Fill in this information to identify the case:

Debtor 1 Curae Health, Inc.

Debtor 2

(Spouse, if filing)

Uniled States Bankrupicy Court for the:  Middle District of Tennessee
Case number 9. 18-bk-05665

Official Form 410

Proof of Claim ‘ 04/19

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptey case. Do not use this form to
make 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 notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments,
mortgages, and security agreements, Do not send original documents; they may be destroyed after scanning. If the documents are not available,

explain in an attachment.

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

Fillin all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy {Form 309) that you received.

ldentify the Claim

{
1. Who is the current
creditor?

Alliance Healthcare Services, Inc.
Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been
acquired from
someone else?

™ No

O Yes. From whom?

3. Where should notices
and payments to the
creditor be sent?

Federal Rule of
Bankruptcy Procedure
(FRBP) 2002(g)

Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
different)

Alliance Healthcare Services, Inc.

Name Name

PO Box 19532

Number Street Number Street

Irvine CA 92623

City State ZiP Code City State ZIP Code

Contact phone 949-242-5302 Contact phone

Contact emait 1SOUle@alliancehealthservices-us.co CRERLRE

Uniform claim identifier for electronic payments in chapter 13 {if you use one):

4. Does this claim amend
one already filed?

5. Do you know if anyone
else has filed a proof
of claim for this claim?

” EINo

gNo

O Yes. Claim number on court claims registry (if known) Filed on
MM 7 DD 1Yy

L Yes. Who made the earlier filing?

Official Form 410
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m Give Information About the Claim as of the Date the Case Was Filed

6 Do you have any number [l No

you use to identify the
debtor?

® Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 2 6 7 2

|7. How much is the claim?

 ——

$ 663,300.00 Does this amount include interest or other charges?
T

0O ves. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)(2)(A).

8. What is the basis of the
claim?

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled to privacy, such as health care information.

Rejection Damages under 502(g)

9. ls all or part of the claim
secured?

i No

( Yes. The claim is secured by a lien on property.
Nature of property:

Q) Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage Proof of Claim
Attachment (Official Form 410-A) with this Proof of Claim.

L Motor vehicle

01 Other. Describe:

Basis for perfection:

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

Value of property:

Amount of the claim that is secured: §

Amount of the claim that is unsecured:; $ (The sum of the secured and unsecured
amounts should match the amount in line 7.)

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

Annual Interest Rate (when case was filed) %

right of setoff?

; U Fixed
E 3 variable
10. Is this claim based on a # no
| lease?
O Yes. Amount necessary to cure any default as of the date of the petition. $
11. Is this claim subjecttoa ¥ no

U Yes. Identify the property:

Official Form 410

. Proof of Claim . pﬁge ?
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%12. Is all or part of the claim
I entitled to priority under
11 U.S.C. § 507(a)?

| Aclaim may be partly

. priority and partly
nonpriority. For example,
in some categories, the

| law limits the amount

| entitled to priority.

f
|
i
!
E

™ No

O Yes. Check one: Amount entitled to priority
O pomestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $
L1 Up to $3,025* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)}(7). 5
O wages, salaries, or commissions (up to $13,650%) earned within 180 days before the
bankruptcy petition is filed or the debtor's business ends, whichever is earlier. $
11 U.S.C. § 507(a)(4).
L1 Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
O contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $
O other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

.

Amounts are subject to adjustment on 4/01/22 and every 3 years after that for cases begun on or after the date of adjustment,

Sign Below

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

FRBP 9011(b).

If you file this claim
electronically, FRBP
5005(a)(2) authorizes courts
to establish local rules
specifying what a signature
is.

A person who files a
fraudulent claim could be
fined up to $500,000,
imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

1 am the creditor.

I am the creditor's attorney or authorized agent.

I'am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
I'am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

D00

| 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.

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true
and correct.

| declare under penalty of perjury that the foregoing is true and correct.

Executed on date _ 6/12/2019

MM/ DD 1 YYYY

Signature

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

Name Brent M. Chaffee
First name Middie name Last name
_— VP, Associate General Counsel
o Alliance Healthcare Services, Inc.
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address PO Box 19532
Number Street
Irvine CA 92623
City State ZIP Code
Contact phone 949-242-53 Email ISOUle@alliancehealthservices-us.co

Official Form 410

Proof of Claim
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CREDITOR: ALLIANCE HEALTHCARE SERVICES, INC.
SUMMARY OF REJECTION DAMAGES CLAIM

Pursuant to Section VI, Part B of the Joint Plan of Reorganization filed on March 4, 2019 (Doc.
No. 834) in Lead Case No. 18-05665, which was confirmed by Court Order entered May 13,
2019 (Doc. No. 1074), Alliance Healthcare Services files this claim for rejection damages, based
on the Debtors' rejection of its Master Services Agreement in its Order (I) Authorizing the
Debtors to Reject Certain Executory Contracts and Unexpired Leases and (II) Granting Certain
Related Relief (Doc. No. 1047)

Under Section 8.3 of the Master Services Agreement, the procedure volume benchmarks — which
are defined as (6) MRI procedures per day, 3 days per week [18 procedures/week @ $275 per
procedure = $4,950/week. 134 weeks remained in the term] the rejection damages are $663,300

TOTAL OF CLAIM....isisvessssninenonsorevasavrvnne ERE—————————————.. |

EXHIBIT A - Master Services Agreement with Panola Medical Center

*Alliance is filing this claim in the cases of Curae Health, Inc., 3:18-bk-05665; Batesville
Regional Medical Center, Inc., 3:18-bk-05676, and Batesville Regional Physicians, LLC,
3:18-bk-05681. Alliance reserves all rights to amend this claim as necessary.

28046_00/1901/JWM-4848-3282-0889_1
28046_00/1901/JWM-4848-3282-0889 _1

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 4 of
40



O Avciancs HearehCARE Srrvicss

MRI MASTER SERVICES AGREEMEN'T

This MRI Mauster Seryices Agreenyeat (the "Agreement”) is nmde offeetive:is of the dite fully executed below between
Alliance HonlthCare Services, Inc,, d/b/a Alliance HeallhCure Rndiology, a Delawnrd ‘corporntion, locafed at 18201 Von Karman,
Suile 600, [rvine, Colifornin 92612 (“Alllence®) and Panola Medicul €enter, ldcmado;?

Mississippi  J8608 (the “Client™).

. SERVICE LOCATION (theService Locatlon™). If no nddress is lited fiiliie Scotion, the.Servles Lpsgtion address shall
be Client's address thot is listed dbove. (No'Posi OfTice Box): 3 i

2 UNIT DESCRIVFION: GE 157 Behospeed moblle M1 system (or a ronsonably compnrablo systom).

3 TRES. Client.ngress (o pay Alllance the following Rigs:
Tor purposes of this Agreement, o “pracedure” inoanyasingle billable. aren6F inln‘rna‘t-‘-lmuuiluw:nﬂdalthhx:dﬂﬂ:(ﬁlﬂfﬂlnnt‘

anafoinical area of interast or distinét CPT codo.
MU Procadures | and thereafter ¥275.
n) Bonchmarks, Both. Client and: Alllance agree that six (6) MRI ﬁmcmiures per dny of service is a benchmark for

maintaining the number of days of service scheduled. In the event Clicnt's pracedure volume is below (his fevsl, Allionce
miy reduce the number of duys or frequeiicy ol service provided with fourtesn (14) days prior notice,

4. SCHEDULING. Alllance shall make (he Unit available to the Cliont-and any services that Alllance is-obligated to provide
unger this. Agreement, and Cligat a%rées- to-necept the Unit and any such services, three (3) days per week, Alliance and-Cliont shall
mutually-determine fhe specific service schiedule.

5, TERM, The initial term of this Agreement shall commence us of the date this Agrecment is fully. executed: below (the
"Commencement Date*) and sholl:continuc for thirty-six (36) months therouftor, Thit Agreement shall not automatically rencw.

6. INCORPORATION, 'This Agreement shall consist of the fulluwlg; dovwmenis: (1) (e covor puge(s) to this Agreement; and
(2):General Tenns and Conditions, which Is attached herefo and incarporated herein,

llionee und Client have duly executed this' Agreemaent os of tho last date wrillen below.

303" Medical: Center Drive, Batesvills,

ALLIANCE HEALTHCARE SERVICES, INC, PANOLA MEDICAL CENTER
U/b/a ALLIANCE, LTHCARE RADIOLOGY

' ZW
Authorized Sighature i ’ Authorrzed Signature
Eric T. OIwnW Printed/Name: Wr51~2, i hﬁ;r%! :
VP, Assoclate General Counsel Titles ___(_CZ2 T LI

Date: Dmu-_h_ﬁ___%ﬁzgl{ =
-‘I'clcphnnn‘No.E?S’Sﬁz—ﬁﬁo Telephone No. | 63-5611
Federal Tax 1D No, 33:0239%10 Foderal Tox 1D No.

FOR CONTRACTS OSE ONLY: ‘ ) ‘
Conitract #: 0 USﬂ‘ Customer i 22672 Clieni "Type; hospial
DO: TGaston ik Reguestor: BCrain

[ fif : st be recelved prlue fo serd,

To Mail a Sigtred Document:  Alllance [HealthCare Serviees, Ino., ATTN: Contructs Adininistration Departimant, 18201 Von Karman,
Suite 600, Irvine, Califomia 92612, ,

To Evnit-a Slgned Docimient: -Contragts@allinnsuradiolopy-is.eom
To Fax a Slgwed Doctiments 60231457637

Page.]

45 -
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€) ALiance HeaursCars SERvICES

GENERAL TERMS AND CONDITIONS '

1 EQUIPMENT AND SERVICES:

1.1 The Unit.-Alliance shall Rro.vi@c an MRI sysiem
described in the cover page(s) to. this Agreement (the “Unit").
If the Unit described j3 doemed in Alllance's discrotion to be
unavailable, a reasonnbly comparable Unit-may be substitwted,

1.2:Petsonuel, .

8) Provision of Personncl. Alliance shall
provide the services of:technical personnel to operale the Unit
as appropriate for Cllent's procedurs voluine, Alliance shall
ensure that all services: provided by Alliance's personne] shall
be within the scops of his/er respective duties. Nothlng in

tliis Agreement shall be consirued to obligate Alliance to’

‘violate any applicable employment laws or rfegulations, and
Alliance personnél shall be entitled to lake ull brenks as
required onder nn{t&l‘:limblu laws or regulations,’

. b} Non-Solicitation, Both partics pgree not
to-hire or contract with any of:the -other party’s employees
during the term.of this Agréement, Including renewals, and for
g'&:rfod of one-(1) year afler services ceaso (collectively, the

n-Solicitation Perlod"), without the other parly's prior
written congent. Alliance and Cllent hereby apree that In the
event of a breach of this pravislon damag 1l be difficult
to calculate and theréfore rgree the non-tefsulting: party shall
bo entitled fo recelve six (6) times the monthly average salary
of such employes for.the past twelve months (or such shorler
perlod as the.employee. may have been employed by the non-
defulting parly). Alliance dnd Clienl' ﬁ‘ that the
aforementioned amounts are reasonable and shall constitute
Illiluidnted-dnmgu and not a penalty. Notliing in this-Section
will restrict a party's.tight o recruit or solicit generally in the
media or hire the other party’s employes.who answers any
advertlsement or who applles for hire without having been
véerulted or solisited personally:by the hiring par?r y
o) Disclosure of Personnol Information,
Notwithstanding any,thlnﬂ to the contrary in this Agresment,
Client n‘freu. for ‘as long as Alllonce remainsa Jolnt
Commission-sccreditod izatlon, ‘that Client. shall not
need to independently verify, and shall not require-any oral
information  or :};ritten documentation  conceming the
credeatlaling, education, training, evaluation, ar competencles
roluted to any of Alfiance's technical parsonnel beyond the
fol!owilt;f.. ch docurentatlon sot tomposition mpy be
modified from time-to-lime by Alllanco’ In its roasonable
discretion and- which Allimece will provide to Client in
writing upon request: (a) a description of the competencies
veloted to Alltance’s technical personncl who provide services
on the Unit; (b? copies. of uny licenses and certifications for
such personnal; .(5 evidence that all -vaccination test(s)
vequired by applicable State law or regulation have been taken
by:such-personnel; (d) a-job déscription for the techilologist(s)
gmy_ldhg services anithe Unlt;:and () 8 lotier from Alllance's
ice. Presidont of Human Resources or designee altesting that
orimioal Investipation background checks hive bedn
performed for cachi of Alllance technlcal personnel who
provide services on the-Unit and that such personnel meet the
requirements to be employed by ‘Alliance. Alliancs shall not
bo-obligated to provide any background check report, drug test
ruFon or. sesult,. or, job performance. valuation for any of
Alliance’s technical personnel, Futher, notwithstanding
0 g to-the contrary in-this Agreemont, In the-event-of a
Jojnt Commissfon survey of Client, Alliance, upon rogquest by
the Joint Commission surveyor, shall have the personnel file
of Alliance's technical personnel mccessible to the surveyor
oiily for review as may b vequlred by ths Joint Commistion.

d) . Confidentinlity of  Personnel
Informatlon. Client acknowledges that all vetifications,
documents, electronle data, and other materials -conceming

Alllancs pessonnél that Allionos. provides or makes accessible .

