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Reporting Requirements for COVID-19 Diagnostic Testing

All polymerase chain reaction (PCR) tests conducted for COVID-19 must be reported to the
Michigan Department of Health and Human Services (the “Department”) in a manner directed by
the Department via the Michigan Disease Surveillance System (i.e., electronic laboratory reports or
manual case entry) within 4 hours of completion of the test, whether positive or negative.

Antigen tests for COVID-19 must be reported to the Department in a manner directed by the
Department within 4 hours of completion of the test if the result is positive to the Michigan
Antigen Testing Results Portal. On a day when testing occurs the total number of negative antigen
tests completed must be reported within 24 hours. Facilities that wish to may continue to

provide individual negative resulits.

Reporting Requirements

® | Michigan Antigen Testing Results Portal



https://www.michigan.gov/documents/coronavirus/Revised_Reporting_Requirements_-_Antigen_Only_720928_7.pdf
https://newmibridges.michigan.gov/s/isd-antigen-testing-results?language=en_US
https://www.michigan.gov/documents/coronavirus/Revised_Reporting_Requirements_-_Antigen_Only_720928_7.pdf

Antigen Website Reporting Updates

As of Sep. 23, there are some updates to the Michigan Antigen Testing Results portal.

Still have the ability to enter by either Online Form or File Upload (via the provided Template in
csv format). Slides showing guidance for each capability follows.

NEW:
* Aggregate Negative section on Online Form — if desired, can simply report all the

negatives you have for day/submission together and not individually (so if 100 tests and only 2
positives, still must report all positives by individual, but can enter 98’ in the Aggregate Negative box) (no longer have

to do previous work around of entering an Individual named ALL NEGATIVES which will no longer be aggregated)

* File Upload Submitter Info — must provide name, email, phone # (so can be contacted if any
issues with file submission)

* File Upload Confirmation Email — after submission (not immediate, could be 1-2 hours) Will
receive an email advising if file was processed successfully or not (and typical failure reasons so

can try to res ubmi t) **Please do NOT include testing data files or any protected
health information (PHI) in your email communication.


https://newmibridges.michigan.gov/s/isd-antigen-testing-results?language=en_US
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Select how you would like to enter information:

222

Recommended when you're adding just a few individuals

-

First, Search for your Facility or enter Facility Information manually

Open Form

Search By Org ID (District Code), Building ID (School Entity), Facility Name and/or Facility Address

Q, Waverly

Facility Information

% = Mandatory/Required

Organization Type: *

School L 33215

Facility Name: *

Waverly Senior High School

City: *

Lansing

Phone: {(XXX-XXX-XXXX) *

Organization ID (i.e. District Code):

Recon

0

Facility Street Address:
160 Snow Rd

s

Organization ID: 33215
Building ID: 05685
Waverly Middle School
620 Snow Rd

Lansing, MI 48917
Phone =

Organization ID: 33215
Building ID: 04403

Waverly Senior High Scheol

160 Snow Rd
Lansing, MI 48917
Phone #

Organization ID: 7875

Entering by FORM (Search for Facility)

Michigan Antigen Testing Results
Verify Your Facility

Please select your Facility.

—p N

Building ID (i.e. School Entity):

*

Zip Code: 5 digit (XXXXX) *

48917

Description:

04403



Hllslal- oAz .\ (Manually Enter Facility Info)

QOrganization Type: *

[ Select One ¥ |

A~ Michigan Antigen Testing Results

HFA (Home for Aged)

N Select how you would like to enter information:

LHD (Local Health Dept)

MDOC (Mi. Dept of Corrections)

Migrant Workers
A, m *
Public Facing (i.e. Drive Thru or Pop Up)

Public Venue Recommended when you're adding just a few individuals Recommended when you're adding many individuals
School
shefter Open Form Download File

SNF {Skilled Nursing Facility)
Training
OTHER - STATE AGENCY (i.e. DMVA or Psych. Hospital)

OTHER - NON STATE AGENCY

& First, Search for your Facility or enter Facility Information manually

hd Se I eCt Org Type (l e. Search By Org 1D (District Code), Building ID (School Entity), Facility Name and/or Facility Address

“School”; or non-school youth Q EnterInfo

sports use “Public Venue”)
* Org ID (i.e. school District #

Facility Information

#* = Mandatory/Reguired

or LTC license)
Organization Type: * Organization ID (i.e. District Code): Building ID (i.e. School Entity):
* Bldg ID (i.e. School Entity #) Select One -
L4 FaCiIity Name’ Facility Name: * Facility Street Address: *
Address, Phone
. . City: * Zip Code: 5 digit (XXXxX) *
* Description (i.e. sport
“ ” “« ”
4 or type 4 Phone: (XXX-200CXxK) * Description:

