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UNITED STATES COURT OF APPEALS 
FOR THE 11th CIRCUIT 

 
 
LUCAS WALL,         :   
              :    
 Appellant,          :     
              :   
v.              :  Case No. 22-11532-BB 
              :   
CENTERS FOR DISEASE     :  
CONTROL & PREVENTION et al.   :  
              :  
 Appellees.          :            
               

 
 

APPELLANT’S REPLY IN SUPPORT OF EMERGENCY  
MOTION FOR PRELIMINARY INJUNCTION  

PENDING APPEAL AGAINST APPELLEES CDC & HHS 
 
 COMES NOW appellant, pro se, and replies to the opposition filed May 

10 by Appellees Centers for Disease Control & Prevention (“CDC”) and the 

Department of Health & Human Services (“HHS”) disclaiming my need for 

a preliminary injunction pending appeal to stop enforcement of their ultra 

vires International Traveler Testing Requirement (“ITTR”). The government 

mostly relies on the flawed decisions of the district judge, which are com-

pletely contradicted by at least two recent rulings in this circuit regarding the 

illegality of CDC’s Federal Transportation Mask Mandate (“FTMM”) and 

Conditional Sailing Order (“CSO”). The latter injunction was notably allowed 

to stand by this Court. The decision below also ignored several Supreme 
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Court, circuit, and district decisions vacating and/or enjoining numerous 

Biden Administration pandemic mandates unauthorized by Congress.  

 The government complains that I didn’t first ask the district court for an 

injunction pending appeal. But doing so would have been impracticable and 

futile because the district judge already denied a preliminary injunction and 

granted summary judgment to the government. There’s not time to ask the 

district court for an injunction pending appeal because my flight is booked 

for Friday, May 13. See FRAP 8(a)(2)(A)(i). 

 
ARGUMENT 

A. Being restricted from traveling abroad to take care of my 
younger brother is irreparable harm. 
 
 The government bemoans that I have “there is no significance” to my need 

to fly to Germany to see my brother this Friday because I have “repeatedly 

booked and canceled such trips.” Oppn. at 2 & 9. Yet it admits these cancel-

lations are solely because “The courts … have uniformly denied those mo-

tions”1 (Id. at 1) seeking to enjoin the ITTR so I may travel abroad without an 

illegal infringement on my liberty. CDC and the district court have forced me 

                                                 
1 The government notes “this Court” has denied prior motions to enjoin the 
ITTR. False. Case Nos. 21-90017 and 21-12179 were dismissed last year due 
to lack of jurisdiction, not on the merits – and those attempted interlocutory 
appeals only addressed the FTMM, not the testing requirement. 
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to keep rescheduling my trip; this certainly hasn’t come at my own will. And 

that’s precisely why I need relief. 

 The district court clearly erred in insultingly finding that there’s no irrep-

arable harm in having to “delay his vacation to Germany” and “reschedule[] 

his European sojourn” when the actual purpose of my trip is to care for a 

family member in need. Oppn. at 8. I did not immediately appeal that ruling 

because summary-judgment briefing was almost complete, so it made more 

sense to await a merits decision that would occur before this Court could de-

cide an interlocutory appeal on the denied PI. I appeal the denial of the PI as 

part of this case. See Notice of Appeal: “I further appeal all previous rulings 

in this action…” 

 Likewise the court below erred in holding that my claim I might “be una-

ble to find a rapid test in Germany is ‘both remote and speculative.’” Id. at 2. 

The facts indicate otherwise. Testing shortages have occurred in Germany 

and other countries in Europe (and all around the world, including here in 

America). Exs. 1-2. This has caused major disruptions to international travel. 

Id. “Across much of Europe, public health officials are sounding the alarm: 

COVID testing kits are in short supply…” Ex. 1. 

 Under the district court’s and government’s rationale, I would have to fly 

to Germany, then upon being unable to find a rapid test and being turned 
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away at the airport, seek the Court’s relief – which would undeniably strand 

me abroad for days or even weeks. That is an absurd argument. Germany has 

experienced “a shortage of PCR tests.” Id. Even where tests are available, 

there are scarcities of staff and labs to process them. Id. Tests can take up to 

72 hours to be processed, but the ITTR requires presenting one at airline 

check-in that is no more than 24 hours old.  

 At the Berlin airport, tests can take up to 48 hours. Expediting costs 

€177.74 ($188). Id. CDC does not reimburse travelers for test expenses. If I 

were to prevail on my appeal, I still could not recover the monetary damages 

due to sovereign immunity in Administrative Procedure Act (“APA”) cases.  

 CDC’s detention of an American citizen in a foreign nation by forbidding 

him/her from flying home can cost several thousand dollars for lodging, 

meals, etc. “It’s every international traveler’s nightmare.” Ex. 3. “In Decem-

ber, the CDC shortened its window to 24 hours for Covid testing for travelers 

headed back to the U.S. With that change came an uptick in people getting 

stuck abroad…” Id.  Being detained abroad for 14-28 days and paying 

$5,000 in extra costs, as some travelers have experienced due to the ITTR, is 

hardly a “mere inconvenience.” Oppn. at 16. 

 “In general, a harm is irreparable where there is no adequate remedy at 

law, such as monetary damages.” Janvey v. Alguire, 647 F.3d 585, 600 (5th 
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Cir. 2011) (citation omitted). Thousands of dollars in expenses for being de-

tained abroad  due to the ITTR is hardly a “negligible financial burden[] on 

travelers.” Oppn. at 13. Likewise CDC’s claim that its order “does not provide 

for the ‘detention’ or ‘quarantine’ of individuals” (Oppn. at 13) is a farce.  

 Tests, if able to be found, are also known to be unreliable in Germany. 

 “The consumer advocates' complaints were not just about stock 
levels and price, but also about the quality of the tests them-
selves. There are reportedly more than 600 different rapid tests 
on the market in Germany, mostly from China, and fewer than 
half have been quality-assured by the Paul Ehrlich Institute, Ger-
many's federal institute for vaccines and biomedicines. ‘The con-
sumer has no security when it comes to availability and reliabil-
ity.’” Ex. 1. 
 

 “[T]ests can be positive for the virus even after people are no longer con-

tagious…” Ex. 3. “[N]ew research suggests that rapid tests widely used to 

identify potential covid-19 cases might be less effective at identifying illness 

caused by the swiftly spreading omicron variant.” Ex. 4.  

 The Food & Drug Administration doesn’t have any control over test qual-

ity in foreign countries, warning that unauthorized tests come with a high 

risk of false positives. Ex. 5. 

 The government dishonestly contends that the ITTR “allows passengers 

to submit the results of antigen tests, including authorized at-home COVID-

19 tests.” Oppn. at 10. Not true. I ordered the at-home rapid tests made avail-

able free from the federal government. Ex. 6. First, as the 3 Dual Citizens 

USCA11 Case: 22-11532     Date Filed: 05/11/2022     Page: 5 of 14 



 6 

amici point out, these tests are clearly marked for Emergency Use Authori-

zation only – meaning I can’t be forced to use them. Amicus Brief at 20-22; 

see 21 USC § 360bbb-3(e)(1)(A)(ii)(III). Second, these “at-home” tests can’t 

be used to comply with the ITTR because there is no lab report that comes 

with them to document a negative result. 

 The government asserts “there is no constitutional right to fly into the 

United States without providing proof of a negative COVID-19 test.” Oppn. 

at 3. But there is a constitutional right to freedom of travel among the states 

and internationally without enduring unreasonable restrictions. The ITTR is 

an unreasonable, irrational, and illegal requirement. 

 The Court should apply strict scrutiny to violations of my constitutional 

right to travel, especially a restriction on a U.S. passport holder entering my 

own country. “Strict scrutiny is a searching examination, and it is the gov-

ernment that bears the burden” of proof. Fisher v. University of Texas, 570 

U.S. 297, 310 (2013). Specifically, the government must establish that a man-

date is “justified by a compelling governmental interest and … narrowly tai-

lored to advance that interest.” Church of the Lukumi Babalu Aye v. Hialeah, 

508 U.S. 520, 531-532 (1993).  

 “[T]he government has the burden to establish that the challenged law 

satisfies strict scrutiny. … [N]arrow tailoring requires the government to 
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show that measures less restrictive of the [constitutionally protected] activity 

could not address its interest in reducing the spread of COVID.” Tandon v. 

Newsom, 141 S. Ct. 1294 (2021).  

 
B. “Inspection” only applies to animals and articles. And the stat-
ute doesn’t authorize CDC to force travelers to pay for tests to “in-
spect” themselves. 
 
 Congress has never authorized CDC to require travelers flying to the 

United States to undergo virus testing in foreign countries. Testing for a dis-

ease is absolutely not an “inspection” measure as the government falsely con-

tends. Oppn at 2.  

 CDC cites the Public Health Service Act (“PHSA”)’s allowance for “the 

CDC to order the apprehension, detention, or conditional release of individ-

uals ‘reasonably believed to be infected’” and contends that “presupposes 

that the CDC can require testing to identify such individuals.” Oppn. at 2. 

This argument fails for several reasons, including that 42 USC § 264(d) only 

applies to individuals “moving or about to move from a State to another 

State.” It doesn’t apply to international travel. Also, the statute’s 

authorization that a person may be detained from traveling domestically only 

applies to “any individual reasonably believed to be infected with a 

communicable disease in a qualifying stage…” 42 USC § 264(d). That means 

CDC can test an individual, at the government’s expense, if the person 
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exhibits symptoms. It doesn’t allow for universal testing, at passengers’ own 

cost, when there is no reasonable belief he/she is infected. Notably § 264(d) 

uses the words “if upon examination,” indicating procedures authorized for 

people are exams, whereas “inspection” applies to animals and articles. 

 CDC didn’t cite § 264(d) as authoity for the ITTR. It only cited § 264(a). 

And a court in this circuit declared CDC’s interpretation of § 264(a) dead 

wrong.  

“[N]ever has CDC implemented measures as extensive, 
disabling, and exclusive as those under review in this action. 
However, in this action CDC claims a startlingly magnified 
power. … CDC’s assertion of a formidable and unprecedented 
authority warrants a healthy dose of skepticism. … Both text and 
history confirm that the conditional sailing order exceeds the 
authority granted to CDC by Section 264(a). And if Section 264 
fails to confer the statutory authority for the conditional sailing 
order, the regulations implementing Section 264 can grant no 
additional authority.” Florida v. Becerra, No. 8:21-cv-839 (M.D. 
Fla. June 18, 2021); CDC’s motion to stay PI denied, No. 21-
12243 (11th Cir. July 23, 2021).   
 

 The government cites 42 CFR § 71.20(a). Of course a regulation can’t grant 

an agency power Congress did not give it in statute. And the rule’s allowance 

for the CDC director “to conduct public health prevention measures, at U.S. 

ports of entry or other locations” implies such measures would be by the gov-

ernment, at the government’s expense. But CDC itself is not conducting nor 

paying for the supposed “prevention measures” of COVID-19 virus testing in 

foreign countries.  
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 The ITTR essentially requires travelers to “inspect” themselves by procur-

ing a virus test abroad. It’s a lie to assert that “CDC’s longstanding regula-

tions provide that travelers destined for the United States may be tested 

while still overseas.” Oppn. at 12. The rules allow so such thing, this is not a 

policy Congress ever envisioned when passing the PHSA nor has it author-

ized during this pandemic, and CDC has never implemented such a universal 

testing mandate in the 78 years the law has been in effect. 

 CDC’s power under the PHSA is limited to when the agency “has reason 

to believe that any arriving person is infected with or has been exposed to 

any of the communicable diseases listed in an Executive Order…” 42 CFR § 

71.32(b) (emphasis added). But the agency  cites no EO listing COVID-19  as 

a disease subject to the rule, nor can it apply to passengers departing a 

foreign country. 

 A test does not “identify[], isolat[e], and destroy[] the disease itself.” 

Oppn at 11 (emphasis added). It might identify someone with COVID-19, but 

a test does not also isolate and destroy the virus, as the Supreme Court noted 

the PHSA requires. Alabama Ass’n of Realtors v. HHS, 141 S.Ct. 2485 

(2021). 

 
C. There is no public interest in unlawful agency action or in a pol-
icy that only applies to a fraction of international travelers in an 
arbitrary and capricious manner.  
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 CDC argues there’s “a risk that passengers could bring new variants from 

foreign countries into the United States” and “the agency explained that 

spread is more likely among persons in close crowded settings, such as inter-

national flights.” Oppn. at 6-7. But the government has not explained why 

there is a greater threat of COVID-19 spread on international flights versus 

domestic flights – when domestic passengers each day far outnumber those 

coming from abroad. 

