UNITED STATES BANKRUPTCY COURT
MIDDLE DISTRICT OF TENNESSEE

(NASHVILLE DIVISION) .
Inre: ¢ ae Headn,rnc wetal . Chapter 11 ADM[NISTRATIVE
BAR DATE:
Case No. 18~ 05665 January 21, 2019
Deblor N
exy ) ng u -form should not bc (
foral er\types of claim. - .
Name of creditor: Name of dcblor e
(The person or other entity to whom (The entity owing money or propetty) F , Lm
the debtor owed money or property.) Curae Health, Inc. -
% (. 60.@4_ Compuer Amory Regional Medical Center, JAN 1
P Inc.
Batesville  Regional — Medical Us, BANKRURT®Y o COUR
Center, Inc. - MIDDLE DISTRICT OF T]\iT
Clarksdale Regional  Medical
Center, Inc. FILED

Amory Regional Physicians, LLC
Batesville Regional Physicians,
LLC

larks i ici U.8. BANKRUPTCY COURT
Clarksdale Regional Physicians, MIDDLE DISTRIGT OF TN

JAN 2 8 2019

LLC
Name and addresses where notices Check box if you are aware that
should be sent: anyone else has filed a proof of

SCC Sofy Computer claim relating to your claim.

Attach copy of statement giving

A—y-\n‘;léaa\ De?*’ particulars.
SY0Q TLdh Date O(_H' Check box if you have never
Clearwaoter, FL 33700 received any notices from the

bankruptey court in this case.

Check box if your address differs
from the address on the envelope
sent to you by the court,

THIS SPACE IS FOR
COURT USE ONLY

Telephone numbel‘:C‘?’Q D) 7% q -0/90

Email: YWOWar 3D@s o+ compat /s ©0m

Last four digits of account or other number by which Check this box if this claim amends a previously
creditor identifies debtor: N . filed claim.
CUs+xe on eech invoee Claim number (if known);
CTLMO / UWMIS Filed on:
1. Basis for claim: 2. Date debt was mcurred

o

I,-'(IO SO0
services performe

Other (describe briefly)

=ee jNvobice daites

3. Date goods were received by debtor: y
See invoice Sdates
4, Total amount of claim as of the date the debt was incurred: ‘_\? G4y )‘.?éi .62
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Check this box if the request includes interest or other charges in addition to the principal amount of the request.
Attach itemized statement of all interest or additional charges.
5. Brief description of claim (attach any additional information):

Type(s) of goods received by debtor within twenty (20) days before the August 24, 2018 petition date:

Shipment date of goods: (M1 NteNance pe ricd coverage o € ach inveice

Place of delivery Ul"gooldsz ST P oM cdacess N 2pch jnvolce

Method of delivery of goods: {‘cm0+e.i\3

Name of carrier of goods: N U\

Value of goods: LDOJ apce oue on coch 1NWoice

Whether the value of goods listed in this claim relates to services and goods: ey vi (€S

The percentage of value related to services and the percentage of value related (o goods: 100% 0 &efvices
Whether claimant has filed any other claim against debtor relating to goods underlying this claim: A) ) Van

Attach supporting materials required by field 8 and instructions below.

6. Credits, setoffs, and counterclaims: ) 7. Assignment:
All payments made on this claim by the debtor have been credited and Check this box if claimant
deducted from the amount claimed hercon. has obtained this claim by
This claim is subject to setofl or counterclaim as follows: assignment and attached a
J\) I}\" copy of assignment.

8. Supporting documents: Atiach redacted copies of supporting documents. such as promissory notes, purchaser
orders, invoices, itemized statements of running accounts, or contracts.

All proofs of claim for 503(b)(9) claims must be accompanied by copies of: (i) the particular invoices, receipts, bills
of lading, and similar materials identifying the ooods underlying the claim; (ii) any demand to reclaim the goods
under 11 U.S.C. § 546(c); and (iii) documents demonstrating the date the goods were actually received by the
debtor.

Any claimant asserting a 503(b)(9) claim must certily that the goods were sold in the ordinary course of the debtor’s
business.

Do not send original documents. Attached documents may be destroved after scanning,. If the documents are not
available, explain. If the documents are voluminous, attach a summary.

9. Date-stamped copy: To receive an acknowledgement of the filing of your claim, submit a copy of your proof of
| claim in a self-addressed, stamped return envelope along with your original claim.

10. Signature:

Check the appropriate box.

[ am the creditor.

I am the creditor’s authorized agent.

I am the trustee, or the debtor, or their authorized agent (see Bankruptey Rule 3004).
I am a guarantor, surety, indorser, or other codebtor (see Bankruptcy Rule 3005).

I declare under penalty of perjury that the information provided in this claim is true and correct to the best of my
knowledge, information, and reasonable belief.

66130571.3
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Print name: (511 beti H a¥pim

Title: . O ~
Company:  SCC Saf+ igwk’ﬁ g _m___}m! S~ 4
Address and telephone number ( if different from notice (Sig Satufe

address above):

—C-’_}Q’F? 7"3(};! oo houarad bds {)(—"f CRM?“H" e
Telephone number: Email:

Penalty for presenting a fraudulent elaim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571.

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The instructions and definitions below are general explanations of the law. In certain circumstances, such as
bankruptey cases not filed voluntarily by the debior, exceptions to these general rules may apply.
Definitions.

503(b)(9) Claim.

