Fill in this information to identify the case:

Debtor1  AMORY REGIONAL MEDICAL CENTER, INC.

Debtor 2
(Spouse, if filing}

United States Bankruptcy Court for the: MIDDLE DISTRICT OF TENNESSEE
Case number 18-05675

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 entitied 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.

m Identify the Claim

- Who Is the current STAT Informatic Solutions, LLC

creditor?
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 clalm been m No

acquired from
someone else?

Q Yes. From whom?

Where should payments to the creditor be sent? (If

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

and payments to the different)
Eredifor belzont] Michael Jankowski, Esq. Brian Verhagen, President/CEO
Federal Rule of Name Name
Bankruptcy Procedure
(FRBP) 2002(g) 1000 N. Water St., P.O. Box 2965 N2273 Butternut Rd.
Number Street Number Street
Milwaukee WI 53201 Waupaca Wi 54981
City State ZIP Code City State ZIP Code
Eoptactiptions (414) 298-1000 Contact phone (7 12) 435-7057 x1002

Contact email Mjankowski@reinhartlaw,com Contact email Brianv@statislic.com

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

4. Does thls clalm amend m No
ono already filed? O Yes. Claim number on court claims registry (if known) Filed on

MM /DD 7 YYYY

5. Do you know Iif anyone m No
else has filed a proof  Yes. Who made the earlier filing?
of claim for this claim?

Official Form 410 Proof of Claim page 1
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m Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number ﬂ No

§°gt“5r}; to identify the O Yes. Last 4 digits of the debtor’s account or any number you use to identify the debtor:
ebto

7. How much is the claim? $ 59,302.83 . Does this amount include interest or other charges?
No

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

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

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 ﬁ No
secured? O Yes. The claim is secured by a lien on property.

Nature of property:

[ 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.

O Motor vehicle

O Other. Describe:

Basls 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 clalm 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) %
QO Fixed
O variable
10. Is this claim based on a ﬂ No
lease?
O 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?

Q) Yes. Identify the property:

Official Form 410 Proof of Claim page 2
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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

O Yes. Check one: Amount entitled to priority

O Domestic support obligations (including alimony and child support) under

11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

O 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).

0 Wwages, salaries, or commissions (up to $12,850*) 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).

O 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 4/01/19 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 clalm could be
fined up to $500,000,
Imprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Official Form 410

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. Bankruptcy Rule 3004.
| am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

0080

| 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 01/15/2019
MM 7 DD 7 YYYY

Signature ‘ /
Print the name4t person who Is completing and signing this claim:

Brian Verhagen

Name
First name Middle name Last name
Title President/CEO
Company STAT Informatic Solutions, LLC
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address N2273 Butternut Rd.
Number Street
Waupaca Wi 54981
City State Z|P Code
Contact phone (712) 435-7057 x1002 Email brianv@statislic.com
Proof of Claim page 3

Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 3 of 51




Amory Regional Medical Center
Pre-Petition Balances

Type Date Num Memo Due Date Pre-Petition Balance Amount

GMRM-Armory Regional Med Center - Imaging

Invoice 11/30/2017 8670 12/30/2017 10,438.04 10,438.04
Invoice 12/31/2017 8819 01/30/2018 11,157.39 11,157.39
Invoice 01/31/2018 9040 03/02/2018 10,755.91 10,755.91
Invoice 02/28/2018 9203 03/30/2018 11,507.56 11,507.56
Invoice 03/31/2018 9379 04/30/2018 10,554.30 10,554.30
Invoice 04/30/2018 9560 05/30/2018 1,232.86 1,232.86
Invoice 05/31/2018 9739 06/30/2018 816.87 816.87
Invoice 06/30/2018 9922 07/30/2018 818.40 818.40
Invoice 07/31/2018 10116 08/30/2018 827.70 827.70
Invoice 08/31/2018 10315 09/30/2018 612.12 825.00
Total GMRM-Armory Regional Med Center - Imaging 58,721.16 58,934.03
GMRM -Armory Regional Med Center - ROI

Invoice 01/10/2018 8909 02/09/2018 377.30 377.30
Invoice 03/31/2018 9484 04/30/2018 47.61 47.61
Invoice 04/30/2018 9678 05/30/2018 15.20 15.20
Invoice 05/31/2018 9840 06/30/2018 96.30 96.30
Invoice 06/30/2018 10047 07/30/2018 28.08 28.08
Invoice 07/31/2018 10242 08/30/2018 1.65 1.65
Invoice 08/31/2018 10426 10/30/2018 15.54 20.98
Total GMRM -Armory Regional Med Center - ROI 581.68 587.12
TOTAL £9,302.83 60,108.27

Page 1
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STAT Informatics Solutions, LLC

PO Box 590627
Orlando, FL 32859

(321)206-8419 Opt. 2

__’,,——-""""_-' ____L\"--.
F ST AT | Invoice
b s
——_ | _Date | Invoice #
11/30/2017 8670
Net 30 12/30/2017

billing@statisflc.com

Bill To

Armory Regional Med Center
1105 Earl Frye Blvd
Amory, MS 38821

B

PO Number

alance Due

$10,438.04

Please detach iop portion and retum with your paymen:

| MS |
Activity | Quantity Rate Amount
Pre-Prep Services | doc prep from discharge ' 67,232 0.023 1,546.34
Imaging Document & Data Capture 67,232 0.1125 7,563.60
Scan-On-Demand historical chart conversion services 1,632 0.075 122.40
New Boxes | Storage/transport boxes K| 1.50 46.50
Box Storage Containers in Storage 2,510 0.30 753.00
Record Retrievals | Record Requests & Retrievals 8 0.95 7.60 |
Destruction Charges Destruction and Permanent Removal of Boxes 1 398.60 398.60
i |
|
|
|
|
| |
| |
| | |
| | [
| [
|
| | |
| | |
. i
[ ‘ |
. |
i | ‘ |
| | '
' !
| |
| , |
PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.O. Box 590627 Orlando, | "~ Balance Due $10.438.04 |
FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY —_— —]
POSTING OF PAYMENTS. B Pilymenti _ - $0.09 I
$10,438.04

Thank you! We appreciate

Total

billing@statisllc.com

Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document
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= e — \
= " y j .
ST AT ) Invoice
. : B INFORMATIC SOLUTIONMS
STAT Informatics Solutions, LLC e _ / -m_

PO Box 590627

Orlando, FL 32859 12/31/2017 8819
(321)206-8419 Opt. 2
billing@statisllc.com : Net 30 ! 1/30/2018

Bill To

Armory Regional Med Center
1105 Earl Frye Bivd

Amory, MS 38821 Balance Due | PO Number

$11,157.39

tach fop porion and return with your payment

Misc Info

MS
Activit Quantty | _ Rate
CHS Pre-Prep Services doc prep from discharge ' 73,134 0.023 1,682.08
CHS imaging Document & Data Capture 73,134 0.1125 8,227.58
CHS Scan-On-Demand Historical Chart Conversion Services 499 0.075 37.43
CHS New Boxes Storage/transport boxes | 30 1.50 45.00
CHS Box Storage Containers in Storage 2,543 0.30 762.90
CHS Record Retrievals Record Requests & Retrievals ‘ 4 0.95 3.80
CHS - Destruction Charges Charge for Destruction and Permanent Removal of 1 398.60 398.60
Boxes

PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.0, Box 590627 Orlando, Balance Due | §11.157.39

FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY —— | !

POSTING OF PAYMENTS, _ Payments 8000 |
Total $11,157.39

Thank you! We appreciate

billing@statisllc.com your business.

(321)206-8419 Opt. 2
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JpE—
- STAT )

STAT Informatics Solutions, LLC ! SoLUTIoNS

PO Box 590627 -
Orlando, FL 32859

(321)206-8419 Opt. 2
billing@statislic.com

Bill To

Armory Regional Med Center
1105 Earl Frye Blvd
} Amory, MS 38821

[ RE———

Please detach top pol

CHS Pre-Prep Services doc prep from discharge 72,504
| CHS imaging Document & Data Capture 72,504
CHS Scan-On-Demand Historical Chart Conversion Services ‘ 1,442
| CHS New Boxes Storage/transport boxes 30
CHS Box Storage Containers in Storage | 2,558
CHS Record Retrievals Record Requests & Retrievals | 6

PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.O. Box 530627 Orlando,

POSTING OF PAYMENTS.

FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY !7 -
I
|

Thank you! We appreciate

billing@statislic.com ;
9e | your business,

tion and return with your payment

Invoice
1/31/2018 9040
Due Date
Net 30 3/2/12018

$10,755.91

MS

Rate Amount
0.023 1,667.59
0.1125 8,156.70
0.075 108.15
1.50 45,00
0.3021 772.77
0.95 5.70

Balance Due $10,755.91
Payments | $0.00
Total | $10,755.91

(321)206-8419 Opt. 2
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' ' \\; Invoice

STAT Informatics Solutions, LLC - S0 L " Date | Invoice # |

PO Box 590627 -

Ortando, FL 32859 Gl 20
e

(21005 3410 0.2 e

billing@statislic.com Net 30 3/30/2018

Bill To

. Armory Regional Med Center
: 1105 Earl Frye Bivd

Amory, MS 38821 PO Number

$11,507.56

Please detach top portion and return with your payment
PP Y }

MS
Activity ‘ Quantity Rate Amount

CHS Pre-Prep Services ' doc prep from discharge 78,584 0.023 1,807.43 |
CHS imaging Document & Data Capture 78,584 0.1125 8,840.70
CHS Scan-On-Demand Historical Chart Conversion Services I 377 0.075 28.28 |
CHS New Boxes Storage/transport boxes 3 1.50 46.50 |
CHS Box Storage Containers in Storage 2,606 0.30 781.80
CHS Record Retrievals Record Requests & Retrievals 3 0.95 2.85
| |
|
|
|
|
|
|
|
|
|
| |
|
| |
|
|
! = | = ———T ——— — = = e e S ey e = ! o L = R
PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.O. Box 590627 Orlando, | Balance Due $11,507.56 |
FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY 1 l
POSTING OF PAYMENTS. | Payments $0.00 |
[ Total $11,507.56 |

Thank you! We appreciate e —

your business. (321)206-8419 Opt. 2

billing@statislic.com
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Invoice

STAT Informatics Solutions, LLC -m_

PO Box 590627 »

Orlando, FL 32859 : 3/31/2018 9379
Torm

(321)206-8419 Opt. 2 :

billing@statislic.com Net 30 4/30/2018

Bill To

Armory Regional Med Center
1105 Earl Frye Blvd

Amory, MS 38821 PO Number

$10,554.30

ol an d returi vv'H. your payti nent

CHS Pre-Prep Services “ doc prep from discharge 69,916 0.023 1,608.07
CHS imaging Document & Data Capture 69,916 0.1125 7,865.55
CHS Scan-On-Demand Historical Chart Conversion Services ‘ 3,241 0.075 243.08
CHS New Boxes Storage/transport boxes | 28 1.50 42.00 |
CHS Box Storage Containers in Storage | 2,633 0.30 789.90
| CHS Record Retrigvals Record Requests & Retrievals | 6 0.95 5.70
| |
|
|
| |
| |
| ‘ |
| _ — | B = 1 > = = l - — > {
PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.O. Box 590627 Orlando, | Balance Due $10,554.30 |
FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY S ——} —
POSTING OF PAYMENTS. I B _Paymen_tﬁ B _$0 E)O_ .
| Total $1 0,554.30

Thank you! We appreciate e

billing@statistic.com your business.

(321)206-8419 Opl. 2
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C STAT )

STAT Informatics Solutions, LLC SRR RGN

PO Box 590627
Orlando, FL 32859

(321)206-8419 Opt. 2
billing@statisllc.com

Bill To

Armory Regional Med Center
1105 Earl Frye Blvd
Amory, MS 38821

Please detach top portion and return with your payment

Invoice
4/30/2018 9560
Net 30 5/30/2018

$1,232.86

CHS Pre-Prep Services doc prep from discharge
CHS imaging Document & Data Capture
CHS Scan-On-Demand | Historical Chart Conversion Services
CHS New Boxes | Storage/transport boxes
| CHS Box Storage | Containers in Storage
CHS Record Retrievals Record Requests & Retrigvals

PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.0. Box 590627 Orlando

FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY
POSTING OF PAYMENTS.

