


Supplement Table 1. Characteristics of Health Department Jurisdictions Implementing Say Yes! COVID Test Program, March-November 2021
	Health Department Jurisdictions
	SYCT period (2021)a
	Jurisdiction Typeb
	Number Community Partners
	Number COVID-19 Self-Tests Distributed to Jurisdiction
	Allocation Typec
(%)
	Jurisdiction Population size
	SVI quartiled
	COVID-19 Vaccinatione (%)

	
	
	
	
	
	Community
	Direct-to-consumer
	
	
	

	CHATANOOGA/Chattanooga/HAMILTONHamilton, TNTennessee
	11May-15Jun
	County
	 45
	985,925
	64%
	36%
	369,990
	Q2
	32.9

	PITT COUNTYitt County, North CarolinaC
	31Mar-19May
	County
	67
	579,925
	90%
	10%
	238,336
	Q4
	21

	WASHTENAW Washtenaw COUNTYCounty, MichiganI
	7Jun-16Aug
	County
	103
	453,200
	44%
	56%
	141,563
	Q1
	51.8

	FULTON Fulton COUNTYCounty, GeorgiaA
	20Sep-31Oct
	County
	49
	407,798
	36%
	64%
	583,091
	Q3
	27.5

	HONOLULU Honolulu CountyOUNTY, HawaiiI
	20Sep-31Oct
	State
	41
	1,000,024
	36%
	64%
	952,720
	Q2
	-- 

	LOUISVILLE Louisville METROMetro, KentuckyY
	11Oct-12Nov
	Local
	80
	324,316
	52%
	48%
	400,057
	Q3
	59.9

	MARION Marion COUNTYCounty, IndianaN
	18Oct-19Nov
	County
	11
	282,564
	35%
	65%
	624,678
	Q4
	49.7

	NEW HAMPSHIREew Hampshire
	29Nov-16Dec
	State
	3
	900,360
	11%
	89%
	1,377,529
	-- 
	63.9

	WashingtonASHINGTON
	17Nov-16Dec
	State
	--
	834,738
	4%
	96%
	1,574,947
	--
	53.6


a. The SYCT period for each HD jurisdiction includes the program start date and the program end date, unless the program continued past the date of the final key informant interview of 16-Dec-2021 (NHNew Hampshire, WAWashington).
b. The SYCT program in Honolulu was managed by the Hawaii state HD, but distribution was limited to the greater Honolulu metropolitan area; the Washington program was managed by the state HD, but distribution was limited to 17 counties; and in Washtenaw, MI Michigan the program was managed by the county HD, but distribution was limited to the cities of Ypsilanti and Ann Arbor.
c. Allocation of self-tests included two different methods: community distribution or direct-to-consumer. Community distribution included allocation of tests to residents of the community directly by the HD (i.e., at clinics, events) or distributed through community partners working with HDs. Direct-to-consumer distribution was conducted through online ordering through a SYCT program website directly or with support from the HD.
[bookmark: _Hlk97714215]d. Social Vulnerability Index (SVI) is a CDC measure at the county-level based on 15 census variables grouped into 4 themes (socioeconomic status, household composition and disability, minority status and language, and housing type and transportation) and calculated as a composite rank score to measure a county’s social vulnerability (ability to prevent human suffering and financial loss in a disaster). The composite rank score was divided into four quartiles ranging from high SVI (Q4) to lowest SVI (Q1), with a range in score of 0.22 (Q4) – 0.82 (Q1) in the 7 SYCT counties (note: SVI is not calculated at the state level). CDC/ATSDR Social Vulnerability Index (SVI) 
e. COVID-19 vaccination is defined as the percent of people who are fully vaccinated (have second dose of a two-dose vaccine or one dose of a single-dose vaccine) based on the jurisdiction and county where recipient lives as of the start date of the SYCT program in that jurisdiction. Data source: CDC COVID-19 Vaccinations in the United States (note: Honolulu county, Hawaii is missing vaccination data)




