Substance Abuse and Treatment Program Block Grant Program, HIV Early Intervention Services, 2009

South Carolina

AIDS Rate per 100,000
16.3*

State Funds for HIV Early Intervention Services

State Expenditures

Required Base SFY 2008 Expenditures Maintenance

N/A N/A

SAPT EXPENDITURES

FY 2006 HIV Set-Aside FY 2009 Planned

$1,024,966 $1,024,968

FY 2010 SAPT Reports

The SSA contracts with SC Department of Health and Environmental Control, 10 county alcohol and drug
abuse authorities, and three community-outreach agencies to provide early intervention services and other
infectious diseases. Early intervention services provided include: pre/post-test counseling, HIV testing (rapid
testing), risk assessment and HIV screening, referral services, and HIV/AIDS education.

HIV Early Intervention Services Provided

Rapid Funding Regular Pre-Test Referral Risk HIV/AIDS Outreach
Testing | Rapid HIV and Post- Services | Assessment | Education
Testing Testing Test
Counseling
% % % % % % % %

State Narrative Summary

In FY 2006, local health departments throughout the State tested more than 50,000 people for HIV; of these,
437 reported being injecting drug users, 76 reported being sex partners of these users, and 740 reported
trading drugs or money for sex. Utilizing incidence and prevalence data for HIV and AIDS cases, the state
offered targeted services concentrated in counties with the highest numbers. An example is one county, where
an outreach worker provided 1,258 counseling and testing activities. The State also offered mobile van
services which targeted very high risk areas; this van provided 2,879 HIV tests. Similar testing rates were
reported for FY 2008; the outreach worker conducted 1,113 counseling and testing activities in collaboration
with the local health department which tested 7,054 people. Through a long standing partnership with the
State Department of Health and Environmental Control and associated grant funding, the State offered an
array of training, workshops, and seminars statewide. In FY 2009, the State anticipated continuing these
activities, as well as other activities related to early intervention and testing for Hepatitis C. Activities are
monitored through a combination of progress meetings with the county alcohol and drug abuse authorities

funded to provide HIV Early Intervention Services, desk audits, and site visits.

*THE MOST RECENT DATA PUBLISHED PRIOR TO OCTOBER 1, 2008 BY THE CDC IS TABLE 14, REPORTED AIDS CASES AND ANNUAL RATES (PER
100,000 POPULATION), BY AREA OF RESIDENCE AND AGE CATEGORY, CUMULATIVE THROUGH 2005-UNITED STATES, HIV/AIDS SURVEILLANCE
REPORT 2005 VOL. 17, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, CENTERS FOR DISEASE CONTROL AND PREVENTION, NATIONAL
CENTER FOR HIV, STD, AND TB PREVENTION, DIVISION OF HIV/AIDS, PREVENTION, SURVEILLANCE, AND EPIDEMIOLOGY. SINGLE COPIES OF
THE REPORT ARE AVAILABLE THROUGH THE CDC NATIONAL PREVENTION INFORMATION NETWORK, 800-458-5231 OR 301-562-1098 OR
HTTP://WWW.CDC.GOV/HIV/TOPICS/SURVEILLANCE/RESOURCES/REPORTS/2006REPORT/TABLE14.HTM 1
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http://www.cdc.gov/hiv/topics/surveillance/resources/reports/2006report/table14.htm�
http://66.165.155.81/saptds/2009/states/florida.html#fn�

Full State Narrative

FY 2006 (COMPLIANCE)

Objective 1: DAODAS will contract with DHEC and the Ryan White HIV Care Consortia for the provision of
early-intervention services for HIV. DAODAS will collaborate with the South Carolina Hepatitis C Coalition to
increase educational awareness of Hepatitis C. Compliance: DAODAS contracted with DHEC for the provision
of HIV early-intervention services and resources to clients in the alcohol and other drug abuse system.
Through this relationship, HIV early-intervention services were provided for clients in the system who were
identified as at high risk for or who were diagnosed with HIV infection. Services consisted of HIV counseling,
testing, and other supportive services. In addition, DHEC and DAODAS incorporated a Hepatitis C education
and screening initiative through collaboration with the South Carolina Hepatitis C Coalition. As a result, clients
and substance abuse professionals had access to Hepatitis C prevention, education, and treatment resources.

