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EPT
Legal Status in Colorado

No legal impediments to provide EPT

EPT specifically endorsed by:

Colorado State Board of Medical Examiners

Policy 40-10, issued 5/10/2001
“It is the position of the Colorado Board of Medical Examiners

that the public risk of untreated sexually transmitted infection is
greater than the risk of complications from prescribing in this
less than ideal setting”

Colorado State Board of Pharmacy

Policy 40-4, issued 7/19/2007

“It is the position of the Colorado Pharmacy Board that the
public risk of untreated sexually transmitted infection is greater
than the risk of complications from dispensing in this less than
ideal setting”




EPT in Colorado

Colorado State Board of Medical Examiners Policy

POLICY NUMBER: 40-10

Title: Appropriateness of Treating Partners of Patients with Sexually Transmitted
Infections

Date Issued: 5M10/01
Date(s) Revised:
Reference:

Purpose: To clarify the Colorado Board of Medical Examiners' position concerning the
appropriateness of physicians treating the partners of patients with sexually
transmitted infections.

POLICY: The Board acknowledges the concern and dilemma which occurs when a physician encounters
a patient with a sexually transmitted infection, and the partner of the patient does not come to the
physician's office. The ideal situation would be that each partner visit his or her primary healthcare
provider for treatment. However, the Board recognizes that what is idealistic may not be realistic. There is
compelling need for the partner to receive treatment in the form of prescription medications. Treating
partners of patients with sexually transmitted infections is generally considered acceptable and desirable
if the partner will not seek treatment from his or her primary healthcare provider. The overmriding public
policy concern must be to treat the infected pariner. It must be made clear to the patient that his or her
partner must take the medication as prescribed and should follow-up with his or her own healthcare
provider. If the partner has any drug allergy or is on any medication, he or she should consult with a
healthcare provider before filling the prescription. It is the position of the Colorado Board of Medical
Examiners that the public risk of untreated sexually transmitted infection is greater than the risk of
complications from prescribing in this less than ideal setting.
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EPT in Colorado

Colorado State Board of Pharmacy Policy

POLICY NUMBER: 40-4

Title: Appropriateness of Labeling Prescripfions to Partners of Patients with
Sexually Transmitted Infecticns

Date |lssued: July 19, 2007
Purpose: To clanfy the Colorado Pharmacy Board's position concerning the

appropriateness of labeling prescrptions to parners of patients with
sexually transmitted infections.

POLICY: The Board acknowledges the concem and dilerama which occurs when a pharmacist
encounters a patient with a sexually transmitted infection, and the pariner does not come to the
ohysician's office to obiain a prescription order. The ideal situation would be that each pariner visits
hig or her primary healthcare provider for treatment to obtain a prescription order. However, the
Board recognizes that what iz idealistic may not be realistic. Thers is compelling nesd for the partner
o receive treatment in the form of prescrigtion medicationz.  Treating pariners of patients with
zexually transmitted infections iz generally considered acceptable and desirable if the partner will not
zeek freatment from hig or her primary healthcare provider. The overriding public policy concern must
be fo treat the infected pariner. It must be made clear to the patient that his or her pariner must take
the medication as prescribed and should follow-up with his or her own healthcare grovider. If the
partner has any drug allergy or iz on any medication, he or she should consult with & healthcare
orovider before obtaining the prezcription. It is the position of the Colorado Pharmacy Board that the
public risk of unfreated sexually fransmitted infection iz greater than the risk of complications from
digpensging in this less than ideal satfing.

Therefore, the Board approves of the labeling of prescriptions for pariners of patients with sexually
franamitied infecticns pursuant to prescription orders issusd by a licensad practitioner in the following
manner:

Label the treated patient’s prescription by the patient’'s own name.
Label the untreated pariner's prescription by the treated patient's name immediately followed

by the word “Partner”. For example, for the freated patient - “Jog Smith®, then for the
untreated patient — “Joe Smith's Partner.”

Aszign a separate and unigue identifying number to gach prescription and clearly identify this
number on each corresponding prescription label.




EPT in the STD Clinical Setting
Questions

How to implement EPT in a busy STD
clinic?
What are the EPT acceptance rates

among patients eligible for EPT?

What are the reasons eligible patients
decline EPT?




Denver Metro Health Clinic

2007 Stats:
19,706 clinic visits

1,874 Ct cases (9.5% of all visits)

Men: 9/9%
Women: 8.9%

/00 GC cases (3.5% of all visits)

Men: 4.3%
Women: 2.4%




History of EPT at DMHC

11/2006 — 3/2007
Demonstration Project

3/2007 — 8/2007
Review by pharmacy board

9/2007 — Current
Standard of care




Partner Pack
Chlamydia




Implementation of EPT at DMHC

Provider training
Changes to the electronic medical
record

Treatment information includes EPT

Partner services questions include EPT
and reasons why declined

Chart review and provider feedback
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EPT at DMHC - 2008

Between 1/1/2008 and 8/31/2008

614 heterosexual patients with

documented GC or CT eligible for EPT

112 (18.2%) received EP
Median # partner packs: 1 Range: 1-3

No demographic or risk differences

between those who did or did not accept
EPT




EPT Acceptance
DMHC - 2008
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EPT Provider Rate - 2008
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Reasons for Declining EPT
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Conclusions

Acceptance for EPT at the Denver Metro
Health Clinic i1s about 20%
Main reasons to decline EPT:

Partners already treated or currently in clinic

Patients want their partners to be seen by
medical provider

Provider success rate varies from 0 — 38%
Ongoing training necessary




