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OVERVIEW 
Symlin, an antihyperglycemic agent for subcutaneous injection, 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.1  Symlin is contraindicated in patients with a 

confirmed diagnosis of gastroparesis and in patients with hypoglycemia unawareness.  At the initiation of 

Symlin, mealtime insulin should be decreased by 50%. 

 

Pramlintide is a synthetic analog of the naturally occurring neuroendocrine hormone amylin which is 

synthesized by pancreatic β-cells and contributes to glucose control during the postprandial period.1  

Pramlintide slows gastric emptying and reduces the postprandial rise in plasma glucagon.  Pramlintide has 

also been shown to reduce food intake via a proposed satiety mechanism. 

 

Guidelines/Consensus Statements 

The American Diabetes Association (ADA) Standards of Medical Care in Diabetes (2020) note that 

Symlin is the only approved treatment for adjunct therapy to insulin in type 1 diabetes; however, a 

specific recommendation for its use it not provided.2  Symlin is not included on the ADA treatment 

algorithm for type 2 diabetes.  Similarly, American Association of Clinical Endocrinologists (AACE) and 

American College of Endocrinology (ACE) guidelines for management of type 2 diabetes (2020) note 

that Symlin is approved in combination with basal-bolus insulin regimens but do not make a 

recommendation regarding its place in therapy.3 

 

 

POLICY STATEMENT 

Prior authorization is recommended for prescription benefit coverage of Symlin.  All approvals are 

provided for the duration noted below. 

 

Automation:  If criteria for previous use of insulin (automated) within the past 130 days are not met at 

the point of service, coverage will be determined by prior authorization criteria. 

 
 

RECOMMENDED AUTHORIZATION CRITERIA 

Coverage of Symlin is recommended in those who meet the following criteria: 

 

FDA-Approved Indications 

 

1. Diabetes Mellitus, Type 1 or Type 2.  Approve for 3 years if Symlin is prescribed in adjunct to 

insulin therapy. 
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CONDITIONS NOT RECOMMENDED FOR APPROVAL 

Coverage of Symlin is not recommended in the following situations: 

 

1. Weight Loss Treatment.  AACE/ACE obesity clinical practice guidelines (2016) comment that 

Symlin may lead to modest weight loss in diabetic patients but do not comment on a role for Symlin 

in management of obesity in non-diabetic patients.4  Limited data are available with Symlin for 

weight loss treatment.5  Other pharmacotherapies are available and indicated for weight loss. 

 

2. Coverage is not recommended for circumstances not listed in the Recommended Authorization 

Criteria.  Criteria will be updated as new published data are available. 
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