Fill in this information to identify the case:

Debtor 1 Batesville Regional Medical Center, Inc.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for the:  Middle District of Tennessee

Case number 3. 18-bk-05676

Official Form 410
Proof of Claim 0419

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

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

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

Fillin all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 308) that you received.

m Identify the Claim

1. gtgs:i St Alliance Healthcare Services, Inc.
Name of the current creditor (the person or entity o be paid for this claim)
Other names the creditor used with the debtor
2. Has this claim been %}
. No
acquired from
comenreglens U ves. From whom?
3. Where should notices ~ Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
i and payments to the different)
| SRR Alliance Healthcare Services, Inc.
| Federal Rule of Name Name
| Bankruptcy Procedure
| (FRBP) 2002(g) PO Box 19532
f Number Street Number Street
3 Irvine CA 92623
J City State ZIP Code City State ZIP Code
l Contact phone 949-242-5302 Contact phone

- Contactemaii 1SOUle@alliancehealthservices-us.co  conact emai

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

4. Does this claim amend E No

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

MM/ DD 1YYYY

5. Doyouknow ifanyone B No

| elsehasfiledaproof [ yes  \Who made the earlier filing?
! of claim for this claim?

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

!6. Do you have any number #{ no

you US;’ to identify the O ves. Last 4 digits of the debtor's account or any number you use to identify the debtor: 2 6 7 2
debtor

7. How much is the claim? 3 663,300.00 . Does this amount include interest or other charges?
O No

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

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

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

Rejection Damages under 502(g)

9. Is all or part of the claim ¥ no
secured? O Yes. The claim is secured by a lien on property.

Nature of property:

U 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.

& Motor vehicle

L] Other. Describe:

Basis for perfection:

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

Value of property:

Amount of the claim that is secured: §

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

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

Annual Interest Rate (when case was filed) %

O Fixed
O variable
10. Is this claim basedona ¥ no
lease?
U Yes. Amount necessary to cure any default as of the date of the petition. $

11. Is this claim subjecttoa ¥ No

right of setoff?
0 Yes. Identify the property;
Official Form 410 Proof of Claim . pa?efo
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112, Is all or part of the claim
entitied to priority under
11 U.S.C. § 507(a)?

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

[gNo

Q Yes. Check one: Amount entitied to priority

O pomestic support obligations (including alimeny and child support) under

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

a Up to $3,025" of deposits toward purchase, lease, or rental of property or services for

personal, family, or household use. 11 U.S.C. § 507(a)(7). $

a Wages, salaries, or commissions (up to $13,650*) eamed within 180 days before the

bankruptcy petition is filed or the debtor's business ends, whichever is earlier.
11 U.8.C. § 507(a)(4).

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

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

I
[
|
|
|
|
i
m Sign Below

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

. FRBP 9011(b).

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

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

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

™ 1amthe creditor.

U 1 am the creditor's attorney or authorized agent.

Q 1amthe trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
O 1ama guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005,

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

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

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

Executed on date 06/12/2019

MM I DD 7 YYYY

Signature

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

Name Brent M. Chaffee
First name Middle name Last name
i VP, Associate General Counsel
i Alliance Healthcare Services, Inc.
Identify the corporate servicer as the company if the authorized agent is a servicer,
Abivsis PO Box 19532
Number Street
Irvine CA 92623
City State ZIP Code
Contact phone 949-242-5302 : Email ISOule@alliancehealthservices-us.co

Official Form 410

Proof of Claim
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CREDITOR: ALLIANCE HEALTHCARE SERVICES, INC.

SUMMARY OF REJECTION DAMAGES CLAIM

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

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

TOTAL OF CEAIN...comommmmmmmmssaessmssvssssnsssssensasvrsassossaovsensesos $663,300

EXHIBIT A — Master Services Agreement with Panola Medical Center

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

28046_00/1901/TWM-4848-3282-0889_1
28046_00/1901/JWM-4848-3282-0889 1
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€ Avcianei HuAtmiCARE SrRvices

MRI MASTER SERVICES AGREEMENT

_ This MRI Muster Services Agreenient (the "Agreement*) Is mude offcotive ns of the date fully executed below between
Allisnce HealthCare Services,. lnc,, dfb/a. Alllance HenlthCura Radblc‘:?y. a Delnwar corporntion, locafed at 18201 Voo Karman,
Suile 600, Irvine, Colifornin 92612 (“Alllance™) and Panola Medical €enter, locilad ot 303 Medical Center Drive, Batesvills,
Mississippi 38605 (the “Client™).

I, SERYICE LOCATION (the'“Servico Locatlon™). If no uddross is Hsted iiUils Scotion, the.Servics Lpéation address shall
be Cllent’s address that is listed-ibove, (No Post Office Box): ; i

2, UNIT DESCRIIPFION: -GE 15T Behospeed mobile MI1 system (or a reasonnblycompnrablo systom).

3 TEES, Clientagressto pay Alllance the Howing fes:

For purposes of this Agreement, a “procedure” iricans1i:single billahlo.avon-of lntorost:pravodure:ant:loahy, am-'mz'dfsﬂmt‘
anafoical area of intergst or distinet CPT codo, .

MUt Procedures | and theroafter $275

n) Bonchmarks, Both. Cllerit and Alllance agree that six (6) MRI procedures per dny of service s o benchmark for
mointaining the number of days of service scheduled. [n the event Client's procedure volume is below this fevel, Alliance
muy reduce the number of duys or frequency ol servive provided with Tourteen (14) days prior notice,

4. SCHEDULING, Alliance shall make (he Unit available to the Client and any services that Alllance is:obligated to provide
wngler this. Agreement, and Clicsit agrées to-accept the Unit and any such services, three (3) days per weck, Alllance and Clicnt shall
mutually-determine flis specific service schedule.

3 TERM. The initial term of this Agreement shnll commence u$ of the date this Agrecmeit is fully. exccuted: belaw (the
"Comunencement Date®) and shall:continuc for thirty-six (36) months therouftor, This Agreement shall not automatically rencw.

6. INCORPORATION, ‘This Agreement shail consist of the folluwing dovnents: (1) the eovor poge(s) to this Agreement; and
(2):General Tenns and Condilions, which Is attached hiereto and incorporated hersin,

llinnee and Client have duly executed thiz Agreement os of tho Inst dale writien below,

ALLIANCE HEALTHCARE SERVICES, INC., PANOLA MEDICAL CENTER
d/b/a ALLIANC

/ﬁﬂuﬂiﬂhnﬂ RADIOLOGY
- g TFL

0l ignature Autho Signature i
Erie 'l‘.(i)]sonlg'f Printed/Name: Wﬁme,-mm%[ :
VP, Assoclate General Counsel Tides ___¢ P21, 7 \F
Date: Date: WJP
Telapitone No, 55595242-5300 Telephone No. (6 63-5011
Federal Tax 1D No, 33:0239910 _ Foderal Tax 1D No.
FOR CONTRACTS GSE ONLY' o iR
Contract #: 00{ 61?] Customer if: 22672 Client Type; hospifal
DQ: TQaston it Requestor; BCrain N
cecufed document wnst hre recelved priue fi ;

Tio Mail a Sigtred Document: Alllance HealihCare Sorviges, Inc., ATTN: Contrucis Adralnfstrition Departmant, 18201 Yon Karmau,
Suite 600, Trvine, California 92612,

To EvnilaSlgned Docnuieni: - Contracts@allionssradlology:s.com -
To Fux a Slgued Dociment: 602-345-7637

Page.}
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1. EQUIPMENT AND SERVICES:

1.1 The Unit.-Allisnce shall Rmyi@e an MRI sysiem
described in the cover paaqs(s) to this Agreemeat (ihe “Unit"),
If the Unit doscribed'%; cemed in Alllance's discrotion to be
unavailable, & reasonnbly comparable Unit may be substitnted,

1.2:Personnel, )

®) Provislon of Personnsl. Allinnce shall
provids the services of:technical personnel to operate the Unit
as appropriats for Cllent's procedurs volume, Alliance shall
ensure that all sewice’ciprovldod by Alliance's ﬁparsonnel shall
be within the scops of hister respective duties. Nothing in

tlils Agreement shall'be construed to obligate Alliance to’

violate any applicable o;mﬂoymont laws or regulations, and
Alliance personnél shall bo “entitled to take ull breaks as
required onder nn{n plicablo laws or regutations,”
. b) Non-Sollcitation, Boih partics pgree not
1o ‘hirs or contract with any of the other party’s: empluyees
during the term.of this Agréement, Including renewals, and for
E}?:'ﬁ"d -of one-(1) year afier servioes cense (collectively, the
o-Sollcitalion Period”), without the other pary's prior
written consent. Alliance and Client hereby e that in the
event of & breach of this provision damages shall be difficult
to calculate and theréfore agree the non-tefsulting: party shall
bo enlitled o recelve six (6) times the monthly average salary
of such employes for.the past twelve months (or such shorler
porlod as fhe.employse. may have been-employed by the non:
defaulting parly). Alllance dnd Clienl’ that the
aforementioned amounts are réasonable and shall constitute
lirhuidnted-dnmgu and not a penalty, Nothing in this-Scction
will vestrict a party's. right to recruit or, solicit generally in the
media or hire the other party’s employeée. who answers any
advertisement or who applies for hire withoutl having been
recrufted or sollcited personally;by the hiring par?r
¢). Disclosure of Personncl Information.
Notwithstanding anything to the contrary In this Agresment,
Client n‘fus. for as long as Alllance remainsa Jolnt
Commission-accredited Izatlon, that Client. shall not
noed to Independently verify, and shall not requlré-any oral
information  or documentation  concerning the
credeatialing, education, minjhg['eyalualiqn, ar competencles
reluted to any of Alliance’s technical personnel beyond flie
followir?. which documentation sot tomposition mpy be
modified from time-to-time by Alllanco’ In its roasomable
dumlm lon and. which .r\}liln%:;m \n_rilil ,pm'yll?ia to Client iin
wrlting upon request: (a) a description of the competencies
vel gpiillhnﬂ’i';, gmicsl'persgm]‘ who pruvidop:::vlw
on the Unit; (b? copies. of uny licenses and certifications for
such personndl; (ci evidence that all vaccination test(s)
vequired by applicable Stats law or regulation have been taken
by:such-personnel; (d) a-job description for the techiiologisi(s)
%royiding_"mvim orithe Unity and (¢) a Jotier from Alllance’s
ice.President of Human: Resources or designes altesling that
criminal Investigation. background checks have besn
performed for each of Alllance lechnical personnel wlhio
provide sarvices on the-Unil and that such personnel meel the
roquirements to be employed by Alliance, Alllancs shall not
bo-obligated to provide any-background cheok report, drug test
report or. result,. or_job perfonnance. ovaluation for any of
Alliance's éul personnél. Further, notwithstanding
}gyt?ié\g lo-:h!l contyary lui‘“c‘:il’ ieﬁmi?l'l?m' In 1he-;wour.'|t:lé 8
ot Commission survey of Client, neo, upo! uegt
|hf:lain| Compuission, sgwpypr, shall have lhappguﬁnul‘m{
of. Alliance's technicsl personnel accessible (o the surveyor
oilly for reylew es may borequired by the Joint Commission.

d) der ‘
liiformation, Client acknowledges that all verifications,
documents, clectronlo data, and other matcrials conceming
Alllance peronnél lhat Allionce.provides or makes accessible
in connection with this Agresment (collectively, “Confidential
Personnel Information™) are valuable prope
takes that, doring the term of this mont |
thereaftey untl) suchy time that the Confidential Personnel-
Information-otherwise becomes:publicly available other tha
througly -breach of (hifs Section, Client shall: (i) tweat the,
Confidential Personnel Information as wade secrel and
confidentinl -assets of Alllance’s busiricss; SH) ‘not discloss
(direatly or Indirectly, In whole or In part)

Porsonnol Information to any thivd-party except with the prior
written consent of Allisnca o when and if pmpe:g‘d osed
in connecfion with the Centers for Medicare and Medicaid
Services (“CMS™), The Joint Commission, or.ptlwlgplicable
federal and siate compliznes-surveys, audiis, rev

record requosts or-as required by law; (iii) not use (or in.any
uoz the Confidéntial Personnel Information for

Client uidest,

way appropri

any pumose

Commission, or othbr ap?lieablo federal and state
requivemenis and/or as requived by |
dissemination of. ! )
Information fo Client's officers, managers, employses, agents,
attorneys, consullonts; professional advisors or.réprosentatives
d to know basis as-may reasonably bé vetjuired for the
porformancs..of Client’s compliance obligations oullined
above, provided Client ensures that such individuals and
entities observe all the confidentiality obligations set forth In
this Section; (v) be entitled to. use the Confidential:Personnel
Information only
business uotivities, and shall not in .any case-use such
Confidential :Personnel Information 1o .gain a compelitive
advantage’or for.purposes unrelated to o_omrllmu with CMS,
The Joint Commlssion, or other.applicable federal -or -state
requirements; and (vi5 retirn. any .and all. Confidentlal
Personngl Information to Alliance prom
tormination or expiration of this Agreemont,’
limited o all such materials, documents, information .afid
electronic data, regardless of how stored or maintained, -and
includlngl;gl orl

on a nee

MRI safe g

urney or
to Allhnoo;.!brnxllimcu‘s usc:under this Agreoment.

