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OPOS-Fullpower launches "The First 24/7 Opioid
Compliance Solution"
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SANTA CRUZ, Calif. and SAN MATEO, Callf, Jan. 2, 2020 logy
company” and OPGS, “The opioid . are g ap ip to create “The first 24/7 aplold
compliance solution® The solution combines Fullpower's patented contactless bicsensing polysomnography grade
sleep manitoring and Al platiorm with OPOS op

optimization, functional monitoring, and prescriber risk

management.

The opicid epidemic has vese powerful pain ions have real risks. The more recent reductions in
opioid prescribing have created new obstacles for patients who rely on these important treatments. Physicians are
challenged with compliance across a wide range of new opioid prescribing guidelines fram the COC. state medical
boards and recent changes in state laws across the country that define a new de facto standard of care for opioid use.
The Fulipewer DPOS salutien ensures that physicians are sbie 1o meet the hew standard of eare and adhere 15 the
guidelines based on information that reflects the 24/7 life experience of the patient nan-invasively while protecting

privacy and security.

Itis estimated that there are 116 million people suffering fram chronic pain in the US and as many as 30 million patients
recaive long term opioid care (IGM, 201). Chronic opioid therapy and the complexities of polypharmacy affect sleep,
dally activities. and quality of life. Through 24/7 functienal menitoring, physicians and their patients can gain insight into.
the efficacy, safety, and risks of long term opioid use to maximize a patient's quality of life.

“Patients in Ameriea desarve safe aceess ta the best medical Lreatment of their pain while we pursue a eure. GPOS
delivers what doctors want and patients need.” - William G Brose, MD, OPOS Chief Medical Officar,
chronic pain management and Founder Stanford University Pain Program.

30-year innovator in

According to Dr. Carl Noe, Professor. of and gy at UT
Medical Center, Director of its Division of Pain Management and Medical Director of the Eugene McDermott Center for
gement, This is a ger, Optimizing both and twols

chranic pain care has always been the holy grail. This is the realm of truly individualized care for pain patients.”

Justin Kromelow, CEQ of OPOS said: “We considered all available PSC-Level technologies as wall as big data and Al
technalogy platforms. These are essential compenents of a 24/7 compliance system. Fullpower s the clear technelogy
leader. Only Fullpower demonstrated proven technology at a seale that Is able to help us address this large problem
and impreve many lives today. That is why OPOS partnered with Fullpower™

Fullpower CEO, Philippe Kahn said: "Leveraging Al-innovation and Fullpower's Sleep technology leadership, OPOS and

Fullpower B o of the most o the
2020 decade.”

About Fullpower Technologies Inc.
Fuillpewer Technologies designs, develops and operates a compléte platform for hybrid Edge/Cloud Al algorithms. big
data, predictive analytics, together with and-to-end enginesring sorvices. The Company's platiorm is backed by a patent

portfolio of 125+ patents. The Company s key areas of experti sleap technok wall as.
general activity ion. The Company's in Medical and ions. For more
visit Rt I m. Please contac! om #Al #iopioid #sleep

About OROS, Inc.
OPOS transtarms the legitimate use of opioids into a safer and more effective therapy without abandaning patients that
demanstrate long term benefit, OPOS provides opioid prescribers with a complete picture of a patient’s benefits and

risks, reducing the bursien and increasing OPQS extends patient monitoring and
management to 24x7, utilizing data from medical i the Intamat of Things liT)
Far mare infarmation, visit hittps//opos selutions.

Fullpewer and are trademarks of Fullpower Inc., registered in the LS, and other countries
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Q What problem are you solving?
A: There is an Opioid epidemic and s a result, the legiti i of pain medicing
becomes harder te access for pain patients and practitioners. OPOS-Fullpower solutions provide a clear method for the
responsible use of opiaids In treating pain.

The quality of a persans life depends on their ability to be functional, productive and independent. For many peapie,
there are no effective surgical or alternative treatments to manage their chronic pain that enables themn to have an
acceptale quality of life. 2 therapy as par pain manag may be
the maost effective therapautic tool for many patients, Physicians that balieve chronic opioid therapy is the best
available treatment for their patients are met with a myriad of new complex and confusing opicid preseribing
auielelines, regulations that . Hability and 2018). Gur
solution ensures that the prescriber s able ta meet all of the complex r-qu-mmmnurm-gummnu and regulations
for each opioid prescription. Dur solution takes the guesswork out of compliance.

