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COVID-19 testing considerations
Business leaders may be considering COVID-19 testing in their return-to-work 
strategy. This guide provides information to help inform this decision.

STEPS CONSIDERATIONS AND/OR PITFALLS

Test individual(s) Testing of asymptomatic individuals may be less effective.

Sample collection and 
handling

If a sample is not properly collected and handled, it can be inaccurate or 
untestable, causing patient care delay and waste.

Test timing If the test is performed too early or late in the infection cycle, the results may 
be inaccurate. The ideal time frame for testing is generally within three to seven 
days after exposure. In some cases of negative results, providers may wish to repeat 
COVID-19 testing.

Testing provider If a test is performed by an inexperienced user or not in the proper setting, 
inaccuracies and misleading results can occur.

Test performance in 
ideal conditions

A manufacturer validates a test using a strict protocol. Performance cannot be 
assumed if the test subject, sample or conditions differ from ideal.

Results interpretation 
and communication

Since a negative test may not always be accurate, care should be taken in 
interpreting a single negative result. Result timing varies (e.g., delay in sample 
reaching lab) and can take three to seven days. 

Reaction and action 
from results

Consider how an individual will react to the results, particularly if results are 
found to be false. Answering the “so what?” and “now what?” are critical before 
purchasing and performing testing.

COVID-19 TESTING IS A MEDICAL EXAMINATION AND MULTISTEP PROCESS, NOT A SIMPLE KIT.

COVID-19 testing options have expanded. Testing is now readily available with drive-through locations at many 
national pharmacy locations and also available at nearly all doctor’s offices and urgent care centers.

ANTIBODY TESTING

 • There remains concern about the accuracy of antibody tests, and studies continue to determine which tests 
are reliable.

 • The CDC guidance on antibody testing is that it should not be used to determine if someone can return to work 
nor used to group people together in settings such as schools, dormitories and correctional facilities.

 • Rapid EUA-approved tests are now readily available. However, they may not be as accurate as the RT-PCR test, 
which may take one to four days for the results to become available.

 • Many factors in the testing process will influence whether a test is effective.

https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antibody-tests.html
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COVID-19 test types
COVID-19 testing continues to evolve rapidly and future developments 
look promising. 

PURPOSE
TEST 
METHOD

SAMPLE  
TYPE

SAMPLE 
COLLECTION CONSIDERATIONS

COST RANGE 
PER TEST1 AVAILABILITY

Diagnose active 
disease in an 
individual with 
high probability 
of infection (i.e., 
has symptoms or 
has recently been 
exposed to the 
virus).

OR

Contact tracing 
when individuals 
have been exposed 
to the virus to 
identify who may be 
contagious.

OR

Testing 
asymptomatic 
individuals for 
active disease2 

Molecular 
(PCR)

Nasal swab Healthcare 
provider, 
including work 
site service 
vendors

 • Point-in-time test; risk of missing future infection 
that would require frequent testing (i.e., 
twice weekly).

 • Negative result does not rule out infection.
 • More accurate than antigen test.

$50-$200

(Rapid test has 
been even higher 
based on supply)

Current

Nasal swab or 
saliva home 
kit (overnight 
transport)

Self-sample 
(some offer 
telemed 
collection 
oversight)

All of the above, AND:

 • May be out-of-network; available as 
consumer-directed (self-pay). Some offer through 
employee services (invoice employer).

 • Requires repeat testing until negative results (unless 
HCP provides symptom-based clearance).

$109-$150 

(Varies by payer)

Current

Antigen Nasal or throat 
swab

Healthcare 
provider, 
including work 
site service 
vendors

 • Point-of-care test by clinic with CLIA waiver.
 • 5%-15% of negative results occur in individuals with 

true infection.
 • All negative results of symptomatic persons require 

confirmatory testing  with PCR.

Up to $250 Current

Saliva: Rapid 
home or work site 
test (15 minutes)

Self-sample  • Easier (like a pregnancy test).
 • Generally, antigen tests miss 5%-15% of infections.
 • Negative (when symptomatic) requires follow-up 

PCR lab testing.

