
  
 
 

Topiramate ER Prior Authorization 
 

Drug Applied: topiramate ER capsules 

 
Criteria: 
Drug Applied will be approved when the requested medication is being used for a compendia-supported 
indication and all of the following criteria are met: 
 

I.​ Initial Therapy Criteria  
A.​ Epilepsy  

1.​ Diagnosis includes one of the following: 
a)​ Partial-onset seizures  
b)​ Primary generalized tonic-clonic seizures 
c)​ Seizures associated with Lennox-Gastaut syndrome, adjunctive 

treatment 
Approval Duration: 12 months 
 

B.​ Migraine prevention  
1.​ Used for preventive treatment of migraine  

Approval Duration: 12 months 
 

C.​ Compendia-supported indications 
1.​ Chart notes and/or prescriber do not indicate that patient is using the requested 

agent for weight loss 
Approval Duration: 12 months 
 

II.​ Continued Therapy Criteria 
A.​ FDA approved and compendia-supported indication  

1.​ Chart notes and/or prescriber do not indicate that patient is using the requested 
agent for weight loss 

Approval Duration: 12 months 
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