scheme.
Tivozanib is recommended as an option for treating advanced renal cell
Tivozanib for treating carcinoma in adults, only if: Norrf_ormulary—
512 renal cell carcinoma March 2018 | B they have had no previous treatment and patients not Green 1
B the company provides tivozanib with the discount agreed in the patient treated at UCLH
access scheme.
Ibrutinib is recommended as an option for treating relapd or refractory
Ibrutinib for treating mantle cell ymphoma in adults, only if:
502 relapsed or refractory January 9 they have had only bre-viou.s .Iine_of therapy and _ Formulary Green 1
mantle cell lymphoma 2018 1 the company provides ibrutinib with the discount agreed in the

commercial access agreement with NHS England.
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Lenvatinib plus everolimus is recommended as an option for treating advanc
L tinib with renal cell carcinoma in adults who have hadgilevious vascular endothelial
envatinib Wi growth factor (VEGFjargeted therapy, only if:
everolimus for previously . . Non-formulary —
January 9 their Eastern Cooperative Oncology Group (ECOG) performance stg .
498 treated advanced renal . patients not Green 1
. 2018 score is @r 1 and
cell carcinoma ) L . . treated at UCLH
9 the company provides lenvatinib with the discount agreed in the
patient access scheme.
Fulvestrant for untreated
locally a_ldvanced or Fulvestrant isNOTrecommended, within its marketing authorisation, for
metastatic oestrogen January . . o
503 L treating locally advanced or metastatic oestrogarceptor positive lreast Non-formulary Greenl
receptor positive breast 2018 . .
cancer cancer in postmenopausal women who have not had endocrine therapy befg
Daratumumab monotherapy is recommended for use within the Cancer Drug
Fund as an option for treating refased and refractory multiple myeloma in
510 Darz_atumumab for March 2018 f’:ldu|tS whose previous therapy mcluded a proteasome inhibitor and an _ Fo_rmulz_ary— Green 1
multiple myeloma immunomodulator, and whose disease progressed on the last therapy, onlff i funding via CDF
they have daratumumab after 3 previous therapies afidhe conditionsin the
managed access agreement are followed.
Ixazomib with
lenalidomide and Ixazomib, with lenalidomide and dexamethasone, is recorantded for use
505 dexamethasone for February | within the Cancer Drugs Fund as an option for treating multiple myeloma in Formulary— Green 1
treating relapsed or 2018 adults only if: they have already had 2 or 3 lines of therapy afithe funding viaCDF

refractory multiple
myeloma

conditions in the managed access agreement for ixazomib are followed.
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Ceritinib for untreated Ceritinib is recommended, within its marketing authorisation, as an option fo
anaplastic lymphoma January | untreated anaplastic lymphoma kinase (AL-g)sitive advarced nonsmallcell
500 . o . . . o . Formulary Green 1
kinase positive norsmalk 2018 lung cancer in adults, only if the company provides it with the discount agree
cell lung cancer in the patient access scheme.
Glecaprevispibrentasvir Glecaprevispibrentasvir is ecommended, within its marketing authorisation,
for treating chronic January | as an option for treating chronic hepatiti€ in adults, only if the company
499 hepatitis C 2018 provides the drug at the same price or lower than that agreed with the Formulary Green 1
Commercial Medicines Unit.
) . Golimumab is recommended, within its marketing authorisation, as an option|
Golimumabfor treating . . . . o
. . . January | for treating severe norradiographic axial spondyloarthritis in adults whose
497 non-radiological axial . . . Formulary Green 1
. 2018 disease has responded inadequately,tor who cannot tolerate, nonsteroidal
spondyloarthritis s
anti-inflammatory drugs.
Naltrexone-bupropion for December Naltrexone-bupropion is NOTecommended within its marketing authorisation
494 managing overweight and 2017 for managing overweightind obesity in adults alongside a reducedlorie diet Non-Formulary Green 1
obesity and increased physical activity.
Cladribine tablets are recommended as an option for aténg highly active
multiple sclerosis in adults, only if the person has:
Cladribine tablets for 9 rapidly evolving severe reIapglngemlttlng multiple scler08|s,. that is,
. . at least 2relapses in the previous year and at leasfT1 gadolinium
treating relapsing December . . .
493 o . enhancing lesion at baseline MRI or Formulary Green 1
remitting multiple 2017

sclerosis

9 relapsingremitting multiple sclerosis that has responded
inadequately to treatment with diseasenodifying therapy, defined as
1relapse in the previous year and MRI evidence of disease activity.

Last updated: April 2018 R Allen




University College London Hospitals NHS|

NHS Foundation Trust

Formulary umC
Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*
Rboqd'b in combination Ribociclib, with an aromatase inhibitor, is recommended within its marketing
with an aromatase o . . .
S ) authorisation, as an option for treating hanone receptorpositive, human
inhibitor for previously December . . .
496 epidermal growth factor receptor Zhegative, locally advanced or metastatic Formulary Green 1
untreated advanced or 2017 - . ; o
. breast cancer as initial endocrine based therapy in adults. Ribociclib is
metastatic hormone ) . 2 ; .
. recommended only if the company provides it with the discount agreed in thg
receptor-positive, HER2 .
. patient access scheme.
negative breast cancer
Palbociclib for treating Palbociclib, with an aromatase inhibitor, is recommended within its marketin
hormone receptor December authorisation, as an option for treating hormone receptepositive, human
495 positive, HEGFR2 negativ epidermal growth factor receptor zZhegative, locally advanced or metastatic Formulary Green 1
2017 A . ; T
locally advanced or breast cancer as initial endocrine based therapy in adults. Palbociclib is
metastatic breast cancer recommended only if the companyrpvides it with the discount agreed in the
patient access scheme
Atezolizumab for treating
metastatic urothelial Atezolizumab is recommended for use within the Cancer Drugsd-as an
. December - . - . . Formulary—
492 cancer after platinum option for untreated locally advanced or metastatic urothelial carcinoma in . - Green 1
2017 . . . . . funding viaCDF
based chemotherapy adults, for whom cisplatirbased chemotherapy is unsuitable, only if the
conditions of the managed access agreement for atezolizumab are followed.
Ibrutinib for treating Ibrutinib is recommended for use in the Cancer Drugs Fund as an option for
Wal denst r ¢ November | treating Waldenstrom's macroglobulinaemia in adults who have had at least
491 . . . . " . Formulary Green 1
macroglobulinaemia 2017 1 prior therapy, only if the conditions in the managed access agreement for

ibrutinib are followed.
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Nivolumab is recommended for use thin the Cancer Drugs Fund as an optior

Nivolumab for treating for treating squamous cell carcinoma of the head and neck in adults whose
squamous cell carcinoma| disease has progressed on platinubased chemotherapy, only if:
of the head and neck afterj November  the disease has progressed withinmdonths of having chemotherapy
490 . . . . . Formulary Green 1
platinum-based 2017 9 nivolumab isstopped at 2years of uninterrupted treatment, or earlier
chemotherapy in the event of disease progression and

9 the conditions in themanaged access agreemeaite followed.

Vismodegib for treating Vismodegib is NOfecommended within its marketing authorisation for
. November . - . .

489 basal cell carcinoma 2017 treating symptomatic metastatic basal cell carcinoma, or locally advanced bg Non Formulary Green 1

cell carcinoma that is inappropriate for sgery or radiotherapy, in adults.

Regorafenib is recommended as an option for treating unresectable or
metastatic gastointestinal stromal tumours in adults whose disease has

Regorafenib for previously progressed on, or who are intolerant to, prior treatment with imatinib and
treated unresectable or November sunitinib, only if:
488 metastatic gastrointestinal 2017 9 their Eastern Cooperative Oncology Group (ECOG) performance stg Formulary Green 1
stromal tumours is Oto 1 and

9 the company provides regrafenib with the discount agreed in the
patient access scheme.
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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:

9 with a 17pdeletion or TP53nutation and when a Bcell receptor

Venetoclax for treating pathway inhibitor is unsuitable, or whose disease has progressed af

487 chrorlc ll(ymphocytlc N0\2/8r1n7ber a Bcell receptor pathway inhibitoror Formulary Green 1
eukaemia without a 17pdeletion or TP53nutation, and whose disease has
progressed after both cheméammunotherapy and a Bell receptor
pathway inhibitor and
9 only if the conditions in themanagedaccess agreemerdre followed.
Aflibercept for treating Aflibercept is recommended, within its marketing authorisation, as an option
) . . . : . . L Non Formulary-
486 chormdgl _ November _for treating wsgal impairment beca_use of myopic chqdal neqvascularlsatlon_ patients not Green 3
neovascularisation 2017 in adults, only if the company provides aflibercept with the discount agreed ir|

treated at UCLH

the patient access scheme.
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485

Sarilumab for moderate to
severe rheumatoid
arthritis

November
2017

Sarilumab, with methotrexate, is recommended as an option for treating actiy
rheumatoid arthritis in adults whose disease has responded inadequately to
intensive therapy with a combination of conventional diseaseodifying
antirheumatic drugs (DMARDsQnly if:
9 disease is severe (a disease activity score [DAS28] of more than 5.7
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 rheumdoid arthritis in adults whose disease has responded inadequat
to or who cannot have otheDMARDSs, including at leastldiological DMARD,
only if:
9 disease is severe (a DAS28 of more than 5.1) and
9 they cannot have rituximab and
9 the company provides sariimab 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 inadequat
to rituximab and at least 1 biological DMAR only if:
i disease is severe (a DAS28 of more than 5.1) and
9 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 contraindicatedr because of intolerance, when the
criteria in sections 1.1 and 1.2 are met.

Formulary Green 1
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Nivolumab is recommended for use within the Cancer Drugs Fundrasption
for treating locally advanced or metastatic nesguamous norsmalkcell lung
Nivolumab for previously cancer in adults after chemotherapy, only if:
treated nonsquamous November 9 their tumours are PEL1 positive and
484 . . . . Formulary Green 1
non-smallcell lung cancer 2017 1 nivolumab is stopped at Jears of uninterrupted treatment, or earlier
in the event ofdisease progression, and
9 the conditions in the managed access agreement are followed.
Nivolumab is recommended for use within the Cancer Drugs Fas@n option
Nivol b ious| for treating locally advanced or metastatic squamous nemallcell lung cancer
lvolumab for previously in adults after chemotherapy, only if:
treated squamous non November . . . .
483 9 nivolumab is stopped at Jears of uninterrupted treatment, or earlier Formulary Green 1
smallcell lung cancer 2017 . ; .
in the event of disease progression, and
9 the conditions in the managed access agreement are followed.
This guidance makes recommendations on using basiliximab, rabbitauaithan
Immunosuppressive thymocyte immuroglobulin, tacrolimus (immediaterelease and prolonged
. . . - . Non formulary,
therapy for kidney release), mycophenolate mofetil, mycophenolate sodium, sirolimus, everolim| | .
. . October . . . kidney transplant
482 transplant in children and 2017 and belatacept after kidney transplant in children and young people. The not carried out at Green 3
young people recommendations apply only to the initial immunosuygessive therapy UCLH
(induction and maintenance therapy) started around the time of kidney
transplant.
This guidance rakes recommendations on using basiliximab, rabbit ahtiman
Immunosuppressive thymocyte immunoglobulin, tacrolimus (immediateelease and prolonged Non formulary,
therapy for kidney October release), mycophenolate mofetil, mycophenolate sodium, sirolimus, everolim| kidney transplant
481 . - . . . Green 3
transplant in adults 2017 and belatacept after kidney transplant in adult§’he recommendations apply | not carried out at

only to the initial immunosuppressive therapy (induction and maintenance

therapy) started around the time of kidney transplant.

UCLH
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480

Tofacitinib for moderate
to severe rheumatoid
arthritis

October
2017

Tofacitinib, with methotrexate, is recommended as an option for treating acti
rheumatoid arthritis in adults whose disease has responded inadequately to
intensive therapy with a combination of conventional diseaseodifying antk
rheumatic drugs (DMARDS), only if:
9 disease is severe (a disease activity score [DAS28] of more Bhl)n
and
9 the company provides tofacitinib with the discount agreed in the
patient access scheme.
1.2Tofacitinib, with methotrexate, is recomended as an option for treating
active rheumatoid arthritis in adults whose disease has responded inadequat
to, or who cannot have, other DMARDSs, including at leadti@logical DMARD,
only if:
9 disease is severe (a DAS28 of more tfah) and
 they cannd have rituximab and
9 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 t
criteria in sectionsl.1 and1.2 are met.

Formulary Green 1
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Reslizumab, as an adoh therapy, is recommended as an option for the
treatment of severe eosinophilic asthma that is inadegtely controlled in
adults despite maintenance therapy with highose inhaled corticosteroids plus
Reslizumab for treatin another drug, only if Non formulary as
severe eosinophilic 9 October 9 the blood eosinophil count has been recorded as 484Is per ULCH not
479 P microlitre or more commissionedto| Green 3
asthma 2017 . . .
 the person has had 8r more severe asthma exacerhans needing provide severe
systemic corticosteroids in the past Ifonths and asthma services
 the company provides reslizumab with the discount agreed in the
patient access scheme.
Brentuximab vedofi f Brentuximab vedotin is recommended as an option for treating relapsed or
rentuximab vedofn for refractory systemic anaplastic large cell ymphoma in adults, only if:
treating relapsed or .
. 9 they have an Easter@ooperative Oncology Group (ECOG)
refractory systemic October
478 anaplastic large cell 2017 performance status of O or 1 and Formulary Green 1
lymphoma 9 the company provides brentuximab vedotin according to the
commercial access agreement with NHS England.
Autologous chondrocyte implantation (ACI) is recommended as an option fo
treating symptomatic articular cartilage defects of the knee, only if:
the person has not had previous surgery to repair artigucartilage
_Autologo_us chondrogyte 1 p p gery p g Non formulary as
implantation for treating defects
- N L UCLH not a
symptomaticarticular October 9 there is minimal osteoarthritic damage to the knee (as assessed by .
477 . L . o S . . tertiary referral Green 3
cartilage defects of the 2017 clinicians experienced in investigating knee cartilage damage using .
. o center for this
knee validated measure for knee osteoarthritis) o
. 5 indication
{ the defectis over Zm"and
9 the procedure is done aa tertiary referral centre
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Paclitaxel as albumibound nanoparticles (nakpaclitaxel) with gemcitabine is
Paclitaxel as albumin recommended as an option for untreated metastatic adenocarcinoma of the
bound nanoparticles with pancreas in adults, only if:
gemcitabine for untreated | September 9 other combination chemotherapies are unsuitable and they would
476 . . . o Formulary Green 1
metastatic pancreatic 2017 otherwise have gemcitabine monotherapand
cancer  the company provides nalpaclitaxel with the discount agreed in the
patient access scheme.
Dimethyl fumarate is recommended as an option fortiting plaque psoriasis
in adults, only if the disease:
. 9 is severe, as defined by a total Psoriasis Area and Severity Index (P,
Dimethyl fumarate for . .
. of 10 or more and a Dermatology Life Quality Index (DLQI) of more
treating moderate to September
475 o than 10 and Formulary Green 1
severe plaque psoriasis 2017 . . . . .
9 has not responded to other systemic therapiesciuding, ciclosporin,
methotrexate and PUVA (psoralen and lowwgave ultraviolet A
radiation), or these options are contraindicated or not tolerated.
Sorafenib for treating Sorafenibis recommended as an option for treating advanced hepatocellular
advanced hepatocellular | September . . ; S . .
474 carcinoma 2017 carcinoma only for people with Chil€Pugh gradeA liver impairment, only if the Formulary Green 1
company provides sorafenib within the agreed commercial access arrangem
Cetuximab in combination with platinurbased chemotherapy is recommende
Cetuximab or treating as an option for treating recurrent or metastatic squamous cell cancer of the
recurrent or metastatic head and neckn adults only:
473 squamous cell cancer of | August 2017 9 if the cancer started in the oral cavity and Formulary Green 1
the head and neck 1 when the company provides the drug in line with the commercial
access agreement with NHS England.
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Obinutuzumab in combination with bendamustine followed by obinutuzumab
Obinutuzumab with maintenance is recommended for use within the Cancer Drugs Fund as an
bendamustine for treating option for treating adults with follicular lymphoma that did not respond or
472 follicular lymphoma August 2017| progressedduring or up to émonths after treatment with rituximab or a Formulary Green 1
refractory to rituximab rituximab-containing regimen, only if the conditions in themanaged access
agreementfor obinutuzumab are followed.
Eluxadoline is recommended as an option for treating irritable bowel syndron|
with diarrhoea in adults, only if:
Eluxadoline for treating 9 the condition has not responded to other pharatological treatments
irri for example, antimotility agents, antispasmodics, tricyclic
471 irritable bowel syndrome August 2017 (for p y ag P Yy Formulary Green 1
with diarrhoea antidepressants) or
9 pharmacological treatments are contraindicated or not tolerated, ang
q itis started in secondary care.
Ofatumumab with
chemotherayy for treating NICE is unable to make a recommendation about the use in the NHS of
470 chronlc_ Iympho_cytlc August 2017 ofatumumab W_lth chemothe_rapy for trea_tlng chronic Iymphocyt|c Ieukae_m|a Non formulary Green 2
leukaemia (terminated because no evidence submission waceived from Novartis Pharmaceuticals
appraisal) UK. We will review this decision if the company decides to make a submissig
Idelalisib with
ofatumumab for treating NICES unable to make a recommendation about the use in the NHS of idelal
469 chronic lymphocytic August 2017 with ofatumumab for treating chronic lymphocytic leukaemia because no Non formulary Green 2

leukaemia (terminated
appraisal)

evidence submission was received from Gilead Sciences. We will review thig
decision if the company decides to maka submission.

Last updated: April 2018 R Allen



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

University College London Hospitals NHS|

NHS Foundation Trust

Formulary umC
Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*
Methylnaltrexone
bromide for treating NICE is unable to make a recommendation about the use in the NHS of

opioid-induced methylnaltrexone bromide for treating opiai-induced constipation because ng

468 constipation (terminated August 2017 evidence submission was received from Swedish Orphan Biovitrum Ltd. We Non formulary Green 2
appraisal) review this decision if the company decides to make a submission.
Holoclar (ex vivo expanded autologous human corneal epithelial cells
containing stem cells) is recommended as an option in people with moderate
severe limbal stem cell deficiency after eye burns, only if:
 itisonly used to trat 1 eye and
9 people have already had a conjunctival limbal autograft or
9 there is not enough tissue for a conjunctival limbal autograft or it is
contraindicated and
9 the company provides it with the discount agreed in the patient acce|
scheme.
Holoclar for treating . . . )
limbal stem cell deficiency Moderate to severe I!mbal stem cell def|C|en_cy is de_flned by the Non formulary,
467 after eye burns August 2017 presence of superficial corneal neovascularisation in at least 2 corng ~ UCLH not a Green 3
quadrants, with central corneal involvement, and severely impaired | specialist centre
visual acuity.

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

9 in the context of research and

9 when there is not enough tissue for a conjunctival limbal autograft.

