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Recipient Lock-In Referral Form

The Maryland Medicaid Pharmacy Program locks in fee-for-service* recipients to one pharmacy if
there is evidence the recipient has been seeking out multiple providers to prescribe similar controlled
substances and/or patronizing multiple pharmacies. The Corrective Managed Care Program regularly
screens recipient profiles to identify candidates for lock-in. The program also accepts
recommendations from prescribers and pharmacies.

To refer a recipient, please complete and sign the form below. Fax to the Maryland Medicaid
Pharmacy Program at 410-333-5398. The Maryland Pharmacy Program will keep referrals
confidential, and the identity of the recommending prescribers or pharmacists will not be disclosed to
recipients subject to lock-in. For questions or concerns contact the Corrective Managed Care
Pharmacist at 410-767-5945.

Recipient Name:

Recipient Medicaid ID Number:

Recipient Date of Birth:

Referring Prescriber/Pharmacist :

Phone Number:

Reason for Referral
Multiple Pharmacies
Multiple Prescribers
Multiple ER visits
Additional information

Signature of Prescriber/Pharmacist: Date:

*This form should not be used for recipients who are covered by a managed care organization.
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