14 -Patlent. Survey, Alliance and Client agree to
Implementa patient satisfaction survey process. i ¢ ship
with & (liird parly vendor of*Allinnce's cholce at the:Service
Location, Further, Alliance agrees fo provide.to Client'the
results ofsuch survey as requested by Client.

2, SCANNING ACTIVITIES, ‘

Unit. Client shall. prepare.and maintain a safe and
sultablo site for the -Unlt which. complies: with_ the
manufacturer’s specifications {whlch,shal_l'ﬁé ¢
Alliance) and dl} applicables laws and rogiilations, Al site cosis
(for-example; costs’ of tractor/Irailer actass

.angd. egress, power
end lejophone expenses) shall be Cllent's responsibility, The
Service Eocu

21

e

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19

€y ALLtanca HearrHCaus Seavices
GENERAL TERMS AND CONDITIONS *

| aintonanee, Alllanco shall use reasonable
efforts to causs-ths Unit lo be maintdined In good operaling
condition. Alllance ‘may do so through the purchase of a
harmit. i be dgretion: Alence: denl peavids
‘otherwise,. in ns on. Alllance 3 ‘provids ¢
Clisit-sbal] bo rospiousiblo for waletatniag 1o good tud st
‘order any equipment; including but.not liinited to an

ion shall be as referenced in the cover page(s) to

. Confidentinlity of  Personnel

of Alllance, and
and

he. Confidential

ws and

than complisnce with CMS, The Joirt

aw: (V) limit the
and accoss. lo the Confidential Personnel

in good faith for the logitimate conduct of its

tly upon the
ill:u]yudingpfbut not
nals and copies,

nit manofacturer or

I safé wheelchalr-that Client provides

' provided’ by

Paged’
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this, Aamment. Client ropressuts‘and warrimts to. Alliance thiat
it currenitly. ovnis ot hag :u!hurlntion 10’ gile o ﬁni; at the
Service Location, Furjlier, Clien:frther warranis a
lﬂ at all thmés durin; the termi_ of this. Agreem !h lent
sha malitain the athori2ation or o alp to slte the Unh
the Service Location, Client shall indermify: an
Auianu hhrmlmﬂ-ommyd m?“ or Iiabili irl;lnge&:tnr
breach warranifles. n (
Cllant ma ting.fo Alliance: fhat' thp Servics
mn ln whlah casy nny “giich- mova shall be
eol lp Allhr-ea IFrl T val; all: of the obllgntlom
v this Section shall apply to‘he hew Servics annt on,
22 Power. Cliont shall provids electrioal power to
the Unil, including & dedicated power line with 1.00 nmps and
480 volts of thred-phiags power. Client shall provids the power
llna. ) Iockﬁble diseonnm box and receptacle wit ln twienty-
dlettrical ‘recaptacls on the Unit
No1w tbmnd an thl to tlw wnmry In this Agresment,
Client shall bs reapnnsih forqlie quality of power to the Unit
and any damagp to the. ntductupbwor hat does natma
aueltspnl citions of any otherproblenits with power (e
sags or sUpges), A¥ n%d's. Allianca recommends 1fiat G
ingtall @ ling conditianer rml 3 E 0. prevent an
goﬁiﬁm with pomm L;’o;he“krnm Cl :mm ,!:\ 1 pllyupmi
ance. any. willi power 1o
23’{’»11: ul;siéonnp {7 cllcut almll provide the
Unit wltli a vo!oc b honu Hite, a ed w fixcompntible
a 5: ethémet broadband line with an
auloma o IP addms mf imeént using Dyhamie Host Control
rmtoco (“DHCP®), a proxy-less” connectlon to the
nternet
2.4 Operation, The Unlt ;lmll be mlod o),

ol l°iu To.ths 0 u:hr?snAmA“ ¢ Clh‘::%}' :b
B 5 not be
suf;‘; ‘ Q\m the u i, directly or ﬂu?uah a :ﬁbmmlmr.

of suspension. of this Agreamet, follow)
terminh:%%rt?gn Agreemant, or-following mcplrxtwn of tt'i'l%

m% “Medical” Divecfor. Clight —shall ~a EOM‘I'

uslified and licensed to acf

gammder alql ‘with &g:hlco{fmm:h plhy “ican 1o :act. [n- I:Is
m«rg% o  Director), cuen ﬂull anisuir 5:: al‘lcl
Ol‘dﬂfl 0! agnost M{éﬁ

made only by 8 igensed: p iclan or m om ,

f«?ia“hﬁ“" Efoat: hu?l" 'ﬂf% 2 Sl Mﬁ":alvlm
W, ¥ | ] (-]
s o, Chvcs il be caly 1ol cdiofho (o smpl

pmvldms madleal; ldvlcc 1o ?;tlouu i’ connection wi
and’ the 51 he, injestion; of canlrut
). clun; il obtaln any wrltten consents. from patients
tluwc l{zUSFDA atate.or'local law or ]ruden
Anedical: pmzia. Tllancs skall be ontlt!ed. butsiot obll
10 use Itg.-own - patlent uomm and soreching qumlorma e
farms to wpg.lemn'&rul ent: foring pro by the Client.
Client shall mpunsibiliqi for all t‘nadlchl earb.
superyidion services, and advice pwvlded ta Tallmu,
|¢cordnnbc ‘with applicable:lawd, fules and atfons, A
medical care shill. bg providad under. the ulllmuta :upewhlon
of tho Medical Divestor,
docs Eg lg.qdlal Supplllsi Hmrﬂonﬁ w:;(u Php;ln!,
ain medical su
whlwmny bo m‘uh'od (includ l:Wlmt not Him lod lo, ﬂb% and

film proem ineng; ng ohnnies, medi;
‘neadles,.and the scheduled da; of alle
procedures, The CIIa:Pw ﬁf proyide’ ihe “l:;’ h{al o ro

supplles for Mihnu use as Js used within the C!Ianl
organization, i.e. safety needles, MR safe wheelchniu

-supply, un. aspirator

"the proml]:t and o aﬂ{gp!ck up and delivery of pal

) Avcxance HeALTHCARE SERVICES

licable, vte, -Client aproes fo. dis fall hezard
npp c.cm‘llwnmu Pi?'ﬁi wiﬁ
Allinnca Trovides to Client: ﬁ'om lianﬂwﬂm Clieit ghall
mur:“u;‘a Tmiedjats’ thur’g't it:a of equip

m«t ohje u(?hn&l?d‘ﬂ:ﬁ: ¢

i

4 fio
{hls:1 ¢hm¢dldbl [hlﬂbobchilm:w’ﬁ it
onsibla 1o cal ll.l chH
o and saft sondliion, i
2.9 Pnl!ent Haudtlng‘ Clisnt shall ba m&lnmible for
pnis to;and
ag 2"%‘":'&: ;..o Allfance shﬁl maaliitals a Jog of all
8 Py
procadues peromed on o tha Unlt, Cliént aball b6 p?ov ded

wilh ©0| M lho 10
p Satl tlon.i &um shall nol, mgdi!f or ul
the Unit Vm}aoul All!unue’l rlor wr ﬂpn

i I!ow 8 riion of
o p o e agmu e, Bl un: luwo

13
.any ownmb? pmp % {interest In’ ihc . Unit ami

executs any documonts Tiecsssary to-that gffqét. N
this Su:tlo:{ shall affect any-ownérshi:nt

- In Its own, pito

z.lopgctlrda\ﬂing. CIIant shill lll reasonable

offorts_to schedule its dpm ]y from the
beginning of each sorvics: la m}nhn!# \mlllll %ed mm
llmc and fo presciden ot condiliofis unsuitable for
MRI pracediire, 'Notwll tny r’ ‘h ha ry;in
|th Agmment. Allig rmrmt 8 i, with p wbaj-
%3“ the- pmlstorh \ lm ‘op a’day in
i ‘l‘.t“.,““ S0 ot 3 el i
llance yes hnlcal pers:
_mdlor Uit from GI ont’s Sml« on ;ﬁu‘ he
rnrletion of {he. last nchudul racid “glven
.m Whtnhmmm tien Eﬂi’med ule th cv]fl:dt
) 5
:lht:: o Addlﬁml {e added to i}x!e ‘achisdule: for

P ll- N ll liibn* f Fh
its :mtdgf' hgx?cia&% ofth: waiﬂ:l ity orm It dnid uﬂlr

_uso m.io offorté to’éduchte the'commiunlty abo

.12, Excluglvi Cll Ng;mt 2] llance
for-all i rzm Ml’i’rmmy °3t vy ”_M lm":'flg
use of - Allinn ’s mvloe Is 1 eul when the M!_

BXPressod & Ve M rvices from. o dl
‘-prg\trldar, wher iha m%’l insumhu cda:larm‘ll;u
. patient ust recelve RI di

or when the referval b

thié best medied t
rnlentlnr the' Iqlun ju!!gmenl. Cliant, on haltqlr oﬂlmlf
||mm s’ subgldiarles, owiers, anil or. com
(ine lng bt notJimited-to:ary entity In;
nership: interest) weq ¢ur§n; fhe term of llih umm
not ID own, wmit. él est” in “any MR]
anglen;lti besides Illincn m provmcum
wnh MRI Servi twilihs mllng{
In this: Agreenient, this: Section l romain’ in ol'ﬁqt gﬂlﬂbg
any period in Wiy oII the: Agreemen or;. in
the event this Apreenerit: tcrm!nai due Idhl Clienf dofnun

- under his. Ag umnl, 4his Section
+ germination and vemili In offect forths remalnder o umhm-

_ctmmtemoﬂhn\ ent had the Ag mmf t:earl
Sormlanton, groom gres not:early

2.13 Access to Records, it of
uwle‘u mdmé punit‘;n: }o this’ m“m is3 cft?oo :r
ll&l(v)(l)(l) of ihe Soeill Scn’:i:r"y M‘: Aill?nb‘: I:hw ﬂlfl’:
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umtil the oxcrlutlon of four (4) years afier the ﬂ:mishingbof
serylees undor this Ag-ecmen_t, ‘Alliance shall make available,
upon wrltten request by the Sechetary. of the U.S. Dopartment
of* Health and Human Sérvices, or upoh request by the
Comptroller General of the United: States, or any of their duly
authiorized' representatives, such éonivacts; books, .documents,
and records of Alliance that are necessary o cortify tho nature
und extent.of such costs, IT Alllance carcles out any of the
duties of thia Wﬁi&.lmmhﬁ.a suboontrnct :with another
organization and, tho value or :cost of such subgontracted
services Is $10,000 or miore over a twelve (12) month E:{od,
suth subeontract shall contain 4. clause-to the some eifect as
this provision. . .

2.14 Licenscs, Cliont shall obtain and maintuin all
required licenses and. regulalory approvals necessary

o
operate the Unit at Client's Service: Lacation, Alllance shall:

reasonably cooperate fo assist Client to obtain such llconses
i 2.1?' Taxes. All if any (fo le, sal
es, All taxes, 1 example, snles, use
or simflar taxes), on.the :érvleg:yhhreunderplha!l be the
sponsibility of Client (other than taxes on Alllance’s net
income from the services hersunder)..
o e R oo Sl o
o engoge u-radlologist to provide Interpretations o
p : f{“ Client patr;q‘lﬂé;.»i t!dlitﬁl;‘si ‘shall not be
onsible for p ldhg any such inférpretations,
S 2.17 Patient Records: Client shall maintain patient
records for each patient who- receives-procedures performed
under this Agreement,
2.18 Miscelldneous Activities, ‘
lg Environment of Care and Emergency
Management Drills, In-addition to annual Allfance required
ual emergency drills-for its.iégm.members, the Client shall
include Alliance team memberg at the Service Location In
Client's esmorgency drills. For Alliunce team members
warking:on mobile uiilts, the Client shall provide notification
of all emergencies occurring inside the Client facllity,

: b). Human Resources..For medical q%u.;! ment
supplied by the Client, such as [-Stats, glucometers, the Client
must conduct the Initial mhﬁﬁ;and annual-competencies and

vids copies of'such fo.thé Alliance Maﬂqxfref of Opevatlons,
gl‘;mt supplied medical equipment tequiring level
disinfection (“HLD“Lsunh-n endocayitary. probes,
evidence of initis]l HLD training and .annual competency
conducied by the Clienl,

. ©) Client supplied monitoring equipment and
Injectors, The Cllent: must '}mdwl amuial preventaiive
mofntedance and shall provide ‘documentation of such
preventative maintopance $o Alliance upon request,

: d) Quality Control. Repgular quality control
S"QC" Is porformed: by Alliarics. in nocordance with ACR,

oint Commission and/or the original oquipment manufioturer
as_applicable and monitoréd’ by: the- technologist, Results of
QC shall b provided to the Client:upoiirequest.