$23.99-$125

(Varies by test)

Current

Detect individuals 
who had the disease 
and developed an 
immune response to 
the virus.

Serology 
(antibody)

Blood

Does not include 
dried blood 
spot samples

Healthcare 
provider, 
including work 
site service 
vendors

Home test kit 
(fingerstick)

 • Does not diagnose active infection.
 • Does not identify contagious individual.
 • Not for screening of populations with 

unknown exposure.
 • False positive results.
 • May be used for population community prevalence 

studies and immune therapy trials.
 • Unknown if positive results means individual is 

protected from reinfection, or for how long.

$87- $270 Awaiting studies 
on reliable tests 
for general 
screening

1Test costs may vary widely depending on supply and geographic demand; costs as high as $900 have been seen for rapid PCR testing.
2See broad-based testing for more information.

UNDERSTAND FDA EMERGENCY USE AUTHORIZATION

 • The FDA has fast-tracked COVID-19 testing through Emergency Use Authorization (EUA), which is the first step in a 
standard approval process. All tests will eventually need to complete the standard approval process. The EUA designation 
indicates the lab has submitted a request including limited data validation, healthcare professional (HCP) information and 
patient information.

 • Not all tests being sold and used have FDA EUA, meaning they have not submitted any data to demonstrate the test 
was validated.

 • Consider requesting a copy of the FDA EUA letter of the specific manufacturer’s test being used.

https://www.healthline.com/health-news/covid-19-rapid-tests-now-available-at-pharmacies-what-to-know
https://www.healthline.com/health-news/covid-19-rapid-tests-now-available-at-pharmacies-what-to-know
https://www.healthline.com/health-news/covid-19-rapid-tests-now-available-at-pharmacies-what-to-know
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COVID-19 broad-based testing 
Considerations for testing asymptomatic individuals
SOME EMPLOYERS ARE SEEKING TO OFFER BROAD-BASED TESTING TO ASYMPTOMATIC INDIVIDUALS.

In response to this, on June 16, 2020, the FDA outlined steps that test developers must take for a test to be 
authorized for use in testing asymptomatic individuals.

 • To preserve testing supplies, laboratories may consider a “pooling” technique, whereby a lab can mix several 
samples together in a batch and test this one batch. Pooling is more practically used when community 
prevalence is low, making this technique more effective for asymptomatic screening.

 − If results are negative, it’s assumed all individuals were negative and no further tests will be run.

 − If results are positive, each individual’s sample will be tested to determine who was positive.

 − Employers will be billed for each individual test, regardless of the pooling results.

 • The timing of the test is important for accuracy of results. Peak viral load typically occurs at five to seven days 
of the infection. Testing too early can miss an infection (false negative), and testing late in the infection may 
give a false positive result when the person is no longer contagious. 

 • The test may identify the other four less concerning coronavirus infections (i.e., related to common cold) when 
people don’t have COVID-19 symptoms as positive.

Industries considering testing all employees for work reentry
The following are examples of industries that may be testing employees for work reentry, particularly those 
that have high exposure to the SARS-CoV-2 virus, work with vulnerable populations, are group-crowded, or are 
essential businesses that experience significant business disruption with positive exposure. Please note that most 
employers are currently focusing more on a vaccination strategy than a testing strategy.

 • Hospitals, surgery centers, emergency centers and other healthcare facilities

 • Nursing homes, long-term care facilities and group homes

 • Emergency responders

 • Correctional facilities

 • Homeless centers

 • Casinos

 • Critical infrastructure

 • People who travel frequently for work (e.g., sales)

Employers will need to decide the frequency of retesting based on risk and cost.
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COVID-19 broad-based testing (cont.)
Understanding rapid tests
 • A rapid test is a point-of-care test that is not sent to a lab for processing.

 • The test is looking for active viral infection.

 • Turnaround time is less than one hour.

