
 
 

 

 

 

 

 

Nov. 20, 2015 

 

 

The Honorable Gary E. Clary 

Legislative Oversite Committee 

South Carolina House of Representatives 

P.O. Box 11867 

Columbia, SC 29211 

 

Dear Representative Clary: 

  

In response to your letter on behalf of the Ad Hoc Committee dated Nov. 13, 2015, 

attached are the responses to the questions posed regarding abortion clinics. The referenced 

attachments in the document are also included.  

  

I hope this satisfies your request, but should you need more information, do not hesitate 

to contact me or Shelly Kelly, Director, Health Regulation at 803-545-4331 or by email at 

kellysb@dhec.sc.gov.  

  

Sincerely, 

  

 

Catherine E. Heigel 

 

cc: 

 

Enclosures 
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Legislative Oversight Committee 
Ad Hoc Committee  

DHEC’s Responses to Questions – Abortion Clinics 
November 20, 2015 

 
 

1. Is an abortion clinic considered an outpatient surgery center, and if not, what 
type of entity is it considered by the agency for regulation purposes? 

 
Abortion clinics and ambulatory [outpatient] surgical facilities are two different types of 
licensed facilities under the laws and regulations of this state.  The Department licenses 
ambulatory surgical facilities pursuant to S.C. Code Section 44-7-260(A)(4), and it licenses 
abortion clinics pursuant to S.C. Code Sections 44-7-260(A)(13) and 44-41-75(A).  An 
abortion clinic is defined at Section 44-7-130(22) as “a facility, other than a hospital, in 
which any second trimester or five or more first trimester abortions are performed in a 
month.” See also S.C. Code Section 44-41-10(e), defining a “clinic” as “any facility other than 
a hospital ... which has been licensed by the Department, and which has also been certified 
by the Department to be suitable for performance of abortions.”  An ambulatory surgical 
facility is defined in pertinent part as "a facility organized and administered for the purpose 
of performing surgical procedures for which patients are scheduled to arrive, receive 
surgery, and be discharged on the same day."  S.C. Code Section 44-7-130(2).  
 
Pursuant to Section 302 of the abortion clinic regulation, R.61-12, "[a]bortions performed 
in abortion clinics shall be performed only on patients who are within 18 weeks from the 
first day of their last menstrual period.  Those beyond 18 weeks shall be performed in a 
hospital."  That section goes on to state that "[a] licensed ambulatory surgical facility that is 
also licensed as an abortion clinic may perform abortions on patients who are up to 26 
weeks after the first day of their last menstrual period." Currently, none of the three 
abortion clinics licensed by DHEC are licensed as ambulatory surgical facilities. 
 
 
2. What is the actual costs to the agency to conduct a typical inspection of an 

abortion? 
 
Since Infectious Waste Management Program inspections and the Bureau of Health 
Facilities Licensing (BHFL) inspections are from two separate programs the costs are set 
out separately below. The BHFL inspections are done on an annual basis, whereas the 
Infectious Waste inspections are done every other year.  
 
BHFL   
 
The average costs for conducting the BHFL routine inspection is approximately $1,885.  
The documentation supporting this calculation is included in Attachment A-1. 
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Infectious Waste 
 
The average cost for the Infectious Waste Management program to perform a typical one-
time inspection of an abortion clinic is approximately $339.  The documentation 
supporting this calculation is included in Attachment A-2.  
 
The combined inspection cost for both programs is approximately $2,225.  
 
 
3. Do the inspection fees, not considering fines or penalties, collected by the agency 

from an abortion clinic cover the actual costs to the agency for a typical 
inspection? 

 
BHFL 
 
The annual routine inspection fee is $350 (base) + $25 per procedure room. The inspection 
fees collected from abortion clinics do not cover the actual costs to the agency. The 
inspection protocol for abortion clinics was modified this year based on recommendations 
from the Legislative Audit Council.  Some of those changes have resulted in additional costs.  
For example, DHEC added a nurse to serve on the inspection team and increased the 
number of patient charts reviewed.  
 
Facility Routine Inspection Fee 
Planned Parenthood $375 
Greenville Women’s Clinic $400 
SC Women’s Center $400 
 
Note that the fee for a follow-up inspection is $200 (base) + 25 per procedure room: 
 
Facility Follow-up Inspection Fee 
Planned Parenthood $225 
Greenville Women’s Clinic $250 
SC Women’s Center N/A 
 
The routine inspection fees fall short of covering the actual costs of the inspections by over 
$1,400.  However, in addition to inspection fees, the BHFL is funded through licensure fees 
and construction and planning fees.   
 