During this period, 53,588 persons were tested for HIV through local health departments across the state.
DHEC provided statistical documentation of its outreach related to this contract’s deliverables. Of those tested,
437 reported that they were injecting drug users, 76 reported being sex partners of injecting drug users, and
740 reported exchanging money or drugs for sex. The contract provided for targeted outreach services.
Concentrating in Richland County, the contracted outreach worker provided 1,258 counseling and testing
activities. These activities were spread among various community locales, such as the county alcohol and drug
abuse authority, community health fairs, crisis ministry organizations, and shelters. Because this service was
linked to the local health department, 7,180 persons were tested. This outreach model was replicated in the
Pee Dee / Waccamaw public health region, where 369 screening activities were conducted.

The contract also provided resources for mobile van services. These services targeted very “high-risk areas”
where persons engaged in high-risk sexual behavior along with alcohol or other drug use. This service was an
additional strategy for screening persons in the Edisto-Savannah District (436) and the Waccamaw District
(281). In all, 2,879 HIV tests were provided at the testing sites, including the two listed previously combined
with sites in the Upstate and Pee Dee areas.

Finally, the contract helped DHEC provide funding to the South Carolina Hepatitis C Coalition. The following
deliverables were reported through the final year-end report. The coalition reported that it produced and
distributed 370 copies of an introductory video, Hepatitis C in South Carolina. When requested, the coalition
sent out 120 information packets to drug counseling interventions that contained two new DHEC HCV
brochures (“Facts about Hepatitis C” and “Hepatitis C Testing”). The coalition partnered with another
community-based organization, the South Carolina HIV/AIDS Council, to print 5,000 copies of a brochure,
“The Facts about Hepatitis C in South Carolina.” During the year, 206 substance abuse professionals and 221
public health and community organization staff were trained on Hepatitis C screening, counseling, and testing.
Hepatitis C testing and counseling resulted in 1,620 screening episodes.

Objective 2: DAODAS will provide and collaborate with agencies to provide workshops/training/seminars on
HIV and other infectious-disease topics. DAODAS will continue to provide support for the annual South
Carolina HIV/STD Conference.

Compliance: Through existing grants with DHEC, county alcohol and drug abuse authorities, and community-
based organizations, DAODAS provided training, workshops, or seminars in differing venues across the state.
For instance, a Charleston Center staff person provided four trainings — “The Essentials of HIV for the AOD
Professional,” “HIV & Adolescents,” “Improving HIV Risk-Assessment Skills,” and “AOD 101” — to a diverse
population of 214 individuals from across the state. Most of the county authorities provided annual HIV and
other infectious disease in-service training for their clinical staff. When possible, the county authorities
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partnered with their local health departments to cross-train staff. Finally, it was demonstrated above that the
grant held by DHEC allowed for training to be provided on topics related to HIV and Hepatitis C.

Objective 3: DAODAS will continue to contract with 10 county alcohol and drug abuse authorities for HIV
early-intervention services.

Compliance: DAODAS contracted with the following county alcohol and drug abuse authorities for HIV early-
intervention services: Aiken Center for Alcohol and Other Drug Services; Anderson/Oconee Behavioral Health
Services; Charleston Center; Circle Park Behavioral Health Services (Florence County); Dawn Center
(Bamberg, Calhoun and Orangeburg counties); LRADAC, The Behavioral Health Center of the Midlands
(Lexington and Richland counties); The Phoenix Center (Greenville County); Shoreline Behavioral Health
Services (Horry County); Spartanburg Alcohol and Drug Abuse Commission; and Sumter County Commission
on Alcohol and Drug Abuse.

