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Practitioner Rights
Your rights as a practitioner contracted with Kaiser Permanente are outlined in the Provider Manual on our provider 
website at http://kp.org/providers/ga. Please see the chapter entitled “Provider Rights and Responsibilities” for 
additional details.

Kaiser Permanente Member Rights & Responsibilities
Kaiser Permanente members can expect to be treated in a respectful, considerate manner and are allowed to participate 
in the decision-making process related to their care.  A detailed listing of our Member Rights & Responsibilities can 
be found in the Kaiser Permanente Provider manual in the “Member Rights and Responsibilities” Section on our 
website at http://kp.org/providers/ga

Kaiser Permanente of 

Georgia Named Top 

Health Plan in  

Patient Satisfaction 

For the 14th year in a row, KP Georgia members are more 
satisfied with their health care experience than members of 
any other health plan in the South Atlantic Region. Those 
are the findings in the recently released J.D. Power 2023 
U.S. Commercial Member Health Plan Study. The South 
Atlantic Region includes health plans in Georgia, North 
Carolina, and South Carolina. 

Based on responses from 32,656 commercial health plan 
members among 147 health plans in 22 regions, this 
independent study measures member experience in six key 
areas: billing and payment; cost; coverage and benefits; 
customer service; information and communications; and 
provider choice. positive care experience. 

Thank you for your continued partnership in caring for and 
serving our members.

Incorrect Demographics
New address? New billing address? New provider? If your 
information is incorrect, your claims may not pay correctly.

Help us reduce provider and member frustration by:
 Making sure your demographic information is up to date
 Responding to outreach by your network manager
 Letting us know of changes in advance.

Please let your network manager know, or contact us with any 
demographic changes as soon as possible: KPGA-PDM@kp.org.
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Celebrating its 40th anniversary, the Kaiser Permanente Corporate Run, Walk & Roll is set to take place 
on Thursday, September 28th, at 7 p.m. at Piedmont Park. Our annual 5K also includes a unique workplace fitness 
initiative that kicks off with an 8-week “Let’s Move” training program with running/walking challenges designed 
by Olympian Jeff Galloway. 

Since 2004, Kaiser Permanente of Georgia has sponsored the Corporate Run, Walk & Roll Fitness Program to 
motivate Metro Atlanta’s workforce to lead healthier, more active lifestyles. A portion of the KP Corporate Run, 
Walk & Roll proceeds benefits the Atlanta Community Food Bank, Piedmont Park, Back on My Feet, the Kyle 
Pease Foundation, and the Elliott Galloway Scholarship Fund.

See the race website for more information or to register your teams: www.KPRunWalkRoll.com

Submit Your Claim Inquiries With KP Online Affiliate

Save your time by avoiding a call to Kaiser Permanente. 
Submit your inquiry online and receive an electronic response!

Online Affiliate is Kaiser Permanente’s self-service portal available to 
external providers.

With Online Affiliate, you can perform the following actions on a claim:
• Submit a claim inquiry related to 'denied' or 'in progress' claims
• Submit an inquiry related to a check payment, request a check 

copy or report a change of address for a specific claim.
• Submit appeals or disputes - request a reconsideration of a 

payment
• Respond to KP request for information

To find out more information about Online Affiliate or to register, please 
visit kp.org/providers/ga and select the Online Provider Tools from the 
Provider Resources section.

Wanting information on a denied claim or claim in progress? Need to request a copy of a check or 
respond to an overpayment inquiry? Needing the status of a check payment that you haven't received?

For those users that currently have access to the Online Affiliate portal, please see flipping book 
instructional guide on how to check claims status, claims inquiries and submit appeals or disputes.
Online Affiliate Digital Catalog | Claims Guide
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Updates to the Provider Manual 

The Provider Manual is currently undergoing annual 
revisions. Look for the new version online via 
Online Affiliate at http://kp.org/providers/ga in 
December 2023. 

Targeted Review List (QRM) Updates 
All procedures on the Target Review List must be authorized prior to rendering services, or the procedure will not be 
covered. Please see http://kp.org/providers/ga for more information regarding the Target Review List. 

