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Who is Appriss?

Provides real-time decisioning
and predictive analytics 
solutions that reduce shrink 
and create revenue 
improvement opportunities.

Provides the nation’s most 
comprehensive platform for 
early identification, prevention 
and management of substance 
use disorders.

Operates the nation’s most 
comprehensive arrest data 
network, and delivers data-
driven solutions that improve 
safety and security, and mitigate 
fraud and risk.

Appriss provides proprietary data and analytics solutions to effectively and 
efficiently address risk, fraud, security, safety and compliance issues for 

government and commercial enterprises worldwide.



Our Mission

Appriss provides knowledge:
• Knowledge for critical decision making.
• Knowledge that helps people.
• Knowledge that does good.

Knowledge for good.



What we do.

Save lives. 
Fight crime.

Prevent fraud. 
Manage risk.



How we do it.

We operate the nation’s most comprehensive and up-to-date 
arrest data network. 
We deliver data-driven solutions that help our customers 
make better-informed decisions for early response to people-
driven risk. 



K e y  T r e n d s  a n d  
C h a l l e n g e s  f o r  S t a t e  

M e d i c a i d  A g e n c i e s



• 68M Medicaid enrollees (2017)

• 2.3M incarcerated individuals (2017)

• 60% of incarcerated individuals fall 
below the Medicaid income 
threshold of 133% of the Federal 
Poverty Level (FPL). 

• Even in non-expansion states, 
justice-involved individuals may be 
eligible based on age, disability or 
pregnancy. 

Sources: Medicaid.gov, Prison Policy Initiative - Mass Incarceration: The 
Whole Pie 2017, and Medicaid and CHIP Learning Collaborative

Intersection of Medicaid and 
Incarcerated Population

Medicaid
Enrollees
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Medicaid 
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inmates

Medicaid 
eligible 
population



states plus DC suspend for 
duration of incarceration

states suspend for a specific 
period of time

states terminate coverage 
altogether

Medicaid Eligibility & Incarceration

Source: FamiliesUSA.org, July 2016
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Suspension allows for more efficient 
reinstatement of coverage upon release.

Which states suspend vs. terminate?



1. Reducing $60B Medicaid overpayments/fraud (CMS, 2014).
2. Knowing in real-time when Medicaid beneficiaries become incarcerated.
3. Ensuring continued access to services during transitions, such as booking 

and release.
4. System integration to share data between agencies and prisons/jails. 
5. Coordinating eligibility and enrollment with Medicaid Management 

Information Systems (MMIS). 
6. Lifting suspension/reclassification status upon discharge.
7. Monitoring every part of the incarceration lifecycle including movement 

between jails and/or prisons to other facilities.

Medicaid/Incarceration Challenges



Challenge: Spotlight on Medicaid Fraud

June 2015 January 2017May 2015



Improper Payment Example – Four States 

About 3,600 individuals received $4.2 million benefits while incarcerated. 
• In almost 390 cases totaling nearly $390K in payments, the beneficiary supposedly received medical 

services during the period of incarceration. This suggests possible identity theft.

• Medicaid paid about $3.8 million on behalf of the remaining 3,200 individuals in the form of capitated 
payments.

Identities of incarcerated 
individuals being used to obtain 
benefits can be an indicator of 
fraud or improper payments. 



Challenge of Providing Continuity of Care –
U.S. Stats

56% of state prisoners and 64% of jail inmates  
are affected by a mental health problem

Two out of every three inmates
meet the medical criteria for substance abuse disorder

Compared to the general population, individuals in jails/prisons suffer:

4x the rate of active TB

9x the rate of Hepatitis C

8x the rate of HIV infection

3x the rate of serious mental illness

4x the rate of substance abuse disorders



H o w  I n c a r c e r a t i o n  D a t a  i s  U s e d  t o  
I m p r o v e  C o n t i n u i t y  o f  C a r e  a n d  

P r e v e n t  I m p r o p e r  P a y m e n t s



Opportunities for State Medicaid Agencies

• Automatically receive accurate and timely data to update beneficiary status. 
• Foster better collaboration between all stakeholders.
• Expansion states facilitating enrollment

• CO, MI and OH saved $5-13 million per year
• WA saw 16% fewer detentions in year after release

• Non-expansion states
• Receive savings from inpatient hospitalizations for disabled, pregnant and young adults.

• Reduce opioid addiction
• 38% of persons receiving medication relapsed, compared to 88% of persons receiving no 

treatment.