Thank you! We appreciate

billing@statislic.com your business.

2,451

2,451

1,258
1

2,664
6

0.023 56.37
0.1125 275.74
0.075 94.35
1.50 1.50
0.30 799.20
0.95 5.70
|
|
|
|
| |
| |
e ——
Balance Due i $1,232.86
Payments $0.00
Total $1,232.86

(321)206-8419 Opt. 2
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STAT Informatics Solutions, LLC

PO Box 530627
Orlando, FL 32859

(321)206-8419 Opt. 2
billing@statisllc.com

Bill To

Armory Regional Med Center
1105 Earl Frye Blvd
Amory, MS 38821

Service

CHS Pre-Prep Services

CHS imaging

CHS Scan-On-Demand
| CHS New Boxes

CHS Box Storage

“iease detach top portion and return with your paymeni

Activity

doc prep from discharge
Document & Data Capture

Historical Chart Conversion Services

Storagei/transport boxes
Containers in Storage

PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.0. Box 580627 Orlando,
FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY

POSTING OF PAYMENTS.

billing@statislic.com

Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc

Invoice

| __Date | Invoice #
5/31/2018 9739
Terms Due Date
Net 30 6/30/2018

Balance Due | PO Number

$816.87

MS
Quantity Rate Amount
54 0.023 1.24
54 0.1125 6.08
6 0.075 0.45
1 1.50 1.50
2,692 0.30 807.60
|
|
|
|
|
|
|
|
| i
|
| |
| |
|
Balance Due | $816.87 |
Payments $0.00 JI
. ' Total | $816.87 |
Thank you! We appreciate — - _— '
(321)206-8419 Opt. 2

your business.

51
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'j— | Invoice

STAT Informatics Solutions, LLC LG 'm 2P B Date R Ninvoicers |
PO Box 590627 '
Orlando, FL 32859 6/30/2018 9922

T | Due Date
(321)206-8419 Opt, 2 Due Date
billing@statisllic.com Net 30 7/30/2018

Bill To

Armory Regional Med Center

1105 Earl Frye Blvd ,
Amory, MS 38821 | Balance Due ‘ PO Number

i $818.40

> portion and return with your payment

[ MS
CHS Box Storage Containers in Storage 2,728 ’ 0.30 818.40

PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.O. Box 580627 Orlando, Balance Due | 481840

FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY — —

POSTING OF PAYMENTS. | Payments | $0.00
Total | $818.40 |

Thank you! We appreciate

your business. (321)206-8419 Opt. 2

billing@statisllc.com

Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 12 of
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Invoice

STAT Informatics Solutions, LLC m

PO Box 590627

Orlando, FL 32859 713172018 10116
Tars

212068419 0. TSl

billing@statisllc.com Net 30 8/30/2018

Bill To

Armory Regional Med Center

1105 Earl Frye Bivd
Amory, MS 38821 Balance Due | PO Number

$827.70

Service Activity Quantity m

CHS Box Storage Containers in Storage 2, 749 0.30 824.70
CHS - Destruction Charges Charge for Destruction and Permanent Removal of 3.00 3.00
Boxes
|
|
|
|
|
|
|
| |
l
|
{ |
1 | |
| | ‘
|
|
|
| | |
PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.0. Box 590627 Orlando, Balance Due O sea170
FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY | - e
POSTING OF PAYMENTS. [ B Peyments B $0.00
Total $827.70

Thank you! We appreciate —_—
your business.

Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 13 of
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TSTAT Invoice

STAT Informatics Solutions, LLC O ATIE SD [ Date | Invoice# |
PO Box 590627 T

Orlando, FL 32859 8/31/2018 10315
(321)206-8419 Opt. 2 :
billing@statisllc.com Net 30 9/30/2018

Bill To

Armory Regional Med Center |
1105 Earl Frye Blvd

Amory, MS 38821 PO Number

$612.12

MS
Service Activity Quantity Rate
CHS Box Storage Containers in Storage : 2,750 ' 0.30 ' 825.00
|
|
| ‘ |
|
|
|
| ;
|
| |
| |
| .
| | |
[
PLEASE NOTE - OUR PAYMENT REMIT ADDRESS HAS CHANGED TO P.O. Box 590627 Otlando, | ~ Balance Due| $825.00
FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY — — e bt
POSTING OF PAYMENTS. y ~ Payments $212.68 ‘
Total 861212 |

Thank you! We appreciate e

billng@statislic.com o bidiness, ©(321)206-8419 Opt. 2

Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 14 of
51



TA Invoice

STAT Informatics Solutions, LLC 0TI SDL I Data = | lnvolce's
PO Box 590627 e

Orlando, FL 32859 1110/2018 8a04
(321)206:8419 Opt. 2
billing@statisllic.com Net 30 2/9/2018

Bill To

Armory Regional Med Center
Aftn Accounts Payable

1105 Earl Frye Blvd. PO Number

Amory, MS 38821
$377.30

riof and 1efurn with your payment

Activity I Quantity Rate Amount

ROICHS -AUDIT'S Audits 335 0.12 40.20
| ROI CHS - HUMANA DENIALS - 1 Humana Denials - First Upload 1,420 0.12 170.40
ROI CHS - HUMANA DENIALS - 2 | Humana Denials - Second Upload 1,420 0.10 142.00

|
|
| ROI CHS - POSTAGE | Postage (Non-Billable) 1 24.70 2470

Balance Due $377.30|

FL 32859, PLEASE MAKE CHANGES IN YOUR SYSTEM TO ENSURE PROPER AND TIMELY |- — —|

POSTING OF PAYMENTS, I Payments | $0.00 |
| Total $377.30

Thank you! We appreciate
your business.

Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 15 of
51
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STAT Informatics Solutions, LLC

Invoice

PO Box 590627
Orlando, FL 32859 Date Invoice #
3/31/2018 9484
Bill To
Armory Regional Med Center
Attn: Accounts Payable
1105 Earl Frye Blvd.
Amory, MS 38821
P.O. No. Terms Project
Net 30 GMRM -Armory Re...
Description # of Request Qty Rate Amount
Account Payor/RAC/MAC/CAU 20 430 0.10 43.00
Non-Billable Requests mailed at the CPC 20 4.61 4.61
Total $47.61
Payments/Credits $0.00
Balance Due $47.61
Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 16 of
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STAT Informatics Solutions, LLC

Invoice

PO Box 590627 ]
Orlando, FL 32859 DatE IHGES
4/30/2018 9678
Bill To
Armory Regional Med Center
Attn: Accounts Payable
1105 Earl Frye Blvd.
Amory, MS 38821
P.O. No. Terms Project
Net 30 GMRM -Armory Re...
Description # of Request Qty Rate Amount
Account Payor/RAC/MAC/CAU 135 : 13.50
Non-Billable Requests mailed at the CPC 1.70 1.70
Total $15.20
Payments/Credits $0.00
Balance Due SETD
Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 17 of
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STAT Informatics Solutions, LLC Invoice
PO Box 590627 _
Orlando, FL 32859 2ate IMOICERS
5/31/2018 9840
Bill To
Armory Regional Med Center
Attn: Accounts Payable
1103 Earl Frye Blvd.
Amory, MS 38821
P.O. No. Terms Project
Net 30 GMRM -Armory Re...
Description # of Request Qty Rate Amount
Account Payor/RAC/MAC/CAU 4 887 0.10 88.70
Non-Billable Requests mailed at the CPC 4 7.60 7.60
Total $96.30
Payments/Credits $0.00
Balance Due $96.30
Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 18 of
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STAT Informatics Solutions, LLC

Invoice

PO Box 590627
Orlando, FL 32859 Blafel Wnielesit
6/30/2018 10047
Bill To
Armory Regional Med Center
Autn: Accounts Payable
1105 Earl Frye Blvd.
Amory, MS 38821
P.O. No. Terms Project
Net 30 GMRM -Armory Re...
Description # of Request Qty Rate Amount
1:1 NonBillable vs Billable Pages 312 0.09 28.08
Total $28.08
Payments/Credits $0.00
Balance Due $28.08
Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 19 of
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STAT Informatics Solutions, LLC

Invoice

PO Box 590627
Orlando, FL 32859 Date Invoice #
7/31/2018 10242
Bill To
Armory Regional Med Center
Attn: Accounts Payable
1105 Earl Frye Blvd.
Amory, MS 38821
P.O. No. Terms Project
Net 30 GMRM -Armory Re...
Description # of Request Qty Rate Amount
Account Payor/RAC/MAC/CAU 15 0.10 1.50
Non-Billable Requests mailed at the CPC 0.15 0.15
Payments/Credits $0.00
Balance Due $1.65
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STAT Informatics Solutions, LLC

Invoice

PO Box 590627
Orlando, FL 32859 il eIk
8/31/2018 10426
Bill To
Armory Regional Med Center
Attn: Accounts Payable
1105 Earl Frye Blvd.
Amory, MS 38821
P.O. No. Terms Project
Net 60 GMRM -Armory Re...
Description # of Request Qty Rate Amount
Account Payor/RAC/MAC/CAU 185 0.10 18.50
Non-Billable Requests mailed at the CPC 2.48 2.48
Total $20.98
Payments/Credits -§5.44
Balance Due $15.54
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Scope of Work

DAY-FORWARD DOCUMENT CONVERSION SERVICES AGREEMENT

1

Scope of Imaging Services

Vendor will provide document conversion services of Patient Health Information (PHI) to Company’s
Electronic Health Record (EHR) on Vendor's site. Vendor will provide pick-up, document preparation,
document imaging, image indexing, short-term storage® and coordination of the destruction of PHI for
Company. Company will provide necessary hardware and software to export images to Company’s EHR.
Vendor will provide the appropriate secure facility to provide these services for Curae Health.

*Short-term storage is defined as 60 days after PH| has been committed to Company EHR.

2. Llocations Serviced
2.1. Vendor will provide services for Company at the following locations;
2.1.1. Amory Regional Medical Center
2.1.2. Batesville Regional Medical Center
3. Company (Curae Health) Responsibilities:

3.1. Deliver all PHI eligible for conversion to designated pick-up point by agreed upon time,

3.2. Provide secure, agreed upon temporary holding location(s) for INPATIENT, OUTPATIENT, OUTPATIENT
SURGERY, EMERGENCY DEPARTMENT and other records as requested by Company delivered from
Company’s treatment units.

3.3. Create bin ID using Vendor provided barcoded zip ties.

3.4. Enter or scan account barcode ID of charts being sent to Vendor to STATrack.

3.5. Document types are determined by a Company provided barcode on each form type. See provision for
Vendor affixing barcode labels under section E “pre-prepping” below. Barcodes on Company provided
forms that do not read by Company designated capture program will be brought to the Company’s
attention with expectation that the Company will adjust the barcode form to properly read by Company’s
capture system.

3.6. Provide access to facility for pick-ups.

3.7. Provide training and document samples for Vendor to accurately create Company approved job
instructions one week prior to “go live date” of conversion.

3.8. Assign a Company resource to work with Vendor assigned coordinator for problem resolution and other
necessary daily, weekly, monthly, quarterly, semi-annually and annual tasks. This resource Is typically the
Health Information Management Director.

3.9. Provide access to Company’s Electronic Health Record (EHR) and all other necessary Company systems

necessary to meet the requirements of this Scope of Services.

3.10. Maintain the Electronic Health Record system(s) in good working order and repalr at Company's sole cost

and expense.

3.11. Provide and maintain network connectivity for export to EHR.
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3.12, Company’s assigned Representative (Section 2.3) will need to remedy Vendor reported Barcode issues
within a reasonable timeframe of being reported by Vendor, as well as other issues under the exclusive
control of the Company and explicitly reported by Vendor.

