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*Terms and conditions apply. Copay program for GOMEKLI and reimbursement for eligible treatment-related 
costs are subject to annual benefit maximums. To receive the reimbursement of eligible treatment-related 
expenses, an Explanation of Benefits (EOB) form must be submitted, along with copies of receipts for any 
payments made. Full terms and conditions provided during enrollment process and are available upon request 
by contacting SpringWorks CareConnections at 844-CARES-55 (844-227-3755).

†The SpringWorks CareConnections Patient Support Program is not intended to take the place of the healthcare 
provider, and our team of Nurse Advocates cannot provide medical or clinical advice.

Follow these steps to support your patients with getting started on their treatment 
journey with GOMEKLI.

• SpringWorks CareConnections can help your commercially insured patients 
with eligible out-of-pocket costs incurred for certain treatment-related tests, 
examinations, and/or specialty visits during treatment with GOMEKLI*

• SpringWorks CareConnections provides additional personalized support 
services and resources to help your patients get started and stay on track 
with GOMEKLI

• Health plans may require a PA or medical exception based on  
plan-specific benefits investigation outcomes

• Several resources are available HERE to support this process

• A SpringWorks CareConnections Nurse Advocate serves as a dedicated 
single point of contact for your patients throughout the treatment 
journey with GOMEKLI and can provide personalized educational and 
emotional support†

Enrolling patients in SpringWorks CareConnections™ can 
help support them as they get started and throughout their 
treatment journey

Submit a prior authorization (PA) or medical exception 

Help your patients stay on track with GOMEKLI 

GOMEKLITM (mirdametinib) 
Treatment Access Guide

1

2
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Use of the information in this resource does not guarantee that the health plan will 
provide reimbursement, and it is not intended to be a substitute for, or an influence on, 
the independent medical judgment of the healthcare provider. When completing any 
request, it is the responsibility of the healthcare provider to adhere to the payor’s specific 
requirements at that time.

http://springworkstxcares.com/gomekli/hcp/resources/
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Financial Assistance for Treatment-Related Expenses
Prior to starting GOMEKLI™ (mirdametinib), and during treatment, patients may incur costs for 
required testing/examinations and/or specialty visits related to treatment. These may be costly 
and time-consuming for your patients. 

Help your commercially insured patients receive reimbursement for eligible treatment-related 
expenses through SpringWorks CareConnections.*

To connect and learn more, contact 
SpringWorks CareConnections at

844-CARES-55 (844-227-3755), 
Monday – Friday 8 AM – 10 PM ET

or visit springworkstxcares.com/
gomekli/hcp.

Key eligibility criteria:

• Commercially insured patient

• A valid prescription for GOMEKLI

•  Patient has a copay for greater than $0 
for costs for required tests, examinations, 
or specialty visits related to treatment

•  Resident of the United States or its 
territories or possessions

*Terms and conditions apply. Copay program for GOMEKLI and reimbursement for eligible treatment-related 
costs are subject to annual benefit maximums. To receive the reimbursement of eligible treatment-related 
expenses, an Explanation of Benefits (EOB) form must be submitted, along with copies of receipts for any 
payments made. Full terms and conditions provided during enrollment process and are available upon 
request by contacting SpringWorks CareConnections at 844-CARES-55.

Enrolling Your Patients in  
SpringWorks CareConnections  
Is Simple

1

1

Enroll Your Patient
Subm

it a PA

2

Help Patient Stay on Track
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The SpringWorks CareConnections Treatment-Related Cost Reimbursement Program may apply 
retroactively to out-of-pocket costs for eligible treatment-related costs that occurred within 180 days 
prior to the Program enrollment date, subject to the annual maximum benefit and the applicable 
terms and conditions.

What costs may be reimbursed?

