Fill in this information to identify the case:

peptor1  Batesville Regional Physicians, LLC

Debtor 2
(Spousa, If filing)

United States Bankruptcy Court for the:  Middle District of Tennessee
Case number 3. 18-bk-05681

Official Form 410
Proof of Claim 04/19

Read the instructions before filling out this form. This form is for making a claim for payment In a 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 coples 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 avallable,
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.

thtify the Claim

b N S T ie Alliance Healthcare Services, Inc.
Name of the current creditor (the person or entity to be pald for this claim)

Other names the creditor used with the debtor

2. Has this claim been
acquired from &l No

someone else? O Yes. From whom?
3. Where should notices Where should notices to the creditor be sent? Where should payments to the creditor be sent? (if
and payments to the different)
R IRR DRt Alliance Healthcare Services, Inc.
Federal Rule of Name Name
Bankruptey Procedure
(FRBP) 2002(g) PO Box 19532
Number Street Number Street
Irvine CA 92623
City State ZIP Code City State ZIP Code
Contact phone 949-242-5302 : Contact phone

Contact emait ISOUle@alliancehealthservices-us.co conact emai

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

TS S e e e e e e e — e e — — — — — — —

4. Does this claim amend E No

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

MM /DD [ YYYY

5. Doyouknow ifanyone B No

else has filed a proof
e gt Q Yes. Wno made the earlier filing?

Official Form 410 Proof of Claim . page ‘b
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Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [J No

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

i7. How much is the claim? 3 663,300.00 . Does this amount include interest or other charges?

U No

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

8. What is the basis of the Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card,
faim? i . .
¢ Attach redacted copies of any documents supporting the claim required by Bankruptcy Ruie 3001{c).

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

Rejection Damages under 502(g) .

9. Isall or part of the claim ¥ No
secured? 0 Yes. The claim is secured by a lien on property.

Nature of property:

0 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

Q other. Describe:

Basis for perfection:

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

Value of property:

Amount of the claim that is secured: §

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

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

Annual Interest Rate (when case was filed) %
O Fixed
O variable
10. Is this claim basedona B No
lease?
O Yes. Amount necessary to cure any default as of the date of the petition, $

11. Is this claim subjecttoa ¥ o
right of setoff?
O vYes. Identify the property:

Official Form 410 i
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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.

gNo

0O Yes. Check one: Amount entitled to priority

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

L3 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).

O 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.S.C. § 507(a)(4).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $

QO contributions to an employee benefit plan. 11 U.S.C. § 507(a)(5). $

Q other. Specify subsection of 11 U.S.C. § 507(a)(_) that applies. $
T

* 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.

m Sign Below
T

he 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,
Iimprisoned for up to 5
years, or both.

18 U.S.C. §§ 152, 157, and
3571.

Check the appropriate box:

M | am the creditor.

O 1am the creditor's attomey or authorized agent.

O 1am the trustee, or the debior, or their authorized agent. Bankruptcy Rule 3004.
QO 1ama guarantor, surely, endorser, or other codebtor. Bankruptcy Rule 3005,

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

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

! declare under penalty of perjury that the foregoing is true and correct,

Executed on date _ 06/12/2019
MM7 DD T YW

Signature

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

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

Official Form 410

P

roof of Claim . g
Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 3 %0




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

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

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

TOTAL OF CLAIM ------- L R PR YT $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/JWM-4848-3282-0889_1
28046_00/1901/JWM-4848-3282-0889 |
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€y Avciane HuatgnCARs Srrvices

MRIMASTER SERVICES AGREEMEN'T

This MRI Muster Services Agrecnient {the "Apreement”) is made 6ffeetive nis of the dite fully executed below between
Alliance HenlthCare Services, Inc,, d/b/a Alliance HenllhCure Rudiology, a Delawaro corporntion, locafed at 18201 Von Karman,

Suite 600, [rvine, Californin 92612 (“Alllance®) and Panola’ Medical €enter, locited ot 303 Medical Center Drive, Batesvills,

Mississippi 38606 (the “Client™).

I, SERVICE LOCATION (the™Servics Locatlon"). If no addross ks listed fiiliis Scetion, the Servlcs Lpsation address shall
be Clleni’s address thot Is lsted ibove, (Mo Post Office Box): i %

2
3.

UNIT DESCRIPEION: -GE ,5T Beliospeed mobile M1 system (or a rengonably-compnrable systom).
3 PBES. Client.agress lo pay Alllance the fDlowing fgs:
TFar purposes of this Agreement, a “pracedure” incanywsingle billable. aven:of imnrnat-‘-pmcn:|ura:nﬂﬂ%lwanx-m:(ﬁjvdfﬂlmt‘

anatoinical area of interast or distinet CPT codo.

MU Procedures 1 and theroafter $27s.

n) Bonchmarks, Both. Client and Alllance agree that six (6) MRI procedures per dny of service is a benchmark for
maintaining the number of days of service scheduled. [n the event Clicnt's procedure volume is below this fevel, Allionce
mity reduce the number of duys or frequeiicy of service provided with fourtesn (14) daya prior notice,

4. SCHEDULING. Alllance shall make the Unit available to the Client and nny seevices that Alliance is-obligated to provide

unider this. Agreement, and Cliedt agrees to-a¢cept the Unit and any such services, three (3) days per weck. Alliance and-Client shall

mulually-determine flie specific service schedule.

35 TERM. The initial term of this Agreement shall commence us of the dute this Agreement Is fully.executed below (the
"Conunencement Date®) and shall-continue for thirty-six (36) months theroufter, This Agreement shall not sutomnatically renew.,

0. INCORPORATION, This Agreemant shalil consist of the f'ul]uwlelg; documenis: (1) the covor page(s) to this Agreement; and
(2):General Tenns and Conditions, which {s attached hereto and incarporated herein,

Allinnee and Client have duly executed thiz Agreemant os of tho Inst dale writicn below.

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document

ALLIANCE HEALTHCARE SERVICLES, INC, PANOLA MEDICAL CENTER

d/b/a ALLIA xlﬂ‘ﬂm\ﬁﬁ RADIOLOGY

Authonzed Siphature ) ’

Erie T. Olson

VP, Associnte General Counsel

Date: __3/22/2018 Dale. 3213131,{ =

Telephone No. (949) 242-5300 Telephone No:_u.‘_(fl 63-5611

Federal Tax 1D No, 33:0239910 Federal Tox 1D No.

FOR'CONTRACTS USE ONLY: ) ) .

Cotitract #: 0 Usﬂl Customer i: 22672 Clieni Type: hospital
DQ: TGaston i Reguestor; BCrain

To Mall o Sigted Document: Alllance HealthCare Sorvices, Inc., ATTN: Contructs Adininfsirition Dopartmant, 18201 Yon Karmau,
Suite 600, Irvine, California 92612, :

To EwnilaSigned Docunieni: -Coniracts@allinnsaradiology=is.cony
To Fux q Signed Dociunents 602-315-7637

Page.]
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€y ALuianCE HEALTHCARE SERVICES

GENERAL TERMS AND CONDITIONS *

1 EQUIPMENT AND SERVICES,

1.1 The Unit.-Alliance shall provide an MRI syslem
described In the cover ngu(:) to.this Kgmgmoﬁt (the *Unit").
If the Unit described i deemed in Alllance's discrotion to be
unavdilabla, & reasonnbly comparable Unit may be substituted,

1.2 Personuel, )

8) Provision of Personucl. Allinnce shall
provide the services of:technical personnel to operate the Unit
as appropriate for Cllent's procedurs volune, Alliance shall
ensure that all services provided by Alliance's personnel shall
be within the scops of hismer respective duties. Nothing in

tliis .Agreement shall be construed to obligate Alliance to’

vidlate any. applicable employment laws or regulations, and
Alliance personnsl shall bo ‘entitled to take all breaks as
required onder nn{a plicablo laws or regulations,’

. b) Non-Solicitation, Boih partics agree not
to hire or contract with any ofthe other party’s' employees
during the term.of this Agréemeat, Including renewals, and for
aﬂwﬁad of ons-(1) year after services ceass (collectively, the

o-Solicitation Perlod™), without the other pavy's prior
written congent, Alliance and Cilent hereby apree that in the
event of & breach of this provislon damag 1l be difficolt
to calculate and theréfbre agree the non-tefaulting party shall
bo entitled o recelve six (6) times the monthly nveriga-salary
of such m?hpioya_o for:the past.twelve months (or such shorier
porlod as the.employes. may have been -employed by the non-
defauiting party). Alliance dnd Clienl’ that _the
ﬁfnr?émn';lgmd moui:lts are m:;nnb#md ; llhicogsm;ue
nidated dnmages and not a ty. Nothing In this-Scetion
w?ll restrict a party's.right to mit or, solicit generally In the
media or hire the other party’s employee. who answers any
advertisement or who applles for hire withoul having been
récrufted or uliciled%mmnliyaby the hiring party.

c): Disclosure of Personncl Information.
‘Notwithstanding uhyjhlnﬁ to the contrary in this Agresment,
Client agrees, for as long as Alllance remainsa Joint
Commission-sccredited (ization, ‘that Client. shall not
need 1o independently - %;, and shall not requlre-any oral
information  or “rhm documentation  concoming the
credeatialing, education, training, evaluation, ar competencles
rolated to any of Alfiance’s technical personnel beyond thie
fo!lowlgrhg. which documentation set com]mltion mey be
modified from time-to-iime by Alllanco in its rcasonable
discretion and- which Alliunce will provide to Client in
writing upon request: s:z a description of the compelencies
reloted to Alllance’s technical petsonncl who provide services
on the Unlt; (l;? copies. of any liconses and certifications for
such parsonnel; \(5 evidence that all -vaccination test(s)
requived by a_ppflubla State law or regulation have been taken
by:such personnel; (d) a-job description for the techiiologlst(s)
gmvldlug services oni'the Unit; and (¢) a lotier from Alllance’s

ice. Presidont of Human: Resources or designee altesting that
criminal investigation background checks have been
performed for cach of Alllance {echnlcal personnel wlio
provide services on the Unlt and that such personnel meel the
roquirements to be employed by ‘Alliance, Alliance shall not
bo-obligated to provide any backgraund check teport, drug test
nron or. vesult, . or_job perfonnance. avaluation for any of
Alliance's cul personnel, Further, notwithstanding
anything to-the contrary in-this Agresmont, in the-event-of a
Jojnt Commission survey of Client, Alliance, upon roquest by
the Joint Commission surveyor, shall hays the personnel file
of Alliance's fechnical personnel mccessible (o the surveyor
only for review as may borequired by the Joint Commission.

d) . Confidentlality of  Personnel
Informatlon. Client acknowledpes that ell verifications,
documents; clectronlo data, and other materials -conceming

Alllancs personnél {hat Alliance. provides or makes agcessible .

in connection with this Agreemont (collectively, “Confidential
Pessonnel Information”) are valuable proppr? of Alllancs, and
Client uadestakes that; doring the term of this. smont and
thereafter until sucly tims that the Confidential Perdonnel-
Information-otherwlse becomes: publicly available other than
througly ‘breach of this Section, Client shall: (i) treat the
Confidential Personnsl Information as trade secrel and
confidentinl -assels of Alllance’s busiriess; SI_I) ot discloss
{direstly or indirectly, In whole or in part) the. Confidential
Porsonnol Information to any thivd-party exoept with the Frlor
written consent of Alllance or when end if pmporng"di'sc osed
in connection with the Cenlers for Medicare and Medicaid

