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April 24, 2013 MAILED CERTIFIED

Lexington County DHES RECEIVED;
Attn: Lynelle E. Price

605 W. Main Street APR 26 2013
Lexington, SC 29072-2503

Dopartment of Health & Human Services

W
Re: Sarah Frye FICE OF THE DIRpc T

Medicaid#: 0781445311
Dear Ms. Price:

I previously sent a the following letter certified on April 2, 2013 which was received April 3,
2013. As of this date I have received no response. I am trying to make sure the State of South
Carolina is reimbursed and I am quite surprised that the State is not interested in collecting this
money.

Prior letter sent:  April 2, 2013

Please be advised that I was in an automobile accident on December 1, 2012. Please see attached
information so you may submit Medicaid’s lien for reimbursement.

Insurance Company: Access Insurance Company

Address: P.O. Box 105143, Atlanta, GA 30348-5143

Phone Number: 1-866-747-6931 Fax Number: 1-866-347-2110
Claim Number: ASI0010964

The following are my medical expenses that Medicaid paid due to the accident.

12-01-2012 Lexington County EMS $607.00
12-01-2012 Lexington Medical Center $1120.00
12-02-2012 Lexington Medical Center (OB exam) $370.00
TOTAL $2097

I respectfully request that this lien be submitted as soon as possible as the insurance company is
ready to settle. Please forward a copy of the lien to me and Access Insurance.

Sincerely

Sarah Frye
241 White Knoll Road
West Columbia, SC 29170

CC: Sara
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