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Commercial PA Criteria 
 Effective: May 8, 2025 
 
Prior Authorization:   Gomekli  

Products Affected:  Gomekli (mirdametinib) tablets  
 

Medication Description: Mirdametinib is an inhibitor of mitogen-activated protein kinase kinases 1 and 2 (MEK1/2). 
MEK1/2 proteins are upstream regulators of the extracellular signal-related kinase (ERK) pathway. 
 
Covered Uses: Treatment of neurofibromatosis type 1 (NF1) in adults and pediatric patients 2 years of age and older 
with symptomatic plexiform neurofibromas (PN) not amenable to complete resection 
 
Exclusion Criteria:  
1. None 
 
Required Medical Information:  
1. Diagnosis 
  
Prescriber Restriction: Prescribed by, or in consultation with, an oncologist or neurologist. 
 
Age Restriction: 2 years of age and older 
 
Coverage Duration: 12 months 
 

Other Criteria:  

Initial Approval Criteria 
1. Neurofibromatosis Type 1.  Approve for 1 year if the patient meets ALL of the following (A, B, C AND D): 

A. Patient is ≥ 2 years of age; AND 
B. According to the prescriber, patient has or had symptomatic plexiform neurofibromas prior to starting 

Gomekli; AND 
C. The tumor is not amenable to complete resection AND 
D. Prescribed by, or in consultation with, an oncologist or neurologist 

 

Renewal Criteria 
1. Member has responded positively to therapy according to the prescriber; AND 
2. Member has not experienced unacceptable toxicity from the medication 
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