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Background and evidence for EPT



Health alert 
highlighting 
increases in STI 
among young 
women in NYC



Sex partner management strategies

• Patient (self) referral – Patients are instructed to notify their sex partners to 
seek treatment

• Provider referral – Public health worker or clinician contacts the patients’ sex 
partners to notify about the need for treatment

• Expedited partner therapy (EPT) – Clinician provides medication or 
prescription to patient, who brings it to their sex partners, without the 
clinician first examining the partner
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Evidence base for EPT 



CDC and national professional society endorsements

Centers for Disease Control (2006 White Paper, Treatment Guidelines)

American Medical Association (June 2006)

American Bar Association (August 2008)

American Academy of Pediatrics (March 2009)

Society for Adolescent Medicine (September 2009)

American College of Obstetricians and Gynecologists (August 2011)



Legal status for EPT (Oct 2023)



EPT laws and regulations in New York State



Timeline for EPT legality in New York State

2016 (annual):
Waiver from e-

prescribing 
mandate

Mar 2011: 
Provider 

guidelines 
finalized

Oct 2010: 
Regulations 

adopted

Jan 2009: 
Law legalizing 

EPT for CT

Jan 2020:     
Law legalizing EPT 

for STIs 
recommended by 

CDC



10

New York State Laws and Regulations
• EPT is authorized under New York Codes, Rules, and Regulations (NYCRR) section 

23.5, of Title 10, and Section 2312 of NYS Public Health Law

• Permissible for chlamydia, gonorrhea, and trichomoniasis (lab confirmed or 

clinically diagnosed)

− EPT not used if patient is co-infected with syphilis

• Provider and pharmacist are protected from liability

• Patients must be given information materials to deliver to their sex partners along 

with EPT

• EPT may be dispensed by medication in hand or prescription form
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Paper EPT Prescriptions in New York State
• EPT must be written in the body of 

the prescription form

• EPT law overrides the requirement 
that prescriptions include a patient’s 
name, address, and age

• E-prescribing mandate has been 
waived for EPT until 3/24/2024, 
renewed annually

Sample EPT Script (for chlamydia)



Electronic EPT prescriptions in New York State
• Include “EPT” in the notes field 

• If the sex partner’s name, address, and DOB are available at the time 
of prescribing, they should be entered 

• If sex partner info is not available at the time of prescribing, enter the 
following:
– First name: Expedited 
– Last name: Partner 
– Gender: Use available values 
– Date of Birth: Use 1/1/1901 if unknown 
– Street: “Pharmacy Should Request Address” 
– City, State, and Zip: Default to the City, State, and Zip of the 

prescriber or pharmacy

New York State Department of Health. EPT: FAQs for Health Care Providers and 
Pharmacists. Available at: health.ny.gov/publications/21282.pdf



Health education materials

• NYS Public Health Law requires that 
health education materials are 
distributed when providing EPT

• Free EPT materials for chlamydia, 
gonorrhea, and trichomoniasis are 
available online from NYC and NYS

New York City Department of Health and Mental Hygiene. EPT: Health Education 
Materials. Available at: nyc.gov/health/ept



Recent New York State efforts around EPT



Modalities for practicing EPT
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1

EPT can work in two ways:

Provider diagnoses patient (either through 
laboratory confirmation or clinical diagnosis) 

with trich, gonorrhea, and/or chlamydia

Provider provides EPT educational 
items to be given to partner(s)

Medication in hand
Prescription

2

1. Partner fills e-script at 
pharmacy, or

2. Patient delivers paper  
script to partner

Patient delivers medication 
to partner



Overview of STI reporting requirements

• NYC Health Code:
‒ Dual provider and laboratory 

reporting of 7 STIs

• Provider reports contain 
valuable details not available 
on lab reports

‒ Demographics
‒ Symptoms and Treatment
‒ Gender of sex partners
‒ Partner management (EPT)
‒ PrEP use