A 503(b)(9) claim is a claim entitled to treatment in accordance with 11 U.S.C. § 503(b)(9). Specifically, 503(b)(9)
claims are those claims for the “value of any goods received by the debtor, within 20 days before the date of
commencement of a case under this title in which the goods have been sold to the debtor in the ordinary course of
such debtor’s business.”

503(b)(9) Bar Date.
By order of the United States Bankruptey Court for the Middle District of Tennessee (Nashville Division), all
claimants asserting 503(b)(9) claims must be filed electronically using the Court’s CM/ECF by January 21, 2019.

Claim.
A claim is the creditor’s right to receive payment for a debt owed by the debtor as defined in 11 U.S.C. § 101(5).

Creditor.
A creditor is a person, corporation, or other entity to whom the debtor owes a debt.

Debtor.
A debtor is the person, corporation, or other entity that has filed a bankruptcy case.

Proof of Claim.
A proof of claim is a form used by the creditor to indicate the amount of the debt owed by the debtor. The creditor
must file the form with the claims agent retained in this case as provided below.

Redacted.

A document has been redacted when the person filing it has masked, edited out, or otherwise deleted certain
information. A creditor must show only the last four digits of any social-security, individual’s tax-identification, or
financial-account number, only the initials of a minor’s name, and only the year of any person’s date of birth. If the
claim is based on the delivery of healthcare goods or services, limit the disclosure of the goods or services so as to
avoid embarrassment or the disclosure of confidential healthcare information.

General instructions and filing instructions.
. Please read this proof of claim form carefully and fill it in completely and accurately.

2. Print legibly. Your claim may be disallowed if it cannot be read or understood.

3. The proof of claim form must be completed in English. The amount of the claim must be denominated in United
States currency.

4. Attach additional pages if more space is required to complete the proof of claim.

5
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5. This form should only be used by claimants asserting administrative expense claims arising under 11 U.S.C. §
503(b)(9). All other administrative expense claims must be asserted on a separate form.

6. All proofs of claim for 503(b)9) claims must set forth with specificity: (i) the amount of the claim: (ii) the type(s)
of goods claimant asserts were received by the debtor within twenty (20) days before the August 24, 2018 petition
date: (iii) the shipment date of the goods: (iv) the date on which the claimant asserts the relevant debtor received the
ooods: (v) the place of delivery of the goods; (vi) the method of delivery of the goods; (vii) the name of the carrier
of the goods: (viii) the alleged value of the goods; (ix) whether the value of the goods listed in the prool of claim
represents a combination of services and goods: (x) the percentage of value related to services and the percentage of
value related to zoods: and (xi) whether the claimant has filed any other claim against the debtor regard the goods
underlying this claim.

In addition. all proofs of ¢laim for 503(b)(9) claims must be accompanied by copies of (x) the particular invoices,
receipts, bills of lading, and similar materials identifying the goods underlying the claim: (v) any demand to reclaim
the poods under 11 U.S.C. § 546(c); and (z) documents demonstrating the date the goods were actually received by
the debtor.

Any claimant asserting a 503(b)(9) claim must certify that the goods were sold in the ordinary course of the deblor’s
business.

7. To be deemed properly filed, this proof of claim must contain an original signature and must be filed
electronically using the Court’s CM/ECF by January 21, 2019. If the claimant has five (5) or fewer proofs of claim,
the claimant may mail this proof of claim form, so as to be actually received on or before January 21, 2019, to the
following address:

Office of the Clerk of the United States Bankruptey Court
for the Middle District of Tennessee
(Nashville Division)

Customs House Room 170
701 Broadway
Nashville, TN 37203
Items to be completed in proof of claim form.

Creditor’s name and address:

Fill in the name of the person or entity asserting a claim and the name and address of the person who should receive
notices issued during the bankruptcy case. The creditor has a continuing obligation to keep the court informed of its
current address. See Federal Rule of Bankruptcy Procedure (FRBP) 2002(g).

Debtor’s name:
Check the box next to the debtor from whom the debt is owed.

Account or other number by which creditor identifies debtor:
State only the last four digits of the debtor’s account or other number used by the creditor to identify the debtor.

1. Basis for claim:

State the type of debt or how it was incurred. Examples include goods sold and services performed. If the claim is
based on delivering healthcare goods or services, limit the disclosure of the goods or services so as to avoid
embarrassment or the disclosure of confidential healthcare information. You may be required to provide additional
disclosure if an interested party objects to the claim.

2. Date debt was incurred:

State the date or dates on which the debt was incurred.

3. Date goods received by debtor:
State the date or dates on which the goods underlying the claim were received by the debtor.

6
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SCC Soft Computer Invoice # 1 46663

5400 Tech Data Drive . : otd
Clearwater, Florida 33760 agel1o

USA PAST DUE
Phone: (727) 789-0100 x4932 '

