CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
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LABORATORY NAME Ali/\ADDRBSS . - CLIAID NUMBER
MUNSON HEALTHCARE CADILLAC HOSPITAL LABORATORY P 23D0380997
400 HOBART STREET: R
CADILLAC, MI 49801% "+ " .~ EFFECTIVE DATE
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LABORATORYDIRECTOR “ /7 07 7+ EXPIRATION DATE

DR. KYLE A. CARR : R 01/02/2027
F'-""t i N
Pursuant to Section 353 of the Publxc Health Services Act (42 U.S.C. 263a)"as rEvtsed by the Chmml Laboratory Improvement Amendments (CLIA),
the above named laboramry located at the address shown heveoni (and or.her npproved locations) may accept human specimens
¢ £.afor the purposes of perfumung laboratory ¢ sxaminations or procedures,
This cestificate shall be valid until the expiration datéabowe, but is sub;ect to! mwcauon, suspension, ilrrutatlun, or other sanctions
Yt for violation OM or the n-.gulml)ns pmmu]gated theteu.nder h ‘“:"5
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Grcgg z Brandush, Director

s Division of Clinical Labotatory Linprovement & Quality
= Quality & Safety Oversight Group

- Center for Clinical Standards and Quality

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
MICRGBIOLOGY - BACTERICLOGY {110} 011412010 PATHOLOGY - HISTOPATHOLOGY (610) 01142010
MICROBIOLOGY - VIROLOGY (140) 0172572016 PATHOLOGY - GYTOLOGY (530} 0111412010
DIAGNGSTIC IMMUNOLOGY - GENERAL IMMUNOLOGY {220} 011412010

CHEMISTRY - ROUTINE CHEMISTRY (3'1 0) 0111472810

GHEMISTRY - URINALYSIS (320) 0111412010

CHEMISTRY - ENDOCRINOLOGY {330} D1/14/2010

CHEMISTRY - TOXICOLOGY {340) 01/1412010

HEMATOLOGY {400) 01114/2010

IMMUNOHEMATOLOGY - ABO GROUP & RH TYPE (510 0111412010

IMMUNOHEMATOLOGY - ANTIBODY DETECTION (TRANSFUSION) {520) 211412010

IMMUNOHEMATOLOGY - ANTIBODY DETECTION (NON-TI%ANSFUEIGN) {530 01/4412010

IMMUNOHEMATOLOGY - ANTIBODY IDENTIFICATION (540) Q11142010

IMMUNOHEMATOLOGY - COMPATIBILITY TESTING (550) 01/14/2010

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
- FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA.
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS
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LABORATORY NAME AND ADDRESS # » | CLIA 1D NUMBER

MUNSON HEALTHCARE CHARLEVOIX HOSPITAL LABORATCRY 2300038011
- 14700 LAKESHORE;DRIVE R ,‘»’J
CHARLEVO{X, le_l_gz20-1 931 - « - ‘ M.*‘ "‘EFFEC'I‘IVE DATE
] o7 A 010312025
Fb f f 4 / s
b1 ‘/ -~ o

MBORATORYI?;;&ECMR f‘ 7 2T 7 7 EXPIRATION DATE

“ / L
NEIL R. BAVIKATTY ;’ :’ - 01/02/2027
‘L.—»\ f r’d
Pursuant to Section 353 of the Pu.bhc Health Services Act (42 U.S.C. 263a) as’ revised by the; Cllmc.al Laboratory Improvement Amendments (CLIA),
the above named laboZitory located at the address shown hereon fand other, approved locadons) may accept human specimens
{Sfor the purposes of performing la]mrator_v zxa.mma.nons ot procedures,
This certificate shall be vahd until the expiration datc’abiove, bt is subjécttd revocation, suspension, limitation, or other sanctons

{7 for vielation nf d:eAct or the x:gula.uuns promulgated du.reunder —F
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-, Grcgg Brandush, Direcror
. Division of Clinical Laboratory Improvement & Quality
oo Quality & Safery Oversight Group
CENTERS FOR MEDICATE & MEDICAD StEICES Center for Clinical Standards and Qualicy

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

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
MICROBIOLOGY - BACTERIOLOGY (110} 01/05/2023 IMMUNGHEMATOLOGY - COMPATIBILITY TESTING (550) 01/05/2024
MICROBIOLOGY - MYCOLOGY {120) 01/D5/2024

