
Establishing Routine, Opt-Out Screening
Policies for HIV, Viral Hepatitis, STDs & TB

E M E R G E N C Y  D E P A R T M E N T S

WHO is this resource for? 
This resource was developed for
state and local policymakers,
emergency medicine providers,
hospital system directors, and
public health decision makers. 

WHAT does this resource offer?
This resource synthesizes information on routine, opt-out screening
policies for HIV, viral hepatitis, STDs (specifically chlamydia, gonorrhea,
and syphilis), and tuberculosis (TB) in emergency departments in six
states with high disease prevalence: California, Florida, Georgia, Illinois,
New York, and Texas.

Increase Testing Rates Make New Diagnoses 
& Link to Care

Identify 
Asymptomatic CasesA study of HIV screening

programs in emergency
departments found a notable
difference in HIV test
acceptance rates among
patients when using opt-out
screening (44%) versus opt-in
screening (19%). [1]
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An evaluation of an

emergency department 

in Florida found that                 

             of people who
tested positive for HIV
under an opt-out
screening policy were
new diagnoses.

The ED staff also linked                         
            of patients with
new HIV diagnoses to
care. [2] 

26%

83%

A study of an opt-out syphilis
screening program in a

Chicago emergency
department found that only                
            of patients who tested
positive for syphilis had
presented to the emergency
department with STD-related
complaints.

This demonstrates that more
cases can be identified
through routine, opt-out
screening than risk-based or

symptom-based screening. [3]

19%

Routine, opt-out screening can be cost-effective and highly effective in identifying
undiagnosed infections, reducing the stigma associated with infectious disease testing,
facilitating earlier diagnosis and treatment, and reducing risk of transmission. [4-8]

Implementing routine, opt-out screening in emergency departments can increase testing,
identify new infections, and effectively link people to treatment.

W H A T  I S  R O U T I N E ,  O P T - O U T  S C R E E N I N G ?
Routine, opt-out screening occurs when a healthcare provider screens all eligible patients
(routine) instead of using an individualized risk-based assessment, and informs the patient that
a test will be performed unless they explicitly decline the test (opt-out). Alternatively, “opt-in”
screening occurs when patients are asked if they want a test to be performed.
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ROUTINE, OPT-OUT SCREENING

OTHER SCREENING POLICIES

Click here to view CDC screening recommendations for HIV,
viral hepatitis, STDs, and TB.

Click here to view a case study on implementing routine, opt-out screening
in emergency departments. [9]

H O W  D O  P O L I C I E S  D E S C R I B E  S C R E E N I N G ?

The following policy language does not explicitly indicate routine, opt-out screening:

Policies explicitly describing or requiring routine, opt-out screening in hospital emergency
departments were not identified in the six states with high disease prevalence (California, Florida,
Georgia, Illinois, New York, and Texas). However, some hospital systems have implemented
routine, opt-out screening programs (please see "Case Studies" below for institutional policies
in emergency departments).

C A S E  S T U D I E S
R O U T I N E ,  O P T - O U T  S C R E E N I N G  I N  E M E R G E N C Y  D E P T S

Highland Emergency, Oakland, California: Highland Emergency provides “universal,” opt-
out HIV and Hepatitis C screening to patients using its "electronic health record to
automatically link screening to standard blood orders." [10]

While the six states with high disease prevalence do not currently have state laws describing or
requiring routine, opt-out screening in emergency departments, several emergency departments in
these states have established routine, opt-out screening programs.

Memorial Healthcare, Hollywood, Florida: The Division of Infectious Disease provides
routine, opt-out HIV testing to emergency department patients 16 years and older. [2, 11]

Grady Memorial Hospital, Atlanta, Georgia: Grady has a routine, opt-out rapid HIV
screening program for emergency department patients 18 years and older. [12, 13]

Emergency Department, Chicago, Illinois: Adding to its existing HIV screening program,
a Chicago emergency department implemented a routine, opt-out syphilis screening
program for patients ages 18 to 64 years. [3]

Harris Hospital System, Houston, Texas: Harris Health implemented a routine, opt-out
HIV screening program called Routine Universal Screening for HIV (RUSH) in emergency
departments. The program tests all patients 16 years and older who need a blood draw. [14]

New York law states that individuals older than 13 years who have received care in an emergency
department shall “be offered an HIV related test.” Similarly, California law established a pilot
program implementing routine HIV screening in emergency departments, stating that
participating hospitals “shall offer an HIV test” to patients.

