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Tennessee Department of Correction (TDOC)

14 Prisons

Total Inmate Population as of 2022: 19,026

https://www.tn.gov/content/dam/tn/correction/documents/AnnualReport2022.pdf



TDOC Population Overview by Race

www.tn.gov/content/dam/tn/correction/documents/AnnualReport2022.pdf
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TDOC Population Overview by Age
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TDOC HCV Annual Treatment Funding

7/25/2016

ACLU files lawsuit;

$600k allocated

5/4/2017 

class action 

status granted;

$2.6M allocated 

Lawsuit ongoing;

$4.6M allocated

July 2019 bench 

trial;

one-time $25M 

allocated
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Atkins v. Parker, No. 19-6243 (6th Cir. 2020)



TDOC HCV Testing & Treatment

• Individuals are tested for HCV upon initial intake, upon 
transfer to a new facility, during treatment, and at 
personal request

• HCV RNA positive individuals receive a liver function 
blood panel and Fibroscan screening to assess liver 
damage

• Individuals with F3 liver fibrosis are prioritized for 
treatment

– If funding is available F1 & F2 candidates are considered 

• Current HCV treatment pricing obtained through 340B 
status



TDOC HCV Testing & Treatment by Year

1
5

154

351

713

956

0

100

200

300

400

500

600

700

800

900

1000

2016 2017 2018 2019 2020 2021

N
u

m
b

e
r 

S
u

cc
e

ss
fu

ll
y
 T

re
a

te
d

Year

HCV Treatment



TDOC HCV Care Continuum
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TDOC HCV Care Continuum (cont.)
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TDOC HCV Care Continuum (cont.)
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TDOC HCV Care Continuum (cont.)

365 (16.7%)

Diagnosed Confirmed Cured Subsequently Infected

In
m

a
te

 C
o

u
n

t

Care Continuum Categories

1st anti-HCV 
(+) or RNA (+)
“Diagnosed”

RNA (+) 
“Confirmed”

RNA (+) or
RNA Unknown

682

1,128

7,103 4,921

2,183

RNA (-) 
“Cleared”

RNA 
Unknown

RNA (-)
“Cured”

RNA (+) 

8,911



HCV Cure & Reinfection

• The number of “cured” cases increased substantially from 
one person in 2016 to 956 people in 2021
– Coincident with TDOC’s intensive HCV treatment efforts

• The average time between achieving HCV cure and 
evidence of HCV reinfection was 253 days (8.4 months)



HCV Cure & Reinfection by Age

Median age at cure and reinfection were similar 
(47 vs. 45)



Harm Reduction

• The carceral setting presents substantial challenges for 
providing harm reduction beyond abstinence

• Currently only 1/14 facilities provides medication for 
opioid use disorder

• In 2023, TDOC launched a Project ECHO Peer Education 
Program

– Train the trainer model that educates on bloodborne pathogen 
transmission and harm reduction strategies



Strengths & Weaknesses of Analysis

• Strengths
– Both RNA positive and RNA negative results are laboratory reportable in TN

– TDOC HCV labs are performed at a commercial lab, making reporting consistent and 
reliable

– Analysis includes approximately 84,000 labs from nearly 9,000 patients across the study 
time period

• Weaknesses
– Anti-HCV negative results are not laboratory reportable in TN

– Analysis relies only on laboratory data and case definitions as a proxy for treatment which 
could be an incomplete picture 

– Unable to differentiate between treatment failure and reinfection



Conclusions

• Carceral settings provide a unique opportunity for 
HCV testing and treatment

• Study demonstrated individuals living with HCV while 
incarcerated can be successfully cured 

• Ongoing efforts to address reinfection risk and 
provide comprehensive harm reduction are needed

• Similar efforts in county jails could play a crucial role 
in HCV elimination efforts 



Questions?
Lindsey.Sizemore@tn.gov

Paula.Shoup@tn.gov

mailto:Lindsey.Sizemore@tn.gov
mailto:Paula.Shoup@tn.gov
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A replication of the New Mexico Peer Education Program ECHO









https://www.in.gov/health/hiv-std-viral-hepatitis/hiv-services/vh-services/


28

DOC Hub CC sends GTL 
messages

Individual 
receives/responds to 

GTL messages

Individual decides to 
Enroll

DOC Hub CC will transfer 
to a Regional CC based 

on re-entry date

Individual does not 
respond

Flow of entering Care 
Coordination while still at IDOC





Hepatitis C Virus Treatment in 
Correctional Settings: 
New Mexico Experience
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Varan AK, Mercer DW, Stein MS, Spaulding AC. Hepatitis C seroprevalence among prison inmates since 2001: still high but declining. Public Health Rep. 2014 Mar-
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New Mexico Has the 4th Highest HCV Death Rate 

CDC, 2022



Specialist

Prison medical staff

Project ECHO and NMCD

New Mexico State Corrections

Department
– Eleven prisons

– Average daily population 7,000

– 50% anti-HCV positive upon entry

– 35-40% HCV viremic



2003

Project ECHO and 
NM Corrections 
Department (NMCD) 
begin HCV treatment 
in state prisons