Medications Requiring Prior Authorization 
Kaiser Permanente periodically updates the QRM List of Medications following P&T meetings which occur on the even months 
(i.e. February, April, etc.) of the year. Please be sure to review the list carefully. 

The QRM List of Medications (Targeted Review List) is on our Provider Website at http://providers.kp.org/ga. As a reminder, 
failure to obtain authorization prior to providing the medications listed will result in a denial of coverage. Please note affected 
members will be notified of this change. 

New QRM PA Medications Effective 5.10.2023 
 Amvuttra (vutrisiran) 
 Avsola (infliximab-axxq) 
 Evkeeza (evinacumab) 
 Renflexis (infliximab-abda) 
 Tecvayli (teclistamab) 

QRM PA Criteria Updates Effective 5.10.2023 
 Cimzia (certolizumab pegol) 
 Cosentyx (secukinumab) 
 Enbrel (etanercept) 
 GLP-1 Receptor Agonists (GLP-1 RAs) for Weight Loss 
 Humira (adalimumab) 
 Ilumya (tildrakizumab) 
 Imcivree (setmelanotide) 
 Omnipod 5 System and Pods 
 Omnipod DASH System and Pods 
 Rinvoq (upadacitinib) 
 Rituxan (rituximab) 
 Siliq (brodalumab) 
 Simponi/Simponi Aria (golimumab) 
 Skyrizi (risankizumab) 
 Sotyktu (deucravacitinib) 
 Stelara (ustekinumab) 
 Taltz (ixekizumab) 

CONTINUED ON NEXT PAGE

QRM PA Criteria Updates Effective 5.10.2023 (cont.) 
 Tremfya (guselkumab) 
 Zeposia (ozanimod) 

New QRM PA Medications Effective 7.12.2023 
 Rebyota (fecal microbiota, live-jslm) 
 Tzield (teplizumab-mzwv) 
 Vivjoa (oteseconazole) 
 Xenpozyme (olipudase alfa-rpcp) 

QRM PA Criteria Updates Effective 7.12.2023 
 Adbry (tralokinumab-ldrm) 
 Brukinsa (zanubrutinib) 
 Calquence (acalabrutinib) 
 Cibinqo (abrocitinib) 
 Firdapse (amifampridine) 
 GLP-1 Receptor Agonists (GLP-1 RAs) for 

Weight Loss 
 Growth Hormones (somatropin) 
 Hyaluronic Acid Derivatives 
 Imbruvica (ibrutinib) 
 Jaypirca (pirtobrutinib) 
 Rinvoq (upadacitinib) 

New QRM PA Medications Effective 1.1.2024 
 Brexafemme (ibrexafungerp)
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Targeted Review List (QRM) Updates 
Medications Requiring Prior Authorization (Cont.) 

Medicare Part D Benefit Coverage – Formulary Additions/Removals 
During the year, Kaiser Permanente may make changes to our Medicare Part D (MPD) Formulary (Drug List).   
For product removals, affected members who were prescribed these drugs prior to the removal effective date will receive a one-
time 30-day Transition Benefit (TB) fill. For the members to continue receiving the medication for the remainder of the year, a 
medical necessity override will be required. 

