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Overview

1. The role of RADx Tech

« Paradigm shift in diagnostics

mmmm 2- RADXx MARS

* Developing technical pathways for reporting test results

mmmm 3 MakeMyTestCount

* Empowering individuals to manage their health through self-testing and reporting

w4, Home Test to Treat

* Expanding equitable access to at-home diagnostic tests and treatment

mamm O LOOkKing Ahead

* Continued work and commitment to overcome diagnostics reporting barriers
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NIH's Rapid Acceleration of Diagnostics (RADx®) Tech

Goal: Speed innovation in the development, commercialization,
and implementation of technologies for COVID-19 testing

* Over 7 Billion tests/products

* 52 FDA authorized tests Rapid Acceleration -
of Dlagnostlcs (RADx)

* >100 organizations supported

e 1st Over-the-Counter test for use at home
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Case reporting impacted by at-home testing shift

Paradigm shift from lab to home Increasing need to capture unreported test results

Estimated monthly

Bloomberg
Covid-19 testing capacity

Business | Prognosis

€he New Nork Times Millions of Rapid Covid-19 Test
600 million Results Risk Going Uncounted

500

M At-home antigen tests M Lab-based PCR tests

Many Virus Cases Go Uncounted.

400 Are There Better Ways to Track
the Pandemic?

300 = heol'rh Live TV

200

100 Rise in at-home testing means we

o~ could be undercounting Covid-19
FIERCE Subscribe
0 cases even more than before

Sept 21 Jan

22 July 22 Lack of antigen test
Source: Mara Aspinall, .
COVID Weekly Testing Newsletter reportlnq Ieaves country
'blind to the pandemic'
Or I Ute O
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Willingness of individuals to self-report test results

TEST RESULTS REPORTING ON S
MOBILE APPLICATION: 3/2022 o ~3 N 4 | nd |V|d ua IS agreed

to report at-home test
results when invited to do
so through a mobile app

80%

60%

20%

SAY YES!

( ]' ST - (S|caree olution %72 UMass Chan
’ All results Negative results Positive results G\/l D E — ‘ HHHHHHHHH ‘! TEEHNE!L“GY [{ MEDICAL SCHOOL
ol P QU 13 -: OMMUN | LS SA [
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System Barriers to Mobile At-Home Reporting

Novel OTC
Testing Apps Inconsistent
guidance of data

elements to

capture

State
Requirements

No standards for

representing and

transmitting OTC
test results

N

- R ——"
_ Il COCI[F N

‘ High cost for
Requirements :oocces:

novel software
solutions
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The RADx® MARS Solution

8 [ Mobile At-Home Reporting through Standards } .

@
r<ﬂ:-

. Conforms Promotes Offers HL7v2 native

NIH funds & guides data elements data hubs compatibility to

. developers to build to federal, state, & to decrease state & local health :
~.. technical capabilities local requirements complexity systems '
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RADx® MARS Leverages Industry-Wide Standards

HL7V2 SPECIFICATION

Last Updated 01/09/2023

Download Current Version

Version History and Changelog

101 0BX 1 2 Test result forma

102 0BX 1 31 Test performed ¢

103 OBX 1 32 Test performed ¢

104 0BX 1 33 Test performed ¢

105 0BX 1 37 TeSt.Performed [
version

106 0BX 1 5.1 Test result code

107 0BX 1 52 Test result descri

108 0BX 1 53 Test result code ¢

109 0BX 1 57 TeSt.reSult code ¢
version

110 0BX 3 81 Test result abnor
code

\ Or r ute o
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MSH | ""'\&| DETECT.BACKEND.PROD"2.16.840.1.113883.3.8589.4.2.86.1"ISO | Detect®
00Z0000038~CLIA | AIMS.INTEGRATION.PRD*2.16.840.1.114222.4.3.15.1SO | AIMS.PLATFORMA
2.16.840.1.114222.4.1.21744671S0| 20220621164902+0000 | | ORU”MRO1MORU_RO1 |414786a0-
b304-4b8e-adcb-d40b5d36e703 | P|2.5.1| | INE|NE| | | | | PHLabReport-NoAck ELR251R1
_Recvr_Proff2.16.840.1.113883.9.117S0O