Vendor (STAT Informatic Solutions) Responsibilities:

4.1. Provide sealable transportation bin and barcoded zip ties to Company for record transportation.

4.2, Provided Company access to STATrack for record tracking and monitoring.

4.3, Provide transportation from Company’s designated pick-up location to Vendor’s secure processing center.

4.4. Provide pick-up, document preparation, document imaging, image indexing and short-term storage of
converted PHI paper.

4.5. Provlde secure facility to process document preparation, document imaging, image indexing, and short-
term storage of converted PHI paper.

4.6. Provide trained and managed personnel for the conversion of PHI to digital images in accordance with 24-
hour turnaround time from time of pick-up.

4.7. Provide management to supervise personnel in the conversion of PHI to digital images in accordance with
24-hour turnaround time from time of pick-up.

4.8. Conduct Quality Assurance Reviews in accordance with Vendor standards.

4.9. Report potential HIPAA breaches to the Company when they become known to the Vendor in accordance
with the HITECH Act. The Vendor will Inform the Company within 48 hours (2 business days). The Vendor
will perform due diligence to collect and document all information regarding potential HIPAA breaches.
This information will be provided to the Company, so that necessary determinations and reporting
protocols may be executed. The Vendor will also provide the Company yearly with a log of any accounted
potentlal HIPAA breaches in accordance with the HITECH Act.

4.10. Set-up and conduct formal monthly meetings to review quality metrics, turnaround times (TAT) and other

Document Capture related business.
Document Pick-Up, Check-in and Preparation for Scanning

5.1. Document Check-In
5.1.1. Company will check charts into Vendors Tracking and Audit system, STATrack, upon collecting Charts
on each floor.
5.1.1.1. Vendor will provide access to STATrack.
5.1.1.2. A reconciliation of Charts expected and received will be available to the Vendor’s assigned
resource for review, as well as Patients discharged, but not checked into STATrack.
5.1.1.3. Company will be responsible for floor pick-ups and chart check-in.
5.2. Document Check Verification
5.2.1. Once Vendor delivers charts to processing center, Vendor will verify charts as received.
5.2.1.1. Any variance from Check-In to Verification will be brought to Company’s assigned
Representative.
5.3. Document Preparation
5.3.1. Place an appropriate batch cover sheet at the beginning of each batch.
5.3.2. Remove foreign objects necessary to scan Patlents Chart.
5.3.2.1. This includes staples, paperclips, foreign objects etc.
5.3.3. Remove blank pieces of paper and any verifiable copies.
5.3.3.1. If COLD fed documents are located in the PHI, these will also be removed when examples have
been provided by Company to Vendor. All pages not scanned will be placed behind the pages
to be scanned.
5.3.4. Validate patlent Information is prominent on each side of page in the case of double-sided pages and
on one-side of single-sided pages.
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5.3.4.1. When patient labels are present, Vendor will place these labels on pages where patient
information is not present. When patient information is not present and no labels exist, Vendor
will hand-write the account number on the page.
5.3.5. Place the desired document types in chronological order.
5.3.6. Retain printed sequenced pages (ex. 1 of 6, 2 of 6, etc), regardiess if page is blank or not.
5.3.7. Arrange “shingled” documents and “sticky notes” so all documentation can be properly imaged.
5.3.8. Apply “Best Copy” stamp on all pages where a readable scan or degraded original is present.
5.3.9. Hand-count each page prepared for scanning and record that number on each batch cover sheet, in
addition to the specific Team Members initfals and current date/time for validation of Imaged chart.

6. Document Imaging, Indexing and Release

6.1. Document Imaging
6.1.1. Vendor will utilize Company provided hardware and software to scan documents to Company’s EHR
System.
6.1.2. PHI is imaged/scanned at Company approved dpi (200).
6.1.3. Endoscopy photos, bone density, colonoscoples and other color documents are scanned in color as
specified by Company.
6.1.3.1. If Company desires color image output, Company will provide appropriate scanner hardware.
6.1.4. Vendor will verify document preparation specialists page count through the EHR Capture Solution to
ensure all pages received and processed through the scanner resulted in a digital image.
6.2. Document Indexing
6.2.1. In the event the Patient Account Number or Document Type does not read, Vendor will hand-key the
appropriate information
6.3. Document Release
6.3.1. Vendor will “push” images and indexes into Company EHR System using a preconfigured
export/import script.

7. Turnaround Time

7.1. Vendor will process all Charts within 24 hours of receipt,
7.1.1. TAT will be calculated upon agreed pick-up time and the time the Chart is released by Vendor staff to
Company EHR.
7.1.2. Vendor will work with Company Coding Director to “customize” TAT for individual coding schedules
and other nuances, such as high dollar charts and various payer drop-dead dates, such as Medicare.

8. Quality Assurance

8.1, Quality Assurance (QA) will be conducted on a continual basis throughout the entire process and reported
to the Company on a monthly basis. These reports will contain:
8.1.1. Number of Images Scanned
8.1.2. Number of Errors Identified as having been made by Vendor
8.1.3. Type of Error made by Vendor
8.1.4. Vendor will maintain the industry standard of 98% quality at the page level.

9. Archival Storage Service with On-Demand e-Delivery
9.1. Vendor will provide storage of archived medical records and e-Delivery of scanned PHI.
9.1.1. Vendor will store records in our secure facility.
9.1.1.1. Vendor will manifest records for ease and timely retrieval,
9.1.2. When a record is requested by Company, Vendor will scan entire box in which request is held and
upload scanned PHI to Company’s EHR within 24 hours of request.
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9.1.3, Vendor will identify record at the folder level (i.e. patient name, medical record number, and
discharge date) unless further negotiated.
9.1.4. Records scanned into EHR will remain in storage for 90 days (or contracted term) until destroyed.

10. Pricing

Service

tinit of Measure

Price Paint

fails to destroy within agreed terms
and boxes are stored within a STAT
CPC.

Day Forward Imaging Image committed to EHR $0.1355
Archival Imaging Image committed to EHR $0.075
Storage Container Per box $2.00
Box Storage — Applies only if a facility | Per box/per month $0.40

11. Terms and Termination

11.1. Agreement Term and Termination

11.1.1. This Agreement shall commence and be effective as of the Agreement Effective Date, and shall
continue for a perlod of six {6) months. Thereafter, this Agreement will automatically renew for
successive twelve (12) month periods unless Client provides Vendor written notice of its intent not
to renew 90 days prior to the end of the applicable renewal period. Client shall remain responsible
for payment of any fees for Services delivered, but not yet paid for as of the date of termination. The
term of a Work Order shall be as outlined thereunder. CLIENT may at any time, for its own
convenience and with or without cause and upon written notice to Vendor, terminate any
Work Order, in whole or in part, placed hereunder by providing ninety (90) days' prior
written notice to Vendor without any charge or liability whatsoever except for payment for
Services delivered, but not yet paid for. For clarity, no termination charge or other kind of
charges are payable to the Vendor for any termination of this Agreement or any Work Order

hereunder by CLIENT.

Corae MHealth

STAT INFORMATIC SOLUTIONS, LLC

(“CLIENT")

(“Vendor”)

Loy

Authorized Signature Authon ﬁure
77/") B?.OL(J[U Brian J. Verh#gen
Print Name Print Name
c FO President/CEQ
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Title Title

Date Date
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Scope of Work

RELEASE OF INFORMATION SERVICES AGREEMENT

1. Scope of ROl Services

For the purpose of this Service Agreement, all Protected Health Information (PHI) eligible for release will
be considered in scope of processing from a secured Vendor Central Processing Center {CPC) or Company
Hospital (non-centralized) both of which are complfiant in regards to HIPAA and HITECH regulations

for privacy and security.

2. Llocations Serviced

2.1,

Vendor will provide services for Company at the following locations:

2.1.1. Amory Regional Medical Center

3. Company Responsibilities:

3.1,
3.2,
3.3.
3.4.
3.5.
3.6.
3.7.

3.8.

3.9.

3.10.

3.11.
3,12,
3.13.
3.14,

3.15.
3.16.

Provide adequate on-site space necessary to meet the requirements of this Schedule Order, as agreed
upon by Vendor and Company.
Assign a Company coordinator to work with Vendor management staff.
Provide internet and telephone access to Vendor at pre-determined locations.
Provide access to Company’s Electronic Health Record (EHR) as well as any other system(s) required for
accessing PHI.
Provide training on all system(s) required for accessing PHI.
Provide IT resources for integration of existing solutions with ROI tracking software.
Provide Vendor with access to Hospitals, including, work area and hardware (i.e.
workstations/printers/fax machines) to perform ROI services in accordance with this Schedule Order.
In accordance with the HIPAA Privacy Rule and HITECH, Vendor will provide accounting of disclosure to a
patient for a period of up to six years prior to the date on which the accounting is requested. Company
acknowledges that Vendor does not have to account for disclosures prior to Vendor maintaining records.
Timeframe prior will be deferred to Company for applicable accounting of disciosure. OR Provide
access to all Accounting of Disclosures (AOD) data entered and processed prior to execution of the
Schedule Order in accordance with HIPAA standards.
Maintain the system(s) and any Company equipment in good working order and repair, at Company’s
sole cost and expense.
As available, provide a link on Company website to direct requesters to HIPAA compliant on-line
request form.
Assist Vendor with record’s retrleval located In Hospital's storage.
Attend court appearances, depositions and compile all Risk Management requests.
Perform all necessary duties to accommodate all requester record review processes.
Process and respond to all requests {i.e. walk-In/facsimlle) for urgent patient continued care outside of
STATs days and hours of operations as agreed with Vendor in accordance with Section 3.2.
Company will process all of thelr Local Business Office requests.
Provide access to Hospital’s mail room, where applicable, to mail out all requested coples of medical
records (billable/non-billable). Where applicable, postage for billable medical record requests
processed from Hospital mail room will be reimbursed by Vendor an a monthly basis.
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3.17,

3.18.

3.19.

Postage for non-billable medical record requests processed mailed out from Hospital mail room or
Central Processing Center (CPC) will be at Company’s expense.

The Company will provide and maintain all equipment required for processing of microfim and
microfiche in a releasable format and assist Vendor in retrieval.

Provide access and management of HIPAA Compliancy test and subsequent individual grading
corresponderce to Vendor.

4. Vendor Responsibilities:

4.1

4.2,

43.

4.4,
4.5,

4.6.

4.7.

4.8.

4.9,

4.10.

4.11.
4.12,
4.13.

The Company and Vendor responsibilities outlined in the Vendor praposed “Scope of Work” must be
maintained in consideration for document conversion services provided by Vendor of Protected Health
Information (PHI) to Company’s Electronic Heaith Record {EHR) that Vendor will utilize to complete and
meet with the Company and Vendor responsibilities of this “Scope of Work”.

Provide ROI staff according to the volume of requests completed at each Hospital based on the monthly
averages as agreed upon by both Vendor and Company. Vendor will provide One FTE for every 600 RO}
requests completed and will scale the amount of labor accordingly. In the event that the Hospitals
require additional hours of service by Vendor staff member(s), Vendor will charge at the regular hourly
rate of $16.00 per hour on a monthly basis.

Answer RO! telephone calls for all Company Hospitals at Vendor’s CPC's; 8 (eight) hours per day 5 {five)
days per week {Monday to Friday). Each Hospital will provide Vendor with the hours of operation for
ROI. Vendor will process all ROl requests during hours of operations as defined with each Hospital. Each
Hospital will be responsible for processing urgent continued patient care requests and patients walk-ins
outside the hours agreed upon with Company. Vendor will provide the hospitals with the ability to log
requests as needed.

Process and respond to all requests {i.e. walk-in/facsimile) for urgent patient continued care during

STATs days and hours of aperations as agreed with Facility in accordance with section 3.2,

Log, validate requests and verify that authorizations are HIPAA compliant.

