Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Abbeville
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
ABBEVI LLE AREA MEDI CAL CENTER Abbeville / County 25
420 THOVSON CI R PO BOX 887
ABBEVI LLE, SC 29620-5656 FAC. #: 864- 366- 5011 ABBEVI LLE, SC 29620- 0887
TURNER HOMRD DEAN PH#: 864-366- 5011 ABBEVI LLE COUNTY MEMORI AL HOSPI TAL
Facility Email: Not on File HTL- 0899 / 07/31/2017

Li censed Beds: Ceneral: 25 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Swing Bed Unit(s)

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 1 Nunmber Licensed Units: 25
Nurmber of Activities/Facilities licensed in county of : Abbeville # Lics: 1
Nunber Licensed Units : 25
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: A ken
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
Al KEN REG ONAL MEDI CAL CENTERS Ai ken / Corporation 245
302 UNI VERSI TY PKWY 302 UNI VERSI TY PKWY
Al KEN, SC 29801-6302 FAC. #: 803- 641- 5600 Al KEN, SC 29801-2792
REYNOLDS VANCE PH#: 803-641- 5600 Al KEN REG ONAL MEDI CAL CENTERS LLC
Facility Email: VANCE. REYNOLDS@HSI NC. COM HTL- 0152 / 11/30/2017

Li censed Beds: Ceneral: 183 Psychi atric: 44 Rehab: 0 Subst ance Abuse: 18

O her Beds : NI CU: 0 Neonat al Special Care: 8

Certifications: Perinatal Level Il, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 1 Nurmber Licensed Units: 245
Nurmber of Activities/Facilities licensed in county of : Ai ken # Lics: 1
Nunmber Licensed Units : 245

hl fact cc. rdf




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: All endal e
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
ALLENDALE COUNTY HOSPI TAL Al l endal e / County 25
1787 ALLENDALE FAI RFAX HWY PO BOX 218
FAI RFAX, SC 29827-9133 FAC. #: 803-632- 3311 FAI RFAX, SC 29827-0218
GOODI NG GENE PH#: ALLENDALE COUNTY HOSPI TAL BOARD OF TRUSTEES
Facility Enmil: LARI GGACHOSPI TAL. ORG HTL- 0041 / 04/30/2017

Li censed Beds: Ceneral: 25 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Swing Bed Unit(s), Critical Access Hospital

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 1 Nurmber Licensed Units: 25
Nurmber of Activities/Facilities licensed in county of : Al | endal e # Lics: 1
Nunmber Licensed Units : 25
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Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Anderson

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
ANMED HEALTH MEDI CAL CENTER Anderson / Non-Profit Corporation 461
800 N FANT ST 800 N FANT ST
ANDERSON, SC 29621-5793 FAC. #: 864-512- 1109 ANDERSQON, SC 29621-5793
PH#: ANVED HEALTH
Facility Enmil: Bl LL. MANSONGANVEDHEALTH. ORG HTL- 0044 / 11/30/2017
Li censed Beds: General: 423 Psychi atric: 38 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: Abortions, Trauma Center Level ||, JCAHO Accredited
ANVED HEALTH REHABI LI TATI ON HOSPI TAL Anderson / Ltd. Liability 60
1 SPRI NG BACK WAY 1 SPRI NG BACK WAY
ANDERSON, SC 29621-2676 FAC. #: 864- 716- 2600 ANDERSON, SC 29621-2676
SKRI PPS M CHELE M PH#: 864- 716- 2600 ANMED ENTERPRI SES | NG/ HEALTHSOUTH LLC
Facility Email: M CHELE. SKRI PPS@HEALTHSOUTH. COM HTL- 0838 / 12/31/2016
Li censed Beds: GCeneral: 0 Psychi atric: 0 Rehab: 60 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
ANVED HEALTH WOMEN' S AND CHI LDREN S HOSPI TAL Anderson / Non-Profit Corporation 72

2000 E GREENVI LLE ST

ANDERSQN, SC 29621-1580 FAC. #:864-512-4801
MANSON W LLIAM T PH#: 864-512-4801

Facility Email:  TI NA JURY@NVEDHEALTH. ORG

2000 E GREENVI LLE ST, ANMED HEALTH CAMPUS
ANDERSCQN, SC 29621-1580

ANMVED HEALTH

HTL- 0896 / 06/ 30/2017

Li censed Beds: Ceneral: 72 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 13
Certifications: Abortions, Perinatal Level 11, JCAHO Accredited
PATRI CK B HARRI S PSYCHI ATRI C HOSPI TAL Anderson / State 200

130 HW 252
ANDERSQN, SC 29621-5054 FAC. #: 864-231-2600
MCENI RY ALLEN PH#: 864-231-2600

PO BOX 2907
ANDERSQN, SC 29622-2907
SC DEPARTMENT OF MENTAL HEALTH

Facility Email:  ALLEN. MCENI RY@CDVH. ORG HTL- 0503 / 11/30/2016 (Renewal Pendi ng)

Li censed Beds: Ceneral: 0 Psychi atric: 200 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: 4 Nurber Licensed Units: 793

Nunber of Activities/Facilities |licensed in county of Ander son # Lics: 4
Number Licensed Units : 793
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental 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
TOOMEY RI CHARD K PH#: 843-522-5200 BEAUFORT COUNTY MEMORI AL HOSPI TAL
Facility Email:  ASOBI ECH@MWHSC. ORG HTL- 0026 / 11/30/2017
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: Trauna Center Level |Il, Perinatal Level |1, 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/ 2017
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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Decenber 1, 2016

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
CARROLL ALLEN P PH#: 843-402-1006

Facility Email:  ALLEN. CARROLL@RSFH. COM

2095 HENRY TECKLENBURG DR

CHARLESTON, SC 29414-5734

BON SECOURS- ST FRANCI S XAVI ER HOSPI TAL | NC
HTL- 0750 / 07/31/2017

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: Trauma Center Level |Il, Perinatal Level |1, JCAHO Accredited
Cl TADEL | NFI RVARY Charleston / State 38
171 MOULTRIE ST 171 MOULTRIE ST, THE Cl TADEL
CHARLESTQON, SC 29409-0001 FAC. #:843-953-6847 CHARLESTON, SC 29409- 0001
CAPELL CAREY M PH#: 843-953-6847 BOARD OF VI SI TORS THE Cl TADEL
Facility Email: CAREY. CAPELL@ TADEL. EDU HTL- 0035 / 05/31/2017

Li censed Beds: GCeneral: 38 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: None
EAST COOPER MEDI CAL CENTER Charl eston / Corporation 130
2000 HOsSPI TAL DR 2000 HOsSPI TAL DR
MOUNT PLEASANT, SC 29464-3764 FAC. #:843-416-6210 MOUNT PLEASANT, SC 29464-3764
ALEXANDER JASON P PH#: 843-416-6210 EAST COOPER COMMUNI TY HOSPI TAL | NC
Facility Email: JASON. ALEXANDER@ENETHEALTH. COM HTL- 0447 / 03/31/2017

Li censed Beds: Ceneral: 130 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Abortions, Trauma Center Level II11, Perinatal Level II, JCAHO Accredited
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF CHARLESTON Charleston / Limted Liability 49
9181 MEDCOM ST GepRamEDOm &irpl e menber)
CHARLESTON, SC 29406-9184 FAC. #:843-820-7777 CHARLESTON, SC 29406-9184
TERRY SHEI LA PH#: 843-820-7777 HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF
Facility Email: BECKYE LARI VI EREGHEALTHSOUTH. COM CHARLESTON LLC

HTL- 0648 / 12/31/2017
Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 49 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: JCAHO Accredited
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Decenber 1, 2016

