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Hepatitis C in U.S. 
Carceral Settings



Hepatitis C Prevalence in Jails and Prisons Is 
Disproportionately High

Prisons are federal, state, or private facilities that hold people 
convicted of a crime serving longer sentences

Jails are usually local facilities that hold people pre-trial, pre-
sentencing, or for minor offenses

Hepatitis C prevalence in the criminal legal system is ~10-20x 
surrounding communities

Interrelationship between high-risk behaviors, drug-related 
crimes, and incarceration



Carceral-community Cascade Is Essential for 
HCV Elimination

Jail
7 million admissions 

Prison
470K admissions

Community
 ~6.5 million return 

Nearly one-third of 
Americans with HCV 
spend at least part 

of the year in a 
carceral facility

Recent incarceration 
- 62% increase in 

HCV acquisition risk

Stone et al. Lancet ID. 2018Varan et al. Public Health Rep. 2014

85% have an active 
substance use 

disorder or were 
incarcerated for a 

crime involving 
drugs or drug use.

nida.nih.gov//drugfacts

Re-arrest
~1/4 within 1 year



Spaulding et al. J Infect Dis. 2023. 



Litigation Has Increased Hepatitis C Treatment 
in Prisons, but Access Remains Limited

Death Sentence, STAT News: https://www.statnews.com/death-sentence/



Jails and Prisons Face Unique Challenges To 
Expanding HCV Prevention, Testing and Treatment

High cost of 
treatment

Limited healthcare 
services (e.g., 
phlebotomy)

Loss of Medicaid 
coverage

Short length of 
stay in jails

Lack of harm 
reduction services



Recurrent viremia = 10.6 cases per 100 person-years 



HCV Treatment in Jail Offsets Community Declines
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Figure 1a. Direct-acting antiviral HCV medication prescriptions 
for people covered by 

Medicaid in New York City, 2014-2020
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Figure 1b. New York City jail-based direct-acting 
antiviral HCV treatment by calendar year, 2014-2020

Treatment started in the community, continued in jail

Treatment started in jail
Chan, Akiyama et al. AJPM Focus. 2024.



Conclusions

Thank you!

matthew.akiyama@einsteinmed.edu

Scaling testing and treatment in jails and prisons is necessary to 
achieve HCV elimination

Innovative pricing and payer strategies, including Medicaid 1115 
waivers, lower the barrier to offer treatment

HCV elimination is possible with strong leadership at the local, state, 
and national levels



Overview of 1115 
Reentry Waivers



Reentry Demonstration Submissions 
(Updated April 2024)

20 states have 
submitted Reentry 

Demonstration 
requests. To date, 

California, 
Montana, and 

Washington have 
received approvals.

Key

Approved

Pending

• Together, CMS’ Guidance and the 
approved STCs in CA, WA, and MT provide 
parameters and areas of flexibility for 
states seeking to submit Reentry Initiative  
Demonstration requests.

• CMS has communicated to states with 
pending Demonstrations that in order to 
ensure a timely approval, states should 
seek to align with approved 
Demonstrations to the maximum extent 
possible (an approach similar to other 
recent CMS waivers).

• States will have flexibility with how they 
operationalize their program during the 
implementation phase of the 
Demonstration.

23 states have submitted Reentry Demonstration requests. To date, California, 
Massachusetts, Montana, and Washington have received approvals.

West
Virginia  

Washington

Vermont

Utah

Rhode Island

Oregon 

New
York

New
Mexico

New Jersey

New Hampshire

Montana

Massachusetts

Kentucky California 

Arizona

Illinois

Hawai’i

North 
Carolina

Pennsylvania

Arkansas

MarylandColorado 

Connecticut



Eligible Populations

States may propose a 
broadly defined 
Demonstration 

population that includes 
otherwise eligible, soon-

to-be former 
incarcerated individuals.

▪ States have the flexibility to define their populations of focus (e.g., adults and 
youth in prisons, jails and youth correctional facilities) for pre-release services 
and to establish eligibility criteria (e.g., individuals with SUD and/or SMI). 

▪ If states establish an eligibility criteria, they will need to set up a screening 
process within the correctional facility and should be mindful of establishing 
identification criteria for individuals who may have conditions that are currently 
undiagnosed.

▪ States may also consider making all Medicaid-enrolled individuals in 
participating carceral facilities eligible for pre-release services.

▪ States also need to define which Medicaid eligibility groups will be covered 
(e.g., expansion adults, pregnant individuals, children and youth, the aged, 
and/or the disabled) and whether Children’s Health Insurance Program (CHIP) 
populations will be included. 



Eligible Facilities

▪ States may seek to provide services in all eligible 
correctional facilities statewide or
they can choose to only provide services in a subset 
of correctional facilities. 

▪ States may also develop a phased approach to 
implementing reentry services across correctional 
facilities throughout the duration of the 
Demonstration. 

▪ Participating states will conduct a readiness 
assessment of carceral settings before implementing 
the demonstration in those locations. 