• 32% lab-reported cases have 
a provider report

EPT PrEP Partner 
gender



Challenges to providing EPT by prescription 

• Many reasons EPT by prescription may not work as well as medication:

• Requires more steps than EPT by medication1

• Medication may be cost-prohibitive, especially for adolescents2

• Electronic prescribing introduces new challenges3

• Pharmacists may refuse to fill EPT prescriptions, especially with “no name”4

• Areas with highest STI incidence may have fewer pharmacies5

1. Schillinger et al. STD. 2016; 43:S63-75
2. Reid et al. STD. 2016; 43(11):679-684
3. McCool-Myers et al. J Public Health Manag Pract. 2020; 26(6):585-589 
4. Borchardt et al. STD. 2018; 45(5): 350–353
5. Qin et al. ACOG. 2018; 218(5): 504-e1-e6



Local findings on EPT practices



Local findings on EPT practices in NYC
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Do prescriptions for EPT for chlamydia get filled?

1) McKesson develops 
EPT discount cards

2) Recruit and train 
clinical partners to 

distribute cards

3) Patient or sex 
partner presents card 

at any pharmacy

4) McKesson tracks 
redemption of cards

Objective: To measure the percent of prescriptions for EPT that get 
filled, after eliminating the cost barrier



EPT discount cards with educational materials



Characteristics of participating health facilities (N = 32)
Characteristic Number Percentage

Jurisdiction of participating health facility
New York City 8 25%
New York State (outside New York City) 17 53%
Maryland 6 19%
California 1 3%

Type of health care setting
Student health center 3 9%
Hospital-affiliated clinic 6 19%

Community health center 20 63%

Publicly-funded STI clinic 3 9%
Experience with EPT

No experience before starting project 7 23%
Less than one year 2 6%
One to two years 3 10%
Longer than two years 19 61%



Distribution and redemption of EPT discount cards

Characteristic Distributed cards Redeemed cards
    Number          Percent p-value

Total 931 382 41%



Characteristic Distributed cards Redeemed cards
    Number          Percent p-value

Total 931 382 41%

Sex (index patient) 0.009

Female 651 286 44%

Male 271 94 35%

Age in years (index patient) 0.001

≤ 18 years 163 49 30%

> 18 years 736 322 44%

Distribution and redemption of EPT discount cards



Characteristics of pharmacies

• 160 pharmacies processed ≥ 1 cards and dispensed free EPT medication

• 382 cards were redeemed in multiple types of pharmacies:
– 211 (55%) in chain pharmacies
– 54 (14%) in community pharmacies
– 14 (4%) in retail pharmacies
– 103 (27%) in clinic pharmacies

• 196 cards (56%) were redeemed on the same day as distribution, and 
another 56 (16%) on the day after distribution



Project conclusions

• 41% of EPT discount cards were redeemed at a pharmacy
– Redemption lowers to 34% when excluding a large student health center with an 

on-site pharmacy

• Redemption significantly lower when the index patient was ≤18 years
– Whenever possible, EPT should provided as medication in-hand, especially for 

young people



Patient-reported experiences filling EPT prescriptions for chlamydia

Objective: To investigate the experiences of young women with filling EPT 
prescriptions for chlamydia in NYC and to gather information on factors that 
would make it easier to obtain EPT medication



Data sources and study population

Study 
population

• People with a new chlamydia infection from July 2019 to January 2020 who were:
• Reported to DOHMH as female and 15-24 years
• Had a healthcare provider report indicating provision of prescription-EPT

Data 
collection

• Conducted telephone interviews using a standard survey that explored:
• Experiences with filling an EPT prescription for the most recent sex partner
• Factors that would make it easier to obtain EPT medication 

Analysis

• Used descriptive analyses to characterize experiences with filling an EPT prescriptions
• Identified major themes from open-ended responses 



Characteristics of patients interviewed (N = 245)
Characteristic Number Percentage

Mean age in years (SD) 20.1 (2.2)

Borough of residence
Bronx 122 50%
Brooklyn 33 14%
Manhattan 48 20%
Queens 41 17%
Staten Island 1 0.4%