MICRCBIOLOGY - PARASITOLOGY (130} D1/0512024

MICROBIOLOGY - VIROLOGY (140) 01/05/2024

DIAGNOSTIC IMMUNOLOGY - GENERAL IMMUNOLOGY {220) 01/05/2024

CHEMISTRY - RGUTINE CHEMISTRY (310) 01/05/2024

CHEMISTRY - URINALYSIS {320) 01/05/2024

CHEMISTRY - ENDOCRINOLOGY (330} 01iD5/2028

CHEMISTRY.- TOXICOLOGY (340) 01/05/2024

HEMATOLOGY (400) 1222212023

IMMUNOHEMATOLOGY - ABO GROUP & RH TYPE (510) 01052024

IMMUNOHEMATOLOGY « ANTIBODY DETECTION (TRANSFUSION) [620) 01/05/2024

IMMUNOHEMATOLOGY - ANTIBODY DETECTION (NON-TRANSFUSION) (530) 03/05/2024

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



CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY, IMPR}gV}E{MENT AMENDMENTS
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LABORATORY NAME AND ADDRESS '/ . CLIAID NUMBER
MUNSON HEALTHCARE. GRAYLING ' ~ 4 .23D0381720
DBA MUNSON HEALTHCARE GRAYLING HOSPITAL LT

1100 MICHIGAN AVE” A" EEFECTIVE DATE
GRAYLING, MI 49738-1312 .

F-—'.=!

+"01/03/2025

LABORATORY DIRECTOR .7 # .- EXPIRATION DATE

WILLIAM KANNER'! ;/ ,—r ' 01/02/2027
s-.-..d i" P

’

Pursuant to Section 353 of the Public Health Services Act (42 US.C. 263a) as newsed by the Clinical Laboratory Improvement Amendiments (CLIA),
the above named labordiory located at the address shown hereoft (ahd other appmw.d locations) may accept hhuman specimens
¢ 14 for the purposes nfperfnrmmg la.lmmmry exzunmauuns or pmc:dum.
‘This certificate shall be mhd until the expiration datéabove, bt is subjécrito revocation, suspension, limitation, or other sanctions
“* For violation of the A:t or the lvgul:mons pmmulgatcd Lh:rer.mder. T

N Grcgg Brandush, Direcoor
Division of Clinical Laboratory Improvement & Quality
# Qualicy & Safery Oversight Group
Center for Clinical Standards and Quality

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

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE
MICROBIOLOGY - BAGTERIOLOGY (110) 03/31/2001 IMMUNCHEMATOLOGY - COMPATIBILITY TESTING (560) 03/31/2001
MCROBIOLOGY - MYCOLOGY (120) 02007/2017 PATHOLOGY - HISTOPATHOLOGY (610) 031472003
MICROBIOLOGY - PARASTTOLOGY (130) 03/31/2001

DIAGNOSTIC IMMUNOLOGY - GENERAL IMMUNOLOGY {220) 03/3172001

CHEMISTRY - ROUTINE CHEMISTRY {310} 03317200

CHEMISTRY - URINALYSIS (320) 02731201

CHEMISTRY - ENDOCRINOLOGY (330) 0313172001

CHEMISTRY - TOXICOLOGY (340) 03/31/2001

HEMATOLOGY (400) 0343172001

IMMUNOHEMATOLOGY - ABO GROUP & RH TYPE {540) 0373172001

IMMUNOHEMATOLOGY - ANTIBODY DETECTION (TRANSFUSION} (520) D3/200%

IMMUNOHEMATOLOGY » ANTIBODY DETECTION (NCN-TRANSFUSION) (530) 03/18/2005

IMMUNOHEMATOLOGY - ANTIBODY IDENTIFICATION (540) 07/0872013

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



CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATO I}YE‘IMPRO\?EMENT AMENDMENTS
t\: Fral A SR
%ERTIFI(“:EIE OF ACCREDITATION
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LABORATORY NAME ANB‘%DDRESS . / i CLIA 1D NUMBER

MUNSON HEALTHCARE MANISTEE HOSPITAL p = f.r"'i 23D0037959
1465 EAST PARKDALE AVENUE -

MANISTEE, Mi 496607 T ’ . g EFFECTIVE DATE
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LABORATORYDIRECTOR £ 7 - -7 7 EXPIRATION DATE

DR. STEVEN C. WEINDORF b 7 j o 01/16/2028
I :'
§ 7
Pursuant to Section 353 of the Publu: Health Services Act {42 U.S.C. 263a) as rcv:sed by the Clinical Laboratery Improvement Amendments (CLIA),
the above named la]:oramry logated at the address shown hereon (and othet appraved locations) may accept human specimens
L 2. for the pusposes of performing laboratury mmmauons or pmcedum.
This certificate shall be Va.[ld unnl e expiration d date abave, but is suhject o rcvnc:mun, suspension, limitation, or other sanctions
e for violation of the Ar.t or:the regulations promu!gated thereunder e ,;T
R R S