Contracted activities with the number of individuals who were impacted are summarized in the table below:

Community Risk-Reduction Staff
Awareness Education Screening Testing | Training ITraining |
54,294 7.716 2.331 382 77 124

Objective 4: DAODAS will continue to fund community-based HIV/AIDS outreach programs that target youth,
African-Americans, Hispanics, and other racial/ethnic minority communities for HIV early-intervention
services.

Compliance: DAODAS awarded funds to two community outreach agencies for implementation of HIV early-
intervention services. These awards supported or enhanced development of HIV early-intervention service
projects and related community-outreach efforts such as:

= HIV Oraquick testing;

= HIV pre- and post-test counseling;

= condom distribution;

= targeting the faith community, women, and youth; and

= collaboration of HIV case-management, treatment, and referral services with the local Ryan White HIV
Care Consortia.

The two community outreach agencies are Palmetto AIDS Life Support Services and the South Carolina
HIV/AIDS Council. The table below summarizes the contracted activities provided and the number of persons

impacted.
Community Risk-Reduction
Awareness Education Screening Testing Training |
6.000 1.500 139 239 166

Addendum on HIV Rapid Testing: DAODAS was able to take full advantage of the Rapid Testing Initiative
implemented by SAMHSA. Through our existing relationship with DHEC, we were able to provide technical
assistance and support for county alcohol and drug abuse authorities to begin the Oraquick HIV Rapid Test.
We were able to maximize DHEC’s expertise in HIV testing and their existing quality assurance protocols to aid
in the transition. Coupled with the support provided through Mayatech, consenting providers were able to
make a smooth transition from Orasure to Oraquick. The DHEC grant allowed them to purchase rapid-test kits
and controls for use in identifying high-risk populations such as injecting drug users, persons having sex with
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injecting drug users, and persons who trade sex for money or drugs. This could be the basis for further
expansion if funding were available for redirection.

FY 2008 (PROGRESS)

Objective 1: Through contracts and sub-grants with providers, DAODAS will provide treatment for persons
with substance abuse problems with an emphasis on making available within existing programs early-
intervention services, to include Oraquick testing, for HIV in areas of the state that have the greatest need for
such services.

Progress: DAODAS contracted with DHEC and the Ryan White HIV Care Consortia for the provision of HIV
early-intervention services and resources to clients in the alcohol and other drug abuse system. Through this
relationship, HIV early-intervention services were provided for clients in the system who were identified as at
high risk for or who were diagnosed with HIV infection. These functions consisted of HIV counseling, testing,
and other supportive services. In addition, DHEC and DAODAS incorporated a Hepatitis C education and
screening initiative through collaboration with the South Carolina Hepatitis C Coalition. As a result, clients and
substance abuse professionals had access to Hepatitis C prevention, education, and treatment resources.

During this period, 49,211 persons were tested for HIV through local health departments across the state.
DHEC provides statistical documentation of its outreach related to this contract’s deliverables. Of those tested,
176 reported that they were injecting drug users, 19 reported being sex partners of injecting drug users, and
72 reported exchanging money or drugs for sex. The contract provided for targeted outreach services.
Focused in Richland County, the contracted outreach worker provided 1,113 counseling and testing activities.
These activities were spread among various community locales, such as the county alcohol and drug abuse
authority, community health fairs, crisis ministry organizations, and shelters. Because this service is linked to
the local health department, 7,045 persons were tested.

The contract also provided resources for mobile van services. These services targeted very “high-risk areas”
where persons engaged in high-risk sexual behavior along with alcohol or other drug use. In all, 1,167 HIV
tests were provided at the testing sites, including the two listed previously combined with sites in the Upstate
and Pee Dee areas.

