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KPGA Network News: E-Edition 

 

Referrals and Authorizations-Online Only in 2025 
In the first quarter of 2025, Kaiser Permanente will require all referrals/authorizations to be submitted 
electronically.  We will no longer accept faxes or calls unless it is a case of an urgent issue. 
 

1. Streamlined Referral/Authorization Process: Online Affiliate simplifies the process of submitting referrals 
and authorization requests. Providers can easily create and submit these requests electronically, reducing the 
need for manual paperwork and phone calls. Online Affiliate is part of the broader KP HealthConnect™ 
system, which integrates various functionalities and information. This integration ensures that providers have a 
seamless experience when accessing and submitting referrals and authorization requests. 

 

2. Improved Efficiency: By using Online Affiliate, providers can quickly access and submit necessary 
information, leading to faster processing times. This efficiency helps in reducing delays and improving patient 
care. 

 

3. Enhanced Communication: The platform allows for better communication between providers and Kaiser 
Permanente. Providers can receive real-time updates on the status of their referrals and authorization requests, 
ensuring they are always informed. 

 

4. Access to Comprehensive Information: Providers can access detailed patient information, including medical 
records and claim statuses, through Online Affiliate. This access helps in making informed decisions and 
providing better care to patients. 

 

5. Training and Support: Kaiser Permanente offers training resources to help providers transition to using 
Online Affiliate. This support ensures that providers are comfortable and proficient in using the system, 
leading to a smoother workflow. Please call the Kaiser Permanente QRM Intake Services department at  
404-364-7320 or 800-221-2412 (toll-free) for assistance. 

 

Kaiser Permanente of 
Georgia Health Plans 

Again Ranked #1 in the 
State by NCQA 

Once again, our health plans – powered by Permanente 
medicine – are rated the best in Georgia for overall treatment, 
prevention, and patient experience by the National Committee 
for Quality Assurance’s (NCQA) Health Insurance Plan 
Ratings 2024 for Commercial/Medicare/Medicaid.   
 

Our Commercial HMO plan received a 4-star rating, and our 
Medicare received a 4.5-stars rating – both earning the highest 
rating in Georgia and maintaining the results from 2023. 
 

“To be recognized by NCQA as a leader in quality is an 
accomplishment we can all be proud of,” said Kim Phelps, vice 
president, Quality. “It’s a direct reflection of your dedication 
and commitment in providing innovative, equitable care to our 
members.” 
 

NCQA classifies plans into scores from 1-to-5 stars in 0.5 
increments – a system like CMS’ 5-Star Quality Rating System. 
Along with an overall rating, plans are also rated on patient 
experience, prevention and equity, and treatment. In 2024, the 
organization analyzed more than 1,000 plans (commercial, 
Medicare, and Medicaid). Image contains NCQA logo 

Updates to the Target Review List 
The Target Review List was updated and is effective October 1st, 2024. All procedures or services found on the targeted 
review list require authorization or medical necessity review by QRM. Please submit complete supporting clinical 
information with all requests. Look for the new version online: 
https://healthy.kaiserpermanente.org/georgia/community-providers/authorizations#targeted-review-list. 
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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. 

Image of finger pointing to screen that says Directory. 

Reminder: Please use Online Affiliate for referrals, authorizations, claims, appeals, disputes, inquiries, EOPs, 
responding to requests for information (RFI), and uploading claims supporting documents. Please do not use faxes 
for provider appeals/disputes. 

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. 

Changes to Dual Special Needs (DSNP) 
Plan Design in 2025 

In 2025, KP will offer a new DSNP plan designed for Medicare 
Advantage members with full Medicaid coverage as well as QMB 
beneficiaries. Per the provider handbook, please remember that 
providers may not collect cost sharing from or balance bill members 
with full Medicaid coverage. Medicaid may assist with Medicare 
cost shares, depending on member eligibility. Claims should be 
submitted to the KP Medicare plan first. After KP Medicare’s 
payment, any remaining balance should be sent to Medicaid. Please 
verify each beneficiary’s eligibility and consult the relevant 
Medicare and Medicaid resources for accurate billing and cost-
sharing application. Image shows a provider with her hand on a patient’s shoulder. 

Image shows two people walking with a basket of apples. 

Appointment Access Reminder: Per the Provider Manual, you must maintain the following standards for 
appointment access:  

 Emergency care: must be seen immediately or referred to ER, as appropriate. 
 Urgent complaint: same day, or within 24 hours of member’s request. 
 Regular or Routine Care: within 14 days of member’s request. 
 Preventive routine care: within four (4) weeks of member’s request. 
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Provider Manual Changes for 2025 

Please refer to the Provider Manual posted on Online Affiliate, accessible from kp.org/providers/ga, to review all changes and 
determine impact to your practice. 
 
