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Founded in 1994, Appriss provides proprietary data and analytics solutions to address risk,
fraud, safety and compliance issues for government and commercial enterprises worldwide.
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A43 Statewideprograms delivering
notification and information to
crime victims

A4 statesdepend on Appriss to
deliver interstate information
exchange around controlled

substances (Opioids)
AHelping thousands of law

enforcement tohold offenders
accountable

R42 stateshave outsourced the
management of their controlled
substance database to Appriss

AHundreds of state and federal
agencies leverage Appriss datato AAppriss provides the national
make our nation safeand to

prevent criminal fraud diversion of over the counter

medicine containing
pseudoephedrine

platform (G0 stateg for preventing

APPRISS"
RETAIL

AMore than150,000 retail
locationsuse Appriss to
mitigate fraud at the point of
sale

AMany of the top retailers
worldwide,across 35
countries,use Appriss to
prevent loss and improve
their bottom line

Anppriss evaluatebillions of
transactions dailyas we
prevent fraud and abuse
within the retail world
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Launching the Data-Driven Justice Initiative:
Disrupting the Cycle of Incarceration
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misdemeanors, costing local governments approximately $22 billion a year.

U Inlocal jails, 64 percent of people suffer from mental illness
U 68 percent have a substance abuse disorder
U 44 percent suffer from chronic health problems.

Communities across the country have recognized that a relatively small number of thesevhigklgble people
cycle repeatedly not just through local jails, but also hospital emergency rooms, shelters, and other public systems,
receiving fragmented and uncoordinated care at great cost to American taxpayers, with poor outcomes.

https://obamawhitehouse.archives.gov/the-press-office/2016/06/30/fact-sheet-launching-data-driven-justice-initiative-disrupting-cycle



https://obamawhitehouse.archives.gov/the-press-office/2016/06/30/fact-sheet-launching-data-driven-justice-initiative-disrupting-cycle
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The numbers HIEALTH

11.1 million

11.1IM bookings in U.S. jails and prisons

7.8M

7.8 million

unique individuals

2.2M

2.2 million

individuals in custody on any day




California Incarcerations 2018 APPRISS

The numbers HEALTH

1,062,994 million

1M+ bookings in CA jails and prisons

848K+

848,800

Unique individuals

197K+

‘ 197,423

| Individuals in custody on any day
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AThe -fanging problem of mental illness in Califor
getting worse,,, O
AOver 30 percent of Calif nia priso S currently recei

[ or ri soner
50 percent since 2000.0 30% of 197, 000 -eskpemsons'!day i n Cal

[EEN

U CDCR estimates that the population of prisoners with mental illness will continue to climb, increasing the need
for additional psychiatric services in the years to come.

U Furthermore, there is evidence that CDCRO6s projection
mental illness.

U On average, prisoners with mental illness in California receive sentences that are 12 percent longer than
prisoners convicted of the same crimes but without mental health diagnoses.

https://www-cdn.law.stanford.edu/wp-content/uploads/2017/05/Stanford-Report-FINAL.pdf



https://www-cdn.law.stanford.edu/wp-content/uploads/2017/05/Stanford-Report-FINAL.pdf
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Continuity of Patient Care APPRISS
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Providing Informational, Management, and Relational Contin

Informational Continuity

The use of information on past events and
personal circumstances to make current
care appropriate for each individual.

Informational
Continuity

Continuity
of Care

Relational Continuity - Management Continuity

An ongoing therapeutic relationship \a/ @ A consistent and coherent approach to the
between a patient and one or more Relational Management management of_a health condition that is |
providers Continuity Continuity responsive to a patient

Source: AContinuity of Care, o6 Professor John Mal
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Mental healthcare emphasizes the coordination of services and the stability of patient-
provider relationships over time.

For providers,

continuity relates to their perception that they have sufficient knowledge and

information about a patient to best apply their professional competence, and the
confidence that their care inputs will be recognized and pursued by other providers.

