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“If you want to touch a lot of people from a public health
standpoint, you stand at the doors of a jail.. It’s going to be orders

of magnitude easier to eliminate hepatitis C if jails are an '

integral part of [the strategy.]”! ‘

INTRODUCTION

As plans to eliminate hepatitis C continue to gather steam at the federal and state levels, jails and
houses of correction must be part of the planning process. While these institutions present unique
challenges given the complex psychosocial needs of carceral populations, the frequency of short stays,
and the fact that they are subject to local control, they also provide a critical opportunity to reach more
individuals with hepatitis C treatment—particularly as treatment rates among the non-incarcerated
population decline.? Yet hepatitis C screening and treatment in jails is rare, and they are not always
included in state elimination plans. The following resource aims to arm advocates with resources to
improve hepatitis C care in jails, including potential policy opportunities and strategies for success.

BACKGROUND

Hepatitis C is a widespread condition that is disproportionately concentrated among people who have
experienced incarceration. Researchers estimate that more than 2.7 million people in the United States
are living with hepatitis C,® and up to 30% of these individuals spend time in a carceral facility in any
given year.? High rates of incarceration among people who inject drugs, lack of access to comprehensive
healthcare for this population, and increased instances of housing instability all contribute to these
disparate rates and present significant obstacles to increasing treatment access.® Hepatitis C is also
a contributor to health care inequity, as hepatitis C disproportionately impacts uninsured people,
American Indian and Alaska Native persons, and non-Hispanic Black persons.¢

Although drugs that can cure hepatitis C for most people in eight to twelve weeks—known as direct-
acting antivirals (DAAs)—have been available for a decade, as of 2022, only about a third of people
living with hepatitis C in the U.S. had been cured.” This must change if the United States is to eliminate
hepatitis C.2 Given the high proportion of people with hepatitis C who experience incarceration,
screening and treatment in carceral facilities must be part of this strategy—including screening and
treatment in jails. Yet access in jails to routine testing for hepatitis C—let alone treatment with DAAs—is
rare.’

Unlike prisons, which generally incarcerate people with sentences of one year or longer, jails are
administered by local law enforcement authorities and incarcerate people serving short sentences or
awaiting trial.® These characteristics of jails create both challenges and opportunities when it comes to
hepatitis C screening and treatment. Millions of people cycle through jails annually," and while many
are incarcerated for too short a time to complete a full course of DAAs,”? those who can be cured
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of hepatitis C will return to their communities healthier and unable to transmit the virus to others.
Additionally, local control of jails may make it possible to identify and connect with leaders who view
hepatitis C as a significant public health problem to which jails can play a role in responding.

Recognizing the need for increased access to hepatitis C screening and treatment in jails, the Center
for Health Law and Policy Innovation undertook a project to assess policy opportunities and strategies
to improve access to hepatitis C services in jails. We combined legal, policy, and public health research
with interviews with experts working in Massachusetts in the fields of health, public health, county
jails and houses of correction,”® and social services to develop the following resource, which surveys
sources of law, policy, and guidelines that may be leveraged to improve access to hepatitis C services.
The resource also identifies policy opportunities to address barriers to screening and treatment and
broader strategy tips and themes that emerged from our interviews.

Sources of Law, Policy, and Guidance that Can
Promote Improved Hepatitis C Care in Jails

A variety of sources of law, policy, and guidance, including clinical guidelines, may be useful for
advocates urging corrections officials to adopt policies that improve access to hepatitis C screening
and treatment in jails. While the information below is not intended as legal advice, it may help orient
advocates to sources that can help them in their advocacy.

In general, prisons and jails have a constitutional obligation under the Eighth Amendment to the U.S.
Constitution to provide medical care for those whom they incarcerate. In order to prove that this
obligation has been violated, an inmate must prove deliberate indifference to their medical needs,
meaning that those needs are objectively “sufficiently serious,””™ and that a prison official knew of and
disregarded an “excessive risk” to health or safety.® This is a high bar to meet, made more difficult by
the fact that incarcerated individuals must comply with the federal Prison Litigation Reform Act in order
to bring an Eighth Amendment lawsuit.” In addition, advocates have pointed to the federal Americans
with Disabilities Act, which prohibits public entities from discriminating against persons with disabilities
in their programs, services, as a source of legal obligations to meet the health needs of incarcerated
people.® Relying on these standards, inmates across the country have sued to access hepatitis C
treatment in prisons and jails; while some of these lawsuits have been successful in achieving increased
access to hepatitis C treatment in carceral facilities, others have been unsuccessful.”’