Such research should be designed to generate robust evidence of tli
clinical- and costeffectiveness of Holoclar in treating 2 eyes in peoplg
who do not have enough tissue for a conjunctival limbal autograft.
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Baricitinib, with methotrexate, is recommended as an option for treating activ|
rheumatoid arthritis in adults whose disease has responded inadequately to
intensive therapy with a combination of conventional diseaseodifying
antirheumatic drugs(DMARDSs), only if:
9 disease is severe (a disease activity score [DAS28] of more than 5.7
and
 the company provides baricitinib with the discount agreed in the
patient access scheme.
Barg::\l,gfefﬁ:erz(:nd;[;?ée to Baricitinib_, with n_wetk_lotrexate, is recommended as an option _for treatiagtive
466 " August 2017 rheumatoid arthritis in adults whose disease has responded inadequately to Formulary Green 1
arthritis who cannot have other DMARDSs, including at leaghidlogical DMARD, only if:
9 disease is severe (a DAS28 of more than 5.1) and
9 they cannot have rituximab and
9 the company povides 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 t
criteria in sections 1.1 and 1.2 amet.
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Olaratumab, in combination with doxorubicin, is recommended for use within
the Cancer Drugs Fund as an option for advanced #sfiue sarcoma in adults,
Olaratumab in only if:
combination with  they have not had any previous systemic chemotherapy for advance
465 doxorubicin for trgating August 2017 soft tissue sarcoma _ . o Formulary Green 1
advanced soft tissue  they cannot have curative treatment with surgery or their disease
sarcoma does not respond to radiotherapy
 the conditions in themanaged access agreemefur olaratumab are
followed.
1.10ral bisphosphonates (alendronic acid, ibandronic acid aisédronate
sodium) are recommended as options for treating osteoporosis in adults only
9 the person is eligible for risk assessment as defined in NICE's guide|
on osteoporosis(recommendationsl.1 andl1.2) and
9 the 10year probability of osteoporotic fragility fracture is at leadt%.
1.2Intravenous bisphosphonates (ibandronic acid and zoledronic acid) are
. recommended as options for treating osteoporosis in adults ority
Bisphosphonates for th is eligible for risk t as defined in NICE' id
464 treating osteoporosis August 2017 Il € person IS eligibie Tor risk assessment as detined in S guide Formulary Green 1

on osteoporosis(recommendationsl.1 andl1.2) and

9 the 10year probability of osteoporotic fradity fracture is at leastLl0%
or

9 the 10year probability of osteoporotic fragility fracture is at leadt%
and the person has difficulty taking oral bisphosphonates (alendroni
acid, ibandronic acid or risedronate sodium) or these drugs are
contraindicated or not tolerated.
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Cabozantinib for Cabozantinib is recommended, within its marketing authorisation, as an optiq
; . . . . Non Formulary ag
previously treated for treating advanced renal cell carcinoma in adultdexfvascular endothelial renal carcinoma
463 advanced renal cell August 2017| growth factor (VEGFjargeted therapy, only if the company provides not treated at Green 3
carcinoma cabozantinib with the discount agreed in the patient access scheme. UCLH
Nivolumab for treating Nivolumab is recommended, within its marketing authorisation, as an option
relapsed or refractory for treating relapsed or refractory classical Hodgkin lymphoma in adults after
462 classical Hodgkin July 2017 | autologous stem cell transplant and treatmentith brentuximab vedotin, Formulary Green 1
lymphoma when the company provides nivolumab in line with the commercial access
agreement with NHS England.
Roflumilast, as an adan to brondhodilator therapy, is recommended as an
option for treating severe chronic obstructive pulmonary disease in adults wit
chronic bronchitis, only if:
Roflumilast for treating 9 the disease is severe, defined as a forced expiratory volume in
461 chronic obstructive July 2017 1 second (FEY after a bronchodilator of éss than 50% of predicted Formulary Greeni

pulmonary disease

normal, and

9 the person has had &r more exacerbations in the previous Ifionths
despite triple inhaled therapy with a longicting muscarinic
antagonist, a loneacting beta2 agonist and an inhaled corticosteroid.
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Adalimumab is recommended as an option for treating namfectious uveitis in
the posterior segment of the eye in adults with inadequate response to
corticosteroids, onlyfithere is:

Adalimumab and  active disease (that is, current inflammation in the eye) and Non formulary as
dexamethasone for . . .
. . . 9 inadequate response or intolerance to immunosuppressants and UCLH not
460 treating norrinfectious July 2017 L . . . Green 3
uveitis 1 systemic disease or both eyes are affected (ceyk is affected if the specialised
second eye has poor visual acuity) and centre for uveitis

9 worseningvision with a high risk of blindness (for example, risk of
blindness that is similar to that seen in people with macular oedema
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People who meet the inclusion criteria for the ongoing clinical tried A
15/102/04), comparing collagenase clostridium histolyticum (CCH) with limite
fasciectomy, are encouraged to participate in the study.

For people not taking part in the ongoing clinical trial, CCH is recommerated
an option for treating Dupuytren's contracture with a palpable cord in adults
only if all of the following apply:

9 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

July 2017 contracture) plus up to affected joints. Formulary Green 1

 Percutaneous needle fasciotomy (PNF) is not considered appropriaf]
but limited fasciectomy is considered appropriate by the treating han
surgeon.

The choiceof 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 treatmen
available.

9 One injection is given per treatment session by a hasutgeon in an
outpatient setting.

Collagenase clostridium
histolyticum for treating

459 Dupuytren's contracture
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Trastuzumab emtansine is recommended, within its marketing authorisation,
. an option for treating human epidermal growth factor receptd
Trastuzumab emtansine o . .
. o (HER2positive, unresectable, locally advanced or metastatic breast cancer i
for treating HERZositive . . ;
adults who previously received trastuzumab and a taxane, separately or in
advanced breast cancer L . . S
458 July 2017 | combination. Patients should have either receid prior therapy for locally Formulary Green 1
after trastuzumab and a S . .
advanced or metastatic disease or developed disease recurrence during or
taxane - . . 2
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.
Carfilzomib in combination with dexamethasone is recommended as an optiq
for treating multiple myeloma in adults, only if:
' . . 9 they have had only brevious therapy, which did not include
457 Carfilzomib _for previously July 2017 bortezomib and Formulary Green 1
treated multiple myeloma . ' Lo . .
9 the company provides carfilzomib with the discount agreed in the
patient access scheme.
. Ustekinumab is recommended, within its marketing authorisation, as an optiq
Ustekinumab for . . LS. .
moderatelv to severel for treating moderately to severely active Crohn's disease, that is, for adults
456 ey y July 2017 | who have had an inadequate response with, lost response to, or were Formulary Green 1
active Croh . . .
. intolerant to either conventimal therapy or a TNfalpha inhibitor or have
after previous treatment . L .
medical contraindications to such therapies.
Adalimumab is recommended as an aph for treating plaque psoriasis in
. children and young people agedykars or older, only if the disease:
Adalimumab, etanercept . young p p_ gedye o y .
. 9 is severe, as defined by a total Psoriasis Area and Severity Index (P,
and ustekinumab for of 10 or more and
455 treating plaque psoriasis | July 2017 Formulary Green 1

in children and young
people

9 has not responded to standard systemic therapy, such eEtosporin,
methotrexate or phototherapy, or these options are contraindicated
or not tolerated.
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Ponatinib is recommended, within its markig authorisation, as an option for
treating chronid@, accelerate@or blastAphase chronic myeloid leukaemia in
adults when:
91 the disease is resistant to dasatinib or nilotinib or
9 they cannot tolerate dasatinib or nilotinib and for whom subsequent
treatment with imatinib is not clinically appropriate or
9 the T315I gene mutation is present.
Ponatinib for treating
451 chronic myeloid Ieukaemia June 2017 Ponetinib is_ recommended, within its _marketing authorisatior_l, as an opf[io_n fq Formulary Green 1
and acute lymphoblastic treating Philadelphiachromosomepositive acute lymphoblastic leukaemia in
leukaemia adults when:
1 the disease is resistant to dasatinib or
9 they cannot blerate dasatinib and for whom subsequent treatment
with imatinib is not clinically appropriate or
9 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.
Blinatumomab for
previously treated Blinatumomab is recommended within its marketing authorisation as an optiq
450 Philadelphia . June 2017 for treating PhiIadelphiachromosomenegative rehpsed or refrectory Formulary Green 1
chromosomenegative precursor Bcell acute lymphoblastic leukaemia in adults, only if the company
acute lymphoblastic provides it with the discount agreed in the patient access scheme.
leukaemia
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Everolimus and sunitinib are recommended, within their marketing
authorisations, as options for treating welbr moderately differentiated
unresectable or metastatic neuroendocrine tumourBIETS) of pancreatic origin
Everolimus and sunitinib in adults with progressive disease.
for treating unresectable
or metastatic Everolimus is recommended, within its marketing authorisation, as an option
449 neuroendocrine tumours June 2017 for treating well-differentiated (grade 1 or grade 2) nefunctional unresectable Formulary Green 1
in people with progressive or metastatic NETs of gastrointesil or lung origin in adults with progressive
disease disease.
Everolimus is recommended only when the company provides it with the
discount agreed in the patient access scheme.
Etelcalcetide is recommended as an option for treating secondary
hyperparathyroidism in adults with chronic kidney disease on haemodialysis,
. . only if:
Etelcalcetide for treating y
448 secondary_ . June2017 9 treatment with a calcimimetic is indicated but cinacalcet is not Formulary =
hyperparathyroidism

suitable and
1 the company providestelcalcetide with the discount agreed in the

patient access scheme.
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Pembrolizumab is recommended for use within the Cancer Drugs Fund as a
option for untreated PBLI-positive metastatic norsmalkcell lung cancer in
adults, only if:

Pembrolizumab for
untreated PDL1-positive
metastatic nonsmallcell

lung cancer

9 their tumours express PR 1 with at least a 50% tumour proportion
June 2017 score and have no epidermal growth factor receptar anaplastic Formulary Green 1
lymphoma kinasepositive mutations
1 pembrolizumab is stopped at 2 years of uninterrupted treatment and
no documented disease progression
9 the conditions in the managed access agreement for pembrolizumal
are followed.

447

Brentuximab vedotin is recommended as an option for treating CB30sitive
Hodgkin lymphoma in adults, only if:
1 they have relapsed or refractory disease after autologous stem cell
transplant and
9 the company provides brentuximab vedotin at the price agreed with

Brentuximab vedotin for NHS England in the commercial access agreement.

446 treatlng_CD3Qoosmve June 2017 1.2 Brentuxmab vedotin is recommended for use within the Cancer Drugs Fu Formulary Green 1
Hodgkn lymphoma

as an option for treating CD3ositive Hodgkin lymphoma in adults, only if:
91 they have relapsed or refractory disease after at least 2 previous
therapies and
9 they cannot have autologous sterell transplant or multtagent
chemotherapy and
9 the conditions of the managed access agreement are followed.
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Cetolizumab pegol alone, or in combination with methotrexate, is
recommended as an option for treating active psoriatic arthritis in adults only
if:

9 itis used as described in the NICE technology appraisal guidance o
etanercept, infliximab and adalimumab fothe treatment of psoriatic
arthritis (recommendations 1.1 and 1.2) or

9 the person has had a tumour necrosis factor (TR#ha inhibitor but
their disease has stopped responding after the first 12 weeks.

Certolizumab pegol is only recommended if the commgaprovides it as agreed
Certolizumab pegol and in the patient access scheme.
secukinumab for treating Secukinumab alone, or in combination with methotrexate, is recommended g
active psoriatic arthritis May 2017 an option for treating active psoriatic arthritis in adults only if:
after inadequate response 9 itis used as described in the NICE technology appraisalance on
to DMARDs etanercept, infliximab and adalimumab for the treatment of psoriatic
arthritis (recommendations 1.1 and 1.2) or

9 the person has had a Ti&Ipha inhibitor but their disease has not
responded within the first 12 weeks or has stopped responding afte
12 weeks or

I  TNRRalpha 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 recommendeéfithe company provides it as agreed in the
patient access scheme.

445 Formulary Green 1
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Afatinib for treating
advanced squamous nen
444 smallcell lung cancer afterj May 2017 Appraisal terminated Non-formulary Green 2
platinum-based
chemotherapy

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 masponded inadequately to
ursodeoxycholic acid or as monotherapy for people who cannot tolerate
ursodeoxycholic acid. Obeticholic acid is recommended only if the compan
provides it with the discount agreed in the patient access scheme.

Obeticholic acid for
443 treating primary biliary April 2017
cholangitis

Formulary Green 1
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Ixekizumab is recommended as an option for treating plaque psoriasis in ady
only if:

9 the disease is severe, as defined by a total Psoriasis Area and Seve
Index (PASI) of@or more and a Dermatology Life Quality Index (DL(
of more than 10

9 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 cordindicated or
the person cannot tolerate them, and

1 the company provides the drug with the discount agreed in the patie
access scheme.

Ixekizumab for treating
442 moderate to severe April 2017
plaque psoriasis

Formulary Green 1

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

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

1 a50% reduction in the PASI score (PASI 50) ari@aibt reduction in
DLQI from when treatment started.
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Daclizumab is recommended as an option for treating multiple sclerosis in
adults, only if:
9 the person has active relapsirgemitting multiple sclerosis previously
Daclizumab for treating treatet_j with d!sgasemoghfylng therapy, or r_ap|dly evolving severe
. . . relapsing-remitting multiple sclerosis (that is, at least 2 relapses in th
441 relapsing-remitting April 2017 . - . . . Formulary Green 1
- . previous year and at least 1 gadolinitlenhancing lesion at baseline
multiple sclerosis
MRI) and
1 alemtuzumab is contraindicated or otherwise unsuitable and
9 the company provides the drug with the discat agreed in the patient
access scheme.
Pegylated liposomal Pegylated liposomal irinotecan, in combination witi8uorouracil and
440 |r|noteca_n for treating April 2017 Iel_Jcovorln, is n_ot recommendedmthm its marketmg_ authorisation, for_ Nonformulary Green 1
pancreatic cancer after treating metastatic adenocarcinoma of the pancreas in adults whose diseag
gemcitabine has progressed after gemcitabidegased therapy.
Cetuximab is recommended, within its marketing authorisation, as an option
for previously untreated epidermal growth factor receptor (EGF&pressing,
Cetuximab and RAS wildtype metastatic colorectal cancer in adults in combination with:
etuximab an 91 SAfluorouracil, folinic acid and oxaliplatin (FOLFOX) or
panitumumab for 1  S5Afluorouracil, folinic acid and irinotecan (FOLFIRI)
439 previously untreated March 2017 . . ’ o . . Formulary Green 1
. Panitumumab is recommended, within its marketing authorisation, as an
metastatic cdorectal . . . . .
option for previously untreated RAS wiltype metastatic colorectal cancen
cancer . o :
adults in combination with:
1 FOLFOXor
1 FOLFIRI.
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Alectinib for previously
treated anaplastic
lymphoma kinasepositive
advanced norsmaltcell
lung cancer (terminated
appraisal)

438 March 2017 Appraisal terminated Non-formulary Green 2

Ibrutinib with

bendamustine and
rituximab for treating
relapsed or refractory
chronic lymphocytic

leukaemia after systemic
therapy (terminated
appraisal)

437 March 2017 Appraisal terminated Non-formulary Green 2

Bevacizumab for treating
EGFR mutatioipositive
non-smalkcell lung cancer
(terminated appraisal)

436 March 2017 Appraisal terminated Non-formulary Green 2

Tenofovir alafenamide for
435 treating chronic hepatitis | March 2017 Appraisal terminated Non-formulary Green 2
B (terminated appraisal)

Elotuzumab for previously
434 treated multiple myeloma | March 2017 Appraisal terminated Non-formulary Green 2
(terminated appraisal)
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Apremilast, alone or in combination with diseas@odifying antirheumatic
drugs (DMARDSs), is recommended as an option for treating active psoriatic
arthritis in adults only if:
91 they have peripheral arthritis with 3 or more tender joints and 3 or
more swollen joints and
9 their disease has not responded to adequattgals of at least 2
standard DMARDSs, given either alone or in combination and
433 Ap_remilast_ fo_r treatirl_g February 1 the.company provides apremilast with the discount agreed in the Formulary Green 1
active psoriatic arthritis 2017 patient access scheme.
Stop apremilast at 16 weeks if the psoriatic arthritis has not shown an adequ
responseusing the Psoriatic Arthritis response Criteria (PSARC), defined as ¢
improvement in at least 2 of the 4 PSARC criteria (including joint tenderness
swelling score) with no worsening in any criteria. If the disease has a Psoriag
Area and Severity Inex (PASI) 75 response, a dermatologist should decide
whether to continue treatment with apremilast after 16 weeks based on skin
response.
Non-Formulary
Renal cell
carcinomas are
. Everolimusis recommended within its marketing authorisation as an option fo| not treated at
Everolimus for advanced . . .
432 renal cell carcinoma after February | treating advgnced renal cell carcinoma that has progressed during or aft.er UCLH. Green 3
- 2017 treatment with vascular endothelial growth factor targeted therapy, only if the
previous treatment . L . . . . .
company provides it with the disaant agreed in the patient access scheme. Available if

required and
used in line with
NICE TA
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Mepolizumah as an adebn to optimised standard therapy, is recommended a|
an option for treating severe refractory eosinophilic asthma in adults, only if:

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

9 the person has agreetb and followed the optimised standard
treatment plan and

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

9 has had continuous oral corticosteroids of at least the equivalent of
prednisolone 5 mg per dagver the previous 6 months and

January 9 the company provides the drug with the discount agreed in the patie|

2017 access scheme.

At 12 months of treatment:

9 stop mepolizumab if the asthma has not responded adequately or

9 continue treatment if the asthma has responded ageately and
assess response each year.

An adequate response is defined as:

1 atleast 50% fewer asthma exacerbations needing systemic
corticosteroids in those people with 4 or more exacerbations in the
previous 12 months or

9 aclinically significant reductioim continuous oral corticosteroid use
while maintaining or improving asthma control.

Non-Formulary
as not a listed
NHS England site
for treatment of Green 3
severe refractory
eosinophilic
asthma

Mepolizumab for treating
431 severe refractory
eosinophilic asthma
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Sofosbuvirvelpatasvir 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.

