April 3, 2018 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Beaufort
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
BEAUFORT MEMORI AL HOSPI TAL Beaufort / County 197
955 RI BAUT RD 955 RI BAUT RD
BEAUFORT, SC 29902-5454 FAC. #: 843-522-5200 BEAUFORT, SC 29902-5454

PH#: BEAUFORT COUNTY MEMORI AL HOSPI TAL
Facility Email:  ASOBI ECH@MWHSC. ORG HTL- 0026 / 11/30/2018

Li censed Beds: Ceneral: 169 Psychi atric: 14 Rehab: 14 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 5

Certifications: Perinatal Level Il, JCAHO Accredited
H LTON HEAD HOSPI TAL Beaufort / Limited Liability Limted 93
25 HOSPI TAL CENTER BLVD Par HoePSAR CENTER BLVD
H LTON HEAD | SLAND, SC 29926-2738 FAC. #: 843-689- 82064 LTON HEAD | SLAND, SC 29926-2738
CLARK JEREMY PH#: 843-689- 8206 H LTON HEAD HEALTH SYSTEM LP
Facility Email: HHH- CEOGIENETHEALTH. COM HTL- 0646 / 10/ 31/ 2018

Li censed Beds: GCeneral: 93 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 290
Nunber of Activities/Facilities licensed in county of : Beauf ort # Lics: 2
Nunber Licensed Units : 290
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April 3, 2018

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamnershi p Type

Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date

BON SECOURS- ST FRANCI S XAVI ER HOSPI TAL Charleston / Non-Profit Corporation 204

2095 HENRY TECKLENBURG DR

CHARLESTON, SC 29414-5734 FAC. #: 843-402-1000
JACKSON ANTHONY PH#: 843-402-1006

Facility Email:  MATT. SEVERANCE@RSFH. COM

2095 HENRY TECKLENBURG DR

CHARLESTON, SC 29414-5734

BON SECOURS- ST FRANCI S XAVI ER HOSPI TAL | NC
HTL- 0750 / 07/31/2018

Li censed Beds: General: 204 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 11
Certifications: Perinatal Level Il, JCAHO Accredited
Cl TADEL | NFI RVARY Charleston / State 38

171 MOULTRIE ST
CHARLESTQON, SC 29409-0001 FAC. #:843-953-6847
CAPELL CAREY M PH#: 843-953-6847
Facility Emmil: CAREY. CAPELL@CI TADEL. EDU
Li censed Beds: GCeneral: 38 Psychi atric:
O her Beds : NI CU: 0 Neonat al

Certifications: None

0 Rehab: 0
Speci al

171 MOULTRIE ST

CHARLESTON, SC 29409- 0001

BOARD OF VI SI TORS THE Cl TADEL

HTL- 0035 / 05/31/2018

Subst ance Abuse: 0
Care: 0

EAST COOPER MEDI CAL CENTER
2000 HOsSPI TAL DR
MOUNT PLEASANT, SC 29464-3764 FAC. #:843-416-6210
DOWNES PATRI CK PH#: 843-416-6210
Facility Email: PATRI CK DOANES@ ENETHEALTH. COM

Li censed Beds: Ceneral: 130 Psychi atric:

O her Beds : NI CU: 0 Neonat al

Certifications: Trauma Center Level 111, Perinatal

Speci al

Charl eston / Corporation 130
2000 HOSPI TAL DR

MOUNT PLEASANT, SC 29464- 3764

EAST COOPER COVMUNI TY HOSPI TAL | NC

HTL- 0447 / 03/31/2019

0 Rehab: 0 Subst ance Abuse: 0
Care: 10
Level 11, JCAHO Accredited

HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF CHARLESTON

9181 MEDCOM ST

CHARLESTON, SC 29406-9184 FAC. #: 843-820-7777
PH#:

Facility Email: BECKYE. LARI VI EREGHEALTHSOUTH. COM

Gener al : 0
NI CU: 0

Li censed Beds:
O her Beds :

Psychi atric:
Neonat al

Certifications: JCAHO Accredited

0 Rehab: 49
Speci al

Charleston / Limted Liability 49
GepRamEDOm &irpl e menber)