Fax: (727) 437-3412

VWeb: www.softcomputer.com

SOLD TO: SHIP TO:
CURAE HEALTH ,INC BATESVILLE REG,MED CTR,INC dba
1721 MIDPARK ROAD , PANOLA MEDICAL CENTER
SUITE B200 303 MEDICAL CENTER DRIVE
KNOXVILLE, TN 37921 BATESVILLE, MS 38606
Customer ID Customer P.O. # Buyer Contact Person Ship Date  Currency  Type
NWMIS usD M
Invoice Date Due Date _Discount Date Payment Terms  Shipping Method FOB.  SitelD
8/7/2018 9/6/2018 ' NET 30 CLIENT
Sales Tax Exemption - TAXABLE PAST DUE INVOICES SUBJECT TO INTEREST CHARGES PER CONTRACT.
Lineltemid Qty/Hrs Mths Billed ~ U/M  UnitPrice _Disc % _Billing Total Tax
1 SIW-01 3.0 3.0 2.281.60 $6,844.80
Tri-Lakes Medical Center QUARTERLY SOFTWARE
MAINTENANCE (JUL 18 - SEP 18)
2  S/W-01R 1.7 1.7 -2,281.60 ($3,878.72)
Tri-Lakes Medical Center QUARTERLY SOFTWARE
MAINTENANCE (8/10/18 -9/30/18)
PER TMS 3668 Termination of SW and HW Maintenance
Agreement for Panola Medical Center
3 0s88-01 3.0 3.0 298.52 $895.56
Tri-Lakes Medical Center QUARTERLY OPERATIONAL SUPPORT
(JUL 18 - SEP 18)
4 S/W-01R 3.7 1.7 -208.52 {$507.48)
Tri-Lakes Medical Center QUARTERLY OPERATIONAL SUPPORT
(8/10/18 -8/30/18)
PER TMS 3668 Termination of SW and HW Maintenance
Agreement for Panola Medical Center
Comments - o . I
TMS 3448 Sub-Total $ 3,354.16
TRI-LAKES MEDICAL CENTER Trade Discol‘nt (_) s ' $000
Freight § $0.00
Handling Fee $ $0.00
Tax $ $0.00
Total 3 3,354.16

it you naveGASRe3ib 8 Bkn0 566 oicClai 28744 pedrited01/28/29010Dese@Main Document  Page 5 of
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SCC Soft Computer'

0400 Tech Daa Drive

Clearwater, Florida 33760
USA

Phone: (727) 788-0100 x4932
Fax: (727) 437-3412
Web: www.softcomputer.com

SOLD TO:

CURAE HEALTH ,INC
1721 MIDPARK ROAD ,
SUITE B200
KNOXVILLE, TN 37921

Invoice # 146011

Page 1 of 1

PAST DUE

SHIP TO:

CLARKSDALE REG MED CTR,INC dba
NORTHWEST MS MEDICAL CENTER
1970 HOSPITAL DRIVE

CLARKSDALE, MS 38614

Customer ID
NWMIS

_Customer P.O. #

‘ UsD M
Invoice Date Due Date Discount Date Payment Terms  Shipping Method F.O.B. SitelD
71212018 8/1/2018 NET 30 CLIENT
Sales Tax Exemption - TAXABLE PAST DUE INVOICES SUBJECT TO INTEREST CHARGES PER CONTRACT,
Line temid Qty/Hrs _Mths Billed U/M _ UnitPrice Disc % Billing Total Tax
1 SIW-01 3.0 3.0 495927 $14,877.81
QUARTERLY SOFTWARE MAINTENANCE (JUL 18 - SEP 18)
2 0SS-01 3.0 30 809.22 $2.427.66
QUARTERLY CPERATIONAL SUPPORT (JUL 18 - SEP 18)
Comments e S B
TMS 3447 Sub-Total 3 17,305.47
Trade Discount {-) § $0.00
Freight $ $0.00
. Handling Fee $ $0.00
Tax $ $0.00
Total $ 17,305.47

oo v o5308 L0 A0, RATH ora SO0 0 R Mein BEIRNRL,  Ploe i3t




SCC Soft Computer Invoice # 144358

5400 Tech Data Drive
Clearwater, Florida 33760 Page 1 of 1

R - ' PAST DUE

Phone: (727) 789-0100 x4932
Fax: (727} 437-3412
Web: www.softcomputer.com

SOLD TO: SHIP TO:

CURAE HEALTH ,INC BATESVILLE REG,MED CTR,INC dba
1721 MIDPARK ROAD , PANOLA MEDICAL CENTER

SUITE B200

303 MEDICAL CENTER DRIVE

KNOXVILLE, TN 3_7921 BATESVILLE, MS 38606

CustomerID ~ Customer P.O, _ _ Currency Ty
NWMIS usb M
Invoice Date Due Date _Discount Date Payment Terms _ Shipping Method  F.O.B. SitelD
4/11/2018 5/11/2018 NET 30 CLIENT
Sales Tax Exemption - TAXABLE PAST DUE INVOICES SUBJECT TO INTEREST CHARGES PER CONTRACT

Qty/Hrs _Mths Billed

1 8S/wW-01 3.0 3.0 2,281.60 $6.,844.80
Tri-Lakes Medical Center QUARTERLY SOFTWARE
MAINTENANCE (APR 18 - JUN 18)

2  08s-01 3.0 3.0 298.51 $895.53

Tri-Lakes Medical Center QUARTERLY OPERATIONAL SUPPORT
(APR 18 - JUN 18)

Comments e e e R g wioe e -

TMS 3433 Sub-Total $ 7,740.33

TRI-LAKES MEDICAL CENTER " Trade Discount (-) § $0.00
Freight $ 30.00
Handling Fee $ $0.00.
Tax § $0.00
Total 3 7,740.33

YO v A A SR M BBk B B RPN e rHeat (TR DBPIO0 e et Main Document  Page 7 of
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SCC Soft Computer Py
5400 Tech Data Drive Invoice # 144356
Clearwater, Florida 33760 Page 1 of 1 l

