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Medical Countermeasures Strategy Unit
COVID-19 At-Home Testing and Therapeutics

« As of July 1, 2023, the Covid-19 Testing Task Force, Therapeutics Task Force, and
Mobile Vax staff/activities transitioned into a new Medical Countermeasures Strategy
(MCM) Unit within new Center of Infectious Disease (CID) Office of Infectious
Disease Preparedness & Response (OIDPR). CDPH CID, OIDPR, MCM Unit

o Dr. Chloe LeMarchand, Medical Officer - Medical Countermeasures Lead

o Chantal Griffin, LaRita Jones, and Stefanie Medlin- points of contact within the At-
Home Testing Program

o Dr. Jessica deJarnette — Medical Officer — point of contact for Therapeutics




At-Home Test Eligibility and Ordering Criteria, Pt.1

« CDPH is continuing to support organizations that serve the
uninsured/underinsured, those with poor access to medical care, and those that are
immunocompromised or over the age of 65.

« LHDs should have received an email on September 8, 2023, advising that local health
jurisdictions are eligible to request as many tests needed to support these organizations in
their counties.

« Over the next few months, the State is planning to transition from direct distribution
of COVID-19 tests (for example directly to organizations/schools) to distribution
solely to the LHJs by December 1, 2023.

« We encourage LHJs to order tests as needed and work on local test distribution
plans. CDPH is happy to work with LHJs on their plans and provide contact information of
organizations in your jurisdiction that have been directly ordering from the state.
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Dear Colleagues,

CDPH is continuing to provide over the counter tests to Local Health Jurisdictions,
Attached please find the following:

1. At-Home Antigen Test Distribution Plan

Please note:

As of May 11, 2023, the State of California is no longer required by FEMA to collect organization level
data for at-home test distributions. This should make distribution of OTC tests easier for LHJs as tracking
specific distribution data are no longer required.

Over the next few months, the State is planning to transition from direct distribution of COVID-19
tests (for directly to /' )to solely to the LHJs by December 1,
2023. We encourage LHIs to order tests as needed and work on local test distribution plans. CDPH is
happy to work with LHls on their plans and provide contact information of organizations in your
jurisdiction that have been directly ordering from the state.

Please use this link to place an order for
tests: https://labsupport.powerappspertals.us/ordercovidotc,

1. Organizations authorized by your LHI to order at-home tests: the LHI is
responsible for telling each organization how many tests they are allowed to order.
Sites should order enough tests to last through 12/31/2023. This option will
continue to be ilable for ordering until D ber 1, 2023.

2. LHIs ordering tests for direct distribution to the general public: order using the
same LINK with the LHJ identified as the “organization.”

CDPH will attempt to honor all ad-hoc requests from LHIs for tests beyond their initial ordering.
Please include a brief explanation to CDPH regarding how the additional tests will be used.
These ad-hoc requests will be considered on a case-by-case basis with the following
considerations, Orders should reflect anticipated needs over the next 16 weeks and
explanation should include how the tests will be distributed to focus on priority populations
that are uninsured, underinsured, those with limited access, or those at high risk of severe
iliness (immunocompromised, those over >65 years). These requests will be considered
promptly. Priority will be given to LHIs that have anticipated increased demand due to
outbreaks, rising cases and case rates in their community.

California Recommended Distribution of
At-Home (Over the Counter) COVID-19 Antigen Tests
September 2023

Background:

The California Department of Public Health continues to support COVID testing
availability with a focus on those individuals who are uninsured, under-insured or with
limited access to testing resources. As Medicare Part B no longer covers free OTC
tests, we recommend an emphasis on organizations that support individuals on
Medicare and >65 years of age.

At-home COVID-19 testing is important to enable early access to treatments to
decrease progression to severe disease. Additionally, convenient rapid results may limit
spread by informing individuals to isolate earlier and for a greater percentage of their
peak infectious period

Testing is one layer to decrease the spread of COVID-19. Other key prevention
measures are vaccination including boosters, mask wearing, improved ventilation,
physical distancing, hand hygiene and isolating infected individuals.

At-home antigen tests can be used for diagnostic testing in people with or without
symptoms. Individuals who are symptomatic and test negative are encouraged to test
again in 48 hours. For those who remain symptomatic after the second test, they can
consider testing again in 48 hours, for a total of 3 tests.

