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OIG Surveillance Utilization 

Review Lock-In Program



Purpose and Disclaimer
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Purpose:
To promote dialogue regarding Hospital Utilization Review 
between and among the attendees. The group will meet 
periodically to discuss utilization review and obtain 
stakeholder input.  

Disclaimer:
The discussions at these stakeholder meetings are for 
informational purposes only and are not binding on the Health 
and Human Services Commission Office of Inspector General, 
Medicaid and CHIP Services, or its representatives.



Introduction to Lock-In Staff
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David Hudson, Lock-In/HUR Team Lead

David.Hudson01@hhs.texas.gov

Terri Morelos, Registered Nurse Analyst

512-491-4008

Terri.Morelos@hhs.texas.gov

Tavi Israel, Program Specialist III

512-490-2285

Tavi.Israel@hhs.texas.gov

mailto:David.Hudson01@hhs.texas.gov
mailto:Terri.Morelos@hhs.texas.gov
mailto:Tavi.Israel@hhs.texas.gov


Who should attend Lock-In 
Stakeholder meetings?
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Open Invitation:

Please ensure all staff working within the Lock-In group are 

invited, included and has access to the Stakeholder meetings. 

Information provided can includes the following staff:  

• Clinicians

• Leadership 

• Administrative staff

• Anyone accessing WAFERS

• Anyone speaking with Lock-In members

Keeping staff current, will minimize errors,  eliminating phone 

calls, emails, and will increase productivity on working with our 

lock in members. 



Submitting Referrals
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When submitting referrals, please ensure: 

• Current Form:  the most recent form is used (we will email 

the most recent form again, please delete ALL other copies 

and ensure all staff have “deleted” and  “added” new forms 

thus eliminating confusion. 

• Form Template:  please do NOT modify the form. Do not 

remove any tabs (even if tabs are left unused) or change 

the format in any way. Pasting data in the spaces provided 

is allowed.  

• First Tab:  on the first tab (Review Form), the correct 

“Review Type” box is marked.
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Submitting Referrals continued

• Member Information:  all member information is filled in 

correctly and completely.

• Personal Identification:  ensure the Medicaid ID # and the 

DOB to ensure these two pieces of information match the 

member you are referring to the program

• Address: ensure you are using the member’s mailing address 

and not their physical address (if they are different).

• State: “Texas” does not need to be entered, only the city and 

zip code.
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• Criteria:  the criteria being used is marked properly. 

• If using 90-day criteria, there must be 2 boxes checked.

• .

• If using 24-month criteria, the box must be checked and the 

diagnosis code(s) being used must be entered in the space 

provided.

• Choose only ONE form of criteria, either 90-day or 24-month, not 

both. 

Submitting Referrals continued
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• Section III:   is completed with the name and phone number 

of the person submitting the form and the correct MCO. 

• Acknowledge Box:  , ensure “Acknowledge” box is checked 

and the date is filled in. 

Submitting Referrals continued
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• Pharmacy:  verify pharmacy  availability by checking the following 

websites to see if the pharmacy is listed:

• TSBP Website - Texas State Board of Pharmacy

• Search the Exclusions Database | Office of Inspector General (hhs.gov)

• Texas HHSC OIG > Exclusions - Download Exclusions File (state.tx.us)

• Pharmacy Information:  ensure information is complete :   

pharmacy name, NPI  and VDP#, address (street, city & zip code), 

and phone number.

• The bottom of the form has the name and date.

Submitting Referrals continued

https://www.pharmacy.texas.gov/DBSEARCH/phy_search.asp
https://exclusions.oig.hhs.gov/
https://oig.hhsc.state.tx.us/oigportal2/Exclusions/ctl/DOW/mid/384


Submitting Referrals

Once the form is filled out, SAVE the completed 
form using the proper naming convention shown 
below.
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Indicates new referral

Indicates Cont’d Lock In(CLI)
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Auto Lock vs. Non-Auto Lock

• Auto – Lock:  If your MCO is auto-lock, there is no need to attach 

supporting documentation on initial referrals.

• Non- Auto Lock:  If your MCO is non-auto lock:

• 90-Day Criteria:  If using 90-day criteria, locate the  

“Pharmacy Claims” tab, copy and paste the data that meets 

criteria ONLY, the entire 90-days worth of data isn’t necessary, 

just what qualifies the member for Lock-In.

• 24-Month Criteria:  If using 24-month criteria, locate the 

“Medical Claims” tab, copy and paste the claim(s) that 

qualifies the member for Lock-In.



Need Additional  Training?
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Remember:  

OIG does offer training classes upon request. Training sessions 

can be especially helpful when:

• There is turnover in a department

• When multiple new staff have joined your

organization

• If there are new members, 

• Staff would like a refresher or have questions

Teams Training is utilized for training and sessions are 1 hour 

in duration   

Email the Lock-In box for more information.