CMS gives states 
flexibility to provide 

coverage of pre-release 
services in state or local 

correctional facilities 
(e.g., state prisons, jails, 

and/or youth 
correctional facilities). 

Example:

If a state elects
to implement
pre-release services 
in its county jails and 
there are 25 jails in 
the state, a state 
could choose to 
implement the 
Demonstration
in only 12 of
the 25 jails. 



Scope of Covered Services-Mandatory Benefits

CMS requires states to provide a minimum benefit package of three covered services under 
the Demonstration:

Note: CMS will likely not approve a proposal to cover the full scope of state plan services. 

Covered Benefit Description

Case Management to 
Assess and Address Physical 
and Behavioral Health 
Needs, and Health-Related 
Social Needs (HRSN)

▪ Pre-release case management is a required reentry service to assess and address physical and behavioral health needs and HRSNs. 
▪ Care managers are expected to conduct a comprehensive needs assessment; develop a care plan; ensure a warm handoff 

to post-release care manager (if different); conduct referral activities for post-release such as scheduling appointments 
and connect individuals to services upon reentry into the community; and provide on-going monitoring and follow-up 
activities to ensure the care plan is implemented. 

Medication Assisted 
Treatment (MAT)

▪ MAT is a required minimum service for all types of SUD as clinically appropriate, with accompanying counseling. CMS 
defines MAT as medication in combination with counseling/behavioral therapies, as appropriate and individually 
determined, and should be available for all types of SUD (e.g., both opioid and alcohol use disorders), as clinically 
appropriate. 

▪ Coverage of MAT under a state plan includes all U.S. Food and Drug Administration–approved medications for opioid use 
disorder, including buprenorphine, methadone, and naltrexone, and acamprosate and naltrexone for alcohol use disorder.

30-day Supply of All 
Prescription Medications 
At Point of Release

▪ Provision of clinically-appropriate medication(s) upon release may be as either a pre-release demonstration service or as 
a post-release Medicaid service furnished outside the scope of the demonstration. 



Scope of Covered Services-Optional Benefits

In addition to the minimum set of services, states have flexibility to cover other important 
physical and behavioral health services that support reentry into the community, such as:

States that seek approval of pre-release services beyond the minimum benefit package will need to provide 
justification in their Demonstration applications for how such services promote the objectives of the 

Demonstration and support a smooth reentry into the community. 

Note: States that do not provide all covered outpatient drugs during the pre-release period may not seek federal or supplemental state-specific rebates under section 
1927 for any of the pre-release drugs covered under the demonstration.

▪ Family planning services;

▪ Screening for common health conditions within the incarcerated population, such as blood pressure, 
diabetes, hepatitis C, and HIV;

▪ Rehabilitative or preventive services, including those provided by community health workers;

▪ Treatment for hepatitis C; and

▪ Provision of durable medical equipment and/or supplies.



California and Washington: 
Scope of Covered Services

California and 
Washington, in addition 

to covering the minimum 
set of services, will 

provide several 
additional services.

Source: CMS, California 1115 Waiver Approval Letter. 

Care management services.

Physical and behavioral health clinical consultation services provided through telehealth or in-
person, as needed, to diagnose health conditions, provide treatment, as appropriate,  and 
support pre-release case managers’ development of a post-release treatment plan and 
discharge planning.

Laboratory and radiology services. 

Medications and medication administration during the pre-release period.

MAT for all FDA-approved medications, including coverage for counseling.

Services provided by community health workers with lived experience.

Qualifying members will also receive upon release, consistent with approved state plan 
coverage authority and policy: 
• Covered outpatient prescribed medications, over-the-counter drugs (a minimum 30-day 

supply as clinically appropriate), and 
• Durable medical equipment (DME).

Pre-Release
Services

Post-Release
Services

Additional Services

https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/ca-calaim-ca1.pdf


Pre-Release Timeframe

States have the flexibility 
to provide coverage of 
pre-release services for 

up to 90 days before the 
incarcerated individual’s 
expected date of release. 

30 Days Prior to Re-Entry

States will evaluate in the Demonstration application hypotheses related to 
improving care transitions for soon to be released individuals.

Between 30 and 90 Days Prior to Re-Entry

States must include in their Demonstration application one or more additional 
hypotheses related to the longer duration of services, to be approved at the 
Secretary’s discretion.



Capacity Building Funds

CMS will consider state requests for time-limited financing for certain new expenditures that support 
implementation of the Reentry 1115 Demonstration. States that did not include a request for capacity 

building funds in their initial application may do so without submitting an amendment. Capacity 
building funds can be directed to correctional facilities, providers, and other implementation partners.

Development of new business 
and operational practices related 
to health information technology
(IT) systems. 

Outreach, education, and 
stakeholder convening to advance 
collaboration across the Medicaid 
agency, correctional facilities, 
providers, managed care plans, 
and community-based 
organizations, among others. 

