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\%\T | CcOVID-19 Pop-Up Testing Portal

Welcome to the COVID-19 pop-up testing portal. Create an Account

Through this portal you can register for an account * First Name

for COVID-19 testing at a pop-up testing event run Enter First Name
by the Vermont Department of Health. Once your

results are ready, you can log in to see your test &Last Nama

results.

Enter Last Name

To register:
1. Create an account.
2. Check your email to verify your account and
get your Patient ID (check your spam folder if

.
you don't see the email). Email Address ( ; I I C k
3. Log in with your Patient ID. Enter Email

Create Account LOG I N

* Phone Number

Enter Phone Number

4. Register for a testing event.

For help or technical assistance: Please call the
Vermont Department of Health COVID-19 Call
Center at (802) 863-7240

Welcome

Add Dependent

Schedule Appointment
_ —

Click Schedule Appointment



| COVID-19 Pop-Up Testing Portal Logout

o Search Event

o Demographics

Demographics

‘ease provide demographic information for the pers®wgttending the testing event

3  Testing Questions

* What is attendee's gender identity?

4  Insurance

Select an Option

* What is attendee's preferred language?

5 Waiver

Select an Option

6  Schedule Appoi

*What is attendee's race?

Select an Option

*What is attendee's ethnicity?

Select an Option

Next

I 4 4 4 4

Complete all Demographic Info

Testing Questions

questions for the person attending the testing event

Search Event

*Is the attendee employed in health care?

Demogr VID-19 Test?

Insurance Yes v

o Waiver * Is the attendee symptomatic, as defined by the CDC?

6 Schedule Appointment

Choose
“OTHER”
Then TYPE
“TEACHER
AND STAFF
TESTING”

and de

with intellect
other setting)

sident in a congregat ting? (Including nursing home:

foster care, ol

psychiatric treatment fa up homes, board and care hom

e attendee pregnant?

* What is the re

son the attendee is getting tested?

Other

Other Reason

‘ Teacher and staff testing| )

.
.
.




Insurance

Search Event

Demographics Attendees do NOT need insurance to be tested. If the attendee does have insurance, the insurance company

G0

will cover the cost of the test. This helps the Vermont Department of Health offer more testing to other

Testing Questions

©

people

Insurance

1

* Do you have insurance?

Unknown /

Waiver

6 Schedule Appointment
Next

I ‘

Select “UNKNOWN?” for Insurance
Do NOT enter “yes” or “no” for your insurance
information. Teacher testing is FREE.

° Search Event @
o Demog(aphucs@

Information about Specimen Collection
o Testing Questions

For initial diagnostic testing for SARS-CoV-2, CDC recommends collecting and testing an upper respi Yy speci The
o Insurance @

Waiver

Department of Health is currently doing nasopharyngeal (NP) or anterior nares nasal swab specimen collection.

NP specimen collection for COVID-19 testing is done by inserting a mini-tip swab with a flexible shaft through the nostril parallel to

o Waiver - the palate (mouth), not up , until resi is ed or the di is equi to that from the ear to the nostril of the
patient, indicating contact with the nasopharynx. Then the swab is gently rubbed and rolled or held in place for several seconds to

absorb secretions. The swab will then slowly be removed while rotating it.

6 Schedule Appointment
Anterior Nares nasal swab is done by gently inserting a swab into the nostril at least 1 cm (0.5 inch) and firmly sample the nasal

membrane by rotating the swab at least 3 times and leaving in place for 10 to 15 seconds. Then gently removing the swab and doing
specimen collection in the other nostril with the same swab.

C | iC k th e bOX | have reviewed the information on how a COVID-19 specimen collection is performed and have had the opportunity to ask questions.
| give my consent for the Vermont Department of Health to perform Il and sub testing of that specimen for
oVID-19.

| Agree

—

If Individual to be tested is under 18 years of age *

Parent/Legal Guardian (If minor is in state custody, consent of an autherized representative is required.)

| Agree



Search Event

Schedule Appointment

Demographics

Testing Questions Schedule Appointment

Insurance

Waiver Click Schedule an Appointment

Schedule Appointment

Schedule Appointment
o Search Event ' * Is the attendee symptomatic, as defined by the CDC?
° Demographics ‘ Yes
‘ gmay appear 2-14 days after exposure to the virus. People with these symptoms may have

° Testing Questions

° Insuvance‘
e Waiver ‘

6 Schedule Appointment _ Look for emergency warning signs for COVID-19. If someone is showing any of these signs, seek
emergency medical care immediately: trouble breathing, persistent pain or pressure in the chest, new
confusion, inability to wake or stay awake, bluish lips or face.

Cancel (0] 4

Click NO. IF you are symptomatic on the
day of testing, you are expected to stay
at home. Do not come in to be tested.



Schedule Appointment

Preferred Date :
|school District

Preferred Time event : ST/ €1ementary School

Choose any available time. The time you
choose DOES NOT MATTER. You can come
during your school’s testing window.

/\“ COVID-19 Pop- .
§ ~ p-Up Testing Portal Welcome,
VERMONT | "

Schedule Appointment Add Dependent

Appointments

Scheduled (PVT [ unified Union Schod

Appointment Time: 2020-11-19 12:45 PM
ocation: VT

District
) View on Map H Cancel ‘

NEWS IMPORTANT LINKS

Vermont's Health Response to COVID-19 COVID-19 Frequently Asked
COVID-19 is a virus identified as the cause of an outbreak of respiratory illness first Questions —

detected in Wuhan City, Hubei Province, China in 2019 and has since spread globally into a

pandemic.

Read more — CDC Self-Checker —

Testing for COVID-19 Website —
This confirms your appointment. Be sure you are scheduled
for HUUSD testing.

You should receive a confirmation email from VERMONT AHS once you
are reqistered for testing. If you do not receive a confirmation email
listing HUUSD as the testing location, you are NOT registered. Please try
again. Reach out to your school nurse or HUUSD COVID Coordinator
(aconyers@huusd.orq), or call 863-7240 Option 8 for assistance.



mailto:aconyers@huusd.org



