
 

 
 

 
 
 

Notice of Independent Review Decision 
                     
DATE OF REVIEW:  09/02/2014 
 
IRO CASE #:    
 
DESCRIPTION OF THE SERVICE OR SERVICES IN DISPUTE 
 
Topiramate 
 
A DESCRIPTION OF THE QUALIFICATIONS FOR EACH PHYSICIAN OR OTHER 
HEALTH CARE PROVIDER WHO REVIEWED THE DECISION 
 
The TMF physician reviewer is board certified in pain management with an unrestricted 
license to practice in the state of Texas.  The physician is in active practice and is 
familiar with the treatment or proposed treatment. 
 
REVIEW OUTCOME   
 
Upon independent review the reviewer finds that the previous adverse 
determination/adverse determinations should be:  
 

Upheld     (Agree) 
 

Overturned  (Disagree) 
 

Partially Overturned   (Agree in part/Disagree in part)  
 
Provide a description of the review outcome that clearly states whether or not medical 
necessity exists for each of the health care services in dispute. 
 
It is determined that the Topiramate is medically necessary to treat this patient’s 
condition.   
 
PATIENT CLINICAL HISTORY [SUMMARY]: 
 
This patient is a female with a history of migraines, muscle spasms, fibromyalgia, 
headaches and ulcers.  Documentation indicates that she is an injured worker with an 
injury date of xx/xx/xx.  She is being treated for complaints of left arm pain and left 
shoulder pain.  Her current medications include Baclofen, Dilaudid and Fentanyl patch.  
On her 06/30/14 visit, there is a note that states that her recent weight gain was likely a 



result of taking Lyrica and there was a discussion about switching her to Topamax.  The 
insurance carrier has denied coverage for Topamax (Topiramate).   
 
 
ANALYSIS AND EXPLANATION OF THE DECISION INCLUDE CLINICAL BASIS, 
FINDINGS AND CONCLUSIONS USED TO SUPPORT THE DECISION.   
 
From the ODG chronic pain section:  “Topiramate…has been shown to have variable 
efficacy, with failure to demonstrate efficacy in neuropathic pain of “central” etiology.  It 
is still considered for use for neuropathic pain when other anticonvulsants fail.  
Topiramate has recently been investigated as an adjunct for treatment for obesity, but 
the side effect profile limits its use in this regard.”  Lyrica worked for this patient but lead 
to weight gain.  The ODG is generally not supportive of this medication for central pain, 
but does allow some use if the other agents are not effective.  This would appear to be 
the case with the weight gain with Lyrica.  Further, the ODG noted it can be used as an 
“adjunct” for obesity treatment, although there are problems.  Taking these two factors 
into consideration, the request for its use is cautiously justified.   
 
 
A DESCRIPTION AND THE SOURCE OF THE SCREENING CRITERIA OR OTHER 
CLINICAL BASIS USED TO MAKE THE DECISION: 
 

 ACOEM- AMERICAN COLLEGE OF OCCUPATIONAL &   ENVIRONMENTAL 
MEDICINE UM KNOWLEDGEBASE 

 AHCPR- AGENCY FOR HEALTHCARE RESEARCH & QUALITY GUIDELINES 
 DWC- DIVISION OF WORKERS COMPENSATION POLICIES OR 
GUIDELINES 

 EUROPEAN GUIDELINES FOR MANAGEMENT OF CHRONIC LOW BACK 
PAIN  

 INTERQUAL CRITERIA 
 MEDICAL JUDGEMENT, CLINICAL EXPERIENCE AND EXPERTISE IN 
ACCORDANCE WITH ACCEPTED MEDICAL STANDARDS 

 MERCY CENTER CONSENSUS CONFERENCE GUIDELINES 
 MILLIMAN CARE GUIDELINES 
 ODG- OFFICIAL DISABILITY GUIDELINES & TREATMENT GUIDELINES 
 PRESSLEY REED, THE MEDICAL DISABILITY ADVISOR 
 TEXAS GUIDELINES FOR CHIROPRACTIC QUALITY ASSURANCE & 
PRACTICE PARAMETERS 

 TEXAS TACADA GUIDELINES 
 TMF SCREENING CRITERIA MANUAL 
 PEER REVIEWED NATIONALLY ACCEPTED MEDICAL LITERATURE 
(PROVIDE A DESCRIPTION) 

 OTHER EVIDENCE BASED, SCIENTIFICALLY VALID, OUTCOME 
FOCUSED GUIDELINES (PROVIDE A DESCRIPTION) 

 