USA |
PAST DUE |
Phone: (727) 789-0100 x4932
Fax: (727) 437-3412
Web: www.softcomputer.com
SHIP TO:
SOLD TO:
CS&'AET%?E ALTH INC CLARKSDALE REG MED CTR,INC dba
1721 MIDPARK ROAD NORTHWEST MS MEDICAL CENTER
SUITE B200 ; 1970 HOSPITAL DRIVE
KNOXVILLE, TN 37921 CLARKSDALE, MS 38614
Customer ID __ Customer P.O. # Buyer Contact Person Ship Date  Currency  Type
NWMIS usD M
Invoice Date  Due Date Discount Date PaymentTerms  Shipping Method  F.O.B. SitelD .
4/11/2018  5/11/2018 NET 30 CLIENT
Sales Tax Exemption - TAXABLE PAST DUE INVOICES SUBJECT TO INTEREST CHARGES PER CONTRACT,
LineftemID  Qty/Hrs Mths Billed __UIM  UnitPrice _Disc % Billing Total Tax
1 S/W-01 3.0 3.0 5131.93 $15,395.79

QUARTERLY SOFTWARE MAINTENANCE (APR 18 - JUN 18)

2 0Oss-1 3.0 3.0 809.22 $2,427 66
QUARTERLY OPERATIONAL SUPPORT (APR 18 - JUN 18)

3 SIW-01R 49333 4.9 -172.66 ($851.78)
(REMOVAL OF ITEM) MONTHLY SOFTWARE MAINTENANCE
PER TMS 3436 Remove from SW maintenance, effective

02/03/2018 per attached Client letter received 01/03/2018; LH750
(2/3/2018-6/30/2018)

Comments s e - B e

TMS 3434 Sub-Total $ 16,971.67-
Trade Discount {-) § $0.00
Freight $ $0.00
Handling Fee $ $0.00
Tax $ $0.00
Total $ 16,97167

e e e B 8K OB BEE  ClEith a5 YR Pl B1/ZEIAY " B-é&Main Document  Page 8 of
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SCC Soft Computer
5400 Tech Data Drive

invoice # 145169

Clearwater, Florida 33760 Page 1 of 1
USA PAST DUE
Phone: (727) 789-0100 x4932
Fax: (727) 437-3412
Web: www.softcomputer.com
SHIP TO:
gS};-EETSéAL AMORY REGIONAL MED CTR JANC dba
TH INC GILMORE MEMOF] \_ H 39T A
1721 MIDPARK ROAD r S X HHARSTTAL
1] r: - .
1105 EARL FRYE BLv)
=SUITE 8200 AMORY. MS 38821
KNOXVILLE, TN 37921 » MS 36821
CustomeriD  CustomerP.O.# Buyer Contact Person Ship Date  Currency Type
GILMO uso M
Invoice Date  Due Date Discount Date Payment Terms  Shipping Method ~ F.O.B. .. Site ID
71312018 8/2/2018 NET 30 CLIENT
Sales Tax Exemption - TAXABLE : PAST DUE INVOICES SUBJECT TO INTEREST CHARGES PER CONTRACT.
Line temid i _Qty/Hrs Mths Billed _UIM  UnitPrice Disc % Billing Total Tax
1 SIW-01 3.0 3.0 345.45 $1,038.35
QUARTERLY SOFTWARE MAINTENANCE (APR 18 - JUN 18)
) S/W-01R 0.9 0.9 -345 .45 ($310.91)
(REMOVAL OF ITEM) MONTHLY SOFTWARE MAINTENANCE
PER TMS 1175
Termination of SW and HW Maintenance Agreement for Gilmore
Memorial Hospital,
effective 06/04/2018
(06/04/18 - 6/30/18)
Comments L _
REVISED INVOICE Sub-Total $ 725.44
TMS 1':61 - Trade Discount (-) $ $0.00
ADDITIONAL FTWARE MAINTENENCE Freight g $0.00
Handling Fee $ $0.00
Tax S $0.00
Tetal $ 725.44

'Tyou nave AMASETESHK-0568F e DtaimP B R-QerafFiket0142 8719 00 PesezMain Document  Page 9 of
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SCC Soft Computer

5400 Tech Data Drive Envolce # 1451 67
Clearwater, Fiorida 33760 Page 1 of 1
USA .

Phone: (727) 789-0100 x4932 PAST D U E

Fax: (727) 437-3412
Web: www.softcomputer.com

SOLD TO:

SHIP TO:
CURAE HEALTH ,INC AMORY REGIONAL MED CTR INC dba
1721 MIDPARK ROAD, GILMORE MEMOFR \_ 4337 T4L
SUITE B200 1105 EARL FRYE BLVD
CustomeriD Customer P.O. # Buyer Contact Person  Ship Date Currency Type
GILMO usoD M
Invoice Date  Due Date - Discount Date PaymentTerms _ Shipping Method  F.O.B. SitelD
713/2018 81212018 NET 30 CLIENT
Sales Tax Exemption - TAXABLE PAST DUE INVOICES SUBJECT TO INTEREST CHARGES PER CONTRACT.
Line temID .. Qty/Hrs Mths Billed JUIM__ UnitPrice Disc % Billing Total Tax
1 S/W-01 3.0 3.0 4,099.03 $12,297.09
QUARTERLY SOFTWARE MAINTENANCE (APR 18 - JUN 18)
2 SW-01R 0.9 0.9 -4,089.03 ($3,689.13)
(REMOVAL OF ITEM) MONTHLY SOFTWARE MAINTENANCE
PER TMS 1175
Termination of SW and HW Maintenance Agreement for Gilmore
Memorial Hospital,
effective 06/04/2018
(06/04/18 - /301 8)
3 088-01 3.0 3.0 682 41 5204723
QUARTERLY OPERATIONAL SUPPORT (APR 18 - JUN 18)
4 SW-01R 0.9 0.9 -682.41 ($614.17)
0SS (REMOVAL OF ITEM) MONTHLY SOFTWARE
MAINTENANCE PER TMS 1175 . '
Termination of SW and HW Maintenance Agreement for Gilmore
Memorial Hospital,
effective 06/04/2018
(06/04/18 - 6/30/18)
e
REVISED INVOICE Sub-Total $  10,041.02
TMS 1160 Trade Discount {-) g $0.00
Freight $ $0.00
Handiing Fee & $0.00
Tax $ $0.00
Total $ 10,041.02

" you nave awg Juesuans soout his involcs, 'ﬁﬁ?ﬁ"&g‘?ﬂ?paﬁfébaa%?mgw DeSE?Main Document  Page 10 of



SCC Soft Computer

5400 Tech Data Drive anOIce # 141 433
Clearwater, Florida 33760 Page 1 of 4
Mo PAST DUE
Phone: (727) 789-0100 x4932

Fax: (727) 437-3412
Web: www .softcomputer.com

T SHIP TO:
: , AMORY REGIONAL MED CTR INC dba
CURAE HEALTH ,INC :
GILMORE MEMORI & _ H3R|TAL
1721 MIDPARK ROAD ,
SUITE B200 1105 EARL FRYE BLVD
KNOXVILLE, TN 37921 AMORY, MS 38821
CustomeriD ~~ CustomerP.O.# Buyer Contact Person  Ship Date  Currency  Type
GILMO usD M
Invoice Date Due Date Discount Date PaymentTerms  Shipping Method  F.O.B. Site ID
12/12/2017  1/11/2018 NET 30 CLIENT
Sales Tax Exemption - TAXABLE PAST DUE INVOICES SUBJECT TO INTEREST CHARGES PER CONTRACT
Line itemiD ~__Qty/Hrs Miths Billed _UIM  UnitPrice Disc% Billing Total Tax
1 S/W-01 3.0 30 345.45 $1,036.35
QUARTERLY SOFTWARE MAINTENANCE (JAN 18 - MAR 18)
Comments .
TMS 1154 Sub-Total s 1,036.35
ADDITIONAL SOFTWARE MAINTENENCE Trade Discount {-) 3 30.00
Freight 3 §0.00
Handling Fee 8 $0.00
Tax 8 $0.00
Totai % 1,036.35

T YoU NEVETHE AU BAIROBBEE0IE el 25 7AR DefRilednO 28/19-01DeseMain Document  Page 11 of
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SCC Soft Computer

5400 Tech Data Drive

Clearwater, Florida 33760
USA

Phone: (727) 789-0100 x4932
Fax: (727) 437-3412
Web: www. softcomputer.com

SOLD TO: ook
CURAE HEALTH INC
1721 MIDPARK ROAD
SUITE B200

. 1105 EARL FRYE BLVD
KNOXVILLE, TN 37821

AMORY, MS 38821

Invoice # 141432

Page 1 of 1

PAST DUE

AMORY REGIONAL MED CTR INC dba
GILMORE MEMORLA . HOEFITAL

Customer ID Customer P.O. # _Buyer Contact Person Ship Date  Currency ° Type

GILMO usp M

Invoice Date Due Date Discount Date Payment Terms  Shipping Method ~ FOB. Site ID
12/12/2017  1/11/2018 NET 30 CLIENT

Sales Tax Exemption - TAXABLE

PAST DUE INVOICES SUBJECT TO INTEREST CHARGES PER CONTRACT.

Line itemid Qty/Hrs Mths Billed UIM UnitPrice  Disc %  Billing Total Tax
1 SIW-01 3.0 3.0 4.089.03 $12,287.09
QUARTERLY SOFTWARE MAINTENANCE (JAN 18 - M AR 18)
2 08s-01 3.0 3.0 682.41 $2,047.23
QUARTERLY OPERATIONAL SUPPORT (JAN 18 - MAR 18)
Comments == R .
TMS 1153 Sub-Total S 14,344.32
Trade Discount (=) § $0.00
Freight $ $0.00
Handling Fee $ $0.00
Tax ] $0.00
Total $  14,344.32
o you nave @age 891 82bk: 08665 e Glaim-26¥VR DepaRited O 17/28/&9100DesesMain Document  Page 12 of
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EXHIBIT 2

PROPOSED FORM OF 503(b)(9) CLAIMS BAR DATE NOTICE

66130571.3
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4. Total amount of claim as of the date the debt was incurred:
State the total amount owed to the creditor on the date or dates on which the debt was incurred. Check the box if
interest or other charges are included in the claim.

