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Session Overview
• Pillar 3: EHE & the Pandemic
• Objective: Skills-Building Workshop in TelePrEP Program Design
• Part 1: Didactic

• Moderator, Rupa Patel, Wash U: Intro and Resources
• Rachel Dixon, Prime Health: Designing a TeleHealth Program
• Cody Shafer and Erika Sugimori, Iowa and Louisiana Health Depts: Health 

Department TelePrEP Programs and Lessons Learned
• Tristan Schukraft, MISTR: Commercial TelePrEP Programs and Partnerships

• Part 2: Q&A 

• Part 3: Breakout sessions—Design YOUR Program!



Session Overview
• Part 3: Breakout sessions—Design YOUR Program!

• Use the TelePrEP Implementation Planning Worksheet to design YOUR 
program with experts

• Room 1: Prime Health, Iowa Health Dept, Wash U CBA, Providers, NASTAD
• Room 2: Prime Health, Louisiana Health Dept, Wash U CBA, Providers, MISTR

• Handouts:
• TelePrEP Implementation Planning Worksheet
• CDC TelePrEP Information
• Education Tools for Providers
• Education Tools for Clients





Resources
• Websites/Maps

• NASTAD TelePrEP Map
• PrEP Locator
• PleasePrEPme.org

• TelePrEP Programs in the USA 
 Iowa ▪ Georgia ▪ Massachusetts
 Louisiana ▪ Washington DC ▪ Washington DC
 Mississippi ▪ Florida ▪ Rhode Island
 Texas ▪ Wisconsin ▪ Colorado
 New York ▪ California ▪ Wisconsin
 Missouri ▪ Ohio ▪ Illinois
 Washington



https://www.cdc.gov/nchhstp
/newsroom/images/2018/hiv

/PrEP-table_highres.jpg

https://www.cdc.gov/nchhstp/newsroom/images/2018/hiv/PrEP-table_highres.jpg


https://www.cdc.gov/nchhstp/newsroo
m/2018/croi-2018.html#Graphics

https://www.cdc.gov/nchhstp/newsroom/2018/croi-2018.html#Graphics


https://aidsvu.org/ending-the-
epidemic/

The Unmet Need for PrEP



CDC Capacity Building
• For technical assistance

• Contact your local CBA
• Place a CTS request via your 

health department or CBO



Thank You!
Q&A to Follow



PART 3: Breakout Session (3pm-4pm) CST

If you would like to participate follow these steps:

1.) Type in the zoom link below
bit.ly/teleprepbreakout

2.) Pre-Register for the Zoom meeting with your name, email, City, State, organization 
name and organization type

3.) You will be placed in a breakout room with facilitators based on your organization type 
-may be subject to change if there is a large # of attendees 

4.) Ask questions and discuss TelePrEP with facilitators 

http://bit.ly/teleprepbreakout


Designing a Telehealth Program
Rachel Dixon, President & Executive Director,  Prime Health



Live video Asynchronous 
consultation

mHealth Remote patient 
monitoring

TELEHEALTH



Why telehealth?





Telehealth is just like any other kind of 
practice transformation or new clinical 
program



Telehealth Program Components

Team 
composition

Program 
goals

Program 
scope

Workflow and 
process

Technology 
and space

Client 
experience

Promotion Evaluation



Right Sizing

Policy Prescribing, licensure, state 
vs federal, supervision

Reimburse-
ment

CPT codes, facility type, 
place of service, rural

Infrastructure Broadband coverage, 
existing technology, space

PREPARATION



STRATEGY

What is the 
client's 

experience 
and reality?

Technology, client workflow, 
barriers, limitations, concerns, 
needs

What, 
specifically, 

are you 
hoping to 
achieve?

Increase/improve: 
efficiency, client volume, 
coordination, outcomes, 

revenue, convenience 

What types 
of services 
will you be 
providing? 

Follow up, discharge 
planning, crisis 
intervention, specialty 
access, etc.

What 
strategic 
initiatives 
can this 

support?

Measures, quality scores, 
incentives, business 

growth and development 
goals



Right Sizing

What's your 
budget? 

Is it 
complete?

Technology, new 
providers, training, length 
of time to implement, 
anticipated revenue

How much 
do you 
*really* 
need?