Also, the contract helped DHEC provide funding to the South Carolina Hepatitis C Coalition. The following
deliverables were reported through the final year-end report. When requested, the coalition sent out 100
information packets to drug-counseling interventions that contained two new DHEC HCV brochures (“Facts
about Hepatitis C” and “Hepatitis C Testing”). A key service provided by the Coalition is to assist clients in
sorting out the information and making informed decisions on how best to proceed as the result of testing
positive for HCV. Thus, more than 100 persons were provided individual counseling services by the Coalition.
The Coalition has tapped into its creative side to develop a highly recognized promotional item, the “Giant
Microbe” — a plush toy representation of the actual Hepatitis C virus that is equipped with a readable tag
displaying the basic risk-factor message. Approximately 350 “Giant Microbes” were distributed in this time
period. During the year, 80 substance abuse professionals and 60 public health and community organization
staff were trained on Hepatitis C screening, counseling, and testing. Finally, Hepatitis C testing and counseling
resulted in 1,376 screening episodes.

Through existing grants with DHEC, county alcohol and drug abuse authorities, and community based
organizations; DAODAS is able to provide training, workshops, or seminars in differing venues across the
state. Most of the county authorities provide annual HIV and other infectious disease in-service training for
their clinical staff. When possible, the county authorities partner with their local health departments to cross-
train staff. Finally, it has been demonstrated above that the grant held by DHEC allows for training to be
provided on topics related to HIV and Hepatitis C.
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DAODAS continued to contract with 10 county alcohol and drug abuse authorities for HIV early-intervention
services. The following county authorities were recipients of HIV early intervention services funding: Aiken
Center for Alcohol and Other Drug Services; Anderson/Oconee Behavioral Health Services; Charleston Center;
Circle Park Behavioral Health Services (Florence County); Dawn Center (Bamberg, Calhoun, and Orangeburg
counties); LRADAC, The Behavioral Health Center of the Midlands (Lexington and Richland counties); The
Phoenix Center (Greenville County); Shoreline Behavioral Health Services (Horry County); Spartanburg
Alcohol and Drug Abuse Commission; and the Sumter County Commission on Alcohol and Drug Abuse.
Contracted activities with the number of individuals who were impacted are summarized in the table below:

Community Risk-Reduction Staff
Awareness Education Screening Testing | Training Training |
6.878 3.933 3.022 800 NA 131

DAODAS awarded funds to three community outreach agencies for implementation of HIV early-intervention
services. The focus of these awards was to support or enhance development of HIV early-intervention service
projects and related community-outreach efforts such as:

= HIV Oraquick testing;

= HIV pre- and post-test counseling;

= condom distribution;

= targeting the faith community, women, youth, and the homeless; and

= collaboration of HIV case-management, treatment, and referral services with the local Ryan White HIV
Care Consortia.

The three outreach agencies are Palmetto AIDS Life Support Services, the South Carolina HIV/AIDS Council,
and the Little River Medical Clinic. The table below summarizes the contracted activities provided and the
number of persons impacted.

Risk-Reduction Education Screening Testing |
1.216 1.225 829

Addendum on HIV Rapid Testing:

Through our existing relationship with DHEC, we have been able to provide technical assistance and support
for county alcohol and drug abuse authorities to begin and sustain the Oraquick HIV Rapid Test. We were able
to maximize DHEC's expertise in HIV testing and its existing quality assurance protocols to aid in the
transition. Currently, the DHEC grant allows for the purchase of rapid-test kits and controls for use in
identifying high-risk populations such as injecting drug users, persons having sex with injecting drug users,
and persons who trade sex for money or drugs. Thus, this could be the basis for further expansion if funding
were available for redirection. However, we will continue to expand our ability to provide rapid testing to our
service population by fostering collaborations and the sharing of existing resources.

Objective 2: DAODAS will effectively monitor such service delivery.

Progress: A process is in place to effectively monitor the delivery of HIV early-intervention services. First, the
funded HIV early-intervention service coordinators working in the 10 county alcohol and drug abuse
authorities meet on a quarterly basis. During this meeting, progress related to local service delivery is shared.
When warranted, professional development training is provided. Problems experienced at the local level are
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shared so that potential solutions can be identified by the entire group. Finally, federal Block Grant
requirements mirrored in the DAODAS Governing Terms are discussed for clarity and compliance.