“ 7 V{4 II)
7’ 7’



Next, enter Test and Ordering Provider Information:

Test Information

# = Mandatory/Required

Testing Date: * Test Type: *

] Select One

Ordering Provider Information

Provider First Name: Provider Last Name:

Provider Affiliation (or "Standing Order”):

» Select Testing Date (calendar picker E5)

* Select Test Type (mostly “BinaxNOW” being sent) S &l
* Enter Ordering Provider Info (if have qualified licensee o vertor
(PARN, RN, LNP, PA, Physician or Dentist) Name or if using the State Carestart

“Standing Order” type in Provider Affiliation (i.e. schools))

Entering by FORM (Test Info & Ordering Provider Info)




Selialal- MR O\ (NEW! Aggregate Negative Cases)

Finally, enter all test results below, there are 2 secticns available for use. When all results have been entered, click Submit at the bottom of this page

* Aggregate Megative Cases - optional, only if want to enter Total negatives and not negatives by each individual or any positives

* Individual Information - required for 2ach Positive Result; can also enter negatives by individual if desired (but don't double report anyone in both sections)

Aggregate Negative Cases

* DOptional - enter total number of Negative cases below, can skip this section if no negatives or if prefer to enter negatives by Individual instead

MNumber of Negative Cases:

Individual Information

* Click on Report Individual Tests to cpen up thi§s
* if negative results were not reported in the previds Aggregate Megative section, then enter by individual here;

* if reported all negatives in Aggregate Megative secon and no positives, can skip this section and click Submit at the bottom of this page

NEW Optional section to report Total Negative Cases (instead of entering by Individual)

e i.e.if 100 tests and only 2 positives, still must report all positives by Individual, but can enter 98’ in # of Negative Cases
* No longer do previous work around of entering an Individual named ‘ALL NEGATIVES’ (will no longer be aggregated)

* Can skip if no negatives or if prefer to enter them by Individual

* If no positives, after enter Aggregate Negative Cases can skip to Submit at bottom




For all positive results and negatives prefer to enter instead of by aggregate
 NEW Click on Report Individual Tests to open section

T— \ Report Individual Tests

» Click on Report Individual Tests to open up this sectlon which Is required for any positive resuits

Aggregate Negativa sectlon, then enter by Individual hare;

* » [f negative results were not reported In the prev \EETE: .
E I l t e r I I I g b y F O R M « Ifraported all negatives In Aggragate Negativa section and no positives, can skip this saction and click Submit at the bottom of this page

Individual 1

Individual ID: *
Enter a unlque Identifier that will ba the same each time you enter Information for this Indlvidual. Please do NOT enter a Saclal Security Number.

First Narmne:* Middle Name:

* Individual ID — unique (not ss # i.e.
badge #, employee ID, patient ID, student ID) Sarme s Faclly

Mote: Only selact If the Individual resldes at the facllity entered above

« Name & Birthdate &

* [4 can check if Address same as
Facility (i.e. nursing home) .

* Address & Phone Co

al

Ethnicity: Hispanlc/Latino:* Ethnlclty: Arab/Middle Eastern:*
Selact On et Fie
* Select S & Ethniciti
S e e Ct ex’ Ra Ce Et n I c It I e S COVID-19 symptoms (e.g, fever, cough, shortness of breath, sore throat, vomiting, dlarrhea):® Card Number (L.e. lot code on card's wrapper):*
t Ona
 Select COVID symptoms
Test Result

e Card # - lot code on card’s
wrapper
* Select Test Result

Need to add another individual?

continue to Add Individuals
(Click Submit at bottom when done) Add Individual




EEHEntering by FILE (Download File)

4 Michigan Antigen Testing Results

Select how you would like to enter information:

222 a2

Recommended when you're adding just a few individuals Recommended when you're adding many individuals

Open Form Download File «

[& Attach Completed File

When you finish entering your data in the excel document, save it as a .CSV and attach. Your file must be under 1 MB.