Providers, technology, 
space

How will it 
be 

sustainable?

Revenue capture, 
reimbursement, grant 
funding, organizational 
investment

RIGHT SIZING



Implementation

Who’s 
accountable 
for success?

Champion, leadership, 
oversight

Input from 
all levels

Providers, nurses, 
medical assistants, care 

managers, front desk, IT, 
billing, marketing

How will 
you ensure 

quality?

Best practices, training, 
clear workflows, step-by-
step checklists, quality 
assurance

IMPLEMENTATION



What does 
your 

timeline 
look like?

Urgency, provider 
recruitment, 
reimbursement, 
expectations for uptake/ROI

What 
qualifies 

this 
program as 
a success?

ROI related to what you’re 
hoping to achieve

How will 
you 

measure it?

Client surveys, EMR, other 
tools

EXPECTATIONS



How will 
your clients 
know about 

it?

Social media, emails, text, 
phone call, mailers, flyers

Where else 
can you 
promote 

your 
service?

State, County, RAE, Human 
Services, Community 

Organizations, Foundations

Who can 
you partner 

with?

Food banks, churches, 
schools, libraries, 
businesses, other clinics

PROMOTION



Workflows and expectations
• Intake and Consent Forms

• Electronic Medical Record
• Scheduling
• Documentation
• Billing

• Rooming

• Diagnosing

• Treatment: Initial vs Follow up

• Vitals

• Labs

• Prescribing

• Care coordination

• Emergency procedures

• Reportable events

• Technology

• Marketing and communications



Useful Tools
• Step-by-step checklists

• Before, during, after an encounter
• Provider documentation

• Scripts  
• Front desk/scheduler
• Provider reminders

• Do’s and Don’ts
• Webside manner
• Compliance
• Scope

• Cheatsheets
• Technology requirements
• Logins and passwords
• Phone numbers and contact info
• In case of… 

• Educational materials

• FAQs 



www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies#

https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies


Team Spirit is the Secret Sauce

• Designate a champion. 

• It’s not just about providers! Get input from the entire team.

• Discretionary effort and buy-in will make or break a telemedicine program.

• Technology and change can both be scary. Encourage honesty, openness, transparency and 
feedback. 

• Your clients take cues from you. If your staff doesn’t feel comfortable, your clients won’t either. 

• Establish a regular communication cadence for check-ins. 

• Manage expectations. 



Thank you!  
SEE THE TOOLKIT FOR WORKSHEETS AND GUIDES TO GET STARTED
OR VISIT
WWW.PRIMEHEALTHCO.COM



A Public Health-Partnered Tele-Pharmacist Model for 
PrEP Delivery in a Rural State



Iowa TelePrEP received investigator sponsored research funding from 
Gilead Sciences. 

The presenter has consulted as a subject matter expert with Gilead Sciences. 

Disclosures 



Objectives 
• Understand the opportunities that 

telemedicine provides to extend services in a 
way that addresses barriers to care which are 
unique to rural jurisdictions.

• Identify opportunities to leverage existing 
infrastructures to support the extension of 
services.

• Assess the costs and benefits of utilizing tele-
medical programming in place of traditional 
service delivery models. 



Overview
• Why TelePrEP / Why Iowa?
• Review of Iowa TelePrEP clinic set-up 

process. –Challenges and Opportunities 
• Review of Public Health Partnership. –

Challenges and Opportunities. 
• Sustainability and Expansion. 



Iowa
• 99 counties
• 4 metropolitan areas 

> 200,00
• 6 small urban areas 

50-200,000
• 89 counties rural     

< 50,000





Barriers to Delivering PrEP in Rural Areas
• Stigma and privacy concerns

• Geographic isolation / distance to PrEP providers

• Shortage of local primary care services



Rural Barriers Act at All Stages of the PrEP
Continuum

Identify at-risk individuals 
and increase PrEP

awareness
Link to PrEP services 

and initiate PrEP
PrEP adherence and 

retention

• Stigma / privacy concerns
• Geographic isolation / distance
• Limited local primary care



Rural PrEP Delivery Models Must:
• Identify individuals at risk for HIV and increase 