California law also states that "Emergency department providers in local health jurisdictions
with high [congenital syphilis] morbidity should consider confirming the syphilis status of all
pregnant patients prior to discharge, either via documented test results in pregnancy, or a
syphilis test in the ED if documentation is unavailable."

https://nnphi.org/relatedarticle/implementing-routine-screening-for-hiv-stds-viral-hepatitis-tuberculosis-in-high-impact-settings/
https://www.cdc.gov/endhiv/action/stories/east-baton-rouge-hiv-testing.html
https://www.nysenate.gov/legislation/laws/PBH/2781-A
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=120992.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=120685.


Identify current policies on routine, opt-out screening for emergency
departments in your state or jurisdiction. 

Screening can be integrated into emergency department workflow.

Champions can help advance routine, opt-out screening programs.

K E Y  C O N S I D E R A T I O N S :
A D V A N C I N G  R O U T I N E ,  O P T - O U T  S C R E E N I N G  P O L I C Y

Insurance may support the cost of routine, opt-out screening programs.

Tailor screening guidelines for emergency departments to local disease
prevalence and relevant population needs. 

Integrating routine, opt-out testing orders into an existing electronic health record system
can help increase screening rates. However, alerts or reminders to order tests should be
limited to avoid distracting providers from their patients’ urgent concerns.

Because screening is part of regular health maintenance, the costs of routine, opt-out
screening programs may be covered by insurance. Some hospitals have absorbed the cost
of testing materials and labs to implement emergency department screening programs.

There is not a one-size-fits-all approach when implementing routine, opt-out screening.
Connect with your state or local health department to determine which screening protocols
are supported by data that is reflective of the population, disease rates in the community,
and available local resources. 
         Click here for more information about disease prevalence rates for HIV, STDs, viral
         hepatitis, and TB.

Nurses, doctors, and other emergency department personnel can integrate screening into
their workflow and serve as advocates, or champions, of screening programs and explain
why the emergency department is an important setting to conduct screening. This could
increase institutional buy-in and bolster the effectiveness of the program. [15]

…the goal should be to integrate [routine, opt-out screening] into hospital and ER workflows so that
you don't need grants to fund [the program]. It should just be the standard of care [...], that's got to
be the mission from the beginning." – Nurse practitioner & HIV care specialist

Establish relationships with treatment clinics to link patients to care.
Emergency departments with routine, opt-out screening programs should establish
relationships with HIV clinics and other treatment programs within their own hospital
system or community to streamline linkage to care for patients with positive test results.
Hospitals should identify a point of contact in each clinic so emergency department
providers can efficiently link patients to care.

I really wanted [the program] to be nurse driven…to help support my colleagues to really feel like they
are taking charge because they're the ones doing a lot of the patient care… they're also doing all the
blood work, they're drawing the tubes anyway. So it's really low hanging fruit to just add on what
was actually four extra blood tubes, because our tests would include the rapid HIV antigen antibody
tests and HCV antibody."  – Nurse practitioner & HIV care specialist, on establishing an emergency
department routine, opt-out screening program

Screening policies may be issued by various branches of government, such as state or local
legislatures, administrative and regulatory bodies, or agencies like departments of health.

https://www.cdc.gov/nchhstp/atlas/index.htm


P O L I C Y  R E F E R E N C E S  F R O M  T H E  S I X  S T A T E S  W I T H  H I G H
D I S E A S E  P R E V A L E N C E :  H I V ,  V I R A L  H E P A T I T I S ,  S T D S ,  &  T B

CA Health & Safety Code § 120992 
CA Health & Safety Code § 120685

California Department of Public Health STD Control Branch

State Law: 

Department of Public Health: 

C A L I F O R N I A

NY Public Health Law Article 27-F, Sec. 2781-A: Required offering of HIV
related testing

State Law: N E W  Y O R K

A D D I T I O N A L  R E F E R E N C E S :
Henriquez-Camacho C, Villafuerte-Gutierrez P, Pérez-Molina JA, Losa J, Gotuzzo E, Cheyne N. Opt-out screening strategy for HIV infection
among patients attending emergency departments: systematic review and meta-analysis. HIV Med [Internet]. 2017 Jul [cited 2023 Aug
1];18(6):419-429. Available from: https://pubmed.ncbi.nlm.nih.gov/28000338/

Eckardt P, Niu J, Montalvo S. Emergency room "opt-out" HIV testing pre- and during COVID-19 pandemic in a large community health
system. J Int Assoc Provid AIDS Care [Internet]. 2021 Jan-Dec [cited 2023 Aug 1];20:23259582211041260. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8427921/