Other sources of state and local law, policy, and guidance may also be important for determining
facility obligations to provide care and policies that impact care. For example, many carceral facilities
contract with private companies to provide healthcare to inmates, and these contracts may include
policies that impact who receives hepatitis C screening and/or treatment.? Individual jails may also
have internal policies (written or otherwise) that dictate who receives screening and treatment. And, in
Massachusetts, although houses of correction are operated at the county level, many receive pharmacy
services through the State Office of Pharmacy Services (SOPS), so SOPS policies can also impact
access to medications.?
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States may also have statutes or regulations that advocates can leverage to demand or urge improvements
in care, such as regulations promulgated by state departments of public health that mandate infectious
disease screening in carceral facilities.”> Where carceral facilities and public health departments
collaborate to provide certain types of care, these collaborations can provide some insight into carceral
facility policies, particularly around hepatitis C screening.?® State hepatitis C elimination plans—along
with the national elimination plan, should one be adopted*—can also be both important statements of
existing policy and opportunities to influence hepatitis C screening and treatment access, especially
as elimination policies are being developed.? (For further discussion of eliminations plans, see below)

Finally, several sources have released clinical guidelines and recommendations that reflect current
medical standards of care and how these should be applied to carceral settings. These include guidelines
and recommendations from the American Association for the Study of Liver Diseases (AASLD) and
Infectious Diseases Society of America (IDSA),? the Federal Bureau of Prisons (FBOP),? and the federal
Centers for Disease Control and Prevention (CDC).2% A 2023 review by the Civil Rights Litigation
Clearinghouse (“Clearinghouse”) also assessed the landscape of legal settlements that have led to
expansions of access to hepatitis C screening and treatment in state correctional systems, and used
this review to inform model policies that can guide expansion of hepatitis C care in correctional systems
nationwide.?” All of the above sources recommend universal, opt-out screening and widespread access
to treatment with DAAs.°

Policy Opportunities to Improve Hepatitis C
Screening and Treatment in Jails

Expanding Access to Screening

As noted above, the AASLD/IDSA, the FBOP, and the CDC guidelines all recommend universal, opt-
out screening for hepatitis C, yet screening in jails is currently rare.® More education of local jail
officials regarding the advantages of opt-out screening—for example, to reduce the affect that hepatitis
C stigma may have on willingness to request a test®>—may therefore be necessary as far as moving more
jails toward implementation of an opt-out screening policy.

However, opt-out screening policies alone may be insufficient to increase meaningful uptake of
screening, as even an opt-out policy must be implemented in a way that takes into consideration the
realities of the jail setting. For example, the CDC currently recommends that hepatitis C testing be
performed through a two-step process that first tests for the presence of hepatitis C antibodies, then
tests for hepatitis C RNA if the antibody test is reactive.®® While samples for both tests can be taken
simultaneously, this process still often results in delays of several days or more between testing and
results because jails often rely on external laboratories.®* Many individuals booked into jails will be
released within hours or days,*® meaning that even if a jail were to adopt opt-out testing for everyone
at booking, some individuals would likely be released before they receive their results. The rollout
of hepatitis C point-of-care testing, which does away with the need to send samples to an external
laboratory, could help alleviate these challenges in the jail, making it critical that jails receive access to
the new technology.
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Moreover, expanded access to screening must be coupled with increased access to treatment, because
screening without treatment access may be viewed by providers and patients as wasteful or pointless.*
Therefore, it is important to couple expanded screening policies with implementation strategies that
account for the often-rapid turnover in jails, and that connect as many people as possible with active
hepatitis C to treatment. This could be through linkage to care in the community for people with very
short stays, or, preferably, through treatment offered in the jail.