Allowable capacity building activities include, but are not limited to:

Hiring and training of staff to 
assist with implementing the 
initiative. 



State Leadership in 
1115 Reentry Waivers:
California



California CalAIM 1115 
Demonstration: 

Justice-Involved Initiative

April 2024
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California Actively Works With Implementation Partners

Over the past 24 months, DHCS has actively met with its Justice-Involved Advisory Group and one-on-one with 

implementation partners, to inform the 1115 Demonstration and provide input into development of 

operational policies. 

Justice-Involved Advisory Group members include:

▪ CDCR/California Correctional Health Care Services (CCHCS) which delivers health care services in State prisons

▪ County Jails, including correctional officers and correctional health staff

▪ Chief Probation Officers of California (CPOC)/County Youth Correctional Facilities

▪ Board of State and Community Corrections (BSCC)

▪ County Welfare Directors Association (CWDA)

▪ County Social Service Departments (SSDs)

▪ County Behavioral Health Department (including working group of county behavioral health directors)

▪ Council on Criminal Justice and Behavioral Health (CCJBH)

▪ Office of Youth and Community Restoration (OYCR)

▪ Reentry Providers (including TCN, STOP, Healthright360, WestCare, and Amity Foundation)

▪ Medicaid managed care plans

▪ Individuals with lived experience

▪ Community based organizations

Listen to this Medicaid Leadership Exchange podcast episode to hear more about the importance of 

collaboration with implementing partners

https://medicaiddirectors.org/resource/medicaid-finds-new-partner-in-justice/
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The CalAIM Justice-Involved Initiative is Comprised of Pre-
Release and Reentry Components 

CalAIM justice-involved initiative support justice-involved individuals by providing key services pre-release, 

enrolling them in Medi-Cal coverage, and connecting them with behavioral health, social services, and other 

providers that can support their reentry. 

Enhanced Care 

Management

Pre-Release Medi-Cal 

Application 

Processes

90 Days Services 

Pre-Release 

(1115 Waiver)

Behavioral 

Health Links

Community Supports

Reentry

Justice Reentry and 

Transition Providers

Initiatives Include: 



Justice-Involved Initiative Timeline

January 1, 2023

• Pre-Release Medi-Cal Application Mandate: requires all counties to facilitate enrollment in 
Medi-Cal for individuals who are incarcerated

January 1, 2024

• Enhanced Care Management for the Population of Focus for Adults and Youth who 
are transitioning from incarceration

October 1, 2024-
September 30, 2026

• 2-Year Period for Correctional Facilities to Go Live with 90-Day Pre-Release Services

• Correctional Facilities will have a six-month readiness assessment review and 
approval process prior to the go-live date.
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Eligibility Criteria for Pre-Release Services 

Medi-Cal-eligible individuals who meet the pre-release access screening criteria may receive targeted Medi-Cal 

pre-release services in the 90-day period prior to release from correctional facilities. DHCS developed detailed 

definitions for qualifying criteria, based on extensive stakeholder feedback (See Appendix). 

Criteria for Pre-Release Medi-Cal Services 

Incarcerated individuals must meet the following criteria to 

receive in-reach services:

✓ Be part of a Medicaid or CHIP Eligibility Group, and 

✓ Meet one of the following health care need criteria:

– Mental Illness

– Substance Use Disorder (SUD)

– Chronic Condition/Significant Clinical Condition

– Intellectual or Developmental Disability (I/DD)

– Traumatic Brain Injury

– HIV/AIDS

– Pregnant or Postpartum 

Note: All Medi-Cal/CHIP eligible youth incarcerated at a 

youth correctional facility are eligible to receive pre-release 

services and do not need to demonstrate a health care need.

Medi-Cal Eligible:

▪ Adults 

▪ Parents

▪ Youth under 19

▪ Pregnant or 

postpartum

▪ Aged

▪ Blind

▪ Disabled

▪ Current children and 

youth in foster care

▪ Former foster care 

youth up to age 26

CHIP Eligible:

▪ Youth under 19

▪ Pregnant or 

postpartum 



31

Covered Pre-Release Services 

▪ Reentry case management services;

▪ Physical and behavioral health clinical consultation services provided through telehealth or in-

person, as needed, to diagnose health conditions, provide treatment, as appropriate, and support 

pre-release case managers’ development of a post-release treatment plan and

  discharge planning;

▪ Laboratory and radiology services;

▪ Medications and medication administration;

▪ Medication assisted treatment/medications for addiction treatment (MAT), for all Food and Drug 

Administration-approved medications, including coverage for counseling; and

▪ Services provided by community health workers with lived experience.

In addition to the pre-release services specified above, qualifying individuals will also receive covered 

outpatient prescribed medications and over-the-counter drugs (a minimum 30-day supply as 

clinically appropriate, consistent with the approved Medicaid State Plan) and durable medical 

equipment (DME) upon release, consistent with approved state plan coverage authority and policy.



