
PHARMACY BASED CLIA-WAIVED 
LABORATORY TESTING

A GUIDE FOR IMPLEMENTATION

• Information about CLIA regulation and how to obtain a CLIA 
Certifi cate of Waiver

• Information about OSHA regulations and considerations, 
including a sample OSHA Exposure Control Plan

• Explanations of other requirements including federal and state 
regulations

The TPA reference publication Pharmacy Based CLIA-Waived Laboratory Testing - A Guide for Implementation is 
a concise, step-by-step guide to assist pharmacists in establishing a program for performing CLIA-Waived Tests.  
This guide has many features that will be benefi cial to a community pharmacy implementing CLIA-waived testing 
in a pharmaceutical care practice, such as:

Full Name ________________________________________________________     Preferred/Call-by Name____________________
TN License No.________________  TPA Membership Receipt No.__________________  OR  ___Not a TPA member
Place of Employment ____________________________________________________________Store No. ________________
Work Address___________________________________________________________________________________
Home Address_________________________________________________________________________________
Ship Order to: ___Work   ___Home         Preferred Address for Future TPA Correspondence:  ___Work   ___Home
Work Phone_______________________________________   Home Phone__________________________________________
Cell Phone__________________________________________   Fax ___________________________________________________
Primary Email__________________________________________________________________________________________
Alternate Email__________________________________________________________________________________________

• Sample policies and procedures for provision of CLIA 
waived testing by a pharmacist

• Guidelines to insure appropriate reimbursement
• All information in print (if ordered) in a three-ring binder 

with tabs, and on a CD containing all policies, procedures 
and forms

NEWLY REVISED

manual to assist in 

implementation of Pharmacy- 

Based CLIA-Waived Tests

An Exclusive Offer from the Tennessee Pharmacists Association

Revised 10.21.09

Complete Guide: MANUAL AND CD:
 $95.00 each for TPA members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________ $_____________
 $150.00 each for non-members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________ $_____________
Revised Guide: CD ONLY — requires 
prior purchase of CLIA Manual and CD:
 $25.00 for TPA members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________ $_____________
 $45.00 for TPA non-members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________ $_____________
SUBTOTAL   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $_____________
Sales Tax:   9.25% or Exempt (Attach certifi cate if exempt)     . . . . . . . . . . . . . . . . . . . . . . $_____________
Shipping and Handling:   
 Complete Guide (Manual and CD):  $4.50 each  . . . . . . . . . . . . . . . . . . . . . . . . . ________ $_____________
 Updated Guide (CD Only):  $2.00 each  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________ $_____________
TOTAL   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $_____________

QUANTITY SUBTOTAL

PAYMENT METHOD:    ___ Check payable to TPREF           Credit Card:     ___Visa     ___Master Card     ___AmEx
Credit Card Number:  _________________________________________________________________________________
Expiration Date: _________     Security Code:  _________
Billing Address:  ______________________________________________________________________________________
Name as It Appears on Card (please print):  _________________________________________________________________
Signature:  ________________________________________________________________________________________

Security Code (REQUIRED):  3 digits after card number on back of Visa and 
MasterCard; 4 digits above card number on front of American Express 

MAIL to:  Tennessee Pharmacists Association, 500 Church Street, Suite 650, Nashville, TN  37219  OR 
FAX to:     615-255-3528                               QUESTIONS?  Call 615-256-3023