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/ 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
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#: 843-724-2954 ROPER ST FRANCI S MOUNT PLEASANT HOSPI TAL
Facility Email:  ANTHONY. JACKSON@RSFH. COM HTL- 0909 / 10/31/2017
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 169 ASHLEY AVE
CHARLESTON, SC 29425-8905 FAC. #:843-792-4000 CHARLESTON, SC 29425-8905
CAW.EY MD PATRI CK J PH#: 843-792-4000 MEDI CAL UNI VERSI TY HOSPI TAL AUTHORI TY
Facility Emmil: ELLI ST@WSC. EDU HTL- 0811 / 11/30/2017
Li censed Beds: General: 608 Psychi atric: 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 |11 Regional, JCAHO Accredited

PALMETTO LOACOUNTRY BEHAVI ORAL HEALTH Charleston / Limted Liability 108
2777 SPEI SSEGGER DR 2777 SPEI 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 LOACOUNTRY BEHAVI ORAL HEALTH LLC
Facility Email:  CLINT. HAUGER@HSI NC. COM HTL- 0729 / 08/31/2017

Li censed Beds: Ceneral: 0 Psychi atric: 92 Rehab: 0 Subst ance Abuse: 16

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

Certifications: JCAHO Accredited
ROPER HOSPI TAL Charleston / Non-Profit Corporation 368
316 CALHOUN ST 316 CALHOUN ST
CHARLESTQON, SC 29401-1125 FAC. #: 843-724-2000 CHARLESTON, SC 29401-1125
SEVERANCE MATTHEW J PH#: 843-724-2901 ROPER HOSPI TAL | NC
Facility Email: DEE. MJLLI SON@RSFH. COM HTL- 0063 / 10/ 31/2017

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: Trauna Center Level 111, JCAHO Accredited
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: VBEATTY@HARLESTONCOUNTY. ORG HTL- 0908 / 06/ 30/ 2017

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
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Decenber 1, 2016

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 ling/Billing Address Li censed
Location City, State Li censee Units
Adm ni strat or/ Phone Li cense Nor/Expiration Date
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 Emmil:  TODD. GALLATI @HCAHEALTHCARE. COM HTL- 0777 / 04/30/ 2017

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 ||, Perinatal Level 1l, 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
DUNMEYER DANI EL C PH#: 843-375-4000 VI BRA HOSPI TALOF CHARLESTON LLC
Facility Email:  DDUNMEYER@HCHARLESTON. COM HTL- 0764 / 08/31/2017

Li censed Beds: GCeneral: 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 |licensed: 11 Number Licensed Units: 2,089
Nunber of Activities/Facilities licensed in county of Charl eston # Lics: 11
Nunber Licensed Units : 2,089
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Cher okee
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
MARY BLACK HEALTH SYSTEM GAFFNEY Cherokee / Limted Liability 125
1530 N LI MESTONE ST 1530 N LI MESTONE ST
GAFFNEY, SC 29340-4738 FAC. #:864-487-1500 GAFFNEY, SC 29340-4738
SELF JOSHUA PH#: 864-487- 1568 GAFFNEY HMA LLC
Facility Email: DONNA. ROBERTSON@VARYBLACKGAFFNEY. ORG HTL- 0476 / 05/31/ 2017

Li censed Beds: Ceneral: 125 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
Nunber of Activities/Facilities |icensed: 1 Nunmber Licensed Units: 125
Nurmber of Activities/Facilities licensed in county of : Cher okee # Lics: 1
Nunmber Licensed Units : 125
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Chester
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
CHESTER REG ONAL MEDI CAL CENTER Chester / Limted Liability 82
1 MEDI CAL PARK DR 1 MEDI CAL PARK DR
CHESTER, SC 29706-9776 FAC. #:803-581-3151 CHESTER, SC 29706-9776
VAUGHAN PAGE PH#: 803-581-3151 CHESTER HMA LLC
Facility Enmil: PAGE VAUGHANG-{VA. COM HTL- 0894 / 09/ 30/ 2017

Li censed Beds: Ceneral: 82 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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 82
Nurmber of Activities/Facilities licensed in county of : Chest er # Lics: 1
Nunber Licensed Units : 82
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Chesterfield
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
MCLEOD HEALTH CHERAW Chesterfield / Non-Profit Corporation 59
711 CHESTERFI ELD HWY 711 CHESTERFI ELD HWY
CHERAW SC 29520-7002 FAC. #: 843-320-3361 CHERAW SC 29520- 7002
ERVIN Il SAMJEL F PH#: 843-537-7881 MCLEOD HEALTH CHERAW
Facility Email: DLOCKLAI R@VCLECDHELATH. ORG HTL- 0681 / 06/ 30/ 2017

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: Swing Bed Unit(s), Perinatal Level |, JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 59
Nurmber of Activities/Facilities licensed in county of : Chesterfield # Lics: 1
Nunber Licensed Units : 59
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: C arendon
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
MCLEOD HEALTH CLARENDON Cl arendon / Non-Profit Corporation 81
10 E HOSPI TAL ST PO BOX 550
MANNI NG, SC 29102- 3153 FAC. #: 803-433- 3000 MANNI NG SC 29102- 0550
LOCKLAI R DEBORAH PH#: 803- 433-3000 MCLEOD HEALTH CLARENDON
Facility Email: DLOCKLAI R@VCLECDHEALTH. ORG HTL- 0930 / 07/31/2017
Li censed Beds: Ceneral: 81 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: Swing Bed Unit(s), Perinatal Level I
TURBEVI LLE CORRECTI ONAL | NSTI TUTI ON | NFI RVARY Clarendon / State 8
1578 CLARENCE E COKER HWY PO BOX 252
TURBEVI LLE, SC 29162-9419 FAC. #: 803-896- 3100 TURBEVI LLE, SC 29162-0252
CULI CK TRACY PH#: 803-896- 3100 SC DEPT OF CORRECTI ONS
Facility Email: WW ARD S. JENNY@OCC. STATE. SC. US HTL- 0901 / 10/31/2017
Li censed Beds: GCeneral: 8 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None

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

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 89
Nunber of Activities/Facilities licensed in county of : Cl ar endon # Lics: 2
Nunber Licensed Units : 89
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental 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
GRI FFI N BRADLEY M PH#: 843-782-2000 WALTERBORO COVMUNI TY HOSPI TAL | NC
Facility Email: MARI LYN. FRYAR@GHCAHEAL THCARE. COM HTL- 0405 / 03/31/ 2017

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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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Darlington
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
CARCLI NA PI NES REG ONAL MEDI CAL CENTER Darlington / Limted Liability 116
1304 W BOBO NEWSOM HWY 1304 W BOBO NEWSOM HWY
HARTSVI LLE, SC 29550-4399 FAC. #: 843-339-2100 HARTSVI LLE, SC 29550-4399

PH#: HARTSVI LLE LLC
Facility Email: TI' M BROAMNE@APELLAHEALTH. COM HTL- 0904 / 04/30/ 2017

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

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

Certifications: Trauna Center Level |Il, Perinatal Level |1, JCAHO Accredited
MCLEOD MEDI CAL CENTER- DARLI NGTON Darlington / Non-Profit Corporation 72
701 CASHUA FERRY RD PO BOX 1859
DARLI NGTON, SC 29532-8488 FAC. #:843-777-1100 DARLI NGTON, SC 29540- 1859
SMOAK Tl MOTHY PH#: 843-777-1100 MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE
Facility Email: TSMOAK@/CLEODHEALTH. ORG I NC

HTL- 0631 / 12/31/2016
Li censed Beds: Ceneral: 49 Psychi atric: 23 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: Swing Bed Unit(s), JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 188
Nurmber of Activities/Facilities licensed in county of : Darlington # Lics: 2
Nunber Licensed Units : 188
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dillon
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
MCLEOD MEDI CAL CENTER DI LLON Dillon / Non-Profit Corporation 79
301 E JACKSON ST 301 E JACKSON ST
DI LLON, SC 29536-2509 FAC. #:843-774-4111 DI LLON, SC 29536-2509
ERVIN JOAN PH#: 843-774-4111 MCLEOD MEDI CAL CENTER DI LLON
Facility Email: JERVI N@/CLEODHEALTH. ORG HTL- 0854 / 09/ 30/ 2017

