
K-12 COVID-19 Screening Program Technical
Assistance Webinar Q&A

1. One challenge has been how to deliver test results over the weekend.  (Especially when
portals are not an option.) Have other schools hired staff to deliver test results over the
weekend?

Testing schedules will be determined in conjunction with the testing vendor. Schools may
elect to have testing  scheduled earlier in the day and to exclude Fridays as a testing
day to decrease the need to deliver results over the weekend.  There may be cases
where a Thursday test result will come back on a weekend. Schools can work with the
lab to ensure results are appropriately communicated.

2. Will testing be required for all schools?

No. This is an opt-in, voluntary testing program. This means schools/school systems can
choose to participate in the program if they choose.

3. How soon can this testing program start?  We are a nonpublic school with students
returning July 6th?

Please send an email to mdh.k12testing@maryland.gov to set up a time to meet and
discuss your testing needs.

4. What is the timing for schools selecting a vendor?

We anticipate the State selecting vendors by the end of June, and coordinating the
vendor fair mid-July. At that time, schools will be able to select vendors that meet their
needs and begin the assessment process at the end of July/early August. The remaining
time in August will be devoted to planning with the testing vendors (finalizing the testing
schedule, obtaining consent, etc.).

5. Should vaccinated staff and students be included in screening testing?

There are no specific parameters around screening testing. MDH is following CDC
guidance on testing protocol for vaccinated individuals.
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6. What are the costs of this program?

All costs associated with test kits, PPE, sample collection and laboratory testing are
covered by MDH. MDH will also be covering costs for additional administrative personnel
to ease the administrative burden of testing in schools. Some school resources may be
needed to supplement State funding; however, the majority of the costs will be on the
State. MDH anticipates establishing MOUs with participating schools and school
systems to define what is being covered.

7. Could you speak a bit about the best resources for determining test frequency based on
community transmission? I assume CDC guidelines are the primary source?

Table 4 of CDC’s Operational Strategy for K-12 Schools through Phased Prevention is a
helpful way to assess testing frequency based on community transmission. When to Test
is an additional resource for determining testing frequency provided by the National
Institutes of Health. MDH is continuing to research optimum testing frequencies and
thresholds, and will provide more information as it becomes available.

8. If we are already using the existing MDH/MSDE symptomatic testing program, is there
any need to change?  Will this program still involve doing a rapid antigen and follow up
PCR test if the antigen test is negative, given the updated MDH guidance of either test
being acceptable?

The goal of the screening program is to detect asymptomatic or presymptomatic
COVID-19 cases in the schools, while the current diagnostic program is primarily
detecting symptomatic COVID-19 cases. Schools may choose to add the screening
program as a complement to the current diagnostic program or remain using the current
diagnostic program only. The MDH Testing Task Force is reviewing the updated MDH
guidance, and will communicate any changes made to the testing protocol.

9. What is the largest LSS (# of schools/# of students) that has implemented a State
program (we are 208 schools with 160K students)?

Baltimore City and Montgomery County have been implementing their own screening
program this past year. Charles County is currently participating in a screening pilot
program funded by the Department of Health and Human Services. We plan on having
representatives who have implemented a school COVID-19 screening program speak
about their experiences during the next webinar on June 24th.

10. Do you have to get consent every time a student tests or is consent given for the year?

This is your choice, however, it is recommended there be one consent obtained for the
entire school year with the option to opt out at any time. MDH has consent forms and
other communications templates to assist you in this process. Examples of
communications templates can be found here.

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/operation-strategy.html
https://whentotest.org/
https://www.openandsafeschools.org/communications


11. What percentage of consent will make a screening program worthwhile? If we don’t get
students or staff buy-in, is the data accurate?

At this time, there is no minimum percentage of consent recommended by the CDC.
MDH is continuing to research this, and will provide more information as soon as it is
available.

However, communications will be key to engage parents and the community regarding
COVID-19 screening testing in schools. It is recommended to start as soon as possible
generating buy-in from parents and staff, and ensuring they have all of the information
needed to understand the benefits of school-based testing. MDH is happy to support as
needed.

12. Is this program flexible? Right now we are almost at low transmission so screening
testing is not recommended, but we might want to prepare should the rates increase.

Yes, this program is flexible. We anticipate schools will be able to scale up or scale back
testing depending on testing needs. We recommend participating in the Vendor Fair
(date TBD) to hear more about the testing offerings, and go through the assessment
process so you have all information available to make your decisions.

13. How flexible is the vendor contract? If a school site is not happy with a vendor, or a
vendor fails to meet their contract requirements, can the vendor selection be changed to
meet needs or is the school locked into a contract for a set period of time?

Yes, if your school needs to change testing schedules, you may assess either the same
vendor with alternative testing models or another vendor that better fits your testing
needs. While the goal is to have testing up and running by the start of the school year for
all interested entities, if a school or school system wishes to delay the start of their
testing program (i.e. start in October), they may do so.

14. To my understanding the rapid tests are not very effective in asymptomatic cases. Won't
the negative rapid tests maybe provide a false sense of security?

According to CDC guidance, when testing an asymptomatic person for COVID-19, a
negative antigen result can generally be interpreted to indicate that a SARS-CoV-2
infection is not present. However, a negative antigen test result may need confirmatory
testing if that asymptomatic person has a high likelihood of SARS-CoV-2 infection. For
example, a high likelihood of SARS-CoV-2 infection would be a person who has had
close contact or suspected exposure to COVID-19 within the last 14 days and the person
is not fully vaccinated and has not had a SARS-CoV-2 infection in the last 3 months

15. Will it be possible to use vendors for diagnostic testing only? How would that work since
you can't anticipate your needs?



This can be discussed during the testing vendor assessment process. Additionally, MDH
is looking into offering the Abbott BinaxNOW Antigen Self Test to schools as another
approach to diagnostic testing. More information will be communicated about this
addition shortly.

16. Have you addressed the background check required for folks working in schools -
included that in your contract with vendors?

All contracted staff will be subject to a background check and any other security
measures required by the school/school system to enter the school facilities.

17. Can you provide more details on the electronic platform that will be used/required? (Is it
the same as what we are using with the diagnostic?)

Each testing vendor will provide its electronic platform to facilitate test administration and
results reporting. Schools will work with their testing vendor to get set up and onboarded
to their platform, similar to the diagnostic program.


