
Fayette Memorial Hospital Association, Inc.

Debtor 2
(Spouse, if filing)

United States Bankruptcy Court for ttie: SOUthem District of Indiana

Case number 18-07762

received

JAN 02 2019

BMCGROUj'

Official Form 410

Proof of Claim 04/i6

Read the instructions before filiing 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 vyho files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

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

identify the Claim

1. Who is the current

creditor?
MedUS Travelers fka Axis Providers

Name of the current creditor (the person or entity to be paid for this claim)

Other names the creditor used with the debtor

2. Has this claim been

acquired from
someone else?

Q No

□ Yes. From whom?

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

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

Where should notices to the creditor be sent?

Jeffrey E. Ramsey
Name

101 W. Ohio St., Suite 1700
Number Street

Indianapolis, IN 46204
City State

317-635-5005Contact phone

Contact email
jramsey@bbrlawpc.com

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

Jeffrey E. Ramsey
Name

101 W. Ohio St., Suite 1700
Number Street

Indianapolis, IN 46204
city State ZIP Co

Contact phone

Contact email

317-635-5005

jramsey@bbrlawpc.com

Uniform claim Identifier for electronic payments In chapter 13 (If you use one):

4. Does this claim amend No
one already filed? q Yes. Claim number on court claims registry (if known).

MM / DD / YYYY

5. Do you know if anyone Q| No
else has filed a proof Q Ygg ,,13^6 the earlier filing?
of claim for this claim?

Official Form 410 Proof of Claim
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Give information About the Ciaim as of the Date the Case Was Filed

6. Do you have any number ^ No
you use to identify the Q Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: 1
debtor? T

7. How much is the claim? $.
77,373.74 Does this amount include interest or other charges? !

□ No
Yes. Attach statement itemizing interest, fees, expenses, or other

charges required by Bankruptcy Rule 3001(c)(2)(A).

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

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.

staffing Services

9. Is all or part of the ciaim Q No
secured? □ ygs. The claim is secured by a lien on property.

Nature of property:

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

□ Motor vehicle
□ Other. Describe:

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

Value of property: $_

Amount of the ciaim that is secured: $_

Amount of the ciaim 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) %

G Fixed
□ Variable

10. Is this claim based on a Q No
lease?

G Yes. Amount necessary to cure any default as of the date of the petition.

11. Is this ciaim subject to a Qj No
right of setoff?

Q Yes. Identify the property:

Official Form 410 Proof of Ciaim page 2



12. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)7

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

entitled to priority.

□1 No

□ Yes. Check one:

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

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

Q Wages, salaries, or commissions (up to $12,850*) 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).

□ Taxes or penalties owed to govemmental units. 11 U.S.C. § 507(a)(8).

□ 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.

Amount entitled to priority

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

Sign Below

The person completing
this proof of claim must
sign and date It.
FRBP 9011(b).

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

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

Check the appropriate box:

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

I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calcMlating 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 12/17/2018
MM / DD / YYYY

/s/ JEFFREY E. RAMSEY
Signature

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

Jeffrey E. RamseyName

Title

Company

Address

Contact phone

First name Middle name Last name

Attorney for MedUS Travelers fka Axis Providers
Blackweli, Burke and Ramsey, P.C.

Identify the corporate servicer as the company if the authorized agent is a servicer.

101 W.Ohio St., Suite 1700
Number Street

Indianapolis, IN 46204
City

317-635-5005

State

Emaii

ZIP Code

jramsey@bbrlawpc. com
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Principal: $77,095.00

Interest to 10/10/2018: $278.74

Per diem $25.34

Total: $77,373.74

{00300315.DOCX}



MASTER AGREBWIENT FOR STAFFJNG SERVICES

M A>- „ . 20 >&' by and between Feyelte
iHh System tdbaiad 1941 Vlrglnto^Avemi^, OmmamvUrB, IN oad M certabt heeHhcara Mailing agency

/  J rAaancvl lhat has protflded Ha written consent to be bound by the'Ov> 5

RECITALS!