2009

ECHO starts the NM 
Peer Education 
Program (NMPEP) 
to increase HCV 
knowledge in 
incarcerated 
persons in NM state 
prisons

2020

NM Legislature 
appropriates $20 
million for HCV 
treatment in NMCD

NMCD procures 
340b pricing for HCV 
medications

ECHO collaborates 
with NMCD and 
Wexford Health 
Services (WHS) to 
revise HCV treatment 
guidelines and ramp-
up treatment efforts



Hepatitis C Screening and Treatment 
Guidelines



Intake

Persons with 
HCV Viremia

Results 
Reviewed

• All screened for HCV 

antibody

• HCV antibody reactive 

reflex to HCV RNA

• Transient elastography

• Baseline labs: CBC, CMP, 

Anti-HBc, Anti-HBs, 

HBsAg, Anti-HAV, HIV

• Weekly intake log with 

laboratories and elastography 

reviewed

• Monthly master log of lab data 

of known patients with HCV



Patients with decompensated cirrhosis

Patients with cirrhosis or advanced fibrosis:

• Presence or history of ascites

• Presence or history of esophageal varices

• Platelet count <150,000

• Albumin < 3.5 g/dL

• Fibroscan >12.5 kPa

• Imaging with evidence of cirrhosis

Patients with any of the following:

• History of prior HCV treatment failure

• Sustained ALT >300 U/L

• Prior HCV treatment

• End stage renal disease (GFR <30)

• Coinfection with HIV

• HBsAg positivity

• Organ transplant

• Pregnancy

• Hepatocellular carcinoma

Patients concurrently taking carbamazepine, 

oxcarbazepine, phenytoin, phenobarbital or rifampin

Patients presented to ECHO:

All other Patients:

Treated according to simplified 

algorithm

Sofosbuvir/velpatasvir x 12 weeks

Repeat HCV RNA and LFTs > 12 

weeks after end of treatment



Number of People Starting HCV Treatment in NMCD per year 
1/2015-8/2023



Characteristic

Persons with HCV 

Viremia

N= 3,659

Persons who started 

treatment

N = 1,629

Gender

Male 3,424 (93.6%) 1,511 (92.8%)

Female 235 (6.4%) 118 (7.2%)

Age 

18 to < 30 923 (25.5%) 338 (21.0%)

30 to < 40 1,593 (44.0%) 671 (41.8%)

40 to < 50 779 (21.5%) 400 (25.2%)

50 to < 60 224 (6.7%) 140 (8.7%)

60 + 82 (2.3%) 53 (3.3%)

Cirrhosis status 

Cirrhotic 178 (4.9%) 127 (7.8%)

Genotype*** N = 1,861(1798 not 

drawn)
N = 1,355 (274 not drawn)

1 1068 (57.4%) 784 (57.9%)

2 97 (5.3%) 68 (5.0%)

3 617 (33.2%) 442 (32.6%)

4 20 (1.1%) 15 (1.1%)

Mixed 59 (3.2%) 46 (3.4%)

NMCD HCV Patient Demographics, 1/2019 – 8/2023



Number of People Starting HCV Treatment in NMCD 1/2015-8/2023 per quarter 

by ECHO Status  





Monthly

Follow-Up

10 Hour Peer 
to Peer 

Workshop

40 Hour 
Training

Bi-weekly 
ECHO 

Session



Peer Education

▪ HCV facts: The 5 Questions

▪ How do you get it?

▪ How do you know you have it?

▪ Can it be treated or cured?

▪ What can happen if you don’t get it treated or cured?

▪ How do you prevent getting it or giving it to others? 

▪ HCV Testing and treatment 

▪ HCV Re-infection 



Lea County 
Peer 

Educators





Peer Education is Critical! 

▪ Educate about HCV and treatment

▪ Educate about high risk of reinfection and how to prevent it

▪ Encourage people who have not been treated to talk  with their provider

▪ Encourage people who have refused treatment to reconsider 

▪ Encourage people to explore healthy alternatives to tattooing and drug 
use  



Challenges

▪ Refusals

▪ Post-treatment SVR labs

▪ Reinfection 

▪ Complexity of working with private medical vendor in the prisons

▪ Linkage to care upon release



Summary

▪ NMCD’s HCV treatment program combines necessary and unique 
components
▪ Universal, opt-out screening upon intake

▪ Low-barrier treatment with DAAs 

▪ Complicated cases presented to Project ECHO to receive expert guidance and do not 
have to be sent out for consultation 

▪ Peer Education is critical

▪ National HCV elimination cannot be achieved without coordinated and 
aggressive treatment and prevention approaches inside prisons



Thank you!

Questions?

• Karla Thornton kthornton@salud.unm.edu

• Paulina Deming pdeming@salud.unm.edu

mailto:kthornton@salud.unm.edu
mailto:pdeming@salud.unm.edu
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