Send a Prepayment Notice when applicable to ali billable. Upon recelpt of payment, we wiil send an
invoice to requester along with authorized PH! via the requested transfer medium (i.e. encrypted CD,
USPS, secure online website, Company pickup, etc.).

Responsible to mail out all requested copies of medical records (billable/non-billable) from Central
Processing Centers or Hospital mail room, where applicable. Postage for non-billable medical record
requests processed will be at Company’s expense and invoiced monthly.

Conduct Quality Assurance Reviews in accordance with Vendor standards {Exhibit A). Detailed quality
measures are defined in Section 13.1.

Potential HIPAA Breaches will be reported to the Company when they become known to the Vendor in

accordance with the HITECH Act. The Vendor will inform the Company within 48 hours (2 business days).
The Vendor will perform due diligence to collect and document all Information regarding Potential HIPAA
Breaches. This Information will be provided to the Company, so that necessary determinations and
reporting protocols may be executed. The Vendor will also provide the Company yearly with a log of any
accounted Potential HIPAA Breaches in accordance with the HITECH Act.

Conduct monthly meetings with each Company Hospltal’s management to ensure the account’s status Is
maintained at acceptable levels.

Maintain ROI tracking software, including accounting of disclosures and perform daily system backups.
Process any and all billable requests.

Process any and all continuation of care non-billable requests per Hospital. When the percentage of
non-billable request exceeds 60% of total number of requests completed by month. Vendor will process
the initial 60% of the requests and pages as a courtesy free of charge. The exceeding 40% of the
continuation of care non-billable requests and pages will be charged at the special rate of $0.16 per page
to cover labor costs.
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4.14.

4.15.

4.16.

417,

4.18.

The Vendor will identify the special needs of all time sensitive requests. Any time sensitive requests will
always be granted with a priority processing status. Vendor will charge each Hospital at the rate of $0.16
per page plus applicable postage.

The Vendor will process both Billable and Non-Billable Risk Adjustment Requests. Non-Billable Risk
Adjustments determined and authorized by facility for processing will be charged at the rate of $0.16 per
page plus applicable postage.

The Vendor will reproduce copies for Risk Management in cases where Risk Management acts as a
liaison between RO! and an attorney. The vendor will pass the charges for this to the requesting
attorney. Vendor will forward the copies via certified mail on behalf of the Company at their discretion.
Process Business Office (BO) requests such as: appeals, denlals, patient IBs and payment history, payer
requests (in-network) for UB-04, IBs and/or medical record at the special rate of $0.16 per page plus
postage to the facility. Other Business Office (BO) payer requests (out of network) for UB-04, IBs and/or
medical record requests and attorney requests will be charged the appropriate state applicable rate per
page plus postage to the facllity on a monthly basis. {Please note: Billable invoices not collected after 90
days will be redirected internally to company as determined for payment of $0.16 per page plus postage
to the facility on a monthly basis.)

The Vendor shall maintain copies of all shipping and receipt records; shall make same available to
Company, upon reasonable request from Company; and shall update Company’s audit tracking system
with the information regarding the Identity of the party requesting coples of medical records and the
shipping information.

5. ROl Cost and Government Payers

5.1

ROI Cost Per Copy

5.1.1. Process any and all billable requests, Vendor will charge the applicable state rate per page plus
postage.

5.1.2. Process any and all continuation of care non-billable requests per Hospital. When the percentage
of non-blllable request exceeds 60% of total number of requests completed by month. Vendor will
process the initial 60% of the requests and pages as a courtesy free of charge. The exceeding 40%
of the continuation of care non-billable requests and pages will be charged at the special rate of
$0.16 per page to cover labor costs.

5.1.3. Process ROI Legal Requests for the Company’s Radiology Department (CR) where applicable, at a
special rate of $50.00 per CD plus tax and postage (where applicable). Vendor will receive Radiology
requests and conduct the research to determine whether any Radiology Studies were previously
performed. Vendor will forward a prepayment letter to the requester and once the prepayment
has been received, Vendor will Inform CR, so that the images can be duplicated for the requester.
Once this process is complete, Vendor will forward the Radiology Studies to the requester. Where
applicable, postage will be reimbursed on a quarterly basis to the facility.

5.1.4. Process Business Office (BO) requests such as: appeals, denials, patient IBs and payment history,
payer requests (in-network) for UB-04, IBs and/or medical record at the special rate of $0.16 per
page plus postage to the facility. Other Business Office (BO) payer requests {out of network) for UB-
04, 1Bs and/or medical record requests and attorney requests will be charged the appropriate state
applicable rate per page plus postage to the facility on a monthly basis. (Please note: Billable
invoices not collected after 90 days will be redirected internally to company as determined for
payment of $0.16 per page plus postage to the facility on a monthly basis.}

5.2. Government Payers — The Vendor will identify the special needs of all time sensitive requests for

processing such as, but not limited to: RAC, CDAC, MAC, and FMQAI requests. Any time sensitive
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requests will always be granted with a priority processing status. Vendor will charge each Hospital at the
rate of 50.12 per page plus postage on a monthly basis.

6. Process Overview

Company will direct requesters to Vendor for request receipt, request processing, request completion, request
Invoicing, request delivery and quality control purposes.

7. Request Recelpt

7.1. Requests will be received by one of four means:
7.1.1, Facsimile Request
7.1.2. Electronic Request (including email)
7.1.3. Postal Request
7.1.4. Walk-in Request

8. Request Processing

8.1, Vendor will utilize ROI tracking software to capture all key request data. Any data not captured by ROl
tracking software will be manually entered by a trained RO! Specialist. Once the data has been captured
each request will be reviewed by a trained ROl Specialist to ensure it is complete and HIPAA compllant.
For any incomplete or non-HIPAA compliant requests an incomplete status letter will be submitted to the
requester.

8.2. Please see below the three (3) Request Processing scenarios:

8.2.1. Request Processing - EHR Records
8.2.1.1. Vendor will capture medical records from Company’s EHR system and will upload the
information into Vendor’s ROI tracking software for completion.
8.2.2. Request Processing - Hybrid Records (EHR and Paper Based Medical Records)
8.2.2.1. Vendor staff based at Hospitals will retrieve medical records from Company’s EHR system,
paper based medical records stored within the Hospital HIM Department and request other
medical records stored in any other areas (i.e. department outside of HIM, offsite storage
facllity, etc.). When applicable, Hospitals will send paper based medical records to the
designated Centra! Processing Center. Paper based medical Records will be scanned into
Company’s EHR system then uploaded into Vendor’s ROI tracking software for completion.
8.2.3. Request Processing - Paper Based Medical Records
8.2.3.1. Vendor staff based at Hospitals will retrieve paper based medical records located within the
Hospital HIM Department and will request other medical records stored In any other areas
{i.e. department outside of HIM, offsite storage facility, etc.). When applicable, Hospitals will
send paper based medical records to the designated Central Processing Center. Paper based
medical Records will be scanned into Company’s EHR system then uploaded Into Vendor's
ROI tracking software for completion.

9. Turnaround Time

9.1. Turnaround Time will be calculated from the moment the EHR and Paper Based Medical Records are
available for processing.
9.2, Turnaround - EHR Records. The expected Turnaround Time for requests completed with only EHR
records will be as follows:
9.2.1. For processing and responding to all requests (i.e. walk-in/facsimile) for urgent patient continued
care will be within 24 hours or less.
9.2.2. For walk-in requesters at non-centralized Hospitals will be within 24 hours or less.
9.2.3. For processing and responding to any/all billable requests (i.e. Legal, Underwriting, DDS, etc.} will
be 96 hours or less. Please note: in accordance to section 3.6 and/or who specifically request to be
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notified first of total amount for requested information, we will send a prepayment notice for
immediate payment fulfillment. Upon receipt of full payment, we will finalize processing request
within 48 hours.

9.2.4. For processing and responding to any/all Business Office (BO) requests (i.e. appeals, denials, patient
IBs and payment history, payer reguests [In-network/out of network], UB-04, IBs and attorney
requests) will be 48 hours.

9.2.5. ROl Legal Requests for the Company’s Radiology Department (CR) where applicable will be
processed within 48 hours upon receipt of full prepayment amount required.

9.2.6. Risk Management requests to reproduce capies will be processed within 48 hours.

9.2.7. Centers of Medicare and Medicaid Services (CMS) Recovery Audit Program time sensitive requests
for processing such as: RAC, MAC, AUDITS, CDAC, HEDIS, and FMQAI requests. Any Time sensitive
requests will always be granted with a priority processing status in order to comply prior to the due
date of 45 days from the date of the medical record request letter.

9.3. Turnaround — Hybrid Records and Paper Based Medical Records {Please note: In accordance to section
8.2.2, 8.2.2.1, 8.2.3 and 8.2.3.1, the Turnaround Time will be calculated from the moment the EHR and
Paper Based Medical Records are available for processing.) The expected Turnaround Time for Hybrid
Records and Paper Based Medical Records will be as follows:

9.3.1. For processing and responding to all requests (i.e. walk-in/facsimile} for urgent patient continued
care will be within 24 hours or less.

9.3.2. For walk-In requesters at non-centralized Hospitals will be within 24 hours or less.

9.3.3. For processing and responding to any/all billable requests (i.e. Legal, Underwriting, DDS, etc...) will
be 72 hours. Please note: In the case of Legal or Underwriting requests that exceed $300 in
accordance to section 3.6 and/or who specifically request to be notified first of total amount for
requested information, we will send a prepayment notice for immediate payment fulfiliment. Upon
recelpt of full payment, we will finalize processing request within 48 hours.

9.3.4. For processing and responding to any/all Business Office (BO) requests (i.e. appeals, denials, patient
IBs and payment history, payer requests [in-network/out of network], UB-04, IBs and attorney
requests) will be 48 hours.

9.3.5. ROI Legal Requests for the Company’'s Radiology Department (CR} where applicable will be
processed within 48 hours upon receipt of full prepayment amount required.

9.3.6. Risk Management requests as applicable will be processed within 48 hours.

9.3.7. Centers of Medicare and Medicaid Services (CMS) Recovery Audit Program time sensitive requests
for processing such as: RAC, MAC, AUDITS, CDAC, HEDIS, and FMQAI requests. Any Time sensitive
requests will always be granted with a priority processing status in order to comply prior to the due
date of the medical record request letter.

10. Request Completion

An CHRIS Certified, ROl Specialist trained in HIPAA compllancy will complete each request and make all
authorized medical records ready for release. Once the request is complete the requester will be notified via
emall, facsimile, US Postal Service or telephone that their request is available upon payment. The Accounting
of Disclosure log will be updated per Company policy/procedure,

11. Request Invoicing

11.1. Payment options for requests include:
11.1.1. Instant online credit/debit card payment

11.1.2, Check
11.1.3. Money Order
11.1.4, Cash
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12. Request Delivery

12.1. The requester will choose from the following delivery options:
12.1.1. Online via a secure website
12.1.2. Secure File Transfer (SFTP and FTPS)
12.1.3. Encrypted CD/DVD {mailed or picked up)
12.1.4. Hard Copy (mailed or picked up)
12.1.5. Facsimile (urgent patient continued care)

12.2. Vendor staff based at Hospitals will continue to mail authorized copies from Hospitals that currently
utilize the Company’s Hospital mail system as a delivery method.

13, Quality Assurance Reviews

Quality Assurance Reviews (QA Reviews) will be conducted on a continual basis during the first 30 days of all
new accounts. QA Revlews during the first 30 days are as follows: First week 100% of all requests completed
will be reviewed, then subsequently, second week 75%, third week 50% and fourth week 25%. After the first
30 days an ongoing review of 5% of the total number of requests completed will be evaluated. QA Reviews
may also be conducted at any time at the Company’s request. QA will be conducted based on review of
requests for HIPAA compliance, all information entered into the ROl Database, the reproduction and/or
importing of images for release and the review and malling/sending out of all medical record copies and/or
images. Results of all QA Reviews will be provided to the Company’s Release of Information Manager.