" ¢) Bafety. Cliont will abide by the Alliance
pollcy for trarisporting patients to and from the customer site
via wheelehair for all patients idontified as-a falls sisk through
uvse of the Alllance falls risk ssscssment.or the Client’s fall
risk assessment to be determined prior to the start of business,
All patients will be taken onto the.mobile-coach vin patient lik
‘unless extenuating circunistances. present. in which case qtl{
paiients determined NOT to be a falls risk (per falls r
assessmonf) will be permitted o b accompanied onto the Unit
stulrs with 2 signed copy of the Alliance falls risk assessment,

3, FEES AND BILLING, Client shall paz Alllance
fees that are st forth In the cover. pagé(s) 1o this Agresment,

() Autiance HearreCars Senvices

Al fees for a'blllingﬁpu-iod=shnll.ba dus and paysble within
fifteen (Ise- days of the Jast day of such period, Aliiance:shall
Involes Client twles each monilr, -Clisnt shall pay. a late fes of
oné and -one-quarter percent. (1% %) or the maximum'Jegal
rato, whichever is-less,.on all balances putstanding more then
fiftesn (15) days beyond. tho duc dale compounded and
assessed: for:each month-that such brldnces are past due.
Alllance may-adjust. foes offéctive on cach.anniversary of the
Commencoiment Dale by the: percentage Inorsass.‘for: Ihe
Medicd] Care Sorvicés’ component of -the Consimer Price
Index for all Urbad: Consumers:(CPI-U) as.recorded by the
Department: -of Labor Index for the ‘then most recently
avallable twelve month perlod, Client stiall bs responsible for
all biilings.to.Clicnt patients and/or tiird: party. payors for MRI
procedives performed on the: Unit. Clieit’s obligation to pay
Allimice compensation in acoordance witli 'lht'&rmv_llit?'mtﬁf
this Agresment:shall not be dependont ipon Client’s billing
and_collection of patlent and/or third rarty payor- accounts
racelvabls, Alliance shall.not bill, and Alljance shall not cause
bills to be:subinitted. to, any patient or third rm'y g?'nor for
MRI procedures, performed on the.Unit: Al billings for Cllent
patients. shall be in the name-of Client, and Client shall not
sybeontract any -of the services under thiz Agreement .or the
Unlt to any- third Furly Both parties agree thet:Alliance is
providing: lts -servlcés set forlh on this Agresment *“unde

anangement” with Client, siich that upon Client’s receipt of
performed. in.the Unit, the liability of:the, bensfisiary 'orsny
other peron.to pay for:such services shiall be fully discharged.

d ® TEhI}MAThe-_lgnE'gggllml :_pﬁeitled i lh:t mhy:ﬁ
mge(s) to:this Agreement, The term of the Agreement aha
Els% ‘be:extended cofennino kv with-any pcﬁodis);nrvica:,t_rﬁ
au:rmdcd,‘ o the event this. Agrecment terminates or expires.
and Cliont continucs. to acoept services, the terms™and
condlitions-of this Agresment shall apply to the. provision ‘of
serylices and Clieni shall.be bound to accept such services until
and unjess Client shall terminate. such extension upon further
written- notice fo- Alliance -of not less (han, ninety id(g‘l’g

days, Dutin; such term extonsion,. the fees
A'Imnoa mng' b'.:r'nmuod'-l 0%. ¢ i

5 SCHEDULING. Alfliance shall make ths .Unit
available to Client according-to the schedule specified on the
cover pogs(s) to this A nent. Alliance J”'”""d will:not
be avallabls dyring the following holidays observed' by
Alllsnce: New Year's Day, Memorlal Day, Fourth of July,
Labor Day, Thanksgiving Day, and Christimas Day.

6, INSURANCE, INDEMNIFICATION.
' 6:1 Insursnce, : . -

). Alllauce, Alllance .shall maintain (nsurancs.
covering ‘sl tisks: of physical Joss or damage to the Unit,
op ensive. general  llability and professional lisbility
c¢overing (hé conduct of its employees, all In amounts and
subject to deductiblés that are-customary. in tho Industyy.

b) Cllent, Client shall 'malntain comprohensive
encral and professional. liability insoronce covering the
fient, Its employees, staff-and physicians and shall require

the Medical Director and other physicians who interpret or
repoit on rmboduiu performed on the Unit to malitain
professional liabllity Insuranés, All zuch. Insurance shall.be in
amoints and with.deductibles that sro customiary in the

"Industry,. Client: shall bear the risk of:loss or damage to the

Unit from.Client's niegligent actions or oinissions.
2 Indemnification, Each j§ heréto  shall
indemnify and liold the other party harmless from. and against
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any and all. lhbility, damago, onuss of action, cost or
expensé (including: rmouablamummy 's: foos) avising out of,
of in any wiy conneetéd witlh, any negligerit or intem?onal 8t
or I'lllurc to-act, ahy' bmdi*ofan ¥ tepresentation‘of waranty.
‘under this, Agteeniant, or my ather wmngﬁal eanduct by lhc
respective party. itz members, employ:
lubconmotou u the: perforinance o Iu duliaa un er um
Agreement; agres that upon recélpt-of a claim or
demand for- wh!c 'y par:y is en!ltled to- Iru:lemntﬂutlon, the
indemnified p‘::-ily vide the indahmmdnf
wilh tany nozicc ormy Indemnifiable claim: (i
lhslinmmdmm éc ioiﬂnn&e sglle coritrol of (‘iltm
fenss with o indem parly;
ﬁ.u'nhh the ‘indemnitying pmy with all a.o:&menn an
information. within:tti¢ pmm on, custody; or control of the
{ndemnifled relating to such claim; (iv) veasonably
cooperate with the: lndemn fying party. and {ls. oouuul and (v)
not oniter. nto-any orelar’ wriiten neaoﬂatlou, lement, or
f:?ﬁnr:"ﬂsh? of any lndomnlﬂab 1 uldnli gi mg“ m
patty n the gv
Indunniiglngpmy‘m the Indamnlllobﬁo claln, it
30 under & rezervation. of its rights to cense:ths defengs o m‘o
the- lnd nnified pmy' . lmlﬁ . Iﬂ'uﬂ“ﬁ?ﬂ%&'ﬂ
] yeh| [ [+
uyhgpauy lm no. obligation to defénd or Indomnify

T GENERAL, §

7.1 Indopendence, Alllarce Is an lndopendent
contractor of Clieat, snd this Agreoiment is a controct for
sorvioes; not'a. lm N pﬂmy. pwn ; ip or
Fitie At e Con sl e 40 ot o pi

ouner IIOO!l actlon o n
which Is Inconsistent those dmﬂpﬂm of fhe

el Remedls, Mol party shal) b fsspoale
B jor
falluuto ovldawg_m%l lwﬂly W‘Pﬁﬂ'wbﬁ
llw oﬂm FEE‘I 1) 'STANDING Aﬂvﬁﬁggm
PA ‘I'Y HALL BB REBPONSlBLB Eort 'INDIRECT,
INCID P CON
MAYBI‘?T;L E?M’“Agg’ AT 'r%%m "r’Am
THIS A RBEM ITo mﬁssnwcss g IDED B}
A mg Y, 1% RBR CAUSED ey UNDV

WHATEVER. THEORY OF LIABIL A
PARTY i‘ﬁs BEEN'ADVISED OF mggéssmﬂ.
SUCH DAMAGES,

73 W'alwr. 9. \mwr af an 1: visions - of thls
brm-hN 3’

m

-&ruememoru ‘byb:lh:{l %;;ani l;ls
and, oth pariies,. owa\eer y

il faﬂy

:o%r eonhtned In Illla lsmmanl ;hal! lxutl‘w deemo& to

be a walver of any, subyeqt he sdine orany other.
tenn, wvmm?rywnd!hm contained in mu Agreement,
74 Notlces, All notices, uircd or ilted \mdcr
this Agreement must. be fh writ is
Npulahlo national or International nvernlnht vcry
by rogistered or certified U.S, mqll (postags pmpnld wllh
rcl mipmqumed).'rhn initinl addmmof 1o parties'to
which notice must: bu sent m llsud on w com (s) to
ll Anmmenl. N mlt
affention of Chie! Lég:l If nollcc I; dellvmd
ympunble natlonal’ or intomatf I overnigh dc]iwuy
mviee mau notlou dﬂll be_effectiva one il
aﬁu osit with- tig'carriér. If notlce dcl vmd by
uarog certified U.S. mail (postage prepald with retum

,other, and no considoration’. hias

© Avuiaice HeartHCARE SErvicis
recelpt voquested), then notics. shall B effective five (5)

. bullnoss ‘days uﬁwdopnsi;dﬁmha o ch Biﬂ;of gnnym -

iuu i rfc‘n- 10 o her by ®
jethod of giving:n cc-.
!ﬂ Gowrgin ngl;liw. Thils, A' "
gnvamedl':glhaluwof s stafo where services aio
Brifive.  Agresmaént; Ammﬂhtent. ‘I‘,ﬁh

A it-ds the paitles” entics. undarauridlu\'g and sipersed
l lor: agreements;

ect matter of this Amgmmt, Ind no s I:mmd

; by sny repmemu:m, ‘covanaint, 1arm, or c ok othet than

08 expross In-thig A, t'No ents,
or nspf talluu Taive’ Mmmy ﬁﬁ%m fze

or held_cut otlier . iban ny-ls rmbpmid

'hem. This Agree mm lm%onol Yo aminged; axcopt by

wr{nen mﬁuw lhlsAsmm ]
mm mnu 1o lf be

en!bmah}c unless such changes ard Inlll&jd by both pm'ﬂu 10
this Agrear Is. il
[m:n !o the. lu.lu;r’ll1 of’i'w& e 'ud vi’i!i,
porsonsl n],)uunm{m uckessors,
Suer.mm and Aa h&nl Na ther party max
un ¢onsent of

tberformad,‘ in whol
or nrmxnu of Alliance and
'llftnbcmyalno assign

of lis assats, by.d Mmdn i and silbstance reasonably:
lnlls rito Alllarics,. to-&x] mnly ‘agsime “ind - agres: to
ienl'l pbllnllqm u

ved or noty or. in the
-mitist: take action :to. collect fees or
Ighu. prevailing paity shall be entitled to
rI:imbuumnt rltnmms.lnc Ing- court expenses and

7:10 Cerlain Uvents, Neither party wlll be

tn:pomlbln il::-ll u:yt falll ore.or- tc{;‘llay In.its. “ lnnlud
e

guymmt oF amount- duo) irmch :“a(ilm orﬁ;hmfn nﬂ

Cany: labor d u(u. act of God;' Inabllity oo uln Tabor: of

mmrhlua awldent; future law, ‘regblation, ordinancs or

requivemaiit of. ayériment. or rogilatory- 3 OF Ay

acknowledge and apres -{hat

: lﬂﬂv
confidential and et and |
any o%ntl: . nmp;ﬁ%r g%nm:g: or phyniclmu:y lﬁ

d!lclo» in & orany
tbmy!on oonulmd f% As.rucmon! F% Ry s t%l:dl
orisure.

osal) to-any. thiy
neimerlt nor any. of i em onm. conm‘ctm. or
disclose any: of Allfan ‘p pmced m'phy:
conlidential lnmrmaﬂon hqt CIlqul nr ;

contractors, pliysiclans 88, -8X uadeat m“"ﬂ&
by'nn acereditalion orgahlzilt ogmwhhhﬁ!mluuhjmou

) other event: which igyorid 13 reasonable contio

Sl Cohnduumny Alliance md

: governmantal entity.