WHEREAS, FacUlly Is licensed as a hospllal andlor healthcare provider In the elate of Indiana and Faclllly Is
accredited by the Joint Commission;

WHEREAS, Agency Is In the business of providing licensed health care proresslonals ("^ency Proresslonala") to
hospllal dlenls and olher hoellhosre faollines; and

WHEREA6, In accordance with the terms and provINons of this Agreement, Faclllly desires the services of
Agency to Identity and provide cetteln Agency ProfBsslcnals to Facility that are qualified and compliant with the standards
Idantlled by the Faclllly.

NOW, THEREFORE, the FaolHly and the Agency agree to the following;

I. OENBRAL PROVISIONS

A. Faclllly, from time to (frne, will idenllty avNIable needs (or licensed health oare profassJons by posilng
open steHfrig positions on the www.medaftB.eeiH webelte. The posting by (he Factlily on the website will Identify (among
olher Items), the position reduaeted, and the qualifications and standards required by the Facility.

whereas, Agency may litd on fosHlons (orAgahcy athHII estatdtah an hpeojyfnt Dn.www.madaffei
which (hey have qtiNllRed and (nierested apptlean^; N net 0l
only be selected through the bid proceas on the above rafersncad y^b site,

If. SERVICES BY AGENCY

A. 1^ tjlpon reqitestby^Fadiljy, ̂Inai^ordanMMh^^b^^^p^ndertheabovefeferanced

blui^i^i^''^^'^|en^n a^^t^^basls, vrhldi^ar^at thte AgfraameRl alail not pmolude^ FasWylRni)
using any other agent or entity for reoridlment of medteM staff,

B. Aganoy Miali pre-sorean Agency Professionals to detetmine whether their qualiflcallons and competence
compiles wilh the qualflloallone end standards eslabltshed by Ihs Fedliity. Ihepre'Sereernng byAgeildy shall Include, but
not be limited to, obtaining eH perllnenl Informellon (hereinafter'Pre-eisNgiiinent SMaenliig lnrorn)ali(»)^.eoDCBrning the
past amploytinehf, lloetlieurB, beiUffcationsi edtlcatliN) and prdfesslonal sKKle of Agency Piofesstonate, and references, tn
addniorii (lie Padjlty ijnay In Itosole diction reqiiire Agemty to conduct a ftdl liai^graund and eiintinal record check
regarding the Agency Professlbnat to be assigned to Fadiity; the costs of all Pre-asslgnment Screening shall be borne by
the Agency. Agency agrees to have all submitted candidates verity Ihey have read the Frequently Asked Questions and
agree to being submitted.

C. The existence af the required work experience, Hcensure and/or professional certlllcallon, and the results
of a baokground/cilmlnal record check shall be confirmed by:Agancy when it acquires the Pto-asslgnment Boireeidi^
Information frtnn Agency ProfesMonals, The Facility, upon retlaw of the pra'assignmant jSoraenitig Mormatlon shel'have
the right, In Its sole disoreilon; to reject the assignment of any Individual who It deems falls to satisfy the crilerls
established by the Facility.

CONFXDENTIAL - NOT FOR DISTRIBUTION
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In Bccordancd wUh Ihe Pre-asBlgnment Screening, Agency agrees to provide to Pacillly prior to placementof
Agmoy peieonnel el Fadllly, the foOowIng documeniailm:

I.

Iv.

V.

vL

vll,

lima.

i.

tt.

III.

E.

Docuimnlallon of Rubella, Rubaoia, Mumps, Varicalto'Zoster, and Telanus.

Documentation of amual negative PPD, or documenlalton of cutrenl chest x>ray and T6 Qu^Uonnalie;

Dooumenlatlon of Hepalltte B vacdna or annual statement of decllnalbn;

General statement of pl^drml health;

Current copy of Indiana Nursing t.lcense.

Current copy of BLS and AtS Certlficallon. (If Professional haa other current certlflaations such as
PAL8, NAL8, TNCC, etc, those certlHoaltonB may be submilled as well.)

10-panel drug screen.

Baol^round end odmlnal record check, IndiKlIng 0K3 and EPL8.

