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$1,800 $600

$1,800 $600

$1,800 $600

$1,800 $600

GASTROINTESTINAL TRACT

Gastric cancer
and

Oesophageal cancer

Treatment of patients with unresectable locally advanced or recurrent 
gastric or gastroesophageal junction (GEJ) adenocarcinoma after 2 or more 
prior systemic therapies. Patients must not have received prior treatment 
with a PD-1/PD-L1 inhibitor for unresectable locally advanced or recurrent 

gastric or GEJ cancer. Nivolumab should be given as a weight-based dose up 
to a maximum of 240 mg every two weeks or 480 mg every four weeks.

Adjuvant treatment of completely resected oesophageal or
gastroesophageal junction cancer with residual pathologic disease in 

patients who have received neoadjuvant chemoradiotherapy. Maximum 
treatment duration: 12 months.

Nivolumab in combination with fluoropyrimidine and platinum-based 
chemotherapy for untreated, unresectable advanced or metastatic HER2 
negative gastric cancer, gastroesophageal junction cancer or oesophageal 
adenocarcinoma. Treatment with nivolumab should be stopped at 2 years, 

or earlier if disease progresses.

Nivolumab in combination with fluoropyrimidine and platinum-based 
chemotherapy for untreated, unresectable advanced, recurrent or 

metastatic oesophageal squamous cell carcinoma. Treatment with 
nivolumab should be stopped at 2 years, or earlier if disease progresses.

Treatment of unresectable advanced, recurrent or metastatic oesophageal 
squamous cell carcinoma after prior fluoropyrimidine- and platinum-based 

combination chemotherapy. Patients must not have received prior 
treatment with a PD-1/PD-L1 inhibitor for this condition in the

unresectable advanced, recurrent or metastatic setting.

Treatment of unresectable or metastatic microsatellite instability-high 
(MSI-H) or mismatch repair deficient (dMMR) colorectal cancer (CRC) that 
has progressed following treatment with a fluoropyrimidine, oxaliplatin, 
and irinotecan. Patients must not have received prior treatment with a 

PD-1/PD-L1 inhibitor for unresectable or metastatic MSI-H or dMMR CRC. 
Treatment with nivolumab should be stopped at 2 years, or earlier if 

disease progresses.

Nivolumab in combination with ipilimumab for treatment of unresectable 
or metastatic microsatellite instability-high (MSI-H) or mismatch repair 
deficient (dMMR) colorectal cancer (CRC) that has progressed following 
treatment with a fluoropyrimidine, oxaliplatin, and irinotecan. Patients 
must not have received prior treatment with a PD-1/PD-L1 inhibitor for 

unresectable or metastatic MSI-H or dMMR CRC. The doses of nivolumab 
and ipilimumab should not exceed: 3mg/kg nivolumab and 1mg/kg 

ipilimumab every 3 weeks for 4 doses, followed by nivolumab 240mg 
every 2 weeks or 480mg every 4 weeks as a single agent. Treatment with 
nivolumab should be stopped at 2 years, or earlier if disease progresses. 

Re-induction with ipilimumab is not allowed.

No
Subsidy

No
Subsidy

$1,800 $600

No
Subsidy

$1,800 $600

Nivolumab in combination with ipilimumab for untreated, unresectable 
advanced, recurrent or metastatic oesophageal squamous cell carcinoma. 

The doses of nivolumab and ipilimumab should not exceed: 3mg/kg 
nivolumab every 2 weeks and 1mg/kg ipilimumab every 6 weeks. 

Treatment with nivolumab and ipilimumab should be stopped at 2 years,
or earlier if disease progresses.

No
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$1,800 $600

$1,800 $600
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Treatment of advanced unresectable hepatocellular carcinoma (HCC) in 
patients with disease progression after 1 or more prior lines of 

systemic therapy, and who have adequate liver function as assessed by 
the Child-Pugh scoring system. Patients must not have received prior 
treatment with a PD-1/PD-L1 inhibitor for advanced unresectable HCC. 
Nivolumab should be given as a weight-based dose up to a maximum 
of 240 mg every two weeks or 480 mg every four weeks. Treatment 

with nivolumab should be stopped at 2 years,
or earlier if disease progresses.

Nivolumab in combination with ipilimumab for treatment of advanced 
unresectable hepatocellular carcinoma (HCC) in patients with disease
progression after 1 or more prior lines of systemic therapy, and who 
have adequate liver function as assessed by the Child-Pugh scoring 

system. Patients must not have received prior treatment with a 
PD-1/PD-L1 inhibitor for advanced unresectable HCC. The doses of 

nivolumab and ipilimumab should not exceed: 1mg/kg nivolumab and 
3mg/kg ipilimumab every 3 weeks for 4 doses, followed by nivolumab 

240mg every 2 weeks or 480mg every 4 weeks as a single agent. 
Treatment with nivolumab should be stopped at 2 years, or earlier if 

disease progresses. Re-induction with ipilimumab is not allowed.

No
Subsidy

No
Subsidy

$1,800 $600

$1,800 $600

Liver cancer

aHCC

$5,200 $600

$1,800 $600

$1,800 $600

$1,800 $600

Nivolumab in combination with ipilimumab for untreated
intermediate- or poor-risk advanced renal cell carcinoma. The doses of 
nivolumab and ipilimumab should not exceed: 3mg/kg nivolumab and 

1mg/kg ipilimumab every 3 weeks for 4 doses. Re-induction with 
ipilimumab is not allowed.