In connection with this Agreemont (collectively, “Confidential
Pessonnel Information”) are valuable property of Alllancs, and
Client uhdertakes that, doring the term of this. mont and
thereafter untl) sucly tims that the Confidential Personnel
Information-otherwise becomes: publicly avatlable other than
througly ‘breach of this Section, Client shall: (i) treat the
Confidentlal Personnel Information as trade secrel and
confidentinl -assets of Alllance’s busiricss; (‘i_t) ‘not disclose
{direstly or Indirectly, In whole or in part) the. Confidential
Porsonnel Information to any thitd-party except with the prior
written consent of Allisnce o when end {f pmpornlgrrdim osed
in connection with the Centors for Medicare and Medicaid
Services (“CMS"), The Joint Commission, or.otherapplicable
federal and slate complinnes-surveys, audits, reviows and
record requests or-as requiraqt,br.law; (i) not use (or-in.any
way appropriaté) the: Confidéntial Personnel Information -for
any pumose other than complisnce with CMS, Tho Joint
Commission, "or othdr applicable federal and state
requiromenis and/or as required by laws (iv) limil ‘the
dissemination of. and sccoss. fo the Confidential Personnel
Information fo Client's officers, managers, employses, agents,
altorneys, consullonts; professional advisors or répresentatives
an a need fo know basis as.may reasonably bé rejuired for the
porformancs. of Client’s compliance obligations oullincd
above, provided Cliant ensures that such individuils snd
catities observe all the confidentiality obligations set forth In
thls Section; (v) be entitled to.use the Confidential Personnel
Information only in good faith for the legitimate conduct of fts
business uctivities, and shall not in any case.use such
Confidential :Persormel Information to .gain a_compelitive
ndvanlaglo;or ,.puTom.unrelaled to lianice with CMS,
The Joint Commission, or other applicabls federal -or -state
requlrements; and (vtS retirn; any .and all Confidentlal
Personngl Information to Alllance —p;ompgy vpon the
tormination or expiration of this Agreement, including but not
Jimited to’ all such materials, documents, information .afid
¢lectronlc dats, regardless of how stored or malntained, -and
ncluding.all orl inals and copiea, ;
I aintonsnce, Alllanco shall use reasonable
efforts to cause-thie Unit to be maintained th good operaling
<condition. Alllancs may do so_through the purchass of a
et sttty Do B o
‘otherwise,. in its on, Alliance i wids ¢
Client shall bs responsible. for mainla’iniug.%ogoodm, safe
working order any equipment, Including but not limited to an
MR safe gurney or MRI safé wheelchair-that Client provides
to Allianco; for Alllance’s usc:under this Agrecment.
1.4-Patient Survey, Alliance and Client agres o
Implementa patient mlsfactlon-mrvéy process in B’mnmhip
wilh a third parly vendor of Allinince’s cholce at the:Service
Location, Further, Alliance agrees fo .E:vide.to Client the
results olsuch survey as requested by Client,

2, SCANNING ACTIVITIES,

2.1 Unit, Client shall- prepare.and maintain a safe and
s o, B 2, OO0 Y gl ¥, B
manufacturer’s specifications (w. -shal) be provided’
Alllgnce) and dl] applicable laws and-régilations, 'ill ‘site’ m?.'
(for- axa'm'g‘l's.‘ costs’of travtor/irailer gorass. and. egress, power
and telephone expenses) shall be Client's responsibility. The
Service Lacation shall be as.referenced in the cover page(s) to

Page?’

orprg

e e
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) ALuiancn HuALTHCARB SERVICES
this Agreement. Client represents'and warcints to.Alllance tint applicable, vte. -Cllent agreel fo. disposd ofall hazardgus

cukren or'hay suthorizaton 1o site-the Unit at the wagie re to. the nder {his, Agrwhqn: iha:
gurvice ngc::?n. Fulir'me:uc&mm%%ﬁmmg ¥ Alllanca u% to Clientcﬁm lhno-;nvﬂm, Clieitt

that. at all dmés durlrig the term of Ij‘ emurptho mmed ata'ayailabllity at all times equlpmni
shall maliitain the atthorization or ow ﬂp to sité the Unlt of o

at the Service Location. Ciem shall indernify- and hold Piodloal ohid (indfd g wgz:;%uf &gﬁ ng
Auianuhgr;uimﬁom anydamagss oc '}f"‘“‘{ "" g;;'{ -y “Toppl '.‘:l:'.f.""“.’ua?" ma:llcal wppll klhbi:imdﬂlilmd [
0
g T e ot O R

CIlanl iy requést; ting ;fo Alllanoe- (hat th; Seryice
l;ﬂoutld:“ gu IIIOWJJI:I which case any giich: mova shall be . 2.9 P thnt ‘Handling. Clisnt shall by mpomible for
l ect o Alllanes! lPrlol' nf proval; alrof the ohllgntionl ll'wpro o@un [ erI{Gplckup and dallwyofpltiouhtdand
¢ this) Sactlonsha ] y otha hew Service Locatlon. from thelr rooms or.ather psflfu
Pawer. Cllent shall provids electrisdl power lo 8 Pationt Log. Alliance zhall mlnmbj 3 log of 3ll
the Unit, lncluéinsq dedjeated: power ling with 200 amps and proudum ‘performed on tha Unit, Clisiit stiall: Ba provided
o s Il Shpamset b s vetpiico gplitioms  Vikcobofiblopwor o Silont. sl ok mdiy o s
a lockable veceptacle within catlo
e (25 fzu II qlqclrigll réccjf : ‘Kn the Urm. the Unil wllhouz Allinrice's p rtorwrmm (‘?

five
Notwithstandlng - anything fo.the confrary. In thh Agresment, not allow any portion of the Unil 1o beco
Client :ﬁl bghf‘awzmib 'forlinqe ul m lpower tm Unlt altached to. rneyalnpmpn , Clleil ngrees: usal it doex not Ilm

an c.llauy dlaénaga :: g}u Unttq:!hug to hm { td doss nntzn .any o‘“mmh Mo: m mln:enut Ilg E‘e' g?li'éc and 8 {n
such w wer (e oxecuts -an COSBATY
wcr::s Ay ;u“;if Allinnce mnmmend:p?hat ’s" this Scclbl{ shall affect any -owmership-intersst that Cll.ent a3
Imall 8 ling aoudldm rré(qctgr to. prevem any +In lts own, pro
problenis wuhpmmnhe Uniacl nmll ptly:ropoit no's:lquamln;, cﬂm shill m all_ msoul\
wA!llmeup,nypwhleﬁuwllh powoclolly cﬂ’om to schedule i dlmi
éannretlvlly ci entahnll provide the Iﬁgormh soryide. umlﬂtmlﬁ }mutlﬁ#dmminz
Unit wllli 8 volce !nl ond e, a ded fax-coinpntible tlma e to pmmm
tolephone fins aid BK-Hi ethernet bmd d linu with an MRI procedilre, - nlw ding tnylhln ﬂu contrary-In
aufomatic:IP: addms lui m:ent using Dynamie. Host Contiol this Agnamnnt, _ y priqr vu:hl-
rmlooé (“DHCP*) proxy-less” connection to the m::i o?al‘;;.ﬂ:d ma (5) P“:P idl n !gm
Wi an -£ive sehadiled, In addition
24 Operatlo The Unll ahnl[be opérated only-by co Feserves lho it téchnieal persois
amp!oym otwllltstmdlns. _ml!or Uit from p,gh l.oca on after hs
linxlo llwc lnthla Ammt. Clidnt shsllnot be m]oh{lon of iha lut eduled & ud&g on any ‘given
d éﬂ;dm'i;u:iw Gﬂﬁh A ihiough o “%’mm;?r' ) hcvo vorh “?éﬂﬂhwd odulodg» Cllm\rfh:
U 0 $ i
temb\a‘\ ﬂ;&i‘%f thiz liyumﬁh hliuwmhﬁﬁ of th! l:lg tlm no addlt onal li shail {c addad to i}re ldudtlh*!oi' :
gresme
“Medical ™ DiFector. Cligh 1 1‘“"—'" - IIN i lltnwol‘l" Ians.: Clien A B
qualified-and licensed physiclan lnculc! m&qf%ow Its su:t'rd ph :ﬂ:im -of the availy%tﬁity of the- l}nft indw#a?
hereundey, llgi?whh‘mouter r iin 15 :act. in usoraamm o offorté to; éducate {hv”commiunity about
e B L i R i P —
ta for- digf 6. procedures under Agt ale, A s’ Alllance so
mads only by  figensed' ph ioian‘ 2 another od lhrall ofz -Mﬁw i where.the l‘v
‘healthcars v_ldnr--rulhorlznd by applicable federal uss of. Alllmeo'l mvioc Is” ﬂu
state Taw, taha I ba sbiely: aéphnllblo for aIl ncl[vltlu expressos 4 des regplve: M ;vlm ﬁ'nm ad
‘which . constltuts . peactice’ of med o::]imm - "provider, whul ﬂm g:lionl’.'l siirdice determines {hat thi
pmuldln; madlnl ad#lw to-patients: i cnmwe on wil . patient mist retel services from, l,.di,_ ent: '(_hr,
fon ort 8 Injection. nt can or whan the referval 1 'the best medledlinterest of the
sgem). Gllenl nhutn an wr thep, consents. |t1uht ln the phﬁ clan { u ment, Clisat, w-nmwor.?mr,
that are req lm state.or Ipcal law ?ru n&w owtiers, and/or
nedical: pmﬁia. liance lhhll ntitled, butiriot ob! gmd, (i n;‘bul ot Imlwdboany cntity.ln wm CIi,omhnqn
to uss Its-own patlerit consent and sorecning questiornaive . rin; the tenn nﬂhls Aztwﬂqtit.
forms 1o sup; ledwhi tlent: forms pravided by the Client. not to o pefmil. laéA any: MRY
Clan shall. mpumlbiiity fcr -n l‘nodichl aare ?,j”{;"‘m’; minoc 73 provmcuenz
jsion urvleu, and advice provi fal lents, in wnh MRT lwll ylh!n; ' the contrary
s angs ‘with sgpllnhla laws, fules and vegulations, All Tn this Agmmen A sacil'olr lhi I romain in. aﬂht difring
miedical care ¢ provided under. the ulllmata supervision any perlod In wh i ey Agmmam‘. Is: suspended, Fiirther, In
of tho Medlul Diraaior. the ewul !hh ermiiidtes dus: u} a Cli'oni default
2.6 Medleal. suppllni erdom Waste Disposal; . under iht dgru lhb Sectionshall girvive such
Emm;uuty Care; Client provide all medical supplles . «unnlmllon and remilil ln offect for:thic remalnder of the then-
\glmch iy blo quired (lng!w ohl::‘rmtgm}tad 10, ﬂlm and .mm ti:im of {ho Agrosinent had Iho Anrqemmt not:early
nebadles, and coniras . x:;'odului dnyouf'pnllanl 2.13 Aecess to Records, I ‘of
procedures, Tho el pmvido the sams level of zafe serviess mdnred’ pluaiang-to' this’ Amqn; il °fo ooo qr
supplies: for Alfllm’ uu as Is used within the Client ore .over ?— month.perlod;. in’ dccdrdahde with Sedt
organization, i.e. safety needles, MRI. safe wlmlohaiu tl&l(v)(l)(!) of the Social Sed.trlly Agt, Alllnnuagnuthn
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until the expiration of four (4) years fier the mm[shingbof
serylces undor this A?-uemun_i, ‘Alliance shall make available,
upon written request by the Secfetary ofthe U.S, Department
of* Health- and Human Services, or upon request’by the
Comptroller. General of the United' States; or any of thelr duly
authorized' representatives, such Goniracts; books, documents,
and records of Alllanca that are necessary to certify the nature
und extent.of such costs; If Alliance tnrrles out -auy of the
duties of this Agreement. through'a subeohtenct :with anather
organization and the value or icost of such subgontracted
services Is $10,000, or more over a twelve (12) manth I;orlud,
such subcontract shall contsifn-a-clause-to the same effect as
this provision, ‘
l:edziiu Licem:. CIIc_n;l llliall' obtain a'md maintuin all
conses and. regulalory approvals necess o
f'.i;"m the Unit at Client's Sery ce-% | !
reasonably cooperate to assist-Client to obtain such llcenses
and approvals,
2,15 Taxes. All taxes, if any (for:example, sales, use
or similar taxes), on.the services hereunder shall bs the
responsibility of Client (other than taxés on Alllance’s net
income from the services hereunder)..
\ 2,16 Pr‘ﬁr?:;im:a::qté_i‘pga}lgm. r°C‘ll_tint ;hn¥ Rﬁ%
0 engage u.radiologis oV nterprelations of
pwugi‘xm_bl Ilg'm' c%le_ixf pql_fm,i &lﬂm shall not be
onsible for ding any Buch inl ons,
i 217 l)'atien{:_ eeo¥di; Client shall maintaln patient
records for each patient who receives-procedures perfonmed
under this: Agreement.
2,18 Miscéllineous Actlvities. \

13_ Enviroument of Care and Emergency
Mamlgamept vills,. In:additlon to annual Alliance required
ngu_‘n emergency drills for its taim members, the Client shall
include Alliance team members at the Service Location In
Clisnt’s emergency drills. For Alliance team mombers
waorking: on. mobile wiits, the Clieat shall provide notification
of &1l emergences occurring inside the Client factlity,

. b) Human Resources..For medical 9%1;! ment
supplicd by the Client, such as I-Stats, glucometers, the Cllent
must wuﬁa the Initfal tuln%-_uid snnyal competoncies and

vids coples of such fo thé Alliance Muariager of Operations,
Ealant supplied medical squipment requiring high level
disinfection ("HLD") such'as endocayitary probes, require
svidenco of initisl HLD training and .annual competency
conducied by the Cllent.