SFT|Detect|1.0.0| DetectBackend | DetectBackend-v1.0.0
PID|1|]034370864AADETECT.BACKEND.PROD&2.16.840.1.113883.3.8589.4.2.86.1
&ISOPI*Detect&2.16.840.1.113883.3.8589.4.1.135&ISO | | Anaa~AAAAAAS | | | M| | 2106-3

AWhiteAHL700054442,5.1| AaMDA208| | | ||| | || | |NANot Hispanic or LatinoAHL70189/AAA
2.5.1

ORC|RE| | "DETECT.BACKEND.PROD*2.16.840.1.113883.3.8589.4.2.86.1

Alsol | | I I I | | |AAAAAAAAAAAAAI IAAAI\AAI I I l | | |SA.OTCSeIfReport"D|M"MD"208

AAI\I\I APRNAPHAAI\I\I AAAAAAAA

OBR|1| | *DETECT.BACKEND.PROD"2.16.840.1.113883.3.8589.4.2.86.17S0 | 94559-27SARS-
CoV-2 (COVID-19) ORFlab region [Presence] in Respiratory specimen by NAA with probe
detectionALNAMA2, 71| | |20220621164902+0000 | | | | || | |Aansaasnanan|ananaa] ||| |
20220621164902+0000] | | F

OBX|1|CWE|94559-2ASARS-CoV-2 (COVID-19) ORFlab region [Presence] in Respiratory
specimen by NAA with probe detection LNAAA2,71| | 260385009~ NegativeASCTAMA20210301
| | INANormal (applies to non-numeric results)*HL70078~2A22.71| | | F| | | | 0020000042

| | Detect Covid-19 Test_Detect, Inc._EUAAIIELRAMAV Unknown | | 20220621164902+0000

| || |SA.OTCSelfReportADAMACLIA&?.16.840.1.113883.3.8589.4.1.152&ISOAXXAMA00Z0000042 |
OBX|2|NM|35659-27Age at specimen collectionALNAMA2, 71| | 73| atyear"UCUMAAAAL, T
[1111F]1]]00zoooo0a2||||]]]|SA.OTCSelfReportrrarng2.16.840.1.113883.3.8589.4.1.152
&ISOAXXAMA00Z0000042| | | | | | QST

SPM| 1| ~0396c821-8d5¢c-4612-bedd-708a195d90ef&DETECT.BACKEND.PROD&
2.16.840.1.113883.3.8589.4.2.86.1&IS0 | | 697989009 Anterior nares swab/ SCTAMA20210301
[TTTETTTTT] ] 120220621164902+0000 | 20220621164902+0000

HL7 FHIR SPECIFICATION

H L7 At-Home In-Vitro Test Report q (d‘ H L7 F H | R

International 1.0.0 - STU 1 E=

IG Home

Table of Contents Guidance v Relationship to HL7 V2~ Downloads Artifact Index

Table of Contents Hom(  Technical Guidance

At-Home In-Vitro Test Report, IRRGCIMCIEEELNEERN. ations. This is not an authorized publication; it is the
continuous build for version 1. 1 the current content of https://github.com/HL7/home-lab-
report/ i and changes regular} Workflow ‘;hed versions (¢

The Office of the National Coordina® -
Health Information Technology




RADXx® MARS Streamlines Information Flow

| CDC
: ReportStream O

S HHS

Protect
al=la

.0
e
Oi =

=
Company A test { =
Federal Health System
~Arr \
e
i Hubt o=
Company B test S E = =
APHL AIMS
—>
— State 1 Health System
Company C test _o_(g}_, . _@_ — —
—_—>

Company D test State 2 Health System

Digital testing application QAuthorized by individual QData communication standard
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RADx® MARS Adopters