Treatment-related service

Cardiology visit

Cardiology test (echocardiogram)

Dermatology visit

Ocular visit

Ocular specialist

Ocular test

http://springworkstxcares.com/gomekli/hcp
http://springworkstxcares.com/gomekli/hcp
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Download and print or complete the editable PDF:

*May not be available for all practices or organizations.

Even if you prescribe directly through your in-office pharmacy, you can still 
enroll your patients in the program for support. SpringWorks CareConnections 
works with in-network pharmacies or your in-office pharmacy.

844-227-3747

springworkstxcares.com/gomekli/hcp

844-CARES-55 (844-227-3755)

You can prescribe GOMEKLI directly through our in-network Specialty Pharmacy 
partners, Onco360 or Biologics, or through your in-office pharmacy. Eligible 
in-office pharmacies may also purchase GOMEKLI directly through our Specialty 
Distributors.* Visit springworkstxcares.com/gomekli/hcp/ordering-information.

Enrolling Your Patients in  
SpringWorks CareConnections  
Is Simple (cont’d)

1
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Enroll Your Patient
Subm

it a PA

2

Help Patient Stay on Track
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Download the enrollment form at  
springworkstxcares.com/gomekli/hcp

Complete and sign the enrollment form

Fax the form to SpringWorks CareConnections 
at 844-227-3747

1

2

3
Your patient (or their legal representative) is also required to 
complete the patient section of the enrollment form and sign 
the corresponding authorizations to enroll in the program.

http://springworkstxcares.com/gomekli/hcp
https://springworkstxcares.com/gomekli/hcp/ordering-information/
http://springworkstxcares.com/gomekli/hcp
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Health plans may require a PA or medical exception based on plan-specific benefits 
investigation outcomes.

SpringWorks CareConnections or the dispensing pharmacy will conduct a benefits investigation 
and share your patient’s health plan requirements with you and your office staff. 

Comprehensive access resources are available at  
springworkstxcares.com/gomekli/hcp.

Coverage Toolkit Prior Authorization (PA)  
Tips and Checklist 

Sample Letter of  
Medical Necessity or  

Medical Exception 

GOMEKLI™ (mirdametinib)  
Coverage Toolkit

This comprehensive coverage toolkit can help 
you and your team navigate through the prior 

authorization and appeals processes to help 
your patients start and stay on GOMEKLI.

Actor portrayal

Prior authorization (PA) is a routine process used by insurers to confirm that certain drugs or services  
are medically necessary and otherwise covered. Coverage criteria may vary, so it is important to review the  
individual guidelines for each insurer and medication. This resource provides a checklist and relevant tips that may  
be useful when creating a letter of medical necessity or medical exception to support a prior authorization request.  
Use of the information in this checklist does not guarantee that the health plan will provide reimbursement, and it is not 
intended to be a substitute for the independent medical judgment of the healthcare provider. When completing any request, 
it is the responsibility of the healthcare provider to adhere to the payor’s specific requirements at that time.

Please see Important Safety Information on pages 2 and 3 and click here for full 
Prescribing Information.

You can also visit: springworkstxcares.com/gomekli/hcp/resources.

Prior Authorization  
Tips and Checklist

  Complete a PA request form
•   Complete and submit the PA request form to the insurer. Some plans accept a standardized PA form, while others 

require you to complete a form they provide. PA forms can be obtained through the insurer’s website or by 
contacting the insurer’s customer service.
–   Insurers may require a letter of medical necessity or medical exception. Even if it is not required, it can be 

helpful to compose a written letter demonstrating medical necessity or medical exception for the prescribed 
medication. A sample letter of medical necessity or medical exception is available at springworkstxcares.com/
gomekli/hcp/resources.

    Provide a copy of the patient’s records and ensure there is a valid GOMEKLI™ (mirdametinib) prescription  
•   Remember to provide copies of relevant patient records (eg, charts, test results), including a valid prescription for 

GOMEKLI. GOMEKLI is approved for the treatment of adult and pediatric patients 2 years of age and older with 
neurofibromatosis type 1 (NF1) who have symptomatic plexiform neurofibromas (PN) not amenable to complete 
resection.

