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Background 

The purpose of this attachment is to outline general guidance for the System on testing for COVID-19.  
There are currently numerous testing platforms and collection methodologies in use in the US and 
variances include: 

• Technology:  The main technologies in use are polymerase chain reaction (PCR), antigen testing, 
and antibody testing. 

o PCR and antigen testing attempt to detect actual virus in the body, while antibody testing 
measures the immune response to the virus. 

o PCR testing is often referred to as the “gold standard”, however, these systems are far 
from perfect with more inaccuracies reported from versions of this test that give real time 
results at a point of care (POC). 

o Antigen testing has been reported to have less accuracy than PCR tests (including both 
false negatives (individual has the disease, but test is negative) and false positives 
(individual does not have the disease but tests positive)). 

 Given the overall performance of antigen tests, the Infectious Diseases Society of 
America (IDSA) has made no specific recommendations regarding the use of 
antigen tests stating only that there may be a role for them in limited situations.1 

 Uncertainty remains about how the rapid tests will perform in real-life clinical 
space, particularly among asymptomatic patients about whom data is limited. 

o Antibody testing has had very mixed results which may be in part due to the lack of 
persistence of antibodies after infection and there is a very limited role for this type of 
test by System resources. 

• Collection methodology: Although most tests are collected through nasal swabs (shallow or 
deep/nasopharyngeal), some are collected from the throat or from saliva.  A select few of these 
can be self-administered or collected. 

• Time to return result:  The POC tests can return results relatively quickly and on site.  Most PCR 
tests are lab based and time to results depends on the time required to transport the specimen, 
capacity of the lab, and capacity of the testing platform.  Results can be returned anywhere from 
hours to days once samples are obtained. 

• Accuracy: Testing accuracy varies by platform and by collection methodology being utilized. 

Several important concepts related to System testing should be kept in mind: 

• There are two different reasons to conduct COVID-19 testing: 

o Diagnosis: Test applied to a symptomatic individual to determine presence of disease. 

o Screening: Test applied to asymptomatic individual to determine presence of silent 
disease. 

• Diagnostic testing should always be accompanied by formal medical evaluation, so this document 
focuses on screening testing. 

 
1 https://www.idsociety.org/covid-19-real-time-learning-network/diagnostics/rapid-testing/  

https://www.idsociety.org/covid-19-real-time-learning-network/diagnostics/rapid-testing/
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• Thus far, all Emergency Use Authorization data submitted for approval on antigen and PCR tests 
has been on symptomatic individuals.   This could indicate an even lower accuracy in 
asymptomatic individuals (i.e., use of test for screening as opposed to diagnosis). 

• Testing does not replace the need for other public health measures.  It is part of a layered strategy 
and other activities such as mask wearing, and social distancing are critical to maintain regardless 
of whether a testing program is utilized or not. 

System Testing Guidance 

• All deploying System members should complete mandatory medical screening by their respective 
medical personnel including completion of the COVID-19 pre-deployment questionnaire. 

• PCR testing should occur on each System member as they mobilize.23 

• All public health guidance outlined in current System COVID-19 policies and procedures, including 
mask wearing and social distancing, should be observed throughout all deployments. 

• If a positive test results for a System member that has already deployed, they will be appropriately 
evaluated by System medical personnel and either isolated in the field or transported home 
through appropriate methods. 

• Although not discouraged, Antigen testing is not recommended and will not be considered an 
allowable expense. 

• The only current situation in which antigen testing will be considered for official use by the System 
is as an entry requirement if: 

o A geographic area and/or method of transport requires testing AND accepts antigen test 
results. 

o Antigen testing will then be considered an allowable expense if PCR testing results are not 
available in time. 

• Demobilization testing is not considered standard but will be considered for inclusion in post-
mission medical screening as incident parameters dictate. 

Implementation 

• System task forces should attempt to establish a locally accessible method for obtaining PCR 
testing of deploying personnel. 

o A focus should be on accuracy of the PCR platform utilized and the timing of return of 
results (ideally within 48 hours). 

• If a System task force cannot establish this type of resource, FEMA will provide a PCR testing 
resource if possible. 

o FEMA has access to a self-administered/collected sampling process where kits are 
provided that individuals can use to perform a self-swab.  These kits are then overnight 
express mailed to a contracted lab and results are provided within 48 hours. 

o See attached graphic for use of this resource. 

 
2 This includes lab-based PCR but NOT point of care PCR testing. 
3 Any delay in obtaining test results is felt to be outweighed by the inaccuracies that can be obtained from antigen 
testing. 
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• IST members: If an IST member does not live close enough to receive testing at their respective 
task force location, they can receive the FEMA PCR self-administered kits to mail in prior to a 
deployment. 

• Each System task force will receive BINAX test kits for entry requirements. 

o To use a BINAX test kit, the task force must use its Clinical Laboratory Improvement 
Amendment (CLIA) Waiver in order to administer this test. 

o Enough task force personnel should be trained to administer this test per the 
manufacturer’s recommendations. 

o BINAX test kits should always be stored at room temperature prior to use. 

 