Second, desk audits are performed on mid-year and year-end reports, as well as regularly submitted data that
follow a designated format provided by DAODAS. The format asks for strengths and weakness identified
during service implementation; existing resources that aided in service delivery; barriers to service delivery;
and corrective action taken to ensure the efficiency and effectiveness associated with the service delivery.
Finally, each report details progress on process and/or outcome objectives — who, what, when, where, how
much — that outlines what activities, behavioral change, and increase in knowledge on risk behaviors were
associated with the local HIV early-intervention services.

Third, regularly scheduled site visits are conducted. A standardized protocol for the visits has been developed.
The protocol is compliant with federal Block Grant requirements that are reflected in the Governing Terms of
the DAODAS Block Grant. During the visits, existing memoranda of understanding and agreement are
reviewed. Activities associated with in-service training for local partner organizations and agency staff are
discussed. Finally, progress on service implementation and the agency’s continuous quality improvement
practices are examined.

FY 2009 (INTENDED USE)

Objective 1: Through contracts and sub-grants with providers, DAODAS will provide treatment for persons
with substance abuse problems with an emphasis on making available within existing programs early-
intervention services for HIV in areas of the state that have the greatest need for such services.

DAODAS will continue to contract with DHEC and the Ryan White HIV Care Consortia for the provision of HIV
early-intervention services and resources to clients in the alcohol and other drug abuse system. Through this
relationship, HIV early-intervention services are provided for clients in the system who were identified as at
high risk for or who were diagnosed with HIV infection. These functions consist of HIV counseling, testing, and
other supportive services. In addition, DHEC and DAODAS incorporate a Hepatitis C education and screening
initiative through collaboration with the South Carolina Hepatitis C Coalition. As a result, clients and substance
abuse professionals have access to Hepatitis C prevention, education, and treatment resources.

During this period, approximately 49,000 persons are expected to be tested for HIV through local health
departments across the state. DHEC provides statistical documentation of its outreach related to this
contract’s deliverables.

The contract provides for targeted outreach services. Focused in Richland County, the contracted outreach
worker provides approximately 1,000 counseling and testing activities. These activities are spread among
various community locales, such as the county alcohol and drug abuse authority, community health fairs,
crisis ministry organizations, and shelters. The contract also provides resources for mobile van services. These
services target very “highrisk areas” where persons engaged in high-risk sexual behavior along with alcohol or
other drug use. In all, approximately 1,100 HIV tests are expected to be provided at the testing sites,
including the two listed previously combined with sites in the Upstate and Pee Dee areas. Also, the contract
helps DHEC provide funding to the South Carolina Hepatitis C Coalition. We expect that the following services
will continue to be provided:

- Information packets provided to drug-counseling interventions that contain two new DHEC HCV brochures
(“Facts about Hepatitis C” and “Hepatitis C Testing”).

- Assisting clients in sorting out the information and making informed decisions on how best to proceed as the
result of testing positive for HCV.

South Carolina page 6/10



- Disseminating promotional items, such as the “Giant Microbe” — a plush toy representation of the actual
Hepatitis C virus that is equipped with a readable tag displaying the basic risk-factor message.

- Training substance abuse professionals and public health and community organization staff on Hepatitis C
screening, counseling, and testing.

Through existing grants with DHEC, county alcohol and drug abuse authorities, and community based
organizations; DAODAS is able to provide training, workshops, or seminars in differing venues across the
state. Most of the county authorities are expected to provide annual HIV and other infectious disease in-
service training for their clinical staff. When possible, the county authorities partner with their local health
departments to cross-train staff.

