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THE COURT: Okay. Yes, ma'am.

MS. BLUNDY: Thank you, Your Honor. May it
please the Court?

This is Matthew Jacob Eder. He goes by "Jake."
He's here on Indictment 2016—GSf37—29. He's
charged -- he's pleading to a lesser included
offense of assault and battery in the second degree.

The recommendation of the State is three years

jail, suspended upon £wo years active time, followed

by five years of probation.

There is restitution in this case. The victim
in this case is David Seth Pierce. The State and
the defense agreed to hold that restitution in
abeyance for a later hearing, Your Honor. ‘ .

e are asking for a no contact with the victim
on that casé>

'The other indictment thqt he's here on is
2015-GS-37-1189. The charge is domestic violence in
the second degree.

It's a mere sentence, three years suspended
upon two years active, followed by five years

probation to run concurrent.

No contact with the victim in that case,
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Brianna Fansler.

The Stéte's positicon in that, I did recommend a
permanent restraining order.‘ The victim has
declined, Your Honor, and shé's willing to put that
on the record.

THE COURT: Okay.

MS. BLQNDY: Also, in that case, I.have not
receivedAany request for restitution. Again; the
victim does believe that it's been picked up by
Medicaid.

THE COURT: Okay. Is it "Ed-ur"? TIs that —-—-

THE DEFENDANT: »"EED—ur." |

THE COURT: "EED—ﬁr." All right. Mr; Eder, if
you would, raise your right hand. |

THE DEFENDANT: (Complying.)

THE COURT; Swear to'tell the t;uth, the whole.
truth, and nothing but the truth so ?elp you God?
| - THE DEFENDANT: So help me God.

THE COURT: All right. I need to ask'you some
questions. If you don't understand whét I'm, I'm
going to give you time to talk to your lawyer; Make
sure you speak -up so she can hear you.

How old are you? |

THE DEFENDANT: Twenty-three.

THE COURT: And how far did you go in school?
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THE bEFENDAﬁT: College.

THE COURT: And where'd you last work?

THE DEFENDANT: Applebee's. ,

THE COURT: How long have you been in jail?

THE DEFENDANT: Since May the 1lst.

THE COURT: Okay. Y'all have a day —-- a number
of days?

MS. EARLE: Your Honor, he was incarcerated --

actually, I think he's been incarcerated for over a

" year now but in another county on other charges, and

then he was brought here.

And by -- by my calculation on the assault and
battery charge, he should have 248_days of active -
jail time. He also did 193‘days on an ankle
monitor. ' —

THE COURT: Okay. What I'll do is,}I'll just
check the amount\that he gets all credit pursuant to
that statute. Let them figure it out. That's
probably easier.

MS. EARLE: But he has been incarcerated for --
continuously for more than a year now, about a year
and a half, which is why he's hesitant about
answering‘your~questions about work.

THE COURT: Okay. Yeah.

THE DEFENDANT: September -- September the 6th.
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MS. BLUNDY: Judge, I would just ask that SCDC

calculate that because the State would be opposed

to ---
THE COURT: That's what I'm going‘to do. -
MS. BLUNDY: --- any,éredit from‘aﬁy other
county. |

THE COURT: All right. I'm going to let them

calculate it because, quite frankly, they do it

“anyway and- it'll just save us a fight down the line.

MS. EARLE: But that's just why he's not been
employed recently.

THE COURT: Okay. Are you married?

THE DEFENDANT: Yes, sir.

THE -COURT:  And do you have any children?

THE DEFENDANT: Yes, Sir.’

THE COURT: How many?

THE DEFENDANT: One.

THE COURT: How old?

THE DEFENDANT: She's going to be five next
month.

THE COURT: So it's a little girl?

THE DEFENDANT: Yes, sir.

THE COURT: Five years old?

THE DEFENDANT: Yes, sir.

THE COURT: Okay. But this Brianna Marie
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Fansler is not the mother of the child?

THE DEFENDANT: No, she is. '

THE COURT: She is? Okay.

All right. You understand -- you need to
understand this, that this is a recommend --
recommended sentence. Normally, I would take them,
and I probébly will, but I don't have to take.the
recommendation. I could sentence you up to, I
think, six years in prisén today because I could do
three, consecutive to a three. Do you ﬁnders%and
that?

THE DEFENDANT: Yes, sir.

THE COURT: And the only reason I say that is,

I don't like these domestic violence things,

especially you got a five-year-old daughter. If I

walked up on the street and smacked her in the head,‘

that would make you mad.---
THE DEFENDANT: Yes, sir.
THE COURT: --- right?

THE DEFENDANT: Yes, sir.

THE COURT: Okay. All right. Have you had any

illegal drugs or alcohol within the ‘last 24 hours?
THE DEFENDANT: No, sir.
THE COURT: And has anybody threatened you in

any way or promised you anytping to force you to
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plead guilty?

THE DEFENDANT: No, sir.

THE COURT: All right. You understand that if
you want to plead guilty,'you have to waive your
constitutional rights?

THE DEFENDANT: Yes, sir.

THE COURT: And in particular, are you waiving
your right to a jury trial?

THE DEFENDANT: Yes, sir.

THE COURT: Are you waiving your right to

remain silent? .

THE DEFENDANT: (No reéponse.)

THE COURT: - You have to waive that right if ?ou
want to plead.

THE DEFENDANT: Yes, sir.

THE COURT: . Are ygu'waiving-your‘right to put
up a defense to these charges?

THE DEFENDANT: Yes, sir.

THE COURT: You also have the right to require
the State to bring in witnesses and'testify against
you and allow your lawyer to cross-examine those
witnesses. That's your right of confrontation. Are
you giving up that right too?

. THE DEFENDANT: Yes, sir.

THE COURT: Have you had plenty of time to
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speak with your lawyer?

THE DEFENDANT: Yes, sir.

THE COURT: Are you satisfied with her
services?

'THE DEFENDANT: Yes, sir.

THE COURT: Has she done everything you've
asked her to do?

THE DEFENDANT: Yes, sir.

THE COURT: Do yéu have any questions for her
or for me ﬁow?

THE DEFENDANTi No, éir.

THE COURT: Okay. And have you had plenty of

- time to speak with your client?

MS. EARLE: Yes, Your Honor.

THE COURT: You think he understands the
elements of these two charges and his waiver of
constitutional rights?

MS. EARLE: Yes, Your Honor.

THE COURT: And which one of these has the Ao
contact? Both of them?

MS. BLUNDY: Both of them, Your Honor.

THE COURT: Okay. All right. Do you-want to
plead guilty to these charges?

THE DEFENDANT; Yes, sir.

THE COURT: And are you guilty?

10
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THE DEFENDANT: Yes, sir.

THE COURT: All right. Yes, ma'am.

MS. BLUNDY: Thank you, Your Honor.

This happened also with a domestic violence in
the second degree. This occurred on August the Gth,
2015, here in Oconee County.

The victim in the case is Brianna Fansler. She
was marriedbto'the defendant at the time. They have
one daughter together, Sofia, who was present at the
time that this occurred.

There was a physical altercation. He did drag

"her and slam her face, possibly chucked something at

her féce which led her to have a broken nose.

THE COURT: Okay.

MS. BLUNDY: . The other charge originated as .
attempted murder.. The State's agreeable to plead it
down to assault and battery in the second degree.
Thatvoccurred on Septémber the 19th, 2015, here in
Ocqnee County.

The victim in that case 1is Da?id'Seth Pierce.

He received a phone call from Brianna Fansler, who

_1s also involved in that case, that she was being

threatened and beat on that date.
Mr. Pierce told me that he could hear it over

the phone and then went to the house to fight the

11
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defendant on her behalf. That did occur out in the-
yard. And during the physical altercation, Mr. Eder
did stab Mr. Pierce.

THE COURT: All‘right. Do you admit to those
charges?

THE DEFENDANT: Yes, sir.

THE‘COURT: Okay. Yes, ma'am.

MS. EARLE: May it please the Court, Your
Honor?

This is the attempted murder, now assault and

- battery, second degree, is the case 'that we had

filed the castle doctrine motion on.

After the offer was made and in talking'with
Mr. Eder, he is agreeable to pleading to this. We
discussed the pétential problems with the -- with
the motion-thaf we “had made.

He -- we disagree with some of the facts as

.stated, -but it -- it does come down to. Mr. Pierce

came to Mr. Eder's home and started an altercation.
As a result of that, he did get more seriously
injured. 7

And talking with Mr. Eder, he understands the
elements of self-defense and the castle doctrine,

and he feels like this is a good resolution for him.

We would ask that you go along with the
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recommendation.

I've explained to him the possible enhancement
that the domestip violence will have on any future
domestic vioience charges. We've talked about the
need for him to get some treatment for anger
management.
| I -- I think he now understands the serious
nature of everything he's gone through. He was
intoxicated that evening.

Sinpe he's been incarcerated for‘the length of
the time he's been incarcerated and”he's no longer
under the influence of anything, I think he's --
he's got a better understanding that ﬁe reallyvdoes
need topcﬁange his life.

He's‘young. He's got the opportunity tp really
have a successful,life if he puts his mind to it.
There's a treatment program he wants to go to in
Georgetown once he{s released from prison, and
hopefully probation will let\him atténd this
program. And I. think he's -- he's got some good
plans for how he cén address the problems.he had.

