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Description of the TennCare Lock-In Program

 The Bureau is authorized to implement and maintain 

a pharmacy lock-in program designed to address 

member abuse or overutilization.

1200-13-13-.13 MEMBERS ABUSE OR OVERUTILIZATION OF THE TENNCARE PHARMACY PROGRAM.



Activities that Justify Placement on Lock-In or 
Prior Approval Status

 Activities which may indicate abuse or 

overutilization justifying placement on lock-in or 

prior approval status include but are not limited to 

the following:
a) Forging or altering a prescription

b) Selling TennCare paid prescription drugs.

c) Failing to control pharmacy overutilization activity while on lock-in 

status.

d) Visiting multiple prescribers or pharmacies to obtain controlled 

substances.

e) Trading, swapping or selling a TennCare card.
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Activities that Justify Placement on Lock-In or 
Prior Approval Status (Continued)

 Other activities which may indicate abuse or 

overutilization justifying placement on lock-in or 

prior approval status include but are not limited to 

the following:
f) Failing to promptly report the loss or theft of a TennCare card.

g) Forging or altering a TennCare card.

h) Knowingly providing false, incomplete, inaccurate or erroneous 

information to provider(s) in order to receive covered services for 

which the member is ineligible.

i) Permitting the use of a TennCare card by anyone other than the 

member to whom the card is assigned in order to receive or 

attempt to receive services.
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Administration and Monitoring

 The TennCare pharmacy lock-in program shall be 

administered by the Bureau. Monitoring of enrollee 

activities, which are previously listed above shall be 

conducted by the Bureau, the Managed Care 

Companies (MCCs), including the Pharmacy Benefit 

Manager (PBM), and the TennCare Office of 

Inspector General (OIG).
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Enrollees Appropriate for Lock-In

 When an enrollee has been identified as having 

participated in any abuse or overutilization activities, 

including but not limited to the activities previously 

listed above, the enrollee’s name shall be referred to 

the Bureau as appropriate or potentially appropriate 

for the lock-in program as follows:

 (a) Appropriate for the lock-in program:
1. Any enrollee who has been identified by the OIG as having been 

convicted of TennCare fraud or a drug-related offense.

2. Any enrollee who has used buprenorphine/naloxone or 

buprenorphine (Subutex®) for office based opioid addiction 

treatment within the previous six (6) months.

1200-13-13-.13 MEMBERS ABUSE OR OVERUTILIZATION OF THE TENNCARE PHARMACY PROGRAM.



Enrollees Potentially Appropriate for Lock-In

 (b) Potentially appropriate for the lock-in program:
1. Any enrollee who has been arrested for TennCare fraud.

2. Any enrollee who has been arrested for a drug-related offense.

3. Any enrollee who has obtained multiple controlled substance 

prescriptions over a 90-day period that meet one of the following 

conditions:

i. The prescriptions were filled at three (3) or more pharmacies 

and written by three (3) or more prescribers.

ii. The prescriptions were filled at one (1) or more targeted 

pharmacies and written by two (2) or more prescribers.

iii. The prescriptions were filled at two (2) or more targeted 

pharmacies and written by one (1) or more prescribers.

iv. The prescriptions were filled at one (1) or more targeted 

pharmacies and written by one (1) or more targeted 

prescribers.

v. The prescriptions were filled at two (2) or more pharmacies 

and written during three (3) or more emergency room visits.
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Lock-In Guidelines

 A monthly retrospective analysis will screen 

utilization for the most recent 90 day period. The 

analysis will identify enrollees who have multiple 

controlled substance prescriptions.

Procedures & Policies for Pharmacy Lock-In: Standard Operating Procedures from the Bureau of TennCare dated 7/10/2015



Pharmacy Lock-In Selection Restrictions
1. Enrollees may not be locked-in to a pharmacy outside of the State 

of Tennessee

2. Enrollees may not be locked-in to a mail order or specialty 

pharmacy.  If an enrollee is locked-in to a pharmacy and needs 

access to a drug only dispensed via specialty pharmacy 

distribution, a prior authorization will be entered to allow the 

enrollee to use the specialty pharmacy for the specialty drug only.

3. Enrollees will be locked into a pharmacy that has proximity to their 

residence, not to their prescriber.

4. Enrollees will not be locked into a pharmacy or be allowed to 

change to a pharmacy due to better cash prices.

5. Enrollees will not be locked into a pharmacy based on a prescriber 

mandate, and will be locked-in according to TennCare’s policy.