32

Policy and Operational Guide

» This guidance lays out to implementing stakeholders—correctional facilities, County Behavioral Health 

Agencies, providers, community-based organizations, and Medi-Cal managed care plans, among others—the 

policy, design and operational processes that will serve as the foundation for implementing this important 

initiative.

» DHCS will update the Policy and Operational Guide on an as needed basis as implementing partners begin to 

advance the process of standing up the JI Initiative and as CMS continues to refine its sub-regulatory 

guidance for states that receive 1115 demonstration approval.

On October 20, 2023, DHCS released the updated Policy and Operational Guide for Planning and 

Implementing the CalAIM Justice Involved Initiative.

https://www.dhcs.ca.gov/provgovpart/pharmacy/Documents/CalAIM-JI-Policy-and-Operations-Guide-FINAL-October-2023-updated.pdf


Short-Term Model

Pre-Release Activity

Week 1 of JI Aid Code Week 2 of JI Aid Code Week 3 of JI Aid Code Week 4 of JI Aid Code

Day 

1

Day 

2

Day 

3

Day 

4

Day 

5

Day 

6
Day 7 Day 8-14 Day 15-21 Day 22-28

Aid Code is Turned on via Provider Portal X

Initiate Medications & Medication 

Administration
X

Initiate MAT, as needed X

Care Manager Contact/Assignment X

Care Management – Health Risk Assessment X X (day 8 for in-reach)

Care Management – Reentry Plan X (day 14)

Schedule Physical and Behavioral Health 

Clinical Consultation
X (day 21)

Laboratory and Radiology Services, as 

needed
X (day 21)

CHW Services, as available X (day 21)

Case Management – Warm Handoff
Warm handoff between pre- and post-release care manager can occur at any point prior to release, but must occur at least 14 days prior to release date, if 

known. If individual is released prior to health risk assessment from embedded provider (day 7), then they must leave with information on ECM referrals.

Behavioral Health Link – Professional to 

professional handoff

County BH must be contacted within two business days of identifying a BH need. If an individual is incarcerated for 14 days, meaning the health risk 

assessment is completed, and a BH need is identified; CF and County BH must facilitate BH Link. A professional-to-professional clinical handoff must occur 

prior to release or within two business days after release

Medication Upon Release X Must be provided to individuals incarcerated for 48 hours

DME Upon Release X (day 14) Must be provided to individuals incarcerated for 14 days

Note: This model is for those who are already enrolled in Medicaid and begins once the aid code is activated; for those who are not yet enrolled, this timeline starts the day the aid code is 
activated. DHCS expects county correctional facilities to begin pre-release services as soon as possible to ensure those with short-term stays receive the maximum extent of pre-release services. 
If an individual is still incarcerated after 28 days, and it is likely they will remain incarcerated for more than 60 days, correctional facilities can request to pause the JI aid code when they notify the 
SSD of their incarceration to suspend their Medi-Cal coverage. Once a release date is known, correctional facilities should update this information through the Screening Portal.



Care Management in the Pre-Release Period

Minimum requirements for the warm handoff between the 
pre-release care manager and post-release ECM provider 
include:

• Share reentry care plan with the post-release ECM 
provider and MCP.

• Schedule and conduct a pre-release care 
management meeting (in-person or via telehealth) 
with the individual present and pre- and post-release 
care managers (if different) to:

• Establish a trusted relationship.

• Develop and review care plan with individual.

• Identify outstanding service needs.

To maximize continuity of care management and access to services in the pre- and post-release 

period, care management may be provided via an in-reach model or embedded model that includes 

a warm handoff between pre- and post-release providers. 

• In-Reach Model: Some correctional facilities will rely on 

community-based care management providers to deliver pre-

release care management services to individuals in correctional 

facilities (in person or via telehealth). This community-based 

provider will become the ECM provider after release and 

enrollment into managed care.

• Embedded Model: Some correctional facilities will use care 

managers that they directly employ or contract with to deliver 

pre-release care management services to individuals in 

correctional facilities (in person).

• Note: If an embedded care management model is used, correctional 

facilities will be required to implement a warm handoff between the 

pre-release care manager and post-release ECM provider (in person 

or via telehealth).

Warm Handoff Requirements:Care Management Models:

Eligibility criteria for the JI ECM POF are the same as pre-release service eligibility criteria, so

everyone who is eligible to receive pre-release services is also eligible to receive post-release ECM.



Behavioral Health Links

» Correctional facilities, county behavioral health agencies, and MCPs are required to implement:

• Linkages to behavioral health providers to achieve behavioral health care initiation or continuity through 

professional-to-professional clinical handoffs as set forth in California Penal Code section 4011.11(h)(5) and 

consistent with the CalAIM Behavioral Health Links initiative (see page 51 of the CalAIM Proposal and AB 

133). 

• Processes for facilitated referrals and linkages to continued behavioral health treatment in the community 

for individuals who receive behavioral health services while incarcerated.

» Behavioral health links will be facilitated by county behavioral health agencies, pre-release care 

managers/providers, and correctional facilities. 

