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Background Results State-Level Agreement and Divergence in Routine Formulary Availability
» Incarcerated people experience a high DOC Formulary Transparency Map o
burden of chronic, infectious, and California
behavioral health conditions.’ Connecticut
» State Departments of Corrections (DOCs) Delaware
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access to medical care.? Yet, evidence Texas
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their formularies, how publicly available
they are, and how they align with Medicaid
formularies, which most people would be
covered under after release.3’
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Figure 3: The number of medication categories routinely available in both systems ranged from 11 of 24 in

Oklahoma and Connecticut (46%) to 20 of 24 in California (83%). Across all 168 paired comparisons,
Medicaid-only availability was more common than DOC-only availability: 41 (24%) versus 5 (3%).

Disease-Specific Routine Formulary Availability by State

Objectives

 Assess the public availability of formularies /,
across all 50 state DOCs. ! -

* Compare the routine formulary availability
of guideline-concordant medications
between DOC formularies and Medicaid
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> (SMI) 95%  Figure 4: The largest DOC-Medicaid differences in routine availability occurred for asthma, hepatitis C,
A 79% and diabetes, generally favoring Medicaid. Routine availability was most similar for hypertension and SMI.

71% T
- Disease classes were \ imitations

selected based on their .. 79% _Bound b bli ibilit References Contact

high prevalence in (9. 2wl ‘ OHine by pribil aceessibiiy. Szl
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