•   Some insurers may require a letter demonstrating medical necessity of the prescribed therapy (ie, letter of 
medical necessity or medical exception).

   Provide identification number(s) and International Classification of Diseases, Tenth Revision, Clinical 
Modification (ICD-10-CM) diagnosis code(s)
•   Indicate the individual provider ID number versus the group practice/facility provider ID number on the  

prescription form.

•   Please include the ICD-10-CM code for neurofibromatosis, type 1, as well as the appropriate location-based code 
for the associated plexiform neurofibroma(s).

  Provide additional supporting documentation
•   All supporting documents required by the specific insurer should be submitted with the PA request. Commonly 

required documents include: 

Patient authorization and notice of release of information

Copy of the patient’s health plan or prescription card (front and back)

Summary of your professional opinion of the patient’s likely prognosis or disease progression without treatment

A copy of your chart notes with details about the patient’s diagnosis, current condition, and laboratory values 

Previously failed therapies or justification why other therapies are clinically inappropriate for your patient

GOMEKLI prescribing Information, pivotal ReNeu study publication, or peer-reviewed journal articles

Further evidence available in the GOMEKLI Evidence Compendium

  Follow up as needed 
•  Follow up with your patient’s health plan if you have not received a decision in 5-7 days.

  Reauthorization requirements 
•   Remember to confirm reauthorization requirements specific to your patients’ health plans. 

Certain plans may require reauthorization after 3, 6, or 12 months of use.

844-CARES-55 (844-227-3755)
Monday-Friday, 8 AM - 10 PM ET

 
Sample Letter of Medical Necessity or Medical Exception for GOMEKLI™ (mirdametinib) 

 
 

 
 
 

 
 

[Physician letterhead] 
Attn: [Insert medical director’s name]  
[Insert name of insurance company] 
[Insert street address] 
[Insert city, state, ZIP] 
 
RE: [Insert patient name]  
DOB: [Insert patient’s date of birth] 
Policy number: [Insert subscriber policy number]  
To whom it may concern: 

I am writing on behalf of the above-mentioned patient, [insert patient name], to [document the medical necessity and support coverage for] 
[request a medical exception to cover] GOMEKLITM (mirdametinib).  
 

The efficacy and safety of GOMEKLI informing the US Food and Drug Administration (FDA) approval was demonstrated in ReNeu, a multicenter, 
open-label, single-arm, pivotal Phase 2 study in patients ≥2 years of age with symptomatic NF1-PN causing significant morbidity. GOMEKLI is 
the first and only FDA-approved treatment for adult and pediatric patients 2 years of age and older with neurofibromatosis type 1 (NF1) who 
have symptomatic plexiform neurofibromas (PN) not amenable to complete resection. 
 

[Insert patient name] has been under my care since [date]. Treatment of [insert patient name] with GOMEKLI is medically appropriate and 
necessary and should be covered and reimbursed based on [insert patient name]’s medical history, diagnosis, and rationale for treatment, as 
detailed below.  
 

[Clinical considerations for pediatric and adult patients may differ:] 

� [Patient’s diagnosis, date of diagnosis, ICD-10-CM diagnosis code(s), condition, and any other relevant medical history]  
� [Management/previous therapies used for treating the symptoms associated with plexiform neurofibromas] 
� [If patient has difficulty swallowing due to age or tumor growth location and requires liquid suspension] 
� [Patient’s response to previous therapies, including reasons for discontinuation]  
� [Brief description of the patient’s recent symptoms and conditions (eg, pain, impaired mobility, changes in appearance, organ 

compression, cognitive deficits, tumor growth)] 
� [Potential drug-drug interactions with other NF1-PN treatment options] 
� [Summary of your professional opinion explaining the patient’s need for treatment] 
� [Additional relevant, medically necessary clinical determinations] 

 

 
[Consider using this paragraph to include additional clinical information that demonstrates progression of your patient’s plexiform 
neurofibroma(s), such as documented growth, worsening of symptoms, or impaired functioning in daily life.] 
 
