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Objectives

 Name specific services for contraceptive care; 

sexually transmitted infection prevention, testing 

and treatment; and other sexual and reproductive 

health care that can be provided via telehealth

 Understand options for care when vital signs or a 

physical exam have historically been 

recommended and describe alternate approaches 

to obtaining this information or working without it

 Discuss how telehealth can be leveraged to 

provide a wide range of high quality and patient-

centered care that includes infection treatment, 

IUD removal, and HIV PrEP/PEP



 Phone

• Video

• Electronic Medical Records



Telehealth Overview
 Live conferencing (Synchronous): Real-time, two-way, 

technology-enabled interaction between a patient and a 

provider

 Store-and-Forward (Asynchronous): Electronic 

transmission of recorded patient health history to a 

practitioner, who uses it to provide a service outside of real-

time patient interaction

 Remote Patient Monitoring (RPM): Using electronically 

transmitted medical data to help patients track chronic 

conditions, learn about treatment options, and take a more 

active role in treatment

 Mobile Health (mHealth): Health care and public health 

education via mobile communication devices such as cell 

phones or tablets



How do I know what to do?

Health care provider determines if a benefit or service is 

clinically appropriate to be provided via a telehealth modality

Medi-Cal's telehealth policy gives providers flexibility to determine 

if a particular service or benefit is clinically appropriate based 

upon evidence-based medicine and/or best practices to be 

delivered:

- audio-visual

- two-way, real time communication 

- store and forward

- must meet the procedural definitions and components of the 

CPT or HCPCS code.



A telehealth program takes a team

 The Team
 Patient

 Nursing

 Provider

 Auxiliary staff

 Remember this is a 
paradigm shift for 
everyone.

 including the patient



Engaging the patient

 Change from "opt in" to "opt out"
We are decreasing the number of face to face visits, 

so I will sign you up for the patient portal

 The patient's help desk = their medical team
Consider using a combination of phone and video 

the first few attempts

 Increase patient comfort with the technology



Consent

 State law requires the health care provider 

initiating the use of telehealth to inform the 

beneficiary, obtain consent, and maintain 

appropriate documentation. 

 Providers at both the originating and distant site 

should maintain documentation in the 

beneficiary's medical record.

 General consent protocol that specifically 

references use of telehealth as a modality, 

would satisfy the consent requirement. ​



Lots of support



And reminders



Optimize experience



Workflows



Telemedicine 
setup options



Contraception 103 (2021) 157–162



Contraception & Costs



Telehealth in action

Check lists

Case study

Recommendations



Remote Contraception: check list

 Rule out pregnancy

 Consider EC

 Screen for co-morbidities

 Document BP

 Elicit patient preferences

 Quick start algorithms

 Bridge methods?

 Plan follow-up



Case

 35 y/o has visit scheduled for 
”well woman care”

 She had a normal vaginal 
delivery 4 months ago.  

 She has been having 
unprotected intercourse with her 
partner

 She is not breastfeeding and 
has a history of obesity.  



Contraception – pregnancy eval 
A health-care provider can be reasonably certain that a woman is 

not pregnant if she has no symptoms or signs of pregnancy and 

meets any one of the following criteria:

 Is ≤7 days after the start of normal menses

 Has not had sexual intercourse since the start of last normal menses

 Has been correctly and consistently using a reliable method of 

contraception

 Is ≤7 days after spontaneous or induced abortion

 Is within 4 weeks postpartum

 Is fully or nearly fully breastfeeding (exclusively breastfeeding or the 

vast majority [≥85%] of feeds are breastfeeds), amenorrheic, and <6 

months postpartum



 If a woman does NOT meet these criteria, the 
provider should plan to start the desired hormonal 
contraception

 The woman should also be instructed to take a home 
pregnancy test in 2-3 weeks. 

 If the test is positive, she should discontinue the 
method and be seen as soon as possible in person. 

 There is no evidence that any hormonal method of 
contraception is teratogenic if taken during an 
ongoing pregnancy. 

Contraception – pregnancy eval



Screening for contraindications to estrogen-containing 
methods

 Smoker & Age >35

 History of MI, Stroke, Heart Disease Diabetes

 Migraines with Aura (any age)

 History of DVT/PE

 Hypertension
 Should have BP prior to prescribing estrogen-containing 

methods
 Can be any time in last 3-12* months
 Have they take it at home/community
 Can they report BP from other provider/clinic
 Document BP and counseling regarding CHCs with 

uncontrolled HTN

Contraception – Hypertension risk factors



 Liver Disease

 Gallbladder Disease

 Breast Cancer

 Elevated Cholesterol

 Medications for seizure disorders, TB or HIV

Contraception – co-morbidities

These disorders are NOT always contraindicated

You MUST check with CDC Medical Eligibility Criteria



Free App – CDC Contraception MEC

Contraception – quick reference



Back to 
our 
case…

 She is not breastfeeding and her 

LMP is 10 days ago.  She has not 

had sex since her last menstrual 

period.

