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Statement of Deficiencies (X2) Provider/Supplier/CLIA (X3) Date
I dentification Number Survey
Completed
01D0300027
12/16/2025
Name of Provider or Supplier Street Address, City, State
Bibb Medical Center 208 Pierson Avenue, Centreville, AL

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.

(X4) 1D Prefix Summary Statement of Deficiencies
Tag
D0000 The following deficiencies are aresult of a desk review of proficiency testing scores

obtained from the national database and verified with the laboratory's proficiency
testing provider, American Proficiency Institute (API). The laboratory was found to
be out of compliance with CONDITION LEVEL DEFICIENCIES, asfollows: D2016
- 42 C.F.R. 493.803 Condition: Successful participation [proficiency testing] D6000 -
42 C.F.R. 493.1403 Condition: Laboratories performing moderate complexity testing;
laboratory director



