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Mr. Robert M. Kerr
Director

SC Department of Health and Human Services
Post Office Box 8206
Columbia, South Carolina 29202-8206

RE: Mr. Richard Ashford Cook
255-94-5433

Dear Mr. Kerr,
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I am writing to you on behalf of the above named constituent who has contacted me
regarding his application for Medicaid. Enclosed is a copy of all correspondence for your

perusal. Any assistance that you could offer would be most appreciated.

It is an honor to represent the people of the Second Congressional District, and I

value your input.

Please respond to the Midlands District Office at 1700 Sunset Blvd., West

Columbia, South Carolina 29169; Fax number 803-939-0078. Thank you for your time
and concern in this and all other matters.
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Enclosure

MibLanps OFFICE:

1700 SunseT Buvp. (US 378), Suite 1
WesT CoLumsia, SC 29169
(803) 939-0041
Fax: {803} 939-0078

Yours very truly,

JOE WILSON
Member of Congress

212 CAnnoN HousE OFFiCE BuiLDING
WAsSHINGTON, DC 20515-4002
{202) 225-2452
Fax: {(202) 225-2455
www.joewilson.house.gov
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903 PorT REPUBLIC STREET

P.O. Box 1538
BeaurorT, SC 29901
{843) 521-2530
Fax: (843) 521-2535

ToLL FREE 1-B88-3B1-1442
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Name of Agency: 15 Ce less 3
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To whom it may concern:

I have sought assistance from Congressman Joe Wilson on a matter that may require the
release of information maintained by your agency, and which may be prohibited from
dissemination under the Privacy Act of 1974. .

I hereby authorize you to release all relevant portions of my records or to discuss
information involved in this case with Congressman Wilson or any authorized member
of his staff until the matter is resolved.

. \3 ~-04g - (pd\
Name of Claimant- (Please Print) Date of Birth :
Po. B . , . 23
34183 13) Wllea, A De. w@h.;&:_ﬂc; ol 0%
Address of Claimant ' iy !
ASS-a4- SUZE
Social Security Number VA Claim # or OPM # (if applicable)
(303) bloS —U52 N A
Telephone Number-Home Telephone Number-Work
Ruitei? (.- (lovt Rugust 1, @09
m\.mnwﬂE.o of Claimant Today’s Date . )

Please briefly explain your concern:
(use the back if necessary)

MipLanDs OFFACE:
1700 SunseT BLvD. {US 378), Surre 1 212 Cannon House OFFICE BUILDING LOWCOUNTRY OFFICE:
WEST CoLumBta, SC 29169 WasHincTon, DC 20515-4002 903 PoRT REPUBLIC STREET
MAILING ADDRESS: P.O. Box 7381 (202) 225-2452 P.O. Box 1538
Cowumbia, SC 29202 Fax: (202} 225-2455 - BEAUFORT, SC 29801
(803} 938-0041 E-maiL: joe.wilson@mail.house.gov (843) 5212630
Fax: (803) 939-0078 WEBSITE: www.house.govijoewilson Fax: (843) 521-2535

Touw Free 1-888-381-1442
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FSC MedSupniy, LIG

Eﬁmw OF SUPPORT

<

Date: Q\%b\a %

Name: Mary \P\:Q \w\ \&\e\\\ m\w .m
Birthdate: AL0USE 732 12977
Social Security#: 4 & - Y/ EXRSA \

To whom it may concermn,

I %.&\S\u\.& \ QN am uHoSaEm m:o:oﬁ ood and basic
everyday necessities for &ows %.g y \Q %EQE
rm\m@ is able to provide for fhemselves.

Signature:_ LI a § Ana A/
Address: Ww PodK 40 1. [[ir £~ # g
Phone:_g032 - Hobh= 52




_ SOUTH CAROLINA
@ ONCOLOGY
ASSOCIATES

166 Stoneridge Dr., Columbia; 5C 29210

[03-401-300 FAX 803-461-4917, www.sconcology.net

July 31, 2007

LT & Wt

To Whom It iMiay Concern:

PRESIDENT
Raobert E. Smith, Jr., M.D.

nmhmmovmgjznouuﬂ_nmx
Frank E. Sobash -

DIRECTOR OF CLINICAL SERVICES
Frances Blizzard RN OCN

DIRECTOR OF PHARMACY
Jan Monlgomery RPh

Mr. Richard Cook is a patient of Dr. Neal Christiansen being treated for colon cancer that
has metastasized to the bladder and the rectum. At the present time he is receiving
disability but is in need of assistance for his medical bills. His wife is also on disability
and is unable to work. This is an unfortunate situation and any assistance you might give
him would be greatly appreciated. If I may answer any other questions you may call me

at (803) 461-3198.

Sincerely,

S 4. Hp /7509, 859

Louise Stepp,LMSW,OSW-C

MEDICAL ONCOLOGY

Mary Audrey Ackerman, M.D.
jam H. Babcock, M.D.

h E. Baldwin, M.D.
william M. Buller. M.D. FACP
Neal P. Christiansen, M.D.

G. Tripp Jones, M.D.

Fred 1. Kudrk, M.D.
Rusemary Lamberi-Falls, M.D.

Leland J. McElveen, M.D.
Chaudhry M. Mushiag, M.D. FACP
Roberl E. Smilh, Jr., M.D.

Rudolph L. Wise, M.D),

GYNECOLOGIC ONCOLOGY
5.T. Smith, M.D.
James A, Williams, M.D.

RADIATION ONCOLOGY

Raleigh J. Boulware, M.D.

William 1. Neglia, M.D.

Diane W. Truesdale, M.D.

Bart ). Witherspoon, Jr., M.D. FACRO
Ben W. Wright, Jr., M.D. FACRO

Imogene Conder, ACNP, CS, CCRN
Kim DeWill, RN, ACNP-C

Cindy Frick, RN, ACNP-C

Karen Fergusan, PA-C

Nichole Hendry, PA-C

Malshundria 8. Prophel, APRN, BC



William M. Moore, Jr.
M.D., EA.CS.

Terry O. Norton
M.D., EA.CS.

Ronald G. Myatich
M.D., EA.C.S.

Jeffrey S. Libbey
M.D., EA.CS.

J. Douglas Reid, III
M.D., EA.C.S.

GENERAL
LAPAROSCOPIC
VASCULAR
ENDOVASCULAR
AND

THORACIC
SURGERY

July 31, 2007

Re: Richard Cook
SSN: 255-94-5433
DOB: 12/09/62

To Whom It May Concern:

Mr. Cook has been foliowed by me since 07/05/06 for what was
initially thought to be perforated diverticulitis. He underwent
exploratory laparotomy with sigmoid colectomy with end
Hartmann’s pouch as well as drainage of pelvic abscess on
07/05/06. Unfortunately he was identified to not have diverticulitis
but perforated colon carcinoma. He did well from surgery and
underwent chemotherapeutic intervention under the direction of Dr.
Neal Christiansen at South Carolina Oncology Associates. He
underwent port-a-cath placement at an outside institution by
another surgeon. He has been followed on a regular basis by me.
On 06/22/07, he was re-evaluated and noted to only have a 7-mm
left subpleural nodule by CT scan; otherwise his CT scan were
clean. He developed port-a-cath erosion as well. It was felt that
the patient was a candidate for colostomy takedown and port
removal. On 06/26/07, Mr. Cook underwent removal of his right
subclavian port-a-cath as well as exploratory laparotomy and
colostomy closure with segmental colectomy. At that time, he also
had peristomal hernia repair and midline ventral hernia repair.
Unfortunately during his surgery, he was identified to have
evidence of intraperitoneal metastatic disease. He was identified to
have a tumor mass in the left lower quadrant of the abdominal wall
whicti had grown inio the biadder as weil as & metastatic impiant of
the rectum. Mr. Cook will likely need additional surgeries in the
future as well as additional chemotherapy which will be under the
direction of Dr. Christiansen. Should you have any additional
questions, please fee free to contact my office at (803) 796-8901.

Sincerely,

(g g

Jeffrey S. Libbey, MD

Lexiddr/tifbiical Park 1 « 2728 Sunser Boulevard * Suite 403 * West Columbia, SC 29169

(803) 796-8901 » Billing FAX (803) 796-4217 * Nurse/Clinical FAX (803) 796-9085

www.southernsurgical.com

@ Lexington Medical Center
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*%% REC 2007172 114442 H6A04FEO CV1C CIPQYAG PQAG (F-CV1 )  **x*

SOCIAL SECURITY ADMINISTRATION

Date: June 21, 2007
Claim Number: 247-90-1468A
247-90-1468DI

JEANETTE E COOK
PO BOX 84783
LEXINGTON SC 29073-0014

You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information, you
may send them this letter.

Information About Current Social Security Benefits

Beginning January 2007, the full monthly
Social Security benefit before any deductions is...... $ 586.60

We deduct $93.50 for medical insurance premiums each month.

The regular monthly Social Security payment is........ $ 493.00
(We must round down to the whole dollar.) .

Social Security benefits for a given month are paid the following month. (For
example, Social Security benefits for March are paid in April.)

Your Social Security benefits are paid on or about the third of each month.

Other Important Information

SENT BY O51.

Type of Social Security Bemefit Information

You are entitled to monthly disability bernefits.



x*% REC 2007172 114458 H6A04FE0 CV1C CIPQYA7Y PQAT7 (F-HCK ) **%*

SOCIAL SECURITY ADMINISTRATION

Date: June 21, 2007
Claim Number: 255-94-5433A
255-94-5433DS

RICHARD A COOK
PO BOX 84783
LEXINGTON SC 29073-0014

You asked us for information from your record. The information that you
requested is shown below. If you want anyone else to have this information, you
may send them this letter.

Information About Current Social Security Benefits

Beginning December 2006, the full monthly
Social Security benefit before any deductions is...... $ 1296.40

We deduct $0.00 for medical insurance premiums each month.

The regular monthly Social Security payment is..... ...$ 1296.00
(We must round down to the whole dollar.)

Social Security benefits for a given month are paid the following month. (For
example, Social Security benefits for March are paid in April.)

Your Social Security benefits are paid on or about the third of each month.

Other Important Information

SENT BY O51.

Type of Social Security Benefit Information

You are entitled to monthly disability benefits.



G W COUNTS,

MD

P O BOX 2629

LEESVILLE, SC 29070

803-532-3857

RICHARD COOK
P O BOX 700

(16143.4)

GASTON, SC 29053

PRINTED 11:12:42am 10 Aug 2007
BY: PM.AR ‘KARYN

PAGE

TAX ID# 57-0445990

NOTICE, THIS IS LISTED FROM MOST RECENT TO THE OLDEST

Description......

PAYMENT COMMERCIA
$27.00 DENIED NOT

MEDICAID WRITEOFF

PAYMENT MEDICAID
$2.00 COPAY
$30.41 ALLOWED AM
PAYMENT CHECK

‘MEDICAL RECORDS F

OFFICE OUTPATIENT
OFFICE OUTPATIENT

7825,

7825.
11559.
11559.
11559.
11559.
12068.
12068.1
11559.1

7825.1

HRRPRPRRBRPR

Dr.. Fcl Amount. Dx

1 2 0.00

1 2 0.00

1 S -9.59

1 5 -28.41

1 5 0.00

1 5 0.00

1 5 -15.00 MED

1 5 15.00 MED

1 5 40.00 460

1 2 27.00 401.
29.00

Date. Name. Code.
03/27/07 RICHARD 2.2
03/27/07 RICHARD 71
11/21/06 RICHARD 10.5
11/21/06 RICHARD 2.5
11/21/06 RICHARD 17
11/21/06 RICHARD 16
11/06/06 RICHARD 1.2
11/06/06 RICHARD MEDRC
11/03/06 RICHARD 99212
07/31/06 RICHARD 99211
BALANCE

DOCTOR. i vttt ittt eee e eeeennnnn
1 GURDON W COUNTS, MD

570445990 2
5

FINANCIAL CLASS

COMMERCIAL
MEDICAID

CHART/11836/JEANETTE 3/22/04 MUST PAY BEFORE BEING SEEN
NEEDS REFILL
SET UP 6 MONTH F/U MAMMOGRAM
GENERAL VISIT

BAD CHECKS!!!!

PT WILL HAVE $50
ALOT OF MOLES TO BE TAKEN OFF
ALOT OF MOLES TO BE TAKEN OFF

WILL PAY $50 ON OLD BALANCE

CHECK SKIN TAGS

PATIENT NO.

16143

JEANETTE E COQK

Insurance Company Group
MEDICARE PART B

PATIENT NO.

16143 .4RICHARD COOK

Insurance Company Group
CAROLINA CARE PLAN WEO

DOB:12/

25/1950

Id Number

2479014
DOB:12/

68A
09/1962

Id Number

2559454

33

SEX:F 247-90-1468
Insured
16143,,,,,,,10928
SEX:M 255-94-5433
Insured

MEDICAID
PATIENT NO. 16143.1DANIEL K LEWIS

PATIENT NO. 16143.2AMY ALDRIDGE
Insurance Company Group
MEDICAID

PATIENT NO. 16143 .3ASHLEY CHURCH

Insurance Company Group
MEDICAID

5780621822
DOB:07/01/1982
DOB:08/13/1979
Id Number
1326759202
DOB:09/02/1993
Id Number
2886094902

1l6143.4,,,,,,,13150,14061
COOK RICHARD ASHFORD, 1070
SEX:M 249-53-7490

SEX:F 248-43-5911

Insured

SEX:F 247-93-8963

Insured

r et rrtrr
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. SoT Tes e umemsnlnd WAF 833, FIL UU S BELOW.
CHECK CARD USING FOR PAYMENT
» W& D A5 CQUEN D —'Slgx— D : mm_s | _H_ )
58K 03, MASTERCARD DISCOVER L. visa AMERICAN EXPHESS
PALMETTO W HEALTH PO. BOX 402130 CARD NUMBER ANOUNT
RICHLAND  ATLANTA, GA 30384-2130 G-
. 16970-Us30 | SIGNATURE EXP. DATE
P {ai PATIENT NAME AND ACCOUNT# DATES OF SERVICE
0101 RICHARD COOK  R0622900132 . 08/17/2006 - 08/17/2006
STATEMENT DATE August 26, 2006 ACCOUNT BALANCE _ | TOTAL CHARGES AMOUNT PAID
PAGE: 1 of 1 $5,133.00 $5,133.00 $
lsssmrsrssisumndsses ADDRESSEE: T sneranvmmrmsie REMIT TO: mrcussssmemass sy e
_.-__—__—:_—-:—:-_:—_-_-—:__—_-___:_--—-—.—-.———:-__ _-———-__:_:_—-—-—_-—-—:———:-——:-——:-:—___—:-——-—_—-—
RICHARD ASHFORD COOK PALMETTO HEALTH RICHLAND
121 WILLMA ANN DR PO BOX 402111 .
LEXINGTON, SC 29073-9307 ATLANTA, GA 30384-2111
D ﬂwhm”%ﬁm%ﬂ%%m-ﬁ”“%ﬂmmm:w.._m mﬂ;%m_“w%wnw_ﬁw.ﬁwﬁn:m reverse side, 18970-U630*1V§1663N0000376
T PLEASE ENCLOSE THIS PORTION WITH YOUR PAYMENT AND WRITE YOUR ACCOUNT NUMBER ON YOUR CHECK
STATEMENT  PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
ACCOUNT NUMBER. PATIENT NAME = | ADMITDATE DISCH. DATE . TYPE ke |
R0O622900132 RICHARD COOK A

08/17/2006 - 08/17/2006
Dear: RICHARD ASHFORD COOK,

.vauw.Kos.mow_oUoomwbm Palmetto Health RICHLAND as your health care
'provider.’ No .insurance was provided. at ﬁﬁm”ﬁpgw_om_mmﬂ<wnm for this
visit; - therefore,. this U%Hp‘HmUNmmmﬁﬁmnmﬁm.Umpmndm_aﬁmf. _ B
mumwmmzwmﬂauww%ambn.wb mcHH_WOH.ﬁﬁm balance shown ‘on' the statement or
contact. our office for other arrangements. n NN i W - L
Palmetto mmmmns.OWmmWwJmuﬂmUnHmH mmmenmwom no.ﬂﬁmmmﬂmmwwumﬁwmﬁ or
EDMDmCHmQ.a.jm.Y:..;.;_ SR A

Patient Financial Services Department
296-5098 or call toll free 1-800-243-7711

YOU WILL RECEIVE A SEPARATE BILL FOR PHYSICIAN SERVICES
PREVIOUS _>Ecmq_smz.q_m INSURANCE | PATIENT ACCOUNT | ESTIMATED “PATENT ; G2, 1y E
BALANCE - [ PAYMENTS | PAYMENTS | BALANCE | INS.UABILITY |RESSONSIN Ty | PLEASE PAY . ey
_ _ , ok THIS AMIOUNT sll ~Rivglh

| e T : $5,133.00

Note: Amounts indicated to be paid by third parties are estimated @mmwm
by the hospital. However, the patient and / or responsible party have 307

umqmo=m.__<@cmqm_:ﬂmmaum<3m:~m:amqm responsible for the total . PALMETTO \ﬁ@u»ﬁﬂ H
charges on this statement. . "L T RICHLAND

Ve it
_____________________E________.__________=___=_==___=____==___

......



DO NOT SEND PAYMENTS OR CORRESPONDENCE TO THIS ADDRESS e & - P L DRUHERGRAD :.r - .oS BELOW
rav:.ms: Radiology Associates, P.A. Dusrercrno (] _ué,r Ouenecfll  Ooscoren T8
vOrWQW M - CARD NUMBER EXP. DATE AMOUNT

o i ¥ SIGNATURE MUST INCLUDE 3 DIGIT
T T e o
FOR BILLING QUESTIONS, STATEMENT DATE.. | - PAYTHIS AMOUNT . ~ | ACCOUNT NO.
PLEASE CALL 803-772-1778 ‘
Fax: 803-772-4031 08-26-06 $1,782.00 24606477
Office Hours: 9AM - 4PM Mon. - Fri.

