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CE Objectives

At the completion of this activity, pharmacists will be able to:

1) Describe what Expedited Partner Therapy (EPT) is and why pharmacists should fulfill EPT
prescriptions.

2) Describe the importance of EPT in reducing the community burden of Sexually Transmitted
Infections.

3) Recall current CA legislation, with a focus on SB 306, supporting the use of EPT.

4) Identify strategies to offer EPT in pharmacy.



The Importance of Expedited 
Partner Therapy (EPT) for Sexually 
Transmitted Infections

Eric Tang, MD, MPH (he/him)
Chief, Medical & Scientific Affairs Section | Sexually Transmitted Diseases Control Branch
California Department of Public Health
Essential Access Health Presentation | Thursday, June 15, 2023
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Chlamydia, Gonorrhea, and Early Syphilis* California Incidence Rates, 1990–2020
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* Early syphilis includes primary, secondary, and early non-primary non-secondary syphilis.
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Rates of Chlamydia & Gonorrhea by Age, Race/Ethnicity & Gender, California 2020
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Effective STI management requires treatment of their partners

 Effective clinical management of STIs 
requires not only that the patient be 
treated, but also that their sex partners be 
treated to prevent reinfection and further 
transmission.
 STI re-infection rates are high and have 

serious consequences
 Up to 14% of people with chlamydia and 12% 

of people with gonorrhea become reinfected 
within 12 months of treatment, often through 
untreated partners1

 Recurrent chlamydia infections increases the risk 
of hospitalization for ectopic pregnancy and 
pelvic inflammatory disease2

1Hosenfeld et al., 2009; Sex Transm Dis.
2Hillis et al, 1997; Am J Obstet Gynecol



Partner Management Recommendations for Chlamydia/Gonorrhea

 Presumptively treat all sexual partners from the last 60 days

 Work with the patient to get all partners presumptively treated:
* Patient brings partner to clinic

* Expedited partner therapy (EPT)

 Patient refers partner for testing 

 Anonymous partner notification

 Provider referral

 Local health department referral

CDPH STD Control Branch. Best Practices for the Prevention and Early Detection of Repeat Chlamydial and Gonococcal Infections: Effective Partner Treatment and Patient Retesting 
Strategies for Implementation in California Health Care Settings. Feb 2016. 
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/Best_Practices_for_Preventing_RepeatCT_Inf.pdf

tellyourpartner.org

* = most effective at getting partners treated and reducing reinfections

https://tellyourpartner.org/
https://tellyourpartner.org/


What is Expedited Partner Therapy (EPT)?

 The clinical practice of treating sex partners of patients diagnosed with 
certain STIs by providing medications or prescriptions to the partner(s) 
without examining the sexual partner(s)

 Occasionally referred to as partner-delivered 
partner therapy (PDPT)

 Usually involves the patient delivering the 
medication or a prescription to their partner(s)

 Harm-reduction and evidence-based approach for 
cases where partners are unable or unlikely to 
seek care in a clinical setting

 Used for chlamydia, gonorrhea, and trichomoniasis



Source: Trelle S, et al. Improved effectiveness of partner notification for patients with sexually transmitted infections: systematic review. BMJ. 2007;334:354. 
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Reduces reinfection with chlamydia & gonorrhea, but not trichomoniasis

EPT Effectiveness in Randomized Controlled Trials

EPT
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				Patient referral		PDPT		Patient referral + info for partner

		Kissinger et al 1998		22%		12%

		Schillinger et al 2003		15%		12%

		Golden et al 2005		13%		10%

		Kissinger et al 2005		12%		6%		5%

		Kissinger et al 2006		6%		9.4%		9%







CDC 2021 STI Treatment Guidelines

Chlamydia: “Routinely offer EPT to patients with chlamydia when the provider 
cannot ensure that all of a patient’s sex partners from the previous 60 days will 
seek timely treatment”

Gonorrhea: “EPT for gonorrhea should be offered to partners unlikely to access 
timely evaluation after linkage to care [for the partner(s)] is explored”