Reporting provider type
Community health center 99 40%
Health + Hospitals facility 45 18%
Hospital-affiliated facility 59 24%
Sexual and reproductive health facility 8 3%
Student health center 21 9%
Urgent care center 10 4%



Experiences with filling EPT prescription among interviewed people

Total
(N=245)

Received an EPT prescription
(N=204; 83%)

Received a paper EPT prescription
(n = 116; 57%)

Received an electronic EPT prescription
(n = 88; 43%)

Index patient took 
prescription to pharmacy

(n = 62; 53%)

Index patient gave 
prescription to partner

(n = 49; 42%)

Index patient went to 
pharmacy to fill prescription

(n = 77; 88%)

Index patient told partner to 
visit pharmacy for prescription

(n = 5; 6%)

Obtained 
medication 
(n=58; 94%)

Obtained 
medication 
(n=35; 71%)

Obtained 
medication 

(n=77; 100%)

Obtained 
medication 
(n=3; 60%)
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Factors that would make it easier to obtain EPT treatment

Payment
(n=22)

• Need to pay for 
medication in cash 

• Challenges with 
prescription coverage

Healthcare providers
(n=19)

• Inconveniences 
related to the EPT 
prescription

• Poor communication 

Pharmacies
(n=12)

• Limited pharmacist 
experience with 
“nameless” EPT 
prescriptions

• Lack of 
confidentiality 

43 index patients reported ways to improve their experience filling an EPT 
prescription, including factors related to:

Multiple patients recommended free or reduced-cost EPT medication 



Project conclusions

• Nearly all patients who attempted to fill their EPT prescription reported 
obtaining medication

• Despite this successful outcome, patients faced numerous barriers when 
filling EPT prescriptions (e.g., out-of-pocket costs, inconveniences)

• Patients recommended medication-EPT at the point of care as a “much 
easier” and “less tedious” approach to partner treatment



Next steps to support EPT in NYC
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Medication EPT Distribution Program

• Objective: Increase access to CDC-recommended treatment for chlamydia, gonorrhea, 
and trichomoniasis for both patients newly diagnosed with an STI (“index patients”) and 
their sex partners

• Designed based on the California Department of Public Health’s EPT Distribution Program

Essential Access Health. CT/GC EPT Distribution 
Program. Available at: essentialaccess.org/pdpt/faq
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Health facilities order medications through an online portal

• Each health facility registered to participate in the program and placed 
orders for medication in an online portal
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Medication orders ship directly to the health facility 

• Preferred and alternative regimens for EPT from the CDC 2021 STI Treatment 
Guidelines are available for ordering:
– Doxycycline (100 mg 2 times/day for 7 days)
– Azithromycin (1 g in a single dose)
– Cefixime (800 mg in a single dose)
– Metronidazole (2 g in a single dose)
– Metronidazole (500 mg 2 times/day for 7 days)

• Medications are repackaged into a single-course per bottle and shipped 
directly to health facility
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Health facilities distribute medications and document per protocol

• Each health facility partnered with DOHMH to develop a protocol for 
distributing and monitoring medications 

• Implementation and evaluation planning is underway



Takeaway messages



Takeaway messages

• EPT is a legal alternative for sex partner management in New York State

• EPT can be provided for gonorrhea, chlamydia, and trichomonas

• EPT may be dispensed by medication-in-hand or prescription
– Efficacy of prescription EPT has never been established 
– Many barriers exist to practicing EPT by prescription in real-world settings

• Whenever possible, EPT should provided as medication in-hand



Acknowledgements 

• New York City Department of 
Health colleagues
– Diana Sanchez
– Preeti Pathela
– Danielle Gary
– Deanna Berlin
– Carlos Cubas
– em pike
– Audrie King
– EJ Klinger 
– Zac Heth

• Julie Schillinger

• Health facilities participating in all 
EPT-related projects

• New York State Department of 
Health colleagues


