Attachment 7c. Clinical Laboratory Improvement Amendments (CLIA) Certificates

(In order listed and indexed in Attachment 7a)

A - Michigan Department of Community Health

CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROYEMENT AMENDMENTS

CERTIFICATE OF COMPLIANCE

LABORATORY NAME AND ADDRESS CLIA I NUMBER

MICHIGAN DEPT OF COMMUNITY HEALTH 2300650909
3350 N MARTIM L KING JR BLVD EFFECTIVE DATE
LANSING, MI 48009

0212312011
LABORATORY DIRECTOR EXPIRATION DATE
FRANCES POUCH DOWRNES 02/2272013

Pursusaon w Section 353 of the Pablic Health Seevices Act (42 15,0, 2634) ax revised by the Clinial Labaratory Tomprovement Amendinents {CLIAY,
the abave named |aboratary lncated at the sddress shown berean fund ether approved locatinns) neay areept huan specimens
Tior il purposes of perloming lshoratory examinations or procedures,

This certifican shall be valid until the expiraticn date abose, b s sabject oo mevstion, suspension, limitntion, or sther sanctions
for vialatina of the Act or il regulations promubgyted diereunder.

L iﬁi’.‘
CMJ/ Tudith A. Yast, Directar
Divisian of Labaratory Services
Sarvey and Cenification Gronp
ﬂ“”w'w""“f Center for Medicaid and State Operations

'

&

B0 caril 0139114

I you curently hold a Centificate of Compliance or Certificate of Accreditation, below [s a st of the laboratory
specialties/subspecialties you are cenified 1o pecform and their effective date:

LAK CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (COIE) BEFFECTIVE DATE
BACTERIOLOGY {110) 027231985
MYCOBACTERIOLOGY (115) 0212011995
MYCOLOGY (120) 02/23/1995
PARASITOLOGY (130) 02/23/1885
VIROLOGY (140) D2/231805
SYPHILIS SEROLOGY (210) 02/23/1595
GEMERAL IMMUNOLOGY (220) 02/23/1595
ROUTINE CHEMISTRY (310} 04/2008
ENDOCRINOLOGY {330} 02/23/1985
TOMICOLOGY (340) H01/2006

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS. HHS.GOVICLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER,
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



B - CDC National Center for Environmental Health Division of Laboratory Sciences

&
.
CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS .
CERTIFICATE OF COMPLIANCE
i : i
U

0
s LABORATORY NAME AND ADDRESS CLIA ID NUMBER
CDC/NCEH/DIVISION OF LABORATORY SCIENC
11D0668290
0

OFFICE OF THE DIRECTOR CDC/NCEH/DLS
W T L amcons [N
LABORATORY DIRECTOR EXPIRATION DATE
JAMES L PIRKLE 11/09/2012
V Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Lat y I A d (CLIA), v

the above named laboratory located at the address shown hereon (andothuapptovedlomﬁuns)mayam:pthumanspedmﬂw
for the purposes of performing lab ¥ inations or proced
This certificate shall be valid until the expiration date above, but is subject to i pension, limitation, or other i
for violation of the Act or the regulations p Igated th d
§ é dich & it

Judith A. Yost, Director

. C.M". / Division t:if La::toléatory Services ¢
Survey and Certification Group

mhm‘mm/ Center for Medicaid and State Operations

certs2_041611

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
ROUTINE CHEMISTRY (310) 09/15/2004
URINALYSIS (320) 09/15/2004
ENDOCRINOLOGY (330) 09/15/2004
TOXICOLOGY (340) 09/15/2004
RADIOBIOASSAY (800) 09/15/2004

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.

C - Sparrow Hospital, Lansing, Ml

D - Minnesota Department of Health



S S R R R e

CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF COMPLIANCE

LABORATORY NAME AND ADDRESS CLIA 1Ty NUMBER
2400651409
MINNESOTA DEPT OF HEALTH
601 NORTH ROBERT STREET EFEECTIVE DATE
PO BOX 64800
0212212011
SAINT PAUL, MN 55164-0899
LABORATORY DIRECTOR EXPIRATION DATE

