CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORA’ITQR_Y IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS © . CLIAID NUMBER
CLINICAL ASSOCIATES, LLC . 18D0911398
DBA CPA LAB ol
4001 DUTCHMANS LANE CEFFECTIVE _
LOUISVILLE, KY 40207 : _H:"' RC DATE

: - 117122024
LABORATORY DIRECTOR £ 4 4  EXPIRATION DATE
DR. BENNIE C. SLUCHER N Ay 11/11/2026

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as m'wud by thc C]i.nial Laboratory Improvemient Amendments {CIJA),
tbeabownmwdlﬂmmmylowmdardwaddmmmw appwwdlomnom,mayampthum an specimens
for the purposes of performing laboratory eXaminations or procedures.
This certificate shall be valul until the expiration date abave, but is subject to revocation, su.spennon, lJ.rmwwn. or other sanctions
- for violation of the Aﬁ or the reguJa.uons pmmulgaﬂed:l.l_mwndez.

. : e Grcu, Brandush, Director
‘ M s FOHEE : Division of Clinical Laboratory lmprovement & Quality
© " Quality & Safety Oversight Group

CENTERS FOR M3D® AR & MEDICALD SERVICES Center for Clinical Standards and Qn.l]:t)?

[f you currently bold a Certificate of Compliance or Certificate of Accreditation, below is a list of the laboratory
spedialties/subspecialties you are certified to perform and their effective dare:

LAB CERTIFICATION {CODE} EFFECTIVE DATE LAB CERTIFICATION {CODE} EFEECTIVE DATE
MICROBICLOGY - VIROLOGY {140) &85
PATHOLOGY - HISTOPATHCLOGY (610) 1 Ie"‘lZu'lNS
PATHOLOGY - CYTOLOGY (530) 05312016

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES 10 YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA.




LABORATORY NAME AND ADDRESS CLIA 1D NUMBER
CLINICAL ASSOCIATES, LLC DBA CPA LAB 18D1066325
2935 BRECKENRIDGE LANE, SUITE 101
ATTN KIMBERY NiNE-DAMAN 4 .
LOUISVILLE, KY 40220 FFFECTIVE DATE

06/21/2023

LABORATORY I_JJ__.’REC'J’OR EXPIRATION DATE

06/20/2025

ALVIN W MARTIN M.D.

Pursuint to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as mn.s:d b) r.h.r.' Cmeal laboratory Improvement Ameadments (CLIA),
the above named leboratory located ar the address shown hereon (and other approved locations) may accept human specimens

This cestificate shall be valid gntil the expiration date above, but is sabject to revocation, suspension, fimitation, or other sanctions

CENTERS FOR MITICARE & MuinCAND SERVICTY

CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

for the purposes of performing laboratory examinations or procedures.

for violation of the Act ot the regulations promul thereun:

N Wm f M

© - Monidue Spruill, Director
Division of Clinical Laboratory Improvemens & Quality
Quality & Safety Oversight GtOI:F
Ceanter for Clinical Standards and Quality

ST,

If you currently hold a Certificate of Compliance ar Certificate of Accreditation, below is a list of the laboratory

BACTERIOLOGY {110}
MYCOBACTERIOLOGY {115}
MYCOLQGY {120}
PARASITOLOGY (130)
VIROLOGY {140)

SYPHILIS SEROLOGY (210)
GENERAL IMMUNOLOGY (220}
ROUTINE CHEMISTRY (310)
URINALYSIS (320)
ENDOCRINOLOGY (330)
TOXICOLOGY (340)
HEMATOLOGY (400)
HISTOFATHOLCGY (610}

specialdes/subspecialties you are certified to perform and their effective date:

LAB CERITHICATION (CODE) EFFECTIVE DATE

09/10/2007
05/03/2021
Ce/10/2007
08/10/2007
06/21/2007
04/22/2021
01/07/2009
02/22/2011
04/29/2021
04/28/2021
04/28/2021
03/11/2010
11/25/2014

C6/21:2007
C1/07/2009

Fa

YTOLCGY (630)
YTCGENETICS (800}

o

FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.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.




CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA JD NUMBER
CLINICAL ASSOCIATES, LLC DBA CPA LAB 1800931402
1 AUDUBON PLAZA DRIVE \
LOUISVILLE, KY 40217 EFFECTIVE DATE
08/08/2024
LABORATORY DIRECTOR i EXPIRATION DATE
LISA A WILLS FRANK M.D. 08/07/2026

Pursuant to Section 353 of the Public Health Services Act (42 ULS.C, 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address shown hercon (and other approved locations) may acoept husman specimens
for the purposes of performing laboratery examinations or procedures.
This certificate shall be valid until the expiration date above, but is subject to revocation, suspension, limitation, or other sanctions
for violation of the Act or the regulations promulgated thereunder.

= Ww; £ M

‘Monidue Spruill, Director 0
S Division of Clinical Laboratory Improvement & Quality

Quality & Safery Oversight Grou

CENTERS FOR MEDICARE & MADICAIS SLRVICES Center for Clinical Standards ancFQuality

-
108 cetisz 070524

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 B CERTIFICATION {CODE) EFFECTIVE DATE
VIROLOGY (140} 06/23/2016
HISTOPATHOLOGY (610) 08/08/1348
CYTOLOGY (630} 06/19/2003

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