1 Itis recommended thathe decision to treat and prescribing decisiong
are made by multidisciplinary teams in the operational delivery

Sofosbuvirvelpatasvir for networks put in place by NHS England, to prioritise treatment for

430 treating chronic hepatitis Jzzgﬁry people with the highest unmet clinical need. Formulary Green 1
C
9 This guidance is not intendedtaffect the position of patients whose
treatment with sofosbuvirvelpatasvir was started within the NHS
before this guidance was published. Treatment of those patients ma|
continue without change to whatever funding arrangements were in
place for them bebre this guidance was published until they and thei
NHS clinician consider it appropriate to stop.
Ibrutinib for previously Ibrutinib alone is recommended within its marketing authorisation as an optig
. for treating chronic lymphocytic leukaemia in adults:
treateq chronic . who have had at least 1 prior therapy or
lymphocytic leukaemia January
429 and untreated chronic . . . Formulary Green 1
2017 1 who have a 17p deletion or TP53 mutation, and in whom cham

lymphocytic leukaemia
with 17p deletion or TP53
mutation

immunotherapy is unsuitable and
1 only when the company provides ibrutinib with the discount agreed i
the patient access scheme.
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Pembrolizumab is recommended as an option for treating locally advanced o
metastatic PIALIApositive norfAsmallAcell lung cancer in adults who have had
at least one chemotherapy (and targeted treatment if they have an epiderma
Pembrolizumab for growth factor _receptor [EGFRbr anaplastic lymphoma kinase [AL&Jositive
treating PDLI-positive January tumour), only if
428 Formulary Green 1
non-smaltcell lung cancer 2017 . . .
1 pembrolizumab is stoppd at 2 years of uninterrupted treatment and
after chemotherapy : .
no documented disease progression, and
9 the company provides pembrolizumab with the discount agreed in th
patient access scheme revised in the context of this appraisal.
Pomalidomide, in combination with lo®dose dexamethasone, is
Pomalidomide formultiple recommended as an option for treating multiple myeloma in adults at third or
427 myelor_na previ_ousl)_/ January | subsequent relapse; that is, after 3 previous treatments including both Formulary Green 1
treated with lenalidomide 2017 lenalidomide and bortezomib, only when the company provides pomalidomid
and bortezomib with the discount agreed in the patient access scheme.
Imatinib is recommended as an option for untreated, chrofbtase
Philadelphiachromosomepositive chronic myeloid leukaemia in adults.
426 Iijnilzsifil::?t)lk;bpllljor:tlggtzzd December Dasat?nib_and nilotinib are recommended, wit_hin their marketing Formulary Green 1
2016 authorisations, as options for untreated chronighase Philadelphia

chronic myeloid leukaemig

chromosomepositive chronic myeloid leukaemia in adults. The drugs are
recommended aly if the companies provide them with the discounts agreed i
the relevant patient access schemes
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Dasatinib and nilotinib are recommended as options for treating only chronic
or acceleratedphase Philadelphiachromosomepositive chronic myeloid
leukaemia in adults, if:
Df”‘sa"”'b' _rulotl_nl_b and 9 they cannot have imatinib, or their disease is imatinilesistant and
high-dose imatinib for December 1 the companies ide the drugs with the discounts agreed in the
425 treating imatinib-resistant panies povi ugs wi Iscou 9 : Formulary Green 1
. . 2016 relevant patient access schemes.
or intolerant chronic
myeloid leukaemia . o . . . .
y High-dose imatinib (that is, 600 mg in the chronic phase or 800 mg in the
accelerated and blastrisis phases) is not recommended for treating
Philadelphiachromosomepositive chronic myeloid leukaemia in adults whose
disease is imatinikresistant
Pertuzumab, in combination with trastuzumab and chemotherapy, is
recommended, within its marketing authorisation, as an option for the
Pertuzumab for the . . .
neoadiuvant treatment of | December neoadjuvant treatment of adults with human epidermal growth factor recepto
424 J " 2 (HER@positive breast cancer; that is, in patients with HER@sitive, locally Formulary Green 1
HERpositive breast 2016 . L
cancer advanced, inflammatory or earkgtage breast cancer at high risk of recurrence
It is recommended only if the company provides pertuzumab with the discou
agreed in the patient access scheme
Eribulin is recommended as an option for treating locally advanced or
o . metastatic breast cancer in adults, only when:
Eribulin for treating locally
advanced or metastatic December 9 it has progressed after at least 2 chemotherapy regimens (which mg
423 breast cancer afte@ or . . S Formulary Green 1
2016 include an anthracycliner a taxane, and capecitabine)

more chemotherapy
regimens

9 the company provides eribulin with the discount agreed in the patien
access scheme.
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Crizotinib for previously P o . L .
. Crizotinib is recommended, within its marketing authorisation, as an option fq
treated anaplastic . . . .
. " December | previously treated anaplastic lymphoma kinagmsitive advanced norsmalk
422 lymphoma kinasepositive . - . Formulary Green 1
2016 cell lung cancer in adults. The drug is recommended only if the company
advanced norsmaltcell . o . . .
provides it with the disount agreed in the patient access scheme
lung cancer
Everolimus, in combination with exemestane, is recommended within its
. . marketing authorisdion, as an option for treating advanced human epidermal
Everolimus with . -
. growth factor receptor 2 (HERZ)egative, hormonereceptor-positive breast
exemestane for treating | December . . D .
421 cancer in postmenopausal women without symptomatic visceral disease that Formulary Green 1
advanced breast cancer 2016 . T
. has recurred or progressed after a nesteroidal aiomatase inhibitor.
after endocrine therapy . - . . o .
Everolimus is recommended only if the company provides it with the discoun
agreed in the patient access scheme
Ticagrela, in combination with aspirin, is recommended within its marketing
) . authorisation as an option for preventing atherothrombotic events in adults
Ticagrelor for preventing S . . i
. December | who had a myocardial infarction and who are at high risk of a further event.
420 atherothrombotic events 2016 Formulary Green 1

after myocardial infarction

Treatment should be stopped whenlinically indicated or at a maximum of 3

year
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Apremilast is recommended as an option for treating chronic plague psoriasi
adults whose disease has not nesnded to other systemic therapies, including
ciclosporin, methotrexate and PUVA (psoralen and ultravidétlight), or when
these treatments are contraindicated or not tolerated, only if:
1 the disease is severe, as defined by a total Psoriasis Area Severity
Index (PASI) of 10 or more and a Dermatology Life Quality Index (D
Apremilast for treating November of more than 10
419 moderate to severe 2016 I treatment is stgpped if the psoriasis has not responded adequately & Formulary Green 1
plaque psoriasis 16 weeks; an adequate response is defined as:
1 a 75% reduction in the PASI score (PASI 75) from when treatment
started or
1 a50% reduction in the PASI score (PASI 50) ariépaibt reduction in
DLQI fromstart of treatment
9 the company provides apremilast with the discount agreed in the
patient access scheme.
Dapaglifiozin in triple Dapggllflozm in gtrlple therapy regimen is recqmen_ded asan optlon for
. November | treating type 2 diabetes in adults, only in combination with metformin and a
418 therapy for treating type 2 Formulary Green 1
. 2016 sulfonylurea.
diabetes
Nivolumab is recommended, within its nt&eting authorisation, as an option
. . . . . Non-Formulary
Nivolumab for previously for previously treated advanced renal cell carcinoma in adults, when the
November . . . : . . as Renal Cell
417 treated advanced renal 2016 company provides nivolumab with the discount agreed in the patient access Carcinoma not Green3

cell carcinoma

scheme.

treated at UCLH.
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Osimertinib is recommended as an option for use within the Cancer Drugs F
for treating locally advanced or metastatic égermal growth factor receptor
. . . EGFR) T790M mutatiepositive nortsmaltlcell lung cancer in adults whose
Osimertinib for treating ( ) epo 9 ]
disease has progressed only: -
locally advanced or October Formulary in line
416 metas_tatlc EG.'.:R T790M 2016 I after first-line treatment with an EGFR tyrosine kinase inhibitor and with the Cancer Green 1
mutation-positive non Drug fund only
smallcell lung cancer . . . . -
9 9 if the conditions in the managed access agreeménit osimertinib are
followed.
Certolizumab pegol, in combination with metha¢xate, is recommended as an
option for treating active rheumatoid arthritis in adults whose disease has
responded inadequately to, or who cannot tolerate, other diseas®difying
antirheumatic drugs (DMARDS) including at least 1 tumour necrosis
. factorAalpha (TNRalpha) inhibitor, only if:
Certolizumab pegol for pha ( pha) y
tre_a_tmg rhe_umat0|d October 9 disease activity is severe and
415 arthritis after inadequate L . o Formulary Green 1
response to a TNlpha 2016 9 rituximab is contraindicated or not tolerated and
inhibitor 9 the company provides certolizumab pegol with the agreed patient
access scheme.
Continue treatment only if there is at least a moderate respse measured
using European League Against Rheumatism (EULAR) criteria at 6 months.
an initial response within 6 months, withdraw treatment if at least a moderate
EULAR response is not maintained
Cobimetinibin
comblnfatlon wih . Cobimetinib in combination with vemurafenib is not recommended within itg
vemurafenib for treating October . . . . .
414 . marketing authorisation for treating unresectable or metastatic melanoma iy Non-Formulary Green 1
unresectable or metastatic 2016

BRAF V600 mutation

positive melanoma

adults with a BRAF V600 mutation
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Elbasvirgrazoprevir is recommended, within its marketing authorisation, as g
Elbasvirgrazoprevir for October option for treating genotype 1 or 4 chronic hepaist C in adults, only if the
413 treating chronic hepatitis 2016 company provides the drug at the same price or lower than that agreed with Formulary Green 1
C the Commercial Medicines Unit.
Radiun223 dichloride is recommended as an option for treating hormene
relapsed prostate cancer, symptomatic bone metastases and no known visc
metastases in adults, only if:
Radium223 dichloride for Nor-Formular
treating hormone- September 9 they have already had docetaxel or vary
412 . - . . as not a listed Green 3
relapsed prostate cancer 2016 I docetaxel is contraindicated or isat suitable for them. .
’ NHS England site
with bone metastases
The drug is only recommended if the company provides rad#f3 dichloride
with the discount agreed in the patient access scheme.
. Necitumumab, in combination with gemcitabine and cisplatin, is not
Necitumumab for e . S .
recommended within its marketing authorisation for adults with locally
untreated advanced or | September . . .
411 . advanced or metastatic epidermal growth factor receptorGERexpressing Non-Formulary Green 1
metastatic squamous non 2016

smalkcell lung cancer

squamous norsmalkcell lung cancer that has not been treated with

chemotherapy
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Talimogene laherparepvec is recommended, in #duas an option for treating
unresectable, regionally or distantly metastatic (Stage 111B, IIIC or IVM1a)
melanoma that has not spread to bone, brain, lung or other internal organs
only if:
Talimogene laherparepved . . . .| Formulary in line
410 for treating unresectable September treatment with systemicall ytsatabhai with the Cancer Green 1
X 2016 and
metastatic melanoma Drug fund only
ethe company provides talimogene |
the patient access scheme.
.Afl|be_rcepF for treating Aflibercept is recommended as an option within its marketing authorisation f
visual impairment caused . . . . .
September treating visual impairment in adults caused by macular oedema after branc
409 by macular oedema after . . . . o . Formulary Green 1
. . 2016 retinal vein occlusion, only if the company provides iarcept with the
branch retinal vein : ) .
. discount agreed in the patient access scheme
occlusion
Pegaspargase for treating Pegaspargase, as part of antineoplastic combination therapy, is recommend Formulary in line
: September . . . o . .
408 acute lymphoblastic 2016 as an option for treaing acute lymphoblastic leukaemia in children, young | with the Cancer Green 1
leukaemia people and adults only when they have untreated newly diagnosed diseas{ Drug fund only
Secukmgmab for ac.t|.ve Secukinumab is recommended, within its marketing authorisation, as an opti
ankylosing spondylitis . . : I .
. for treating active ankylosing spondylitis in adults whose disease has respon
after treatment with non- | September | . . . -
407 . ) inadequately to convenional therapy (nonsteroidal antrinflammatory drugs Formulary Green 1
steroidal ant 2016 I . .
. or TNFRalpha inhibitors). The drug is recommended only if the company
inflammatory drugs or rovides it with the discount agreed in the patient access scheme
TNFalpha inhibitors P 9 P
Crizotinib for untreated Crizotinib is recommended, within its marketing authorisation, as an option f -
. . . o Formulary in line
anaplastic lymphona September | untreated anaplastic lymphoma kinaspositive advanced norsmalkcell lung .
406 . o . . . . . 2. | with the Cancer Green 1
kinasepositive advanced 2016 cancer in adults. The drug isecemmended only if the company provides it wit

non-smaltcell lung cancer

the discount agreed in the patient access scheme

Drug fund only
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Trifluridine—tipiracil is recommended, within its marketing authorisation, as a
option for treating metastatic colorectal cancer, that is:
ein adults who have had previous t
Trifluridine—tipiracil for oo R S . . -
reviously treated fluoropyrimidine-, oxaliplatin- or irinotecanbased chemotherapies, arnti Formulary in line
405 P Y August 2016| vascular endothelial growth factor (VEGF) agents and apidermal growth with Cancer Green 1
metastatic colorectal - .
cancer factor receptor (EGFR) agents, or when these therapies are not suitable, a Drugs Fund
eonly when t he ¢ omp atipinacil with ther disdoans agred
in the patient access scheme.
. . Degarelix is recommended as an option for treating advanced hormone
Degarelix for treating . . . .
dependent prostate caner in people with spinal metastases, only if the
advanced hormone . . .
404 dependent prostate August 2016 commissioner can achieve at least the same discounted drug cost as that Formulary Green 1
P P available to the NHS in June 2016.
cancer
Ramucirumab for Ramucirumab, in combination with docetaxel, is not recommended within it
403 previously treated locally August 2016 marketing authorisation for treating locally advanced or metastatic nsmalt Non-Formulary Green 1

advanced or metastatic

non-smaltcell lung cancer

cell lung cancer in adults whose disease has progressed after platibased
chemotherapy
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Pemetrexed is recommended as an option for the maintenance treatment g
locally advanced ometastatic norAssquamous nofsmallAcell lung cancer in
adults when:
Pemetrexed maintenance etheir disease has not progressed
treatment for non- cisplatin induction therapy Formulary in line
402 squamous norsmaltcell | August 2016 with the Cancer Green 1
lung cancer after etheir Eastern Cooperative Oncol og| Drugfundonly
pemetrexed and cisplatin at the start of maintenance treatment and
ethe company provides the drug ac
access agreement as agreed with NHS England.
Bosutinib is recommended as an option, within its marketing authorisation, f
chronic, accelerated and blast phase Philadelphia chromosome positive chr
myeloid leukaemia in adults, when:
Bosultinib for previously *they have poreoré tgrasise kipaséishiitorland Formulary in line
401 treated chronic myeloid | August 2016 . . . . . . with the Cancer Green 1
. eimatinib, nilotinib and dasat
leukaemia Drug fund ony
ethe company provides bosutinib wi
scheme (as revised in 2016).
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Nivolumabin Nivolumabin combination with ipilimumabis recommerded, within its
400 comhinationwith Llv 2016 marketingauthorisation, asan option for treating advanced (unresectble F | Greeni
ipilimumabfor y or metastatic)melanomain adults, only when the company provides ormuiary een
treating advanced ipilimumabwith the dismunt agreedin the patient accessteme.
melanoma
Azagtidinefor treating Azagtidineis not recommended, within its marketingauthorisaton, for
acutemyeloid treatingacute myeloid leukaemiawith more than 30%bone marrow blasts
399 leukaema with more dly 2016 in people of 65yearsor older who are not eligible for haematopoietic stem Non-Formuary Greenl
than 30%bone marrow celltransplant.
blasts
Lumacafto—ivacaftor Lumacafto—ivacaftor is not recommended, within its marketing
398 for treatingcystic Llv 2016 authorisation, for treating cysticfibrosisin people 12 yearsand older who Non-Form Greenl
fibrosis homozygousfor y are homozygousfor the F50&el mutation in the cysticfibrosis on-rormuary een
the F38delmutation transmembane conductance regulator (CFTRjene.
tBrS;rS:: m;g{\?é Bdimumabisrecommended asan option asadd-on treatment for active
397 autoan%ibod ) Jne2016 autoantibody-positive systemiclupuserythematosusin adults only under Formdary Greenl
I v the conditions spedfiedin the NICETAGuidance397
positive systemic
lupuserythematosus
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Trametinibin Trametinibin combination with dabrafenib isrecommended, within its
combinationwith marketingauthorisation, asan option for treating unresectable or
396 dabrafenbfor June2016 metastaticmelanomain adults with a BRAFV600mutation only whenthe Formulary Greenl
treating unresectale companyprovidestrametinib and dabrafenib with the discountsagreedin
or metastatic the patient accessdemes.
melanoma
Ceitinib for Ceiitinib isrecommendedywithin its marketingauthorisation, asan option
previoudy treated for treating advancedanaplasticlymphomakinasepositive nonAsmdlAcell
395 anaplasticlymphoma June2016 lungcancerin adults who have previoudy had crizotinib. Thedrugis Formdary Greenl
kinasepositive non- recommended only if the companyprovidesit with the disamunt agreedin
smal-cell lungcancer the patient accessdeme.
Bvolocumabis recommendedasan option for treating primary
hyperchdesterdaemiaor mixeddyslipidaemia, only if:
tlraéglt?:;g?rgz)r; - Thedosage is 140mgevery 2 weeks.
394 h . June2016 - Low-densty lipoprotein concentrationsare persistently above the Formuary Greenl
yperchdesterdaemia P . . .
andmixed threshddsspeoﬂed in table 1 despte maximaltolerated lipid-
dysiipidaenia loweringtherapy.
- Thecompanyprovidesevolocumabwith the discount agreedin the
patient accesscheme.
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Alirocumabisrecommended asan option for treating primary
hyperchdesterdaemia or mixeddyslipidaemia, only if:
Alirocumabfor treating

primary - LowAdensty lipoprotein concentrationsare persistently above the
393 hyperchdesterdaemia lne2016 threshddsspedfiedin table 1 despite maximal tolerated Formdary Greenl
andmixed lipidAloweringtherapy.
dyslipidaemia - Thecompanyprovidesalirocumabwith the discount agreedin the
patient accessdeme.
Adalimumabis recommended, within its marketingauthorisation, asan
Adalimumabfor option for treatingactive moderateto severe hidradenitis suppurativain
392 treating moderateto June 2016 adults whosediseasehasnot responced to conventional systemictherapy. Formuary Greenl
severe hidradenitis Thedrugisrecomnmendedonly if the companyprovidesit at the price agreed
suppurativa in the patient accesscheme.
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Caaztaxelin combination with prednisone or prednisolone is
recommendedasanoption for treating metastatichormoneArelapsed
prostate cancer in people whosediseasehasprogressedduringor after
docetaxelchemotherapy, only if:
Cabaztaxelfor - the person hasan eastern cooperative oncoogy group (ECOG)
. performancestatusof O or 1
391 2%22;:;;;'25;?2 May2016 - the person hashad 225mg/ m2 or more of docetaxel Formuary Greenl
cancer treated with - treatment with cabaztaxelisstoppedwhen the diseaseprogresses
docetaxel or after amaximum of 10 cycles(whichever happensfirst)
- NHStrusts purchasecabaitaxelin preAprepared
intravenousAinfusion bags, not in vials, and
- the company providescabazitaxel with the discount agreedin the
patient accessdeme.
Canagliflozin, dapagliflozin and empagliflozin asmonotherapiesare
L recommendedasoptionsfor treatingtype 2 diabetesin adults for whom
Ca”]aghflqzm, metformin is contraindicatedor not tolerated and when diet and exercise
dapaghf_lozq and alone do not provide adequate glycaenic control, only if:
390 empaglifloznas May2016 Formuary Greenl
monotheraplesfor - adipeptidyl peptidaseA4 (DPPA4) inhibitor would otherwisebe
trea_tlngtype 2 presaibedand
diabetes - asulfonylureaor pioglitazone is not appropriate.
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Paditaxelin combination with platinum or asmonotherapy is
recommendedwithin its marketingauthorisation asan option for treating
recurent ovariancancer.
Pegyated liposomal doxorubicin hydrochloride (PLDH asmonotherapyis
recommendedwithin its marketing authorisation asan option for treating
recurent ovariancancer.
Formdary
PLDH in combination with platinum isrecommended asan option for -
Topotecanpegylated treatingrecurrent ovarian cancer paditaxel
liposamal doxorubicin ; PLDH
hydrochloride, . Thefollowingare not recommendedwithin their marketing authorisations
389 paditaxel, trabectedn April 2016 for treating the first recurrence of platinumAsensitive ovarian cancer: Non- Greent
and gemaitabine for - gemdtabinein combination with carboplatin Formuary
treating recurent - trabectednin combination with PLDH —gematabine
ovariancancer - topotecan. +carbogatin;
trabectedn
Theappraisalcommittee wasunable to makerecommendationson the use +PLDH
topotecan

of thesetechndogiesfor treating platinumAsensitive ovarian cancerbeyond
the first recurrence.