List of Recent MPD Formulary Additions/Removals 

EFFECTIVE 
DATE

BRAND DRUG REMOVED 

BRAND 
DRUG 

CURRENT 
TIER 

GENERIC EQUIVALENT 
REPLACEMENT 

GENERIC 
TIER 

5/1/2023 HETLIOZ CAPS 20 MG Tier 5 TASIMELTEON CAPS 20 MG Tier 5

5/1/2023 LATUDA TABS 20 MG Tier 5 LURASIDONE HCL TABS 20 MG Tier 4 

5/1/2023 LATUDA TABS 40 MG Tier 5 LURASIDONE HCL TABS 40 MG Tier 4 

5/1/2023 LATUDA TABS 60 MG Tier 5 LURASIDONE HCL TABS 60 MG Tier 4 

5/1/2023 LATUDA TABS 80 MG Tier 5 LURASIDONE HCL TABS 80 MG Tier 4 

5/1/2023 LATUDA TABS 120 MG Tier 5 LURASIDONE HCL TABS 120 MG Tier 4 

6/1/2023 AUBAGIO TABS 7 MG Tier 5 TERIFLUNOMIDE TABS 7 MG Tier 4 

6/1/2023 AUBAGIO TABS 14 MG Tier 5 TERIFLUNOMIDE TABS 14 MG Tier 4 

7/1/2023 NOXAFIL SUSP 40 MG/ML Tier 5 POSACONAZOLE SUSP 40 MG/ML Tier 5

7/1/2023 PYLERA CAPS 140-125-125 MG Tier 5
BISMUTH/METRONIDAZOLE/ 
TETRACYCLINE CAPS 140-125-125 
MG

Tier 4

Referrals and Authorizations 
 For all services that require a referral or authorization you 

must have a valid referral/authorization prior to providing 
services.   

 If a referral/authorization is not received prior to rendering 
services, your claim will be denied, and the member will be 
held harmless.  

 Kaiser Permanente will not provide retro 
referrals/authorizations.  Please refer to the provider 
manual for additional information. 
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INFORMATION ABOUT KAISER PERMANENTE’S HMO DRUG FORMULARY 

The Kaiser Permanente HMO Drug Formulary is updated bimonthly in February, April, June, August, October, and 
December. A newsletter, Formulary Update, is distributed bimonthly to highlight recent formulary changes. The 
newsletter and updated Formulary are placed on the affiliated community network provider website at:
http://providers.kp.org under the Pharmacy tab/Formulary. The drugs in the formulary are grouped into categories related 
to the medical condition being treated; an index is provided. Generic drug names are listed in lower case letters and brand 
drug names are listed in capital letters.

The Kaiser Permanente HMO drug formulary is a formulary of preferred drugs and is aligned with the member’s pharmacy 
benefits. Some plans have a two tier closed formulary benefit and some plans have a three tier open formulary benefit. For 
the two tier closed formulary benefit, only drugs listed in the formulary are available to the member for their copay. These 
tiers are called preferred generic and preferred brand. Benefits vary by plan and members can contact Member Services for 
specifics regarding their drug benefit and copay information. The copays for the HMO formularies are listed below based 
on the tiers:

Copay Range for KPGA HMO Formularies

Two Tier Closed HMO Formulary Three Tier Open HMO Formulary
KP Owned and  

Operated  
Pharmacies

Network  
Pharmacies

KP Owned and  
Operated  

Pharmacies

Network  
Pharmacies

Preferred Generic $5-$35 $11-$45 $5 to $20 $8 to $30
Preferred Brand $10 to $70 $10 to $80 $20 to $60 $30 to $70
Non-Preferred N/A N/A $30 to $115 $40 to $115

Note: A coinsurance of up to 50% may be applied to specialty medications for some plans.

As drugs become available in generic form, the pharmacy can change from a brand to a generic if it is considered AB 
rated by the FDA. Generally, if a drug is available as a generic, the generic is on the formulary and the brand is not. 
Therapeutic interchange and step-therapy protocol are not employed for the Two Tier Closed HMO Formulary.

There may be rare occasions when non-formulary drugs are medically necessary to provide the best care for our 
members. A non-formulary drug is considered for coverage under the two tier closed formulary drug benefit if the 
member meets one of three criteria:

1. Allergic to formulary alternatives,
2. Intolerant to formulary alternatives, or
3. Failed treatment on formulary alternatives.

When prescribing, if you wish to request benefit coverage for a non-formulary (NF) medication, the physician can 
complete the Non-Formulary form with the appropriate reason for its use and fax to 404467-2731 or call the Pharmacy 
Consult Service at 404-365-4159 Monday through Friday from 8:30 am to 5:30 pm to justify why over-the-counter or 
formulary drug(s) cannot be used. The non-formulary form is located on the affiliated community network provider 
website at: http://providers.kp.org/ga under Forms. A pharmacist at the Pharmacy Consult Service will review the NF 
request and discuss why formulary alternatives cannot be used. If the benefit coverage is authorized during a call or 
based on the information submitted, the pharmacist will enter a benefit exception in the pharmacy benefit manager 
(PBM). A listing of non-formulary drugs and alternatives is located online at http://providers.kp.org under the 
Pharmacy tab/ Formulary and is updated bi-monthly.

