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CENTERS FOR MEDICARE & MEDICAID SERVICES 

CERTIFICATE OF ACCREDITATION 

0 
LABORATORY NAME AND ADDRESS CLIA ID NUMBER 

:, ;
O •. 

MID-AMERICA TRANSPLANT 26D1086087 1 

1110 HIGHLANDS PLAZA DR EAST, SUITE 100 
SAINT LOUIS, MO 63110 EFFECTIVE DATE 

IABORATORY DIRECTOR 
DR. CHAK-SUM HO 

06/18/2025 

EXPIRATION DATE 
06/17/2027 

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

LAB CERTIFICATION (CODE) EFFECTIVE DATE L.\B CERTIHCATION (CODEj 

HISTOCOMPATIBILITY (010) 06/1812009 

MICROBIOLOGY. VIROLOGY (140) 06/18/2009 

DIAGNOSTIC IMMUNOLOGY • SYPHILIS SEROLOGY (21 OJ 0611812009 

DIAGNOSTIC IMMUNOLOGY • GENERAL IMMUNOLOGY (220) 06/1812009 

IMMUNOHEMATOLOGY • ABO GROUP & RH TYPE (510) 06/1812009 

PLEASE CONTACT YOUR STATE AGENCY FOR ANY CHANGES TO YOUR CURRENT CERTIFICATE. 
FOR MORE INFORMA'.llON ABOUT CUA, VISIT OUR WEBSITE AT WWW.CMS.GOV/CUA. 

EFFECTIVE DATE 