Topotecanis not recommended within its marketingauthorisation for
treatingrecurent platinumAresistant or platinumArefractory ovarian
cancer.
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Saculitril valsartanisrecommendedasan option for treating symptomatic
chronic heart failure with reducedejectionfraction, only in people:
Saculitril valsartanfor -with New Yak Heart Assogation (NYHA) classll to IV symptomsand
treatingsymptomatic . -with aleft ventricular ejection fraction of 35%or lessand
388 chronic heart failure April 2016 -who are alreadytaking a stable doseof angiotensinAconverting enzyme Formuary Greenl
with reducedejection (ACH inhibitors or angiotensin |l receptorAblockers(ARBS).
fraction
Treatment with sacubtril valsartanshould be started by a heart failure
spedalist with accessto a multidisciplinary heart failure team.
Abirateronein combination with prednisone or prednisoloneis
Abirateronefor recommended,within its marketingauthorisation, asan option for treating
treating metastatic metastatichormone-relapsed prostate cancer:
387 hormone- relapsed April 2016 -in people who have no or mild symptomsafter androgen deprivation Formuary Greenl
prostate cancer before therapyhasfailed, and before chemotherapyisindicated
chemotherapy is -only when the companyprovidesabirateronein accordancewith the
indicated commerdal accessarrangement asagreedwith NHSEngland.
Ruxditinib isrecommended asan option for treatingdisea®-related
. . splenomegdy or symptomsin adults with primary myelofibrosis (also
Ruxqmnlb forltreatlng known aschronicidiopathic myelofibrosis), post polycythaemiavera
diseaserelated March myelofibrosis or postessental thrombocythaemia myelofibrosis,only:
386 splenomegaly or 2016 Formuary Greenl

symptomsin adults
with myelofibrosis

- inpeople with intermediateA2 or high-riskdisea®, and
- ifthe companyprovidesruxolitinib with the dismunt agreed in the
patient accesscheme.
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Ezetimibe monotherapyisrecommended asan option for treating primary
(heterozygousAfamilial or nonAfamilial) hyperchdesterdaemiain adultsin
whomiinitial statin therapyis contraindicated.

Ezetimibe monotherapyis recommended asan option for treatingprimary
(heterozygousAfamilial or nonAfamilial) hyperchdesterdaemiain adults

. . who cannottolerate statin thera
Ezetimibe for treating py

fprrllqmalryhztr?rz?gr?qtijlis-l February Ezetimibe, coAadministeredwith initial statin therapy, isrecommended as
385 ;‘ypera::f?gestgro;em: 2016 anoption for treatingprimary (heterozygousAfamilial or nonAfamilial) Formuary Greenl

hyperchdesterdaemiain adults who have started statin therapywhen:
-serumtotal or lowAdensty lipoprotein (LDL)cholesterolconcentration is not
appropriately controlled either after appropriate dosetit ration of initial
statin therapy or becausedose titration is limited by intoleranceto the
initial statin therapyand
-achange frominitial statin therapyto an alternative statin isbeing

consdered.
Nivolumabfor treating February Nivolumabasmonotherapyisrecommended,within its marketing
384 advanced(unresectble or 2016 authorisation, asan option for treating advanced(unresectable or metastatic) Formulary Greenl
metastatic)melanoma melanomain adults.
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Adalimumab, certolizumabpegol, etanercept,golimumaband infliximab

arerecanmended, within their marketingauthorisations,asoptionsfor

treatingsevere active ankylosing spondylitisin adults whosediseasehas
responded inadequatdy to, or who cannot tolerate, nonAsteroidal

TNFalphainhibitors antiAinflammatory c_lrugs. Infliximabis rgcqmmgndecbnly if treatmentis
for ankylosing February started with the leastexpersive infliximab product.

383 spondylitis andnon- 2016 . . o Formuary Greenl
radiographic axial Adallmum_ab,certol!zumabpegol and etanerceptare recor_nmended,wnhln
spondyloarthritis thelr_market_mg a@uthonsahons,as_o_pt_lonsfor treatingsevee
nonAradiographic axial spondyloarthritis in adults whosediseasehas
responced inadequatdy to, or who cannot tolerate, nonAsteroidal
antiAinflammatory drugs.
Htrombopagfor
treating
382 anase?r\;:(raea]“?;i?grcy to Ja;g;rsy Terminatedappraisal Non-Formuary Green 2
immunosuppressve
therapy(terminated
appraisa)
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Olapaiib for
maintenance Olapaiib isrecommendedwithin its marketingauthorisation asan option for
treatment of relapsed, treating adults with relapsed, platinum senstive ovarian, fallopian tube or
platinum- sensitive, peritoneal cancerwho have BRCATr BRCA2nutationsand whosedisease
BRCAmutation- hasrespondedto platinum basedchemotherapy only if:
381 positive ovarian, Jnuary Formdary Greenl
fallopian tube and 2016 - theyhave had 3 or more coursesof platinum basedchemotherapy
peritonealcancer and
after responseto - thedrugcostof olaparib for people who remain on treatment after
secord- line or 15monthswill be met by the compary.
subsequent platinum-
basedchemotherapy
Panobinostatin combination with bortezomib and dexamethasme is
. recommended,within its marketingauthorisation, asan option for treating
Panobnostatfor Itiple myeloma, that is, for ‘adult patients with relapsedand/ or refractor
treating multiple January mutp'e my ' ' P 'APSeC : ctory
380 multiple myelomawho have recevedat least2 prior regimensinduding Formuary Greenl
myelomaafter at least 2016 bort iband ani odulat t whenthe co ovid
2 previoustreatments ortezomib and animmunomodulatory agent' whenthe company provides
panohinostatwith the dismunt agreedin the patient accessceme.
Nintedanib isrecommendedasan option for treatingidiopathic pulmonary
fibrosis,only if:
. . . - the person has a forced vital capadty (FVC)between 50% and 80% of
Nintedanib for treating Bnuary predicted
379 |d|opatfri1 Lﬁgl;l;nonary 2016 - the companyprovidesnintedanib with the discount agreedin the patient Formuary Greenl
accessthemeand
- treatment is stopped if diseaseprogressegaconfirmed dedinein percent
predicted FVGof 10%or more) in any 12Amonth period.
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Ramudrumabfor
treatingadvanced
gastic canceror Bnuar Ramudrumab alone or with paditaxelis not recommended within its
378 gasro—oesghageal 201 6y marketingauthorisation for advancedgastic canceror gasro—oesghageal Non-formulary Greenl
junction junction adenocarcinomaprevioudy treated with chemotherapy.
adenocarenoma
previoudy treated with
chemotherapy
. Enzdutamide isrecommencded, within its marketingauthorisation, asan
Enzdutamidefor . . . , .
treating metastatic . option for treating metastghc hormoneArelapsedprostate ca_nce_r.
377 hormone- relapsed January - inpeople who.have no or mild symptomsafter e}nd_rogen deprivation Formuary Greenl
prostate cancer before 2016 therapyhasfailed, and before che.mot.herz.apy is |nd|cated .
chemotherapyis - and_ only when the companyprovidesit with the discount agreedin the
indicated patient accesscheme.
) ) RadumA223dichloride isrecommended asan option for treatingadults
Radum-223dichloride with hormoneArelapsedprostate cancer,symptomatic bone metastases Non-Formular
376 for treating hormone- January andno known visceralmetastasespnly if: they have had treatment with as not a Iisteg Green3
relapsedprostate 2016 docetaxd, and the company providesradiumA223dichloride with the NHS Enaland sit
cancerwith bone dismount agreedin the patient accessdeme. ngland st
metastases
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. Adalimumab,etanercept,infliximab, certolizumabpegol, golimumab,
Adalimumab, . ) S .
A tocilizumaband abatacept, all in combination with methotrexate,are
etanercept,infliximab, : . . - .
. recommendedasoptionsfor treatingrheumatoid arthritis, only if:
certolizumabpegol,
gg_lmumab, - diseaseis severe, that is,a diseaseactivity score(DAS28) greater than
tOCI|I2umaband hnuary
375 5.1and Formuary Greenl
abatacept for 2016 . . ) . .
: " - diseasehasnot responded to intensive therapy with acombination of
rheumatoid arthritis . . , o X )
not previously treated conventional diseagAmodifyingantirheumatic drugs (DMARDs)and
with DMARDs or after - the companiesprovide certolizumabpegol, golimumab,abatacept
conventional DMARDS andtocilizumabasagreedin their patient accesschemes.
only have failed )
Erlotinib is recommended as an option for treating locally advanced or
metastatic nonAsmdlAcell lung cancer that has progressed after Elotinib —
nonAtargeted chenotherapy in people with tumours of unknown EGFRATK Formuary
mutation status under the termssetout in the NICETAguidance. C .
in linewith
ini ini NICETA
f?!?:gé\?i:n:(?nig:ﬁ- Erlotinib is not recommended for treating locdly advanced or metastatic
I 9 that December nonAsmdlAcell lung caner that has progressed after nonAtargeted
374 cell lungcancertha 2015 chemotherapy in  people with tumours that are EGHRATK Geenl
hasprogressedafter mutationAnegative.
prior chemotherapy
Gefitinib is not recommerded for treating locdly advanced or metastatic o
nonAsmalAcdl lung caner that has progressed after nonAtargeted Geditinib —
chemotherapy in people with tumours that are EGARRATKmutationApositive. Non-
formulary
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Abatacept, addimumab,etanerceptand tocilizumabare recommenced,
Abatacept, o . . S . . .
. within their marketingauthorisations,asoptionsfor treating polyarticular
adaimumab, December juvenileidiopathicarthritis (JA), including polyarticularAonset,
373 etanerceptand 2015 polyarticularAcourseand extendedoligoarticular JA under the terms set Formary Greenl
toc_:lllzur_na_bfpr treqtmg out in the NICETAguidance.
juvenileidiopathic
arthritis
Apremilastalone or in combination with diseagAmodifyingantirheumatic
372 Apremilastfor December drug (DMARD) therapyis not recommendedwithin its marketing Non-formulary Greenl
treating active 2015 authorisation for treating adults with active psoriatic arthritis that hasnot
psoriatic arthritis responcaed to prior DMARDtherapy, or suchtherapyis not tolerated.
Trasuzumab
emtansine for treating
HER2- positive, Trasuzumabemtansine is not recommended, within its marketing
unresectale locdly December authorisation, for treating adults with humanepidermal growth factor 2
371 advancedor 2015 (HER2)positive, unresectale locally advancedor metastatic breastcancer Non-formulary Greenl
metastaticbreast previoudy treated with trastuzumaband ataxane.
cancerafter treatment
with trastuzumaband
ataxane
Bortezomb for Decemler Bortezonib isrecommended, within its marketingauthorisation, asan
370 previoudy untreated option for previoudy untreated mantle cell lymphomain adults for whom Formuary Greenl
2015 o o .
mantle cell haematopoietic stemcell transpantationisunsuitable.
lymphoma
Qclosporin for treating
dry eye diseasethat December dclosporinisrecommendedasan option, within its marketing
369 hasnot improved 2015 authorisation, for treating sevee keratitisin adult patients with dry eye Formdary Greenl
despte treatment diseasethat hasnot improved despte treatment with tear substitutes.
with artificial tears
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. Apremilastisnot recommendedwithin its marketingauthorisation for
Apremlla:jstfor November treatingpsoriags, that is, for treatingadults with moderate to severe
368 treating moderateto 2015 chronic plaquepsariassthat hasnot respondedto systemictherapy, or Non-formulary Greent
severe plaque ) . o
s systemictherapyis contraindicatedor not tolerated.
psoriass
Vortioxetine for treating November Vortioxetine isrecommended asan option for treating major depressve
367 major 2015 episodesin adults whosecondition hasresponded inadequately to 2 Formdary Greenl
depressve antidepressariswithin the current episode.
episodes
Pembrdizumabfor Pembrdizumabis recommended asan option for treating advanced
advancedmelanoma November (unresectéle or metastatic)melanomathat hasnot beenprevioudy
366 not previoudy treated 2015 treatedwith ipilimumab,in adults, only whenthe company provides Formulary Greenl
with ipilimumab pembraizumabwith the discount agreedin the patient accessscheme.
Omhitasvir—paritaprevir— Ombitasvir—paritaprevir—ritonavir with or without dasaluvir is
ritonavir with or November recommended, within its marketingauthorisation, asan option for treating
365 . : : e i PR ; Formuary Greenl
without dasabuwir for 2015 genotype 1 or 4 chronic hepatit is Cin adults, asspedfiedin table 1, only if
treating chronic the company providesombitasvir—paritaprevir—ritonavir and dasabuwir at
hepatitisC the same priceor lower than that agreedwith the Commercial Medicines
Unit. Seetableswithin NICEGuidance.
Dadatasvir isrecommendedasan option for treating chronic hepatitis Cin
364 Dadatasvir for treating November adults, asspedfiedin table 1, only if the companyprovidesdadatasvir at Formuary Greenl
chronic hepatitisC 2015 the same priceor lower than that agreedwith the Commercial Medicines
Unit. Seetableswithin NICEGuidance.
Ladipasvir—sofosbuwir for November Ledipasvir-sofosbuwir (Harvoni) isrecommended asa possble treatment for
363 treatingchronic 2015 adults with some types(called genotypes)of chronic hepatitis C.Seetables 1 Formuary Greenl

hepatitis C

and 2 within NICEGudance.
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Paditaxelasalbumin-
boundnanoparticles
with carboplatin for October
untreatednon-smal- 2015

cel lungcancer

(terminated appraisd)

362 Terminatedappraisal Non-Formuary Green2

Simeprevir in
comhinationwith
sofosbuwir for October
treatinggenotype 1 2015
or 4 chronic hepatitis
C(terminated
appraisd)

361 Terminatedappraisal Non-Formuary Green2

Paditaxelasalbumin-
boundnanoparticlesin
comhinationwith

360 gematabine for

previoudy untreated

metastaticpancreatic
carcer

PaditaxelasalbuminAbound nanopartidesin combination with
October gemadtabineis not recommendedwithin its marketingauthorisation for
2015 adults with previoudy untreated metastaticadenocacinomaof the

pancreas.

Non-formulary Geenl
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Idelalisib, in combination with rituximab,isrecommended:

9 for untreated chroniclymphocytic leukaemniain adults with a17p

Idelalisib for deletion or TP53mutation or
359 treating chronic October 9 for chroniclymphocytic leukaemain adults whenthe diseasehas Formuary Greenl
lymphocgytic 2015 beentreated but hasrelapsed within 24 months.
leukaema 1 Idelalisib isrecommendedonly if the companyprovidesthe drugwith

the dismount agreedin the simple disoount agreement.

Tdvaptanisrecommendedas an option for treatingautosomal dominant
polycystic kidneydiseasein adults to slow the progresson of cyst

. W g Non-formulary
developmentandrenalinsufficiencyonly if:

asnot treated
Tdvaptanfor treating Octob at UCLH.
358 autosomaldominant ctober 1 theyhave chronickidneydiseasestage 2 or 3 at the start of treatment ) ) Greenl
. 2015 o . o Availeble if
polycystickidney 1 thereisevidenceof rapidly progressngdiseaseand .
; o . . . required and
disease 1 the company providesit with the dismunt agreed in the patient usedin line
accessdeme. with NICETA
Pembrolizumahis recommended as an option for treating advanced
. (unresectable or metastatic) melanoma in adults only:
Pembrolizumab for
357 metlfr?(glr?lg Z?t\éarlr(lj?ESase October 9 after the disease has progressed with ipilimumab and, for BRAF V6 Formular Green 1
. . 2015 mutationApositive disease, a BRAF or MEK inhibitor and y
progression with
ipilimumab . . . . .
P when the company provides pembrolizumab with the discount agreed in thq
patient access scheme.
Ruxolitinib for treating September
356 polycythaemia vera 2015 Terminated appraisal Non-Formulary Green 2

(terminated appraisal)
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Edoxaban is recommended as an option for preventing stroke and system
Edoxaban for preventing embolism in people with norvalvular atrial fibrillation who have one or more
stroke and systemic risk factors, such as:
S . September
355 embolism in people with 2015 Formulary Green 1
non-valvular atrial I -heart failure, high blood pressure or diabetes
fibrillation 9 -had a stroke or transient ischaemic attack before
-aged 75 years or older.
Edoxaban for treating and . e . — .
for preventing deep vein Edoxaban is recommended, within its marketing authorisation, as an option
354 . August 2015| treating and for preventing recurrent deep vein thrombosis and pulmonary Formulary Green 1
thrombosis and e
. embolism in adults.
pulmonary embolism
Bevacizumab for treating
. Non-formulary
relapsed, platinum
353 resistant epithelial August 2015 I Terminated appraisal Available as part| Greenl
ovarian, fallopian tube or of Cancer Drugs
primary peritoneal cancer Fund (CDF)
Vedolizumab is recommended as an option for treating moderately to severg
active crohn’s disease
T ATNFo i nhi bi tor has failed (disség
Vedolizumab for treating lost resporse to treatment or
352 moderately to severely August 2015 T ATNFa i nhi bitor cannot be tol er 4 Formulary Green 1

active Croh
after prior therapy

1 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 u
12 months after the start of treatment.
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Cangrelor for reducing
atherothrombotic events
in people undergoing
351 .percutar?eous coronary July 2015 1 Terminated appraial Non-Formulary Green 2
intervention or awaiting
surgery requiring
interruption of anti-
platelet therapy
Secukinumab is recommended, within its marketing authorisation, as an opti
for treating adults with plaque psoriasis only when:
I The disease is severe defined by a total plaque area severity index
(PASI) of 10 or more and a dermatology life quality index (DLQI) of
more than 10
Secukinumab for treating 9 Disease has failed to respond to standard systemic therapies e.g.
350 moderate to severe July 2015 ciclosporin, methotrexate and PUVA or these are contraindicated Formulary Green 1
plaque psoriasis the person cannot tolerate them
1 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.
Dexamethasone intravitreal implant is recommended as an option for treatirf Non-formulary as
Dexamethasone diabetic macular oedema only if: not treated at
. . . I The implant is to be used in an eye with an intraocular (pseudophak UCLH.
intravitreal implant for
349 - : ; July 2015 lens and ) . Green 3
treating diabetic macular . . . . Available if
9  The diabetic macular oedema does not respond to roarticosteroid .
oedema . . required and
treatment, or such treatment is unsuitable L .
used in line with
NICE TA
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Everohmu_s fo_r p_rev'entmg Everolimus is not recommended within its marketing authorisation for

348 organ rejectionin liver July 2015 . SV 3 . Non-Formulary Green 1
. preventing organ rejection in people having a liver transplant
transplantation

Nintedanib for previously Nintedanib in combination with docetaxel is recommended, within its

treated locally advanced, marketing authorisation, as an option for treating locally advanced, metastat
347 metastatic, or locally July 2015 | or locally recurrent norsmalkcelllung canceiof adenocarcinoma histology tha Formulary Green 1

recurrent nonrsmalkcell- has progressed after firsline chemotherapy, only if the company provides

lung cancer nintedanib with the discount agreed in the patient access scheme.
Aflibercept solution for injection is recommended as an option for treating Norrformulary as
: . . . . . not treated at
visual impairment caused by diabetic macular oedema only if
. . . . . UCLH.