Services (“CMS™), The Joint Commission, ur.pllm-nlgplicable )

federal and slate complinnce-surveys, audits, reviows and
record requesls or-as’ reqtﬂrad,,br.law; (i) not use (or.in any
way appropriaté) the Confidential Personnel Information for
any purpose other than complisnce with CMS, The Joirit
Commission, or othér lpﬂ:cablo federal and atate
requirements and/or as required by law: (iv) limit ‘the
dissemination of. end nccess. fo the Confidential Personnel
Information {o Client's oflicers, managars, employees, agents,
attorneys, consulionts; professional advisors o réprescntatives
on a need (o know basis-as. may reasonably be vequired for the
porformancs..of Client’s compliance obligations outlined
above, provided Clisnt ensures that such individuals and
eatities observe all the: confidentiality obligations set forth {n
this Section; (V‘)‘bn'.onllllod to.ise the Confidential Personncl
Informatioi only in good faith for the logitimate conduct of its
business activities, and shall not in any csse -use such
Confidential :Persormel Information 1o .gain a_compelitive
advantage’or for.p unrelated to lanos with CMS,
‘The Joint Commission, or otherapplicable federal -or State
requirements; and v} rettim. any and all Confidental
Personngl Information to _Alliance .promptly  upon the
tormination or expiration of this Agreement, Incluiling but not
Jimlted to’ all such materinls, .documents, infarmation .afid
electronic.dats, regardless of how stored or maintained,-and
fneluding.all nrrdginals and coples, )
1.3 Malntenance, Alllanco shall use reasonsble
efforis to causs-tlis. Unit lo be maintgined in good operaling
condition. Alliance ‘may do so through the purchase of a
munintenance contract from the Unit manufacturer or
otherwise,. in its: discretion. Alliance shall provids eryogens.
Clicat-shall be responsible. for maintaining in good and safe
working order any mﬁi{:merit; ,ln’clud(nﬁ';hut-.not- Mimited to an
MRI safe gurnsy or MRI safé wheelohair-that Client provides
to Alliance; for Alliance’s usc:under this Agrecment.
14-Patlont Survey, Alliance and Client agree to

soplamenta patient satisfaction survey process.in E}uﬁnmlﬂ
with a (hird party vendor of*Alliance al:,‘l?oioc at mSorvIélo’
Location, Further, Alllance agrees {o provids.to Client'the
results of such survey as requegled by Client,

2 SCANNING ACTIVITIES,

2.1 Unit.-Client shall: prepare.and maiirtniri a safe and
manufacture’’s specifications (w! -shall ‘be provided '

Alliancs) and all ]a’;glimble. laws and rogulations, =RII'l_ils"cbs'g
(for. exainple; costs’ of travlar/Irailer aocoss. and, egress, power
and telephone expenses) shall bs Client's responsibility, The
Service ﬁoal lon shall be as referenced in the cover page(s) to

Page2’
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this Agreament. Client represents and warrimts to.Alllance that
I ety olbs o€ e aulorzation 1 se Ll Ut o th
swco Locu]on. summ. cnmw\m w:-mu and

1| timés' during: the
shn'I'I mﬂlnuin the atnhorlullm oF owmi:hlp to sllc I'ha Unjt
at the Service Locatlon. Client shall indesnify- lnd hold
Allisnce hﬁrjnleﬂhm my ‘dimages or llnbﬂitr arlsing 5::‘1“ of
breach of Ilt ons and warvanties. i (
Client mgy (o Alllanoe- that lhp Seryice
Location be mow in whloh ¢case any siich move shall be
u ect Io Allhnee lrrlor proval; al of the nbllgnﬂom
r this Section shal pply oihe how Seryl mt.qcat on,
i ?ﬁmr.,d‘dmsn pmvdoe“h o d
nit, Ingc) W MW amps an
480vo|lt'| ofihm-pﬁ 288 power, CIhnt shall provids 1Iw%‘owar
llnu. a lockgble dimnndct hox p.nd recepmlu \zl:hlgw tw? 3
W n n
Notw llutandlhs nythi fo. tlw wntmry in this Agresment,
cllentshnt! bé résponsib @fuw 6 qu lyor ower tMIwUnil
damm to the Unit dus to powai'( l' daes riot mest
aucuppcinﬂbn:ouny other problems wlth power(]e,s.,
sags of surges). Aw avich, Allinnee recommends
install a ling wud[ﬂnnar rro(ﬁl of to. prevent any
problems vilth power:to: the Uni:. cl em uil ptly repol‘l
toAllImeap.u pmls!eml with power to th
Connfeﬂvuﬁ Cli"cnt alull provide the

Unlt wms a volos tgl%ona I cdlwad fix_compatible
telepho nc “fins and th, an

automatic:IP: addms imeént using Dyhl.mlo oadununl

rmlooo (*DHCP*) a proxy-less” connection to the

nternet
2.4 Operation, The Unlt ;hlll be opérated on

p.bun!t‘neton )flotwll urﬁlng

“{n lotlw lnthls em. lm mauno: ¢

tled to-uss i mi a'sjb oommtor,
nﬂyp uuim of ih aht, ftlow]

m:mnaao of Agmmm, or. lbunvz’ing wplrmanarth
greome

ﬁmdefmd % wms pho thumn::hm Al ta :act.In hh
uw or
absence (t'he ennlnl gnsure lhat nll

ordess w mwd
mlde only by 8- ﬁgen;ed ph ian or m%&::r Ilea%gd
&r&‘ wthorized by applica eral and/or
.mte law. taha o golely mpontlblo fm- au aetlyitles
‘which . coiwtitute e practice of c’b,mpla
provldins madlul ld'biu 1o, ?;&m irt cnnnec qn wil
rvision of the hucc;io?ht contrast
)‘cllcnt obnlnug writte pconmm m pati anu
thanrc roquired A, atate-or local law or
shedical’ practica, uhnu b b on ﬁntllled. but:siot: obf
10 uss its..own -patlest comem soreching g unstloxtna e
farms 1o lupﬂemcnt vided b the Client.
Client shall reapanllbili for all ;’nedluhl carb,
supervision services, and advics provl d to patlents, in
amrdmpa wiﬁ applicablo. laws, files and rvegulations, All
medical cars shall: prov:ded under. the ultimate supervision
of the Medical. Dlvesto
26 quleal Snppllui Hannlont Wulio Dlquut,

R eney Cam. Ide all medical su

whiéh"gmqy bl:l. ([nclu Mdl'h nri not Jim lcd lo. ﬂh%p:nd
film process nen:. gow nnies, med{cations,

‘neadles, and contras the scheduled day of palicnl

pracedures, 'l‘ba CI Wi pmvidu the same level of safe
supplies for AlIllna uso as is uséd within' the Client
organization, i.e. gafely needles, MRI safs wlmlohalu

.supply, an sspiralor and: & d In

< Inlts own,

tima:and fo pressicen

) aorv codny In whiok I‘» mﬁ:ﬁfiil’m

"1’3 “Medical” Direéfoi: leéﬁt“thzgi“argdﬂl N

‘ provlder whern itis palient’s insuravice determilnes (hat ¢h
. ces from a dlﬁ‘mw; 0V
.or when the referval s not ! !he‘butmodicil- |

) Auiancn HuALTHCARD SERVICES *

plicabla, otg. - Cllent u’x‘%?“ fo. disposs ofall hazardaus

waste relating. to. the 1his. Agreernant ma:
Alliance ﬁ-om thne-pa-time;. Cliesit. bqll
em:r‘; thie mme:ﬁm Iualhblllw atall tTné; ofequipient aid -

am ney. or other

Cliom uf“",f
mpmulbla }: gnuge ‘such madlcpl buppllu to'bis malcitairied i

.7 I’dlqnt Hsndllnﬁ- Clisnt shall be mpnnllblu for

nng! ?Uml.l
m’m ul:s l{le#dl? lng: 8 :‘mmc

%%

"the prom Land ok up and delivary of patienis to.and

from thel momlorot rd ﬁ
2,8 Patiout Lo l [ance shall malitals 8 Jog of all
Lo L A e R

procedures
wlth copht of thu m
catl mnélﬁul shall oF nuer
lhe' uPlLl wllhoul Artliau:o’s rior wr uen m&';‘id ch(
nol allow a 0| Oﬂ 0

ed lo- :‘cyalpprapa CIlem nﬁm; uui lt doi{ ot hw

'ii’ic&"e'“ ::‘:}J aouments mm tlg ?Mt, N‘ﬁfifu

this Sectlon, shall affect any-ownershipi

zﬂ% “Sehi dullng, Client shéll use all reasonable
S e L B e o
nning of each g0 nImize unutiizeq scanni
. o copdiiofs Wnsbiablo fr
procedire. Nolwithstandlnig tnyt[rx}n ‘o the confrary in
ihla Amammt, Alliancs: reserves, ihe'eight, with prioy
notifloation, to modify the provislon of secyices on a’
which Im’ lhau five (5) patlents are led, T
lian rmmp the ¥i ?twnlm ts

Al its" technleal personie
_andlor URI from m ervice Location ,mes‘

letion of: the. las duled. procadire.

technglo iy -cnflrmed. with-the Cllent
tlmt no addith I) MIVO vﬁnll {a added 1o thc zuluduhafol*

pfiuz,l 4 Nrimclllohml' Ph{llclhns. ‘f
lu sinff dfph‘? cians-of the; mi ability of the Unit: &nd qha
mtuuom offorts to-educate the”commiunity

2,12 Bielnshyity. Cli tls;mlouuﬂllmn
for-allof: lts Mk?mnacd:wuwegt u{w noy Whare. the Iy
use of Alljarice’s mvbé Is urﬁm . ,,..wﬁen the m“
uxpressod & deslie to- vecnlve MR 'bérvle‘.uﬁ'om_.u:mﬁ.t-

tient st receive RI services

%‘fﬁ

o

tlent | sl L. Cli B ‘ f,
el 1o "‘f“'om.“, and] ‘3‘3’3@5‘!&1’ il
(in udi ng‘bm mt]lmi toaﬂy cnﬂty Inwh rch‘flipn; ﬁumgg
ring (he Agreeniafit,

nou wnﬂ l imre:t-in
systeo ovm, " &b?ﬁ'finlin ibmvﬂc’lfgt
with MRI swﬁ'a.qa ntwu standing: anything: (o t!weomry

in this. Agroemant. s Section shall ramain in effeqt-
an i e Agreement |- suspended; Fuirthi
tlny :wut ﬂlh&ﬂ?‘ﬂlﬂ!ﬁt %m nnies ‘dus:to a Client. do

zi%

. under this, Ahis Sectionshall sirvive -guch
- termiration an mlln In effect forihs vemalnder of the then-
.eumkt:ln looé.m ot’ fho Agrosment hiad the Agresinent not:early

2,13 Aecess to Records, hie-of cost of
serviocs yendered pursiant to' !hi! Agmemqv;; is $10,000 or
‘more ovér & 12:month.perlod; in scdordance with Secilon
1861(v)(1)(T) of ithe Social Securlty: Act, Alllance agrees thit

Page3
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umtil the expiration of four (4) years nfler the rumish!ngbof
serylces undor ihils Afuomen;, Alljance shall make available,
upon wrlften request by the Seabetary of the U.S, Dopartment
of Health- and Human Servicés, or upon request by the
Comptroller. General of the United: States, or any of their duly
auth ‘representatives, such ¢oniracts; books, .documents,
and records of Alliance that are:necessary 1o cortify the nature
und extent.of such costs. IT Alllance carcles out any of the
dulles of this '.:smmmt through:a subeontrnct :with anather
organization and the valus or icost of such subcontracted
services Is $10,000, or more: over'a twelve (12) month g:god,
such subcontract shall contsifn -a- clause-to the same effect as
this provision. i
2,14 Licenscs, Client shall obtain and maintain all
and. regulalory approvals necessary lo

required liconsos i ory } :
operate the Unit al Client's Seryice Locailon, Alllance shall.

reasonably cooperate to assist Client to obtain such llcenses
md-‘wg.vla;" Taxes, All t if any (fo le, sal
es, All taxes, if any (for-example, sales, use
or similar taxes), on. the services hereunder shall be the
sponsibility of Client (other than taxes on Alllance’s net
income from the services hereunder)..

2,16 Professlonal Interprotations. Client shall need
to engage u.radiologist to u{qrpvlda Interpietations of MRI
proeagz' t;’l hl'or Client p ml ﬁlrg::ﬁi ‘shall not be
responsible for p any:such:n ations,

‘217 l)atimt:ggacords'; Client -shall maintain. patient
records for each patient who- receives-procédures performed
under this Ag) nt,

2,18 Miscéllsneous Activities, ‘

:3_ Enviroument of Care and Emergency
Management Dritls, In-addition to annysl Alliance required
annual emergency drills-for its tadm members, the Client shall
include Alliance team members at the Service Location In
Client's nmqﬁmny drlll. For Allfance team members
working:on. mobile uiilts, the Client shall provide notification
of ll emergencies occurring inside the Client facility,

: b) Human ourees..For medical equipment
supplied by the Client, such as [-Stats, glucometers, the Client
muist conducs the Initial mml%:aﬂl!_ snnual-competencles and

vids coples of such to thé Alliance Muniager of Operations,

lent supplied medieal equipment tequiring high level
disinfection ("HLD"™) such®as endocayitary probes, require
evidence of initial HLD tralning and -annual competenoy
conducied by the Cllent.,

. ©) Cliont supplled monitoring equipment and
infectors, The Client: misst 'fondu_ot anmial  preventative
maintenence and shall provide ‘documeéntation of such
preventative maintenance (o Alliance upon request,

e d) Quality’ Control. Regular quallty control
S"QC" Is performed: by Allianics.in necordance with ACR,.
olnt Commission and/or the originnl equipment manufiioturer
as applicable and monitoréd by the- technologist, Results of
QC shall ba provided to the Client upoirequest.

