Fill in this information to identify the case:

Debtor 1 Amory Regional Medical Center Inc.

FILED

N -
_ 0CT 15 2018
United States Bankruptcy Court for the:  Middle District of Tennessee

cassmmper 3:18-bk-05675 U.8, BANKRUPTCY COURT
MIDDLE DISTRICT OF TN

Debtor 2
(Spousae, if filing)

Official Form 410
Proof of Claim 04/16

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case. Do not use this form to
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.

Fill in 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.

Identify the Claim

1. Who is the current

Willow Anesthesia Services, LLC

creditor? - O _ P
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 m No

acquired from
somabre olgs? 1 ves. From whom? o

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

and payments to the different)
ditor b t? : - ;

creditorbe sen Willow Anesthesia Services, LLC

Federal Rule of Name Name

Bankruptcy Procedure -

(FRBP) 2002(g) 2704 West Oxford Loop, Suite 117
Number Street Number Street
Oxford MS 38655
City State ZIP Code City State ZIP Code
Contact phone 662-550-4229 Contact phone
Contact email CMitchell@willowanesthesia.com Contact email

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

one already filed? [ Yes. Claim number on court claims registry (if known) Filedon __

MM /DD JYYYY

5. Do you know if anyone ﬁ No

else has filed a proof [ ves  Who made the earlier filing?
of claim for this claim?

Officgt 6s@ 3918-bk-05675 Claim 6-1  FiléePT0/£8/18 Desc Main Document  Page "£%f 10




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

6. Do you have any number ﬁ No

ﬁoﬂzuf?e to identify the (1 ves. Last 4 digits of the debtor's account or any number you use to identify the debtor:
ebto

7. How much is the claim? $ 282,806.83 . Ilji?es this amount include interest or other charges?
No

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

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
laim?
S 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.

services performed

9. Is all or part of the claim Eﬁ No
secured? [ Yes. The claim is secured by a lien on property.

Nature of property:

[ Real estate. Ifthe 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.

] Motor vehicle

[ 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 amountin line 7.)

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

Annual Interest Rate (when case was filed) %

] Fixed
(] variable

10. Is this claim based on a ﬂ No
lease?
] Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subject to a m No
right of setoff?
[ Yes. identify the property:
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12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
priority and partly
nonpriority. For example,
in some categories, the
law limits the amount
entitled to priority.

MNO

1 Yes. Check one: Amount entitled to priority

[ Domestic support obligations (including alimony and child support) under
11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

| Up to $2,850* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use. 11 U.S.C. § 507(a)(7).

[ Wages, salaries, or commissions (up to $12,860") earned within 180 days before the
bankrupicy petition is filed or the debtor's business ends, whichever is earlier.

11 U.S.C. § 507(a)(4).

L] Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
L] Contributions to an employee benefit plan, 11 U.S.C. § 507(a)(5). $
(] Other. Specify subsection of 11 U.S.C. § 507(a)(__) that applies. $

*  Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on or after the date of adjustment.

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 he
fined up to $500,000,
imprisoned forup to §
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

| am the creditor.
| am the creditor's attorney or authorized agent.
| am the trustee, or the debtor, or their authorized agent. Bankrupicy Rule 3004.

CO0OK

| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

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

| have examined the information in this Proof of 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  09/04/2018
WM 7 DD 1 YYYY

R Bt Cop il

Signature” 1

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

Name Robert Paul Carpenter

First name Middle name Last name
Title CEO
CoriEaT Willow Anesthesia Services, LLC

|dentify the corporate servicer as the company if the authorized agent is a servicer.

Address 2704 West Oxford Loop, Suite 117
Number Street
Oxford MS 38655
City State ZIP Code
Contact phone 662-832-6828 Email pcarpenter@uwillowanesthesia.com
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INVOICE

Transforming Anesthesia from a Cost to a
Value Added Service Line

Willow Anesthesia Services

P.O. Box 2819 Invoice No : 512
Oxford, Mississippi 38655 Date : 8/24/2018
(662) 550-4299 Customer ID : Gilmore

cmitchell@willowanesthesia.com

(Gilmore Regional Medical Center
1105 Earl Frye Boulevard
Amory, Mississippi 38821

‘Contact ] EPa‘_j.;men‘f Terms : Due Date

Camille Mitchell ~ Sevice ~ Dueuponrecept  Dueupon receipt
Quantity |Description " Collection  Line Tot
PR e R

: 'Tt‘ifa.i 5

Subtotal
Sales Tax @ 0.00% e
Make all checks payable to Willow Anesthesia Services | |
THANK YOU FOR YOUR BUSINESS!

