' Fill in this information to jdentify the case:

Debter 1 Airfasttickets, Inc. RECEi o

e 4 i) MAR 24 2016

United States Bankruptcy Court for the:  Southem Dislrict of New York

Coso numbar 15-11951-shl ;MC GROUP

Official Form 410
Proof of Claim ' 12115

Read the instructions before filling out this form. This form Is for making a claim for payment in a bankruptcy case. Do not use this form to
maks a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503.

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory nofes, purchase orders, invoices, ltemized statements of running accounts, contracts, judgments,
morigages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are nol available,
explain in an attachmenl. ) .

A persan who files a fraudulenl ciaim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the Information about the claim as of the dats the case was filed. That date Is on the notice of bankruptcy (Form 309) that you recefved.

m Identify the Claim

1. Who Is the current

creditor? Aetna, Inc. - - - T
Name of the current creditor (the person or entity to be peid fer this claim)
Other names the creditor used with the deblar
2. Has this claim been
acquired from o No

O Yes. Fromwhom?

someaone slse?

3, Where should notices

and paymentstothe 7 grant)
erétitor b sent? Paul J Catanese David G. Scott
Federal Rule of Name Name ]
Bankruplcy Proced
ety " McGuire\Woods 77 W. Wacker Drive, Ste 4100 980 Jolly Road, Mail Code U13N
Number Street Number Street )
Chicago IL 60601 Blue Bell . PA 19422
City State ZIP Code Clty State ZIP Code
Contact phone S 12-049-8100 " Godtactphone  215-775-3057
Contactemail  PCAtanese@mcguirewoods.com contacteman _ocottD4@aetna.com

Uniform claim identifier for electronke payments in chapter 13 (if you use ona):

4. Does this clalm amend [ No

one already filed? [ Yes. Claim number on court claims registry {if known) Filed on
WM 10D 1YYy

5. Do you know ifanyane [ No

else has filed aproof [ vyes, Wnomade the eardier filing?
of clalm for this clalm?

Official Form 410 ' Proof of Claim page 1
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PP Give Information About the Claim a5 of the Date the Case Was Filed

6. Do you hava any number 4 No

you usa to Identify the
debtor?

O Yes. Last 4 digits of the debtor's account or any number you use to idemify the dablor:

7. How much Is the claim?

5 4,910.45 . Does this amount include Interast or other charges?
4 No

QO vYes. attach statement itemizing interest, fees, expenses, or other
charges required by Bankrupicy Rule 3001(c){(2)(A).

8. What is the basis of the
claim?

Examples: Goods sold, money loanéd. lease, services performed, petsopal injury ot mcngfx)l death, or credit card.
Attach redacted coples of any documents supporting the claim required by Bankruptcy Rule 3001 ©).
Limit disclosing informaticn that is entitied to privacy, such as health care information.

Premiums due under health benefit plan

9. Is all or part of the clalm
secured?

d no

O Yes. The claim is secured by a lien on propery.
Naturo of property:

O Real estate. If the claim is secured by the debtor’s principal residence, file a Morfgage Proof of Claim
Altachment (Official Form 410-A) with this Proof of Claim,

QO Motor vehicle

QO other. Describe:

Basis for perfoction: : -

Attach redacted copies of documents, if any, that show evidence of perfection of a security interest (for
example, a mortgage, lien, certificate of itle, financing statement, or other document that shows the lien has
been filed or recarded.)

Value of property: $
Amount of the clalm that is securod:  $

Amount of the clalm that is unsecured: § : (The sum of the secured and unsecured
amounts should match the amount {n line 7.)

Amount necessary to cure any default as of the date of the petition:  §,

Annual interest Rate (when case was filed) %
O Fixed
Q variable

10. 18 this claim based on a
lease?

v no :
0O ves. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjecttoa
right of sotoff?

