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Hepatocellular Carcinoma Pathways 

Patient Name:  Date of Birth:        

Member Number:   Treatment Start Date:       

Pathology:  Stage:    

Line of Therapy:   ICD-10 Code:       

First Line of Therapy (1st Line) 

• Stages II-IVB, and Recurrent - Unresectable and Metastatic Disease 

 Atezolizumab and bevacizumab 

Second Line of Therapy (2nd Line) 

• Stages II-IVB, and Recurrent - Unresectable and Metastatic Disease 

 Cabozantinib 

 Regorafenib 

 

 