 • The test requires a healthcare provider to administer. Employers cannot purchase these tests.

 • Many drive-through testing centers may offer rapid testing, contingent on available supplies.

 • Coordinating on-site rapid testing typically requires a two- to three-week lead time. Partnering with a local 
urgent care facility that offers rapid testing and that may also offer workplace testing may shorten the lead 
time.

 • A simpler rapid test (like a pregnancy test), which does not require a healthcare provider, and possibly more 
convenient saliva-based sampling tests are expected in a few months.

TWO TYPES OF RAPID TESTS ARE AVAILABLE:

MOLECULAR TEST

 • There is variability in performance of 
these tests as compared to the standard 
PCR test.

 • Typically, they cost more than a molecular 
test sent to the lab.

 • Some testing sites are overpricing 
and offering individuals a choice of a 
standard vs. rapid test.

ANTIGEN TEST

 • They’re more accurate in detecting the virus 
during the peak of infection (five to seven 
days) and less accurate pre-/post-peak.

 • They have a higher false negative rate, 
requiring repeat testing with a molecular 
test if an individual is symptomatic.

 • They cost less than a molecular test.
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Can you trust the COVID-19 test results?Q:
A COVID-19 test performs better for detecting infected individuals 
where the infection is common in the group tested (e.g., nursing home, 
healthcare workers) versus a group where infection is less common 
(e.g., healthy workforce returning to work).
BELOW DEMONSTRATES THE TRUSTWORTHINESS OF A TEST RESULT when 1,000 individuals in two different 
settings were tested using the same test with 95% specificity and sensitivity.

INFECTION IS NOT COMMON 
(PREVALENCE 3%)

INFECTION IS COMMON  
(PREVALENCE 25%)

INFECTED NOT INFECTED TOTAL

Test + 28 48 76

Test - 2 922 924

TOTAL 30 970 1,000

37%
TEST’S ABILITY 

TO PREDICT 
INFECTED PERSON

Total positive tests: 76

False positives: 48 

63% of those who tested 
positive were false

99%
TEST’S ABILITY 

TO PREDICT 
UNINFECTED PERSON

Total negative tests: 924

False negatives: 2 

1% of those who tested 
negative were false

INFECTED NOT INFECTED TOTAL

Test + 237 38 275

Test - 13 712 725

TOTAL 250 750 1,000

86%
TEST’S ABILITY 

TO PREDICT 
INFECTED PERSON

Total positive tests: 275

False positives: 38 

14% of those who tested 
positive were false

98%
TEST’S ABILITY 

TO PREDICT 
UNINFECTED PERSON

Total negative tests: 725

False negatives: 13 

2% of those who tested 
negative were false

To test or not to test ... 
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Can an employer require employees who have unknown exposure to 
COVID-19 to take a test before returning to work?Q:

Would the testing be mandatory or 
voluntary (e.g., positioned as a benefit to 
those who are curious)?

Would a medical professional be overseeing 
the testing process?

Where and how would the test sample 
be collected?

Who would be performing the testing, and 
what is their experience?

Which test method would be used?

How reliable and accurate is the test in the 
hands of the testing provider?

How often does the test report a 
false result?

Does the test require another test to 
confirm the result (reflex testing)?

Is a point-in-time test useful, and how will 
you make this a process? 

How often would you need to test or 
retest, and what criteria would be used 
(i.e., symptoms)? 

What is the timing from when the test 
sample is collected to when the results 
are reported?

How are test results communicated to 
the employee? 

Will you receive the results, and how will 
they be protected?

What action will you as the employer take 
from an employee’s test result?

How much does the entire testing process 
cost per employee?

What is the emotional impact to 
our employees who receive false 
positive results?

Yes, per the EEOC, as long as it is business related and consistent with business necessity. 

HOWEVER, AN EMPLOYER’S DECISION TO TEST IS A BIT MORE COMPLEX AND IMPROVING ACCURACY IS 
DEPENDENT ON HAVING THE RIGHT ANSWERS:
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