346 Aflibercept for treating July 205 I The eye has a central retinal thickness of 400 micrometres or more Green 3

diabetic macular oedema y the start of treatment and Available if

1  The company provideaflibercept with the discount agreed in the required and
patient access scheme used in line with
NICE TA
Naloxegol for treating Naloxegol is recommened, within its marketing authorisation, as an option fo

345 opioid-induced July 2015 treating opioid induced constipation in adults whose constipation has not Formulary Green 1

constipation

adequately responded to laxatives.
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Ofatumumab in Ofatumumab in combination with chlorambucil is recommended as an optio
combination with for untreated chronic lymphocytic leukaemia only if:
344 chlorambu_cn or June 2015 1 The person_ls |neI|g|bI§ for fludarabinbased therapy and Formulary Green 1
bendamustine for I Bendamustine is not siteble and
untreated chronic I The company provides Ofatumumab with the discount agreed in the
lymphocytic leukaemia patient access scheme
Obinutuzumab, in combination witlchlorambucil, is recommended as an
Obinutuzumab in option for adults with untreated chronic lymphocytic leukaemia who have
combination with comorbidities that make fulldose fludarabinebased therapy unsuitable for
343 chlorambucil for June 2015 them, only if: Formulary Green 1
untreated chronic 1 Bendamustinebased therapy is not suitable and
lymphocytic leukaemia 1 The companyprovides obinutuzumab with the discount agreed in the
patient access scheme
. . Vedolizumab is recommended, within its marketing authorisation, as gtion
Vedolizumab for treating . . . e .
for treating moderately to severely active ulcerative colitis in adults only if th
342 moderately to severely June 2015 . . . . . . Formulary Green 1
. . o company provides vedolizumab with the discount agreed in the patient acce
active ulcerative colitis
scheme.
Apixaban for the
treatment and secondary Apixaban is recommended, within its marketing authorisation, as an option f
341 prevention of deep vein June 2015 treating and for preventing recurrent deep vein thrombosis and pulmonary Formulary Green 1

thrombosis and/or
pulmonary embolism

embolism in adults.
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Ustekinumab is recommended alone or in combination with methotrexate fo

treating active psoriatic arthritis in adults only when
) . T TreatmentwithTNFo i nhi bi t ors i swoudont
Ustekinumab for treating . .
340 active psoriatic arthritis June 2015 otherwise be cgn5|dered . . Formulary Green 1
(review of TA313) _ i  The person has had f[reatmt_e_nt withlormore TMF i nhi b
Ustekinumab should be stopped if condition has not shown adequate respor
using the PsSARC at 24 weeks.
Omalizumab is recommended as an option as asldtherapy for treating
severe chronic spontaneous urticarial in adults and young people aged 12 ys
and over if
1  The severity of the condition is assessed objectively, €xample,
using a weekly urticarial activity score of 28 or more
T The person’s condition has not
H;-antihistamines and leukotriene receptor antagonists
. I Omalizumab is stopped at or before the fourth dose if the conditio
Omalizumab for has not responded

339 previously treated clonic | June 2015 Formulary Green 1

spontaneous urticarial

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

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

1 The company provides omalizumab with the discount agreed in the
patient access scheme
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Pomalidomide for Pomalidomide, in combination with dexamethasone, is not recommended Non-Formulary
relapsed and refractory o . S . . .
- within its marketing authorisation for treating relapsed and refractory multiplel  (except while
multiple myeloma March . . . . . .
338 . . myeloma in adults who have hadt least 2 previous treatments, including available via Green 1
previously treated with 2015 . . . .
. - lenalidomide and bortezomib, and whose disease has progressed on the las{  cancer drugs
lenalidomide and thera fund)
bortezomib Py
Rifaximin for preventing March
337 episodes of overt hepatic zarlc Rifaximin is recommended, within its marketing authorisation, as an option f Formulary Green 1
enceplalopathy 015 reducing the recurrence of episodes of overt hepatic encephalopathy in peo
aged 18 years or older
Empagliflozin in a dual therapy regimen in combination with metformin is
recommended as an option for treating type 2 diabetes, only if:
ea sulfonylurea is contraindicated
« t he p atsigndicant iisk of hypoglycaemia or its consequences.
Empagliflozin in e . . . .
336 combination therapy for March Emp'agllflozm ina triple t.herapy regimen is r.ecommended as an option for Formulary Green 1
- . 2015 treating type 2 diabetes in combination with:
treating type 2 diabetes .
emetformin and a sulfonylurea or
emetformin and a thiazolidinedione
Empagiflozin in combination with insulin with or without other antidiabetic
drugs is recommended as an option for treating type 2 diabetes
rzy:;gzab;dnvfec:rse Rivaroxaban is recommended as an option within its marketing authorisatio
P 9 March in combination with aspirin plus clopidogrel or aspirin alone, for preventing
335 outcomes after acute . . Formulary Green 1
2015 atherothrombotic events in people who have had an acute coronary syndron

management of acute
coronary syndrome

with elevated cardi@ biomarkers.
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Regorafenib for metastatic
colorectal cancer after February
334 treatment for metastatic . . Non-formulary Green 2
. . 2014 Terminated appraisal
disease (terminated
appraisal)
Axitinib is recommended as an option for treating adults with advanced renq  Non-Formulary
cell carcinoma after failure of treatment with a fir§{ine tyrosine kinase
inhibitor or a cytokine, only if the compay provides axitinib with the discount | TA not relevat
Axitinib for treating agreed in the patient access scheme. to the Trust as
333 advanced renal cell February _ o o _ renal carcinoma Green 3
carcinana after failure of 2015 At the time of publication (February 2015), axitinib has a UK marketing not treated at
prior systemic treatment authorisation only for use after failure with firsdline sunitinib or a cytokine. If UCLH
it is considered for usafter any other firsfline treatments, the prescriber Available on
should obtain and document informed consent and follow the relevant | yoquest if used in
guidance published by the General Medical Council. For these cases, fund| |ine with NICE TA
route must also be confirmed.
Simeprevir in combination
with peginterferon alfa February Simepreyr, in combination with peginterferon alfa and ribavirin, is
331 and ribavirin for treating recommended within its marketing authorisation as an option for treating Formulary Green 1
. 2015 . L .
genotypes 1 and 4 chronig genotype 1 and 4 chronic hepatitis C in adults
hepatitis C
330 Sofosbuvir for treating February Sofosbuvir is recommended as an option for treating chronic hepatitis C in Formulary Green 1
chronic hepatitis C 2015 adults, in line with the NICE and NHS England recommendations according

phenotype
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Infliximab, adalimumab Infliximab, adalimumab and golimumab are recommended, within their
and golimumab for marketing_autho_ri_sations, as options _for treating moderately_ to severely actiy
treating moderately to February ulcerative colitisin adults whose disease has responded inadequately to
329 severely active ulcerative 2015 conventional therapy including corticosteroids and mercaptopurine or Formulary Green 1
colitis after the failure of azathioprine, or who cannot tolerate, or have medical contraindications for,
conventional therapy such therapies.
Idelalisib for reating
follicular lymphoma that is
. December
328 refractory to 2 prior 2014 Terminated appraisal Non-formulary Green 2
treatments (terminated
appraisal)
Dabigatran etexilate for ) ) ) o ) L
the treatment and Dabigatran etexilate is recommended, within its marketing authorisation, as
secondary prevention of | December option for treating and for preventing recurrent deep vein thrombosis and
327 deep vein thrombosis 5014 pulmonary embolism in adults. Formulary Green 1
and/or pulmonary
embolism
Imatinib for the adjuvant
treatment of Imatinib is recommended as an option as adjuvant treatment for up to 3 yea|
326 gastrointestinal stromal | November | for adults who are at high risk of relapse after surgery for KOD117positive Formulary Green 1
tumours (review of NICE 2014 gastrointestinal stromal tumours, as defined by the Miettinen 2006 criteria.

technology appraisal
guidance 196)
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Nalmefene is recommended within its marketingighorisation, as an option for| Nonformulary as
reducing alcohol consumption, for people with alcohol dependence: not applicable for
Nalmefene for reducin ewho have a high drinking risk | ev]| secondarycare
alcohol consumption ir? November who do not require immediate detoxification. treatment at
325 cople with algohol 2014 The marketing authorisation statethat nalmefene should: UCLH. Green 3
pgeendence eonly be prescribed in conjuncti ( Available if
P focused on treatment adherence and reducing alcohol consumption and .
. . . . - required and
ebe initiated only in patients whgad . .
weeks afterinitial assessment used in line with
) NICE TA
Erythropoiesi® S . .
stimulating agents Erythropoiesi#stimulating agents (epoetin alfa, beta, theta and zeta, and
(epoetin and darbepoetin)| November darbepoetin alfa) are recommended, within their marketing authorisations, &
323 for treating anaemia in 2014 options for treating anaemia in people with cancer who are hagi Formulary Green 1
people with ancer having chemotherapy.
chemotherapy
Lenalidomide for treating Lenalidomide is recommended as an option, within its marketing authorisatiq
myelodysplastic that is for treating transfusiondependent anaemia caused by low or
322 syndromes associated September intermediate-1 risk myelodysplastic syndromes associated with an isolated Formulary Green 1
2014 deletion 5q cytogenetic abnormality when other therapeutic options are

with an isolated deletion
5q cytogenetic
abnormality

insufficient or inadequate
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Dabrafenib for treating Dabrafenib is recommended, within its marketing authorisation, as an optio
321 unresectable or metastatic  October | for treating unresectable or metastatic BRAFG00 mutationpositive mehnoma Formular Green 1
BRAFR/600 2014 only if the company provides dabrafenib with the discount agreed in the y
mutation-positive patient access scheme.
melanoma
Ipilimumab for previously Ipilimumab is recommended, withirits marketing authorisation, as an option
untreated advanced . . .
319 July 2014 for treating adults with previously untreated advanced (unresectable or Formulary Green 1
(unresectable or . . . A .
. metastatic) melanoma, only if the manufacturer provides ipilimumab with thg
metastatic) melanoma ) - .
discount agreed in the patient access scheme
Prasugrel 10 mg in combination with aspirin is recommended as an optior]
Prasugrel with within its marketing authorisation, that is, for preventingtaerothrombotic
events in adults with acute coronary syndrome (unstable angina [UA], +8h
percutaneous coronary . . . .
317 intervention for treating July 2014 segment elevation myocardial infarction [NSTEMI] or ST segment elevatio Formulary Green 1
acute coronary syndromes myocardial infarction [STEMI]) ha_lvmg primary or delayed percutaneous
(review of TA 182) coronary intervention
Enzalutamide for
metastatic Enzalutamide is recommended within its marketing authorisation as an optio
316 hormoneNeIapse_d July 2014 fqr treating metastatic hormon@relapsed prostate cancer in adults whose Formulary Green 1
prostate cancer previously| disease has mrgressed during or after docetax&lontaining chemotherapy,
treated with a only if the manufacturer provides enzalutamide with the discount agreed in th
docetaxecontaining patient access scheme
regimen
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Canagliflozin in a dual therapy regimen in combination with metformin is
recommended as an option for treating type 2 diabetes, only if:
1 a sulfonylurea is contraindicated or not tolerated or
9 the person is at significant risk of hypoglycaemia or @snsequences.
315 C_ane_lgllflozm in June 2014 Canagliflozin in a _trlple therap.y regimen is rec_ommend_eq as an option for Formulary Green 1
combination therapy for treating type 2 diabetes in combination with:
treating type 2 diabetes 9 metformin and a sulfonylurea or
9 metformin and a thiazolidinedione.
Canagliflozin in combination with insulin with or whtout other antidiabetic
drugs is recommended as an option for treating type 2 diabetes
Ustekinumab is not recommended within its marketing authorisation for
313 Ustekinumab for treating | May 2014 treating ac_tlve psoriatic arthritis, that is, alone pr in cor_nblngtlon Wlth Nor-Formulary Green 1
active psoriatic arthritis methotrexate in adults when the response to previous ndmological disease
modifying antirheumatic drug (DMARD) therapy has been inadequate
Alemtuzumab is recommended as an option, within its marketing
Alemtuzumab for treaing o } . . . o .
312 . s May 2014 authorisation, for treating adults with active relapsirgemitting multiple Formulary Green 1
relapsinddremitting .
. . sclerosis
multiple sclerosis
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Bortezomib for induction Bortezomib is recommended as an option within its marketing authorisation|
therapy in multiple that is, in combination with dexamethasone, or with dexamethasone and
311 myeloma before highdose | April 2014 thalidomide, for the induction treatment of adults with previously untreated Formulary Green 1
chemotherapy and multiple myeloma, who are eligible for higldose chemotherapy with
autologous stem cell haematopoietic stem cell transplantation
transplantation
Afatinib is recommended as an option, within its marketing authorisation, fo
Afatinib for treating treating adults with locally advanced or metastatic nesmallcell lung cancer
epidermal growth factor only if:
receptor mutation- . 9 the tumour tests positive for the epidermal growth factor receptor
310 positive locally advanced | APfil 2014 tyrosﬁne kinase (EGFFII)?K) muta?ionand " Formulary Green 1
or metastatic nonsmalk f the person has not previously had an EGFR inhibitorand
cell lung cancer the manufacturer provides afatinib with the discount agreed in the patient
access scheme.
Pemetrexed maintenance Non-formulary
treatment following Pemetrexed is not recommended for the maintenance treatment of locally .
. . X : . (except while
309 induction therapy Wlth. April 2014 advanced or mgtastatlc noisguamous nonsr.nall-cel'l lung cancer (NSCLC) in available via Green 1
pemetrexed and cisplatin people whose disease has not progressed immediately following induction cancer drugs
for non-squamous non therapy with pemetrexed and cisplatin fund)
smallcell lung cancer
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Rituximab, in combination with glucocorticoids, is recommended as an optior|
for inducing remission in adults with arteutrophil cytoplasmic antibog
[ANCA}associated vasculitis (severely active granulomatosis with polyangiitig
[Wegener's] and microscopic polyangiitis), only if:

Rituximab in combination . .
9 further cyclophosphamide treatment would exceed the maximum

with glucocorticoids for

308 treating anti-neutrophil March 2014 cunlwulc';t]tlve ﬁyclgé)hgspha{mgg d?s:r olerated Formulary Green 1
cytoplasmic antibody 1 cyclophosphamide is contra icated or not toleratedor _
associated vasculitis 91 the person has not completed their family and treatment with
cyclophosphamide may materially affect their fertilitgr
1 the disease has remained active or progressed despite a course of
cyclophosphamide lasting-& months or
1 the person has had uroepithelial malignancy.
Aflibercept in combination
with irinotecan and Norormular
fluorouracil-based therapy Aflibercept in combination with irinotecan and fluorouracthased therapy is (exce twhilg
for treating metastatic not recommended within its marketing authorisation for treating metastatic ep .
307 March 2014 . . S available via Green 1
colorectal cancer that has colorectal cancer that is resistant to or has progressed after an oxalipkatin cancer druas
progressed following prior containing regimen g
. fund)
oxaliplatin-based
chemotherapy
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Pixantrone monotherapy is recommended as an option for treatiadults with
Pixantrone monotherapy multiply relapsed or refractory aggressive nedodgkin's Bcell lymphoma only
306 for treating multiply Feb 2014 if: = | G 1
relapsed or refractory € 1 the person has previously been treated with rituximab and ormuiary reen
aggressive notfHodgkin's 1 the person is receiving thirdor fourth-line treatment and
B-cell ymphoma f the manufacturer provides pixantrone with t& discount agreed in the
patient access scheme.
Non-formulary as
] ] S . . not treated at
Aflibercept for treating _AfIlE)_ercept soluttlon forcintj)ecnon IT reco;nmended as(;j an (t)ptltﬁmrttrelan?g | UCLH.
305 visual impairment caused| Feb 2014 | ViSualimpairment caused by macular oedema secondary to central retinal v Available if Green 3
by macular oedema occlusion only if the manufacturer provides aflibercept solution for injection :
secondar with the discount agreed in the patient access scheme. required and
y to central used in line with
retinal vein occlusion NICE TA
Teriflunomide is recommended for treating adults with active relapsing
Teriflunomide for treating irﬁrphigin?eygll;[isplze sec:?;())si)snl(n(;‘r.mw defined as 2 clinically significant relapses
303 relapsingremitting Jan 2014 P y » Oy I Formulary Green 1

multiple sclerosis

1 They do not have highly active or rapidly evolving severe relapsing
remitting multiple sclerosis and
1  The manufacturer provides teriflunomide with the discount agreed in the

patient access scheme.
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Canakinumab for treating
systemic juvenile
302 idiopathic arthritis Nov 2013 Terminated appraisal Non-formulary Green 2
(terminated appraisal)
_ ) Fluocinolone acetonide intravitreal implant is recommended as an option for
I_:Iu00|_nolon_e acetonide treating chronic diabetic macular oedema #t is insufficiently responsive to Non-formulary as
intravitreal implant for available therapies only if: not treated at
treating chranic diabetic UCLH.
301 macular oedema after an Nov 2013 | 1 theimplantis to be used in an eye with an intraocular (pseudophakic) Available if Green 3
inadequate response to lensand .
prior therapy (rapid required and
i . ) I . . ) used in line with
review of technology {1 the manufacturer provides fluocinolone acetonide intravitreal implant with NICE TA
appraisal guidance 271) the discount agreed in the patient aess scheme.
Peginterferon Alfa and
Ribav_irin for trgating Peginterferon alfa in combinatin with ribavirin is recommended, within its
300 chronic hepatitis C in Nov 2013 | marketing authorisation, as an option for treating chronic hepatifsin children Formulary Green 1

children and young people

and young people.
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Bosutinib for prewous_ly Bosutinib is notrecommended within its marketing authorisation for treating
299 treated chronic myeloid Nov 2013 . . . . . . Non-formulary Green 1
. Philadelphiachromosomepositive chronic myeloid leukaemia (CML).
leukaemia
Non-formulary as
ihi i not treated at
Ranlblzgr:r;?gi;zrl treating Ranibizumab is recommended as an option for treating visual impairment dy UCLH.
L to choroidal neovascularisation secondary to pathological myopia when thg
298 neovascularisation Nov 2013 . 0 : . . : Available if Green 3
. . manufacturer provides ranibizumab with the discount agreed in the patient
associated with required and
: : access scheme. q
pathological myopia used in line with
NICE TA
Ocriplasmin is recommended as an option for treating vitreomacular traction| Non-formulary as
adults, only if: not treated at
Ocriol .y ) 1 an epiretinal menbrane is not presentnd UCLH.
297 cripiasmin for trea_tlng Oct 2013 | 9 they have a stagél full-thickness macular hole with a diameter of Available if Green 3
vitreomacular traction 400micrometres or lesgind/ vanable |
na/or required and
9 they have severe symptoms. used in line with
NICE TA
Crizotinib for previously Non-formulary
treated nonsmalkcell lung Crizotinib is not recommended within its marketing authorisation, that is, forf  (except while
296 cancer associated with an| Sept 2013 treating adults with previously treated anajpisticlymphomakinasepositive available via Green 1
anaplastic lymphoma advanced norsmallcell lung cancer. cancer drugs
kinase fusion gene fund)
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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 it
marketing authorisation for treating postmenopausal women with advanced
human epidermal growth factor receptor 2 (HER2) negative hormaaeeptor-
positive breast cancer that has recurred or progressed following treatment w
a nonsteroidal aromatase inhibitor