THE COURT: ‘Okay.

MS. BLUNDY: Your Honor, the victims, at the
appropriate time, would likebto address the Court.

THE COURT: Yes. Now's,-- now's good.

13
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MS. BLUNDY: Okay. Ms. Fansler? /
THE VICTIM: (Approaching.)
MS. BLUNDY: Your Honor, just for the record, I

wanted Ms. Fansler to state that she does not wish

‘to have the permanent restraining order because I

would've recommended ig in this type of case.

THE COURT: Okay.

THE ViCTIM:_ Hey, Yeur Honor. My name is —---

THE COURT: How are you? Give us full name .
just for the record.

THE VICTIM: Brianna Marie Fansler.

THE COURT: Okay. Yes, ma'am.

THE VICTIM: And am I going to testify?

THE COURT: Well, no. fou're jest --— I think
the question is whether or not you want.a perﬁanent
restraining order against him.

THE VICTIM: 'N;> sir. I don't.

THE COURT: You're not afraid of him?.

THE VICTIM: Not anymore. I've went through
enough after he's went away from me and experienced
a lot of stuff on my own to wise up and realize like
a let of the arguing and stuff was caused by me
because he is the first person I was with.ever

kinda, you know.

So I was really immature. And his level was
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still immature, but way above mine. He had more
experience and everything in life than I did. And,
I mean, of course it wasn't right what he did, but
the drugs definitely had a huge thing to do with it.
And that's what he struggled with the most.

THE COURT: Okay. So you don't -- I mean, I'&e
QOt no victim contact here, but that ---

THE VICTIM: Strictly for our daughter. I

don't care if there's one for me. I want him to see
his daughter. She's -- she's -- he is a good dad.
He really is.. I don't care if I don't get to see
him ---

THE COURT: . Okay.

THE VICTIM: --- but he wants -- I'm pretty

.sure he would like to see his daughter grow up.

She's so smart..

THE COURT: Okay. All right. Thank you,
ma'ém. |

MS. BLUNbY: Thank you, Brianna.

(Victim excused.)

MS. BLUNDY: Seth?

THE VICTIM: {Approaching.)

THE COURT: Yes, sir..

THE VICTIM: David Seth Pierce.

THE COURT: I'm sorry. What?

)

15
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THE VICTIM: David Seth Pierce.

THE COURT: -Okay. Yes, sir.

THE VICTIM: In my defense, I was going -- I
received multiple phone calls from her saying she
was being beaten, until finally I got tired of it
and went to go protect her and help her, Your Hcnor.

THE COURT: Okay. And you understand ---

THE‘VICTIM; And it's affected my job. I've
had to ﬁse up all my vacation. A knife went two
inches from my heart, so, of course, I was out of
work for a long time. And I'd just like to get my
medical bills paid. \.

THE COURT: Okay. And that's gqing to be done
at a later date. 1It's got fo be done within 90
days. Do you understand that? So you need to get
all that together. And they'll -- they'll tell you
about that later. Okay?

THE VICTIM: Thank you, sir.

THE COURT: Okay.

THE VICTIM: Tﬂaﬁk you,: Your Honér.

THE COURT: All fight. Thank you.

‘All right. Well, Ifm going to accept both
pleas, find them freely and voluntarily made based
upon the advice of counsel. 1I'll go along with the

recommendation.

e
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I mean, I don't -- I just need to tell you man
to man, if you come'back in front of me on a
domestic abuse, I'm not going to -—- I mean, I'm
going to max you out.

THE DEFENDANT: Yes, sir.

THE COURT: But on this charge, the sentence on
each of them is to run concurrent; it's three years
suspended to two years of incarceration, five years
probation. "

Credit for time due under 24—13—407

No contact with either Vicﬁim.r

I'm.ordering that a restitution hearing must be
held within 90 days. That's what the law is anyway.
And that'll be it. Qood luck to you.

MS. BLUNDY: Thank ybu,_Your Honor.

MS. EARLE: Thank you, Your Honor.

(Proceedings éoﬁclpdéd at 12:24 p.m.)

* k *x *x %

17
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(WHEREUPON, court convened with all parties
present and the following proceedfngs were had
commencing at 3:31 p.m.) I _

MS. BLUNDY: ‘'Your Honor, this is Matthew Jacob
Eder, 2016-GS-37-00029. The charge was -- he p1ed.t0.
assault and battery in the second ‘degree. He was
seﬁtenced by Judge Maddox on October the 30th,‘2017.
The sentence was three years suspended to two years

active time, followed by five years of probation with

“the restitution hearing held in abeyance. The victim

is here, present in court this afternoon, Mr. David

‘Pierce.

In speaking with Ms. Earle just now, we have sevén
medica1 bills, and the State has prepgredba
spreadsheet. She-actually has 1nd1cated-tofme that
they‘Stipu1ate to the amount of the bills, but they
cdnfest his 1iab11ftyias to the whole ahount.

THE COURT: Based on what?

MS. EARLE: Your Honor, this incident occurred

when ‘the victim came.to Mr. Eder's home, and this is

all information garnered from the AXON video at the
hospital. He went to\fhe home with the specific'
purpose of beating up Mr. Eder.

_He states on the AXON video he Waé winning until

Mr. Eder pulled a knife. The injuries that resU]ted in
' !

19
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the restitution are from the knife wound. It is our
position that Mr. Eder is willing to pay half of the
requested restitution with no contest.

It is our position that had the victim not gone
there with the intent and started the fight, that there

would not have been any injuries and that he should

.shoulder some of the burden for that.

THE COURT: And he pled guilty?

MS. EARLE: He did.

THE COURT: He didn't qualify any of this at h{s
guilty p]eaT just held it in abeyance?

MS. EARLE: Well, Your Honor, it started out as an
aftemptea.murder. We filed a castle doctrine motion:
The State then made an offer to plead. it down to an
assault and baftery second degree, which Mr. Edef
determined he would ratherrdo that ‘than take a chance

on ‘the attemptéd murder, and then he offered at that

time to agree to have the restitution.

THE COURT: I don't think I really need to take
any testimpny. I'T1T be glad to take any testimony you
may feel appropriate, but, quite frankly, Ms. Earle,
I'm going to make him pay all of it. I think he;p1ed
guilty, he got a break, he's going to have to pay
restitution. |

Now, that being said, if you want to have any
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testimqny or if the victim's side for the State wants
to have testimony, I'm glad to put it up on the record
and I'11 reserve judgment, but that's my feeling right
now, quite frankly.

MS. EARLE: May I confer.with’my client briefly?

" THE COURT: .Yes, ha'am, you may.

THE DEFENDANT: I would like to say something,
Your Hénor. I'm not a violent persbn, Your Honor. My
wife that was thére at that time did te]i David that we
was arguing, and she made it seem like it was.sohething
out of hand, so I could Understand_that he came over to
fight. But during the night, there was no abuse going
on. And from my side gf fhe story, .from the way I seen
it, he justﬂcamegover. I‘didn't\kﬁow why he came over,
and he attacked me . “

And when he came and attacked me, he just came,

and the first thing he did was kick me straight in .the

groin, and I fell forward, and then he put me in a

‘head1ockJ‘ And from my point of view, I didn't really

see anything else I could do but try to.get him off me.
That's all 1 did. I didn't chase him or anything.

THE COURT: I don't know the underlying facts. I
didn't heér the plea. But apparently this gentleman

used a knife on the victim in this case?

MS. BLUNDY:\ That is correct. He stabbed him in

21
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the torso area, ribcage. )

THE COURT: I hear you. The bottom line is we're
not trying that part of the case. My inclination is
I'm going to make you pay the entire amount of
restitution.

.'If you want, Ms. Earle, to talk to him about
putting up testimony, I don't know if it will change my
mind, but I'm certainly glad to listen to. it. So talk
to him and see. |

Ms. Blundy, you might want to check with the
victim as well, make sure they dqn't want to put
testimony up. | .

| MS. BLUNDY: Yes, Your. Honor, becéuse the State's
version of the facts is vastly diffefenf than the
defense's.

THE COURT:  Right.

(WHEREUPON, an off-the-record discussion was
held.) |

MS. EARLE: I don't think é hearing will be
necessary at this point. |

THE COURT:: Does your client want to put up any
evidence, or goes the victim wish to put up ahy
evidence, Ms. Blundy?

MS. BLUNDY: No, Your Honor. If I may just

briefly -respond to the fact scenario, just briefly. I
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don't want to make it any worse other than we had
contentions with the castle doctrine hearing. As he
stated about his wife, the State's position was that
the wife.had called Mr. Pierce for help, and that's
when the a1tercatioﬁ ensued.

THE COURT: What is the amount of medical bills?

MS. BLUNDY: It's $3,069.80.

I prepared a spreadsheet. I can prepare an order
for signature. A

THE COURT: I would ‘1ike to have it put on the
sentencing sheet as well.

Do we have the sentencing sheet, or has it been
sent to SCDC? A

THE CLERK: I have it downstairsl I caﬁ bring it
up tomorrow. ,

THE»COURT: That would be great. Let me go ahead
and ‘do a resfitution order.

I'm going to order the full amount.

With all due respect, sir, I'm going to order that
amount . '

MS. BLUNDY: Did you want me to put copies of the
bills in for the record?