Q: How does your solution work?
Ay Iy ing sieep the Al adashboard that Opioids are used
iy and flag any This, in turn. allows the practitioner to confidently issue the next

espon
pain medicine prescription

Q Who's your compation anl why sts ou better?

A Mostopiod the abuse i These solutions include
it programs. Treatment cognitive
py. All of these soluti on the 2 million peop) suffer fram opioid use disorder. We
focus on the 30 million patients that do not from chronic opioid therapy.
The competition facuses an what happens between the pr 9 i ofan
office visit. W know that there is no way a prescriber can collect and analyze information, formulate a treatment plan
and docurment all of the f the pr 3 g . We monitor patients 24/7 and

present all of the information in a single docurment to the prescriber, Instead of lengthy narratives, the preseriber is
nnuma with a comprehensive background and analysis of patient function, performance and opiaid benafits and
their inform sion making.

Q What is “complisnce’ and why does it matter?
A For prescribors, compliance is adhorence to federal, state and medical board guidelines and regulations that define
the standard of care for the safe, effective and appropriate use of opicids. For patients, compliance is adharence to the

treatment ibed by the pi opiaids may be ane of several therapeutics or modalities. Thisis
impor a solution for and
opioids.

Q What about privacy?
A In the OPOS-Fullpower soluticn, all patient information is managed according to state and federal regulations that
govern medical records. All patient L (PHI with faderal privacy
protections afforded by Title il of HIPAA (Health Insurance Portability and Accountability Act) and Subtitle D of The
HITECH (Health Information Technology for Econamic and Clinical Health] Act. The HIPAA Privacy Rule establishes
national standards to protect individuals' medical records and other personal health information.

Q What about security?

A Security is forced using ¥ and widely accepted healthcare information best

practices. Fullpower and OPOS meet and exceed security protections required by HIPAA and HITECH, The companies

are committed to continuously assessing data security controls through risk assessment and maintain a risk
program to add; are identified,

Q What happens when & pain patient is net compliant, haw de they manage their pain?
A Treatment goals ar idualized between a physician and patient based on the specific needs, canditions and
desired clinical and functional autcomes. The prescribing physician makes the determination on the level of unique
and functional benefit a patient is receiving from cheanic opioid therapy (COT) with consideration of the many risk

factors and potential harms that may jth COT. Thera are i reasons that a patient may be
out of compliance. Ultimately. it is up to the physician and the patient to revise the treatment plan to more closely align
stcomes and

Q. have ehrenic pain, hew do | sign up?
A Call OPOS at 1-833-694-9500 ta oarm -fwwpmmd-n s offering the solution to thelr patients, or 30 to hitps:/oposso-
lutions/learnmore. If your provider is ir patients, we can reach out to them
and educate them on the bring to their i patients

@ How much does it cast and who pays for it?
A For most patients, there is no cost for For provider 3 has
generate additional net practice income based on patient demagraphics.

Q: What do | need to qualify?
A Our solution should be used with all patients currently receiving chranic oploid therapy (COTI. Furpillims not yet on
COT, patients should be enrolled when they receive their first conti

intends to continue opicids for at least S months, In cases. o ip

of less than 30 days, patients should be enrolled ance the prescriber is committing to a COT treatment plan

@ Canyou ith all the an the straets?
A The apicid epidemic s a complex problem. Our s to focus on the legiti opioids
amang patients that demonstrate a benefit and functional gain where there may be no effective alternative
wreatments. llicit oploid use, characterized by abuse and addiction, requires & very specialized set of skills and tools.
Through compliance monitoring, we identify risk factors associated with addiction and abuse so the physician may
make appropriate elinical and resouree decisions for the patient prior to any significant negative outcomes. We rely on

abuse and addiction providers ta continue their work in assisting patients using illicit drugs.
@ How is the OPOS fFullpower collaboration defined?