 Select Download File — open the Excel document downloaded and fill in per directions

* DIRECTIONS tab has column information and instructions on file use

« Must “Save As” a *.CSV file from CSV File tab to upload (clicking IATEINEETNSECHIN ) under 1vB

e Can save your file roster for reuse, just remember to update Date, Symptoms, Card # and Results as
appropriate for each submission (as well as adding individuals as necessary or removing if not appropriate
for that day’s submission)



=22| Entering by FILE (DIRECTIONS tab)

Do NOT save as CSV from this tab, MUST be on CSVfile tab with your data

Directions on Use
Important Notes
e Column Info

After completed entering/updating data, MUST be on "CSVfile"tab and Save As *.C5W
and select OK on the pop up (shown on the right) and upload on website

RED CELLS are
REQUIRED fields
Once select Org Type [A) and Facifity Name (B) from list for con manually erter columns [Bl-{H]] con copy down 03 meny rows o needed for

diffferent Individuals ond just update TEST DATE ond Symptoms, CARD # ond RESLILTS for each person for eoch submissian
First row has the INDIVIDUAL INFO filled in as needed for reporting TOTAL NEGATIVES [E don’t want to do by person

Save As *.CSV only

MUST be on "CSV File" tab

* Form Section

. .
[ D e S C r-l t I O n S A OrganizationType Select from drop-down list choices only b Microsoit Eaxcet 3.0, .
. CSV (Comena delemated) [=.00v)
p Drop-down choioes available for AFC, HFA, Jail, LHD, MDOLC, Formatied Text Cpace dellmited) ( pm|
Meighborhood Testing. School or SNF - if choose Facility Name from Tt W osh] | Click OK bel
8 FacilityMame ¥ N - ic on pop up message below
. . g = drop-down list columns C-G will aute populate; but you can overwrite if Tiaact {M5-D05) -t
e
[ ) I f R e u I re d E anything needs updating or if your Facility s not listed. I -
= z OrganizationiD e i trict 5 diglt code or F : 5 DIF Irfeechanges Format] (% Mo el Save §5e csv.from the SCSY. Filelab "
o . BuildinglD Entity 5 digit cod Bullding withan an L e Lk The umiacnad Bip fEe deas nor Lppont acriS s thal conten wabch Ui
= n (" xam|
A E e —_— e i Encel 57-2003 Add-in (*da T Liowe oy B i Lt chek o
° |rst row Set u ; E — - v Bl 373 e U S D N .
G g FacilityZipCode figit v ja betwaen 43 ¥ WPS Daxument (% * =
H = FacllityPhoneNumber___|Facility Phone & with area code ¥ e o
Extra information - for exampls Sport reporting on; or specific event or
fo r Agg re ga t e ' FadilityDesoription type of people testing (staff, students, visitors, etc.) - aptionol
] i TestingDate rmake sure to update for each submission L)
A K EZ TestType Select from drop-down list only - BinaxNOW, BD Veritor or CareStart ¥
N e a t I Ve S g tt L T ProviderFirstName _|is using Ordering Provider, their First Name (optional)
bb an O M E g ProwiderLastName I5 using Owdering Provider, their Last Name (optional)
=] can type "Standing Order ™ if under the state’s standing order; or if using
t T t / N t . N G £ S — Ovdering Provider, the Affillation
Use, p U O a ega Ives a — Unigue 1D like employes §, student 8, patient # or something assigned -
(mot sacial security # |; "ALL NEGATIVES * for Total Negatives
in CEII A C2 P FirstName indlividual First Mame; "ALL ™ for Total Negatives ¥
Q M iddleNama individual Middle Nama (optional)
B LastMame Individual Last Name; "ALL © for Total Negatives ¥
Py s DateDiBirth individual Date of Birth [mmy/ddfyy); "02/01,/2000 " for Total Neg. ¥
u S e O n T HomeAddreds Individual Home Striset Addreds; “Negative Stree! = for Total Neg. Y
u City individual Home Clty [assume Michigan); "Negotive " for Total Neg ¥
° v = ZipCode 5 digit MI zip code (between 4B000-49995); 49355 ~ for Total Neg ¥
F I I e ta b a n d S a Ve w 2 Phone individual Phone # with area code; "555-555-1212 " for Total Neg ¥
X i Sen Select from drop-down list only - M, F, Unknown; “Unknown ™ for Total Y
¥ E Race Select from drop-down list choices only; " Unknown ™ for Total Neg. L)
. = Select from drop-down list only - Hispanic/Lating, Non-Hispanic/Lating,
icityHispanicLat
a S * C SV fo r fl | e tO £ g Etha "2 |unknown; "Unknown * for Total Negatives !
O =1 fir I - A Mon-A I
AR = icity iddleEa Select wﬂmp—d:rvn Irslunl-\f rabMiddle Eastern, Non-Arab/Middle ¥
B Eastern, Unknown; “Uinknown * for Total Megatives
I d = For example fever cough, shortness of breath, sore throat, vomiting or
u O a note O u diarrhea; "Uiaknown " for Total Negatives
AB VIO Y
p ( p p p LR Select fram drop-down list anly - Yes, No, Unknawn: make suse to
H {4 /4 updale on each submisson
m ust C/’Ck OK — See AC CardMumber Le. lot code on card's wrapper; make sure to update on each submission; ¥
Enter TOTAL # of NEGATIVES for Total Negatives
SCreen.Sh O t) TestResults Select from drop-down list only - Posnt-ve.-Negatnj-re,l!nvalnu. Unknown; ¥
rmiake suri to update on each submbssion; “Negative ® for Total Negatives