5. Brief description of claim (attach any additional information):

Briefly describe the nature of the claim and attach any additional relevant information. Claimants must provide all
requested information, including (i) the amount of the claim; (ii) the type(s) of goods claimant asserts were received
by the debtor within twenty (20) days before the August 24, 2018 petition date; (iii) the shipment date of the goods;
(iv) the date on which the claimant asserts the relevant debtor received the goods; (v) the place of delivery of the
goods; (vi) the method of delivery of the goods; (vii) the name of the carrier of the goods; (viii) the alleged value of
the goods; (ix) whether the value of the goods listed in the proof of claim represents a combination of services and
goods; (x) the percentage of value related to services and the percentage of value related to goods; and (xi) whether
the claimant has filed any other claim against the debtor regard the goods underlying this claim.

6. Credits, setoffs, and counterclaims:

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. If claim is subject to setoff or
counterclaim, check box and provide an explanation.

7. Assignment:
Check box and include copy of assignment if claimant obtained claim by way of assignment.

8. Supporting documents:

Attach redacted copies of any documents that show the debt exists. You may also attach a summary in addition to
the documents themselves. FRBP 3001(c) and (d). If claim is based on delivering healthcare goods or services, limit
disclosing confidential healthcare information. Do not send original documents, as attachments may be destroyed
after scanning. If the documents are not available, provide explanation. If the documents are voluminous, attach a
summary.

Claimants must provide all requested supporting documentation, including: copies of (x) the particular invoices,
receipts, bills of lading, and similar materials identifying the goods underlying the claim; (y) any demand to reclaim
the goods under 11 U.S.C. § 546(c); and (z) documents demonstrating the date the goods were actually received by
the debtor.

Claimants must certify that the goods were sold in the ordinary course of the debtor’s business. .

9. Date and signature: b 5

The individual completing this proof of claim must sign and date it. FRBP 9011. If you sign this form, you declare
under penalty of perjury that the information provided is true and correct to the best of your knowledge. information,
and reasonable belief, Your signature is also a certification that the claim meets the requirements of FRBP 901 1(b).
IF your name is on the signature line, you are responsible for the declaration. Print the name and title, if any, of the
creditor or other person authorized to file this claim. State the filer's address and telephone number if it differs from
the address given on the top of the form for the purposes of receiving notices. If the claim is filed by an authorized
agent, provide both the name of the individual filing the claim and the name of the agent. If the authorized agent is a
servicer, identify the corporate servicer as the company. Criminal penalties apply for making a false statement on a
proof of claim.
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Charles M. Walker
.S, Bankruptey Judge
Dated: 12/19k2§¥PE UNITED STATES BANKRUPTCY COURT
FOR THE MIDDLE DISTRICT OF TENNESSEE

NASHVILLE DIVISION

In re: )

) Chapter 11
Curae Health, Inc., e al.’ ) Case No. 18-05665

)
1721 Midpark Road, Suite B200 ) Judge Walker
Knoxville, TN 37921 )

Debtors. ) Jointly Administered

PROPOSED ORDER FIXING BAR DATES FOR FILING PROOFS OF CLAIM, APPROVING
503(b)(9) PROOF OF CLAIM FORM, AND APPROVING THE FORM AND MANNER
OF NOTICE OF THE 503(b)(9) CLAIMS BAR DATE

Upon the motion (the “Motion”)* of the above-captioned Debtors and Debtors in
possession (the “Debtors™) seeking entry of an order, establishing the bar dates and approving
the form and notice thereof, for filing requests for the allowance of certain administrative
expense claims against the Debtors, approving the use of the 503(b)(9) Proof of Claim Form, and
approving the form and manner of notice thereof; and due and sufficient notice of the Motion
having been given: and it appearing that the relief requested by the Motion is in the best interest
of the Debtors’ estates, the Debtors’ creditors, and other parties in interest; and the Court having
jurisdiction to consider the Motion and the relief requested therein; and the Court having
reviewed the Motion and considered the arguments made at the hearing, if applicable; and after
due deliberation and sufficient cause appearing therefor;

IT IS HEREBY ORDERED THAT:

1. The Motion is GRANTED as set forth herein.

3 The Debtors in these chapter 11 cases, along with the last four digits of each Debtor’s federal tax identification
number, are Curae Health, Inc. (5638); Amory Regional Medical Center, Inc. (2640); Batesville Regional Medical
Center, Inc. (7929); and Clarksdale Regional Medical Center, Inc. (4755); Amory Regional Physicians, LLC (5044);
Batesville Regional Physicians, LLC (4952); Clarksdale Regional Physicians, LLC (5311).

*Any and all capitalized terms used but not defined herein shall have the meaning ascribed to them in the Motion.

66130571.3
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2. January 21, 2019 is fixed as the General Bar Date.

3 February 20, !2{-).!'1) is fixed as the as the Governmental Bar Date.

4. January 21, 2019 is fixed as the 503(b)(9) Bar Date.

8s The 503(b)(9) Proof of Claim Form substantially in the form attached hereto as
Exhibit 1 and the 503(b)(9) Bar Date Notice substantially in the form attached hereto as Exhibit
2 are hereby approved.

6. Each person or entity asserting a pre-petition Claim as defined in section 101(5)
of the Bankruptcy Code against the Debtors that does not constitute a 503(b)(9) Claim is
required to submit a separate and original Official Bankruptcy Form 410 on or before the
General Bar Date.

p Fach governmental entity asserting a claim as defined in section 101(5) of the
Bankruptcy Code against the Debtors that constitutes a Governmental Claim is required to
submit a separate and original proof of claim on or before the Governmental Bar Date.