CHARLESTON, SC 29406-9184

HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF

CHARLESTON LLC

HTL- 0648 / 12/31/2018

Subst ance Abuse: 0

Car e: 0
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April 3, 2018

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Hospital or Institutional General Infirmry
Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
MOUNT PLEASANT HOSPI TAL Charleston / Non-Profit Corporation 85
3500 N HWy 17 3510 HWY 17 N STE 200
MOUNT PLEASANT, SC 29466-9123 FAC. #: 843-724-2954 MOUNT PLEASANT, SC 29466-8229
JACKSON ANTHONY PH#: 843-402-1005 ROPER ST FRANCI S MOUNT PLEASANT HOSPI TAL
Facility Emmil:  MELI SSA AM CK@RSFH. COM HTL- 0909 / 10/31/2018
Li censed Beds: Ceneral: 85 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications:Perinatal Level |, JCAHO Accredited
MJUSC MEDI CAL CENTER Charleston / District 713

169 ASHLEY AVE

CHARLESTON, SC 29425-8905 FAC. #:843-792-4000
CAWLEY MD PATRI CK J PH#: 843-792-4000

Facility Email: ELLI ST@WUSC. EDU

169 ASHLEY AVE, MJSC HEALTH ROOM H241A MAI N
HOSPI TAL
CHARLESTON, SC 29425-8905

MEDI CAL UNI VERSI TY HOSPI TAL AUTHORI TY
HTL- 0811 / 11/30/2018

Li censed Beds: GCeneral: 608 Psychi atri c: 82 Rehab: 0 Subst ance Abuse: 23
O her Beds : NI CU: 16 Neonat al Special Care: 50
Certifications: Abortions, Trauma Center Level |, Perinatal Level Ill Regional, JCAHO Accredited

PALMETTO LONCOUNTRY BEHAVI ORAL HEALTH Charleston / Limted Liability 108
2777 SPEl SSEGGER DR 2777 SPEl SSEGGER DR
NORTH CHARLESTON, SC 29405-8229 FAC. #:843-747-5830 NORTH CHARLESTON, SC 29405-8229
HAUGER CLI NT D PH#: 843-747-5830 PALMETTO LOAMCOUNTRY BEHAVI ORAL HEALTH LLC
Facility Email:  CLI NT. H\UGER@HSI NC. COM HTL- 0729 / 08/31/2018
Li censed Beds: Ceneral: 0 Psychi atric: 92 Rehab: 0 Subst ance Abuse: 16
Q her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
ROPER HOSPI TAL Charl eston / Non-Profit Corporation 368
316 CALHOUN ST 316 CALHOUN ST
CHARLESTON, SC 29401-1125 FAC. #:843-724-2000 CHARLESTON, SC 29401-1125
PORTER STEPHEN PH#: 843-724-2000 ROPER HOSPI TAL | NC
Facility Emmil: DEE MJLLI SONGRSFH. COM HTL- 0063 / 10/31/2018
Li censed Beds: General: 316 Psychi atric: 0 Rehab: 52 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited
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April 3, 2018

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Charl eston

Facility Type: Hospital or Institutional General Infirmry
Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
SHERI FF AL CANNON DETENTI ON CENTER Charl eston / County 22
3841 LEEDS AVE 3841 LEEDS AVE
N CHARLESTON, SC 29405-7469 FAC. #: 843-529-7300 NORTH CHARLESTON, SC 29405
BEATTY WLLIS L PH#: CHARLESTON COUNTY SHERI FF' S OFFI CE
Facility Email: WBEATTY@HARLESTONCOUNTY. ORG HTL- 0908 / 06/ 30/ 2018

Li censed Beds: Ceneral: 22 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
TRI DENT MEDI CAL CENTER Charleston / Ltd. Liability 313
9330 MEDI CAL PLAZA DR 9330 MEDI CAL PLAZA DR
N CHARLESTON, SC 29406-9104 FAC. #:843-847-4100 N CHARLESTON, SC 29406-9104
GALLATI TODD PH#: 843-847-4100 TRI DENT MEDI CAL CENTER LLC
Facility Email:  TODD. GALLATI @iCAHEALTHCARE. COM HTL- 0777 / 04/ 30/ 2019

Li censed Beds: General: 296 Psychi atric: 17 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 10

Certifications: Abortions, Trauma Center Level |l, Perinatal Level 11, JCAHO Accredited
VI BRA HOSPI TAL OF CHARLESTON Charleston / Limted Liability 59
1200 HOSPI TAL DR 1200 HOSPI TAL DR
MOUNT PLEASANT, SC 29464-3251 FAC. #: 843-375-4000 MOUNT PLEASANT, SC 29464-3251
DUNVEYER DANI EL C PH#: 843-375-4000 VI BRA HOSPI TALOF CHARLESTON LLC
Facility Email:  DDUNMYER@HCHARLESTON. COM HTL- 0764 / 08/31/2018

