
 

  

To: Keystone First – CHIP Providers 

Date: July 1, 2026 

Re: Update: Formulary Changes 

 
1. The following products will have new or updated quantity limits. 
 
Effective June 1, 2026, prior authorization is required for new prescriptions above the quantity limit(s) listed below. 
Enrollees actively utilizing the products listed below will require prior authorization effective September 1, 2026. 
 

Formulary Limits 

Product List  Quantity Limit 

Praluent Pen (alirocumab) 75 mg/mL, 150 mg/mL 
subcutaneous pen injector 2 mL per 28 days 
Repatha (evolocumab) SureClick 140 mg/mL subcutaneous 
pen injector and subcutaneous syringe  6 mL per 28 days 
Repatha (evolocumab) Pushtronex 420 mg/3.5 mL 
subcutaneous cartridge 7 mL per 28 days 

 
2. The following products will require prior authorization. 

Effective June 1, 2026, prior authorization is required for new prescriptions for the products listed below. Enrollees 
actively utilizing the products listed below will require prior authorization effective September 1, 2026. 
 

Formulary Prior Authorizations 

Product List  Alternatives 

Advance Intuition Meter Device 
Advance Intuition Monitor Kit 
Advocate Blood Glucose System Kit w/Device 
Advocate Redi-Code Kit w/Device 
AgaMatrix Jazz Wireless 2 Kit w/Device 
AgaMatrix Presto Kit w/Device 
Assure 4 Meter Device 
Assure Platinum Meter Device 
Assure Prism multi Meter Device 
Assure Pro Blood Glucose Meter Device 
Blood Glucose Monitor System Kit w/Device 
Blood Glucose System Pak Kit 
CareOne Blood Glucose System Kit w/Device 
CareTouch Monitor System Kit w/Device 
Clever Chek System Kit w/Device 
Clever Choice Micro System Kit w/Device 
Contour Blood Glucose System Kit w/Device 
Contour Next EZ Kit w/Device 

Accu-Chek Aviva Plus In Vitro Strip 
Accu-Chek SmartView In Vitro Strip 
Accu-Chek Guide Kit w/Device 
Accu-Chek Guide Me Kit w/Device 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

  

Contour Next Link Kit w/Device 
Contour Next Monitor Kit w/Device 
Contour Next One Kit 
Contour Next Test In Vitro Strip 
Contour Test In Vitro Strip 
Cool Monitor Kit Kit w/Device 
Easy Touch Glucose System Kit w/Device 
EasyGluco Kit 
EasyMax NG Blood Glucose Kit w/Device 
EasyPRO Plus Kit w/Device 
Element Autocode System Kit w/Device 
Embrace Evo Glucose Monitoring Kit w/Device 
Embrace Pro Glucose Meter Device 
Embrace Talk Monitoring System Kit w/Device 
Fifty50 Glucose Meter 2.0 Kit w/Device 
FORA G20 Blood Glucose System Kit w/Device 
FORA TN'G Voice Kit w/Device 
FreeStyle Freedom Lite Kit w/Device 
FreeStyle Precision Neo System Kit w/Device 
GE100 Blood Glucose System Kit w/Device 
GHT Blood Glucose Monitor Kit w/Device 
Glucocard 01 Blood Glucose Kit w/Device 
Glucocard 01-mini Glucose Kit w/Device 
Glucocard Expression Monitor Kit w/Device 
Glucocard Shine Connex Kit w/Device 
Glucocard Shine Express Kit w/Device 
Glucocard Shine Kit w/Device 
Glucocard Vital Monitor Kit w/Device 
Glucocard X-Meter Kit w/Device 
GlucoCom Monitor Kit w/Device 
GlucoNavii Blood Glucose Sys Kit w/Device 
GNP Easy Touch Glucose Meter Device 
GoodSense Blood Glucose Kit w/Device 
HM Embrace Talk System Kit w/Device 
HW Embrace Pro Glucose Meter Device 
IGlucose Monitoring System Kit w/Device 
Infinity Blood Glucose System Kit w/Device 
Infinity Voice Kit w/Device 
Kroger Blood Glucose Kit w/Device 
Kroger Premium Blood Glucose Kit w/Device 
Meijer Blood Glucose Kit w/Device 
Meijer Premium Blood Glucose Kit w/Device 
Microdot Blood Glucose System Kit w/Device 
MM Easy Touch Glucose Meter Kit w/Device 



 

  

MyGlucoHealth Blood Glucose Kit w/Device 
Nova Max Blood Glucose System Kit w/Device 
OneTouch Ultra 2 Kit w/Device 
OneTouch Verio Flex System Kit w/Device 
OneTouch Verio Reflect Kit w/Device 
Pharmacist Choice Autocode Sys Kit w/Device 
PocketChem EZ System Kit w/Device 
Prodigy AutoCode Blood Glucose Kit w/Device 
Prodigy Pocket Blood Glucose Kit w/Device 
Prodigy Voice Blood Glucose Kit w/Device 
QuickTek Kit 
QuickTek/Meter Kit 
RefuAH Plus Monitoring System Kit w/Device 
ReliOn Confirm Glucose Monitor Kit w/Device 
ReliOn Micro Kit w/Device 
ReliOn Ultima Glucose System Kit w/Device 
Rexall Blood Glucose System Kit w/Device 
Rightest GM100 Blood Glucose Kit w/Device 
Rightest GM300 Blood Glucose Kit w/Device 
Rightest GM550 Blood Glucose Kit w/Device 
Smart Sense Premium System Kit w/Device 
Smart Sense Value Glucose Sys Kit w/Device 
Smartest Eject Starter Kit w/Device 
Smartest Persona Starter Kit w/Device 
Smartest Pronto Starter Kit w/Device 
Smartest Protege Starter Kit w/Device 
Solus V2 Blood Glucose System Kit w/Device 
TGT Blood Glucose Monitoring Kit w/Device 
True Metrix Air Glucose Meter Kit w/Device 
True Metrix Go Glucose Meter Kit w/Device 
True Metrix Meter Kit w/Device 
TRUEresult Blood Glucose Kit w/Device 
TrueTrack Blood Glucose Kit w/Device 
TrueTrack Smart System Kit 
Verasens Blood Glucose Meter Device 
Verasens Blood Glucose System Kit w/Device 

 
 

Formulary Prior Authorizations 

Product List  

Vosevi 
Sofosbuvir-Velpatasvir Oral Tablet 
Epclusa (all strengths) 400-100 



 

  

Epclusa (all strengths) 200-50 
Epclusa (all strengths) 150-37.5 
Epclusa (all strengths) 200-50 
Ledipasvir-Sofosbuvir Oral Tablet 
Harvoni 90-400 tablet 
Harvoni 45-200 tablet 
Harvoni 45-200 packet 
Harvoni 33.75-150 packet 
Omnipod DASH PDM (Gen 4) Kit 

 
Additional prior authorization criteria may apply. Please refer to most recent drug formulary and prior authorization 
information available online at: www.keystonefirstchip.com  → Pharmacy → Prior Authorization. 
 
If you have any questions regarding this notice, please contact Pharmacy Services: 

Plan Name Telephone Number 
Keystone First – CHIP 1-844-472-2447 

 

http://www.keystonefirstchip.com/