8. Each person or entity asserting a claim as defined in section 101(5) of the
Bankruptcy Code against the Debtors that constitutes an 503(b)(9) Claim is required to submit a
separate and original 503(6)(9) Proof of Claim on or before the 503(b)(9) Bar I)zijtc_.

9. Specifically with respect to 503(b)(9) Claims, the claimants are required to submit
a proof of claim substantially in the form attached to hereto as Exhibit 1 that sets forth with
specificity:

a. the amount of the claim;

b. the type(s) of goods received by Debtors within twenty (20) days before
the Petition Date;

C the shipment date of goods;
d. the place of delivery of goods;
e the method of delivery of goods:
f. the name of carrier of goods;

2
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g. the alleged value of goods;

h. whether the value of goods listed in this claim relates to services and
goods;

i the percentage of value related to services and the percentage of value
related to goods; and

5 whether claimant has filed any other claim against Debtors relating to
goods underlying its 503(b)(9) claim.

10.  All proofs of 503(b)(9) Claims must be accompanied by (i) the particular
invoices, receipts, bills of lading, and similar materials identifying the goods underlying the
claim; (ii) any demand to reclaim the goods under 11 U.S.C. § 546(c); and (iii) documents
demonstrating the date the goods were actually received by the Debtors. Finally, any claimant
asserting a 503(b)(9) Claim must certify that the goods were sold in the ordinary course of the
Debtor’s business.

11.  This Order does not apply to administrative expense claims of professionals
retained pursuant to orders of this Court who may seek fees and expenses for their services
pursuant to sections 330 and 331 of the Bankruptcy Code, and fees payable to the United States
Bankruptcy Trustee pursuant to 28 U.S.C. § 1930.

Bar Date Procedures

12. For a Claim, Governmental Claim, or 503(b)(9) Claim to be properly and validly
filed, an original of the applicable proof of claim form (each, a “Proof of Claim”), signed by the
claimant or an authorized agent of the claimant, accompanied by any supporting documentation
required by Bankruptcy Rules 3001(c) and (d), must be actually received on or before the
General Bar Date, Governmental Bar Date, or 503(b)(9) Bar Date by the Office of the Clerk of
the United States Bankruptcy Court for the Middle District of Tennessee (Nashville Division)

(the “Clerk’s Office”).

66130571.3
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13. A claimant or an authorized agent of the claimant must file a Proof of Claim that
is not 503(b)(9) Claim either: (a) electronically through the Court’s EPOC website at

https://ect.tnmb.uscourts.gov/cgi-bin/autoFilingClaims.pl; (b) electronically through the

Court’s CM/ECF website at: https:/ecf.tnmb.uscourts.govs or (c) by mailing the Proof of

Claim in accordance with paragraph 15 of this Order.
14. A claimant or an authorized agent of the claimant must file a 503(b)(9) Proof of
Claim either: (a) electronically  through  the Court’s CM/ECF  website at:

https:/ecf.tnmb.uscourts.gov or (b) by mailing the 503(b)(9) Proof of Claim in accordance

with paragraph 15 of this Order.

15. A claimant with five (5) or fewer Proofs of Claim in all the Chapter 11 Cases may
file the Proofs of Claim either by (a) mailing to Bankruptey Clerk’s Office, Customs House
Room 170, 701 Broadway, Nashville, TN 37203; or (b) delivering by overnight courier or messenger
to B$|1k1'tlptcy Clerk’s Office, Customs House Room 170, 701 Broadway, Nashville, TN 37203.

| 16.  All electronically filed Proofs of Claim must be filed under the case number of the
applicable Debtor. Neither the Debtors nor the Clerk’s Office shall be required to accept Proofs
of Claim sent by facsimile, telecopy, or electronic mail transmission. All Prod‘fs of Claim must
be in the English language and denominated in lawful United States currency.

7. The filing of a 503(b)(9) Proof of Claim, substantially conforming to the form
hereto as Exhibit 1 shall be deemed to satisfy the procedural requirements for the assertion of
administrative priority claims under Section 503(b)(9) of the Bankruptcy Code.

18.  Notwithstanding the foregoing, the following entities, whose claims would
otherwise be subject to the Bar Dates, need not file a Proof of Claim (collectively, the “Excluded

Claims”):

661305713
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(a) Any entity that has already properly filed a motion requesting allowance
on account of a claim arising under section 503(b)(9) of the Bankruptcy Code;

(b) Any Entity (i) that agrees with the nature, classification, and amount of
his, her, or its Claim as set forth in the Schedules, and (ii) whose Claim against the
Debtors is not listed as “disputed,” “contingent,” or “unliquidated” in the Schedules;

(c) Any entity that has already properly filed a Proof of Claim asserting a
Claim or Governmental Claim;

(d) A holder of a 503(b)(9) Claim that previously has been allowed by order
of the Court; and

(e) A holder of a Claim, Governmental Claim, or 503(b)(9) Claim that has
been paid in full by the Debtors pursuant to the Bankruptcy Code or in accordance with
an Order of the Court.

19.  Nothing in the Motion or this Order shall affect holders of administrative expense
claims arising pursuant to sections 503(b) and 507(a)(2) of the Bankruptcy Code that were
incurred, accrued, or arose after the Petition Date.