 It likewise failed to articulate any rationale why airline passengers pose a 

greater risk to importing COVID-19 than the many more travelers who cross 

by land or arrive by sea, including cruiseships that CDC itself has often 

warned Americans not to travel on because they are major hotspots for coro-

navirus. The agency’s explanation that the ITTR was “the best way to prevent 

the Omicron variant” from entering the USA (Oppn. at 8) is a joke consider-

ing the variant was already present when ITTR Version 3 was adopted with-

out notice and comment and would soon make up 99% of coronavirus infec-

tions nationwide. There certainly was no “level of urgency.” Id. at 8.  

 If there truly “is a paramount public interest in preventing the introduc-

tion of communicable disease from overseas” (Oppn. at 3), then the ITTR 

would apply to land and sea travelers as well. CDC hasn’t explained why it 

does not. The government franticly argues that “the relief that Mr. Wall seeks 
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would come at the direct expense of his fellow travelers…” Id. at 3. But this 

makes an assumption that I would be flying home while infected with coro-

navirus and contagious, an unlikely, purely speculative proposition. As the 

amici curiae 309 Pilots & Flights Attendants point out, this would be ex-

tremely unlikely in the sterile environment of an airplane cabin. Amicus Brief 

at 15-18 & Exs. 1-2. 

 Health experts agree the ITTR is arbitrary and capricious. William 

Schaffner, professor of preventive medicine and infectious diseases at Van-

derbilt University, recently told The Washington Post that he has not heard 

a “sound public-health rationale for continuing this testing program. … 

We’ve got oodles of covid here; it’s here already, it’s in every community in 

the United States, what are we trying to prevent?” 

 The government’s doomsday statements about “ensuring that interna-

tional air travelers do not bring the deadly COVID-19 virus into the United 

States” (Oppn. at 16) are nothing but fearmongering the Court shall ignore. 

CDC predicted devastating consequences of the district court’s vacatur of the 

FTMM in Health Freedom Defense Fund v. Biden, yet nearly a month has 

passed with no evidence of any infection spikes among public-transportation 

passengers and workers. 
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 The length of the pandemic definitely calls into question CDC’s good-

cause finding. Oppn. at 16. There was no exigency in December 2021 to rea-

dopt the ITTR when Omicron was already widespread across America. 

“[T]his is March 2022, not March 2020. The CDC’s § 265 order 
looks in certain respects like a relic from an era with no vaccines, 
scarce testing, few therapeutics, and little certainty. … The evi-
dence of the difference between then and now is considerable. … 
We cannot blindly defer to the CDC in these circumstances. … 
[W]e would be sensitive to declarations in the record by CDC of-
ficials testifying to the efficacy of the § 265 Order. But there are 
none. … To be sure, as with most things in life, no approach to 
COVID-19 can eliminate every risk. But from a public-health per-
spective, based on the limited record before us, it’s far from clear 
that the CDC’s order serves any purpose.” Huisha-Huisha v. 
Mayorkas, No. 21-5200 (D.C. Cir. March 4, 2022). 
 

 “During operations conducted with fully vaccinated personnel, the Omi-

cron variant in particular is coming and going all the time, in very small num-

bers, and with really no operational impact.” U.S. Navy SEALs 1-26 v. Biden, 

No. 22-10077 (5th Cir. Feb. 28, 2022) (cleaned up). 

 

Respectfully submitted this 11th day of May 2022. 

Lucas Wall, appellant 
3601 Cosmos Way 
The Villages, FL 32163 
Telephone: 202-351-1735 
E-Mail: Lucas.Wall@yahoo.com 
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CERTIFICATE OF INTERESTED PERSONS 

 I certify that the original CIP I filed in this case May 7, 2022, is correct, 

complete, and unchanged. 

 Regarding the CIP attached to the government’s May 10 opposition brief, 

I note the following disagreements. These individuals and law firms do not 

have an interest in this case: 

 Akerman LLP law firm does not represent any party to this appeal 

 Central Florida Regional Transportation is not a party to this appeal 

 Sally Culley does not represent any party to this appeal 

 Patrick Delaney does not represent any party to this appeal 

 Daniel Gerber does not represent any party to this appeal 

 Great Orlando Aviation Authority is not a party to this appeal 

 Suzanne Hill does not represent any party to this appeal 

 Monica Kovecses does not represent any party to this appeal 

 Rumberger Kirk & Caldwell PA law firm does not represent any party 

to this appeal 

 Adam Smart does not represent any party to this appeal 

 David Wood does not represent any party to this appeal 
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CERTIFICATE OF COMPLIANCE 

 I certify that this reply complies with the requirements of FRAP 27(d) be-

cause it has been prepared in 14‐point Georgia, a proportionally spaced font, 

and it conforms with the limit of 2,600 words because this document con-

tains 2,600 words, according to Microsoft Word (excluding sections not 

counted pursuant to FRAP 32(f)). 
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A Shortage of Covid-19 Tests in Europe and the U.S.A. Is
Disrupting International Travel | Frommer's

By Pauline Frommer 01/04/2022, 3:30 PM

7-8 minutes

Melissa Fike's December trip to Ireland, her first, was one of the best vacations she'd ever had—

until its last 24 hours.

Over the course of two weeks, she and her boyfriend saw the highlights of the spectacular area

known as the Wild Atlantic Way, spent a cozy Christmas with his family in County Clare, and fell in

love with the Emerald Isle.

But midway though her final day in the country, her good time was halted by the requirement that

those returning to the United States show a negative Covid-19 test taken within 24 hours of flying

home.

Staff at her hotel and her boyfriend's Irish relatives had all assured her she'd be able to walk into one

of the two clinics at Dublin's international airport and get tested on the spot. The clinics' websites

also promised that no appointment would be needed.

But Fike, a longtime educator in the Denver school system, decided to double-check. So she called

one of the airport clinics and discovered that contrary to their websites, they had stopped accepting

walk-in clients and now were requiring advance reservations—and the soonest slot would be four

days after she was scheduled to fly home.

Where can I travel in Europe? An updated list of Covid entry rules for every European country

"We immediately got into a cab and went to the airport, thinking they'd allow us if we showed up. We

stood in line for an hour, but when we got to the front, they turned us away because we didn't have

an appointment," she told me. "I was an absolute wreck. I thought, 'What if we can't get out of this

country, and they shut down, and we get stuck here? What are we going to do?'"

Fike's situation has become a common one in the last several weeks, thanks to the fast-moving,

highly transmissible Omicron variant.

With so many more people testing, requests have ballooned, and manufacturers and labs haven't

been able to keep up. This presents huge issues for Americans who are traveling abroad but need

to meet the requirements to fly home. (Negative tests results are currently required for arrivals into

the United States by air, but not for land crossings.)

Fortune reports that the cost of a home test in Germany has spiked, that Italians are enduring hours-

long waits at free testing clinics, and that it's become nearly impossible to get appointments for

testing at local pharmacies in France.
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London's The Guardian reports that home tests ran out across the British Isles and that testing

appointments have been almost impossible to obtain: "There are ... currently no available

appointments for PCR tests at walk-through or drive-through test sites in England and Northern

Ireland, and only very few in Scotland, according to the government website."

Testing shortages have also been reported in the Netherlands, Portugal, and in Australia, among

other nations.

In the United States, testing shortages make the news on a daily basis. President Biden

has promised to send out millions of home tests, but it's unclear when that will happen. In the

meantime, travelers scheduled to visit countries with testing requirements are finding it difficult to

comply.

In response, two weeks ago we published an article on eight places to look for Covid-19 tests here

in the United States. But what are the best resources for travelers in other countries?

If you have purchased travel insurance, your insurer may be able to help.

"Most travel insurance plans include a 24/7 global travel assistance service to help with any number

of travel issues/questions ranging from locating doctors to offering concierge services, and to

helping with travel logistics," said Stan Sandberg, founder of the insurance marketplace site

TravelInsurance.com, by email. "I am not aware of any offering special assistance with tracking

down Covid testing. But I suspect many of the assistance companies providing these services are

starting to build a knowledge base around it."

Daniel Durazo, Director of Communications for insurance company Allianz Worldwide Partners,

confirms that the industry is rushing to create systems to address testing troubles.

"Our travel assistance team would book a test [when] it [is] possible for a third party to do so,"

Durazo told me. "If not, they would provide the information to the customer. American customers call

into our U.S.-based travel assistance team. It is possible that our team may know of [testing] options

from previous customer requests, but if not, they would research options and contact our colleagues

in other countries if needed."

However, travel insurance will not help travelers who are stranded because they failed to obtain a

test, according to both Sandberg and Durazo.

If travelers are stuck and can't find tests, turning to governmental sources of travel information can

also turn up potential sources.

An official with the U.S. State Department told me in an email that "the Department of State provides

country-specific information and advice regarding Covid-19 on each U.S. Embassy website, which

generally includes information on Covid-19 testing availability. We update these resources whenever

we receive new information, and encourage U.S. citizens to review these resources frequently,

especially before travel."

In fact, it was Fike's decision to go to a government website that finally turned her Irish luck around.

After calling clinics for several hours and finding no reservations available in the limited testing

window she had, Fike finally went to the site of the U.S. Embassy in Dublin, where she learned

about one clinic, among the many listed, that could take her and her boyfriend the morning of their
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flight.

They took the test at 9:30am and were on a shuttle to the airport for her 12:30pm flight when they

learned they both tested negative.

Still, the hassles didn't end there.

On the shuttle, they repeatedly tried to load their results onto the VeriFLY app, which Aer Lingus

uses as a required part of the pre-boarding procedure. The upload worked for Fike, but not her

boyfriend, and when they reached the airport, they learned that the VeriFLY system had crashed.

There were hours-long lines to get through both customs and security.

The couple made it to their gate at 12:30pm, assuming that the doors would be shut. Though no

announcement was made, the plane had delayed its takeoff to account for the chaos at the airport.

Fike got on board—and made it home.

"Things are changing so fast and there's a lot of misinformation," Fike told me. "If we'd known there

would be a testing shortage, we would have made a [testing] reservation the day we landed. So I

guess my advice to all travelers right now is to keep checking [the protocols and requirements]. I

would return to Ireland tomorrow, it was so great! But this time, I'd be more vigilant."
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Europe too has a COVID testing crisis, and a Christmas
Omicron wave is making it worse

David Meyer, Vivienne Walt, Bernhard Warner

8-10 minutes

Across much of Europe, public health officials are sounding the alarm: COVID testing kits are in

short supply just as Omicron cases rise to near-record levels ahead of the Christmas holiday rush.

Long queues are beginning to form outside rapid-testing centers in Rome, Madrid and Milan. In

Germany, consumer groups and employers are grumbling about a sudden spike in the price of

testing kits (if they can even be obtained). And in some parts of France, appointments at a pharmacy

for a COVID swab test are as hard to get as a restaurant reservation.

The surge in testing coincides with an ominous surge in Omicron cases.

According to the latest figures compiled by Our World in Data, France, Italy and the United Kingdom

have seen a far bigger spike in testing than what's currently happening in the United States.
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Here's what the COVID testing situation looks like across some European countries.

Italy

Last year, nationwide lockdown measures meant Christmas was a relatively solitary affair for most

Italians; families were split up, save for Zoom or FaceTime video calls. This year, Italians are free to

move around the country. But in a nation with so many 80- and 90-year-olds—Italy consistently

ranks near the top for life expectancy—Italians are taking extra precautions.

On Thursday, Omicron pushed Italy's COVID numbers over 45,000, a doubling in the past ten days.

The effect can be seen at pharmacies and testing centers. Droves of Italians were getting tested in

recent days before making the journey to the parents and grandparents' homes for a weekend of

feasting on nonna's cooking. They're finding hours-long waits to get tested.

In Milan, the surge in demand led to a variety of tech glitches that exacerbated the waits. The hold-

up got so bad at one point on Thursday that Roberto Carlo Rossi, president of a doctors union, told

the Italian daily, La Stampa, "I am very worried about the situation of the swabs and the malfunction

of the computer systems. The situation is unmanageable and can be seen from the long lines in

front of pharmacies."

It wasn't just Milan. In a tweet that captured the mood of the nation, an Italian man sounded off that

the queues at the pharmacy for a rapid antigen test were probably longer than those found at the

fishmonger.