Case 3:18-bk-05675 Claim 6-1 Filed 10/15/18 Desc Main Document  Page 4 of 10



Transforming Anesthesia from a Cost to a
Value Added Service Line

e i

Willow Anesthesia Services
P.O. Box 2819

Oxford, Mississippi 38655

(662) 550-4299
cmitchell@willowanesthesia.com

Gilmore Memorial Regional Medical Center
1105 Earl Frye Boulevard

Amory, Mississippi 38821

662-257-6771

INVOICE

Invoice No ; 430
Date ; 8/31/2018
Customer ID : Gilmore

PSS

Camille Mitchell ~ Service

Quantity Description

Payment Terms

Unit Price

1 Anesthesiologist Monthly Sa1ary $24,000.00
1 Locum Coverage MDA - $3.870.96

4 Staff CRNA Mothly Salaries $11,967.73

1  Chief CRNA Monthly Salary $10,516.13

6 Monthly' Benefit Expense $2,066.09

1 Monthly Call Coverage Expense  $16645.16
0.5 14 Cases, $100 per case $700.00
1 2nd Call Monthly Coverage 2 ~ $4.168.00

1 Monthly Billing,En rollment and Credemt:a!mg $7,896.77
o -Management . $619355

~ TOTAL Cost o

Less: August Gross Collections through 8/24/2018

Plus Outside Collections through 8/24/2018
Less Refunds and Insurance Recoup through

 B/24/2018

August Net Collectlons through 8;’24!20‘] 8

Subtotal

TOTAL

Make all checks payable to Willow
THANK YOU FOR YOUR BUSINESS!

Case 3:18-bk-05675 Claim 6-1 Filed 10/15/18 Desc Main Document
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Transforming Anesthesia from a Cost to a
_Value Added Service Line

o i

Willow Anesthesia Services
P.C. Box 2819

Oxford, Mississippi 38655

(662) 550-4299
cmitchell@willowanesthesia.com

Gilmore Memorial Regional Medical Center
1105 Earl Frye Boulevard

Amory, Mississippi 38821

662-257-6771

Pescription

1 Anesthesiologist Monthly Salary

1 Locum Coverage MDA :
4 Staff CRNA Mothly Salaries
i Chief CRNA Monthly Salary
6 Monthly Benefit Expéhse

1

Due no later than Sept. 15,2018

_Mohilw;:C‘ail_.-'Cﬁyéragé--ﬁ-xp_eﬁsa' - =

INVOICE

Invoice No : 422
Date ; 8/1/2018
Customer ID : Gilmore

F-‘a‘;_;men% Terms

J ce

$31,000.00
~ $5,000.00
$15,458.33

$13583.33

© $2,668.71
© $21,500.00

20 Cases, $100 per case $1,000.00
1 2ndCallMonthlyCoverage $6,807.00
1 Monthly Biling,Enroliment, and Credentialing $10,200.00
1 Management

 TOTALCost

~ Less: July Gross Collections

~ $8,000.00

Plus Qutside Collections

 Less Refunds and Insurance Recoup

July Net Collections:

Subtotal

TOTAL

Make all checks payable to Willow
THANK YOU FOR YOUR BUSINESS!

Case 3:18-bk-05675 Claim 6-1

Filed 10/15/18 Desc Main Document
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Transforming Anesthesia from a Cost to a
Value Added Service Line

e b

Willow Anesthesia Services

INVOICE

P.O. Box 2819 Invoice No : 421

Oxford, Mississippi 38655

Date : 7/3/2018

(662) 550-4299 Customer 1D : Gilmore

cmitchell@willowanesthesia.com

Gilmore Memorial Regional Medical Center
1105 East Fry Boulevard

Amory, Mississippi 38821

662-257-6771

.('_J'._.J-.-’.j ntity Description .

1 Anesthesiologist Monthly Salary

1 ; '.Locu'm-'boverége MDA '

4 Staff CRNA Mothly Salaries

1 Chief CRNAMonthly Salary

3] Monthly Benéfit Expénse '

1 Monthly Call Coverage Expense
0.5 SE3ICases, $100 per case

1 2ndCall Monthly Coverage :
1 Maonthly Billing.Enrollment, and Credentialing

Payment Terms
_ Due no later than August 18,2018

Unit Price
$31,000.00
 $5,000.00
$15,458.33

. $13583.33
$2,668.71
$1,150.00
$6:70000
$10,200.00

1 Management
-

~ Less: June Gross Collections

Plus Outside Collections
- Less Refunds and Insurance Recoup
June Net Collections:

Subtotal

TOTAL 5 9111531

Make all checks payable to Willow
THANK YOU FOR YOUR BUSINESS!
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Transforming Anesthesia from a Cost to a | N \/ O | C E