¢) Bafety. Cliont will abide by tha Alllance
polloy for trarisporting-patients to and from the customer site
via wheelehalr for all patients identlfled s a falls sisk through
use of the Alllance falls risk assessment.or the Client’s fall
risk assessment to be-determined prior to the start of business,
All patients will bs taken onto the. mobile-coach via patient lift
uness extenuating clrcunistances. presont.in which case onl
patients determined NOT 1o be a falls risk r falls ils
assessment) will be permitted fo'be accompanied onto the Unit
stabrs with a-signed copy of the Alliance falls risk assessment.

3, FEES AND BILLING, Client shall plaf Alllance
fees that are set forth in the covor pagé(s) 1o this Agresment.

9 Auzance HeALtHCARE Strvicss

All fees for: n-billingﬁperlod;ahull be dus and payable within
fifteon (!Sum ‘of the Jast day of such period, Alliance:ghall
Involes Cllent (wice cach montlr, Clisnt shall pay. a late tr of
ané and -one-quarter percent.(1 % %) ot the maximum legal
rate, whichever is-less,.on all bolances outstrndinig more than
fifteen {15) days beyond. the duc date compounded and
assessed: for.each month -that such balances are past dug.
Alllance may:-adjust. fées offéctive on each-anniversary of the
Commencomeni Dite by the: pﬂwnt!ﬁ:u Incrgase for- the
Medical Care Sotvices’ component of the Consiimer Price
Index for all Utban: Consumers: (CPI-U) .as. recorded by the
Department: -of Labor Index "for the ‘(hen most recently
avallnble twelve monih perlod. Client shall be responsible for
all billings.to.Clicnt patients and/or'third party. payors-for MRI
pmeed:m‘;&ﬂfmd on the Unit. Clieit’s ‘obligation to pay
Allimice compensation In acoordance with the. rmvhiotuof
this Agreement:shall not bs dependont upon Client’s billing
and_collection of patlent and/or third rlrly payor - accounts
rocsivable, Alliance shall not bill, and Alllance shall not cause
bills to be:subinitted to, any patient or third rmy E!or for
MRI procedures performed on the Unit: Al billings for Client
paticnts.shall be in the name-of Client, and Client shall not
sybeontract any of the services under this Agrecment or the
Unit to any-third party, Both partles agree thet:Alliance is
providing: its.-gervices sot forth on this A)f:eoment' “ander
anangoment’” with Client, stich that upon-Client's: receipt of
payment from (he Medicare: :;I:romm. ‘for MRI. procedures
performed. in. the Unit, tha lability of:the beneficiary or"any

other persoti:to pay for:such services shill be fully discharged,

4. TERM., The: torm ‘stinll be a8 specified :in the cover
prie(s) toithls Agreement, The term of the Apreement-shall
also-be exiended coténninausly with-any period(s) services are
su:rondcd,- Tu the event.this. Agreement terminates or expires.
and Client contimués. fo accept services, the: terms .and
conditions-of this Agreement shall apply to the provision '6f
services and Clien) shall ba bound 1o accept such services untit
and unless Client shall terminate.such extension upon further
written- notics to- Alliance -of not less than. ninety (90)
days, During any such term extension,. the fees paid o
Tliance moy be'increased 1

5 SCHEDULING. Allisnce shall make the .Unit
available-to Client according to the schedule. specified on'the
cover pnge(s) to this A nent. Alliames personnel will:not
be available durlng the followin; holidays observed' by
Alllance: New Year's Day, Memorial Day, Fourth of July,
Labor Day, Thanksgiving Day, and Christmas Day.

6. = INSURANCE, INDEMNIFICATION.

6:1 Insursnce, ; : .
-8). Alliance, Alliance shall maintain insurance.
covering sill risks: of physical foss or damageto the Unit,
cpmprehensive. general Tlability and professional . lisbility
covering thé conduct of its employees, all In amounts and
subjeot to deductibiés.that are-customary. in tho Industry.
b) Client, Client shall ‘maintain comprehensive
oncral and professional. liability Insuronce covering the
Ement,- its employees, staff and physicians and shall require
the Medical Director and cheu:hyli:iam who interpret or
repoit on_ pro¢edures parformed on the Unit to malitaln
professional Jablllty Insurance, All zuch. Insurance shall.be in
amounts gnd with.deductibles that aro cusiomiary in the

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

Lnit from:Client's riegligent actions or oinisslons,
Indemnification, Bach | heréto  shall
indemnlify and hold the other party harmless from. and against

FPaged
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any and. all lability, loss, damago, cause of aclion, cost or receipl requested), then notice. ghall be effective five | 5) .
eXponss ing reasonebleidilomiay’s: fuos) arfsing oot of,  Busi it S d
of In mya\:;‘ftyugo%%edéd \:il : lmt\;l mﬁ!;ult u)r m::‘;': o:tnl :nl Eﬁ.ﬂ{ﬁﬂ";’ ook ﬂnpua oﬁtﬁt}m}m ss%mmw w& ’ [

or Railure: (o-at; an “breach’ ‘of any representation‘of warranty. ving:notics:
‘under this, “I, oF- my um{r wr‘ongml cnnduet by the 'hs an. ‘This ant' shall: bo
respeciive party, | Pn poygu governed: bglhaluwn g slalo whare s
subcoulraoton in Iha pu-lbnnanco of its duties” under Bnflrs:  Apresment; Ammfmﬂt. 'I‘hh
Agreement; The agres that upon recélpt-of a chlm cr A L. s the paitles* entire: undorslmd and mpemdw
demanid for which'a party i: mlltled to .Indemnification; the all prlor: agreements; oral and wrilten, ﬂﬁ mﬁm
:‘nﬁenmlfind shall: (i) provide the Indeimnifylng pa ect'matter of this Agreement; mlm will bs bum3
wllh ttan notice of any Indemuifiable cla m' . by any represeniation, cxmnml. term, or conditloir othet than
tha ind«mi In .1o. assumd sole coritrol or ns cxpmuly stated In thig A grecipent. No statemonts, promiu,
daﬁme with-counsel uz by the lndomnl?onn parly; (i or representations ligve beenmldaby any.o lhoPmieﬂq
fanish the ‘indemnify nriy with all docuinents an olher, and no consideration
information within tlio lon, custody, or control of the “expeoted- or held oub otlier. lhaﬁ os-ils ﬁxpruliy provided .
{ndemnified ‘Luny lo such claim; (iv) -reasonably herein, This Agreement. inn no! be amanded. oxeept by
gooperate W) Ng paity and its counsel; snd )] written ent- algned ?uuu to lhh Agmmm.
not: entac fto-any orai or wrmen negntialt.l?n , sstilement, of No handwritien chm u |o th shl
f:é“m of any ind omn ablo ut:}l u\ﬁ!ho:':u 5‘1: ‘eﬁibmbla u;g’e'uﬁuch ;‘:hnnge,! ard mml;:g{‘rlt by l;o;hh p?d[‘:d‘ﬁ
paty consant, In the 6y s Agreai ditig upon -
lndunni‘g % u.ﬁ'n“'&s thiindemnlﬂabla clalm, Ih o Intte to the. benefit of ﬂg%rﬂu h'g Ive beirt,
80 under a mervaltnn of its rights to censs:the dsfenys of tlie personal ra]‘;menmivu :uodmon,
claim.at htar date-(u iﬂpn maaomble Erlor wiltten nctlr.a 1o Sum.unu and Assij Hc ther party may
the indaahn fled paity) In: the event it 16 detémined. (hat: the assign this. A; Ithontithe prlor written oqnmtgfllw
Indemnifylng: party:has no: obligation to defend or indemanify ** other party, lnh#ommt shaill not ba:unisasonably w
clajm, Client agrecs that this. Ag antmybbperl’o in who
- or part, by a parent; s urAllmennd
7. GENERAL, further consentshall ri bmqulua. All menlwmlm-
71 Iudapondcn:c. Alllaricg Is o Indepeudem the proceeds of tis: Agreement. Client shall-vequire any
contractor of (i‘mn J\g Awm .ml eonmc; endecde oo < I dm i&‘le:lon, mot'fbr 086,
servioes; no (] u. or 60) tlok, © dation; sal  propeity.: or:
ot Yol e b : '?""*" , or olhs s);w.ulloufsup-,ﬁmt’ ol porticn
oither Al neo ’Cl jent: il like tny lc!fon of‘jspallién by'ifwm ont:In Torng and sibstanoe. reasanably
w{niﬁh is Dvonslstent” with those dmripﬂm of fthe :almoc u:‘ Awﬁc&;, to-.ex mu:al'y ‘agsame; and - agres. to
b ient's o ONSg:
; tNailhcl' part'y ﬂullbampqmlblo for: i 7.8 Third ” lhl“ Nolhlng in this . Agmmt

ficondlifons chused orcatas, or will bo dedm cmlc.
o i I beniclals for ndor e

RA liyl?du,ln ute.arls outol'lhk‘
Nsmm FOR, 'INDIRECT, " u“ hetflcr liﬁudsn Is lnv'éfved Ky nincﬁ) or in
P l‘“ B, CONS B%UBNTIMI? OR ovent tha loct fm or
DAMAoas&uA'rm o‘mn An*w enforcs rlghls, thq pmvalllna m shlll be entitled to
BXg relmbursement Ing: court expenses and
ENT. OR. THE: SERVICES P gvmao n’(
HO! YB% GL?AJS]L ibl.l?h Ccrt’a‘ mu;fuia 1 ﬂnr wlll be
WHATE' THEQ fe8 s. for any-failore:or-de
PARTY HAS'BEEN'ADVISED OF THE Pbssuaﬂ. 'n' ov ”ﬁmmm (’ A n’% B (Iqm mﬁ
SUCH DAMAGES;. gnymom of amoumh duo) ll‘wch fallurs
73 Wamr. No mlwr ot‘ any [:vhiom of lhls f aliy: hbordlq; ,aetntcod' kubll !o uln lnborot
&mmon wﬁr valid oy enforseable matorials; acold t; future law, uaqla {on, ordinancé or
nt by botb parilna. The, waiver by . requivemaiit of any: govérnment. or.rogljstory- 3 OF ANy
either, ps hnybrm any crni.omhmlbwamnl yy.0F . other event:wh hoyosid Its rmonib ocorm
condltion contatried i unl shall xiot bo desmied to 711 Cannmu.my Alliance
be a walver of any. subssq he:sdine or any other. acknowledge and agres :thal this h hizhl;g
tenn, wvagantorcond(tloh wnwlmd imhiu J\gmmen confidential and praprlatw and-agres ither tlwy.
Notices, All notices. required or ‘eumit any of thelr empioy unntmclou, ar slull
this Agreement must. be fn writing and dolivered olther by «dlsclose In
repulah national or lnmn!oml overnight other Inforinat ountalnad 'in mi;mm: rehlad
or by rogistered or certified U.S, mall (postags prapald wllh proposal) toany. third party,. Further, Client shnll om'un fhat
ul recel] mquuteﬁ) The Initial sddressss of the parties to nolmu' it nor an ur its-em Pioyeu. contriaoxs. or- physioleng
mmee must:be:sent m limd on { ‘f cover: pags(s) to disclose uny of Alliance! Icles, procedures, or oﬂur
Amnmm. Nn:ieu shall be: gent 1o the confidential’ Infgrmation u'u;t CIlqm iis empl
affention of Chief. If ‘notles Is delivered contractors, lysluhn: redeives, exoept. (o tho exient req
by replitable. muonal lntematf I overn dellwty by'an ac Ion orgahlziition:ta-which Gfmhmhjﬁcn
servics, then notice: dﬂli be effectiva one L) Inm . governmoutal entity,
ahec dopos a.n wilb- Il carrfér, 1f notlos 712 Accudlta!lon, Alllancs iind Client agres to'set
or ceriified U8, mail (postage pnpald w{lh retum stindards of care.-and quislity. shidt -eamply with The Ialut-
Page5
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Commission and the American College of Radiology (ACR).
Alliance'and Client mutuallyshall cooperale in all. phases of
upply!ng. schedulii aring and exeouting surveys or

lons by The Joint-Commlssion and ACR, as needed,

parties” agres to work cooperatively to (mplement
clungu. correct deficiencles or establish policies required
end/or recommended by. the inspecting agencies ns applicablo,

