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• Please do NOT share your audio and/or video– this is for 
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building, clinical care, research, 
and advocacy since 2014. 
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Session Overview

• Part One: Didactic (10:00am to 11:00am) 
• Ashley Underwood, Wash U: Intro and Resources

• Rachel Dixon, Prime Health: Designing a Telehealth Program

• Cody Shafer, Iowa Health Department: Health Department TelePrEP 

Program Lessons Learned

• Break: (11:00am to 11:15am) 

• Tristan Schukraft, MISTR: Commercial TelePrEP Programs 
and Partnerships



Part 2: TelePrEP Q&A with Experts!

Rachel Dixon, Prime 

Health President and 

Executive Director 

Samantha Hughes, Washington 

University Senior CDC CBA 

specialist and consultant for 

Kansas City, MO Health 

Department

Edwin Corbin Gutierrez, 

Associate Director of 

Health Systems 

Integration, NASTAD

Cody Shafer, Iowa 

Department of Public 

Health, Prevention 

Services Coordinator

Tristan Schukraft, President 

and CEO of MISTR

Nicole Elinoff, 

Prevention 

Manager, NASTAD



Learning Objectives

1.Describe different strategies for developing a 
TelePrEP program

2.Describe legal and logistical needs for 
implementing a sustainable TelePrEP program 
in health departments, commercial clinics, and 
community based organization settings

3.Describe the lessons learned from 
implementing TelePrEP in different types of 
settings



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

The Unmet Need for PrEP



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



TelePrEP Visit Billing

• The services may be billed 
using CPT codes 99421-
99423 and HCPCS codes 
G2061-G2063, as applicable. 

• The patient must verbally 
consent to receive virtual 
check-in services. 

• The Medicare coinsurance 
and deductible would apply 
to these services.

• Medicare Part B also pays 

for E-visits or patient-initiated 

online evaluation and 

management conducted via 

a patient portal. 

• Practitioners who may 

independently bill Medicare 

for evaluation and 

management visits (for 

instance, physicians and 

nurse practitioners) can bill 

codes 99421, 99422, 99423.



PrEP Billing Codes by Visit



Billing Resources
• NASTAD 

• Billing Coding Guide for 
HIV Prevention 

• PrEP, Screening, 
and Linkage Services

• Illinois Public Health Association 

• Public Health Learning online 
billing courses

https://www.nastad.org/resource/billing-coding-guide-hiv-prevention
https://www.publichealthlearning.com/course/index.php?categoryid=42




Break Time!

Please return to this room at 11:15am 
CST/12:15pm EST



Part 2: TelePrEP Q&A with Experts!

Rachel Dixon, Prime 

Health President and 

Executive Director 

Samantha Hughes, Washington 

University Senior CDC CBA 

specialist and consultant for 

Kansas City, MO Health 

Department

Edwin Corbin Gutierrez, 

Associate Director of 

Health Systems 

Integration, NASTAD

Cody Shafer, Iowa 

Department of Public 

Health, Prevention 

Services Coordinator

Tristan Schukraft, President 

and CEO of MISTR

Nicole Elinoff, 

Prevention 

Manager, NASTAD



 Tristan, you serve populations across the country, how do you address connectivity 

issues? 

 Tristan, you work in many states. are there requirements on voice-only versus video 

calls that CBOs and PrEP providers should take into account past January 20 as they 

design their programs? How different are these rules across states? 

 Cody: Do you have flexibility to use voice calls or use texting for some of the visits and 

follow-up?

 All: How do you manage consent in your programs? When do you get consent? How is 

it communicated (plain language, discussion with provider, etc.)?

Panel Questions: 



Panel Questions: 

 All: Do you coordinate care with the patient’s primary care provider in any 

way? How do you establish that communication and handle releases of 

information? 

 All: Do you communicate with other member of the patient’s care team 

across agencies (PrEP navigator at a CBO, care coordinator, etc) How do 

you handle those releases and transfer of information?

 All: Could you speak to your efforts to order labs for your patients? 