» Behavioral health links include referrals and professional-to-professional clinical handoffs for Justice-Involved 

individuals to county behavioral health plans, including MHPs, DMC, and DMC-ODS. 
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To promote continuity of treatment for individuals who receive behavioral health services while incarcerated, 

DHCS will require correctional facilities to facilitate referrals/links to post-release behavioral health providers 

and share information with the individual’s health plan.

Source: CA Penal Code 4011.11(h)(5) 

https://www.dhcs.ca.gov/provgovpart/Documents/CalAIM-Proposal-03-23-2021.pdf
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB133
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=202120220AB133
https://casetext.com/statute/california-codes/california-penal-code/part-3-of-imprisonment-and-the-death-penalty/title-4-county-jails-farms-and-camps/chapter-1-county-jails/section-401111-entity-to-assist-county-jail-inmates-with-submitting-an-application-for-a-health-insurance-affordability-program


Questions?

CalAIMJusticeAdvisoryGroup@dhcs.ca.gov



State Leadership in 
1115 Reentry Waivers:
Washington



1115 Medicaid Waivers: 
The Next Generation 

for Correctional Health 
Care

Jason T. McGill, JD
Assistant Director

Health Care Authority
Medicaid Programs



Overview of 1115 Demonstration Requests and Approvals:
Medicaid Transformation Project (MTP) 2.0

Expand coverage and 
access to care, ensuring 
people can get the care 
they need. 

Advance whole-person 
primary, preventive, 
and home- and 
community-based care.

Accelerate care delivery 
and payment 
innovation focused on 
health-related social 
needs.

Ensure equitable access 
to whole person care, 
empowering people to 
achieve their optimal 
health and wellbeing in 
the setting of their 
choice.

Build healthier, equitable 
communities, with 
communities.

Pay for integrated health 
and equitable, value-
based care.

Justice-involved reentry initiative (new)

Continuous Apple Health enrollment (new)

Post-partum coverage expansion (new)

SUD and MH IMD Services (continuing)

MAC and TSOA (continuing)

LTSS innovations and efficiencies (new)

Clinical integration advancements (pended)

Services to address health-related social needs 
(new)

Foundational Community Supports (continuing)

Health equity investments (pended)

Aims Goals Programs





Health-Related Social Need (HRSN) Services  

Authorizes payment to support a menu of new services:
Nutrition supports

Recuperative care and short-term post hospitalization housing 

Housing transition navigation services

Rent/temporary housing for up to six months

Stabilization centers

Day habilitation programs

Caregiver respite services

Environmental accessibility and remediation adaptions 

Case management: Community Hubs and Native Hub to pay for community-based workforce

Community transition services: Personal care and homemaker services, and transportation 
services



Foundational Community Supports

Foundational Community Supports

Supportive housing and supported employment services for Apple Health 
beneficiaries who have a qualifying social risk factor and a needs-based factor

Enhancements under MTP 2.0

Expanded supportive housing eligibility from 18 and older to 16 and older (now 
consistent with employment)

Transition costs/housing deposits

Rent/temporary housing for up to six months



Preliminary Implementation Timeline

2023 2024 2025

June 30, 2023: CMS Approved WA Demonstration

Current State Assessment

Implementation Design & Planning

November 26, 2023: Monitoring Protocol Due to CMS

March 31, 2024: Implementation Plan, Capacity Building Funds Approach and Reinvestment Plan Due to CMS

Capacity Building

Readiness Assessments

ImplementationBeginning July 1, 2025: Phased Implementation of Pre-Release Services

▪ Early adopter facilities that demonstrate readiness may implement pre-release services as early as July 1, 2025.

▪ Facilities that require more time to demonstrate readiness will go-live in several cohorts after the initial go-live date with the timing 
for specific cohorts to be defined by HCA.

ImplementationBeginning January 1, 2025: Juvenile CAA Implementation



Facilities at a Glance

# of Facilities
Average Daily 

Population
Average 

Length of Stay

Average
Monthly
Releases

Adults

DOC State Prisons1 11 12,854 31 months** 452

County Jails2 58 246 23 days TBD

City Jails2 13 30 7 days TBD

Youth

DCYF Juvenile Rehabilitation 2 80 and 170 12 months 10-15

City/County Juvenile Detention3 20* 12 7 days TBD

1Based on September 2023 DOC Agency Fact Card. Available at: https://doc.wa.gov/docs/publications/reports/100-RE005.pdf
2Based on 2022 WASPC data. Available at: https://www.waspc.org/assets/2022%20Jail%20Statistics%20Website.xlsx
3Based on August 2023data provided by HCA.

*Excludes two out of state facilities that are not in scope for the Initiative.
**12% of the DOC population stays in prison for less than 3 months

Correctional Settings at Glance
(data are directional since not all facilities reported population and release data)

DOC facilities typically have longer sentences and more predictable
release dates. Individuals in jails and YCFs have shorter stays and less
predictable release dates, which will require tailored implementation.

