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BACKGROUND RESULTS

« During the COVID-19 pandemic, development of respiratory pathogen tests expanded beyond

individual tests for COVID-19 to small and large panel multi-pathogen tests. Figure 1. Number of Observations by Insurance Type Figure 2. Test Type by Time Period Figure 3. Overall Monthly Rate of Testing by Insurance Type
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pathogens), large panel (26 pathogens), or multiple types.

« Overall, 5,947,807 observations (56% commercial, 44% MA) of respiratory testing were identified, 72% before and 28% after the PHE end date (Figure 1). - Rates of PCR respiratory testing declined after the COVID-19 PHE end date.

- Test type distribution was 72% individual pathogen, 20% small panel, 2% large panel, and 6% multiple before the PHE end date and 36% individual pathogen, 45% small panel, 5% large panel, and 14% » Test type shifted from primarily individual pathogen tests during the PHE to small panel or multiple test types after
multiple after the PHE end date (Figure 2). the PHE end date.

« Monthly rates of respiratory testing among enrollees ranged between 0.8% and 3.1% in the year before and 0.4% and 1.3% in the year after the PHE end date (Figure 3). « While use of large panels doubled among patients with testing, overall rates of large panel testing remained low

Limitations across the population.

« Test results were not available in the database to track trends in infection rates or infecting pathogens. References
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