. ) Cliont sppplied monitoring equipment and
Infectors. The Client mist "rondt_iqt anmial preventative
makntedance and shall provide ‘documentation of such
preventative malntenance {o Alliance upon requost,

d) Quality Control. Regular quality control
S“QC" Is performed: by Alliancs. in. ncobrdance with ACR,

oint Commission and/or the.original cquipment manuficturet
as applicable and monitored by the. technologist, Results of
QCshall ba provided to the Client iponrequest.

¢) Bafety, Cliont will abide by the Alllance
polloy for tranizporting patients fo and from the oustomer sile
vin wheelehair for all patients identifled.as-a falls risk through
vso of the Allance falls risk assessment:or the Client's fall
risk assessment 1o be determined prior to the start of business,
Al patients will be taken onto the mobfle-coach via patient IRt
uniess extenuatiog circumstances. present in which case onl
patlents defermined NOT to be a falls risk (per falls ¥
assessmont) will be permitted fo.be accompanied onio the Unit
stuirs with a-slgned copy of the Alliance falls risk assessment,

3, FEES AND BILLING, Client shall pnx Alllance
fees that are et foxth In the covor pagé(s) to this Agresment.

tlon, Alllance shall.

€ Autance HEALTHCARE StnviCES

Al fees for n-bllli,ngﬁpeﬂod;shnll.be due and payable within
fifteen (15) days of the Jast day of such period, Alilance:shall
involes Cllent twics oach montlr, Client shall pay.a late tTo of
oné and -one-giiarter percent. (1'% %) or-the maximum’Jegal
rate, whichever is-less, on all bolances putstanding more then
fifteon (13) days beyond. tho duc date compounded and
assessed- for.cach month.that -such boldnces are past due:
Alllance may:-adjust. fees offéctive on each.anniversary of {he
Commencomeni Date by the: pe;e‘.ent’aﬁ Increass for: the
Medical Care Services' componont of -the Consiimer Price
Index for all Urban: Consumers:(CPI-U) as.recorded by the
Department: of ' Labor “Index "for the then most recontly
avalluble twelve month.period, Cllent shall be responsible-for
all billings.to.Clicnd patients and/or third: party. payors for MRI
procedines performed on the:Unit, Clieit’s obligation to pay
Alliarico compensation in accordance with ‘m.c.rrovmqm._or
this Agreement:shall not be dependont upon Client’s billing
and _collection of patlent and/or third i:mty payor- accounts
rocelvable. Alliance shall not bilf, and Alllance shall not cayse
bills to be:subiitted to, any patient or third ﬁmy Er)"or for
MRI procedures performed on the. Unit: All billings for Client
pationts. shall bo in the name- of Client, and Client shall not
subcontract any of the services under this Agreement or the
Unit to any third party. Both Emlu‘:gmt at-Alllance is
providing lts-dervices set forth on this Agreement “under
amangement’” with Client, stich that upon-Client!s: recoipt of
payment froin the Medicare . m. ‘for MRI procedures
performed. in, the Unit, the lisbility of:the benefielary or"any
other perdoli to pay. for:such services shinll be fully discharged,

4. TERM, The: term 'stinll be as specified in the cover
page(s) to:thls Agreement, The term of the Agreement-shall
also-be.extended coténminously with-any period(s) services:ané
au?ondcdi Tov the event this. Agreement termintes or explres.
gnd Cliont continuds. to agospt services, the: terms and
conditions-of this Agreement alall apply to the provision of
serylces nd Clien{ shall be bound lo accept such services until
ond unless Clicnt shall terminate such extension upon further
written- notice to- Alllance ‘of not less than, ninety (90)
days, During any such ferm oxtonsion, the fees paid io
Alllance moy be incroased 10%.

s SCHEDULING. Alliance shall make ths .Unit
availabls-to Client according to the schedule. specified on'the

cover pnge(s) to this Algroemmt. Alliames pey will:not
be avallable during the following holidays observed by
Alllance: Wew Year’s Day, Memorlal Day, Fourth of July,
Labor Day; Thanksglving Day, and Christmas Day.

6 INSURANCE, INDEMNIFICATION.

6.1 Insurdnce, ) A s
-8) Alliauce, Alllance shiall maintain insurance.
covering ‘sl tisky of ﬁhyl_it}ll loss or damuge o the Unit,
comprehonsive. general lability and professional lsbility
dovering {hié conduét of its employees, all In amounts and
subject to deductiblés that are-customary. in tho Industry.
b) Client, Client shall ‘malntain comprehensive
enoral and professional. liability insurance covering the
2lient, Its employées, staff-and physicians and ‘shall require
the Medical Director and other Jhyﬂcﬁns who interpret or
repoit on rraoodurel performed on the Unit to malntain
professional. liability insurance, All sich. insurance shall be i
amounts’ and with_deductibles that aro cusloniary in the

' Indusiry.. Client shall bear the risk of:loss or damage to the

Unit from.Clienl's nogligent actions or ginissions,
62 Indemnification, Bach g heréto  shall
indemanify and hold the other party harmless from. and against
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any nnd al! ilo,bi!lty, loss, damage, causs of action, cost or
eJ:,l mmnblemttomuy‘: foos) arialm? out of,
o; nany why with, iy negligerit or intentiorial act
or Railure: to-act, qny b redgli'of any representation’of warrenty.
this, A il oF-any other wfonsﬁ:l conduict by lhe
ru eetive pmy. iz members, a employges
:ubconmm_& n the: pufonuanco o ih duti« under thla
Agreamn g:u agrea that upon recelpt of a ¢lalm or
domand for whichi'a party is entitled to lndmiﬁmllon. the
indemnlfied L shall: (i) provide the indetnnifyln
with lpm ttan notice of nny Indemnifiable cla m'
f.hs indqmnll’f ;J .10 assumé sole conirol ol"
onmﬁ  the jndemnifying parly; (II
ﬁ;rnhh tbc indemniiy wIlh all docuimenls an
Information -within.tli e cu:u: , or control urthe
{ndemnified ﬁmy - o such claim- (Iv) ‘redsona
dooperate wil hdcmn fylhz party and its counsul' and (\5
ot nter, into-any oral-ar Wrlifen négotiation, ssttlement, o
compromise of: any Indomniﬂablo ‘tlaim  without the
indemnitying party d’rw consent, In the gvent ihe
Indemn| Ingjmty sinds thg indamnlllabla clalin, it oy do
so undey a reiervation of il rights lo cense: the dsfenye b llie
claim.at o Jater date- uﬁn mumab Tor wiitten notlce
this indeintiified party the,_svent it Is: detsrmined. (hat lhe
indemnifying party his no. obllgauon to defend or Indomnify

% GENRRAL, 2
7.1 Ymlopendedce, Alliancg Is m independent
cnnmuor of Clicaf, and this Awmant a contract far

not'a. ) .No |
jon ml\'i':. A ied Lo 5““““”
oither Alliarics: notﬁ!iml thal! lﬂw my u n or; pmltiﬁn
w%ﬂfi!zlmhi Intonsls tw With those dmﬂpﬂw of the
rela p.

72 Il be sesponsible for
fulluse t0 provida sevics '?ffmd ongog#edgz
the othﬁa rﬂg{n -N W 3 ANYTHING
PARTY SHALL' na mss NS]BLE FOR 'INDIRE c-r.
INCIDENTAL, P _ru B% ENTIAL,
%‘%q%‘i:‘f%km%"'--'-- ‘“"‘m"é'é* °m”“’"§%m‘f2’r
HIS Aommgm R THE: sgkgxcs%'{ paow%eﬂobn’r

A PARTY, /ER CAU
WHATEVER THEORY OF LIAB
PARTY. ﬁs a]‘::.gu Yvi:m:n OF 'n-m pbssmluw- OF

SUCH D.
7.9 Walver; No. wilvor of any provisions -of lh!s
t qr l msh bc nlﬁ or erforgeable
m dn wrl 7' e pur(iu. The, wal\fer by
elther }n ;L
b uUn mu ek shalluo ¥ duoma& to

buwaimofm u:upqmtbmh the sdime orany other.
tenin, covenant orymndit!cn ¢oniainad tn, this Awmo:g

74 Notices, All natlces. requlrcd or 'gcnniuad uuder
this Agreement ml.itt be in wriling and
reputable national or internatjonal ovumight m-vi
or by ropistered or cartified U.S, mall (p Empald with
umm receipt roquut_ed) The Initlnl add os of the parijes lo

which notics must:bie:sent are ‘1“ te cover: page(s) to
this Agresment, N _to Alllpncu shall be: sent lo the
atfention of Chiel -Lagdl. Officer, If 'notlce I3 delivered

byupunb!o natlonal’ or lntemud I overnight delivory
servics, then coghill be effectiva one (1) b lnm day
after deposlt with-, tho carrier, If notics s dellvered by
mgla.weg «certified U8, mall (postage prepald with retum

' CIIent thgt ihll ot tmy‘ b e

i uhau utbo red. Allisnge may also assign-
iapm&“ tln n%nt- Clignt’ lhllwnqu ‘g

) ulhar svent:wh

Q) Auuiancr HearanCang Survicss

rcuipl roquosted), then notice: shall be effective five (5)

llnau days after‘deposit: Wl&mln rrfeiri Bliher pa

o lu?ddrm ,S‘oi;nm g?ifylﬂ!ﬂw nh:rqb?”
pemwnfsthmrs vlnmtf .

75 Govornln W,. 'fl:_!;js Ag i shall be

sovenwdl.:z!halmnf mtowbm-' ivices af :

Ire  Agresment; Admsndiment, T

! t.is the pﬂﬂu‘ entire; u‘ir\::!iersiamil1 and supersed lh“

Or: Agree, Wi 8

uI:JPr t matter t‘aﬁ‘ﬂ: Agrqemem; lm will'bp lI?numl

by any repmemmlon, ‘coveiant, erm, or conditlon othet than

ng-exprossly ste -this Agresiment. Nor s
ompmon%zlm lisiva been made: by awﬂma?ﬂ&m t:' o

olher. and no considovation’. Has
) lu!domodwlhmu txpreaiyprov{d .

.Iwrein. ‘!‘hh Agtee mm mn “not bq amisnded. cxbupl by

mi«e!:\mafwn thnrnm o lhf:niu - lhh

nforceab)s tau h changes ard Inft th les'1a
s AETeSHaDE. This. ASMnent I Bl &Jdg 2 ""“&m
Inure lo the. benafit: or "IR8: p;ﬂlu
porsonal u resentatives, sucé
mi ﬂlls - on Il]d A’" wgt: mmﬁfmx
(-1:]
‘npar;y. o, bo“mmtlhﬁ)lnotbg unréaspnably ithhe!

in who
of Alliance and.

