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Prescription Drug Monitoring Programs
Current State, Future Trends, and Innovation

A Roadmap for Success

MI Automated Prescription System (MAPS)
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PMP Gateway: Clinical Workflow Integration

What it does Integrates PDMP information into clinical

PMP
information systems and workflow. o_:. theWGyTM

Dramatically increases the use of PDMPs.

a’-c @:—" Cerner

¥ Allscripts

MEDITECH .

¥ Netsmart
eClinicalWorks NEXTGEN
i
“#athenahealth &3 cenviciy
ke Practice fusion” i
I RITE
DrFiI‘St MD (SCH pTS @ Number of states Number of Gateway Number of states
Gateway is live transactions per month sponsoring Gateway
. .. Walmart > <
¥ CVS pharmacy e 37 23 million 16
Qs/1'7 ioneer;,

Gateway live

i COlllpllt&l‘ [l Gateway live and state-sponsored
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Michigan Progress and Impact
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NarxCare - PDMP as an Analytics and Clinical Platform

Appriss Health customers as well as other PDMPs have rapidly embraced
the PDMP as far more than a controlled substance medication history

* Additional Data

* PDMPs are adding data sets to enhance the power of the
information (history of non-fatal overdose, drug court, criminal
justice, toxicology)

* Analytics and Visualizations
* (Care Coordination

* (linical Tools

SUD Diagnosis Vs. Appropriate Prescribing Only

* Physicians are viewing PDMP analytics for every patient to diagnose
possible SUD

* The crisis is too widespread to only understand information for patients
for whom a prescription is being contemplated

Proprietary and Confidential ® Appriss Health 2018
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Clinical Platform Approach:
Analytics and Visualizations
& Brandon Lasrson, 74M e Re e
Harx Report Resources
© Larwon, Brandon
@ Communicatons Mestagee: 1 Cane Notes: 2 Acd Nole Represent controlled substance
3 mmm/// history
HARX BCORES OVERDOSE RiSK SCORE ADDITIGNAL RISK INDICATORS (4)
wreolic Sodative  Smulan oy i S : . -
N81“2° %ds; 380'0' '9'321 Baan = Prominent risk indicators highlight
important information from many

data sets

Machine-learning derived score
predicting risk of unintentional
overdose death

Can incorporate many data sets

Rx Graph clearly displays vital
information difficult to ascertain
from “Med History” view
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Clinical Platform Approach
Opioid Treatment Agreement
RxSearch » Patisnt Request STATE =
Ts;mm ol | Care Notes also enable flagging and
0ot 62472012 Dowrload PDF Dovricad 5 insertion of an Opioid Treatment
© Oeay, Corat

Agreement, an emerging
requirement from CMS and
elsewhere

°lenli=&m

Carw Notes {1} odd note
(032772017 1303:57] — from Stacy Jackson. NP — This paten has o pan condract In place,  pain_cortrad_@h 02142017 pef

@ Risk Indicalors

NARX SCORES OVERDOSE RISK SCORE ADOITIONAL RiSK
) »= 4 opiokt or
Narcotic  Sedalive  Stimulant pharmacies
692 55{ omoua‘ 64{;& 2ywirs o Pnin\Tmtmem with Oploid Medications: Patient Agreement®
{ } i
it n;;jm;, Y, . T 8 dcrutand arel voluniasily agree that

I.initill cach sistement sfier mvininl.):
D » 100 A5ME 1ot and

\/l-iuL«pq-.dbmaammulmymuwumuimnmwam

(Expias BSas keocey L g mcmbers of the treaimend tcam.

@ Grphe \/!uillmicifmindlmmumnfmmumI-nndnlmpnkipein.

RX GRAPH (7] - [— B Secnare . - 1 will Locp the medicine safe, secure and ol of the reach of children. If the medicine it
last or stolen. 1 understand it will not be replaced until my next appoimeent, and may hol be
replaced o all.

A Proscrtert B ] 6 - . 1.

