
FOR MORE INFORMATION:

PRIOR AUTHORIZATIONS
Some insurance plans may require prior authorization to cover 
a patient’s prescription. Maxor Specialty Pharmacy will initiate 
the authorization process and work with the insurer, physician/
office staff, and the patient until the authorization process is 
completed.

TALK TO YOUR PATIENTS ABOUT THE MAXOR 
SPECIALTY PHARMACY ORDERING PROCESS
After you have requested VALTOCO through Maxor Specialty 
Pharmacy, it is important you communicate this information to 
your patients.

HELP ENSURE THEY CONFIRM THEIR ORDER
24 hours after order confirmation, a Maxor Specialty Pharmacy 
representative will call the patient to confirm their order. This 
call will come from 1-866-629-6779. Let your patients know 
they MUST respond to the call to process the order.

REMIND THEM THEIR INSURANCE STILL NEEDS  
TO BE PROCESSED
If applicable, Maxor Specialty Pharmacy will call your patients to 
communicate the final copay of their medication after they have 
processed their insurance claim. They will then process  
the transaction.

LET THEM KNOW VALTOCO WILL BE DELIVERED  
TO THEIR HOME
Remind your patients that Maxor Specialty Pharmacy provides free 
shipping of their medication. Order will be sent through UPS or 
FedEx and will require an adult signature upon delivery  
of  VALTOCO.

THE FOLLOWING TIPS CAN HELP  
WITH THE PROCESS

TO PRESCRIBE VALTOCO 
FOLLOW THESE STEPS:

MAXOR SPECIALTY PHARMACY OFFERS: 

u   Access to VALTOCO copay 
     assistance program*

u   Insurance claim and prior  
authorization processing

u   Guaranteed product availability
u   24/7 access to a pharmacist
u   Customized refill reminders
u   Convenient home delivery

Provide the prescription and Maxor Specialty Pharmacy will take care  
of the rest.

Visit www.MaxorSpecialty.com or call 1-866-629-6779 Monday-Friday, 8 AM to 5 PM CT

*Subject to eligibility. For private insurance programs only.

1. Submit VALTOCO prescription to Maxor Specialty Pharmacy. 
           Please be sure to include dosage, number of boxes, and amount of refills. 

Send VALTOCO prescription via fax to Maxor Specialty Pharmacy:
 1-866-217-8034
 OR
 E-prescribe to: 

Maxor Specialty Pharmacy
 216 S Polk, Amarillo, TX 79101
 Ph: 1-866-629-6779
 NCPDPID: 5905661
 If you are having trouble finding “Maxor Specialty Pharmacy” in the 

system, you may locate using the pharmacy phone (1-866-629-6779) 
or ZIP code (79101). 

 2. Bookmark “Maxor Specialty Pharmacy” as a favorite in your 
e-prescribing system for future use.

3. Ensure all required patient information is included to avoid delays in 
processing the prescription. Don’t forget to include: patient first name, last 
name, DOB, gender, and pharmacy benefit information: BIN, PCN, Group ID#. 

4. A Maxor representative will contact you within 24 hours if prior 
authorization or clarification is needed.

HELP ENSURE YOUR
PATIENTS RECEIVE THE  

VALTOCO® (diazepam nasal spray) 
YOU’VE PRESCRIBED

VALTOCO is currently available for order 
through Maxor Specialty Pharmacy

Please see Important Safety Information, including  
Boxed Warning, on the reverse side.



Indication
VALTOCO® (diazepam nasal spray) is indicated for the acute treatment of intermittent, stereotypic episodes of frequent seizure activity 
(ie, seizure clusters, acute repetitive seizures) that are distinct from a patient’s usual seizure pattern in patients with epilepsy 6 years of 
age and older.

IMPORTANT SAFETY INFORMATION

WARNING: RISKS FROM CONCOMITANT USE WITH OPIOIDS; ABUSE, MISUSE, AND ADDICTION; and DEPENDENCE AND 
WITHDRAWAL REACTIONS

• Concomitant use of benzodiazepines and opioids may result in profound sedation, respiratory depression, coma, and death. 

• The use of benzodiazepines, including VALTOCO, exposes users to risks of abuse, misuse, and addiction, which can lead to 
overdose or death. 

• The continued use of benzodiazepines may lead to clinically significant physical dependence. Although VALTOCO is 
indicated only for intermittent use, if used more frequently than recommended, abrupt discontinuation or rapid dosage 
reduction of VALTOCO may precipitate acute withdrawal reactions, which can be life-threatening. 

Adverse Reactions
The most common adverse reactions (at least 4%) were somnolence, headache, and nasal discomfort.

Diazepam, the active ingredient in VALTOCO, is a Schedule IV controlled substance.

To report SUSPECTED ADVERSE REACTIONS, contact Neurelis, Inc. at 1-866-696-3873 or FDA at 1-800-FDA-1088 
(www.fda.gov/medwatch).

Please see full Prescribing Information, including Boxed Warning.
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