THE COURT: Un]éss Ms. Earle feels like it's
necessary. | |

MS. EARLE: No, Your Honor.
\

23
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MS. BLUNDY: Okay.

Would you l1ike a separate order in addition to the
sentencing sheet?

THE COURT: If you will, send me up an order with
the indictment numbers or number. We can pull the
sentencing sheet, and I'm going to add it to that and
sign the restitution order.

MS. BLUNDY: Thank you, Your Honor.

MS. EARLE: Thank you very much.

(WHEREUPON, proceedings concluded at 3:40 p.m.)

***END OF REQUESTED TRANSCRIPT OF RECORD***
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- GHS PIH UMG | $58.13
ANESTHES |
GHS |  s16143 VICTIM -
| RADIOLOGY | e
|  GHSOMH |  $218529 |  VICTIM _
 GHSOMH |  S11745 | VICTIM
PHYSICAL |
THERAPY. | | o |
BLUERIDGE |  $73.25 © VICTIM
~ EMERGENCY ,
| - PHYS ) I
T e R
MEDICAL | Lo
CENTER

/

" TOTAL |  $3,069.80 | VICTIM UNLESS |
| 1 sova |
| REIMBURSES
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00%291L.

FO80K 507062
SHARLOTTE %O 282601082
ABGRESSSERV@EHEOUESTED

STATEMENT HUMBER: 17814341
psC ‘

364-885-7989 1171372015 B <536

SHONENUMBER, ACCOUNTROL FAGE NG
iD 5 PEARGE:
WICKLIFEE LANE GHS PIH DBA UMG
£ST UNION SC 29696 PO BOX 601082

CHARLQOTTE NC' 28260-1082

Py
$22VPOTOL

il gl el hotibotityg

. FiYed with BCBS PPO 101818
691915 LE, VIET H EXPLOR PENETRATING WOUND;CHEST 627.08
I ' "ADJUSTMENT BLUE SHIELD 102715 ' 381.00-
APPLY TO DEDUCTIBLE ‘ e 3t
SATIENT RESPONSIBLE . 266200

, Filéd with BLBS PPO 101615 ‘
092515 LE, VIET H: NO _CHARGE Fi
e o PATIENT RESPONSIBLE v : 900

09251S LE, VIET H DRAINAGE OF HEMATOMA/FLUID o 332.00
: ' ADJUSTIMENT BLUE 'SHIELD. 102715 277,60~

APPLY TO OEDUCTIBLE o
' PATIENT RESPONSIBLE - 55,00

This balanca is now dué from you. If we have your: 1nsuranca :nrnrmat;un,
it has beén f:led ‘shd the remaining balancs is vour responsibility.

Thank you for your prompt payment! He 3Iccept Visa, MasiterCard, Discovér;
and American Expfess.

We look foruward to servirng your b;llxng neads!

He're herd o provide the areals best gquality healfhcsre aervzce!

Slatement  WHENCALLING OUR OFFICE, PLEASE INDICATE YOUR GUARANTGR NUMBER: - 7005-6536

_Closing Date; 11/13/2015. . . "ORSTATEMENT NUMBER: 17819341 . N

BALANCE 30 DAYS SALANCE OVER “BALANCE OVER HALANCEOVER BRTIENT HESPONSIBLE

" ANDUNDER 0 DAYS S0DAYS ~ . SODAYS ; HEW BALANCE :
301.00 | A . - _ . e . . . I 301.00

Send inquiresio:  TAX I10: 5710064971
BHS PIH DBA UMG

F0 BDY 601082

CHARLOTTE NE 28260~ 1082




““MOST MAIOR CREDIT CARDS ACCE

Té payvin.cradit co~c§ pleose call 1»&, L8110, .§">93 o

()”x
"“’l
Lﬁ

GHS FIH DBAUMG GVLAN
3~a ‘30\: éO’*O?O

u;?a : _
.Cna:iei?a MNC.28240-3090

Pay online ot wwenpoiiemacsounts.net ondivse

Accass Coda: FPI417

' . Statement Date | Poy ThisAmount | Account ¥
For siore information é&agl yhur ':»}?gjiemahiw}_:cri!ccf . 1170972015 1 $58.13 .32
falignt Accounts at 1:344-810-4293, or visit-our websile- ' Payment Due Dota | SHOW. AM@UNT T
ol www:polientadcounts.net: : \_12/7/2015 | PAID HERE $ J
Syttt et oot e GHS PIH DBA-UMG GVL ANESTHES
T DAVID PEARCE: . PoBox 603090
el & .' W]CKLEFFE N Suitg 212

WEST UNION SC 29696:2826 Charlotts NC28260-3090.
fatillabsbildbatlasadlilhal bl by

3 Pleose check if-address or insuronce- infarmation :
is.incorrect ond complale formeon bazk, o it e e e _?;;és_g DEJACH ANDRETURNTDE ZORTION WITH YGUR: %ywm

Pay-onling a wwaw patientagcobntsingl dnd se Access'Code: FP1417

?lénﬁs}ﬁe Pay: $58 13

Account #::22032

Anesthesiology Services by A. CQOWE MD for V. Le:MD
_myzc;em*s CPT Code: 20101 . CF 21238547 L i
; 1 Billed To Insurance: BLUE CROSS BLUE: SH ELD-5C : : ; $1,155.00)
Paid By lisurance: . . $23 50F
Adjustments Inspronce: . -$858.90 ‘
Patient Resparnisible ‘ ¥ -$58.13: . '
Billad To Potfient ' : ' 58,130
_ | 30DAYS: ';9’0?0;@(_5 R’
coNDmoms | 5 ‘ | _
: iMP%RTANT MESSAGE. ASOUT YOUR ACCOUNT_ : ”To!ai ﬁoimnca R - 358,131
EH!S E$ A f‘lﬁl f{:}R SERVICES NOT IMCLUDED O FOUR HOGPIAL BILL IF YO ; Eayr
YOUR INSURANCE INFORMATION, PLEASE CALL'OUR BILLING OFFICE AT wm:uwa oR Insurance P e"d‘”g B ¢ $0.00
TOGINTOQUR WEBSITE WWW PAT!ENTACCOUNTS NET. F PAYMENT HAS: BEEN MADE ﬁmoun} ‘f'gu Qwe : $58.13
o PLEASE.DISREGARD THIS BIL THANK YO, ) i ) S
Make Checks Payable:To: GHS PIH DBA UMG G\‘L ANES?HES ' T For Biélmg Qsmtwna C&ii '
o Coll 1-844:810-4293 1-844:870:4293'(En Espariol 1-888:850:1446)
e ‘vﬂcn ~Fri 8:00AM 10 4: 15PM,

E'yﬁg ‘.{’E-»z.v‘ R



- =R§§:’\IVI LLE | L. Stitément Dati
CHEALTH gYSTE;M '

Tha Greenville Radislogy

Account Number:

PO Box 602284 Client ID: qooh
Charlous MNE 28260 : - (ARGURTPA}
Toll Free: (300) 841-4236 patien DAVID SETH PEARCE
1000000070483700000161430 - |
MAKE CHECK PAYABLE & REMITTO:
g5a74
-l, .n‘lit“i’i“!n“l :f;n” 'nmf“ldf:"tlllvl:1‘;;dsmu“!”;lmnnhth}lu
GHS. Partnersin Healtl; Tne
: ‘Dba. Grccmx le: Radzoiogy K
29696-2826" PO Box 602284
T . ‘Charlotte :NC* 28260
: mmmxwmw«aswxssmwwcszsv - 5005535:0001 £ DETACH HEREY, AND RETURN TS TOP FORTIGH wWiTH YOUR BavidenT
DLERSE CHECK 60X 1 ABOVE ADDRESS IS INGORRECT AND INTICATE CHANGES OH BACK. . R & USING THE RETURN ENVELOPE ENCLOSED
‘DATE. POST DATE  CODE. DESCRI?TIO"V OF SERVICE . CHARGE P \Y\iE\iT vA{)J' . B»‘&LA’\ECE
09/20/15 71260 €T THORAX C+ MATRL i $184:00 $161.43
Location:. GHS. OCONEE MEMORIAL HOSPITAL o '
' CL3Is - 'BCBS SOUTH CAROLINA. : 50060 §22:57
BALANCE APPLIED TO DEDUCTIBLE: PLEASE REMIT PAYMENT.:
?\ppi:ed 1o Deductible ‘

Ralitd Paymem is due within 20 davs oricontact your.insuranee; **¥

‘I youhaye béen approved for F; :nﬁu_g;_a_l Aid, please maila _;:qpy,af.;_yupr-appmml letter to the remittancenddress;

%‘anar}a Insurance: --—-~9074188833 - Bcbs South Carglina
,’Secondary Insurance:

Tt C (.hat live with:a rﬁpreﬁentxfive'or to updatedusurance pleasevisit usat. wwwimsailinet M’\;IQ{:’%,}T DUEVOW' 5161’43
‘Patient: DAVID SETH PEARCE AccountNumber: [l 7 _ bmtﬁmeag Daze 1170422015

Please verify %om insurance nformation’ abov& to'ensure everything is comect, (}IIS ?armers in:Health, Ine. ' o

Complete'the back of this form . and return it 10 our office if thére are. any : Dba Greenville Radiology

discrepancies. R i \

Estos son servicios’ propomxona&cs para usted. Si tiene algunia pregunta con respecto PO Box 602284

xesta-decldracion, por favor ldme a nuestra-oficina al Toll Free: (800) 841:4235. Charlotte. NC 28260

These are ¢harges for s&wst pmwded 1o gou 1f you have-any qucstwm *vxﬁ* 'TQH‘F"&: (800) 841-4236

espect 10 this siatement, please call our office at Toll Free::(800).841-4236.

