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Managed Care Operations Memorandum 
General Operations 

MCOPS Memo # 08/2026-011 

Date: August 24, 2026 
 

Subject:   Applications for Network Inclusion by Previously Terminated Providers 
 

To:  All Physical Health HealthChoices Managed Care Organizations (PH-MCOs) – 
Statewide 
 

From:  Gwendolyn Zander, Director, Bureau of Managed Care Operations, Office of 
Medical Assistance Programs 

___________________________________________________________________________ 
 
Purpose: 
The purpose of this memorandum is to clarify situations in which a PH-MCO, its Dental, 
Pharmacy or Vision Benefits Manager, or other Subcontractor must permit a previously 
terminated Provider to re-apply for inclusion in the PH-MCO’s Provider Network. 

 
Background: 
Pursuant to Pennsylvania’s Section 1915(b) Medicaid waiver under which the HealthChoices 
program operates, PH-MCOs are permitted to develop Provider Networks and, as a general 
rule, do not need to include any willing provider into their Provider Network as long as 
Network Adequacy standards are met, as defined in Section V.S. and Exhibit AAA to the 
HealthChoices Agreement. One exception to this rule is pharmacies; according to Exhibit 
BBB, the PH-MCO must allow any pharmacy qualified to participate in the Medical Assistance 
(MA) Program that is willing to comply with the PH-MCO’s payment rates and terms and to 
adhere to quality standards established by the PH-MCO to join its Network. Requirements 
regarding provider credentialing are found in Standard VII of Exhibit M(1) of the 
HealthChoices Agreement. 

 
On July 12, 2026, amendments to The Fiscal Code were enacted which included the 
following requirements that went into effect immediately:  

Section 1610-T.  Medical assistance pharmacy services. 

(a) A pharmacy benefit manager or pharmacy services administration organization 
that has terminated a contract with or disenrolled a pharmacy for cause shall 
authorize the pharmacy to reapply to be included within the network where: 

(1) 12 months have lapsed from the date of termination or disenrollment; and 
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(2) the pharmacy is qualified to participate and is enrolled in the Medical 
Assistance Program. 

(b) Construction. -- This section shall not be construed to require a pharmacy benefit 
manager or pharmacy services administration organization to contract with a 
pharmacist or pharmacy if the pharmacist or pharmacy was disenrolled or terminated 
for any of the following: 

(1) A violation of section 1407 of the act of June 13, 1967 (P.L.31, No.21), 
known as the Human Services Code. 

(2) A criminal violation of the act of April 14, 1972 (P.L.233, No.64), known as 
The Controlled Substance, Drug, Device and Cosmetic Act. 

(3) A criminal violation of 21 U.S.C. § 841 (relating to prohibited acts A). 

(4) A violation of a similar offense to paragraph (1) or (2) in another 
jurisdiction. 

(c) Willing participant. -- A qualified pharmacy under subsection (a) that was not 
terminated or disenrolled subject to violations in subsection (b) shall be deemed a 
willing provider and the managed care organization, its pharmacy benefit manager 
or pharmacy services administration organization shall contract with the qualified 
pharmacy that is willing to comply with payment rates and adhere to quality 
standards in accordance with section 449 of the Human Services Code. 

(d) Definitions. -- As used in this section, the following words and phrases shall have 
the meanings given to them in this subsection unless the context clearly indicates 
otherwise: 

"Managed care organization."  A licensed managed care organization with an 
agreement with the Department of Human Services to provide or arrange services to 
a Medical Assistance recipient. 

"Pharmacy benefit manager."  As defined in section 449 of the Human Services Code. 

"Pharmacy services administration organization."  As defined in section 449 of the 
Human Services Code. 

 
Discussion: 
1. Pharmacy Providers 
PH-MCOs, their Pharmacy Benefit Managers, and any other Subcontractor responsible for 
contracting with or credentialing pharmacy Providers on behalf of the PH-MCO must 
immediately update their policies and procedures to comply with the requirements of 
Section 1610-T of The Fiscal Code. If a pharmacy was previously terminated from the 
Network more than one year ago, remains enrolled in the MA Program, is not precluded 
from participating in the Network under Section 1610-T(b), and is willing to accept the PH-
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MCO’s payment rates and terms and adhere to the PH-MCO’s quality standards, the 
pharmacy must be permitted to join the PH-MCO’s Network.  

 
2. All Other Provider Types 
While the requirements of Section 1610-T do not extend beyond the Pharmacy provider 
type, for operational consistency, PH-MCOs, their Dental and Vision Benefit Managers, and 
any other Subcontractor responsible for contracting with or credentialing Providers on behalf 
of the PH-MCO should permit Providers previously terminated from the Network to re-apply 
for participation in the Network beginning one year (twelve months) after the effective date 
of the termination. There is no requirement that the Provider must be admitted to the 
Network, but they should be permitted to re-apply.  

  
Next Steps: 

1. PH-MCOs must share this Operations Memorandum with all appropriate staff, 
including employees of any relevant subcontractor. 

2. PH-MCOs must make any required updates to their contracting and 
credentialing policies, procedures, systems, and communications. 

3. PH-MCOs should submit any questions regarding this Operations Memorandum 
to their assigned BMCO Contract Manager. 

This Operations Memorandum will remain in effect until superseded.  

 
Obsolete: 

N/A 

 

Attachment: 

N/A 
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