@ No _
O Yes. Identify the property:

Official Form 410

Proof of Claim page 2
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12. Is all or part of the clalm
entitled to pricrity undor
11 U.S.C. § 507(a)?

A claim may be partly
priority and parfly
nonpriority. For example,
In some categories, the
law limils the amount
entitled to priority.

‘0 No

@ Yes. Check al that apply: " Arpoiint anutied 8 prority
O Domestic support obSgations (Including alimony and chitd support) under
11 U.S.C. § 507(a){(1)(A) or (eX1)(B)- 5

a Up to $2,775° of deposits toward purchase, lease, or rental of property or sesvices for
personal, famdly, or household use. 11 U.S.C. § 507(a)(7).

‘D Wages, salaries, or commissions (up to $12.475) eamed wilhin 180 days before the
bankruptcy petition is filed of the debtor's business ends, whichever is eartier.
11U.S.C. § 507(a)(4).

O Taxes or penalties owed to govemmental units. 11 U.5.C. § 507(a)(8). 5
o Contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). s 4,810.45
O Other. Specify subsection of 11 U.S.C. § 507(a)(_.) that applies. s

* Amounts are subject to adjustment cn 4/01/16 and every 3 years fier thal for cases begun cnor after the dato of adjustment.

m SIgh Below

The person completing
this proof of clalm must
sign and date it.

FRBP 9011(b).

If you file this dlaim

electronically, FRBP

5005(a)(2) authorizes courts

to establish local rules
specifying what a signature

11 is. .

‘A persan who fites a
fraudulent claim could be
fined up to $500,800,
Imprisoned for up to §
years, or both..

18 U.S.C. §§ 152, 157, and
3871,

Check the appropriafe box:

ﬂ 1 am the creditor.

O | am the creditor’s attomey or authorized agent.

O 1am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
Q { am a guarantor, surely, endorser, or other codebtor. Bankruptcy Rule 3005.

1 understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

| have examined the information in this Proof of Clalm and have a reasonable belief that the information is frue

amd comrect.
| declare under penalty of perjpry tha} the foregoing is true and comect.
Executed on dale@ &D

bl

Signature

Print the name of the person who is completing and signing this clalm:

Name " David G. Scott

First name Middle namo . Lastname
Tite Paralegal»— Consumer Litigation Team
Company Aetna, Inc. .

Identify (he corporate senvicer as the company if the authorized agent s a servicer,

" Address 980 Jolly Road Mail Code U13N

Number Street
Blue Bell PA 19422
City Stato 2IP Code
Contact phone 215-775-3057 Email ScottD4@aetna.com

Official Form 410
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- EXHIBIT A
(Statement of Claim)

1. This proof of claim (the “Claim™) is submitted by Aetna Inc. and its affiliated

entities (“Aetna”) against the debtor identified on the foregoing proof of claim form (the
“Debtor™).
2. Pursuant to an agreement between Aetna and the Debtor, Aetna provided certain

insurance products and services to or 'for the benefit of the Debtor (or the Debtor’s employees).

Document supporting Aetna’s claim is attached hereto as Exhibit B. Additional documentation

supporting Aetna’s Claim contains confidential or propnetary information, including protected
health mfonnanon that cannot be publicly disclosed, and thus is not attached hereto. Further
mformanon regarding this Claim is available upon written request to:

Paul Catanese, Esq.
McGuireWoods LLP
77 West Wacker Drive
Suite 4100
Chicago, IL 60601-1818

3. Filing of this Claim does not constitute an election of remedies and cannot be
construed as a waiver or release of any claims Actna has or may have against any non-debtor
third party that may be responsible for all or a portion of the amounts asserted in this Claim.
Aetna expressly reserves the right to amend or supplement this Claim, including to assert that all
or part of Aetna’s Claim is secured by a cqntingcnt right of setoff, By filing this Claim, Aetna
does not waive (a) its right to have final orders in non-core matters and other matters in which
the bankruptcy court lacks constitutional power to enter final orders entered by the district court,
(b) its right to trial by jury in any proceedings so triable herein or in any case, controversy, or
proceeding related hereto, (c) its right to have the reference withdrawn in>any~matter subject to
mandatory or discretionary withdrawal, or (d) any other rights, claims, actions, defenses, setoffs,
or recoupments to which Actna may be entitled under agreements, in law, or in equity, all of