Ordering and Acc ility for Distr

The State of California no longer requires LHJs to collect site level data for at-home
test distributions.
= Organizations (healthcare settings OR community-based organizations)
authorized by an LHJ to order at-home tests use this LINK to place orders.
1. The LHJis responsible for telling each organization how many tests they are
allowed to order up until December 1, 2023.
» LHIJs ordering tests for direct distribution to the general public should use the

same LINK with the LHJ identified as the “organization.”

Distribution of At-Home Antigen Tests

California is now allowing LHJs to order at-home tests as needed. Ve recommend
using the Healthy Place Index linked HERE, to make decisions about distribution sites
and locations to suppert health equity.

CDPH recommends the following uses for these at-home antigen tests:

1. Distribute to facilities or organizations/institutions that are offering tests to
symptomatic individuals who are uninsured, underinsured or have limited access to
other testing resources,

2. Distribute to non-acute care facilities or organizations/institutions for
symptomatic and asymptomatic individuals for utilization in COVID-19 outbreaks

3. Distribute to facilities or organizations/institutions doing (SAA) post-expasure
testing of individuals.

4. Distribute to non-acute care facilities or organizations/institutions, serving high-
risk populations, to decrease exposures (This includes SNFs, long term care facilities,
or other congregate settings with high-risk individuals).

Note: To ensure these tests do not fall under CLIA reguiatory requirements, the
entire test needs to be performed and read by the individual being tested (or by
their parent/legal guardian). |t is acceptable to have an observer watch the individual
perform the test and verify the result, however the individual performing the test must
read their own result first before verifying that result with the observer.

We encourage you to share information with organizations on how to access COVID-19
treatment options. COVID-19 medications are free, widely available, and effective for
treating COVID-19 and preventing serious illness. They are recommended for most
adults and some teens, including adults older than 50 years.

If you test positive and have symptoms, you can make a free phone or video
appointment through California's COVID-19 telehealth service by visiting
sesamecare.com/covid or calling 1-888-897-1244. Remember to act fast - most COVID-
18 medications must be taken within the first S days of symptoms. Learn more about
COVID-19 medications at covid19.ca.gov/treatment/

You can access additional shared resources on treatment by accessing the CDPH
COVID-19 Treatments Toolkit

If you have any questions, please send an email to:

POSITIVE FOR COVID-197 OTCtesting@cdph.ca.gov

TREAT IT!

GETTING TREATMENT EARLY
CAN MAKE A BIG DIFFERENCE
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At-Home Test Eligibility and Ordering Criteria, Pt.2

» Organizations eligible to directly request At-home tests include:

o Skilled Nursing Facilities and Long-Term Care Facilities:

o At-home tests for up to 16-week need to support residents, staff, and visitors with
symptoms.

o Community Based Organizations:

o At-home tests for up to a 16-week need to support the uninsured/underinsured

populations, those that have poor access to medical care, and those populations that are

high risk. Populations that have Medicare B- as Medicare B does not cover at-home
COVID-19 tests.

o K-12 Organizations:

o At-home tests for the fall semester, up to a 16-week, for K-12 schools, foster care, and
before and after school programs.

o Tests should be requested to support the uninsured/underinsured student populations.
o Deadline to order for fall semester is October 31, 2023.




At-Home Test Eligibility and Ordering Criteria, Pt.3

o Early Childhood Education Programs:
o At-home tests can be requested for uninsured/underinsured students and staff only.
o This is a one-time order request. Can request 8 tests per uninsured/underinsured person.
o Deadline to order is October 31, 2023.

o Community College Health Centers:
o At-home tests can be requested for uninsured/underinsured students only.
o This is a one-time order request. Can request 8 tests per uninsured/underinsured person.
o Deadline to order is October 31, 2023.