7.02 Aundlinllon, Alllanés @nd l‘.‘llmu 10" set

‘standards of care.and qiiiliy. thiat eamply: with, The Jbiul-

Page 5

ment.. Cli
: “am =Xt
nmlq dnlqn, orn&umha tuﬂlnruubtfaml poﬂfon

this A y'wmnb
d o ng: Am;l

n F In murhi out-of this’
-Agusg::g whel erwliﬁwion s lngt;r o8 .
event
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Commission.and the American Collegs of:Radiology (ACR).
Alllance-and Client mutually shall. ooopm!s in all. phases of

applylng, achedufi and exeouting surveys or
p lons by ‘l‘hn?qigt'%ommlulon and ACR, as necded,
parlles” agres to work cooperatively to Imploment
chansas, correcl deficlencies or establish policies required
and/for recommended by.the Inspecting sgencies as applicable,
Alliance shall provide Client wilh a mgy of Alllance's Joint
Commisslon accreditation certificate and ‘most current patiem
satlsfaclion survey resulls, as requested by Cliont,

7.13 Severabilily. In the-event that any provlsion of
this m%l reement, or (e application theréof, becomes or Is
declared by a court of competent jurisdiction’to be liiegal, void
or_un the remaindcr of this Agreement sha
continue in full’ and effect and the spplication of such

vision to other porsoms or circumsionces shall be
E:Eﬂed 50 as reasonably (o effect the intent of the parties

es hercto further to use thoir
conunmllllr reasonsble efforts to replace such vold or
unénforceable provision of ‘this ncnt with a valld lnd

enforceable provision that shall achieve, to'the extent possible,
the: economiio, business and other purposes of such vold or
“"'“""“‘%'?i‘éﬁ'ﬁ“&'h cls, By sigoing the cover paga(s)

;i e 8| t cover age(s, to
this Agreem mg gnlng ﬁ

de:armimd numry by Allinnco In Allianuo dilmxlon
ujion such signaturs and from time-to-time during the term of’
the: Agreament, cf’l) obtain a standard faclual credit data

report concerning Clignt through a credif reporting agency ot
any other aim!lar agen (: “Credit Reporting Agsnur
chpsen by llianes, and (YJ reloase to such: Credit Report

ny credlt I’P ong; financia}’ hfonnnt!on, or lny

other | nfonmlion of Cliont. Furiher, Clicnt hersby agrees fo

vide.Aliiaice with: all uppropriate orodit applicatlons and
paperwork nem ‘to, sffectuale the above.

7.15 Co fon, B ve;iv lerm.and pmviaion of this
Agreement Is o Iw mmrrued mply- aceording lo ils fair
munllp and’ tdrk:! y ror or against any:party. No provision

ismqm uduupcml%pou,ora
forjhlium by, nny h Agreement, The parties
acknowledgé thelr ﬂghl 10 ugams Jegal counsel, and agree to
obtain any eppropriste advice or opinions’ aboul this
transsction from their respeclive counsel, The 08
acknowledge that they and their respective legal eoume have
hed the opportpnily to ‘participate equally in lha ng of
thlsA mont and that in the event of a dispuls, m'pm?r

for w urrou,uﬂwaulhnro
Amemm nor ve anr;ry-?nb guity resolved agalnst It on

account

AL Exmulnn. By their signajures on the ouver
page(s) of this Agrecment, each of .tho si alorlcn o this
A ent yepresont that they have fhe auth urlty 1o executo
this Agresmont and to bind the party on whose bohall thelr
execolion is‘mads, This Agreement constitutes the legal, valid
and  binding oblignlinn of the partles enforceabls i
accordance with ils terms,

7.17 Counterparis, This Agreement may be
executod In counterparts, each.of which will be deemed an
original, but all of which together will constitute one and the
same instrument, Delivery of an exscuted counterpait of this
aguniu’:n‘; mllt{ny be T i by lf:;nlmilie os; otbor electr:tnil;

smission, such counterpart or'signature sen
facsimile or other electronio hsmmlsnognnzhlll EW
be'written and signed originals for all p and coples of
this Agresment eonhlnlng one or mou signature pages that
liave Eun vered by facsimile or olher “electronic
transmission slutl constitute enforceable original documents.

¢y ALuANCE HEALTHCARE SERVICES

As used in this Agrecment, the term “electronic transmission”
means and refers to. any form of communication-not:directly -
invalving the phynteal transmisgion of paper Uint creafes:a
record that may be.relalned, retrleved’ snd reviewed by a
recipiont of the communlm'lon, and that -may-be divectly
reproduced in paper-form by such a rcclplent through &n

automated procoss.

8. TERMINATION.
8.1 Termination,

8) Maferlal- Breach, Alliatice or Cllent: may
terminate this Agreemont if the ofhér party breaches any
materjal covenunt. term mmlﬂm of -this’ Agrumem lnd
the aterial breach cored within slxg' (60) di
following‘rrovklun ofnn:lco to the breaching party speciMng :

the alleg
‘ llnluu tcy. Allinacs or Client may
lerminale lhls greament if the other party commits o sffers
(voluntarlly or lnvoluntlrll ? an act of bankruptcy,
receiversh ‘g liguidation or simlfar event, .
Ternlnation, Alllance. Alliance may tecminate
this Agrecment or suspend service ift
Payment. Defaull; Client fails to make any
payment to Allisnce when due and such fatlure’ continues for
ten (10) dn dyt I‘ollowlnﬁ notice to Client, In' the cass of any
puyntent dofe ult, Alllance :MY, without notice, cense
providing sorvices heréunder ufter. three .(3) days fo]lowlns a
Ea{mem due dute should it feel insecure With mpect

l's hbillly or-willin an ta make: & yment,
) Inability to Cover Costs, Allisnce s unublo

1o cover jts: eo:ts on the services pravided hereunder, provided
thint the partles have: nouoﬁnludpgvgqbd faith- to mopéo ty the
S o e Uty s st i '“m""“‘% =
of slx 5-hos-e) r;r.o nce of
R

Alllanec mny reduu the numbcr of days o!.’mm prov!ded;

eLMoblle Route, Alllanua's mobills xouts for
service on the Unit (6 all Allisnce cliciits-{including but not
liinited to Ciient) -should fall below. ‘four full days: of
contracted service per week,

83, Defailt. In the event that this Agreeiment
terminates: due lo a default by Client: unﬁar Seotion &Ia‘z.‘
Secllon 8.1&6 Section 8,2(a), or Section 94 of

'lmeu may {ake-any action.at law or in equity,
lnnludlnz. jut nof- !imlbod to, collésting from Client pa;mcuts
then due and:to become dus undérkis nmainlng ot of tha
Agresmont. had the Agreament not-early: terminsted. Alliance
emcl Cliont hereby-agres that, in-the svent of: Client's defaull of

is Agreement an Alliance's subsequent.termination of this
A#raemont. dnmages shall be caloutaled by using the greater
oft (1) the average mowthly procedurs volumes by:Client over
the twelve-month period (or such lesser period i Allhneo did
not provide at least twelve (12) months:of servics to Cliunt
prlor to lcnninalinn) immedintely prior: o termination of th!
Agreement; or (if) the procedure volume'benchmarks set fonh.
In the cover 2) to thiz A ent, ‘The' foregting
remedies-are in addition to any provided by law. Neiu:er arty
shall have.en obligation 16 .oxerclse any rumady
oxercise of the remedy shall - not relodse the partles for any
obligation hereunder, All remedies shall be cumblative, and
action on'one shall nbt constituts an daclion or walver of any
ulhenmht lo whloh ellher pm;r mar . be-entitl
termination this Agmment shall not
dischu.:%o Cllm fiom’ any- liability assoclated sorvices
“prior to the termiingtion of this. nent; Client
%reu that at the time of -lérmination, all balances-owed
Alliance must be paid In full,
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Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Documeht

40

Page 10 of



* € Auiance: HBALTHCARE SERVICES
of the clangs In such Law. or by lho oﬂwivc datc of suich

9, COMPLIANCE WITH LAWS. Law, whichaver 1s soones,.. then y: b '
| 9,1 Compliance with Current. Laws, The partios - cancelled by dither’ party tpon lhh% wl?’ ays’ wr!ttan uour;a 1=
thal it is thelr understanding and inlent that (hia to the ather party or upon’such dite, whicheveér:is 1
l Agreerncnt. includfﬂs an uxhlbll: and oller ptiachments, sooner,
| complies as- of: the; offective .date hereof with all applicible : 9.4 No Federal Hoalth Care Prograw Excluslon,
federal and state Tawe and . regulations, includin npt Bach party represents and warrants to'the other party that:: (i)
limited to, lelf-nréml and mﬁ:ickback laws. the néither the upumllnaw nor an of its officers, di
‘ pariles agres that they shall comply with all such Jows -and oremployessor contractors provi ‘sorvices vnder this
remhtluu, as may be amended from time to-time, Client Agreoment ave currently - exclu dcd. , or otherwise
is and warrants that it has not rolied on any billing,or Ind{giblu 1o participate In the Feéderal hoalth care: gagmm
reim ¢ advice: that it ‘may have directly or indirec) duﬁned in 42 U.S.C. Section 1320a-7(f) (the “Federal heallh
recelved from Allkince, and that: Client has and shall consalt E‘royémwii) neither mu ‘reprazenting purty nor ug
with Client’s own billing and mlmbummant experts and ors, or employses or tontractors ing
attomeys with vespect {o billing under this Agreement. aewlcu wivder thls nent haye ever besn’ coli edo i
Further, Client wamnants.and q‘rm that, lhroughout the term _criminaloffenss. yplated ‘to health care; and (i) the
of this Agresment, Client shall comply with all a sgllcabia represeniing party Is-not tware of any clrcumstinces. which
d: from: mny resull in tha representing partyor any of lts 0

bjIHng Taws, regulations and rules, ns nay be amen ‘
to-tlme, oyeez oF contractors-

9.2 No Inducomont:; This A, ont has bepn 'undarlnfa Aiuumml halngoxclu adfrom cipat

flicors,
prognm:. Th illl m onm

negotiated:in good falth through arns' enslh ne, ullatlun:, Federal health

Nothing oonwlwd !n thu A Ing any vepresontatlon and

compensation le, lntlnded "shall be Agreemént, and each party ﬂlmlmmdlmly mﬁl}v lbe dhu'
et “‘ﬁ“"”" “““““r.?i.ﬁ"‘"?"'ﬁ.’a:‘““ R iy Ko AR “i"’““m"“"“ ¢

0 or n ¢ even any:o

mumm:ndi'ng M&ﬂg olPan;a ftems’ orourvleu,mf its oﬁ?m. employogur “con ‘ ’ “

whltsowor to the-other or any-of its affiliates, or to services tin this Agros -
parson, or ofherwiss p?mw usiness’ bol\;).:'m “the oll:orwtu lnollglblo 1o partlotpaze h I.‘ha Pederal Imlth

nl or interfare with a patient's right 1o chooss hiz programs, that In defilt of this
p' “::wn(mllhmprw p.wilh & phﬂiclan's medicsl o ment. undp. he other naf elyuuumflnale
judmnmwdtnsths mmFofw Items or sopvices, th Agreément for causs; ?mvw humvw, a pﬂ 'ﬁl

9.3 Change ln Law; [fany changs fn any applicable - provent such femnination - pq::v{ r]to i

foderal, state or local gavemment laws, rules of régulations debarred, or. atherwlss Ineligible. to, Jule n the Fedqnf
(cach, » “Law® and,’ mllooﬂvely, “Laws™) would render health c? programs. - and “Timedt
unfawful the mduu undéy’ this Agreement’ of:-either. L)]mny rolationship with any of its o .dlmn?:{, orcmploym:or"
hemo, Ihen !u shall. negotiate In good faith to ‘contractors provlding sérvices widéy ‘this Agresment who

ness arvangement between (he parties lo biecome excluded, dobamed, of ofhierwise ineligible: ‘to
mrmm wlth llw thien exlsting Laws, If the parties have not parﬂoipaio in lthedml heaui:mupmmmi o
reached an, agreement. ng the material terms of the
rastructured business amangoment within forty-five (45) days [END OF GENERAL TERMS AND CONDITIONS]

i ' " Page?
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if you have any queslions, please contact Pancla.Medical Center
Daman, Sylvia 303 Madical Center Dr
Phona: (949)242-5349 Batesville, MA 38608

o-mall: sdeman(alllancelmaging.com

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

Please ramit lawer portion with paymant.

