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o 16+ years of marketing, training and 

management experience

o Generates awareness and demand for Appriss 

Safety’s data solutions through national 

marketing and training programs

o Speaker and trainer on webinars and at 

conferences

o Strong background in criminal justice

o Worked in law enforcement at Albuquerque 

P.D. for 20 yrs.

o Helps government agencies achieve program 

integrity by leveraging criminal justice data 

o Areas of focus: Medicaid, Child Support,  

Unemployment Insurance (UI), SNAP/TANF
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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.



What we do.

Save lives. 

Fight crime.

Prevent fraud. 

Manage risk.



5  K e y  M e d i c a i d  
Tr e n d s



The Medicaid Reform and Personal 
Responsibility Act of 2017 requires 
state Medicaid programs to 
establish work requirements on 
individuals who are able to work 
and have no dependents.

Trend #1: Personal Responsibility
Reforms Will Be Implemented 



• Medicaid beneficiaries across the 
United States must work a minimum 
of 20 hours.

• 1/3 of non-working Medicaid eligible 
individuals may no longer receive care 
as they report that illness prevents 
them from working, but do not meet 
the requirements to qualify for SSI 
disability.1

• Another 30% do not work and may 
lose eligibility because their presence 
in the home is necessary2

The Impact on Medicaid Beneficiaries



• Many states are seeking waivers and other options to 
structure their own version of the requirements. 

• Currently, waivers have been implemented in several 
states, including Kentucky and Arkansas. 

These new reforms will dramatically impact continuity of 
care, particularly in populations with limited work 
opportunities:

• Those with disabilities that do not qualify for SSI disability

• Those who are moving in and out of incarceration. 

The Impact on Medicaid Agencies 



As noted earlier, Medicaid 
implementation changes from state 
to state. For example: 

• Only 31 states have expanded 
coverage under the ACA, and the 
ACA remains vulnerable to changes 
or complete dissolution by 
lawmakers. 

• Work requirements vary by state, 
with some offering waivers and 
others not.

Trend #2: State-by-State Variability will 
Continue to Impact Continuity of Care



More State Variability

• Income eligibility can be stricter in some states than 
others. 

• Families and individuals who move may find continuity of 
care disrupted by new requirements or expansion 
differences in their new state.

Medicaid agencies must take care to advise individuals 
applying about the variances between states, as well as 
work requirements and ACA participation.



As states seek new ways to save money 
or increase the reach of every dollar 
spent on health care, they are focused on 
addressing social factors that impact 
health such as poverty, economy, crime 
and others. 

Trend #3: Increased Focus on
Social Factors Impacting Health 



Benefits of Focusing on Social Factors

“Though health care is essential to health, it is a 
relatively weak health determinant.”

—J. Michael McGinnis and William H. 
Foege

Source: “Actual Causes of Death in the United States”

The Journal of the American Medical Association3

Continuity of care goes beyond treatment at the doctor’s office. 



Typical social factors include:

1. Income and other

economic challenges

2. Area of residence 

3. Education

4. Nutrition 

5. Community

Social Factors in Continuity of Care

1.
2.

3.

4.

5.



How States Are Tackling These Challenges

• Create new strategies for addressing social impacts on 
health - states such as Washington, California and 
Michigan are already working on this. 

• Leverage waivers to expand funding options to address 
societal factors.

• De-silo stakeholder communication to serve 
beneficiaries in a greater capacity.



• According to the American Psychiatric 
Association, more than 68 million 
Americans struggled with psychiatric 
issues or drug addiction in 2017.3

• Half of individuals with behavioral health 
challenges do not receive the services 
they need.4

• Still others receive insufficient care.5

Trend #4 Behavioral Health
Reform Will Become a Key Focus



• States are seeking ways to leverage waivers to 
expand funds for mental health services.

• States are exploring methods to expand 
coverage to populations with mental health 
vulnerabilities.

• States who have not expanded Medicaid under the 
ACA will continue to find ways to expand 
behavioral health funding.