Expanding Access to Treatment

Many barriers exist to improving access to DAAs in jails, as reflected in both the literature and the
interviews we conducted. These include challenges such as staffing shortages, stigma among jail officials,
providers, and patients, and extraordinary health-related social needs (HRSN) that incarcerated people
often face upon release. There are also proven evidence-based interventions that do not prioritize
or exclusively cater to abstinence, but carceral facilities have not widely adopted these methods.®®
However, a key issue running through many of the interviews we conducted and throughout the
literature is the cost of DAAs. Although the cost of DAAs has decreased substantially, from as high as
$94,000 per patient to as low as around $20,000,% this is still a high cost per patient for jails with
limited health budgets to absorb, especially considering the prevalence of hepatitis C. The following
policy opportunities therefore focus primarily on strategies to mitigate cost—while acknowledging the
importance of coupling these strategies with others such as non-stigmatizing hepatitis C education
and training for all stakeholders, adequate staffing, resources and effective supports to address HRSN
upon release.

STATE AND NATIONAL ELIMINATION PLANS

A growing number of jurisdictions and entities in the United States are establishing hepatitis
C elimination plans.“° Given the importance of hepatitis C screening and treatment in jails,
development of state-level elimination plans can be an opportunity to engage jail administrators
in developing elimination strategies and goals for jails.* Elimination plans can also be important
articulations of state policy commitments that can be leveraged to obtain for funding hepatitis C
treatment in jails. For example, Washington’s elimination plan includes as a goal its intent to:

[ilmprove treatment access and continuity of care for people who are institutionalized (e.g.,
in jail, prison, state hospitals), such as leveraging the purchasing of HCV medications for jails
and a centralized place to deliver medications to jails to ease financial and administrative
burden (e.g., this could involve pairing opioid treatment and HCV treatment through these
channels), and/or including HCV in the Health Care Authority’s 1115 waiver proposal... to
continue Medicaid coverage for medication to treat opioid use disorder for people while
they are in jail.*?

In June 2025 Senators Bill Cassidy and Chris Van Hollen, calling for the development of a national
strategy to expand access to direct-acting antivirals among key populations, introduced the Cure
Hepatitis C Act.®® The bill would require the creation of a voluntary drug subscription program
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along with a national strategy for eliminating hepatitis C, and is based upon a Louisiana pilot in
which the State crafted a five-year partnership with a drug manufacturer to reduce the long-term
cost of expanding treatment access.** Moreover, the bill framework includes strategic benefits and
requirements for participating states, such as a requirement to remove prior authorization policies
for direct-acting antivirals and possibility of funding support for investments in new technologies
like point-of-care testing. The bill could dramatically expand treatment access in states that choose
to participate, and bipartisan support for the initiative suggests that it is still viable under the new
administration. If enacted, it will be especially important for hepatitis C and carceral health care
advocates to push for correctional facilities’ participation in the program and the appropriate
allocation of resources across hepatitis C services.

ALTERNATIVE PRICING STRATEGIES

Some jurisdictions have pursued alternative pricing strategies to reduce the cost of hepatitis DAAs
for incarcerated people. These strategies include contracting with entities who are eligible for the
340B Drug Pricing Program. For this approach, carceral systems enter into contracts with entities
who are eligible to purchase drugs at reduced prices under the Program, and those entities (which
include disproportionate share hospitals and federally qualified health centers) provide hepatitis
C treatment to inmates.*® This strategy has been used to generate moderate savings on DAAs for
incarcerated people.*

Louisiana and Washington have each leveraged a strategy known as the “Netflix” or modified
subscription model, whereby they contracted directly with a manufacturer to access an unlimited
amount of a specific drug for a set period of time at a capped annual cost.* However, these
states have struggled to treat as many patients under the contracts as they had hoped—in part
because jails were not included in the programs.*® Building off the work of these states and other
jurisdictions, the proposed national hepatitis C elimination plan envisions a subscription model
on a national scale to help facilitate cost-effective purchasing of DAAs for currently underserved
populations, including incarcerated people.*