For patients, continuity is the perception that providers know what has
happened before, that different providers agree on a management plan, and that
a provider who knows them will care for them in the future.

Care provided by different professionals is coordinated through a common purpose and plan.

Sour ce: AContinuity of Care, 0 Professor John Mar



Continuity of Patient Care APPRISS
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[ Super \ [ Super \

Utilizey 7 — (i Beneficiaries are placed on continuous
Clinic monitoring and local agency/MCO/BHO is
Service advised of bookings and releases real-
. time
Crisis Response
| Stabilization & |
Recovery Suppo . . . . ) .
Local U Booking notifications trigger a visit to

Incarceration |

Facility [Emergenc
Services

| Health |
Seryice

[ Super \
Utilizer

T [ Super \
Utilizer

facility from Care Coordinator to ensure
proper treatment and stabilization

Release notifications are used to setup
follow-up appointments with beneficiaries
to reassess patient and determine
ongoing treatment
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PDMP Data Incarceration Datal Non-Fatal Overdoses
Medical Treatment/Diagnosis Data
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w Well Can Using only PDMP Data Predict APPRISS
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The model predicts the likelihood of overdose death as a score from

999 with the chance of death doubling every 100 points
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Overdose

PDMP Date

Death Data

AW Combined
Data Iis a Better
Predictor of

Overdose
Death Risk
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7,997,614 1,643,561
patients in Ohio PDMP data individualsin Ohiolncarcerationdata
(2011Sept. 2017) (20052017

\

(A Accounted for 2,052,358
y bookings

625,799 A Predominately white (72.3%)
(7.8% of all PDMP patients, and male (63.7%)
38.1% of all individuals jailed in Ohi

_J/
patients matched to Ohio

Incarceration data /A Only 6.9% of these patients\

had Possession of Controlled
SubstanceANDDistribution of
Controlled Substance charges

. 4
74,949
(0.94% of all PDMP patients)

patients matched to Ohio A The majority (90.7%) had only
Incarceration data who were

) a Possession of Controlled
charged with one or more drug Sub h
related offense \ ubstance charge /

Source: Ohio PDMP Data 264016 and Ohio 2008016 criminal justice booking records
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8,137
Individuals who died of a drug
related overdose in Ohio

1/3/2013-12/31/2016

| ———————— -

: 1,084,853 -

1 Linked group# Ohio bookinglata :

------------------- : (2,434,436 bookings) I

1 1

1

- 1/1/2011-12/24/2017 i

[

3,933+

Decedentswith at least one Ohio
booking record

Bookings data time frame:
1/1/2011-12/31/2016**

48.3 % of decedents had an least one booking between 2011 and 2016

*There are booking records going back further in time, but only records at most 2 years prior to the first death are included
**A single decedent mapped to as many as 4 linked groups
***DOD added to booking records in this date range
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Death Rate
Mon-Decedents Decedents Total

per 100
All Ohio PDMP Patients 7,980,858 6,716 7997614 .08
All Patients Ever Incarcerated 622,019 3,780 625,799 0.60
Patients with a Drug-Related Charge 74,080 869 74,945 1.16
-With a Schedule I-V Drug-Related Charge 6,347 55 6,402 0.86
-With a Heroin-Related Charge 5,479 31 5,500 1.46

6 56%o0f patients who died of a drugelated overdose we%
ever incarcerated at an Ohio jail

A 7.5 times highedeath rate among patients with bookings,
compared to the death rate among all patients

A Death rate isl4.5 times higheamong patients charged
with a drugrelated offense than among all patients

A Highest death rate seen in patients who had a heroin
related booking (1.46 deaths per 100), od&times