DAODAS plans to contract with 10 county alcohol and drug abuse authorities for HIV early intervention
services. The following county authorities are the recipients of HIV early intervention services funding: Aiken
Center for Alcohol and Other Drug Services; Anderson/Oconee Behavioral Health Services; Charleston Center;
Circle Park Behavioral Health Services (Florence County); Dawn Center (Bamberg, Calhoun, and Orangeburg
counties); LRADAC, The Behavioral Health Center of the Midlands (Lexington and Richland counties); The
Phoenix Center (Greenville County); Shoreline Behavioral Health Services (Horry County); Spartanburg
Alcohol and Drug Abuse Commission; and the Sumter County Commission on Alcohol and Drug Abuse.
Contracted activities with the estimated number of individuals who will be impacted are summarized in the
table below:

Community Risk-Reduction Staff
Awareness Education Screening Testing | Training Iraining |
6.500 3.750 3.000 800 NA 125

Objective 2: DAODAS will effectively monitor such service delivery through the following means:

- The HIV early-intervention service coordinators working in the 10 county alcohol and drug abuse authorities
meet on a quarterly basis. During this meeting, progress related to local service delivery is shared. When
warranted, professional development training is provided. Problems experienced at the local level are shared
so that potential solutions can be identified by the entire group. Finally, federal Block Grant requirements
mirrored in the DAODAS Governing Terms are discussed for clarity and compliance.

- Desk audits are performed on mid-year and year-end reports, as well as regularly submitted data that follow
a designated format provided by DAODAS. The format asks for strengths and weakness identified during
service implementation; existing resources that aided in service delivery; barriers to service delivery; and
corrective action taken to ensure the efficiency and effectiveness associated with the service delivery. Finally,
each report details progress on process and/or outcome objectives — who, what, when, where, how much —
that outlines what activities, behavioral change, and increase in knowledge on risk behaviors were associated
with the local HIV early-intervention services.

- Regularly scheduled site visits are conducted. A standardized protocol for the visits has been developed. The
protocol is compliant with federal Block Grant requirements that are reflected in the Governing Terms of the
DAODAS Block Grant. During the visits, existing memoranda of understanding and agreement are reviewed.
Activities associated with in-service training for local partner organizations and agency staff are discussed.
Finally, progress on service implementation and the agency’s continuous quality improvement practices are
examined.

HIV Early Intervention Services

DAODAS continued to contract with DHEC for implementation of HIV early-intervention services.
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In addition, DAODAS renewed funding for 10 county authorities to implement HIV early intervention projects.
The 10 sites were: Aiken Center for Alcohol and Other Drug Services; Anderson/Oconee Behavioral Health
Services; Charleston Center; Circle Park Behavioral Health Services (Florence County); Dawn Center
(Bamberg, Calhoun and Orangeburg counties); LRADAC, The Behavioral Health Center of the Midlands
(Lexington and Richland counties); The Phoenix Center (Greenville County); Shoreline Behavioral Health
Services (Horry County); Spartanburg Alcohol and Drug Abuse Commission; and the Sumter County
Commission on Alcohol and Drug Abuse. These local projects conducted outreach/education and renewed or
maintained linkages with their local health departments, as well as many community organizations, to
enhance HIV services to citizens statewide.

During FY 2006, five of these county authorities began to provide on-site Oraquick testing: Anderson/Oconee
Behavioral Health Services; Charleston Center; Dawn Center; The Phoenix Center; and the Spartanburg
Alcohol and Drug Abuse Commission. The Sumter County Commission on Alcohol and Drug Abuse has been
trained in delivering the test, but they are still in the process of implementing it. However, HIV rapid testing
continues to be an emphasis among the county providers, with an additional two providers making the test
available for an increase of 49.6 % in rapid testing from FY 2006 to FY 2007. Through the various outreach
efforts, specifically community awareness and risk-reduction education activities provided by project
coordinators, an average of 51,202 citizens per year were impacted by their efforts. This figure was derived
from averaging submitted data by project coordinators in year-end final reports for FY 2006 and FY 2007 and
FY 2008.