Stanford KA, Hazra A, Friedman E, Devlin S, Winkler N, Ridgway JP, Schneider J. Opt-Out, Routine emergency department syphilis
screening as a novel intervention in at-risk populations. Sex Transm Dis [Internet]. 2021 May 1 [cited 2023 Aug 1];48(5):347-352. Available
from: https://pubmed.ncbi.nlm.nih.gov/33009277/

Branson BM, Handsfield HH, Lampe MA, Janssen RS, Taylor AW, Lyss SB, Clark JE. Revised recommendations for HIV testing of adults,
adolescents, and pregnant women in health-care settings. Morb Mortal Wkly Rep [Internet]. 2006 Sep 22 [cited 2023 Aug 1];55(RR14):1-17.
Available from: https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm

Williams J, Vickerman P, Douthwaite S, Nebbia G, Hunter L, Wong T, Ruf M, Miners A. An economic evaluation of the cost-effectiveness of
opt-out hepatitis B and hepatitis C testing in an emergency department setting in the United Kingdom. Value Health [Internet]. 2020
Aug [cited 2023 Aug 1];23(8):1003-1011. Available from: https://pubmed.ncbi.nlm.nih.gov/32828211/

Alsdurf H, Empringham B, Miller C, Zwerling A. Tuberculosis screening costs and cost-effectiveness in high-risk groups: a systematic
review. BMC Infect Dis. 2021 Sep 8 [cited 2023 Aug 1];21(1):935. Available from: https://pubmed.ncbi.nlm.nih.gov/34496804/

Owusu-Edusei K Jr, Hoover KW, Gift TL. Cost-effectiveness of opt-out chlamydia testing for high-risk young women in the U.S. Am J Prev
Med [Internet]. 2016 Aug [cited 2023 Aug 1];51(2):216-224. Available from: https://pubmed.ncbi.nlm.nih.gov/26952078/

Serag H, Clark I, Naig C, Lakey D, Tiruneh YM. Financing benefits and barriers to routine HIV screening in clinical settings in the United
States: a scoping review. Int J Environ Res Public Health. 2022 Dec 27 [cited 2023 Aug 1];20(1):457. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9819288/

Centers for Disease Control and Prevention (US), Division of HIV Prevention. Making opt-out HIV testing routine in the emergency
department [Internet]. [reviewed 2022 Jun 7; cited 2023 Aug 1]. Available from: https://www.cdc.gov/endhiv/action/stories/east-baton-
rouge-hiv-testing.html

Highland Emergency. HIV/HCV screening [Internet]. Oakland (CA): [cited 2023 Aug 1]. Available from:
https://www.highlandemergency.org/hiv-hcv-screening/

Memorial Healthcare System. Infectious disease [Internet]. Hollywood (FL): [cited 2023 Aug 1]. Available from:
https://www.mhs.net/services/infectious-disease

Copeland B, Shah B, Wheatley M, Heilpern K, del Rio C, Houry D. Diagnosing HIV in men who have sex with men: an emergency
department's experience. AIDS Patient Care STDS [Internet]. 2012 Apr [cited 2023 Aug 1];26(4):202-7. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3317392/

McKenzie M. AIDS in Atlanta: why the ‘public health capital of the world’ has such high rates of HIV/AIDS, and how researchers are trying
to turn the tide [Internet]. Emory University; 2018 [cited 2023 Aug 1]. Available from: https://news.emory.edu/features/2018/05/aids-
atl/index.html

Arya M, Marren RE, Marek HG, Pasalar S, Hemmige V, Giordano TP. Success of supplementing national HIV testing recommendations
with a local initiative in a large health care system in the U.S. south. J Acquir Immune Defic Syndr [Internet]. 2020 Feb 1 [cited 2023 Aug
1];83(2):e6-e9. Available from: https://pubmed.ncbi.nlm.nih.gov/31929408/

Whalen M, Hansoti B, Hsieh YH, Saheed M, Signer D, Rothman R. Translation of public health theory into nursing practice: optimization of
a nurse-driven HIV testing program in the emergency department. J Emerg Nurs [Internet]. 2018 Sep [cited 2023 Aug 1];44(5):446-452.
Available from: https://pubmed.ncbi.nlm.nih.gov/29655925/

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=120992.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=120685.
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/DCL-Opt-Out-ED-HIV-HCV-and-Syphilis-Screening.pdf
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=HSC&sectionNum=120991.
https://www.nysenate.gov/legislation/laws/PBH/2781-A
https://www.nysenate.gov/legislation/laws/PBH/2781-A