Trichomoniasis: “EPT also might have a role in partner management for 
trichomoniasis …however, no partner management intervention has been 
demonstrated to be superior in reducing reinfection rates”

Syphilis: “No data support use of EPT in routine management of patients with 
syphilis”

https://www.cdc.gov/std/treatment-guidelines/clinical-EPT.htm

https://www.cdc.gov/std/treatment-guidelines/clinical-EPT.htm


Recommended EPT Regimens

 Can be provided to people regardless of 
gender and sexual orientation

 Ideally provided as packaged oral 
medications (vs a prescription) with 
treatment instructions and patient/partner 
education materials
 Essential Access Health has resources you can use in English & 

Spanish: https://www.essentialaccess.org/pdpt/resources

    
For Chlamydia:  
• Doxycycline 100 mg PO BID x 7 days is 

preferred unless the partner is pregnant 
• Azithromycin 1 gm PO x 1 is less effective, 

especially for rectal chlamydia, but can be 
used in partners who are pregnant or 
unlikely to adhere to a 7-day course of 
therapy 

 

For Gonorrhea: 
• Cefixime 800 mg PO x 1  

 

For trichomoniasis:  
• Partner(s) at risk of cervicovaginal 

infection: Metronidazole 500 mg PO BID x 
7 days  

• Partner(s) at risk of penile infection: 
Metronidazole 2 gm orally x 1  

https://www.essentialaccess.org/pdpt/resources


Take Home Points

 While preferable for partners to come into a clinic for their own medical 
evaluation, when unlikely, EPT is an allowable, recommended, safe, and 
evidence-based alternative to ensure patient’s partners receive treatment
 Prevents reinfection and serious health consequences to the patient

 Mitigates further transmission of STIs and the trend of increasing STIs in California



Expedited Partner Therapy (EPT) –
Senate Bill (SB) 306 and Billing Policies

Melissa Reyna, M.P.H.| Lead STD Policy Analyst
Sexually Transmitted Diseases (STD) Control Branch
California Department of Public Health (CDPH)



Disclosure/Disclaimer

 I have no disclosures.

 The information reviewed in this presentation does not constitute 
legal advice and medical providers/pharmacists should review 
the law in its entirety for more information.



SB 306 Overview



SB 306 (Pan, Chapter 486, Statutes of 2021)

 Chaptered by the Secretary of State on October 4, 2021 and 
became law effective January 1, 2022

 Key Provisions
Defines EPT

Expands Conditions Allowable Under EPT 

Allows Use of Standing Orders for EPT

Outlines EPT Prescription Labeling and Fulfillment Guidelines

Summarizes EPT Liability Protections



Key Provisions – Definition of EPT

 Providers who diagnose sexually 
transmitted infections (STI), as 
specified under existing law, can 
prescribe, dispense, furnish, or 
prescribe antibiotics to the patient’s 
partner(s) without examining them. 

Defines EPT

Expands Conditions Allowable Under EPT 

Allows Use of Standing Orders for EPT

Outlines EPT Prescription Labeling and Fulfillment 
Guidelines

Summarizes EPT Liability Protections



Key Provisions – Expansion of EPT

 Expands the use of EPT so that it now 
includes any STI as recommended in 
the most recent Centers for Disease 
Control and Prevention (CDC) 
guidelines for the prevention or 
treatment of sexually transmitted 
diseases.

Defines EPT

Expands Conditions Allowable Under EPT 

Allows Use of Standing Orders for EPT

Outlines EPT Prescription Labeling and Fulfillment 
Guidelines

Summarizes EPT Liability Protections

California Health and Safety Code 120582(a). 



Key Provisions – Use Standing Orders for EPT

 Allows the following providers to use 
a standing order to prescribe, 
dispense, and furnish EPT medications
 Physicians and Surgeons

 Nurse Practitioners

 Certified Nurse-Midwives

 Physician Assistants

Defines EPT

Expands Conditions Allowable Under EPT 

Allows Use of Standing Orders for EPT

Outlines EPT Prescription Labeling and Fulfillment 
Guidelines

Summarizes EPT Liability Protections

California Health and Safety Code 120582(b).
Business and Professions Code Sections 2836.1 (Nurse Practitioners), 2726.51 (Certified Nurse Midwives), 3502.1 (Physician Assistants).