"We're going crazy," he grumbled.

Germany

In Germany, where rapid antigen tests have been a way of life for most people throughout the year,

there are few enormous queues outside the country's thousands of testing centers, and

appointments remain freely available despite the recent introduction in many places of so-called

2G+ rules, which require even vaccinated and recovered people to get tested before entering shops.

Germany started offering free rapid tests to everyone in March, paying many pandemic-struck

businesses who converted their premises into testing centers. In an attempt to discourage

unvaccinated people who were using these free tests to access facilities, federal and state

governments made a contentious decision in October to halt free testing. They partly reversed

course within a month, allowing people to get tested for free at least once a week (the tests

otherwise typically cost around €20.)
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The story is not quite so rosy when it comes to the at-home rapid tests that people regularly use

before meeting friends and family. In the summer, they were piled high everywhere, available for as

little as $1 apiece. These days, they cost more in the $3-$5 range, hitting consumers and

businesses alike. And earlier this month, with the fast-moving Omicron variant dominating headlines,

many drugstores and grocery stores did start to report shortages.

Karl Lauterbach, Germany's bowtie-sporting new health minister, said earlier this week that test

manufacturers had assured him they were not finding a problem pumping out enough product, even

though demand was high. He repeated the government's advice that people test themselves

regularly around Christmas, ideally on consecutive days.

Handelsblatt reported Thursday that some companies were finding it more difficult than usual to

source tests for their workers. Although major retailers such as the Edeka supermarket chain and

the dm and Rossmann drugstore chains say they have plenty of stock, consumer advocates told the

business daily that many people do not have reliable, cheap supplies.

The consumer advocates' complaints were not just about stock levels and price, but also about the

quality of the tests themselves. There are reportedly more than 600 different rapid tests on the

market in Germany, mostly from China, and fewer than half have been quality-assured by the Paul

Ehrlich Institute, Germany's federal institute for vaccines and biomedicines.

"The consumer has no security when it comes to availability and reliability," Eugen Brysch, head of

the Germany Foundation for Patient Protection, told Handelsblatt. Brysch also called for rapid tests

to be given the highest classification for medical devices, to ensure the quality of what goes on

shelves.

France

With France on Thursday reporting more than 91,000 COVID-19 infections in a 24-hour period—a

record for the pandemic—President Emmanuel Macron posted on his Instagram feed a video shot

on his iPhone, appealing for caution over Christmas, and urging people to be tested. “Even if you’re

vaccinated, test yourself or go get tested, to be certain you are not carrying the virus before you get

together with your relatives, particularly if they are older,” he told them.

In fact, the French have been pouring into testing sites for days, as the Christmas vacation begins.

About 6.2 million people—nearly 10% of the entire population—have been tested over the past

week, according to government statistics on Friday—perhaps one reason, aside from Omicron’s

transmission, for France’s record number of infections. Last week, several shopping centers began

offering COVID-19 rapid tests to meet the huge demand.

Still the country’s network of pharmacies—a standard feature of every neighborhood in the

country—have been overwhelmed with customers needing tests before Christmas. “To be honest, it

is really complicated. The days are extremely long,” Paris pharmacist Mikhaël Habib said on BFM

Television on Friday morning. “We are under huge pressure.”

The large number of self-administered rapid tests are not included in that official figure. Until a few

days ago, many pharmacies still appeared to have plenty of tests, on sale for about five euros each.

Fortune was able to buy 20 home tests last Saturday from two separate pharmacies in Paris, in

preparation for a Christmas gathering. Now, there are signs in many pharmacy windows telling
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customers they have no more COVID-19 tests in stock. “Let me show you the shelf where the self-

tests are normally kept,” pharmacist Marie-Claire Denoual in the city of Rennes, in western France,

told a local reporter on Wednesday. “It has been empty for 15 days now.”

Appointments for PCR tests, given at laboratories across France, have been booked up for weeks

for the days before Christmas. Testing tents set up on the sidewalks by pharmacies have seen some

lines of people waiting, for the first time since they began appearing earlier this year. The results of

the nasal swabs arrive within about 15 minutes in people’s smartphones, with a QR code that is then

uploaded to a government app, and scanned at the doors of movie theaters, sporting arenas, and

many restaurants. As of October, those rapid tests have been free, covered by public health

insurance, for fully vaccinated people, and cost €25 for those are not vaccinated—yet another rule

the government imposed, in order to push people to get jabbed.

For those testing positive—the highest daily number in France on Thursday since the pandemic hit

nearly two years ago—there is a sense of resignation, and upturned plans.

“It was positive,” one man told BFM Television outside a pharmacy in Paris on Wednesday. “We’ll

spend Christmas among ourselves, and we’ve cancelled our vacation.”
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dw.com

Germany faces PCR test bottlenecks | DW | 14.01.2022

Deutsche Welle (www.dw.com)

1 minute

DW News

Germany has joined the list of countries reporting omicron as the dominant coronavirus variant. With

so many new infections, demand has jumped for PCR testing. But getting one of those tests can be

a long wait.

Watch video 02:31
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thelocal.de

Germany to keep current Covid measures - but change
testing strategy

The Local

4-5 minutes

COVID-19 RULES

Chancellor Olaf Scholz said Monday that Germany will stick to the current Covid restrictions for now,

but PCR tests will be prioritised in future.

Published: 24 January 2022 19:58 CET

Chancellor Olaf Schols holds a poster that says 'vaccination helps, even for everyone you love' after

the federal-state meeting. Photo: picture alliance/dpa/POOL AP | Hannibal Hanschke

In view of the sharp rise in Covid infections throughout Germany, the federal and state governments

want to maintain the current measures, Chancellor Olaf Scholz (SPD) said on Monday after crunch

talks with state leaders. 

Earlier in January, leaders tightened restrictions by bringing in the 2G-plus rules to the hospitality

industry – meaning people who are vaccinated/recovered have to show proof of a booster shot or a

negative Covid test to enter. They also shortened quarantine periods. 

“It is clear to all of us that the direction we have taken will help,” Scholz said after the online meeting.
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Germany is seeing record 7-day incidence figures as the Omicron wave hits. 

On Monday, health authorities reported 63,393 Covid infections within the latest 24 hour period and

the 7-day incidence stood at 840.3 cases per 100,000 people. 

Scholz said it is still not clear “whether we will have to reckon with a more dramatic situation” due to

the Omicron wave, or if Germany will get through it without the need for more restrictions.

He said it was important “that we remain cautious” and “stay the course”. 

READ MORE: Is Germany set to ease or tighten Covid measures?

Change of test strategy

Scholz said the PCR Covid test strategy would be changing due to bottlenecks. 

“Testing must and will be done,” Scholz emphasised. However, due to a shortage of PCR tests – the

current capacity is about 300,000 per day – they will be set aside in future for groups such as

hospital or care workers and vulnerable people. 

It’s still unclear how this would work in practice. It could be, for instance, that people who receive a

positive rapid test or a red alert on the Corona-Warn-app do will not need to take a PCR test for

confirmation in future. 

Scholz said a plan for a better supply of PCR tests would also be worked out.

The Chancellor again urged people to get vaccinated, especially to protect vulnerable people and

the elderly. He said the government is to relaunch its advertising campaign for jabs.

Just over 75 percent of the German population has received at least one jab. “That has to be much

more,” he said, saying Germany was not doing as well as lots of other countries on the vaccination

front. 

North Rhine-Westphalia’s state premier Hendrik Wüst, current chair of the so-called Minister-

Presidents’ Conference, stressed there would be a two-pronged approach in the pandemic fight.

“We have to look both ways in the coming weeks,” said the CDU politician.

Ministers are to consider the possibility of tightening measures if needed as well as looking at steps

for relaxing rules. 

Dispute over Lauterbach’s management

Wüst touched on another point of conflict from the federal-state discussions: the dispute over the

seemingly unexpected change in the status of Covid recovered people, which was recently

shortened from six months to three.

“Such changes need advance notice,” Wüst said, adding that people in Germany needed a “forward-

looking pandemic policy”.

According to German magazine Spiegel, several state premiers complained about the last-minute

change of course by Health Minister Karl Lauterbach (SPD), and the problems in communication.

Wüst spoke of the need to continue working constructively and said he didn’t want to “assign blame”

to anyone. Scholz said there was a “discussion based on solidarity”, and defended Lauterbach,

calling him an “excellent minister”.
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reuters.com

Germany's COVID-19 cases hit new record as labs warn of
testing crunch

January 13, 20228:38 AM ESTLast Updated 4 months ago

3 minutes

A label on a plastic vial containing a test for the coronavirus marks a priority test at the Wisplinghoff

medical laboratory amid the coronavirus disease (COVID-19) pandemic in Cologne, Germany,

December 20, 2021. REUTERS/Thilo Schmuelgen

Register now for FREE unlimited access to Reuters.com

BERLIN, Jan 13 (Reuters) - Germany on Thursday reported a record of more than 81,000

COVID-19 infections in a day as the government's coronavirus crisis manager warned of possible

bottlenecks in testing.

The previous daily record was on Wednesday with 80,430 new cases. Thursday's death toll also

rose by 316 to reach 115,051.

The head of Germany's federal coronavirus crisis team Carsten Breuer said workers in critical

infrastructure sectors will be prioritised if COVID-19 testing capacity tightens.

Register now for FREE unlimited access to Reuters.com

"As with all scarce resources, we will certainly have to pool capacities where necessary. This also

applies to tests," Breuer told Sueddeutsche Zeitung.

Health Minister Karl Lauterbach on Thursday said Germany had the means to handle the current

coronavirus situation.

Germany's labs association ALM on Tuesday said PCR testing rose by 56% in the first week of 2022

compared with the previous week.

Health authorities and laboratories in the north-western state of Bremen, which has the highest

infection incidence in Germany, said the shortages were not in available PCR tests but in staff and

testing capacity.

"That means there are delays until a PCR test is evaluated," said Lukas Fuhrmann, spokesperson

for Bremen's health senate, adding that tests could now take up to 72 hours until they are evaluated.

Andreas Gerritzen, the director of MVZ Medical Laboratory in Bremen said demand on testing was

twice as high as the laboratory could handle. Giving up on variant testing could ease the burden on

labs, he said.
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"Each variant testing is as complex as 2 normal PCR tests," Gerritzen said, adding that the

laboratory has shifted its capacity to cover the high demand. "There is no weekend and there is no

night without activity. We are trying to cope with the corresponding figures with this special mission."

Register now for FREE unlimited access to Reuters.com

Reporting by Riham Alkousaa and Andreas Rinke, Editing by William Maclean

Our Standards: The Thomson Reuters Trust Principles.
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Laboratories in Germany overstretched as demand for
PCR tests soars

Wedia

3-4 minutes

With the Omicron wave intensifying, and coronavirus cases in Germany rapidly rising, test centres

and laboratories across the country are struggling to keep up. Approaching the limits of their

capacity to process PCR tests, they are warning that Germany will soon face a shortage - and that

the problem is only likely to get worse with the new quarantine rules. 

Centres in Germany struggling to process PCR tests

“The high numbers of infections go hand in hand with a lot of tests. Because there is currently hardly

any priority for [processing] PCR tests, laboratories in Germany are increasingly reaching their

capacity limits,” said the chairperson of the Association of Accredited Laboratories in Medicine,

Michael Müller, to the Rheinische Post, emphasising that this would have serious consequences for

infected people and hospitals. 

“The fact that you can soon be freed from quarantine [with a test] will inevitably lead to additional

work for the laboratories,” Müller added. He called on medical practices and test centres to stick to

the national testing strategy if capacities are tight. 

The strategy stipulates that people with coronavirus symptoms have top priority, followed by

asymptomatic close contacts, and then people in facilities where there has been a proven COVID

case, including schools, childcare centres, emergency shelters and prisons. In some regions, critical

workers have been added to this list. 

Echoing the warning about shortages, Susanne Johna, chairperson of Germany’s largest medical

association, the Marburger Bund, said that the new quarantine rules could be adapted to lessen

demand for PCR tests. “Two antigen tests in a row could be sufficient to release oneself [from

quarantine],” she suggested to RND. 

People testing out of quarantine may experience delays

However, the head of the German government’s coronavirus crisis team, Carsten Breuer, told the

Süddeutsche Zeitung that this was not the right moment to reduce testing: “We need the most

accurate data possible to see how the wave affects us,” he said. 

