CENTERS FOR MEDICARE & MEDICAID SERVICES
CLINICAY. LABORATORY IMPROVEMENT AMENDMENTS

 CERTIFICATE OF ACCREDITATION

LABORATORY NAME AND ADDRESS ' CLIAID NUMBER
CHI HEALTH IMMANUEL LABORATORY 4 28D0047491

B901 N72ND ST v _ :
OMAHA, NE 68122-1709 S "EFFECTIVE DATE

/02109/2025

LABORATORY DIRECTOR L 0 7 EXPIRATION DATE
DR. ANDREW S|REF 02/08/2027

Pussuant to Sectiosn: 353 of the Public Health Services Act (42 U.S.C. 263a) s revised by the Chinical Laboratory Improvement Amendments (CLIA),
the above named laboratory located at the address shown hereory {and othet approved locattons) may accept human specimens
~-:, - for the purposes of perfonning laboratary cxaminations or procedures,
This certificate shall be valid until the expiration daié above, but is subject to revocation, suspension, limitatlon, or other sanctions

+ for vielation of the A€t regulations promulpated thereunder.

: Gfegg-hrmdtlsh, Dircctor
‘Divisian of Clinical Laburatery Improvement & Quality
z> B - 2 Qualivy & Safety Oversight Group
CENTIRS FOR MEDICARE & MIDICAID STRYVICES CC“[CI fDK Clhﬂm] S‘udards a_“d Q“ﬂjity

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

LAB CERTIFICATION (CODE)} EFFECTIVE DATE 1AB CERTIFICATION (CODE) EEFECTIVE DATE
MICROBIBLOGY - BACTERIOLOGY {110) BT LI PATHOLOGY - HISTOPATHDLOGY (515) 07/26/5835
M{CROBIOLOGY - PARASITOLOGY (130) 0810212005

DIAGNOSTIC IMMUNOLOGY - GENERAL (MMUNOLOGY {220) OTRE995

GHEMISTRY - ROUTINE GHEMISTRY {310) QTIZENSE

CHEMISTRY - URINALYSIS (320) 07126/4095

CHEMISTRY - ENDOCRINOLOGY (330} 077261095

CHEMISTRY - TOXICOLOGY (340} 0712611995

HEMATOLOGY (400} O7R6MS3S

IMMUNOHEMATOLOGY - ABD GROUP & RH TYPE (510) 072611935

IMMUNCREMATOLOGY - ANTIBODY DEFECTION (TRANSFUSION) (520) UTRB1E95

IMMUNOHEMATOLOGY - ANTIBGDY DETECTION (NON-TRANSFUSTON) (530} O72EH995

IMMUNOHEIMATOLOGY - ANTIBODY IDENTIFICATION (540) 0761935

MMUNOHEMATOLOGY - COMPATIBILITY TESTING (550) 07/26/1995

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



etei7i, COLLEGE of AMERICAN

2.5 PATHOLOGISTS

CERTIFICATE -or ACCREDITATION

CHI Health Immanuel Laboratory
IMC Pathology Laboratory
Omaha, Nebraska

Joyce M. Kovar, MD

CAP#: 1976301
CLIA#: 28D0047491

The organization named above meets all applicable standards for accreditation and is hereby accredited by
the College of American Pathologists’ Laboratory Accreditation Program. Reinspection should occur prior to
October 15, 2026 to maintain accreditation.

Accreditation does not automatically survive a change in director, ownership, or location and assumes that all
interim requirements are met.

2B0rS ) Do

Kathleen G. Beavis, MD Donald S. Karcher, MD, FCAP
Chair, Accreditation Committee President, College of American Pathologists



