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Topics

• HB 72 - Sexual Abuse and Assault Awareness and 
Prevention Program

• SB 848 - Maryland Contraceptive Equity Act 

• HB 978/SB 856 - HIV Testing During Pregnancy

• COMAR 10.06.07 - Expedited Partner Therapy Regulations
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HB 72 – Sexual Abuse and Assault 
Awareness and Prevention Program

• Intended to help prevent child sexual abuse by 
providing children with the information they need to 
recognize abuse; and to prevent college sexual assault.

• Requires MD State Board of Education and specified 
non-public schools to develop and implement an age-
appropriate sexual assault and abuse awareness and 
prevention program for grades K-12, to be incorporated 
into the health curriculum.

• Next Steps:  MD Board of Education will adopt 
regulations to implement the new law.
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SB848 - Maryland Contraceptive Equity Act

• Groundbreaking legislation – Most comprehensive 
contraceptive coverage law nationwide

• Makes Maryland the first state to require insurance 
coverage for over-the-counter contraceptive 
medications, like the morning-after pill

• Overwhelming broad bipartisan support, championed 
by Planned Parenthood of MD and numerous 
community partners
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SB848 - Maryland Contraceptive Equity Act (2)

• Prohibits insurers from charging co-payments for: 
– contraceptive drugs
– procedures (like vasectomies)
– devices (like Long-Acting Reversible 

Contraceptives – IUDs, implants, injectibles)

• Applies to insurance plans regulated by the state of 
Maryland
– covers about a third of state residents
– expands the coverage already provided through 

Medicaid.
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HB 180 - HIV Testing During Pregnancy 
(updates §18-338.2, informed consent & pretest requirements)

• Requires health care providers providing prenatal care 
to test patients for HIV in the third trimester of 
pregnancy, unless the patient declines.  
– The third trimester test is in addition to the already 

required offer of a test in the first trimester.

• Applies to routine prenatal medical care visits; not to 
incidental or episodic provision of prenatal care given 
to a pregnant patient by a health care provider.
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• Aligns consent processes for HIV testing for pregnant 
women with recently updated HIV testing laws for the 
general population of Maryland.  

• Health care providers may not be subject to certain 
disciplinary action for not testing a pregnant patient during 
the third trimester.

• Next steps: DHMH will develop changes to current 
regulations to conform to the new law.
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EPT for Chlamydia and Gonorrhea in MD



What is EPT? 

• Definition: The clinical practice of providing antibiotic 
therapy, via medication or prescriptions, to sex partners 
of patients diagnosed with a STI without an intervening 
medical assessment.

• Purpose: Reduce re-infection of index patients, prevent 
long-term sequelae of certain untreated STIs (GC, CT, 
trich), and halt further transmission.
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Expedited Partner Therapy in Maryland (EPT) 
Regulations (COMAR 10.06.07)
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Health Care Providers Authorized to 
Prescribe and Dispense EPT in Maryland

In accordance with current scopes of practice, EPT may be 
prescribed or dispensed by:

• Licensed physicians

• Authorized licensed physician assistants

• Advanced practice registered nurses

• RNs employed by Local Health Departments
who comply with the drug formulary, and complete 
specified training being developed by Nurse 
Dispensing Committee and Board of Nursing



• Regulations developed with extensive stakeholder input: 
– DHMH programs
– Local Health Officers & designees
– Medical Boards
– MedChi
– ACOG; AAP
– FQHCs
– Hospital-based and community-based practices 

Infectious Disease; Internal Medicine; Adolescent 
Medicine; Pediatrics; OB/Gyn

EPT Regulations 
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• Separate prescriptions needed for each partner –
double-dosing not allowed; 

• “EPT” or “Expedited Partner Therapy” be must be 
designated on each prescription;

• If partner’s name is known, must be included on 
prescription; 

• If partner’s name is unknown, “EPT” or “Expedited 
Partner Therapy” is sufficient for pharmacist to fill 
the prescription;

• EPT prescriptions may not be refilled. 

Prescribing Requirements
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Dispensing Requirements 

Each EPT medication label shall: 

• Include the designation “EPT” or “Expedited Partner 
Therapy” 

• Include the partner’s name, if known

• Comply with prescription labeling requirements in Health 
Occupations Article, §12-505, Annotated Code of 
Maryland
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Counseling and Educational Information 
Requirements

• Patients must be counseled: 
– Encourage patients to have partners seen by medical 

provider for complete STI evaluation - regardless of 
whether they take the EPT medication.

• Information for each partner must accompany 
medication/prescriptions: 

– Recommendation to be medically evaluated; 
– Infection information;
– Medication instructions,
– Abstinence during tx;
– Warnings – allergic/adverse reactions.
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Documenting EPT in a Medical Chart

• Providers prescribing or dispensing EPT must 
document the provision of EPT in the patient’s chart.

• Documentation shall include:
– Number of EPT prescriptions or medications 

provided to the patient for each partner; and 

– Medication and dosage being provided to the 
patient for each partner.
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Reporting of Chlamydia and Gonorrhea by a 
Health Care Provider or Institution

• Providers still obligated to report CT or GC and 
treatment provided

• NEW:  If EPT prescribed or dispensed for partners:
Did you provide treatment for any of this patient’s 
partners? (Check all that apply):

Yes, I saw the sex partner(s) in my office
Yes, I gave extra medication for ___ (#) partner(s)
Yes, I wrote a prescription for ___ (#) partner(s)
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http://tiny.cc/frsb8x

Revised
Maryland Confidential 
Morbidity Report Form
DHMH 1140



Next Steps

• Materials Development
• Provider & Pharmacy Awareness
• EPT Evaluation



Materials Development

• Chlamydia and Gonorrhea Fact Sheet for Patients 

• Chlamydia and Gonorrhea Fact Sheet for Partners

• Script to assist patients when providing EPT to partners

• EPT Fact Sheet for Providers and Pharmacists

• Clinical guidance

• FAQs 

• EPT website



http://tinyurl.com/EPTMaryland

http://tinyurl.com/EPTMaryland






http://phpa.dhmh.maryland.gov/OIDPCS/CSTIP/
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