PrEP awareness
• Efficiently scale-up geographically to serve large 

numbers of at-risk individuals in a dispersed 
population

• Overcome barriers related to stigma and distance



Iowa TelePrEP Development
• Partnerships: IDPH, U of IA Health care, Community 

Representatives
• Resources: IDPH programs, U of Iowa PrEP team, 

telehealth platforms, existing lab network
• Stakeholder Interviews: Users, Public Health, Health 

Care
• Rapid Prototyping: with Johnson County Public Health



Iowa TelePrEP is More than Telemedicine
Public Health 

Screening and Referral

Community 
Advertising and 

Networking

Provider Outreach

• Integrates UI Healthcare and IDPH Programs
• Collaborative pharmacist practice model
• Mobile telemedicine visits to overcome stigma and distance

Medication by MailLocal labs
In-home 

Vidyo® Visit



Iowa TelePrEP is More than Telemedicine: 
Public Health Partnered

Public Health 
Screening and Referral

Community 
Advertising and 

Networking

Provider Outreach

• PrEP screening, education, and referral in statewide 
public health clinics; Partner Services / DIS; and 
Counseling, Testing and Referral 

• Leverage statewide network of public-health-affiliated 
laboratory sites for monitoring / STI testing

• Refer clients with + STI screens back to local DIS for 
follow up and treatment



Iowa TelePrEP is More than Telemedicine: 
Public Health Partnered

Public Health 
Screening and Referral

Community 
Advertising and 

Networking

Provider Outreach

• Increases access to PrEP to individuals who cannot 
currently see a provider in their local area. 

• Makes PrEP available to individuals who would never 
access it in a traditional community setting. 

• Demedicalizes PrEP delivery.
• Integration with PH programs ensures that those who are 

most at-risk are given choices for prevention and access.  



Comprehensive Navigation

Navigation Services:
1.Answer questions related to PrEP care
2.Evaluate insurance coverage (if available) and assist with enrollment 
in available patient assistance programs
3.Provide assistance with financial planning if coverage options will not 
eliminate out of pocket costs
4.Link individuals to care:

1.back to the referring provider
2.to a known community provider
3.to Iowa TelePrEP

*Even though the navigator ‘lives’ within the Iowa TelePrEP program, 
they act as a navigator for all PrEP services and facilitate linkage to a 
variety of provider sources.



Direct Virtual Care Delivery 

• Telehealth
• In-home (laptop, tablet, phone)
• Vidyo® Application

o Secure / HIPAA Compliant
o Compatible with Rural Broadband Speeds

• Overcoming Rural Barriers
• Geographic isolation / distance
• Privacy



Utilizing Pharmacy Providers 

https://www.cdc.gov/dhdsp/pubs/docs/translational_tools_pharmacists.pdf

• Collaborative Practice
• Protocol driven
o USPHS/CDC guidelines
o Approved by UIHC Pharmacy & Therapeutics 

Committee
• Collaborative practice agreement
o Create formal relationships between MDs-

PharmDs that allow for expanded services 
the PharmD can provide to patients

o State-specific
• Overcoming Rural Barriers

• Limited local primary care

https://www.cdc.gov/dhdsp/pubs/docs/translational_tools_pharmacists.pdf


Laboratory Partnerships 

• Blood Draws 
• Self-swab for extragenital 

GC/CT screening
• Critically distant from 

client residence?
• Testing by mail 



Scaling and Sustainability
Planned Growth-Scaling by Region Business Case

• Shared resources with other 
clinics & PH programs

• Visit fee-for-service
▫ Subject to telehealth parity & 

payment laws
• Truvada margin through 340B 

pricing and specialty pharmacy 
dispensing



The Iowa TelePrEP Team
Mike Ohl Medical Director, Physician Provider UIHC
Kimberly Spading Pharmacist Provider UIHC
Angie Hoth Project Coordinator, Pharmacist Provider UIHC

Dena Dillon Pharmacist Provider UIHC

Amy Halvorson Bouffard Business Sustainability Manager UIHC

Seth Owens TelePrEP Navigator/Case Manager UIHC
Cody Shafer Prevention Services Coordinator IDPH

UIHC = University of Iowa Hospitals & Clinics

IDPH = Iowa Department of Public Health



Discussion and Questions

www.prepiowa.org

www.prepiowa.org/teleprep

teleprep@healthcare.uiowa.edu

319-467-8777

http://www.prepiowa.org/
http://www.prepiowa.org/teleprep
mailto:teleprep@healthcare.uiowa.edu