" which rights, claims, action, defenses, setoffs, and recoupments are expressly reserved.
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Exhibit B
(Amounts Outstanding)

(Additional information regarding the amounts listed below was excluded for privacy concerns
and is able upon the request of Aetna’s counsel)

76157141_}



Export/ Print Involcs Report
‘Report Format:
Ganecstsd On:

Ascount Name

Account Number/Blil Package
Payment Due Date

Balance

Involoa #

Prupared Date *

Coverags Perfod

Triad

Billing Quaations Contact:.
Bili Packuge Nama:

03/16/2016 03:40:06 PM EDT

AIRFASTTICKETS INC
81148734/ 1001
06/01/2016

$4,010.46

GB86B7671

0511612018
08/04/2016-06/3012016
E12A

800-207-7145
AIRFASTTICKETS INC

Opsning Baianco $6,4080.70
Paid Dato 05/15/15 Payment ID: 00183482642054 $6,450.70
Tolal Payments Recaived Sinca Last Invol $6,490.70
Current Inforce Charges ! $4.810.45
Retroactivity Chaiges ) $0.00
Curront Admin/Other Adjusimant Charges $0.00
Current Net Charges $4,81045
IAMOUNT DUE: $4.810.45

[*Mamibar" ncludes sach coverod

Page 10f 10

Important Plaase Read: The tota) emount Is due on the first day of the monSly coverage peticd. M the tota! emount is not recelved by tho end of the giace perad,
Mndhminawdmmmmﬂwdywhmuumu. i you have mmmunmnvdu.yoummlplyuchhvdumwyuwmwm
for that month, 1 the \ots} emourd dus for sll Invoices 1 not receivad, you mdy be th emoars on 8l Involcas, end subjact ta terminallon.

NY Stots Mandato Olsclosura: Tho cost of mantal haalth banans required by New York's “Timathy's Law” for small employens is subsiclzod by the
apouss and sny othar de; -

the contract wil ba ferminaled.
Igting tha smount o apply lo each lavoice. it you foll 1o sy

Stata and & ot included In yout R, For Actna.

You wil bo Zabie mm-wmmu-umdmmc(wmmmpu’od)wﬂu-yeu
pply this suppart your payment will e appied pecpertionately W0 each imoice

these amounts ero $5.78 por momber per moath (PMPM) for HMO groducts and $3.85 PIAPM for PPO jvocuuls

saeenain




McGuireWoods LLP

77 West Wacker Drive
Suite 4100

Chicago, IL 60601-1818
Tel 312.849.8100

Fax 312.849.3690
www.mcguirewoods.com

pcatanese@mcguirewoods.com

Paul J. Ca
pirect 312730353 | McGUIREVWOODS Fan: 312.920.3697

March 22, 2016

VIA FEDERAL EXPRESS

BMC Group, Inc.

Aun: AirFast Tickets Claims Processing
300 N. Continental Blvd., #570

El Segundo, California 90245

Re:  Aifrasttickets, Inc., Case No. 15-11951-SHI
Dear Sir/Madam:
This firm represents Aetna, Inc. (*“Aetna”) in connection with the above-reference matter. Please
find enclosed two copies of a proof of claim on behalf of Aetna. Please return one file-stamped

copy via the enclosed Federal Express.

yours

J. Catanese

PJC/cg
Enclosures

Atlanta | Austin | Baltimore | Brussels | Charlotte | Charlottesville | Chicago | Dallas | Houston | Jacksonville | London
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