6. Enrollees will not be locked into a pharmacy based on a change of 

residence sometime in the future.  All lock-in pharmacies will be 

assigned based on the enrollees’ current address on file with 

TennCare, Department of Human Services (DHS), and/or, 

Supplemental Security Income (SSI).
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Lock-In Criteria

 The retrospective analysis will identify candidates 

for lock-in based on the following criteria:    

1. Any enrollee who has obtained multiple controlled substance 

prescriptions over a 90-day period that meet one of the 

following conditions:

a. The prescriptions were filled at three (3) or more pharmacies and 

written by three (3) or more prescribers.

b. The prescriptions were filled at two (2) or more pharmacies and 

written during three (3) or more emergency room visits.

Procedures & Policies for Pharmacy Lock-In: Standard Operating Procedures from the Bureau of TennCare dated 7/10/2015



Lock-In Procedures

 Pharmacy lock-in procedures shall include:
a. A determination to place an enrollee who has been referred as 

appropriate or potentially appropriate for the lock-in program on 

lock-in status shall be made by the TennCare Pharmacy Director or 

designee after the enrollee’s relevant pharmacy claims data has 

been reviewed by clinical staff.

b. Any enrollee determined to be appropriate for the lock-in program 

shall be notified by the Bureau or the MCC prior to the imposition 

of lock-in status. The notice shall include a brief explanation of the 

lock-in program, the reason for the determination to place the 

enrollee on lock-in status, the date the lock-in will become 

effective, and the information necessary for the enrollee to appeal 

the decision of the Bureau, pursuant to Rule 1200-13-13-.11.

c. If an enrollee fails to appeal placement in the lock-in program or an 

appeal is not resolved in his favor, the enrollee will be provided 

TennCare pharmacy services only at the lock-in provider to which 

the enrollee is assigned.
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Detailed Lock-In Procedures

1. The PBM will run a monthly query to identify enrollees who meet 

any of the criteria outlined above. An individual profile with 

pharmacy claim information, including paid and rejected claims, 

will be produced for each enrollee identified.

2. The PBM’s clinical staff will review the profiles to determine if there 

are conditions that would justify the aberrant utilization pattern, and 

therefore exclude the patient from being locked-in.  Examples of 

justification could be:

a. Drugs found on the enrollees’ profile used to treat chronic, 

catastrophic disease (e.g., metastatic cancer, sickle-cell 

anemia with crisis, etc.)

3. Prescribers from the same practice are to be counted as one (1) 

prescriber.

4. Emergency Room visits, even if the same prescriber are each 

counted separately.  The same emergency room prescriber seen 

twice is counted as two (2) prescribers.
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Detailed Lock-In Procedures (Continued)

5. Enrollees aged 18 years or younger will be reviewed with the state 

prior to being locked-in.

6. Enrollees who are to be locked-in will be required to obtain all 

prescriptions at a single pharmacy.

7. All enrollees who are to be locked-in to a single pharmacy will be 

sent a notice thirty (30) calendar days prior to the anticipated lock-

in date.  The notice will include the following information:

a. The specific reason(s) that the enrollee has been selected for 

pharmacy lock-in.

b. “Drug Store Selection” – informs the enrollee that a pharmacy 

provider will be picked for him/her along with a number to call 

if the enrollee wishes to change his/her pharmacy provider 

before the lock-in commences.  

c. Appeal rights – informs the enrollee of their right to appeal and 

how to initiate an appeal.

d. A statement informing enrollee what to do if special help is 

needed due to health, hearing, speech, or language issues.

e. An assurance of non-discrimination statement.
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Detailed Lock-In Procedures (Continued)

8. The following agencies will receive a monthly data file (Microsoft 

EXCEL® or other format agreed upon by TennCare) listing 

enrollees who have been identified for pharmacy lock-in:  

TennCare’s Office of the Inspector General, TennCare’s Office of 

Provider Integrity, and the TennCare Solutions Unit.  

9. If the enrollee appeals within 10 days of receipt of the lock-in letter, 

the lock-in will be put on hold while under appeal. TennCare 

Solutions Unit will notify the PBM of the pending appeal.  The 

enrollee has 30 days from the receipt of the notice to appeal the 

pharmacy lock-in.

10. If the enrollee does not appeal, the lock-in will be initiated on the 

date noted on the lock-in letter.  The PBM will complete the lock-in 

process.  