CHARGES AND CREDITS MADE AFTER STATEMENT | SHOW AMOUNT
DATE WILL APPESK ON NEXT STATEMENT. PAID HERE

PLEASE SEND ALL PAYMENTS AND

4382-54 - CORRESPONDENCE TO THIS ADDRESS.
RICHARD A CO0K
121 WILMA ANN DR Lexington Radiology >mvc:=8w. P.A,
LEXINGTON SC 29073-9307 P. O. BOX 7608

COLUMBIA SC 29202-7608
—:——=——-.-_—-———-_:_—-=:-—-——-——--—-—-——-:—-—:—_:—

Patient: RICHARD A COOK

Please check box if atove address Is incorrect or insurance

533_2_8 -_pm o:m:uma m_a indicate Sm:ui& on aﬁ_‘ma m_% . m .._.>,._. m _S m Z ._. vrm)m%:ﬂmw»mﬂmnw_ﬂmmﬂ%%_@wmm m_m@m__,w_mmzﬁ:
Patient: Eo-ﬁ»zc A COOK : : w&.ﬁ‘::n Ea:._.n_»._ §H>H2w ROBERT
Account No: 24606477 £ Services Were Provided at: -..HN_ZQ.HOZ MEDICAL CENTER' /
1 PROC" : _ SRy PRI . PAYI | _zmcz..;, PATIENT-
DATE CODEL. _.u_>mzo.m_m UNITS _ cmmox__.._._oz OF mmwsomm * '/ | CHARGES | - o PENDING |BALANGE
07-01-06 | 74022 | 789.03| 1 >_2_o=_m= Complete & Single <.mi Cxr ~ . © 9200 it '92.00
07-01-06 | 74160 | 562111 1 |Ct Abdomen W/Contrast N _._.nmn 00! | Eionien s | 252.00
07-01-06 | 72193 | = 562.11| 1 |CtPelvis W/Contrast . .. |- 242.00 baanle RS 242.00
07-05-06 | 74160 - 5589 1. |Ct Abdomen W/Contrast o] 28200 0 ) 252.00
07-05-06 | 72193 558.9 1 |Ct Pelvis W/Contrast . Jh - 242.00 i 242.00
07-05-06 | 71010 |  793.1 1 Chest, One View = e S 30.00 30.00
07-15-06 | 71275 786.50| 1 Ct Angiography, Chest ; 178.00 178.00
07-15-06 | 74160 573.8 1 Ct Abdomen W/Contrast anRs 252.00 : - 252,00
07-15-06 |. _um‘_mu . B73.8 1 {Ct Pelvis W/Contrast 242.00 { 242.00
07-27-06 | . e, || Statement Mailed _
1 = Se habla espanol __m_mo,-ﬁw- 008 2.
Current 31-60 Days | 61-90 Days | Over 90 Days || PAYMENT DUE: " PATIENT :
$0.00 $1782.00 $0.00 g000 - (L 906 - . ‘_w>r>znm DUE  :$1,782.00
YOUR ACCOUNT HAS BECOME PAST DUE! PLEASE wwwﬁwmwm%goﬁo@ kel
AVOID FURTHER COLLECTION ACTION BY MAKING COLUMBIA SC 29202-7608
YOUR PAYMENT TODAY! 803-772-1778

Tax ID: 57-0561785
STATEMENT

RGN S=€ ReveRsE SiDE FOR MPORTANT BiLLING INFORMATION o




s emm—a

GRS/ ey STATEMENT
IRnE

WEST QOTIMBIA SC 29169

ALTRESS SFRVICE, REAFSTED
D CHECK HERE For Credit Card Payment
SHOW AMOUNT %
PAID HERE
(803) 939-4100 08/01/07 134335 01 1184.00
OFFICE PHONE NUMBER CLOSING DATE YOUR ACCOUNT NUMBER PAGE Z.O. PATIENT BALANCE
MR RICHARD A COOK CONSULTANTS / EHNOHZHNNOH.OQM
PO BOX 84783

131 SUMMERPLACE DRIVE
WEST COLUMBIA, SC 29169-3058

LEXINGTON, SC 29073-0014

NOTE: Charges and payments not appearing on this
statement will appear on next month's statement.

‘EXPLANATION
) CONSULT LEVEL 2 HAF
051407 COLON BEYOND SPLENIC FLEXURE 'RICHARD

1005.00




FOBX 127 ° ’
OOMRIA SC 29402
Please Include Security Code From Back Of Card
CHECK CARD EEoD FOR PAYMENT -
(&AW masTERCARD Em...m- VisA RS DiscoVER
{CARD NUMBER
[CARDHOLDER NAME
L SIGNATURE
N DOSB7LS 0DOL/DODL 1.3.L BOOOD DADLEOO? L3036 BS3I?2D TUDT BNS L [pas (T TO:
RICHARD A COOK CAROLINA PUIMOMNARY AND CRITICA
PO BOX 84783 PO BOX 127
LEXINGTON, SC 29073-0014 COLUMBIA, SC 29202-0127

PLEASE BRETURN THIS PORTION WITH PAYMENT

Office Phone Number Statement Date H Your Account Number ﬁ Page No. 4 Patient Balance 1ﬁm10<< AMOUNT 4
/06/07 . 168653 01 410.00 PAIDHERE $

B e T o e e e e e e e e o0 i o e o o B o o oo 0 e o B o o e o o e o e e T e R Y e e e

mo<_umm5m ERRING P
_u mxm;za_mzmcm ACT

L
_ BALANGE

HAHWMOEHZM.HH.U ZU\ LIBBEY .
1207 CPT: 99231 mCUmHOGHz.H mOmUHE VISIT R COOK ~+75.00
kkk o Visit Totals: 75.00 0.00 0.00 75.00

MAYSON MD/LIBBEY.-

1007 CPT: 99253 .OOZMC.H.H- INPT LEVEL 3 R COOK 185.00
1107 CPT: 99231 mcwmm..ocmz.h. HOSPITAL VISIT LEVEL 1 75.00 ;
rkkdk = - Visit Totals: 260.00 .- 0.00 0.00 260.00

..I-ll|||I.||.|l||.||.l..||||l.|||.I|||||||||'..||.I||.|.||.I||.||.l.

THOMPSON ACNP/LIBBEY’
1307 CPT: 99231 mdwmmocmz.u HOSPITAL VISIT R COOK"~ -75.00 -
vk ok RERE Visit Totals: ~75.00 0.00 0.00 - 75.00

A $25 CHARGE MAY BE APPLIED FOR MISSED

g APPOINTMENTS _

waoa 08/06/07 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFICE: 168653

CURRENT .  30-60 DAYS ~ 60-90 DAYS > 90 DAYS TomL T EURTAE
"Y' 410.00 7 410,00 4 E " 410.00
D INQUIRIES 7 PAYMENTS TO . . .

CAROLINA PULMONARY AND CRITICA (803) 256-0464

PO BOX 127 PLEASE USE THE ENCLOSED

OOH.—H&UH?. SC N@NON PRE-ADDRESSED ENVELOPE FOR

Muﬂm # m.:.omhowm YOUR PAYMENT. CALL OUR OFFICE

" e ] e 2 IF YOU HAVE ANY QUESTIONS.

e s e o

_NOTE: Charges and payments not appearing on this statement will appear on next month’s statement.



AT e DAL IVIE I )
2728 SUNSET BIVD SIE 403
WEST QOIMBIA, SC 29169

V18126 37
B5392M
TUls Please Include Security Code From Back Of Card
BNS 003 i CHECK CARD USING FOR PAYMENT
AITRESS SFRVICE REQUESTED 1009 R m} . sl
MASTERCARD e . I visa
CARD NUMBER JEXP. DATE
__
CARDHOLDER NAME B " ’ SECURITY CODE
SIGNATURE ] ] AMOUNT
RICHARD COOK REMIT TO: SOUTHERN SURGICAL GROUP
121 WILIMA ANN DR 2728 SUNSET BLVD STE 403
LEXINGTON, SC 29073-9307 WEST QOEGZNHV~ mQ.NWHQWImew
—-—-——-—:——--—:-—:——-—-—:-——-——-:—-:—-—-—:-—:-:—— —:—-——-—--—-——-—_-—-—-_—-=-—-1——-—-—-.———:--——-——:_
PLEASE RETURN THIS PORTION WITH PAYMENT
Office Phone Number Statement Date Your Account Number Page No. Patient Balance - . SHOW AMOUNT
803-~-796-8901 | 08/14/06 1451449 1 4,240.00 PAID HERE $ g

“PAYMENTS -

xmr»zﬁ_oz om »3_51 vzu DEBITS" | AND CREDI'S'

i mwﬂmz._. zb_sm

oHom 'LIBBEY MD  ADMIT HOSPITAL LEVEL By anmywc . 225.00 . e
Insurance Balance: . 0.00 ., .. Patient Balance: 225.00
omqm_ﬁHmmm4~zc . COLECTOMY END COLOSTOMY k. RICHARD  3,500.00 -
e .H.smznmsnm Balance: o oo Patient Balance; 3,500.00
0506 LIBBEY MD  MOBIL SPLEN FLEXURE _ H RICHARD 515,00 .
~Insurance mmu.m:om. .. 0.00 . Patient Balance: 515,00

Wama 08/14/06 _ Em>2m206>4m<0cm>000czqzczmmms?ﬁzo>r5290cm0mmom " 1451449
Current wH 60 Uw<m 61-90 Days = >90 _uwwm - Total . . ..+~ Ins wm:&.:@ . w»«_mnWw%,wwﬂmm.
@ 4,016.00 . = 225.00 o, oo_ b 0.00° ° ~4,240.00 - LT 000 4,240.00

\D _ZDC__y_mm / _u><§mz'_.m TO:
. SOUTHERN SURGICAIL GROUP
2728 SUNSET BLVD STE 403
WEST COLUMBIA, mn Nmew
803-~-796- mwo“_. :

NOTE: Charges and payments not appearing m: this statement will mnvmw.ﬂ o_._.:wx_ month’s statement.



CRITICAL HEALTH SYSTEMS OF SC
PO BOX 18089
RALEIGH, NC 27619

© CARD NUMBER AMOUNT

: SIGNATURE EXP DATE

iINSTREAM

Comprehensive Billing Services for
the Anesthesia Profession

:i:##!i‘t‘it*li‘ﬁtil#)CIﬂOi&wlU—O —”—l Noo

RICHARD A COOK Make check payabile to:
PO BOX 84783 CRITICAL HEALTH SYSTEMS OF SC
LEXINGTON SC 29073-0014 PO BOX 18089

—-—-——-—:———:—-:—:——-=-====-——-—-——:—--——_-——-— g—lm_O—l—- ZO NNQ.— 0

To pay your bill on-line, please visit us at http://www.instreamservices.com/billpay.htm
This physician group does not work for the hospital and our services are not covered in the hospital bill.

Please detach the top portion and retum with your payment. Keep the bottom poriion for your records.

_Statement of Account for >:mm=._mm_m or Pain Mana <m5m=ﬁ mm_.<_nmm

_um:ma stm RICHARD A COOK _ >8oca z:BUQ L0607251646 |
»nﬂpﬁnw P ———— - =
From To Description Physician Charges Payments Total
06/26/07 06/26/07 ANESTHESIA SERVICES GROSSLIGHT 0.00 0.00 0.00
06/26/07 06/26/07 COLOSTOMY, CLOSURE GROSSLIGHT 2,184.00 0.00 2,184.00

DUE TO RECENT ACTIVITY ON YOUR ACCOUNT, THIS BALANCE IS YOUR
RESPONSIBILITY. IF YOU NEED TO MAKE ANY CHANGES TO YOUR
ACCOUNT PLEASE CALL OUR OFFICE. THANK YOU

850

For Billing Questions, Please Call: (888) 280-9533
Si usted necesita ayuda en espanol, llame por favor 919-873-9533 o 888-280-9533. Amount Due m N...._ 84.00




CRITICAL HEALTH SYSTEMS OF SC ‘Statement Date >_=_o==_~ Due | Account Number | Amount Paid
PO BOX 2344 : 8/18/2006 1,875.00] 10706195873 -|$

COLUMBIA, SC 29202 m T -
. e - CARD NUMBER
iNSTREAM :
Comprehensive Billing Services for |SIGNATURE : EXP DATE
the Anesthesia Profession

#i#:“*‘.“.Q“Q“'**t¥>Cq-o*‘wl—u—®—l—l Nwo

RICHARD A COOK . Make check payable to: .
121 WILMA ANN DR CRITICAL HEALTH SYSTEMS OF SC
LEXINGTON SC 29073-9307 PO BOX 404773

lubtllutlisldalliblinlbdladadubbsllall ATLANTA, GA 303844773

This physician group does not work for the hospital and our services are not covered in the :omvnm\ bill.

Piease deluch ihe top poitivn and relurm with your payriient. xmm_. the boltom portiun-for your feConis,

mﬁmﬂmam:n o_“ Account for >=mm=‘.mm_m or Pain gm:mnm,_.:m_: mm_.<_nmm

vmﬁ_ma Name _m_o_._>_»_u > OOO_A : o >8o:3 z:avmq | LO0706195873
; .Pnﬁu.ﬁ.rﬂw‘ . ‘ . - ‘
From To Description Physician Charges Payments
07/05/06 07/05/06 ANESTHESIA SERVICES 1 RICHARDS “"0.00 0.00 0.00
07/05/06 07/05/06 LAPAROSCOPY, SURGICAL; COLECTOMY RICHARDS 1,725.00 0.00 1,725.00
07/05/06 07/05/06 EMERGENCY CONDITIONS RICHARDS 150.00 0.00 150.00

OUR RECORDS INDICATE THIS ACCOUNT IS PAST DUE. PLEASE REMIT
WITHIN ,._<m DAYS TO AVOID FURTHER COLLECTION ACTIVITY.
THANK YOU

1725

For Billing Questions, Please Call: (888) 280-9533 A i $ 1.875.00
Si usted necesita ayuda en espanol, llame por favor 919-873-9533 o 888-280-9533, mount: e




Frweve el SAZG BENS 015 0206 R

v17410 615020 STATEMENT

SA
FO BOX M6
WEST COIMEIA SC 29171
ALTRRSS SFRVICE, REJBESTRD .
_H_ CHECK HERE For Credit Card Payment
—— SHOW AMOUNT *
PAID HERE my
(803) 461-3000 08/25/06 615020 01 4553.00
OFFICE PHONE NUMBER CLOSING DATE YOUR ACCOUNT NUMBER PAGE NO. PATIENT BALANGE
MR RICHARD COOK SCOA
121 WILLMA ANN RD PO BOX 2046
LEXINGTON, SC 29073-9307 WEST COLUMBIA, SC 29171-2046
—:—-——-—:=-:—:-—:——-—-—::——-——:-—:-—:—-—-:———:-—— —:—-——-—---———.:-—--——-—-:—:-—-—-——-:—-—-:-—:_-—
NOTE: Charges and paymenis not appearing an this
statement will appear on next month's statement, PLEASE RETURN THIS PORTION WITH PAYMENT

OI>mOmm APPEARING ON THIS STATEMENT ARE NOT _ZOrCDmU ON ANY HOSPITAL BILL OR mﬁ./._.m_,\_mZH

ROVIDE ; FAENT
072706 CHRIS EST- OFFICE VISIT-LEVEL 3 A RICHARD “77.00
080906. CHRISTIANSEN SKULL BASE TO KNEE PET/CT RICHARD 322400
080906 CHRISTIANSEN FDG ADMINISTRATION RICHARD ' 473.00
080906 CHRISTYANSEN FDG UP TO 45 MILLICURIES ; NHQEU . 325.00
080906 CHRISTIANSEN CBC W/AUTOMATED DIFF WEG COUNT . RICHARD " 35.00
0B0906 CHRISTIANSEN VENIPUNCTURE - RICHARD ©-10.00
080906 CHRISTIANSEN BASIC METABOLIC PANEL RICHARD ' 57.00
080506 : CHRISTIANSEN "LIVER PROFILE - - RICHARD " 40.00
‘080506 CHRISTIANSEN CEA - - - - RICHARD ' 100.00
081406 CHRISTIANSEN EST OFFICE VISIT-LEVEL 4 RICHARD 106.00

. 0B2106 CHRISTIANSEN EST OFFICE VISIT-LEVEL 4 NHQEE 106.00



0 NOT SEND PAYMENTS QR CORRESPONDENCE TO THIS ADDRESS
’itts Radiological Assoc., P.A.

PO Box 833

Oaks, PA 19456

001 AR O OO B

FOR BILLING QUESTIONS,

PLEASE CALL 803-772-0198

Fax: 803-772-4031

Office Hours: SAM - 4PM Mon. - Fri.

4382-382

RICHARD ASHFORD COOK
12k WILMA ANN DR
LEXINGTON SC 249073-9307

CHECK CREDIT CARD USING FOR PAYMENT AND FILL OUT BELOW
Dmsstercano ﬁa_ Ovisa _lll—.“..".."._ Dlaucr. e R

CARD NUMBER

EXP. DATE AMOUNT

SIGNATURE -MUST INCLUDE 3 IXGIT

. . SECURITY CODE FROM

* | BACK OF CARD
STATEMENT DATE PAY THIS AMOUNT - ACCOUNT NO.
04-19-07 $396.00 3708001151
CHARGES AND CREDITS MADE AFTER STATEMENT | SHOW AMOUNT
DATE WILL APPEAR ON NEXT STATEMENT. . | PAID HERE -

PLEASE SEND ALL PAYMENTS AND
¥ CORRESPONDENCE TQ THIS ADDRESS.
Pitts Radiological Assoc., P.A,
P. 0. BOX 2427
COLUMBIA SC 29202-2427

Patient: RICHARD ASHFORD COOK

Please check box if above address is incorrect or insurance

‘atient: RICHARD ASHFORD COOK

STATEMENT

PLEASE DETACH AND RETURN TOP PORTION WITH
YOUR PAYMENT IN ENCI OSEN EMVFI OPE

Referring Physician CHRISTIANSEN NEAL P

secount No: 3708001151

mn._.&nnm Were Provided at: PALMETTO HEALTH RICHLAND .

= PROC : = L PAY! | INSUR. |PATIENT
JATE 1+ one c_>m_,_0m_m UNITS | ummnz_v:oZ"o_” SERVICES o:>_~omm ADJ | PENDING |BALANCE
3-21-07 | 36598 " V58.81 1 tn) W/Fluor, Eval Cv Device 396.00 396.00
4-11-07. . - | - McAid/Mcaid Hmo Denied ,
i -~ Amt 396.00 Reas 26 .Denied:Patient
g g Not Eligible On Date Of Service .
4-03-07 Medicaid Submitted C26259373 .
Se habla espanol 866-729-7008
Current 31-60 Days 61-90 Days Over 90 Days PAYMENT DUE: . PATIENT
$396.00 $0.00 $0.00 | - s0.00 a0 BALANCE DUE _ : $396.00
] 5 PITTS RADIOLOGICAL ASSOC., P.A.
you have insurance please contact our office. You are

:sponsible for the amount indicated in PATIENT BALANCE

UE.