Cody.Shafer@idph.iowa.gov

www.prepiowa.org/teleprep

mailto:Cody.Shafer@idph.iowa.gov
http://www.prepiowa.org/teleprep


LDH OPH STD/HIV/Hepatitis Program



Learning Objectives
Describe the State implemented telehealth program prescribing 

PrEP in Louisiana

Outline strategies for universal access

Discuss common roadblocks to adoption of telehealth for 
providers and consumers

Discuss aspects of consumer knowledge and uptake



Persistent Barriers to PrEP
In the current landscape, persistent barriers include: 

 Stigma

 Lack of PrEP providers

 Lack of trusted sexual healthcare providers for LGBTQ people

 Lack of transportation and/or convenient lab sites

 Complicated healthcare delivery and payer system

 Real and perceived costs of PrEP (e.g., facing stigma and discrimination, burden of 
getting PrEP care – getting to a lab site/appointment, financing hurdles and concerns, 
privacy concerns)
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4

http://www.croiconference.org/site
s/default/files/posters-
2018/1430_Weiss_1006.pdf

3

http://www.croiconference.org/sites/default/files/posters-2018/1430_Weiss_1006.pdf
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 = PrEP Coverage at brick-and-mortar Wellness Centers

+
TelePrEP: 
Increasing access 
through virtual 
statewide PrEP
coverage



Why TelePrEP?

Has difficulty finding a PrEP provider in their area
Cannot travel for regular follow-up medical visits 
Prefers not to access PrEP in a clinic setting
Feels more comfortable discussing their sexual 
health in a private place of their choice 
Is a current PrEP user looking for a more 
convenient way to access PrEP



Start Up

State General Funds (awarded December 2017, with a deadline to use 
funds by end of fiscal year, June 30, 2018)

340B designation to purchase medications cheaply

Bill insurance for medication to generate program income

Use program income to pay for clinician time, medications, and Vidyo
platform

Plan to use additional reserves for advertising and marketing, paying for 
labs for the uninsured, and to address other barriers to PrEP



~$125,000

Stock of Truvada

Paid for a year of Vidyo

Paid for 6 months of an APRN’s time (10 hrs/wk)

CDC funds for a full-time PrEP navigator



Our Context
Medicaid Expansion (7/1/16)

Permissive Telemedicine Laws

Centralized EHR & Pharmacy

Willing leadership & staff

These factors enabled the STD/HIV/Hepatitis Program to:

Write a winning proposal to the State for general funds to 
purchase medications (340B)

Get up and running and sustainable (through program income) 
in six months



Context: Permissive Telemedicine Laws
LA Rev Stat 37:1271 License to practice medicine or telemedicine 

• B.2.b. The physician practicing telemedicine shall not be required to conduct 
an in-person patient history or physical examination of the patient before 
engaging in a telemedicine encounter if the physician satisfies all of the 
following conditions

• B.4.a. A patient receiving telemedicine services may be in any location at the 
time that the telemedicine services are rendered. A physician practicing 
telemedicine may be in any location when providing telemedicine services to 
a patient.

• B.4.b. A physician practicing telemedicine may utilize interactive audio 
without the requirement of video if, after access and review of the patient's 
medical records, the physician determines that he is able to meet the same 
standard of care as if the healthcare services were provided in person.



Context: Centralized EHR & Pharmacy

The Louisiana Department of Health 
(LDH) Office of Public Health…

Operates more than fifty programs 
with staff in 63 parish health units. 

Operates a centralized pharmacy.

Maintains a centralized electronic 
health record.



Context: Willing Leadership & Staff

Leadership that was…

open to hearing and considering ideas from staff

active in scanning for opportunities at higher administrative levels

trusting of staff

supportive of the work

patient with the work

willing to take the risk and responsibility

Staff that was…

willing to take the risk and responsibility



Pros & Cons of Doing it Ourselves (at the State)

Pros

Having control

Program income, which can be 
reinvested into the program to 
reduce barriers

You learn a lot

Cons

Required bandwidth (it’s a startup!)