DEDICATED STATE OR MUNICIPAL BUDGET FUNDS FOR HEPATITIS C TREATMENT

A number of jurisdictions have set aside funds specifically to enable testing and treatment for
hepatitis C—including people without advanced liver disease—in carceral facilities. Although these
circumstances have often involved state departments of corrections who entered into settlement
agreements to resolve litigation,®® some exceptions exist. After the Philadelphia Department
of Corrections settled a lawsuit by agreeing to provide hepatitis C treatment to inmates, the
Philadelphia jail system was threatened with similar litigation, but was “eager to comply with the
new standard of care.”>" Recognizing the public health value of hepatitis C treatment, the city of
Philadelphia allocated $14 million to the jails for one year to treat inmates with hepatitis C.5? Since
people incarcerated in jails may leave unexpectedly, the jail system partners with community health
nonprofit Philadelphia FIGHT, whose case managers visit the jails to provide education about
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hepatitis C and information on where to go for follow-up care in the community.5* New York City’s
Health + Hospitals/Correctional Health Services (CHS) has also scaled up treatment of hepatitis
C in New York City’s jails with municipal budget support and a preferred pricing agreement with
pharmaceutical partners.>* At the statewide level, the Michigan Department of Corrections budget
includes a line item for hepatitis C treatment.%®

MEDICAID 1115 WAIVERS FOR PRERELEASE COVERAGE

Although federal law generally prohibits federal Medicaid funds from paying for carceral healthcare,
the Centers for Medicare and Medicaid Services (CMS) has begun approving state waiver requests
under section 1115 of the Social Security Act to enable people nearing release from incarceration
to enroll in Medicaid for a defined period prior to release.®® These waivers are intended to improve
health care transitions for people leaving incarceration, and must include, at minimum, Medicaid
coverage of case management services to assess the need for and linkage to health-related social
needs services, Medication Assisted Therapy and counseling for substance use, and a 30 days’
supply of prescription medications post-release.”” Consistent with the purpose of improving health
outcomes after reentry, states may request authority to include prerelease coverage of other
services, and CMS has highlighted “treatment for hepatitis C” as a specific example.5® Many states
have proposed and received approval for waivers that could increase access to hepatitis C treatment
before release,® and CHLPI is maintaining an online tracker that assesses these waivers.®°

These waivers do have important limitations. First, CMS has only approved waivers for up to 90
days prior to an inmate’s release, so Medicaid funds remain unavailable to cover treatment before
that point.®! Given that a course of DAAs can be completed in 8-12 weeks,*? 90 days of prerelease
coverage plus 30 days of post-release medication may be long enough to complete a full regimen—
but the existence of the waiver should not operate as an excuse to delay treatment for a person
whose sentence exceeds 90 days.®® States also retain considerable discretion in how they design
and implement the waivers, with substantial variation in key program components such as the
length of time prior to release when a person will be eligible; whether people held in jails will be
eligible, or only those in state prison; and whether services will be provided by carceral health
providers or by community providers offering in-reach services, which facilitates building trust with
medical providers who can continue care after release.*

PARTNERSHIPS WITH COMMUNITY HEALTH CENTERS TO PROVIDE CARE

Nationwide, there are more than 1,400 federally supported community health centers (CHCs),
which provide access to primary care and related services for underserved patients and communities
without regard to their ability to pay.®® Some CHCs contract with jails and prisons to provide
medical services to incarcerated individuals, which can help promote continuity of care once an
individual is released.®® The federal Health Resources and Services Administration (HRSA), which
funds CHC:s, released final guidance in December 2024 for CHCs outlining the conditions under
which they may provide services to incarcerated or detained individuals within their established
CHC scope of project.’” The guidance makes clear that CHCs may provide health services to

Strategies to Improve Hepatitis C Care in Jails Page 6




incarcerated individuals who are expected to or scheduled to be released within 90 days.®® HRSA
also made grants in 2024 to 54 CHCs to support transitions in care for people being released from
incarceration.®’ These grants are to support services focused on “managing chronic conditions,”
“Iplreventing, screening, diagnosing, and treating diseases,” reducing the risk of overdose, and
managing mental health and substance use.” While this funding opportunity has closed, given
the growing awareness of the health needs of people leaving incarceration, additional funding
opportunities for CHCs to provide in-reach medical services may arise.

