blue @ of california

diazepam nasal spray (VALTOCO)

Diagnoses Considered for Coverage:

e 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:
e Patientis unable to use or has intolerance to generic diazepam rectal gel
(Diastat), and
e Dose does not exceed 10 doses per month.
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