Questions? Please email OTCtesting@cdph.ca.gov
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COVID-19 Test to Treat Reminders

TESTING TREATMENT e

« COVID-19 antigen tests  Oral antivirals remain very effective
continue to work on new against all circulating variants, free to
variants patients, and are in ample supply

e For Symptomatic peop|e that * Patients should be evaluated for
test negative, recommend treatment regardless of vaccination or
repeat testing at 24-48 hours booster status

- Many over-the-counter tests * There are many ways patients can
have extended expirations by access treatment if they are unable to
the FDA see their healthcare provider

 Positive test not required for treatment 7

enter for Infectious Diseases

California Department of Public Health



LTC Residents and Severe Risk for COVID-19

Paxlovid and other COVID Tx are
recommended for people with “risk
of progressing to severe COVID-

197

LTC facility residents, by definition,
almost always fall in severe risk
category

Risk factors include older age,
medical conditions, or being
Immunosuppressed

Note that even when vaccinated
and/or boosted, LTC residents are
generally on higher end of risk
continuum for other risk categories

J IDSA Immunocompromised Populations
c : ;

@ . :

Medical Conditions Associated with Hi

COVID-19 Risk Continuum

LOWER HIGHER
RISK RISK
e 5069 >70

Medical Conditions
(e.g. diabetes, chronic
kidney disease, obesity,
lung disease, pregnancy)

3+

Full
vaccination

Partial
vaccination

Full vaccination
plus boosting

Vaccination Status Unvaccinated

Corticosteroids Lym phodepletion (e.g., anti-CO20)

Biologics Antimetabolites Solidorgan transplant  Stem cell transplant

fe-g.anti-tumor  (e.g. mycophenolate) AIDS Hematological
Necrosis factor) malignancy

Immunosuppression
(illustrative therapies
and conditions)

Sociodemographic factors and non-pharmaceutical interventions affectexposure

Original illustration by Or. William Werbel, adapted for the COVID-19 Real-Time Leaming Metwork



https://www.idsociety.org/covid-19-real-time-learning-network/special-populations/immunocompromised-populations/
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinical-care/underlyingconditions.html#anchor_1618433687270

Undertreatment in Skilled Nursing Facility Populations

Focus: Improve > Skilled Nursing Facilities and congregate living settings have the
Therapeutic best opportunity to test and prescribe within 5 days of symptoms.
Access in > Despite their high risk, only 1 in 4 nursing home residents with
Congregate Health COVID-19 had been treated with evidence-based antiviral treatments
Settings by the end of 2022.

» During the study period, there were 763,340 resident cases of
COVID-19 and 136,066 residents treated for COVID-19 among
15,092 nursing homes, equating to an overall oral antiviral or

‘We’ve Gotten Lax’: With Covid monoclonal antibody treatment rate of 17.8% (95% Cl, 17.4%-
Surging in Nursing Homes,

:.."_-l-u-ll'|1|‘|||.n.|1;.!' A

Calls Rise To Administer 18.3%).
SUSTRIERIA S nyy B, > By the end of 2022, 41.0% of facilities still had not reported any

Policies and Spaces
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Skilled Nursing Facility Cases and Treatment

El Total COVID-19 cases and treatments

» After adjustment, larger bed size,

higher overall quality rating, greater direct . I
. . || Owerall treatment rate, 17.8%
care hours per resident-day, having an 40 ll' "I
affiliated geriatrician, higher staff and 3 | | Reskdent COVID-10 cases _
1 1 1 = 30+ anti reatments
resident vaccination rates, and greater = || oy
mean resident age and acuity were £ 20 | A
iy . . 1 [ IlI ~ /
positively associated with treatment use. = | \ N A~
| = —
. . . . \ T x,/
» Being for-profit and having higher shares of = _— — —
. . . ay < LI L=
non-White race and Medicaid 2021 02 e 2022
residents were significantly associated with
. A, Data from the National Healthcare Safety Metwork (NHSN) database from
lower probability of treatment use. 15 092 nursing homes. B, Moving 6-week average of Winsorized weekly

treatment rates. Monoclonal antibodies include bamlanivimab, casirivimab plus

Monoclonal Antibody and Oral Antiviral Treatment of SARS-CoV-2 Infection
in US Nursing Homes | Infectious Diseases | JAMA | JAMA Network



https://jamanetwork.com/journals/jama/article-abstract/2807529
https://jamanetwork.com/journals/jama/article-abstract/2807529

SNF and LTCF Surge Readiness

» Providers are encouraged to minimize barriers to
prescribing COVID-19 treatment prior to a Covid-19 surge

by:
o Working with residents’ healthcare providers to specify
Prepare Congregate patients' renal and hepatic function (whether normal or
Health impaired)

: o Encourage providers to write orders for testing
Settmgs for symptomatic residents

COVID-19 Surge o Make a plan for which treatment to prescribe if patients

test positive

» Confirm pharmacy or infusion service provider supplies and
options to accessing prescriptions.