Li censed Beds: Ceneral: 79 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Swing Bed Unit(s), Perinatal Level |, JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 79
Nurmber of Activities/Facilities licensed in county of : Dillon # Lics: 1
Nunber Licensed Units : 79
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Dorchester
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, SCDOC- ACCOUNTS PAYABLE
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: ARDI S. JENNY@CC. STATE. SC. US HTL- 0874 / 04/ 30/ 2017
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 Dorchester / Ltd. Liability 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 MARI E PH#: 000- 000- 0000 TRI DENT MEDI CAL CENTER LLC
Facility Email: LI SA. VALENTI NE1@HCAHEAL THCARE. COM HTL- 0780 / 04/ 30/2017
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 |1, 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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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Edgefield
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
EDGEFI ELD COUNTY HOSPI TAL Edgefield / County 25
300 RI DGE MEDI CAL PLAZA RD, RI DGE MEDI CAL PLAZA 300 RI DGE MEDI CAL PLAZA RD, RI DGE MEDI CAL PLAZA
EDGEFI ELD, SC 29824-4525 FAC. #: 803-637-3174 EDGEFI ELD, SC 29824-4525
M LANES CARLOCS PH#: 803-637-3174 EDGEFI ELD COUNTY HOSPI TAL BOARD
Facility Email: LJACOBS@WECH ORG HTL- 0479 / 03/31/2017

Li censed Beds: Ceneral: 25 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Swing Bed Unit(s), Critical Access Hospital

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 1 Nunmber Licensed Units: 25
Nurmber of Activities/Facilities licensed in county of : Edgefield # Lics: 1
Nunber Licensed Units : 25
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Fairfield
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
FAI RFI ELD MEMORI AL HOSPI TAL Fairfield / County 25
102 US HWr 321 BYP N PO BOX 620
W NNSBORO, SC 29180-9251 FAC. #: 803- 635- 5548 W NNSBORO, SC 29180- 0620
DOSCHER SUZANNE PH#: 803- 635- 5548 FAI RFI ELD MEMORI AL HOSPI TAL
Facility Email: KRI STI . GODW N@Al RFl ELDVEMORI AL. COM HTL- 0154 / 11/30/ 2017

Li censed Beds: Ceneral: 25 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Swing Bed Unit(s), JCAHO Accredited, Critical Access Hospital

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 25
Nurmber of Activities/Facilities licensed in county of : Fairfield # Lics: 1
Nunber Licensed Units : 25
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Decenber 1, 2016

Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Fl orence

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
CAROLI NAS HOSPI TAL SYSTEM Fl orence / Corporation 310
805 PAMPLI CO HWY PO BOX 100550
FLORENCE, SC 29505-6050 FAC. #:843-674-2500 FLORENCE, SC 29501-0550
RI ALS LOREN PH#: 843-674-2500 QHG OF SOUTH CARCLI NA | NC
Facility Enmil:  RHARDW CK@ARCLI NASHOSPI TAL. COM HTL-0761 / 11/30/2017
Li censed Beds: General: 310 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: Trauna Center Level |11, JCAHO Accredited
CARCLI NAS HOSPI TAL SYSTEM CEDAR TOWAER Fl orence / Corporation 66
121 E CEDAR ST PO BOX 100550
FLORENCE, SC 29506-2576 FAC. #:843-674-2500 FLORENCE, SC 29501-0550
RI ALS LOREN PH#: 843-674-2500 QHG OF SOUTH CARCLI NA I NC
Facility Email: RHARDW CK@AROLI NASHOSPI TAL. COM HTL- 0782 / 11/30/2017
Li censed Beds: GCeneral: 0 Psychi atric: 12 Rehab: 42 Subst ance Abuse: 12
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF FLORENCE Fl orence / Corporation 88
900 E CHEVES ST 900 E CHEVES ST
FLORENCE, SC 29506-2704 FAC. #:864-679-9000 FLORENCE, SC 29506-2704
STRAWN JI LL PH#: HEALTHSOUTH REHABI LI TATI ON CENTER | NC
Facility Email: JILL. STRAWN@GHEALTHSOUTH. COM HTL- 0587 / 06/ 30/ 2017
Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 88 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
LAKE CITY COWUNI TY HOSPI TAL Florence / District 48
258 N RON MCNAI R BLVD 258 N RON MCNAI R BVD
LAKE CITY, SC 29560-2462 FAC. #: 843-374-2036 LAKE CITY, SC 29560-1479
CAMPBELL SCOTTY PH#: 843-687-8060 LONER FLORENCE COUNTY HOSPI TAL DI STRI CT
Facility Email: APOSTONON@ CCHOSPI TAL. ORG HTL- 0897 / 05/31/2017
Li censed Beds: Ceneral: 48 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None

19

hl fact cc. rdf
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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Fl orence

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

MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE Fl orence / Non-Profit Corporation 453

555 E CHEVES ST
FLORENCE, SC 29506-2617 FAC. #:843-777-2000
SALEEBY MARI E G PH#: 843-777-2000

PO BOX 100551
FLORENCE, SC 29502-0551
MCLEOD REG ONAL MEDI CAL CENTER OF THE PEE DEE

Facility Email: MSALEEBY@MCLECDHEALTH. ORG I NC
HTL- 0384 / 05/31/2017
Li censed Beds: General: 453 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
QO her Beds : NI CU: 12 Neonat al Special Care: 28
Certifications: Abortions, Trauma Center Level |l, Perinatal Level |1l Regional, JCAHO Accredited

REGENCY HOSPI TAL OF FLORENCE Florence / Ltd. Liability 40
121 E CEDAR ST 4TH & 5TH FLOORS 4714 GETTYSBURG RD
FLORENCE, SC 29506-2576 FAC. #:843-661-3471 MECHANI CSBURG, PA 17055-4325
NOTARI O MELANI E PH#: REGENCY HOSPI TAL COMPANY OF SOUTH CARCLI NA LLC
Facility Email: MNOTARI OGSELECTMEDI CAL. COM HTL- 0824 / 09/ 30/ 2017

Li censed Beds: Ceneral: 40 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: JCAHO Accredited
WOMVEN S CENTER OF CARCLI NAS HOSPI TAL SYSTEM Fl orence / Corporation 20
1590 FREEDOM BLVD PO BOX 100550
FLORENCE, SC 29505-6042 FAC. #:843-674-2500 FLORENCE, SC 29501-0550
RI ALS LOREN PH#: 843-674-2500 QHG OF SOUTH CARCLI NA | NC
Facility Email: RHARDW CK@CAROL|I NASHOSPI TAL. COM HTL- 0674 / 12/ 31/ 2017

Li censed Beds: GCeneral: 20 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 11

Certifications:Perinatal Level 11, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 7 Nurmber Licensed Units: 1, 025
Nurmber of Activities/Facilities licensed in county of Fl orence # Lics: 7
Nunber Licensed Units : 1, 025
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
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
GEORGETOWN, SC 29440- 3368 FAC. #:843-527-7100 GEORGETOWN, SC 29442-4203
MAXWELL PAMELA PH#: 843-527-7200 TI DELANDS GEORGETOAN MEMORI AL HOSPI TAL
Facility Email: Not on File HTL- 0007 / 08/31/2017
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 WACCAVAW COMMUNI TY HOSPI TAL Georgetown / Non-Profit Corporation 167
4070 HWY 17 BYPASS 4070 HWY 17 BYPASS
MURRELLS I NLET, SC 29576-5033 FAC. #: 843-652-1001 MURRELLS | NLET, SC 29576-5033
RESETAR GAYLE L PH#: 843-652-1001 WACCAMAW COMMUNI TY HOSPI TAL (I NC)
Facility Email: GRESETAR@I DELANDSHEALTH. ORG HTL- 0834 / 10/31/2017
Li censed Beds: GCeneral: 124 Psychi atric: 0 Rehab: 43 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 2
Certifications:Perinatal Level 11, JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 298
Nunber of Activities/Facilities licensed in county of : Geor get own # Lics: 2
Nunber Licensed Units : 298
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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Greenville