(Cont. on next page) 
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INFORMATION ABOUT KAISER PERMANENTE’S HMO DRUG FORMULARY 

(Cont.) 

Some covered drugs may have requirements or limits on coverage. The requirements and limits may include:

 Quantity Limits (QL): For certain drugs, the P&T Committee may make recommendations to limit the quantity 
of medication dispensed per co-pay. Examples include drugs with significant potential for diversion or drugs 
with significant potential for waste due to special storage requirements, frequent changes in therapy, dose, or 
regimen, high potential for discontinuation or high cost of unused medication. Patients have the option to pay 
retail price for quantities that exceed the quantity limit. In the event of a drug shortage, a quantity limit may be 
imposed temporarily until the shortage resolves without awaiting P&T approval.

 Age Restriction (Age): For certain drugs, Kaiser Permanente limits coverage based on a designated age.
 Criteria Restricted Medication: For certain drugs, Kaiser Permanente requires review and authorization prior 

to dispensing. Criteria restricted medications continue to require review by our Quality Resource Management 
(QRM) department. Providers must call 404-364-7320 (Option 3) to initiate the QRM review for all QRM 
medications. The criteria restricted medication list is available online at http://providers.kp.org under the 
Pharmacy tab/Formulary and is updated bimonthly.

 Step Therapy (ST): For the Three Tier Open HMO Formulary, drugs may be designated as step therapy 
required when they have criteria for approval which encourages use of safe and cost effective first line 
medications prior to second or third line medication options. A complete listing of drugs that require step 
therapy and alternatives is located online at http://providers.kp.org under the Pharmacy tab/ Formulary and is 
updated bi-monthly.
- When prescribing, if you wish to request benefit coverage for a medication requiring step therapy, the 

physician can complete the Non-Formulary form with the appropriate reason for its use and fax to 404-
467-2731 or call the Pharmacy Consult Service at 404-365-4159 Monday through Friday from 8:30 am to 
5:30 pm to justify why over-the-counter or formulary drug(s) cannot be used. The non-formulary form is 
located on the network provider website at: http://providers.kp.org/ga under Forms.

To request a change in formulary status of a drug (e.g., addition, deletion, restriction), the physician must complete the 
Application Form for Addition of New Drug to the Formulary. This form is located on the network provider website at:
http://providers.kp.org/ga under the Forms tab. Practitioners requesting change in formulary status of a drug will also be 
asked to complete a Conflict of Interest disclosure form before the Pharmacy and Therapeutics Committee will consider 
the request.

To request a hard copy of the formulary and/or the Non-Formulary Drug Prescription form, or to request a change in 
formulary status of a drug (e.g., addition, deletion), please send your request via email to KPGA-
DrugInformation@kp.org or via fax to 1-855-526-3294. Please contact Carole Gardner, MD, AGSF, Physician 
Program Director, Pharmacy and Therapeutics/Medication Safety, at carole.gardner@kp.org if you have any 
questions about our formulary process.
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INFORMATION ABOUT KAISER PERMANENTE’S  

QUALIFIED HEALTH PLAN FORMULARY 

The Kaiser Permanente Qualified Health Plan (QHP) formulary applies only to small group and individuals enrolled in 
ACA compliant plans. The Kaiser Permanente QHP Drug Formulary is updated bimonthly in February, April, June, 
August, October, and December. A newsletter, Formulary Update, is distributed bimonthly to highlight recent formulary 
changes. The newsletter and updated Formulary are placed on the affiliated community network provider website at:
http://providers.kp.org under the Pharmacy tab/Formulary. The drugs in the formulary are grouped into categories related 
to the medical condition being treated; an index is provided. Generic drug names are listed in lower case letters and 
brand drug names are listed in capital letters.

The Metal Plans (Bronze, Silver, and Gold) offered by Kaiser Permanente of Georgia are tiered offerings with different 
levels of copays, coinsurance, and deductibles for essential health benefits.