Note on Tribal Populations

Fact finding and data collection 
for tribal populations and jails are 
in progress to assess:

▪ Design considerations for 
supporting reentry for tribal 
members in non-tribal 
carceral settings; and,

▪ Considerations for including 
tribal jails as an authorized 
facility under the 
Demonstration

44

https://doc.wa.gov/docs/publications/reports/100-RE005.pdf
https://www.waspc.org/assets/2022%20Jail%20Statistics%20Website.xlsx


Eligible Population and Scope of Services

Eligible Population: All Medicaid-eligible individuals within 90 days of release from a state prison, jail, or youth 
correctional facility (pretrial or post-conviction).

Approved Scope of Services

Mandatory: 

Case management/care coordination

Medication-assisted Treatment (MAT) pre-release

For post-release: 30-day supply of medications and durable 

medical equipment

Secondary:

Medications during the pre-release period, including HepC

Lab and radiology 

Services by community health workers

Physical and behavioral clinical consultations (as needed)

Coverage for these benefits will allow care 
coordination staff to:

Assess health care needs.

Develop re-entry care plans.

Work with facility staff to ensure the provision of 
medications for opioid use disorder (OUD) and 
alcohol use disorder (AUD) treatment.

Facilitate referrals and transportation to 
treatment following re-entry.

Arrange for medications/durable medical 
equipment (DME) upon release.

Connect individuals to supports to address 
health-related social needs.



Juvenile: Consolidated Appropriations Act, 2023

Consolidated Appropriations Act, 2023, requires states to provide justice-involved youth 
eligible for Medicaid or CHIP with services in the 30-days prior to and following their release 
from detention. 

Scheduled to implement January 1, 2025

Requires states to provide certain required screenings, referrals, and case management 
services for Medicaid and CHIP-eligible juvenile youth in public institutions. 

30 days prior to release, or within one week or soon as practicable after release

Behavioral health screenings

Diagnostic services 

30 days prior to release and for at least 30 days following release targeted

Case management services

Referrals to appropriate care



A special emphasis for treatment for Opioid Use Disorder 
And HepC



47,000

“We estimate that of the approximately 47,751 residents of Washington who are regular illicit users of opioids (heroin and prescription 
pain medications), 26,727 (56%) will exit the gates of a Washington prison or jail this year, including 25,510 (53%) exiting a jail (see 
Appendix). Thus we believe that individuals in our state’s jails are not just part of the opioid tableau – they are the epicenter.”
-Lucinda Grande, MD and Marc Stern MD, MPH, July 3, 2018

25,000
People leaving Jails

 needing MOUD
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• One year mortality of patients after 
ED treatment for Nonfatal Opioid 
Overdose is 5.5%!

• Medications for Opioid Use Disorder 
(MOUD) including Methadone and 
Buprenorphine decrease mortality 
by 50%

• Failure to treat opioid use disorder 
during incarceration has serious 
consequences, including an 
extremely high risk of overdose 
death after release [from] 
incarceration. –Grande and Stern

Medications for 
Opioid Use Disorder (MOUD)
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Extremely potent and addictive (50 to 100 times more potent 
than heroin or morphine)
Short half-life; need to use larger amounts more frequently. 
Withdrawal symptoms and cravings tend to be much worse.
Individuals using fentanyl to develop moderate to severe 
opioid use disorder much faster than ever before.
Inexpensive and extremely accessible on the illicit drug 
market 
Fentanyl is lethal: A single pill can cause an overdose and 
death

Why are things so different with fentanyl?



Youth considerations 

https://jamanetwork.com/journals/jamapediatrics/article-
abstract/2698965?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_s
ource=articlePDF&utm_content=jamapediatrics.2018.2143

https://healthcity.bmc.org/research/few-youths-
receive-recommended-meds-addiction

https://jamanetwork.com/journals/jamapediatrics/article-abstract/2698965?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jamapediatrics.2018.2143
https://jamanetwork.com/journals/jamapediatrics/article-abstract/2698965?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jamapediatrics.2018.2143
https://jamanetwork.com/journals/jamapediatrics/article-abstract/2698965?utm_campaign=articlePDF&utm_medium=articlePDFlink&utm_source=articlePDF&utm_content=jamapediatrics.2018.2143
https://healthcity.bmc.org/research/few-youths-receive-recommended-meds-addiction
https://healthcity.bmc.org/research/few-youths-receive-recommended-meds-addiction


Harm reduction and Naloxone

Harm reduction is an evidence-
based approach that 
incorporates community-driven 
public health strategies to 
empower people who use drugs 
with the choice to live health, 
self-directed, and purpose-filled 
lives.

https://www.samhsa.gov/find-help/harm-reduction

https://www.samhsa.gov/find-help/harm-reduction


Eliminate Hepatitis C in Washington by 2030

Photos from Seattle Times, September 28, “Inslee: Erase 
hepatitis C in Washington by 2030”



HCA, DOC and Public Health
Partnership

Health Care Authority

Develop innovative procurement strategy to 
reduce costs of drugs for all state covered lives 
and finance public health efforts

Department of Health 

With multisector stakeholder group, develop 
comprehensive strategy to eliminate public 
health threat of HCV in Washington

Department of Corrections and local jails
Enhance screening and treatment under 1115 
demonstration (DOC % of incoming 
population screened for HCV: 83%)





HepC Free WA



QUESTIONS?

