Eliminating Hepatitis C: A Pathway through Corrections
People behind bars are dying from a curable disease. But the public health community says that treating
them could help eliminate the epidemic of hepatitis C infections nationwide. Here are the facts:
Hepatitis C is deadly.
In the United States, hepatitis C kills more people per year than all 60 reportable infectious diseases – including HIV/AIDS –
combined.1 Almost 4 million Americans are now infected. From 2010 to 2015, the number of reported new infections
increased by 294 percent, with the highest rates among suburban and rural young people who inject drugs.1 Injection drug use
is the primary risk factor for new infections. From 2006 to 2012, hepatitis C infections increased by 364 percent in four states
heavily impacted by opioid overuse (Kentucky, Tennessee, Virginia, and West Virginia).2 Hepatitis C is also a leading cause of
liver cancer, rates of which – unlike other cancers – have steadily climbed since 2003.2

Hepatitis C is curable.
Eight to twelve weeks of treatment with direct-acting antivirals will cure the disease in more than 95 percent of patients. The
National Academies of Sciences, Engineering, and Medicine has concluded that because hepatitis C is preventable and curable,
the disease can be eliminated in the United States by 2030.3 However, the National Academies warned that the federal
government must act to expand testing and treatment to realize this goal.3

Hepatitis C is especially widespread in prisons.
The disease is so prevalent in prisons that public health experts say elimination is impossible without treating imprisoned
people. An estimated 17 percent of state prisoners are infected, compared with about 1 percent of non-incarcerated people.4
Since roughly 10 million Americans cycle through prisons and jails each year, treating the infected in a confined setting would
prevent the spread of hepatitis C in the community.5 About 90 percent of people leave prison within a few years of their
sentence.6 Treating people while they are working toward release will stop new infections and save more lives.

Hepatitis C treatment is cost prohibitive for state prison systems – which house 87 percent of the U.S.
imprisoned population.
Although the Federal Bureau of Prisons receives at least a 24 percent discount on drugs for its prisoners,7 state governments
have few avenues to negotiate lower prices for state prisoners.8 As a result, less than 1 percent of state prisoners with known
hepatitis C infections receive treatment.9 More and more states are being sued for denying treatment to prisoners with
hepatitis C, and at least one federal judge has declared that withholding treatment from a state prisoner constitutes cruel and
unusual punishment.10

The federal government must act to stop the spread of this destructive disease.
As the opioid epidemic rages and infection rates soar, hepatitis C is costing lives and bankrupting states. And as more people
who abuse opioids are sentenced to prison, infection rates in prisons will soon skyrocket. Luckily, a simple statutory fix would
enable state prisons to purchase the drugs at a reasonable cost. By amending 42 C.F.R. 447.505 (which sets forth rules under
section 1927(c)(1)(C) of the SSA) to exclude state prisons from being forced to buy medications at the “best price” that drug
companies offer, prisons could negotiate prices lower than Medicaid and receive discounts like those available to the
Department of Veterans Affairs and Indian Health Service.11 Prisons are already exempt from the average manufacturer price
(AMP) under 42 C.F.R. 447.504(c), which applies the same methodology for determining the “best price.”12 Amending 42
C.F.R. 447.505 doesn’t just make sense from a fiscal perspective, but also from a public health and moral standpoint.
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For more information, contact: Elizabeth Paukstis, Public Policy Director, NVHR, (202) 306-9779, epaukstis@nvhr.org.