P. 0. BOX 2427 :
COLUMBIA SC 29202-2427
803-772-0198

Tax ID: 57-05531835

AL

STATEMENT

SEE REVERSE SIDE FOR IMPORTANT BILLING INFORMATION

382



Pathology Associates of Lexington, PA

Your Pathology Service Provider

Please contact our billing agent, PSA, to submit payment, update information,
or speak with a billing representative.

IMPORTANT MESSAGE

SECOND NOTICE, PLEASE REMIT PROMPTLY.

YOUR PROMPT ATTENTION IS NEEDED. SEND BALANCE SHOWN BY DUE DATE.
THANK YOU. CHECK PATHOLOGY GROUP'S WEBSITE: www.palpath.com (contains
billing tips and help)

RICHARD A COOK

Account #

GWD- 9140746-3

Statement Date

10/30/06

Due Date '
11/14/06

Amount Due
450.00

@ www.pathologybilling.com

Servicio en espanol, por favor llame.

G TOLL FREE: 1-877-268-1012
& TOLL FREE FAX: 1-877-268-1254

Office hours:
Referring Physician: Mon-Thur 8am-9pm EST
JEFFREY LIBBEY MD Fri 8am-8pm
1
DATE PROC. CODE DESCRIPTION QUANTITY| AMOUNT
07/06/06 8830926 MICROSCOPIC ANALYSIS, VI 1 450.00

=

These charges are not included in any other hospital or physician statement. For more information or to update
insurance information, see the back of this statement or visit www .pathologybilling.com.

BILLING OFFICE ADDRESS: STATEMENT DATE | ~ DUE oﬁ.m ACCOUNT # AMOUNT DUE

207 1 10/30/06 11/14/06 GWD- 9140746-3 $  450.00
Check #

W,w._.__w._%v_mm%mﬁ %mwoo_\y._.mm OF LEXINGTON, PA G_M_mm Jo ot stapie) AMOUNT

GREENWOOD SC 29649-0048 ENCLOSED $

= @2
Patient Name: RICHARD A COOK

D Please check box if address or insurance information
is incorrect and indicate change(s) on reverse side.

ADDRESSEE!:

RICHARD A COQK
127 WILMA ANN DR
LEXINGTON SC 29073-9307

MAKE CHECKS PAYABLE TO & REMIT TO:

Do Not Mail Credit Card Information.

To pay by Credit Card , visit us at: www.pathologybilling.com
orcall: 1-877-268-1012

PATHOLOGY ASSOCIATES OF LEXINGTON, PA
PO BOX 52990

GREENWOOD SC 29649-0048



Sk m Medical Collection Services of LMC

DEAR RICHARD A COOK:

WE ARE CONTACTING YOU REGARDING YOUR UNPAID BALANCE TO US. THE BALANCE
JIN THE AMOUNT OF $ 4859.00 NEEDS TO BE PAID IN FULL.

THIS IS AN ATTEMPT TO COLLECT A DEBT, ANY INFORMATION OBTAINED WILL BE
USED FOR THAT PURPOSE. UNLESS, WITHIN THIRTY (30) DAYS, YOU DISPUTE THE
VALIDITY OF THIS DEBT OR ANY PORTION THEREOF, WE WILL ASSUME THIS DEBT IS
VALID. IF YOU NOTIFY US IN WRITING WITHIN THIRTY (30) DAYS, WE WILL OBTAIN
VERIFICATION OF THIS DEBT AND MAIL YOU A COPY FOR YOUR REVIEW.

NOTE: THE ABOVE STATEMENT IS NOT AUTHORIZATION TO DELAY PAYMENT ON A LEGAL
DEBRT. IF YOU HAVE ANY QUESTIONS REGARDING YOUR OUTSTANDING DEBRT YOU MAY
CONTACT US AT (803) 791-2100 OR E-MAIL US AT MCS@LEXHEALTH.ORG.

SINCERELY,

MEDICAL COLLECTION SERVICES OF LMC

PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR PAYMENT

=

B Lt . IF PAYING BY MASTERCARD OR ViSa, FILL DUT BELOW.
S CHECK CARD USING FOR *u><_<._mﬂ_”_w B
_.: a0 ) E.LD m
L MASTERCARD st sl VISA i
P.O. Box 100274 CARD NUMBER b :
Columbia, SC 29202-3274
SIGNATURE EXP. DATE
17196-Q951
PATIENT NAME ACOT. # _
RICHARD A COOK - H28298883 :
June 29, 2007 PAGE NO. 1 of 1 .i... ....lwrﬂmmmw DUE | sHOW AMOUNT .
- $4859.00 - | PAID HERE b
. §324108
0101 .
—:————_—:——_:—-—-—-—————_-——::-__——:__-___-——_-—_—_- ——_—_——___:___———-:_-—-—:——_:_———--—-—-——--—-—-———-—-—
RICHARD A COOK MEDICAL COLLECTION SERVICES OF LMC
PO BOX 84783 P.O. BOX 100274
LEXINGTON, SC 29073-0014 COLUMBIA, SC 29202-3274

. 17196-Q951*T4C13EDGY000417

0000H2829848430000048590048274
_ , N 0 L 0 0 O



07 10-07

____________________________________________________ e e TS,

”_mHn:>mu >mxmome noon

_M.rmtzmqoza.mn_mJgﬂm.

DONOT SEND PAYMENTS OR 2y NCE 70 THIS 5 _ . _ .
YMENTS OR CORRESPONDENCE TO THIS ADDRESS. OFFICE PHONE: 803-772-0198

PITTS RADIOLOGICAL >mw00; P.A. oy . _

PO-Box 1259 g . St Office Iop.:.m. ©>_<_ - 4PM Mon. - Fri.
Oaks, PA- 19456 - ] ‘ : : ’ Lt

‘:3-3."

PO BOX 84783 . - o o o B Ea _,.,:S_z,.s@ EO:ZG >m:mo_5 qooz
% u . s Account #: 3708500479 )
Amount Due: $953.00 -

>ooo_.a.5_m‘8 our records, <o=_n_vm_m=oo .om_ $953.00 is ao_iacgﬁmna reimains E.im& .5
our practice. Please pay the amount in full immediately using the bottom portion of this
letter or call 803-772-0198 to make payment arrangements. _

If payment is not received within 10 days your M_ﬂ_oooc.:ﬁiﬂ be placed for .oo:omao:
without further involvement by PITTS RADIOLOGICAL ASSOC.. P.A .,

Please understand that failure to pay could adversely affect your credit rating.
Respond to this collection notice today.

CC: Collection Coordinator
FINAL NOTICE!

" Please detach and return bottom portion with your payment in enclosed envelope

IF PAYING BY CREDIT CARD PLEASE FILL OUT BELOW

GUARANTOR NAME AND ADDRESS: Olussrencano (S0 Dvien (2 Clawen.ox i
|CARD NMOMBER EXP.DATE AMOUNT

RICHARD ASHFORD COOK I

IGNAT NGH
PO BOX 84783 SECUITY GOOE o
LEXINGTON, SC 29073

AMOUNT OF $ Payment Due
PAYMENT 07/20/07

SERVICES PROVIDED BY:

Patient Name: RICHARD ASHFORD COOK PITTS RADIOLOGICAL ASSOC., P.A.
Account #: 3708500479 P. O. BOX 2427
Amount Due: $953.00 COLUMBIA SC 29202-2427

AR CORRPOND NG 1 R A B Ress -1



CRITICAL HEALTH SYSTEMS OF SC Statement Date _>Bo_== Due | Account Number | Amount Paid
no_.m%xwmﬁ 7/14/2006 1,875.00| 10706195873 - |$
OO —Sm - WO N@NON [ ) PLEASE CHARGE MY: ]
0 D (ysa) O
— . CARD NUMBER AMOUNT
INSTREAM T
Comprehensive Billing Services for |SIGNATURE |EXP DATE
the Anesthesia Profession
iQttﬁl#tliziiztt:tlt O!twl — o
RICHARD A COOK AUT el Make check payabie to: .
121 WILMA ANN DR CRITICAL HEALTH SYSTEMS OF SC
LEXINGTON SC 29073-9307 PO BOX 404773
baldliditluslossbislbdibusedd Lllasaliseisly el ATLANTA, GA 303844773
This physician group does: not work for the hospital and our services are not covered

\.:Sm.aombnm;&.
Fizase datach the top portion and relurn with your _...ms_.m_..... Keep tire boliom poriion for your records. -~ - - g s

___Statement of Account for

Anesthesia or Pain Management Services
Patient Name RICHARD A COOK , |~ Account Number LO706195873 -
From To Description : . Physician Charges Payments = ..H.o.nm..p
mﬂmwmmm-.&.\.o.m.\.o.m.-wmmmmmmmmw.mmw«mmmmM--------4..-1.---»-.mH.mm.§,.u..m ~0.00 0.00  0.00
07/05/06 07/05/06 LAPAROSCOPY, SURGICAL; COLECTOMY RICHARDS 1,725.00 . 0.00 1,725.00
07/05/06 07/05/06 EMERGENCY CONDITIONS RICHARDS 150.00 0.00 150.00
DUE TO RECENT ACTIVITY ON YOUR ACCOUNT, THIS BALANCE IS YOUR
RESPONSIBILITY. IF YOU NEED TO MAKE ANY CHANGES TO YOUR
ACCOUNT PLEASE CALL OUR OFFICE. THANK YOU .
’ 2038
For Billing Questions, Please Call: 888) 280-9533 .
) >Hing (888) |Amount: $ 1,875.00
Si usted necesita ayuda en espanol, llame por favor 919-873-9533 o 888-280-9533,




ABOUT YOUR MEDICAL BILL

Our Business Setvices office is open for your convenience Monday through Friday
from 8:30 a.m. to 5:30 p.m. You can reach us by telephone at (803) 791-2300.

Payment Options

The following payment options are available to help you pay the part of your bill not covered by your insurance:

* Pay your bill in full by cash, with a check, or credit card (MasterCard or Visa).

Credit card payment

is accepted by phone, mail or in person.

* Arrange an interest-free payment plan through our customer service representatives at (803) 791-2300.

Our representatives are available Monday-Friday from 8:30 a.m. - 5: 30 p.m to help you select one of the above

payment options.

Toli-free (outside our local area) 1-877-835-0975

Our Location: 470 Hulon Lane

Our Office Hours:

You may visit our website at www.LEXMED.com.
Please send any written correspondence to:

Lexington Medical Center
Patient Financial Services
PO. Box 100273

Columbia, SC 29202-3273

MORE QUESTIONS

Monday-Friday 8:30 a.m.-5:30 p.m.

Questions regarding insurance payment should be directed to your insurance company(s).

You may visit our website at: www.LEXMED.com

LEXINGTON
MEDICAL CENTER

N

m IF ANY OF THE INFORMATION ON THE FRONT HAS CHANGED PL

EASE INDICATE BELOW... )

(_ABouT YOU: )

(ABOUT YOUR INSURANCE: )

(-

(YOUR NAME (Last, First, Middla initial) ) ) [ YOUR PRIMARY INSURANGE COMPANY'S NAME EFFECTIVEDATE |
ADDRESS PRIMARY INSURANCE COMPANY'S ADDAESS TELEPHONE
()
(3157 STATE ZIP crry STATE .
POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER
TELEPHONE MARITAL STATUS [ Separate
[ Single o i
[ [0 Married [J Widowad YOUR SECONDARY INSURANGE COMPANY'S NAME EFFECTIVE DATE
EMPLOYER'S NAME TELEPHONE
¢ SECONDARY INSURANCE COMPANY'S ADDRESS TELEPHONE
EMPLOYER'S ADDRESS oY STATE 2P L)
cIry STATE 2IP
. J
POLICYHOLDER'S ID NUMBER GROUP PLAN NUMBER

A






Summary of Hospital Services and Charges = = “'Account Number: 28298883

Date  Description Amount Date Description Amount

Total Amount Due $399.00

If you require an itemized statement, please call: 803-772-1778

* * * * PLEASE SEE LETTER ON REVERSE SIDE * * * *

If we do not have insurance information please fill out information below.

Date of . Marltal Status
Patlent Name : Birth SS# OsOmOpOw
Street Home Phone
City : State Zip
Employer Business Phone
Employer Address
Insurance Company i Ins. Company Address

OSelf [JSpouse

Subscriber/Cardholder Name : Relationship to Subscriber [lDependent [JOther
Identification No. Group No.
Job connected iliness or injury? [CYes [INo Auto Accident? [lYyes [No Date of Onset or Accident: / /

Other Insurance Information




IF WE DO NOT HAVE YOUR INFORMATION, OR IF ANY OF THE FOLLOWING HAS CHANGED SINCE YOUR

PATIENT INFORMATION

LAST STATEMENT, PLEASE INDICATE

INSURANCE INFORMATION

Your Name {Last, First, Middle Initial) Date of Birth *- [ Your PRIMARY Insurance Company's Name - )
Address Primary Insurance Company’s Address
City State Zip City State . Zp
Telephone Policyholder Name Date of .mi_._ Sex
1 ok : e
Social Security # Policyholder's ID Number Group Plan Number
Zmployer's Name Telephone Your SECONDARY Insurance Company’s Name
N (- ) :
=mployer's Address Secondary Insurance Company’s Address
Sy State Zp City State Zip
lease Indicate it Applicable: Date of Injury Policyholder Name Date of Birth Sex
J AUTO ACCIDENT

Policyholder’s ID Number ; Group Plan Number
JWORKER'S COMPENSATION

“DETACH HERE AND RETURN ABOVE STUB”

FOR HOSPITAL OR OTHER FACILITY PATIENTS

YOU COULD RECEIVE TWO OR MORE BILLS FOR SERVICES PROVIDED

TOTAL DIAGNOSTIC OR TREATMENT COSTS

/

PHYSICIAN OR
PROVIDER'S FEE

N _.
HOSPITAL CHARGES OR
OTHER FACILITY

This statement is not a duplicate charge, but a separation of

the facility and physician or provider's fees.

These services were provided while you were under our care, or at the

request of your other physicians or providers.

Your bill from the facility may include.a separate charge
for use of its equipment, supplies, and technical personnel.

You may also receive bills from other physicians or providers who
were involved with your care if you were a patient in a hospital or

other facility.

If you have any questions concerning your bill, please call
our office and we will be happy to assist you.

IF YOU REQUIRE ASSISTANCE, YOU MAY CONTACT OUR OFFICE AT THE

PHONE NUMBER ON THE REVERSE SIDE.




I



..n..w PAID HERE
] L

LEXINGTON

MEDICAL CENTER
07/10/07 .
PATIENT NAME:  RICHARD A COOK

PATIENT ACCT#: H00028868800
DATE OF SERVICE: 05/14/07
AMOUNT DUE: . $2575.98

Dear RICHARD A COOK:
Thank you for allowing us to serve your healthcare needs.

Although previous statements have been mailed to your address, our financial records indicate that you continue to have
an outstanding balance due to Lexington Medical Center. )

Please pay $2575.98 within twenty (20) days of the date of this letter. If you have not contacted our office for suitable
arrangements or paid the balance in full by-this deadline, your account will be referred to our collections department,
Medical Collection Services, for further collection activity. These efforts could include, but are not limited to the following:

* Reporting this account as a bad debt to a credit reporting agency.
* A suit filed by the hospital in the local magistrate/circuit court.

* Referral of this account to.a third Party collection agency.

* A lien filed against any real property owned,

* Tax refund seizure through the SC Department of Tax & Revenue

If you have any Questions regarding this balance, please do not hesitate to call our customer service mmvm_‘::ma for
assistance at (803) 791-2300 or toll free (877) 835-0975. If you have made this payment within the last five (5) days,
please disregard this request.

Sincerely,

Customer Service
Patient Financial Services
Lexington Medical Center

10237-P555* T400JWVCB000300 S 00 0 0

T0 INSURE PROPER GREDI, DETAGH AND RETURN THIS PORTION IN THE ENCLOSED ENVELOPE,

IF PAYING BY MASTERCAHTD, ViSA, CHECH OR MOMEY ORLER, Pl OUY BELDW,

—lmx— Z D..—..OZ | s CHECK GARD cmx7_m FOR PAYMENT M |

. ~& iin [ VA | | o0

ZWU—Q—I nmz-—. m..—ﬂ % | mastercanp U visa CHECK / MONEY ORDER

2720 Sunset Boulevard CARD NUMBER SIGNATURE CODE

West Columbia, SC 29169 ; .

803-791-2000 SIGNATURE EXP. DATE ;
RETUR ERVICE REQUESTED STATEMENT DATE PAY THIS AMGUNT ACUT. # e

ETURN S Cl Q
07/10/07 $2575.98 H00028868800

SHOW amoly ﬂ?
:E

6125868

—-_______:_—:_—:-—_-—____:-__.___:___—___.—_-_:__—-,—-——-— _-—-:-__--—-———::-__—.__:_:—_=._-—-——-—:-—::_—_:-—
R

RICHARD A COOK LEXINGTON MEDICAL CENTE
PO BOX 84783 10237-P555 PO BOX 100273

LEXINGTON, SC 29073-0014 COLUMBIA, SC 29202-3273

D_.Ecn_mmmrmmcccmoummm.umn_mu_muu



DO NOT SEND PAYMENTS OR CORRESPONDENCE TO THIS ADDRESS

Lexington Radiology Associates, P.A.
PO Box 1259
Qaks, PA 19456

LR e

FOR BILLING QUESTIONS,
PLEASE CALL 803-772-1778
Fax: 803-772-4031
Office Hours: 9AM - 4PM Mon. - Fri.

RICHARD A COOK
12} WILMA ANN DR

LEXINGTON SC

£9073-9307

] Please check box if above address is incorrect or insurance
information has changed, and indicate change(s) on reverse side.

438241

" CHECK CREDIT CARD USING FOR PAYMENT AND FILI, OUT BELOW

OIuastercaro _]Ig

Cve {222

Camen. mxnm

Ooscoven ﬁ

CARD NUMBER

EXP. DATE

AMOUNT

SIGNATURE

MUST INCLUDE 3 DIGIT
SECURITY CODE FROM
BACK OF CARD

STATEMENT

STATEMENT DATE _ | - PAY THIS AMOUNT __AGCOUNT NO.
07-21-07 $136.00 28929271
CHARGES AND CREDITS MADE AFTER STATEMENT | SHOW AMOUNT
DATE WILL APPEAR ON NEXT STATEMENT. PAID HERE

. PLEASE SEND ALL PAYMENTS AND
- CORRESPONDENCE TO THIS ADDRESS.