Jason T. McGill, 
jason.mcgill@hca.wa.gov

mailto:jason.mcgill@hca.wa.gov


Supporting States with 
Waiver Applications



Toolkit on Opportunities to Strengthen Access to Hepatitis C 
Treatment Through Section 1115 Demonstrations

✓ Outlines required sections within a state’s Section 1115 Demonstration 
application

✓ Identifies where and how a state can be explicit about its intent to address the 
health care needs of individuals with hepatitis C, as part of its Reentry Initiative.

✓ Builds on the Clearinghouse’s publication of policies for improving hepatitis C 
testing and treatment in prisons and jails 

Issue Brief

As a companion to the Civil Rights Litigation Clearinghouse’s recent publication, Policies 
for Expanding Hepatitis C Testing and Treatment in United States Prisons and Jails, the 

Clearinghouse released an issue brief to support states in completing Section 1115 
Justice-Involved Reentry Initiative Demonstration applications. 

Source: “Opportunity to Strengthen Access to Hepatitis C Treatment Through Section 1115 Justice-Involved Reentry Initiative Demonstrations.” Civil Rights Litigation 
Clearinghouse, November 2023. https://clearinghouse.net/resource/4006/. 

https://clearinghouse.net/special-project/1/22
https://clearinghouse.net/special-project/1/22
https://clearinghouse.net/resource/4006/


Required Components and Hepatitis C-Specific 
Considerations for Section 1115 Demonstration

✓ Section I – Program Description
✓ Section II – Demonstration Eligibility
       Section III – Demonstration Benefits and Cost Sharing Requirements 
✓ Section IV – Delivery System and Payment Rates for Services
       Section V – Implementation of Demonstration
       Section VI – Demonstration Financing and Budget Neutrality
       Section VII –List of Proposed Waivers and Expenditure Authorities
       Section VII – Public Notice
       Section IX— Demonstration Administration

Required Section 1115 Demonstration Sections

Three key areas—Sections I, II, and IV—are places where states can explicitly outline 
its intent to address the health care needs of individuals with hepatitis C.

Source: “Opportunity to Strengthen Access to Hepatitis C Treatment Through Section 1115 Justice-Involved Reentry Initiative Demonstrations.” Civil Rights Litigation 
Clearinghouse, November 2023. https://clearinghouse.net/resource/4006/. 

https://clearinghouse.net/resource/4006/


Section I – Program Description

States are required to 
summarize the proposed 

program, explain how it will 
further the objectives of the 

Medicaid program, and offer a 
rationale for the initiative. 

Example Content 

Objectives and 
Rationale 

• Describes a state’s objectives and rationale for implementing the 
initiative (e.g., disproportionate health care needs of justice-involved 
and disproportionate rates of individuals with hepatitis C, including 
related risk of transmission during and following incarceration)

Covered 
Services

• Notes the type of covered services being provided to members during 
the pre-release period (e.g., medication during the pre-release period, 
including direct-acting antiviral treatment for hepatitis C, and clinical 
consultation including evaluation and management of hepatitis C)

Eligible 
Individuals

• Explains the Medicaid and CHIP-eligible justice involved individuals 
identified as eligible to access the benefit 

Eligible 
Correctional 
Facilities 

• Outlines facilities eligible for the initiative that will provide pre-release 
services to members (i.e., state and/or local prisons, jails, and/or youth 
correctional facilities) 

Pre-Release 
Time Period

• Indicates if a state is seeking to provide coverage up to 90 days of 
coverage, which will be critical for individuals with hepatitis C.

Source: “Opportunity to Strengthen Access to Hepatitis C Treatment Through Section 1115 Justice-Involved Reentry Initiative Demonstrations.” Civil Rights Litigation 
Clearinghouse, November 2023. https://clearinghouse.net/resource/4006/. 

https://clearinghouse.net/resource/4006/


Section I – Program Description, Continued 

States must lay out the 
hypotheses being evaluated 

to address the healthcare 
needs of justice-involved 

individuals and the approach 
for testing the hypotheses.