Detect |Hea|th m® QuidelOrthor

S IO : -
===-== i RECURO
"""" Scanwell
. , D CLXHEALTH
IMAGEMOVER primary"
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Impact of RADx® MARS

_ _ _ Visit the RADX® MARS Website:
* Established a consistent reporting system https://www.nibib.nih.gov/covid-

19/radx-tech-program/mars

* Expanded pathways for seamless data IR £55555

Integration RADx® MARS - Mobile At Home
Reporting through Standards

Share:

=] fRin]wlO]+

* Facilitated standardized data access for
pUb”C health teams A partnership with the Office of the

National Coordinator for Health
Information Technology (ONC)
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https://www.nibib.nih.gov/covid-19/radx-tech-program/mars
https://www.nibib.nih.gov/covid-19/radx-tech-program/mars

It Is estimated that fewer than 1% of at-home test results are reported.
Additional channels are needed to reduce barriers to reporting.

Data Collection . Data
D Agg n
Channels g e Distribution

]'i'l‘i‘[ Lab/Point of Care
MARS Reporting
Hub A
3 g State and Local Agency
tandardized i
® Mobile Apps data Systems
-) 16+ Partner Apps . .
De-identified
data m
R N HHS Protect (CDC)
|— = W Website

\} Or
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MakeMyTestCount.org offers a convenient reporting solution

MAKE|
TEST
*

Report My Test FAQs AboutUs Add Us to Your Site

Results submitted

Thank you for submitting your test results.

Report another result

Next steps

Negative is not a guarantee. If you just got infected, you
may not have enough virus in your body for the test to
find it. Plus, no test is perfect - there's a very small chance
that your result could simply be an error.

If you have COVID symptoms +

If you've been exposed to someone with COVID +

Testing Journal

Negative 4/6/2023

Biomedical Imaging

Share

Share MakeMyTestCount with anyone who wants to
make their test count.

OOV

When To Test {wi‘/

Have questions about COVID and how to protect

yourself and your loved ones? Visit WhenToTest.org.

e Learn your personal COVID risk.
* Read tips on safely navigating everyday life.

* Get quick answers to frequently asked questions.

Designed for the Public

Convenient — few questions,
mobile optimized, with 80%+
completion rates

Safe and secure — site
compliant with FISMA
requirements

Scalable — built to handle
millions of concurrent
submissions

Educational — provides clear
answers on what to do if test
is negative or positive

and Bioengineering




Partner With MakeMyTestCount

Use this platform for all your at-home OTC test-reporting needs.
There's no cost to you, whichever option you choose.

Partnering Options

It doesn't have to be complicated. If your tech is limited, simply
add a link to MakeMyTestCount.org on your website.
Want more? It's all free.

\ onal Ir ute O

Biomedical Imaging

Q 35
Stand-Alone Site Modal Pop-Up
Let us create a Embed a MakeMyTestCount

MakeMyTestCount reporting plug-in on your website with
page with your organization's your logo. There's no cost to
logo and a custom URL. There's you.
no cost to you.

® E)
Talk with us

Find out more about how you
can install and use this free
resource.

Stay in the Know

Get updates when new features
go live.

https://learn.makemytestcount.org/for-partners

and Bioengineering
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MakeMyTestCount can be promoted by test manufacturers