SUCCOSSOT 01 A 1gn (whuh or: dirsot

‘nmlqugdui z:lhnt cwgl%uoroﬂ{:ubufmﬂl[ pordon -y

o and
uuly mu.mo uid ‘ngies: In

cmtu or will bq dedm u‘me, aiy. third

Rt e e et ulauhiuc w l'llzk
ou O 3
* Agresm l Svlm w]iﬁytion is inv:T

evénl i
enforce rights, the rova!li be cntitl.ad {0
telmbum'gm' Mm ing: court n

'I:Tl'“t"nrcm?hl ek leﬂw iance un s
1es . for any fallors:or
:mf"ﬂnm y b ﬂmy {iops lmluﬁ
g;ymont ofamounl‘: due) ifsuch, fallum or §
iy hbordkyu[e.mnfﬂod ‘Inablljty to obtafn Tabor of
matorfals; . aao |dent;: fulure law. ngi:h ordlnluu or
requiremaiit nfl&ﬁf‘ ayermment. or-rogiifatory. ; OF ally
Hoyond: l%a rulomb 8 control,
knowl ‘: mﬁn uan?y this l)\:mﬁmum Is. highly
ackno
confidential and proprle(m and-

:lnluil of lheu' ainploye ubmdor:. ur physlchm. ’ﬁr

other Infoml:tfon oontnlned In :m. Awemont gr any m!md
&ou paity: Further, Clieut shall mun liat
nelther it nor ung ur its emponm ccnmetm. or.physiclans
discloss any of Alllance's policles, proceduies, or ofher
confidential infdrmation thqt cuqm or ln emp uym
contractors, physiclans reﬁlY {0 the extent requl
by'an acmd{mlon orgahizition'to whlnh Client s mh.lou ora

7,12 Accredltation, Alllanss-ind Cllext a

: 'governmen(al entity,
dandards of cars.cand quility. thdt comply: with, The Julul-

Page 5
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All[;'?ne'—sn'gl Edl!elnt mumllyﬁsiull,ogopem l!u all. phases
opplying, scheduli aring and exécuting surveys or
.P lgo‘m by m:?qlte:%oa\mh:lan sod ACR, s needed.
Both parlics agres to woik cooperatively to imploment
chanpes, correot deficiencies or establish policles required
andfor recommended by.the Inspeoting ngancies as applicablo.
Alliance shall provide Client with a copy of Alliance's Joint
Commission accreditation certificate u.ng ‘most current patient
satlsfaclion survey resulls, as requested by Cliont, .
7.13 Severability. In the event thiat any provision of
this Agresment, or tlhie spplication theréof, becomes or Is
declared by a court of competent jurisdiction to be illegal, void
or unm.fu_mublgwﬁ:o Temainder of this Agreoment shall
continue fin full and effect and the application of such
E ovision to other persons or circumstances shall be

Commissjon.and the American College ofRadlology (ACR.?E_

ted 50 as reasonably (o effect the intent of the partics

1 *The parties hereto fusther to uss {heir
comunercially reasonsble efforts to replace such vold or
unenforceable provision of this Agreemeat with a valld and
enforceable provision that shall achleve, to'the extent possible,
the economic, business and other purposes of such vold or
unmfomblagroviiion.

7.14'Credit Chieelts, By signing the cover page(s) to
this Agreement, Cliont hereby authorlzes Alllance, as
determined necessary by Alliarice in Alliance’s disoretion
upion such signature aid from tlma—lo-lime'durinf the term of
the: Agresment, to C_}Il)_ obtain a standard fictual credit data
report concerning Client through a credit reporting agency or
any other similar agency (a “Credit Repoiting Ag_oncr")
chesen by Allance, and (YI -réloase to such: Credit Reporting
Agenoy-any credit lrpgli lons, financia} Information, or any
other information of Cliont, .Furiher, Cliont hereby agrees (o

ovide. Alliance with: all appropriate credit applicatlons and
paperwork ngct ‘1o effectuale the above, .

7.15 Construction, Every term.and provision of this
Agreemeni Is to be construed slmply- according lo fis falr
meaning and not stritly for or against any:paity. No provision
of this igmnmant isto'be i roted as-& penalty upon, ora
forfeiture by, any party to this Agreemenl. The parties
acknowledgé thelr vight to lmu legal counsel, and agree to
obtain any wppropriste advice or opinions’ aboul this
transaclion from thelr respectlve counsel, The partlos
acknowledge that they and their respective legal counsel have
had the opportunily ‘to ‘participate equally in (he drafting of
this Agreament and that in the event of'a dispule, no 'pnrl'y
shall be tréaled, for mny pu s the. author of this
Apreement nor have any ambiguity resolved against It on
account thergof,

. 7.16 Executlon, By their signatures on. the cover
page(s) of this Agrecment, cach of .tho signatories (o this
A ent represent that they have the-authority lo sxecute
this Agrecmont and to bind the party on Whose bohall thelr
execution is‘mads, This Agreemiént constitutes the legal, valid
and binding obligation of Ihe parties enforceabls in
accordance with lts terms,

7.17 Counterparts, This Agreement may be
executod In countorparts, each. of which will be deemed an
original, but all of which together will constitute one and the
same instrument, Delivery of an executed counterpait of thils
Agresment may be made by fucsimile or othor elecironle
transmission, Any such counterpast or'sighature pages sent by
fucsimile or other elecironio transmission shall be deemed to
be:wrilten and aigned originals for all purposes, and coples of
this Agresment containing one or inore signature pages that
liave been. dolivered by facsimile or ofher olecironic
transmnission shall constitute enforceable original documents.

9 ALLIANCE HEALTHCARE SERVICES

As used in this Agrecment, the tenm “electvonic transmission”
means and refers to. any form of gommunication-not-directly
involvin'% the physical transmission. of piper ihat crenies:a
rocord ‘that may be. retained, rotrievod snd reviewed by a
reciplont of the communication, and ihat may-be directly
reproduced in paper-form by such a reclpient’ through an
automated process,

8. TERMINATION,
‘ 8.1 Termination,
~u) Material- Breach. Alliance or Cllent may
terminate this Agreesnont if the other party ‘breaches any
material covenant,-lerm or provision of-thls Agreement and
the piaterial breach Is nol cured within sixty -(60) days
the alleged matorial breach,
. b) Bankruptey. Alllance or Clicnt may
lerminale this Agresment il the other party commits o siiffers
(volunlnrﬂ‘v- or Involuntarily) on act of bankruptoy,
receiversh 5. liquidation or simiar event,

82 Terilustion, Alliance. Alliancs may tesminate

this Agrecment or suspend sorvice it
qt Payment. Default. ‘Clieat. fails to make. any
paymient to Allisnce when due and such-fiillure’ continues for
ten (10) dl:iw Tallowlnp-nofles to Client. In' the case of any
payment dofoult, Alliancs mauy, without notics, censp
providing services hersunder ufter. thres G)-daﬁ-fqllowl‘p; a
yment due dute should it feel insceure With vespect to
E ant's ability or wil .pﬁnm’m:mn‘ke&:}mem. ; p
- b) Inabllity to Cover Costs. Alllance Is ungble
10 cover jts-costs on the services provided:horounder, provided
hint the: fp_qn_l  have:nogotiated i good faith-to:modify the
terms: of this 4 nt_to-oliminate: sch Inability and a
period of sixty (¢ (?‘dsys-hns-nlﬁf:;d since Alllance originally
notified ‘Clion of :such condition, In liew of -lesmination,
Alllance may reduce the number-of days.of service provided;
cLMpblla Route, Alllance’s. moblls routs for
service on the Unit to all Alliance-cliciits:(including but not
linited to Client) -should fall below. four full ddys: of
contracted pervice per week,

8.3, Defailt. In the event that this Agresment
terminates: dus to & default by Client: under Seotion &1&:&,
Sectlon 8.1(b), Section 8:2{s), or Sectlon 9.4 of this
Agroemantﬁ Alllance. may take-any action st law or in equity,
fncluding; but:not- limited to, collesting from Clieat payments
then due and:to becoie dus underths remaining’torm of the
Agreemeni. had the Agresment not-early: terminated.. Allisnce.
and Client hereby. that, in'the svent ol Client's defaull of
this Agreement and Alliance's subsequent:fenmination of this
Agreemont;-damages shall be caloutaled by using the greater
of: (I) the average monthly procedurs volums.b}g:cmm over
the twelve-month period (or such lesser.period il -Alliance did
not provide at least twelve (12) months:of:servics to Client
immediately prioe to'termination of this

prior to lcnnhmlo_ng y !
Agreement; or (IT) the proccdure volume'benchmarks sot forth

In the cover page(s) to this Apgreement, The' foregoing
remodies-are lng‘&% on to any pmvided by law. Neither party
shall have.an obligation (0 .exerclse any remedy and the
oxercise of the remedy shall not reledse the pariles for any
obligation hereundar, All remedjes shall be cumulative, and
actlon on ohe shall-nbt constitute:an election or walver of any
other vight o whicli either purty may be entitled.

~The ‘terminatlon’ of this Agreement _shall not
disch Client flom’ any: liability associated with sorvices
vendered prior to the termiination of this. sment. Client
gﬁru: that at the time of ‘lernination, all balances owed

followin vislon of notice to the breaching: ifying |
Eg“fro QEnoti ching parly specifying

liance must be paid In full,

Page 6

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document Page 10 of
40



& Auiance HEALTHGARE SERVICES
of the cliangs In such Law. or by nm eﬂhctivc dato of: suﬁb
9 COMPLIANCE Wl‘i‘!l LAWS, Law, whichaver Is sooiier,. ’
9.1 Complinnce with Current. Laws, The pa . Mbyeimﬂpanyuponlhlnﬁ[ gd?) ays’ wr!tuuotm 1-
agroe that it is ‘thelr understandlog and Inleat tlut lhia to the ather party or upon:such ve dite, whichever-is. 1
Agmmsnl, oludh\%‘:gr exhibits and other Btiachmenls, sooner,
complies as. of the ve date heréof with all applicable . 9.4 No Federal Heallls Care ngnm E:elnion.
federal and ‘state Jaws and.regulations, Includin not Bach parly represents and warranis tothqo ¢ party 0}
limited to, lelf- I and anti-kickback laws, , The neither the representinig party nor any, of. s officers, dlmton,
pariles agree (hat shall comply with all such Taws and oremployees or contractors prov ing ‘sorvices under this
regulations, as may be ainended from time to-time, Client Agreoment ave currently - exclude rred, or otherwise
W warrants.that it.has not rolied on any billing or Indigible 1o !mﬂnlglto In the Fedml health care: promms
reim t advice: that 1t may have directly or indlrecllr .duﬁned 42 U.S.C, Section.1320a-7b() (the “Federal heallh
recelved from Allldrice, and that: Client has end shall consult Fﬂmﬂﬂm’&gﬁli} neither: ths ‘Yeprasenting party nor ua)
with Client’s own billing and reimburssment experts and Iu 0 ors, or employees or contractors ing
attomeys with zespect {o billing under (his Agmmenl la:vlcu undor this ient haye ever been con of-a
F\mher Client warrainis.and aprees that, throughout the term _criminal_ offenss yelated ‘to healih care; and (i) the
of this Agresment, ‘Client shall comply with all g nggllcablu represenling party Is-not awars of any clrcumstinces. ‘ﬁ:hioh
bilting Inws, regulitions and roles, rs 1nay be ame may resull ln the ‘represent] nghpWor any or ‘It officers,
time to tlme. « directons; oyces Or ¢oi dc;} g‘ [
9.2 No Inducement; This A ent has begn under lhﬁ mml baing exclu ﬁ-otn rﬂ%l:tp lon!n:ha
negotiated:in good falth throngh arms® lenglh negotiations, Feders] hua carg progrlmt. lh nnso
Nothing -contained ln this. Agreement, including any. representatlon and
compensation paid o Iyable. intended ot lhlll be Amunént. and each party dp.ll Immodlmly nuﬁl)r o(her
construed: (i) to mqnlre. nnuence or otherwise Induce or aiy of any ahan%h in’ status of the: representation’.and
solicit elther gﬂy |;g refervals of busin or Wamntywl nmhin is Seotion, In the eventa’ pmy or any.of
xeeammendfng rﬂuﬁg of ‘any items'or sarvices, o its officars, directors, or.employees, or- conmcom
whluowqr to tho other party or nny oﬂu afﬂilnhu. orto services i der this-Agrosment becomis excluded, red, or
atherwise generate business between the ou:wlu Inellgjbh 10 parliolpm In the' Fedqx, cate
parlla,orqw lnterfbuwllhapatient'lﬂghttoehomhh mpmy shall "B oomz ey aeﬁ flh]:
or her own lhmpm or with s physiclan’s medical £ "3’ oly tannlnau
Judgment regarding.the Fofmy ftoms or services, th Ammm for uuw ;imvw ;hpwevaf m dﬁ'
93 Change- In l.m. Fany changs fn any spplicable * prevent such Ionnhmion £ llul 18- ot . ekely
foderal, state or local gavemment laws, rules or régulations .dehnrml. or-otherwlse ineligi aFm in the Fedm
(cach, 8 “Law” mnd, colloqti\{:ly; “Laws™). wou mdcr health care programs - and imme termingtes |
unlawﬂ.ll the condnu unds[m Agreement’ of -sither. rohllamh!p with any of its offlcors,: dim or employees: oi-'
hereto, then Il nogotiate In good fith fo ‘contractors pmvldinz servicos undcr |hl: Amman whio
regtructurs. the- businau gement between the pa:ﬁu ln biecome excluded; dobarred, therwlise Ineligible: to
conform with the then exl:linf Laws, If the parties have not participato in the Fedml lwa[tﬁ ompmmm
reached an. agréoinent: regarding the material terms of the
rostructured business- nmhgemanl within forty-five (45) days [END OF OBNERAL TERMS AND CONDITIONS]
Page?
t
e
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If you have any quesiions, please contacl Panala Medical Center
Daman, Sylvia 303 Madical Center Dr
Phone: (849)242-5340 Batesville, MA 38608

o-mall: sdemang@alliancelmaging.com

Visit.us on the web.at www.Alllancelmaging.com

Please romit lawer portion with paymant.