MSHIHIGT-D44TEEAHU00000- 4532198 00100287 005338-0081
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ECA, SC 29672.9943

"3%78::&!?;:&1981:& D,ﬂfi SED

QET&PN SE‘WICE REQUESTEU

Jcann Nwaea '

=

O s

FETI N

SIBNATURE

GHS Ocones Memorial Hospital -
298 MEMORIAL DRIVE:
SENECA SC 296729443

ﬁﬂmﬁwﬁmﬂwﬁ@”ﬁ&ﬁ@ﬂﬁﬂWﬂWﬂMﬂm

'NVoag%iAMB 8.1 4 Up
GCHEGR FP&}\NL} 5&0‘#
“l&MEJADQRzSQ CO?R N Of REVERSE SiDE

PLEASE
Fay

- EHIS F
JAMOUNT

DETACH HERETO xs*‘i.nc FROPERCREDIT PLEASE VAITE YOUR PATIENT NUMBER ON YOUR SH!

29 .

FLA400U3L4a01 YoM,

7 RN AN Ny
PEARCE, DAVID .3 :
PATIENT NUMBER.. URTRESET SERVCEDATE ]
5624% SY/2045 1

(,«..;ann' TAANCE, T BALNGOAE,

85:.29 12711715, i

zaﬁeam‘tmw FAYWGNT COEDATE .~ )t

28/

WICKLIFFE:

s

LSELEO0704

) RETURN' UPPER PORTION WITH AEMD

ENTER,
AMOUNT, 9'
‘PAID HERE

DAVID'S PEARCE!

LN

=ST UNION SC:29596- 2826

ST NN

69}19115

PHARF .
09720715 | DRUGINCIDENT . 'TO. RADIOLOGY .
09719715 ] -PHARMACY [V SOLUTIONS
09720715 | NONSTERILE. SUPPLY
097197151 STERILE SUPPLY
09720415 { LABORATORY
09720/15 | CHEMISTRY
09720715} HEMATOLOGY

09720715
09720715
09720715 |

BACTERIDLOGY ANMD MICROBIOLOGY
.CT- SCANS - BODY .
‘OPERATING ROOM SERVICES
&NESTHESI&

. EMERBENCY. ROOM .

- BRUGS: RERQ QETAILEB CGDING

09/20/155

it d Y P TN G T~ A ey

ﬁ
3Q
15
& ;09/20/}.5;' RECOVERY RUOM
18 ,09/19/15ﬁ:' ADMINISTRATION OF VACCINE
= F DTHER THERAPEUTIC: SERVICES
B . ADJUSTMENTS.
e .‘YPAYMENTS
3. Dod = 364.32 Ca-Ins = 1820.97
1
g.
Pﬁéé'{‘ﬁﬁil
- »mpmmm wzssm& péA;é{:éff’m s
Fhank you TOr choosing. ﬁcanea n!emor’lai : 3
"-zHospltal Far your haalthcara rneeds.. The
: :lance ahmm agova 15 oW your
_ 0 S 630 B “L?El‘zi?'é” L0
HAanday - Frlday” a'ase Sa11 86‘& 885 7156 : B g Y
to allow us %o assist you. Thank you: *?j?%;vﬁis ) gl‘b’775-3‘='}'-4
| 500
- CU@“ENT = i .
e el 2,185.29°
SERSle| D9/20/15 ;‘;13;‘:? . -
¢ AGREEMENT . g 4 ‘CUE DATE
\ v _ A -l
AETANTHIS PORTION.  PATMENTS NECEIVED AFTER BILLING OATE WILLAPPE

N NEXT.STATEMENT
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h RE BNV i LLE
; SYSTEM
. Desnes Mermorial Hospital”
h)’i MEMORIAL DR i SENECS, SC29672:3943

RETURN. SERVICE quuesrgn_

L OUT B‘LC’"‘I

{FPavNn BY GAEDIT CARD, ¢

{ (St T o
2P MASTERCARD

' capn HUMBER

EuhA"{ URE

GHS Qconeés Memorial Hospital
. 258 MEMORIAL DRIVE.
- BENECA-/SC 296729443

1 l’li‘sill?Wt'x"f*i'*“"i""f!!lliii".i*"!ft'*‘Illk’l'*iil‘n!'h»

INVOOD1. SER 1 PR
- PLEASE GHEGK H:R‘ Aun
NASSEJADDRESS. CORRFCT?GR on REVERSE SIDE

DETAGH HERE TO ASSURE PROPER CREDIT PLEASE WAITE YOUR PATIENT:NUMS!

" AR BEE ’

51340931301 JuesE4L
77 BATIENT NAME - ) ™
f’EARCE; JAVID 8
PATIML NSRS iiioins »’\he._ 7 s,;:m_
39 ; 1,0/31/_15,

" QKU‘G:&’)&T_E_'"“ et
u.

TS
AMOUNT
% DAVIDSPEARCE
= WICKLIFFELN
R ST UNION:SC 29696-2826

~PHYSICAL fHékéP? :

7715 ADJUSTMENTS"
11/17/15' : PAYMERTS .
L1/17/15| Co-Ins = 117.45

GATES MAY REFLEGT FOSTING DATE OR SEFVICE DATE

'.:;?.a'é'e-' i cs 1

227 77CR
Qa? 78CR

1MFORTANT MESSAGE

I Base accapt t?u:. 5s a f'r-:.endly ramlndar
that ~4s hdvalnct rasaived paymen‘t an

- EL S .
sleasa dls_egard #his notica.

~

mwsmsl )
somsrwﬁms ! g :
R
R 11745
D!‘CH&&SE/ 19/31/1 . BALANCE T :
SERYICE muz . 5 TR RTMENT
AGREEMENT. QB DUE QATR
.,-\g;_muu_f ,

AETAIN THIS POATION:

PAVENTS RECEWEDIAFTSREILLING BATE WiL APP




Statementof Charges

EMERGENCY PHYSICIAN STATEMENT

BLUE RIDGE EMERGENCY PHYS, PA. PO BOX 96088 :OKLAHOMA CITY: OKi/3143-6088

ACCOUNT NUMBER : STATEMENT DATE! , TAX LD, MO,
_52 11412/2015 v -?g
THESE CHARGES: HRE F{}R THE EMERGENC‘{‘ ?avsscw« s SERVICESAND ARENOT INCLUDED m YOUR HOSPITAL BILL.IF YOUHAVE |
AN, au&STiGNSAsomra}s-stt?LEAS&DO mm-c 5P 1 800:225-0953 (EN ESFANOL 800-855-5838). TOAVOID PEAK
HOURS CALL TUE-FRIBE ’
s A ' %Afg {'}E‘ZEM;&?CAL:CE‘: YE?R‘ T—— ST e
09/19/2015 o OCONEE MED N GREG.CROMER MD _
S&;@ﬁ%s e i, SENECA, 5€ o v PSSR M -
DAVID PEARCE i N , _gMEPCY PEARCE PA .
4 DATE GE SERVICE — CPT CODES 'S:SCH!FT!CJN (’F aE?i\'!CF‘&‘-’R 5 RRAUNTE
10971972015 99285:25 EMERGENCY EVALUATION &"M_ANAGEMEN ‘SERVICES 1107.00.
/ ' . 99083 SERVICES REQUESTED 10:0 PM,TO 8:00 AM ATA24-HOUR
. , FACILITY
: 12002 LACERATION REPA%R SEMPLE TRK&XT»SCALP 2.8+ 75CM : .
: ] : - _TOTAL CHAPGES 110700,
1 TRANSACTIONS: :
10/02/2045  Ins. Claim:Mailed to BE/BS OF SOUTH CARGLINA B} o
110/13/2015  Adj usimeni BLUE SHIELD DISCOUNT o 00
) ;911312815 Adjustment BLUE SHIELD DISCOUNT Eiloa

Documentation.is requzred Ho adjudzcata claim/service.
(CONTINUED ON NEXT PAGE)

‘Payment Reminder - Fléxible Speniding Accounts and Health Savings accounts; may. be usediforall unpaid

balances. Please consider our pay online-option when se!ectmg your electronic. paryment method. You may

also call 800-225-0953 for assistanice with. processmg your payment Thank You

| NOTICE: Please be advised thata late . payment fee:may be added to your account:if payment:.

{is not received by the due date spécified. below, To-avoid the fee, please remit the balance
dua now. Thank you, . \ .

RN i "L .{}m{iam : Bajg;,ce:ﬁu&

Pay onhne http !lepay pdcdu comii)si)m)s 12}"’5){?{}'15' 373 2"5' :

THESE:' CHARGES ARE FORTHE EMERGENCY PHYS:ICIA
- ANY QUESTIONS.  THISBILE PUEASE DO NOT CALL

_ SERV}C"SA ARE NOT: zr«rca.uaeo IN YOUR: aasmm_ BILL.4F YO HAVE,
?EAK HOURS CALL TUE _R! BETWEEN ?AMA&Q TPM CENTF "jL STANDAR '

<0053 (EN ESP HQQ—&S&—SSZBB) 10, AVO!D

) ';6':?'4«{;#1;-' FROPER CREDI, BETACH m’;s-‘%&rm%ma%&m@l@@h&:;:;& T T PLEASE WRITE NOUR ACCOUNT NEMRER ONoUR CHECK
BLUE RIDGE EMERGENCY PRYS.PA 08423 - . (047766052 ~ ACCTNO. 7325+ BAL.DUE
£0 8{}}’3 5»408 » ) ‘ '

PATIENT NAME: DAVID PEARCE!