 Cody or Ashley: How do you manage access to lab services? And how do 

you ensure that they are affordable to patients?



Panel Questions: 

 Tristan, many local health departments and CBOs use MISTR to offer 

TelePrEP can you discuss more about the lab ordering process from MISTR?

 Cody: What devices do your providers use in your programs and how did 

you determine that would be the best way to go?



For more resources go to:

Prime Health Link to Handouts: https://www.primehealthco.com/teleprep or 

https://www.primehealthco.com/teleprepespanol

https://www.nastad.org/maps/state-specific-tele-prep-services

Sign up for CDC Capacity Building for technical assistance 

Contact your local CBA 

Place a CTS request via your heath department or CBO

https://www.primehealthco.com/teleprep
https://www.primehealthco.com/teleprepespanol
https://www.nastad.org/maps/state-specific-tele-prep-services


Thank you!
This session is now over. 

Please complete the poll on the right 
of your screen and visit our 

Networking area! 



Other TelePrEP Handouts
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Designing a Telehealth 
Program
Rachel Dixon, President & Executive Director, Prime Health
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Live video
Asynchronous 
consultation

mHealth
Remote patient 

monitoring

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

Team 
composition

Program 
goals

Program 
scope

Workflow and 
process

Technology 
and space

Client 
experience

Promotion Evaluation
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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
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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
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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
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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
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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
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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
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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
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Who

❐ Population 
scope (age, 
payer, language, 
etc)

❐ Is your 
champion? 

❐ Providers and 
staff are needed

❐ Can you align 
& partner with 
to support your 
service

What

❐ Are the high-
level goals

❐ Services are 
being provided

❐ Services are 
billable

❐ Quality/ 
incentive 
measure may be 
impacted

❐ Software/ 
hardware

Where

❐ Is client 
located

❐ Is provider 
located

❐ Can you 
partner in the 
community for 
increased access

When

❐ Scheduling

❐ Labs

❐ Prescribing

❐ Referral

❐ Follow up

How

❐Will teams 
communicate

❐Will clients 
know about 
services

❐Will clients 
know what to 
do

❐Will follow up 
occur

❐Will this 
service be 
financially 
sustainable
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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

• Cheat sheets

• Technology requirements

• Logins and passwords

• Phone numbers and contact info

• In case of… 

• Educational materials

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

https://www.cchpca.org/telehealth-policy/current-state-laws-and-reimbursement-policies
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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. 
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Thank you!  
FOR MORE RESOURCES VISIT

WWW.PRIMEHEALTHCO.COM /TELEPREP



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.

The presenter currently consults as a TelePrEP Access Consultant with 
NASTAD. 

*None of these disclosures present conflicts of interest with the materials 
discussed in this presentation 

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
• 1 large urban county   

> 350,00
• 9 small urban counties         

50-200,000
• 89 rural counties          

< 50,000



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



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



Partnerships

Resources

Stakeholder 
Interviews

End-User 
Interviews

Rapid 
Prototyping

IDPH, UI Healthcare, 
Community Representatives

Local, with Johnson County Public Health

IDPH programs & clinics, IDPH lab network, 
UI PrEP team, telehealth platforms



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 



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.



Iowa TelePrEP Model: More than Telemedicine

Public Health 
Screening and 

Referral

Self-Referral

Partners / 
Consults

Medication by 
Mail

Local labs

In-home 
Vidyo®

Visit

Telephone 
Navigation

Collaboration between 
TelePrEP & local PH 

departments



Referrals for PrEP Navigation
Total 2017-2020 By Referral Source
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Navigation Outcomes  2017-2020
Navigation Outcomes Clinical Care

TelePrEP
49%

Community
6%

Navigation Only
6%

Contact again/pending
1%

Declined navigation 
services/PrEP

9%

Lost (no response to 
contact attempts)

19%

No data
10%

Navigated to 
Clinical Care

N = 532 

Initial Visit 
Completed

N = 451 (85%)

PrEP
Prescribed

N = 366 (69%)



Characteristics of Clients with Initial Visits, N=451
February 2017 

to 

December  
2020



Retention  2017-2020
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% Retention