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
CAROLI NA CENTER FOR BEHAVI ORAL HEALTH Greenville / Corporation 130
2700 E PHI LLIPS RD 2700 E PHI LLI PS RD
GREER, SC 29650-4815 FAC. #:864-235-2335 GREER, SC 29650-4815
W LLI NGHAM JOHN C PH#: 864-235-2335 UHS OF GREENVI LLE LLC
Facility Email: JERRY. CHAPMAN@HSI NC. COM HTL- 0806 / 08/31/2017

Li censed Beds: Ceneral: 0 Psychi atric: 109 Rehab: 0 Subst ance Abuse: 21

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

Certifications: None
GHS GREENVI LLE MEMORI AL HOSPI TAL Greenville / Corporation 845
701 GROVE RD 300 E MCBEE AVE STE 402 ( PLANNI NG DEPT)
GREENVI LLE, SC 29605-5611 FAC. #: 864-455-7114 GREENVI LLE, SC 29601-2890
JOHNSON PAUL PH#: 864-455-7114 UPSTATE AFFI LI ATE ORGANI ZATI ON
Facility Email: PSAW CKl @HS. ORG HTL- 0936 / 10/31/2017

Li censed Beds: General: 746 Psychi atric: 46 Rehab: 53 Subst ance Abuse: 0

O her Beds : NI CU: 12 Neonat al Special Care: 68

Certifications: Abortions, Trauma Center Level |, Perinatal Level |11 Regional, JCAHO Accredited
GHS GREER MEMORI AL HOSPI TAL Greenville / Corporation 82
830 S BUNCOMBE RD 300 E MCBEE AVE STE 402 ( PLANNI NG DEPT)
GREER, SC 29650-2400 FAC. #:864-797-8000 GREENVI LLE, SC 29601-2890
MANSURE JOHN PH#: 864- 797- 8000 UPSTATE AFFI LI ATE ORGANI ZATI ON
Facility Email: NSALLY@HS. ORG HTL- 0934 / 10/ 31/2017

Li censed Beds: Ceneral: 82 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
GHS HI LLCREST MEMORI AL HOSPI TAL Greenville / Corporation 43
729 SE MAIN ST 729 SE MAIN ST
S| MPSONVI LLE, SC 29681-3280 FAC. #: 864-454-6151 S| MPSONVI LLE, SC 29681- 3280
BOUR MD ERI C PH#: 864-454-6151 UPSTATE AFFI LI ATE ORGANI ZATI ON
Facility Email: NSALLY@HS. ORG HTL- 0931 / 10/31/2017

Li censed Beds: GCeneral: 43 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: JCAHO Accredited
GHS NORTH GREENVI LLE LONG TERM ACUTE CARE HOSPI TAL Greenville / Corporation 45

807 N MAIN ST

TRAVELERS REST, SC 29690-1598 FAC. #: 864- 455-9224
JOHNSON PAUL PH#: 864-455-9224

Facility Email: NSALLY@EHS. ORG

300 E MCBEE AVE STE 402 ( PLANNI NG DEPT)
GREENVI LLE, SC 29601-2890

UPSTATE AFFI LI ATE ORGANI ZATI ON

HTL- 0935 / 10/31/2017

Li censed Beds: Ceneral: 45 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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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Greenville

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
GHS PATEWOOD MEMORI AL HOSPI TAL Greenville / Corporation 72
175 PATEWOOD DR 175 PATEDRI VE
GREENVI LLE, SC 29615-3570 FAC. #:864-797-1089 GREENVI LLE, SC 29615

PH#: UPSTATE AFFI LI ATE ORGANI ZATI ON
Facility Enmil:  BHAI NES@HS. ORG HTL- 0933 / 10/31/2017

Li censed Beds: Ceneral: 72 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: JCAHO Accredited
REGENCY HOSPI TAL OF GREENVI LLE Geenville / Ltd. Liability 32
1 SAINT FRANCI S DR 4TH FLOOR 1 SAINT FRANCI S DR 4TH FLOOR
GREENVI LLE, SC 29601-3999 FAC. #: 864-255-1401 GREENVI LLE, SC 29601-3999
JAMES STEPHANI E R PH#: 864- 255-1401 REGENCY HOSPI TAL OF GREENVI LLE LLC
Facility Email: MNOTARI O@SELECTMEDI CAL. COM HTL- 0882 / 12/31/2016

Li censed Beds: GCeneral: 32 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: JCAHO Accredited
SHRI NERS' HOSPI TAL FOR CHI LDREN Geenville / Non-Profit Corporation 50
950 WFARI'S RD 950 WFARI'S RD
GREENVI LLE, SC 29605-4277 FAC. #: 864- 255- 7942 GREENVI LLE, SC 29605-4277
ROVBERGER RANDALL R PH#: 864-255-7942 SHRI NERS' HOSPI TAL FOR CHI LDREN | NC
Facility Email: RROVBERGER@HRI NENET. ORG HTL- 0069 / 02/ 28/ 2017

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
SPRI NGBROOK BEHAVI ORAL HEALTH SYSTEM Greenville / Corporation 44
1 HAVENWOOD LN PO BOX 1005
TRAVELERS REST, SC 29690-9447 FAC. #: 864-834-8013 TRAVELERS REST, SC 29690-1005
ROALEY M CHAEL PH#: 864-834-8013 CHESTNUT HI LL MENTAL HEALTH CENTER I NC
Facility Email: LI SA MCJUNKI N@PRI NGBROOKBHS. COM HTL- 0442 / 08/ 31/2017

Li censed Beds: GCeneral: 0 Psychi atric: 38 Rehab: 0 Subst ance Abuse: 6

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

Certifications: JCAHO Accredited
ST FRANCI S- DOANTOMN Geenville / Corporation 245
1 SAINT FRANCI S DR 1 SAINT FRANCI S DR
GREENVI LLE, SC 29601-3999 FAC. #: 864-255-1000 GREENVI LLE, SC 29601-3999
MCCOY R CRAI G PH#: ST FRANCI S HOSPI TAL | NC
Facility Email: WANDA_JONES3@BSHSI . ORG HTL- 0794 / 12/ 31/2017

Li censed Beds: General: 226 Psychi atric: 0 Rehab: 19 Subst ance Abuse: 0

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

Certifications: JCAHO Accredited
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Greenville
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
ST FRANCI S- EASTSI DE Greenville / Corporation 93
125 COMMONVEALTH DR 125 COMMONVEALTH DR
GREENVI LLE, SC 29615-4812 FAC. #: 864-675-4000 GREENVI LLE, SC 29615-4812
MCCOY R CRAI G PH#: ST FRANCI S HOSPI TAL | NC
Facility Email: WANDA_JONES3@BSHSI . ORG HTL-0793 / 12/31/ 2017
Li censed Beds: Ceneral: 93 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 10
Certifications:Perinatal Level 11, JCAHO Accredited
Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 11 Nurmber Licensed Units: 1, 681
Nurmber of Activities/Facilities licensed in county of : Geenville # Lics: 11
Nunmber Licensed Units : 1,681
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: G eenwood
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
GREENWDOD REGQ ONAL REHABI LI TATI ON HOSPI TAL Greenwood / Ltd. Liability 42
1530 PKWY 1530 PKWY
GREENWDOD, SC 29646- 4027 FAC. #: 864- 330- 1800 GREENWDOD, SC  29646- 4027
MANSKE KRI STI N PH#: 864-330-1800 GREENWOOD REG ONAL REHABI LI TATI ON HOSPI TAL LLC
Facility Email: KR STI NVANSKE@ERNESTHEALTH. COM HTL- 0903 / 10/ 31/ 2017

Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 42 Subst ance Abuse: 0

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

Certifications: JCAHO Accredited
SELF REG ONAL HEALTHCARE Greenwood / County 358
1325 SPRING ST 1325 SPRING ST
GREENWDOD, SC 29646- 3875 FAC. #: 864-725-4111 GREENWDOD, SC 29646- 3875
PFEI FFER JAMES A PH#: 864-725-4111 GREENWOOD COUNTY HOSPI TAL BOARD
Facility Email: SARA. SEARS@SELFREG ONAL. ORG HTL- 0038 / 12/31/2016

Li censed Beds: General: 326 Psychi atric: 32 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 7 Neonat al Special Care: 11

Certifications: Abortions, Trauma Center Level I1lI, Perinatal Level 111, JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 400
Nunber of Activities/Facilities licensed in county of : G eenwood # Lics: 2
Nunber Licensed Units : 400
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Hanpt on
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
HAMPTON REQ ONAL MEDI CAL CENTER Hampton / Non-Profit Corporation 32
595 W CARCLI NA AVE PO BOX 338
VARNVI LLE, SC 29944-4735 FAC. #: 803-943-2771 VARNVI LLE, SC 29944-0338
HAM LL DAVE PH#: 803-943-2771 HAMPTON REG ONAL MEDI CAL CENTER (| NC)
Facility Email: JALLEN@HAMPTONREG ONAL. ORG HTL- 0027 / 07/31/ 2017

Li censed Beds: Ceneral: 32 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Swing Bed Unit(s)

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 32
Nurmber of Activities/Facilities licensed in county of : Hanpt on # Lics: 1
Nunber Licensed Units : 32
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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 SI NGLETON RI DGE RD PO BOX 829
CONWAY, SC 29526-9142 FAC. #:843-347-7111 CONWAY, SC 29528-0829
CLAYTON PHI LI P A PH#: 843-347-8114 CONVAY HOSPI TAL | NC
Facility Enmil: PCLAYTON@MC- SC. COM HTL- 0083 / 05/31/2017
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 301
809 82ND PKWY 809 82ND PKWY
MYRTLE BEACH, SC 29572-4611 FAC. #:843-692-1000 MYRTLE BEACH, SC 29572-4611
SI M5 MARK PH#: 000- 000- 0000 GRAND STRAND REG ONAL MEDI CAL CENTER LLC
Facility Email: MARK SI MS@{CAHEALTHCARE. COM HTL- 0770 / 04/30/ 2017
Li censed Beds: General: 301 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 2
Certifications: Trauna Center Level Il, Perinatal Level Il, JCAHO Accredited

LI GHTHOUSE CARE CENTER OF CONWAY
152 WACCAMAW MEDI CAL PARK DR
CONWAY, SC 29526-8901 FAC. #:843-347-8871
RYBA TOM PH#: 843-347-8871
Facility Email: TOM RYBA@JHSI NC. COM
Li censed Beds: General: 0
O her Beds : NI CU: 0

Psychi atric:
Neonat al

Certifications: JCAHO Accredited

Speci al

Horry / Corporation 87
152 WACCAMAW MEDI CAL PARK DR
CONWAY, SC 29526-8901
HHC SOUTH CAROLI NA | NC
HTL- 0898 / 01/31/2017
60 Rehab: 0 Subst ance Abuse: 27
Care: 0

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
TI NSLEY EDWARD D PH#: 843-716-7000 MCLEOD LORI'S SEACOAST HOSPI TAL
Facility Email: DTl NSLEY@/CLEODHEALTH. ORG HTL- 0033 / 01/31/2017
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
LI TTLE RIVER, SC 29566-7833 FAC. #: 843-390-8100
TI NSLEY EDWARD D PH#: 843-390-8100
Facility Email: DTl NSLEY@/CLEODHEALTH. ORG
Li censed Beds: Ceneral: 50
O her Beds : NI CU: 0

Psychi atric:
Neonat al

Certifications:Perinatal Level I,

Speci al

PO BOX 690001

LORI'S, SC 29569-9601

MCLECD LORI' S SEACOAST HOSPI TAL

HTL- 0910 / 01/31/2017
0 Rehab: 0 Subst ance Abuse: 0
Care: 0

JCAHO Accredited
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental 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: 753
Nunber of Activities/Facilities licensed in county of : Horry # Lics: 5
Number Licensed Units : 753
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental 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 1445 ROSS AVE STE 1400
HARDEEVI LLE, SC 29927-3446 FAC. #: 843-784- 8000 DALLAS, TX 75202-2703
TALBERT BRADLEY S PH#: 843-876-8340 COASTAL CARCLI NA MEDI CAL CENTER | NC
Facility Email: JANE. BENNETT@ ENETHEALTH. COM HTL- 0902 / 06/ 30/ 2017

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

29 hl fact cc. rdf



Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Ker shaw
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
KERSHAWHEALTH Kershaw / County 121
1315 ROBERTS ST 1315 ROBERTS ST
CAMDEN, SC 29020-3737 FAC. #:803-432-4311 CAMDEN, SC 29020-3798
GUNN TERRY J PH#: 843-432-4311 KERSHAW HOSPI TAL LLC
Facility Email: SHEHEEN@XERSHAWHEAL TH. ORG HTL- 0101 / 10/ 31/ 2017
Li censed Beds: Ceneral: 121 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
Nurmber of Activities/Facilities |icensed: 1 Nurmber Licensed Units: 121
Nurmber of Activities/Facilities licensed in county of : Ker shaw # Lics: 1
Nunmber Licensed Units : 121
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Lancaster

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
REBOUND BEHAVI ORAL HEALTH Lancaster / Linmted Liability 42
134 E REBOUND RD 134 E REBOUND RD
LANCASTER, SC 29720-7712 FAC. #:803-313-3700 LANCASTER, SC 29720-7712
CALLI SON WLLI AM PH#: 803-313-3700 REBOUND BEHAVI CRAL HEALTH LLC
Facility Email: JAMES. WDOCK@\CADI AHEALTHCARE. COM HTL- 0912 / 10/ 31/ 2017
Li censed Beds: Ceneral: 0 Psychi atric: 24 Rehab: 0 Subst ance Abuse: 18
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
SPRI NGS MEMORI AL HOSPI TAL Lancaster / Corporation 211
800 W MEETI NG ST 800 W MEETI NG ST
LANCASTER, SC 29720-2298 FAC. #: 803-286-1481 LANCASTER, SC 29720-2298
DABNEY JANI CE PH#: 803-286-1481 LANCASTER HOSPI TAL CORPORATI ON
Facility Emmil: JAN CE_DABNEY@HS. NET HTL- 0657 / 12/31/2016
Li censed Beds: GCeneral: 199 Psychi atric: 12 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 4
Certifications: Abortions, Perinatal Level |1, JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 253
Nunber of Activities/Facilities licensed in county of : Lancast er # Lics: 2
Nunber Licensed Units : 253
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Laurens

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
GHS LAURENS COUNTY MEMORI AL HOSPI TAL Laurens / Corporation 76
22725 HW 76 E 300 E MCBEE AVE STE 402
CLI NTON, SC 29325-7527 FAC. #: 864-833-9100 GREENVI LLE, SC 29601-2890
D ALBERTO RI CHARD E PH#: 864-833-9100 UPSTATE AFFI LI ATE ORGANI ZATI ON
Facility Email: PSAW CKI @HS. ORG HTL- 0932 / 10/ 31/ 2017

Li censed Beds: Ceneral: 76 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: 76
Nurmber of Activities/Facilities licensed in county of : Laur ens # Lics: 1
Nunber Licensed Units : 76
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Lee
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
LEE CORRECTI ONAL | NSTI TUTI ON | NFI RVARY Lee / State 20
1204 E CHURCH ST PO BOX 210382, ACCOUNTS PAYABLE
Bl SHOPVI LLE, SC 29010-2021 FAC. #: 803-896- 2400 COLUMBI A, SC 29221-0382
W LLI AVSON G NA PH#: SC DEPT OF CORRECTI ONS
Facility Email: ARD S. JENNY@CC. STATE. SC. US HTL- 0873 / 03/31/2017
Li censed Beds: Ceneral: 20 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 20
Nurmber of Activities/Facilities licensed in county of : Lee # Lics: 1
Nunber Licensed Units : 20
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Sout h Carolina Department of Health & Environnental