Lexington Radiology Associates, P.A.
P. O.-BOX 7608

COLUMBIA SC 29202-7608
—:—-_—-—-:-—-———-:-—-——-——-——:——-:—:—-——:——-_:——:—

Patient: RICHARD A COOK

PLEASE DETACH AND RETURN TOP PORTION WITH
YOUR PAYMENT IN ENCLOSED ENVELOPE

Patient: RICHARD A COOK

Referring Physician LIBBEY JEFFREY S

~ Account No: 28929271

Services Were -...9,.:_0._ at: LEXINGTON MEDICAL CENTER -

If you have insurance please contact our office. You are

responsible for the amount indicated in PATIENT _w>r>zom

DUE.

A

_ SEE REVERSE SIDE FOR IMPORTANT BILLING INFORMATION

DATE PROC | piacnosis| uniTs _ DESCRIPTION OF SERVICES .or>wmmm o vw_%hum H
06-26-07 | 71010 58.81 1 |Chest, One View V- 34.00 £H -34.00|
06-27-07 | 71010 86.05 1 |Chest, One View T 34.00 34.00
06-29-07 | 71010 514 1 |Chest, One View 34.00 34.00
06-30-07 | 71010 58.82 1 |Chest, One View Vv 34.00 34.00]

Se habla espanol 866-729-7008
Current 31-60 Days 61-90 Days Over 90 Days PAYMENT DUE: PATIENT
$136.00 $0.00 $0.00 $0.00 08/04/07 BALANCE DUE  : $136.00

LEXINGTON RADIOLOGY ASSOCIATES, P.A.

P. O. BOX 7608

COLUMBIA SC 29202-7608

803-772-1778

Tax ID: 57-0561785

STATEMENT

41




M NN N B AWE B W )
ULy SERLIALILY CLINICS SURGERY
2 RICHIANDMED BX 402
OIMRIA SC 29403 10246
B5372M .
SAl6 Please Include Security Code From Back Of Card
wwN R ow,p 0 CHECK CARD USIIG FOR PAYMENT
(WA} masTERCARD ﬁ m%
CARD NUMBER _mx_.. DATE
CARDHOLDER NAME |SECURITY CODE
SIGNATURE AMIGUNT
st
REMIT TO:

RICHARD A COOK
121 WILIMA ANN DR
LEXINGTON, SC 29073-9307

QOifice Phone Number

UNIV SPECIALTY CLINICS SURGERY
2 RICHLAND MED PK 402
COLUMBIA, SC 29203

PLEASE RETURN THIS PORTION WITH PAYMENT

Your Account Number

(803) 256-265 GS2288

Statement Umﬁ4
7 -09/15/06

Page No.

Patlent Balance - .%IOS\ AMOUNT
93.00 PAID HERE

B e e g o oy Sy ey g gy g s

CHARGES APPEARING ON THIS STATEMEN

<, -um. . ._.

PROVIDER { REFERRBING PRO
EXPLANATION OF ACTIVI

BELL MD/CHRISTIANSEN MD

T ARE NOT INCLUDED ON ANY HOSPITAL BILL OR STATEMENT
PATIENT NAME | £

'INSURANCE

PAYMENTS
i PENDING.

AND CREDITS

32206 OFFICE/OUTPATIENT VISIT, NEW, INTERMEDIA 93.00 :
ok k oy T Visit Totals: . 93.00 0.00 0.00 - 93.00
wama 09/15/086 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFICE: GS22885
=6 \\ré - AV i ¢ 9 I IENT
ocwwmza . 30-60 DAYS mo .mo.. E.E_m > 90 DAYS _.aoﬂ_ﬁ.. INS PENDING w»fx_m_wﬁw%m
93.00 g o 93,00 0,00 93,00
D INQUIRIES / PAYMENTS TO .
UNIV SPECIALTY CLINICS SURGERY (803) 256-2657
2 RICHLAND MED PK 402 PLEASE USE THE ENCLOSED
COLUMBIA SC 29203 PRE-ADDRESSED ENVELOPE FOR
R Ly YOUR PAYMENT. CALL OUR OFFICE
IF YOU. HAVE ANY QUESTIONS.
NOTE: O.:m..@..mm mma um.<3mam not appearing on t

his slatement will appear on next month's statement.



.-.-lll “vvo ONS VUD 1457 I,
e 134335 R
131 SUMMRPIAE [RIVE BALANCE DUE IN FULL/ ACCOUNT Is
WEST QOIIMETA 29160 - IN REVIEW FOR COLLECTIONS! 11
AITFESS SEXVICE REESTRD
D CHECK HERE For Credit Card Payment
— SHOW AMOUNT % :
PAID HERE _—
(803) 939-~4100 07/02/07 134335 01 1184.00
i OFFICE PHONE NUMBER CLOSING DATE, YOUR ACCOUNT NUMBER PAGE NO. PATIENT BALANCE

MR RICHARD A COOK

OOZmGH.Her TS / GASTROENTEROLOGY
PO BOX 84783 131 SUMMERPLACE DRIVE
LEXINGTON, sc 290 73-0014

WEST COLUMBIA, sc 29169-3058
_.._.:._..__.:_...—..__.:.:__.:...__-—.-__:_...__:.—_-_ _.._.—_._.....__.—_.-_._....__.__.:__._._.._...__.:.__.._—._

NOTE: Charges and payments not appearing on this
statement will appear on next month's statement.

PLEASE RETURN THIS PORTION WITH PAYMENT
NCLUDED ON ANY HOSPITAL B

e NAME: SARLANGTION OF Y T NAWE

..Oﬁu.uoq CONSULT LEVEL 2 o

051407

" /RICHARD 179.00
COLON BEYOND SPLENIC FLEXURE ‘RICHARD 1005.00




A Receivable Solutions, Inc.

| P.O. BOX 6678

P.O. Box 1984 i :

Southgate, MI 48195-0084 Columbia, SC 29260
866-505-7419 (Toll Free)

08/08/07
RSI/00100/1114539/222004216735 0000484  0000385/0003

RICHARD A COOK
PO BOX 84783
LEXINGTON, SC 29073-0014

Client: LEXINGTON RADIOLOGY ASSOCIATES, P.A.
HALL THOMAS R

Account #; 28298883

File #: 1114539

Balance: $399.00

This letter is a courtesy notification that your seriously delinquent account, captioned above, is now in our hands
for collections.

Please call 1-803-744-3113 or 1-866-505-7419 to discuss settlement of your account. -

Unless you notify this office within thirty days after receiving this notice that you dispute the validity of the debt
or any portion thereof, this office will assume this debt is valid. If you notify this office in writing within thirty
days from receiving this notice that you dispute the validity of this debt or any portion thereof, this office will
obtain verification of the debt or obtain a copy of a judgment and mail you a copy of such judgment or
verification. If you request this office in writing within 30 days after receiving this notice this office will provide
you with the name and address of the original creditor, if difterent from the current creditor.

Sincerely,

Receivable Solutions, Inc.

This is an attempt to collect a debt and any information received will be used for that purpose. In addition this
communication is from a debt collector. .

" #%» Please detach below and return in the enclosed envelope with your payment ***

Circle One: = 9>§ LEXINGTON RADIOLOGY ASSOCIATES,
PA.

Account Number: Account: 28298883

: File # 1114539
Name on Card: Balance: $399.00
Expiration Date: / CCVi#: (Last 3 digits on Amount Paid: §

back of card)

Signature:

00100

Receivable Solutions, Inc.
P.O. Box 6678
Columbia, SC 29260-6678
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it 8 ADnE BuB T ACCOURE NUE
702.00| L0B07257646
. | PLEASE CHARGE MY: rov—

D.dﬂu_u

CRITICAL HEALTH SYSTEMS OF SC
PO BOX 18089

RALEIGH, NC 27619

8/28/2007

. : iz
S CARD NUMBER AMOUNT
: SIGNATURE . EXPDATE [CVVF
u
iINSTREAM

Comprehensive Billing Services for
the Anesthesia Profession

Eilﬁl#‘iiiiitt!ﬁit't;$>Cl—|O$lwIU—0 —l—l Nmo

RICHARD A COOK Make check payable to:
121 WILMA ANN DR CRITICAL HEALTH SYSTEMS OF SC
LEXINGTON SC 29073-9307 PO BOX 18089

—-—-——-—-——:-—-:—-_——-—-—-:-——-==-—--—-—-—--———-:—— m>—lm_0—l—u Zo Nﬂm;—o

To pay your bill on-line, please visit us at http:/ivww. _:ﬂ_.omSmcE_oom.ooa\E____va:::
This physician group does not work for the hospital and our services are not covered in the hospital bill,

Please detach the top portion and return with your payment. Keap the _unno.a. portion for your Bmoam. !
__Statement of Account for

Patient Name RICHARD A COOK
e

Anesthesia or Pain Manag ement Services
Account Number - | -L0807257646

From To - Description Physician Charges ‘Payments Total
08/02/07 08/02/07 ANESTHESIA SERVIGES " KNIGHT 0.00 0.00 0.00
08/02/07 08/02/07 ACCESS TO CENTRAL VENOUS KNIGHT 702.00 0.00 702.00

DUE TO RECENT ACTIVITY ON YOUR ACCOUNT, THIS BALANCE IS YOUR
RESPONSIBILITY. IF YOU NEED TO MAKE ANY CHANGES TO YOUR
ACCOUNT PLEASE CALL OUR OFFICE. THANK YOU

1847

For Billing Questions, Please Call- (888) 280-9533 .
Si usted necesita ayuda en espanol, lame por favor 919-873-9533 o 888-280-9533. Amount Due M 702.00




a— ens]l FROST ~ ARNETT COMPANY
PO Box 1022 The Collection Company

Wixom Ml 48393-1022 (615)256-7156 / (800) 264-7156
ADDRESS SERVICE REQUESTED

MAIL ALL CORRESPONDENCE TO:
August 16, 2007

FROST- ARNETT COMPANY

PO Box 198988

Nashville TN 37219-8988
#BWNHRMD 0207967 0011730
#0816 :3. 0011 7303#  PJ3902-0M1 _..__._..._:_._:.___._.__:_.___.__:_._:_._.._._:_._._.._>
—-—-——-—:——:-—-:—:——-——-:——--:_—-—:__:—:-——--——-—
Richard A Cook

PO Box 84783
Lexington SC 29073-0014

/
Account Number Exp Date

o $

~_ Card Holder Name . Pmt Amt
{_{

Signature of Card Holder Date
***Detach Upper Portion and Return with Payment™*

This is a communication from a debt collector.
This is an attempt to collect a debt.
Any information obtained will be used for that purpose.

Account Number- PJ3902
Total Balance: $624.00

YOU OWE: CRITICAL HEALTH SYSTEMS 10507244363 624.00

Reputation. .. It takes years to build up a good one, but a few careless deeds to destroy it.
Itis an honor to receive a bill for a bill is an indication that someone has faith in your :o:m.ws\.

Credit is the most priceless thing you have. Money can be had by various means, but credit comes only from
years of honesty and prompt meeting of bills when they are due.

Pay in full today!

1SDNAFAT10M1

NOTICE: When you pay yeur bil by eheck, you authorize us to electronically process your payment. If
your check is processed electronically, your checking account may be debited on the same day we receive
the-check and it-will not be returned with your checking account statement. If someone other than you er a
bill paying service pays your bill, you must give a copy of this notice to them before the payment is sent te
us. Any check returned for insufficient funds or account closed may be assessed a processing fee
pursuant to state laws. _

FROST ~ ARNETT COMPANY + P.O. BOX 198988 NASHVILLE, TN 37219-1988 « (615)256-7156 / (800) 264-7156



W wE My MWE B E
|||||| A I TV ¥ o
MﬂmwmammﬁmHSumﬁmuﬁm
WEST aoiiMBIA, s 29160 V18126 37
B5392M
M—Hﬁ..nccH Please Include Security Code From Back Of Carg
: ] CHECK CARD USING FOR PAYMENT
AITRISS SFRVICE RECUESTED S8 & o O : ,
@ MASTERCARD N <_u.w>
CARD NUMBER EXP.DATE
CARDHOLDER NAME SECURITY CODE
SIGNATURE AMOUNT
———
REMIT TO:
RICHARD A COOK

PO BOX 84783
LEXINGTON, SC 29073-0014

SOUTHERN SURGICAIL, GROUD
2728 SUNSET BLVD STE 403
WEST COLUMBIA, SC 29169-4839

PLEASE RETURN THIS PORTION WITH PAYMENT

—:—-——-—-=--—--—-——-——:-=:-:-——-—-_—-—:-—_:-——-—
ﬁ Office Phone Number

Statement Date Your Account Number Page No.
803-939~-8989 07/11/07 1451449 . 1

Patient Balance

'SHOW AMOUNT
CONTINUED | PAID HERE $

- BROVIDER ]
SvavE 1]

41107 LIBBEY MD ESTAB PATIENT EXAM -LEVEL

lllllll

PAYMENTS
NR-GREDITS

RICHARD 77.00
CALLED MCAID VRU, PT NOT ELIGIBLE FOR MCAID ON THI .
DOs i e . e
Insurance mwwmsommnanq;o.oo Patient Balance: 77.00
12007 NORTON MD  EXTREMITY <mzocm;¢m RICHARD -460.00 i
o Hsmshw:om_wmwwsnmvm 0,00 Mmﬁwmbﬂ Balance: 460.:00
50407 LIBBEY MD ESTAB PATIENT EXAM - LEVE RICHARD ©.55.00 N
- Insurance wNHmsnmﬁ;um 0.00 p Patient Balance: 55.00
2207 LIBBEY MD ESTAB PATIENT EXAM -LEVEL RICHARD ' 97.00
= Insurance Balance: '* "0.00 Patient Balance: 77.00
i2607 MOCRE JR MD INTERRUPTION. INF VENA CAV RICHARD 1,300.00 g
g - Insurance Balance: - -/ 0,00 . Patient Balance: 1,300.00
2607 MOORE JR MD PERCUTAN PLCMT IVC FILTER RICHARD ©.210.00
ey 7. Insurance Balance: L. 000 Patient Balance: 210.00
mmoq MOORE JR MD INTRO CATH VENA. CAVA RICHARD . .250.00 L
o - Insurance Balance: - (.00 : Patient Balance: mmcfoo
2607 MOORE JR MD VENOGRAPHY CAVAL INFERIOR RICHARD $320.00 . .
" " Insurance Balance:  0.00 Patient Balance: 320.00
2607 MOORE JR MD INS CENTRAL VEN CATH >5YR RICHARD 453.00
‘ment 07/11/07 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFICE: 1451449
: . PATIENT BALANG
PAY TS KMONRE
' CONTINUED
) INQUIRIES / PAYMENTS TO: i . o
SOUTHERN SURGICAL GROUP
2728 SUNSET BLVD STE 403
WEST COLUMBIA, SC 29169
803-939-8989 = | T
= zo.jm.” . harges m:n_ nmS:.m.:.m not mvvmm::m on

this statement will appear on next month's statement,



Mostandeene LT THLC 3 U T .,

2728 INSET BLVD SIE 403
WEST QOIMEIA, S 29169

vigi2eé 37
B5392M
TH12

IIM 001

ALTFESS SFRVICE REUESTED 1215 R

e——
En———

REMIT TO:
RICHARD A COOK

Statement Date

ﬁ Office Phone Number
803-939-8989

e o W B EWE R W ]

Please Include Securlty Code From Back Of Card
CHECK CARD USING FOR PAYMENT
g2 |

o
MASTERCARD E VISA
CARD NUMBER — [EXP.DATE
CARDHOLDER NAWIE SECURITY CODE
SIGNATURE ANIGUNT
SQUTHERN

SURGICAL GROUP

2728 SUNSET BLVD STE 403
WEST COLUMBIA, SC 29169-4839

PLEASE RETURN THIS PORTION wi

TH PAYMENT

Your Account Number Page Na. ‘Patient Balance SHOW AMOUNT
07/11/07 1451449 2 8,636.00 PAID HERE e’!.
CHARGES APPEARING ON THIS STATEMENT ARE
'ROVIDER | SR e
E e

| EXPLANATION OF AGTIVITY

Insurance Balance:

0.00
62607 LIBBEY MD  CLOS ENTEROSTOMY .
Insurance Balance: . 0.00
52607 LIBBEY MD  BX LIVER WEDGE
g Insurance Balance: ' 0.00
2607 LIBBEY MD  REM CENT VEN GATH
Insurance Balance: 0.00

mmﬁw.m.Iﬁ Balance:

RICHARD 3,700.00
Patient Balance:
RICHARD 1,200.00
: Patient Balance:
RICHARD

534.00
Pati m_ﬂ“ﬁ Bal ance:

e 07/11/07 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFICE: 1451449

Current . - 31-60 Days 61-90 Days-. >a¢0 Days Total. Ins Pending w»«_mn_qwm,ﬁ.wamw
8,044.00 0.00 - 592.00 1 0.00 - 8,636.00 S 9.00 8,636.00
INQUIRIES / PAYMENTS TO. . .

SOUTHERN SURGICAL GROUP

2728 SUNSET

] BLVD STE 403
WEST COLUMBIA, SC 29169
mowlww.Wme.mw i L

NOTE: Charges and Payments not appearing on this statement will appear on next monih's statement,



016156 . 1451449 STAIEMERN!