14. Potential HIPAA Breaches/Potential HIPAA Breach Notification

Potential Breach Notification will be carried out in compliance with the American Recovery and Relnvestment
Act (ARRA) / Health Information Technology for Economic and Clinical Health Act (HITECH Act), as well as any
other federal or state notification laws. tn accordance with the HITECH Act, it is the Vendor's responsibility as
a Business Associate to the Company, to provide the Company with notice of any and all impermissible uses or
disclosures of PHI without unreasonable delay and before 60 days following the discovery of a breach. The
Vendor will conduct due diligence and provide the Company with all of the details regarding any Potential
HIPAA Breaches within 48 hours of discovery. The Vendor will also keep a Potential HIPAA Breach Notification
Log that wili be dellvered to the Company on a yearly basis as required by the HITECH Act, Ali Potential HIPAA
Breaches will be entered and accounted for AOD purposes.

15. Additional items

15.1, The Vendor will take into consideration an existing Company RO! Team Member currently working in
this capacity for the Company. At Company’s recommendation, the Vendor will review and screen these
candidates. If hired, they will be subject to a 90 day probationary period, as a new hire of the Vendor.

15.2. The Vendor as an ongoing initiative to maintaln HIPAA compliance standards will support a progressive
ROI Team Member education and development program. This effort will promote up to date HIPAA
regulatory education and standards, as well as other federal or state compliancy regulations. The
Vendor will sponsor the STAT ROl Team’s knowledge and professionalism through team member
participation at quarterly meetings, seminars, and ongoing training and reeducation throughout the
year.

15.3. Vendor will comply with all Company HIPAA policles and procedures.
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16. Reimbursement to Company

16.1. Vendor shall reimburse Company the percentage set forth below for each billable request that is

16.2,

collected by Company from third party requesters:

-Collected Billable Requests Processed (l.e. Legal,
Underwriting)

Reimbursements are based on coliected Net Revenue only. “Net Revenue” shall include the fees/rates
for per page charge and/or retrieval fees, if applicable, and shall not include postage or any applicable
sales tax, Further, Vendor is not liable for and shall not be obligated to pay Company any such Net
Revenue or fees/rates provided hereunder, except for, and only to the extent that, payment of such
fees/rates has been received by Vendor from such third party requesters. Any such reimbursement
which is owed hereunder shall be calculated on the last working day of each month and shall be paid to
Company quarterly within thirty (30} days after quarter end. Facilities with more than a sixty percent
(60%) non-billable to billable request ratio are not eligible for reimbursement payments during the
month(s) where non-billable to biflable requests ratio exceeds sixty percent (60%).

17. Term and Termination
17.1, Agreement Term and Termination. This Agreement shall commence and be effective as of the

Agreement Effective Date, and shall continue for a period of six (6) months. Thereafter, this Agreement
will automatically renew for successive twelve (12) month periods unless Client provides Vendor written
notice of its intent not to renew 90 days prior to the end of the then-applicable renewal period. Cllent
shall remain responsible for payment of any fees for Services delivered, but not yet paid for as of the
date of termination. CLIENT may at any time, for its own convenience and with or without cause and
upon written notice to Vendor, terminate any Work Order, in whole or in part, placed hereunder by
providing ninety (90) days' prior written notice to Vendor without any charge or liability whatsoever
except for payment for Services delivered, but not yet paid for. For clarity, no termination charge or
other kind of charges are payable to the Vendor for any termination of this Agreement or any Work
Order hereunder by CLIENT.

17.1.1. In event of termination, Vendor will provide Accounting of Disclosure from beginning date of

service or previous six (6) years, whichever is less.

18. Notices: Company will provide copies of any and all notices required or permitted by the Services Agreement
to the following individual(s), in addition to (and not in lieu of} the individuals specified this Services
Agreement.

Cuf‘u—e. H<a, H’A

STAT INFORMATIC SOLUTIONS, LLC

{“CLIENT”) {“Vendor”)

TS o T

Authorized Signature Authorizgxf S%ture

T‘:M BA.DWAJ Brian J. Verhagen
Print Name Print Name

CrF 0 President/CEQO
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Title Title

Date Date
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Scope of Work/Schedule Order

ARCHIVAL DOCUMENT STORAGE AND CONVERSION SERVICES AGREEMENT

1. Scope of Services
Vendor will provide storage of archival Patient Health Information (PHI) at our Centralized
Processing Center located in Lebanon, TN. If/when a request for PHI is made, Vendor will
scan and upload requested PHI to secure Google Drive for Client access.

2. Locations Serviced
2.1. Gilmore Memorial Medical Center

3. Client Responsibilities

31. Assign a local Facility resource to work with Vendor assigned coordinator for problem
resolution and other necessary daily, weekly, monthly, quarterly, semi-annually and
annual tasks.

32, Client’s assigned Representative (Section 3.1) will need to remedy Vendor reported issues
within a reasonable timeframe of being reported by Vendor, as well as other issues under
the exclusive control of the Client and explicitly reported by Vendor,

33. Provide a corporate resource available when necessary to assist in addition of new
Facilities for this service or divesting of a Facility.

3.4. Retain access to Google Drive for retrieval of PHI uploads.

4. Vendor (STAT Informatic Solutions) Responsibilities

4.1. Provide the appropriate personnel (Management/Staff) to provide services in accordance
with this Scope of Work.

42. Report potential HIPAA breaches to the Facility when they become known to the Vendor
in accordance with the HITECH Act. The Vendor will inform the Facility within 48 hours (2
business days). The Vendor will perform due diligence to collect and document all
information regarding potential HIPAA breaches. This information will be provided to the
Facility, so that necessary determinations and reporting protocols may be executed. The
Vendor will also provide the Client yearly with a log of any accounted potential HIPAA
breaches in accordance with the HITECH Act.

43. Set-up and conduct periodic meetings to review quality metrics, turnaround times (TAT)
and other Document Capture related business,
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5. Document Storage
5.1, Vendor will store records within secure facility.
Secure facility is to be equipped with digital alarm system, security cameras at all access points of
building, and RFID magnetic door locks with badge access.
6. Requesting Stored Records
6.1. Client will request stored archival work to STAT's Lebanon facility via email at
lebanon.retrievals@statislic.com
6.2. Vendor will provide record within 72 business hours of request to secure portal.

7. Document Imaging and Delivery
7.1. Document Imaging

7.1.1  Archival records will be prepared for scanning by removing staples, mending torn
pages, adjusting unique sized documents to appropriate size, and labeling poor
quality images with poor quality label or stamp.

7.12 Vendor will verify document preparation specialists page count through the EHR
Capture Solution to ensure all pages received and processed through the scanner
resulted in a digital image.

7.1.3 Records will be scanned using vender owned and operated equipment and capture
solution.

7.1.4 Vendor will use its own capture solution for this function, so long as the solution
meets all Client requirements and approvals at Vendors sole expense.

7.2. Document Delivery
7.21  Vendor will upload images to Vendor/Client shared secured portal.

8. Turnaround Time
8.1.1 Vendor will provide requested records to client within 72 business hours of records

request.

9. Quality Assurance
9.1. Quality Assurance (QA) will be conducted on a continual basis throughout the entire
process. These reports will contain:
9,1.1 Number of images Scanned per Facility
9.1.2 Number of Errors Identified as having been made by Vendor and Facility Staff
9.1.3 Type of Error made by Vendor and Facility Staff
9.1.4 Vendor will maintain the industry standard of 98% quality at the page level.
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10. Pricing

Service Unit of Measure Price Point
Archival Imaging Number of Requests $25.00
Search Fee Per Hour $25.00
Image Charge Per Image $0.10
Storage Cost Per Box/Month $0.72
Destruction Per Box $3.50

STAT Informatic Solutions, LLC

eacimy_Bilmee  Memenil Hspial

Signature ,_(,'/;ﬂ//z// ' Signature 7(/* = 6;\»«4

Name: Brian V,e/;:h en
Title: President/CEQ
Date: 5/3/2018

Name: i S Brom

Title: € 2O
Date: 7/[57//3&9_)2
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“Agreement Effective Date”), between Curea Health (CLIENT) a

offices

MASTER SERVICES AGREEMENT

This Master Services Agreement (“Agreement”) is made as of May 1, 2017 (the
corporation with

at 1721 Midpark Road, Suite B 200, Knoxville, TN 37921 and STAT Informatic

Solutions, LLC, (“Vendor”), with principal offices located at N2273 Butternut Road, Waupaca
WI 54981,

WHEREAS, CLIENT wishes to acquire from Vendor, and Vendor wishes to provide to

CLIENT, certain Services (as defined below).

NOW, THEREFORE, for good and valuable consideration the receipt of which is hereby

acknowledged, the parties, intending to be legally bound, mutually agree as follows:
1. DEFINITIONS

1.1.

1.2

1.3.

1.4.

1.5.

“Affiliate(s)” means any entity that is now or in the future directly or indirectly controlled
by, controlling or under common control with CLIENT. All rights granted under this
Agreement to CLIENT will extend to Affiliates and references to CLIENT shall include
its Affiliates for the purposes of this Agreement CLIENT together with its Affiliates shall
be referred to as “CLIENT”. Any Affiliate may execute a Work Order hereunder.

“Authorized Third Party(ies)” means any third party designated by CLIENT to perform
services for CLIENT and/or Designated Entities that has undertaken an obligation of
non-disclosure with CLIENT.

“Change in Control” means (a) the acquisition by any person, entity or group, within the
meaning of Section 13(d)(3) or 14(d)(2) of the Securities Exchange Act of 1934, as
amended (the “Exchange Act”), of beneficial ownership (as defined in the Exchange Act)
of 20% or more of the outstanding shares of common stock of Vendor or the combined
voting power of Vendor’s then-outstanding voting securities in a single transaction or
series of related transactions; (b) a change in 50% or more of the directors of Vendor in
any 12 month period; (c) a reorganization, merger, consolidation or share exchange in
which the shareholders of Vendor immediately prior to such transaction hold less than
51% of the outstanding shares of Vendor after such transaction; (d) the sale (in a single
transaction or a series of related transactions) of either: (i) all or substantially all of the
assets of Vendor, or (ii) the assets which are provided to CLIENT hereunder or used to
provide Services to CLIENT hereunder; or (¢) the first purchase under any tender offer
or exchange offer pursuant to which shares of Vendor common stock or other voting
securities are purchased.

"Deliverables" shall mean all reports, drawings, designs, technology, data, ideas,
information and other products of the Services or other deliverables provided by Vendor
to CLIENT pursuant to this Agreement or developed or conceived by Vendor in the
course of performing the Services.

“Designated Entity” means a hospital or medical facility that is owned, co-owned,
managed or operated by CLIENT or any of its Affiliates. The Designated Entities
licensed hereunder shall be those listed on the Work Order. If no such specific Designated
Entities are identified in the Work Order, then each and every hospital or medical facility
that is now or may in the future be owned, co-owned, managed or operated by CLIENT
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or any of its Affiliates shall be deemed to be the Designated Entities under such Work
Order.

1.6. “Documentation” means all materials; guides; service descriptions; service
specifications; supporting materials, and other information relating to the Services and
provided by or on behalf of Vendor to CLIENT.

1.7. “Work Order” means a document signed by both parties, under which CLIENT receives
Services pursuant to this Agreement.

2. SCOPE OF SERVICES

2.1. Work Orders. Vendor shall perform the services described and set forth on any Work
Orders that are executed by the parties under this Agreement from time to time and
incorporated herein (the "Services"). Each Work Order shall describe, at a minimum: (i)
the services to be performed by Vendor; (ii) the deliverables to be provided; (iii) project
sign-off/completion documents; (v) the fees to be charged; (vi) the term of the
engagement; (vii) the project timeline; and (viii) any additional terms and conditions
which apply to the specific Work Order.