Alliance shall provide Client wilh a copy of Alllance’s Joint
Commission accreditation certificate and most current patlont
satisfaction survey resulls, as requosted by Cliont,

7.13 Severability, [n the event !hat any provhlon of
this Agreement, or thie spplication theréof, becomes or Is
declared by a court of competent jurisdiction to be lllegal, void
or unenforceable, the rémainder of this Agrcement shul
continue i full and effect and the application of :uch

pvision to other persons or circumsionces shell be
bed 80 as reasonably to effect the intent of the parties
The parties hereto fusther to_use their
conunminﬂfr reasonable efforts to replace such vold or
unenforceable provision of this Ag nem with s valld :nd
enrmmbhrmvislon that shall achieve, to'the extent: possible,
the: economic, business and other purposes of such vold or
uncnfbroga:a‘l‘c mlﬁ cles, By si inglhns age(s)

. i 3 cover 5, to
this Agresmont, mgy . Anﬂ
determined noaumy by Alliance ln Alllance‘s dismﬂon
upon such signature aid from time-to-time durin? the term ol
the: Agreement, CﬁD obtain a standard factual credil data
report eoncernhg cat through a oredit reporting agency or
any other similar agency (s “Credit Reporting Agency’
chpson by Alltma. and (r J reloase to suchi Crednt Report! ng

pg ong; finencial Infonnnlicn,, or any

ul j6r | nfomullono {iont. Further, Clicat agroes (o
provide. Alliance with; all wppropriate oredit applications and
paperwork neces a!femuala the above.

7.15 Construétion, E vu? term and provision of !lm
Agreement s to bo construed ly- according lo fls fa
magning and not striotly for or aga!nst any: party No provision
of this Agreament is.to be lnlnrgmud as-a penalty upon, ora
forfelture by, any s Agreement. The partics
acknowledge lhalr rlght to lmlﬂ legal counsel, and agree to
obtain any appropriate a or opinions’ aboul this
transaction from thelr respective counsel, The ?mlns
acknowiodge that they and their respective legal enume have
hed the opportpnily to participate equally in the drafting of
this A, mmt and that in the event ofa dispule, no'pnrlz
shall for any purfma us the. author o
Ammt nor have any ambiguity resolved against It on
account thergof,

7.16 Execution, By their t!gnqluru on the cover
pauc{s} of ihis Agreement, cach of .tho signatoriea (o thiz

ent yepresont that - have the ay mrlry to axecute
this Agresment and lo bind the party on whose bohall theit
execnlion is‘made, This Agresmient conatitutes the legal, valid
and binding obligation of (he parties enforceabls in
accordance with its terms,

717 Counicrparls. This Agreement may be

tod In countarparts, each.of which will be deemed an
uﬁglnal. but nll of which to ether will constitute one and the
same instrument, Del an executed counterpait of this
Asreemant mﬂy be !il‘Il tlry I’:'ciuﬁnlllegn ml- otbor aleﬁrrtniic

such counterpart or'signature pages sen

&ulmlle or other elecironic. Ir?mmlmon an ,
be:written and signed originals for all purpose:. and eoplu uf
this Ammanr contalning one or inore signalure pages that
have y facsimile or other electronic
transmission !]llﬂ constitute enforceable original documents.

(9 ALLIANCE HBEALTHCARE SERVICES
As used in this Agrecment, the term “elecivonic transmission™

means and yefers to. any form-of communicaﬂon nol-direcily -

involvlntﬁatlw phya[eal Iransmission. of, pdper that crenfes:a
t may be.rolained, retrieved’ lnd reviewed by &
roulpiont of the communinat'lon, and that may-be directly
repraduced in paper-form by such a reciplent: through en
automated procoas.

8. TERMINATION.
8.1 Termination,
t) Maierial- Breach, Allinnoe or Cllent: may
terminale this Agreemont if thé other g any
material covcnam. lcrm or rrovlsiun ils” Agreement-and

the material breach cured within  sixty (60) daya
l‘ollnwlwvhlun ofnot!w to tho breaching party specifying .
the alleged watorial breach,

b) Banlruy tcy. Alliance or Client may
ienninnle thls Agresment if'the other party commits or siffers
(volunturll ( or Invulunturﬂy? an act of bankrupioy,
receiversh 5 liguidation or similar event, .

Terinlnstjon, Allinnu. Alliance may terminate
this Agrucmcm or suspend gervice
a) Payment. Dn(hult. Clicnt fails to make.any
paymient to Allience when dus and such: fiilure continues for
ten (10) da followlnﬂ notlés to Cllant. ln the case of o.ny
P servioes oo A0 e O Abwion 5
viding sorvices: hicrsunder a o8 ow l
e nt due date should it feel ium% ns
Ea tient's abIllly or wlllinﬁnm to'make &ymmt
b) Inabllity to cwnr ais, Al!lnnec k unuble
1o caver jts: co:ls on llwurvim reunder prowded
that the: partles have:nogatiated iy md fiilth to’ modify the
'?n?a"rl}'q By d yfi“ | im:f&“? '“.z';'mn bm’x nally
p of slx ays-hos- B since Alliance orlp
notified Cliont t) T lier of -termination,
Alliance may mduoa L 6 numher of days.of sotvice provldedf

¢) Mobilé Route, Alllance’s mobils routs for
service on the Unit to all_Alliance-clicsits: {luoludlnz but not
linited to Client) -should fall below. Tour full “days: of
contracted service per week,

8.3, Default. In the event that this Agroement
terminates: due to & default by Client: under Section 8. IM‘
iecllon 8.1(b Sactlmt 8. ), wtl S:cttiul: 9.4I °:qut

groomen action at law or in h
fnetuding: bt sl i 10 eona"e:tn; Clieat pnymi
then due and:to become-dus under: umainlng ot ofthh
Agrumanl had the Agresment not- ml,y ted, Allia
and Client hereby: that, {n the event nI‘CIlant‘s daflult of
lhb Agresment an Alliance's subsequent: tomﬂmtlnu ofthis

nt; demages shall be caloulaled by using the greater

(1) the av monlh propedurs volumes b Climl aver
llm twelve-month period (or.such lesser.period if*Alliance did
not provide at least twelve (12): months:of-service o cllunt
prior to lcmlmt!on) immedintely prior: " termination of 1h
Agresment; or (If) the procedure volume'benchmarks sst forth
In the cover paﬁ s} to this Aﬁmman:. The' forogolng
remodies-are In addition to any prov ded by Iaw, Neither party
shall have_an obligation (g ekercise any vemedy and the
oxercise of the remody shall not relpdss the pariies. for any
abligation -hereunder, All remedics shall be cumulative, Ind
action on one shall nbt constitute.an eleolmn or walver of any
other riglit 1o which elther pa ? r entitl

The ‘tenmination’ of this Agmment shall no:
disch Clicat fiom’ any: Ilability assoeiated with sorvices
vendered prior to the termiingtion of this. ent; Clisnt

;ireea that at the time of {ermlnation, all balancesowed

Allianca must be paid in full,

Paga 6
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9, COMPLIANCE WITH LAWS,

9.1 Comnllnm with Current. Laws, The partios
i Lt e, i,

, inolu any e and other meil
complies as- of: h!ﬂ‘euﬁ'e date hereol with all applicable
federal and ‘state Jaws and. regulations, includin not
limited to, lall‘roféml and ant kfclthauk laws. er, the
pariles agres that they-shall comply with all such laws ‘and
raw.llatlem, as may amended m time to-time, Clisnt
wumu that it.has not rolled on any billlng or
t advice: that It may have divectly or r

moIved from Alllarice, and that: Client has and xlmll eonsu
with Client’s own billing end reimbursement experts and
attorneys with respect o billing under this Agreemenl
i ke and s thal, hrsughout the
greement, Client comply with a ]
billing. lt\‘:: regulations and iules, upn{ay be amen(?od ot

time to
92 No Iuducomont. 'rhls A ent has bean

negotiated: in falth through h negotiations,
anmins mm in thtc Au{'em wincl ‘:ny
compensation or payable, Is intended thlll be

construed: -(f) to nqura. uence or nlharwlu Induce or

solicit elther referrals of busin
mammmding E okﬂergg o?‘aany ftoms’ oromlau, uny
whst;mnr h mhur party or any-of Its uﬂillutu. or 1o

prwise generate business between the
pmlu. or (&alb Imrﬂan wl{h a patient's right 1o choose his
her own: der, or with a physiclan's medical

udgment regardin, ﬂwmderln of any ftems or sorvices,

J 938(':huuiq In Law: ranync%mnge in any nppllc?ble

federal, state or local gavemment laws, rules or 16,

(cach, & “Law® and, colloqﬂyaly, “Laws") woul rondcr

tm!uwfl.ll the qanducl undey this Agreement of: sither. Enrly

hmlo. lhm iu shall asgotiste In good fith fo
ness arrangement between the parties lo

eonrom wllh Ilm then ulstin Laws. If the parties have not

reached an. agrésment. ng the material terms nf the

réstructured business arangoment within forty-five (45) days

."canceled. by éither pdrty upon thi willten 0o
gnif;: u:ﬁa? ;my mnp:::ch %&. d?to. whim\rcrh;l:.

-dlmwuf‘ oyees or contractors- pm'ld g

'.lll A emam for cauw mvw pwo
'puventmauuh tmnlnttlon ? s

health ¢
_rulullcnship wlmny ofits ot‘ﬂcm. dlmwx{, or émployees: or'

€ ALiance HRALTHCARB SEaviCEs

of the changs In such Law. or by. the.offective date of such
Law, whichaver I sooner, l[wn this o ment. my be

soonet,

9.4 No Federal Health Care Prograw Exclusion,
Bach parly r rumtnndwmnnutauw r party thal;:
noilherlhempmmt panty nor an of its officérs, drectars,
oremploymor conh'ao:ou providing ‘sorvices under this

ment are currently ‘excluded, rved, or otherwise
lneligtbla 1o participate in the Federal health care: gogmm
defined in 42 U.S.C, Section: I320l—7b(Q (the “Pederal health
cnre l_:ﬂrugranu"h}ééli) neither: 1hh vepresenting purty unr of
ofs, or employees or contractois

aunrlcu under tlils 4 nent haye ever been ¢o ofa
eriminal_ offense. ted ‘to health care; and (fll). the

"represeniing party Is-not aware. of any clrcumstinces. whioh

may resull In lho representing pasty'or ady- of lts-offi ogn,

mmtbui excluded from pariicipation: fua

Fedml lwa em prowm. “This slisll be an ongol v.h&
during. the texm of

Aamménl. md eaeh pmy dlmlmmodlmly notily the ofher

paity of dny e in st of the: rcpmanwlon and,

wmnty el lbﬂh in thll Sm!pn, In the event.a party or any. of

its officers, directots, or.eimployess. o con mg

services under this- nt become exclided, L

olherwise- Inaltlﬂbl:;o ﬁ'ﬂdmﬁ l.ho Fmd.elﬁmm‘f m
11 8 0

itmitigd o g "’fé.“may unrilnm

Ctlul
rred, or-otherwise nemdb tqparll ten!lul’e

contractors providing: services under ‘this Ammaut wiio
p d.iug of oflierwize insligible’ to
participato in !ho Fédoral lu:anfl care propramd,

[END OF QBNERAL TERMS AND CONDITIONS]

PageT

PRpT—
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If you have any queslions, please contact Pandla.Medical Center
Daman, Sylvia 303 Medical Genter Dr
Phone: (849):242-5349 Bateaville, MA 38606
o-mail: sdeman@alllancelmaging.cam

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

Plaase romit lawer portion with paymaent.