As you consider this request for coverage, please also refer to the enclosed materials for additional information.  
 
[For ease of review, please see below for the location of each enclosure within the submission.] 
 

[History of NF1-PN Diagnosis] [Document Page Number] 

• [Document Name] • [X] 

• [Document Name] • [X] 

[Symptoms Management/Previous Therapies Used] [Document Page Number] 

• [Document Name] • [X] 

• [Document Name] • [X] 

[Response to Previous Therapies Used] [Document Page Number] 

For informational use only.  
 
This is an example of a letter to a patient's insurance company supporting the medical necessity or medical exception for GOMEKLI. The 
information in this letter provides suggestions for the type of information to consider when a letter of medical necessity or medical 
exception is requested. Use of the information in this letter does not guarantee that the health plan will provide reimbursement, and it is 
not intended to be a substitute for, or an influence on, the independent medical judgment of the healthcare provider. When completing 
any request, it is the responsibility of the healthcare provider to adhere to the payor’s specific requirements at that time. 

Appeal Tips  
and Checklist

Sample Letter of 
Appeal 

GOMEKLI Evidence 
Compendium

© 2025 SpringWorks Therapeutics, Inc. All rights reserved. 
GOMEKLI and SpringWorks CareConnections are trademarks of SpringWorks Therapeutics, Inc.
C_GOM_US_0053  02/25

Filing an Appeal
An appeal should be pursued if a patient’s prior authorization for medication is denied. This resource  
provides a checklist and relevant tips that may be useful when creating an appeal letter. Use of the information  
in this checklist does not guarantee that the health plan will provide reimbursement, and it is not intended to be a  
substitute for the independent medical judgment of the healthcare provider. When completing any request, it is the  
responsibility of the healthcare provider to adhere to the payor’s specific requirements at that time. 

  Understand the reason for denial
•   While the reason for denial may often be included in the denial letter from the patient’s health plan or the 

Explanation of Benefits, both of which can be obtained from the insurer, the specific reason for denial may 
sometimes be omitted. If a denial explanation is not included in the denial letter, inquire in writing as to the 
reason why the prior authorization request has been denied, including whether the plan is working with an 
Alternative Funding Program (AFP), and what the AFP is, if relevant. It is important to identify and/or correct 
the reason for denial to support coverage re-determination.

  Review the plan’s appeals guidelines 
•   Contact the insurer to find out if the plan has a required appeal form, the deadline to submit an appeal, the 

timeline for review by the plan, the number of appeals permitted, and the fax number or address where the 
appeal should be sent. Also, inquire whether the appeal should be submitted by the patient or the healthcare 
provider and proceed accordingly.
–   It is helpful to communicate this information to the patient. Even if the healthcare provider submits the letter 

of appeal, the patient may also have an opportunity to write a supporting letter and may want to be aware 
of timelines.

  Compose a written letter of appeal  
•   Insurers require a written appeal from either the patient or the healthcare provider. Sample letters of appeal for 

healthcare providers can be found at springworkstxcares.com/gomekli/hcp/resources. As a reminder, the sample 
letters only serve as a guide. As the patient’s healthcare provider, you can modify the content based on your 
medical judgment or you can write your own letter if the insurer does not require a specific form. 