2.2. Interpretation. If any of the terms of a Work Order conflict with the terms of this
Agreement, the terms of this Agreement shall govern unless the conflicting provisions
of this Agreement are specifically waived in such Work Order.

2.3. Scope Change. Any CLIENT requested changes to this Agreement, to a Work Order,
services, to the specifications, to the price, payment or delivery terms, or otherwise, and
any such changes required due to amendments or corrections in the Health Insurance
Portability and Accountability Act of 1996, and the regulations promulgated thereunder
(if applicable), any applicable state privacy laws or in any other applicable federal state
or local law or regulation (hereinafter, a "Change Order") shall be in writing and shall
be subject to the written acceptance of the Vendor and be governed by the terms and
conditions of this Agreement. If the Vendor determines that the Change Order will
result in an increase in the cost to CLIENT of the Services and/or a schedule
adjustment then the Vendor shall submit to CLIENT a written proposal for such
change. The Vendor shall not proceed with any changes for which a proposal has been
submitted until acceptance by CLIENT has been given in the form of an accepted
Change Order executed by CLIENT.

2.4. Divestiture. Any Affiliate, Designated Entity, division, department, or line of business
of CLIENT that loses its relationship with CLIENT as a result of divestiture (a “Divested
Entity”), and/or CLIENT on behalf of the Divested Entity, will have the right to use any
Service, Deliverable, or Documentation as permitted in this Agreement for a transition
period of up to two (2) years following its divestiture, at no additional charge, other than
applicable service fees which will be paid by CLIENT. Any additional purchases of
Services by the Divested Entity shall be subject to written agreement between Vendor
and such Divested Entity or its Affiliate. In the event CLIENT sells or transfers its
ownership interest in an CLIENT Affiliate or Designated Entity that has rights under a
Work Order, upon written notice to Vendor, CLIENT may freely transfer any such rights,
including any and all rights granted to it by Vendor, to another CLIENT Affiliate or
Designated Entity, assuming the Services are no longer provided to the Divested Facility.
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2.5.

2.6.

ol

Confidential
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Non-Exclusive Agreement. This Agreement shall not be construed as an exclusive
contract. This Agreement does not constitute a warranty, guarantee, or commitment to
purchase any minimum or maximum of goods and/or services, nor does it guarantee that
Vendor will receive notification of all available projects at CLIENT.

Use of Consultants or Subcontractors. Vendor shall provide to CLIENT the names and
relevant information about any and all consultants or subcontractors who involves in
providing Services hereunder. CLIENT shall have the right to specify that any
designated consultant or subcontractor shall not participate in CLIENT’s Services if
considered appropriate in CLIENT’s reasonable judgment. If CLIENT fails to raise
objections within such five (5) day period, Vendor’s use of such consultants or
subcontractors shall be deemed acceptable. Vendor shall ensure that all consultants or
subcontractors who perform services for CLIENT abide by the terms and conditions of
this Agreement including CLIENT’s ownership rights as set forth in Section 4.
CLIENTs consent to the use of a consultant or subcontractor shall not relieve Vendor of
any liability or obligation hereunder. Vendor shall require each Consultant or Subcontract
who performs work for CLIENT to execute an appropriate confidentiality agreement on
a form acceptable to CLIENT.

Backeround Investigations.

2.7.1 Vendor hereby warrants to CLIENT that prior to any assignment by Vendor of an
individual to perform Services who will have unescorted access to any CLIENT
facility or direct access to any CLIENT information system under this Agreement,
Vendor shall, at its own expense, perform a background investigation on each such
individual meeting all CLIENT background investigation requirements as such are
revised by CLIENT from time to time (a “Background Investigation”). CLIENT
shall, at Vendor’s request, perform such Background Investigations in satisfaction
of Vendor’s obligation to do so and all costs of such investigations shall be credited
by Vendor to CLIENT.

2.7.2 Vendor hereby warrants that only individuals who have passed the Background
Investigation will be assigned to perform Services under this Agreement. Prior to
the assignment of any individual to the Services, Vendor shall provide CLIENT
with written confirmation that a Background Investigations has been completed and
passed. Vendor shall be responsible for obtaining any necessary consent from the
subject of the Background Investigation to permit CLIENT full access to the report.

2.7.3 CLIENT reserves the right to audit Vendor to determine whether the policies and
procedures specified herein are being completed to the satisfaction of CLIENT.
Vendor shall promptly correct any failure to meet the warranty set forth above and
notify CLIENT upon correction.

2.7.4 Should Vendor become aware, at any time during an individual’s assignment for
CLIENT, that the individual assigned to CLIENT has an event(s) that would
otherwise disqualify them from their assignment at CLIENT, Vendor shall notify
CLIENT in writing of such event(s) within 2 business days of gaining such
knowledge and shall immediately remove such individual from their assignment
with CLIENT.
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2.7.5 Nothing contained in this Agreement shall be construed to create any obligation on
the part of CLIENT to disclose to Vendor or any of Vendor’s employees the reasons
for its determination to terminate or not to accept the assignment of an individual
pursuant to this Section, or share any information obtained through a Background
Investigation, except to the extent otherwise required by law.

2.7.6 Vendor warrants that it shall meet the requirements of the Fair Credit Reporting
Act, any regulations there under and any state law equivalencies.

3. DOCUMENTATION

3.1.

Vendor will furnish to CLIENT, at no additional charge to CLIENT, that number of
copies of Documentation as may be reasonably requested by CLIENT, including all
subsequent revisions thereto including if requested, soft copies. CLIENT will have the
right to copy the Documentation, at no additional charge, for its use, or use by Authorized
Third Parties or CLIENT’ customers, provided all proprietary markings that had been
affixed by Vendor are retained on all copies.

4, OWNERSHIP

4.1.

4.2.

CLIENT Data and Records. CLIENT owns all tangible and intangible property, including
but not limited to goods, equipment, documents, data, or materials, spreadsheets, notes,
disks, text, artwork, computer software, and similar property provided to Vendor by
CLIENT or produced by Vendor at CLIENT” expense or based on CLIENT’ Confidential
Information. Vendor agrees to deliver and/or return this property to CLIENT promptly
upon CLIENT’s request.

Property Rights of Vendor. Vendor retains all rights, including, but not limited to,
intellectual property rights in any and all of the Vendor Background Technology
provided to CLIENT under this Agreement. The Vendor has no obligation to provide
such Vendor Background Technology to CLIENT, but in the event the Vendor does
provide such Vendor Background Technology, then the Vendor shall direct CLIENT in
writing as to the restrictions, obligations and covenants which CLIENT must comply
with in connection with such Vendor Background Technology. Further for purposes
hereof, the term "Vendor Background Technology" shall mean all procedures, designs,
drawings, models, trade secrets, know-how, source codes, object code, software and
other documentation, information and technology proprietary to the Vendor, which the
Vendor (i) has acquired or acquires from third parties, (ii) creates outside of its
performance of its services under this Agreement, or (iii) relates to skills and knowledge
of a general nature acquired by the Vendor in the course of performance of services under
this Agreement.

5. WARRANTIES

5.1.

Confidential
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General Vendor Warranties. Vendor represents and warrants to CLIENT that:

5.1.1. Vendor is duly incorporated and validly existing under applicable laws and in
good standing in applicable business locations as required.

5.1.2. Vendor has the full legal right and entitlement to enter into and to perform its
obligations hereunder, and to grant the licenses and other rights provided for in
any of Vendor’s copyrighted materials (hereinafter, “Materials™).
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5.1.3. Vendor has all necessary right, title, license and authority to enter into this
Agreement and each Work Order, and the person signing this Agreement on
behalf of Vendor has full authority to bind Vendor to the terms and conditions
hereof.

5.1.4. That no applicable statute, regulation or ordinance of the United States or of any
state, nor any third party intellectual property rights has been violated in the
provision of the Services and Materials hereunder; and the Materials are free of
all liens and encumbrances.

5.1.5. There are no legal proceedings threatened or pending against Vendor in
connection with the Services, or owing to Vendor's performance.

5.2. General CLIENT Warranties. CLIENT represents and warrants to Vendor that:

5.2.1. CLIENT is duly incorporated and validly existing under applicable laws and in
good standing in applicable business locations as required.

5.2.2. CLIENT has all necessary right, title, license and authority to enter into this
Agreement and each Work Order, and the person signing this Agreement on
behalf of CLIENT has full authority to bind CLIENT to the terms and conditions
hereof.

5.2.3. That the records and other materials provided by CLIENT to perform the Services
do not infringe on the proprietary rights of any third-party.

5.3. General Services Warranty. Vendor represents, warrants and agrees that the Services
shall be performed in a professional and workmanlike manner by appropriately-qualified
personnel and in accordance with the industry standards for such services and the
requirements of this Agreement and the applicable Work Order(s).

5.4. No_Infringement. Vendor represents, warrants and agrees that the Services will not
infringe or violate any patent, copyright, trademark, trade secret, mask work or other
proprietary or intellectual property right of any third party.

5.5. Disclaimer of Warranties, EXCEPT AS SPECIFICALLY SET FORTH IN THIS
AGREEMENT, THE SERVICES ARE PROVIDED WITHOUT ANY WARRANTIES
OF ANY KIND OR NATURE, WHETHER EXPRESS OR IMPLIED, INCLUDING
WITHOUT LIMITATION THE WARRANTIES OF MERCHANTABILITY AND
FITNESS FOR A PARTICULAR PURPOSE, WHETHER OR NOT VENDOR
KNOWS OR HAS REASON TO KNOW OF ANY SUCH PURPOSE AND WHETHER
ARISING BY LAW OR BY REASON OF CUSTOM OR USAGE IN THE TRADE.

6. TERM AND TERMINATION

6.1. Agreement Term and Termination. This Agreement shall commence and be effective as
of the Agreement Effective Date, and shall continue for a period of three (6) months until
terminated as provided herein, Thereafter, this agreement will automatically renew unless
either party provides the other party at least ninety (90) days prior written notice. Client
shall remain responsible for payment of any fees for Services delivered, but not yet paid
for as of the date of termination. Following completion of all Services and payment for
said services under all Work Orders, either party may terminate this Agreement upon
ninety (90) calendar days' written notice to the other party.
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6.2.

6.3.

6.4.

6.5.

6.6.

6.7.

Confidential
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Work Order Termination for Convenience. The term of a Work Order shall be as outlined
thereunder. CLIENT may at any time, for its own convenience and with or without cause
and upon written notice to Vendor, terminate any Work Order, in whole or in part, placed
hereunder by providing ninety (90) days' prior written notice to Vendor without any
charge or liability whatsoever except for payment for Services delivered, but not yet paid
for. For clarity, no termination charge or other kind of charges are payable to the Vendor
for any termination of this Agreement or any Work Order hereunder by CLIENT.

Work Order Termination for Cause. If either party breaches or defaults on any of the
provisions of this Agreement or any Work Order, and such breach is not cured within
thirty (30) days after the breaching party receives written notice containing reasonable
details of the alleged breach, then in addition to all other rights and remedies of law or
equity or otherwise, the injured party shall have the right to terminate any Work Order(s)
impacted by such breach without any charge or liability, at any time thereafter.

Termination for Change in Control. Notwithstanding anything to the contrary in this
Agreement, or a Work Order, CLIENT may terminate this Agreement or Work Order(s),
in whole or in part, without any charge or liability whatsoever except for payment for
Services delivered, but not yet paid for, upon written notice to Vendor in the event of a
Change of Control.

Termination for Insolvency. Immediately upon notice from a party, this Agreement shall
terminate in the event such other party (a) ceases to do business as a going concern (a
corporate consolidation, merger, reorganization or acquisition through which a party may
be succeeded in its business by another entity shall not in and of itself be deemed to be
ceasing to do business); or (b) makes a general assignment for the benefits of creditors;
or (¢) is insolvent, bankrupt or the subject of receivership; or (d) authorizes, applies for,
or consents to the appointment of a trustee or liquidator of all or a substantial part of its
assets or as proceedings seeking such appointment commenced against it that are not
resolved within sixty (60) days of such commencement.