Key Provisions – EPT Prescription Labeling & Fulfillment Guidelines

 Requires a health care provider to 
include “expedited partner therapy” or 
“EPT” on a prescription if they do not 
have the name of a patient’s partner(s)

 A pharmacist may dispense and label 
the drug without the name of an 
individual for whom the drug is intended 
if the prescription includes the words 
“expedited partner therapy” or “EPT.”

Defines EPT

Expands Conditions Allowable Under EPT 

Allows Use of Standing Orders for EPT

Outlines EPT Prescription Labeling and Fulfillment 
Guidelines

Summarizes EPT Liability Protections

Business and Professions Code Sections 4706.



Key Provisions – EPT Liability Protections

 Protects health care providers from 
medical malpractice action or 
professional disciplinary action, and 
pharmacists from civil, criminal, or 
administrative action, if the use of 
EPT is in compliance with the law, 
except in cases of intentional 
misconduct, gross negligence, or 
wanton or reckless activity.

Defines EPT

Expands Conditions Allowable Under EPT 

Allows Use of Standing Orders for EPT

Outlines EPT Prescription Labeling and Fulfillment 
Guidelines

Summarizes EPT Liability Protections

Business and Professions Code Sections 4706.



Medi-Cal and Family Planning, Access, Care, 
and Treatment (PACT) Billing Policies



EPT in Medi-Cal and Family PACT

 Effective February 1, 2020 Medi-Cal and Family PACT updated their 
policy to reimburse for EPT
 Often provided for chlamydia, gonorrhea, and trichomoniasis

 Provides reimbursement for up to 5 partner doses per infection

 The prescription needs to be written in the name of the beneficiary (Medi-Cal) or 
client (Family PACT).



Medi-Cal Preventative Services Manual

 “If a Medi-Cal provider diagnoses a Medi-Cal beneficiary with 
gonorrhea, chlamydia and/or trichomoniasis and determines that offering 
the beneficiary EPT is medically necessary to prevent reinfection of the 
beneficiary, then the provider may either dispense medication directly to 
the Medi-Cal beneficiary to provide to his/her partner(s) or may provide 
the Medi-Cal beneficiary with a prescription, written in the name of the 
beneficiary, for medications with a quantity and duration of therapy 
sufficient to treat the acute infection in the beneficiary and to prevent 
reinfection of the beneficiary by treating the beneficiary’s partner(s).”



Family PACT Benefits: Family Planning-Related Services Manual

 “If a Family PACT provider diagnoses a Family PACT client with 
gonorrhea, chlamydia and/or trichomoniasis and determines that offering 
the client EPT is medically necessary to prevent reinfection of the client, 
then the provider may either dispense medication directly to the Family 
PACT client to provide to his/her partner(s) or may provide the Family 
PACT client with a prescription, written in the name of the client, for 
medications with a quantity and duration of therapy sufficient to treat the 
acute infection in the client and to prevent reinfection of the client by 
treating the client’s partner(s).”



Medi-Cal Encounters and EPT

 Treatment regimens for chlamydia, 
gonorrhea and/or trichomoniasis may 
be dispensed in the clinic

 Treatment regimens for chlamydia, 
gonorrhea and/or trichomoniasis are 
covered by prescription only

Family Planning Encounters Non- Family Planning Encounters



Family PACT Clinical Practice Alert

 Discusses how partners should be managed
 To facilitate partner notification and treatment, any 

client with laboratory-confirmed or presumptive 
chlamydia or gonorrhea infections should identify 
all sex partner(s) from the 60 days prior to the 
onset of symptoms or diagnosis. If the client’s last 
sexual contact was over 60 days prior to diagnosis, 
the most recent sexual partner should be treated.