Is Lock In Necessary  

As of October 2021, there are over 5 million people on 
Texas Medicaid, an increase of about 1.2 million from 
February 2020. 
(https://www.houstonpublicmedia.org/articles/news/in-
depth/2022/01/24/417375/417375/)

• Medicaid is a healthcare program for low-income 
individuals and families. 

• Evidence shows that more people suffer from substance 
use disorder (SUD) in lower-income communities than 
in the middle or upper classes. However, addiction can 
affect people born into any circumstance.

• Why does this correlation exist? The most commonly 
accepted hypothesis is that living in poverty increases 
the number of risk factors a person is surrounded by.

• Therefore, it can be concluded that low-income 
individuals are at higher risk of drug use and possible 
addiction.
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https://www.houstonpublicmedia.org/articles/news/in-depth/2022/01/24/417375/417375/


Addiction Risk Factors

The most common risk factors that affect people of lower-income American 
communities are:

Lower social support levels - Many low-wage jobs require long shifts 
at odd hours. Many low-income Americans must work two or more jobs 
to afford basic living. This makes it challenging to maintain healthy 
relationships, which can lead to loneliness. Loneliness is common 
among people who suffer from addiction.

Increased stress levels - Stress is a well-known risk factor when it 
comes to substance abuse and relapse. Low-income Americans often 
worry about affording shelter, food, and other essentials. This can lead 
to increased stress.

Decreased self-esteem - People struggling with poverty are more 
likely to feel shame, guilt, and low self-worth. These feelings are risk 
factors for substance abuse.

Increased hopelessness - Spending most of one's time thinking 
about how to survive can lead to feelings of hopelessness. Typical 
desires — such as attending college, traveling, getting married, or 
buying a home — can seem impossible. This can lead to despair, 
increasing a person’s likelihood of addiction.

Mental health issues, chronic illnesses, and other untreated disorders can 
often lead to self-medication, a primary cause of addiction.
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The Opioid Epidemic

The drug overdose epidemic continues to worsen 
in the United States.

• Overdose deaths remain a leading cause of injury-
related death in the United States. The majority of 
overdose deaths involve opioids. Deaths involving 
synthetic opioids (largely illicitly made fentanyl) and 
stimulants (such as cocaine and methamphetamine) 
have increased in recent years. In addition, overdose 
deaths accelerated during the COVID-19 pandemic.

• For every drug overdose that results in death, 
there are many more nonfatal overdoses, each one 
with its own emotional and economic toll. This fast-
moving epidemic does not discriminate. People who 
have had at least one overdose are more likely to have 
another. 
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Overdose & Poisoning Statistics
According to the CDC, “More than 932,000 people have died since 1999 
from a drug overdose.1 In 2020, 91,799 drug overdose deaths occurred 
in the United States. The age-adjusted rate of overdose deaths 
increased by 31% from 2019 (21.6 per 100,000) to 2020 (28.3 per 
100,000).

• Opioids—mainly synthetic opioids (other than methadone)—are 
currently the main driver of drug overdose deaths. 82.3% of 
opioid-involved overdose deaths involved synthetic opioids.

• Opioids were involved in 68,630 overdose deaths in 2020 (74.8% 
of all drug overdose deaths).

• Drug overdose deaths involving psychostimulants such as 
methamphetamine are increasing with and without synthetic opioid 
involvement.2

• Illicitly manufactured fentanyl, heroin, cocaine, or 
methamphetamine (alone or in combination) were involved in 
nearly 85% of drug overdose deaths in 24 states and the District of 
Columbia during January–June 2019. 

More than 3 out of 5 overdose deaths had at least one 
potential opportunity to link people to care before the fatal 
overdose or to implement life-saving actions when the fatal 
overdose occurred.
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More Statistics
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Accidental Drug Overdose Deaths

Death certificate data  provides  most recent, publicly available information 
regarding drug overdose deaths among Texans  involving  opioids, narcotics, 
benzodiazepines, cocaine, psychostimulants, cannabis, or psychotropic 
substances at state and county levels.

https://healthdata.dshs.texas.gov/dashboard/drugs-and-
alcohol/opioids/drug-overdose-deaths
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Number of Recipients Locked

End of FY Recipients

2018 1,222

2019 1,723

2020 2,162

2021 2,905

2022 3,557

OIG Fraud Hotline: 800-436-6184
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The Lock-In Program Today

OIG Fraud Hotline: 800-436-6184

FY 2022 Monthly Averages

October 2021 – September 2022

Average number of recipients 3,557

Average cost avoidance $667,661

Average number of referrals 191



Please send questions or concerns to

LockIn_Program@hhsc.state.tx.us

ReportTexasFraud.com 20

Next Stakeholder Meeting will be held on 
March 15th, 2023
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Thank you
To learn more about the Office of Inspector General:

ReportTexasFraud.com

Facebook: @TxOIG

Twitter: @TexasOIG

OIG Fraud Hotline: 800-436-6184

http://www.reporttexasfraud.com/