294

Aflibercept solution for
injection for treating wet
agerelated
macular degeneration

July 2013

Aflibercept solution for injection is recommended as an option for treating we

agerelated macular degeneration only if:

9 itis used in accordance with the recommendations for ranibizumab in NIQ
technology appraisal gidance 155 (rdéssued in May 2012) and

Formulary umC
status 3 months | compliance
after publication | indicator*

Non-formulary

(except while

available via Green 1

cancer drugs

fund)
Formulary Green 1

the manufacturer provides aflibercept solution for injection with the discount
agreed in the patient access scheme.
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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 anbose
Eltrombopag for treating condition is refractory to other treatments, or as a secottide treatment in
chronic immune adults who have not had a splenectomy because surgery is contraindicated),
idi i only if:
293 (diopathic) . July 2013 Y Formulary Green 1
thrombocytopenic
purpura (review of 9 their condition is refractory to standard active treatments and rescue
technology appraisal 205) therapies, or
9 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 patie
access scheme.
Aripiprazole for treating Aripiprazole is recommended as an option for treating moderate to severe
292 moderateto severe manic July 2013 manic episodes in adolescents with bipolar | disorder, within its marketing Formulary Green 1

episodes in adolescents
with bipolar | disorder

authorisation (that is, up to 12veeks of treatment for moderate to severe
manic episodes in bipolar | disorder in adolescents aged 13 and older).
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Pegloticase is not recommended withiits marketing authorisation, that is, for
Pegloticase for treating treating severe debilitating chronic tophaceous gout in adults who may alsq
291 severe debilitating chronic| June 2013 | have erosive joint involvement and in whom xanthine oxidase inhibitors at th  Non-formulary Green 1
tophaceous gout maximum medically appropriate dose have failed to normadiserum uric acid,
or for whom these medicines are contraindicated.
. . 1 Mirabegron is recommended as an option for treating the symptoms of
Mirabegron for trea‘ur_lg overactive bladder onlydr people in whom antimuscarinic drugs are
290 symptorglség;é)rveractlve June 2013 contraindicated or clinically ineffective, or have unacceptable side effects. Formulary Green 1
9 Ruxolitinib isnot recommended within its marketing authorisation, that is,
Ruxolitinib for disease for the treatment of diseaserelated splenomegaly or symptoms in adult Nonformula}ry
289 related splenomegaly or June 2013 patient_s With primary myelofibrosjs (also known_ as c_hronic idiopathic (ae\)/(;ifgtt)l\gr\]/lils Green 1
symptoms in myelofibrosis), post polycythaemia vera myelofibrosis post essential
adults with myelofibrosis thrombocythaemia myelofibrosis. Ca“fcuifd‘;"ugs
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9 Dapagliflozin in a dual therapy regimen in combinati with metformin is
recommended as an option for treating type 2 diabetes, only if it is used a
described for dipeptidyl peptidasel (DPP4) inhibitors in Type 2 diabetes:

Dapagliflozin in the management of type 2 diabetes (NICE clinical guideline 87).

288 combination therapy for June 2013 T 2 L o . - . Formular Green 1
- apy 9 Dapagliflozin in ombination with insulin with or without other antidiabetic y
treating type 2 Diabetes . . . .
drugs is recommended as an option for treating type 2 diabetes.
Dapagliflozin in a triple therapy regimen in combination with metformin and
sulfonylurea is not recommended for treating type 2atietes, except as part of
a clinical trial
Rivaroxaban for treating . . . . .
. Rivaroxaban is recommended as an option for treating pulmonary embolis
pulmonary embolism and . . . S
287 . June 2013 and preventingrecurrent deep vein thrombosis and pulmonary embolism in Formulary Green 1
preventing recurrent
i adults.
venous thromboembolism
Loxapine inhalation for
treating acute agitation
and
286 disturbed behaviours May 2013 Terminated Appraisal Non-formulary Green 2

associated with
schizophrenia and
bipolar disorder
(terminated appraisal)
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Beva_1C|Zl_Jmab_ n Bevacizumab in combination with gemcitabine and carboplatsniot
combination with o . L . . Non-formulary
o recommended within its marketing authorisation, that is, for treating people .
gemcitabine and . ) . - . (except while
. . with the first recurrence of platinumsensitive advanced ovarian cancer : :
285 carboplatin for treating May 2013 . . : . . . available via Green 1
i (including fallopian tube and primary peritoneal cancer) who have not receiv
the first recurrence of . ; . . cancer drugs
latinum-sensitive prior therapy with bevacizumab or other vascular endothelial growth factor fund)
P (VEGF) inhibitors or VEGF receptargeted agents.

advanced ovarian cancer

Bevacizumab in 9 Bevacizumab in combination with paclitaxel and carboplatin is not Non-formulary
combination with recommended for firstline treatment of advanced ovarian cancer (except while
284 paclitaxel and carboplatin| May 2013 (International Federation of Gynaecology and Obstetrics [FIGO] stages Il available via Green 1
for first-line treatment of llICand IV epithelial ovarian, fallopian tube or primary peritoneal cancer). cancer drugs
fund)

advanced ovarian cancer

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

Ranibizumab for treating 9 following central retinal vein occlusion or
visual impairment caused 9 following branch retinal vein occlusion only if treatment with laser
283 by macular May 2013 photocoagulation has not been benefai, or when laser photocoagulation i Formulary Green 1
oedema secondary to not suitable because of the extent of macular haemorrhage and
retinal vein occlusion 1 only if the manufacturer provides ranibizumab with the discount agreed in

the patient access scheme

Last updated: April 2018 R Allen



University College London Hospitals NHS|

NHS Foundation Trust

Formulary umC
Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*
Pirfenidone is recommended as an option for treating idiopathic pulmonary
fibrosis only if:
Pirfenidone for treating 9 the person has a forced vital capacity (FVC) between 50% and 80% predi
282 idiopathic pulmonary April 2013 andp pacity ’ °p Formulary Green 1
fibrosis
the manufacturer provides pirfenidone with theliscount agreed in the patient
access scheme.
Canakinumab for treating
gouty arthritis attacks and
281 reducing the frequency of| April 2013 | Terminated Appraisal Non-Formulary Green 2
subsequent attacks
(terminated appraisal)
Abatacept in combination with methotrexate is recommended as an option fg
Abatacept for treating treating rheumatoid arthritis in adults whose disease has responded
rheumatoid arthritis after inadequately to 2 conventional diseasmodifying antirheumatic drugs
the failure of conventional (DMARDS), including methotrexate, only if:
280 diseasemodifying anti April 2013 Formulary Green 1
rheumatic drugs (rapid 1 itis used in accordance with the recommendations for other biological
reviewoftephnology DMARDS n ‘ Adal i mumab, etanercept an
appraisal guidance 234) rheumatoid arthritis’ (NICE techn
the manufacturer provides abatacept with the discount agreed in the patien
access scheme
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Omalizumab is recommended as an option for treating severe persistent

Omalizunab for treating confirmed allergic IgEnediated asthma as an addn to optimised stanérd
severe persistent allergic therapy in people aged 6 years and older
278 asthma (review of April 2013 Formulary Green 1
technology appraisal 9 who need continuous or frequent treatment with oral corticosteroids
guidance 133 and 201) (defined as 4 or more courses in the previous year),

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

Methylnaltrexone for
treating opioid-induced
bowel dysfunction in
277 people with advanced March 2013
illness receiving palliative
care (terminated
appraisal)

Terminated Appraisal
1 i Non-Formulary Green 2
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Colistimethate sodium DPI is recommended as an option for treating chronig
pulmonary infection caused by P. aeruginosapgaople with cystic fibrosis only
if:
9 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
Colistimeth i 9 the manufacturer provides tobramycin DPI with théiscount agreed as part
olstimethate sodium of the patient access scheme.
and tobramycin dry
276 powders for inhalation for March 2013 | Tobramycin dry powder for inhalation (DPI) is recommended as an option fo Formulary Green 1

treating pseudomonas
lung infection in cystic
fibrosis

treating chronic pulmonary infection caused by Pseudomonas aeruginosa in
people with cystic fibrosis only if:

1 nebulised tobamycin is considered an appropriate treatment, that is, wher,
colistimethate sodium is contraindicated, is not tolerated or has not
produced an adequate clinical response

9 the manufacturer provides colistimethate sodium DPI with the discount
agreed as part bthe patient access scheme.

Last updated: April 2018 R Allen




University College London Hospitals NHS|

NHS Foundation Trust

Formulary umC
Ref TA Title Issue date NICE Outcome status 3 months | compliance

after publication | indicator*

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

Apixaban for preventing

stroke and systemic 9 prior stroke or transient ischaemic attack
275 embolism Feb 2013 | 1 age 75 years or older Formulary Green 1
in people with nonvalvular 1 hypertension
atrial fibrillation 1 diabetes mellitus
I symptomatic heart failure

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

Ranibizumab for treating

diabetic macular oedema 1 the eye has a central retinghickness of 400 micrometres or more at the
274 (rapid review of Feb 2013 start of treatment and Formulary Green 1
technology
appraisal guidance 237) 1 the manufacturer provides ranibizumab with the discount agreed in the

patient access scheme (as revised in 2012).

Tadalafil for the
treatment of symptoms
273 associ@ed with benign Jan 2013 Terminated appraisal Non-formulary Green 2

prostatic hyperplasia
(terminated appraisal)
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Vinflunine for the Vinflunine is not reommended within its marketing authorisation for the
treatment of advanced or . . .
treatment of advanced or metastatic transitional cell carcinoma of the

212 metastatl_c transitional cell|  Jan 2013 urothelial tract that has progressed after treatment with platinurbased Non-formulary Green 1
carcinoma of the

urothelial tract chemotherapy.

Fluocinolone acetoide
intravitreal implant for the

. 1  Fluocinolone acetonide intravitreal implant is not recommended for the
treatment of chronic

treatment of chronic diabetic macular oedema considsl insufficiently

271 diabetic Jan 2013 responsive to available therapies. Non-formulary Green 1
macular oedema after an
inadequate response to
prior therapy
Decitabine for the
N/A
270 treatment of acut_e Dec 2012 1 Non-formulary Green 2
myeloid leukaemia
(terminated appraisal)
Vemurafenib for treating
locally advanced or Vemurafenib is recommended as an option for treating BRAF V600 mutatig
269 metastaticBRAF V600 Dec 2012 positive unresectable or metastatic melanoma only if the manufacturer Formulary Green 1
mutation-positive provides vemurafenib with the discount agreed in the patit access scheme.
malignant melanoma
Ipilimumab for previously Ipilimumab is recommended as an option for treating advanced (unresectah
268 treated advanced Dec 2012 | O metastatic) melangma !n.people th have rgced prior therapy, only |f the Formulary Green 1
(unresectable or manufacturer provides ipilimumab with the discount agreed in the patient
metastatic) melanoma access scheme.
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Ivabradine is recommended as a possible treatment for people witharfic
heart failure where all of the following apply:
fHave symptoms of heart failure an
the condition is stable.
Ivabradine for chronic 9 Have a regular heartbeat of 7Beats per minute or more
267 heart failure Nov 2012 1 Given ivabradine alongside standard drugs teart failure, or instead of Formulary Green 1
beta-blockers if contraindicated
The left side of the heart is pumping out less than 35% of its normal amount
blood
Non-formulary as
cystic fibrosis
patients are not
Mannitol dry powder for You should be ablea have mannitol dry powder for inhalation if you cannot | treated at UCLH.
266 inhalation for cystic Nov 2012 use rhDNase, other osmotic drugs are inappropriate for you, and your lung Green 3
fibrosis function is rapidly getting worse. Available if
required and
used in line with
NICE TA
Denosumab is recommended as a possible treatment for preventing
Denosumab for bone complications that result from cancer spreading to the bone from solid
265 metastases from solid Oct 2012 Formulary Green 1

tumours

tumours, except for postate cancer, if the person would otherwise be

prescribed a type of drug called a bisphosphonate.
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. Approved for use in patients whose treatment is started as early as possibl
Alteplase for treating o . i
264 . . Sept 2012 | within 4.5 hours of onset of stroke symptoms, and if intracranial haemorrhag Formulary Green 1
acute ischaemic stroke L . .
has been excluded by appropriate imaging techniques.
. . 9 Bevacizumab in combination with capecitabine is not recommended within
Bevacizumab in . . S - .
o . its marketing authorisation for the firsfline treatment of metastatic breast
combination with August . . o .
o . 9 cancer, that is, when treatment with othechemotherapy options including
263 capecitabine for he first- . . . . Non-Formulary Green 1
line treatment of 2012 taxanes or anthracyclines is not considered appropriate, or when taxanes
. anthracyclines have been used as part of adjuvant treatment within the pa
metastatic breast cancer
12 months
Adalimumabfor the NICE is unable to recommend the use of adalimumab for the treatment off Non-formulary
treatment of moderate to . " . . .
262 . » July 2012 moderate to severe ulceratig colitis because no evidence submission was| for ulcerative Green 2
severe ulcerative colitis . o
. . received from the manufacturer or sponsor of the technology. colitis
(terminated appraisal)
Rivaroxaban for the Jul Rivaroxaban isecommended as an option for treating DVT and
treatment of DVT and uly
261 - Formulary Green 1
prevention of recurrent 2012 , DVT and PE af di is of DVT in adults
DVT and PE preventing recurrent an after a diagnosis of acute in adults
Bc;tulln#tfnrtlo?r;]ty%e Ahfor Botulinum toxin type A is recommended as an option for the prophylaxis of
260 prevention of headaches June 2012 Formulary Green 1

in adults with chronic
migraine

headaches in adults with chronic migraine
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259

Abiraterone for the
castrationresistant

metastatic prostate cancer

previously treated with a
docetaxetcontaining
regimen

June 2012

Abiraterone in combination with prednisone is recommended as

an option for the treatment of castratioaresistant metastatic prostate cancer
in

adults, only if:

their disease has progressed on or after one docetagenhtaining
chemotherapy regimen,
AND
the manufacturer provides abiraterone with the discount agreed in the patier
access scheme.

258

Erlotinib for the first line
treatment of locally
advanced or metastatic
EGFR K mutationpositive
non-small cell lung cancer|

June 2012

Erlotinib is recommended as an option for the firdine treatment of people
with
locally advanced or metastatic neamaltcell lung cancer (NSCLC) if:

they test positive for the epidermal growth factor receptor tyrosine kinase
(EGFR'K) mutation
AND
the manufacurer provides erlotinib at the discounted price agreed under the
patient access scheme (as revised in 2012).

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 fi
first-line treatment in postmenopausal women with metastatic hormonre
receptor
positive breast cancer that over express HER2.

Trastuzumab in combination with an aromatase inhibitor is NOT recommend
for first-line treatment in postmenopausal women with metastatic hormone
receptor
positive breast cancer that overexpresses HER2.