He advocated implementing testing priority, should capacity become stretched, and so warned that

some people might experience delays with getting their results while “employees in critical

infrastructure get priority.” 
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This approach was supported by the health policy spokesperson for the Greens, Janosch Dahmen,

who called for capacities to be used wisely, according to importance - with priority given to sick

people and key workers. “That can mean that in individual cases, for example when testing out of

quarantine, there may be delays,” he said. 

By clicking subscribe, you agree that we may process your information in accordance with our

privacy policy. For more information, please visit this page.
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expaturm.com

PCR tests are becoming scarce in Germany - 2022 outlook
| Expaturm

By: Expaturm

5-6 minutes

The laboratories in Germany can hardly keep up because of the increasing

number of infections. That means PCR tests could be prioritized in the future

for at-risk groups.

PCR tests: PCR tests could primarily be available to certain groups: for the elderly, those with

previous illnesses, and healthcare workers. Everyone else should use a quick test to check

whether they have been infected with Corona. The federal and state governments are yet to adapt a

national test strategy accordingly.

Such a new regulation could be disadvantageous for travelers if they need a negative PCR test to

enter their holiday destination. This is currently the case in Austria, for example, if no booster can be

detected. What if vacationers don’t get the PCR test at all or don’t get it in time due to high

capacity?
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What Would the Corona Testing Strategy Plans Mean for Travelers?

If the plans are approved, travelers may not be entitled to a PCR test for their trip in a normal test

center. In most European countries entry is possible with a rapid antigen test. But numerous

holiday countries, especially in Africa or the Caribbean, require a PCR test for entry, which

usually only remains valid for 48 or 72 hours after the swab.

▶ Obligation lies with the traveler: The obligation to obtain the corona test in good time always

lies with the traveler. If a PCR test is necessary at the destination for entry, travelers have to take

care of the organization. This means that the risk of presenting a test in good time will have to be

considered when booking tours.

So if PCR tests are primarily available to a certain population group, travelers have to make an

appointment early and weigh up the evaluation time correctly or spend more money for an express

test.

▶ Clarification needed: What happens if a person cannot submit a PCR test because the tests are

only available to a certain group? Will the tour operator then have to bear the risk and does not

share it with the travelers? Will a free cancellation with a refund because of a missing PCR test be

possible?

The German Health ministry is aware of the impending shortage of PCR tests

The omicron wave is rolling, driving up the number of coronavirus infections. That means Germany

is threatened with a shortage of PCR tests. However, there is an alternative to “test yourself free”.

“We will not have enough PCR tests,”

Karl Lauterbach, German Federal Health Minister
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This is how travelers get a PCR test

If travelers are traveling individually or have not had a test organized by their tour operator, they can

use test centers at numerous airports. They offer corona tests outside of the general infection

process, so that corona patients do not have access there to have their infection confirmed.

For example, the Medicare Covid-19 test center at Berlin Brandenburg Airport (BER) offers express

PCR tests in addition to normal PCR tests for travel. With a simple PCR test, it is currently pointed

out that due to the increased number of tests, the evaluation times for normal PCR tests in the

laboratory can be longer. As a rule, however, an evaluation is possible within 48 hours at the

latest. Accelerating the evaluation is not possible. A test costs 75 euros.

But if you want to be on the safe side, you can use the express version. The RT-PCR express test,

on the other hand, can be picked up after 60 to 120 minutes. However, the costs for this are up to

177.74 euros per PCR test.

What travelers should consider when entering or returning to Germany

Some countries or regions around the world are considered high-risk areas due to increased

Covid-19 numbers. Special rules apply to travelers returning. What to consider when entering

Germany and when a test or quarantine is necessary.

Update 1: Johnson & Johnson vaccinates require two vaccinations

Update 2: You are only considered recovered up to three months after infection

All travelers over the age of 6 need a test, vaccination or proof of recovery

Particularities when returning from high-risk areas

Overview: Incidence values in Europe and corona risk areas worldwide

▶ Important note for those who have recovered: Since January 15, one has only been

considered “recovered” for up to three months after an infection instead of the previous six
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usnews.com

Biden Acknowledges Coronavirus Testing Shortages,
Pledges To Do More

U.S. News Staff

2-3 minutes

President Joe Biden on Monday acknowledged that the U.S. does not have enough coronavirus

tests available as omicron and holiday travel spurred long lines at testing facilities.

“It’s not enough. It’s clearly not enough,” Biden said of his administration’s efforts to increase testing

during a call with governors. “If we had known, we would have gone harder, quicker if we could

have.”

Biden also pointed out his previous actions aimed at increasing testing, including standing up new

federal testing sites and purchasing 500 million at-home rapid coronavirus tests to be delivered to

Americans who want them starting next month.

Cartoons on the Coronavirus

“Seeing how tough it was for some folks to get a test this weekend shows that we have more work to

do, and we’re doing it,” Biden said.

Holiday travel paired with the rapid spread of the omicron coronavirus variant led to high demand for

tests and empty shelves at stores that sell at-home tests. Testing issues are not a new problem for
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the U.S., as many experts decried shortages during the surge of the delta variant, as well.

U.S. health officials have indicated that an upcoming omicron surge is inevitable and pushed for

people to rely on tests to travel safely over the holidays.

The president was asked if he supports shortening the isolation period for coronavirus cases, which

the Centers for Disease Control and Prevention recommends at 10 days for both vaccinated and

unvaccinated people. The CDC shortened the period for health care workers last week, allowing

asymptomatic people to return to work after seven days with a negative test. The time frame can be

cut even more to accommodate staffing shortages, the agency said.

Airlines have been pressuring the CDC to update its guidance as they face staffing issues due to the

omicron variant. Biden indicated he was open to the idea, saying that he would follow

recommendations from his medical team.
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Who screwed up COVID-19 testing? Blame Trump, Biden
and our health care bureaucracy.

7-9 minutes

On a bitter cold afternoon last Friday, lines of people awaiting free COVID-19 tests stretched around

the block at a public library in Rockville, Maryland. Looking at the scene reminded me of seeing East

Germans lined up in endless queues to receive their potato and sauerkraut rations. But few of the

people docilely waiting in Rockville recognized that their plight was the latest of a long series of

federal fiascos hatched by a federal agency headquartered a few miles away.

At the start of the COVID-19 pandemic in March 2020, President Donald Trump ludicrously

proclaimed that “anybody that wants a test can get a test.” That was baloney then and,

unfortunately, despite a barrage of political promises in the meantime, it is still malarkey today. 

The failure to provide promised tests 

The Centers for Disease Control and Prevention, the Food and Drug Administration and the Trump

administration policymakers blocked the speedy development and deployment of private testing that

could have provided Americans with far better awareness to the perils they faced. Instead, the

CDC sent out poorly designed, contaminated tests to health departments that gave false

readings. (Trump boasted those tests were “perfect.”) 

As The New York Times reported last month, “The distribution of faulty test kits, at a time when no

other tests were authorized, set back health officials’ efforts to detect and track the virus.” 

During the 2020 presidential campaign, Biden hammered Trump’s perceived negligence and rallied

voters by promising: “I will shut down the virus." In June 2020, Biden promised to set up a

"pandemic testing board" along the lines of President Franklin D. Roosevelt’s War Production

Board. 

A Biden campaign plan promised “to massively surge a nationwide campaign and guarantee regular,

reliable, and free access to testing.” Shortly before Election Day, Biden declared that America

needed “faster, cheaper screening tests that you could take right at home or in school. Look, what

we have right now isn’t anywhere near good enough.” 

More Opinion: Get a daily roundup of our best columns in your inbox
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In his first week in office, Biden created the COVID-19 Pandemic Testing Board. A week later, Biden

promised that congressional enactment of his American Rescue Plan legislation would "ramp up

testing." In his televised speech on the first anniversary of COVID lockdowns on March 11, Biden

promised, “We continue to work on making at-home testing available."

However, when a team of health agency officials pushed the White House to purchase millions of

rapid COVID-19 tests, the administration rebuffed the proposal. Then, last July, Biden promised,

“We’re going to deploy things like testing to expand detection of the virus.” 

As the delta variant spurred a COVID-19 surge, Biden promised in September that he was “taking

steps to make testing more available, more affordable” so that “every American, no matter their

income, can access free and convenient tests.” 

More from James Bovard:COVID-positive nurses are in our hospitals. But Biden's mandate forbids

unvaccinated ones.

The following month, top health experts from Harvard and private foundations pushed the Biden

administration to purchase 700 million COVID-19 test kits a month to distribute to Americans in

December ahead of a winter surge. Vanity Fair exposed the details of how his officials nixed the

plan, but Biden denied last month that he had rejected such a proposal. 

A Biden administration official told The Washington Post that “White House health aides

believed that once Americans were vaccinated, few would need testing.” The administration’s

blunders were compounded because the CDC first ignored and then downplayed the surge in

infections among fully vaccinated Americans. 

The Biden team continued to offer wishful thinking in lieu of tests. At a White House briefing on Dec.

7, Biden COVID czar Jeff Zients proclaimed, “Everyone in America has access to free testing in an

efficient and effective way, and we’ve developed multiple access points for free testing.” 

Public control of distribution is failing

After chaos broke out in December with soaring infection rates and severe shortages of testing,

Biden declared on Jan. 4: “I know this remains frustrating – believe me, it’s frustrating to me – but
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David Kessler, who is Biden’s chief science officer for COVID-19 response, epitomized this mindset

with his declaration in 1992 when he was FDA commissioner: “If members of our society

were empowered to make their own decisions … then the whole rationale for the (FDA) would cease

to exist.”

Unfortunately, few Americans recognize the FDA fingerprints on the COVID-19 testing debacle.

Federal health agencies have had more blunders than practically anyone expected during this

pandemic. The least that Uncle Sam can do is get out of the way of private efforts to help Americans

recognize the risks in their own lives.  

James Bovard, author of "Attention Deficit Democracy," is a member of USA TODAY’s Board of

Contributors. Follow him on Twitter: @JimBovard
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nbcmiami.com

Experts Weigh in on What To Do Amid COVID Testing
Shortages

3 minutes

We’ve been dealing with Covid for more than a year and a half, but this latest variant has many

second guessing what we should do if we think we have been exposed or are feeling sick.

This week, long lines and potential shortages of COVID-19 testing kits were once again seen in

South Florida.

“I went online and no one has them,” Richard Alexander said.

Alexander went on the hunt for an at-home rapid test after learning he may have been exposed to

the virus.
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“I found out last night that someone I had dinner with someone who. contracted COVID. So my

daughter is pregnant and I can’t go near her,” Alexander said.

Dr. Dalia Hasan works with the advocacy group Covid Test Finders.

She says you should try to get tested if you have been exposed or are experiencing symptoms, but if

you can’t then you should self-isolate.

“You need to be isolating at home, and you need to be contacting everybody that you have been in

contact with and act as though you are COVID positive,” Dr. Hasan said.

If you get tested and get a negative result, Dr. Javiar Perez-Fernandez with Baptist Hospital says

you may not be in the clear.

“You can be infected, and it can take hours up to days to become positive on your test. So there

might be a moment where you can be infectious and transmitting the disease without testing

positive,” Dr. Perez-Fernandez said.

What should you do if your rapid test results are positive?

Dr. Hasan says ideally you would follow-up with a PCR test, but if you can’t then she suggests taking

another rapid test.

“You could get another rapid test, to confirm the accuracy of your original results, and if that is still

positive then you need to be acting as though you are COVID positive,” Dr. Hasan said.

Bottom line, you should take precautions before attending any event or gathering.

“Try to minimize the number of people you are surrounded with,” Dr. Perez-Fernandez said.

According to the CDC’s website, If you are self-isolating with symptoms you should seek medical

attention if you are having trouble breathing, persistent pain, or you can’t stay awake.

USCA11 Case: 22-11532     Date Filed: 05/11/2022     Page: 24 of 54 

lewnwdc77
Highlight



voanews.com

Frustration Grows Amid US COVID Test Shortages

Matt Haines

8-9 minutes

Across the country, Americans are finding it hard to get tested for the coronavirus as the omicron

variant sparks record numbers of infections after a holiday period that saw tens of millions travel to

spend time with loved ones.

The Biden administration will soon require health care insurers to cover the costs of up to eight

home test kits per person per month. There’s just one problem: for many people, finding even one

home test is nearly impossible.

“I had planned a trip to France long before omicron began,” said Katelyn Umholtz, a New Orleans-

based journalist. “And we were careful while traveling. But when I got home I had a sore throat, so I

tested myself with a kit I had purchased back when they were available.”