MARE CHESK BAY AGLE TO:
BLUEPIDGE EMERGENCY FHYS By

Tribissstossalelet gy el

Mifhyyybaggiphilypib sl fdsisign] ' BLUE RIDGE EMERGENCY PHYS, PA.
58348-134* 38 v PO 80X 96088

DAVID PEARCE" | OKLAHOMA CITY OK 73143-6088
Bl VVICKLIFEE LN

WEST UNION SC. 29695-2826.
:800:225-0853
538y

Forj mqumes calid
- {Em Espar‘o 800285

iy
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Statement of Charges

' EMERGENCY PHYSICIAN STATEMENT

BLUE RIDGE EMERGENCY PHYS, PA PO BOX 96088 OKLAHOMACITY, OK 73143-6088
ACCQUNT NUMBER " STATEMENT DATE TAX 1.0. NO.

- 111212015 S

THESE CHARGES ARE FOR THE EMERGENCY PHYSICIAN'S SERVICES AND ARE NOT INCLUDED IN YOUR HOSPITAL BILL. IF YOU HAVE
ANY QUESTIONS ABOUT THIS BILL PLEASE DO NOT CALL THE HOSPITAL, CALL 800-225-0953 (EN ESPANOL 800—856-5838) TO AVOID PEAK
HOURS CALL TUE-FRI BETWEEN 7AM AND 7PM CENTRAL STANDARD TIME.

DATE OF SERVICE PLACE OF SERVICE EMERGENCY PHYSICIAN
09/19/2015 | OCONEE MEDICAL CENTER GREG CROMER MD
| PATIENT NAME SENECA, SC [ PHYSICIAN ASSISTANT

DAVID PEARCE ' . . MERCY PEARCE PA

DATE OF SERVICE CPT CODES DESCRIPTION OF SERVICES/PROCEDURES AMOUNT
"111/03/2015. Payment BC/BS OF SOUTH CAROLINA 293.01-

Comsurance Amount
11/03/2015 Adjustment BLUE SHIELD DISCOUNT 740.74-
11/03/2015 Adjustment BLUE SHIELD DISCOUNT : 00

Documentation is required to adjudicate claim/service.

Due Date B8aiance Dus

Pay online http://epay.pdc4u.com/050006 |12/10/2015 $73.25

THESE CHARGES ARE FCR THE EMERGENCY PHYSICIAN'S SERVICES AND ARE NOT INCLUDED IN YOUR HOSPITAL BILL. IF YOU HAVE
ANY QUESTIONS ABOUT THIS BILL PLEASE DO NOT CALL THE HOSPITAL, CALL 800-225-0953 (EN ESPANOL 800-856-5838), TO AVOID
PEAK HOURS CALL TUE-FR] BETWEEN 7AM AND 7PM CENTRAL STANDARD TIME .

For inquiries call 1-800-22;5-0953

{En Ecnaftat 1 QNN OES =640/



. OCOMNEE2 MEDICAL CENTER

Paget of 2

Statement Date: . 11720015

Responsible Party: | DAVID PEARCE

Thank you for choosing OCONEE2 MEDICAL Acc%gmizﬂumbg: . G

CENTER for your heaith'care-needs: - Due Dater ' ~ Upon Receipt
&EQUEST FQR PAYMENT

Summary of Account:

Total Charges $371.25
lnsurance Payments : . 3000
insurance Adjustmerits +$198.00
Patient Paymients | $.0:00
Account Adjtistments, $0:00

AMOUNTYOU OWE $ 173.25.
. Yoir prompt payment is appreciated! Please see the foilowmg
page for fransaction cieiaxls

Payment“flnsurance ‘& Biﬂing %nformation

- Plesse detach.and return bollom: stub with your check
PBY By Mad «~include account number on check and correspondanca

DCOMEEZ MEDICAL CENTER:
208 MEMORIAL DRIVE
SENECA, S0 20672-8433,

“Temp - Retdrn Service Requested

$173.25 | Upon Réceipt

For your protaction: Danotincluda the tredit cdrd information in the mall,

Make CHECK ,;;ayépi‘e_;gnq reriittor

g ATLE' 2613201 1582405858 .

S sath atsins tisgrirr S erl s gyt
&  DAVID PEARCE , OCONEE2 MEDICAL CENTER

'-w* Bl CKLIFFE LN . 298 MEMORIAL DRIVE

i WEST UNION, SC 2909&2338 , ’ SENECA; 5C 20672:9433
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OCONEE2 MEDICAL CENTER Page 2 of 2
Statement Date: 11/20/15
Responsible Party: DAVID PEARCE
Account Number: 624.1
. _ Due Date: pon Recsipt
Patlent: DAVID PEARCE Site of Service: OCONEE MEDICAL CENTER IP Primary:  BCBS OF SC
Refer Prov: VIET H LE MD Sacondary: Self Pay

Charges | Payments [Ad;ustments] You Owa

Account: 624.1
Service Dt. . [Provider

. [Servica Description ]

- 097206 LOWERY

R TURE L OD- TP

371.25

35208 ANESTHESIA ADMINISTRATION
: - BCBS OF SC

- ,-",: o‘oo, sacr A~

-198.00 ;

0.00

173.25

AR DI . . LIS R PR 0l Youowe

Tolal Amounl Y_ou Owe
i $-173 25

Please be aware that the above summary represents Anestheslology services from your medical provlder
You may receive a separate statement for services provided by the hospital.

CHANGE OF: [[] Address  [] Primary Insurance - [] Supplemental Insurance DAVID PEARCE
) . . 624.1
Complete this form or go online to www.peryourheaith.com to make changes.
[ New Pallent Address, Clly, Stale, 2ip - "New Bronef
[ Erdmary Policy Holder Name Pollcy Holder Date of Birth Relationship fo Padent
Pollcy denthicabon Er:up Tdentcaton Plan Coda l"?ﬁ;?ﬁfidlve Date
nsurance Company Name Address, City, Stats, Zip
Tnsurance Phone# If Group insurance, name of group (employerfunion/association)
~Sunplemental Potey Holder Nama offcy Holder Date of Birl Refationshlp (o Patent
P )
Palicy ldontfication Group [dentification Plan Coda fcy Effectve Date
: I
nsurance Company Namo Address, City, Staie, Zip i
Insurance Phone# If Group Insurance, name of group (employer/union/association) 5 E : Q j\‘l PEY 4 x‘:: L-J
Work connecled lliness or Injury? ] Yes L] No AuloAccident? [ ] Yes [ ] No | Date of Onset or Accident  ___[__[___
Employar Name Address, City, Stals, Zip -
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Summary Claim Report: EXPLANATION OFBENERITS
Plan Hblder. DAVID'S PEARCE |
Gk 10128/2015 - 11/17/2015

#170218074188033)

mumx cunmS forpatient DAVID. S PEARCE

B g feddponsfent dsdiam of,
Fhos Crnd st Bhoy Kok &

THISISNOT ABILL

outh Carolina

hwreost RGNS o BN Eomsoliond

{PHYSICAL THERAPY:
104272005
VIET HOANG LE MD
HiNevwork:

PHYSICALTHERAPY
100272015
VIET HOANG LF MD.
In:Nelbwork

&3
263
o
&

4.0

3170

.00

PHYSICAL THERAPY
10/15/2015
VIET HOANGLE MDY
J-Network

0.0

0:00

grf,’aﬁﬁ; 405143007707

arna wE HBony




_ Summary Claim Report: EXPLANATION OF BENEFITS

Plan Hoider: DAVID S PEARCE (ID # (|G 3
Statement Period: 10/28/2015 - 11/17/2015

RorCroes BingShiekd of Sash Cercline W
B Endependent lemsee of the (0))
Bhoe Crocs and Rine Shield Assodlation

WHAT WE MEANBY ..,

Coinsurance: The percentage of the allowed amount you pay
as your share of the bill. If your plan pays 80 percent, the

-

remaining 20 percent would be your coinsurance.

Copayments; A set fee you pay each time you receive a
certain service. Some plans or services do not have

topayments.

Deductible: The amount, if any, you are responsible for paying In-Network: Indicates the provider of services participates in
each benefit plan year before your plan begins to pay. You do

not send this amount to us. You must pay this amount to your

provider,

your plan's network.

HRA Paid: The amount paid to your provider from your Health
Reimbursement Account or Health Incentive Account.

HSA Paid: Tha amount paid to your provider from your Health
Savings Account.

Less Benefit Limitation: The amount that exceeds the
amount allowed under your plan for this service.

Out-of-Network: Indicates the provider of . services does not
participate in your plan's network.

Out-of-Pocket; Is the most you could pay during a benefit
plan year for your share of the cost of covered services.
Copayments may continue after the out-of-pocket has been met

depending on your plan.