CUTHERN SURGICAL GROP
7728 SUNSET BIVD STF, 403
B5392M
SAals Please Include Security Code From Back Of Card
wm.nw uuMm . . CHECK CARD USING FOR PAYMENT
ITRESS SERVICE RBESIED () e R . ﬁ m_m>
CARD NUMBER 1meu>4m
CARDHOLDER NAME ~[SECURITY CODE
m_ﬂzm_*—_me . ANOUNT
REMIT TO: .
RICHARD COOK SOUTHERN SURGICAL GROUP
121 WILLMA ANN DR 2728 SUNSET BLVD STE 403
LEXINGTON, SC 290073-9307 WEST COLUMBIA, SC 29169-4839
—-—-——-—-——-:—:-—-——-—-—--——-——--—--—-—-—--———--—— —:—-——-—--:——-——-—-—--—-——-—--—.—-———.-——---——-——-—
PLEASE RETURN THIS PORTION WITH PAYMENT
Office Phone Number Staterrient Date Your Account Number Page No. ﬁ Patient Balance YsHow AMOUNT
803-796-8901 07/14/06 : Hbmﬁbhw— 1 225.00 PAID HERE: $ .
............................ ARING ON THIS STATEMENT ARE NOT M GLUDED ON ANY HOSPITAL BILL.OR STATEMEN ,

T PATENTIANE

)106 vuwwmﬂzzU . ADMIT HOSPITAL LEVEL 2 RICHARD - .225.00 _
i Insurance Balance: 0.00 . Patient Balance: 225.00
£ i
wwwama 07/14/06 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN GALLING OUR OFFICE: 1451449
—60 Da i Bava : : . E T KPP T § ALAN
n.“.c.nnmuﬁ 31- m.o U.wv\m m.“_.‘ 90 Days , vwm Days HOﬂmH. e el .H..n.m .m_mm&uo. . n>«.mnwm> ,ww_m___mm

igag é6 .. 6.00 0,00 U7 0,007 ¢ a25.00° 0.0 " 225.00

3END INQUIRIES / PAYMENTS TO: - Lo
“SOUTHERN SURGICAL GROUP -
2728 SUNSET BLVD:  STE 403
WEST ‘COLUMBIA, SC 29169

803~796-8901

it
i



*vu ey ustt UUT Secure web site to pay by Credit Card: PIN # ._
www.emsbillingsc.com 2780
1] - X ' . ‘u!ﬂmn
WMMM_MQC.——“_AMM.W MH._<Z_U,_”< EMS CHECK CARD USING FOR PAYMENT 38 qum_a CARD ) _ 1184 _ _,\Il__w>
LEXINGTON, SC 29072 1M _E_____e_____________a_____ CARD NUMBER .| SIGNATURE cope
N SIGNATURE EXP. cﬁw
wﬁo@ RETURN SERVICE REQUESTED DATE ACCOUNT NUMBER v><_smz._.
o101 08/23/2006 671803
mmnozc zo._u—om PATIENT NAME - AMOUNT DUE:
PAGE: 1 of 1 COOK, _N_h.uI>_NU . $425.00
TS s ADDRESSEE : snowamsmmesnnosammsns et MAKE CHECK PAYABLE / RENIT TO - nsamg 1914
—:—-—__—-—___-—_:___=__-—::—__—_-.___._—:_.—:-—___:—_ _____.__-_:__:-_:_—___-=_—:_:__.-—_._.__:_——_:__._:_—___
COOK, RICHARD LEXINGTON COUNTY EMS
121 WILMA ANN DR 5005 SUNSET BLVD.
LEXINGTON, SC 29073-9307 LEXINGTON, sC 29072
13315-G521*1 VPOG6178000475
PLEASE WRITE YOUR ACCOUNT z:gwmm.cz YOUR CHECK OR MONEY ORDER.
[J Please check if above address is incorrect
T and indicate change on reverse side.

. STATEMENT DATE
. 108/23/2006

PATIENT ACCOUNT
671803

Previous Balance Due

| SIGNATURE REQUIRED ON BACK OF
Tl **THIS STATEMENT CANNOT BE U

SECOND NOTICE
FHIS IS YOUR SECOND NOTICE. PAYMENT IS DUE BY REMIT DATE.

13315-G521 *1VPOGB 178000475 1VPOG7MZS5:1.1

STUB FOR INSUF
EDTO FILBH

TO INSURE PROPER CREDIT, DETACH AND RETURN THIS PORTION IN THE ENCLOSED ENVELOPE.

'ANCE PURPOSES

IEDICA

$425.00

LEXINGTON COUNTY EMS

§ 576000379

TOLL-FREE PHONE: (800) 533-3915
LOCAL: (803)957-7 71 L°0) 2
HOURS: 8:0

AM-5:00PM
MONDAY THRU FRIDAY

00 0 0



ey cnanatieus BElE o AR e AW B AN
2728 SINSET’ BIVD STR 463
WEST QOIMRIA, SC 29160

Visi26 37

B5392M

M.Mlume 001 Please Include Security Code From Back Of Card

ATRESS SERVICY, RELESTED 1960 L CHECK CARD USING FOR PAVMENT -
VISA
_mxv.cnqm
SECURITY CODE
AMOUNT
———
RICHARD A COOK REMIT TO:

SOUTHERN SURGICAL GROUP
PO BOX 84783 2728 SUNSET BLVD STE 403
LEXINGTON, SC 29073-0014 WEST COLUMBIA, SC 29169-4839
—-—-——-—-——:-—--—-——-——-:——:--——-—:——-—--——--——-—

PLEASE RETURN THIS PORTION WITH PAYMENT:

Office Phone Number Statement Date Your Account Number Page No. Patient Balance SHOW AMOUNT
803-939-8989 08/09/07 1451449 1 CONTINUED

PADHERE  § .

CHARGES APPEARING ON THIS STATEMENT ARE NOT INGLUDED ON ANY HOSPITAL BILL OR STATEMENT -
ATE L PRORER T XL ANATION QR ACTIITY o e oy Hnviemeh s
PATEC ) RNl Pl e R EANARON FRASTIVITG 1 i i PATIRNT e ] CHaRclS 6T ea

41107 LIBBEY MD  ESTAB PATIENT EXAM ~LEVEL RICHARD . 77.00
CALLED MCAID VRU, PT NOT ELIGIBLE FOR MCATID ON THI - -
DOS R e
Insurance Balance: - ..-0.00 Patient Balance: ' 77.00
12007 NORTON MD  EXTREMITY VENOUS e RICHARD 460.00 3
" Insurance Balance:. =y o".oo 1 Patient Balance:: m_mo.o..o
50407 LIBBEY MD ESTAB PATIENT EXAM ~ LEVE RICHARD - 55,00 - .
* Insurance Balance:. - '-0.00 . Patient Balance: g ‘55.00
52207 LIBBEY MD ESTAB PATIENT EXAM -~LEVEL RICHARD “77.00
. . Insurance Balance: ' - 0,00 L Patient Balance: ; 77.00
12607 MOORE .JR MD INTERRUPTION INF VENA CAV RICHARD 1,300.00 . 2
ik -7 Insurance Balance: .+ 0.00 . Patient Balance: - 1,300,00
12607 MOORE JR MD PERCUTAN PLCMT IVC FILTER RICHARD 210.00 2
gl .. Insurance Balance: ' " 0,00 Patient Balance: 210.00
2607 MOORE JR MD INTRO CATH VENA CAVA RICHARD 250.00 _. .
-~ Insurance Balance: . -.0.00 Patient Balance: 250.00
2607 MOORE JR MD VENOGRAPHY CAVAL INFERIOR RICHARD 320.00
. . Insurance Balance: 70,00 Patient Balance: 320.00
2607 MOORE JR MD INS CENTRAL VEN. CATH >5YR RICHARD 453.00
ement _ —— — — _
oen 08/09/07 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN GALLING OUR OFFICE: . 1451449
, P E
AV TS AMOURE
. CONTINUED
D INQUIRIES / PAYMENTS TO.
MOC.H..EW.Z. SURGICAL GROUP
2728 SUNSET BLVD STE 403 Budget Due: 850,00
WEST COLUMBIA, SC 29169 Non-budget:: $8,044.00 Please pay: $8,094.00
803-939-8989 N L
NOTE: Charges and payments not wnummzsm on this ﬂmﬁm?m:» will appear on next month's statement, ) -



._...u._......u w AL ECIVIESIN |

2728 SUNSET BIVD SIE 403
WEST COIIMBIA, SC 29169

vis8126 37
B5392M
FR10 Please Include Security Code From Back Of Card
IIM 001 . CHECK CARD USING FOR PAYMENT
ALTRFSS SERVICE RAJESTFD 4861 L N O
E MASTERCARD
CARD NUMBER
'|CARDHOLDER NAME
_r.lu_nz.:sm
BEMNIETO: SOUTHERN SURGICAL GROUP
2728 SUNSET BLVD STE 403
RICHARD A COOK WEST COLUMBIA, SC 29169-4839

PLEASE RETURN THIS PORTION WITH PAYMENT

Office Phone Number Statement Date Your Account Number Page No. . Patient Balance SHOW AMQUNT :
803-939-8989 08/09/07 1451449 2 8,636.00 PAID HERE $__

|llllllllll!lllllllllllllll!lllllllllllllllllllll...IIlIIlllllllIllllIll|llllll|llllllllllIIIIIIIlIIlll lllllllllllllllll

R z»gm_ %,_m»wmomﬂm %w@mwmmm - BALANGE -
Insurance WNHN..:.nm", 0.00 Hu.,m.._uu.m_.-d w.ﬂHmn—ﬂo" 453.00
607 LIBBEY MD CLOS ENTEROSTOMY. =~ RICHARD = 3,700.00 _
Insurance wmww.uom";.. ~ 0.00 Patient Balance: 3,700.00
607 LIBBEY MD ~ BX LIVER WEDGE e RICHARD 1,200.00 o
* ' Insurance wmeunm. 00,00 m.m..nwmu._u wwu.mun.m." 1,200.00
607 H.HUWH_R. ZU REM CENT <_m_.z DP.__..N i RICHARD 534,00
Insurance Balance: - 0.00 Patient wm“_.muom s 534.00
ment 08/09/07 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFICE: 1451449
Current.  31-60 Days 61-90 Days : >90 Days  Total . . - Ins Pending _w»«_ﬂ@%%m
~ 0.00  8,044.00  0.00 592.00 - - 8,636.00 © " 0.00. 8,6636.00
} INQUIRIES / RAYMENTS TO: :
SOUTHERN ' SURGICAL GROUP
2728 SUNSET BLVD STE 403 Budget Due: $50. 00
WEST COLUMBIA, SC 29169 Non-budget: $8,044.00 Please pay: $8,094.00
803-939-8989. . N

NOTE: Charges and payments not appearing on this statement will mnu.mm_‘ on next month’s statement.



LEXINGTON

"MEDICAL CENTER

08/03/07

PATIENT NAME: RICHARD A cook
PATIENT ACCT# H00025754409
DATE OF SERVICE:  09/26/08
AMOUNT DUE: $75.00

Dear RICHARD A COOK:
Thank you for allowing us to serve Your heatthcare needs,

Although previous statements have been mailed to your address, our financial records indicate that you continue to have
an outstanding balance due to Lexington Medical Center.
Please pay $75.00 within twenty (20) days of the date of this letter. If you have not contacted our om_nm for suitable
arrangements or paid the balance in full by this deadline, your account will be referred to our collections department,
Medical Collection Services, for further collection activity. These efforts could include, but are not limited to the following:

* Repoiting this account as a bad debt to a credit reporting agency.
* A suit filed by the hospital in the local magistrate/circuit court.

* Referral of this account to a third party collection agency.

* A lien filed against any real property owned.

* Tax refund seizure through the SC Department of Tax & Revenue

If you have any questions regarding this balance, plsase do not hesitate to call our customer service department for

assistance at (803) 791-2300 or toll free (877) 835-0975, If you have made this payment within the last five (5) days,
please disregard this request.

Sincerely,
Customer Service

Patient Financial Services
Lexington Medical Center

10237-P555.2 TSCOTVEX5000406 A0 0 S i

TO INSURE PROPER GREDIT, DETAGH AND RETURN [HIS PORTION IN THE ENCLOSED ENVELOFE,
IF PAYING BY MASTEHRCARD, ¢

 VISA, CHECK OR MONEY GROER, FILL GUT BELGW,
—lm — [~ CHECK CARD USING FOR FAYMENT
q._éﬂﬁ :

€ ]o nealn 0

MEDICAL CENTER ) MASTERGARD - visa CHECK/ MONEY ORDER
2720 Sunset Boulevard CARD NUMBER - T SIGNATURE aoBg
West Columbia, SC 29169 e . S
803-791-2000 SIGNATURE EXP. DATE

STATEMENT DATE
08/03/07

ADOT. #

H00025754409

RETURN SERVICE REQUESTED

BHOW AMUUNT
PAIL HERE

6125894
not —___-—___-—_..-—-.-—.-——-—_-.1_—..-_-._—___._—._—._-——.-_—-— _-_-—_-___-.—_———-.-—-—-——_m.—_——___—-._—___-—-.—_-—_..-—
RICHARD A COOK LEXINGTON MEDICAL CENTER
PO BOX 84783 10237-P555

PO BOX 100273
LEXINGTON, SC 29073-0014 COLUMBIA, SC 29202-3273

m:occmmum::mn_mnmmaacumumcmuw



mﬂ>4m2=w44auﬂmﬂﬂﬂ<=wmm

FROM: * -
IMAGECAREs L .L.C. y
F.0O. BO¥ 1247 CAHD NUMBER EXPIRATION DATE
COVINGTONs GA 20015B-1747 SIGNATURE STATEVENT DATE
O/ 30704
PAST DUE DATE AGCOUNT NUMBER PAY THIS AMOUNT
10/258/706 (06222001 35 221 .00
iy 3771017301
For E__m:.m questions call: B00-879-6274 Sl il
— : . RICHARD ASHFD COO | -
_:__=__:=:__:__:__._____:_____.:r:_:___:____:_:
RICHARD ASHFO COOk IMAGECARE s L.l..{.
121 WILMA ANN Um ﬁ.Dx,mDX,HMAQ
LEXINGTON SC 22073-9307 COVIMGTON . GA Z0015-1247

PLEASE PUT ACCOUNT NUMBER ON CHECK - DETACH AND RETURN
has changed, and indicate o:m:mmAmv on back of staterrent, THIS TOP PORTION WITH YOUR. PAYMENT. THANK YOU.

D Please check box if above address is incorrect or insurance infarmation

§ nno__zq NO;

08717706 76360  CT- mHunm< mcHumu hzqmwm e T 178,00
0E/17/06 10622 FINE zmmurm_»wmmm}ﬁHaz W/IMAGIN L E1B.L00

IF YOU HAVE INSURANGCES. FLEASE ATTACH A
COPY OF THIS HAmZHHmU ﬂﬂ}ﬂmzmzq TO YOUR
CLAIM FORM AND MAIL TO YOUR INSURANCE.
RESFONSIEILITY 1Gm ﬂ}<2m24 IS YOURS.

%25 Bervice n:wﬂmm for Returned Checks

ATTENDING PHYSICIAN: _ REFERRING PHYSICIAN:

JACBUETTE L CALDWELL s MD NEAL F CHRISTIANSEN
PRACTICE NAME: LOCATION OF SERVICE

IMAGECAREs L.L.C. RICHLAND MEMORIAL .HOSF

2OO~-879-4274

*REFER TO BACK FOR PLACE OF SERVICE CODES



s oz tmy vien LN AMERIGAN EXPRESS, FILL OUT BELOW.
CHECK CARD USING FOR PAYMENT

& S S O R O e
. oyl ———-} MASTERCARD o DISCOVE! v oo d visa 5 AMERICAN EXPRESS
uu.hwf?ﬂwﬂdd%.mgPﬂﬂﬁ P.O. BOX 402130 | CARD NUMBER R AMOUNT
RICHLAND  ATLANTA, GA 30384-2130 o .
15970-U630 SIGNATURE EXP. DATE
%@ PATIENT NAME AND ACCOUNT# . . DATES OF SERVICE
g RICHARD COOK  R0624300216 0B/31/2006 - 08/31/2006
STATEMENT DATE September 09, 2006 ACCOUNT BALANCE TOTAL CHARGES mw AWIGUNT PAID
BacE: 8.t $7,641.00 ' $7,641.00
! . 6525278
R ) R S GGy ADDRESSEE: Eg GaRRETISTaTc e REMIT TO: g
—-—-__-—-——--—--—-——-—-—-—-——-——-—-—_-—-—-—--———--—_ _-——-——---——-—-—-—-—-—-—--—.—--———_———-—-——--——-—-—-—
RICHARD ASHFORD COOK PALMETTO HEALTH RICHLAND
121 WILLMA ANN DR PO BOX 402111
LEXINGTON, SC 29073-9307 ATLANTA, GA 30384-2111
T et b Shbged e incorres Changetes o veverae side. 16970-U630* 1W61667E2000431
T PLEASE ENCLOSE THIS PORTION WiTH YOUR PAYMENT AND WRITE YOUR ACCOUNT NUMBER OZ, YOUR CHECK
: STATEMENT  rrease petach AND RETURN TOP PORTION WITH YOUR PAYMENT
ACCOUNTNUMBER - - PATIENT NAME M " ADMITDATE - DISCH. DATE TWPE . FC.
'R0624300216 RICHARD COOK i T

08/317/2006 - 08/31/300¢
Dear:. “RICHARD ASHFORD COOK,

Thank _w.oa__ for choosing wmpamwno Health RICHLAND as your health care
provider. "No-.insurance was Provided at the time of service for thisg
visit; therefore,: this bill represents the balance due. - :

Bmmmmmmbm wwﬁum_nn.wﬁ mcHH.mo.ﬁ._nﬁm Umu_mﬁnmamwoas on the statement or
contact our office for other ..mww..wn..m._mamb_nm._ R ;

mmHannommm_Hnd ____o_m___m_.m.ﬂ__m._
uninsured. -

financial assistance to the underinsured or °

Patient Financial Sérvices Department’
296-5098 or call toll free 1-800-243-7711

YOU WILL RECEIVE & SEPARATE BiLI. FOF PHYSICIAN SERVICES

PREVIOUS | ADJUSTMENTS INSURANCE |~ PATIENT | ACCOUNT | ESTWATED [ pATENT _ e

BALANCE | . - | PAYMENTS | PAYMENTS | BALANCE | ING fiatipor HESPONSIBILITY | PLEAST fiY o
| : = m e o L : ‘_ﬂ:_m RIDYhe;
! H . T B

Note: Amounts indicated to be paid by third parties are -estimated \
by the hospital. However, the patient and {1 orresponsible party have
personally guaranteed payment and are responsible for thetotal - -
charges on this statement. R .

S _ pw e s’ ol

o 2

S L
PALMETTO Y HEALTH ©
il RICHLAND




TP SIATEMENT
o a7

191 SIMERPIAT
.+ WEST QIIMEIA 7 29169
[ 1 cHECK HERE For Gredit carg Payment
—_— SHOW AMOUNT g
PAID HERE $__ .
(803) 839-4100 05/01/07 134335 01 179.00
OFFICE PHONE NUMBER CLOSING DATE YOURACCOUNTNUMBER  PAGENO.  PATIENT BALANCE
MR RICHARD A COOK CONSULTANTS / GASTROENTEROLOGY
PO BOX 84783 131 SUMMERPLACE DRIVE
LEXINGTON, SC 29073-0014 WEST COLUMBIA, SC 29169-3058

NOTE: Charges and payments not appearing on this
statement will appear on next month's statemant, PLEASE RETURN THIS PORTION WITH PAYMENT

CHARGES APPEARING ON j.__m STATEMENT >2m,zo._. _ZOTCDmU ON ANY HOSPITAL m:._..Om m._.>‘_:m7,\_m2._.