11.The PBM will also send a form letter (content approved by 

TennCare) to the enrollee’s Managed Care Organization (MCO), 

pharmacies, and prescribers of controlled substances notifying 

them that the enrollee has been locked-in to a pharmacy.

Procedures & Policies for Pharmacy Lock-In: Standard Operating Procedures from the Bureau of TennCare dated 7/10/2015



Lock-In Discontinuation Policy

 Enrollees who are locked-in to one pharmacy but 

exhibit appropriate medication utilization behavior 

upon re-review may be removed from pharmacy 

lock-in status, unless the enrollee has been locked-

in based on OIG referral, due to being convicted of 

TennCare Fraud or Doctor Shopping.
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Change of Lock-In Provider

 After twelve (12) months a member may request a 

change of lock-in provider once each year. 

Additional changes are limited to the following 

reasons:
a) The member has moved and new address is at least fifteen (15) 

miles from the lock-in pharmacy and has updated his address with 

the Bureau.

b) The member’s lock-in pharmacy has permanently closed.

c) The member’s lock-in pharmacy has voluntarily dismissed the 

enrollee from its practice and has notified the Bureau and the 

PBM.

d) The Bureau may, at its sole discretion, determine that there is a 

compelling need to change the member’s lock-in pharmacy.
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Lock-In Pharmacy Change Policy

 Individuals who are locked-in to a pharmacy will be 

allowed to change their lock-in pharmacy no more 

than once within 1 year.  Additional changes to the 

lock-in pharmacy will only be authorized for the 

following circumstances:
1. Enrollee has moved to a new town or city or in the same city where 

the current lock-in pharmacy is at least 15 miles away from the 

new residence, and the new address has been updated through 

the appropriate agency (DHS, SSI, or both).

2. The Lock-In pharmacy that the enrollee is currently assigned to 

has closed permanently.

3. The Lock-In pharmacy that the enrollee is currently assigned to 

has voluntarily dismissed the enrollee from their practice, and has 

notified TennCare of such dismissal.

4. For the new pharmacy to be approved, All “Lock-In Guidelines” 

found on Page 2 will apply.
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Lock-In Pharmacy Change Policy (Continued)

 All other change requests within 1 year of a previous 

request must be authorized by TennCare’s Pharmacy 

Director or Associate Pharmacy Director, both of 

whom may allow a changed based on a compelling 

need.
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Prior Approval Status
a) A member against whom criminal process alleging TennCare fraud 

has been issued or who has been convicted of TennCare fraud 

shall automatically be placed on prior approval status.

b) Lock-in status shall be escalated to prior approval status if a 

member on lock-in status meets three (3) of the following criteria 

over a 90 day period:

1. Has paid cash for three (3) or more controlled substance 

prescriptions covered by TennCare.

2. Has filled prescriptions for controlled substances at two (2) or 

more pharmacies.

3. Has received controlled substance prescriptions from two (2) 

or more prescribers.

4. Has received a narcotic prescription while receiving 

buprenorphine or buprenorphine/naloxone for addiction.

c) A member who has been treated in a hospital emergency 

department for an overdose of a controlled substance (as identified 

in the most recently available TennCare data) or an illicit substance 

identified by toxicology shall automatically be placed on prior 

approval status.
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Clinical Risk Indicators (high risk patients)
on CSMD Reports

= 4 Practitioners in last 90 days

= 4 Pharmacies in last 90 days

≥ 90 but < 120 Active Cumulative

Morphine Equivalents per day

≥ 5 Practitioners in last 90 days

≥ 5 Pharmacies in last 90 days

≥ 120 Active Cumulative Morphine

Equivalents per day

Y

Y

Y

R

R





Considerations When Reading CSMD Report





Example of the TennCare Lock-In 
Clinical Risk Indicator (high risk patients)

on CSMD Reports

TennCare Locked-In Enrollee

“One or more of the results from the search query 

includes a TennCare Locked-In Enrollee. Please 

remember that all prescriptions for TennCare 

enrollees who are locked into a pharmacy must be 

filled at that pharmacy. Please discuss with patient 

which pharmacy they are assigned to by TennCare.”
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Contact Information 

If you have follow-up questions, then please contact:

D. Todd Bess, Pharm.D.

Director of the Controlled Substance Monitoring 

Database

665 Mainstream Drive

Nashville, TN  37243

(615) 253-1305

David.Bess@tn.gov

mailto:David.Bess@tn.gov