How Medicaid, Other Health Care Providers 
and States are Approaching the Problem 



Opioid addiction is a leading issue for both 
health care and the government. 

With deaths increasing each year and the 
societal issues caused by abuse and 
addiction,  there is a growing imperative to 
address this big challenge. 

Trend #5: Medicaid’s Role in Combatting
the Opioid Epidemic will Expand 



The problem by the numbers: 

• More than 115 people die each day from 
opioid overdose6

• Overdose deaths are 4x more prevalent than 
they were in 20017

• 1.7 million people in the United States suffer 
from opioid addiction8

• Only half of the states have provided easier 
access to drugs that reverse the effects of 
opioid overdoses9

Trend #5: Medicaid’s Role in Combatting
the Opioid Epidemic will Expand 



According to the Henry J. Kaiser Family Foundation:

• Medicaid covers 4-in-10 non-elderly adults with opioid addiction10

• The ACA has increased coverage for adults and expanded state 
capacity to combat opioid addiction11

• Adults on Medicaid are more likely to receive treatment for addiction12

Medicaid is uniquely poised to make a significant impact in reversing the opioid 
epidemic and agencies and medical professionals must create new strategies to 
ensure success. 

Medicaid’s Current Role in the Opioid Crisis



H o w  t h e  K e y  
Tr e n d s  I m p a c t  

t h e  I n c a r c e r a t e d  
P o p u l a t i o n



• 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

An Especially At-Risk Population –
Incarcerated Individuals

Medicaid
Enrollees



Challenge of Providing Continuity of Care 

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



85% of the crimes 
committed by the 2.3 
million inmates 
incarcerated today involve 
drugs or alcohol.13

Opioid and Alcohol Addiction Among
the Incarcerated Population



• Currently, a little more than half of all 
states have allowed Medicaid enrollees to 
access drugs that reverse the effects of 
opiate overdose, such as naloxone.14

• Federal prisons are only now starting 
limited treatment programs.16

• Addicted inmates released with no 
treatment or no continuation of treatment 
are 129x more likely to die of a drug 
overdose than the general population.17

State of Opioid Treatment for the Incarcerated

Source: Vox.com Review of State Policies
Credit: German Lopez

https://docs.google.com/document/d/1mVSfYKRqsPbh1lDMSJkBpmkbQdK7T3QTmsv6ks_C8yk/edit


H o w  I n c a r c e r a t i o n  
I n t e l l i g e n c e  C a n  H e l p  

S o l v e  t h e  P r o b l e m  



1. Reducing $60B Medicaid overpayments/fraud (CMS, 2014).

2. Knowing in real-time when Medicaid beneficiaries become incarcerated, 

discharged or move between facilities.

3. Ensuring continued access to services during transitions, such as 

booking and release.

4. Integrating systems 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.

Medicaid/Incarceration Challenges



Maintaining continuity of care by 
utilizing Incarceration Intelligence 
ensures that comorbidities are reduced, 
resulting in:

• Lower rates of recidivism

• Lower cost of overall health care

• Increased benefits to incarcerated 
individual’s family and community

Continuity of Care and the Incarcerated



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)



POLL QUESTION: 

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



Which States Suspend vs Terminate?



Continuous Monitoring of Beneficiaries

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



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.

34

Appriss Safety operates the nation’s most 
comprehensive and up-to-date incarceration network. 

Coverage for more than 80% of incarcerations in the U.S.



Cross-Matching Beneficiaries

Facility 
Name

Release

Date

Booking 

Date

Contact 
Information

SFTP 

Web 
Service

Secure File Transfer 
Integration

XML Request

Portal Verification

Data that is returnedHow to access data



1. Ensure continuity of care through during and after 
incarceration. 

2. Meet state requirements for determining eligibility and eliminate 
gaps in coverage. 

3. Reduce recidivism – especially among those with behavioral 
health issues.

4. Reduce improper payments and ease financial burden on 
taxpayers.

Benefits When You Get it Right



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 Incarceration 

Intelligence solution.

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

Come see us at Fall 2018 NAMD 
Conference - Nov 12-14 –

Washington, DC