\ higherthan the general population /

Source: Ohio PDMP Data 264016; Ohio 2012016 drugrelated deaths; Ohio 2068016 criminal justice booking records
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Time from Release to Death (n=3,933) APPRISS
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1,000 31.0% of decedents died within 3 months of their final release
900
Time from
800 Percent of [liees :
Release to Time from Percent of
Death Decedents Release to Death Decedents
200 eat .
Within 3 months 31.09 — Same day or day afts 2.6
w600 Within 6 months 43.69 Within 7 days 7.2
% Within 1 year 60.19 Wlthln 1 month 18.69
8 500 More than 2 years 21.99 _ Within 3 monthS 31.09

400

300

200

100
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Months from Last Release Date and Death



Charges on Booking Prior to Death APPRISS
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10 Most Common Charges on Booking Prior to Death

Percent of Percent of Bookings

Bookings (in General Population)
Possession of Controlled Substance 10.0% 5.09
Theft 6.6% 3.99
Probation Violation or Revocation 4.6% 2.69
Failure To Appear 3.9% 2.29
Driving Under Influence 3.3% 3.09
Contempt of Court 3.2% 2.49
Domestic Abuse 3.0% 3.09
Driving While License Revoked 2.2% 2.49
Disorderly Conduct 2.1% 1.79
Resisting Arrest 1.8% 1.39

Possession of Controlled Substaacd Theftwere the most
common charges on the final bookings of these decedents and
more prevalent than in the general population



% of Bookings
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Drug-Related Charge Trends

Percent of Bookings with at Least One Drug-Related

Charge
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Booking Year

/A Bookings for heroin and\
schedule+V drugs both
increased between 2013
and 2015

A Bookings on heroin charges

% of Drug-Related Bookings

\ declined since 2015 /

Source: Ohio PDMP Data 264016 and Ohio 2008016 criminal justice booking records
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/A The percent of bookings with drug\
related charges has increased
steadily since 2012

A There were nearlywice as many
drugrelated bookings in 2016 than

\ in 2012 /

Percent of Bookings with at Least One Heroin or
Schedule I-V Drug-Related Charge

=== Schedule |-V Drug === Heroin
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Deaths by Prison Visited
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Lucas Co.

Correctional Center of Northwest Ohio o

Paulding Co. Jail
Putnam County Jail

°
Van _Wert County Jail

Sandusky Co. Jail )

T @TI\\U—/

o ;
Ashtabula Co. Jail |
® o §
- » -
o O Geauga Co. Jail \
‘i/\.\— Cuyahoga Co. Jail F 4
o Erie County Jail . ~ L] 3

Huron Co. Jail
o

O Seneca County Jail

° [) .

Crawford County Jail .

.

Lawrence Co. Jail _l'

Lorain County Jail

@ Q. o
@ e

Surnmit County Jail I_nMahoning County Jail

o

Wayne Co. Jail Stark Co. Jail Columbiana Co. Jail

6 DarkeCo. Jailn Greenvillh

andPreble Co. Jaih Eaton
have the highest death rates
at 1.235 and 1.179 per 100
people respectively

A Montgomery Co. Jathas
the largest volume of
deaths and a death rate of

Allen County Jail ° o ’\,
Sae ° () o Holmes County Jail - 0 < \
Mercer Co. Jail Morrow Co. Jail (@] Carroll Co. Jail "=
Tuscarawas Co. Jail :
(o] i« (]
(o} ®: o ﬂ:‘ Jefferson County Jail
Shelby Co. Jail Delaware County Jail Coshocton Co. Jail :" /1
¥ i h
Darke Co. Jail (o) @ partment of Rehabilitation & Cdection < o t? o=
Miami County Jail .' @ Licking Co. Jail ) elmont LourtySal
L . y oy [
Franklin County Jail Muskingum Co. Jail ¢
Preble.Co Jail . Monroe Co. Jail
) ' Montgomery Co Jail °Fairfie|d Co. Jail ol
o '., 4 ©  Pickaway Co. Jail
+ . ® ° A /
Clinton Co. Jail ‘ Southeast Regional Jail P T
Butler Co. Jail > et
@ . Vinton County Jail ad
. . Highland County Jail . _.}
£ o
Hamllton County Jail Meigs County Jail 1
- A e s v
¢ y . 4 h
S Adams County Jail @ Gallia Co. Jail
o (- i i West
Virginia

