( o Telehealth for Medication Abortion Care

What is telehealth?

Telehealth is the use of digital information and communication technologies to access health care services.'
Simply put, it allows patients to receive medical care without an in-person visit.2

e Research shows that health care practitioners can effectively provide care for a range of medical services and
safely monitor a patient’s health using telehealth.

e Options for telehealth care include real-time communication with providers over phone or video (synchronous);
sending and receiving messages using secure messaging, text, and email (asynchronous); and using
technology to monitor a patient’s health from the comfort of home or location of their choosing.

e The COVID-19 pandemic accelerated the use and availability of telehealth services across the U.S.

o Both patients and health care providers are increasingly using telehealth. Nearly 88% of consumers
have used telehealth services at some point since March 2020.3 83% of physicians offered telehealth
services in 2021 compared to only 13% in 2019.4

o Nearly 80% of people reported patient satisfaction with their telehealth care experience and more than
70% of patients expect to continue to use telehealth services in the future.®

What is medication abortion care?

Medication abortion care is a safe and effective FDA-approved medication regimen for ending an early
pregnancy.
e The medication abortion care regimen involves two different pills. One pill, called mifepristone, is taken first
and then pills, called misoprostol, are taken 24-48 hours later.
e |tis a non-invasive abortion option for use up to 10 weeks in pregnancy and has been safely used by more
than 4 million women since the FDA approved medication abortion care in 2000.
e The FDA has stated that medication abortion care is well established as safe and effective.®

What is telehealth for medication abortion care?

Telehealth for medication abortion care allows patients to connect to a health care provider virtually and
receive the same safe and effective care at home or wherever works best for them.
e Patients are counseled about their options and expectations for the medication and then the medication is
delivered to their home or place of their choosing by a mail order pharmacy. Patients have 24/7 access to a
qualified health care provider to get answers to questions and confirm the abortion is complete.

Is telehealth for medication abortion care safe?

Studies show that telehealth models for medication abortion care are equally as safe as in-person models.

e The TelAbortion study, which includes data from nearly 1,400 abortion patients in U.S., found that 95% of
patients had a complete abortion and 99% experienced no serious adverse events.” Aimost all (99%) of
patients reported satisfaction with the service and would recommend the service to a friend.8

e Both live video/audio (synchronous) and secure messaging (asynchronous) telehealth models of medication
abortion care are highly safe and effective. A 2021 study of asynchronous telehealth medication abortion care
found 95% of patients had a complete abortion and no patient had a major adverse event.®

e Leading medical societies and public health organizations, including the American College of Obstetricians
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and Gynecologists,'? the American Academy of Family Physicians,'! the American Medical Association,'2 and
the World Health Organization, '3 recognize telehealth for medication abortion care is safe and effective.

The FDA has affirmed that telehealth models of medication abortion care are safe and effective.4
e After a thorough review of the science, the FDA permanently lifted the requirement that a patient pick up the
mifepristone pill in-person from a clinic. These evidence-based changes will allow the medication to be
prescribed via telehealth and then picked up at a clinic, local pharmacy, or delivered to a patient’s home.
e The FDA's decision to permanently allow telehealth models of medication abortion care is supported by a
robust body of evidence and clinical data.®

Does telehealth improve access to medication abortion care?

Research shows that telehealth reduces barriers to care and helps patients access care earlier in pregnancy.
e A 2021 study from the U.K. found that after in-person dispensing requirements were lifted, wait times for care
were reduced from 10 or 11 days to 6 or 7 days, with no difference in safety outcomes.'®
e Most patients included in the U.S. TelAbortion study cited privacy (77%) and convenience (45%) as key
reasons for using telehealth for medication abortion care.!”

Telehealth can be an important tool to address geographic and financial barriers that contribute to health
disparities, particularly in medically underserved communities.

e Half of respondents in a nationally representative survey said that they would have had to delay their care if
they did not have telehealth access during the COVID-19 pandemic.'® Delays in care are especially
burdensome for people seeking abortion care, which is a time sensitive service.

o Data from the Turnaway Study found that women who were denied a wanted abortion had 4 times
greater odds of living below the Federal Poverty Level and were also more likely to become
unemployed and experience poorer health outcomes for years after the pregnancy.'®

e Patients who chose telehealth for medication abortion care reported it was a more accessible option than in-
person care due to the burdens of travel, clinic availability, and costs associated with in-person care.2°

Why isn’t telehealth for medication abortion care more available?

Although proven to be safe and effective, medically unnecessary state regulations restrict patient access to
telehealth for medication abortion care.

e Currently, lawmakers in 19 states have banned the use of telehealth for medication abortion care and/or
require a provider’s physical presence when medication abortion is dispensed, which effectively bans
telehealth models of medication abortion care.?!

o Other baseless state restrictions on abortion - including waiting period laws, staffing and facility
requirements, and billing and reimbursement restrictions - apply to medication abortion care.

o Anti-abortion policymakers have passed more than 580 state restrictions since 2011, making abortion
care harder to obtain and more difficult to provide.??

e Bans on public or private insurance coverage for abortion disproportionately impact people who already face
significant barriers to care, such as people working to make ends meet, immigrants, young people, and women
of color.

e People seeking telehealth care may also face systemic inequities that result in unequal telehealth
access, such as disparate broadband and smartphone access, gaps in health information and literacy,
cultural and language accessibility needs, and other social determinants of health that impact provision
of care.?
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