Throughout, Self-Funded / Level Funded Customer Service # is 1-866-800-1486 
Section 1&2: Intro and Contacts 
1.1 History 
1.4.2 Advanced Care Centers and Express Care 
1.4.2.2 Other Options for Immediate Care 
1.4.3 Kaiser Permanente Medical Offices 
1.4.8 Kaiser Permanente of Georgia Radiology Services 
1.4.9 Kaiser Permanente of Georgia MRI & CT Services 
2.1 Fully Funded: Key Contacts 
2.2 Self-Funded / Level Funded: Key Contacts 
 
Section 3: Benefits 
Intro Chart Updated 
Section 3 Intro 
3.1.3 Three Month Grace Period for Members Electing APTC 

Subsidy 
3.1.4 Clinical Trials 
3.9 Special Needs Plan (SNP) Members 
3.10.4 Pharmacy Summary 
3.10.5 Criteria Restricted Prior Authorization Medications 
 
Section 4: Utilization Management 
4.1 Decision Making for Medical Service Requests 
4.2 Concurrent Review Process 
4.3 Medical Necessity Criteria 
4.5 Referral Policy 
4.5.1 Services Not Requiring Referrals 
4.5.3 Referral Limitations and Expiration 
4.6 Preauthorization Policy and Procedure 
4.6.1 How to Request a Preauthorization 
4.6.2 Authorization Limitations and Expiration 
4.6.4 Authorization Procedure—Post Stabilization Admission 

from ER 
4.7 Kaiser Permanente Targeted Review List 
4.7.2 Emergency Services 
4.7.3 Non-Emergent Member Transfers 
4.7.4 Scheduled or Elective Inpatient Admission and Services 
4.7.5 Admission to Skilled Nursing (SNF) and Rehabilitation 

Facilities 
4.7.5.1 Skilled Nursing Facility Levels of Care Descriptions 
4.9 Transition of Care/Continuity of Care 
4.9.2 Members Leaving Kaiser Permanente 
4.14 Hospital and Behavioral Health Facility Admission, 

Discharge, and Transfer Policy 
4.17.4 Claims Disputes 
4.18.1 Self-Funded / Level Funded Member Appeals 
 
 

Section 5: Billing and Payment 
Section 5 Intro 
5.1 Fully-Funded: Contact Information 
5.2 Self-Funded / Level Funded: Contact Information 
5.3 Methods of Claims Filing 
5.3.1 Paper Claim Forms 
5.14 Supporting Documentation 
5.17 Electronic Data Interchange (EDI) 
5.17.2 Fully-Funded: EDI Submissions 
5.17.3 Self-Funded / Level Funded EDI 
5.18 EDI Submission Process 
5.19 Electronic Data Interchange (EDI) Claims Forms 
5.19.2 EDI Claim Forms: 8371 (Institutional) Guidelines 
5.22 Rejected Claims Due to EDI Claims Error 
5.23.2 Self-Funded / Level Funded: Electronic Funds Transfer 

(EFT) Payment 
5.25 Clean Claims 
5.29 Proof of Timely Claims Submission 
5.32 Fully Funded: Incorrect Claims Payments 
5.33 Self-Funded / Level Funded: Incorrect Claims Payments 
5.38 Visiting Members 
5.43 Fully Funded: Coding & Billing Validation 
5.46 Self-Funded / Level Funded: Coding Edit Rules 
5.51.1 First- and Third-Party Liability Guidelines 
5.51.2 Workers’ Compensation 
5.53.1 Fully-Funded Claims Disputes 
5.54 Do Not Bill Events 
5.59.2 Description of COB Payment Methodologies 
5.59.3 COB Claims Submission Timeframes 
 
Section 6: Provider Rights and Responsibilities 
No changes beyond customer service number 
 
Section 7: Member Rights and Responsibilities 
No changes beyond customer service number 
 
Section 8: Quality 
8.4.1 Credentialing and Re-credentialing Processes 
 
Section 9: Compliance 
Section 9 Compliance 
9.2 Compliance Expectations 
9.3 Provider and Vendor Code of Conduct 
9.4 Reporting Compliance Concerns, Compliance Hotline 
9.8 Fraud, Waste and Abuse 
 

 Pilot Program: Automated Provider Demographic Data Attestations 

New for 2025, Kaiser Permanente will be testing a pilot program where your demographics will be sent via online 
affiliate so you can attest to the accuracy or alert us of any changes all in one convenient location. This will not be 
available for all groups until later in 2025, but we hope it will make the directory verification process easier on you and 
your office. How to documents and a video guide will be posted to http://kp.org/providers/ga in December.  
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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 5.08.2024 

 Vanflyta (quizartinib)  
 Vowst (fecal microbiota spores) 

 
New QRM PA Medications Effective 7.10.2024 

 Augytro (repotrectinib) 
 Brenzavvy (bexagliflozin) 
 Lamzede (velmanase alfa-tycv) 
 Lantidra (donislecel-jujn) 
 Qalsody (tofersen) 
 Rezlidhia (olutasidenib) 
 Rivfloza (nedosiran) 
 Rystiggo (rozanolixizumab-noli) 
 Spevigo (spesolimab-sbzo) 
 Xphozah (tenapanor) 
 Zurzuvae (zuranolone) 