Through DHEC and the county authorities, the following number of individuals received HIV testing and
counseling services:

FY 2006 FY 2007 FY 2008

Provider Tested Infected Tested Infected | Tested Infected
Local Health 53.827 569 50.198 548 49,211 465
Departments (1.1%) (1.1%) (0.9%)
County Alcohol 739 NA 1.106 VA 809 NA
and Drug Abuse

Authorities

Total 54,5606 569 51.304 548 50,020 465

Mobile Screening Services: In addition to services provided at the local health departments, DHEC provided
mobile screening services during the reporting period. In FY 2006, 2,879 individuals received HIV testing,
which included the Edisto-Savannah District and the Waccamaw Health District. In FY 2007, 2,493 individuals
received testing, which continued to include the Edisto- Savannah Districts and the Waccamaw Health District.
In FY 2008, mobile screening was still provided that resulted in 1,167 individuals being tested. Most sites were
located in very high-risk areas, reaching people who were also engaging in alcohol or other drug use. Referrals
were made, as appropriate, to county alcohol and drug abuse authorities. The association of drug use and
syphilis was prominent in the target areas — including exchanging sex for money and drugs and crack/cocaine
use.

Training: Staff of DHEC’s STD/HIV Division participated in the planning and delivery of such substance
abuse/HIV and STD cross-training sessions as:

= Annual South Carolina HIV/STD Conference;
= Ties That Bind Community HIV/AIDS Prevention and Testing Initiative;
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= Oraquick Rapid HIV Testing Training;

= Counseling, Testing, and Referral Training;
e HIV and South Carolina Law;

= Confidentiality Training; and

= HIV and AOD Training.

HIV Early Intervention Programs Receiving Funds

Program Status | Address Phone Funds

Spartanburg Alcohol & Drug A 187 West Broad Street, Suite 200, 864-582-7588 | $80,000

Abuse Commission Spartanburg, SC 29304

South Carolina Department N/A 101 Executive Center Drive, Suite 803-896-5555 $80,750

of Alcohol & Other Drug 215, Columbia, SC 29210

Abuse Services

Aiken Center A 1105 Gregg Highway, Aiken, SC 803-649-1900 $37,500
29801

Anderson Oconee Behavioral | A 226 McGee Road, Anderson, SC 864-260-4168 | $39,157

Health Services 29625

Charleston Center of A 5 Charleston Center Drive, 843-958-3300 $94,500

Charleston County Charleston, SC 29401

Florence County Commission | A 601 Gregg Avenue, Florence, SC 843-665-9349 | $33,263

on Alcohol and Drug Abuse, 29501

Circle Park Family Counseling

& Addiction Center

Keystone, Substance Abuse A 199 South Herlong Avenue, Rock 803-324-1800 | $26,917

Services Hill, SC 29732

Lexington/Richland Alcohol A 1325 Harden Street, Columbia, SC 803-256-3100 $97,855

and Drug Abuse 29204

Commission/Behavioral

Health Center of the

Midlands

Palmetto AIDS Life Support N/A PO Box 11705, Columbia, SC 29211 | 803-779-7257 | $32,523

Services

Shoreline Behavioral Health A 2404 Wise Road, Conway, SC 843-365-8884 $46,181

Services, Horry 29526

South Carolina Department N/A 2600 Bull Street, Columbia, SC 803-734-5000 | $258,348

of Health and Environmental 29201

Control

The South Carolina HIV/AIDS | N/A PO Box 2531, Columbia, SC 29202 803-779-6631 | $84,858

Council

Sumter County Commission A 115 North Harvin Street, Sumter, 803-778-2835 $38,643

on Alcohol and Drug Abuse SC 29150
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The Phoenix Center

1400 Cleveland Street, Greenville,
SC 29607

864-467-3790

$65,773

Trinity Behavioral Care,
Marion/Dillon/Marlboro

204 Martin Luther King Jr
Boulevard, Dillon, SC 29536

843-774-6591

$8,700

Status Key: [A] Active, [I] Inactive, [n/a] Not available, [P] Facility physically closed, [S] No substance abuse
services provided, [U] Closed as duplicate of another facility.
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