O

" KiWoLY RETURN THIS COUPOR ARD WRITE VOUR CUSTCWER NOMAER ON THE PAVMENT

customer Kumbar: 2572

Customer Name?! panola Medical center
Invoice Date:. 04/15/2018
Invoice. Number: INVO418284

Alllance HealthCare Services Amount Due: S4,800.60

PO:Box 98485 Amount Paid; I$ J

Chicago, I 80693-5485 ‘
Customer Commants:

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 12 of
40
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Alliance HealthCare Ser wccs

Page 1 ol 2

40

PO Hiox 19532, « Tivios, GA 926723 nvplenDatg YAERIRATE :
(a0} 242-5304 Involco No, INVOA S84 i
$TATEMENT FOR SERVICES RENDERED Customor No. A
Termy ‘Het 30
Raglon 777
] £
BILLING ADDRESS" SERVICE ADIRESE:
P*snola Medieal Center Pannln Madical Genter i
303 Madical Center B 203 Mesieal Cir, Ir. !
Balesville.MA 30606 Balesvile, MS uesng :
Sand Paymetils:To:
Alllanes HoatthGme Sarvices
PO Box HE4BS
Chigags, IL 0693.6485
1. BLGROSS L-Spil WO 04022018 Mon Q0 $E75.00
2 BLOROSS C-Gpinia WIO GaloZz0iMan @ $275.00
A BLCROSH. t=Sping W/O o-uoelzom Mon O $275.00
4 WHRSCOMP L-Bpine WIC N Mmmmu Mon O 5276.00 ;
5 WKRSCOMP T-Sping WIO 04022018 Mon  ©  $275.00 ;
6 Upnor Exiwio o42r2018 Man - 0 $0.00
7 Ugipor Ext wio QR0 M O 50,00
b . B L LSpinewWIO odo2z01aMon Q5000
L . UNITEDHL, ‘Braln WIO Con Q40BN ThY Q. §27800
10 Ambetier | Brain W& WIO L OuasRMBThE O '$275.00
M Brain VW & WIO _DamGI048Thy | $27B40
12 BLEROSS L<Bping WO ud)ﬂ.:{@@‘_t“rgtp‘ O 527600
13 BLEROSS L-Spiné WO 0dinGa0t8 Thy O ‘sz'r.,,oo
1 wnrdpeer L:gpine W/O L oapsema T O S275.00
18 . Windgor | UpparExl wly ONOBROVEF 0 $275.00
16 5 , MEDICARE .. 1sSpine WIO 0402010 Fd o §275.00
a7 ~ MEDICARE Rl WIO Can _D4OGROTEED O S275.00
I8, _BLCROSS E+Spitie W & WIO QIQE2018Fd O §278.00
19 MEDICARE C-Sping VIO QUDE20TEFTL O $2U5.00
20 MEOIGARE Brain Wi Con Q4082018 Fil D $27500
2 ‘ _ BLUROSS Upptit Ext wit 041082018 Fr O 827500
ot | A o B s 38 P 1 e - s 3
22 § RLCROSS L-Splng WIO 0403ZNB Mon O S275.00
7 MEDICAIE LeGipiria WO Q4UEI01B Mon O | S275,00
24 s MEDICARL _ CeBpina WG, 001082098 Mon € 27540
25 MEDICARI . LSpinewro 04002018 Mon O $2V500
24, WHRECOMP) UppurBxtwe 04I0M2038 MU O §27.00
27 WKRSCOMP Telipine WIO | DAIOY201BMon @ SITHMU
28 UNITERML Upper Fxl wio mmuqss Te @ $275.00
24 HLUROSS Uprt Ex1 wia, OAR22018 T © . SATS.H0
PLEASE TPAY PROMPTLY.
FINANCE GHANGES areagsesaed on: past duo balanges
In accordanat with ywr coniract,
Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 13 of
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Alliance HealthCare Services

PO Box 10532, ~ living, CA B2024

(940) 242:5300

STATEMENT FOR SERVICES RENDERED

Involcn Data
liwalan No.
Cuslomer No,
Turins
Roglon

Puge2 ol 2

04/1572016
INVDATB204
672
Nat 30

717

%

1

e 5% i

 MEDICAID LS w0 l

... BLORQSS lmrml Joltwio  04H22018Thu @ i

42 . UNITEDHL Ge8ple WO _mmolamu 0 sersan, i

) , UNITEDHY, Braia WO Gon Coanz20B Tau O $276.00 .
34 HUMANAHLT C-Splho WIT | bAra2018 Frl, O $275400

35 K — ... HUMANAHLY LSpine WG pfugguma Fil L9 _s_:_z‘m.pq ‘

C HUMANAHLT . TeSping WIO 04%2018F1 O,  $27500 .

. MEPIGAID _ Lower Exd, Joint wig 04]1312018 m, 0, 521580 2

) . VETADM 1.-Splie WO 0ANARNEFL O §275.00 _

WKREGOMP' Lower £5i, Joint wio O413Z01BTA 0 S275.00 i

Total oo |

|

i

i

i

i

E

i

I

!

!

i

=1

4

:

!

|

PLEASE PAY PROMPTLY. !

FINANCE GHARGES ara. aelessuu on past duk balanced

I agpaprianes swedih vane nanten, [

i

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 14 of

40
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INVO4 1T

If you have any queslions, please contaét Panola Medical Genter f
Deman, Sylvia . 303 Medical Center Dr
Phone: (940) 242-5348 ' Batesville, MA 38806 -

e-mal: sdoman@alliancaimaging.com

Visit us on the web at www,Alllancelmaging.com

Ploase romit lowor portion with paymant,

T kFoLY KEYURN TIIS COUPGN AND WRITE VOUR CUSTOMER NUMBER ON THE pAvweny 7

customer Numbar: -2672

Custoner Hame: Panola Medical Center
Invoice Date: 04/30/2018
Invoice Numbet: TNV0419191
Alliance HealthCare Servicos © Amount Dua $10,725.00
PO Box 96485 Amount Paid: ls
Chlcago, IL 60693-8485

Customer Comments:

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 15 of
40



Alliance HealthCare Services

Page 1002 !

PG Hox 1102, ~Inulne, GA 92023 Invaice Dato 0413072018
(049) 242:5300 Involce Ho, INVO4 19191
STATEMENT FOR SERVICES RENDERED Customer No. [ e
Tarmé Nel 30
Ruglon a1
]
MR) f
BILLING ADDRESS: SERVIGE ADDRESS:!
Panola Madical Cenor Panala Medlc;u; Cenler
303 Medlcat Cenler Dr 303 Madlzal Cur. Dr,
Batesville, MA 38606 Batosville, ME 38606
Sond Paymants To!
Miignes HoadhiCare Sorvices
PO Box 06406
Chicugjo, Il. 808936406
* 3
{ g E;g,,]om;w!o e
2 Upptr Eatwo € oo
a4 CleSplatio _mnemmamn -
4 L CSpneWIO L UAIeROsMen O
5 HEEE . ... WKRSCOM CLoworEx, Joigtwle | DANBRUIBMA | Q. 8275,
4 UNIT C_D]‘jl LeSploe WIQ ummow Mon O §275.00
7 Cspinewo L. pafoR018 TR O $0,00
a Braa WO Con | td/4912018 lhu b sers00
3, MBA Najck wio ... D4nwi2040 Tht!, 1, .. 5e0m
Byl WO Con | 04192000 O S0.00
TSE00NO L L O4I00BTL 0. $000
: . ; LSpewwo . 04Me2018Thu O s0.00
z Humana Gh | B WO Con' ., MANBTh O §275.00
14 MEDICARE L-8pine WO 04/119/2016Thw  © 327500
4 toon MRI Pllultary / 1AG OiMN2CIB T O $275,00
14 ... MEDICARE . BralnwWiQCon. . . 041001BTM O $276.00
17 . UNITERHI. Lo kSpnewio 1 042020088 0
18 el o LSgneWIO | 04R20R0WE1 O i
4 .. Sudgavick UpperBxtwdo . O4R0ROTEFI 0 l
20 .. MEDICARE LaSplne WO 9"2"‘2“"’ F" 0.
PA - _ MEIDIRARE Brain W/O Can . “_nmwzmam o
20 (BLCROSE | CeBping WIQ Darz3rR0E Mon ¥
23 o ; C PIUMANARL 1:Spine WIO ) 04!2300}8}40:1 L
24 § ... DEROSY Upar Exdwdie .,,.WEMWMM o3 _377’5 00
25 . BLCROSS  Lowor Exl, Jointwie Oélmﬂmmn 0 szrbqq
26 BriaWKCon | 0420R0IGMoy O $275.00 i
27 LSpitnsWiQ) .. 04232018Mon O _:sz?s.oo
28 MEDICARE L:Spine WIO ) uarzafzmHMory 0 S50
LR - L-Spino WIO .. baRappiaMon O 27500
. i
BLEASE PAY PROMPTLY. §
FINANCE CHARGES: ara assausad un pos! due bilances
in acordance with your canfracl, I
4
.

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 16 of

40



Alliance HealthCare Services
QR 19502, « e, G 9255

STATEMENT FOR SERVICES RENDERED

UNITEOHL
ALCROSS
MEDICARE.

MEDICARE

30 ‘ BLCROSS
40 [ T B . BLGROSS . |
41 o MEDICARE

HLCROSYS

MEDIGARE
MECICARE

L UMANA
. BLOCROSS
SELF PAY
Motk

fage 2 012
Involco Dato 04/30s2048 :
Involoe No, INVoA 19101 i
Customor o | e !
Torme Not 30
Reglon "t
Braln WO Con RIZRIEI ) ’
Brain WO Can 04123!2013 Moh 1
MRA Neck-win 081232010 Mon | S0
L-Sping WO DAREIE0B T O S27500
TSple WICH 0«112512018“rnu O S27500
L-Spine WIO OAIEROTE T O 527600
L-Splng WIO U_M‘Zszmﬂ Thu O s0.00
Briin WIQ Con 041262018 The 1 $275.00 :
Bruip WG Gon . DARGRMB T O 527500 1
Upper Exlwio bazerzotaThe o $275,00
SpeWIO | 4R0RO T Q| $276.00
LEphic W LARIROEET O S27500
C-Sping WO DARYROVFA () 527600 :
L-Spie WIO GARTIROIBFT O 5000 !
Upper Extvio 0Af27R018FH. ©  $27600 }
. Broin WO Con, ... . 0ARIEDIBFA O | $27500 ;
1-Spine WIO 0RIEOTEFN Q80100
Qra W & WO O4ZIR0BFL Q  30i00,
UpperExlwio 0413072098 Mo @ S275.00°
Uppor Extwio . QAIBDROBMen O 275,00 !
C-Bpine WIO) ... DESOROIB Man O 527500 ;
Lowier Exl, doint wi Var0IZ0TEMen O $27500 i
)
Total §10,726.00 '

PLEASE PAY PROMPTLY. .
FINANGE CH IARGES sre agsessed on pmcl duin balances
in accordante with your comeatt.

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 17 of

40
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INVRA419957

I you heva any quastions, ploasa contacl Panola Medlcal Center
Daman, Sylvia 303 Madical Cenler Dr ,
Phone; (848) 242-6840 Batesville, MA 38606

e-mall; sdeman@alliancelmaging.com

Visit us on the web al www.Alllancelmaging.com

Ploase ramit lowar portion with payment.