Adjusted retention: 
excluding clients with 
documented plan to 
transition out of 
TelePrEP

• transferred PrEP
monitoring to PCP

• moved out of state 
with documented plan 
for PrEP

• stopped PrEP because 
of decreasing risk 
behaviors



Adherence with Guideline-Indicated Monitoring
February 14, 2017 – October 25, 2018

Laboratory Test # eligible 

visits

UPHS/CDC Guideline 

Recommendation

TelePrEP Adherence with 

Guidelines  n (%)

HIV 246 Baseline & every 3 months 246 (100%)

Creatinine* 167 Baseline & at least every 6 months 164 (98%)

Syphilis* 167 Baseline & at least every 6 months 159 (95%)

GC /CT, any* 167 Baseline & at least every 6 months 154 (92%)

Hepatitis B 116 Baseline 111 (96%)

Hepatitis C 116 Baseline 107(92%)

Pregnancy 8 Baseline & every 3 months 8 (100%)

All tests combined 987 949 (96%)

Gonorrhea and Chlamydia Screening By Site

GC / CT urine 167 154 (92%)

GC / CT rectal 150 81 (54%)

GC / CT 

pharyngeal

165 87 (53%)

*Guideline concordance at baseline and 6-month follow-up screenings

GC: N. gonorrhoeae CT: C. trachomatis



Key Findings

• Iowa TelePrEP reaches a geographically-dispersed 
group of clients that mirrors the dispersed 
population of Iowans living with HIV
▫ Eliminating barriers related to privacy, geographic 

isolation, and limited local primary care

▫ Client interviews indicated Clients in urban settings 
derived benefits from telehealth services as well



Key Findings

• Public health system collaborations are essential 
to deliver PrEP in small urban and rural 
communities
▫ Telehealth systems for PrEP delivery can leverage 

partnerships between public health and health care 
organizations



Key Findings
• Collaborative practice and use of client tracking 

registries contribute to high quality care
• Iowa TelePrEP is a dynamic model, adapting well 

to changes occurring in healthcare and public 
health

• Innovation does not require new technology
▫ Technology is secondary to systems redesign and 

network creation through partnerships



Sustainability
Business Case

• Shared resources with other clinics & PH programs
• Visit fee-for-service

▫ Subject to telehealth parity & payment laws
• Drug margins through 340B pricing and specialty pharmacy 

dispensing
• MOU between IDPH and UIHC to maintain collaborative relationship 

following transition from grant to 340B funding



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
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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 WRITTEN



THE SOLUTION

1. HEALTH REVIEW 2. LABS

3. DOCTOR CONSULT 5. FREE DELIVERY

MISTR 
MANAGES

FOLLOW UPNO PAPERWORK

4. CONTRACT PHARMACY



LAB TESTING

IN PERSON OR AT-HOME

 HIV

 Hepatitis B

 Creatinine

 Gonorrhea / Chlamydia (three site)

COMPREHENSIVE 
TESTING

OPTIONAL TESTING

NO CO-PAYS OR LARGE OUT OF POCKET 
DEDUCTIBLES

 Syphilis

 Hepatitis C



MISTR DIFFERENCE

 Convenient at-home and in-person testing

TESTING

COMMUNICATION

 Phone, email, SMS

 Secure online chat

 Social media

 Artificial intelligence (AI)

EASE OF USE

 Mobile enabled, nothing to download

 E-signatures

 Spanish, with Spanish support & providers



MARKETING



ALL IN ONE SOLUTION

OPTIMIZED TO INCREASE ADOPTION & ADHERENCE



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% 

MEN

2% WOMEN

AGEETHNICITY



SISTR



OUR PARTNERS (SOME OF THEM)



THE COUNTRY IS TURNING BLUE!

PATIENT PAYS $0   |   COVERED ENITITY GENERATES $1,000 +/-



PRESCRIBED ONLINE, DELIVERED TO YOUR DOOR.

TRISTAN SCHUKRAFT | 747.999.6249

tristan@heymistr.com