Li censed Beds: Ceneral: 59 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 11 Number Licensed Units: 2,089
Nunber of Activities/Facilities licensed in county of Charl est on # Lics: 11
Nunmber Licensed Units : 2,089
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April 3, 2018 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Col | eton
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
COLLETON MEDI CAL CENTER Col Il eton / Corporation 135
501 ROBERTSON BLVD 501 ROBERTSON BLVD
WALTERBORO, SC 29488-5714 FAC. #: 843-782- 2000 WALTERBORO, SC 29488-5714
H OIT JAMES PH#: 843-782-2000 WALTERBORO COVMUNI TY HOSPI TAL | NC
Facility Email: MARI LYN. FRYAR@GHCAHEAL THCARE. COM HTL- 0405 / 03/31/2019

Li censed Beds: Ceneral: 116 Psychi atric: 19 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 1 Nurmber Licensed Units: 135
Nurmber of Activities/Facilities licensed in county of : Col | et on # Lics: 1
Nunmber Licensed Units : 135
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April 3, 2018

Di vi sion

County: Dorchester

Sout h Carolina Department of Health & Environnental

Cont r ol
of Health Licensing

Facility Type: Hospital or Institutional General Infirmry
Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
LI EBER CORRECTI ONAL | NSTI TUTI ON | NFI RVARY Dorchester / State 10
136 W LBORN AVE PO BOX 210382
RI DGEVI LLE, SC 29472-6351 FAC. #: 803-896-3702 COLUMBI A, SC 29221-0382
MAUNEY LUANNE PH#: 803-896-3702 SC DEPT OF CORRECTI ONS
Facility Email: ARD S. JENNY@QCC. STATE. SC. US HTL- 0874 / 04/ 30/ 2019

Li censed Beds: Ceneral: 10 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
SUMVERVI LLE MEDI CAL CENTER Dor chester / 94
295 M DLAND PKWY 295 M DLAND PKWY
SUMMVERVI LLE, SC 29485-8104 FAC. #: 843-970-5101 SUMMVERVI LLE, SC 29485-8104
VALENTI NE LI SA R PH#: 843-970-5101 TRI DENT MEDI CAL CENTER LLC
Facility Email: LI SA. VALENTI NE1@HCAHEAL THCARE. COM HTL- 0780 / 04/ 30/2019

Li censed Beds: GCeneral: 94 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 4

Certifications: Abortions, Perinatal Level 11, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |licensed: 2 Number Licensed Units: 104
Nunber of Activities/Facilities licensed in county of Dor chest er # Lics: 2
Nurber Licensed Units : 104
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April 3, 2018

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Geor get own

Facility Type: Hospital or Institutional General Infirmry
Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
TI DELANDS GEORGETOMWN MEMORI AL HOSPI TAL Georgetown / Non-Profit Corporation 131
606 BLACK RI VER RD PO BOX 421718
GEORGETOMWN, SC 29440-3368 FAC. #: 843-527-7200 GEORGETOWN, SC 29442-4203
MAXWELL PAMELA PH#: 843-527-7200 TI DELANDS GEORGETOWN MEMORI AL HOSPI TAL
Facility Emmil: PMAXWELL@| DELANDSHEALTH. ORG HTL- 0007 / 08/31/2018

Li censed Beds: Ceneral: 131 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 5

Certifications: Perinatal Level Il, JCAHO Accredited
TI DELANDS WACCAMAW COVMUNI TY HOSPI TAL Georgetown / Non-Profit Corporation 150
4070 HWY 17 BYPASS 4070 HWY 17 BYPASS
MURRELLS I NLET, SC 29576-5033 FAC. #: 843-652-1001 MURRELLS | NLET, SC 29576-5033
LARCCHELLE JOHN PH#: 843-652-1001 WACCAMAW COVMUNI TY HOSPI TAL (| NC)
Facility Email: JLAROCHELLE@I DELANDSHEALTH. ORG HTL- 0834 / 10/ 31/2018

Li censed Beds: GCeneral: 124 Psychi atric: 0 Rehab: 26 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 2

Certifications: Perinatal Level Il, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |licensed: 2 Number Licensed Units: 281
Nunber of Activities/Facilities licensed in county of Geor get own # Lics: 2
Nurber Licensed Units : 281
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April 3, 2018