 
New QRM PA Medications Effective 10.9.2024 

 Pegfilgrastim products 

QRM PA Criteria Updates Effective 5.8.2024 
 Arcalyst (rilonacept) 
 Balversa (erdafitinib) 
 Cabenuva (cabotegravir and rilpivirine) 
 Dupixent (dupilumab) 
 Emflaza (deflazacort) 
 Enzyme Replacement Therapies 

o Cerezyme (imiglucerase) 
o Elelyso (taliglucerase alfa) 
o Vpriv (velaglucerase alfa) 

 Forteo (teriparatide) 
 Jaypirca (pirtobrutinib) 
 Keveyis (dichlorphenamide)  
 Nubeqa (darolutamide) 
 Prolia (denosumab) 
 Vocabria (cabotegravir) 
 Xhance (fluticasone) 
 Xolair (omalizumab) 
 Zorvye (roflumilast) 

CONTINUED ON NEXT PAGE 

QRM PA Criteria Updates Effective 6.12.2024 
 Adalimumab products 
 Briuvmi (ublituximab) 
 Lynparza (olaparib) 
 Nexletol/Nexlizet (bempedoic acid/bempedoic 

acid-ezetimibe)  
 Ocrevus (ocrelizumab) 
 Otezla (apremilast) 
 Praluent (alirocumab) 
 Repatha (evolocumab) 
 Rituxan (rituximab) 
 Tysabri (natalizumab) 

Image of a doctor giving a prescription to a patient. 



5 
 

 

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

Targeted Review List (QRM) Updates 
Medications Requiring Prior Authorization (Cont.) 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Medicare Part D Benefit Coverage – Product Additions/ Removals/ Changes 
During the year, Kaiser Permanente may make changes to our Medicare Part D Formulary (Drug List).   
 
Prior to each effective date, affected members who were prescribed the drugs listed below will be grandfathered, meaning 
members will continue to receive the removed product under their Part D benefit, except for members who have been converted 
to the generic alternatives. 
 

EFFECTIVE 
DATE 

BRAND DRUG REMOVED 
BRAND DRUG 

CURRENT 
TIER 

GENERIC EQUIVALENT 
REPLACEMENT 

GENERIC 
TIER 

6/1/2024 RECTIV OINT 0.4 % Tier 4 NITROGLYCERIN OINT 0.4 % Tier 4 
 
Updates to KP’s Preferred Basal Insulin 
Effective now, insulin glargine-yfgn (AKA Lantus) is the preferred basal insulin instead of Humulin N. For new insulin starts, 
prescribe insulin glargine-yfgn. It offers the following: 

 Generic cost share 
 No peak lasts up to 24 hours. 
 Available in a pen or vial. With vial, use BD 6 mm short insulin syringes. With pen, use BD Nano 2nd Gen 4 mm pen 

needles.  

QRM PA Criteria Updates Effective 7.10.2024 
 Abecma (idecabtagene vicleucel) 
 Afrezza (inhaled insulin) 
 Attention-deficit/hyperactivity disorder (ADHD) 

Stimulants 
 Bafiertam (monomethyl fumarate) 
 Bimzelx (bimekizumab) 
 Breyanzi (lisocabtagene maraleucel) 
 Cabenuva (cabotegravir and rilpivirine) 
 Carvykti (ciltacabtagene autoleucel) 
 Cholbam (cholic acid) 
 DPP-4 Inhibitors 
 Doptelet (avatrombopag) 
 Enbrel (etanercept) 
 Evenity (romosozumab) 
 Evkeeza (evinacumab) 
 Fasenra (benralizumab) 
 GLP-1 Receptor Agonists (GLP-1 RAs) for 

Cardiovascular and Type 2 Diabetes Mellitus 
Indications 

 GLP-1 RAs + SGLT2 Inhibitor Combination 
Therapy 

 Human C1 Esterase Inhibitors (Cinryze, 
Haegarda) 

 Iclusig (ponatinib) 
 Ilumya (tildrakizumab) 
 Kerendia (finerenone) 

 

Effective 7.10.2024 (continued) 

 Leqvio (inclisiran) 
 Metformin ER Formulations  
 Mounjaro (tirzepatide) 
 Nexletol (bempedoic acid)/ Nexlizet (bempedoic 

acid-ezetimibe) 
 Orkambi (lumacaftor and ivacaftor) 
 Praluent (alirocumab) 
 Prolia (denosumab) 
 Repatha (evolocumab) 
 Rhopressa/Rocklatan (netarsudil/netarsudil-

latanoprost) 
 Rukobia (fostemsavir) 
 Siliq (brodalumab) 
 SGLT-2 Inhibitors 
 Skyrizi (risankizumab) 
 Stelara (ustekinumab)  
 Sunlenca (lenacapavir) 
 Takhzyro (lanadelumab-flyo) 
 Taltz (ixekizumab)  
 Tremfya (guselkumab) 
 Vascepa (icosapent ethyl) 
 Verquvo (vericiguat) 
 Voxzogo (vosoritide) 
 Vocabria (cabotegravir) 
 Vumerity (diroximel fumarate) 

Please see the attached policy regarding ABA Therapy criteria. Reminder, other policies, resources, and criteria documents can 
be found in the Clinical Library here: https://cl.kp.org/ga/home.html  






