For previously treated advanced renal cell carcinoma (RCC). Patients 
must not have received prior treatment with a PD-1/PD-L1 inhibitor for 

advanced RCC. Nivolumab should be given as a weight-based dose up to 
a maximum of 240 mg every two weeks or 480 mg every four weeks.

For untreated intermediate- or poor-risk advanced renal cell carcinoma, 
following induction treatment with nivolumab in combination with 

ipilimumab. Nivolumab should be given as a weight-based dose up to a 
maximum of 240 mg every two weeks or 480 mg every four weeks. 

Treatment with nivolumab should be stopped at 2 years,
or earlier if disease progresses.

Nivolumab in combination with cabozantinib for untreated advanced 
renal cell carcinoma. Treatment with nivolumab should be stopped 

at 2 years, or earlier if disease progresses.

$1,800 $600

$600

Treatment of patients with locally advanced or metastatic urothelial 
carcinoma (UC) after receiving platinum-containing chemotherapy. 
Patients must not have received prior treatment with a PD-1/PD-L1 

inhibitor for locally advanced or metastatic UC. Nivolumab should be 
given as a weight-based dose up to a maximum of 240 mg every two 
weeks or 480 mg every four weeks. Treatment with nivolumab should 

be stopped at 2 years, or earlier if disease progresses.

No
Subsidy

No
Subsidy

$1,800Adjuvant treatment of patients with muscle invasive urothelial 
carcinoma (MIUC) with tumour cell PD-L1 expression ≥1%, who are at 

high risk of recurrence after undergoing radical resection of MIUC, and 
only if adjuvant treatment with platinum-based chemotherapy is 

unsuitable. Maximum duration of treatment: 12 months.

No
Subsidy
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Nivolumab in combination with ipilimumab for the treatment of advanced 
unresectable or metastatic malignant melanoma. The doses of nivolumab 

and ipilimumab should not exceed: 1mg/kg nivolumab and 3mg/kg 
ipilimumab every 3 weeks for 4 doses.

$7,800 $1,200

$1,800 $600

$1,800 $600

$600

$600

THORACIC Treatment of patients with metastatic non-small cell lung cancer (NSCLC) 
who have disease progression during or following platinum-containing 
chemotherapy. Patients must not have received prior treatment with a 

PD-1/PD-L1 inhibitor for metastatic NSCLC. Nivolumab should be given as 
a weight-based dose up to a maximum of 240 mg every two weeks or 

480 mg every four weeks. Treatment with nivolumab should be stopped 
at 2 years, or earlier if disease progresses.

Nivolumab in combination with ipilimumab and 2 cycles of platinum-based 
chemotherapy, for untreated metastatic or recurrent non-small cell lung 

cancer (NSCLC) in patients with no EGFR or ALK genomic tumour mutations. 
Treatment with nivolumab and ipilimumab should be stopped at 2 years,

or earlier if disease progresses.

For patients with recurrent or metastatic squamous cell cancer of the head 
and neck whose disease progressed within six months of starting 

platinum-based chemotherapy. Patients must not have received prior 
treatment with a PD-1/PD-L1 inhibitor for this condition in the recurrent or 
metastatic setting. Nivolumab should be given as a weight-based dose up 

to a maximum of 240 mg every two weeks or 480 mg every four weeks.

$1,800 $600
HAEMATOLOGY Treatment of patients with relapsed or refractory classical Hodgkin 

lymphoma (cHL) after an autologous stem cell transplant (ASCT) and 
treatment with brentuximab vedotin. Patients must not have received prior 
treatment with a PD-1/PD-L1 inhibitor for this condition in the relapsed or 

refractory setting. Nivolumab should be given as a weight-based dose up to 
a maximum of 240 mg every two weeks or 480 mg every four weeks. 

Treatment with nivolumab should be stopped at 2 years, or earlier if the 
person has an allogeneic stem cell transplant or the disease progresses.

$1,800

No
Subsidy

$1,800Nivolumab in combination with platinum-doublet chemotherapy for 
neoadjuvant treatment of resectable (tumours ≥4 cm or node positive) 
non-small cell lung cancer. Maximum duration of treatment: 3 cycles.

No
Subsidy

$1,800Nivolumab in combination with ipilimumab for unresectable malignant 
pleural mesothelioma (MPM). Patients must not have received prior 

treatment with a PD-1/PD-L1 inhibitor for this condition. The doses of 
nivolumab and ipilimumab should not exceed: 3mg/kg nivolumab every 2 
weeks and 1mg/kg ipilimumab every 6 weeks. Treatment with nivolumab 

and ipilimumab should be stopped at 2 years, or earlier if disease progresses. 

No
Subsidy

$600

$1,800 $600

$1,800 $600

MELANOMA

Adjuvant treatment of completely resected malignant melanoma in patients 
with lymph node involvement. Nivolumab should be given as a weight-based 

dose up to a maximum of 240 mg every two weeks or 480 mg every four 
weeks. Maximum duration of treatment: 12 months.

Monotherapy for advanced unresectable or metastatic malignant melanoma. 
Patients must not have received prior treatment with a PD-1 inhibitor or 

ipilimumab for advanced unresectable or metastatic malignant melanoma. 
Nivolumab should be given as a weight-based dose up to a maximum

of 240 mg every two weeks or 480 mg every four weeks.
Treatment of advanced unresectable or metastatic malignant melanoma, 

following induction treatment with nivolumab in combination with 
ipilimumab. Nivolumab should be given as a weight-based dose up to a 

maximum of 240 mg every two weeks or 480 mg every four weeks.

$1,800 $600
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