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Department of Health & Human Services g A“v
Centers for Medicare & Medicaid Services
61 Forsyth St, Suite 4T20

Atlanta, Georgia 30303-8909 CENTERS for MEDICARE & MEDICAID SERVICES

August 15, 2006

Palmetto Low Country Behavioral Health fr(;cb\ gﬂ?z
2777 Speissegger Drive ‘

g Degatnt ot g o
Charleston, SC 29405 . . , Uman Sgrvicss
¢C %? OFFICE OF THE DIRECTOR
Re: Hospital Identification No.: 42-4006

Dear Administrator:

This letter is to inform you that it has been determined that your psychiatric hospital continues to
meet the requirements to participate in the Health Insurance for the Aged and Disabled Program
(Medicare).

You are advised to report any major changes in staffing, services, ownership, or other significant
characteristics, which potentially could affect your facility's compliance, to the State Survey

Agency for action as deemed necessary.

If you have any questions, please contact Willie Tucker at (404) 562-7470.

Sincerely,

/s/

Sandra M. Pace
Associate Regional Administrator
Division of Survey and Certification