Medi-Cal and Family PACT – Billing for EPT Treatment*

Note: This table summarizes information from various Medi-Cal and Family PACT Manuals and is subject to change due to manual updates. 



Resources

 Senate Bill 306 Fact Sheet - Expedited Partner Therapy (EPT) (PDF)
 Medi-Cal Family Planning Benefit Manual
 Medi-Cal Preventative Services Manual
 Medi-Cal Rx Contract Drugs List
 Family PACT Family Planning-Related Services Benefits Manual
 Family PACT Pharmacy Formulary
 Family PACT Onsite Dispensing Price Guide

https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/SB-306-Fact-Sheet_EPT.pdf
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/famplanning.pdf
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/part2/prev.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/cdl/Medi-Cal_Rx_Contract_Drugs_List_FINAL.pdf
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/fpact/benfamrel.pdf
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Family_PACT_Pharmacy_Formulary.pdf
https://files.medi-cal.ca.gov/pubsdoco/publications/masters-mtp/fpact/drugonsite.pdf


Thank you!

Questions? Comments?

?
?
?

?
?

?



Expedited Partner Therapy (EPT) 
Pharmacist Perspective

Clint Hopkins, PharmD, RPh, APh (he/him)
CEO / Pharmacist 
Pucci’s Pharmacy / Pucci’s LTC Pharmacy



What will EPT Rxs look like?

 Some Rxs may have the name of the index patient 
only along with a total number of doses to treat all 
patients who could be potentially affected.
 Rx may have no name associated and still be filled so 

long as the Rx states "EPT" or Expedited Partner 
Therapy on the Rx
 Often phoned in by prescriber but may be eRx or 

paper Rx



Family PACT and Medi-Cal Rxs -
 May be written for the total number of doses to be dispensed 

under the index patient’s name



Other Rxs (commercial plans, cash pay, etc.) -
 May be written for the medications to treat an individual patient 

but may not contain the person’s name or their date of birth. 



What about insurance audits?

EPT Rx are valid as written under the authority of California Health and Safety 
Code § 120582 

Additionally, medications prescribed for EPT are not high dollar claims and are 
not typically the target of PBM audits. 

If you are audited on an EPT Rx, please let us know by contacting Essential 
Access Health at stdprograms@essentialaccess.org



California Business & 
Professions Code § 4076
“Notwithstanding subdivision (a) or any other law, a pharmacist 
may dispense a drug prescribed pursuant to Section 120582 of 
the Health and Safety Code and label the drug without the name 
of an individual for whom the drug is intended if the prescription 
includes the words ‘expedited partner therapy’ or the letters 
‘EPT.’”



Provider-Pharmacist Relationships
• Providers find the Pharmacists in your area who are keen on 

sexual health
• Pharmacists find the Providers in your area who are keen on 

sexual health
• Network
• Collaborate
• Refer
• Make a Difference



Sources
”STI Treatment Guidelines.” Centers for Disease Control and Prevention, 13 Sept. 2022, 
https://www.cdc.gov/std/treatment-guidelines/default.htm

Centers for Disease Control and Prevention. Expedited partner therapy in the management of sexually transmitted 
diseases. Atlanta, GA: US Department of Health and Human Services, 2006.

“Guidance on the Use of Expedited Partner Therapy in the Treatment of Gonorrhea.” Centers for Disease Control 
and Prevention, 18 Aug 2021, https://www.cdc.gov/std/ept/gc-guidance.htm

“Legal Status of EPT in California.” Centers for Disease Control and Prevention, 6 Jan. 2022, 
https://www.cdc.gov/std/ept/legal/california.htm

https://www.cdc.gov/std/treatment-guidelines/default.htm
https://www.cdc.gov/std/ept/gc-guidance.htm
https://www.cdc.gov/std/ept/legal/california.htm


Questions?

Kala Heekin, STI Prevention Program Manager
kheekin@essentialaccess.org

Clint Hopkins, Pucci’s Pharmacy
clint@puccirx.com

mailto:kheekin@essentialaccess.org
mailto:clint@puccirx.com
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