  Prepare an appeal package with additional supporting documentation
•   A patient’s appeal package should include all relevant medical documentation. Note that each appeal may need 

different information depending on the insurer and/or patient. Be sure to follow the requirements of the patient’s 
insurer, as insurer requirements may vary. Common supporting documents in the appeals package include: 

Statement of medical necessity (including patient DOB, insurance information, diagnosis)

A copy of your chart notes with details about the patient’s diagnosis, current condition, and laboratory values

Previously failed therapies or justification why other therapies are clinically inappropriate for your patient

Patient authorization and notice of release of information 

Copy of the patient’s health plan or prescription card (front and back) 

Documentation of the specific as well as the appropriate location-specific diagnosis code(s)

Denial information, including the patient’s denial letter and/or Explanation of Benefits 

Letter of appeal 

Additional test results related to patient’s condition 

GOMEKLI™ (mirdametinib) Prescribing Information, pivotal ReNeu study publication, or peer-reviewed 
journal articles 

Further evidence available in the GOMEKLI Evidence Compendium

  Follow up as needed 
•  Follow up with your patient’s health plan if you have not received a decision in 5-7 days.

You can also visit: springworkstxcares.com/gomekli/hcp/resources.

Appeal Tips and Checklist
844-CARES-55 (844-227-3755)
Monday-Friday, 8 AM - 10 PM ET

Sample Letter of Appeal for GOMEKLI™ (mirdametinib) 
 

For informational use only. 

This is an example of information that may be included in an appeal letter to a patient’s insurance company. The information in this 
letter provides suggestions for the type of information to consider when a letter of appeal is appropriate. Use of the information in 
this letter does not guarantee that the health plan will provide reimbursement, and it is not intended to be a substitute for, or an 
influence on, the independent medical judgment of the healthcare provider. When completing any request, it is the responsibility  
of the healthcare provider to adhere to the payor’s specific requirements at that time. 

 
[Physician letterhead] 

 
[Date] 
Attn: [Insert medical director’s name] 
[Insert name of insurance company] 
[Insert street address] 
[Insert city, state, ZIP] 

 
RE: [Insert patient name]  
DOB: [Insert patient’s date of birth] 
Policy number: [Insert subscriber policy number]  
Group number: [Insert subscriber group number] 
Claim number: [Insert patient claim number] 

To whom it may concern: 
 
This letter serves as the [select one: 1st /2nd] appeal of the denial for the treatment of my patient, [insert patient name], with GOMEKLITM 
(mirdametinib). I understand from your denial letter[s] dated [month, day, year] that treatment with GOMEKLI has been denied because [quote 
denial reason as communicated in the denial letter]. After reviewing the letter[s], I maintain that GOMEKLI is the appropriate treatment for my 
patient for the reasons detailed below, including [insert patient's name]’s diagnosis and medical history. 
 
[Clinical considerations for pediatric and adult patients may differ:] 
� [Patient’s diagnosis, date of diagnosis, ICD-10-CM diagnosis code(s), condition, and any other relevant medical history]  
� [Management/previous therapies used for treating the symptoms associated with plexiform neurofibromas] 
� [If patient has difficulty swallowing due to age or tumor growth location and requires liquid suspension] 
� [Patient’s response to previous therapies, including reasons for discontinuation]  
� [Brief description of the patient’s recent symptoms and conditions (eg, pain, impaired mobility, changes in appearance, organ 

compression, cognitive deficits, tumor growth)] 
� [Summary of your professional opinion explaining the patient’s need for treatment] 
� [Additional relevant, medically necessary clinical determinations] 

 
[Some plans may request additional clinical information demonstrating progression of your patient’s plexiform neurofibroma(s). Consider using 
this paragraph to describe your patient’s worsening of symptoms, impaired functioning in daily life, or other evidence, based on your clinical 
discretion.] 

