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Intent:

The intent of this policy/guideline is to provide information to the prescribing practitioner
outlining the coverage criteria for Symlin (pramlintide acetate) under the patient’s
prescription drug benefit.

Description:

Symlin is indicated as an adjunctive treatment in patients with type 1 or type 2 diabetes who
use mealtime insulin therapy and who have failed to achieve desired glucose control despite
optimal insulin therapy.

Applicable Drug List:

SymlinPen

Policy/Guideline:

The requested drug will be covered with prior authorization when the following criteria are
met:
e The patient has a diagnosis of diabetes mellitus
AND
o The patient has NOT been receiving a stable maintenance dose of the requested
drug for at least 3 months AND
o The patient has failed to achieve desired glucose control despite receiving
optimal insulin therapy, including mealtime insulin
OR
e The patient has been receiving a stable maintenance dose of the requested drug for
at least 3 months AND
o The patient has demonstrated a reduction in Alc (hemoglobin A1c) since
starting this therapy

Approval Duration and Quantity Restrictions:
Approval: 12 months
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