Effect of Termination. Upon expiration or termination of this Agreement or a Work
Order, if applicable, each party shall, upon the request of the other, (i) return all papers,
materials and properties of the other held by such party, and (ii) provide reasonable
assistance in the termination of this Agreement, as may be necessary for the orderly, non-
disrupted business continuation of each party. At CLIENT’ option, upon termination of
this Agreement or a Work Order for any reason, Vendor shall: (i) refund to CLIENT any
prepaid fees on a pro rata basis; and (ii) provide to CLIENT or CLIENT’s designee
reasonable transition services at Vendor’s then current rates for such services. In no
event shall Vendor inhibit in any way CLIENT’ attempt to effect a smooth transition.

Transition Assistance. Upon expiration or termination of this Agreement (or any Work
Order hereunder) for any reason, Vendor will provide all information and assistance
requested by CLIENT that is necessary to assure the smooth transition of the services
and functions being performed by Vendor to CLIENT or another service provider of
CLIENT’s choosing (“Transition Assistance”), provided that: (a) in the event the
Transition Assistance arises owing to termination by CLIENT for cause, notwithstanding
anything to the contrary hereunder and without prejudice to any other rights that CLIENT
has (including the right to sue), the Vendor shall provide such Transition Assistance at
no cost to CLIENT; (b) for termination for any other reason CLIENT pays (i) undisputed
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charges that are due and payable to Vendor as provided in this Agreement and (ii) such
reasonable fees and expenses associated with the transition as agreed to by CLIENT and
Vendor. Transition Assistance will be provided upon notice of termination and/or upon
expiration, as applicable, and will continue at CLIENT’s request for up to six (6) months
following the applicable termination or expiration.

6.8. Survival of Obligations. CLIENT and Vendor’s respective obligations hereunder which
by their nature would continue beyond the termination, cancellation, or expiration of this
Agreement or any Work Order, shall survive. This includes, by way of example but not
limited to, the obligations provided in this Section and the Sections with the following
headings: “CONFIDENTIAL INFORMATION”, “HIPAA/GLB COMPLIANCE”,
“INDEMNIFICATION”, “WARRANTIES”, “LIMIT OF LIABILITY” and
“MISCELLANEOUS”,

7. FEES, TAXES AND TERMS OF PAYMENT

7.1. Pricing. With regard to any charges or discounts listed on the Price List, the following
shall apply: (a) any discounts off Vendor’s “list” price refer to Vendor’s current publicly
available list prices, applicable to all its customers, which shall be provided to CLIENT
as needed to ensure CLIENT possesses a current version; (b) except as specifically
provided for in Section 7.2 below, all prices and discounts listed in the Price List shall
remain in effect as long as the Agreement is in effect.; and (c) Vendor represents and
warrants that the pricing terms of this Agreement are equal to or better than the pricing
terms offered now or in the future by Vendor to any of its commercial customers for
purchases of similar quantity or scope for similar services. If Vendor enters into an
agreement such that Vendor is no longer in compliance with this warranty, Vendor shall
immediately notify CLIENT and the prices paid by CLIENT hereunder shall be reduced
as of the date when such other party received more favorable pricing from Vendor. Upon
request by CLIENT, an officer of Vendor will certify in writing Vendor’s compliance
with this provision within thirty (30) days.

7.2. Fee Increases. Except as otherwise set forth in the applicable Work Order, Vendor may
increase its fees no more frequently than annually and in no event shall Vendor increase
its fees more than two percent (2%) over the prior year’s fees. Nor shall Vendor increase
the fees hereunder unless Vendor increases such fees applicable to all its customers.

7.3. Payment. Payment under any Work Order shall be due thirty (30) days after the receipt
of an undisputed, written invoice from Vendor.

7.4. Withholding Payment. Payment for non-conforming Services may be withheld by
CLIENT. CLIENT’s payment of any invoice shall not be construed as acceptance of the
underlying subject matter of that invoice. CLIENT, at its option and without penalty,
may refuse payment on any inaccurate invoice, or CLIENT may elect to pay any portion
of an invoice without forfeiting its right to exercise nonpayment of other portions.
Vendor shall investigate and issue corrected invoices within thirty (30) days after
receiving notice from CLIENT.

7.5. Disputed Invoice. If a portion of any invoice is paid and subsequently disputed by
CLIENT, Vendor shall investigate and resolve such dispute within thirty (30) days of
notice from CLIENT. If CLIENT has overpaid, Vendor shall, within forty-five (45) days
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following notice from CLIENT, at CLIENT’ option: (i) refund any overpayment to
CLIENT, or (ii) credit such overpayment against amounts owed by CLIENT to Vendor.

7.6. Form of Invoice. Vendor shall invoice CLIENT in respect to the Services it has ordered
in accordance with this Agreement. The format of invoices shall be as CLIENT and
Vendor shall agree, but in any event shall reference the Work Order number and provide
sufficient information and detail so as to enable CLIENT to verify to which Services the
invoice applies.

7.7. Taxes. Vendor may add to the invoice an amount equal to any applicable sales, use, and
similar taxes related to the Services (excluding any taxes based on Vendor’s income, net
worth or property taxes).

7.8. Expenses. Vendor shall be responsible for all costs and expenses incident to the
performance of Services for CLIENT, including but not limited to, providing and
supporting a secure and functionally appropriate laptop computers and cell phone, all
costs of equipment provided by Vendor, all fees, licenses, bonds or taxes required of or
imposed against Vendor, and all other of Vendor’s own costs of doing business. CLIENT
shall not be responsible for withholding taxes with respect to Vendor’s compensation
hereunder. CLIENT shall not be responsible for any expenses incurred by Vendor in
performing Vendor’s obligations under this Agreement unless agreed to in advance by
CLIENT in writing. Vendor may use such facilities of CLIENT as are necessary or
convenient in order to perform Vendor’s Services under this Agreement, if agreed to in
advance by CLIENT. CLIENT will provide adequate workspace, internet connectivity,
ADT feed of patient health information (PHI) demographic information within its
environment for Vendor to perform its services.

8. CONFIDENTIAL INFORMATION

8.1. Non-Disclosure Agreement. All activities under the Agreement shall be covered by the
mutual non-disclosure agreement between the parties, dated 5/1/2017 (the “Non-
Disclosure Agreement”). For clarity, notwithstanding the expiration provisions in the
Non-Disclosure Agreement, the terms and conditions of such Non-Disclosure Agreement
shall extend through the term of this Agreement. The existence of the Agreement and its
terms are CLIENT confidential information under the Non-Disclosure Agreement.

8.2. CLIENT Data. If Vendor transmits, stores or has access to any type of data for CLIENT,
Vendor shall not attempt to de-encrypt, capture, reassemble (if sent in packets), transport
or view such data except as may be strictly necessary to provide the Services listed in a
Work Order hereunder. As between CLIENT and Vendor, CLIENT shall at all times
remain the exclusive owner of such data. In the event Vendor transports any devices (for
warranty, maintenance, destruction or other purposes), which contain CLIENT data,
Vendor shall ensure all necessary measures are taken to secure such devices as to prevent
any unauthorized disclosure while in transit and while at rest. Vendor shall also ensure
that as soon as reasonably possible, such devices are destroyed or the information is
permanently wiped/deleted, in all instances subject to any of CLIENT’ records retention
policies.

8.3, HIPAA/GLB Compliance., Vendor understands and acknowledges that Vendor must

execute an CLIENT form Business Associates Agreement if there is any instance in
which Vendor shall receive from or create or receive on behalf of CLIENT Protected
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Health Information, or Vendor creates, receives, maintains or transmits on behalf of
CLIENT Electronic Protected Health Information (as those terms are defined under the
privacy or security regulations issued pursuant to the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”™)), and/or nonpublic personal information, as
defined under the Gramm-Leach-Bliley Act and implementing regulations (“GLB”),
and/or the Health Information Technology for Economic and Clinical Health (HITECH)
Act, enacted as part of the American Recovery and Reinvestment Act of 2009, as signed
into law on February 17, 2009, during the performance of its obligations under this
Agreement.

8.4. Security. Vendor acknowledges and agrees that its security procedures and systems are
compliant with the highest standards in the industry.

8.5. Injunctive Relief. The parties acknowledge and agree that the disclosure of confidential
information may result in irreparable harm for which there is no adequate remedy at law.
The parties therefore agree that the disclosing party may be entitled to an injunction in
the event the receiving party violates or threatens to violate the provisions herein or any
Non-Disclosure Agreement between the parties, and that no bond will be required. This
remedy will be in addition to any other remedy available at law or equity.

. INDEMNIFICATION

To the maximum extent allowed by law and notwithstanding any insurance coverage, Vendor
will defend, indemnify and hold harmless CLIENT and its directors, officers, employees,
agents, Authorized Third Parties and Affiliates and its successor and assigns (collectively, the
“Indemnitees”), from and against any and all claims, losses, damages, suits, fees, judgments,
costs and expenses (collectively referred to as “Claims”), including attorneys’ fees incurred in
responding to such Claims, that the Indemnitees may suffer or incur arising out of or in
connection with: (a) Vendor’s breach of warranty or damages due to Vendor’s negligence or
willful misconduct; (b) any allegation that the Indemnitees’ use of Services or Documentation
constitutes an infringement, contributory infringement or violation of any patent, copyright,
trade secret, trademark, or other third party intellectual property right or a misappropriation of
a trade secret or other personal rights of a third party; (c) any breach of Section 8
(Confidentiality) or Section 11.4 (Compliance with Laws); (d) any personal injury (including
death) or damage to property resulting from Vendor’s or its agents’ acts or omissions; or ()
Vendor’s introduction of any unauthorized material, including without limitation, a “computer
virus” or other contaminant into CLIENT’s environment. The Indemnitees will give prompt
notice of any Claim to Vendor, and Vendor will defend the Indemnitees at the Indemnitees’
request. Vendor may settle, at its sole expense, any Claim for which Vendor_is responsible
under this Section provided that such settlement is approved by CLIENT; and shall not limit,
unduly interfere, or otherwise adversely affect the rights granted herein, Vendor’s obligations
under this Agreement, or impose any additional liability on CLIENT. CLIENT reserves the
right to employ counsel at its own expense and participate in the defense and/or settlement of
any Claim. If CLIENT is unable to use any of the Services or Documentation because of a
Claim that such use constitutes an infringement, contributory infringement or violation of any
patent, copyright, trade secret, trademark, or other third party intellectual property right,
Vendor will, at its expense: (a) procure for CLIENT the right to continue using such Service
or Documentation; or (b) replace or modify such item so that it becomes non-infringing. If
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neither option is available to Vendor through the use of best efforts, CLIENT will return such
item to Vendor, and Vendor will refund all prepaid fees paid for such item.

10. LIMITATION ON LIABILITY

10.1. LIABILITY CAP. IN NO EVENT SHALL CLIENT, CLIENT’S AFFILIATES OR
DESIGNATED ENTITIES BE LIABLE UNDER ANY THEORY OF LIABILITY,
WHETHER IN AN EQUITABLE, LEGAL, OR COMMON LAW ACTION
ARISING HEREUNDER FOR CONTRACT, STRICT LIABILITY, INDEMNITY,
TORT (INCLUDING NEGLIGENCE), OR OTHERWISE, FOR DAMAGES
WHICH, IN THE AGGREGATE, EXCEED THE AMOUNT OF THE FEES PAID
TO VENDOR FOR THE SERVICES WHICH GAVE RISE TO SUCH DAMAGES.

10.2. SUBJECT TO THE EXCEPTIONS SET FORTH BELOW, IN NO EVENT SHALL
VENDOR BE LIABLE UNDER ANY THEORY OF LIABILITY, WHETHER IN AN
EQUITABLE, LEGAL, OR COMMON LAW ACTION ARISING HEREUNDER
FOR CONTRACT, STRICT LIABILITY, INDEMNITY, TORT (INCLUDING
NEGLIGENCE), OR OTHERWISE, FOR DAMAGES WHICH, IN THE
AGGREGATE, EXCEED TWO TIMES THE AMOUNT OF THE FEES PAID TO
VENDOR FOR THE SERVICES WHICH GAVE RISE TO SUCH DAMAGES.

