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EHE Collaborative: An Introduction

● Who we are: 

○ A collaborative between the Michigan Emergency Department Improvement Collaborative 
(MEDIC) and the Michigan Department of Health and Human Services (MDHHS) 

● What we do:

○ Support emergency departments in the development of ED opt-out HIV screening

● What is “opt-out” screening?

○ Opt out = “conducting HIV testing after notifying patients that the test will be conducted and that 
they may decline or defer testing.”(1)

○ Screening = Test is not indicated for the reason patient presented to the ED

1. Branson BM. Handsfield HH. Lampe MA, et al. Revised recommendations for HIV testing of adults, adolescents, and pregnant women in health-care settings. MMWR Recomm Rep. 2006;55:1–17.



EHE Collaborative: Why we do this

● 13% of people with HIV undiagnosed per CDC 
2022 in US (2)

● Proportion of people newly dx who did not 
disclose any risk factors has risen 3%→ 8%→ 
15% (3)

● Help destigmatize HIV testing

● Ensure that health systems understand how 
patients with a positive screening test receive 
reliable follow up

2. Centers for Disease Control and Prevention. Estimated HIV incidence and prevalence in the United States, 2018–2022. HIV Surveillance Supplemental Report, 2024; 29 (No.1).

3. HIV Trends New diagnoses 2014-2023 MDHHS 



● Can be any passionate champion: 
MD/DO, PA, NP, RN….

● Oversees ED HIV opt-out screening 
program

● Works with Health Department HIV 
liaison (PH Nursing Coordinator) to 
notify of any positive screening tests

● Further duties variable:
○ Facilitate downstream testing

○ Notify ID clinic 

○ Continuing staff education, etc

About my role: Physician Champion



Today: A Case Report
An overview of one site’s opt-out HIV screening program

(but not the only way to do this)

● Program initiation

● Review of involved personnel

● Description of systems involved

● Demonstration of the ED workflow

● Discussion of financial feasibility

● Demonstration of outcomes



Hurley Medical Center
The (Emergency) Room Where it Happened

432 bed public non-profit teaching hospital 
in Flint, Michigan

Level I Trauma Center/Burn Center

Children’s Hospital 

75 Bed Adult and Pediatric Emergency 
Department with >80,000 visits annually

Significant number of uninsured, 
underinsured or publicly insured patients

County HIV prevalence Rate 0.17%



● Began with collaboration between the ED and Infectious Disease (ID)

● Current testing practices and language of HIV law
○ Michigan Compiled Law section 333.5133

● EMR and ED workflow approved

● Grant from Wellness AIDS Services: Up to $100,000 for 2000 tests in the first 
3 months

○ Non-profit Community-Based Organization in Flint

○ Assists in the care of people living with or affected by HIV [Genesee, Tuscola, Shiawassee, 
Saginaw, Livingston, and Lapeer counties]



How We Made It Work

●



How We Made It Work

● Began in 2019
● How: EMR workflow
● ED:

○ Inform of program, test, posted notices

○ Triage: All patients 18-64 without HIV or a test in the past 
12 months are notified that they will be tested for HIV 
unless they opt out

○ Provider opens patient's order tab a BPA will pop up to 
select "order HIV test"

● Physician Champion: report generated daily
● In ED or with GCHD: Disclosure of results
● Outpatient: Follow up testing and treatment



 ED Time / Work Flow

● Increase in ED Dwell time: 0 
minutes

○ Patient leaves when treatment and 
testing for ED chief complaint is 
complete

● Increase in nursing workload: 
○ One additional question at triage

○ Possibly time for blood draw if not 
already done

● Lab: Median turn around time of 
98 minutes



List of additional staff hired/ FTEs rededicated for this 
project



Results Workflow: Negative Screen



Results Workflow: Positive Screen Results in ED

● Active: Positive HIV screening test

○ Patient Discharged: ED doctor is not responsible notification of results

○ Patient Present: Notified, referred to ID

● Passive: Confirmatory study is automatically added to blood in laboratory for 
positive screen

● Background: Physician Champion notifies Health Department HIV liaison (PH 
Nursing Coordinator) of any positive screening tests



Results Workflow: Physician Champion

● Serve as liaison to the HD 
Disease Intervention Specialist 
(PH Nursing Coordinator/DIS ) 
for positive screening tests 

● Follow confirmatory tests

● Place order set for outpatient 
blood draw for newly diagnosed 
HIV

● Confirm HD is able to contact 
patient

● Alert ID clinic to all of the above 
to plan for first visit



Results Workflow: Health Department HIV Liaison

● Contacts patient and discloses results face to face

● Provides counseling

● Can assist with partner notification

● Links patient to care

● Can draw confirmatory tests as needed



Results Workflow: What if there is no ED system?

● HIV is a reportable disease
● Your lab has a mechanism for 

reporting any positive, promise! 
● Michigan Disease Surveillance 

System
● LHD DIS takes over 
● Why a Physician Champion?

○ Expedites, ensures, personal 
connection



Results Workflow: What if there is no ED system?



Results Workflow: What if there is no ED system?



Show Me The Money

● Cost per HIV test: $20.00

○ Inclusive of reagent, quality control, and tech time

● Amount billed to insurance companies: $49.00

● Amount reimbursed by Medicaid: $13.07

● Amount reimbursed by Medicare: $24.08

● Private Payor average reimbursement: $26.30



Our Results

● Received full grant amount after testing >3000 in first three months

● ~17,400 HIV screens run from the ED to date

● Successfully made contact with every person with a positive screen

● Identified >40 people with HIV

● Had ZERO denial from insurance companies for reimbursement

Opt out HIV screening is now a normal background activity in our ED



…is important to diagnose people with unrecognized HIV and link them to care

…is important to decreased stigma around HIV

…can be implemented with minimal impact on emergency department flow

…is reimbursed by public and private health insurance companies

…is financially feasible

Opt Out HIV Screening…
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● Kaitlin Liroff, MD; Danielle Osterholzer, MD- HMC ID
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● Sam Keterson, MEDIC

● Megan Norris,  MEDIC 


