DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Division of Clinical Laboratory Improvement & Quality
CLIA Operations Branch C

Seattle Office, M/S RX-400

701 Fifth Avenue, Suite 1600

Seattle, WA 98104

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

July 29, 2020

Michael Bruce, M.D., Director
Acrctic Investigations Program
4055 Tudor Centre Drive
Anchorage, AK 99508

CLIA number: 02D0873639

RE: VERIFICATION OF CONTINUED CERTIFICATION

Dr. Bruce:

The purpose of this letter is to verify that the laboratory located at the above listed address has

a current, valid CLIA Certificate of Compliance.

During the current COVID-19 pandemic, the normal biannual laboratory survey process has
been delayed. If due to circumstances beyond our control, your Certificate of Complaince has
expired, your certification remains valid. Your recertification survey will be performed as soon
as circumstances allow and a new certificate will be issued upon the completion of the survey
process and your certification dates will not reflect any gap in certification.

Any entity that needs further verification may contact my office.

If you have any questions concerning this letter, please contact me at (206) 615-2379 or e-mail

me at keith.scott@cms.hhs.gov .

Sincerely,

e

Keith Scott

CLIA Surveyor/Consultant

Clinical Laboratory Improvement & Quality
CLIA Operations Branch C, Seattle Office
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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:

4055 TUDOR CENTRE DRIVE
ANCHORAGE, AK 99508-5902 EFFECTIVE DATE A
08/15/2018

LABORATORY DIRECTOR EXPIRATION DATE
THOMAS HENNESSY M.D. 08/14/2020

Pursuant to Section 353 of the Public Health Services Act (42 U.S.C. 263a) as revised by the Clinical Laboratory Improvement Amendments (CLIA),

r the purposes of performing lal Y
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.

the above named laboratory located at the address shown hereon (and other approved locations) may accept human specimens v
fo inations or procedures, g E
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LABORATORY NAME AND ADDRESS CLIA ID NUMBER
ARCTIC INVESTIGATIONS PROGRAM 02D0873639 "
CENTERS FOR DISEASE CONTROL AND PREV
0
’

BA LAB 8%§TIFI§ ;&TIQN (CODE) EFFE%% IVE DATE LAB CERTIFICATION (CODE) EFFECTIVE DATE

GENERAL IMMUNOLOGY (220) 08/15/1994

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.
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