1=

CONSULT LEVEL 2

DOCTOR'S FEE-MAKE CK TO: CONSULTaANTS IN

GASTROENTEROLOGY . i}

SRy —— £91/07 PLEASE INDICATE YOUR AGCOUNT NUMBER WHEN CALLING OUR OFFICE: 134335

: . - PATIENT BALANGE ™
o C PAY THIS AMOUNT

- N —_— . ik . . 179.00

SEND INQUIRIES TO: R - R L O e oo N N e

CONSULTANTS / GASTROENTEROLOGY . - (803) 939-4100 - Bgn_ nlbal o

. 131 SUMMERPLACE DRIVE il P o - -IF YOU HAVE ANY. QUESTTONS -

WEST COLUMBIA sC 29169 " aBour THIS; BILYL, PLEASE CATLT -

il s T K : . OUROFFICE . ... - :



te Printed:
me Printed:

08/10/2007
11:06:34

oup#: 37
v Servdate Rp Dept Dr  Fac Ref Proc
tient#: 1451449 COOK, RICHARD A.
07/01/06 1 GS 740 SO 1557 99222
11/22/06 MCAIDPMT
11/22/06 MCAIDADJ
07/05/06 1 @S 740 50 44143
11/22/06 MCAIDPMT
11/22/06 MCATDADJ
07/05/06 1 GS 740 50 44139
11/22/06 MCAIDPMT
11/22/06 MCAIDADJ
07/21/06 1 GS 740 37 1557 99024
08/04/06 1 GS 740 37 1557 99024
09/06/06 1 G8 740 37 1557 99024
10/27/06 1 GS 740 37 1557 99024
11/02/06 1 GS 740 37 VOCRHB
11/02/06 11
03/09/07 1 G3 740 37 1557 99024
0 04/11/07 1 GS 740 37 1557 99213
1 04/20/07 1 VL 743 37 740 93970
2 05/04/07 1 GS 740 37 1557 99212
3 06/22/07 1 GS 740 37 1300 99213
4 06/26/07 1 G8 741 50 741 37620
s 06/26/07 1 @GS 741 SO 741 75940 26
6 06/26/07 1 @GS 741 S0 741 36010
7 06/26/07 1 GS 741 SO 741 75825 26
8 06/26/07 1 GS 741 S0 741 36556 52 RT
9 06/26/07 1 GS 740 50 44626
1} 06/26/07 1 GS 740 SO 47100 59
1 06/26/07 1 GS 740 50 36590 RT
2 07/11/07 1 @GS 740 37 1300 99024
3 07/25/07 1 @GS 740 37 1300 99024
4 og/08/07 1 @GS 740 37 99024
3) AA NONE
--> Resp Charges
--> Ins Charges
--> Charges
2) Patient Name 1451449 COOK, RICHARD A.
--> Resp Charges
--> Ins Charges
--» Charges

1) Group# 37 SOUTHERN SURGICAL GROUP

> Resp Charges
> Ins Charges

> Charges

SOUTHERN SURGICAL GROUP
2728 SUNSET BLVD STE 403

WEST COLUMBIA SC 29169

M1l M2 Desc

ADMIT HOSP
MEDICAID PMT
MEDICAID ADJU
COLECTOMY END
MEDICAID PMT
MEDICAID ADJU
MOBIL SPLEN F
MEDICAID PMT
MEDICAID ADJU
POST OP VISIT
POST OP VISIT
POST OP VISIT
POST OP VISIT
VOC REHAB MR
PAT CHECK PMT
POST OP VISIT
ESTAB PATI
EXTREMITY
ESTAB PATI
ESTAR PATI
INTERR INT VE
PERCUT PL IVC
INTR CATH VEN
VENOGRAPHY CA
INS CENT VEN
CLOS ENTEROST
BX LIVER WEDG
REM CNT VN CA
POST OP VISIT
POST OP VISIT
POST OP VISIT

8651.00
4240.00
12891.00

8651.00
4240.00
12891.00

8651.00
4240.00
12891.00

Tax Id#: 570874077

Diag 1 Ins/Comment Amount.
562.11 225.00
4852867 -86.22
-138.78
562.11 3500.00
4852867 -1022.11
-2477.89
562.11 515.00
4852867 -45.83
-469.17
562.11 .00
562.11 .00
562.11 .00
562.11 .00
Misc 15.00
127974003 -15.00
562.11 .00 -
562.11 77.00
Vv12.52 460.00
562.11 55.00
562.11 77.00
453.40 1300.00
453,40 210.00
453,40 250.00
453.40 320.00
453.40 453,00
153.58 3700.00
197.7 " 1200.00
996.1 534.00
562.11 .00
153.9 .00
153.9 .00
Pays @ -15.00 Adjs .00
Pays : -1154.16 Adjs : -3085.84
Pays : -1169.16 Adjs : ~3085.84
Pays : -15.00 Adjs : .00
Pays : -1154.16 Adjs : -3085.84
Pays : -1169.16 Adjs : ~3085.84
Pays : -15.00 Adjs : .00
Pays : -1154.16 Adjs : -3085.84
Pays : -1169.16 Adjs : -3085,84

.00

.00

.00

.00
.00
.00
.00
.00

.00
77.00
460.00
.55.00
77.00
1300.00
210.00
250.00
320.00
453.00
3700.00
1200.00
534.00
.00

.00

.a0

Bal Due
Bal Due
Bal Due

Page 1

Ins Bal

.00

.00

.00

.00
.00
.00
.00
.00

.00
.00
.ao
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00
.00

8636.00
.00
8636.00

'8636.00
.00
8636.00

8636.00
.00
8636.00



ate Printed:
ime Printed:

roupi: 37

nv# Servdate

rand Totals :

08B/10/2007
11:06:34

Rp Dept Dr

SOUTHERN SURGICAL GROUP
2728 SUNSET BLVD STE 403

WEST COLUMBIA SC 29169

Tax Id#: 570874077
Fac Ref Proc M1 M2 Desc
-~> Resp Charges : 8651.00 Pays
--»> Ins . Charges : 4240.00 Pays
--» Charges :  12891,G60 Pays

arameters Used To Select This Report :
+ Detail

EPORT OPTION
REELINE OPTION

DDITIONAL DATA OPTION :

irst Selection

: No
No

Parameters:

Freelines

Additional Information

Ins/Comment
-15.00 Adjs
-1154.16 Adjs :

-1169.16 Adjs

.00
~3085.84
~3085.84

Page 2
Resp Bal Ins Bal
Bal Due : 8636.00
Bal Due : .00
Bal Due 8636.00




vavave 140144y DIAIENVIENI]

7/28 SUNSET BIVD SIE 403
EST QIMEIA, SC 29169

V18126 37
B5392M
WE13 Piease Include Security Code From Back Of Card
BNS 003 CHECK CARD USING FOR PAYMENT
LIRSS SFRVICE REUFESTED 2652 R @ O . u]
(A&¥) masTercaRD i VISA
CARD NUMBER . ... [exp.oaTE
CARDHOLDER NAME SECURITY CODE
SIGNATURE . RMGUNT
. REMIT TO:
RICHARD COOK SOUTHERN mGHNQHObH. GROUP
121 WILIMA ANN DR 2728 SUNSET BLVD STE 403
LEXINGTON, SC 29073-9307 WEST COLUMBIA, SC 29169-4839
—-—-——-—:——-:—-.-—-——-—-—--——-——-:——-—:—-—-:———--—— —-—-——-—:_-——-——:—-—--—-——-—r-——-—-—-——-.--——-——-—
PLEASE RETURN THIS PORTION WITH PAYMENT
Office Phone Number Statement Date Your Account Number % Page No. Patient Balance mIO<< AMOUNT 4
‘03-939-8989 09/12/06] - 1451449 4,240.00 PAIDHERE = §
Tt --wr.>mmw.mw.>.m_w_.mw.ml__”_m,..m_ﬂ_.q.m_.m.mmmwg.m.zq. ARE _u_m.ﬁ. _._,_.mr.m_wmo oz,>_m,.\._L_.0m_u_4>r BILL OR STATEMENT
T S T T e
06 H.waﬁq MD  ADMIT HOSPITAL .H.m.<mr 2 . RICHARD 225, 00 oy
Insurance wwkunm. o 00 Patient Balance: 225 . 00
_om H.HWWHK. ‘MD COLECTOMY MZU QOH.Om.H.Ovﬁm RICHARD 3,500.00 i
. “Insurance wwu.wuam 3 ._.“. 10,00 Patient Balance: ° 3,500.00
.om H.wam.& ZU MOBIL MMH.M.Z M.H.Hvawm - RICHARD .. 515.00 : e
Hdmnﬂw:nm Balance: .o.. oo Patient. .mwu.u.ﬂnm.." 515. 00

ent 09/12/06

PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR O_u_u._Om“ . 1451449
EHHms.n uH ~60 wam ..mu.lwo Days >890 Days Total g SN Ins wmun—wan w»«_wu_qwﬁ__ﬂw%%
£ 0.00. - .4,240.00 - 0.00 20,00 ¢ 4,240.00 10:00  4,240.00
NQUIRIES / PAYMENTS TO: e .

IOUTHERN MGWQHE QWOGM
728 . SUNSET BLVD STE 403
[EST COLUMBIA, mn. Nw.._.mw
103-939-8989 - - ..

NOTE: Charges and payments not appearing on this slatement will appear on next month’s statement,




SEND FAYMENTS OR CORRESPONDENCE TO THIS ADDRESS CHECK CREDITCARD USING FOR 1><Zmz.._. AND FILL OUT BELOW
FrraIsg / ENT S p S S i oo , —
Lexington Radiology Associates, P.A. Owerrcrro OB Chves ] Couen oo BB Crooconen 0D

PO Box 835 CARD NUMBER : EXP. DATE AMOUNT
Ouaks, PA 19456

SIGNATURE MUST INCLUDE 3 DIGIT
SECURITY CODE FROM

BACK OF CARD
FOR BILLING QUESTIONS, TATEMENT DATE “" | PAYTHIS AMOUNT . | . ACCOUNTNO;.
PLEASE CALL 803-772-1778 . D=
Fax: 803-772-4031 07-27-06 $1,782.00 . 24606477
Office Hours: 9AM - 4PM Mon. - Fri.

CHARGES AND CREDITS MADE AFTER STATEMENT | SHOW AMOUNT

DATEWILL APPEAR ON NEXT STATEMENT. | PAID HERE
PLEASE SEND ALL PAYMENTS AND
4382240 : CORRESPONDENCE TO THIS ADDRESS.
RICHARD A COOK
121 WILMA ANN DR rﬂﬂmﬂﬁc- .—ﬂ»-n—mc_cﬁ .}uwcﬁmﬁnﬁuu P.A,
LEXINGTON SC 249073-9307 P. 0. BOX 7608

COLUMBIA SC 29202-7608
—:—-——-—::—-—-_:--—-——--—-——:——--—-—-——:--—:——:—

Patient: RICHARD A COOK

e e apors ddece s norct o rsumncs STATEMENT [ | R PATMENT t Eny o) EQrTIon T
‘Patient: RICHARD A COOK R S __Referring Physician:MEARNS ROBERT _

Account No: 24606477 . . . Services Were Provided at: LEXINGTON MEDICAL CENTER

TR .W_A PROC oo S e RO T T A o YL v T wsuR.- PATIENT |
| U>.._.m . CODE - a_¢920m_m cz:.m e 20} Umwo_.a__v.:oz OF m.m..—w.<,_0mm i A.”.n ,.o:.>_~m._.mm . >U.- .vmz_u_zm._us’;znm
{07-01-06 | 74022 | 789.03| 1. Abdomen Complete & Single View Cxr,-f. 9200 . . |- [ 92.00|
07-01-06 |- 74160 | ° 562.11| 1 . |Ct Abdomen W/Contrast ] 262,000 0 )T 252.00]
107-01-06 |- 72193 | 56241 1 |CtPelyis Wi/Contrast - wof 242000 - | 1 24200
07-05-06 | 74160 5589 | ‘1 [Ct Abdomen W/Contrast 25200} - . '252.00
07-05-06 | 72193 §58.9 | - 1 |CtPelvis W/Contrast 1 242.00 242.00|°
07-05-06 | 71010 | © 7931 | 1 {Chest, One View 2 : 30.00 30.00
07-15-06 | 71275 786.50| 1 {Ct Angiography, Chest "] 178.00 XA 178.00
07-15-06 | 74160 573.8 | 1 |Ct Abdomen W/Contrast 252.00 | 252.00
071506 | 72193 [ 573.8| 1 |CtPelvis W/Contrast | 242.00 | 242.00

. 3 - : 2 R e Se :mu_m_.mmum:o_ ‘mmm-qmw--a_ow_ . ;
Current | 31-60 Days |- 61-90 Days | Over 90 Days - PAYMENT DUE: . - PATIENT
M- e %.c_..._ e $0.00. 55 | ._ Eé\ca 1 ‘BALANCE E:_W - 1 81,782.00

IF YOU HAVE INSURANCE PLEASE CALL OUR OFFICE, .~ LFXMOTONRADIOLOGY ASSOCIATES, P.A

THIS IS THE ONLY STATEMENT YOU WILL RECEIVE! - COLUMBIA SC 29202-7608

DR SR 803-772-1778
A b e Tax ID: 57-0561785
STATEMENT
BRI s=e Reverse sive FoR IMPORTANT BiLLING INFoRMATION




T ey GESTSGTEECEl 1 by Credit Card: PIN #
) ! ESE.Mﬂ%%nﬁMMMnﬂmﬂ g ~ 2780
LEXINGTON COUNTY EMS - —
5005 SUNSET BLVD. CHECK CARD USING FOR PAYMENT W%MJ _;U>mﬂmo = »-. o _,Mm N
LEXINGTON, SC 29072 _==_=_______=_____________=___=_ CARD NUMBER ; | SIGNATURE CODE
SIGNATURE ) T EXP. DATE
Mmew. RETURN SERVICE REQUESTED DA ACCOUNT NUMBER —— PAYRENT
0101 07/24/2006 671803 - .
PLEASE REMIT
PATIENT NAME AMOURT bpyphs:
PAGE: 1 of 1 COOK, RICHARD _ $425.00
itk ADDRESSEE: s i e s seursMAKE CHECK PAYABLE | REMIT TO enmg  B19A
_-.—-:_—:—_:-_:_—__——-—.—:-——__—_:_:_—___-_:__——:_—— ________—-—_:-—:-—_-—-——-—-_:_:-_-—-—-———-.:_—_—:__:_
COOK, RICHARD LEXINGTON COUNTY EMS
121 WILMA ANN DR : 5005 SUNSET BLVD.
LEXINGTON, SC 29073-9307

LEXINGTON, SC 29072

13315-H753* 1UVOISQZT000028

PLEASE WRITE YOUR ACCOUNT NUMBER ON YOUR CHECK DR MONEY ORDER.

.. ._.O_zmcmmmem_mIOmm_u_.n_um._.>OI>ZU RETURN THIS PORTION IN THE ENCLOSED ENVELOPE.
_U_u._mmmmn:mnw:msoémaaqmmm_m incorrect : '
and indicate change on reverse side.

SRR GG b

e RO o
© STATEMENT DATE - ~ " PATIENT ACCOUNT No,
07/24/2006 = . . 71803

CSERVICEDATE: | Z5BUN 0 ; T e
7/01/06 0611021 | Ambulance Service

07/01/06 0611021 [ From: RESIDENCE
07/01/06 0611021 | To: Lexington Medical C

07/01/06 0611021 | TRANSPORT-RESIDENT 1

07/01/06 425.00 425.00

m__ozj_cxm REQUIRED ON BACK OF
PLEASE REMIT

$425.00

— PAYMENT IS DUE WITHIN 20 DAYS s

“YOU HAVE INSURANCE, PLEASE FILL OUT THE BACK OF THIS FORM AND .

ETURN IT TO US IN THE ENVELOPE PROVIDED, LEXINGTON COUNTY EMs

| 576000379

“HIS SERVICE IS NOT AFFILIATED WITH THE HOSPITAL! YOU MUST CONTAGT *

YUR OFFICE WITH QUESTIONS REGARDING YOUR BILL. * _
TOLL-FREE PHONE:. %moov 533-3915
LOCAL: Amo.\wwmwuﬂ.: :

4ANK YOU HOURS: 8:00AM-5:00PM
MONDAY THRU FRIDAY

- 13315-H753*1UV0IBQZTCO0028 .

1UVOIPSUT:1.1 {0 A




——— vav 1000 K

o _ STATEMENT

FO BOX 046

WEST COOMBIA SC 29171
ATERESS SERVICE: REESTED
D CHECK HERE For Credit Card Payment
—— SHOW AMOUNT mW
PAID HERE (R,
(803) 461-3000 03/09/07 615020 01 73.20
OFFICE PHONE NUMBER CLOSING DATE YOUR ACCOUNT NUMBER PAGE NO. PATIENT BALANCE
MR RICHARD A COOK scoa
121 WILLMA ANN RD PO BOX 2046
H.NxHZQ.H_OZ~ 8C 29073-9307 WEST OOH_GKWHP. SC 29171-2046

NOTE: Charges and payments not appearing on this
statement will appear on next month's statement, PLEASE RETURN THIS PORTION WITH PAYMENT

N

BALANCE  FORWARD 6530.9
022107 CHRISTIANSEN BasIC METAROLIC PANEL RICHARD 57.00
022107 CHRISTIANSEN LIVER UNOM.HH.H RICHARD 40.00
022107 CHRISTIANSEN CEa . RICHARD 100.00
022107 CHRISTIANSEN MAGNESTUM RICHARD 22.00
022207 CHRISTIANSEN NEGOTIATED PATIENT W/o RICHARD -45.00
022207 CHRISTIANSEN NEGOTIATED PATIENT W/0 RICHARD ~164.00
022207 CHRISTIANSEN NEGOTIATED PATIENT W/0 RICHARD -150.00
022207 CHRISTIANSEN NEGOTIATED PATIENT H/0 RICHARD ~106.00
022207 CHRISTIANSEN REGOTIATED PATIENT W/0 RICHARD ~2178.65
022207 CHRISTIANSEN NEGOTIATED PATIENT W/0 RICHARD -264.00
022307 CHRISTIANSEN PORT FLUSH RICHARD 75.00
022807 CHRISTIANSEN scop CARES ADJUSTMENT ra.——
NOVANT e merean




i

. . .D Moctere

ritts Professjonals Services, LLC Lo
PO Box 888

Orangeburg ¢ 29116

A

hﬂbﬂHEHZHU>4H

09/22/200 a0 -
" Billing Office: 1728 Villagepark U.:.ﬁw.OnmumovEm. SC 29116 Patient; RICHARD co AMOUNT PAID i
. Phone: 803/534-0053 Toll Free: 800746 -0929 |
O g T (R g
| = % K = —; §>xmo=mo=_u><>mrmmmm==+o"
183 1 AT 0.308 *3 - 0o1a3 .
—-—-——-—:——:-—--—:——-—-—-:-:-——-:—-:—-—-—:.————-:: —-—-——-—:-:——:-——-——--—:-:——-—:—-—-—-:—-——
Richard Coook Pitts Professionals Services, LLC
121 Wilma Ann Drive PO Box 383 -
Lexington SC 29073-9307 mehmm_uE.m SC 29 16-0388
. d : ; BETACH HERE AND RETURN THIS TOP PORTION WITH YOUR PAYME
IPLEASE CHEGK BOX 1= ABOVE ADDRESS Ww@%%m%ﬁ@%%%#ﬂ%ﬁ% ONBA 00016 «u d USING THE RETURN ENVELOPE ENCLOSED

BALANCE DUE; $409.00 \
rrent: $0.00 30 Days; $409.00 60 Days: $0.00 90 Days: $0.00 120 Days; $0.00

Account Number: 569-QSCo; Statement Date: 09/22/2006

“COUNT CONDITION: Cu

Pitts wnenomumoaw_m m»..s.nmu, LLC ﬁ
PO Box 388 \

menmngnm SC 29116

Phone; mou\mua-oomu Toll Free: 800/461-0929 J
—



421 Fayeuteville Street COLL ECTI ON 919-755-3900
Suite 600 S E R VI C E
Raleigh, NC 27601 FAX 919-755.390.

Date: 9/12/2006

OO OO 0

RICHARD A COOK

121 WILMA ANN DR DEBTOR #: bpwm.._.mwmw
H_MkHzn_H_oz SC N.wowwlmwow wmwmwmzom #: Hoqomwmwm.\u
_.._.______.__..__...__.__._._.._.__.__..._.______.__..___...__ _ PATE OF SERVICE: 7/5/06

Dear Richard a Cook:

Critical Health Systems turneqd your account over to our office for collection. They
have authorized us to eéxtend to you a courtesy which allows you thirty (30} days in-

order to pay the balance on your account and Prevent further, more serious
collection activity.