JOANNE BARTKUS, PHD 02212013

Pursuant to Section 353 of the Public Health Services Ao (82 UUS.C, 26380 a8 revived by the Clinical Lal J (CLIA),
ther abave mmed]ﬂmnlmjkmd at e adiress shoon hercon fand other sppeoved locatlons) nﬂyﬂﬂpt Ianan specimens
fur the purposes of pedoming labostary caminations or procedines,
This ceriificate shall bevalid neil the tinn date above, but is sabject 1o tion, suspension, Bminsdon, or sther sanctions
foe violwtinn af the Act or the regulatians | gaied th I

W & yﬁ,?_‘
W.f/ Judith A Yase, Dicectar
Eluismnzlgoi?quqgm
RIS o AESRAE B UTCAS ST urvey # wification Graw
“ , Q::.?r for Medicaid and Sun’l)pcnr{n;

‘\;

BE2 cedad 002011A

1 you carrently hold a Certificare of Compliance or Certificate of Accreditation, belew is a list of the laboratory
specialtiesfsubspocialties you ae contified to perform and their effective dage:

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAR CERTIFICATION (CODER EFFECTIVE DATE
BACTERIOLOGY (110) G22MA93
MYCOBACTERICLOGY (115) G222(1993
MYCOLOGY (120) 022211993
EARASITOLOGY (130) Ga22i1993
VIROLOGY (140) 0212211993
SYPHILIS SEROLOGY (210) f22r89s
GENERAL IMMUNOLOGY (220) Q2221993
ROUTINE CHEMISTRY (310) G2i0820M
ENDOCRINOLOGY (330) 00252008

TOXICOLOGY (340} 12H 2004

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS. HHS.GOVICLLIA
OR CONTACT YOUR LOCAL STATE AGENCY, PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY'S ADDRESS AND PHONE NUMBER,
PFLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.



E - Med Tox Laboratories

S S S S T I S S S oM
L] (]
CENTERS FOR MEDICARE & MEDICAID SERVICES
4 CLINICAL LABORATORY IMPROVEMENT AMENDMENTS .

CERTIFICATE OF ACCREDITATION
) LABORATORY NAME AND ADDRESS CLIA ID NUMBER 0
MEDTOX LABORATORIES s e
A 402 W COUNTY RD D EFFECTIVE DATE A
SAINT PAUL, MN 55112-3522 PO R
LABORATORY DIRECTOR EXPIRATION DATE
DR MARK CATLIN 08/02/2013
v Pursuant to Section 353 of the Public Health Services Act (42 US.C. 263) as revised by the Clinical Laboratory Imp Amcadiénts (GEIA), V
the above named laboramryf:)oc:;ed at the add;m j_hown hereon (and other approved locations) may accept human specimens
r the purp of p g lab inations or proced
Thisoetﬁﬁmteshaﬂbevaﬁdunﬁld:e:xpiraﬁondmibove,butismb;ectm i pension, limitation, or other i
v for violation of the Act or the regulations p Igated th d V
Qndiin 7 it
. CM; / {‘;i?rii‘;l;o:.oyf? fzbl«))i:et::;f Services

U
U
178  certs2 070911 2

If you currently hold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
specialties/subspecialties you are certified to perform and their effective date:

LAB CERTIFICATION (CODE)  EFFECTIVE DATE LAB CERTIFICATION (CODE)  EFFECTIVE DATE
BAGTERIOLOGY: (110) 06/13/2008 HISTOPATHOLOGY (610) 06/13/2008
MYCOLOGY (120) 06/13/2008 ORAL PATHOLOGY (620) 06/13/2008
PARASITOLOGY (130) 06/13/2008 CYTOLOGY (630) 06/13/2008
VIROLOGY (140) 06/13/2008 CYTOGENETICS (900) 06/13/2008
SYPHILIS SEROLOGY (210) 08/03/1999
GENERAL IMMUNOLOGY (220) 10/13/2000
ROUTINE CHEMISTRY (310) 08/03/1999
URINALYSIS (320) 08/03/1999
ENDOCRINOLOGY (330) 08/03/1999
TOXICOLOGY (340) 04/03/2003
HEMATOLOGY . (400) 08/03/1999
ABO & RH GROUP (510) 08/23/2010
ANTIBODY NON-TRANSFUSION (530)  08/23/2010

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.HHS.GOV/CLIA
OR CONTACT YOUR LOCAL STATE AGENCY. PLEASE SEE THE REVERSE FOR
YOUR STATE AGENCY’S ADDRESS AND PHONE NUMBER.
PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.

F - New York State Department of Health (CLIA Exempt State)
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