- cas e e e

T T T St T TRy RETURN THIS COURGN AWD WRITE YOUR CUETUMER NOMRER N THE PATMENT

customer Numbar:  [INZ672

customer Name: Panola Medical center
Invoice Date:. 04/15/2018

Invoice. Nunber: INVO418284

Amount Due? ss.sno.po

Alliance HealthCare Services
PO:Box 98485 Amount Paidi 3

Chicago, IL 80693-8485 _
E Customer Comments:

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 12 of.
40
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Alliance HealthCare Sewmc

PO Bax 19532, - Tivion, GA #2023
(VD) 2426300

STATEMENT FOR SERVICES RENDERED

MR

BILLING ADDRESS

*snola Medical Center
203 Madical Center Dr
Bolesville. MA 38606

Involee Dula
Involeo No.

Customor No.

Termy
Raglon

SERVICE ADDRESS:

Panola Madical Genter
203 Medieol Cir, Dr.
Balenvile, MS SEGOS

Send Paymonls-To:
Alltanca HoalthCGme Satvices

PO Bok 06485
Chigigs, IL 60693:6485

041512018
INVOAIE4
s
‘Het 30

™7

Page 1.0l 2 :

BLGROSS L-Spile WIQ ﬂﬁ?@ﬂ%@?&.ﬂé@. 0 S5
BLCROSS C-Sping WIO o4l022016Mon O S275.00
BLCROSS t=Shing WO 0410202018 Mon | 5275,00
WRFSCOMP L-Gpine WICH oiba010Mon O S276.00 ;
WKIRSCOMP “TeSping WIO OuO22018 Men 27500 :
Muner Ext v 04/0202018 Mon O 50.00°
e Uppor Extwio Q422010 Mon @ S0.00
; ” o bBHe WO od2i20%0Mon Q0 50.00
... HNITEDHL, BralnWIO Con 04/06/2000 Thi | O F275.00
 Ambeter | BralnW g WO . _oamsuom‘rhu o sz'm 00
Brain W & WO _ 0406010 T | B27500
BLOROQSS 1-Splns WIO ONI05018 T, © - §276.00
BLCROSS L=Spine WOy 04mGR010 Thy  ©, $275.00
L:$pino Wi L Qags0aThY O S27ad0
Windgur | UpparExt who OMOBRDIBF O $275.00
., MEDICARE [EEEEEE | L+Spine WIO OMG2016F O $275.00
MEDIGARE BrRIRWIO Con _OM0GROTEEN O s2rs00
_BLCROSS | L-Spine W & WIO VMUBIZ01BFE @ §275.00
MEDIGARE C-Sping VIO QDGO FE O S275.00
70 : MEOIGARE Birain WID Cany QAOBROIBEN 0 $275.00
RS _ BLUROSS Upput Ext vile 041002040 Fd D §276.00
- : ALECROSY | L-Sping WIO 0410812018 Mon 6 S275.60
MEDICARE L-Gpirin WO 0410972018 Won Q| $275,00
MEDIGARE Gigpina WIQ., 04/0912008 Mon B S275.00
MEDICARE LSpewo 04002010 Mon O $275.00
WHRSLOMP) Upper Extwla . 040D/201E Mo O $275.00
WKRECOM? Tpine WIO | DALYI0IBNon O ST
UNITEDHL Upper Fxl wio MO8 T O $275.00
BLGROSS Upnet, Exl win, 04122008y ©  SUTS0
PLEASE PAY PROMPTLY.
FINANCE CHARGES aite-assesued on past dug belances
in ngeordantt Wil your ¢ontracl,
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 13 of
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; Puge2 ol 2 ;
Alliance HealthCare Services i
0 Box 10532 = liying, CA B2B24 Involee Dala 0411572018 ;
- {pan)2ezs 300 Invailao No.. INVO415204 1
STATEMENT FOR SERVICES RENDERED : Customar No. I 2072 |
Torms Nel 30 i
Ragion k2t !
i
URA[:G& '”, i G !
L e L G C e i ean -
. MEDICAID LlBie WO .0 $21500
_______________ BLCROSS Lower Bxt, Jolmwio 04112:2018Thu._”g_ $775.00
32 8 .  UNITEDHL G-Splae WIO | O panamiaTo O S2I500. i
L : CUNKTEDHL Brula W/O Gon CoaHZROWTIN O $27500 ‘
34 . HUMANARLT C-Spie WD ,_hudﬂa:zowf‘rl, 0. $715.00
: e HUMANARLY LSpis WO O4falz0B Fd 0 327800 !
O HUMANAHLT RS T:Spne WO 042046 FE O, ‘
. MEDIGAID | .. Lowar B, Joint wig . omaxzmsm 0., $215.00 1
. VETAOM 1.-Splna WIO, 04M3RMBFL O S2rsL0
WRREGOMP’ Lowur £51, Jainl wio cﬁjgggzo’m_‘n LD, S37B00
Total $9,800.00-
]
'
i
‘E
3
i
A
1
i
1
|
PLEASE PAY PROMPTLY. ,
INANC{: GHARGES ara aslessmi on past dui balances i
N AGEOianmn sedih vane snlenr) i
1

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document Page 14 of
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If you have any. queslions, pleaso contact Panola Medical Centsr
Deman, Sytvia 303 Medical Center Dr
Phone; (940) 242-5340 * Batesville, MA 38508

e-mal: sdoman@allianceimaging.com

Visit us on the web al www.Alllancelmeging.com

Ploase ramit lowor portion with paymant.

77 KINDLY KEYURN TIIS COUPON AND WRITA VOUR CUSTONER NMUMURR ON VIE PAYMEWT

Customer Numbar: :e72

cusuomer Names Panola Medical Caenter
Invoice Date: 04/30/2018
Invoice Number: INV0419191
Alliance HealthCare Servicos . Amount puat $10,725.00
PO Box 96485 Amount Paid: IS

Chicago, IL 60693-8485

Customer Comments:

INVO41D18Y

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document
40
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Alliance HealthCare Services

Mage 19F2

P Hox 3052, + Irvln, €A D223 Invalce Dato 41302018
(049) 242:5300 lnvotce No, V419101
STATEMENT FOR SERVICES RENDERED Gusiomor No, 7
Tormg Net 30
Ruglon 7
MR) '
,;
BILLING ADDRESS: SERVIGE ADDBRESS: !
frunola Modical Centar Panola Hedical Cenler
303 Medlea! Center Dr 304 Medical Cir. Dr,
Batesville, WA 38600 Batosville, ME 3BSUG
Sond Paymants To!
Niignea HealhCare Sorvices
PO Box 06406
Chicuyo, Il B0693.6405
4 yaya’iﬂgp q‘ ﬁﬁl"rﬁﬁﬁﬁ,\:.ﬁm, ;?‘E?CRE?IQQIF
! WKRSCOM ower Bl Jointwlo 04
2, . MEDICARE Upegriiwo Y
3 .. HUMANAHLT  AeSpna NG
4. MERIGARE o2 G Eping WIO, -
& WKRSGOMP . Lower Exl, Jolntwio
4 UNITEDHL LeSphie WIO
7 o C-Splng YO’ AL SR o
a Bialn WIO Cory, ﬂdHQIZD‘IH lhu b 32050
9, MRA Nk wio oa;gp:zammu” i, 500
108 BraWOCon | L0410 T 0
1§ TSpie WO L L L., DAN0R0BTIY 0 SO0
18 5 . . LSpine o, ... BI2018 Thy
13 Humang Gh Brain WIO Con | 042018 Thu
14 MEDICARE L-8pine WO 0418/2018 Thu
14 tﬂoon MRI Pllultery 7 1AG O4fNZCIB T,
18 R Rty TP MG = .. Braly WIQ Con. ‘|04I10&018 Thu 0.
T : UN'TCPL"- ., k:Splne WO .. R0noisEd | 0 | $27t 1
18 .- . LeSpine WO .. baonots it ' i
19 7 Budgaviick Upper Lxiwlo " D4B0R0E Fri l
20 § . MEDIGARE LSpine WIO .., Darzons Fil
21 _ MERIGARE Braln W/D Con . '_04!20!2018ni ..
2 _BLOROSS _ ChBping WIO DarzarRO18 Mon
23 FIUMANALL L:Splno WIO -04!23!201?3 Mun 0
# ... BLEROSS | Lipher Gl vl ..U‘”?m‘.‘.‘ﬁ!’“’" ” $
.26 . serseenn. BLCROSS  LoworExl Jointsto 041232090 Man | 500
20 . Humans Brain W/O Gon ““_.Nlﬂaﬂi’!iﬂ Mon O 5275 00
27 g 1.-8pin-WiQ) T 041222018 Moq” o .521500
28 MEDICARE L-Spine WIO DAR23200AMen O 527500
29, L-8plng WIO . uaaR0taslon | g $275.00
! LEASE PAY PROMPTLY,
£ tf;’\g?ﬂ% iﬂr\ﬁg?ﬁ&r& en??:élu‘md un past duo bulances _
i
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 16 of
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Alliance HealthCare Services
{‘9?9?02?15?55&3 « lving, CA 0262

STATEMENT FOR SERVICES RENDERED

- UNITEORL
34 HLCROSS

MEDICARE

MEDICARE

39 : ! BLCROSS
40 1t BLOROSS..
41 MEDICARE
42 IlLbRD"'"

44 MEDIGARE
48 MECICARE,
45

47 .
45 B
49
50
5

| HUMANA,
BLOROSS
SELF PAY
Mol

Involee Dalo
Involoe Mo,
Gustamor o,
Torms
Reglon

04130/2018

JNVO419991°

| e

Nal 30
7

Mape 2 ol 2

" Braln'WIO Con n«uz'ir?ms Mon: ) 0,00 :
Brain WO Can 0412312016 Man | $0.00
MRA Neck win 0am3potMon 1 50,00
LBpine WIO 02612018, 'Ehu O $27500
TeSping WIC 0 S2U800
L-Spine WIO 0 527500 ;
L:Spine WIQ u-uzslamﬁ w0 S:00 :
Braln WIQ Can 042512018 Tha 1 $275.00 !
Braln WG Gon oSO TN o | §27500 !
Ugpor Sxtowio PA/2612018The © $275.00 1
LeSEmeWe 0412612010 Thy Q. 5276:00 i
LSl WD), L DaRIpmBRd o 527500 i
-5l WO DARIROIBFA - S275.00 :
L-Spiita WIO wARTRNBFI O 5000 t
Upner Estvifo 04f2702018Fr.  ©  $276.00 i
, BruilnWQCon, ., UARIEDISFD o | §27! i
L-Spina WIO 04R7Q0T8FE Q50 |
Braln W.a WIQ OHATROIBFE Q $0:00: i
Upper Ext o 04/30/2078Mon O S275.00
Uppar 3 wio QAR08 Men O $275.00. '
C-Bping WIO) ... DaopotsMon o $275.00 p
Lowser Ex1, Joint.wio D4AZOIE Men O S275.00. 1
’ i
Total §10,726.00 ;

|
1
|
i
i
|
PLEASE PAY PROMPTLY; )
FINANGE CHARGES ara ageassed on pist dun balanees
in adcordantn with your comenct.
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 17 of
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Il you have any quastions, ploase conlact
Daman, Sylvia

Phone; (948) 242-5340

e-mall: sdeman@allianceimagling.com

Visit us on the web al www.Alllancelmaging.com

Ploase ramit lowar portion with payment.