'L_m.s._

kS V_Gr_‘e‘gg—Brandush, Director

Division of Clinical Laberatory Improvement & Queality
* Quality 8 Safery Oversight Groop

Center for Clinical Standards and Quality

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
MICROBIOLQGY ~ BAGTERIOLGGY (116) 01/47/2018
MICROBIOLOGY « VIROLOGY (140) 0111772018
]
DIAGNOSTIC IMMUNOLOGY - GENERAL IMMUNOLOGY (220) 01/17/2018
CHEMISTRY - ROUTINE CHEMISTRY (310) 011712018
CHEMISTRY - URINALYSIS (320} 01/17/2018
CHEMISTRY - ENDOCRINOLOGY (330} 01172018
CHEMISTRY - TOXICOLOGY (340) 0111772018
HEMATOLOGY (400) 01/17/2018
IMMUNCHEMATOLOGY - ABG GROUP & RH TYRE (510} M17/2018
IMMUNOHEMATOLOGY - ANTIBODY DETEGTION (TRANSFUSION) (520} DA147i2018
IMMUNQHEMATOLOGY - ANTIBODY DETECTION (NON-TRANSFUSION) {530) 011772018
IMMUNOHEMATOLOGY - COMPATIBILITY TESTING (550) PIM72018
PATHOLOGY - HISTOPATHOLOGY {610) 0111712018

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.
FOR MORE INFORMATION ABOUT CLIA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CLIA.
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CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY IMPROVEMENT AMENDMENTS

CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS CLIA ID NUMBER

MUNSON MEDICAL CENTER LABORATORIES 23D0037979
1105 SIXTH STREET
TRAVERSE CITY, Ml 49684 EFFECTIVE DATE

02/28/2025

LABORATORY DIRECTOR EXPIRATION DATE
DR. WILLIAM A. KANNER 02/27/2027

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens
ﬁ)rdnpurpoluofg;fominghbunwrymnﬁmﬂomnr
This certificate shall be valid until the expiration above, but is subject to revocation, suspension, limitation, or other sanctions

for violation of the Act or the regulations promulgated thereunder.
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v CENTERS FOR MEDICARE & MEDICAID SERVICES
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Gregg Brandush, Director

Division of Clinical Laboratory Improvement & Quality

Quality & Safecy Oversight Group
Center for Clinical Standards and Quality

:

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
MICROBICLOGY - BACTERIOLOGY (110) 072711985 IMMUNOHEMATOLOGY - ANTIBODY DETECTION (NON-TRANSFUSION) (530) 07/27/1985
MICROBIOLOGY - MYCOLOGY (120) 0712711995 IMMUNOHEMATOLOGY - ANTIBODY IDENTIFICATION (540) 0712711995
MICROBIOLOGY - PARASITOLOGY (130) 07/2711995 IMMUNOHEMATOLOGY - COMPATIBILITY TESTING (550) 0712711995
MICROBIOLOGY - VIROLOGY (140) 0712711995 PATHOLOGY - HISTOPATHOLOGY (610) 0712711995
DIAGNOSTIC IMMUNOLOGY - SYPHILIS SEROLOGY (210) 07/27/1995 PATHOLOGY - CYTOLOGY (630) 06/13/2003
DIAGNOSTIC IMMUNOLOGY - GENERAL IMMUNOLOGY {220) 0712711995 CLINICAL CYTOGENETICS ($00) 06/23/2023
CHEMISTRY - ROUTINE CHEMISTRY (310) 0712711995

CHEMISTRY - URINALYSIS (320) 0712711995

CHEMISTRY - ENDOCRINOLOGY (330) 07/2711995

CHEMISTRY - TOXICOLOGY (340) 03/20/2003

HEMATOLOGY (400} 07/27/1995

IMMUNOHEMATOLOGY - ABO GROUP & RH TYPE (510) 07/2711995

IMMUNOHEMATOLOGY - ANTIBODY DETECTION (TRANSFUSION) (520) 07/2711995

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE.