Cont rol

Di vi sion of Health Licensing

County: Lexi ngton

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

LEXI NGTON MEDI CAL CENTER Lexi ngton / Non-Profit Corporation 428

2720 SUNSET BLVD

WEST COLUMBI A, SC 29169-4810 FAC. #: 803-791-2000
AUGSBURGER TOD PH#: 803-791-2000

Facility Email: TAUGSBURGER@ EXVED. COM

2720 SUNSET BLVD

WEST COLUMBI A, SC 29169-4810

LEXI NGTON COUNTY HEALTH SERVI CES DI STRICT | NC
HTL- 0500 / 03/31/2017

Li censed Beds: General: 428 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 20
Certifications: Abortions, Trauma Center Level I|1l, Perinatal Level 11

PALMETTO HEALTH BAPTI ST PARKRI DCE Lexi ngton / Non-Profit Corporation 76
400 PALMETTO HEALTH PKWY 400 PALMETTO HEALTH PKWY
COLUMBI A, SC 29212-1760 FAC. #:803-907-7011 COLUMBI A, SC 29212-1760
KI RBY SARAH PH#: 803-907-7011 PALMETTO HEALTH
Facility Email: K MBERLEY. M NTON@ALMETTOHEALTH. ORG HTL- 0913 / 03/31/2017
Li censed Beds: GCeneral: 76 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: Abortions, Perinatal Level |, JCAHO Accredited
SOQUTH CARCOLI NA VOCATI ONAL REHABI LI TATI ON EVALUATI ON  Lexington / State 30
CENTER 1400 BOSTON AVE
1400 BOSTON AVE VEST COLUMBI A, SC 29170-2138
CATO ALI SON PH#: DEPARTMENT
Facility Email: ACATCE@CVRD. STATE. SC. US HTL- 0426 / 09/ 30/ 2017
Li censed Beds: GCeneral: 30 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
THREE RI VERS BEHAVI ORAL HEALTH Lexington / Limted Liability 122
2900 SUNSET BLVD 2900 SUNSET BLVD
VEST COLUMBI A, SC 29169-3422 FAC. #: 803-796-9911 VEST COLUMBI A, SC 29169- 3422
PH#: THREE RI VERS BEHAVI ORAL HEALTH LLC
Facility Email: NAN LEW S@HSI NC. COM HTL- 0808 / 10/ 31/2017
Li censed Beds: Ceneral: 0 Psychi atric: 105 Rehab: 0 Subst ance Abuse: 17
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 |licensed: 4 Number Licensed Units: 656
Nunber of Activities/Facilities licensed in county of Lexi ngt on # Lics: 4
Nurber Licensed Units : 656
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Marion
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
CAROLI NAS HOSPI TAL SYSTEM MARI ON Marion / Corporation 124
2829 E HWY 76 PO BOX 1150
MJLLINS, SC 29574-6035 FAC. #: 843-431-2000 MARI ON, SC 29571-1150
COGE NS PARKES PH#: 843-431-2000 QHG OF SOUTH CARCLI NA I NC
Facility Enmil: PARKES_COGGE NS@HS. NET HTL- 0827 / 07/31/2017

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

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

Certifications: Swing Bed Unit(s), Perinatal Level Il, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 1 Nunmber Licensed Units: 124
Nurmber of Activities/Facilities licensed in county of : Mari on # Lics: 1
Nunber Licensed Units : 124
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Newberry
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
NEVBERRY COUNTY MEMORI AL HOSPI TAL Newberry / County 90
2669 KI NARD ST PO BOX 497
NEVBERRY, SC 29108-2932 FAC. #:803-276-7570 NEVBERRY, SC 29108-0497
BALDW N BRUCE PH#: 803-276- 7570 NEWBERRY COUNTY MEMORI AL HOSPI TAL BOARD
Facility Enmil:  BRUCE. BALDW NGNEVBERRYHOSPI TAL. NET HTL- 0015 / 01/31/2017
Li censed Beds: Ceneral: 90 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: Swing Bed Unit(s), Perinatal Level |, JCAHO Accredited
Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 1 Nunmber Licensed Units: 90
Nurmber of Activities/Facilities licensed in county of : Newber ry # Lics: 1
Nunmber Licensed Units : 90
36 hl factcc. r df




Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Oconee
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
GHS OCONEE MEMORI AL HOSPI TAL Cconee / Corporation 169
298 MEMORI AL DR 298 MEMORI AL DR
SENECA, SC 29672-9443 FAC. #: 864-482-3100 SENECA, SC 29672
KOVE HUNTER PH#: 864-482- 3100 UPSTATE AFFI LI ATE ORGANI ZATI ON
Facility Email: NSALLY@HS. ORG HTL- 0937 / 10/31/2017

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

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

Certifications: Abortions, Perinatal Level |, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 1 Nurmber Licensed Units: 169
Nurmber of Activities/Facilities licensed in county of : Cconee # Lics: 1
Nunmber Licensed Units : 169
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Orangeburg
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
Admi ni strat or/ Phone Li cense Nor/Expiration Date
REG ONAL MEDI CAL CENTER OF ORANGEBURG & CALHOUN O angeburg / County 286
COUNTI ES 3000 SAINT MATTHEWS RD
3000 SAINT MATTHEWS RD ORANGEBURG, SC 29118- 1496
DANDRI DGE JR THOVAS C PH#: 803-395-2200 COUNTY ( BOARD)
Facility Email: BLWLLI AVS@GREGVED. COM HTL- 0046 / 05/31/2017

Li censed Beds: General: 247 Psychi atric: 15 Rehab: 24 Subst ance Abuse: 0

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

Certifications:Perinatal Level Il, JCAHO Accredited
W LLI AM J MCCORD ADCLESCENT TREATMENT FACI LI TY Orangeburg / County 15
910 COXX RD PO BOX 1166
ORANGEBURG, SC 29118-2124 FAC. #: 803-534-2328 ORANGEBURG, SC 29116-1166
DENNI S M KE PH#: TRI - COUNTY COWM SSI ON ON ALCOHOL AND DRUG ABUSE
Facility Email: MDENNI S@ CCADA. STATE. SC. US HTL- 0619 / 10/ 31/ 2017

Li censed Beds: Ceneral: 0 Psychi atric: 15 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

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 301
Nurmber of Activities/Facilities licensed in county of : O angebur g # Lics: 2
Nunber Licensed Units : 301
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Decenber 1, 2016 Sout h Carolina Departnment of Health & Environnental Control
Di vi sion of Health Licensing

County: Pi ckens
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
ANMED HEALTH CANNON Pi ckens / Non-Profit Corporation 55
123 WG ACKER DR 123 WG ACKER DR
PI CKENS, SC 29671-2739 FAC. #: 864-878-4791 PI CKENS, SC 29671-2739
RENTZ NORMAN G PH#: 864-878-4791 CANNON MEMORI AL HOSPI TAL | NC
Facility Email: WGRANT@MHSC. ORG HTL- 0076 / 06/ 30/ 2017
Li censed Beds: Ceneral: 55 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
BAPTI ST EASLEY HOSPI TAL Pi ckens / Non-Profit Corporation 109
200 FLEETWOOD DR PO BOX 2129
EASLEY, SC 29640-2099 FAC. #: 864-442-7606 EASLEY, SC 29641-2129
WARD JEANNE PH#: 864- 442- 7606 BAPTI ST EASLEY HOSPI TAL ( NPC)
Facility Emmil: Not on File HTL- 0743 / 09/30/ 2017
Li censed Beds: GCeneral: 109 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 4
Certifications:Perinatal Level 11, JCAHO Accredited