A negative result is shown from a take-home Covid-19 test kit on January 10, 2022 in Los Angeles, California,

Umholtz tested negative for coronavirus, but a few days later her symptoms worsened. She tested

herself again, using the last test kit she had, and this time it indicated she was infected. That was

more than a week ago. Her symptoms have subsided, but Umholtz told VOA that finding a test to

see if she’s now negative for the coronavirus hasn’t been easy.

“I need to see if it’s safe for me to go back to work,” she said, “but the next available appointment for

a test isn’t for another week. And most stores are totally sold out of home tests, so the only option is

to keep looking, or to go to a public testing station run by the city, where you might wait in line for

hours. I was too sick to do that last week, and this week I’m working from home so I can’t spare the

time.”

New Orleans Health Department Director Jennifer Avegno said there is little local governments can

do to improve the situation until the supply of home tests is replenished.

“We placed an order for tens of thousands of tests almost a month ago, but have yet to receive it,”

Avegno explained. “Our PCR test sites are open, but they’re very busy, and that’s made the

turnaround time for even those test results significantly longer.”
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Value of testing

“It’s been clear for some time that a single mitigation strategy, such as focusing solely on

vaccinations, is insufficient to prevent widespread transmission, disease, and morbidity,” Avegno

explained. “To be most effective, communities need to have layered mitigation measures

—vaccinations, masks, and testing — working together.”

People wait to receive a test for COVID-19 on Capitol Hill January 10, 2022, in Washington, DC.

Avegno added that even though omicron generally results in milder illness than previous variants,

the lightning speed at which the virus spreads through a community can cause significant

disruptions in the workforce, impacting a broad range of vital services and businesses.

“Especially because tests are such a strong part of the new isolation and quarantine guidance being

recommended, having rapid tests widely available would play a large part in preserving business

function, decreasing spread, and keeping schools open.”

Marilia Rodrigues said she knows firsthand the importance of access to testing.

She lives in Philadelphia with her husband and two young children. After driving home from Florida

where they were visiting family for the holidays, Rodrigues’ husband and 4-year-old son tested

positive.

“My daughter and I just had a light cough — the kind you get in the winter when the heat in your

house is dry,” Rodrigues told VOA. “So if my husband and son weren’t already sick with COVID, I

wouldn’t have thought I had it, or to test.”

She managed to find tests for herself and her daughter. Both came back positive.

“I would have gone to work and my daughter would have gone to school. Who knows how many

people we could have gotten sick without even knowing it?”

Complicated situations

“The situation for each individual family is just so complex,” Rodrigues continued. “Among my

daughter, my son, and I — to go back to work or school, we’re all required to show proof of different

tests, and we all have different amounts of time we have to quarantine before we’re allowed to

return.”

Rodrigues said the family has spent countless hours searching for tests and appointments online,

and has spent hundreds of dollars to purchase the appropriate home tests.
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FILE: Vehicles are parked in front of a CVS Pharmacy in Mount Lebanon, Pa., on May 3, 2021.

“Trust me, we understand how lucky we are in all of this,” she said. “For a family who doesn’t have

the time or money to seek out tests like we did, or who don’t have flexibility that my husband and I

do with work, I’m sure it’s much, much worse.”

For many people, a negative coronavirus test is the final hurdle to clear before exiting quarantine

and resuming normal activities.

Victoria Truscello Haynes from Newark, Delaware, said a member of her family of five recently

received a positive antigen test. Their doctor said they should all assume they are infected unless

tests prove otherwise. Haynes has been trying in vain for more than a week to get her family tested.

“I need to get them all tested before they can go back to school, but it’s been impossible,” she said.

“I can bring them to an urgent care [center], but you have to pay and it will be a three- or four-day

wait before you can get an appointment. I could stand in line at a public facility, but that’s hours in

freezing weather with my children aged 18 months to 9 years old. So instead, I’ve just spent the

week shuttling my family — including some who are still sick — around trying to find tests. And we

still can’t find them. So when can I get my kids back into school?”

Placing blame

As frustrations mount, many wonder who is to blame for a nationwide shortage of home test kits as

well as the inability of many testing sites to handle the sudden surge in demand.

“I know it must be a very complicated situation with supply chain challenges and so many people

getting sick that it’s affecting even having enough medical personnel to test and treat people,”

Rodrigues said, “but certainly you’d hope we’d be better prepared with tests nearly two years into

the pandemic.”

Much of the frustration many Americans are feeling has been directed at the Biden administration.

Polls aggregated by the website FiveThirtyEight.com show only 46.6% of Americans approve of how

President Biden has responded to the coronavirus crisis. The percentage is a record low for the

president.

“Those of us who experienced the devastating summer delta variant surge spoke out [about] the

need to continue high levels of test availability,” said Dr. Avegno. “Unfortunately, I don’t think that

was heeded.”

Avegno acknowledged that few predicted the country would face two highly infectious variants back-

to-back. Even so, Biden acknowledged in a recent virtual call with U.S. state governors that his

efforts regarding testing availability have fallen short and must improve.

Some of those improvements appear to be on the way. In addition to requiring private health

insurers to cover the costs of home test kits beginning January 15, the federal government plans to

launch a website later this month that will make 500 million at-home tests available to be mailed to

people.
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For Mark Hébert of New Orleans, the tests can’t arrive soon enough. He said he’s been searching

for weeks with no luck.

“It would have been nice to go home for the holidays with peace of mind,” Hébert said, “knowing I

wasn’t bringing a virus with me.”

Still, he is trying to accentuate the positive amid the testing shortage.

“I think it’s a sign of the public’s increasing sense of responsibility in ending this pandemic. You can

see people are trying to do the right thing. That’s why they’re testing.”
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The Plane Is Boarding, Where Are Your Test Results?

Lauren Sloss

7-8 minutes

International travelers in search of Covid-19 tests are scrambling to find sites that can get them

results before their flights take off — and sometimes failing.

Credit...Michael Reynolds/EPA, via Shutterstock
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Dec. 31, 2021

Christine Yi held out hope that the test results would come through until the doors to her flight’s

boarding gate closed.

Ms. Yi, 45, a content creator in New York, was attempting to fly to Grand Cayman in the Caribbean

over the Christmas holiday weekend with her boyfriend, James Tracey, 47, the executive chef at

Isabelle’s Osteria, a restaurant in New York’s Gramercy neighborhood.

The Cayman Islands requires proof of a negative Covid test taken within 24 hours of departure to

enter. Ms. Yi and Mr. Tracey had booked P.C.R. tests through N.Y.U. Langone medical center one

day ahead of their Dec. 24 departure. She received her negative test results on the evening of the

23rd. Mr. Tracey’s test also came back negative — after 34 hours, a missed flight, $150 in change

fees, a two-hour wait for two rapid antigen tests and a back-and-forth trip to John F. Kennedy

International Airport.

“It was definitely a memorable start to our trip,” said Ms. Yi.

Frequent testing, combined with vaccines and masking, has been repeatedly cited as the key to a

holiday season closer to the “normal” of prepandemic times. But for international travelers who need

tests to enter their destinations, getting tested in time is easier said than done. Finding a test has

become increasingly difficult — appointments are booked and walk-in sites often have hourslong

waits. And even if you can get a test, it is far from guaranteed that your results will come back in

time for you to board.

Making it even more difficult are the ever-changing requirements for international travel, with the

testing deadlines often a moving target. In recent weeks, some places have shortened the window

for valid test results, including the Cayman Islands — previously, a negative P.C.R. test taken within

72 hours was sufficient for entry.

Testing has been a repeated pain point throughout the pandemic, from the limited availability and

turnaround times that could stretch as long as a week in the spring of 2020 to the shortage of at-
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home tests during the Delta surge last summer. But the one-two punch of the highly contagious

Omicron variant and the holiday season has led to a huge demand for tests that the United States

was, by and large, not prepared to meet. For some travelers, that means that the best-laid plans,

and even backup plans, may fall through.

“We have as much test volume now as we did in the large wave that we saw last holiday season,”

said Alicia Zhou, the chief science officer of Color, a Burlingame, Calif., health technology company

that has partnered with organizations across the country to provide large-scale testing and

vaccination programs. Color guarantees that P.C.R. results will be turned around within 48 hours or

less; according to Dr. Zhou, the majority of results are returned in 24 hours or less. The tests are

free to the end user. They’ve been able to maintain that turnaround time in the latest surge, largely

because they did not scale back operations when the demand for testing dropped in the middle of

2021, Dr. Zhou said.

“It felt like it wasn’t time for us to step off the gas yet,” Dr. Zhou said. “Omicron snuck up on us, but it

also came on the tail end of Delta.”

Demand for at-home tests approved by the Food and Drug Administration, like iHealth and

BinaxNow, has skyrocketed, too, with pharmacies largely out of stock and shipping significantly

delayed. Unless these tests are proctored by a medical professional, they are not sufficient for

international travel, but they do offer peace of mind for family gatherings.

“We’re seeing unprecedented demand for BinaxNOW and we’re sending them out as fast as we can

make them,” said a spokesman for Abbott, the company that produces BinaxNow.

The uncertainty has some people hedging their bets, setting up multiple tests in case one doesn’t

come through in time. Alle Pierce, a Palm Springs, Calif.-based travel adviser and the founder of

Gals Abroad Getaways, recommended making an initial testing appointment through a primary care

doctor and coming up with a backup plan, which could involve making a second appointment or

scoping out a walk-in clinic, as Ms. Yi and Mr. Tracey were forced to do last-minute, in case those

results don’t come back in time.

If you are able to find a site offering a quick turnaround, “expect to pay more,” said Ms. Pierce.

Dr. Zhou understood the need for that strategy, but encouraged promptly canceling any additional

testing appointments as soon as you’ve received your results.

“Try to make sure that you’re not overbooking and then not showing up to those appointments,” she

said. “That leads to less availability for appointments for others.”

Percia Safar, 31, an investor in Los Angeles, ended up paying $670 for two rapid antigen tests and a

number of at-home tests in advance of an international trip. Her process was further complicated by

a possible Covid exposure 10 days before she was meant to fly. In addition to self-testing at home

daily and getting an antigen test five days after exposure, she needed to line up either a P.C.R. test

taken within 72 hours of her departure, or a rapid antigen test within 24 hours. She said she found it

nearly impossible to find a site offering P.C.R. tests that guaranteed results within her window — her

local CVS Pharmacy was quoting a two-to-four-day turnaround.

A CVS spokesman said in a statement that the company is “continuing to meet the demand for

Covid-19 testing, even with increasing numbers of patients seeking tests. He added that results are
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generally available within one to two days, but “may take longer due to local surges in Covid-19

cases.”

“I think I’m allowed to get some of that reimbursed by insurance,” said Ms. Safar. “And obviously, it

was a privilege that I was able to pay out-of-pocket. But it’s a lot. I can’t believe that cost falls on us.”

Indeed, the ability to pay more for a test can seem like the only way to avoid long waits and slow

turnaround times. Jack Ezon, the founder and managing partner of EMBARK Beyond, a travel

advisory that caters to high-net-worth individuals, said that his clients hadn’t experienced delays or

disruptions because of the current testing crush.

“Our clients will have a concierge doctor come to their home for a P.C.R. or are going to an express

lab,” he said. “We’re not running into these issues so much, but our clients are willing to spend four

or five times the price just to have the service.”
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Adventures in quarantine

22-27 minutes

Advisors share firsthand experiences helping clients — and themselves — deal with testing positive

for Covid during their trips, having to self-isolate and then returning home.

By Jamie Biesiada

February 14, 2022

It’s every international traveler’s nightmare: After enjoying a trip abroad, they test positive for

Covid-19 and can’t board their return flight to the U.S. 

They now face a period of quarantine in their destination, whether they were prepared for that

possibility or not.

Some countries are loosening their testing rules, and ASTA is lobbying to have CDC-mandated

testing requirements for returning U.S. travelers dropped. But as of this writing, the best hope for

travelers under current testing rules is to have a travel advisor as an ally. 

During the pandemic, advisors have proven to be effective advocates who help clients ride out their

Covid storms in peace and ease their return home.

And clients aren’t the only ones who can be caught with a surprise positive test. As advisors are

venturing abroad in increasing numbers, the same outcome can affect them personally, as well.

Advisors have also identified some steps that are critically important to helping make an involuntary

quarantine experience less stressful. The importance of booking travel insurance and working with

trusted partners are chief among them. 