ey w— B ]

" KiRoLY RETUR THIS COUPON AND WAITE YOUR CUSTOWER NUMSER ON THE PAVMENT

customer humber:  NEN2672

Customer Name: Panola Medical center
Invoice Date:. 04/15/2018
Inveice. Kumbar: INVO418284
Amount Duc: $9,900.00

Alllance HealthCare Services

PO:Box 06485 Amount Paid: 3

Chicago, IL 80893-6485
Customer Comments:

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document
40

Page 12 of

Y B e e P



Pnga 3 af 2 '

Alliance HealthCare Services
PO Bk 19532, - livian, GA 92623 Involee Dol GAI15018
(V491 2425300 Involco No. INVOAEZSA !I
STATEMENT FOR SERVICES RENDERED Cuitomor No. [ e
Termy ‘Het 30
Raglen 77
i
MR ‘
BILLING ADDRESS: SERVICE APDDRESS:!
Panola Medical Center Panulo Madical Genter |
204 Madical Canter Dr 203 Meical Cir, Dr. }
Balesville. MA 38606 Bulenvile, MS 38605 !
Send Paymuetls To:
Alllanca HoalthGme Sarvices
PO Box PE48S
Chigago, IL 60693:6485
SROSS 018 on | O SHI500
BLCROSS C-Spiria WIO o4I022018Man 0 $275.00
BLCROSH 1-Sping WO uuﬁerzom Mon | © | $275.00
WIRSCOMP L-5pine WiQ  bal2e2010, Mon o S27H00 i
WKRSCOMP TSping WIO 04022018 Men O 27500 ;
Unner Ext vy 0470212018 Mon O $0.00:
Uginor Ext wio QMR2I010 Mon Q 50,00
‘ . LGSR, 040202018 Mon O 6000
UNITEDHL, Braln WO -Can 041062010 Thr O B27500
Arosietior Braln W& WIO L pMSIeA8The O $276.00
Brain W & WIO OADI200TRY 1 $275400
BLOROSS LeSping- WO uam{;{gq;g ri_tg.:_ O §275.00
BLOROSS L Spine WIO: 04msOt8 Thy 0 $275.00
e L-$pino WIO L oapsEmMa T 0 S275.00
. Windgor | UpparExt wiy ONOBZ0IE Fl - 0 $275.00
. MEDICARE .. LsSpine WIO 0410B/2010F | O $276.00
MEDICARE R Wi0 Con _DADGROWEF 0 S2v5.00
_BLCROSS E-Spilii W & WIO 0UQBrZDIB R O §275.00
MEDICARE C-Sping VIO Q4IBI0TEFE O S275.00
MEOIGARE Brain WIL) Con GAOBIR01BEH n 327500
. BLOROSS Upntit Exl wio D4I0BI2018 Fri 0 527500
M.CROSY | L-Splne WIQ 040302078 Mon O S2TA.00
WEDICARE L-Gipiria Wro 042018 Mon -0 | §275,00
MEDICARL GeSpine WG, 04/00/2098 Mon €3 S275.00
MEDICARE: CLSpiewWio D4/0P/2010 Mon ‘o $zvso0
WRSCOMP Uppar Extwio 04IBOZ0IE Mo O 527,00
: TSl WIO | D4/00/2018Mon @ S2TSMM
UNITEDNL Uppet Fxl wio 04!1#2@!8 Tw O $275.00
HLGROSS Uppe, 1 win, 041202098y O S2THO0
PLEASE PAY PROMPTLY.
FINANCE CHAHGES areassessed on pasl dun biglancis
In nccordanot’ \Mlll your coniracl.
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 13 of
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Alliance Heal‘th(',‘are Services

lnvalon Data

0 Box 10532, - frving, CA DL

cw)m 26300 Invalao No..
STATEMENT FOR SERVICES RENDERED . Customor No,
Torms
Rugion

04/1572018
INVDATB284
| Elip]

Puge2of2

30§ Mrmcmn . oo LeBiiine W
kY ... BLGROSS Luwctl'.‘xl Joln'lwro o, en2roteThe Q)
3 UNITEDHL | Bruin WO Gon _,emzfzma T O 87 ‘
| HUMANAHLT C-Spihe WID _baazois et o 527500 .
... HUMANAHLT . LeSpice WIO . V4iz0tBFd | o $270.00 :
. HUMANAHLT v TeSpee WO O4Y2018FR O, 7500 :
. MERIGAID | . kower B, Joinf wio 4HIOIEFA 0, §275.00 ;
. VETADM 1-Splia WIQ) 0411312013 Fi' o §s00
WKRBCOMP* Lowar €51, Joinl wio GAROIBEA | o, | $27500
fotal $8,800.00
]
I
i
i
|
]
i
.
if
i
]
i
H
i
!
PLEASE PAY PROMPTLY. I
{-INAh.C& GHARGES are aﬂessu'u on past dui balonced i
ac(‘ﬂl""“"""""‘ wane sanfene) 3
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 14 of
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INVD41D19Y

If you have any questions, pleaso contact Panola Medical Genter
Deman, Sylvia 303 Medical Center Dr
Phone: (949) 2425349 ' Batasville, MA 38606

e-mall: sdoman@alliancelmaging.com

Vislt us on the web at www.Alliancelmaging.com

Ploase remit lowor portion with paymant,

T 77 RENOLY KETURN THIS COUPOH AND WRITE VOUR CUSTOMER NUMBRR ON THE PAVMENT

Customer Numbar: 672

Cusvomer Name: Panola Medical Center
Invoice Date: . 04/30/2018
Invoice Numbgr: TNV041919)

Alliance HealthCare Servicos . Amount Duat $10,725.00

PO Box 96485 Amount Pald: ‘$

Chicago, IL 60693-8485

Customer Comments:

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 15 of
40
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Alliance HealthCare Services

PG Hox 1063%, « Irinn, CA 02023
(049) 242:5300

STATEMENT FOR SERVICES RENDERED

MR)

BILLING ADDRESS:

Punala Medical Cenlor
303 Medical Center Dr
Batesville, MA 38600

1 WHRSCOME , X 172

2 MEDIGARE UpperExtwlo _...041ai2018 Mon - Q| $275.00
a . HUMANARLT Do L ousizoteven o sz
"  MERICARE L. GSpnewWio. 04r1ur.emu Mon O szrauu
5 WKRSGOMP _ Lowor Ext, Joinl wio mnmnmm\n o srse0
8 UNITEDHL L-Splin WO ammma Mon O $275.00
1 C-Spine W0 0AMoR0IgThY D 80,00
a Braln WIQ Con | {Mn'19120|3 Thu ). $27600
3, MRA Neick wio onfjprzofm ™ , 5000
RUE - Brala WO Gon Coutaams T o000
1 TS0 WO |, L, 102018 The 0 5000
2 . ; . ESpige W0 . DaNei018 TG O | S0.00
13 Humana Gh | Brain WIO Con ”D_d_f‘lﬂ.!'Z(HBThLI .0 52?500
4 MEDICARE L-8pine WO 04M9I2018 ThY  ©  $275.00
L Gogn MR! Pilultdry 7 1hG O4MOI0IBTIY, O $275,00
18 ... MEDICARE . Bialn WIQ Gon 04102018 The - O $276.00
17 | UNITEDHIL . LiSpine WO uqmowm 0 $27500
18 o e . |=Spine WO O s275,00
B . Sudgevick Upper Bxtwlo, fZ S < B2
20 ... MEDIGARE LoSpine WIO _D4IORDISFA O $27600
24  MEMIGARE Brain W/D Con n-m:zmarn L0 51500
22 BLEROSS . CeBping WIQ CDARIRDIBMY O | 82

23 § JIUMANATL . LeSpine WO cuznrzo;awm o

2 ..., BLUROSE | Ugipar Exbwler .. ouRmMB Moy O

26 .,. BLCROSS Lowor Exl, Joilwlo . Q4123201BMan O

26 _Humany Gold Brain WIQ Gon 041231?(110 Mon O

2 L-Splrus WO 04202018 Mon O

2 3 MEDICARE L=Splye WO 04232098 Mon O

20 L-Splny. WIO .. BA20R2018Mon | Q

rage 1012
Invalice Dato 04150120118
Invoicy No. {NVD4 19101
Gustomor No, 67
Torms Net 30
Rugilon i

Sond Paymants To:

Alianee HaalliCaro Sorvites
PO Box 16406

Chicayga, . BUBOY-G405

SERVICE ADDRESS:
Panola Madical Cenler
303 Madiopl Ctr, Dr,
Balasviie, ME 38806

h;afvmcr: f‘.,cmg B,

PLEASE PAY PROMPTLY.
FINANCE CHARGES ara aasouaed un past due bolances
in uccortlance with your ‘coniracl,

Case 3:18-bk-05665 Claim 276-1

40

Filed 06/12/19 Desc Main Document
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Alllance HealthCare ?emccq

PO RBom 19632, « lving, CA 0263y
(049)-242-5500

STATEMENT FOR SERVICES RENDERED

UNITEDRL
HLECRODS
MEDICARE

an

37

30 | MEDICARE
30 BLCROSS

40 4 e SN BLOROSS. |
MEDICARE
BLEROSS

MEDIGARE

45 MEDICARE,
A6 8

47 S Gu

10 SRR . HUNMANA

49
50§
51

BLCROSS
SELF PAY
Miguolia

L-Sping Mo

. Bruin WO Ton

Invoico Dato
Involoe Neo,
Customor No,
Tormw
Reglon

Braln WO Con
Brain WO Can
MRA Nack wity
L+Spine WIO
T-Sping WIO
L-Spine WO
L-Bplno WIO
Braln WIQ Can
Bruln WiG Gon
Uppor Extivwio

L-8ping WD,
C-Sping WO
L-Spine W/O
Upper Extvito

1-8pino WIO
Bl W & WO
UpperExt wio
Uppor Exi wio
C-Bpine WIO
Lowier ExI, Jalnt wiy

043012018

fage 2 0l 2

INVO119191°

| o
Nat 30
7Y

DA0T8 Mon: ) 0,00
0412312016 Moo | $0.00
04232010000 1 50,00
nae0te e 0 sersoo
042012018 Ty O S218M0
OArZERO1BTh O 527600
0412612018 Thu O s000
0412«,)2013 Thu I $275.00 :
CBAZBROIBTRY O $27600 !
04260187 he O $275.00 i
..... 0RO TN Q  SRT00 i
ToamipoiaEd o s27500 i
DARIPOISFA @ 527500 i
VARTINBFT O 3000 !
OA272018F o $27500 '
.......... LARIROISFY O $27500 :
04R7RDIBEE O 5000 :
OMATROBEL o 80.00, ;
042302018 on O S275.00°
. Q47302018 Men 0 275,00 !
040208 M O $275.00 .
USRZ016 Men O $275.00 1
; : ;
§10,726.00 :

PLEASE PAY PROMPTLY. .
FINANGE CHARGES are agsessed on pui i Balances
in accordante wilth your comeact.