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

Nunmber of Activities/Facilities |icensed: 2 Nunber Licensed Units: 164
Nunber of Activities/Facilities licensed in county of : Pi ckens # Lics: 2
Nunber Licensed Units : 164
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County: Ri chl and

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

CONTI NUECARE HOSPI TAL AT PALMETTO HEALTH BAPTI ST Ri chl and / Corporation 35

TAYLOR AT MARI ON ST
COLUMBI A, SC 29220 FAC. #:803-296-3126
PH#:

CONTI NUECARE HOSPI TAL AT PALMETTO HEALTH BAPTI ST

Facility Email: LBONEY@OWMVUNI TYHOSPI TALCORP. COM INC
HTL- 0939 / 08/31/2017
Li censed Beds: Ceneral: 35 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
QO her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
CORRECT CARE OF SOUTH CARQOLI NA Ri chl and / Corporation 145
7901 FARROW RD
COLUMBI A, SC 29203-3220 FAC. #: 803-935- 0505
LAVRENZ JR RONALD R PH#: 803-935-0505 CORRECT CARE OF SOUTH CARCLI NA
Facility Email: RLAWRENZ@ORRECTCARERS. COM HTL- 0756 / 09/ 30/ 2017
Li censed Beds: Ceneral: 145 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
G VERBER BRYAN PSYCHI ATRI C HOSPI TAL Richland / State 530
220 FAI SON DR 220 FAI SON DR
COLUMBI A, SC 29203-3210 FAC. #:803-935-7422 COLUMBI A, SC 29203-3210
SHI ELDS STUART PH#: SC DEPARTMENT OF MENTAL HEALTH
Facility Email:  STUART. SH ELDS@SCDVH. ORG HTL- 0515 / 02/28/ 2017
Li censed Beds: GCeneral: 0 Psychi atric: 530 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
G LLI AM PSYCHI ATRI C HOSPI TAL Richland / State 87
4344 BROAD RI VER RD 4344 BROAD RI VER RD
COLUMBI A, SC 29210-4010 FAC. #:803-896-2271 COLUMBI A, SC 29210-4010
DRAKE JAMES STONEY PH#: 803-896-2271 SC DEPT OF CORRECTI ONS
Facility Emmil: DRAKE. JAMES@QCC. SC. GOV HTL- 0431 / 10/ 31/2017
Li censed Beds: Ceneral: 0 Psychi atric: 87 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
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County: Ri chl and

Sout h Carolina Department of Health & Environnental

Cont r ol
of Health Licensing

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
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF COLUMBI A Ri chl and / Corporation 96
2935 COLONI AL DR 2935 COLONI AL DR
COLUMBI A, SC 29203-6811 FAC. #: 803-254-7777 COLUMBI A, SC 29203-6811
VI LLAFLOR JASON PH#: 803-245-7777 HEALTHSOUTH OF SOUTH CAROLI NA | NC
Facility Email: JESSI CA BURRI SS@HEALTHSOUTH. COM HTL- 0504 / 01/31/2017
Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 96 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: JCAHO Accredited
KI RKLAND CORRECTI ONAL | NSTI TUTI ON | NFI RVARY Richland / State 24
4344 BROAD RI VER RD PO BOX 21787
COLUMBI A, SC 29210-4010 FAC. #: 803-896- 8567 COLUMBI A, SC 29221-1787
MULLI NS DANI EL PH#: 803-896- 8567 SC DEPT OF CORRECTI ONS
Facility Email: ARD S. JENNY@OCC. STATE. SC. US HTL- 0385 / 10/ 31/2017
Li censed Beds: GCeneral: 24 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
MORRI S VI LLAGE Richland / State 174
610 FAI SON DR 610 FAI SON DR
COLUMBI A, SC 29203-3218 FAC. #: 803-935-7100 COLUMBI A, SC 29203-3218
MCCONNELL GECRGE PH#: 803-935- 7339 SC DEPARTMENT OF MENTAL HEALTH
Facility Email: GEORGE. MOCONNELL@SCDVH. ORG HTL- 0516 / 05/31/2017
Li censed Beds: Ceneral: 11 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 163
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
PALMETTO HEALTH BAPTI ST Ri chl and / Non-Profit Corporation 352
TAYLOR ST AT MARI ON ST 1330 TAYLOR ST
COLUMBI A, SC 29220 FAC. #: 803-296-5010 COLUMBI A, SC 29201-2943
GATTMAN GREGORY B PH#: 803-296-5010 PALMETTO HEALTH
Facility Email: M CHELLE. HALLMAN@ALMETTOHEALTH. ORG HTL- 0739 / 02/28/2017
Li censed Beds: General: 287 Psychi atric: 55 Rehab: 0 Subst ance Abuse: 10
O her Beds : NI CU: 8 Neonat al Special Care: 22
Certifications: Abortions, Perinatal Level 111, JCAHO Accredited
PALMETTO HEALTH RI CHLAND Ri chl and / Non-Profit Corporation 649
5 RI CHLAND MEDI CAL PARK DR 1330 TAYLOR ST
COLUMBI A, SC 29203-6897 FAC. #: 803-434- 7000 COLUMBI A, SC 29201-2943
HAM JAY PH#: PALMETTO HEALTH
Facility Email: JULI E. BROMW@PALMETTOHEALTH. ORG HTL- 0741 / 02/28/2017
Li censed Beds: General: 579 Psychi atric: 60 Rehab: 0 Subst ance Abuse: 10
O her Beds : NI CU: 31 Neonat al Special Care: 38
Certifications: Abortions, Trauma Center Level |, Perinatal Level |1l Regional, JCAHO Accredited
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County: Ri chl and

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
PROVI DENCE HEALTH Richland / Limted Liability 258
2435 FOREST DR 2435 FOREST DR
COLUMBI A, SC 29204-2098 FAC. #: 803-256-5300 COLUMBI A, SC 29204
CAMPBELL C SCOTT PH#: 803-256- 5300 PROVI DENCE HOSPI TAL LLC
Facility Enmil:  PROVI DENCEGVADMONKEYMAI L. COM HTL- 0928 / 02/28/2017

Li censed Beds: General: 258 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: None
PROVI DENCE HEALTH - NORTHEAST Richland / Limted Liability 74
120 GATEWAY CORPORATE BLVD 120 GATEWAY CORPORATE BLVD
COLUMBI A, SC 29203-9611 FAC. #: 803-865-4500 COLUMBI A, SC 29203-9611
CAMPBELL C SCOTT PH#: 803-865-4500 PROVI DENCE HOSPI TAL LLC
Facility Email: JOE BERNARD@ROVI DENCEHOSPI TALS. COM HTL- 0929 / 02/28/2017

Li censed Beds: GCeneral: 74 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: None
W LLOW LANE | NFI RVARY Richland / State 8
4650 BROAD RI VER RD 4650 BROAD RI VER RD
COLUMBI A, SC 29210-4016 FAC. #: 803-896-9461 COLUMBI A, SC 29210-4016
TAVELLA PATRI CK A PH#: 803-896-9461 SC DEPARTMENT OF JUVENI LE JUSTI CE
Facility Email: PATAVE@CDJJ. NET HTL- 0274 / 06/ 30/ 2017

Li censed Beds: Ceneral: 8 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: None

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 12 Number Licensed Units: 2,432
Nunber of Activities/Facilities licensed in county of Ri chl and # Lics: 12
Nunmber Licensed Units : 2,432
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County: Spartanburg