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Horry

Facility Type: Hospital or Institutional General Infirmry
Facility Nane Count y/ Omer shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strator/ Phone Li cense Nor/Expiration Date
CONWAY HOSPI TAL Horry / Non-Profit Corporation 210
300 SINGLETON RI DGE RD PO BOX 829
CONWAY, SC 29526-9142 FAC. #:843-347-7111 CONVWAY, SC 29528-0829
PH#: CONWAY HOSPI TAL | NC
Facility Email: PCLAYTON@MC- SC. COM HTL- 0083 / 05/31/2018
Li censed Beds: General: 210 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 6
Certifications: Trauna Center Level |11, Perinatal Level 11
GRAND STRAND MEDI CAL CENTER Horry / Ltd. Liability 345
809 82ND PKWY 809 82ND PKWY
MYRTLE BEACH, SC 29572-4611 FAC. #:843-692-1000 MYRTLE BEACH, SC 29572-4611
SI M5 MARK PH#: 813-692-1000 GRAND STRAND REG ONAL MEDI CAL CENTER LLC
Facility Email: SHERRI . MOUNTAI N@GHCAHEAL THCARE. COM HTL- 0770 / 04/ 30/ 2019
Li censed Beds: General: 325 Psychi atric: 20 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 2
Certifications: Trauma Center Level |, Perinatal Level 11, JCAHO Accredited
LI GHTHOUSE BEHAVI ORAL HEALTH HOSPI TAL Horry / Corporation 96
152 WACCAMAW MEDI CAL PARK DR 152 WACCAMAW MEDI CAL PARK DR
CONWAY, SC 29526-8901 FAC. #:843-347-8871 CONVWAY, SC 29526-8901
RYBA TOM PH#: 843-347-8871 HHC SOUTH CAROLI NA | NC
Facility Email: TOM RYBA@HSI NC. COM HTL- 0898 / 01/31/2019
Li censed Beds: Ceneral: 0 Psychi atric: 69 Rehab: 0 Subst ance Abuse: 27
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
MCLEOD LORI' S Horry / Non-Profit Corporation 105
3655 M TCHELL ST PO BOX 690001
LORI'S, SC 29569-2844 FAC. #: 843-716-7000 LORI'S, SC 29569-9601
VEHI GE MONI CA PH#: 843-716-7000 MCLECD LORI' S SEACOAST HOSPI TAL
Facility Email:  MEH GE@WLECDHEALTH. ORG HTL- 0033 / 01/31/2018 (Renewal Pendi ng)
Li censed Beds: GCeneral: 105 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications:Perinatal Level |, JCAHO Accredited
MCLEOD SEACOAST Horry / Non-Profit Corporation 50
4000 HWY 9 E PO BOX 690001
LI TTLE RIVER, SC 29566-7833 FAC. #: 843-390-8100 LORI'S, SC 29569-9601
VEHI GE MONI CA PH#: 843-390-8100 MCLECD LORI' S SEACOAST HOSPI TAL
Facility Email: MEH GE@WLECDHEALTH. ORG HTL- 0910 / 01/31/2018 (Renewal Pendi ng)
Li censed Beds: Ceneral: 50 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited
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April 3, 2018 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Horry
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 5 Nunmber Licensed Units: 806
Nunber of Activities/Facilities licensed in county of : Horry # Lics: 5
Number Licensed Units : 806

9 hl fact cc. rdf



April 3, 2018 South Carolina Department of Health & Environnmental Control
Di vi sion of Health Licensing

County: Jasper
Facility Type: Hospital or Institutional General Infirmry

Facility Nane Count y/ Oamner shi p Type
Locati on Street Mai l'ing/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
COASTAL CARCLI NA HOSPI TAL Jasper / Corporation 41
1000 MEDI CAL CENTER DR 1000 MEDI CAL CENTER DR
HARDEEVI LLE, SC 29927-3446 FAC. #: 843-784- 8000 HARDEEVI LLE, SC 29927-3446
TAYLOR JCEL C PH#: 843-784-8181 COASTAL CARCLI NA MEDI CAL CENTER | NC
Facility Email: JANE. BENNETT@ ENETHEALTH. COM HTL- 0902 / 06/ 30/2018

Li censed Beds: Ceneral: 41 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications:Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 41
Nurmber of Activities/Facilities licensed in county of : Jasper # Lics: 1
Nunber Licensed Units : 41

Report Total s

Total Nunber of Activities/Facilities |icensed: 24 Tot al Nunber Licensed Units: 3, 746
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