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



CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAL LABORATORY, IMPROVEMENT AMENDMENTS
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CER TIFICATE OF ACCREDI TA 'ITON
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LABORATORY NAME A;_QB}ADDRESS i ,.-"f i CLIA ID NUMBER
4 P . K

MUNSON HEALTHCARE-OTSEGO MEMORIAL HOSPITAL _.2\:3’00038025

.
f

825 N CENTER STREET LT s
GAYLORD, Mi 497351592 7" 4" . EFFECTIVE DATE
f'.;' ’ " ' ’ #
L ST 0100312025

LABORATORY DIRECTOR f ‘ " " EXPIRATION DATE

NEIL BAVIKATTYJ"‘ P 01/02f2027
s- —\ P " r
Pursuant to Section 353 of the Piblic Health Services Act (42 US.C. 263a) 4§ m‘lsed by the Cluum.l Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens
i vfor the purposes of performing Iaboratory examinationis or procedurss.
This certificate shall be vahd untd the expiration datéabiove, but is subjéce1d revocation, suspension, limitation, or other sanctions

L+ forviolation of the At or the regula.uons ptomu.lgated theteunder - :;;f
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5\ Gregg Brandush, Director
Division of Clinical Laboratory Improvement & Quality
Quality & Safety Oversight Group
Center for Clinical Standards and Quality

If you currently hold a Certificate of Compliance or Centificate 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 LAE CERTIFICATION (CODE) EFFECTIVE DATE
MICROBICLOGY - BACTERIOLOGY [110) D&/31/2000 PATHOLOGY - CYTOLOGY (630} 091312012
MICROBIOLOGY - MYCOLOGY [120) 09/18/2002
MICROBIOLOGY - PARASITOLOGY (130) 08119/2002
MICROBIOLOGY - VIROLOGY {140) 08/31/2000
DIAGNQSTIC IMMUNOLOGY - GENERAL IMMUNOLOGY (220) 08/3172000
CHEMISTRY - ROUTINE CHEMISTRY {310} 08/21/2000
CHEMISTRY - URINALYSIS (320) 08/21/2000
CHEMISTRY - ENDOCRINCLOGY {330} 08/31/2000
.
CHEMISTRY - TOXICOLOGY {340) 08/31/2000
HEMATOLOGY {400) 08/31/2000
|
IMMUNOHEMATOLOGY - ABC GROUP & RH TYPE {610) 08/31/2000
IMMUNCHEMATOLOQGY - ANTIBODY DETECTION (TRANSFUSION) {520) 08/31/2000
IMMUNQHEMATOLOGY « COMPATIBILITY TESTING {550) 08/31/2000

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



CENTERS FOR MEDICARE & MEDICAID SERVICES

CLINICAL LABORATO'I&Yi EVIPRO\EQEMENT AMENDMENTS
‘ - N
CER HFI CA TE OFACCREDI T A TTON
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LABORATORY NAME AN \ADDRESS J i CLIA ID NUMBER

PAUL OLIVER MEMORIAL HOSPITAL g ; ! 23D0381079

224 PARK AVENUE# ©s S f;‘

FRANKFORT, MI 1%535-9518 " .7 . . EFFECTIVE DATE
Fa
Eraey
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" . 0315/2025
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e T 031472027
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LABORATORY DIRECTOR A0 0 7 EXPIRATION DATE

DR. NEIL R. BAVIKA'ITY 7
P
Pursuant wo Section 353 of the Publlc Health Services Act (42 U.S.C. 2633.) as rewsed by thie Chmm.l Laboratory Improvement Amendments (CLIA),
the above named labordtory located at the address shown hereon (and other -approved locations) may accept human specimens
+ -~ afor the purposes of performing Iabomtory examinations or prooedures
‘This certificate shall be w.hd unnl the expiration date above, biit is subject 3 rcvomuon, suspension, limitation, or other sanctions
+# for violation of the Act or the rcgula.uons pmmulgmed rhm-.undcr T
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5 Gmgg Brandush, Direcrar
. Division of Clinical Laboratory Improvement & Quality
. _':-":" Quality & Safery Oversight Group
Center for Clinical Standards and Quality

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

LAB CERTIFICATION (CODE) EFFECTIVE DATE LAB CERTIFICATION {CODE) EFFECTIVE DATE
MICROBIOLOGY - BACTERICLOGY {110} 0472172022
MICROBIOLOGY « VIROLOGY {140) 7 08/07/2020
DIAGNOSTIC IMMUNOLOGY - GENERAL IMMUNGLOGY (220) 07/19/1885
1
CHEMISTRY - RCUTINE CHEMISTRY (310) 071191895
CHEMISTRY - URINALYSIS {320} 07/19/1985
CHEMISTRY - ENDOCRINCLOGY {330) 02/10/2000
CHEMISTRY - TOXICOLOGY (340) 01/04/2006
HEMATOLOGY {400} 07/18/1985

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