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
CHI LDREN S HABI LI TATI ON CENTER Spartanburg / State 11
355 CEDAR SPRI NGS RD 355 CEDAR SPRI NGS RD
SPARTANBURG, SC 29302-4699 FAC. #:864-577-7521 SPARTANBURG, SC 29302-4699
COON LI NDA PH#: 864-577-7521 SC SCHOOL FOR THE DEAF AND THE BLI ND
Facility Enmil: LCOON@SCSDB. ORG HTL- 0449 / 06/ 30/ 2017
Li censed Beds: Ceneral: 11 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: None
MARY BLACK HEALTH SYSTEM - SPARTANBURG Spartanburg / Ltd. Liability 207
1700 SKYLYN DR PO BOX 3217
SPARTANBURG, SC 29307-1061 FAC. #:864-573-3034 SPARTANBURG, SC 29304-3217
DARDEAU SEAN PH#: 864-573- 3034 MARY BLACK HEALTH SYSTEM LLC
Facility Email: CHANDA FLYNN@MARYBLACK. ORG HTL- 0704 / 07/31/2017
Li censed Beds: GCeneral: 174 Psychi atric: 15 Rehab: 18 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 10
Certifications: Perinatal Level Il, JCAHO Accredited
PELHAM MEDI CAL CENTER Spartanburg / District 48

250 VWESTMORELAND RD

GREER, SC 29651-9013 FAC. #: 864-530- 2366
KOUSKCLEKAS ANTHONY T PH#:

Facility Email:  AKOUSKOLEKAS@RHS. COM

250 WESTMORELAND RD
GREER, SC 29651-9013

SPARTANBURG REG ONAL HEALTH SERVI CES DI STRI CT
I NC
HTL- 0905 / 09/ 30/ 2017

Li censed Beds: GCeneral: 48 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0
Certifications: Abortions
SPARTANBURG HOSPI TAL FOR RESTORATI VE CARE Spartanburg / District 97
389 SERPENTI NE DR 389 SERPENTI NE DR
SPARTANBURG, SC 29303-3074 FAC. #: 864-560-3263 SPARTANBURG, SC 29303-3074
BUTLER ANI TA M PH#: 864-560- 3235 SPARTANBURG REG ONAL HEALTH SERVI CES DI STRI CT
Facility Email: ABUTLER@RHS. COM I'NC
HTL- 0685 / 08/31/2017
Li censed Beds: GCeneral: 97 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
O her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: None
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County: Spartanburg
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
SPARTANBURG MEDI CAL CENTER Spartanburg / District 540
101 E WOOD ST 101 E WOOD ST
SPARTANBURG, SC 29303-3072 FAC. #: 864-560-6000 SPARTANBURG, SC 29303-3072

PH#: SPARTANBURG REQ ONAL HEALTH SERVI CES DI STRI CT
Facility Email: JPFEI SAL@RHS. COM INC

HTL- 0125 / 03/31/2017

Li censed Beds: General: 484 Psychi atric: 56 Rehab: 0 Subst ance Abuse: 0

QO her Beds : NI CU: 13 Neonat al Special Care: 22

Certifications: Trauma Center Level |, Perinatal Level |l Regional
SPARTANBURG REHABI LI TATI ON | NSTI TUTE Spartanburg / Corporation 40
160 HAROLD FLEM NG CT 160 HAROLD FLEM NG CT
SPARTANBURG, SC 29303-4226 FAC. #: 864-594-9600 SPARTANBURG, SC 29303-4226
SCHULZ RI CHARD W PH#: 864-594- 9600 SPARTANBURG REHABI LI TATI ON | NSTI TUTE | NC
Facility Email: R CHARDSCHULZ@RNESTHEALTH. COM HTL- 0911 / 08/31/2017

Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 40 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
Nurmber of Activities/Facilities |icensed: 6 Nurmber Licensed Units: 943
Nurmber of Activities/Facilities licensed in county of : Spart anburg # Lics: 6
Nunmber Licensed Units : 943
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Di vi sion of Health Licensing

County: Sunter
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
PALMETTO HEALTH TUOMEY Sunter / 283
129 N WASHI NGTON ST 129 N WASHI NGTON ST
SUMIER, SC 29150-4983 FAC. #: 803-774-9000 SUMIER, SC 29150-4983

PH#: PALMETTO HEALTH TUOVEY
Facility Email: M CHELLE. O\ENS@ UOMEY. COM HTL- 0927 / 12/ 31/ 2016

Li censed Beds: General: 283 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 0 Neonat al Special Care: 22

Certifications: Perinatal Level Il, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nurmber of Activities/Facilities |icensed: 1 Nurmber Licensed Units: 283
Nurmber of Activities/Facilities licensed in county of : Sunt er # Lics: 1
Nunmber Licensed Units : 283
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County: Uni on
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
UNI ON MEDI CAL CENTER Union / District 143
322 W SQUTH ST PO BOX 789
UNI ON, SC 29379-2839 FAC. #: 864-301- 2000 UNI ON, SC 29379-0789
NEWHOUSE PAUL R PH#: 864- 301- 2600 SPARTANBURG REG ONAL HEALTH SERVI CES DI STRI CT
Facility Email: PNEWHOUSE@SRHS. COM I'NC
HTL- 0017 / 07/31/2017
Li censed Beds: Ceneral: 143 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0
QO her Beds : NI CU: 0 Neonat al Special Care: 0

Certifications: Swing Bed Unit(s), Perinatal Level I

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

Nunmber of Activities/Facilities |icensed: 1 Nunber Licensed Units: 143
Nurmber of Activities/Facilities licensed in county of : Uni on # Lics: 1
Nunber Licensed Units : 143
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County: WIliamsburg
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
W LLI AMSBURG REG ONAL HOSPI TAL Wl lianmsburg / Non-Profit Corporation 25
500 NELSON BLVD PO BOX 568
KI NGSTREE, SC 29556-4027 FAC. #: 843- 355- 8888 KI NGSTREE, SC 29556- 0568
POSTON SHARON PH#: 843-355- 8888 W LLI AVSBURG REG ONAL HOSPI TAL | NC
Facility Emmil: SPOSTON@WBGRH. COM HTL- 0841 / 10/31/2017

Li censed Beds: Ceneral: 25 Psychi atric: 0 Rehab: 0 Subst ance Abuse: 0

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

Certifications: Swing Bed Unit(s), JCAHO Accredited, Critical Access Hospital

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |icensed: 1 Nunmber Licensed Units: 25
Nurmber of Activities/Facilities licensed in county of : W Ilianmsburg # Lics: 1
Nunber Licensed Units : 25
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County: York
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
HEALTHSOUTH REHABI LI TATI ON HOSPI TAL OF ROCK HI LL York / Ltd. Liability 50
1795 DR FRANK GASTON BLVD 1795 DR FRANK GASTON BLVD
ROCK HI LL, SC 29732-1190 FAC. #: 803-326-3500 ROCK HILL, SC 29732-1190
MARTI N DEANNA PH#: Pl EDMONT HEALTHSOUTH REHABI LI TATI ON LLC
Facility Email: EM LCE. LAWSON@HEALTHSOUTH. COM HTL- 0791 / 03/31/2017

Li censed Beds: Ceneral: 0 Psychi atric: 0 Rehab: 50 Subst ance Abuse: 0

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

Certifications: JCAHO Accredited
Pl EDMONT MEDI CAL CENTER York / Corporation 288
222 S HERLONG AVE 222 S HERLONG AVE
ROCK HI LL, SC 29732-1158 FAC. #: 803-329-1234 ROCK HI LL, SC 29732-1158
MASTERTON W LLI AM PH#: 803-329-1234 AM SUB OF SOUTH CARCLI NA | NC
Facility Email: BILL. MASTERTON@ENETHEALTH COM HTL- 0417 / 01/31/2017

Li censed Beds: General: 268 Psychi atric: 20 Rehab: 0 Subst ance Abuse: 0

O her Beds : NI CU: 5 Neonat al Special Care: 7

Certifications: Abortions, Trauma Center Level I1lI, Perinatal Level 111, JCAHO Accredited

Totals For Facility/License Type: Hospital or Institutional General Infirmary
Nunber of Activities/Facilities |licensed: 2 Number Licensed Units: 338
Nunber of Activities/Facilities licensed in county of : Yor k # Lics: 2
Nurber Licensed Units : 338

Report Total s

Total Nunmber of Activities/Facilities |icensed: 101 Total Nunber Licensed
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Units: 14, 746
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