The Kaiser Permanente 2023 QHP formulary is an open formulary that works in conjunction with the member’s six tier 
pharmacy benefit. These tiers are called preventative generics, preferred generics, preferred brands, non-preferred drugs, 
specialty, and ACA mandated preventive medications. Benefits vary by plan and members can contact Member Services 
for specifics regarding their drug benefit and cost share information. The cost share for the QHP formulary is listed below 
based on the tiers:

Copay Range for KPGA QHP Formulary

Tiers QHP Formulary Cost Shares at KP 
pharmacies

Preventative Generics $0-$35
Preferred Generics $15-$45
Preferred Brands $20-$80
Non-preferred Drugs $40-$130
Specialty 25-50%
ACA mandated preventive medications $0

**Note: Copays and coinsurance may be applied after deductible is met.

As drugs become available in generic form, the pharmacy can change from a brand to a generic if it is considered AB 
rated by the FDA. Open formulary benefits have a generic cost sharing requirement. This means that if a patient fills a 
prescription for a brand name drug when a generic is available, that in addition to the standard copayment or coinsurance, 
they will also pay the difference in cost between the brand name and generic drug.

Some covered drugs may have requirements or limits on coverage. The requirements and limits may include:

Quantity Limits (QL): For certain drugs, the P&T Committee may make recommendations to limit the quantity 
of medication dispensed per co-pay. Examples include drugs with significant potential for diversion or drugs 
with significant potential for waste due to special storage requirements, frequent changes in therapy, dose, or 
regimen, high potential for discontinuation or high cost of unused medication. Patients have the option to pay 
retail price for quantities that exceed the quantity limit. In the event of a drug shortage, a quantity limit may be 
imposed temporarily until the shortage resolves without awaiting P&T approval.

(Cont. on next page) 



8

INFORMATION ABOUT KAISER PERMANENTE’S  

QUALIFIED HEALTH PLAN FORMULARY (Cont.) 

 Age Restriction (Age): For certain drugs, Kaiser Permanente limits coverage based on a designated age.
 Criteria Restricted Medication (PA): For certain drugs, Kaiser Permanente requires review and 

authorization prior to dispensing. Criteria restricted medications require review by our Quality Resource 
Management (QRM) department. Providers must call 404-364-7320 (Option 3) to initiate the QRM review 
for all QRM medications. The criteria restricted medication list is available online at http://providers.kp.org
under the Pharmacy tab/Formulary and is updated bimonthly.

 Step Therapy (ST): Drugs may be designated as step therapy required when they have criteria for approval 
which encourages use of safe and cost effective first line medications prior to second or third line medication 
options. A complete listing of drugs that require step therapy and alternatives is located online at
http://providers.kp.org under the Pharmacy tab/ Formulary and is updated bi-monthly.

-  When prescribing, if you wish to request benefit coverage for a medication requiring step  
therapy, the physician can complete the Non-Formulary form with the appropriate reason for its use 
and fax to 404-467-2731 or call the Pharmacy Consult Service at 404-3654159 Monday through 
Friday from 8:30 am to 5:30 pm to justify why over-the-counter or formulary drug(s) cannot be used. 
The non-formulary form is located online at: http://providers.kp.org/ga under Forms.

To request a change in formulary status of a drug (e.g., addition, deletion, restriction), the physician must complete the 
Application Form for Addition of New Drug to the Formulary. This form is located on the affiliated community network 
provider website at: http://providers.kp.org/ga under the Pharmacy tab. Practitioners requesting change in formulary 
status of a drug will also be asked to complete a Conflict of Interest disclosure form before the Pharmacy and 
Therapeutics Committee will consider the request.

To request a hard copy of the formulary and/or the Non-Formulary Drug Prescription form, or to request a change in 
formulary status of a drug (e.g., addition, deletion), please email your written request to KPGA-
DrugInformation@kp.org or fax to 1-855-526-3294. Please contact Carole Gardner, MD, AGSF, the Physician 
Program Director of Pharmacy & Therapeutics/ Medication Safety, at carole.gardner@kp.org if you have any 
questions about our formulary process.

ga.provider-relations@kp.org (404)-364-4934


