Managed Care Operations Memorandum
General Operations
MCOPS Memo # 02/2026-005

Date: February 17, 2026

Subject: Permitting Text Message Reminders to Members Regarding Upcoming Renewal
Dates

To: All Physical Health (PH), Behavioral Health (BH) and Community HealthChoices (CHC)
Managed Care Organizations (MCOs) and Primary Contractors - Statewide

From: Gwendolyn Zander, Director, Bureau of Managed Care Operations, Office of Medical
Assistance Programs; Jocelyn Maddox, Director, Bureau of Quality Management & Data
Review, Office of Mental Health & Substance Abuse Services; Randy Nolen, Director,
Bureau of Coordinated and Integrated Services, Office of Long-Term Living

Purpose:

The Office of Medical Assistance Programs (OMAP), Office of Mental Health & Substance
Abuse Services (OMHSAS), and Office of Long-Term Living (OLTL) are jointly issuing this
Operations Memorandum to grant permission to PH-MCOs, BH-MCOs, CHC-MCOs, and
Primary Contractors to send Telephone Consumer Protection Act (TCPA)-compliant text
messages to members to remind them of the need to renew their Medical Assistance
eligibility.

Background:

During the COVID-19 Public Health Emergency (PHE), the federal government, through the
Families First Coronavirus Response Act, imposed a requirement that all Medical Assistance
(MA) beneficiaries remain continuously enrolled in coverage even if they submitted
information that would indicate they were no longer eligible for coverage. This continuous
coverage requirement expired on March 31, 2023, under the Consolidated Appropriations
Act of 2023. This meant that all MA and CHIP recipients were once again required to
complete an annual renewal to determine ongoing eligibility for MA and CHIP coverage.
States were given twelve months to conduct eligibility redeterminations for all beneficiaries.
This period is referred to as the continuous eligibility unwinding period.

During the continuous eligibility unwinding period, the Centers for Medicare and Medicaid
Services (CMS) encouraged states to use non-mail methods of communication to advise
beneficiaries of the need to renew their eligibility. CMS acknowledged the efficiency and
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efficacy of sending text messages to contact beneficiaries but had concerns regarding the
permissibility of state-contracted entities, including MCOs, sending text messages due to
certain provisions of the TCPA. CMS requested clarification from the Federal
Communications Commission (FCC) on this topic, and the FCC issued a Declaratory Ruling
on January 23, 2023 clarifying that MCOs may send text messages to members advising
them of the need to renew their eligibility for Medical Assistance, subject to certain
limitations.

This guidance remains in effect after the expiration of the continuous eligibility unwinding
period, and is particularly relevant in the context of H.R. 1, which requires twice annual
revalidations of eligibility for Medical Assistance for expansion adults beginning January 1,
2027. See H.R.1 - 119™ Congress (2025-2026): An Act to provide for reconciliation
pursuant to title IT of H. Con. Res. 14. (2025, July 4), https://www.congress.gov/bill/119th-
congress/house-bill/1/text.

Discussion:

Section V.F.3 of the HealthChoices Agreement and section V.0.3 of the Community
HealthChoices Agreement pertain to MCO outreach activities and describes permissible
types of communications with members. The Agreements are silent on modes of
communication.

The FCC’s Declaratory Ruling “provides guidance to federal and state governmental agencies
and their partners to enable them to make Medicaid enrollment calls and send text
messages without violating robocall and robotext prohibitions.” See FCC DA 23-62, available
at https://www.fcc.gov/document/fcc-provides-guidance-enable-critical-health-care-calls.
This guidance indicates that MCOs may send TCPA-compliant text messages to members
subject to the following requirements:

1. The MCO must be acting at the direction and authorization of the state.

2. The text messages may solely be for the purpose of assisting members with
maintaining eligibility and may not be used for advertising or marketing purposes.

3. The text messages must identify the agency on whose behalf the message is being
sent (in this case, the Pennsylvania Department of Human Services, or DHS) and
provide an option for opt-out. MCOs must honor any requests to discontinue receipt
of text messages.

4. The MCO may send no more than six text messages to any one individual within a
six month period.

5. MCOs are strongly encouraged to consult the national Reassigned Number Database
prior to sending text messages to avoid sending a text message to a person whose
number has been reassigned to another individual.

This Operations Memorandum serves as DHS's express direction and authorization for MCOs
to text message members reminding them of the need to renew their Medical Assistance
eligibility.
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When developing text messaging content, MCOs should ensure that messages are simple,
short, actionable, and urgent. Text messages should focus on a single required action, avoid
detail, and communicate the consequences of failure to complete the indicated task. MCOs
should consider the following sample text messages when drafting text message copy.

Sample 1: “Action Needed: Complete your required annual healthcare renewal today or
you may lose coverage: www.dhs.pa.gov/compass.”

Sample 2: “"KEEP your benefits! Log in to your MyCOMPASS account NOW to submit your
renewal TODAY at dhs.pa.gov/COMPASS or by phone at 1-866-550-4355."

Sample 3: "KEEP your benefits! Your renewal is due in 5 days. If you already submitted
your renewal and required verifications, please disregard this message. If you still need to
submit, log in to your MyCOMPASS account NOW to submit TODAY at dhs.pa.gov/COMPASS
or by phone at 1-866-550-4355."

Next Steps:

MCOs must:

1. Review the FCC’s Declaratory Ruling and ensure that any text messages sent to
members concerning their Medical Assistance eligibility are compliant with the FCC'’s
interpretation of the TCPA.

2. Identify the cohort of members to receive a text message reminder. Text messages
should not be sent to any member for whom an automated ex parte review has been
completed. This can be achieved by assembling a list of members to receive text
messages on the first day of the calendar month of the member’s renewal date.

3. Submit drafts of all text message content to be sent to members to the appropriate
OMAP BMCO Contract Manager, OLTL Monitoring Team Lead, or OMHSAS Director of
Western Operations, Scott Liddick, for review and prior approval. Submissions should
include the phone number or shortcode from which the text messages will be sent.

Obsolete:

This MCO Ops Memo will be in effect until further notice.

Attachment:

N/A
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