ADDITIONAL COMMENTS % -

W"‘"’

. -PIYOURNUWEYOY CAN VIEW YOl‘Jh EOBS ONLINE? YOU CAN ALSO CHOOSE NOT TO RECEIVE SUMMARY EOBS IN THE MAIL. LOGIN TO MY HEALTH TOOLKIT AT

MEMBER, SOUTHCAROLINABLUES. (N

U CRANGIF¥OUR MAIL OFTIONS, VIEW 208S AND MUCH MORE.. .

T T Lok S ENTER

THIS HEALTH PLAN REQUIRES PRE- CEHTIHCATION FOR ALL SCHEDULED OUTPATIENT PET AND CT SCANS, MFHIS) AND MRA(S) PLEASE COORDINATE WIT H.YOUH HEALTH CARE PROVIDER TO

ENSURE THE REQUIRED AUTHOH\Z&TION 1§ RECEIVED BEFORE THESE SERVICES ARE RENDERED.

tr. YU NEED INFORMATION
SHOWN ON THE FIRST PAGE o%&mncgmw Fini

v g
-'!I, o A%

IMYOS

€

n

d

fEGm THE SPECIFIG:TREATMENT AND/OR DIAGNOSIS CODES FILED ON THE CLAIM(S} IN THIS NOT|CE PLEASE CALL THE CUSTOMER SERVICE NUMBER
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Summary Claim Report

EXPLANATION OF BENEFITS

Plan Holder: DAVID S PEARCE TR e o
: (0 +
" Benefit Plan Year: 01/01/2015 - 01/01/2016

; Statement Period: 10/07/2015 - 10/27/2015
' Notice Date: 10/28/2015
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Summary Claim Report: EXPLANATION OF BENEFITS ey ' South Carolina
' W

Plan Holder: DAVID S PEARCE (1D # {33! : g
Statement Period: 10/07/2015 - 10/27/2015 , : ‘ ' ey aklogi s
Blne Croes and Nhse Shiecld Assoclation
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2025085

Summary Ciaim Report: EXPLANATION OF BENEFITS

Plan Hotder: DAVID S PEARCE (ID # |33
Statement Pericd: 10/07/2015 - 10/27/2015

@ MEDICAL cLAIMS for patient DAVID S PEARCE

Qz’\r\g.\ )

' South Carohna

lerCrres BimvShield of Soush Comiing

Independent Ucensee of the

th&numllhfﬂh“h-kﬂm

THIS IS NOT ABILL

Adjustment to a claim we processed previously

5E71090550001
GHS OCONEE MEMORIALH

OUTPATIENT HOSPITAL
09/19/2015

VIET HOANG LEMD
In-Network

58.00;

33.172

0.00;

0.00

33.12

0.00f

0.00

OUTPATIENT HOSPITAL
09/19/2015

VIET HOANG LEMD
In-Network

159.00

91.40

0.00

0.00

9140

0.co

0.00

OUTPATIENT HOSPITAL
09/19/2015

VIET HOANG LE MD
In-Network

1,179.00

673.21|

346.73|

0.00,

239.80

86.68

0.60

MEDICAL SERVICES
09/19/2015

VIET HOANG LE MD
In-Network

1.070.70

44261

354.09] -

0.00

0.00

88.52

0.00

MEDICAL SERVICES
09/19/2015

VIET HOANG LE MD
In-Network

47270

152.27

121.81

0.c0

0.00

30.46

0.00

MEDICAL SERVICES
09/18/2015

VIET HOANG LE MD
In-Network

391.00

22321

178.62

0.00

0.00

44 85

0.00

MEDICAL SERVICES
09/19/2015

VIET HOANG LE MD
In-Network

250.00

14275

114.20

0.00

0.00

28.55

0.00

}E’:g 387681 007318
=

0002 of 0006

continued on next page
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Summary Claim Report: EXPLANATION OF BENEFITS

Plan Hoider: DAVID S PEARCE (ID # L10215074188833)
Statement Period: 10/07/2015 - 10/27/2015

(@ MEDIGAL GLAIMS for patient DAVID S PEARCE cortinued

"

5%71090550001 continued

MEDICAL SERVICES
09/19/2015

VIET HOANG LE MD
In-Network

178.06

101.64

81.31

0.00

0.00;

20.33

‘IMEDICAL SERVICES

£8/19/2015
VIET HOANG LE MD
In-Network

110.00

62.81

50.25,

0.00

0.00

12.56

OUTPATIENT HOSPITAL
09/20/2015

VIET HOANG LE MD
In-Network

237.00

13533

108.26

0.00!

0.00

21.07

000}

OUTPATIENT HOSPITAL
08/20/2015

VIET HOANG LE MD
in-Network

15.44

8.87

7.06

0.00

0.00

T 1.78

0.00{

OUTPATIENT HOSPITAL
09/20/2015

VIET HOANG LE MD
In-Network

297.00

297.00

237.60

0.00;

0.00

59.40;

0.00

OUTPATIENT HOSPITAL
09/20/2015

VIET HOANG LE MD
In-Network '

159.00

91.40

7312

0.00

0.00

18.28

0.00

OUTPATIENT HOSPITAL

09/20/2015
VIET HOANG LEMD
In-Network '

159000

89.37

7.49

0.00

0.00

17.88

0.00

continuéd on next page

Page 4 of 12



0025086

Summary Claim Report: EXPLANATION OF BENEFITS

Plan Holder: DAVID S PEARCE (1D # [
Statement Period: 10/07/2015 - 10/27/2015

SCANNED

SE71090%50001 continved A

¢ OUTPATIENT HOSPITAL . 74.00 42.26 33.81 0.00 0.00}
08/20/2015 .

VIET HOANG LE MD )

In-Network

OUTPT LAB/PATH 46.00 2184 22.27 0.00 0.0 5.57 0.00
09/20/2015 .

VIET HOANG LE MD
In-Network -

OUTPT LAB/PATH = - 135.00 71.08 61.68 0.00 0.00 15.41
09/20/2015 : '

VIET HOANG LE MD
In-Network

OUTPT LAB/PATH 109.06 58.91 47.12 0.00 - 0.00 11.78

0.00

0.00
09/20/2015

VIET HOANG LE MD
in-Network

OUTPT LAB/PATH 106.00 62.06 48,65 0.00
09/20/2015 -

VIET HOANG LE MD
{In-Network

OUTPT LAB/PATH 85.00; 81.76 65.41 0.00 0.0C * 16.35 0.00
'09/20/2015 » . :

VIET HOANG LE MD :

In-Network

| OUTPT LAB/PATH 46.000 - 43.704 34.96 0.00 0.00 8.74
09/20/2015 - :

VIET HOANG LE MD
In-Network

0.00 1241 0.00

0.00

continued on next page

LN
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e © 387681 007318 , -
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Summary Claim Report: EXPLANATION OF BENEFITS
" PlanHolder; DAVID S PEARCE (ID #

Statement Pericd: 10/07/2015 - 10/27/2015

33)

of!
Blow Croes end Bloe Shield Assaclation I\)

THIS IS NOT A BILL

@ MEDICAL CLAIMS for patient DAVID S PEARCE continued

SE7109055000% continved

OUTPT LAB/PATH
09/20/2015
VIET HOANG LE MD
In-Network

430

40.94

32.78

0.004

8.1

0.00

OUTPT LAB/PATH
09/20/2015
VIET HOANG LEMD
in-Network

41.00

38.33

30.67

0.00

0.00]

766

0.00

|OUTPT LAB/PATH

09/20/2015
VIET HOANG LE MD
in-Network

384.00;

209.10

167.28

0.00

0.00

41.82

0.00

OUTPT RADIOLOGY
09/20/2015

VIET HOANG LE MD
In-Network

1,009.7G

788.33

630.66

0.00

0.00

157.67

0.00

OUTPT .SURGERY
08/20/2015
VIET HOANG LE MD
In-Network

4,676.50

2.670.29

. 2136.23

0.00;

0.00

534.06

0.00

|OUTPT SURGERY
{09/20/2015

VIET HOANG LE MD
In-Network

1,934.00

1,104.32

883.46

0.0

0.00

220.86

0.00}-

MEDICAL SERVICES
09/20/2015

VIET HOANG LEMD
In-Network

4456.00

446.00

- 356.80

0.00

0.00

89.20

0.00

continued on next page

Page 6 of 12
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0025087

 Summary Claim Report: EXPLANATION OF BENEFITS - ' e ANNED) _; ,
.. . . b ,E‘—;H'-. Honm. ’ i . .
Plan Holder: DAVID S PEARCE (0 # NN N ) G South Carolina
Statement Period: 10/07/20]5-10/27/2015 :

—_ s on Independesa censee of the
Blar Cores and Mhue Shield Aseaclerion

MEbICI\L CLAIMS for patient DAVID S PEARCE continued A THIS IS NOT A BILL

SE71090550001 continved

MEDICAL SERVICES 118.0G 67.39 53.90; 0.00 - 00 - 1348 0.00
09/20/2015 .
VIET HOANG LEMD -
In-Network

1MEDICAL SERVICES 114.00 114.00 91.20 - 0.00 0.00 22.80 0.00
08/20/2015 ' ,

VIET HOANG LE MD
In-Network

MEDICAL SERVICES . 90.0C 80.00 7200 0.00 0.00] 18.00
09/20/2015 .