T e - 1S TSt KT 15 TOr tESUING OT CUITENT INFECTION Oy 3NG CaNNOE Tl I you Nave . Lookfor lines pext t the " (Control) and the T*Test) areas on the tast device. Use the
COVID-19 Rapid Antigen tested 3gain after 48 hours and, if the 2nd test is also negative, 3 a3 COVID B st b1 the past it i
3rd time after an additional 48 hours. You may need to purchase You must follow the test directions carefully to
| - test get an accurate result. Read - Report you
At-Home Test additional tests to perform this seral (repeat) testing haisrliirssteonork it v gosiabsieditertel Susbiing the nostrhe b :
PO038, POO39, PO04O, POO4T *Kyou taet nagative but continus o have Symyptans of COVID 10, - Make sure you have enough time to complete the entire testing process. It accurate result. If you do B
: g and both your first and second tests are negative, you may not have takes approximately 25 minutes to complete the process once you begin not swab your nose, the i G | Doy
o] E]E J, ® COVID-19, however you should follow-up with your hesithcare provider. o i o be used on children under age 2 In children ages 2-13, the test will produce a faise Positive NA Positive for COVID-19
+ Ifyour test is positive, then proteins from the virus that causes nasal swab sample must be collected and tested by an adukt (18+ years old) negative result. with Negatie LN e )
Suitable for ages 2+ years COMID hiave baan found in your simple and you Biely fave, - Aways wear a protective mask or other face-covering when collecting nasal Soaptome
Must be 14+ to use kit unsupervised oD, swab samples from anyone, whether a child or an adult Ragutes Magat BSGAME S.COVID X
Positive: NA Positive for COVID-19
Negatve Positive Positive for COVID19
Performing Your Test Without e
Symptoms. Negatve Negative Positive for COVID-19
e e N for COID
i a P & n D o iegative iegative jegative for COVID-19
E? / \ — POSITIVE TEST RESULT
ﬁ 2 N freme A positive test result means that you
1y ~ y ly you have COV ur
h ‘ (il M you

Report your test result(s) at MakeMyTestCount.Org
reporting helps public health teams understand COVID-19 spread in your area and

across the country and informs public health decisions.

- this voluntary and anonymous

T T T T T T T e S TN PreE N RO e
can time 20 minutes). The test kit child's head while swabbing.
es Not come with one. NEGATIVE TEST RESULT
result
x that
6 7 ° 0 youdonat Vou may = ’
There is high lator
- i
give you 2 negative result when you heve COVID-1.Ifyou test negative and continue to
X i fever, cough, Yo
/’ seek follow up care with your healthcare provider.
f_‘% 20 fthe control (€] line i vsible, but the test 1) ine is not
i mins
3
= Take these next steps
Tilt 7 X20
{ — COVID-19 is accurate, you should:
V) + Test again in 48 hours if you have symptoms on the
\_/ first day of testing.
: . 2 o o " o + Test 2 more times, at least 48 hours e, i do
Release sample into buffer Cap the vial and expose Add buffer solution to test Let test device sit for 20 Dispose of used test kit ey e e it )
device minutes and read test result H you develop COVID-19 symptoms or you symetoms

solution vial

- Immediately place the nasal swab

into the buffer solution vial. Tilt

the vial to make sure that the

swab tip (soft end) is thoroughly

soaked and immersed in the

buffer solution.

Twist the swab back and forth 20

timesin the buffer solution.

- Before taking out, press and roll the
swab tip against the inner wall of the.
vial to remove any excess solution.

- Properly dispose of the used swab
in a trash receptacle.

A

Test samples Immediately after
llection, but no more than 5
minutes after specimen collection
before placement Into extraction
buffer or up to 2 hours after
placement into extraction butfer,
if kept at room temperature.

Biomedical Imaging
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dropper tip

- Tightly cap the buffer solution vial
with the vial cap.

- Remove the purple part of the cap
from the vial to expose the dropper
tip.

- Avoid touching the dropper tip
with your finger.

- Open the test device pouch and
place the test device on 2 fiat
surface.

- Locate the sample well (S) on the
test device.

- Slowly squeeze 3 drops of the
buffer solution into the sample
well

- False negative results may occur if
less than 3 drops are applied to the
sample well

- Start a timer for 20 minutes

- Leave the test device on a table or
fiat surface until the timer goes off

- Read your test resukts immediately
at 20 minutes.

materials

- of all used test kit
components and swab samples in
3 trash receptacle.

- Do not flush or pour test liquids
down the drain

Reporty:
area and
INVALID TEST RESULT
wthe et i
Re-test with 8 new swab and s new test device.
c c
oo L) If there is no red line next to the “C", the
& result is Invalid regardiess of whether
there is a red-colored line next to the “T".

