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Professionalism and 
abortion care

• Abortion is an aspect of reproductive health care and is legal in 

the state of Oregon

• The goal of today is to understand facts related to abortion care

• Many patients may make choices we do not agree with or 

cannot understand, but as professionals charged with their care, 

we all can cultivate compassion and empathy for difficult 

situations, acceptance of their choices, and provide high quality 

care in a variety of circumstances
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Epidemiology of 

abortion
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Abortion is 

safe

1

Abortion is 

common

2

Abortion is 

essential

3

Mifepristone safety analysis

Turnaway study

SisterSong
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https://www.guttmacher.org/2024/03/eight-key-points-consider-us-supreme-court-weighs-medication-abortion
https://www.ansirh.org/research/ongoing/turnaway-study
https://www.sistersong.net/about-x2


Source: Guttmacher.org
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https://states.guttmacher.org/policies/oregon/abortion-policies


Patient preparation for 

medication abortion
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Diagnosis of pregnancy

Pregnancy options counseling

MedAB eligibility and counseling
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Diagnosis of pregnancy

Viable intrauterine pregnancy

Nonviable intrauterine pregnancy

Pregnancy of unknown location

Ectopic pregnancy
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Pregnancy options counseling

Affirm the complexity in reproductive decision-making 

Create an open, inclusive, non-judgmental environment

Source: Reproductive Health Access Project

Clarify the facts of the pregnancy 

Actively listen to the patient

Validate and normalize multiple, complex, and varied feelings around pregnancy

Reassure the patient that you will support them no matter what decision they make.
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https://www.reproductiveaccess.org/resource/pregnancy-options-counseling-model/


Pregnancy options counseling

Terminatinon

Medication

Procedure

“Some people feel the pills are natural, like 
a miscarriage, which can happen on your 

schedule at home.

It is important to know everyone who 
takes pills will have heavy bleeding and 

cramping and will need some sort of follow 
up to make sure they worked.”
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MedAB eligibility 

Inclusion criteria Exclusion criteria

• Able to give consent and 

comply with treatment 

guidelines, including follow up

• < 11 weeks pregnant (77 days 

gestation)

• Undesired intrauterine 

pregnancy or pregnnacy of 

unknown location

• Patient is willing to have a 

procedure if the medication 

termination is unsuccessful.

• Hemorrhagic disorder or concurrent anticoagulant therapy

• Allergy to misoprostol or mifepristone

• IUD in situ (must be removed before treatment)

• Chronic systemic corticosteroid use (i.e. prednisone)

• History of inherited prophyrias, or adrenal disease

• Any other condition, which in the opinion of the clinician would 

contraindicate an MA. Examples:

⚬ Cardiac disease (AHA Class 3 or worse when not pregnant)

⚬ Severe anemia (hematocrit <25%)

⚬ Uncontrolled seizure disorder (>1 seizure/week)

⚬ Sickle cell disease (frequent/recent crises)

⚬ Renal failure

⚬ Severe liver disease

⚬ Glaucoma
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“24 hours prior to that time, you are going to take the first medication...”

MedAB counseling 
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Medication abortion 

logistics
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Paperwork

Billing

Prescription
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Paperwork

Medication abortion 
consent

&
Care location agreement
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Complete and submit 
state ITOP form

(link to download)OHSU 
CPD

https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Documents/ITOP/45-113.pdf
https://www.oregon.gov/oha/PH/BIRTHDEATHCERTIFICATES/REGISTERVITALRECORDS/Documents/ITOP/45-113.pdf


Mifepristone 200mg, Take orally once

Misoprostol 200mcg #8, Take 4 tablets 

buccally* 24-48 hours after mifepristone. 

Ondansetron 4mg #10, Take every 8 

hours for nausea

Ibuprofen 800mg #10, Take every 8 

hours for cramping

Repeat in 12 

hours if no 

bleeding.

Repeat in 4 
hours 

(if >9w)

OR 

• Become a certified 
prescriber

• Manufacturers consent
• Local prescription log

Prescription
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Danco

Gen Bio Pro • Become a certified 
prescriber

• Manufacturers 
consent

• Local prescription 
log
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https://www.earlyoptionpill.com/for-health-professionals/prescribing-mifeprex/
https://genbiopro.com/prescribing/


• Become a certified 
prescriber

• Manufacturers 
consent

• Local prescription 
log
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• Become a certified 
prescriber

• Manufacturers 
consent

• Local prescription 
log
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Dispensing:

eRX to OHSU Physician’s Pavilion Pharmacy 
*prescriber agreement on file

in office dispensing

Commerical pharamcy: CVS / 
Walgreens* (stocking delay)

HoneyBee health (flat fee, shipping cost)
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Medication abortion CPT 
(all visits, counseling, lab tests, 

ultrasounds, and supplies, except for 
the medication)