Here are stories and advice from travel advisors who have had clients who have faced this dreaded

situation:

LEAN INTO PARTNERSHIPS

For most of the pandemic, Betsy Talbot, owner of Travel by Talbot in Mandeville, La., had zero

clients test positive for Covid during their travels. But that all changed on Dec. 23. From that date

until New Year’s Eve, she had four clients contact her about positive test results, making for a

tumultuous holiday season.

One, in South Africa, was an asymptomatic adult in a family of five. With the help of Africa Inscribed,

the safari company they had traveled with, the client was put up at a hotel with outdoor space until

she tested negative. She was also provided with a gift basket of puzzles and food, and she enjoyed

the chance to rest and relax in quarantine.

Talbot’s other three positive clients were in Mexico, at different hotels. Her experiences with hoteliers
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there ran the gamut from outstanding to uncooperative, the latter not even allowing the client to

remain in the hotel to quarantine despite the client’s willingness to pay for the room. But Talbot was

able to help all of her clients find places to stay before getting them home. In her own words:

Your partners on the ground are key. I think knowing properties’ policies makes a big difference. I

learned that.

Also, of course, we all talk about insurance. Insurance varies for different things, but luckily [thanks

to insurance], none of my clients incurred a lot of big costs. But it could have been very costly.

Your partners on the ground — Mexico is a little easier, but gosh, in South Africa, if I had not had

someone like Africa Inscribed, that would have just been a completely different situation.

Every island, every country has different rules. For both Mexico and South Africa, as soon as you

tested negative, you could fly home. Others, that’s not always the case. Just know what’s required

and make sure you have a backup plan. One hotel would definitely put clients up. Another said they

would, but they didn’t. But an alternate, less-expensive hotel I found ended up being a godsend.

Betsy Talbot

Betsy Talbot

KNOW CLIENT PREFERENCES

In May, Cylia Blitz, founder of Lux Planners in New York, had a nervous client. He was back and

forth on whether he should take his family on vacation, but he bit the bullet, and they headed to

Jamaica for a much-needed getaway. Unfortunately, before returning, both parents tested positive.

The family was taken to a quarantine villa set aside for exactly that purpose and felt well taken care

of by the staff, which checked in regularly and tested them every two days. On day six, everyone

was negative, and they headed home.

Blitz has had a few other experiences with positive tests in destinations. For a group of friends who

were stuck in Barcelona, she found them an Airbnb and had food and spa items delivered. In

December, she had a father quarantine in his room in Turks and Caicos while his negative-testing

family members flew home on a private plane she arranged.

I really think the pandemic made traveling with a travel agent a key factor when planning their trip.

The industry as a whole gained a lot of clients who want this service. It’s someone in their back

pocket to handle every detail, to get them home safely, to get them accommodations while they

simply focus on getting healthy. They don’t have to pick up the phone. They don’t have to call

anybody. They just send me a text and it’s done.

A big thing I would recommend, if you do have a very nervous traveler, is do not send them to an

island or place that doesn’t have a hospital nearby. If it’s somewhere remote and they’re stuck, their

anxiety is going to take over more than the illness is going to take over. I would recommend a place

that has good healthcare, a bigger city or a bigger island. You don’t want to be stuck somewhere on

the other side of the world without any healthcare possible.

I would recommend bringing rapid tests because it helps you prepare. If you have a bunch of rapid

tests with you, you don’t have to wait until the last day. You can test your family or your group pretty
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much every day, and if you notice a positive result, we can take action a lot quicker.

Be prepared. Have a list of everything the clients might need, everything they want, down to the

foods they like, the water they drink, movies they like, what their kids play with, so you don’t have to

bother them. You want to do the opposite: You want everything to be delivered seamlessly without

having much back-and-forth dialogue.

Since the pandemic, I did create a client profile sheet that I require my clients to fill out. It gives us all

the resources to manage a seamless trip. You have everyone’s passports on file, you have their

preferences. 

Travel insurance is huge. Before the pandemic, I maybe booked it once in my 10-year experience,

and now I’m booking it for every single trip. It doesn’t matter if the trip as a whole cost $2,000, it

doesn’t matter if the trip cost $200,000. Book travel insurance.

Cylia Blitz

Cylia Blitz

‘A SILVER LINING’ 

Despite multiple tests before and during an Antarctica trip in December, Ralph Iantosca, owner of

Iantosca Travel in Irving, Texas, and his partner, Michael, had their return plans foiled by Covid and,

in turn, missed spending Christmas and New Year’s together.

Over the course of their trip, several fellow passengers had tested positive and were quarantined in

special cabins. Iantosca himself took several rapid tests to make sure his sore throat was just

caused by the dry Antarctic air. But upon disembarkation, Michael tested positive and was required

to quarantine in a hotel in Punta Arenas, Chile, for 10 days.

Iantosca, too, tested positive, but only after he had flown home alone. His case was mild, and he is

applying lessons learned to his travel business every day.

There was a silver lining. This actually ended up being a good thing even though it was unfortunate

that it happened. Now, I’ve gone back and talked to every one of my clients, and before I start a new

itinerary, we have a conversation about the risk of getting stuck. It’s been great. I just hung up with a

client of mine by saying, “What expectations do you have coming home? What responsibilities do

you have to get back to? And what happens if you get stuck? How do you make this work?”

Ralph Iantosca and his partner, Michael, kayaking off Antarctica. Michael tested positive for Covid

and had to quarantine in Chile. (Courtesy of Ralph Iantosca)

Ralph Iantosca and his partner, Michael, kayaking off Antarctica. Michael tested positive for Covid

and had to quarantine in Chile. (Courtesy of Ralph Iantosca)

This is the world that we live in today. Not that it’s going to happen, but it’s happened to me, and

since it happened to me I am now that advocate who says let’s start at the end, and have a plan B

and plan C in play. Let’s talk about your pets. Let’s talk about your house. Let’s talk about your

parents. Let’s talk about your kids. Then, once we have it put together, let’s plan the trip. 

What’s nice about this is that you’ll only be waiting on and booking clients who are serious travelers,

and that’s the benefit for all of us. Only serious travelers are going to travel. If you have a serious
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traveler, you’re going to be able to earn the kind of income that you want to earn. 

I think it’s important that people really understand that point, because there’s nothing better than

having someone understand, take the risks and be accountable. So many travelers don’t like to be

accountable. You can’t get away with this without being accountable.

Ralph Iantosca

Ralph Iantosca

BE A HUMAN FIRST

Johnna Hiatt is an advisor with First in Service. She focuses on entertainment travel, which took a

big hit when the pandemic was first declared. But she had something else to keep her busy: The

dozens of horses under her care at her nonprofit horse rescue, Hiatt Equestrian Rescue &

Recreation in Bigfork, Mont.

As the pandemic stretched out, Hiatt did have clients test positive while shooting a TV show in

London. It was in the earlier part of 2021, just after vaccines had become available (the clients were

vaccinated). They were dropped off at a hotel but given no further instructions.

Hiatt, a big believer in natural remedies, immediately got on the phone with a naturopathic doctor

who overnighted them essentials. While continuing to check in on them throughout the experience,

Hiatt arranged and paid for their Covid tests and travel home.

First and foremost is to see that person and be as humane as possible. Take the travel and the

money off the table for a minute and just see that other person and be present. What can you do?

What do they need? Be as resourceful with that as you are with travel.

It’s like when I help horses, because the vets, you know, they hit walls a lot of times and they’ll say,

“Just call Johnna.” The first thing they’ll say is, “Well, how much is this going to cost?” I’m like, it’s

going to cost you nothing, because I don’t want your focus to be about money. I want your focus to

be about getting this horse better and connecting to that process. That’s the most important thing.

A lot of travel agents, it’s about income, right? It’s a cycle that they’ve gotten into, and it’s become a

part of their rhythm. They need to alter that rhythm and to be present. What can you do? How can

you be of service? How can you help? And to be present and be there — that should mean more

than what fee they’re going to charge.

There are so many changes that have occurred in travel, and sometimes the pace is faster than

others. There’s just so much fear and unknown, and everybody just has to take a deep breath. It’s

going to be what it’s going to be, but worrying and stressing is not going to do anything but make

people sick and cause more problems. We just have to be open and navigate with the rhythm,

navigate through it.

RISK IS INHERENT

Josh Geller, a luxury advisor with Embark Beyond based in Los Angeles, was looking forward to a

holiday trip with his extended family at the end of last year. They were going to visit St. Lucia before

taking a boat down to the Grenadines. Right before the boat left, Geller tested positive.

He quarantined at the Viceroy Sugar Beach for 10 days. The property was very accommodating, he
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said, and well prepared for the situation. He enjoyed a discounted rate and use of a private outdoor

plunge pool as well as room service from any menu across the property.

Geller’s case of Covid arrived at the same time as many others, part of the spread of the omicron

variant. Because of that, he spent a good amount of quarantined time working. When he did get a

chance to unwind a bit, he watched some football.

For clients, it’s important not to shy away from the reality that this can happen. I think it’s really

understanding there is some form of risk involved. For a lot of people, they’re seeing what happened

to me and they’re saying, “God, you’re so lucky to get stuck in quarantine in some of these places.”

It just depends on some people’s reality. If you have young kids and you’re worried about getting

stuck away from them, or you have a job where you physically need to be there in person, I

understand those risks. But for people with a more flexible lifestyle, if they were to potentially get

stuck somewhere, you can still work remotely, and you’re not really separated from people you need

to be around. I think the risk is worth it.

It’s important to talk through all of the possibilities with clients and make sure they understand

everything and all the testing that’s involved. Just stay as up to date on everything as possible. Allow

the clients to ultimately make the decision based on the information at hand.

People should use advisors to assist on things like this, because if there’s an extended-stay rate, for

instance, I think they take care of our clients considerably better than if someone just books on their

own.

Josh Geller

Josh Geller

GET OUT AND TRAVEL

In December, the CDC shortened its window to 24 hours for Covid testing for travelers headed back

to the U.S. With that change came an uptick in people getting stuck abroad, said Leslie Tillem,

owner of Eltee/Tzell Travel in New York and Boca Raton, Fla.

Tillem has had a handful of clients test positive in destinations. Interestingly, she said, the client

testing positive is often a vaccinated teenager. More often than not, one parent opts to stay behind,

she said.

In one instance, a teenager stayed in Italy with his older brother after testing positive. He had been

staying on a family yacht. Tillem attempted to book him into the hotel where the rest of the family

had stayed, but the manager declined because of his positive status. She will no longer work with

that property, she said, especially when other partners have been so accommodating of Covid-

positive clients.

Tillem herself has been leading by example, traveling and telling clients about it. And she

recommends that travel advisors get out and travel, too.

I think we are representative of what needs to be done in this industry, and if you’re not going to

travel due to your own fear, you’re sending that message to your clients.

I try to be out there as much as possible. When I first got vaccinated, I went to Egypt. I went to
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Greece. I flew back and forth. I believe that we need to show it’s safe, and if we show that and put it

on social media, people follow. Just as you’re seeing all the negative news, we need to show the

positive. I let my clients know that I’m here for them every step of the way should they have a

problem. But life goes on at this point, and I want them to see that — and we’re the ones who need

to prove that.

As an advisor, you need to work with your partners. They are truly proving themselves to be just

that. Those that aren’t, they’re not my partners. Honestly, they probably never were. But I am

learning there are so many more out there that I never realized were truly partners and who so

appreciate the travel advisors and want to work with us. This is their way of stepping up, so I

appreciate that.

Leslie Tillem

Leslie Tillem

MANAGE EXPECTATIONS

Luxury advisor Martha Good, a Departure Lounge affiliate based in Naples, Fla., and Philadelphia,

had a client facing a potential 28-day quarantine in the Maldives. A husband and wife took tests the

day before departing, and the husband tested positive. At the time, the Maldivian government

required a 14-day quarantine followed by retesting.

While the wife hadn’t tested positive, because of her exposure, she was also required to quarantine.

The big concern was that a positive test after her initial quarantine period would trigger another 14-

day quarantine.

Fortunately, the property they were staying at was very helpful and offered a lowered rate, Good

said. Even more fortunately, the 14-day period was reduced to seven toward the end of the clients’

first quarantine, and they were both able to fly home earlier than anticipated.

From my perspective, one really important piece of this right now is just to make sure that you’re

having that discussion. Saying yes, absolutely you can travel, it’s a great time to travel, and I’m sure

you’re dying to get out there. This is the risk that you’re taking, as long as you’re comfortable with

that. Just make sure that you can work remotely and you have anything that you need to stay that

amount of time.

