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Valtoco - Commercial 
BSC Medication Policy to Determine Medical Necessity    
Reviewed by P&T Committee  blueshieldca.com 

diazepam nasal spray (VALTOCO)  
 
Diagnoses Considered for Coverage: 

• Acute treatment of intermittent, stereotypic episodes of frequent seizure 
activity (i.e., seizure clusters, acute repetitive seizures) 

Coverage Criteria: 
  
For acute treatment of seizure clusters: 

• Patient is unable to use or has intolerance to generic diazepam rectal gel 
(Diastat), and 

• Dose does not exceed 10 doses per month. 
 
References:  
1. Prescribing Information. Valtoco. Neurelis Inc. 2023 

Effective Date: 6/28/2023 


