
10 mg/mL and 90 mg/mL

(teclistamab-cqyv) Injection for 
subcutaneous use

TECVAYLITM
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

1-877-274-9897 https://specialtyonline.cardinalhealth.com

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

1-877-274-9897 https://orderexpress.cardinalhealth.com

McKesson Plasma & Biologics 1-877-625-2566 1-888-752-7626
https://connect.mckesson.com
Email: plasma@mckesson.com

McKesson Specialty Health

Oncology:
1-800-482-6700

1-855-824-9489

https://www.mckessonspecialtyhealth.com
Multispecialty: 
1-855-477-9800

1-800-800-5673

 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 TECVAYLI® (teclistamab-cqyv) and are able to service institutions  

and/or healthcare professional offices and community practices.
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10 mg/mL and 90 mg/mL

(teclistamab-cqyv) Injection for 
subcutaneous use

TECVAYLITM
Please read full Prescribing Information, including Boxed WARNING, for TECVAYLI®.
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*See full Access and Reimbursement Guide at JanssenCarePath.com

Available Formulations 
for TECVAYLI®

Step-up Dose

 
 
 

30 mg teclistamab-cqyv/3 mL vial
(10 mg/mL) in a carton

ADMINISTRATION: Healthcare provider-administered  
subcutaneous injection

HCPCS CODE: J9380*

NDC NUMBER: 57894-449-01

DISTRIBUTION: Specialty Distributor

Treatment Dose

 
 

 
 
 
 
 
 
 

153 mg teclistamab-cqyv/1.7 mL vial
(90 mg/mL) in a carton

ADMINISTRATION: Healthcare provider-administered  
subcutaneous injection

HCPCS CODE: J9380*

NDC NUMBER: 57894-450-01

DISTRIBUTION: Specialty Distributor

One Vial
Rx only One VialRx only ial

TECVAYLI® TECVAYLI®(teclistamab-cqyv)
Injection

Injection

TECVAYLI vials of different
concentrations should not be
combined to achieve treatment dose.

combined to achieve treatmentFor subcutaneous injection
For subcutaneous injectionhealthcare provider only. by provider only.
Attention:Dispensethe enclosedAttention: Dispense the enclosed Medication Guide to eachPatient.Medication Guide to each patient.
Single-dose vial
Discard unused portion.(teclistamab-cqyv) Discard unused portion.

Injection
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https://www.janssenlabels.com/package-insert/product-monograph/prescribing-information/TECVAYLI-pi.pdf
https://www.myjanssencarepath.com/