Infectious Waste 
 
The Infectious Waste Management Program does not charge inspection fees.  The program 
costs are covered through registration fees.  The annual registration fees collected by the 
agency cover all aspects of the program including the cost to perform inspections of large 
quantity generators of infectious waste, which includes abortion clinics.  The Infectious 
Waste Management Act, S.C. Code Section 44-93-10 et seq., and the Infectious Waste 
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Management Regulation, R.61-105, do not specify fees for conducting inspections.  The 
Environmental Protection Fees Regulation, R.61-30(G)(12), specifies the annual fee 
amounts for the administration of the infectious waste management program as follows: 
 

(a) Generators of 1,000 pounds per month or more     $600 
(b) Generators of 50 pounds per month through 999 pounds per month  $150 
(c) Transporters          $500 

 
During State Fiscal Year 2015 (SFY15), the amount of fees collected from infectious waste 
generators and transporters, in accordance with R.61-30(G)(12)(a), (b), and (c), was 
$309,712.81.  The final cost to the Infectious Waste Management program fund S270 for 
SFY15, including operating cost, was $300,668.72.  The annual fees collected minus the cost 
to administer the Infectious Waste Management program resulted in a surplus of $9,044.09 
for SFY15. See Attachment A-2. 
 
 
4. If the actual costs to conduct a typical inspection is less than the inspection fee 

collected, will the agency seek an increase in the inspection fee so that it covers 
the actual costs? 

 
BHFL 
 
DHEC is currently working on revisions to the Abortion Clinic regulation, R.61-12, and will 
seek an increase in inspection fees through the upcoming regulation changes.  
 
Infectious Waste 
 
As described above, the annual fees imposed upon generators of 50 pounds or more per 
month of infectious waste and transporters of infectious waste adequately covers the 
administration of the agency’s Infectious Waste Management program, including 
inspections of the abortion clinics.  The agency does not intend to seek an increase in fees 
for the Infectious Waste Management program at this time; however, this decision is based 
on current workload, number of FTEs, and current salaries.  The agency will continue to 
reevaluate the need for an increase in fees as conditions change. 
 
 
5. Please provide a final tally of the fees, fines, and penalties collected to date and 

what each fee, fine, and penalty is for.   
 

See Attachment B. 
 
 
6. When the agency collects fines and penalties, how is the money distributed? 

Specifically, are the funds obtained from fines and fees held in a particular agency 
department, or may they be used generally by the agency? 
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With regard to the fines that BHFL collects, the fines collected are deposited into the 
respective Health Regulation grant number and functional area (cost center) per directive 
from the General Appropriations bill, H.3701.  The funds collected are only used by the 
respective Health Regulation division.    They cannot be used elsewhere in the agency. 
 
With regard to Infectious Waste fines, the fines are split with the county in which the fine 
was assessed.  The portion not sent to the county is held in an Environmental Emergency 
Response fund at DHEC.  DHEC is only allowed to hold up to $250,000 per year.  Anything 
over $250,000 goes to the general fund. 
 
 
7. Please provide a copy of any postoperative instructions provided to patients 

advising them how to handle potential operation complications. 
 
A copy of each clinic’s post-operative instructions is included in Attachment C. 
 
 
8. Please provide any available data related to postoperative complications, 

including, but not limited to, abortion complications in hospitals and abortion 
clinics. Is this an area in which the agency currently has regulatory authority, or 
an area in which the agency could propose regulation changes which would allow 
for collection of this information?  

 
Regulation 61-12, Section 403, requires licensed abortion clinics to report abortions 
performed and fetal deaths to DHEC (Office of Vital Records).  In addition, licensed abortion 
clinics are also required to report to DHEC (Bureau of Health Facilities Licensing) all 
accidents and incidents resulting in serious injury, including, but not limited to, the 
following: deaths, other than fetal deaths; accidents and incidents leading to 
hospitalization; and adverse drug reactions. 
  
Regulation 61-16, Section 702, requires all licensed hospitals, including any general 
hospital having a current license to operate that is certified by DHEC as a suitable facility 
for the performance of abortions, to report incidents resulting in death or serious injury to 
DHEC (Bureau of Health Facilities Licensing). In particular, all licensed hospitals are 
required to report to DHEC (Bureau of Health Facilities Licensing) incidents including, but 
not limited to, the following: suicides; wrong site surgery; medication errors resulting in 
death or serious injury; major fractures or head injuries resulting from falls or other 
events; patient death or serious injury resulting from being in a restraint; criminal events 
and assaults; transfusion errors; neonatal injuries; maternal deaths or injuries; elopement 
events; anesthesia-related events resulting in death or serious injury; ventilator errors 
resulting in death or serious injury; and infant abductions. 
 
There were no reports received by the abortion clinics under the accident and incident 
provisions of the regulations.  In addition, there were no abortion related incident and 
accidents reported from hospitals. 
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Regulation Considerations 
 
DHEC will draft proposed changes to the regulation to strengthen the accident/incident 
reporting sections of the regulations in order to broaden the scope of reporting and to 
specify that accidents and incidents required to be reported to DHEC include those related 
to postoperative complications following the performance of an abortion. 
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