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A diagnostic test can show if you have an infection. Because up to 44% of people with COVID-19 
have no symptoms (or very mild symptoms), they may not realize they can make others sick 
unless they get tested. An undetected infection may be transmitted to others at work, school, or at home.

SARS-CoV-2 (COVID-19) Diagnostic Testing

There are two different types of diagnostic tests - molecular (RT-PCR) tests and antigen tests.

Molecular (RT-PCR) tests  detect the 
genetic material of the virus.  

Molecular tests are the gold standard 
for COVID-19 testing. Positive results 
are highly accurate and considered 
confirmatory.  

MOLECULAR TEST ANTIGEN TEST

Also known as... Sometimes called "Rapid" test1RT-PCR test (or "PCR")

Nucleic acid amplification test (NAAT)

Nasal or throat swabHow the sample 
is taken?

Nasal or throat swab (most tests) 
Saliva (a few tests)

One hour or lessHow long it takes 
to get results?

0-2 days (depends on lab/test)

Is another test 
needed?

A positive result is highly accurate and testing 
should not be repeated for at least 90 days2 
A positive result always supersedes any 
recent negative result.

Antigen tests are more likely to miss an active infection 
(resulting in a false negative), especially in those 
without symptoms. Results may need to be 
confirmed with a molecular test. 

How accurate is it? Gold standard - Results are highly accurate3 
and positives are considered confirmatory

Antigen tests have lower sensitivity and are more likely 
to miss an active Coronavirus infection (see above) 

When should it be 
used?

Molecular tests are always preferred.

Weekly, for sports teams

After an exposure: test 8-10 days after close 
contact to COVID-19, if you have no symptoms 

Get tested ASAP if you do have symptoms

>3x per week when used for routine/asymptomatic
testing (instead of weekly molecular testing)

Before every practice and game, for sports teams

Cannot be used to refute a previous positive result. 
Any positive result supersedes a recent negative 
result (molecular or antigen)

Antigen tests  detect specific proteins on 
the surface of the virus. 

Antigen tests cannot definitively rule out 
active COVID-19 infection because they have 
a higher chance of missing an active 
infection, especially in those who do not 
have any symptoms. 

1 The term "rapid" is no longer used by the FDA to describe antigen tests.

2 Individuals who test positive for COVID-19 may continue to test positive for up to about 90 days after infection (residual positive). Because a positive 
result from a molecular/PCR test is considered confirmatory, retesting within 90 days of a previous positive is not advised, unless the individual has 
become newly symptomatic.

 3 Accuracy of results also depends on the integrity of the specimen, which is affected by procedures for both specimen collection and handling. 
 See bottom of page 2 for further details. 
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COVID-19 Testing Algorithm What type of test and when?

No Symptoms but had
Close Contact with COVID-19 

(Exposure/Response testing)

PCR preferred. Antigen not advised.
Should test 8-10 days after most recent exposure

No symptoms
No known exposure

(Routine/Surveillance testing)

Weekly PCR or
>3x per week if using Antigen test

Symptomatic

PCR preferred - Should test ASAP 

PCR Antigen

Infected with SARS-CoV-2
(+) Case should begin isolation and 

testing should not be repeated*

(+) (-)

No current evidence
of infection 

(+)(-)
PCR Antigen

(+) (-)(+) (-)

PCRAntigen

(+) (-) (+) (-)

Not infected with 
SARS-CoV-2

Confirm by PCR

Known Contact?

YES NO

Confirm by PCR

(+) (-)

(+) (-)

* Individuals may continue to test positive for up to 90 days after a recent COVID-19 infection (residual positive) as their bodies shed dead virus. After positivity is confirmed by
PCR, testing should not be repeated for the following 90 days, unless the individual becomes newly symptomatic. 

The accuracy of a test depends greatly on the integrity of the specimen, which is affected by
procedures for specimen collection, handling, and analysis. Improper specimen collection, such as swabbing the
nostril too quickly, may cause insufficient specimen collection, resulting in limited amounts of viral genetic or
antigenic material for detection. Time from sample collection to testing should be minimized, and the temperature of
the specimen during this time must be controlled.
No test is 100% accurate all of the time. Some factors that may cause a false negative include:

•  You may have the virus, but the swab
might not collect it from your nose or
throat.

•  The specimen may not be kept at the
correct temperature.

• The chemicals used to extract the virus genetic
material and make copies of the virus DNA
may not work correctly.

• The specimen may not have been properly
collected or stored.

References & Resources: 
FDA - https://www.fda.gov/health-professionals/closer-look-covid-19-diagnostic-testing 

CDC - https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html 

SoCoEmergency - Get Tested - https://socoemergency.org/emergency/novel-coronavirus/testing-and-tracing/ 
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