VIET HOANG LE MD
In-Network

MEDICAL SERVICES 9000 90.00 © 7200 0.00 0.00] 18.00; 000§
09/20/2015 - ‘ : § .

VIET HOANG LE MD '
In-Network

MEDICAL SERVICES 80.00; 45,68 36.55 0.00. 0.00 913 0.00}
09/20/201% ’ g
VIET HOANG LEMD
In-Network -

MEDICAL SERVICES 57.00 - 32.55 26.04 0.00; 0.00 6.51 0.00¢;
09/20/2015 _ : - ‘ :
VIET HOANG LE MD
In-Network

MEDICAL SERVICES ~56.00 . 23.27 . 18.61 - 0.00 0.00
09/20/2015 ‘ '

VIET HOANG LE MD
In-Network

4.66 0.00

continued on next page

S
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Summary Claim Report: EXPLANATION OF BENEFITS

Plan Holder: DAVID S PEARCE (D #| N 33)
Statement Period: 10/07/2015 - 10/27/2015

@ MEDICAL CLAIMS for patient DAVID S PEARCE continued

formi

SE71080550001 continved

OUTPT SURGERY
09/20/2015

VIET HOANG LE MD
In-Natwork

1,1891

£78.98

54319

0.00

0.0

135.79

OUTPATIENT HOSPITAL
09/20/2015

VIET HOANG LEMD
n-Network

S

160.00;

91.36

73.08

0.00

0.00

18.28

0.00:

End of adjusted claim

Adjustment to a claim we procbssad previously

In-Network

5E72605750001 - | OUTPT ANESTHESIA 1,155.00) 290,63 232.50] 0.00 0.0 58.13 0.00}
GREENVILLE ANESTHESIO 09/20/2015 :
ANTHONY T CROWE MD

- Claim Tot

End of adjusted claim

Adjustment to a claim we processed previously

In-Network , =

5E78212120001 ER VISIT(S) 831.0C; 298.26 238.6 0.0 0.00 59.65 0.00
BLUE RIDGE EMERGENCY 09/18/2015 g
GREGORY E CROMERMD

continued on next page
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s

South Carolina

s &n bedependens Goencar of the
toe Croes and Rine Shield Assoclerion

Summary Claim Report: EXPLANATION OF BENEFITS

Plan Holder: DAVID S PEARCE (ID 33!

Statement Period: 10/07/2015 - 10/27/2015

- THISIS NOT A BILL

e e T

AHAtBIa. ] C

A

OQUTPT SURGERY 276.00 68.00;
09/19/2015 ’

GREGORY E CROMER MD
In-Network

RN

End of adjusted claim

5E82639660000 INPT ANESTHESIA Nz 17328
GHS OCONEE MEMORIALH 09/20/2015 ‘
DAVID W-LOWERY CANA

5E86141430000 . _ OUTPT X-RAYALAB .. 18400 161.43
UNIVERSITY MEDICAL GR 09/20/2015 :
LEIGHTON C ALLENJR M

in-Network e
Llain Tora au OTA3 OO 0O S TR S D [RRTeTA
SEQZ729610000 ~ |mers 62700 24600 0.00 000 2600 0.00 0.0 P
OCONEEHOSPITALISTS | 09/1972015 |
VIET HOANG LE MD

5E93692150000 OFFICE SURGER 332.00
UPSTATE SURGICAL ASSO 09/25/2015
: VIET HOANG LE MD

A
PRI S X

. NN
o

. - 387681 007318 : '
) 4}‘5&] oggg of .0006 ) _ ‘ Page 9of 12



- Summary Claim Report: EXPLANATION OF BENEFITS
Pian Holder: DAVID S PEARCE (1D # |G 33)

Statement Period: 10/07/2015 - 10/27/2015 g
WHAT WE MEAN BY ... T ‘ -
Coinsurance; The percentage of the allowed amountvyou pay HRAPaid: The amount paid to your provider from your Health ~ Less Benefit Limitation: The amount that exceeds the -
as your share of the bill. !f your plan pays 80 percent, the Reimbursement Account or Health Incentive Account. amount allowed under your plan for this service.
remaining 20 percent would be your coinsurance.
Copayments: A set fee you pay each time you receivea - HSA Paid: The amount paid to your provider from your Health  Out-of-Netwark: Indicates the provider of services does not
certain service. Some plans or services do not have Savings Account. participate in your plan's network. '
copayments,
Deductible: The amount, if any, you are responsible for paying In-Network: Indicates the provider of services participatesin ~ Out-of-Pocket: s the most you could pay during a benefit
each benefit plan year before your plan begins to pay. Youdo  your plan's network. plan year for your share of the cost of covered services.
not send this amount to us. You must pay thls amount to your : _ Copayments may continue after the out-of-pocket has been met
provnder — depending on your plan.
ADDITIONAL COMMENTS

DID YOU KNOW YOU CAN VIEW YOUR EOBS ONLINE? YOU CAN ALSO CHOOSE NOT TO BECEIVE SUMMARY EOBS IN THE MAIL LOGIN TG MY HEALTH TOOLKIT AT
MEMBER SOUTHCAROLINABLUES.COM TO CHANGE YOUR MAIL OPTIONS, VIEW EOBS AND MUCH MORE.

THIS HEALTH PLAN REQUIRES PRE-CERTIFICATION FOR ALL SCHEDULED OUTPATIENT PET AND CT SCANS, MH!(S) AND MHA(SI PLEASE COORDINATE WITH YOUR HEALTH CARE PROVIDER T0
ENSURE THE REQUIRED AUTHORIZATION IS RECEIVED BEFORE THESE SERVICES ARE RENDERED.

IF YOU NEED INFORMATION REGARDING THE SPECIFIC TREATMENT AND/OR DIAGNOSIS CODES FILED ONTHE CLAIM(S) IN THIS NOTICE, PLEASE CALL THE CUSTOMER SERVICE NUMBER
SHOWN ON THE FIRST PAGE OF THIS NOTICE.

Page 10of 12




0025089

Summary Claim Report: EXPLANATION OF BENEFITS

PONIESTY

SOANMMED

Plan Holder: DAVID S PEARCE (D # [ 3! ~ VGV South Carolina
Statement Period: 10/07/2015 - 10/27/2015 ~ :’:W..L’;‘.:'*'

Blar Crres end Mloe Stield Assacietion

Suspect claims fraud? Please help by calling our hotline at 800-763-0703

IMPORTANT INFORMATION ABOUT YOUR APPEALS RIGHTS

What if | nsed help understanding this denial? What if my situation is urgent? What happens noxt?

Call us at the Customer Service numbers shown on the first
page of your explanation of benefits notice if you need help
understanding this notice or our decision to deny a service or
coverage.

What if | don't agree with this decision?
You have a right to appeal any decision not to provide you or
pay for an item or service {in whole or in part).

How do | fils an appeal?

Submit a written request for appeal within 180 days from the
date of this notice. Be sure to include the following
information and anything else you think we should know:

» Name and ID number

- Patient name

» Claim number

« Name of person filing appeal

= Whether the person filing the appeal is the covered
person, patient, or authorized representative.

Mail your written request for sppeal with the above
information to:

Piedmont Service Center

P.0. Box 6000

Greenville, SC 29606

387681 007318
0006 of 0006

If your situation meets the definition of urgent under the law,
we will conduct your review on an expedited, or faster, basis.
Generally, an urgent situation is one in which your health may
be in serious jeopardy o, in the opinion of your physician, you
may experience pain that cannot be adequately controlled
while you wait for a decision on your appeal. If you bglieve
your situation is urgent, you may request an expedited appeal
when you contact us.

Who may file an appeal?

You or someone you name to act for you lyour authorized
representative) may file an appeal. If you designate someone
to act on your behalf, you must complete a HIPAA Authorization
form which you can gat by visiting our website or by calling us
at the Customer Service numbers shown on the explanation of
benefits notice.

Can | provide additional information about my claim?
Yes.

Can [ requost copies of information relevant to my
claim?

Yes, you may request copies (free of charge) by contacting us
at the Customer Service numbers shown on the explanation of
benefits notice, or at the appeals address listed on this form.

If you appeal, we will review our decision and give you our
answer in writing. If we still deny the payment, coverage or
service requested or you do not receive a timely decision, you
may be ablé to ask for an external review of your claim. in this
case, an independent third party will review the denial and
make a final decision.

Other rescurces to help you:

For questions about your appeal rights or this notice, or for
more help, you can call the Employee Benefits Security
Administration at 1-866-444-EBSA(3272). You may also receive
help through an applicable state consumer assistance program.
Contact information by state is available at:
www.stateconsumerassistance.com.

Ly



Summary Claim Report: EXPLANATION OF BENEFITS

Plan Holder: DAVID S PEARCE (1D # || INNG:3) _ ' A /
Statement Period: 10/07/2015- 10/27/2015 , _ v el

N
Para obtener asistencia en espafiol, lame al niimero de atzncién al cliente que aparece en la primera pégina de esta notificacion.

Upang makakuha ng tu|ong sa Tagalog, tawagan ang numero ng customer service na makikita sa unang pahina ng paunawang ito.

T a4 Dinéji shit hane’go shik4 i’doolwol ninizingo € Nidaalnishigif Ak4 Anidaalwo’igif, customer service, bich’j’ hodfilnih. Bik’ehgo bich’j’ hane'lgfi éi dii
naaltsoos neiyf niligif akaa’gi siltsoozigii bikd4’ fishjédh.