Source: Medicaid and CHIP Learning Collaboratives (2017)



• Run cross match between MMIS and 
Criminal Justices lists

• Modify E&E and/or MMIS to 
suspend/terminate Medicaid coverage 

• Provide justice facility with file – incl. 
name, status, renewal date and managed 
care plan info.  

• Update MMIS and E&E systems to restore 
benefits upon release

• Notify incarceration facilities of persons 
eligible for enrollment (released and soon-
to-be released)

• Notify Medicaid agency of incarceration in 
timely manner

• Manage care during period of 
incarceration

• Notify Medicaid agency upon release or 
transfer of the incarcerated individual

• Contact healthcare provider to enable 
follow-up care

• Set up appropriate Medicaid enrollment 
process for individuals

Roles and Responsibilities

Medicaid Agencies Incarceration Facilities

Source: Urban Institute and Manatt Health Solutions, “Strategies for Linking 
Justice Involved Populations to Health Coverage” 



How do you cross-match beneficiaries against  
in-custody lists? 

• Multiple phone calls to booking agencies
• Searching online jail databases
• Scanning through spreadsheets
• What other methods are you using?

What if you could receive real-time alerts when a 
beneficiary:

• is booked into custody?
• is released from custody?
• reaches a certain “length of stay” of incarceration?

Your Current Process

beneficiary 
match



An individual is booked 
into jail Tuesday at 

9:00 pm.

Tuesday at 11:00 pm 
the Medicaid agency 

receives a booking 
alert and coverage is 

suspended.

Wednesday at 5:00 pm 
the individual is 

released from jail.

Wednesday at 7:00 pm 
the Medicaid agency 

receives a release alert 
and coverage is 

reinstated.

Example of Suspension Process



The Appriss incarceration data network is the only one of its kind, where:
• Data is collected in real time.
• Data is standardized, normalized, cleansed, linked, stored, and backed up.
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Appriss Safety operates the nation’s most comprehensive 
and up-to-date incarceration network. 

Coverage for more than 75% of incarcerations in the U.S.



Medicaid Enrollee Incarceration Lifecycle

Booking

Release

Medicaid Coverage 
Suspended/Terminated
(to prevent improper payments) 

Care Managed by Jail/Prison
(coordinated with primary care provider)

Onsite Medicaid Enrollment or 
Reinstatement
(ensures continuous coverage for beneficiary)

Ongoing Treatment by 
Healthcare Providers
(improves health outcomes and reduces recidivism)   

Accurate data 
and efficient 

processes ensure 
continuity of care



Continuous Monitoring of Beneficiaries

Automated alerts notify Medicaid agencies 
of key changes to Medicaid beneficiary 
incarceration status.



Cross-Matching Beneficiaries

Facility 
Name

Release
Date

Booking 
Date

Contact 
Information

Batch 

Web 
Service

SFTP Cross Match

XML Request

Portal Verification

Data that is returnedHow to access data



B e n e f i t s  o f  a  
C o m p r e h e n s i v e   

I n c a r c e r a t i o n  D a t a  
N e t w o r k



1. Ensure continuity of care through all phases of incarceration. 
2. Vastly reduce improper payments.
3. Reduce recidivism - Better support beneficiaries, particularly 

those with behavioral health issues, to prevent them from re-
entering incarceration.

4. Ease financial burden on taxpayers - Patients exiting 
incarceration whose benefits are restored are less likely to rely 
on costly emergency room visits.

Benefits When You Get it Right



C l i e n t  C a s e  S t u d i e s



Incarceration Data Success Stories

15 state workforce agencies have 
partnered with Appriss Safety to 

identify unemployment insurance 
(UI) overpayments using 

incarceration data.



Case Study: Medicaid Fraud Prevention

Project Summary
Appriss Safety partnered with a state’s Medicaid agency to 
perform a single cross-match of 40,000 Medicaid beneficiaries. 

Project Results
• Appriss returned a file listing over 3,500 beneficiaries still in 

custody. 
• After investigation, the agency determined that 1,800

beneficiaries should have had their coverage terminated.   
• Based on this pilot, the agency projected a cost savings of 

$7.4 million over 24 months.

Financial Projections 

$7,400,000 savings /                          
24 months =                        

$308K total saved per month

$308K monthly savings / 
1,800 ineligible beneficiaries =

$172 monthly savings per 
beneficiary



Questions and Answers

Visit www.ApprissSafety.com to learn more about 
our Program Integrity for Medicaid solution.

Ray Atencio
Business Development Executive
Appriss Safety
505-681-9811
ratencio@apprisssafety.com

Thank You
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