L}

P— G Gse mER m e ANk A e A Al e

7 7 777 KINDLY RETURN THIS COUPOS AND WRITE VOUR CUSTOMER HUMGER ON THE PAVMENT

Customer Numbers: 2672

Customer Name: Panola Medical Center
Invoice Date: 05/15/2018
Tovoice Number: INV0419957

Alllance HealthCare Services Anount Due: $8,525,00

PO Bok 96485 Anount Paid: $
Chicago,IL 60693-6485 ‘

Customer Comments:

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 18 of
40
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Page 1 of2
Alliance HealthCare Servi ces
PO Box 1%3; Invihe, GA D203 Involci Datp Y5018
(949} 242:5300 Inveleo Now V0419957 |
STATEMENT FOR SERVICES RENDERED Customnt No. [ P i
Terns Net 20 i
Raglon 1T
MR
BILLING ADDRESS: SERVICE ANDRESS: :
Panola Medica) Genter PPanola Madicil Centor i
303 Medical Center Dr 303 Medsgal Cir, Dr, i
Balesville, MA 38605 Baleoville, MG 38600
Send Paymonts Tu:
Aliance HeunlihCare Services
PO Box 06405 :
Clucngo, 1L SO5Y3-0485 1
;
. Magnlin . LSplewi osmymwTn O S0 |
_ BLCROSS Broin W &WIO OHOIL016 ThY O $276.00-
MEDICARE ol Bxtw o.;mwmn Th | L@, B2rs00 !
 MEDICARE Broin W & WO CHONL0 ThY  Q  S27500
MEDICARE Pemiswio 0G/0Y2018 Thy ¢ $27500
SELF DAY Uppurkxiwlo | 0SICAT0AE Fri O $27500
Papnotin Upper Extwio (}lﬁl’?ﬁl«'!ﬂlﬁfrf LG 827500 :
Mageota Uppa Ext who ONCARDFG O 827500 f
BLOROSS . Upper Extwio - ] C O %2500 ¢
s Brain W EWIQ owu-wzma Fi 0O $0.00 i
MENCARE .-5pingWIO i _i)smar'u}p‘r;’gu ____ O suE ;
BLCROSS T-Gnine WO 0S40t Pl Q@ $275.00
 PHCS {-Spiny WIO Q6OTI0IE Mon @ $27500
. Brin WIO Con 0507/2018Mon 1 $a7600
Benin W & Wi osmmaw Man 1 Sa7800
Uppuc Exlwiu ‘nbm.'?ow Min Q| $000
L:Spine WIO OSOTIR0IB Men. O $0.00
Lsiwat ExL doink wihs Q50772018 Mnn_ .0, SPTSAOQ I
 LeSpue WIO GSO7TEOIB M O S6:00 :
L-Spin¢ WIO JO5I0T2018 Man . . o BOUOD
L-Hpine WO GsnRME Ty O §0.00
BLEROSS Dimin WIQ Cun L 0SHWIBTIw o B2TSI0
MEDICARE Brain W & WIO O5NOME T O $275.00
. 1+ Sgilie WO 05MOZME Thy O 50:00
Brain WIO Con osMOR0IEThY  © s0.00
) Lowar Exl, Joinl vim 05ADIRCIB The O 50,00
B.0ROSS 18ping WO Q512018 Fri o $270.00
BLGROSY L-Sping WO 031208 FR 0. 3275 o
TRICARE G Spina WID COSMRMSE O 27500
an E‘J\SF PAY PROMPTLY.
FINANGE CRARGES oré aatased uny pasl due balances ¢
In aceordanice with your conlracl. !
Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 19 of

40
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Alliance HealthCare Services

PO Box 10632, « living, CA BZ2023
049} 05300

STATEMENT FOR SERVICES RENDERED

30
3
a2
33:

ESIS |
TRIGARE,

_MEQ(QAR: :

. Binin W WO

Puga2 of 2

Inveleo Date 0BI15/2018
luvolco No, INVO410957
Guslomar No.

Formo

Rogion

T-8pine W/O . 1,
L-Spina WO _’nqmraom ¥l I} $£7500
_ Upper kg 05142088 Mon O, §27500
_ LiSpino W0 | 05M4RDTAMon O 827500
Uppar.Exlwia ) 05M4ROIEMon O S275.00
. LSpne WIQ ....05M42018Men O :
LSpine @ 051'14:‘2015 Mon O
. Lowar Exl, Jnln[wlo uwwzom Man Q.
. BralnW& WO, 7 osn4l20ta Man |
L-Spine WO, .. DBIAR01E Mon

Total' $8,626.00

PLEASETPAY PROMRTLY.
FINANCE CHARGES ura assassod on pastdus balnces
in‘necordonce wil yotic conlracl.

Case 3:18-bk-05681 Claim 14-1

Filed 06/12/19 Desc Main Document  Page 20 of

40

iy

Jrms



Ifyou have eny questicns, please contacl Panola Medical Center
Deman, Syiia 303 Medical Center Dr
Phone: {849) 242-5340 * Batesville, MA 38606

e-mull: sdemang@alllancelmaging.com

Visit us on the web at ww.Aﬂfance!magfng.éom

Ploake ramit lower portion with paymaont.

KINOLY WETURN THLS COUPON AND WRITE YOUR CUSTOMER NUMSER OM THE PAYMENT

customer tumber:  INEN2672

Customer Nama: panola Medical Center
Invpice Date: 0s/31/2018
Invoice Numbar: INV0420853

Alliance HealthCare Services Aount Due: $7,425.00

PO Box 96486 Amount. Paid: [5 l

Chicago, IL 60893-6485
Customer Conments:

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 21 of

40
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Alliance HealthCare Services

. Paya 1012

'.‘l?l Hua‘(‘ mbiud « Iving, CA 62023 InvelceDate DEIS1ROIA

{540) 242.630 _ tavolce Neo. INV0420853

STATEMENT FOR BERVIGES RENDERED Cuatanive No B2
Torms iNel 30
Roglon vt

mRi

BILLING ADDRESS:

Panola Modical Cenlar
303 Madicat-Cenler Dr
Antexvilla, MA 38600

SBERVICE ADDRESS:

Panola Medical Genter
30% Madical Cir, Dr,
Batesvile, M5 38006

Sand Payments To!

Aliance HeallhCare Servicos.
() ok #6485
Chlcago, IL -GDAYI-04B5

LBplno WO

40

. o)
2 L-Spine WIO f nﬁnmmaum o
4 LuwcrE:;,,Jainlw{u L, osmTRMaTw O S27500
4 . e L-Bpine WIQ o.,aim':ml Ehu 0. $27500
o MEDICARE Bialo WIS Gon OBBROIBRL Q. $27500
4 MEDIGARE Mapar Extiwkr, OBHBROIAFA O SA75N0
7 S, ...  MEDICARE L-Bplng W & WIO, O5/\BI01BFR O SE00
3 . MEPICAID | L-Splia WO _0BHBROIBEA 0. $276.00
B  MEDICARE LSpneWIO osnennmm 0. 521500
19 % MEDIGARE Legiping WIO o UsHaRONBFd 0 $27500
il . MEDIGARE Lowar Exi, Joint wia 05BR0IBRE O SETS00
12 . MEDICARE Upper Citwlo UsnmarOBRAL O S275.00
13 . BLCROSS Tdiplne WIO Tosi2i2018Mon, O, 525,00
. . Magnolia B WAWO | DS2I2018 Mo O, $215,00
15 “MEDICARE . GeSpina IO, Conzije0ishlon | o 27800
,,,,, MEDICARE UnperExiwio | 05172018Mon @ $275.00
. UHG Hawk Cpina WO AR08 T O $000
; MERICARE, ., L-Splne WO _On2A2018THY O $275.00
19 CSpiawWo 05242018 Thy Q| SATSAD
20 Lower Ext, Jolal vifo . Dﬁ_fgf{??‘lﬂ'th L0 50,00
# Brala WA WO DI24R2018 TG O, S0.00
22 L-Spine WIQ C05faZ0i8ThM O 5000
23 s 23 L-Splno WO 240018 e O S000
UHG Hawk Brain W & WIQ 05125120185l o i
| UG Hawk | L-Spine WIO ..., buerOidEd O
.. CoVel | Lopor Bx, Joinjwie 0BBI0IBEL O ssznn
G-Splne WIO usrzwms Fi. o $0.00
Birkjin W & Wi0 ‘ muu Fil 0 $0,00
L:$ping WIO . v.ﬁ!?.ﬁmyﬂfrl.j ,Q %000
PLEASE PAY PROMPTLY,
EINANCEE GHARGES tra aggnssad on pus) fuo balonces
In uwuuiancc wilh you | conlrac!
Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 22 of




Alliance HealthCare Services

PO Bax 18032, - Iving, CA 5262
1947) 242-5300

STATEMENT FOR SERVICES RENDERED

0

Invoicoe Dute
Involee No.
Customer No.
Terms
Roglon

0542018

V420883

Page 2ral 2

it

1R

AW

Droin W & Wi OSIBHOINET O 0.00
LiGpine W BWIO n5AZDB TN @ $276.00
......... LeHpine WIO 051312048 Thu O L7500
........ Drain W EWIO 05208 T, 1 $275.00
L:Spine WO AW32018 The: | O FUBL0
BLEOROSS Lppen Ext wio 05N TIY, O $275.00
_L-Siine Wi U018 T O 50,00
L-§pine WIO OB/IA0IB Y O $000
e L-8pina WIO CoH/M2018 T O $0.00
,,,,, MEDICARE LiSpine WO 053172018 Thy L 827500
Tolal §7,426,00
FLEASE PAY PROMPILY, _
FINANGE CHARGES are awnehaad on pasl due balunces
in uscerdonce with your enniracl,
Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 23 of
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If.you have any questions, please conlact Panola Medical Center
Oernan, Sylvia . 303 Medical Center Dr
Phona; (949) 242-5340 Batesville, MA 38806

e-mal: sdeman@alllancelmaging.com

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

Ploase ramit lowor portion with payment.

. —— o — e —— o f — — 5 -

b iwin e — e —— b a0 — e e e e w A e e
KINOLY RETURN THIS COUPON AN ITE YOUR CUSTOMER HUMOER ON THE PAYMENT

customdr Number: -2572

IRVCAZ1613

ft e w— —

Customer Name: panola Medical Center
Involce pate: 06/15/2018
" anvoice Number: INV0421613
Alllance HealthCare Services Amount Due: $10,450.00
PO Box 86485 . amount Paid: [S

Chicago, IL 606936485
Customar Comments:

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document
40
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Alliance HealthCare Scrvices

PO Box 19532, - loving, CA 92023
[940) 242-5300

STATEMENT FOR SERVICES RENDERER

MRI

BILUNG ADDREES:

Panele Medical Genter
303 Medical Canter Dr
Balesville, MA 38606

fnvolce Datu
luvoice No,
Guglomer No.
Torms

Roglon

SERVICE ADDREYS:

Fanola Medisal Center
304 Madical Clr. Or,
Ratesville, MS 386006

Santf Paymonts To!
Alllanca HealthGare Services

'O Box 98488

Chieago, I 606AJ-GAR5

Page 1ol 2

0616:2098

INVO421513)
. a7

Nel 30

777

..,
%
s s ey

e . - [T g W AR AN e akafe u RN
B el s el R R R R e ]
1 vev e MEDICARE Upow Xt pOOIR0IET o | $275.00
2 PLCROSS G-Splna WIO 00012018 FA O | S275.00
3 FEDIGARE C-Sping WIO OAIAI2018.Fri © 327500
4, L:Sphio WIO OBI0IVIFY @ $0.00
§ “T<Lping WIC OMDIZOBFE  ©  $0.00°
6 o . Bram W & WIO oBIIBIE AT O $0.00
? ELCROSS L:Spine WO 0612018 Fd 0 $0.00
ik . BLOROSS JomiiUp Ry 00/04/2018 Men O SRTH 00
3 . BLEROSS . HpperExivilo semanuIB Man O S27RO
10 | BLCROSS C:Splne W) 0610412018 Mon <3 $275.00
A1 N _BLCROSS eBpine WO UBAI2018 Man  Q ;
12, BLCROSS L:Spine WO U6/0412018 Mon ©
1| MEDICARE . VeSpher w0 0B0472018 Mo, €
14§ UHIT Havk -Spinc WIO UBI0472078 Mo, Q.
15 § MEDICARE "Gatwor Ext,Joint wio 0sOTR0 Thy Q.
15 .. MEDIGARE L. (eSpine WI) | 08070 L ©
17 § _UNITEDHL . L-Spina WO CUBOMOW TRy O
AR HUM HMO LoGipine WO S ORIOTI018 T O
19 THICARE . BroinW-E WO oamIeME T O smnu
20 . BLCROSS C-Bping WIO DeOsf2018 Fd O §5275.00
21 MEDIGARE - Spine WICG OBMBEUIGFA Qo S27500
22 MEUICARE B W WO GeloBRDIESH O 527500
23 1-8ping V4 & WIC) o6l00R01B Fl $0.00
24 PR Bealn W & WO N1 R o Y $0.00
25 W ! - Brain W & WO OB/002018FIl o $0.60
2 | 3 HMFDIGARE C-tping WIO oer DB Mon ¢ $27B00
27 MEDICARE 13euin VW & WIO Gorei/2018Mon O 27500
2 MEDIGARE L-8pina WIO conioiMon o | $275.00
20 | MEDICARE [Beain WO Con UBM12018 Mon O " 527500
PLEASE PAY PROMPTLY.