Treatment information 

GOMEKLI is the FIRST and ONLY US Food and Drug Administration (FDA)–approved treatment for both adult and pediatric patients 2 years 
of age and older with neurofibromatosis type 1 (NF1) who have symptomatic plexiform neurofibromas (PN) not amenable to complete 
resection.1 

The primary treatment goals for NF1-PN patients include controlling the size of any plexiform neurofibromas and managing the patient’s 
symptoms to reduce morbidities. Achieving these goals most often involves reducing tumor volume or stabilizing tumor growth. The 
efficacy and safety of GOMEKLI was demonstrated in ReNeu, a multicenter, open-label, single-arm, pivotal Phase 2 study (N=114) in 
patients ≥2 years of age with symptomatic NF1-PN causing significant morbidity.1 

• [For adult patients, consider mentioning:  
o GOMEKLI is the first and only FDA-approved treatment for adults with NF1-PN. In ReNeu, GOMEKLI delivered 

confirmed overall response rates by blinded independent central review (41% [n=24/58]) during the treatment 
phase, and in the long-term follow-up phase, 2 additional adult patients achieved a confirmed overall response 
rate, increasing the confirmed overall response rate to 45%1,2 

o Most adult patients treated with GOMEKLI did not experience a dose reduction (83%) or discontinuation (78%) due 
to an adverse reaction1 

o GOMEKLI is the first and only FDA-approved treatment to deliver deep and durable plexiform neurofibroma tumor 
volume reduction reaching up to 90% from baseline in adult patients (range, -90 to 13) based on a prespecified 
exploratory analysis2  

o Difficulty swallowing affects about one-fourth of patients with NF1-PN. GOMEKLI has a tablet for oral suspension 
formulation to help patients with challenges swallowing capsules1,3,4] 

• [For pediatric patients, consider mentioning:  
o GOMEKLI is a new FDA-approved treatment option for pediatric patients ≥2 years of age with NF1-PN and delivered 

confirmed overall response rates by blinded independent central review (52% [n=29/56]) during the treatment phase, and 

A Reference Compendium to support further 
documentation for your patients with NF1-PN  

and payor coverage for GOMEKLI.

GOMEKLI Evidence Compendium

When prescribing GOMEKLI for your adult and pediatric patients with neurofibromatosis type 1-associated plexiform 
neurofibromas (NF1-PN), some health plans may require documentation including patient chart information, lab 
results, and scientific literature that supports the use of GOMEKLI to be submitted alongside prior authorization 
requests, letters of medical necessity, and/or appeal letters. 

Included within this resource are some peer-reviewed publications on NF1-PN, key challenges in disease 
management, general approaches to treatment, and information on GOMEKLI to support payor coverage 
determinations with respect to individual patient requests. 

This compendium is not comprehensive of all information related to NF1-PN or GOMEKLI that may be necessary for 
payor interactions for a specific patient request. Capturing the provided publications within coverage 
communications to payors does not guarantee access or payment for GOMEKLI but may help decision-makers 
appreciate the evidence base that supports the decision to prescribe GOMEKLI. It is your responsibility to determine 
which publications and materials may be appropriate to submit with respect to any individual patient request.

Please see Important Safety Information on page 5 and click here for full Prescribing Information.

INDICATION
GOMEKLI (mirdametinib) is indicated for the treatment of adult and pediatric patients 2 years of age and older with 
neurofibromatosis type 1 (NF1) who have symptomatic plexiform neurofibromas (PN) not amenable to complete 
resection. 

IMPORTANT SAFETY INFORMATION 
WARNINGS AND PRECAUTIONS 

Ocular Toxicity: GOMEKLI can cause ocular toxicity including retinal vein occlusion (RVO), retinal pigment epithelium 
detachment (RPED), and blurred vision. In the adult pooled safety population, ocular toxicity occurred in 28% of patients 
treated with GOMEKLI: 21% were Grade 1, 5% were Grade 2 and 1.3% were Grade 3. RVO occurred in 2.7%, RPED occurred 
in 1.3%, and blurred vision occurred in 9% of adult patients. In the pediatric pooled safety population, ocular toxicity 
occurred in 19% of patients: 17% were Grade 1 and 1.7% were Grade 2. Conduct comprehensive ophthalmic assessments 
prior to initiating GOMEKLI, at regular intervals during treatment, and to evaluate any new or worsening visual changes 
such as blurred vision. Continue, withhold, reduce the dose, or permanently discontinue GOMEKLI as clinically indicated.