Value Added Service Line

Willow Anesthesia Services ]1
P.O. Box 2819 Invoice No : 420 j
Oxford, Mississippi 38655 Date : 6/3/2018 i
(662) 550-4299 Customer ID ; Gilmore

cmitchell@willowanesthesia.com

Gilmore Memorial Regional Medical Center
1105 East Fry Boulevard

Amory, Mississippi 38821

662-257-6771

Payment Terms Due Date

: --Du_é no later than july_ 18,2018

Quantity Descriptio Unit Price

1 Anesthes1oiog|st Monthly Salary $31,000.00
s '_Lacum Coverage MDA L Spao0ah
4 Staff CRNA Mothly Salaries $15,458.33
1 Chief CRNAMonthly Salary - giagEiad
6 Monthly Benefit Expense $2,668.71
1 Monthly Call Coverage Expense ~ $2150000
0.5 20 Casés $100 pér case $1,000.00
1 2ndCallMonthlyGoverage ~ $6670.00

i Monthly Billing,Enroliment, and Credentlallng $10,200.00
. Management s s $300900

Less: May Gross Collections _

Plus Outside Collections
Less Refunds and Insurance Recoup
May Net Collections:

Subtotal
Less payment received 7/24/18
TOTAL
Make all checks payable to Willow
THANK YOU FOR YOUR BUSINESS!
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SUPPLEMENT TO PROOF OF CLAIM
Case Number: 3:18-bk-05675
Debtor: Amory Regional Medical Center Inc.

Creditor: Willow Anesthesia Services, LLC

Accounting of Prepetition Indebtedness

The total amount owed by the Debtor for services rendered on or before August 24, 2018 (the “Petition

Date”) is $282,806.83.

Prior to filing, the Debtor’s outstanding invoices totaled $214,868.91 (as was reflected on Form 204 with
the Petition). To account for prepetition debt, the Creditor separated all billings for services as of the
Petition Date. The attached supporting documentation reflects all prepetition indebtedness.

Erroneous Listing in Creditor Schedule

Form 204, attached to the Petition, reflects Anesthesia Assoc of MS PLLC incorrectly as a creditor of the
Debtor. Creditor Number 21, as listed in Form 204, as filed with the Petition, should reflect the information
contained in this Proof of Claim.

Case 3:18-bk-05675 Claim 6-1 Filed 10/15/18 Desc Main Document  Page 9 of 10



EDMUNDSUN S. Gray Edmondson, J.D., LL.M.’

SAGE Joshua W. Sage, J.D., LL.M./
Brandon C. Dixon, I.D., LL.M./
DIX[]N Charles J. Allen, J.D., LL.M./ 23

| A w p L L C ! Licensed to Practice Law in Mississippi

? Licensed to Practice Law in Tennessee
1 Licensed to Practice Law in Texas

October 11, 2018

DELIVERY VIA CERTIFIED US MAIL
US Bankruptcy Court

Middle District of Tennessee

701 Broadway, 1* Floor

Nashville, TN 37203

RE: Proof of Claim- Case No: 3:18-bk-05675
Amory Regional Medical Center, Inc.

Dear Sir or Madam:

Please find attached the Proof of Claim for Willow Anesthesia Services, LLC for filing in
the Amory Regional Medical Center Inc. bankruptcy case (Case Number: 3:18-bk-05675).

After attempting to electronically file online, the ePOC system returned an error stating
that we must file in the lead case. However, the August 29, 2018 Joint Administration Order from
the Bankruptcy Court (Docket No. 59 in the lead case — 3:18-bk-05665) states that “any creditor
filing a proof of claim against any Debtor shall file such proof of claim in the Chapter 11 Case of
each Debtor to which such claim relates.”

Please feel free to contact my office if there are any questions or further instructions with
respect to this filing.

Sincerely,

402 Enterprise Drive | Oxford, Mississippi 38655
Case 3:18-bk-05675 Claint'eue: Ffetd t0/15/18: (DeséMAf Document  Page 10 of 10



MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05675 Amory Regional Medical Center, Inc.
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims:
Trustee: Last Date to file (Govt):

Creditor: (6732515) Claim No: 6 Status:

WILLOW ANESTHESIA Original Filed Filed by: CR
SERVICES Date: 10/15/2018 Entered by: Intake3
2704 WEST OXFORD LOOP  Original Entered Modified:

SUITE 117 Date: 10/15/2018

OXFORD, MS 38655
Amount claimed: $282806.83
History:

Details 6-1 10/15/2018 Claim #6 filed by WILLOW ANESTHESIA SERVICES, Amount claimed:
$282806.83 (Intake3)

Description: (6-1) Services Performed
Remarks:

Claims Register Summary

Case Name: Amory Regional Medical Center, Inc.
Case Number: 3:18-bk-05675

Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed* [$282806.83
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