Fild Mame

ML Spreaduhest 200 i

{do not use C5V UTF 8 or other versions)




* Notes with info. if hover over cells with red triangles in top right corner of Column Header Names in row 1
* Red Cells/Columns are required fields* — TT=-l

—

TestType Select from drop-down |roviderLastName
gf [list only

OrganizationType 1Fac||rt\rName DrganlzatlonID b BmldlngID JEacilityst reetAddress FacilityCity Fa(:l||‘t\fZIDCCIdE Facllrt\rPhoneNumher FacilityDescription Te stlngDate ProviderAffiliation |

Schuul |+ lott Middle Schoal 63160 6292 3380 Orchard Lake Rd Orchard Lake 48324 Stading Order |
Public: Facingli.e. Drive Thiu or Pop Up) ,,J: I ] -
Public Verue m

T — v
Shelter | CareStart

X S (Skilled Nursing Facility)

¥ Training

o OTHER - STATE AGENCY fie DVUA orF
B8 OTHER - NOM STATE AGEMCY v

* Select Organization Type — if AFC, HFA, Jail, LHD, MDOC, Neighborhood, School or SNF; the Facility Name will
have drop-down choices to pick from and if select will autofill OrgID, BuildingID, Street Address, City, Zip

e Can type in all Facility Info if not in list or want to update (must add Phone #; can be sporti.e.
“ ” or type “ ” ” ” ” etc.)

e Enter Testing Date and select Test Type — majority sent have been “BinaxNOW”

* Provider Info - if have qualified licensee (parN, RN, LNB PA, Physician or Dentist) Name or if using the State “Standing
Order” type in Provider Affiliation column N (i.e. schools))

* Can copy down Facility Info and Provider Info for as many rows as need
ﬂ““““_______—““

“ IndividuallD  |FirstName |MiddleName |LastName DateOfBirth |HomeAddress ZipCode 1Phone Ethm::rthlspamcl_atlm h EthnicityArabMiddleEastern h COVID19Symptoms 1 cardNumber | TestResults
- ALL NEGATIVES |ALL NEGATIVE 01/01/2000 |Negative Street Negatl\.re 49999 | s Unkncrwn Unknuwn Unknown Unknown No Negative

* Enter Individual Info — first row has entries if want to use for TOTAL NEGATIVES (enter TOTAL # in Card Number
column AC)
* Enter all Name, Birthdate, Address, Card # select Sex, Race, Ethnicities, Symptoms, Results

EEHEntering by FILE (CSV File tab)




EEH Entering by FILE (Upload File)

(2 Attach Completed File \When you finish entering your data in the excel document, save it as a .CSV and attach. Your file must be under 1 MB.
UploadTemplateAntigenSubmissions_good.csv (3.70K) x
# = Mandatory/Required
First Name: * Last Mame: *

Prione: (000G *

m not a robot

Note: If you dopg##ee a confirmation after clicking “Submit”, please scroll up and enter missing information as highlighted.

* Must “Save As” a *.CSV file from CSV File tab to upload (clicking WATEINEENSECHIIN ) under 1mB

* NEW Enter Submitter Info: Name, Phone # and Email so can contact if any issues with file

* Click on Submit

* NEW After submission (not immediate could be 1-2 hours) will receive an email advising if file was processed

successfully or not (with typical failure reasons so can try to resubmit)
**Please do NOT include testing data files or any protected
health information (PHI) in your email communication.
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L@l Coronavirus - Resources (michigan.gov)

@] Coronavirus - K-12 School Opening Guidance (michigan.gov)

®] Antigen Testing

Email:
@ MDHHS-COVIDTestingSupport@michigan.gov

**Please do NOT include testing data files or any protected
health information (PHI) in your email communication.



https://www.michigan.gov/coronavirus/0,9753,7-406-98178---,00.html
https://www.michigan.gov/coronavirus/0,9753,7-406-98178_104699---,00.html
https://www.michigan.gov/coronavirus/0,9753,7-406-99891_99912_105801---,00.html
mailto:MDHHS-COVIDTestingSupport@michigan.gov
https://newmibridges.michigan.gov/s/isd-antigen-testing-results?language=en_US