Alllance HealthCare Services
PO Box 96485
Chicago, IL 60693-6485

‘ Panola Medlcal Center

" KINOLY RETURN TIIS COUPOY AND WRITE YOUR CUSTOMER NUMOER ON THE PAVMENT

IRVO41905T

303 Medical Center Dr
Batesville, MA 38606

e rai mee e mem el e

Customar Number: 672

Customar Name: Panola Medical Center
Invoice. Late: 05/15/2018

Tovoice Number: INV0419957

Alnount Due: $8,525.,00

Amount Paid: $

Customer Comaents;

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 18 of
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Page 102 i
- ; - ’
Alliance HealthCare Services |
PO Bex 19532, - Wlie, GA 920125 Involea bate 05512018 {
et zn200 Involeo No: V0410957 :
STATEMENT FOR SERVICES RENDERED. Customne No. [ Rae H
Tenny Met 50 ‘
Raglon 177
MRI
;
DILLING ADDRESS: SERVIGE ANDRESS: !
Panols Medicn Center Panula Madical Canter i
303 Medical Cenler Dr 303 Medzal Cir, Dr. i
Balesvilly, MA 38605 Balesville, MG 38600
Soud Payments To:
Aliance HetlihCare Serviees
PO Box 08405 |
Clncago, Il H0593-8485 i
B
1 . Magnotin . LoSplan Wiy ‘f 0 vt ,
2 N _.BLCROSS Braln W & WD R30I ThY @ $27500°
3 MEDICARE . ol Bxtw 050X ThY. O 52500 ;
4 .. MEDICARE Broin W & Wi OSIONL0MB Thy. O §2YSUD
5 MEDICARE Polvis wio 06102018 Thy ¢ $27500 '
6 SELF DAY Uppurkxtwlo, DSOMINEFE O 27540
DA AT Mapnota Upper Ext wio OSICAOIBEGE C 327600 ;
e S Magrota Uppor Ext who ONGAROINFE O §4750D '
9 BLOROSS _ Wpper Extwlo DBOUR0WBES O $2PE00 ;
108 L Brain W & WIQ OND4R0BFE  © 5000 i
i MEICARE 1-Splne WO USRI E 0 SETEON ;
12 8 BLCROSS T-$infpe WO EI0A20M Fl @ $275.00
PHGS 1-Spindy WIO DGR MOT O $27500
. Bowin WIO Gon 0507/2018Mon 1 $27600
Biain W S AID osK7A0 N |1 $27500
- Uppue Extwdu * _Dsgrz0leMon, O, S000
............. L:Spine WO 0sRTZMB Men. O $0.00
Iowat Exl, Joink wio lf}:‘._i_ﬂ_'.l?'f'zﬂ‘lﬂvl_\dm__ K8 $275.00 |
 L&pine WO CSOTOIE Mo O S0.00 :
_______ L-Sping WIO J0EOTRAB Mo Qo 500D
L-Hpine WIO USM0RME TRy Q $0.00
L ey BLUROUHS [Drgin WK Cun C 061U Ty 0 527500
2) SR B 0 MEDICAE Brain W & Wi0 ORS0RME Thy O $275.00
24 . L=Sjiine WIO 05102018 Thy 0O $0.00
25§ Brain W/O.Can 0SHOROBThY O $0.00
20, ; s e ) ) Lowar Exl, wHinl vito 052018 Ty © S0,00
27 R R M.CROSS C1s8pina WIO 5112016 Fri o $270.00
EuAs N s BLGROSY L-Spine Wio) OSAM0NFE O 527500
TRICARE € Sipina WO COSHVZNEET o 27500
PLEASE PAY.FROMPTLY.,
FINANGE CHARGES ure asdiased on pastdue bolancus ¢
In nn{:raldance with your'conlvacl, h
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 19 of
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Alliance HealthCare Services
?3 g‘} o .l!ﬂsiiaaéld «Iving; CAH2023

STATEMENT FOR SERVIGES RENDERED

0

.. Bualo WEWIO

Paga2 of

Inveles Date UsI1512018
lnvolco No, INVO410957
Guslomer No.

Torms

Reglon

31 TSpine WIO. i 1 5Esu
32 L.Spina WO o osmmoisEd 1 s2rs00
53  Upner B wio 05M4/2048 Men O, | 3275 ]
: TRIGARE, . LSpine WO . 05M4RDIMon O §275,00
Uppar il wia ) 05MARDIBMon O 827500
CWSpnaMQ | . 0SMaR0Men O 527500
LépoW@ . 0SHARO0WMon O S275
MEQIQARE.‘  Lowar Ext Jointwio, ., L Dm-mmn Mon Q) 5
. BroinW.& WO, . .oammom Mon | $27500
L-SpineWo .. . _OsanotEmon 0 51500
Totul $8,626.00
I’Ll‘a\bl— PAY PROMPTLY,
CHARGES are astossad on pastdue Lalunces
!n uclamlanw il ywiir conlracl.
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 20 of
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|fyou have eny quaslions, plaase contacl Panola Medical Center
Ceman, Syivia 303 Medical Center Dr
Phone: {849) 242-5340 - Batesville, MA 38606

&-mull edeman@alllancaimaging.com

Visit us on the web al www.Alliancelmaging. com

Ploake remit lowaer portion with paymont.

" KIROLY KEYURN THES COUPON AND WRITE YoUR CUSTOMER NUMGER OM THE PAYMENT —

Customer Number: 672

Customer Nama: Panola Medical Center
Invyice Date: 05/31/2018
Invoica Number: INV0420853

Alliance HealthCare Services Anount Due: $7,425.00

PO Box 96486 Amount. Paid: [f

Chicago, IL 60693-6485
Customer Comments:

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document
40
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CPagelol2

Alliance HealthCare Services

PO Bm‘t‘ ms.;ézd Iving, CA 02023 Invelee Date 06132018

. (940) znnoﬁa . wvoleu No. INV0420853

STATEMENT FOR S8ERVIGCES RENDERED Guslarive No. -25-,2
Tormé Nt 30
Reglon T

WRI

BILLING ADDRESS: : SERVICE ADDRESS:

Panclu Modical Cenfer Panola Medienl Genlor

303 Madical-Conler Or 303 Madical Cir, Dr.

Antexvilia, MA 28600 Bateavile, MS 38606

Sand Paymonts T

Alianca HealthCara Barvices
() Box 6445
Chicago, 1L -60093-6405

J S L:Spino’ H72018 Th @ $275.00
2 LOpeWIO U EnTeoe Ty O 827500
4 Lower Exl, Jalntwlo osnmmamu O s2TEan
4 . LBpine WIQ) S cutmmn e O, FISW
5 MEDICARE Hruln WIO Con Ojarm_)zogﬁ Fii Q  $275.00
L] MEDICARIE Vpper Extwia ) OBHaRUEFd 0§50
7 L. MEQICARE L-Hpine WaWO HSNBIZ0A8 Fri 0. $ZIE.00
o 3§ _ MERICAID | L-Splje WO . 0siBROIBFI O, $276.00
U  MEDIGARE L-$plng WIQ) o.mmumr.i 0. 327500
MEDIGARE LeSipine WO e uanwma Fi | 0, 827500

., MEDIGARE ... LowarExl, Jolnt wia 0571812016 Mo O, $275.00

. MEDIOARE .~ UpperGxiwilo L, 0512018 Fil 0, . 521500

. BLCROSS .. TEpneWio 052112018 Mo G S2¥S5,00

. Magnelia -, LBanWRWO |, I9212018Mon | O %27-’*@?

MEDICARE ' s‘SninuWI_Q" . umuzom Mon @, SUTEUO

_____ MEDICARE 3 _Urs,aqct.x_l wo, 05/21i2013Mnn 0, sersoo

......... UG Hawk,  Cgpawio 082420 O 000

MEQICART ... . LeSping WIO : ..99!?4”0‘“ Thi O $27500

CepinaWiO _pqrwzgw.‘rgw_ Q.. $275.00

Lpwor Ex(, Joinl vilo | 0g/2402018°Thy O 50,00

Braln Wa w0 051242088 Ty O S0.00

Lepnew . OS/0BTh o $000

G oo L | pSpinewgo L OS4ROITRM o 3000

UHG Hawk  Praln W& WO . oomwmst«i 0 sz'moo

. UHC Haovk | i LSpine WO narzsrzmn Fi 0, $a75.00

CorVel L, LowecB Jainiwie 05!%5.“?15.'.”., 9 .*.2?!*.90

C O C-Spine WIO | USGRO)EFD O $0.00

Bren WA W0 | . um.;mm Fil .0 50,00

&, l-$ping'WIQ 0»!26!209,& r;‘g{ .0 $0,00

PLEASE PAY PROMPTLY.
EINANCE GHARGES bra asgossad on pust tuo bulonces
In aceardance withy your: contraet,
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Alliance HealthCare Services

PO Bax 18532, - ving, CA 52023
{945) 242-5300

STATEMENT FOR SERVICES RENDERED

b

Ivaice Dite
Involee No.
Customer No.
Terms
Raglon

Page 2:al 2

0513112018
INV0420853
2
Net 30

i

0,

" AETNA

DLEROSS

MEDICARE

Droin W & WIC
LiGpine W EWIO
L-Bping WIO
Drain W &WIO

L:Spine WO

Ijppar Ext wio
L-$pine WO

L8pine WO
L-Spinn WIO

 LiGpine WO

(/28120 14 Fri

)
NS/3U2018 Thu o $275.00
OSIFROIB T O §eI500
0532038 Ty, 1 527500
QU010 FABL0
03212018 Thy, O £275.00
up/A2a1s The 0 50,00

Q

0

5}

N

e

oBRMROIE T 0 $00
C5/31/2018 Thu $0,00
0573112019 Tho 527500

Tolal

§7,426,00

PLEAGE PAY PROMPILY, .
FIMANCE CHARGES are asschsed on past due balincas
in uscordonce with your coniracl.

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 23 of
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INVO421813

Ityou have any questions, please contact Panola Medical Center
Oeman, Sylvia . 303 Medical Center Dr
Phone: (94D) 242-5340 Batesvills, MA 38808

e-mail: sdeman@alllancelmaging.com

Visit us on.tha web at www.Alliancelmaging.com:

Ploase ramit.(owar portion with payment. . \

—— — aaas - Bl e — — et

e g b gt c 4 e e ae m—— e R Gy L b e e e mes a ANE et e
KINOLY HETURN THIS COUPON AND WRITE YOUR CUSTOMER HUMGER ON THE PAYMENT

customer Number: -2572

Customer Name: panola Medical Center
Involce pate: 06/15/2018

" Invoice Number: IHV0421613
Amount Dua: $10,450.,00

Alliancé HealthCare Services

PO Box 86485 . Anount Paid: [¥ o |
Chicago, IL 60593-6485

Customer Comments:

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 24 of
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Alliance HealthCare Services

PO o) 19532, = loving, CA 92024

1940) 2425300

STATEMENT FOR SERVICES RENDERER

MR!

BILLING ACDRESS:
Fancle Medical Cantar
303 Medical Centar Dr
Bolosville, MA 30606

k R NN RN GRS Dy
v Corivieeeen. MEDICARE . Upp Exiwlo
2 BLEROSS C:8plng WIO

K MEDICARE C-Spuna WIO
A !-':SD]‘H WO

5 “Teliplng WIY

¢ L EeE W . Bl WS WIO

7 BLCROSS Lo Spine Wi

K BLEROSS Jolniiup Ry
Yo . .BLCROSE | . MeperExivilo |
10 | BLEROSS ©-Spine WID

A ... .. BLOROSS -Bpine WO

12 § BLCROSS L-Spine Wi0

13 | MEDICARE | LeSple W0

14 § UFIC Havdc G:Spine WIQ

15 MEDICARE “Lower Bxl,.Jointiwio
10 I (RN . . . MEDIGARE .. BeSping WIO
17 @ _UNITEDHL .. L-&pine WO
ALY HLY HMO Lefipinn WIO

19 - THICARE . Brain W WO
20 BLCROSS C-Spine WIO

21 MEDIGARF: L Epine WIOQ

22 MEDICARE Bran W $AWQ
24 3 1.-Gping W & WIT)
24 Bralp W& Wi
KER P — Brain W & Wi
76 MFDIGARE - Splnu WIO

27 MEDICARE Heuin W & WIO
28 § MEDIGARE L-Spiag WO

20 § MEDICARE Brain WIO Cun

Involes Date
luvoice No.
Cugtomner No.
Tarms

Raglon

SERVICE ADDIRESS:
Fanola Medigal Center

and wudical Cir. Dr,,
Ratesville, MS 38606

Santf Payments To!
ANilianéz HealthGare Sarvicus

PO Doy §54885
Chiago, IL 606936405

DG/I5R010

INVO42 15138
s

Nel 50

777

DOA/2018 Fil
0610172018 R
0RI01/2018,Fi
OB Fii
08/017208. Fri
061032018 Fii
0G/01/2018 Fii

06042018 Man

GB4r2018 Man
06/04/2018 Man

DBAIZ01S Man

UB/DAR2018 Mon

0B/0472018 Mon.
UG04/2018 Mon. | O
06O7EDI Thy | ©

Page 1 a2

oy
0T ‘
-|¢
.9, 5R1500 ‘
o 'smsp |

O 827500

o %000
O §0.00°
o o0
0

D

Q

Q

o S276.00
0., 51500
Q

Q

0

_0BI072018 Thy $
OB Thy ) $275.00
oROT2018Thy 0 §275,00
0BM7RMB TN O $275.00
D6I0BR201BFel. O 527800
SN2 Fel [a] §275.00
GGI0BRDIE S @ 521500
0600018 Fl Q) $0.00
_OBIOBRDIN FR Q) 1060
OBO02018FL O $0.00
0UAIRDMen | Q| $275.00
a6M12018Mon O 527500
0611172018 Mon @ $275.00
LEMMEMen O 527500

PLEASE PAY FROMPTLY.
FINANCE CHARGES wiv_ausussod on past ¢ue balances
N uesord ance with yolir conlract,

Case 3:18-bk-05676 Claim 46-1

40
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- Alliance HealthCare Services
m ﬁ?q%?@@ « IVing, CA02623

STATEMENT FOR SERVICES RENDERED

30 ... . .. MEDICARE
a1 ' BLOROSS .

