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The U.S. National Strategic Plan to End the HIV 
Epidemic (EHE) includes recommendations to 
integrate programs addressing the syndemics of 
HIV, viral hepatitis, and substance use disorders. 

Facilities that offer medication for opioid use 
disorder are ideal settings to co-locate HIV and 
hepatitis C virus (HCV) infection services, as they 
serve a high-risk population and medication for 
opioid use disorder is associated with improved 
HIV and HCV treatment outcomes. 

Federally-certified Opioid Treatment Programs 
(OTPs), which can provide methadone, are 
required to provide HIV counseling and also 
recommended to provide HIV testing. 

We examined HIV and HCV testing and treatment 
availability in U.S. substance use disorder 
treatment facilities that offer medication for 
opioid use disorder by OTP status.

Data source: the 2017-2020 National Survey of 
Substance Abuse Treatment Services, an annual 
census of U.S. substance use disorder treatment 
facilities (annual response rates, 89% to 92%)

Analytic sample: facilities that offer medication 
for opioid use disorder (methadone [via OTPs], 
buprenorphine, or extended-release naltrexone)

Prevalence differences in HIV and HCV testing 
availability between 2017 and 2020 were 
estimated overall and by certified OTP status 
(OTP vs. non-OTP) using binomial regression. 

Prevalence of HIV and HCV testing and treatment 
availability in 2020 was further examined by 
facility ownership and EHE priority state groups. 

This secondary analysis of publicly available data 
was deemed exempt from review by the Johns 
Hopkins University School of Medicine IRB.

Between 2017 and 2020, the overall number of substance use disorder treatment facilities that 
offer medication for opioid use disorder increased from 5143 to 8250; the number of certified 
OTPs increased from 1317 to 1754 and the number of non-OTPs increased from 3826 to 6496. 

Over this period, the percentage of facilities offering HIV testing did not change among OTPs, 
and increased by 4.4 percentage points (95% CI = 2.4, 6.3) among non-OTPs (Table 1).

Over this period, the percentage of facilities offering HCV testing did not change among OTPs, 
and increased by 2.3 percentage points (95% CI = 0.4, 4.3) among non-OTPs (Table 1).

Table 1. Temporal changes in HIV and HCV service availability among substance use disorder 
treatment facilities that offer medication for opioid use disorder, 2017-2020.

No. (%) Prevalence Difference 
(95% CI), 

2020 vs. 20172017 2018 2019 2020
HIV testing availability

Overall 2400 (46.7) 2985 (47.7) 3825 (49.2) 4058 (49.2) 2.5 (0.8 to 4.3)
Non-OTP 1614 (42.2) 2092 (44.1) 2815 (46.3) 3024 (46.6) 4.4 (2.4 to 6.3)
OTP 786 (59.7) 893 (58.8) 1010 (59.7) 1034 (59.0) -0.7 (-0.4 to 2.8)

HIV treatment availability
Overall … … 1172 (15.1) 1319 (16.0) …

Non-OTP … … 1037 (17.1) 1163 (17.9) …
OTP … … 135 (8.0) 156 (8.9) …

HCV testing availability
Overall 2507 (48.7) 3165 (50.6) 3945 (50.8) 4116 (49.9) 1.1 (-0.6 to 2.9)

Non-OTP 1663 (43.5) 2166 (45.7) 2828 (46.5) 2976 (45.8) 2.3 (0.4 to 4.3)
OTP 844 (64.1) 999 (65.8) 1117 (66.1) 1140 (65.0) 0.9 (-2.5 to 4.3)

HCV treatment availability
Overall … … 1297 (16.7) 1522 (18.4) …

Non-OTP … … 1130 (18.6) 1334 (20.5) …
OTP … … 167 (9.9) 188 (10.7) …

Note: Certified OTPs can provide methadone, buprenorphine or extended-release naltrexone; non-OTPs can provide buprenorphine or extended-release naltrexone.

Table 2. HIV and HCV service availability among 
substance use disorder treatment facilities that 
offer medication for opioid use disorder, stratified 
by facility-level characteristics, 2020. 

Service availability, No. (%)
HIV

testing
HIV 

treatment
HCV

testing
HCV

treatment
Non-OTPs
Ownership

Private for-profit 1211 (46.2) 466 (17.8) 1220 (46.5) 518 (19.7)
Private nonprofit 1377 (43.1) 504 (15.8) 1334 (41.7) 591 (18.5)
Public-State/local/tribal 229 (50.4) 72 (15.9) 221 (48.7) 89 (19.6)
Public-Federal 207 (93.7) 121 (54.8) 201 (91.0) 136 (61.5)

EHE state priority level 
Non-priority state 573 (37.9) 224 (14.8) 592 (39.2) 275 (18.2)
State w/ priority county 2171 (49.8) 868 (19.9) 2116 (48.5) 974 (22.3)
Priority rural state a 279 (44.9) 70 (11.3) 267 (43.0) 84 (13.5)

OTPs
Ownership
Private for-profit 557 (51.3) 52 (4.8) 626 (57.7) 42 (3.9)
Private nonprofit 366 (67.4) 64 (11.8) 404 (74.4) 99 (18.2)
Public-State/local/tribal 75 (84.3) 15 (16.9) 74 (83.1) 22 (24.7)
Public-Federal 36 (97.3) 25 (67.6) 36 (97.3) 25 (67.6)

EHE state priority level
Non-priority state 166 (53.2) 23 (7.4) 182 (58.3) 35 (11.2)
State w/ priority county 813 (61.4) 128 (9.7) 896 (67.7) 148 (11.2)
Priority rural state a 54 (46.2) 5 (4.3) 62 (53.0) 5 (4.3)

In 2020, regardless of OTP status, public federal facilities that offered medication for opioid use 
disorder were most likely to also provide HIV and HCV testing and treatments services (Table 2). 

In 2020, regardless of OTP status, less than 50% of facilities that offered medication for opioid 
use disorder in rural EHE priority states also offered HIV testing (Table 2). 

a EHE priority states: Alabama, Arkansas, Kentucky, Mississippi, Missouri, Oklahoma, South Carolina.

Despite increases in the number of specialty 
treatment facilities providing medication for 
opioid use disorder in the US, integration of HIV 
and HCV services remains suboptimal, including 
in EHE priority states with high rural HIV burden.

These nationally-representative data highlight a 
missed opportunity to engage at risk 
marginalized populations in HIV and HCV care, 
which will be critical for achieving EHE goals.
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