FINANGE CHARGES uly susussed on pagt gue batanges
in umoul anca wilh yolsecontroct,
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Alliance HealthCare Services

PO Box 19534, - Invine, CA'02423
(049) 242-6900'

STATEMENT FOR SBERVICES RENDERED

Involeq Datn
Involae No,
Customar No,
Terins
Ruglnn

fPage2af 2

064512018
INV0421613
62

30 SRR ... MEDIGARE

e CBloRoss | RN ofple WO

32 .. CUHC Hnwk , Abdomian wlo

3 ,UMR .. L-Spnowio

R Humana Ch - C-Hplne W& WIO

38 - Humana Ch, . lgSplne W EWIO
{ - _ L=Spine WIO

VA Gentnd | Loysir Exl, Joint wlo
Lower Ext, Joinl wio

Lowar Ex1, Jolnt wio

: e L Splm: WIQ
_ MEDICARE Upper Bt vin
a2 ComnCara Uppor Exlwio |
& .. MEDIGARE. | .. VnporEdwia
44 ) " Magriolia Broin W.& WIO

| B\OROSY, |  Lsgplo W B WO

‘ 60?14‘ 018 T

osaRon T
00142015 Thu

0611412018 Thy

| OB/142018 Thy
|0614)2038 Thu

Py

tilAf2018 This
06/14/2018 Thu;

© 06MEROIBFA

06H512018 Fri

| OGHBROTEFA
0B16/2016 Fri

G208 e

$215.00
BRTEM
527500

0 c.0D0L

0

.0, s275.00
0., sa500
0 $275.00
o $2asw0
..,0 |, 827600
O, 327500
., s27600

Total $10,450.00
DLEASE PAY PROMPTLY,
EINANCE CHARGES ate assessad on past due balances
fiv wreardnnes with war cnnfmsd
Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 26 of
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INVOd22611

I you have any queslions, please conlact Panola Medical Center
Deman, Syhia . . 303 Medlcal Center Dr
Phone: (949) 242-5349 Batesville, MA 38606,

e-mall: sdeman@elllonceimaging.com

Visil us on the wab at www.Alllsncelmaging.com

Pleaso remit lower portion with paymant.

- T T SROLY RETURN THIS COUPOR AWD WRITE YOUR CUSTOMER NUMDER ON THE PAYMENT —

* - customer humber:  N2672

Customer Name: panola Medical center
Invoice Date: 06/30/2018 '
. Invoice Numbar: TNV0422511
Alliance HeaithCara Services Amount bug: $9,350,00

PO Box 96485 Amaunt Paid: 3
Chlcago, IL- 60683-6485 '

customer Comments:

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 27 of
40
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L] - . B ‘1 .I
Alliance HealthCare Services
PO Box waa.m « ulng, GA 926344 Invoice Dnfa 06!30{2013
(95} 2426400 involee No, INVO4RRE11
SYATEMENT FOR SERVIGES RENDERED ; Customor No. IR0
Torms Net 30
Reglon b
MRI
BILLING ADDRESS: SERVICE ADDRIFSS:
Panala Mudical Gonler Panola Medicil Centar
303 Madical Center D 303 Madicat Cir. Dr,
Batenville, MA 38608 Datosville, ME 30800

Sond Paymonts Tol

Abiance HeallhiCue Services
PO Bax 96484
Chigagn, 1. 60893-6485

Page 1 o2

S — s

..... ; o s ‘W1W°i8'ﬂ°ﬁ o,
. MEDICARE , ! Uppanxlea p_ﬁ_}jmmamn 0.,
MEDICARE | prnWO Gon, . ... 00/1B2018Mon O $275.00
.......... . UppurBdtwio - WiBQUiBMUH e §o.0u
L&pineWio oﬁnmts Mon 0 .. .5000
LSpewWio urmmom Mon O $0.00
,,,,,,,,,,, .. . Lowor Ext, Jointwio 06!1812018”1011_'_0 .. $0,00
L CLebpinaWIKY L oenwms Mon 0 527500
,,,,, _ HUKANA -8plna WO ) 051;?,1!201;{1115: L0, 82500
_______________ MED'CM![‘ _ _Poiviawlo ‘ OmZIZoi8 Thy 0 327500
_____ LeSpiitte WIC) o 06!21!2018Thu_ 0, . §e7500
. MRABuiowle . OGRAROTTHM ) $275.00
...... CBpina WO “3’2‘”2”‘?’.“.‘?! 0, 57800
‘‘‘‘‘ L-Spina WIO Q6R12018Thy ©  $276.00
Mechn Lowor ExtyJoint wip usrzwzo:smu .0 527500
_ BCHS Smanl LSpawWiO DﬁRIIZD‘JBThu 0. §27600
BCBS Smart Pelviswio, o 05!2112018Thu .0, 527500
LSpieWi L nmmmﬂhu 0. shoo
o AsSpewio o S22 T | O | S0R0
Aiomanwdwlo . ODZAROITHG 1 000
Abdomenw & wio . UGR22QN8FN 1 wson
L, Spine WO A_‘ppgzmmam L0 $27E00.
i . CsSping WIO .. UBRRROVBFE O szng
‘ o . LeSpawio i 08!22!?018Fll O 27500
... BLCROSS o GSpinewio ) amsmmst Q. $27500
.. .BLCROSS LowerEx, diiglwe | 0B2§20WMen Q. 927500
C Bisin Wi Con T enRGrRotdMen o $0.00
o BI._CEQ,.\\: JSpewWio | OB/ZBR2OIBMon | O, $275:00
. Humana Gh . o \pperBdwire pyrz.:rzmu Mon O, }?75.00
PLEASE n.w PROMPTLY.
TINANCE CHARGES umg atse&und on pasi dug halancos
I al.‘muinnre with vour contract,
Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 28 of
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Alliance HealthCare Services

Page2of2

40

1P ek 16532, - Inine, GA 62623 volce Date 06/30/2018

ol 2426300 - volseNo. [NV0422514 )
STATEMENT FOR SERVICES RENDERED Cuitior Wb, . ]
Turms Wetdo {
Roglan 777 l
1
MEDICARE i.-Spine WIO o S2Y500 f
BLEROSS \-Bping. WO hgl2si20i8 Men O SRTE00 t
BLGHOSS Uppar Ex{ wio L OmZEROIGMo O $27500 i
MERICARE Lower EXL, Jaint /o 00R6/2016 Thy O $275.00 ;
. MEQIGARE Lavar Bxt Joint wio 0G/28/201BThy  ©  §276.00 '
i MEDICARE Pelviswio 0620/2018Thy O S2vn.0n !
6 weliGare Elrarin WIO Con 06282010 Ty @ 5275.00 i
378 BLCROSS Abdumen w & vido OORRZOIB TR O SR7500 ;
: BLOROBS Pdvis wéwio 061202046 Thy @ $27500 ¢
. LSpne WO, DORBEOTRe O SO0 =
MEDIGARE C-Splne WO . DURBR018 T O 5275.00 |
MEDICARE Upper Ext wio 06i2B218Thu O $275.00 b
MEDICAIRE Upber Bl _UBIZBROIBTRG. O 522600 ‘

UNITEDHL Lovior EX, Jeintw/o DE/2BI201BThy O $274,00

Total $9,350:00
i
|
]

PLEAGE PAY PROMPTLY.
FINANCE CHARGES iire assessed oo past thig balances
in orcordonce with your-contrach.

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 29 of
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If you have any.questions, please contuct Panola Medical Center
Deman, Sylvis. 303 Medical Center Dr
Phona: (348) 242-5349 Batesville, MA 38606

e-mail sdeman@allianceimaging.com

Visit us on.the web al www.Alllance/maging.com

Ploase remlt lower portion with paymant,

7 RIWOLY RGTURN THIS COUPON AND WRITE YOUR CUSTOMIR NUMBER ON THE PAYMENT ~

customer humber:  [HENZ672

Customar Name; ranola Medical Center
Invoica Date: 07/15/2018
Invoice Number: IWO42327;

Alllance HealthCare Services Amount Due: $5,500.00

PO Box 96485 Amount Paid: 4

Chicago, IL 60693-6485
Customer Comments:

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document
40
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Poge 1ol 2
s B B A "N X i ) ¥
Alliance HealthCare Services
10 fox 19532, - lving, CA 02623 Invalea Date Q71152010
(%a8) 2ARNBI00 lavolto N, INVQ4232Y2
STATEMENT FOR SERVICES RENDERED e —— |
Terms Nl 30
Raglon 77
MRI :
1
BILLING ADDRESS: SERVICF ADDRESS:
Fonota Medieal Genter Panola fodical Center
203 Medicul Center D 303 Medicul Cir. Gt
Balnsville, MA 30606 : Batesvile, MG 30600
Send Payinenis To:
Affiance HeathCrrs Suvicos
PO Box 90485
Chicago, IL 60093-6465
) ‘u!,!
1 Magnalla: GmhWeawlo . UT0EA0EMon O S200
2 - BLOROSS L-Spine-WIQ 0702BMon O S27500
3 . N t BLCROSS Upporfistwlo . U7022010Mn O $27500
1 . et MEGIGARE _BuinWaWO DTNZROTEMon | §275,00
5 o : e MERICAID C-Bpine WIO . OTG2018Mon O S275,00
G s 3 Lo BLCROSS Brain WO Gon 07202008 Mon O $276.00
7. AR o s LEpne WO . DTA2018Men o S000
RS s L T .. .. MEDICARE . C-Splne WID . DT02R018 Mo O $275.00
7 A i . ‘ : Palyia wio L, UrmzotsMen 0 S00)
10 s MEDIGARE LiSping WO 0TS0 Th O §275.00
" ... . MEDICARE L-Spine WIO) . L OIRSRMBThe O $276.00
12 SR icichatnd MEDICARE Brain WIO Con 07/06/2018 Thu ¢ $276.00
13 R S T-Spine WO . OTIBR0B ThY O 50.00
11 SONRE 15 : , ... Lower Ex5{ Othgr wio 07/065/2016 Thy O . SLOD
16 N R e MEDICARE, -Sginé WO corree OTUEROITHY O $275.00
18 e CepuwO, . . . 0705R018Tw o 5000
7 y ; .., ower Exi, Jainl vfo Q7IosR018 Th O %000
1§ e . i y HUMANA L+ Spine WICH . __p?fpgmm!\ Mon s} 527'5',0?
19 S St e . MEDICARE Lowyr Exl, Jolnt w/e; UTI0DR0T8 Mon (7 $278.00
20 [ g ) C-pine WID 07RIBIZ018 Mon Q) 50,00
2 P oy : _ o L-Spina WIO O700MUENMOn O 3000
2z 3 G oAt Al MEDICARE . L-Eplho W W/ G7/00/2010 Mo O $275.00
23 % bk DLGRGSS L. BrainWIO Gon 07008 Mon O $275.00
4 BLCROSS Lawar Ex1, Jdofinl wig O70B201B Mo ¢y S27R,00 5
25 { ‘ (-$pine WIC 02201 The Q- $0.00 e
20 v C-Sping WK ComEmBTh O $0.00 f
a g 1 Brain WIO Gan 0TH2L2018Thy, O 3050 !
28 ! ‘ ) UNITEDE. Brain WO Con 0742018 Thy @ SHTSMU :
0 § S BLECROBY L-Spine WIQ- OTH2R0MW Thy O £275:00 g
PLEASE PAY PROMPTLY, .
FINANCE CHARGES aro-nisessed on pasl dua balances
in atcordonce whh your contraer;
i

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 31 of
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Pagn 2 of 2

% ’ = % . .
Alliance HealthCare Services
10 Box 19632, = Inving, GA 92623 lnvaolco Dalo o7M6i2018
04B) 242-6300 livolca No, INVIO423272:
STATEMENT FOR SERVICES RENDERED . customorvo,  [OT2
TYorms Nat 30
Roglon e

RO e G AU

O202018ThY O, '$218,00

07H20010 Thy O | SRTS.00

Total $4,600,00

PLEASE IPAY PROMPTLY, ‘
FINANCE CHARGES wie: dsacssed on past due balancas.
in accordancs wilh your confrael, |

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 32 of
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If you have any queslions, please cantact . Panola Medical Center
Dmman, Sylvia. : 303 Medical Center Dr
Phone: (940) 242-5348 ' Balesville, MA 38606

o-mail: sdeman@aliancaimaging.com

Visit us on the web al www.Alliancelmaging.com

Pleuge romit lowor portion with. paymant,

7 KiNDLY RETURN THIS COUPQN AN WRITE YOUR CUSTOWER NUMBER ON THE PAYMENT

customer hunber; 2672

. Customer Nama: Panola medical center
Invoice Date: 07/31/2018
Invoice Number: INV0424163
Alliance HealthCare Services Amount Due:, $11,000,00

INVO424163

PO Box 96485 Amount Paid: ¥

Chicago, IL 60693-6485
customer Comments:

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document
40
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Page 1of 2 i
L4 Y i - -
Alliance HealthCare Services |
PO Box 16533, + Inving, CA 2623 Invoice Data 07312018
(940} 2426300 ) luveisa No. INVIA24 163 !
STATEMENT FOR SERVICIES RENDERED CustomerNo,  IERS72 :
Terms Nat 30
Ruplon 777 N
!
MRI !