Take these next steps

Collect a new nasal swab sample and repeat the test with a new INDICAID™

COVID-I9 Rapid Antigen At-Home TestIf you develop COVID-19 symptams of
sy . seek il

PLocol O]




MakeMyTestCount can be promoted by health departments

A ALLEGHENY COUNTY LIVE WORK EXPLORE GOVERNMENT

MY ALLEGHENY

SAVE PAGE 3]

& :  Allegheny County Health Department @& Espanol

Report COVID at-home test results to help your community.

You can report negative or positive tests for yourself or any member of your family.

» Contact | » Locations

» Public Meeting hedule ' » Online Plumbi What Was your
at-home test result?

HOWDOL...

SEEMORE

A\ > Health Department > Resources > COVID-19 > COVID-19

COVID-19

Since Allegheny County’s first confirmed case of COVID-19 in March of 2020, our [fes have been dramatically altered by the global

Q Negative

pandemic.

As the pandemic abates and more effective therapies and public health strag€gies exist to combat the disease that has taken the lives of mol

than 3,000 county residents, the Heath Department encourages all eligibfe residents to be vaccinated against COVID-19, Residents should

test if they believe they have been exposed to the virus, or are exhibitjfg symptoms.

Stay up to date with the fluctuations in the pandemic by visiting tjf€ ACHD’s online dashboards that track infections, hospitalizations, death|

and many other aspects of the pandemic.

Your answers are anonymous, secure, and cannot be traced back to you.

Additional resources Powered By:
* Report an at-home COVID-19 test result MAKE,
A XD GRS A1 ARl o TEST

¢ Frequently Asked Questions about COVID-19 Vaccination | CDC ‘\
¢ Isolation and Precautions for People with COVID-19 | CDC
*  What to Do If You Were Exposed to COVID-19 | CDC

Long COVID or Post-COVID Conditions | CDC
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MakeMyTestCount Future Directions

Antigen Combo
COVID-19 FIuA/B RSV

SMART Health Cards

Multiplex Reporting

Test-to-Treat
Linkages

Sharing Results with
Healthcare Providers

o
S

25

alloOlnd
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“Test to treat” enables individuals to be tested, see a healthcare provider, receive a prescription
for a treatment, and have the prescription filled—all in one location.

No. of Test to Treat sites
* 1-5 © 34-49
© 6-16 (@ 50-83
@ 17-33 () 84-167 0 250 500

| | | !

1000 miles
|

| | |

JAMA Netw Open. 2022;5(11):e2241144.
doi:10.1001/jamanetworkopen.2022.41144
onalt Ir [tUte O
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“Test to treat” enables individuals to be tested, see a healthcare provider, receive a prescription
for a treatment, and have the prescription filled—all in one location.

Large areas of
country without
nearby facilities

Risk to sick person
who must leave
home

Risk to public who
interacts with
someone who
may be infectious

Drive time, min
B <30 []120to0<180
[[]30to<60 [ 180to <240
[ ]60to<120 [l 2240 P

JAMA Netw Open. 2022;5(11):e2241144.
doi:10.1001/jamanetworkopen.2022.41144

onal Ir [tUte O
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HOME

TEST TO TREAT

PROGRAM

Equity in vulnerable populations

Electronic healthcare records

ement

BE) =i ASPR
@5 ved
i CIVIC /

sssssssssssssssssss
uuuuuuuuuuuuuuuuuuuu

\Nationa r ute O
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Administration for Strategic

Preparedness & Response

UMass Chan

MEDICAL SCHOOL

&

SEPTEMBER 08, 2022

FACT SHEET: Biden Administration
Outlines Plan to Get Americans an
Updated COVID-19 Vaccine Shot and
Manage COVID-19 this Fall

