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Learning Objectives

▪ The ED as a critical venue

▪Guidelines and recommendations

▪Real-world implementation strategies

▪Beyond screening – additional low-barrier 

tools
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Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 territories and freely associated states, 2022. HIV 

Surveillance Supplemental Report 2024;29(No. 2). https://www.cdc.gov/hiv-data/nhss/national-hiv-prevention-and-care-outcomes.html. Published May 2024. Accessed 06-26-2024.

1,200,000

https://www.cdc.gov/hiv-data/nhss/national-hiv-prevention-and-care-outcomes.html


Emergency Department as a Critical Venue

Major Portal

Only Portal

High Risk

Opportunity





CDC HIV Screening Recommendations

MMWR Recom Rep. 2006;55(RR-14):1-17; US Preventive Services Task Force. Screening for HIV infection. JAMA. 2019;321(23):2326.  
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• 25% of the >1 

million people in 

US with HIV were 

unaware of their 
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• Diagnosis gap = 

major public health 

concern
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CDC HIV Screening Recommendations

▪ Lifetime screening 13-64 y

▪ All healthcare settings (ED)

▪ Prevalence new diagnoses ≥0.1%

▪ ↑ / ongoing risk: repeat screening / year

▪ Integrated process

▪ No separate written consent, no pretest 

counseling

▪ Opt-out 

MMWR Recom Rep. 2006;55(RR-14):1-17; US Preventive Services Task Force. Screening for HIV infection. JAMA. 2019;321(23):2326.  



CDC HIV Screening Recommendations

MMWR Recom Rep. 2006;55(RR-14):1-17; US Preventive Services Task Force. Screening for HIV infection. JAMA. 2019;321(23):2326.  

Opt-out: 
Patients notified that HIV testing 

will be performed and given the 

opportunity to decline

▪ Routinizes

▪ Destigmatizes 





2008
California Health and Safety 
Code 120990

HIV Screening
1) Intent to perform
2) Provide information
3) Treatment options
4) Right to decline
5) Document decline

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=120990&lawCode=HSC



US Preventive Services Task Force

HIV Screening Recommendations
2013, 2019

HIV screening 

ages 15 – 65 y GRADE A

Risk based screening 

ages <15 >65 y GRADE A



chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https://www.cms.gov/Regulations-and-

Guidance/Guidance/Transmittals/Downloads/R190NCD.pdf

• HIV screening “reasonable and necessary”

• Cover annual screening 15 - 65 years

• Accordance with USPSTF recommendations

03/07/2016



AB 2439 Recommendations



• Routine opt-out HIV screening as a standard 

of care for EDs

• Streamlining consent

• Automating testing practices -- electronic 

health record integration

• Collaboration with local health departments

AB 2439 Recommendations



• Amend Section 120991 of the Health and 

Safety Code related to HIV testing

• Legislate many of these report 

recommendations

• Mandate EDs to offer HIV testing all 

patients ≥12 y who have blood drawn



• Amend Section 120991 of the Health and 

Safety Code related to HIV testing

• Mandate EDs to offer HIV testing all 

patients ≥12 y who have blood drawn

• Major opposition

• CA American College of Emergency 

Physicians

• CA Emergency Nurses Association 

• Bill was “killed” 2022



March 28, 2022

Dear Colleague,

EDs are uniquely positioned to identify people with syphilis, HIV, 

and hepatitis C who otherwise might remain undiagnosed…

CDPH recommends that EDs consider implementing routine 

opt-out testing for syphilis, HIV, and hepatitis C.





Screening Notification



Lab-Based Screening

X



Automatic Eligibility Assessment



Added to Orders



Opt-Out Consent



• 4th generation Ag/Ab

• Rapid turn-around-times

• Critical lab value

• Reflex confirmation

Laboratory



Result Disclosure



HIV Disclosure Documents
https://hghedprovider.craft.me/



ED Rapid Antiretroviral Therapy

Same Day / Meds-in-hand

• Starter packs

• 2-week supply

Bridge to outpatient care



Linkage to Care

▪ED-based navigators

▪ Counseling, linkage, surveillance

▪HIV Clinics

▪ Network federally-qualified health centers

▪ Drop-in appointments & Telehealth

▪Co-localize HIV treatment at Bridge 

Clinic





Diagnostic HIV Testing is High-

Yield Yet Underutilized



Targeted HIV Screening For All 

Sexually Transmitted Infections

“it burns when I pee”



Comprehensive STI Testing 

Order Panel
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Centers for Disease Control and Prevention. Monitoring selected national HIV prevention and care objectives by using HIV surveillance data—United States and 6 territories and freely associated states, 

2022. HIV Surveillance Supplemental Report 2024;29(No. 2). https://www.cdc.gov/hiv-data/nhss/national-hiv-prevention-and-care-outcomes.html. Published May 2024. Accessed 06-26-2024.

1,018,000

Re-Engage Patients Diagnosed with HIV But 

Out of Care

https://www.cdc.gov/hiv-data/nhss/national-hiv-prevention-and-care-outcomes.html


People Diagnosed With HIV 

Who Are Out of Care 

▪@470,000

▪ Frequently not on ART and not virally 

suppressed

▪Responsible 50% of HIV transmissions

▪Receive unscheduled care in EDs

Skarbinski et al. Human immunodeficiency virus transmission at each step of the care continuum in the United States. jamainternmed.2014.8180

Colasanti et al. An exploratory study to assess individual and structural level barriers associated with poor retention and re-engagement in care among persons living with 

HIV/AIDS. JAIDS 2017

https://pubmed.ncbi.nlm.nih.gov/?sort=date&term=Skarbinski+J&cauthor_id=25706928


To close the re-engagement to 

care gap: 

▪EDs implement systematic procedures 
to: 
▪ Identify PWH

▪Determine care status

▪Provide case management / 
navigation



◻︎ Diagnostic HIV Testing

◻︎ Targeted HIV Screening 

◻︎ No HIV Testing

◻︎ Routine HIV Screening



◻︎ Routine HIV Screening?



◻︎ Routine HIV Screening?

California Should Target 

Priority EDs Within Priority 

Jurisdictions



https://www.hiv.gov/federal-response/ending-

the-hiv-epidemic/jurisdictions/phase-one

Map of CDC HIV Priority States 

and Counties



Sacramento

San Francisco 

Alameda

Los Angeles 

Orange 

Riverside 

San Bernardino 

San Diego

https://www.hiv.gov/federal-response/ending-

the-hiv-epidemic/jurisdictions/phase-one

Map of CDC HIV Priority States 

and Counties



County-level Map of California EDs by County Priority 
Status and Teaching Hospital Affiliation

▪ Teaching hospital-

affiliations in priority 

counties 

▪ Major sources of healthcare

▪ More often serve 

populations impacted by HIV

▪ Resources not present in 

other EDs

J Emerg Med. 2023 January; 64(1): 93–102. doi:10.1016/j.jemermed.2022.10.020.



Take Home

▪ Recognize ED as a critical venue for helping end 

HV epidemic

▪ Overview National guidelines and Statewide 

efforts 

▪ Tools to integrate HIV testing and linkage into 

your ED

▪ Interest in developing re-engagement to care 

strategies 



Questions?
dwhite@alamedahealthsystem.org