Bureaucracy



Vidyo Platform
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Program Website: 
www.lahhub.org/teleprep



Online Self-Enrollment Option



Table 2.  Individuals Prescribed PrEP through TelePrEP as of 6/25/2020 (N=48)
Age (n=188) Frequency Percent

Under 18 0 0.0%
18 to 24 14 29.2%
25 to 34 18 37.5%
35 to 44 7 14.6%
45 to 54 7 14.6%
55 to 64 2 4.2%

65+ 0 0.0%
Total* 48 100%
Race (n=204) Frequency Percent

White 31 67.4%
Black 13 28.3%

American Indian / Alaskan Native 0 0.0%
Multiracial 1 2.2%

Asian 1 2.2%
Declined 0 0.0%

Native HI/Pacific Islander 0 0.0%
Total* 46 100%
Gender (n=222) Frequency Percent

Male 40 83.3%
Female 8 16.7%

Transgender/Gender Non-Conforming 0 0.0%
Total* 48 100%

Sexual Orientation  (n=194)
Frequency Percent

Gay 33 73.3%
Straight/ Heterosexual 8 17.8%

Bisexual 4 8.9%
Total* 45 100%

Insurance Status (n=209) Frequency Percent
Medicaid 23 47.9%

Private 23 47.9%
Uninsured 0 0.0%

Other 0 0.0%
Medicare 2 4.2%

Don't Know 0 0.0%
Total* 48 100%

*All data fields are not required for participants resulting in 
missing data.  The totals in this table reflect the number of 
people who responded to that item. 

Who’s 
prescribed 
PrEP through 
TelePrEP?



Region 1, 30%

Region 2, 9%

Region 3, 6%
Region 4, 13%

Region 5, 9%

Region 6, 4%

Region 7, 17%

Region 8, 0%

Region 9, 13%

Active TelePrEP Patients by Public 
Health Region (n=47)As of 6/25/2020



Let’s End the HIV and HCV 
Epidemics Together!

www.lahealthhub.org

Jan Mandani
TelePrEP Navigator
STD/HIV/Hepatitis Program
Office of Public Health
Louisiana Department of Health
Jan.Mandani@la.gov
504-568-7474

http://www.lahealthhub.org/
mailto:Jan.mandani@la.gov


PRESCRIBED ONLINE, DELIVERED TO YOUR DOOR.



THE PROBLEM

 Cost of doctor visit & labs required for PrEP (Average $400+)
 Time & hassle to see doctor (Average 121 minutes)
 Requirement for repeated visits
 Doctors are unaware or lack knowledge to prescribe PrEP
 Patients uncomfortable discussing PrEP with doctor 
 Judgement / Shaming
 Patient Assistance Program (PAP) enrollment too complicated 
 Insurance pre-authorizations and appeals process confusing

As of March 2019, only 217,000 prescriptions were written in the U.S…Why?



THE SOLUTION

1. HEALTH REVIEW 2. LABS

3. DOCTOR CONSULT 4. FREE DELIVERY

KEY

FOLLOW UPNO PAPERWORK



LAB TESTING
IN PERSON OR AT-HOME

NO CO-PAYS OR LARGE OUT OF POCKET DEDUCTIBLES

 HIV
 Hepatitis B
 Creatinine
 Gonorrhea / Chlamydia 

COMPREHENSIVE TESTING

OPTIONAL TESTING

 Syphilis
 Hepatitis C



MISTR DIFFERENCE

 At-home and in-person testing

TESTING

COMMUNICATION
 SMS
 Online chat
 Social media
 AI

EASE OF USE
 Mobile enabled, nothing to download
 E-signatures
 Spanish 



MARKETING



OUR PATIENTS

47%

26.2%

13.9%

9.1%

3.9%

Caucasian

Hispanic

African American

Asian

Other

51.2%

25.1%

15.4%

4.3%

4.0 %

25 – 34

35 – 44

18 - 24

45 – 54

+55

98% MALE

2% FEMALE

AGEETHNICITY



SISTR



ALL IN ONE SOLUTION
OPTIMIZED TO INCREASE ADOPTION & ADHERENCE



OUR PARTNERS



PRESCRIBED ONLINE, DELIVERED TO YOUR DOOR.

TRISTAN SCHUKRAFT | 747.999.6249

tristan@heymistr.com
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