» Encourage staff and providers to review the Surge
Readiness Fact Sheet.



https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/COVID-19-Surge-Readiness-SNF-Fact-Sheet.pdf
https://www.cdph.ca.gov/Programs/CID/DCDC/CDPH%20Document%20Library/COVID-19/COVID-19-Surge-Readiness-SNF-Fact-Sheet.pdf

Public Communications ToolKkit:
Handouts, Wallet Cards, Social Media, and More

Video

Test It. Treat It. You Can Beat Ii. | Outs...

STIT. TREAT IT.

From a US state public health
authority

>
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TEST IT.

Watch later

Taken within the first 5-7 days of symptoms,

COVID-19 medications can stop the illness from getting
serious and may help you test negative sooner.

-

Share

Califorais Depariment of
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Preguntas y respuestas sobrelos )
medicamentos paralacovip-19 €%

COVID-19.

nuevas y para

en caso de contraer

Los medicamentos para ks COVID-19 son seguros y gratuitos, estin ampliamente dsponibles y son
muy eficaces para evitar que | enfermedad empeore. Pueden prevenir que o virus se multiplque
en el cuerpo, syudar a que des negativo antes y reduc ¢ riesgo de desarrllar sintomas de COVID

COVID-19 Treatments &)
Questions & Answers =

We have new, effective tools to take good care of ourselves if we get COVID-19.

COVID-19 treatments are safe, free, widely avadable. and highly effective at preventing COVID-19
illness from becoming serious. They can stop the virus from multiplying in your body. may help you test
negative sooner, and may reduce the risk of developing long COVID symptoms.

™ N
WHAT are COVID-19 WHEN should | takea
treatments? COVID-19 treatment?
Medications that can stop COVID-19 Treatments must be taken within 5-7
iliness from getting serious. days of when symptoms begin. So if
you start 1o feel sick, act fast o geta
They are free. widely available. and highly COVID-19 test and free treatment
effective. Some can be taken at-home by
pill and others are given by IV. Get treatment while your illness is mild
don’t wait until your iliness gets worse.
WHO should take COVID-19 N
treatment? WHY should | take a
Al Califomians 12 years and older who COVID-19 trestment?
test positive for COVID-19 and have COVID-19 medications are effective for
symptoms should seek evahsation for stopping COVID-10 iliness from getting
COVID-19 teatments, which are free serious. Scientific evidence shows they
regardiess of insurance or citizenship can cut the risk of serious symptoms,
status. COVID-19 treatments are hospialization, and death in half or more.
Jecomnuiad for $h0se Wio Hies Early evidence also suggests they may
certain experiences and conditions 2 & o
that put em higher risk for worse lower the risk of developing long
COVID-19 iiness, such as being 50 COVID symptoms.
years and older, not being up-to-date with Treatments ke the Paxiovid pil can also
COVID-19 vacanations, obesity, physical prevent the virus from multiplying in
inactivity, smoking. asthma, diabetes. your body and infecting more of your
mental health conditions like depression, cells, which can heip you test negative
being of a racialfethnic minority, and more. GORar
In fact, most adults and some teens
are eligible and should take COVID-19
treatment. ) ole
o) CDPH
January 2023 + © 2023, California Department of Public Health b citondn

)
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TEST IT. TREAT IT.

YOU GAN
BEAT IT.

If you feel sick and have COVID-19,
act quickly to seek evaluation for
COVID-19 medication. They must be
taken within the first 5-7 days of
symptoms to work.

Call your healthcare provider, urgent
care center, or the state COVID-19
hotline at 833-422-4255.

Learn more at
YouCanBeatit.org.
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1 COVID-19 Treatments Communications Toolkit

HAZTE LA PRUEBA.
TOMA LA PASTILLA.

GANALE AL
COVID.

primeros 5 a 7 dias desde la aparicion
de los sintomas.

