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January 22, 2026 

Medi-Cal 

Important Provider Notice: #534 

Subject: Changes to Requirements for Code J0887 (Epoetin Beta) – Effective January 1, 2026 
 
Partnership HealthPlan of California has different requirements for code J0887, Epoetin Beta,  
than the Department of Health Care Services (DHCS). Effective for dates of service on and after  
January 1, 2026, code J0887 will be valid for members aged three months and older. 

 

For further information regarding this, please contact the Partnership Claims Department at  
(707) 863-4130 or (855) 798-8757. 
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