I have clients with travel coming up, and that’s just the conversation we have. Fortunately, these

clients were fantastic. Obviously, it wasn’t ideal, but they were very relaxed and understood, and we

worked together and got through it.

For me, it definitely makes me realize the importance of working with people who are patient and

understanding. We’re all just trying to navigate this the best that we can. Make sure that you’re

managing clients’ expectations and explaining what the risk is that’s involved.

And also, travel insurance. It’s one thing to get stuck there and have insurance that at least can help

with some, if not all, of the financial implications. But if you don’t have that insurance, it’s salt on a

wound. Not only are you getting stuck, but you’re out of pocket for what could be thousands and

thousands of dollars.

Martha Good
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Martha Good

MAKE A PLAN

Meaghan Carfrey has the unlucky designation of being the Conrad Punta de Mita’s first guest to test

positive for Covid-19. Carfrey, Cadence Travel’s Richmond, Va.-based director of strategic account

management, had been in Mexico for 10 days in August, staying at several properties. The Conrad

was the last, and she tested positive the day before she was to leave for home. The friend she had

been traveling with tested negative.

Carfrey’s test triggered what would be a 10-day quarantine period, but it went smoothly thanks to the

Conrad. In addition to providing her with everything she needed, the employees went above and

beyond, she said. 

One of the hotel managers brought her his personal Apple TV streaming device because she

couldn’t access her Netflix account outside of the U.S. It was delivered alongside popcorn for a

movie night.

While testing positive is never ideal, Carfrey said she was grateful for an experience she could share

with her colleagues and customers (she works for Cadence’s meetings and incentives division).

Meaghan Carfrey on her 10th day of quarantine in Mexico, where she was the Conrad Punta de

Mita’s first guest to test positive for Covid. (Courtesy of Meaghan Carfrey)

Meaghan Carfrey on her 10th day of quarantine in Mexico, where she was the Conrad Punta de

Mita’s first guest to test positive for Covid. (Courtesy of Meaghan Carfrey)

One thing that I would highly recommend is pre-testing before departure. It’s likely not a requirement

of all destinations — I know Mexico, it wasn’t — but pre-testing before you go and then making a

plan. There is a risk that travelers might be stuck there even if they have no symptoms, so make

sure that your travelers have childcare set up. That [people back home] know where you’re staying.

That you have brought extra medicine if you need it. I ran low on vitamins in the time I was there.

And also, your computer. I was on a vacation, but thankfully I had my laptop so I was able to work

while I was quarantined.

I can’t speak more highly about the Conrad Punta de Mita and how incredible they made this stay for

me. It’s a roller coaster of emotions because your mind goes through so many places. I’m in a

different country. Am I going to have to go to a hospital? Will my insurance work there? You kind of

start spiraling. But they were so incredible and so warm and comforting. They were always checking

in. They truly were my lifeline and my home away from home, and it made everything so much

easier.

I know a lot of our partners really had no idea what to do in these situations, and we’re all learning

together, giving grace and just working with each other to figure out these scenarios.

But the more that we can plan ahead of time and understand the risks, the easier and more

confident we are going into it. Of course, there’s all the QR codes when you travel now and

additional layers that just make travel more stressful, especially international. I think that’s why

working with a travel advisor is so important, to make sure that you have someone on your side and

on your team that you can call or ask questions.
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You tested positive in a foreign country. Here’s what you
should do.

Hannah Sampson

11-13 minutes

A honeymoon. A work assignment. A family visit abroad.

These and untold other trips were disrupted in the past several weeks as the highly transmissible

omicron variant pushed global coronavirus cases to new highs. And as travelers stuck in France,

Dallas, Dubai, Costa Rica and elsewhere discovered, getting back home after testing positive on a

trip can be a tricky proposition.

Everyone who leaves the United States needs to present a negative coronavirus test or proof of

recent recovery from the virus before reentering the country. But aside from that overarching rule,

the nuances can vary widely.

John Rose, chief risk and security officer for the travel management company Altour, said the

country a traveler is visiting may be much more strict than the one they left.

“They’re not trying to punish the traveler; they’re trying to keep their population safe,” he said. “They

may have more stringent quarantine policies than the United States does.”

And while those rules can be “all over the place,” he does have some universal recommendations,

including buying travel insurance that covers hospitalization, trip interruptions and delays, and

learning about travel restrictions in the destination country from a site called Sherpa.

The U.S. State Department warns citizens traveling internationally that they may have to extend, at

their own expense, their stay abroad if they test positive. Travelers also are subject to the quarantine

requirements in the country they are visiting. The department offers country-specific information on

U.S. Embassy websites, which may include instructions for what to do in case of a positive test.

The department says citizens who test positive abroad should contact their accommodations and

airlines about options for staying longer and rescheduling a flight; check embassy websites for

English-speaking health-care providers if they need medical treatment; and contact the nearest

embassy or consulate if they need help or have questions. Many countries will require proof of a

negative test to leave quarantine, the department says.

The Washington Post spoke to several travelers who tested positive on recent trips — domestic and

international — to hear their stories and learn from their experiences. Here’s what they learned.

Prioritize a PCR test if you feel sick

For Christmas, Katie Hale, her mom and her brother traveled to Costa Rica to visit her sister, who is
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in the country on a work-study program. They arrived Dec. 19 with plans to leave the 29th.

That’s not how things worked out. Hale, a sophomore at the University of North Carolina at Chapel

Hill, started to feel cold symptoms — congestion, but no cough or fever — the day after arriving. She

was going to get tested at a clinic until her sister found a home test. It was negative.

“I was pretty convinced that I didn’t have it,” she said. Plus, she had been vaccinated and boosted.

Still, Hale, who is studying biochemistry, felt sick enough to stay put. She recovered and had no

symptoms by the time she had to take the coronavirus test required for reentry into the United

States. It was positive.

The health ministry informed her that she would have to quarantine for 10 days, starting the day of

her test. Authorities warned her that she would be added to a no-fly list until her isolation time

ended.

“I was like, that sounds really intense,” she said.

Hale learned she would be able to get a certificate of recovery from authorities instead of relying on

testing negative — tests can be positive for the virus even after people are no longer contagious —

so she called a few days before her quarantine ended to make sure everything was in order. She

knew her last day of quarantine would be Jan. 6, so her airline had switched her to a flight that left at

7:30 a.m. the next day.

When she checked to make sure the recovery documentation would be available in time for her

morning flight, she learned the office didn’t open until 8 a.m. But her contact at the health ministry

went the extra mile: “She was like, ‘Here’s what I’ll do: I’ll stay up ‘til midnight, and at 12:01 I’ll sign

the form and send it to you,’” Hale said. “All of my trust was in this woman. She pulled through and

she did it.”

Hale finally made it home to Charlotte on Jan. 7.

She said she would advise anyone with symptoms to get a more sensitive PCR test — not a rapid

antigen test — at a clinic as early as possible. If she had tested positive at a clinic when she initially

felt sick, she would have only spent two extra days in quarantine, not 10.

She also advises reading up on the coronavirus rules in your destination to learn what to expect

from a positive test, how quarantine works and when it starts.

“A lot of the stress came from not knowing and trying to piece together information,” Hale said.

Insurance is ‘fundamental’ for a long isolation

Veronica Strazzari, a 38-year-old resident of Milan, was supposed to fly back home after an

organized tour in Saudi Arabia on Jan. 2 when she got her positive test result. A roommate on the

trip had tested positive a few days earlier, but Strazzari, who is vaccinated and boosted, had no

symptoms.

Her trip had started in Riyadh before moving to Jiddah, and she made the Jiddah hotel her home for

13 days of self-isolation.

Strazzari tested positive again several days later, then again two days after that, and finally got a

negative result after a test on Jan. 13. She made it back to Milan, where she works in marketing for
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Prada, on Saturday.

The agency that arranged the trip handled the changes to her travel plans and walked her through

the steps she needed to take. A contact at the Italian Embassy also provided support.

Thankfully for her, she had insurance to cover the extra time in the hotel and any flight changes. The

policy covered an additional 15 days beyond the original end date of her trip — a limit she nearly

reached.

“The insurance during the trip is fundamental,” she said.

Strazzari said she loves travel and plans to continue, though she said it is also important to be well-

versed in the rules in case of a positive test abroad. She said she brought her laptop, knowing there

was a possibility of getting stuck, and worked long days from isolation.

“It was a hard situation, I know, but you can learn from it,” she said from her hotel the day before

leaving. “You think about the importance of freedom.”

Be prepared for bureaucratic headaches

Eric Sussman was feeling “brazen, confident and ready to party” with his three Pfizer shots, he said,

when he headed to Dubai to teach an international business class.

The Los Angeles-based professor ended up getting an education in the emirate’s covid-19 protocols

after testing positive during the trip and spending 10 days in isolation, many of them in a cruise-ship-

turned-floating-hotel.

“Where would you most want to be when you have covid?” he said during one of the many covid

diary updates he posted on social media. “That’s right, stuck on a cruise ship.”

He said his positive PCR test triggered an alert to the authorities, who transferred him to the

quarantine hotel. Sussman, 55, who teaches accounting, finance and real estate at the UCLA

Anderson School of Management, had no idea what the rules were when he arrived in Dubai.

He was supposed to return to Los Angeles on Dec. 23, but he ended up returning a week after that.

He suffered what felt like a nasty head cold along with a sinus infection.

The real stress came when it was time to leave after quarantining for 10 days. He said the health

authority promised to provide documentation saying he was free to leave the country by 2 a.m. on

the day of his departure. He still didn’t have the paperwork as he prepared to head to the airport for

his 8:30 a.m. flight. He figured he would show them his original positive test and the bill for the

quarantine hotel, and someone at the airport would call the health authority to confirm.

“That’s where the bureaucratic quagmire begins,” he said.

He was at the airport for seven hours and missed his flight. He finally got the necessary certificate

later that day, and the next day the airline employees said they had to charge him a $600 no-show

fee for checking in to the earlier flight but not boarding. He fought the charge, and the airline

ultimately dropped it.

But he did have to pay a “boffo” change fee to switch his original flight. Between that and the

quarantine hotel stay, his trip cost grew by $5,000. Because the trip was insured, he said, he will be

reimbursed that amount.
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Looking back, Sussman said, he would not have trusted the health authority to come through with

the certificate clearing him to fly on the morning of his trip home. He said he should have asked the

hotel to stay on top of the clearance that he needed.

Though he worked during his isolation, he also had plenty of time to fill.

“Make sure you’ve got all your streaming services available and at the ready,” he said. “If you’re in

quarantine for 10 days … you’re going to watch a [boat]load of TV.”

Turn to telemedicine for proof of recovery

Molly Brown plans other people’s travel for a living, but, as she found out during her honeymoon in

France, even an expert might find it dizzying to navigate a coronavirus diagnosis abroad.

Brown, 29, arrived in Paris on Dec. 27 and started looking for a coronavirus test over New Year’s

weekend. By the time she found one, she was a few days past the first symptoms. The slight itch in

her throat was so mild she initially thought it came from secondhand smoke.

After starting the trip in Paris and unsuccessfully trying to find a test there for several days, she

tested positive on a rapid test in Annecy, near the Swiss border, and then stood in line for six hours

to confirm with a PCR test. She and her husband had a vacation rental in the small town and

isolated there, though her husband never tested positive.

She passed the time trying to figure out what was required for her to get home — and to get into

Switzerland, where her return flight was scheduled. The CDC had just changed its guidance to tell

people to isolate for five days; France had lowered its own isolation time to seven days for fully

vaccinated people.

“It was really a game of ‘How do we get home? What does that look like?’” she said.

Brown discovered that by the time her flight home was scheduled, she could get a document of

recovery. Ten days would have passed since her first symptoms, and she had improved. After

clarifying what documentation of recovery would include, she turned to the telemedicine service

QuickMD.

She got an appointment within 24 hours with a practitioner licensed in her state, had a telemedicine

appointment through an app, and got a letter with the necessary documentation within an hour.

Insurance covered the $75 fee, she said.

Her advice: Make sure you know what the airline will require, and decide which route works for the

particular situation. If you meet the health criteria, it may be easier to obtain proof of recovery than a

negative test. Brown made her original flight back, and she has been back home in Denver since

Jan. 8.