MERTEE, FRAFTFFEMEANE,RFSE.

Page 120f 12
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Oconee Co Sheriff's Dept.

James D. Young

ARREST WARRANT NUMBER

DOCKET NO. 2015-GS-37- 0 1189

. The State of South Carolina

County of Oconee

' COURT OF GENERAL SESSIONS

| biC - 7 20 TERM
2015A3710400635 — :
ACTION o%o JURY THE STATE
. VS, ,
r\‘ .
SR SN MATTHEW JACOB (JAKE) EDER
" Foreperson of GeanX Jury ’

Date:

Uce 0 7 €615

———
o~

VERDICT

Foreperson of Grand Jury
Date:

INDICTMENT FOR

DOMESTIC VIOLENCE, 2ND DEGREE -

SC Code: § 16-25-0020(A) and 16-25-0020(C) -

. CDR Code: 3812

BAB

'T

DL weind
o 1 ATHIAIE

3532803003114

(: il i'J
L8[

UREETR

©

< 4
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P4

STATE OF SOUTH CAROLINA

INDICTMENT
COUNTY OF OCONEE

At a Court of General Sessions, convened on DEC -7 201 ~_, the

Grand Jurors of Oconee County present upon their oath:

DOMESTIC VIOLENCE, 2ND DEGREE

}The defendant, Matthew Jacob (Jake) Eder, did on or about August 6, 2015, in
Oconee County, South Carolina, commit the crime of meéstic Violence in the 2nd
Degree, in that the defendant did cause physical harm or injury or offer or attempt to
cause physical harm or injury to Brianna Marie Fansler, a household member, with
apparent present ability under circumstances reasonably creating fear of imminent peril.
And, in addition, moderate bodily injury results or the act was accomplished by means
likely to result irj moderate‘bodily injury; or the defendant has one prior conviction of
domestic violence in the prior‘.10 years; or, in the process of committing a Domestic

Violence 3rd Degree, one of the following resulted: the offense was committed in the

N

- presence of, or while being perceived by, a minor. All in violation of Section 16-25-20(A)

and (C) of the South Carolina Code of Laws (1976} as amended. |

Against the peace and dignity of the State, and contrary to the statute in such

case made and provided.

BETHANY BZUNDY =
ASSISTANT SOLICITOR




e
e

WITNESSES

Oconee Cb Sheriff's Dept.

DOCKET NO. 2016-GS-37- (Y 050

The State of South Carolina

County of Oconee

- Jordej James
A ,‘.z/freeéf»‘gﬁdw/

ARREST WARRANT NUMBER

COURT OF GENERAL SESSIONS

WA2195 ~  TERM
2015A3710400739
ACTION OF GRAND JURY THE STATE
TRve B.U/ - ' s »
MATTHEW JACOB (JAKE) EDER
Foreperson<f Grat@ Ju/ '
Date:
JAN 2 1 2018
VERDICT INDICTMENT FOR

Foreperson of Grand Jury
Date:

ATTEMPTED MURDER

SC Code: § 16-03-0029
CDR Code: 3410

BAB

n AT43A3E

IN0J0 G311

e :
LiH#
23

1S
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STATE OF SOUTH CAROLINA
INDICTMENT
COUNTY OF OCONEE

At a Court of General Sessions, convened on JAN 21 20%5 , the

Grand Jurors of Oconee County present upon their oath:

ATTEMPTED MURDER

The defendant, Matthew Jacob (Jake) Eder, did on or about September 19, 2015
in Oconee County, South Carolina, did unltawfully, with malice aforethought, either
express or implied, and with the intent to kill, attempted to kill David Seth Pearce. All in

violation of 16-03-0029 of the South Carolina Code of Laws (1976) as amended.

Against the ’peace and dignity of the State, and contrary to the statute in such

case made and provided.

BETAANY BLUNDY  &— 2
ASSISTANT SOMCITOR




The plea is:

STA"I‘ E OF SOUTH CAROLINA 3 y a /‘, -,h so0 IN THE COURT OF GENERAL SESSIONS 3& Su5

COUNTY OF QCONEE e M«""
STATE VS. . INDICTMENT/CASE#: 2016GS3700029
MATTHEW JACOB (JAKE) EDER A/W: 2015A3710400739 @‘ W
AKA: Matthew Jake Eder, Matthew Jacob Eder : Date of Offense: 09/19/2015
Race: White Sex: M Age: 23 S.C. Code §: 16-03-0029 5 (
DOB: 4 ss«: CDR Code #: 3410 1 ‘N
Address: [l Mertins Creek Blvd \0, K‘S -
City, State, Zip: Summerville, SC 29485 SENTENCE SHEET m\,w()&
DL# - SID# SC02051761 A tj"
*CDL Yes [I No 0 CMV Yes 0 No I Hazmat Yes O No O 5?/ Mo col
PLEADS

In disposition of the said indictgnent comes now the Defendant who gas O CONVICTED OF or VC/
TO: &m&&h_&t@m Veree ' :

In violation of § $6=03=002%of the S.C. Code of Laws, bean‘lg CDR Code #M—

6 -3~ ool P)(Y) 3413
NON-VIOLENT O VIOLENT ~ (O SERIOUS O MOST SERIOUS 0O Mandatory GPS 0 §17-25-45
, J (CSC w/minor 1* or Lewd Act)
Thechargeis: [J As indicted, ' Lesser Included Offense, (O Defendant Waives Presentment to Grand Jue§. (def:’s initials)
O Withgyt Negotiations or Recommendation, 8 Negotiated Sentence, Recommendation by the State.

-

79907 ‘j ﬁdjizé e!,z 214‘

SCBar # Defendant

: , the Defendant i§ committed to the [J State Department of Corrections [ County Detention Center,
for a determinate term of 2 days/moml@r O under the Youthful Offender Act not to exc years
and/or to pay a fine of § ; provided that U e service of Z days/month{@x}e—fpayment

; plus costs and assessments as applicable*; the balance is suspended with probation for -

months/ d subject to South Carolina Department of Probatior_x, Parole and Pardgn Service standard conditions of probation, which
i ed by reference.

CURRENTor [0 CONSECUTIVE to sentence on: _ as

-0 The Defendant is to be given credit for time served pursuant to S.C. Gbde §24-3-40 to b calculated and applied by the State
Department of Corrections.

O The Defendant is to be placed on Central Registry of Child Abuse and Neglect pursuam to S C. Code §17-25- 135

Pursuant to 18 U.S.C. Section 922, it is-unlawful for a person convicted of a violation of Section 16-25-20 or 16-25-65 (Domestlc
Violen nsport, possess, or receive a firearm or ammunition,

. SPECIAL CONDITIONS:
R0, ) O Deferred O Def. Waives Hearing O Ordered PTUP
ﬁ 0% fee: $ days/hours Public Service Employment
' Obtain GED O . ‘
O Set by SCDPPPS Attend Voc. Rehab. Or Job Corp. ___4

May serve W/E beginning

‘Recipient: in_a EC¥M e ./ éwd é;ﬂ/ P E€avTC_. Substance Abuse Counseling g

*Fine: : $ Random Drug/Alcohol Testing

§14-1-206 (Assessments 107.5%) 5__ Fine may be pd. in equal consecutive weekly/monthly

§14-1-211 (A)(1){Conv. Surcharge) $100 s_100.¢0C pmts. of § Beginning

§14-1-211 (A)(2)(DUI Surcharge) - $100 $ $ Paid to Public Defender Fund .

§56-5-2995 (DUI Assessment) $12 $ » ‘ - ,

§56-1-286 (DUI Breath Test) $25 $ Other::‘MLW /) VZI__
Proviso 61.6 (Public Def/Prob) $500 $ Tlee—— Y- N e .

§14-1-212 (Law Enforce. Funding) $25 $ )

§14-1-213 {Drug Court Surcharge) $150 $

§50-21-114 (BUI Breath Test Fee) $50 $ ﬂ/ »
§56-5-2942(J) (Vehicle Assessment) $40/ca $ [O  Appointed PD or appointed other counsel, 7
3% to County (if paid in installments) $ s 3- 15 Proviso 61.6 requires $500 be paid to Clerk

during probation and shall be collected before any

TOTAL $ ‘Z&- 15 other fees.

, A Presiding Judge: Mﬁ
Clerk of Court/Deputy, Clerk: ] . Judge Bar ID: 2524 Audge Code: 213}
Court Reporter: L] sa, Sentence Date: o 130' 11 /

SCCA/217 (07/2016) ~




54

CERTIFICATE OF COUNSEL FOR APPELLANT

Counsel for appellant certifies that this Record on Appeal contains all material proposed
to be included by any of the parties and not any other material and that this Record on Appeal
complies to ‘the best of my ability with the April 15, 2014 order from the South Carolina
Supreme Court entitled “Revised Order Concermng Personal Identlfymg Information and Other
Sensitive Information in Appellate Court Filings.”

Respectfully Submitted,

LaNelle tantey DuRant
Appellate Defender.

=y ) -

South Carolina Commission on Indigent Defense
Division of Appellate Defense

PO Box 11589

Columbia, S.C. 29211-1589

ATTORNEY FOR APPELLANT

This 13th day of March, 2019.
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