Formulary umC
status 3 months | compliance
after publication | indicator*

Formulary Green 1

Formulary Green 1
Non-formulary Green 1
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Rivaroxabarfor Rivaroxaban is recommended as an option in the prevention of stroke and
256 prevention of stroke and May 2012 . o ) Formulary Green 1
- . systemic embolism in people with nonvalvular AF
systemic embolism in AF
i Non-formular
C?rzzf;iﬁg?;z?;?;?e Cabazitaxel + predn_isolone is NOT rec_ommgnded for treatment of hormon( _ g
255 . May 2012 refractory metastatic prostate cancer in patients previously treated with a | Available as part|  Green 1
refractory metastatic docetaxetcontainin - of Cancer Drugs
g regime
prostate cancer Fund (CDF)
Formulary,
however safety
concerns with
Fingolimod for highly Recommended in adults as part of a patient access scheme if condition regards to
254 active relapsingremitting April 2012 unchanged or increase in relapse rate or ongoing severe relapsspite cardiac Green 1
Multiple Sclerosis treatment with beta-interferon monitoring need
to be confirmed
before initiating
treatment
Boceprevir for treatment Boceprevir isecommended in combination with peginterferon alfa and
253 of genotype 1 chronic April 2012 ribavirin in treatment naive adults with compensated liver disease or in Formulary Green 1
hepatitis C whom treatment has failed.
Teleprevir for treatment Teleprevr is recommended in combination with peginterferon alfa and
252 of genotype 1 chronic April 2012 ribavirin in treatment naive adults with compensated liver disease or in Formulary Green 1

hepatitis C

whom treatment has failed.
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Formulary
Standarddose imatinib is recommended for firdine treatment of CML.
Dasatinib, nilotinib, and Nilotinib is recommended for firsline treatment of CML as part of patient Formulary
251 standard-dose imatinib for | April 2012 P P Green 1
o access scheme.
first-line treatment of CML
Dasatinib is NOT recommended Non-Formulary
for first-line
treatment of
CML
bulin for th Non-formulary
Eribulin for the treatment S . . .
250 | oflocally advanced or | apri 2012 | EPUInis NOT recommended as twas not regarded as hengefiatiive | Available as part| - Green 1
metastatic breast cancer of Cancer Drugs
Fund (CDF)
Recommended within its |icensed i
Dabigatran etexilate for . . . . .
the prevention of stroke Use inpreference to warfarin for new patients should be determined followin Formulary
249 March 2012 risk: benefit analysis Green 1

and systemic embolism in
atrial fibrillation

Patients currently taking warfarin should switch following analysis of risk:
benefit and INR control
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Exenatide prolongeed
release in combiation
248 with oral antidiabetic Feb 2012 Recommended in accordance with CG 87 and TA 203 Formulary Green 1
therapy for treatment of
type-2 diabetes
Tocilizumab for treatment Tocilizumab + MTX recommended for RA if usesdper other recommended
247 - L Feb 2012 TNFinhibitors OR following failure of TN#hibitor in patient with Formulary Green 1
of rheumatoid arthritis R Lo
contraindication to rituximab
Pharmalgan for treatment . . .
of systemic reactions to Pharmalgan is recommaeated for treatment of IgE mediated bee/wasp allergy i
246 Feb 2012 | people with severe systemic reaction OR moderate reaction with raised sert Formulary Green 1
bee and wasp venom S . .
tryptase OR high risk/anxiety of future stings
allergy
Apixaban for the
prevention of venous . . . L
245 thromboembolism afer Jan 2012 Apixaban is recommended for the prevention of venous thromboembolism i Formulary Green 1
. . adults after elective hip or knee replacement.
hip or knee replacement in
adults
i Non-Formulary
m::;lu;nﬂ:l:i: gc;rstg\?ere Roflumilast is recommended only in the context of research as part of a clini . )
244 g Jan 2012 | trial in adults with severe COPD that meet the defined criteria as described| Availableinthe |~

chronic obstructive
pulmonary disease (COPL

the TA.

context of
research only
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Rituximab in combination with:
A Cyclosphosphamide, vincristine, prednisolone (CVP)
A Cyclosphosphamide, doxorubicin, vincristine, prednisolone (CHOP)
L — A Mitoxantrone, chlorambucil and prednisolone (MCP)
Rituximab for the firstline < . - . . . ,
A Cyclophosphamide, doxorubicin, etoposide, prednisolone and interfein
243 treatment of stage IHIV Jan 2012 (CHVPI) Formulary Green 1
follicular lymphoma A Chlorambucil
is recommended as an option for the treatment of symptomatic stage Il and
follicular lymphoma in previously untreated pqule.
Cetuximab monotherapy or combination chemotherapyN&OTrecommended
for the treatment of people with metastatic colorectal cancer that has
progressed after firsfine chemotherapy.
Cetuxmab, bevacizumab Bevacizumab in combination with neoxaliplatin chemotherapy iNOT
and panitumumab for the . )
. recommended for the treatment of people with metastatic colorectal cance
242 treatment of metastatic Jan 2012 Non-Formulary Green 1

colorectal cancer after
first line chemotherapy

that has progressed after firsine chemotherapy.

Panitumumab monotherapy iNOTrecommended for the treatment of people
with metastatic colorectal cancer that has progressed after fitiste
chemotherapy.
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1. Nilotinib is recommended for the treatment of chronic or accelerated phas Nilotinib —
of Philadelpha-chromosomepositive CML in adults whose CML is resistant t
treatment with standard-dose imatinib OR have imatinib intolerance Formulary
AND if the manufacturer makes nilotiriblavg
with the discount agreed as part of the patient access scheme.
2. Dasatinib ifNOTrecommended for the treatment of chronic, accelerated o o
blast-crisis phase CML in adults with imatinib intolerance or whose CML is Dasatinib—
Dasatinib, highdose resistant to treatment with standarddose imatinib N]%f: Ergl:]lizry
imatinib and nilo_tinib_fc_)r 3. Highdose imatinibNOTrecommended for the treatment of chronic, resistant CML or
the treatment of imatinib accelerated or blastrisis phase Philadelphiahromosomepositive CML thatis| =mL treatment
resistant CML and resistant to standarddose imatinib :
241 dasatinib and nilotinib for | 92" 2012 failure due to Green 1

people with CML whom
treatment has failed
because of intolerance

intolerance

High-dose
Imatinib —
Non Formulary

for imatinib
resistant CML or
CML treatment
failure due to
intolerance
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Panitumumab in
combination with
240 chemotherapy forthe Dec 2011 Appraisal terminated Non-Formulary Green 2
treatment of metastatic
colorectal cancer

Non Formulary as
alternative to

aromatase
Fulvestrant for the Fulvestrant isNOTrecommended, within its licensed indicatioras an inhibitors
239 treatment of locally Dec 2011 alternative to aromatase inhibitors for the treatment of oestrogeneceptor- - Formulary for Green 1
advanced or metastatic positive, locally advance or metastatic breast cancer progressed on-anti patients
breast cancer oestrogen treatment intolerant of an
aromatase
inhibitors (UMC
Dec 2008)
Tocilizumab for the Tocilizumab is recommended for the treatment of systemic juvenile idiopath
238 treatment of systemic Dec 2011 arthritis in children > 2yrs whse has not responded to NSAIDs, corticosteroid “Formular
juvenile idiopathic and methotrexate, AND if the manufacturer makes tocilizumab available wit y Green 1
arthritis (JIA) the discount agreed as part of the patient access scheme.
Ranibizumab .for the Ranibizumab is NOT recommended for the treatment of visual impairment d NonFQrmu!ary
237 treatment of diabetic Nov 2011 o for diabetic Green 1
to diabetic macular oedema.
macula oedema macular oedema
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Ticagrelor in combination with lowdose aspirin is recommended for up to 12
months in people with:
. 1.Immediate PCI necessary for STEMI
236 Ticagrelor for the Oct 2011 Formular
treatment of ACS y Green 1
2.NSTEMI
3.Unstable Angina
Mifamurtide for the Mifamurtide in combination with postoperative multiagent chemotherapy is
235 treatment of Oct 2011 recommended as an option for the treatment of higrade respectable non Formulary Green 1
osteosarcoma metastatic osteosarcoma
Abatacept in combination with methotrexate is NO'Bcommended for the Non-Formulary
Abatacept for the . . o
. treatment of moderate to severe active rheumatoid arthritis in adults whose| for treatment of
234 treatment of rheumatoid Aug 2011 . . . Green 1
. di sease has responded inadequate rheumatoid
arthritis -
methotrexate arthritis
Golimumab is recommended as an option for the treatment of severe, activ
Golimumab for the ankylosing spondylitis in adults if:
233 treatment of ankylosing Aug 2011 Formulary Green 1
spondylitis Used as described for adalimumab and etanercept (NICE TA 143) and
The manufacturer provides the00mg dose at the same cost as the 50mg
a d.iﬁgg\?:'{:g;?nzg:ﬁ of Retigabine is recommended as an option for the adjunctive treatment of part
232 J July 2011 | onset seizures in adultaged > 18years, only when previous treatment has no Formulary Green 1

partial onset seizures in
epilepsy

provided an adequate response or has not been tolerated.
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Agomelatine for the
231 treatment of major July 2011 Appraisal terminated Non-Formulary Green 2
depressive episodes
trezzlri:er:tdg]';soer ﬂr1neent Bivalirudin in combination with aspirin and clopidogrel is recommended for th
230 . gme July 2011 treatment of adults with STsegment elevation myocardial infarction Formulary Green 1
elevation myocardial : .
. : undergoing primary PCI.
infarction
Dexamethasone
intravitreal implant for the Dexamethasone intravitreal implant is recommended as an option for the
229 treatment of macular July 2011 . . . - Formulary Green 1
treatment of macular oedema following retinal veinazlusion
oedema secondary to
retinal vein occlusion
Thalidomide in combination with an alkylating agent and a corticosteroid is
recommended for the first line treatment of MM in peoplér whom stem cell
Bortezomib and transplant is inappropriate
Thalidomide for the first
228 line treatment of Multiple July 2011 Bortezomib in combination with an alkylating agent and a corticosteroid is Formulary Green 1
Myeloma (MM) recommended for the first line treatment of MM in people for whom stem cel
transplant is inappropriate, or unable to tolerate thalmmide
o o ) _ | Non-formulary
Erlotinib monotherapy for Erlotinib monotherapy is NOT recommended for maintenance treatment in .
227 maintenance treatment of | June 2011 | people with locally advanced or metastatic nesmalkcell lung cancewho have | Available as part|  Green 1

non-smaltcell lung cancer

stable disease after platinurbased firstline chemotherapy.

of Cancer Drugs
Fund (CDF)
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Rituximab for the
treatment of follicular Rituximab maintenance therapy is recommended as an option for the
nonrHodgkin’'s treatment of people with follicularnonrHod gk i n’ s | ymph
226 (maintenance treatment June 2011 responded to firstline induction with rituximab in combination with Formulary Green 1
following response to chemotherapy.
first-line chemotherapy)
Golimumab for the
treatment of rheumatoid Golimumab in combination with methotrexate is recommended as an optior
arthritis after the failure for the treatment of rheumatoid athritis in adults whose rheumatoid arthritis
225 . . June 2011 . . . . Formulary Green 1
of previous disease- has responded inadequately to conventional DMARDs only, including
modifying antirheumatic methotrexate.
drugs
Non-Formulary
Golimumab for the for
224 treatment of . June 2011 Appraisal terminated methotrexate Green 2
methotrexate — naive naive
rheumatoid arthritis rheumatoid
arthritis
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Naftidrofuryl
formulary
Cilastazol, naftidrofuryl
oxalate, pentoxifylline and Naftidrofuryl oxalate is recommended for treatment of intermittent Cilastazol,
223 inositol nlcotl_nate f(_)r the May 2011 claudication in patients with peripheral artery disease. pento_xﬁyl!lne Green 1
treatment of intermittent and inositol
claudication [patients with Cilastazol, pentoxifylline and inositol nicotinate are NOT recommended nicotinate are
peripheral artery disease] Non-Formulary
for treatment of
intermittent
claudication
222 Trabectedin for 'Freatment April 2011 Trabectedin is NOT recommended (m comblnqtllon Wlth pegylated liposomg Non-Formulary Green 1
of relapsed ovarian cance doxorubicin) for relapsed platinurssensitiveovarian cancer
. . Romiplostim recommended for cITP in patients who are/have
Romiplostim for
. - refractory to standard therapy
treatment of chronic - severe disease andigh-risk of bleeding requiring frequent courses of rescus
221 immune or idiopathic April 2011 treatmgnt q gireq Formulary Green 1
thrombocytopenic pupura
(cITP) o .
Romiplostim must be available as part of the PAS
220 Golimumab for treatment Aoril 2011 Golimumab is recommended in the same circumstances aso#imilar agents Formular Green 1
of psoriatic arthritis P (etanercept, infliximab and adalimumab; TA 199) for this condition y
Everolimus for secordine
219 treatment of advanced April 2011 Everolimus is NOT recommended Non-Formulary Green 1

renal cell carcinoma
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Azacitidine recommended for adults not eligible for HSCT with:
- immediate + highrisk disease
Azacitidire for - CML with 1629% marrow blasts
218 myelodysplastic disorders March 2011 - AML with 2630% blasts Formulay Green 1
The manufacturer must supply in accordance with PAS
. , Update of TA 111
Al zhei mer ' s— . I e
donepezil. galantamine D, G & R recommended for m#eoderate AD within specific criteria All on formulary
217 -pezll, ge " | March 2011 Memantine now recommended for patients with moderate AD intolerant in line with Green 1
rivastigmine and o . . )
. of/contraindicated to D, G or R, or patients with severe AD recommendation
memantine
E;ﬁﬁ??:;;;rttgf Bendamustine is recommended as an option for the fitge treatment of
216 . . Feb 2011 chronic lymphocytic leukaemia (Binet stage B or C) in patients for whom Formulary Green 1
chronic lymphocytic L .
. fludarabine is not appropriate
leukaemia
Non-Formulary
Pazopanib is recommended adiest-line treatment option for people with TA not relevant
advanced renal cell carcinoma if: to the Trust as
Pazopanib for the firsiine Patients have not received prior cytokine therapy and have ECOG performa| renal carcinoma
215 treatment of advanced Feb 2011 status of 0 or 1 not treated at Green 3
renal cell carcinoma And UCLH
Manufacturer provided pazopanib with a 12.5% discount on list price and .
- Available on
possiblefuture rebate. . .
request if used in
line with NICE TA
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Bevacizumab in
combination with a taxane . . S . . .
214 for the first line treatment Feb 2011 Bevacizumab in (_:omblnatlon with a taxan(_e is NOT recommended for the fir| Nor-Formulary Green 1
. line treatment of metastatic breast cancer
of metastatic breast
carncer
Aripiprazole for the . . .
treatment of Recommendedas an option for the treatment of schizophrenia in people age
213 . L Jan 2011 15 to 17 years who are intolerant, contrendicated, or not adequately Formulary Green 1
schizophrenia in people controlled on risperidone
aged 15 to 17 years P ’
Bevacizumab in
combination with Non-formulary
oxaliplatin and either 5FU Bevacizumab (in combination with oxaliplatin and eitherf3J and folinic acid of _
212 and folinicacid or Dec 2010 | capecitabine) is NOT recommended for the treatment of metastatic colorect| Available as part|  Green 1
capecitabine for the cancer of Cancer Drugs
treatment of metastatic Fund (CDF)
colorectal cancer
. Prucalopride is recommended as an option for the treatment of chronic
Prucalopride for the LT . .
. constipation in women who treatment with at least twdaxatives from
211 treatment of chronic Dec 2010 . . . . Formulary Green 1
L different classes for at least 6 months, has failed to provide adequate relief g
constipation in women . . i . .
invasive treatment is being considered.
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Clopidogrel is recommended as an option to prevent vascular events in peo
who:
9 Have had an ischaemic stroke or peripheral arterial disease or multivascy
disease
I Have had an Ml only if aspirin is contiadicated or not tolerated
Clopidogrel and modified Dipyridamde MR in combination with aspiri.n is recommended as an option i
release (MR) dipyridamole people who:
210 . by . Dec 2010 | 1 Have had aTIA Formulary Green 1
for prevention of occlusive H had an isch ic strok v if clopid i indicated i
vascular events 1 Have had an ischaemic stroke only if clopidogrel is cortrdicated or no
tolerated.
Dipyridamole MR alone is recommended in people who:
1 Have had an ischaemidreke only if aspirin and clopidogrel are contra
indicated or not tolerated
Have had a TIA only if aspirin is cortiradicated or not tolerated
Non-Formulary
Imatinib for the treatment for treatment of
Imatinib (600mg or 800mg) is NOT recommended with unresectable and/o  unresectable
of unresectable and/or . .
209 : . . Nov 2010 | metastatic stromal tumours whose disease has progressed after treatment w and/or Green 1
metastatic gastrointestinal S :
400mg/day imatinib metastatic

stromal tumours

gastrointestiral
stromal tumours

Last updated: April 2018 R Allen




University College London Hospitals NHS|

NHS Foundation Trust

Formulary uMcC
Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*
Trastuzumab, in combination with cisplatin and capecitabine 6FY, is
Trastuzumab for the recommended as an option for the treatment of HEfR®sitive metastatc
208 t_rgatment of HERQ _ Nov 2010 adenocarcinoma of the stomach or gc"flst{msophageal junction in patients Formulary Green 1
positive metastatic gastric who:
cancer - have not received prior treatment for metastatic disease
Have tumours expressing high levels of HER2 score of 3 (IHC3)
Temsirolimus for
207 treatment of relapsed or Oct 2010 Appraisal terminated Non-formulary Green 2
refractory mantle cell
lymphoma
Bendamustine for the
206 treatme_nt of’non Oct 2010 Appraisal terminated Non-formulary Green 2
Hodgkin’ s |y
is refractory to rituximab
Eltrombopagfor
treatment of chronic Eltrombopag imnot recommended within its marketing authorisation for the See NICE T
205 immune (idiopathic) Oct 2010 treatment of chronic ITP See NICE TA 29 203
thrombocytopenic Superseded by NICE TA 293
purpura (ITP)
Recommended for prevention of osteoporotic fragility fractures in
postmenopausal women at increased risk of fractures and:
Denosumd for the
204 prevention of Oct 2010 9 Who are unable to comply with, intolerant, or condindicated to Formulary Green 1

osteoporotic fractures in
postmenopausal women

alendronate and either risedronate or etidronate

- Have a combination -Ecore, age and number of clinical risk factors fro
fractures as indicated in the TA
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Liraglutide is recommended in triple therapy regimens (in combination with
metformin and sulphonylurea/thiazolidinedione) as an option for the
Liraglutide for the treatment of type 2 DM when control of blood glucose remains or becomes
203 treatment of type 2 Oct 2010 inadequate (HbAlc =2 7.5%) i Formulary Green 1
diabetes mellitus (DM) TfBMI = 35kg/ m2 or
BMI < 35 kg/m2, and therapy with insulin would have significant occupation
implications
Ofatumumab for the
treatment of chronic
202 lymphocytic leukaemia Oct 2010 Ofatumumab is NOT recommen_ded for the treatment of CLL that is refracto Non-formulary Green 1
(CLL) refractory to to fludarabine and alemtuzumab
fludarabine and
alemtuzumab
Omalizumab for the
treatment of severe . . .
201 persistent allergic asthma|  Oct 2010 Omalizumab is NO_T recomm_ende_d for the treatment of severe persistent Non-formulary Green 1
. . allergic asthma in children aged 6 to 11 years
in children aged 6 to 11
years
Combination therapy with peginterferon alfa and ribavirin recommended for,
Peginterferon alfa and adults with chronic hepatitis C who:
ribavirin for treatment of ousiv b A with bination th terferalf
200 chronic hepatitis C Sep 2010 1 Have previously been treated with combination therapy or peginterferatfa Formulary Green 1