 She denies any history of HTN, 

cardiac disease, migraines or 

smoking.

 Upon review of her chart, her BPs 

were normal during her 

pregnancy.



Method Mix – there’s an app for that!





Case

 Feels “done” with childbearing

 But wants a reversible method

 She decides an IUD would be 
her first choice

 Used Depo in the past

 Doesn’t want to come to the 
office now with baby



Bridge methods

 Initiate pharmacy accessible methods while 

waiting for LARC appointment

 Remember extended DMPA window to 15 

weeks, if current method

 Consider Rx of EC at time of virtual visit

 Develop pathways for same day LARC if 

desired based on virtual visit or other 

telehealth portal



Bridging methods

 No time like the present to get 
protected

 Can delay the LARC method until 
after COVID



Quick
Start





Background:

Randomized to clinic vs at home DMPA

 69% self-administration group no gaps in use vs 
54% clinic group at 1 year

 Satisfaction similar between the self-administration 
and clinic groups

 97% reported self-administration was very or 
somewhat easy

 87% would recommend to a friend

 52% of clinic group would be interested in self-
administration

Kohn JE, Simons HR, Della Badia L, Draper E, Morfesis J, Talmont E, 
Beasley A, McDonald M, Westhoff CL. Increased 1-year continuation of 
DMPA among women randomized to self-administration: results from a 
randomized controlled trial at Planned Parenthood. Contraception. 2018 
Mar;97(3):198-204.



Polling 
question

Does your practice 
currently have “SubQ
Depo” (DMPA – SC) 
available for telehealth or 
home administration?



IUC self-removal



STI screening and treatment



CDC Screening Guidelines

*All sexually active persons 13 and older should be screened at least once for HIV. 

Population Screening Recommendation

Young women (<24)
• Annual screening for chlamydia

• Annual screening for gonorrhea

Older women (25+) and Men • Screening based on risk

Pregnant women
• Syphilis, HIV, chlamydia, 

gonorrhea and hepatitis B

Men who have sex with men
• Screening at least once year for 

syphilis, chlamydia, gonorrhea, 

and HIV



Screening Strategies

 Standardized 

RN Protocols

 Standing 

orders for lab

 Self-test kits 

by mail



Dangerous: Complications become 
more likely with each repeat infection

Source: Hillis SD, et al. (1997). Am J Obstet Gynecol 176(1 Pt 1): 103-7.

 2nd infection:

 4x risk of PID

 2x risk of ectopic 

pregnancy

 3+ infections:

 6x risk of PID

 5x risk of ectopic 

pregnancy



PDPT  
PDPT involves providing the index patient with the appropriate 
medication/prescription and educational materials for sex partners

Medical Provider

•Treats the patient
•Gives the patient medication or a prescription +  
educational materials for sex partners

Index Patient

• Delivers medication or prescription + 
educational materials to sex partners

Sex Partners

• Take the medication and completes treatment 
for chlamydia and/or gonorrhea



Patient Delivered Partner Therapy 
(PDPT) Distribution Program 

 Program provides free chlamydia + gonorrhea 
medication to eligible clinic sites + local health 
jurisdictions (LHJs)

 Participating clinic sites and LHJs dispense the medication 
to patients diagnosed with chlamydia/gonorrhea who give 
the medication to their sex partner(s) for treatment

 Eligible clinics must:

 Be located in California

 Serve a population at risk for STIs

 Serve an uninsured or underinsured population

 Provide index patient treatment for chlamydia + 
gonorrhea



Patient Referral 

 TellYourPartner.org

 Sends an anonymous text 
message to partner(s) 

 Patient will need to verify 
their phone number but the 
message WILL be 
anonymous

 Self Notification

 Patient notifies partner(s) 

 Opportunity for provider to 
coach patient



STI prevention



 Hook Up – Text-Based Messages Promoting Sexual 
Health 

 Condom Access Project (CAP) – Condom 
Distribution

 TeenSource.org – Youth Friendly, Medically Accurate 
Information

 Talkwithyourkids.org – Parent/Guardian Information





Guidelines for PrEP

 Recommended for individuals who are HIV-negative and 
at risk for HIV infection

 Vulnerable populations: MSM and transgender patients

 Risk factors

 HIV positive partner(s)

