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Stakeholder Feedback on 
Draft Recommendation 

CEMIPLIMAB (Libtayo) 
(Sanofi-Aventis Canada Inc.) 

Indication: Cemiplimab in combination with platinum-based chemotherapy for the first-line 
treatment of adult patients with non-small cell lung cancer (NSCLC) whose tumors have no 
epidermal growth factor receptor (EGFR), anaplastic lymphoma kinase (ALK) or c‐ROS oncogene 
1 (ROS1) aberrations and is locally advanced where patients are not candidates for surgical 
resection or definitive chemoradiation, or metastatic NSCLC.  

 

     April 18, 2024 

















  

CADTH Feedback on Draft Recommendation Page 2 of 5 
June 2022 

Recommendation 7 is unclear. It states that cemiplimab should only be reimbursed in combination 
with platinum based chemotherapy and states there are no data to support the efficacy and safety of 
cemiplimab as monotherapy. This is not an accurate statement. Cemiplimab monotherapy is 
recommended (but not funded) in this population of patients with tumors having high PD-L1 
expression (TPS > 50%). 
 

a CADTH may contact this person if comments require clarification. 
  













 

May include implementation advice panel, evidence review, provisional algorithm (oncology), 
etc.  

 