(part review of TA 75 and
106)

monotherapy
9 Coinfected with HIV
9 Rapid virological response to treatment at week 4 (short course)
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Etanercept, infliximab, 9 Etanercept, infliximab, and adalimumalbra recommended for the treatment Etanercept,
199 and adalimumab fgr _the Aug 2010 of adults W|_th ac_tlve and progressive psoriatic arthritis who have periphera |an|>f|mab, and Green 1
treatment of psoriatic arthritis with = 3 tender or swol| adalimumabon
arthritis 2 DMARDS Formulary
Tocilizumab for the Tocilizumab, in combination with methotrexate, is recommended for modera
198 treatment of rheumatoid Aug 2010 to severe RA after failure of a TNF inhibitor and in patients who have not Formulary Green 1
arthritis responded or intolerant to rituxmab
Dronedarone for the Recommended as an option for the treatment of nggermanent AF in people
treatment of non- who have failed first line therapy (including beta blockers), have cardisoular
197 permanent atrial Aug 2010 risk factors as described in NICE TA 197, AND who do not have unstable N Formulary Green 1
fibrillation (AF) class Il or IV heart failure.
Imatinib for the adjuvant Non-Formulary
treatment of for adjuvant
196 gastrointestinal stromal Aug 2010 Imatinib isnot recommended for the adjuvant treatment of GIST after surger|  treatment of Green 1
tumours (GISTs) after GISTs after
surgery surgery
Rituximab in combination with methotrexate is recommended for severe acti
RA
Adalimumab, etanercept,
infliximab, rituximab and Adalimumab, etanercept, infliximab and abatacept, each in combination wit
abatacept for the methotrexate, recommended as treatment options for severe active RA All'on
195 . Aug 2010 Green 1
treatment of rheumatoid Formulary

arthritis (RA) after the
failure of a TNF inhibitor

Adalimumab monotherapy and etanercept monotherapy recommended for

severe RA who have had inadequate response / intolerant to other DMARD

including at least one TNF inhibitor, and who cannot receive rituximab due t
C/I to methotrexate
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Non-Formulary
Denosumab for the for treatment of
194 . treatment of ther?‘py July 2010 Technology Appraisal Terminated therapy |nduced Green 3
induced bone loss in non bone loss in non
metastatic prostate cance metastatic
prostate cancer
Rituximab for the Rituximab in combination with fludarabine and cyclophosphamide is
treatment of relapsed or . ;
193 refractory chronic July 2010 recommended as a treatment option for relapsed or refractory chronic Formulary Green 1
ory . lymphocytic Leukaemia
lymphatic leukaemia
Gefitinib for the first line
192 treatment of locally _ July 2010 Gefltl_mb is rg_commended as an option for the_flrst line treatment of EGFR Formulary Green 1
advanced or metastatic mutation positive locally advanced or metastatic nesmal-cell lung cancer
non-smalkcell lung cancer
Capecitabine for the Capecitabine in combination with a platinurbased regimen is recommended
191 treatment of advanced July 2010 for the first —line treatment of inoperable advanced gastric cancer Fomulary Green 1
gastric cancer
Recommended for the maintenance treatment of locally advanced or
Pemetrexed for the metastatic NSCLC other than predomiméy squamous cell histology if disease
190 maintenance treatment of | June 2010 . np Y squar gy . Formulary Green 1
has not progressed immediately following platinuibased chemotherapy in
non-smaltcell lung cancer L . o .
combination with gemcitabine, paclitaxel or docetaxel.
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Non-Formulary
TA not relevant
to the Trust as
Sorafenib for tte L hepatocellular
189 treatment of advanced May 2010 Sorafenib is not recommended for the treatment of advanced hepatocelluld carcinoma not Green 1
; carcinoma
hepatocellular carcinoma treated at UCLH
Available on
requestif used in
line with NICE TA
Human growth hormone Somatropin recommended for: Growth hormone deficiency, Turner syndrom|
(somatropin) for the Prader Willi syndrome, Chronic renal insufficiency, Born small for gestation
188 treatment of growth May 2010 age with subsequent growth failure at 4 years of age or later, Short stature Formulary Green 1
failure in children homeoboxcontaining gene (SHOX) deficiency.
Crohn’ s— Di . . .
infliximab and Infliximab and Adalimumab are recommended as treatment options for adul
187 . . May 2010 |wi th severe active Crohn’s who has Formulary Green 1
Adalimumab (review of TA . o . . .
40) therapy (incuding immunosuppressive and/or corticosteroid treatment)
Certolizumab pegol for Certolizumab pegol recommended as an alternative FiNRibitor (TA 130)
186 treatment of rheumatoid Feb 2010 Peg Formulary Green 1

arthritis

following the failure of methotrexate AND another DMARD
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_ Trabectedin recommended where an anthracya AND ifosfamide regime hasg
Trabectedin for treatment failed or cannot be tolerated or is unsuitable.
185 of advanced soft tissue Feb 2010 ) Formulary Green 1
sarcoma Manufacturer has agreed a “patien
beyond month 5 freeof-charge.
Oral topotecan is recommended if Freatment with previous therapy is
Topaecan for treatment inappropriate AND there is medical reason why they cannot receive
184 of relapsed smaitell lung Nov 2009 cyclophosphamide, doxorubicin & vincristine (CAV). Formulary Green 1
cancer
Intravenous topotecan is NOT recommended
Topotecan for treatment Topotecan in combination with cisplatin is recommended as a possible
183 of [recurrent] carcinoma Oct 2009 treatment for women with recurrent or stage B cervical cancer if they have Formulary Green 1
of the cervix not received cisplatin before
Prasugrel for the Prasugrel in combination with aspirin recommended
treatment of acute 1. immediate PCI for STEMI necessary
182 coronary syndrome with Oct 2009 _ ) _ Formulary Green 1
percutaneous coroary 2. stent thrombosis occurred during clopidogrel treatment
intervention 3. patient has diabetes
181 Pemetrexed for the first Sept 2009 Pemetrexed + cisplatin is recommended as an option for the flnse treatment Formular Green 1
line treatment on NSCLC P of locally advanced/metastatic NSCLC (adeoncarcinoma or laejecarcinoma) y
Ustekinumab for the
180 treatment of adults with Sept 2009 Ustekinumab is recommended as a treatment option for adults with moderat Formulary Green 1

moderate to severe
psoriasis

to severe psoriasis which has not responded tausdard therapies
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Sunitinib for the
treatment of Sunitinib is recommended as a treatment option for unresectable/metastati
179 gastrointestinal stromal Sept 2009 GIST if treatmat with imatinib has failed due to resistance or intolerance Formulary Green 1
tumours
Bevacizumab (firstine),
sorafenib (first and ) _ o o
secondline), sunitinib Bevacizumab, sorafenib ar_1d temsirolimus anet recommended as firstine
(secondline) and treatment options for advanced /metastatic RCC Non Formulary
178 iroli firstli August 2009 ) o _ ) for these Green 1
temsirolimus (firstline) Sorafenib and sunitinib ar@ot recommended as secontine treatment options indications
for the treatment of for advanced /metastatic RCC
advanced/metastatic
renal cell carcinoma
Alitretinoin for the Alitretinoin is recommended as a treatmerdgption for adults with severe
177 treatment of severe August 2009 . . . . Formulary Green 1
. chronic hand eczema that has not responded to potent topical corticosteroid
chronic hand eczema
Cemﬂrgzztfr?]rétnhteol;lrs{ Cetuximab + 5U, folinic acid and oxaliplatin is recommended as an option f
176 . August 2009 first-line treatment of MCRC when the metastatic disease is confined to thq Formulary Green 1
metastaticcolorectal . .
liver and is unresectable
cancer
Gefitinib for the second
175 line treatment of Iocelly July 2009 Appraisal terminated NA Green 2
advanced/metastatic
NSCLC
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Rituximab for first line Rituximab + fludarabine and cyclophosphamide is recommended as an opti

174 treatmenF of chronlc_ July2009 for the first-line treatment of CLL Formulary Green 1
lymphocytic leukaemia
Tenofovir disoproxil Tenofovir disoproxil is recommended as an option for patients with chronic|
173 fumarate for the July2009 P P P Formulary Green 1

treatment of hepatitis B HbeAg positive or negative hepatitis B

Cetuximab for the

Non-Formular
treatment of recurrent on-Formulary

172 and/or metastatic June 2009 Cetuximab (in combination with platinunbased chemotherapy) igot for squamous cell Green 1
recommended cancer of the
squanpus cell cancer of head and neck
the head and neck
Lenaldomide for the
treatment of multiple
171 myeloma in people who | June 2009 Lenalidomide (in combination with dexamethasone) is recommended Formulary Green 1
have received at least oneg
prior therapy
Rivaroxdan - prevention
of venous . o . L
170 April 2009 Approved within its marketing authorisation Formulary Green 1

thromboembolism
(hip/knee replacement)
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Non-Formulary
for this indication
TA not relevant
trsztr;:(lenr:tt);f[:all[js\fggse d Sunitinib recommended for patients who are suitable for immunotherapy an r:eongllec;rrcﬁoarﬁa
169 . March 2009 | have an Eastern Goperative Oncology Group (ECOG) performance status o Green 3
and/or metastatic renal or 1 not treated at
cell carcinoma (RCC) ' UCLH
Available on
request if used in
line with NICE TA
Oseltamivir and
_ _ zanamivir are
Zanargavw,lamgn_tadlne Oseltamivirand zanamivir recommended within their marketing authorisatior] ~ Formulary
and oseltamivir- i ific criteri
provided specific criteria are met L
168 Influenza treatment Feb 2009 _ Amantadine is Green 1
[Update to TA 58] Amantadine not recommended Non-Formulary
for Influenza
treatment
Febuxostat- Recommended in patients whom allopurinol is not suitable (medical reasony
164 hyperuricaemia associateq Dec 2008 P P ) Formulary Green 1
. adverse effects)
with gout
Infliximab —acute . . . .
163 exacerbations of severely| Dec 2008 Recommended as a ;hort |n(.1luc.:t|on course of 3 doses in patients whom Formulary Green 1
. . o ciclosporin is contraindicated
active ulcerative colitis
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- Recommended as an alternative to docetaxel for NSCLC following the failur
Erlotinib—non-small-cell . . . . .
162 Nov 2008 at least one prior chemo regime [only if overall treatment cost is equivalent t Formulary Green 1
lung cancer (NSCLC)
docetaxel.
Osteoporgsw—_secor_]dary Replacement of TA 87. Recommends the use of alendronate, risedronate|
161 prevention (including Oct 2008 . . . ; . Formulary Green 1
. etidronate, strontium, raloxifene or teriparatide
strontium ranelate)
160 Osteopor03|s_— primary Oct 2008 Recommends the use of alendronate1 r|sedror_1ate, etidronate or strontium. N Formulary Green 1
prevention recommending raloxifene
Oseltamivir and
_ o zanamivir are
Amantadine, oseltamivir, Oseltamavir and zanamivir recommended within their marketing authorisatio Formulary
158 and zanamiviinfluenza | Sept 2008 ) o Green 1
(prophylaxis) Amantadine not recommended Amantadine is
Non-Formulary
for this indication
Dabigatran— prevention
157 of venous Sept 2008 Approved within its marketing authorisation Formular Green 1
thromboembolism P PP g y
(hip/knee replacement)
Routine antenatal antD
prophylaxis for women
156 who are Rhesus D August 2008 Approved Formulary Green 1
negative
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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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Formulary umC
Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*
Ranibizumab and Ranibizumab recommended within its marketing authorisation within a o
155 pegaptanib for the August 2008 specified criteria Ranibizumab Green 1
treatment of agerelated _ Formulary
macular degeneration Pegaptanib not recommended
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
Continuous subcutaneous Update of TA 57
151 insulin infusion (CSII) for |  July 2008 Formulary Green 1
diabetes mellitus Recommended in specific circumstances (see guidance)
150 Cetuximabfor colorgctal June 2008 Appraisal terminated Norr_Fc_>rm_uIa_ry Green 2
cancer (metastatic) for this indication
Carmustine implant for Nor-Eormular
149 recurrent glioblasroma June 2008 Appraisal terminated rrormuiary Green 2
: for this indication
multiforme
148 Bevacizumab for lung June 2008 Appraisal terminated Norr_Fan"_luIa_ry Green 2
cancer (norsmall-cell) for this indication
Bevacizumab for breast Nor-Formular
147 cancer (advanced & June 2008 Appraisal terminated y Green 2

metastatic)

for this indication
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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

University College London Hospitals NHS|
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Formulary umC
Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*
146 Adalimumab for psoriasis June 2008 Recomme_nded foplaque psoriasis vyhen PASILO AND DLA10 AND the Formulary Green 1
(adults) patient has not responded to/intolerant of standard therapy
Cetuximab for locally
advanced squamous cell Recommended in combination with radiotherapy where a Karnofsky score
145 cancer (SCC) of the he&d June 2008 >90% and platinunbased agents are contraindicated Formulary Green 1
neck
Rimonibant for th? Recommended adjunct to diet and exercise in adults with an inadequate Non-Formulary
144 treatment of overweight June 2008 . o . . . due to Green 1
. response / intolerant / contraindicated to orlistat and sibutramine .
and obese patients withdrawal of TA
Adalimumab, etanercept
143 & infliximab for ankylosing| May 2008 Recommended in accordance to fulfilment of the severe active criteria Formulary Green 1
spondylitis
Epoetin @/b) and
142 darbepo_dln (a) for May 2008 Recommended in specific circumstances (see guidance) Formulary Green 1
anaemia (cancer
treatment induced)
Abatacept for the Superseded
141 treatment of rheumatoid April 2008 Not approved Non-Formulary
o P PP for this indication |  [See TA
arthritis 195]
Infliximab for subacute Nor-Formular
140 manifestations of April 2008 Not approved rormuiary Green 1
. » for this indication
ulcerative colitis
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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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NHS Foundation Trust

Formulary umC
Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*

Inhaled corticosteroids

(ICS) for the treatment of Recommended within its marketing authorisation either separate or in

138 chronic asthma (age March 2008 combination with a longacting beta2 agonist Fomulary Green 1
>12yrs)
Relapsed/refractory NorHodgki n’ s Fol I i cul g
i (1) Rituximab + chemotherapy for induction oémission

137 Lympholipa (fo_lhcglar non Feb 2008 ) ) o ) Formulary Green 1

Hodgkins)- rituximab (2) Monotherapy for maintenance in remission induced with chemotherapy)

(3) Monotherapy when alternative treatment options exhausted

Pemetrexed dsodium for Approved only in patients with a WHO performance status of 0 or 1, who ar

135 the treatment of Jan 2008 considered to have advanced disease and for whom surgical resection is Formulary Green 1
mesothelioma considered inappropriate
The use of infliximab for . .

134 the treatment of plague Jan 2008 Approved for Patients with a PASI score of >20 and a DLQI score of >18 al Formulary Green 1

psoriasis failure/contraindicated to standard theapy

133 Omah;umab—severe Nov 2007 Approved Formulary Green 1
persistent asthma

Ezetimibe— primary

132 hypercholesterolaemia

Nov 2007 Approved Formulary Green 1
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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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NHS Foundation Trust

Formulary umC
Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*
Inhaled coticosteroids Approved
131 | (ICSychronic asthmain | Nov 2007 | yg of ICS single device OR ICS + LABA-otigg beta2 agonist) combination| ~ Formulary Green 1
children <12yrs device
Rheumatoid Arthritis—
130 Adalimumab, Etanercept| Oct 2007 Recommended based on two RA characteristics Formulary Green 1
and Infliximab
129 Relapsed Mult|p|e_ Oct 2007 Recommended based on two conditions Formulary Green 1
Myeloma— Bortezomib
. . Aug
127 Multiple _scler05|s— Approved Formulary Green 1
Natalizumab 2007
Rheumatoid arthritis
126 (refractory)— Rituximab Aug 2007 Approved Formulary Green 1
Psoriatic arthritis Aug
125 (moderate to severe) Recommended Formulary Green 1
Adalimumab 2007
Aug
124 Lung cancer (nosmall Not recommended Non-Formulary Green 1
cell) Pemetrexed 2007
i i July
123 Smoklng.cgssatlon Approved Formulary Green 1
Varericline 2007
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http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11822
http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11821
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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
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http://www.nice.org.uk/guidance/index.jsp?action=byID&o=11809
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Formulary umC
Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*

Ischaemic stroke (acute)
122 June 2007 Approved Formulary Green 1
Alteplase

Gliobastoma Multiforme
(newly diagnosed high
grade)—carmustine

121 implants a_nd June 2007 Approved for use in defined circumstances (see guidance) Formulary Green 1
temozolamide

(appraised separately and
not for sequential use)

Leukaemia (lymphocytic)
119 fludaribine monotherapy May 2007 Not approved Non-Formulary Green 1
in CLL

Colorectalcancer
118 (metastatic)- Jan 2007 Not recommended Non Formulary Green 1
bevacizumab & cetuximab

117 Hyperp_arathyr0|d|sm Jan 2007 Approved for use in defined circumstances Formulary Green 1
cinacalcet
116 Breast_can_cer Jan 2007 Approved for use in defined circumstances Formulary Green 1
gemcitabine
115 Drug misuse naltrexone Jan 2007 Approved for use in defined circumstances Formulary Green 1
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http://www.nice.org.uk/guidance/TA116
http://www.nice.org.uk/guidance/TA115

University College London Hospitals NHS|

NHS Foundation Trust

Formulary umC
status 3 months | compliance

NICE Outcome
after publication | indicator*

TA Title Issue date

Ref
Green 1

Formulary

Drug misuse methadone Jan 2007 Approved for use in defined circumstances

114 and buprenorphine
Non-Formulary

however
available for
prescription

under the one

off prescribing
allowance.

Pfizer have TA revoked

Diabetes (type 1 and 2)
113 inhaled insulin Dec 2006 Approved for use in defined circumstances
subsequently
withdrawn their
product from the
market (Oct2007)
No action
required as NonR
Formulary

Formulary Greenl

112 Breast cancer (early) Nov 2006 Approved for use in defined circumstances
hormonal treatments
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Donepezil,
Galantamine and
rivastigmine in

o . o Formulary.
Alzheimer's- donepezil, D, G & R approved under certain circumstances
111 galantamine, rivastigmine| Nov 2006 ) ) Green 1
(review) and memantine M —not approved outside trials Memantine

removed from
Formulary. For
this indication

Follicular lymphoma

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

109 Breast cancer (early) Sep 2006 Approved for use in defined circumstances Formulary Green 1
docetaxel

108 Breast car_lcer (early) Sep 206 Not approved Non-Formulary Green 1
paclitaxel

107 Breast cancer (early) Aug 2006 Approved for use in defined circumstances Formulary Green 1

trastuzumab
Hepatitis G peginterferon . . .
106 Aug 2006 Approved for use in defined circumstances Formulary Green 1

alfa and ribavirin

104 Psoriatic arth”“.sf Ju 2006 Approved for use in defined circumstances Formulary Green 1
etanercept and infliximab
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Formulary umC

Ref TA Title Issue date NICE Outcome status 3 months | compliance
after publication | indicator*

103 Psoriasis efalizumab and Jul 2006 Approved for use in defined circumstances Formulary Green 1
etanercept
101 Prostate cancer (hormone Jun 2006 Approved for use in defined circumstances Formulary Green 1

refractory) - docetaxel

100 Colon_ cancer (adJL.Nan.P) Apr 2006 Approved for use in defined circumstances Formulary Green 1
capecitabine &oxaliplatin
Non-Formulary
TA not relevant
. to the Trust as
Renal transplantation .
immunosuppressive renal carcinoma
99 . . Apr 2006 Approved for use in definegircumstances except mycophenolate sodium not treated at Green 3
regimens for children and
UCLH
adolescents
Available on
request if used in
line with NICE TA
Attention deficit
hyperactivity disorder
(ADHD)}- - o .
98 Mar 2006 Approved by prescription under specialists in children >6yrs Formulary Green 1

methylphenidate,
atomoxetine and
dexamfetamine (review)
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UCLHompliance indicator keyor NICE drugelated 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 NonFormulary
UCLH formulary diverges from NICE recommendation.
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