Advancing equitable access to COVID-19 treatments,
including through additional Test to Treat sites:The
Administration will work to expand the Test to Treat
footprint beyond the 2,800 current Test to Treat sites,
including more mobile and telehealth-based models that
will meet people where they are and reduce barriers to
access for highest-risk individuals. As part of this effort, the
National Institutes of Health (NIH) Rapid Acceleration of

Diagnostics (RADx ) Tech program and ASPR are
launching a new telehealth Test to Treat pilot program that
will partner with state, local, Tribal, and/or territorial
health departments to serve as many as 15 rural and high-
risk communities. This pilot will allow individuals in
vulnerable communities to receive home-delivery of at-
home tests, use telehealth to consult a clinician without
having to leave home, receive a prescription for COVID-19
treatment when appropriate, and have the medications

delivered to their home, all at no cost to the individual.




|_| 6 M E https://test2treat.org
TEST TO TREAT

Sj&
Eligible community o Q @ Q —>‘—> Consultation :— — Q %
member ] e | Y 1 A (=) Y

a

Request tests Routine testing + Treatment monitoring
voluntary reporting A
-
Test distribution _:-R
warehouse re™’e
N\
-

Health department

\_ Surveillance

\ 4

\J
EMR _,/ Yes EMR
Consultation Eligible?

EME
1
@
)
Online pharmacy @ —":r,!B

*

L

Telehealth provider

v

Local provider Referral
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https://test2treat.org/

HOME
TEST TO TREAT 7 UhtassChan

MEDICAL SCHOOL

CONTACT US EDUCATION RESEARCH COMMUNITY FOR THE

News

UMass Chan News > UMass Chan to participate in pilot COVID-19 telehealth program Home Test to Treat launched by NIH

Target population Expected Expected antiviral

. . . . EZ D £ prnt
size telehealth visits shipments

UMass Chan to participate in pilot COVID-19 telehealth
program Home Test to Treat launched by NIH

80 y OO O * 8 , 2 O O 6 y 2 OO Medical School to evaluate impact of telehealth in treating infection, slowing

spread
. . - UMass Chan Medical School Communications January 05, 2023
* Targeting 50% enrollment of underserved individuals
HOME A [21e5s
. . TEST TO TREAT
P I | Ot S I te < U.S. Department of Health & Human Services National Institutes of Health e~ Egm

launched in T COVID-19 =
January BID) socimere | Ssrenrieiie. eMed Telehealth Kit ===

and Bioengineering

HOME | RESEARCH FUNDING COVID-19 @ NIBIB LABS @ NIBIB TRAINING & CAREERS | SCIEN| ?::Iﬂ"d‘." Vst «COVID-19 Ropid Antgen Teet + Prescrpton or reckment”

News & Events > Newsroom > NIH launches Home Test to Treat, a pilot COVID-19 telehealth program

Press Releases: January 5, 2023

B e r ks C O u n ty PA N ews & Eve nts The NIH’s new Home Test to Treat program aims to enroll approximately 100,000 people across the

I N I H la unc h es H ome Test to 'I' United States by the end of 2023. UMass Chan researchers will evaluate the associated data.

Newsroom + .
a p I '.ot COVI D' 1 9 te le h ea lt h UMass Chan Medical School scientists are embarking on a new study to evaluate a community health
" intervention in the fight against COVID-19 as research partners in the National Institutes of Health’s Home
Meetings & Events + program
Multimedia +
Two additional sites Media Resources + Berks County, Pennsylvania, is first community to join

. partnership with local public health departments
p I a n n e d fo r J u Iy’ W I t h a Glossary The National Institutes of Health, in collaboration with

) 3 the Administration for Strategic Preparedness and )/\
n at I O n a I eX p a n S I O n Media Contacts Response (ASPR) at the U.S. Department of Health and
Raymond A. MacDougall Human Services, has launched the Home Test to Treat
CO m i ng t h is fa I | nibibpress@mail.nih.gov program, an entirely virtual community health
= intervention that will provide free COVID-19 health
services—at-home rapid tests, telehealth sessions and at- T E S T To T R E AT

301-496-3500 0 o T TR AR R cmmTs

home treatments—in selected communities. The P R O G R A M

program, first announced by the White House in
September 2022, will make antiviral treatment available for eligible individuals who receive a positive test result,

Biomedical Imaging
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Home Diagnostic
Reporting

Equitable Access Additional Pathogens

Opportunities and
Future Directions

» i

Personal Health
Records Continuity of Care
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Adapting to
Novel
Technologies

Parallel data streams to state and federal systems represent a paradigm shift

State
accepts?

