
Specialty Distributor Phone Fax Website

ASD Healthcare 1-800-746-6273 1-800-547-9413 https://www.asdhealthcare.com

Cardinal Health
Specialty Pharmaceutical Distribution

Physician Offices: 
1-877-453-3972

Hospitals/All Other: 
1-866-677-4844

1-614-652-7043

1-614-652-7043

https://specialtyonline.cardinalhealth.com

https://orderexpress.cardinalhealth.com

CuraScript SD
(Priority Healthcare) 1-877-599-7748 1-800-862-6208 https://curascriptsd.com/

McKesson
Plasma & Biologics 1-877-625-2566 1-888-752-7626

https://connect.mckesson.com
Email: plasma@mckesson.com

McKesson
Specialty Health

Multispecialty:
1-855-477-9800

Oncology:
1-800-482-6700

Multispecialty:
1-800-800-5673

Oncology:
1-800-289-9285

https://www.mckessonspecialtyhealth.com

Oncology Supply 1-800-633-7555 1-800-248-8205 https://www.oncologysupply.com

Note: Janssen Biotech, Inc., does not endorse the use of any of the listed distributors in particular.

The following specialty distributors are authorized to sell DARZALEX® (daratumumab) and  
DARZALEX FASPRO™ (daratumumab and hyaluronidase-fihj) and are able to service institutions  
and/or physician offices, and community practices.

DARZALEX® AND DARZALEX FASPRO™ SPECIALTY DISTRIBUTORS
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AVAILABLE FORMULATIONS OF  
DARZALEX FASPRO™ AND DARZALEX®

© Janssen Biotech, Inc. 2020      12/20       cp-136512v3Images not to scale, for illustrative purposes only.

Please see full Prescribing Information for DARZALEX® and DARZALEX FASPRO™, available at darzalexhcp.com. 

400 mg daratumumab/20 mL vial  
(20 mg/mL)

ADMINISTRATION: Healthcare professional-
administered intravenous infusion

HCPCS CODE: J9145

NDC NUMBER: 57894-502-20

DISTRIBUTION: Specialty Distributor

400 mg single use vial for  
intravenous (IV) infusion

1,800 mg daratumumab and 30,000 units 
hyaluronidase/15 mL vial

ADMINISTRATION: Healthcare professional-
administered subcutaneous injection

HCPCS CODE: J9144*

NDC NUMBER: 57894-503-01

DISTRIBUTION: Specialty Distributor

Single dose vial for
subcutaneous injection

100 mg daratumumab/5 mL vial 
(20 mg/mL)

ADMINISTRATION: Healthcare professional-
administered intravenous infusion

HCPCS CODE: J9145

NDC NUMBER: 57894-502-05

DISTRIBUTION: Specialty Distributor

100 mg single use vial for 
intravenous (IV) infusion

*�Effective January 1, 2021

http://darzalexhcp.com