Our records indicate that your account balance is $1,875.00 for services rendered to
You on 7/5/06.

Hm%ozwwwm. %ocamwomwwosﬂ office to charge your balance to either your cCheck
- Card, Mastercard or Visa account,

All portions of this claim shall be assumed valid unless disputed in writing within

thirty (30) days; in which Case, verification of the debt or a copy of the judgment

will be provided to you. If the original creditor is different from the above named
creditor, the name of the original creditor will be provided upon request.

This is an attempt to collect a debt. any information obtained will be used for
that purpose only.

Sincerely,

Charlton clarkson
Account Representative

CC:je

_ Hours of Operation: (EST) Monday - Thursday: 8:30 am - 9:00 pm, Friday: 8:30 am - 6:00 pm, Saturday: 8:00 am - 1:00 pm _

Complete the information below to remit Payment with Mastercard, visa,

CHECK CARD USING FOR -
PAYMENT: ] DEBTOR #§: Al9816359

REFERENCE #: L0706195873

Cardholder Name: Amount :
Card Number : Expiration pate:

Authorized Signature:

ck this box if «o.: address is ndoo.._.mn. or
insurance information has changed. Please . N .
sate the change(s) on reverse of this forr, N.C. Department of Insurance Permit 7988 4850



e YOUR STATEMENT s

10237-P555
b mc_<_§>_~< OF CHARGES > INSURANCE INFORMATION
... 250 PHARMACY GENERAL : - 68.00 _ Al i
- . 258 PHARMACY 1V SOLUTIONS ' 65.00
-, .- 270 M/S SUPPLY GENERAL - 250.98
, . 870 ANESTHESIA GENERAL ' g Lot 480. 00
- 636 DRUG. SPEC ID DETAIL Oo._u__zou., 34.00
- 710RECOVERY ROOM GENERAL - 336.00
750 GASTROINTENTINAL GENERAL - 742..00
964:PROF ._ummm.>2mm._11m._._wH CRNA © 1 .600.00
Billed charges to date: © 7 2575.98
B QUESTIONS
m_rr_zm ocmw+_02m. OR AN ITEMIZED BILL ‘wmﬂcmmﬂm L
. CALL'YOUR CUSTOMER SERVICE REPRESENTATIVE AT - -
(803) 791-2300 OR (877) 835-0975, MONDAY-FRIDAY,
8:30 AM TO 5:30 PM. SEE BACK FOR MORE INFORMATION.
B ACCOUNT SUMMARY
" -Statement Date: . 0572 1/07
- Patient Name: - RICHARD ‘A COOK
. ‘Date of Service: - : o.m\,pp.\oq
. Account Number: - -H00028868800
- Total.Charges: = “oo 2575.98
-+ Insurance Payments Received: . 0.00
-Adjustments to Insurance: 0.00
Patient Payments Received: - 0.00
S | e o yourbalance:” ™ 257598
PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
PLEASE DETACH AND RETURN THIS PORTION WITH YOUR PAYMENT _H ) IF PAYING BY MASTERCARD OR VISA PLEASE, FILL OUT BELOW,
1 check box it befow address is incorrect ang indicate change(s) on reverse side, CHECK CARD USING FOR PAYMENT
0 =T
<3 MASTERCARD _w~m>
CARD NUMBER . SIGNATURE CODE
m SIGNATURE EXP. DATE
+RIE/DAT STATEMENT DATE ACGCT. # ]
06/05/2007 05/21/07 H00028868800
PAGE:1of1 | “7° . _
v SHOW AMOUNT
ﬁ 2575.98 PAID HERE m @
SR ADDRESSEE: SUEE

__._.____-____-.__:—_-__.__.-._—._._:__._____-__________—___
RICHARD A COOK

PO BOX 84783

LEXINGTON, SC 29073-0014

chcnmmmrmm:ncccmnmmummmemuw

B S Sy <

REMIT TO: R i S it

—___-=___.:—.=_:...—_—.__—:__._—__-___——-__-_.-——_—___-—
LEXINGTON MEDICAL CENTER

PO BOX 100273

COLUMBIA, SC 29202-3273

10237-P555 *T3A0BY JD5000907




DO NOT SEND Eﬁm%h "_ea.negmc%ﬁzwm T0 s_m_»w;u_uah
~ PITTS Euoﬁ.onan»h_bmmonmw.? T E ol = T

- OFFICE PHONE: 803-772-0198
Tl .Omm.nm.moﬁm“ 9AM - 4PM Mon. - Fri.

- PO Box 1259 _ P
. _omw_m__,._w,»pﬁ__u_m oy O S
b ______________________________________.______________._____ S

1 05-19-07

ST Fax 803:77240m

102:35

- RICHARD: ASHFORD CO0K
PO BOX 84783 . .

i

83, - L L T SN s ASHFORD COOK
LEXINGTON. SC 29073 2 Ak e

- Account #: 3708001151 . .
Ci _..EogﬂUuﬂ.mwwm.oc e

P o
by PITTS RADIOLOGICAL ASSOC, P

A

Please understand that failure to pay could adversely affect your credit rating,

Respond to this collection notice today.

CC: Collection Coordinator
FINAL NOTICE!

Please detach and return bottom portion with your payment in enclosed envelope

IF PAYING BY CREDIT CARD PLEASE FILL OUT BELOW

GUARANTOR NAME AND ADDRESS: Dwsrescso 8] Dver BT e cor S

CARD NUMBER EXP. DATE AMOUNT
RICHARD ASHFORD COOK
PO BOX 84783 o [y Cone B ]
LEXINGTON, SC 29073 .

AMOUNT OF $ Payment Due
PAYMENT m\NO\ON
SERVICES PROVIDED RY:

Patient Name: RICHARD ASHFORD CO0OK
Account #; 3708001 151
Amount Due: $396.00

PITTS RADIOLOGICAL ASSOC,, P.A.
P. 0. BOX 2427

COLUMBIA SC 29202-2427
_.._.__._...__.___....._._.__._._.._.._.__...__

A B ZHHSESENR AL PaxmmvTs v

CORRESPONDENCE TO THIS ADDRESS.

L
™

35-1192°



SAULHEAN SUHGICAL, GROUP
Nﬂ&ggﬂm 403
Eg\ &L 29169

ATRESS SFRVICE RRUESTED

RICHARD A COOK
PO BOX 84783 _
LEXINGTON, SC 29073-0014

V18126 37
B5392M

REMIT TO:

ar MM RE R Rl R o

Code From Back Of Card
CHECK CARD USING FOR PAYMENT o

(V) MASTERCARD

CARD NUMBE! ﬂmxv. DATE
nth.IOrumx NAME SECURITY CODE
SIGNATURE AMOUNT

SOUTHERN SURGICAIL GROUP
2728 SUNSET BLVD STE 403 .
WEST COLUMBIA, SC 29169-4839

PLEASE RETURN THIS PORTION WITH PAYMENT
Office Phone Number 4 Statement Date Your Account Number 4 Page ZJ Patient Balance SHOW AMOUNT 14
B03-939-8989 05/14/07 1451449 1 §92.00 _v>:u1mmm $ |

e

107 LIBBEY MD ESTAB PATIENT EXAM ~LEVEL

ES APPEARING ON THIS STATEMENT ARE NOTI
ot AEXPLANATION QFACTIVTY.

e -

NCLUDED ON ANY HOSPITAL BILL OR STATEMENT

52 1)._._n2ﬁz.p_,.__m CHARGES | PAYMENTS :m!,rz@._

_AND-DERITS | AND-CREDITS |

RICHARD 77.00
CALLED MCAID VRU, PT NOT ELIGIBLE FOR MCAID ON THI
Insurance Balance: = = (.00 Patient Balance: 77.00
007 NORTON MD  EXTREMITY VENOUS RICHARD 460.00 -
- -~ Insurance Balance: /. 0.00 Patient Balance: 460.00
407 LIBBEY MD ESTAB PATIENT EXAM - LEVE RICHARD " 55.00
‘Insurance Balance:: - .0.00 Patient Balance: 55,00
nent 05/14/07 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFICE: 1451449
‘urrent . 31-60 Days 61-90 Days .>90 Days Total Ins Pending w»«_mnw._mbwwam_m
515,00 . - 77.00 10.00 " 0.00 - . 592.00 . 0.00° 592,00
INQUIRIES / PAYMENTS TO: . i

IOUTHERN SURGICAL GROUP
'728 SUNSET BLVD STE 403
[EST COLUMBIA, SC 29169
103-939-8989 .. . - .- .-

~n-MOTE: Charass. and navimenis not annearing, an this.stalement.will annaar on next.mnnih’s statement.

e




DONOTSEND E_\E.?aex ﬁ_,S._q.ﬁa.w_gwtnw_%_ia_c_cei..%. Y S |
LEXINGTON RADIOLOGY ASSOCIATES, P.A. o pre :ocﬂ_w\_ mwwﬁﬁ e
POBoxEss - foc Hours: 9AM - 4PM Mon. - i,
Onks, PA 19456 & ‘ e

g f as o 1\,.n.mcwuquk_ow.~,” o
AR A OO L it e

092606 ©

1

RICHARD ‘A Cook '~ = 1@ e T S 0
12l WILLMA ANN DR - Patient Name; RICHARD A COOK
_..mx.“_.”.z.m._..oz._ wh” 29073 - “Account %H.Nh—.@cm&uq : S
™ e E ] Amount-Due: $1782.00

According to our records, your balance of $1782.00 is delinquent and remains unpaid to
our practice. Please pay the amount n full immediately using the bottom portion of this
letter or call 803-772-1778 1o make payment arrangements,

If payment is not received #.:.E:., 10 %ﬁ. your account may be placed for collection
without fiirther involvement by LEXINGTON RADIOLOGY ASSOCI ATES. P A..

Please understand that failure to pay could adversely affect your credit rating.

Respond to this collection notice today.

CC: Collection Coordinator
FINAL NOTICE!

Please detach and return bottom portion with your payment in enclosed cnvelope

IF W»Szo BY ome.._.r_., mbxc PLEASE FILL OUT BELOW N

GUARANTOR NAME AND ADDRESS: Owsrencaro BB (her [B]  Cuen o Doscoven g
CARD NURRER EXP, DATE AMOUNT
RICHARD A COOK i
121 WILLMA ANN DR st S coee
LEXINGTON, SC 29073
AMOUNT OF $ Payment Due
PAYMENT 10/6/06
SERVICES PROVIDED BY:

Patient Name: RICHARD A COOK LEXINGTON RADIOLOGY ASSOCIATES, P A.
Account #:; 24606477 P. 0. BOX 7608

Amount Due: $1782.00 COLUMBIA SC 29202-7608

o CORMISTONDENE RS TS AR iy




ABSOLUTE -

. COLLECTION -
mmw%.mwm:os__o Street Mall S E R VI C E 919-755-3900

Raleigh, NC 27601 FAX 919-755-3903

Peter Hevpsracoe OO OO O 0

FhRERK I Ik Xk ER K kI * Xk *Fx X AUTO**3-DIGIT 290
RICHARD A COOKR

121 WILMA ANN DR : DEBTOR #: Al19816359
LEXINGTON SC 29073-9307 REFERENCE #: L0706195873
_:_.__.“._=:._:._:__._._:..__.=..._.:_:_._..._:.:__ DATE OF SERVICE: 7/5/06

Dear Richard A Cook:

We have written you previously concerning your seriously past due account with
.Critical Health Systems. Be advised that since you did not respond to our initial
request for payment, we have initiated further, more serious collection activity.
You can prevent this from appearing on your credit report by contacting our office
immediately with payment in full or to make satisfactory payment arrangements.

it is imperative that you mail your payment of $1,875.00 for services rendered to
you on 7/5/06to our office today. Make your check or money order payable to ACS and
include a copy of this letter with your payment. You may use a MASTERCARD or VISA
to settle your account by calling our office at the number listed above.

This is an attempt to collect a debt. Any information obtained will be used for
that purpose only.

Sincerely,

Charlton clarkson
Account Representative

cC:je
Hours of Operation: (EST) Monday - Thursday: 8:30 am - 9:00 pm, Friday: 8:20 am - 6:00 pm, Saturday: 8:00 am - 1:00 vﬂ._
(Detach the bottom portion and return with your payment. Keep the top portion for your records.)
Complete the information below to remit payment ﬂwﬁw.zmmﬂmhowﬂn. Visa.
CHECK CARD USING FOR - ] : DEBTOR # : Al9816359
FAYMENT: U WWQ_ O B REFERENCE #: L0706195873
Cardholder Name: _ Amount :

Card Number: Expiration Date:

Authorized Signature:

u Check this box If «o:- address is incarrect or
your insurance information has changed. Please
i

the change(s) on of this form. N.C. Department of Insurance Permit #988 40888




. . . . . CHECK CREDIT CARD USING FOR PAYMENT AND FILL OUT BELOW
Dippca e LAl MENTS Ot CORRESPONDENCE TO THIS ADDRESS | “Mosorent
Pitts Radiological Assoc., P.A. Owerrowo @B oo B (uen BB
) Wmeowwuwy s CARD NUMBER EXP. DATR AMOUNT
aks, 9456
LT T o S s
wMW%u.mﬁWMWmmMﬁWW [ STATEMENTDATE |~ eavTRs AvoUNT | icteon i
Fax xom_.ﬂurmw i 09-27-06 $24.00 3624300216
ice Hours: N on. - Fri.

CHARGES AND CREDITS MADE AFTER STATEMENT
DATE WILL APPEAR ON NEXT STATEMENT.,

4382871
RICHARD ASHFORD (00K
121 WILMA ANN DR
LEXINGTON SC 29073-9307

Plgase check box if above address is incorrect or insurance
information has changed, and indicate change(s) on reverse side.

Patient: RICHARD ASHFORD CQOK

 STATEMENT |
_ Referring -u-_.u.mmam==m.ﬁ=amﬂ->2mﬁz, NEAL P

SHOW AMOUNT %
PAID HERE

PLEASE SEND ALL PAYMENTS AND
CORRESPONDENCE TO THIS ADDRESS.

' 4

Pitts Radiological Assoc., P.A.
P. 0. BOX 2427 .
COLUMBIA SC 29202-2427

Patient: RICHARD ASHFORD COOK

PLEASE DETACH AND RETURN TOP PORTION WITH
YOUR PAYMENT IN ENCLOSED ENVELOPE

Account No: 3624300216

Services Were Provided at; PALMETTO HEALTH RICHLAND

PROC . . | riacen T e R ARGES. | - PAY/ INSUR, PATIENT
DATE | o c_>m_,_0m_m. e [ _ DESCRIPTION OF SERVICES* CHARGES: apy | PENDING |BALANGE
%8-31-06 | 70360 |  153.9| 1 |NeckSoft Tissues 24000 o ST g 00)
S o ) _-___Se habla espanol 866-729-7008 -l -
" Current 31-60 Days |- '61-90 Days _Over90 Days || PAYMENT DUE: |~ PATIENT - san = Ll
$24.00 $0.00 80.00 | so.00 B L BALANCE DUE - : $24.00 )

¥ YOU HAVE INSURANCE PLEASE CALL OUR OFFICE.
HIS IS THE ONLY STATEMENT YOU WILL RECEIVE!