Many of the above policy opportunities and strategies can be used in combination—for example,
alternative pricing strategies can lower treatment costs, making dedicated funding streams potentially
more feasible, and Medicaid 1115 waivers can be used to compensate CHCs for some or all in-reach
services provided to people with hepatitis C who are incarcerated in jails. State and local policy makers
thus have a broad menu of policy options to expand access to hepatitis C treatment in jails.

Advocacy Strategies and Interview Themes

In addition to the opportunities and issues discussed above, our research highlighted the following
strategies and themes that hepatitis C advocates and others should keep in mind as they consider
approaches to improving access to screening and treatment in jails.

® “Correctional health is community health.””" People who are incarcerated are members of
communities before, during, and after incarceration, and helping these individuals achieve better
health while they are incarcerated can positively impact public health in their communities.”? Jail
administrators are increasingly recognizing this, and those who do may be particularly amenable
to improving access to hepatitis C screening and treatment.”

‘ Suffolk County Infectious Diseases Coordinator

Suffolk County (where Boston is located) is a priority jurisdiction for the federal
Ending the HIV Epidemic initiative. Through the EHE, the Massachusetts Department of
Public Health (DPH) obtained funding for an infectious diseases coordinator located at
the Suffolk County House of Correction. The infectious diseases coordinator performs
many important functions that help to improve care and monitoring of HIV, hepatitis
C, and other infectious diseases within the facility, including overseeing screening;
offering education to inmates around HIV, hepatitis C, and harm reduction strategies;
linking people who test positive to infectious disease care within the facility and
in the community; and providing helpful to data to DPH around, for example, numbers of
individuals screened and treated for hepatitis C. Multiple interviewees spoke highly
of the infectious disease coordinator role and its impact on access to hepatitis C
screening, treatment, and education at the House of Correction.
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® Identify achampion. Since jails are run at the local level, one or two well-positioned administrators
within the system may have substantial influence over treatment policies. In addition, many jails
are run by sheriffs,” who are usually elected,’”® so county sheriff elections can be an opportunity
to elevate hepatitis C screening and treatment access as a priority for local jails.

® Embrace a syndemic approach. The hepatitis C epidemic is deeply intertwined with the
substance use, HIV, and other epidemics nationwide. Therefore, a successful hepatitis C response
must be combined with education (including for carceral health care providers) and resources
to address these other epidemics, especially access to quality, evidence-based interventions
that improve the health of people who use drugs. Additionally, combining resources to address
syndemics can help enable effective interventions to combat multiple epidemics at once, as the
Suffolk County infectious diseases coordinator demonstrates. (See above.)

® Protect patient privacy and be aware of stigma. While difficult in a jail setting, efforts to protect
patient privacy can help more people access screening and treatment given ongoing stigma
around hepatitis C and risk factors such as injection drug use. This is a strong argument for
opt-out testing, as it does not require people to implicitly or explicitly admit that they might be
at risk for hepatitis C.” Jail officials can also consider policies and practices around how people
are pulled out for healthcare, as people who are incarcerated have expressed fear around being
singled out for treatment, especially if they are being treated for a stigmatized condition such as
hepatitis C or HIV.”

® For people who will be linked to treatment after release, interventions to address the social
determinants of health and case managers with lived experience of incarceration can be
critical to successful treatment. Many of the experts we interviewed discussed the many
competing priorities of people leaving incarceration that can interfere with or delay health care,
such as the urgent needs to find housing, transportation, income, and food. Boston Healthcare
for the Homeless, for example, meets people who are being released from jail and provides a
backpack that includes a cell phone, which can be critical for connecting with patients regarding
appointments.”® The Transitions Clinic Network has developed an evidence-based model of
primary care for people leaving incarceration that hires and trains community health workers
with lived experience of incarceration, who provide care navigation that has been shown to
improve health outcomes at reentry.”? Similar models and programs could help improve hepatitis
C linkage to treatment for those who cannot be treated while incarcerated.

Conclusion

Increasing access to hepatitis C screening and treatment in jails is both possible and necessary. While
there is no one-size-fits-all solution to meet this challenge, the federal government, states, localities,
and advocates have charted numerous paths that can be pursued individually or in combination in
response to local conditions and needs.
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