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document

40
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4 If you hava any quastions, please contact Panola Medlcal Center

Daman, Sylvia 303 Medical Center Dr
Phone: (948) 242-5340 Batasville, MA 385606

e-mall: sdeman@allisnceimaging.com

Vislt us on the web al www.Alllancelmaging.com

Ploase ramit lowar portion with payment.

r

"7 KINDLY RETURN THIS COUPOY AND WRITE YOUR CUSTOMER NUMOER ON THE PAVMENT

Customer Number: 672

Customar Name: Panola Modical Center
Invoice. bate: 05/15/2018
Tnvoice Number: INV0419957

Alltance HealthCara Services Arount Dues $8,525,00

PO Bok 96485 Anount Paid: $

Chicago, IL 60693-6485
customer Compents:

INVO419957

B T T

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document
40
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Alliance HealthCare Servi ces

Page 102

PO Box 19532, « Wihe, GA 921123 Involcd Datg 05H52018
(949) 383X Involao No; TNV0419957 !
STATEMENT FOR SERVICES RENDERED S ARENE: | Re }
Torms Ned 40
Ragion tiid 4
MR
BILLING ADDRESS: SERVIGE ADDRESS: j
Panola Medical Center Ponula edle Centor i
302 Medical Center Dr 303 Medizal Cir, Dr, i
Balesville, MA 38605 Balooville, MG 38600
Send Paymonts To:
Alliance HenlinCara Servitos
PO Box 06405 ;
Clngugo, L. S0893-0485 ;
g
: e % ‘. :
1 . Magnolia LSl WO ‘usmmom Thy .0, §27600 ;
4 _ BLCROSS Broin W & WO OBO32018 Thu 0. s2U500
3 MEDICARE oy Exiw o.;msr:'mu Ihq L0, s2rapo :
4 . MEDICARE Broin W & Wrd OSIONHIE Thy O §27540
5 MEDICARE Polvig wio | 0602018 TRy ¢ SRTAO0
[ SELF DAY UpperExiwi n-srmr:zma Fi o $27500
1. Mugnolia Upper Extwio O5ICAIOISFE ¢ 27600 ‘
¥ Magrola Uppit Extwio QACHROWF o 52750 !
¢ BLGROSS . Upper B wlo DB Ed O $21500 4
10 L Benist W BWIO wo-tfzma i o $0.00 ,
LAl WMELNCARE f-Yping' WO B usmar'um Fi 0 e :
12 i _ BLGROSY T-8pine WIO 08I0472018 Bl q  $275.00
PHCS L-Gpina WIO QSOTIIEMon  ©  $27500
. Brain WIO Gon 0507/2018 Mon 1 537500
Brpin W & Wi 05/07/2080 Man | 1 827500
. Unpe Extwiu* 0807200 Md, O, S0.00
............. L:Spise WIO 05/07/2018 Mon- (> $0.00
Leiwer Exl, Joinl wio | Obfﬂﬁ?ﬂm Mon O §275.00 !
- LEptne WIO USOTEROIE Mo O 50,00 :
L-Spla¢ WIO L0BIO7/2010 Man Q0 c 00D
L-Sping WIC) CoGsnoRMETRY. @ §0.00
’ BLISROSS Hain WO Cun C05HOR0IB T @ E2TS5U0
2 SRR I 0 MEDICAF Drain W & WO QBHORME Thy. O $275.00
24 . 1=Spine WO 05M0ZMETha © 30.00
25§ Brain Wi Con BRI T @ $0.00
20 . Lowar Ex, duint v 05008 Thy 0 000
2 BLOROSS t+Bpina WIO O5H112048.Fri o $270.00
28 f BLCROSS L-Spine Wi 05/14/2018, Fn e I 214X
29 . TRICARE C- Spina WO 05 YE A O $TI5.00
PLEASE PAY PROMPTLY.,
FINANCE CHARGES wre asstased un prst due baloncys i
In accordance with your'eontacl. !
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 19 of

40
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Alliance HealthCare Services
&gnﬁﬂﬁ :‘/ﬂﬁﬁga « Iving, CA 2023

STATEMENT FOR SERVICES RENDERED

nvolea Dite
volcu No,
Guslomar No.
Torme
Rugion

Puga2 of 2

51512018
INVOA10957
672

Nat30

30  Binin W& WIO
3 T-Spine WO |
K L-Sploa WO 0EMY 1
43¢ ) — Upper Bl wio ‘0.:?14!2018 Mon 0 !
kTR TRIGARE, _ L:Spina WO p.»mmmu__mm SO 827500 I
30 DR . . .. MEDIG Uppar.Ext wio, SHAROIBMon O 527500
L M UMRE LeSpino WO | 05M4R018Mon O 527500
,,,,,,,,, MEDIGARE | \-Spine WIO .. DSH4poNIMon O S278.00
b MEDICARE. . ‘Lowar Bxl, Jointwio, ., ummm Men G §275.00 l
a9 . Broin WA WIO _osm:zow Mon | $27500
40 L-Spine WIO _bsn4motason 0. $275.00 i
£
" ' i
Totat $8,626.00 t
i
PLEA&PPAYPROMPTUY
FINAMCE CHARGES ara-astessad on past dua balmeus
in‘neeordance vl yodr conlracl.
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 20 of

40

sy

e



IFyou hove eny questions, please contact Panocla Medical Center
Deraan, Syhla 303 Medical Center Dr
Phone: (849) 242-5340 - Balesville, MA 38606

&-mull: sdeman@alllanceimaging.com

Visit us on the web at www.Amancofmaging.éom

Ploake remit lowar portion with paymant,

" KRoLY WEFURN THIS COUPON AND WRITE vOUR CUSTOMER NUMGER OM THE PAYMENT

customer wumber:  EN2672

Customer Name: pPanola Medical Center
Invoite Date: 05/31/2018
Invoica Number: INV0420853

Allianco HeallthCare Services Adount Due: $7,425.00

PO Box 96486 Anount. Paid: IS

Chicago, IL 60693-8485
Customer Comments:

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document
40
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_All'iance HealthCare Services

0% 10532
tm) i2.5300

STATEMENT FOR BERVICES RENDERED

« fiving, CA 02023

MRI

SILLING ADDRESS:

Panola Medical Cenler
303 Madical-Cenler Br
Antexvilla, MA 28606

hvalee Date
mvoleu No.

Cualamnr No.

Torms
Roglon

SERVICE ADDRESS:

Panola Medical Cenlor
303 Madical Cir. Dr.
[atesvilie, MS 38006

Sand Paymonis Tol

Aliance HealthCare Barvices

() Hok HEABS

Chicage, IL GDBY3-6485

L Page 1012

06132018
INV0420853
Bs72
et 30

r

I3 Sy Ty 6 L
% 55 BUS\AANGE 1* GPTGIRE 54y, OBSORIETION ¢ b
. NLeSpige Wo - 577500
L-Sphe Wi T o §27500
Lower Exl, Jaintwlo D5I17I201u‘l'hu L0 s278400
‘ o L-Bplne WIQ) U donmotsThe T 0, SIS0
MEDIGARE BOWO Gon L OSMBROIBFE O S275.00
MEDICARIE Unner Extwio oieROAF | O, SATS00
.. MEQICARE 1-Bpina W& WIC, USO8 ER Q. $276.00
L MEmICAID | L-Spiye WO . ogHBROIBFA O, $276.00
| MEDIGARE L-Splng WIO _QsfenmsFd o 327500
MERIGARE tgpnawio . USHBROWBFd o 276500
. MEDIGARE Lowier Exti. Jolnt wia oB1BIZOIB R O S275L0
_ MEDICARE Upper Exlwio _ s 2018F1 Q. 527500
. BLEROSS . T-siping WO 05/2112018 Man O, S27500
_ Magnotia _BanWAWO . 0S212018Mou 0. 27500
/MEDICARE . Gpina WO | onU2018Mon | §278L0
‘‘‘‘‘ MEDICARE | UppecBxIwa, . GoRi2018NMON Q| S275.00
.. JUHG Hiwk, L CSpnewio 05/24i200 700 O S000
,,,,,,,, WERICARE _ LeSping WO _0B/2412018 Th o §215.00
Cspnawio 052408 Th O $275.00
_____ 1-pwor Ext, Joint vio 052412018 Thy, .0 50,00
_Braln W&'wWi0 05242018 The @ S0.00
L-Spine WIQ 08202018 O $000
p— — \-fplne WO o4l oM 0 3000
LIHG Hawk Brain W & WO | OGIABI2018H4 o ‘sz'moo
UG Hawk | L-Bpine WiQ) ..., Os/EERUARES O $27500
CorVel L Lop B\ Joinfwde 0512512018 ¥ R .s_zi_fp_qn
G-8ping WIO ’ osmwoua rn 0 §0.00
Hrgjn W & WO 0BI2512018; Bl o 50,00
........ L:Splng' WIQ ‘ ‘-’:’.’?F’?“?P.F!*“ .9 s000
PLEASE PAY PROMPTLY.
EINANCIE GHARGES bro aggsassad on pust tiun bolunces
In aumr(!ancu wilhyyour: cgugrac{
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 22 of
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Alliance HealthCare Services

Page 2:al 2

PO Box 18532, - Ivini, CA B202) tivoice Dute ur:f:m.zmg
(4D) 242-5300 : Involce No. INV0420853
STATEMENT FOR SERVIGES RENDERED Customer No, s
Terms Netdo
Raglon 77
T
DBrain' W & WIC) O5/2612010FE O 0o
4 L-Gpine WEWIQ DSAIOIB TN O $275.00
ATNA, LBpino WIO 0S/3ROISTh O IS0
e Brain W 6 WO O5/3UA0ETIM, 1 275,00
ABTHA L=Spine WO Q3RO Thy: O $AHL0
36 ) NLERDSS Lppar Extwio osm0IR T, O $275.00
36 Le§pine WIQ ugAAcIEThe O $0,00
A L. eSpine WIO opRROIs T 0 SueD
30 . L-Spine WO CHEYR01B TV O £0.00
30 MEDICARE  Lipine WIO 05/3172019Thy O $275.00
Tolal §7,426,00
PLEASE PAY PROMPILY, ]
PINANCE CHARGES are assessad on past due balances
in uecerdonce with your canlract,
Case 3:18-bk- ' - i :
3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 23 of
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INVO421613

1t you have any questions, please contact Panola Medical Center
Oeman, Sylvia . 303 Medical Center Dr

Phona: (94D) 2425340 Batesville, MA 38808
e-mail: sdeman@alliancelmaging.com .

Visit us on.the web at www.Alliancelmaging.com

Ploase remit.lowor porflon with payment.

g o - - b e m— —

e e e oV RETURR VWIS COUPGN ANG WATTE YOUR CUSTOMER WUMGER OR THE PAYHENT

Customer Number: -2572

Customer Name: panola Medical Center
Invoice pate: 06/15/2018
" Invoice Number: TRV0421613

Anouht Due; $10,450.,00

Alliance HealthCare. Sarvices

PO Box 86485 . Amount Paid: | o |
Chicago, IL. 60693-8485

Customer Comments:

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 24 of
40
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Page 1ol 2
N - . Ly . Lt i .0
Alliance HealthCare Scrvices
PO oy 19592, « Irving, GA 92023 lnvolce Date 061152010
A2 ] o ' luvoice No, INVO42 1813 i
STATEMENT FOR SERVIGES RENDERED customortio. ST ;
Tarms Net 30
Ruglon Lk
¢
MRI
PILLING ADCDRESS: ) SERVICE ADDIRESS: ‘
Panply Medical Centar d Panola Medigal Center i
303 Medical Contar Dr W04 Mdical Cr. Or, i

Bolesville, MA 3R60G Ratesville, MS 38606

Samtf Payments To:

Alitanice HealhCare Savices
PO Bo 95484
Chicago, Il 606S3-6ARS

; _ b

T viviee e MEQICARE O Uppur Exiwlo L LeRR0IB FY 0

2 BLEROSS G:Sping WIO OLIOIRDIBFE Q| SZTED

33 MEOKIARE C-Spine Wit OROA0IGFE o S27R00
4, L-$pine WIO OBI0IZ0ISFE O .00
5 “T-tiping WICY OMOIRMEFE O $0.00
6 L | _ BrainW & WIO OBIO120AE i o} $0.00
7 ELCROSS L-Spine W0 06/01/2018 Fd 4] $0.00
A . BLECROSS JontiUp Ry ... OoR4ROBMan g | 327500
3 CBLCROSS | L. HRReTEX o UBAZDIB Man O S275.00
10 BLECROSS ‘C-Splne WO 000412018 Mon ¢ 5275.00-
11 | BLOROSS C . GeBpine WO L 0GOS Man Q5275100
12, _BLCROSS L L:Spine WO UGI0ARDIB Mon O S276.00¢
13 | MEDICARE L LSphew UG472000 Mon, | O §2Y5.00
14§ UFIE Hawdk G-Spine WIQ DBIDARZOTE Mon. Q. | S2T6.00
15 WEDICARE 'Cower Ext,. Jointiwiu Ooo7ER0tE Thy O $215,00
16 | . MEDIGARE L CeSpmwi) o OBOTR0IBTN O $27500
17 8 _UNITEDHL .. LeSpine WIO . UBO7R0M Thu ) $275.00
ALE HUM BMO Lefiplnn WIO " OBO7i2018Thy O

19 TRICARE .. BruinW-E WO 0BOTRB TN O

20 . ELCROSS ©-Sping WO 061002018 Fl O $27500
bl MEDICARE Cebpine WIO OSRBL2010 Fa Q S?_.?S.(]U
22 ) MEDICARE L bW WO G6/0BRZDIB B @ 521500
24 “L=Bpine W & WIC) 06/00/2018 Frl §0.00
24 R ‘ C. . Bphwawo . DBBRDWME O $0.00
e . - ... . . e Bifain W & WIO . OMOOROIBF o 50.00
26 | ke MFDIGARE G-Eplinu WIO oBAtRNBMon @ S27500
27 NEDICARE O BrminW S WIO . oeriAfeo1aMon 0 527500
28 MEDIGARE L-Splng WO comiRMBMan @ S27600
20 | MEDICARE Beain WO Con UGMARGIEMon O §275.00