1 will take my medication as instrociod aad hot change the way § take il without fiest
talking 10 the dactor or othet mevnbes of the treatment beam,

Preacrbars I/

7 - Cutiarar, Kattey | —=_1 will not call between appointments. of a8 night or on the weckends looking for refills. |

8- Sux, Oiary E uaderstand that presenptions will be filled only dutieg scheduled office visits with the trestment

5. Lowis, Tins 1] 1 temn

4-0mz, Frances | l/umnuumum.nwmr«mmm 161 am having wrouble making an

3. Simpson, Martha | e Twitlicll & vher of the ez iminedistely

2- Hodwon, Jessen | /

1. Cooper. Lon [ 0w ] - ——— 41 willt tread the stail a2 the nffice respecifully st all times. | understand thet iF ) am

pren 2m &m Ty dizrespectful 1 91217 o¢ divropt the care af’ other paticnts my trestment will be siopped.
Morphine keEoiday Aéuillnntullllﬂsnwicheuwm it with others, | understand that if | do, my treatmem
b will be stopped.
0
o ' bos [ L.t
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Continued MAPS Innovation
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OpenBeds® Assessment & Digital Referral Network

Qj Referrals

Medical facilities

Justice system

County authority

Qutpatient treatment facility
Acute detoxification facility
Patients

Care managers

Health plans

MCQ'’s

State Governments

Treatment

Wraparound®

apenBeds'

System Administrator

Proprietary and Confidential @ Appriss Health 2018
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@ Receiving

Acute Inpatient Care

Withdrawal Management
Medication-Assisted Treatment
Residential Treatment Program
Partial Hospitalization

Intensive OQutpatient Treatment
Outpatient Counseling
Recovery Housing

Recovery Support Services
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Live Resource Planning Solution hel.cony

What’s Being Dispensed? \ 1

Prescriptions dispensed ﬁig
{updated every 24 hours) SO G
APPRISS®
. HEALTH ]
Pharmacies Hospitals
State PDMP

What’s Being Used?

Drug testresults reported
AN (updated every 24 hours)
hcl.com

Pain Clinics
Physician Offices
Treatment Centers

Appriss Health hcl Opioid Employers

Resource Planning Tool

Prisons

Coroner

Identify hot spots and high risk areas

* Prioritize prevention and treatment programs

* Identify regions in need of MAT

* Empower local agencies to study their data

* |dentify trends that are indicative of adverse events

Proprietary and Confidential © Appriss Health 2018



810z YylleaH ssuddy @ |enuapijuo) pue Alejaladold

9SOpPJano
juaaaid o) asea|as uodn dejA o se yans ‘sapua
SH9|e 9jqeua pue sjapow Juawuianosg ajendoldde
9A1121Ipaad anoidw ue) . dINQd Ul uoisn|pul 104 « pue sdiNldd Ag ash Jod .
Ajuo asn aieayyeay Jo4 . UOISI3AIP JO BIINOS UOWIWIOY) s|enplAlput
ejep ssupooq uonduosaud pie 03 3|qel1luapl Ajjeuosiad .
PUB UOI1BISIIBIU| BUIII-|BDY dn sya1d oym uosiad jo Q| s@3 pue siapuodsal isdl{ .
ALIALAVS
SSlidddVv

B

dn-)d1d @uelsgns
ansnf p9||013U0) 9SOPJIAQ |ele}-UoN

uonesiIuap|
3sIY dr0idw| 03 513§ eleQ |euoiippy JO Uoi3a8||0)

HLIVv3IH
S5Sldddv




Projected $597
> $561

M Medicaid Actual
B Out of pocket

M Other payers

Il Private health insurance

Part D begins
¢

$2aq1

R W D W R R S AR b VR ey W T R D W WP U P YR R M e A T AT M A W A W W

200532006 2007 2008 2009 2010 2011 2012 2013 2014 2015:2016 2017 2018 2019 2020 2021 2022 2023 2024 2025

SOURCE: Kaiser Family Foundation analysis of CMS National Health Expenditure Data for Historical (CY2005-2015) and Projected
(CY2016-2025) Retail Prescription Drug Expenditures.
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