“I feel like all things considered, it was pretty lucky, even though we did have to isolate for like a

week on the honeymoon,” she said.
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Coronavirus risk calculations get harder as a study
suggests rapid tests may be less effective at detecting
omicron

Joel Achenbach, Yasmeen Abutaleb

9-11 minutes

As the coronavirus spawns a record-breaking wave of infections, new research suggests that rapid

tests widely used to identify potential covid-19 cases might be less effective at identifying illness

caused by the swiftly spreading omicron variant.

The finding is the latest complication for anyone trying to strike a common-sense balance between

being vigilant and returning to normalcy as the country approaches the third year of the pandemic.

The research, issued Tuesday by the Food and Drug Administration and produced by the National

Institutes of Health, said the rapid antigen tests — which have been in high demand and often hard to

find this holiday season — “do detect the omicron variant but may have reduced sensitivity.”

Although rapid tests showed reduced sensitivity to omicron compared with earlier variants in a lab

study, the real-world implications are not clear and are still under investigation, said Bruce J.

Tromberg, director of NIH’s National Institute of Biomedical Imaging and Bioengineering and lead of

RADx Tech, an effort to assess and speed up the development of tests in cooperation with the FDA.

The findings do not necessarily mean the tests will be less sensitive in the real world.

President Biden has promised to distribute 500 million rapid tests to the American public. People

should still use these tests regularly, Tromberg said, because either way they remain a highly

effective tool for combating an extremely contagious virus.

“The diminished sensitivity from the [lab experiments] pales in comparison” with the increased

transmissibility of omicron, Tromberg said. “Even with reduced performance, it will still pick up

infections and it will help individuals [isolate and] get treatment sooner.”

There are plenty of infections out there — a record number in fact. The seven-day average for daily

new infections jumped to 301,000 Wednesday, up from about 89,000 on Dec. 1, according to health

department data compiled by The Washington Post. Hospitalizations have increased more modestly,

to about 85,000 confirmed or suspected covid patients, but that is still well below the level of last

year’s winter surge. Deaths are up as well, with a seven-day average of 1,532 deaths each day.

The FDA said it has always known antigen tests overall are less sensitive than the PCR molecular

tests, which are typically performed in a lab and have about 98 percent accuracy. If people have

symptoms consistent with covid-19 and get a negative rapid test result, the agency recommends a

follow-up PCR test.

The news on the rapid tests came in a busy week of updates, revisions and recalculations. On

Monday, the Centers for Disease Control and Prevention issued new guidance that lowered the
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isolation recommendations for people infected with the coronavirus, and who are asymptomatic or

showing improvement in symptoms, from 10 days to five.

Quarantine — the period for people exposed to someone known to be infected — dropped by the

same amount for people who are vaccinated but not yet boosted. Those who have received a booster

shot do not need to quarantine but should wear a mask.

The altered guidance, ambiguous research findings and continuing unknowns about omicron — and,

perhaps most of all, the overwhelming desire after two years of a pandemic to return to normal life —

have left people once again in the predicament of making personal risk calculations that may be not

terribly better than wild guesses.

Those calculations can take into account increasing evidence that omicron, the variant causing the

majority of new infections, is less likely to cause severe illness, Anthony S. Fauci, Biden’s chief

medical adviser for the pandemic, said Wednesday in an interview with The Post.

“It may turn out that omicron, at least among those who are vaccinated and/or previously infected, is

going to turn out to be more of a bothersome upper-respiratory infection than something that causes

the degree of morbidity and mortality that we’ve seen with other viruses,” Fauci said.

But for people who are unvaccinated and have not been infected previously, he cautioned, “It is not

going to be just a common cold.”

So what about New Year’s Eve? Party? No party? Fauci’s guidance is to keep it small, ideally with

family and close friends known to be vaccinated and prudent in their behavior.

“You can’t ask the American public to lock themselves in their closet alone for New Year’s Eve.

Because that’s the only way you’re going to be completely without risk,” he said.

And don’t get too wild. In a White House briefing Wednesday, Fauci offered a vision of what’s too

risky: “If your plans are to go to a 40-to-50-person New Year’s Eve party with all the bells and whistles

and everybody hugging and kissing and wishing each other a happy new year? I would strongly

recommend that this year we do not do that.”

The new information and guidance on testing accuracy, isolation requirements, rising case counts

and changes in virus pathogenicity are a lot to take in, and there is some inherent ambiguity to some

of this. For example, the latest guidance from the CDC states that people who have tested positive

can stop isolating after five days if they are asymptomatic or their symptoms are “resolving” — which

can be a subjective assessment.

“There’s a big difference between having a policy that is just based on people not having symptoms

versus one that says your symptoms are resolving. That’s as vague as it gets for a guidance,” said

Walid F. Gellad, professor of medicine at the University of Pittsburgh. “I did not understand what that

means.”

CDC Director Rochelle Walensky said the decision was based on a growing body of science, as well

as internal agency modeling, showing that people are most infectious over a five-day period that

starts about two days before symptoms. Transmissibility drops dramatically after that.

After five days, the rapid tests are not likely to be sensitive enough to be reliable indicators of whether

transmission is happening, Walensky said. The PCR tests, meanwhile, are more accurate in detecting

the presence of the virus but are so sensitive they can identify traces of the virus many weeks after a

person is no longer infectious.
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Some outside experts also have questioned why the CDC is not calling for people to have a negative

test — a rapid test or a PCR test — before exiting isolation.

Questions about the accuracy of rapid tests factored into the decision to not recommend a negative

test before exiting isolation, Walensky said in an interview with The Post. She said the CDC saw

unclear results when people performed the tests three days in a row. The tests also don’t indicate

how transmissible a person may be later in their infection, she said.

“We actually don’t know how well it works and its predictive value when we use it as an individual test

for the purposes of transmissibility later in disease,” Walensky said.

Scott Gottlieb, a former FDA commissioner who is on the board of drugmaker Pfizer, said it is

reasonable to adjust the official guidance given the fluid nature of the pandemic and the mutations

that have given the virus a different level of transmissibility and virulence. But he said the messaging

has not always been clear.

“It makes sense that we’d approach this wave differently, but we’ve struggled to explain that

effectively, or to make accommodations for how we’ll continue to protect the pockets of vulnerability

that remain, especially people who have weakened immune systems and young children who haven’t

been offered vaccines,” Gottlieb said.

“We haven’t used all the tools we have to allow people to adjust the measures they should be taking

based on their individual risk,” Gottlieb said.

Officials said masks remain important, along with booster shots for people who are vaccinated and

eligible for another shot. And officials emphasized overwhelming evidence shows vaccination creates

a much better layer of protection against severe illness. The CDC said people exiting isolation and

quarantine should wear a mask for an additional five days to reduce any risk of transmissibility that

may remain.

This week’s guidance on isolation and quarantine followed updates the agency issued for health-care

workers last week to stave off staff shortages. Some experts lauded the move, while some doctors

and nurses said they could wind up being forced to work when still sick.

Omicron accounts for about 59 percent of new infections, according to new estimates from the CDC

— a lower percentage than the agency reported earlier this month. The trend is still remarkably

vertical and a sign that omicron is rapidly overtaking the delta variant.

Walensky said infections have increased 60 percent during the past week, while hospitalizations have

risen only 14 percent. Hospitalizations always lag behind the rise in infections amid a wave of cases,

but Fauci said multiple lines of evidence, including laboratory experiments on mice and hamsters,

suggest the omicron variant is innately less likely to cause severe disease than previous variants.

That fundamental change, possibly attributable to the omicron variant of the virus remaining high in

the respiratory tract and not penetrating deep into the lungs, may be combining with widespread

immunity in the population to create the lower rates of severe disease, he said in the briefing.

Jacqueline Dupree contributed to this report.
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Stop using these COVID tests, FDA warns. There’s a
‘higher risk’ of false positives

Julia Marnin

4-5 minutes

The FDA warns of a recall to stop using two COVID-19 tests by Empowered Diagnostics and said

there’s a high risk of false results. Neither is FDA authorized.

The FDA warns of a recall to stop using two COVID-19 tests by Empowered Diagnostics and said

there’s a high risk of false results. Neither is FDA authorized. AP

This article has Unlimited Access. For more coverage, sign up for our daily coronavirus newsletter.

To support our commitment to public service journalism: Subscribe Now.

There’s a “serious” recall for some COVID-19 tests distributed with misleading labeling saying

they’re authorized by the Food and Drug Administration when they’re not, the agency is warning.

The FDA is urging everyone to stop using two tests made by U.S. company Empowered Diagnostics

– the CovClear COVID-19 Rapid Antigen Test and ImmunoPass COVID-19 Neutralizing Antibody

Rapid Test.

“Neither test has been authorized, cleared, or approved by the FDA for distribution or use in the

United States,” the agency said in a Jan. 28 news release, adding it’s “concerned about the

potentially higher risk of false results when using unauthorized tests.”

The warning comes as the coronavirus omicron variant continues to spread and dominate positive

virus cases in America for the past six weeks as of Feb. 1, according to Centers for Disease Control

and Prevention data.

Empowered Diagnostics initiated the recall of their two tests on Dec. 22 and the FDA “has identified

this issue as a Class I recall, the most serious type of recall.”

Getting a false positive result from the CovClear COVID-19 Rapid Antigen Test — a nasal swab

sample test — when you’re feeling sick but don’t have COVID-19 “may lead to a delay in both the

correct diagnosis and appropriate treatment for the actual cause of a person’s illness, which could

be another life-threatening disease,” the FDA warns.

Additionally, getting a negative result when you’re actually COVID-19 positive “may lead to delayed

diagnosis or inappropriate treatment of SARS-CoV-2, which may cause people harm including

serious illness and death,” the agency said.

Seeing a false positive from the ImmunoPass COVID-19 Neutralizing Antibody Rapid Test — a

fingerstick blood sample test — can mislead a person into thinking they have antibodies against the

virus when they don’t, according to the FDA.
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This “could lead test users to take fewer precautions to protect themselves from” infections in the

future.

A false negative result signals that a person doesn’t have antibodies to COVID-19 when they do, the

agency said.

If you or someone you know have used either recalled test by Empowered Diagnostics, the agency

suggests raising concerns with a health care provider.

Health workers who’ve tested patients using the rapid antigen test “less than two weeks ago

(should) consider retesting your patients using an FDA authorized SARS-CoV-2 diagnostic test,” the

FDA advises. Those who’ve tested patients with the antibody rapid test are advised to “consider

retesting” patients with an FDA authorized antibody test.

If you’ve had issues using any COVID-19 test, the agency encourages you to report it.

The FDA lists a number of antigen diagnostic tests authorized for emergency use and the full list can

be viewed here.

Julia Marnin is a McClatchy National Real-Time reporter covering the southeast and northeast while

based in New York. She’s an alumna of The College of New Jersey and joined McClatchy in 2021.

Previously, she’s written for Newsweek, Modern Luxury, Gannett and more.

USCA11 Case: 22-11532     Date Filed: 05/11/2022     Page: 48 of 54 



USCA11 Case: 22-11532     Date Filed: 05/11/2022     Page: 49 of 54 

lewnwdc77
Typewritten Text
Exhibit 6



USCA11 Case: 22-11532     Date Filed: 05/11/2022     Page: 50 of 54 



USCA11 Case: 22-11532     Date Filed: 05/11/2022     Page: 51 of 54 



USCA11 Case: 22-11532     Date Filed: 05/11/2022     Page: 52 of 54 



USCA11 Case: 22-11532     Date Filed: 05/11/2022     Page: 53 of 54 



USCA11 Case: 22-11532     Date Filed: 05/11/2022     Page: 54 of 54 


	22-11532
	05/11/2022 - Reply to Response Filed, p.1
	05/11/2022 - Exhibits, p.15
	Ex 1 -- Germany & Europe Test Shortages
	A Shortage of Covid-19 Tests in Europe
	Europe too has a COVID testing crisis
	Germany faces PCR test bottlenecks
	Germany to keep current Covid measures
	Germany's COVID-19 cases hit new record
	Laboratories in Germany overstretched
	PCR tests are becoming scarce in Germany

	Ex 2 -- US Test Shortages
	Biden Acknowledges Coronavirus Testing Shortages
	Blame Trump, Biden and our health care bureaucracy
	Experts Weigh in on What To Do Amid
	Frustration Grows Amid US COVID Test Shortages
	The Plane Is Boarding, Where Are Your Test Results

	Ex 3 -- Stranded
	Adventures in quarantine
	You tested positive in a foreign country

	Ex 4 -- Tests Unreliable
	Ex 5 -- False Positives
	Ex 6 -- Test Kit