PLEASE PAY FROMPTLY.
FINANCE CHARGES wiv ausussed on past gue balances
i seaordance with yolir contract,

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 25 of
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- Alliance HealthCare Setvnocs

PO Box 19532, « INIng, CA'02423
{649) 242-63008"

STATEMENT FOR SERVICES RENDERED

. . MEDIGARE
"BLQRUS-‘? o

sz AU 002000, UHCHawk
s e o
34 Humana Gl -,
35 | Humana Ch,
£y

. VA Geninl

; ,Ahd.m'.nm_l wlo

_ L:Spina WID

Involca Dotn
Involee No,
Customer No,
Toring
Ruginn

L-Spine WIQ
s-8plhe Wa&WIO
|=Spine W & WO

Lowar, x, Joint wio
Lower Ext, Joint win

Lowar Exi, Joiniwio

i
Cugrpota Ty | 0
00147201 B 1w

" o8R8 ThY
(06142008 Thu

fage 20l 2

0B/BI2018
INVD421613
o2
Nat 30
o

‘o sersho
$275.00
| 527500

0H/14/2018 This

Q
e}
Q
o
mm 420186 T O,
o]
v}
(&)
0614201 Thu, O

RS L Splm WIO .06115.'2018Frl 0 sasto
" MEDIGARE Uppet Extvdo QEMSI2008FR O §275.00
. CommCara Uppor Extwio | | _OEMER018FG O ,WS.GQ
. . MEGICARE Unpot, B wis DBMGI0I8FE O $27500
g Magriolia . Brain W& WO L. 00HSR0IBEA O 927500
e exrens e s BLGROSY, | ., LeSplnp W B WIO ._’0611!512018 Fi ... s21500
Total $10,450.00
PLEASE PAY PROMPTLY.
‘BINANCE CHARGES ate assess0d on past dug haloncas
frn wreardnnas swith iwuie sonirst

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 26 of
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Wvasaent

1you have any quaslions, please conlact Panola Medical Center
Daman, Syvia . . 303 Medlcal Center Dr
Phone: (949) 242-5349 Batesville, MA 386086,

e-mall: sdeman@alllanceimaging.com

Visit us an the wab at www.Alllancelmaging.com

Pleaso remit lower portion with paymaont.

P .

" KIFOLY RETUHN THIS COUPON AND WRTTE YOUR CUSTGMER NUMDGR ON THE PAYMENT

- customer Humber: 2672

Custoner Name: Panola Medical Center
invoice Date: 06/30/2018 v
. . Invoice Humbpr: INV0422511
Alliance HealthCara Services _ Amgunt bug: $9,350,00
PO Box 96485 Amount Paid: L3

Chicago, IL. 60833-6485
Customar Comnents:

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document Page 27 of
40




Alliance HealthCare Services

PO Box 19532, « Iving, CA 82624
() Ad2.5:000

STATEMENT FOR SERVICES RENDERED

MRI

BILLING ADDRESS:

Pnala Mudieal Genler
303 Madical Conter Dr
Batesville, MA 38606

Involco Data
Involee No.
Customor No,

Tormsa

Teglon

SERVICE ADDRESS:

Panola Medionl Centar

303 Madieat Cir, Dr,
Batgsvile, MG 36606

Sond Paymants To:

Aliance FealhCGua Sewvices
PO Box 96485
Chigpgo, .- 608936485

Uppcr F.xl wfc
Draln WG Con
Uppm ,‘.-:xtwfo 'y

06/30/2016

INVOd2RE41
| Pl

Mot 30

177

UW1BII2018 Mon
0(3!1 50‘2018 Mon

Qo016 Mon

Poge 1 of2

525,00
$0.00

P ————— A

0
_____ wiezbitMon O | 5000
l.-;"g:{ﬂs)g,\i_wg) - oorieR0iBMon O $0.00
. Loveor Bxt, Jalatwfio ucnmzmamn 0 000
L L BAg WO Cberten0tsMan 0 527500
vor .. HUMANA -pine WIQ 002172018 Thy O $2/5:00
,,,,, MEDICARE Polviswio. VB2IR0T8 Thy O 827500
 MEDICARE L-Spite WIG) 06/252018Thu O, $275.00
s . MRABuIowle ecmmma rnu R )
. MEDICARE: C:-Bpino WO OB Th O, S27B00
LGOMSH, L-Spina WO C08R12018Thy O $275.00
MEQICAID Lowor ExlJoint wio , 061242018 Thy O §27500
., BEBS Smad L-Spina WIO OGIZIJZO‘IBTR'-\! 0, . 527600
BCBS Simart Pelviswip. . 05!2112018‘1‘!11: o 327500
LSpiewio | CooRi2umeThe 0 $500
. L=Splne WIO | DBf2flReIBTHG O SO0
Alxomanw & v 0(;!21.!2013Thu i b e S0
Abdomen w & wip 06122!2018 Frl o .W?SOO
L:Snine WO Cogparotar o s27m00
. C-Sping WO 0BRRROVET | O $27500
‘ . . Lgpinewio || 06220 FN O 327500
... DLCROSS. ... Cefipine WO | OCRSE0IBMon Q827800
_ BLCROSS _ Lowe Ex1, Jolglv/o nur.:wzom Mon' ' Q. | $275,00
‘‘‘‘‘ Riain WO Con " on25r010Men Q. 0.0
......  BLCROSS Lfping WO ... O62Bf20B Mon |, $275.00
. Humana Ch v oYpperExvit ., DERG2Y18 Mon | O $276.00
PLEASE PAY PROMPTLY;
TINANCE CHARGES urg nt.seaand on past due bolances
In seenrdanee with vour contract,
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 28 of
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Page 2 0f 2

Alliance HealthCare Services |
PO flon 16532, - Iaine, GA 02525 ’ Involco Date 06/30/2010 J
. WV A0, - WvalgaiNo, INVO422511

STATEMENT FOR SERVICES RENDERED Customor o, [RSTZ ]
Turmg Nel3 f
Rogtan 777 '}
1
MEDICARE . 00/25/2018 : g
"y BLCROYY Lepiing- WD naRSI2MEMen O $R7500° t
BLGHOSS Upper Ext wiv L. oasRoMEMon O 527500 ;
MEQICAKE Lowet Exl, Jaint ivfo 0012002018 Thy: O S275,00 i
. MEQICAIE | Lovpar Ext Joint wio 06IZM2010Thy O $27600 .
MEDICARE Pelviswio 06/20/2018 Thy O $27HON 4
WaliCare Elgaiin Wi Con 0GB TIY () 527500 ;
PLOROSS Abdomenw & wia LORBIMETRE O SATEQN v
BLCROBS Povis whwio UBI2B2010.Thy O $275.00 !
R LeSping WO, OU2BA0G TR Q SOD0 :
MEDICARE, GSpne WO 06RR26ISTIM O 527500 |
MEDICARE Upper Ext wio C 002B2018Thu O 27500 i
MEDICAIRR Upper Bxtwi, . OBIZBROTB Thu. O S278i00 ‘

UNITEDHL Lovicr Ext, Joint wio UGRBIZOIBThY O S5O0

Tatal 9,360,00

PLEAGE PAY FROMPTLY,
FINANCE CHARGES ure assessed on pasl thig. balancos
in accordance with your-contraal.

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 29 of
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If you have any.quesons, please contact Panola Medical Center
Deman, Sylvia, " 303 Medical Center Dr
Phona: (940) 242-5349 Batesville, MA 38606

a-mail; sdemangalliancaimaging.com

Visit us on.the web at www.Alllance/magling.com

Ploase remit lower portion with paymant,

T 77 RINDLY REYURN THIS COUPON AND WRITE YOUR CUSTOMGR NUMBER ONW THE PAYMENT

Customer Number: -2572

Custamar Nane; panola Medical Center
Invoice Date: 07/15/2018
Invoice Number: INVMZSZ?‘Z

Alllance HealthCare Services Amount Due: $5,500.00

PO Box 96485 Anmount Pald: $

Chicago, IL 60593-6485
Customer Comments:

INVO423272.

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document
40
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: Page 10l 2
i B 2 2 8 X . ;
Alliance HealthCare Services
PO flox 19532, - lnuing, CA 97623 Invalea Date 0PH5/2018
AR 2200 lavolee Ne, ANV0423272 |
STATEMENT FOR SERVICES RENDERED Cuntomes Nos B i
Terma ‘Nel30
Raglon W
MRI .
!
BILLING ADDRESS: BERVICE ADDRESS:
Ponota Medical Cenler Panola iedical Center
303 Modicl Centor Dr 303 Madical-Gir. G
Balnsville, MA GGG Bulosville, MS 30600
1
Soud Payinents Toi |
Alliance HealhCurs Suvicos
POBox, 90485 N
Chlcagn, IL GOGO3-GAYS i
i
Magnalla AI::mInW&\M’O e 2018 o Q
2 DLOROSS L-Spine WIQ 0722088 Mon O
3. BLCROSS Uppor Zxt wio _U7p22010 Mo © 5.00
4 MEDICARE .Gman&W!o OTNZZDB MO 1 §275.00
5  MEDICAID G-Bpine WIO nwczrzmu Mon O S2vB00
6 BLCKOSS Birain WIO Goty 070202018 Man O $275.00
1 ) . LsSping WIO L bTo2018 Men s8.00
8 . MEDICARE C-Bpine WIO __“Dﬂozumtn.m_ O S2I500
g | . ) Patvis wio CbrmeoieMen o §0.00
10 ; ol MEDICAIRE L:Seing W0 Q7082010 Thy O $27500
51 R ) MEDICARE L-Sping WIC QUUSROBThy O $275.60 -
12 MEDICARE Bialn WIO Con 07062018 Thy ¢ S275.00 !
13 T-Spine WIO . OTIOSR018 Thy O 50,00
4 . Lower X1 Other wio 07/05/2016 Thy O . SO0
15 MEDICARE L-Sgln6 WIO _O705R0)8 Thy | O $275.00
16 § o GeBpine WO, 07705018 Thu D $0.00
17 . . Lower Exl, Joint wio 9._7]951"3918‘ _f{i_i{ Lo s
i HUMANA L+Splan WIC D090t on 0 s.:'mm
19 8  MEDICARE Lower Exl, Jolnt w/o 07000 Mon O ,2?500
20 C-Eping WIO 07RBR0IB Mon $0,00
21 | R B . L-Spirat WIO 0700/2015 Mon - © 3000
P e v e e MEDICARE .. eSplie W BWIO O7/00/2010 Mo O 827550
23§ BLGROSS _Brain WIO Con QYD1 Mon  © $275.00
B i e i ) HLCROSS Lawer Bxl, Joind wio OF0B2018 Moy SETAN0 :
20 ' G-Siping WIG O7MAZ0M TR o S0 b
26 C-Spine WIQ QTNA2METhe O 0.0 1
a7 Ditain WIO Con 0722018 Thy © 0w '
2 UNITEDHI Brain 'WIO Con 07[12/2018 Thy @ 527440 Y
29 § BLEROBH L-Spine WIO oTM2ROW Thy O 27500 5
PLEAht PAY rROMP 1. v
FINANCE CHARGES are agsesyaed on pasl dua balances
in atcordancs wilh your conlract;
i
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 31 of
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Paga 2 of 2

. o ~§ ~ hd
Alliance HealthCare Services
PO Dax 10632, « Inving, GA 02623 Invalco Dato O'fﬂ 512018
B} 2425300 tiwvolco No, INVO423272
STATEMENT FOR SERVICES RENDERED ; SRESRENG: s
Torms Nal 30
Roglon T

0., $215%
§275.00

OF1202018 7
AR TN O

I

TUh Tieca
R R o Tk L 1 akF

Palvis wio

Tatal $4,500,00

4

!

b

i

t

!