Yes—)I = =@= = |:|
5EBE

= Eh =

Deidentify
11T i
Home / POC kil State Health System _O-l
=
Build technical pathways that Fedemstem:
connect novel technologies to [ ] HHS Protect
existing reporting systems Deidentify

Specimen ID + Sending facility ID |

oHL7 V2




Empowering
Individuals

Individuals who desire to
contribute to public health can
continue to do so by reporting
at-home test results

70,000+

ruary 'March Apri

el

Q |

9

—

6 | 60,000]

o

q) | ‘

e | 50,000

(%]

t | ‘

3 | 40,0004

(] ]

x ‘

+ | 30,000

(%]}

e 1 ‘

| 20000 ‘

'_ 4

O 10,000/ ‘
a

0

October  November 'December J nuary Fe

12M OTC test results have been reported since Fall 2021

OTC Test Results Reported

. Mobile Apps

. MakeMyTestCount

14,000

12,000

10,000

8,000

6,000

0
16 2 9

December 2022 January 2023

Test Result Date
> 80,000
results reported
through
HH ‘ ‘ MakeMyTestCount
(AN ..
August ptemberOctober  'November 'December January February 'March April May June

Test Result Date



Centers for Disease Control and Prevention Dat a. C DC. gov

CDC 24/7: Saving Lives. Protecting People.™

Home DataCatalog Developers Video Guides

U.S. COVID-19 Self-Test Data

Public Health Surveillance

Showing 300 of Lam rows | 174 columns.

Improving Data
Quality & Validit
y y This dataset includes COVID-19 self-test result data voluntarily reported by users of tests
through manufacturer websites and mobile companion applications. At this time, the dataset

Common la nguage, structu re, does not include data reported through the MakeMyTestCount website. All fields are self-

testcode_decoded universa_test_deco... 1 patient_et
sting suing .

S575-Cov-2 g Resp Q1 SARS-CoV-2 (COVID-19) Unknown
SRS CoVoSATS-CoV-2 g SARS CoVSATS-CoV-2 Ag Unknoun
S485-Cov-2 4g Resp Q1 SARS-Cov-2 (COVID-19) Lnknoun
S475-Cov-2 g Resp Q1 SARS-Cov-2 (COVID-19) Unknown
SARS-ColeSARS-CoV-2 g SARS-CoeSERS-CoV-2 Ag Unknown,
SARS-CoV-2 g Rezp Q1 SARS-CoV-2 (COVID-19) Unknoun
S495-Cov-2 4g Resp Q1 SARS-Cov-2 (COVID-19) Unknoun
$475-Cov-2 g Resp Q1 SARS-Cov-2 (COVID-19) Unknown
SARS-ColeSA1S-CoV-2 Ag SARS-CoV+SARS-CoV-2 Ag Unknown
SARS-CoVoSARS-CoV-2 g SARS CoVSARS-CoV-2 Ag Unknoun
SARS_CoV-SARS-CoV-2 Ag SARS-ColSARS-CoV-2 Ag Unknoun
S475-CoV4SARS-CoV-2 g SARS-CoV+SARS-CoV-2 Ag Unknown
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Providing insights into the data
reduces strain to public health
teams and makes the data
more accessible
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How can you help / call to action

* Public health agencies can access the data and promote reporting through MakeMyTestCount
 Test manufacturers can promote reporting through MakeMyTestCount and MARS
* Researchers can explore the value of the data

* People can continue reporting their results

iInfo@makemytestcount.org
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