2
Submitting a Prior Authorization (PA) 
or Medical Exception

11

Enroll Your Patient
Help Patient Stay on Track

3

Subm
it a PA
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A Field Access Manager (FAM) is also a resource who can provide  
in-person or virtual support to help facilitate access to GOMEKLI by 
providing regional payor education and timely responses to questions. 
Click HERE to request assistance from a FAM.

https://springworkstxcares.com/gomekli/hcp/resources/
https://springworkstxcares.com/gomekli/hcp/connect-with-field-access-manager/
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QUICK START PROGRAM
SpringWorks CareConnections can help eligible 
commercially insured patients who experience 

a qualified delay in their insurance coverage 
get started on GOMEKLI™ (mirdametinib) at  

no cost for a limited period of time.*

BRIDGE PROGRAM
Eligible commercially or government-insured 
patients currently on GOMEKLI who experience 
a qualified lapse in their insurance coverage 
may qualify to receive GOMEKLI at no cost for 

a limited period of time.*

*Terms and conditions apply. Full terms and conditions provided during enrollment process and are available 
upon request by contacting SpringWorks CareConnections at 844-CARES-55 (844-227-3755).

†Terms and conditions apply. PAP eligibility criteria and annual household income limits apply. Full terms and 
conditions provided during enrollment process and are available upon request by contacting SpringWorks 
CareConnections at 844-CARES-55 (844-227-3755).

2
Submitting a PA or Medical 
Exception (cont’d)

If your patients experience coverage delays or interruptions, 
our temporary free medication programs may help 

11

Enroll Your Patient
Help Patient Stay on Track

3

Subm
it a PA

2

The SpringWorks CareConnections Patient Assistance Program (PAP) 
may also help your eligible patients who are uninsured, underinsured, or 
lack coverage for GOMEKLI receive medication at no cost.†
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Our dedicated Nurse Advocates can provide your patients with personalized 
educational and emotional support*:

Your patients may request ongoing and personalized support throughout their treatment 
journey with GOMEKLI. SpringWorks CareConnections is here to help. 

Insurance Navigators are additional members of the SpringWorks CareConnections 
team who can assist your patient or their caregiver with insurance navigation or 
complex reimbursement issues, as well as research additional resources that may be 
available to your patients.

3
Help Your Patients Stay on Track 
With GOMEKLI™ (mirdametinib) 

 

EDUCATIONAL SUPPORT
Our Nurse Advocates are trained to 
provide: 
•  Information on disease state, 

treatment expectations, access 
support, product-related questions, 
and SpringWorks CareConnections 
services 

•  Education and guidance to help 
your patients stay on track with 
GOMEKLI 

•  Answers to questions about 
GOMEKLI

EMOTIONAL SUPPORT
Our Nurse Advocates help keep 
your patients on track with their 
treatment by: 
•  Providing emotional support and 

encouragement to your patients 
and their caregivers

•  Connecting them to other services 
and support that may be available

*The SpringWorks CareConnections Patient Support Program is not intended to take the place of the 
healthcare provider, and our team of Nurse Advocates cannot provide medical or clinical advice.

1

Enroll Your Patient
Subm

it a PA

2

H
elp Patient Stay on Track

3
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For further information about the support services  
and resources available to get started with GOMEKLI,  

contact SpringWorks CareConnections today

Monday – Friday 8 AM – 10 PM ET at  
844-CARES-55 (844-227-3755) or visit  
springworkstxcares.com/gomekli/hcp

© 2025 SpringWorks Therapeutics, Inc. All rights reserved. 
GOMEKLI and SpringWorks CareConnections are 
trademarks of SpringWorks Therapeutics, Inc.
C_GOM_US_0061  02/25

http://springworkstxcares.com/gomekli/hcp
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