32 . UnC Hawk

33 UMR . ”
34 Humana Gh -,

48 e “Humang Ch,

4G

a7 | VAGenital

| MEDIGARE

a2 CommCara
43 . MEDICARE. | "

44
48

 Magrilla
BLOROSY,,

. LeSiplio W AWK

Involeq Datn 061812018
Invalce No, INVI0421613
Customer No, G2
Yoring Nal 30
Roginn mo
!‘. ot
i

L:Apinn WO,

. Abdomay wlo

L-Spina Wi .,
C-splne W &WIO
LSping W EWID

. L=Spina WIQ .
Lawar iy, Joint wio

Lower Ext,.Joint win

Lowor ExI, Juini wio

Lopln: WIO
Upper Extvin
Uppor Exlwio |
Unpor Extwio

ain W& WO

-00M 422018 Thy
0611412048 Thy

C o808 Thy

61412010 Th
ARG Th

08/141201A Thu;

| 616018 Fi
Qk1512018 Fri
OGMBIR018 Fri

" prsiz018 R
L0 %7500
L, s2rs00

0011572018 £6

L OOMsROW

.., DOaF0T8 iy
.. 0S[1A010 Thy

Page20l2

0., 527500
0., ss00
0 527500

o g
o ., $20

Total $10,450.00
PLEASE PAY PROMPTLY,
E}lﬁf}ﬁ%ﬁS‘Jmﬂgif.ﬁﬁtgnn"ﬁ::facu o past due belonces
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 26 of
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o461

Ii'you have any questions, please confacl Panola Medical Center
Deman, Syhia . - 303 Medical Center Dr
Phone: (849) 242-5349 Batesville, MA 38606,

e-mall: sdeman@allianceimaging.com

Visil us an the wab at www.Alllancelmaging.com ;

Pleasa remit lower portion with paymant.

T T T ol REAN Twes GOUnGY AT waTvé Vol CUSYONER MUMGER G TIE PAYMENT

" - customer Number: 2672

Customer Name: Panola Medical center .
Invoice Date! 06/30/2018 H
i Invoice Humbar: TNV0422511
Alliance HeaithCara Sarvices Amgunt bue: $9,350,00

PO Box 96485 Anmount Paid: s
Chicago, IL- 60683-6485 '

Customer Comments:

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 27 of
40




Page 1 of2

Alliance HealthCare Services

"0 Box 19532, - fivinn, CA 26344 Involcoe Bata 08130{201 1]
(HAR) 242-6300 Involes Na, INVO4RRE11
STATEMENT FOR SERVIGES RENDERED customor No, 2072
Torms et 30
Ruoglon T

MRI

BILLING ADDRESS; SERVICE ADDREESS:
Panala Modical Genler ‘Panola Medical Centar
303 Madlcal Conter Dr 303 Madleat Cir, Dr,

Bulesville, MA 38606 fatosvile, MG 30806

Sond Paymants To:

Alanita HeallliGug Sevices
PO Bax 964085
Chigago; 1. 60893.6465

e

i

Case 3:18-bk-05676 Claim 46-1

0614 072018 Mon

40

_ MEDIGARE ,up_nm- r.,x_t__wta ucnwms fon O $275:00

MEDIGARE | Draln WIO Con | osnmclmman S0 srs00

..Uppur Bxtwlo _00MR2018Mun | O SO0

LoEpine WIO T pwrenptien O $0.00

L-Sping WIQ o mnmum Mon O ' $0.00

Lovor Ext, Jolntwlo ncnmzammn _'__o $0,00

e AR LBpine IO gerarots Mon o Sa7500

ver . HUBANA -fipine WIQ 0212018 Ty O, 821500

,,,,, MEDICARE _Polviswlo, DrzNzotTHY D 527800

MEDIGARE (+Sriitte WIQ) 062172018 Thw | O, $275, 00

s g Al . MRA Braln wio | berRoIs ThY ) 5275,00

. MEDIGARE C-Bpine WIO | nsmrzm;_lmp. O S77800
L-Gpina:WIO 06R120187ThU O “s2r5.00

MECHCND Lowior Exl,Joint wio 06!21:’20!8 The -0 §27500

_BEHS S 1-Spina WIQH nﬁmmms'rhq ... 527800

BCBS Smart Pelvis o, 062112018 Thu | O ..t.???m

______ LSpnoe Wi Tporir018ThY Q. S000

Leploe WO, o5/21201BThy O 'S000

Aomanw & win 00212018 T 1 S0,00

...... Aligomen w & wio nsrzarzcm Pl 1.27500

L, Sipine WO omzzrzmnlm o 0o

£-Sping WIO 0BI22MR0NBFR O $275,00

SR, . bsphewio 06/2212018F1 “_-b_.hgzjs:uo

... BLCROSS. .. GeSplo WIO | 0omsROIBMon O 4278,00

 BLCROSY _ Lowar Ex1, Jolol wio 0032512015 Mun O,  §27500

_____ Binin WIL Con " opoR0tMan o, $0.00

_BLCROSS | LSpim WIO _ OGIB/20TB Mon. | Q, | $275:00

. Humana Ch L UpporExiwie pp_rzaf,zw Mon O $?75.ﬂn

e

PLEASE PAY PROMIPTLY::
TINANCE CHARGES ura nssesmu on past due blunces
In neendance wilh your contract.

40

Filed 06/12/19 Desc Main Document

Page 28 of



Alliance HealthCare Services

Page20l2

1 fox 19532, « INIne, GA 02023 Invelce Dafe 06/30/2010
| WAl 246300 < uivoleeNo, V0422511 ;
STATEMENT FOR SERVICES RENDERED Cuntomor No. BT !
Turms Nel=30 !
Raglan m
- e !
MEDICARE L-Spine WO 001252018 Mon 0 527500, i
BLEROSS L-S3pine: WIO taiasi2016 Mon O SRTS0 !
BLCHOSS Uppor BxLwiv | LE25R018Mon O 827500 i
MEQICARE Lowier Exl, Jaint v/o 052002010 Thy: O $275.00 :
. MEQIGARE | Lwaar Ext Joint wio 0B/2%/2018The O $275.00 i
MEDICARE Pelviswla 0GI2B/2018Thy O Sarnon |
WeliCare Birnin W/0 Con 06282016 Thy ¢,  5275.00 ;
ALOROSS Adumen w & wio LoREAMB TR O S27E0M
BLCROBS Feivis wévio 06128/2016.Thy . O §276.40 {
e am ) LS WO GRME0WThG O SO0
_MEDIGARE G-Spne Wi ,D6IRBR0IBTIN O 527500
MEDICARE Upper Ext wia 001202018 Thy Q0 §275.00 ]
MERICARE Upper Extwh, OBIZBR016 THY. O S27000 '
UNITEDHL Lowior EX, Jeint w/o DOr2812058:Thu O $274.00
Tetnl 19,360i00
i
:
PLEAGE PAY FROMPTLY,
FINANCE CHARGES.wre nssossed on past i halances
in preordance with your-coniracl )
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 29 of
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If you hava ani.questions, pleasa contact Panola Medical Cantér
neman.-Syluja, 303 Medicat Center Dr
Phone: (949) 242-5349 Batesville, MA 38606

e-maili sedemangalliancalmaging.com

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

Ploase remlt lower portion with paymant,

7 RINOLY RETURN THIS COUPON AND WRITE YOUR CUSTOMER NUMHER ON THE PAYMENT ~

customer Number:  [HENENZ672

INVO423272

Customar Name; panola Medical cCenter
Invoice Date! 07/15/2018
Invoice Number: INV0423272

Alllance HealthCare Services Amount Due: $5,500.00

PO Box 96485 Amount Paid: I

Chicago, IL 60693-6485
Customer Comments:

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document
40
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Poge 1 of 2
o . . i\ o
Alliance HealthCare Services
PO Box 19532, - Iving, CA 07623 Invalee Date QrIS2010
(518) 2426300 lavolen No, INV0423272. ‘
STATEMENT FOR SERVICES RENDERED CiblcER N, | o {
Terms Net.30 J
Raglon i
MR1
1
BILLING ADDRESS: BERVICE ADDREES:
FPonata Medical Genler Punola Medical Centgr
303 Medical Centor Dr 303 Madieal Cir. Ot !
RBatnsville, MA 606 Butosville, M8 38600 ;
Sond Paymnents To:
Alliance HeolihOnres Survicos
PO Box 90485
Ohilcagn, IL G0BI3-B4YS 1
i
-5 d . 4 5 i
1 Magnalia- BalhWEW L f28Non O
2 BLOROSS L-Spine WIQ 070 Men O
3 BLCROSS Uppor Zxwho 7022010 Mo D
4 MEDICARE _Broin W& WIO OTNZZO Mon f,
& MEDICAID C-pine WIO 0746202010 Mon O
6 ] BLCROSS Brain WO Gon 070 Mon O
Z; G WO . DT022018Man
2 EERERUCCIRIRSU MEDICARE. C-Sping WIS CDTOZA0WMon. O $2U500
g . ‘ Palvia wio O7RR2018 Mo G §0.0
10 MEDICARE LiSuing Wro OWpBRDIBTOhM O §2Y500
1 MECICARE L-Spine WD L DYRBROILThY O $276.60
12 MEDICARE Bl WIO Con 07/062018 Thy @0 $275.00
13 T-Spine WIO QTSR0 T O 30,00
A . hower ExfOthgr wio 07/06/2016 Thy ¢ . SL.0O
15 . MEDICARE L-Sging WIO 0TS0 ThY O $275.00
19, - CBpine WO, o7052018 T & $0.00
w : , kower Ex1,Jolnt wlo oTI0612018 Thy O $0.00
14 | HUMANA L+ Splae WIO. DpogrzpId Mon 0 $2Y5.00
10 HEENLEFTEE SRS TR e 0 MEDICARE Lower Exl, Jofnt whi; OO0 Mon [ 527500
0 C-Sping WIO D708 Mon Q) 50,00
FERE - oo v o v v e ) . LeSpitee WIO 0A00M2UIE Mo O 30,00
PHER TS AR ORI e et S MECARE .. L-Spine W EWIQ O71082010Mon 0 §275.00
23 3 i DLGRGSS Brain WIO Con 070G Mon O $275.00
RN e . BLCROSS Lewar Exl, Jaint why O7UBROIE Mo O S2TA00 3
a5 BB G : G-Spine WIS 0T TR @ $0.00 T
26 1 C-Spine WK OTHAMBThY  © 0.0 d
o ; Drain WIO Gan 07H22018The O S0 !
26 i UNITEDHI. Brain ‘WO Con 07A2R018 Thy  ©  S275 "
2 | BLCRODBS L-$pine Wi OTHINOW T O E27500 4
PLEASE PAY PROMPTLY,
FINANCE CHARGES are-assessad on past dua balances
in secordoncs with your contract,
i
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 31 of
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Paga 2 of-2

: 3 K - 4
Alliance HealthCare Services
PO Dox 19632, « Inving, GA 92623 lavalco Dala 0711612018
By 2426300 ' Ihvelca No, INVOAZ327%:
STATEMENT FOR SERVICES RENDERED . customorNo,  [EST2
Torms Nat 30
Roglon 177

INSURANOE > Cor CoDE o DESCHINTION: 25 552 BATE OF SERVICE . 110
NG 44 st £ Yy ! ARSI g

L Gpina WIO OMAIBTI O 75
Priyis who 07RO Th Q| S275.00

Total $4,500.00

PLEASE PAY PROMPTLY, ;
FINANCE CHARGES nre: dasessed on pust due baloncas.
in aceordancis villl your contaret,

e e

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 32 of
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If you have any questions, please contacl . Panola Medical Center
Denan, Sylvia. ' 303 Medical Cenler Dr
Phone; (948) 242-5349 " Balesvilie, MA 38606

o-mail: sdeman{@aliancaimaging.com

Visit us on the web al www.Alliancelmaging.com

Pienge remit lower.portion with payment.