1

’ Puhllclslealth



https://www.cdph.ca.gov/Programs/OPA/Pages/Communications-Toolkits/COVID-19-Treatments.aspx

Provider Communications Toolkit:
Readiness Checklists, Best Practices Toolkits, and More

California COVID-19 Therapeutics

COVID-19 Surge Readiness: Long Term Care Facilities

Best Practices Toolkit

Outreach to providers caring for your residents:

ID-19 Surge Readiness  ““{= W

rH  COVID-19 Therapeutics Best Practices Checklist

cheatin

minder to Lower Barriers to Prescribing
22)

For Clinics

Guidance Topic Checklist Relevan

Hents and make a plan for which

Testing [ For symptomatic patients: Share instructions on how to access same- or next- |How to get tested N - - pags 19 and have symptoms.
day testing. Note: A positive test is no longer required for oral COVID-19 COVID-19 Respons| Best Practices for Skilled Nursmg Facilities

therapeutic treatment if the clinical suspicion is high based on the patient's

exposure history.

paching out with positive test results).

Saving lives and avoiding hospitalizations

[[] For symptomatic patients who test positive: Emphasize that therapeutics are
available, and recommended for most adults. Share instructions on how to access
a same-day prescriber to discuss COVID-19 treatment.

Lives are h.emg saved.(and hoslpltallzalllons avoided) with timely COV.ID—lB trelalments. Treatments are saf.e care pharmacy supplier ot in-house
and effective, even with changing variants. Treatments can keep residents, clients and staff from developing
severe disease and may help them test negative for COVID-19 sooner. Preparing before a positive COVID-19 ) .
[ Accept self-attestation of a positive COVID-19 test to facilitate care or ion center for accessing IV treatments for

case occurs will help residents and staff get treated faster.
prescribe therapeutics.

LICSIN T A: Provider Education ~ ) ) ) ~ . 5 )
This notice reminds providers that ALL long term care residents are considered at higher risk for severe

COVID-19 and the decision to not prescribe COVID-19 treatment should be reserved for situations in which

ebpages
[J Regularly share updates on COVID-19 therapeutics. “

ing rapid COVID-19 and flu tests on

O Ensure all relevant staff receive up-to-date information (via internal provider | while the COVID-1{ the risk of prescribing clearly outweighs the benefits of treatment in preventing hospitalization, death, plan for positive results from rapid test
communication channels, using webinars, CME opportunities, and relevant Provider Warmline and the potential for reduced risk of long COVID. ling is not possible, request orders for
listservs including CDPH's therapeutics updates). Set a regular cadence for available, recommd the event the result is positive.
sharing updates, such as a monthly provider meeting. call 1-866-268-432| . . .

[] Ensure all providers are aware of the California Health Advisory (summarized in_ | to receive free and The California Department of Public Health (CDPH) COVID-19 Therapeutics Task Force wants to support you in communicating with providers about

Appendix 5) addressing several of the most common clinical misperceptions c\ini.ca\ consultatiof getting ready for potential COVID-19 surges in your facility. CDPH understands that facilities do not control the . .

about COVID-19 therapeutics. testing and treatm actions and decision of individual health care providers. However, you can help facilitate treatments for your t doyou want forthis patient.”

[] Direct providers to helpful guidance, which includes tables reviewing your cases online. residents and staff with preparedness education, awareness, and getting the right plans into place. The CDPH latment they want for their loved ones.
therapeutics treatment options and clinical decision aids. CDC Risk of COVID COVID-19 Therapeutics Task Force is available to assist you with developing best practices and education for or telehealth options for residents or staff
Hospitalization, an your situation. You can contact us at COVIDRxProviders@cdph.ca.gov or give us a call (833) 502-1245 from within 24 hours of testing positive:
Group Monday to Friday 8am to 6pm. You can also use the Provider COVID-19 Call Center email: covidcallcenter@
cdph.ca.gov.

In (sesamecare.com/covidca).
Surge preparedness tips: baseline strategies 19 positive, symptomatic patientsif no
+ Encourage wearing masks with good fit and filtration like N95s, KN95s and KF94s
«+ Isolating and cohorting ill patients d. Some SNFs have adequate
+ Testing staff and residents with symptoms (d nurses do infusions on

+ Preparing for increasing use of COVID-19 treatments:

1. Reach out to your residents’ health care providers

2. Confirm supply with your pharmacy, if possible

3. Develop aplan . e

4. Educate your staff o) DI’H
5. Inform resident/resident representatives of treatment availability sl et

2023 - © 2023, California Department of Public Mealth

. . Toolkits for Care Providers
coru COVID-19 Treatments Resources for Healthcare Providers Email: COVIDRxProviders@cdph.ca.gov



https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/Treatment-Resources-for-Providers.aspx
mailto:COVIDRxProviders@cdph.ca.gov
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