- STATEMENT

__________________________:__2_____________=__=____ SEE REVERSE SIDE FOR IMPORTANT BILLING INFORMATION

PITTS RADIOLOGICAL ASSOC. ,P.A.
P. 0. BOX 2427

COLUMBIA SC 29202-2427
803-772-0198

Tax ID: 57-0553185

871



esens o oS Mol D ORA W
SALLY AL CALLALLY (Al E- EENN

2 RICHIAND, MED EX 300
QOIMEIA SC 29203 10246
B5372M
TH26 Please Include Security Code From Back Of Card
me»a N 7 - CHECK CARD USING FOR FAYMENT
AITRESS SERVICE REJIESTED ) I : e [Visa ) m_w :
CARD NUMBER “JEXP.GATE
CARDHOLDER NAME SECURITY CODE
_ SIGNATURE T AMOUNT
REMIT TO: g .
RICHARD A COOK UNIV SPECIALTY CLINICS SURGERY
PO BOX 84783 2 RICHLAND MED PK 300
LEXINGTON, SC 29073-0014

COLUMBIA, SC 29203,
—-—.——-—-:—-———---——-—-—— A

. PLEASE RETURN THIS PORTION WITH _u><_<_m.ZH
ﬁ Office Phone Number Statement Date 4 Your Account Number 4 Page No, Patient Balance JWIOE AMOUNT
(803) 256-~2657 _ 04/25/07 _ _|PAID HERE 5

e e e e e E RN e

BELL MD/CHRISTIANSEN MD o
82206 OFFICE/OUTPATIENT VISIT, NEW, INTERMEDIA

11606 MEDICAL RECORDS - PAYMENT . s - _15.00

- s C 0wl Ul Visit Totals: 193.00 78.00 ~15.00 . 0,00

L1606 MEDICAL RECORDS FEE = =~ 15.00 |

khkah -~ UL visit Totals: 15.00 0.00 0.00 15,00

Sre 04/25/07 PLEASE INDICATE YOUR ACCOUNT NUMBER WHEN CALLING OUR OFFIGE. GS22885

CURRENT - "30-60 DAYS _ 60-90 DAYS > 90 DAYS TOTAL  INS PENDING N
R TR gg g e 93.00° 78. 00 15,00

1D INQUIRIES / PAYMENTS T0: _ , ‘ it

UNIV SPECIALTY CLINICS SURGERY (803) 256-2657
‘2 RICHLAND MED PK 300 THIS IS YOUR FINAL BILL. YOUR
‘COLUMBIA SC 29203 ACCOUNT WILL BE TURNED OVER

; : TO A COLLECTION AGENCY IF PYMT
IS NOT RECEIVED WITHIN 15 DAYS

—MNQTE: Chames. and.navmeants. oot annearinoan, this statrement will annear on _neyt, manth's. sfaterent S



i .qu.,_ﬂ_._.w.%wﬁ. 3
Palmetto Health

Professional

April 18, 2007

R0708500479 Patient Name: RICHARD COOK
RICHARD ASHFORD COQK PALMETTO HEALTH RICHLAND

PO BOX 84783 Account #: R0708500479
LEXINGTON, SC 29073-0014 Current Balance: $9,184 .00

DATE OF SERVICE: 03/26/2007

Dear RICHARD ASHFORD COOK H

Your account with Palmetto Health has been assigned to our self pay
department, Professional Hospital Services, for' follow up. We are

csmsmHmOmmswwnmcwmbom coverage or payment arrangements that may
have been made to cover this balance. :

As the self pay department of Palmetto Richland Memorial Hospital, we
want to work with you toward the successful resolution of this
balance. If you are unable to pay this balance in full, please
contact us at (803) 296-7900 or 1-800-499-5962 to obtain additional
information or to establish a payment rlan. :

NOTE: Palmetto Health offers Financial Assistance to our uninsured and
under insured patients that meet certain guidelines.

Thank you.

J. Ross (PHS)

PATIENT REPRESENTATIVE
(803) 296-7924

*BD66*

TO INSURE PROPER CREDIT, DETAGH AND RETURN THIS PORTION IN THE ENCLOSED ENVELOPE.

IF PAYING BY MASTERCARD, DISCOVER, VISA OR AMERICAN

EXPRESS, FILL QUT BELOW.

me s MAKE CHECKS PAYABLE TO: sswmancasers

40

. MASTERCARD
Professional D e
. el CES 293 GREYSTONE BLVD.

Palmetto Health FIRST FLOOR SIGNATURE

COLUMBIA, SC 29210

STATEMENT DATE
04/18/07

PAY THIS AMOUNT

RETURN SERVICE REQUESTED $9,184 00

SHOW AMOUNT
PAID HERE $

101

RICHARD ASHFORD COOK 18970-U631 PROFESSIONAL HOSPITAL SERVICES
PO BOX 84783 PO BOX 402111
LEXINGTON, SC 29073-0014 ATLANTA, GA 30384-2111

15870-U631 *T2D166Q3J4000357

A0 0 X 0

52 AMER.CAN EXPRESS
AMOUNT T

ACCT. #
RO708500479

b

612528A




Zo o mmvrenesany, UISUUVER, VISA OR AMERICAN EXPRESS, FILL OUT BELOW.

e CHECK CARD USING FOR PAYMENT
€] Do B e 7

. s O e O wem O .
. MASTERCARD WMl Discoven | .m_ VISA &ﬁm.ww”.ﬂm AMERICAN EXPRESS
PALMETTO HEALTH P.0.BOX 402130 CARD NUMBER AMOUNT
RICHLAND  ATLANTA, GA 30384-2130
15870-U630 SIGNATURE EXP. DATE
PATIENT NAME AND ACCOUNT# DATES OF SERVICE
RICHARD cOOK R0706401659 03/06/2007 - 03/05/2007
STATEMENT DATE March 14, 2007

ACCOUNT BALANCE TOTAL CHARGES AMOUNT PAID
PAGE: 1 of | $765.0 $765.00 m

B s Tt ADDRESSEE: S i

6525978
e REMIT TO: S ————
_:___—__:_—:-—__-—-—__———__:=-——:_—:__:—_—-:_::-—_ -.__-_—-__:=_—__—:—_-—___-_.__—_-:—_:_:_.-—_:_——-—-—__
RICHARD ASHFORD COOK PALMETTO HEALTH RICHLAND
121 WILLMA ANN DR : PO BOX 402111
LEXINGTON, SC 29073-9307 ATLANTA, GA 30384-2111

[l Please check box if addres

s is incorrect or insurance
L information has changed,

and indicate change(s} on reverse side. dmmwo.cmmo.jmdmw._._mooown.m

y PLEASE ENCLOSE THIS PORTION WITH YOUR PAYMENT AND WRITE YOUIR ACCOUNT NUMBERN ON YOuR GHECK

B STATEMENT PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
[ACCOUNTNUMBER * paTiENT NAME B . ADMITDATE DISCH. DATE Tvee | o
‘R0706401659 RICHARD COOR 03705 T .

07 - .ow\om\mo.cq_
Dear: RICHARD ASHFORD COOK,

“Thank you for choosing Palmetto Health RICHLAND as
provider. No - insurance was Provided at the
visit; therefore, n.ﬁ.u.,m... :

your health care
time of service for this
bill represents the balance due.

Please mmbmn_vw?muﬁ in full wo..“ the balance shown on the statement or
contact our office for

other arrangements. .

Palmetto mmmHmwaOWWmHmQWHnmnnme mmwwmnmbnm_no the underinsured or
uninsured. A . W R TR SR L g

Patient WMSmBonH_mmw<Homm_UmUmHn3mDm_m;

mmm;mommzoﬁnnmuw toll free 1-800~243-7711

YOU WILL RECEIVE A SEPARATE BiLL FOR PHYSICIAN

INSURANCE | PATIENT
PAYMENTS | PAYMENTS

SERVIGES

"ACCOUNT ESTIMATES | . PATENT
BALANCE | INS LIABILTY |ResponsiBimy |

PREVIOUS

ADJUSTMENTS
BALANCE

o BT S ] T “...lﬂ_wiwl,.i.;.,.._.._..ﬁ
Note: Amounts indicated to be paid by third parties mqm.mmz_a_mﬁma B

by the hospital. However, the patient and / or responsible party have
‘personally guaranteed payment and are responsible for the total .,

W
1>HLZMHHO.M®M>HHE
RICHLAND

charges on this statement, =

|

_E________=___________________m._!______a_________,_,_ﬂ___i____s_____ﬁ



Date: 3/29/2007

Creditor: PITTS PROFESSIONAL
Balance: 409.00

Account: 97429-68387

Phone #: (828)394-4142

REMIT TO:
RICHARD COOK TRINITY HOPE.  ASSOCIATES
121 WILLMA ANN RD PO BOX 1916
LEXINGTON, SC 29073 LENOIR, NC 28645.

The above client has referred your account to our office for collections. We ask
that you immediately. contact cur office to pay the balance in full. For your
convenience, we gladly accept check payments by phone at no @ . .
additional cost to you. If you prefer to mail payment by check or money order,
please make check payable to Trinity Hope Associates and include the account number
listed above. Keep in mind that any check returned for non-sufficient funds or
closed accounts will he charged a $35.00 processing fee.

Unless you notify our office within (30) days of receiving this notice that you
dispute the validity of the debt or any portion thereof, our office will assume

that this debt is valid. 1If you notify our office in writing within (30) days of
receiving this notice, our office will obtain verification of the debt or obtain a
copy of the judgment if any, against you and mail you a copy of such verification or
judgment. If you request from our office in writing within thirty (30) days of
receiving this notice, our office will provide you with the name and address of the
original creditor, if differnt from the current creditor.

If payment or notice of dispute is not received at our office within (30) days of
the date of this letter, we will update your credit report at Equifax with the
account information listed above.

We thank you in advance for your payment. This letter is from a collection agency

and this is an attempt to collect a debt. Any information obtained will be used for
that purpose.

ACCT # CLIENT AMOUNT INT FEES TOTAL
97429 PITTS PROFESSIONAL 409.00 0.00 0.00 409.00
Sincerely,

Kim Caudill
Collections Department

N.C. Dept. of Ins. Permit # 4202



Fathology Associates of Lexi

Yaur Pathelogy Service Provider

‘Please contact oyr p,
Or speak with g billin

illing agent, PS
9 representative.

tor
v>,_.I.O_.Om< G

PATHOLOGY

ASSOCIATES oF _:mX_ZO._.OZ. PA
PO BOX 52090

GREENWOOD SC 29649-0048

atient Name: RICHARD A COOK

u Please check box jf addres.

S or insurance information
is m_._noqan_‘m:n indicate ¢py

ange(s) on reverse side,
ADDRES SEE:

_-—-——-—-——--—--—-——-—-—-—-——-—--—--—--——--—--—~—

RICHARD a COOK
127 WILMa ANN DR
LEXINGTON SC wmoqwlwwoq

e ————

A, to submit Payment

———.._

RICHARD A COO0K

:O.no_..-u PA Account # G Statement pat
GWD- 9140746-3 09/20/06
s Update information U:o._.umﬁm‘ “Amount Due
Upon Receipt 450.00

m ESS.Umso_oQ&_.:Sm.oos

Servicio en espanol, por fa vor llame,

h TOLL FREE: - 1-877-268-1 012
TOLL FREE FAX- d..mww.nmm.._mmn
Office hours:
Réferring Physician: Mon-Thyr 8am-g9pm EST
JEFFREY LIBBEY MDD

Fri 8am-8pm

AMOUNT pyg
$ 45000

AMOUNT
ENCLOSED $

{please do not staple)

Do Not Mai Credit Carq |
To pay by Credit Card | yj
orcall: 1 -mww.mmm.::m

—-nn——-—--——--—._-—-—-——-.-——--—--—-—-—-—-

PATHOLOGY bwmonHmﬁ_mm OF LEXINGTON
PO BOx 52990

GREENWOOD sc Nwmpmloomm

. PA



5959 South Sheérwood Forest Boulevard » Baton Rouge, Louisiana 70816
Phone: 225.292.2031 » Fax: 225.295.9642

amedisys.com

Amedisys Home Health Services

Date 3/20/07

Patient: Richard Cook
Account #: 11033560
Service Date: 7/10-11/12/06
Amount Due : $2674.07

Dear: Richard Cook ,

Our nurses and entire staff were pleased to serve you during your need for medical
services. Our records indicate that the above balance is due.

Please mail your payment along with the lower portion of this letter. If vqu:.n_a has been
made, please accept our thanks and disregard this notice.

If you have any questions conceming your account, please feel free to call me at 800-
oam-mu.,\.u.. Your cooperation is very much appreciated .

m.?.oo.no_w.“.

Jeri Lorio

Accounts Representative

PLEASE RETURN LOWER PORTION WITH YOUR PAYMENT

Amedisys
PO Box 62600
New Orleans, La 70162

Patient: Richard Cook
Account #: 11033560
Service Date: 7/10-11/12/06
Amount Due: $2674.07

LoD
g 4

Home Mealth Services




g RICHARD A COOK
FA N
u IF.% - Professional Pathology Services, PC PCCL Account # Statement Date
o~ Your Pathology Service Provider
PP -g PSA- 7862033-7 04/03/07
e Toret S s < Diie Dat n -
Please contact our billing agent, PSA, to submit payment, update information, ne;late mauing Lue
or speak with a billing representative. 04/18/07 11.00

IMPORTANT MESSAGE
FIRST NOTICE, PLEASE REMIT PROMPTLY.

n order to process your insurance, PSA needs com

.65_ payment or contact us with any insurance
Youl

www.pathologybilling.com

e-mail: psabilling @ psapath.com
plete insurance information. Please send | - Servicio en espanol, por favor llame.
» Medicaid or Medicare information. Thank B .

TOLL FREE: 1-800-849-8085
TOLL FREE FAX: 1-877-268-1254

Office hours:

Referring Physician:

i o Mon-Thur 8am-9pm ET
NEAL P CHRISTIANSEN

Fri 8am-8pm
1 .
DATE PROC. CODE DESCRIPTION QUANTITY, AMOUNT
03/26/07 8573026 THROMBOPLASTIN TIME (PTT) 1 6.00
03/26/07 8561026 PROTHROMBIN TIME

1 5.00

m These charges are not included.in any other hespital or physician stateme

statement. For more information or to update
insurance information, see the back of this statement or visit www.patholo

gybilling.com.
BILLING OFFICE ADDRESS: STATEMENT DATE DUE DATE ACCOUNT # AMOUNT DUE
04/03/07 04/18/07 PSA- 78620337 $ 11.00
Chack # _

PROFESSIONAL PATHOLOGY SERVICES, PC PCCL G_wm_mm do not staple)

PO BOX 100559 ENGLOSED $

FLORENCE SC 29501-0559 -
‘Patient Name: RICHARD A COOK Do Not Mail Credit Card Information,

) ) . . To pay by Credit Card, visit us at: www.pathologybilling.com

L] oo and e oavgoe s mton, orcal: 1-800-849-8085

ADDRESSEE:

_-—-——-—--—-—-_—--.-—-_-——--—-—-—-—-——--——-—

01-A S 00246 PROFESSIONAL PATHOLOGY SERVICES, PC PCCL
PO BOX 6256

RICHARD A COOK FLORENCE SC 29502-6256

121 WILMA ANN DR

LEXINGTON SC 29073-9307

MAKE CHECKS PAYABLE TO & REMIT TO:



no

LEXINGTON
MEDICAL CENTER

01/12/07

PATIENT NAME: RICHARD A COOK
PATIENT ACCT#: H00024606477
DATE OF SERVICE: 07/01/06

AMOUNT DUE: $60.00

Dear RICHARD A COOK:
Thank you for allowing us to serve your healthcare needs.

Although previous statements have been mailed to your address, our financial records indicate that you continue to have
an outstanding balance due to Lexington Medical Center.

Please pay $60.00 within twenty (20) days of the date of this letter. I you have not contacted our office for suitable
arrangements or paid the balance in full by this deadline, your account will be referred to our collections department,
Medical Collection Services, for further collection activity. These efforts could include, but are not =3:m.a to the following:

* Reporting this account as a bad debt to a credit reporting agency.
* A suit filed by the hospital in the local magistrate/circuit court.

* Referral of this account to a third party collection agency.

* Alien filed against any real property owned. .
* Tax refund seizure through the SC Department of Tax & Revenue

If you have any questions regarding this balance, please do not hesitate to call our customer service department for

assistance at (803) 791-2300 or toll free (877) 835-0975. If you have made this payment within the last five (5) days,
please disregard this request.

Sincerely,
Customer Service

Patient Financial Services
Lexington Medical Center

10237-PE65* TZPO9G54V000364 0000 5 1 S ) O OO o

TO INSURE PROPER CREDIT, DETACH AND RETURN THIS PORTION IN THE ENCLOSED ENVELOPE.

{F PAYING BY MASTERCARD, VISA, CHECK OR MONEY ORDER, FILL OUT BELOW.
; —IEZA w‘— ..OZ . CHECK CARD USING FOR PAYMENT

&) MEDICAL CENTER  Jooerewe G, D

. CHECK / MONEY ORDER
2720 Sunset Boulevard CARD NUMBER SIGNATURE CODE
West Columbia, SC 29169 .
803-791-2000 SIGMATURE EXP. DATE
RETURN SERVICE REQUESTED STATEMENT DATE PAY THIS AMOUNT - ACCT. #
01/12/07 $60.00 H00024606477

mIO<<>_sOCz._.
PAID HERE %

Kty

S 4

O I T
manmimm

612589A

i ADDRESSEE: bR s sssand REMIT TO:

RICHARD A COOK LEXINGTON MEDICAL CENTER
121 WILLMA ANN DR 1023975555 PO BOX 100273
LEXINGTON, SC 29073-9307 COLUMBIA, SC 29202-3273

0HDOOZ24L0LY?70000000L0007273
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correction and localization purposes. Dilute oral contrast was given. This is

followed by PET scanning with IV administration of 15.65 mCi of F-18 FDG
without incident.

We see the expected hypermetabolic activity in the brain, heart, renal
collecting systems, bladder and also bowel and liver. There is increased
activity at a left mid abdominal ostomy site, and alsoc in what appears to be a
midline abdominal wall incision. There is the expected bowel activity mainly
in the colon. There is however one suspicious focus noted within the left
hemipelvis anterolaterally. This shows intense hypermetabolic activity with
SUV of 9.2 maximum and average 5.6. It corresponds to an ill-defined soft
tissue density measuring about 24 mm in greatest diameter. While conceivably
this could represent post-op change it must be considered suspicious for

metastatic disease and biopsy is recommended for further evaluation. There is
no other abnormal uptake demonstrated.

IMPRESSION: Solitary abnormality involving a focus of uptake within a
small soft tissue nodule in the left hemipelvis. This is suspicious for

metastatic disease and biopsy should be considered. There are post—op changes
as described.

This document has been electronically signed and verified by:
Sam Friedman, MD on: 08/10/2006 16:45:11
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This message is intended for the use of the person or entity to which it is addressed and may contain information,
including health information, that is privileged, confidential, and the disclosure of which is governed by applicable
law. If the reader of this message is not the intended recipient, or the employee or agent responsible to deliver it
to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this
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State of South Caroling
Bepartment of Health and Hunem Serfices

Mark Sanford Emma Forkner
Governor Director

August 23, 2007

The Honorable Joe Wilson

United States House of Representatives
Midlands District Office

1700 Sunset Blvd.

West Columbia, South Carolina 29169

Dear Congressman Wilson:

Thank you for referring Mr. Richard A. Cook to our agency for assistance with his
healthcare needs and living expenses.

A member of our staff has been in direct contact with Mr. Cook regarding Medicaid eligibility
and the rules and regulations governing the program. We provided Mr. Cook with
information on other programs and organizations that can assist residents in South Carolina
with their healthcare services, prescription medications, inpatient hospitalization and daily
living needs. _

Thank you for your continued interest and support of the South Carolina Medicaid program.
If | may be of further assistance on this or any other matter, please let me know.

Sincerely,

Emma Forkner
Director

EF/jcod

Office of the Director
P.O. Box 8206 ¢ Columbia, South Carolina 29202-8206
Phone (803) 898-2504 ¢ fax (803) 255-8235