10.3. DISCLAIMER OF DAMAGES. IN NO EVENT SHALL CLIENT, CLIENT’S
AFFILIATES OR THE DESIGNATED ENTITIES, OR VENDOR OR VENDOR’S
AFFILIATES, SUPPLIERS OR LICENSORS BE LIABLE UNDER ANY THEORY
OF LIABILITY, WHETHER IN AN EQUITABLE, LEGAL, OR COMMON LAW
ACTION ARISING HEREUNDER FOR CONTRACT, STRICT LIABILITY,
INDEMNITY, TORT (INCLUDING NEGLIGENCE), OR OTHERWISE, FOR ANY
SPECIAL, INCIDENTAL, INDIRECT, EXEMPLARY, PUNITIVE, OR
CONSEQUENTIAL DAMAGES OF ANY KIND AND HOWEVER CAUSED
INCLUDING, BUT NOT LIMITED TO, BUSINESS INTERRUPTION OR LOSS OF
PROFITS, BUSINESS OPPORTUNITIES, OR GOODWILL ARISING
HEREUNDER EVEN IF NOTIFIED OF THE POSSIBILITY OF SUCH DAMAGE,
AND NOTWITHSTANDING THE FAILURE OF ESSENTIAL PURPOSE OF ANY
REMEDY.

10.4. EXCEPTIONS. THIS SECTION SHALL NOT LIMIT VENDOR’S LIABILITY OR
APPLY IN ANY RESPECT TO (A) DAMAGES PAYABLE UNDER AND COSTS
RELATED TO VENDOR’S INDEMNIFICATION OBLIGATIONS HEREIN, (B)
EITHER PARTY’S BREACH OF A PARTY’S CONFIDENTIAL INFORMATION,
(C) VENDORS’ BREACH OF ANY BUSINESS ASSOCIATES AGREEMENT, OR
(D) VENDOR’S VIOLATION OF ANY LAW (INCLUDING BUT NOT LIMITED
TO HIPAA).

11. MISCELLANEOUS

11.1. Assignment. Vendor may not assign any of its rights or delegate or subcontract any of
its duties pursuant to this Agreement, without the prior written consent of CLIENT.
Any attempted assignment without CLIENT’ consent will be void. CLIENT may
freely assign all or any part of this Agreement without consent of Vendor. In the event
CLIENT either: (a) acquires any entity which has entered into an agreement with
Vendor, or (b) acquired any goods or services from Vendor under a separate agreement
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within twelve (12) months of the Agreement Effective Date of this Agreement, Vendor
shall in both cases, upon CLIENT notice, execute any documents necessary to allow
such goods and services to be governed by this Agreement, and any price adjustments
shall be made immediately on a go-forward basis.

11.2. Insurance. During the term herein, Vendor shall maintain, at Vendor’s sole cost and
expense, commercial general liability insurance, including contractual liability, in the
amount of $1,000,000 per occurrence and $2,000,000 aggregate; auto liability for
$1,000,000 combined single limit, workers compensation and employer’s liability with
limits of $500,000; coverage for valuable papers in the care, custody or control of
Vendor in the amount of $100,000; professional liability insurance, including errors
and omissions, in the amount of $1,000,000 per occurrence and $2,000,000 in
aggregate; and a fidelity bond/crime coverage, including computer fraud coverage, in
the amount of $1,000,000. In the cases of all the aforesaid insurance policies, insurance
shall be taken from a Category I insurance provider and shall include CLIENT as a
beneficiary. Vendor shall provide proof of such insurance upon request and shall give
ten (10) days written notice to CLIENT in the event of any termination, cancellation or
material change in such insurance. Such insurance shall not derogate Vendor’s
indemnity obligations to CLIENT set forth in this Agreement. Further, approval or
acceptance of such by CLIENT will not in any way represent that such insurance is
sufficient or adequate to protect Vendor’s interests or liabilities and such insurance
coverage shall be considered the minimum acceptable coverage.

11.3. Independent Contractors. The parties are independent contractors and nothing in this
Agreement or otherwise shall be deemed or construed to create any other relationship,
including one of employment, joint venture or agency. Vendor shall be solely
responsible for any taxes of any type, including central, state or local tax, employment,
withholding or reporting tax, social security taxes, workers’ compensation taxes or
costs, unemployment compensation taxes or costs, or any other taxes or charges,
provident fund, gratuity, bonus, workmen’s compensation, employee state insurance,
other employment law deductions, or private insurance, related to Vendor’s or
Vendor’s personnel’s receipt of compensation and performance under this Agreement.
Vendor has withheld properly all federal, state and local employment taxes from the
wages of its employees and otherwise has conducted and will conduct itself not as an
individual or individuals but as a legal entity separate from the persons actually
performing pursuant to this Agreement. In addition, Vendor agrees to inform all of its
employees that they are employees solely of Vendor, and are not eligible to any of
CLIENT® employee benefit plans, incentive, compensation or other employee
programs or policies.

11.4. Compliance with Laws, Vendor and CHS shall each comply with all applicable federal,
state, county, and local laws, orders, rules, ordinances, regulations, and codes
(collectively “Laws”) including, but not limited to, their respective obligations as an
employer regarding the health, safety and payment of its employees. Each party's
compliance shall also include identifying and procuring the required permits,
certificates, approvals, and inspections in a Party’ performance under this Agreement.

11.5. Choice of Law; Venue. This Agreement and the rights and obligations of the parties
hereunder shall be construed in accordance with and governed by the laws of the State
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11.6.

11.7.

11.8.

of Wisconsin, excluding its conflict of laws principles and excluding the Uniform
Computer Information Transactions Act (UCITA) as may be enacted, amended, or
modified by the various states. The exclusive jurisdictional venue for any proceedings
involving this Agreement shall be held in Waupaca County, Wisconsin.

Non-Waiver. No waiver or failure to exercise any option, right, or privilege under the
terms of this Agreement on any occasion or occasions shall be construed to be a waiver
of the same or any other option, right or privilege on any other occasion.

Section Headings. The section headings used in this Agreement are for convenience
only and do not affect the meaning or interpretation of this Agreement.

Notices and Demands. Except as otherwise provided herein, any notices or demands
required by law or under the terms of this Agreement shall be in writing and addressed
as set forth below. CLIENT or Vendor shall deliver such notices or demands by hand
or by certified or registered mail or by electronic mail, and addressed as set forth below.
All notices are effectively given on the date of delivery, whether that be by hand or by
certified or registered mail, return receipt requested and in the case of electronic mail,
one business day after being sent, delivery receipt requested. The parties may change
their notice contact information at any time by giving thirty (30) days prior written
notice to the other.

otices to CLIENT: With a copy to:

Attn: Office of the General Counsel Attn: General Counsel

Email:

Email:

[Notices to STAT Informatic Solutions:  |With a copy to:

Attn: Brian Verhagen Attn: General Counsel

c/o STAT Informatic Solutions, LLC Reinhart Boerner Van Deuren s.c.
IN2273 Butternut Rd 1000 North Water Street
Waupaca, W1 54981 Suite 1700

Milwaukee, W1 53202

11.9.

Binding Effect. This Agreement shall be binding upon and inure to the benefit of the
parties hereto and their respective successors and permitted assigns.

11.10. Severability. If any provision of this Agreement is held to be invalid or unenforceable
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be construed as if not containing such provision, and all other rights and obligations of
the parties shall be construed and enforced accordingly.

11.11. Negotiated Terms. The provisions of this Agreement are the result of negotiations
between the parties and this Agreement will not be construed in favor of or against any
party by reason of the extent to which any party or its professional advisors participated
in the preparation of this Agreement or based on a party’s undertaking of an obligation
under this Agreement.

11.12. Use of Name and Publicity. Vendor will not use the name, logo, trademark, trade name,
or other marks of CLIENT without CLIENT’s prior written consent. CLIENT will not
use the name, logo, trademark, trade name, or other marks of Vendor without Vendor’s
prior written consent,

11.13. Right to Offset. To the extent Vendor is required under this Agreement to pay any
amounts to CLIENT, or to defend, hold harmless or indemnify CLIENT, CLIENT
shall, in addition to whatever other remedies are available to CLIENT, have the right
to offset against any fees owed by CLIENT under this Agreement the amount of any
indemnification or other amount to which CLIENT is entitled under this Agreement.

11.14. Record Keeping and Audit. Vendor agrees to maintain accurate and complete records
relating to the provision of Services purchased under this Agreement and Vendor’s
compliance with the provisions of this Agreement. Vendor agrees that, during the term
of this Agreement and for a period of seven (7) years after the termination of this
Agreement (or the applicable Work Order), CLIENT or its designee(s) may, at any time
upon not less than ten (10) business days notice to Vendor, examine the books and
records of Vendor related to Vendor’s performance under this Agreement (“Audit”).
Vendor shall cooperate fully with any such Audit(s) and shall provide all books,
records, data and other documentation reasonably requested by CLIENT. CLIENT
may make copies of such documentation. The Audit(s) shall be conducted during
normal business hours, and at CLIENT’ expense; provided however if such Audit
reveals overcharges to CLIENT, Vendor shall bear the cost of such Audit. In addition
to the above Audit obligations, Vendor shall provide CLIENT copies of the foregoing
records and a status report in such detail as CLIENT shall reasonably require at such
times and frequencies as CLIENT may request.

11.15. Entire Agreement. This Agreement (including its Exhibits and the Non-Disclosure
Agreement), and any Work Orders placed hereunder shall constitute the entire
agreement between CLIENT and Vendor. Any amendment or modification to this
Agreement the Non-Disclosure Agreement or any duly executed Work Order placed
hereunder shall not be valid, enforceable, or binding on the parties unless such
amendment or modification (i) is a written instrument duly executed by the authorized
representatives of both parties and (ii) references this Agreement and any Work Order,
if applicable, and identifies the specific sections contained therein which are amended
or modified. No amendment or modification shall adversely affect vested rights or
causes of action that have accrued prior to the effective date of such amendment or
modification. The terms and conditions of the Non-Disclosure Agreement, Exhibits
and any Work Order hereunder are integral parts of this Agreement and are fully
incorporated herein by this reference. No conflicting or supplemental pre-printed
provisions on Vendor and CLIENT’ forms (including without limitation shrink wrap
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terms, terms on purchase orders or invoices) shall be binding on the parties. In the
event of a conflict between this Agreement and Work Orders, the Agreement shall
control.

IN WITNESS WHEREOF, the parties have executed this Agreement by their duly authorized
representatives in one or more counterparts, each of which shall be deemed an original, effective
as of the Agreement Effective Date.

Q Ura e H La ‘ I l’l STAT INFORMATIC SOLUTIONS, LLC

(“CLIENT™) (“Vendo;’,), 7 )
Authorized Signature Authorizef{/ i%tu re
T;m B,Q 0 WA/ Brian J. Verhdgen
Print Name Print Name
= President/CEO

Title Title
4/25/2017

Date Date

Confidential Page 14 Rev March 2017

Case 3:18-bk-05675 Claim 39-1 Filed 01/16/19 Desc Main Document  Page 51 of
51



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: (6732357) Claim No: 39 Status:

STAT INFORMATIC Original Filed Filed by: AT

SOLUTIONS, LLC Date: 01/16/2019 Entered by: MICHAEL DAVID
PO BOX 590627 Original Entered JANKOWSKI

ORLANDO, FL 32859 Date: 01/16/2019 Modified:

Amount claimed: $59302.83

History:
Details  39-1 01/16/2019 Claim #39 filed by STAT INFORMATIC SOLUTIONS, LLC, Amount claimed:
$59302.83 (JANKOWSKI, MICHAEL )

Description:
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* [$59302.83
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