SERVIGE ADDRERS!
Panola Medical Genler

300 Madical Clr, Lr,.
Batesvila, MS 30606

BILLING ADDRESS:

Panola Medlcnl Center
303 Medicn! Cenler Dr
Balesville, MA 386006

Sond Paymantd To:

Altance HeslihCura Sarvices
1O Box 86485
Chicago, IL BOGO3G486

“riy

S s R ... ... ... .. ... CSR 071162018 Mon | O $275:00
2 1-Spina. WIO 07512048 Mon @) 527,00
3 L:Spine WIQ U/M62048 Mo ©  $275.00
4 Lower Ext, Joinl wia CTHGRUIE Mon O $0.00
I3 1 -l WO OIAGROAMON @ $0.00
[ L L:Spine WD 07N Mon O $E75.00
1 Teiwesl L-Spine WIO oL OmMoR0IBTY | O $275.00
4 . Ttiwesl O LowerExt Juinlwfo QTR0 The O $275.00
o,  MEDICARE . BralnWjQ Con OTRZO Thy QO S275.00
MEDICARE Birpln WIO Con. | QM@0 Thy 0 S27500
Freedom L. GeSploy WIO L OTngRut e O 5295.00
.. Freedom T-Spina W/O OTHOIR0M8ThY O 327500
Frondom L+l WO L7NGROBThY O $275.00
soremE b 5 o Ypper Extwle. Qip2018The - 0 $0.00
. MEDICARE . BmlaW)Gun  OTRGROBIN O 52760k
. MEDIGARE CLSphewi L UIROZ018F O $275.00
.., MEQICARE .. BrainivO Con . On0R018F O 827600 -
. BLGROSS ... LSpina WO (DTRROBEL O 21500
. MEDICARE ... Braln WIO Con DIRUZOIEFd O $278.00
MEDICARE L-Sphie WIO 07202018 Fl. O 52750
Humana Ch (Srain W & WO OFror2018 vl Q27500
MEDIGARE . G-Spine WIO OTZH2018 Mon O $276.00
_TRICARE Lovyer Bx, Joinl wilo _OmEwMen 0 $27500
MEDICARE LeSipint W & WIC, 232018 Mon O $275:00
- ANITEDHL LeAipine WIO o7z Men 0 §275,00
L fraln WO Gon 07232010 Mon | $275.00
. BLCROSS ... . Briln WG Gon . On2aR0IEMen O $276.00
MEDIGARE  Leplae Wi 011232018 Mon O $276:00
MEDICARE 1-Hipina WIO V22612010 Thy' @ $275.60

DLEABEPAY PROMPETLY,
FINANCT: CHARGES aro agsessed on pastdue balences !
in aceordanes with your. conlract, :

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document
40

Page 34 of




Alliance HealthCare Services

PO Box 10532, «lviee, CA 02023
(D48 242.5300

STATEMENT FOR SERVICES RENDERED

A3 vahR AT AL

Invoice Quty oTR0I8
Invuisn No. INV(424103
Customor No. | P
Terms Nel 30
Raglon y

Puge 2 nl2: 1

40

H
s 5 ‘Uppor Exiviler OTREZOYB o 8275 [
HAEDICAID L:Spnowvws | oTRAIZIBThY O 527600
il st L-Spine VIO 07RG2018 T O §275,00
3 _MEDICAID Biraln W & WIC) ATRIINEFE O $27800
BLOROSS 1-8pine WIO 07/ATI2018 Fri O | S2TEM ]
MEDICARE Lowsl Fxt Other wio 077272040 Fri O 527500 !
BLOROSS L-Splne Wi 07£27{2018 Fii O $275.00 ;
o L-8pine WO oTRIIOBFA Q| S2Y500
38 MEDICARE CBpiny WIQ Dr2aEE O 827500
39 | MEDICARE Uppor Exiwio VT2T2018.F o 527500 !
ol ; L-Spine WIO (07R0R0Ma | O $0.00 i
41 HU HME C-Splor WIO 07130/2018 Mon B 527600 :
HUM HIME L-Spine WO 0r30R01B Man - O $275.00 i
AETNA | Bralh Wi Gon OT30E010 Mo @ 276,00
. BLCROSS Brain WK Gon 073012018 Mon O $275.00
Total $11,00000 !
{
]
!
‘ i
1
i
PLEASE PAY PROMPTLY,
NANCE CHARGES are atcossed on pist due balaoces
in.acunrdance vAth your contracl.
i
Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 35 of
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INVo424001

If you have any qusstions, please contact Pancla Medical Center
Deman, Sylvia 303 Medical Center Dr
Phone: (040) 242-5340 Batesville, MA 38808

a-mail: sdeman@atliancaimaging.com

Visif us on the web at www.Alllancelmaging.com

Please remit lowar portlon with payment.

T e e — » s s e

""" KINOLY WEVURN THIS COUPON AMD WAYTU YOUR CUSTOWER NUMBER ON TilE PAVMENT

customer Nunber:  [HEN2672

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

Alllance HealthCare Services Amount Due: $8,525,00

PO Box 96485 < aAmount Paid: $

Chicago, IL. 60693-6485
Customer Comments:

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 36 of
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Poye 1 ok

Alliance HealthCare Services

PO Dox 19537, « Irving, CA Y2623
{040} 242,530

STATEMENT FOR SERVICES RENDERED

MRI

BILLING ADDRESS:
Pn_nnln‘MerJIcn_l Centar
303 Medical Genter Dr
Batesville, MA 306G

Invol:a Date UBAH2018
liwolca No, 14V0424901
Guutomer No. |
Terms Net 31

Raglon Tt

SERVIGE ADDRESS!

Paunaki-Modicat Contar
SR Medinal Gir, D,
Batosvile, MS 386006

Sond Faymanis To

Mlinnce HepihCare Sorvices
PO Nox ABAGS

Chicago, Il G0GY3-GADS :
1
I
WKRSGOMP : Usmur}-xl w!o unme.'zow’rhu
2, C BLEROSY Lowor ExI Qhar wio _p(y(;){?ppgx Thu
J MEDIGARE Braln WIQ Can 08/0202018 Thw - 20.0
4 MEDICARL Lowet Bt Olher win _OBI0ZR016 ThY . O £0.00
5 LSBpima WO 0BM20ME Thy  © 50,00
b C-pine WO C0AIQAOIEFA O SEE
7 OOy I MEDICAL Lowar Bxly Jointvile | omnwznm Frl € $276.00
0 MEDICARE, 3-Bulng WO DUOYOWFA O 827800
9 MEDICAID ‘_f.#;pi’ne\@{lp S e DROAUANE F 0 S27'§:0‘b
RUE MEDICAID | 1-Sploe Wiy OBRYR0ISFA 0 $37500
11 ' Brol VIO S U owpszotsMon 1 32780
12 T-pl o WO ©aojogizotMon  ©  §27500
14 L-Sipina W & Wi GOCGIR20M8 Mon. Q $275.00
14 B ‘  G-Bplna WIR ; nBBROIEMen O §275.00
15§ L BLGRDSS G-Spina WO | UBIGROBMon Q) S27840 !
e . MEDICARE . GeBphie WIO 08/0B/2018 Thy | O 527500 :
RYR MEDIGARE 1:-Spine Wi0) S ommemelEThu O 327500 :
18 o Lowor EXI, Joirit wio DONSROA TN © 3B |
19 MEDICARE C-Gping L ouogROThe O 527500 '
20 BLGROSS Lowse B, Jonl wio 0B/0AZ0E Thu € BATS00 !
2 e SR RN BLOROSS Lovint Ext Other vi/a oOOBRL Thy O $276.00 '
2 eSS i DeLs Clsphne WO o WERURIaTR O 327500 H
2 SEaE HOBS 140 WIO Gom L 04092018 Ty @ SR7500
24 'r.::nd.‘u'ﬁ-wﬂlﬁyuim-hi"ﬂvn;d;: L-§%pthfO . . l!JPu'EJH{ZQ]ﬂ Thu Q) 275,00 ;
£ Lowor R, Jelntwin . UBOGROASTHh O §27500 {
0 Uppae Extwly 0MUZOIB A | O $27R00 i
at Allieg L-Splne WIQ CoBDEOIB ER O 327600 i
2. MEDIGARE Desiti WD Goty OBHOROIBEN | S275M0 i
29 MEDICARE 3-Siilne WO 0802010l O $27500 '
PLEASE PAY PIOMITLY;
FINANGE: GHARGES w0 usvessed on past dus balaneas
in necordanca villh yolir coilract.
i
Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 37 of
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Alliance HealthCare S‘crvwcs

PO Bux wsaz{i «~ ving, CA 92623 Invelco-Date 0B sR20AL
{940)-242.530 Invoice o, INVO424001
STATEMENT FOR SERVICES RENDERED CustomarNo, . -2-57-2
Torms Not 80
Reglon 77

MEDIGARE

Upper Ext wio Y B

B ,OLCROSS . L-Spina M0 omnrzms Fri o sasav

A, . MEDICARE L:8ping WiQ . 08HOROIBFd  q _52?.5.9?

A0 B ... Lo GeSpneWO nwtorzum B0 | 327500

9 umrwl 8 . T-Spine WIO . 0BM0r2048 Frf" ..., . sasy
Tolsl $8,626.00.

PLH\SI: PAY PROMPTLY,

FINANCE CHARGES arv assassed on past dun balances
in nceondance with your c-onlmt

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document  Page 38 of
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Paperl_asé Count:. 0.
PrintCount; 10
Remittance Count: 10
Remilttarice Totat;  $98,82500

-

Case 3:18-bk-05681 Claim 14-1 Filed 06/12/19 Desc Main Document
40
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€ ArLiance HrarraCaRe SERVICES

18201 Von Karman, Suite 600
Ievine, Calitornin 92612

April 20, 2018
VIA OVERNIGHT DELIVERY

Mr. Wayne Thompson
CEQ/CFO

Panola Medical Center

303 Medical Center Drive
Batesville, Mississippi 38606

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

Dear Mr. Thompson:

Pursuarit to Section 8.2(n) of the Agreciment, Alliance is immediately suspending MRV:services (“Services”) for non-
payment and Alliance’s insecurity with respect to Panola’s ability or willlngness to make payment for the Services
provided by Alliance. Alliance would be willing to lift the suspension upon full tpaymenl lo Alliance of all amounts
owed for Services. According to our records, Alliance has not.rezelved payment for the following invoices for

Panola,
Invoice Number Invoice Date Amount Due
INV0407757 10/31/2017 $4,075.00
INV0409436 11/30/2017 $1,525.00
INV0412557 12/3172017 $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 terminale the Agreement, Pursuant to Section 2,12 of the
Agreement, Panola will continue to be prohibited from utilizing another source for the remaining term of the
AFrcemcnn Therefore, we-will reserve:the right to seek additional damages from any third party which interferes
with the Agreement, '

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

Alliance values jts relationship with Panola. At the same time, Alliance Is unwilling to continue pormiltin{l’anola—'s
account to.remain in arrears, | hope that we can work together to rosolve this matter so that we-can re~cstablish a
positive working relationship between Panofa and Alliance.

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

If you have any questions, please do not hestats to contact me at {330) 705-0780.
Regards,

[ om ﬁz&b‘m

Tom Gaston
Regional VP of Operations

22672/ 008659
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MIDDLE DISTRICT OF TENNESSEE
Claims Register

3:18-bk-05681 Batesville Regional Physicians, LLC
Judge: Charles M Walker =~ Chapter: 11

Office: Nashville Last Date to file claims:

Trustee: Last Date to file (Govt):

Creditor: (6930900) Claim No: 14 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 14-1 06/12/2019 Claim #14 filed by Alliance Healthcare Services, Inc., Amount claimed: $663300.00
(MADDUX, JEFFREY )

Description:
Remarks:

Claims Register Summary

Case Name: Batesville Regional Physicians, LLC
Case Number: 3:18-bk-05681

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