Notice Procedures

20.  Pursuant to Bankruptcy Rule 2002(a)(7), the Debtors shall serve copies of the
503(b)(9) Claims Bar Date Notice and the 503(b)(9) Proof of Claim Form by first class United
States mail, postage prepaid, on or before three (3) business days after the entry of this Order on:

(A)  The Office of the United States Bankruptcy Trustee;
(B)  Counsel to the Committee;

(C)  All known holders of claims and their counsel (if known) listed on the
Debtors’ schedules (as amended, the “Schedules”);

(D)  All parties known to the Debtors as having potential 503(b)(9) Claims
against the Debtors’ estates as of the date of this Order (if known);

(E)  All counterparties to the Debtors’ executory contracts and unexpired
leases listed on the Schedules at the addresses stated therein;

(F) All parties to litigation with the Debtors (as of the date of the entry of the
this Order) and their counsel (if known);

(G)  All parties who have requested notice pursuant to Bankruptey Rule 2002;
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(H)  All persons or entities that have previously filed proofs of claim in this
case as of the date of this Order;

(D The Internal Revenue Service;

&) All other taxing authorities for the jurisdictions in which the Debtors
maintain or conduct business;

(K)  The Securities and Exchange Commission;

(L)  To the extent not already included in the above, all parties set forth on the
creditor matrix filed by the Debtors (the “Matrix™).

21.  The service provided in Paragraph 20 of this Order shall constitute good,
sufficient and due notice to all creditors and other entities that may have 503(b)(9) Claims of the
503(b)(9) Bar Date and the need to file a 503(b)(9) Proof of Claim by the 503(b)(9) Bar Date in
order to preserve rights and obligations in connection with such 503(b)(9) Claims.

22, The Debtors and Clerk’s Office are authorized and empowered to take such
actions as may be necessary and appropriate to implement the terms of this Order.

23.  Nothing in this Order shall impair, prejudice, waive, or otherwise affect the rights
of the Debtors and/or any party in interest to dispute, or assert offsets or other defenses to any
Claim, Governmental Claim, or 503(b)(9) Claim or to object to any Claim, Governmental Claim,
or 503(b)(9) Claim on any llbasis, including as to amount, liability or chaa'actCriz.éi.](jn.

24.  This Court shall retain jurisdictidn with respect to all lnatter; relating to the
interpretation or implementation of this Order.

This Order Was Signed And Entered Electronically As Indicated At The Top Of The First
Page
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EXHIBIT 1

PROPOSED 503(B)(9) PROOF OF CLAIM FORM
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APPROVED FOR ENTRY:
POLSINELLI PC

/s/ Michael Malone

Michael Malone

401 Commerce Street, Suite 900
Nashville, TN 37219
Telephone: (615) 259-1510
Facsimile: (615) 259-1573
mmalone{@polsinelli.com

-and-

David E. Gordon (Admitted Pro Hac Vice)
Caryn E. Wang (Admitted Pro Hac Vice)
1201 West Peachtree Street NW

Atlanta, Georgia

Telephone: (404) 253-6000

Facsimile: (404) 684-6060
dgordon@polsinelli.com
cewang(@polsinelli.com

Counsel to the Debiors and
Debtors in Possession

66130571.3

Case 3:18-bk-05665 Claim 257-1 Filed 01/28/19 Desc Main Document

sm s AAFRFON T T

23

Page 22 of




(e.-ma el
| -2
UNITED STATES BANKRUPTCY COURT

MIDDLE DISTRICT OF TENNESSEE
OFFICE OF THE CLERK 701 BROADWAY RM 170

MATTHEW T. LOUGHNEY NASHVILLE, TN 37203 (615) 736-5584

January 17, 2019
_ The case name and case number do not agree with the court’s records.
The following has been omitted:
______Debtor(s) name(s). _ Case Number.
The case number provided is not for a case pending in the Middle District of Tennessee.
If you are attempting to file a claim in the case, please complete a proof of claim form
and return it to the above address. A proof of claim form may be obtained on our website

at www.tnmb.uscourts.gov > Forms > Proof of Claim. Supporting documentation must be
attached behind the claim form and may not exceed 8’27 X 11.”

Aftorneys are required to file all documents electronically.  Visit our website at
<www.tnmb.uscourts.gov> to register for on-line filing with the court. Select Court

Business > Intake Forms > ECF Filer Registration Form and follow the instructions on the
form.

Claim so we were unable to process the form currently. Please complete the form and
resubmit for processing.

X Other: There was no creditor information on the 503(b)(9) Administrative Expense
Respectfully,
}/}’?,ﬁwiffﬁ&w ‘?’:h Z;wh, ;C’ax.,a:m et

77

Matthew T. Loughney
Clerk of Court
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MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05665 Curae Health Inc.
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims: 01/21/2019
Trustee: Last Date to file (Govt):

Creditor: (6830414) Claim No: 257 Status:

SCC SOFT COMPUTER Original Filed Filed by: CR
(ADMINISTRATIVE) Date: 01/28/2019 Entered by: Intakel
ATTN LEGAL DEPT Original Entered Modified:

5400 TECH DATA DR Date: 01/28/2019

CLEARWATER FL 33760

Admin claimed: $64261.62

History:

Details  257- 01/28/2019 Claim #257 filed by SCC SOFT COMPUTER, Admin claimed: $64261.62 (Intakel)
1

Description: (257-1) Goods sold Services performed
Remarks:

Claims Register Summary

Case Name: Curae Health Inc.
Case Number: 3:18-bk-05665
Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed*
Total Amount Allowed*

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for actual
amounts.

Claimed Allowed
Secured
Priority
Administrative $64261.62