Expected Goals To be Tested
Additional Hepatitis C-Specific 

Objectives to Test

• Increase coverage and continuity 
of coverage

• Improve access to services
• Improve coordination and 

communication 
• Increase investments in 

healthcare and related services 
• Improve connections between 

carceral settings and community
• Reduce all-cause deaths in the 

near-term post-release
• Reduce emergency department 

visits and inpatient 
hospitalizations

• Improve rates of initiation and 

engagement in hepatitis C care 

• Promote data-sharing with community 

health providers to facilitate continuity of 

care

• Strengthen clinical education and training 

for providers related to screening, 

diagnosis, and treatment of hepatitis C

• Reduce hepatitis C transmission rates 

• Expand access to hepatitis C testing, 

particularly direct acting treatment

• Increase accountability and oversight over 

testing and treatment programs

Source: “Opportunity to Strengthen Access to Hepatitis C Treatment Through Section 1115 Justice-Involved Reentry Initiative Demonstrations.” Civil Rights Litigation 
Clearinghouse, November 2023. https://clearinghouse.net/resource/4006/. 

https://clearinghouse.net/resource/4006/


Section II – Demonstration Eligibility 

States must include a 
chart outlining the 
populations whose 
eligibility would be 

impacted by the 
Demonstration. 

A state must provide 
information, including 
each eligibility group’s 
income eligibility level, 
on the Medicaid and 
CHIP eligibility groups 

participating in the 
Demonstration.

States should include 
groups that are most 

likely to have hepatitis C, 
such as Medicaid 
expansion adults, 
parents, aged and 

disabled populations

Source: “Opportunity to Strengthen Access to Hepatitis C Treatment Through Section 1115 Justice-Involved Reentry Initiative Demonstrations.” Civil Rights Litigation 
Clearinghouse, November 2023. https://clearinghouse.net/resource/4006/. 

https://clearinghouse.net/resource/4006/


Section IV – Delivery System and Payment Rates for Services

States are required to include 
information on the means by 

which benefits will be 
provided, including whether 
services will be delivered via 

fee-for-service, managed care, 
or multiple delivery systems. 

States should: 

Note if the services will be delivered via fee-for-service, 

managed care, or a combination. 

Explain what entities will provide treatment for hepatitis C, 

such as a correctional facility and/or community-based 

pharmacies. 

Indicate that all correctional facility pharmacies must be 

enrolled in Medicaid to bill and claim Medicaid for 

medications provided during the pre-release period.

Source: “Opportunity to Strengthen Access to Hepatitis C Treatment Through Section 1115 Justice-Involved Reentry Initiative Demonstrations.” Civil Rights Litigation 
Clearinghouse, November 2023. https://clearinghouse.net/resource/4006/. 

https://clearinghouse.net/resource/4006/


Considerations for Pre-Release 
Coverage and Implementation



Driving Home How Waiver Applications Can Be 
Used to Combat Hepatitis C

States have discretion to 
promote hepatitis C 

testing and treatment by 
including the following 

elements in their waiver 
applications:

Eligible Populations:
All Medicaid-enrolled 

Individuals

Eligible Facilities:
Jails AND prisons

Pre-Release Covered 
Services:

Hepatitis C testing and 
treatment & community 

health workers

Pre-Release Time 
Period:

Full 90 days

In addition to mandatory 30-day supply of medications upon release:

Keep an eye out for public comment 
opportunities in your state!



Considerations for Pre-Release 
Coverage and Implementation

Community 
engagement

Data sharing & 
privacy

Culturally 
responsive, 

evidence-based 
services

Accessible and 
timely care

https://stateofhepc.org/resources/



Engage communities in the design and 
implementation of waiver

People with lived 
experience

Reentry organizations 
(e.g., housing & 

employment 
services)

Clinical providers
Carceral system 

stakeholders



Enhance data sharing with public health entities 
and community-based organizations

Data sharing allows for enhanced coordination between stakeholders, reduces 
barriers to care for people reentering the community, and plays a key role in 
response, control, and surveillance of infectious diseases

Ensure the privacy and confidentiality of people seeking healthcare services and 
provide protections for sensitive health data

Measure and monitor the impact of new policies, including adverse changes in 
access to care following the implementation of pre-release coverage



Invest in pre- and post-release services that are 
culturally responsive and evidence-based

Prioritize partnerships with community-based, non-profit organizations

Invest in evidence-based strategies such as harm reduction and 
community health workers

Ensure that healthcare and reentry providers understand how stigma, 
bias, and trauma impact care



Ensure that Medicaid policies allow timely 
access to treatment 

• Support completion of treatment course pre-
release whenever possible

• Remove prior authorization requirements
• Of states who have submitted waiver applications,

9 states require prior authorization for initial treatment:
AR, KY, MD, MT, NJ, NM, UT, VT, WV*

• Ensure that access to care is consistent across 
fee-for-service and managed care policies

• Allow medication to be filled by non-specialty 
pharmacies and dispense the full course of 
treatment

• Eliminate co-pays during pre-release
* Of states who have submitted waiver applications, 14 states have removed PA for 
initial treatment: AZ, CA, CO, CT, HI, IL, NC, NH, NY, MA, OR, PA, RI, WA

Center for Health Law and Policy Innovation & National Viral Hepatitis Roundtable, 
Hepatitis C: State of Medicaid Access (2024), www.stateofhepc.org.



Q&A
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