PLEASE PAY PROMPTLY,

FINANGE CHARGES wre fagessed on pust due balancas. i
In aecordaricis Wil your confract, | i
; i

i

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 32 of
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V0424165

Il you have any queslions, please contacl . Panola Medical Center
Deman, Sylvis. . 303 Medical Center Dr
Phone: (949) 242-5348 " Balesville, MA 38608

a-mail: sdeman@alGanceimaging. com

Visit us on the web al www.Alliancelmaging.com

Plouse remit lowor portion with.payment,

——— -

"7 KINDLY RETURN TIS COUPGN AND WRITE YOUR CUSTOMER NUMBER ON THE PAVMENY

Customer Number: -2‘572

Customer Namat Panola medical center
Invoice Date: 07/31/2018
Invoice Number: INV0424163

Alliance HealthCare Services Amount Due: $11,000,00

PO Box 96485 _ Amount Paid: $
Chicago, IL. 60693-6485 ‘

Customer Comments:

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 33 of
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Alliance HealthCare Services

Page 1of 2 H

PO Bax 18532, ~ Iving, GA 02623 Inveice Data 07112018
a0y 2a26a00 Rr E luvoise No, INVtI424 163 !
STATEMENT FOR sxzﬁwcrzs RENDERED CustomurNo.  JEEERGT2 :
Terms Not 30
J Rupion 7717 .
’ !
MRI :
BILLING ADDRESS: BERVIGE ADDRESS!
Panola Medlcal Cenler Panola Midical Center.
403 Medical GanlerOr 300 Madical Clr, Dr,.
Balesville, MA 38606 Balasvile, MS 38506
Sand Paymaonts Tol
Alliance HemthCare Setvices i
PO Box 96485 !
Cliicag, 1L BOSH3G186
i b QQE&?RLE‘T‘GI : E ( ‘IG%{A&T
. SECRCONER e D W ® G-Bpine WIO 07162018 Kin | O $275,00
21| . J-Spine WIO UTHBROIAMON | O $275,00
k] 1+ Bpliwe WIOQ : 7162048 Mon O $275.00
4 Lovrer Exl, Joint wio 0762018 Mon O $0,00
3 | -8plu WO o7AGROtEMon g $0.00
& R L:Sping WO 0MGNBMon O $275.00
7 Triwesl L:Spine Wik _ . GmoRviBThe 0 §275.00
il .. Teiveast Lowor Bxl, Joinjwdo . O7BROBTYhG O 27500
H . MEDICARE . Braln W Con UTHAREE Thy O §275.00
10 MEDICARE Theziin WO Cany. QTSR0 Thy o S2VS00
113 Freodom . GSplog WIO L Uingnd the - 0 5278,00
12 ..., Freedom T-Spine WO OTN0R01BThY | O 327500
13 Frandom L-Sipie WO L7NEROB T O $2500
14 s . o o ... UnperExt wio- Lo7oME T O | $0.00 ;
18 MEDICARE o RmlaWO G OTRBR0IBI O $27600 '
¢ .. MEDIGARE CUSphewQ o WRO0IBFN 0 $275.00
v .. MEDIGARE . Groinio Gon _ OTi0R0INFd g §27500
18 3 . BLOROSS . L-Spina WIO LUTROROIBED O | $21540
i § L MEDIGARE , . Brain Wio-Gon OnjRUEGEFG g 527500
20 MEDICARE L-f5pho WIO 0720R0IBEN. O §27500
A Humana Ch Urain W & WIQ 0712072018 Fri Q  $275.00
22 MEDIGARE . -Sping Wi VTR0 Mo O $276,0 !
2 TRIGARE Lavzer Bxl, Joint vl _Om2waisMon Q| $275,00 1
] _MEDIGARE LSIpinu W & WK, DU202018 Men @ $275.00 !
25 . MNITEDRL L-Bpine WIQ 072312018 Mon O §275,00
28 L Braln WO Gon _O720R010Mon | §275.00
27 . BLCROSS . Briiln WIG Gony . 07232018 Mai | O $276.00
] . MEDIGARE | L-Splae Wi 0232018 Mon O | $275.00
20 MEDICARE L-Spine WIOQ vr2BRM0 T O S?.?%:ﬁﬁ
DLEASE PAY PROMETLY,
FINANCT: CHARGES arv assessed on pas| Uua balsncos
In aceordanta with your.conlracl, &
. e » . ;
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 34 of
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Alliance HealthCare Services
:;J?.QL;G::!, ;?1?:;’62& ~wire, A 92023

STATEMENT FOR SERVICES RENDERED

lnvolee Ruly
Invoicn No,
Cusgtomor No.
Termy
Raglon

Uppor Extwilty,

[erfRYTPIR

INV(424163
D672

Net 30

Y

Page 2 pl2 |

40

o o s27600 |
31 g HAGDICAID L-SpinewWio o 527500
42 § L-Splie WO TR T O §27500
MEDICAD Draln W& WIG rrnEns F O 827500
BLCROSS 1:8pine WIO OTETROEFN O $275M0 '
MEDICARE Lower Bxt Olhervin 070N FE O 327500 ;
BLCROSS L-Sphe i 07/2712018 Fii O $37500 ;
L-Splne WO OTRIRMBFY O | S2B00
9 MEDIGARE Colipine WIQ |, Ldrrapoden Qo 527500
30 MEDICARE Uppot Ext o UTI2TI2018.Fri O 527500
40 . L-pina WIO 0700 May o S0
a1y HUM HMO C-Spinn WIO 0702018 Mon .3 $278.00 :
41 HUR HMO L+Spln WO O7M0RVIB Man | & $27500 i
43 AETNA Braln Wi Coa G700 Mon 0 27600
44 ..... BLCROSS Braln Wi Gon ovaoRbdMon O 827500
Tolul $11,000.00
'
3
1
i
1
¥
PLEASE PAY PROMPTLY,
I'INANCE CHARGES are assessed on pust due balances
in deunrdance vAth your contracl,
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 35 of
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INVD42400%

If you have any quastions, please contact Panola Medical Center
Deman, Sylvia 303 Medical Center Dr
Phone; (948) 242-5349 Balesville, MA 38806

a-mall: sdeman@alliancaimaging.com

Visit us an the web.al www.Alliancelmaging.com

Pleago remit lowar portlon with payment.

=T RINOLY WETURN THTS COUPON AND WAITE YOUR CUSTOMER NUMBER 08 THE PAVMENT

customer Number:  EN2672

Customer Names: Panola Medical center
Inveice Date; 08/15/2018
Invoice Number: INVO424901
Amount Due: $8,525.00

Alliance HealthCare Services
PO Box 96485 * Amount Paid; 3
Chicago, IL 60693-6485

Customer Comments:

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 36 of
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Alliance HealthCare Services

Payt f of2

PO Dok 10532, -« lrvine, CA Y2623 Involee Date CHIIGR2018
(049) 2426300 _ luvolaa No, INV0424891
STATEMENT FOR SERVICES RENDERED Badtanierie: B
. Terms Nigt 30
Raglon T4
MRI :
UILLING ADDRESS: SERVICE ADDRESS:
PanolaMedicat Contar Pandln-Motlical Centar
403 Medical Certee Dr 303 Madinel Gir, D1,
Batesville, MA 30606 Dalosyille, MS 386006
;
Sond Paymanis To
AMliance HealhGarg Sorvicos
PO flox RGA05
Chicago, )L 60683 GABS {
1
!
. Uoser Exl wio
COLCROSY LoworBx Gihaewdo _ BGIG212018 Thu
MEOICARE Braln WIQ, Can DB/02/2018 Thu
4 KEDICARE Lowns EXUOther win . 0BIO22016 Thy i
s L-ping WIO OBIOZI2018 Thy
b MEDICARI C-Spina WIO O8I0 A O 2E00
4 MEDIGARE Lowei Dy doinlvde . ODONZ018F O $27500
0 MEDICARE | C-Splng WO DBIOIROIBEA o 527500
] MEDICAID TgpineWio L . _mjrwzmam O 527500
RUR - CHMEDISAID | 1-Sploe Wi | O UBUY0I8FR 0 §A7SOL
1 1ol WIQ Con COBIBRIROIGMon 1 527800
12 T-5pir o WIO) aueez01sMan - 0 27500
KR L-$ipina W & Wig GOIOG2018 Mo, O $275.00
14 CeSpine WO OuODA0IBMon O 527500
15 8 . DLCROSS G-Spina WO UBIOGR2018 Man ¢ 27500 !
B R O, . ... . . MEDICARE  GeBpie WIO, 08092010 Thu © O $215.00 2
MEDIGARE L:-Spine WIO aumer;mmnu O 527500 i
18 o Lower ExI, Joirit wio DHOSEOTA Tha | & $275.00 {
19 MEDIGARE (-Eplne OBO9RE The O $275.00 ‘
20 BLOROSS Lower a1, Jont wio 0Bf09rZ03B The € B475.00 1
21 BLOROSS Lovat Ext Olher vido OBOBRON Thy @ $275.00 :
wl BeLs Sl WIO | UEDROIETR O $27500 :
£ HCBS 1Haln WIO Gon 08/092010 Ty @ SR7500
LGl WIO o usmzoYu Thy ©  $27500 ;
Lower B, Juind vl BOSRBTRY 0 §27500 !
Uppee el wlo OEAUI0I0 R O $27800 i
27 Alligd L eSpine WIO. OBMDMDIBEN O $276:00 i
26 MEDIGARE Drahy WIS Gon OBHDROIBFN O 2150 !
29 MEDICARE e WO 08000 @ 327500 !
PLEASE PAY ITONP 11
FINANCIE GHARBES 1r0 wsyussad on.pant dun bufannes
in notordance vils yoir ganirel.
]
Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 37 of
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Page20f2
Alliance HealthCare Services
PO Bux 16832, e hving, CA 92023 Involeo:Date ounsRMY
{948) 242,530 lavoice: o, INVO424001
STATEMENT FOR SERVICES RENDERED Customar No ‘ -?572
Torms Not 80
Reglon 177

. Upper Ext wio L OoHORo R o, §276.00
) _m.mos:a ; &»Spinawm o s‘:?s.uu
32 CMenicar: IR L-sning WO ) 0BHOROIBFA  Q  $215.00
RER - e e c~.swmw:..o L. omiomosiFd o | Sarsd0
4 umer . _ T-8pine WIO . 08106201 Frlo 00

Tolsl $8,626.00.

PLEASE PAY PROMPTLY,
FINANCE CHARGES aro assas,nd on past dus balances
in ntcordance with your :;un|mt

Case 3:18-bk-05665 Claim 276-1 Filed 06/12/19 Desc Main Document  Page 38 of
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F’-gpaﬂasg County 0
PrintCount; 10
Remittance Count: 10
Rewittance Total;  $99,826,00
!
!
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) ArLiance HratrCARE SERVICES

18201 Von Karman, Sulte 600
Itvine, Calitornin 92612

April 20, 2018
VIA OVERNIGHT DELIVERY

Mr. Wayne Thompson
CEQ/CFO

Panola Medical Center

303 Medical Center Drive
Batesville, Mississippi 38606

SUBJEET: MRI Master Services Agréement, fully executed on March 22, 2018 (“Agreement”) between Alliance
HealthCare Services d/b/a Alliance HealthCare Radiology (“Alliance™) and Panola Medical Center (“Panola™),

Dear Mr. Thompson:

Pursuatit to Section 8.2(n) of the Agreoment, Alliance is immediataly susrending MR1:services ("Services”) for non-
payment and Alliance’s insecurity with rtespect to Panola’s abilily or willingness to make paynient for the Services
provided by Alliance. Alliance would be willing to lift the suspension upon full payment (o Alliance of all amounts
owed for Services.. According to our records, Alﬁnncu has not.received payment for the following invoices for

Panola,

nvoioe Numt o \ (D
INV0407757 10/31/2017 $4,075.00
INV0409436 11/30/2017 31,525.00
INV0412557 12/31/2017 $17,050.00
INV0414218 1/31/2018 $14,575.00
INV0415849 2/28/2018 : $22,000.00
INVO0417512 3/31/2018 $18,425.00
INV0418284 4/15/2018 $9,900.00
Total Amount Due Alliance: . '$87,550.00

Please know.that suspension of Services does not terminate the Agreement, Pursuant to Section 2,12 of the
Agreemont, Panola will continue to be prohibited from utilizing another source for the remaining term of the
Afreemcnt\ Therefore, we-will reserve:the right to seek additional damages from any third party which interferes
with the Agreement,

Furthermore, please be aware that suspension of Services shall not discharge Pauola from any liability under the
Agreement. Thus, Alliance will be entitled to seck damages for any outstanding balances, accrued finance charges,
value-of remaining term of the Agreement, and all costs associated ‘with Alllance’s collection efforts (i.e. court
expenses:and attorney fees),

Alliance values its refationship with Panola, At the same time, Alliance is unwilling to continuo permitti -Panola’s
account to-remain in arrears. | hope that we can work together 1o resolve this matter so that we-can re-establish a
positive working relationship between Panola and Alliance.

Nothing in this letter shall be construed as a waiver of any breach by Panola under the Agreement or any.rights and
remedics that Alliarice has under the Agreement.

If you have any questions, please do not hesitate 1o contact me at {330) 705-0780.
Repards,

Tom ﬁm‘m

Tom Gaston
Regional VP of Operations

22672/ 008659
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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: (6930901) Claim No: 276 Status:

Alliance Healthcare Services, Original Filed Filed by: CR

Inc. Date: 06/12/2019 Entered by: JEFFREY W.
P.O. Box 19532 Original Entered MADDUX

Irvine, CA 92623 Date: 06/12/2019 Modified:

Amount claimed: $663300.00

History:

Details  276- 06/12/2019 Claim #276 filed by Alliance Healthcare Services, Inc., Amount claimed: $663300.00
1 (MADDUX, JEFFREY )

Description:
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* |$663300.00
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



