Marketplace SB1742 December 2025

Drug/Class Effective Date Overview

AVMAPKI FAKZYNJA CO-PACK | 1/1/2026 Adding to formulary with PA

GOMEKLI CAP 1/1/2026 Adding to formulary with PA

GOMEKLI TAB FOR ORAL SUSP | 1/1/2026 Adding to formulary with PA

IBTROZI CAP 1/1/2026 Adding to formulary with PA

ROMVIMZA CAP 1/1/2026 Adding to formulary with PA

VANRAFIA TAB 1/1/2026 Adding to formulary with PA

VVYKAT XR TAB 1/1/2026 Adding to formulary with PA

ZELSUVMI GEL 1/1/2026 Adding to formulary with PA

REVUFORJ TAB 2/1/2026 Added new indication (R/R AML with NPM1 mutation)

GAVRETO CAP 2/1/2026 Updated guidelines and removed age requirement

FILSPARI TAB 1/1/2026 Updzflted PA criterir.:\ to reflect .revised proteinuria cutoff per current KDIGO guidance and
restricted concomitant use with atrasentan.




