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Instructions

Consent to Receive Text Messages

Consent to Receive Text Messages Form — Use this form (either the printable form or online submission) to
allow us to send you text messages like health tips, appointment or refill reminders, and other health care
messages that may contain your health information.

Please complete the form to give us your OK to send you text messages about health tips, refill and
appointment reminders with the appointment date, appointment time when available, provider, and location
of your first appointment.

If you have any questions about this form, please call the numbers listed at the bottom of the form.

Please fill in the cell phone number that we can send text messages to. We cannot send text messages
without a good cell phone number.

Write the name, address, date of birth, and Medicaid ID number of the member who is giving Magellan the OK
to send text messages.

In the area called “Check One,” please check the box to tell us who is filling out the form.
e |Ifitis you, the member, then check the first box.
e Ifitis someone the law says can act for you, then check the second box.

Signature of Member

This is where you sign your name and put the date you signed the form. We cannot send you appointment
reminders if you do not sign and date the form. If you, the member, is less than 18 years old, a parent or
guardian must also sign under Authorized Representative.

Signature of Authorized Representative (if any)

This section must be filled in if it is not you, the member, filling in the form. If you have legal proof that you
can act for this person, please submit that documentation along with the consent form.

Returning the Form to Magellan

Printable Form: The form can be printed and completed by hand. We must be able to read and understand
what is written, so please print clearly and legibly. The completed form can then be faxed to the appropriate
number as listed on the form or emailed to: textconsent@magellanhealth.com

Online Submission: Once you complete the form, just hit submit.

Please Note: No personal comments of any kind from the member or person completing the Texting Consent
Form are allowed in any section of the form.
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