\ 0.962 per 100 people /

Distinct count of Booking 5id
. 54
() 50,000
() 100,000
[ ) 150,000
[ ) z072:8

Deaths per 100 People

c.ooo 1235

Source: Ohio PDMP Data 264016; Ohio 2012016 drugrelated deaths; Ohio 2008016 criminal justice booking records
Notes: Larger bubbles represent larger booking volumes
Darker colors represent higher death rates

Death rates are deaths among patieiniates who have received at least one narcotic prescription between 2011 and 2016

20



Distribution of Patients by ORS and Charge @\27 At 215

Possession Of Controlled Substance

Theft I [ |
[ m

Domestic Abuse I
Driving Under Influence I [ ol
Probation Violation Or Revocation |

I |
Driving While License Revoked I [ ol
I |
[ T

FTA Or Failure To Appear I
Contempt Of Court I

Disorderly Conduct [ ol
Driving And Traffic Offense [ ol

Assault And Battery [ [ |

Obstructing Justice [ T <500
Hold I | [1500-599

Resisting Arrest Tl
Trespassing [
Criminal Attempt I

Il |
Burglary T W 800-899
]}
1|

D 600-699

m700-799

Firearm I W 900-999

Menacing |
Unauthorized Use Of Vehicle —_ T TH
Non-Support Of Child — T TH
Violation Of CourtOrder —__ T W
Warrant Or Court Order Or Bond Revocation —__ T "W
Public Intoxication —_ TTW
ChildAbuse — T TH
Parole Violation —__ T TN

0 10,000 20,000 30,000 40,000 50,000 60,000 70,000 80,000

Number of Patients

4

A Possession of Controlled Substance has the most patients with a max ORS of 700+ {:
A Theft has the highest percent of patients with a max ORS of 700+ (6.58%), followed
Forgery & Counterfeiting (6.37%)

Notes: Limited to charge categories with at least 6,000 bookings
Used most recent ORS calculation (as of 11/28/17) that includes that day!s fills
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Highest deaths among patients charged with Possession of Controlled Sub84Bcer (Theft 675

a Controlled Substance (1.16%)

Notes: Limited to charge categories with at least 50 deaths and 6,000 bookings.

A Highest death rates among patients charged with Theft4%), Distribution {.16%), or Possession

[A

22

A single person may be booked multiple times or with multiple charges and be counted twice



Distribution of Patients with DrueRelated T

Charges by ORS -l

Distribution of Patients
by Maximum Overdose Risk Score
50%

35% ORS than the general patient population
30%
5.2% of all patients in the state have a max score of 500+

25% _ compared to21.6%of patients with drug charges y

20%

15%
10%
5%
0%

IIIIIIII.III-I l i - -
O

45%

40% ‘ 4 Patients with drug charges tend to have higher maX|m}1
Qf@ N O o ,,g?’ N 5 P 5 & PP AW Q'\"’o’ o ‘é”o’ o Q,°J°’Q’
A O I c:@ $ & & '\Q‘Q O S <

m All Patients  m Patients with Drug Charges

Notes: Only 2016 fills included because ORS requires 2 years of complete fill data
Used most recent ORS calculation (as of 11/28/17) that includes that day's fills 23



Patients with Schedule-Y Drug Charges At 215

Distribution of Patients

by Number of Prescribers Visited

60%
m  All PDMP Patients All

50%
M Patients with Schedule |-V

40% Drug Charges
(:]

30%

20%
- II II I
0% II .I .I -l -. _. |

Number Visited

% of Patients

=

All

(A 34.1%0f patients with a ScheduleM drug charge visited 5+ prescribers during this pen:

compared to 13.3% among all patients
A Patients with ScheduleM drug charges who visited 5+ pharmacies (19% of group) hac
. 1.07%death rate, compared to 0.42% among all patients y