~ KINDLY RETURN THIS COUPQN AND WRETE YOUR CUSTOMER NUMBER ON THE PAYMENY

customer Number;  NIN2672

Customer Nama: panola madical center
Invoice Date: 07/31/2018
Invoice Number: INV0424163
Amount Due: $11,000.00

Alliance HealthCare Services

INVO42416%

PO Box 96485 Amount Paids E

Chicago, IL 60693-6485
Customer Comments:

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document
40
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Alliance I}lemhccu e Servu,es

PO Box 10532, ~ lrvin
{940) 242.5900

STATEMENT FOR SHTIICES RENDERER

CAR2623

|

MRI

BILLING ADDRESS:

Panola Medicnl Center
V03 Medical Cenler De
DBatasville, MA 30606

Page 1 0f2

Involce Data OT3112018
lavoice No, INVI424 163
Customut No. G2
Tarms Nat 30
Ruglon 717

HERVICE ADDRERS:
Panola Madical Genter

303 Meghcal Clr, Ur,.
Balesvila, MS 30600

Sand Paymanty Tos

Aliance HerlinCorg Sarvicos
PO Dox 96485
Chicagio, IL 606O3-G486

A . .5+Bpinc WIO 011608 Mon O $275.00
2 J+$phne WO 071612018 Mon @) 527800
3 L Bpine WIO O7/16/2088 Mon  ©  $275.00
4 Loveer Eixt, Joint wia G7nelz0tMon O $0.00
3 L -Bplu WIOQ OvACROEMON O | $000
& R L:Spine Wiy gmeznB My  §27500
7 Teiwesl LSpine WO LOI0018 The O $275.00
il . Ttwasl Qowier Bxt, Joinlwdo o OMIRZDB T O $205.00
b  MEDICARE . BralnWIQ Con Orhaze8Thy O $275.00
MEDICARE Birgsin WIO Con. | OmiE20MTha 527500
Freodem . G- Bpioy WIO L Uingno e 0 827800
. Freedom T-Spine WO OTHN2018Th O 3275.00
Frondom Letipiat WO UTNGROBThe O $275.00 ;
............ v ean Wimer Exlwlo. D908 T 0 $0.00 )
MEDICARE . BeloWOGon o OTROPOBIN O, $27600 !
. MEDIGARE CLeSphewWQ L UIR0OR0ISE O | $275.00
. MEDIGARE GO Con . OT0R0INFG O §27500 %
. DLGROSS _ LeSpine WIO DTS o 827500 ;
. MEDICARE . italn WO Con OHROE0IEFA O 5275.00 |
MEDICARE L-Bpie WIO 0T8T, O S27500
Humana Ch [3rain W & WIO OFRAM2018 Fri Q  $275.00
MEDICARE , ©-Spinu WIO VZN2010 Mo O | S276.00
TRICARE Lovper Bxl, Joint vilo QTN Man | $275,00
MEDICARE Leipinu W & WK, Ry0E Mo O S2Y8:00
AeSplne WIO 07232010 Men | 0 §275,00
o Brala WIO Gon ] ,tmzwom Mon | $27500
. BLCRGSS . Briiln W/G Cory 22016 Ma O sazaoo
MEDIGARE: - L:Gpine Wit 07232018 Man G| $276:00
MEDIGARE L.Bipina WIO vrR2BR0i0 T o 27600
PLEASEPAY PROMPT
FINANCE CHARGES. um ‘Ausessed on pasi-due balsnces }
10 accordance with your.conlract, :
pigatoh s SRS = - i - s o i
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 34 of
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Alliance HealthCare Servi-c:és

PO Box 10532, «lwire, GA 92023
(D60} 2425300

STATEMENT FOR SERVICES RENDERED

MEEIEJ\(D [
_MEDICAD
BLCROSS
MUEDICARE
BLCROSS

38 MEDICARE
a8 MEDICARE

40 _

a1 HU HMO
42 HUM HIMGO
A3 AETHA |
14 BLCROSS

[ERP TR &

Poge 20l 2 i

1
lvoice Rule IR TPIOT)
Invoion No, INV0424163
GCustomor No. T 72
Terny Het 30
Raglon Y

‘Upper Bavilor OTRBIZOIBTID O |
LSpnowio oriz6EbE TN O 52750
LSplne VIO L OwaeR0IB W Q| 527500
Diealn W & WIG L e Fi O s2YE0
L-8pine VWO OTEHR0IBFL O $275B0 |
Lower Fxl Olher wia |, . GTRN0BFD O 537500 i
L-Splevwry ., . TR0 Fi O S375400 !
L-Spine WO, O7R7IZOWF O SZVBO0
CBpine WIQ L PHaowEE O S27500
Lippor Ext wo. VTRU2018FA O 527500
LrSpine W/O | 0730201BMen 0. $000 ‘
CSplgr WID 071302044 Mon & 327500 :
L-Spitie WIO 030R0IB Man & $27500 i
Bralh Wi Gon __umozotd Men © $276.00 i
Briin WI Goey 07302016Mon O 27500
Tolal $11,00000
i

PLEASI: PAY PROMPTLY,
VINANCE CEARGES are assensed un pust due balances
in acumdance vith your.cantracl,

Case 3:18-bk-05676 Claim 46-1
40
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INVO424001

If you have any quaslions, ploase contuct Panola Medical Center
Deman, Sylvia 303 Medlcal Center Dr
Phone: (940) 242-5349 Balesville, MA 38606

a-mai: sdeman@alliancalmaging.com

Visit us on lhe web.at www.Alllanceimaging.com

Plenso remit lowar portlon with payment.

Ve ppaes e e e v P

" KINOLY WETURN THIS COUPON AND WAITE YOUR CUSTOMER NUMSER 0N TIlE PAVWENT

customer Number: [HENNN2672

Customer Name: panola Medical Center
Inveice Date: 08/15/2018
Invoice Number: INV0424901

Alliance HealthCare Services Amount Oue: $8,525.00

PO Box' 96485 * Amount Paid: [3

Chicago, IL. 60693-6485
Customer Comments:

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 36 of
40
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Alliance HealthCare Services

Paye 1 ol2

PO Dox 19532, « Inving, CA 920523 Involtu Daty UBHGR2018
(19 R tvolue No, 14V0424901
STATEMENT FOR SERVICES RENDERED Custoner No. e
Terms Net 30
Ruaglan Yree
MRI '
BILLING ADDRESS: SERVICE ADDRESS!
Panola Medicel Gentar Pandla-Metlcal Contar
403 Medical Gantar Dr 303 Madined Cir. D
Batesville, MA 30606 dalosylle, MS 36006
i
Sand Paymants Tot
Allignca HeulihGeare Sonvices
PO flox BE465
Clicage, L G0GE3-GADS 1
1
e i
e e L DA 2 :
WKRSGOMP . Uppor Exiwio oweziz010The | SA7800
2, _heROSY Lower Tkl Qlhar vio o201 T O $275.00
a MEOIGARE Braln WIQ, Can 0BI02/2018 T Q)
4 MEHGARE Lowes Ext Other vifp _OBORRIR T O
§ LASpits WO OBM2OEThY O
0 MEDICARE C-Spine WIQ ey Ed 0
7 MEDIGARE Lowat Bxl, Jolnl vilo LOBoaZOBEL
0 MEDICARE, C-Bping WO OBIA0IBEN
9 MEDIGAR) T-§pineWio DUOAUIREN O B,
104 | MEDICAID | 1.Splne Wi o UBIYG A 0 827500
1" Hraln WO Con _oumGROI Mon 1 527500
12 T Splr o WID anjosr201BMon - 0 $27500
18 g L-Siping W & WK COICG/R0TE Mon. Q  $275.00
1 _‘  GSple WID OBOOM0IEMon O §27500
15 . BLOIROSS, G-Splaa WO UBIONROI Mo | 0 SeTBME
QLA o AR DR e MEDICARE .. BaBipie, WIO. 0B0Br2018 Thy O $27500 '
A, MEDIGARE L-Spine WI0 oumeROIE Thy O 827340
1® L Loywer EXL, Joirit wio DBOSROW T o 7500 |
19 MEDICARE C-Epine W OugRO Thy  Q $275.00 s
20° BLOCROSS Lowar 3, Jonl wio 08/09/2018 The € 3276.00 |
21 g BLOROSS 1wt Ext Olher v/o OBIORRO Thy O $276.00 '
2 BEUS © Bplie WIO UBUOR0IBTRY 0 $ETR00 T
23 BOBS 11ain WIO Con 080092010 Thy @ SRTS00 :
24 LeGvkie WIO L biesnois e o 327500 ,
24 Lower ) Julntwin  UBOPERDW TR O S27600 b
26 Upger Exiwiy 0UNUIZOIBFA | O $27500 i
u Alied L-Sgine WIC COMRB R O $275:00 ,
: MEDICARE Mrahi WID Gan VBMDIZOIBF @ SIS ;
MEDICARE -Siilne WO 081020101 © 327500 !
Ptemag PAY PIROMPILY: )
FINANCEE GHARGES no usuessod on past dua balaneas
it nocordance vith yoiir canlract. ’
|
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document  Page 37 of
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Alliance HealthCare Services
0 Bus st - i, CA 92823

STATEMENT FOR SERVICES RENDERED

Upper Ext wio

Page20f2

Involco Date o a0
Invoice No. INVO424801
Gustamorno, - [RS72
Torms Not 30
Roglon Feid

S2ra00

Ul _m.c.aoss k . L-Spina W/O osnnrzma Fﬁ O §27500.
RER L:Sping WQ omommu Fri o] ‘32?5 00
93] L GSpline WO opton0inFl o Se7sd0
9 UNITEDHL . T-Bpine WO 9&!’10!2.?13.’.’!1.....&,2_._.....-.'!??5,.21?
Totel $8,526.00.
PLEN 1—. Pm' PROMPTLY,
FIN CHARGES aro assessed on past dun balances
in n¢uml ance with your wnirm:l
Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document Page 38 of
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quarlasé Count: 0

PrintRount; . 10

Remlttance Count: 10
Rewittance Total;  $99,825,00

Case 3:18-bk-05676 Claim 46-1 Filed 06/12/19 Desc Main Document
40
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€) ALLianCE HRaLTHCARE SERVICES

18201 Yon Karman, Suite 600
Irvine, Californin 92612

April 20, 2018
VIA OVERNIGHT DELIVERY

Mr. Wayne Thompson
CEQ/CFQ

Panola-Medical Center

303 Medical Center Drive
Batesville; Mississippi 38606

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

Dear Mr. Thompson:

Pursuaiit to Section 8.2(a) of' the Agrecinent, Alliance is immediately suspending MREservices ("Services) for non-
payment and Alliance’s insecurity with respect to Panola’s.ability or willingness to mdke payment for the Services
provided by Alliance. Alliance would be willing to lift the suspension upon full fpayme:nl to Alllance of all amounts
owed for Services. According to our records, Alliance has not.received paymert for the following invoices for

Panola.

Invoice Numt fipolea) A (D
INV0407757 10/31/2017 $4,075.00
INV0409436 11/30/2017 $1,525.00
INV0412557 12/31/2017 $17,050.00
INVO0414218 1/31/2018 $14,575.00
INV0415849 2/28/2018 : $22,000.00
INV0417512 3/31/2018 $18,425.00
INV0418284 4/15/2018 $9,900.00
Total Amount Due Alliance: . -$87,550,00

Please know that suspension of Services does not terminate the Agreentent. Pursuant to Section 2.12 of the
Agreemont, Panola will continua to be prohibited from utilizing another source for the remaining term of the

ement. Therefore, we will reserve-the right to seek additional damages from any third party which interferes
with the Agreement, ‘

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

Alliance values its relationship with Panola. At the same time, Alliance is unwilling to continue pormitti -Panola’s
account to-remain in arrears. | hope that we can work together to resolve this matter so that we: can re-gstablish a
positive working relationship between Panola and Alliance,

Nothing.in-this letter shall be construed as a waiver of any breach by Panola under tho Agreetment or any:rights and
remiedics that Alliance has under the Agreement,

If you have any questions, please do not hesitate to contact me at {330) 705-0780.
Regards,
T om faﬂ‘m

Tom Gaston
Regional VP of Operations

22672/ 008659
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MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05676 Batesville Regional Medical Center Inc.
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims:

Trustee: Last Date to file (Govt):

Creditor: (6930902) Claim No: 46 Status:

Alliance Healthcare Services, Original Filed Filed by: CR

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

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

Amount claimed: $663300.00

History:

Details 46-1 06/12/2019 Claim #46 filed by Alliance Healthcare Services, Inc., Amount claimed: $663300.00
(MADDUX, JEFFREY )

Description:
Remarks:

Claims Register Summary

Case Name: Batesville Regional Medical Center Inc.
Case Number: 3:18-bk-05676

Chapter: 11

Date Filed: 08/24/2018

Total Number Of Claims: 1

Total Amount Claimed* |$663300.00
Total Amount Allowed*

*Includes general unsecured claims

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

Claimed Allowed
Secured
Priority

Administrative