 Bacterial STI in the previous 12 months, particularly 
rectal gonorrhea or early syphilis

 Injection drug use

 Transactional sex



PrEP
Algorithm



The PrEP Provider Guidelines

LA County Warm Line for PrEP: (213) 351-7699

http://www.getprepla.com/
http://www.getprepla.com/
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_adap_resources_prepAP.aspx
https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_adap_resources_prepAP.aspx
https://www.pleaseprepme.org/
https://www.pleaseprepme.org/
https://www.gileadadvancingaccess.com/
https://www.gileadadvancingaccess.com/


Telehealth Pearls

Considerations for Practices



Telehealth pearls - Licensure

 In most states, 

physicians, nurses, and 

other health care 

providers must be 

licensed in the state 

where the patient is 

located and also may 

need to be credentialed 

at the facility where the 

patient is located.

 It is important that the 

patient–physician 

relationship is upheld 

and valued in the 

treatment plan, and 

physicians who provide 

telehealth should 

examine their state laws 

and medical board 

definitions closely to 

ensure that their 

practices are compliant.

ACOG Telehealth 



Telehealth Pearls - Liability

 Insurance carriers 
should provide clear 
guidelines to 
clinicians who 
provide telehealth to 
ensure appropriate 
health insurance 
coverage for 
telehealth 
encounters.

 Before choosing a 
liability insurer, 
practices that provide 
telehealth should 
request proof in 
writing that the 
liability insurance 
policies cover 
telemedicine 
malpractice

ACOG Telehealth 



Telehealth Pearls - Privacy

 Clinicians who provide 
telehealth should 
make certain that they 
have the necessary 
hardware, software, 
and a reliable, secure 
internet connection to 
ensure quality care 
and patient safety.

 Clinicians who provide 
telehealth must comply 
with the Health 
Insurance Portability 
and Accountability Act 
(HIPAA) privacy and 
security rules and also 
should be aware of the 
unique security risks 
posed by virtual health 
care technology, which 
can be vulnerable to 
outside threats.

ACOG Telehealth 



Telehealth Pearls – TTA

 To implement a 
telehealth program 
effectively, 
participating sites 
should undergo 
resource 
assessments to 
evaluate equipment 
readiness.

 Practices should 
develop ”super-user” 
roles or other 
champions within the 
care team with time 
dedicated to 
implementation and 
support for providers 
and patients.

ACOG Telehealth 



 Federal +  State guidance 
around COVID-19 Policy 

 Clinical Guidelines + 
Recommendations

 Billing + Reimbursement 

 Clinic Operations + 
Telehealth Platforms

Telehealth Essentials

https://www.essentialaccess.org/programs-and-services/telehealth-essentials
https://www.essentialaccess.org/programs-and-services/telehealth-essentials


Resources

ACOG

 https://www.acog.org/clinical/clinical-
guidance/committee-
opinion/articles/2020/02/implementing-telehealth-in-
practice

CDC

 https://www.cdc.gov/coronavirus/2019-
ncov/hcp/telehealth.html

FPNTC

 https://rhntc.org/resources/what-family-planning-
providers-can-do-meet-client-needs-during-covid-19

Title X CA – Essential Access Health

 https://www.essentialaccess.org/programs-and-
services/telehealth-essentials

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2020/02/implementing-telehealth-in-practice
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2020/02/implementing-telehealth-in-practice
https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/telehealth.html
https://rhntc.org/resources/what-family-planning-providers-can-do-meet-client-needs-during-covid-19
https://www.essentialaccess.org/programs-and-services/telehealth-essentials


QUESTIONS?

For continuing education credit, you 
must complete the post assessment 
evaluation and continuing education 
form.  The survey will appear when you 
leave the webinar.  Then follow the 
instructions to complete the CE form.



Family Planning Health Worker Virtual Certification Training
Blends online modules and 4 instructor-led Zooms over a 4-week period 

for frontline birth control counselors in your site

Tuesdays in July 2021

Updated Sexual + Reproductive Health Care Online Courses - Now Available 

in our Learning Portal

Newest Course: Telehealth Tips for Providing Contraceptive Care
Online Course Length: 33 minutes

Continuing Education available

Register at essentialaccesstraining.org for these and other Online Courses and On-Demand 

Webinars via our Learning Portal

Questions? Contact us at learningexchange@essentialaccess.org

Upcoming Events

https://essentialaccesstraining.org/ets/store/

