
To Whom It May Concern: 
 
I am writing on behalf of placing Topamax on your preferred drug list.  It is a drug that is effective 
for not only seizures but also migraine headaches. 
 
I have many patients with migraines who are benefiting from this drug.  I have many more 
patients who could benefit from it but who are required to try other medications first before you 
agree to pay for Topamax. 
 This prior requirement forces me to expose patients to potential side effects that I don't want to 
expose them too. 
 
I treat many women in child bearing age and I would rather have them accidentally get pregnant 
on Topamax (risk category C) then on Depakote ER (D) which is known to cause spina bifida or 
on amitriptyline (C) which can cause fetal malformations.  I also don't want to cause bone 
problems or have their hair fall out which Depakote can do.  Propranalol has the potential of 
causing small babies. 
 
I have many morbidly obese patients whom I don't want exposed to the appetite stimulating 
effects of a tricyclic anti depressant, amitriptyline, or to Depakote.  I'm not convinced that 
Topamax causes weight loss but at least it does not make people eat more and get fat.  Obesity is a 
national epidemic and I don't want to contribute to it. 
 
Propranalol is a fine drug but doesn't work on many people and I care for asthmatics and 
depressed patients whom I'd rather not give propranalol to. 
 
As a board certified neurologist with migraine training starting in 1995, I should be able to choose 
what I believe to be the best drug for my patients. I should not have to delay treatment for 2 
moths while they are forced to try what others think they should try but what is not my first 
choice. 
 
It is in everyones interest to get migraines under control fast.  Patients will be able to return to 
their daily activities and jobs faster and will require fewer follow ups with me for medication 
trials. 
 
Please put Topamax on the preferred drug list. 
 
Sincerely, 
 


