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HOW THE IMR FINAL DETERMINATION WAS MADE 

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no 

affiliation with the employer, employee, providers or the claims administrator. The expert 

reviewer is Board Certified in Occupational Medicine, and is licensed to practice in California. 

He/she has been in active clinical practice for more than five years and is currently working at 

least 24 hours a week in active practice. The expert reviewer was selected based on his/her 

clinical experience, education, background, and expertise in the same or similar specialties that 

evaluate and/or treat the medical condition and disputed items/services. He/she is familiar with 

governing laws and regulations, including the strength of evidence hierarchy that applies to 

Independent Medical Review determinations. 

 

CLINICAL CASE SUMMARY 

The expert reviewer developed the following clinical case summary based on a review of the 

case file, including all medical records: 

 

The applicant is a represented  employee who has filed a claim for 

chronic knee and low back pain reportedly associated with an industrial injury of July 1, 2013.In 

a Utilization Review Report dated October 16, 2014, the claims administrator denied a request 

for Topamax, stating that the applicant did not have evidence of neuropathic pain for which 

Topamax would be indicated.  The claims administrator did acknowledge that the applicant had 

used a variety of other medications, including Neurontin, Elavil, Celebrex, Norco, Ultram, and 

Lyrica without significant pain relief.  The applicant's attorney subsequently appealed.In a 

Medical-legal Evaluation dated May 27, 2014, the applicant reported ongoing complaints of hip, 

knee, and lower back pain.  The applicant was using Pamelor, Celebrex, and tramadol, it was 

acknowledged.  The applicant stated that his back pain did radiate down the leg.  The applicant 

was having difficulty with lifting, carrying, pushing, pulling, standing, and walking tasks.  The 

applicant had been off of work since July 2013, it was acknowledged.On July 16, 2014, the 

applicant was again placed off of work, on total temporary disability.Prescriptions for Celebrex, 

Ultram, physical therapy, and Elavil were endorsed on May 15, 2014.On May 15, 2014, the 

applicant was described as having complaints of low back pain radiating to the right leg with 

numbness about the same.  The applicant stated that he felt he was losing strength in his leg.  On 

November 18, 2014, the applicant again reported ongoing complaints of knee pain.  The 

applicant could not sit or stand for lengthy amounts of time.  Mobic and Zipsor were endorsed.  

Topamax was apparently introduced on October 7, 2014.  The applicant was described as having 

shooting pain about the leg and knee.  Right lower extremity strength was scored at 3/5 versus 

5/5 left lower extremity.  The applicant was again placed off of work, on total temporary 

disability. 

 



IMR ISSUES, DECISIONS AND RATIONALES 

The Final Determination was based on decisions for the disputed items/services set forth below: 

 

Topamax 25mg #120:  Overturned 

 

Claims Administrator guideline: Decision based on MTUS Chronic Pain Treatment Guidelines 

Anti Epilepsy Drugs (AEDs).   

 

MAXIMUS guideline: Decision based on MTUS Chronic Pain Treatment Guidelines Pain 

Mechanisms section, Topiramate section Page(s): 3,21.   

 

Decision rationale: As noted on page 21 of the MTUS Chronic Pain Medical Treatment 

Guidelines, Topamax or topiramate is "still considered" for use for neuropathic pain when other 

anticonvulsants fail.  Here, the prescribing provider did, in fact, posit that other anticonvulsants 

had been trialed and failed, including Lyrica and gabapentin.  The applicant had also failed a 

variety of other analgesic and adjuvant medications, including Elavil, Celebrex, Ultram, Norco, 

etc., the attending provider had also posited.  Contrary to what was suggested by the claims 

administrator, the applicant's complaints of low back pain radiating to the right leg with 

associated numbness about the same are suggestive of neuropathic pain, which, per page 3 of the 

MTUS Chronic Pain Medical Treatment Guidelines, is characterized by symptoms such as 

lancinating, electric shock-like pain, tingling, numbing, burning sensations, etc., many of which 

were present here.  Therefore, the request for Topamax is medically necessary. 

 