Billing

S0199

Mifepristone, oral, 200 mg S0190

ACOG Coding Library: Billing for Interruption of Pregnancy: 

Early Pregnancy LossOHSU 
CPD

https://www.acog.org/practice-management/coding/coding-library/billing-for-interruption-of-early-pregnancy-loss#:~:text=Medical%20Abortion,-Possible%20Code&text=Medication%20Abortion%2DOral:%20Medically%20induced,%2C%22%20except%20for%20the%20medications.
https://www.acog.org/practice-management/coding/coding-library/billing-for-interruption-of-early-pregnancy-loss#:~:text=Medical%20Abortion,-Possible%20Code&text=Medication%20Abortion%2DOral:%20Medically%20induced,%2C%22%20except%20for%20the%20medications.


Billing
Insurance coverage:
• RHEA requires Oregon health insurance plans to cover 

abortion care with no out-of-pocket costs

Exemptions:
• Health plans that didn't cover abortion in 2017
• Health plans purchased by religious employers that do not 

include coverage for abortion because of religious beliefs
• Self-insured plans
• Federally funded plans

NB: *OHSU CWH’s practice is to complete prior authorization for patients scheduled 
for medication abortion consult
**NWAAF provides funding for patients seeking abortion care
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https://nwaafund.org


Post abortion care
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Phone call in 1-2 weeks and home urine 

HCG in 1 month

Ultrasound in 1-2 weeks

Serum HCG on day of mifepristone and then 

again in ~1 week (or 24-48h if PUL)
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Cramping and bleeding worse than a period after misoprostol?

Pass clots or tissue after misoprostol?

Did the patient feel pregnant before using the medications? Now?

Highest number of pads soaked in one hour?

Does the patient think they passed the pregnancy?

Does the clinician think they passed the pregnancy?

Absense of gestational sac

>80% decline

If all 
reassuring, 

then UPT in 1 
monthOHSU 

CPD



Complications and 

referrals
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Differential
• Failed abortion (ongoing 

pregnancy)

• Ectopic pregnancy (if no 

ultrasound prior)

• Retained products on conception, 

hematometra

• Endometritis

• (Normal medication abortion)

⚬ ...menses?

Treatment
• Additional dose misoprostol

• Uterine evacuation (aspiration)

• Antibiotics

Workup
• Clinical assessment

• Ultrasound

• Possibly UPT/serum HCGOHSU 
CPD



OHSU Referral Process for Clinicians
(link to download)

OHSU Referral Process for Patients
(link to download)OHSU 

CPD

https://drive.google.com/file/d/1dSg7octbkH_9H7iN3pI2oTdywyQdMWJd/view?usp=sharing
https://drive.google.com/file/d/1om6tTgtNd9aHtmqfvH7HQaKZ0pzeQ9pl/view?usp=sharing
https://drive.google.com/file/d/1om6tTgtNd9aHtmqfvH7HQaKZ0pzeQ9pl/view?usp=sharing
https://drive.google.com/file/d/1om6tTgtNd9aHtmqfvH7HQaKZ0pzeQ9pl/view?usp=sharing
https://drive.google.com/file/d/1om6tTgtNd9aHtmqfvH7HQaKZ0pzeQ9pl/view?usp=sharing


OHSU Medication Abortion 

clinical guideline

OHSU Pregnancy of Unknown 

Location clinical guideline

Clinical 

resources

ACOG/SFP Practice Bulletin Medication 

Abortion up to 70 Days of Gestation

Society of Family Planning committee 

consensus on Rh testing in early 

pregnancy
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https://drive.google.com/file/d/1JWJYV4G23mweG5-4RxUHbLrnLz-W0Dwn/view?usp=sharing
https://drive.google.com/file/d/1KCOJt_LBeNLjOU4r0v1Bq3CdYJ_wtCdE/view?usp=sharing
https://drive.google.com/file/d/1KCOJt_LBeNLjOU4r0v1Bq3CdYJ_wtCdE/view?usp=sharing
https://doi.org/10.1016/j.contraception.2020.08.004
https://doi.org/10.1016/j.contraception.2020.08.004
https://www-sciencedirect-com.liboff.ohsu.edu/science/article/pii/S0010782422001974?via%3Dihub
https://www-sciencedirect-com.liboff.ohsu.edu/science/article/pii/S0010782422001974?via%3Dihub
https://www-sciencedirect-com.liboff.ohsu.edu/science/article/pii/S0010782422001974?via%3Dihub


Thank You
Julia Tasset // tasset@ohsu.edu

Slides

Donate to OHSU’s 

Abortion Care and 

Training (ACT) Fund

Donate to the 

Northwest Abortion 

Access Fund
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