& OPOS s focused on sales and marketing in the medical industry, Fulipower develops and operates the Al-powered
platfarm,



@ Why is PSG-level slesp manitoring essential?
A There are several reasans:

1 Sleep Is % of peaple’s lives and with accurate PSG-level monitoring tools and the Fullpower Al Analytics, sleep is a

pain
2. Because chronic opioid therapy has been asscciated with reduced sleep efficiency and increased risk of sleep-
disardered breathing, issued to inform healthcare
providers that thay should be aware of ic apiold therapy on i . respiratory

depression increasing the risk of sieep-disordered breathing (Lu, 2018). In addition, the complex refatianship
between opicids, sleep, and daytime function can alsa contribute to fatigue and disturbed sleep. The CDC
Guideline for Preseribing Opicids for Chranic Pain describes that opioid therapy can decrease respiratory drive with
2 high percentage of patients on lang-term opioid therapy reporting to have wpoprea index,
a5 woll as warsen central sleop apnea in obstructive sloop i Rarther in
obstructive sieep apnea patients not on continuous positive airway pressure (CPAPL The American Sleep Apnea
Assaclation estimates that 8% of sleep related breathing disorders are undiagnased. Gur use of PSG-level sieep

monitoring be physicians assessing the potential
dangers of chanie pinid therapy and pursuing appropriate sieep-based breathing dissrder diagrostie testing and
follow up to ensure patient safety.

Q.1 Im a new patient describe w sleep? What does the patient need ta do?

A: Tha new patiant installs the sleep sensor underneath the mattress, betwean the baxspring and mattress, and
connects it ta their WiFi network using the smartphone app and an electrical outlet. I a patient has a disability, home
installation is a service option. To date, over 100,000 monitors have been installed by the end-user. Once the sleep
sensor is installed, it s set and forget. The cloud Al monitors the device remotely to ensure it is always working properly
and can take action ranging from seif-repair to notifying the patient that the sensor is unplugged or WIFi s not
operating properly.

@ Is PSG-Level home-manitoring of skeep: powered by Al predictive analyties your “secret sauce™

A: Ves, in many ways. This is a critical factor because of other phy:
smotional conditions or changes in conditions Histarically, PSG- i bean
o achieving true 24/7 manitoring Ipo logy pi s the first platform to
deliver in-home PSG-level sleep monitoring. Wihile studies have shown that chronic opioid therapy increases the risk of
P solution, other have falled 1o be used consistently by users (vi, 2019). Wearables
have poor battery life and cause skin irritation when womn 24/7. Mattress top sleep sensors contribute to an
and gap the mattress b
sensor. Sonar based systems have to be properly placed each time All
gaps in their data. Using our contactless blosensors, we are able to capture accurate, high-guality data every night. Al ls
used to examine sleep data and detect changes In user sieep time. Thisisa because
i sk ‘other of ch i

Q Do you have an sxample of how a doctor can tell that a patient is at risk for opioid addiction by menitaring sleep?
& Risk of addiction and abuse are by an initial he patient. If a patient has a risk
of addiction and abuse, chionic opicid therapy should not be pursued, By monitoring sleep, we have the ability to
identify changes and events that only occur during sieep and are usually unobserved (Rosen, 2019). The majority of
these events contribute to the mortality risk of the patient if they remain unaddressed. Examples of these include

agr disorders that by the accurrence of cessation In airflow In the absence of
the usual pi or opl airway muscle activation. These disorders
may exist Y excess or result from Itis

estimated that 80% of patients en ehrenic apisid therapy may exhibit undisgnosed sieep-based breathing dissrders

[ P breathing disordh a large risk. and represent an unmanaged liability, for both patients
and prescribers

In addition to identifying the potential of additional martality risk. monitoring sleep can also be used to identify opicid
withdrawal during sleep. Many pa wplain of ir the night causing them ta wake up. A
typical response from a compassionate physician may be to increase the opioid dosage to enable uninterrupted sieep.
‘While this may appear to salve the problem in the short term, what the system is ebserving s a combination af

d apioid fer, 2015). Rather than increasing dosage, this patient may be a
candidate for reducing the opiaid dosage to reduce the symptoms of withdrawal and hyperalgesia, Studies have shown
thatas of vation promates Because of the individual and unique nature of sieep
cycles, these examples could only be observed by looking at the changes in a patient's sleep pattemns aver time. There
may be many weeks ar months of symptom a wakeup from withdraws
and Witheut this a net be able to manage the underlying
mochanism amplifying the pain which before now, has only been observable in limited small scale studies because of
the complexities associated with accurate langitudinal sleep manitoring.
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