Agsm^egreea to acquire (be Mowti^j Monnaflon to be maintained In each Agentqr Piofapstonaila ffie,
ring pipihiftient pf Agdnt^ Pnfbssbnr^s wtlh FaoQlty. FeoDihr nrny request to revffew ̂ timsnlstli^ at any
ntaiion of ffiorough and Interelve screening and background dteck fo toclude;
last seven yeare of appllrmidB etates resided and name dwmges;

If an Agency Professtond has not had an ass^ranent for one year at the Fadiily, the traokgraund Check
wRI be updated; and

drug screen done WHhIn one year of wmking at the Fadllty.

Prior to an Agency Professlonafs first shift worked et PeoWqr, Agency will arrange tor the Agm^
'  imayTndiide;Faoimysafb^iesliaklilaie^unRapeciRo

ttycodeofeetidud

F. Agency ProfSaslonBla placmt with Fadllty shaO comply with Fadllty poHdes and procedures, slateand
federal laws and regidallons. Including, but not Rmlted to, <tolnt Coroti^alon en Aecrednsdion of HeaRhcare OrganteaOon
("JGAH(y> guidelines, OSHA rutee and other ragujatory agenqr requkeroanla.

G.

H. Agency shall not provide any pareonnel who currently have en emptoymanl relaUonshIp wRh the Feolllhr.

I. Agency shall provide a Ceillficale of Insurance to FadlHy. lire CertlflDate of Insurance d»ll provide proof
of:

I. current professional Rablilty;

II. general liability;

m. automdrlla RablKly, If appHcable to position, workers' compensation for Agency Protosslonala; and

Iv. unenqiioyment insurance (ff Agency Professional Is an employee of Agency).
Insurance coverage shall be for not less than $1,000,000 (one million donare) per occurrence and $3,000,000

(three million dDlfote] In ag^egate covering ads or omissions, which may give rise to toiihr for sendees under thb
Agreement. Workers' Compenselion insurance shall be prodded In accordance wRh applicable slate law.

CONPXDENTIAL - NOt FOR DUSTRXBUTION
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J. Agancy ProfasBlonals shall report any workirelated tnJUTios Inourrdd While plaped wilh Facility In
eccordsnce with Agency reporting requirements. Agency Prefee^nrns will repeiit any woric r^aled Injury to both Agency
and Facility concurrently. Agenoy ProfeeeionalB shall be fariilliBr wHh reporting requfrements of Facility. NOure to notify
Facility of work related Injuries Incurred by Agenoy ProfKslonal vrtlhln tkne requirements of Facility reporting requirements
wtl be grounds for Inellglblllly of future placement with Faelflly of Agency Professionals falling to comply with Facility
reporting requirements.

wUhhotdings and cohtrlfaullrms of federal, stale end locel Inudm&i^h, eeoiiiify taxes, wertcei*s boin^aalisn, and
unemployment (nsuranee for Agency Professtonale.

j hows per itey. smrsr (7).d£qrs per melK../
nfted, itoweVer, Iheavaiiabfflqf'le Agmuy of Aaenor 1

wilflng end able to accept a FacHlly's assignment.

M.

A. FadNly wlB do an Initial orientation and evaluation for Agency Professionals the first time Agenoy
Professionals are plsoed with Faolllty. The evaluations udH be made available to Agency upon request by the Agency.

B. Performance problems of Agency Professionals pieced with Faclllly wIR be documented and reported to
Agenoy In a timely manner.

C. Facility will provide hospltel orfenlatfon to Agency Professtonale, which may Include; safety, security,
Infeotfon control, emergency preperednese, and unit epsdfio orientation.

D. Faclllly Witt oompty with Joint Consnlselon slandards, including the provision of apfsoprlale orientation of
the Agancy Professional to the unltje). The degree of oriBnlatlon requited will vary acifordlng to the role and
respondbllitles expected of the Agentty Professtonal. Agencty dociSRenfafion of the (Stenlallon wilt Include the name of the
fadlHy pereonnel oonducUng suoh orientation, the date of the orlenlalltm; focluding (he Agency Professionals
acknowledgment by ̂gnalure that such ortentallon was provided

E. Fatttilty will Identity a human resouroe person that Is available for communlcallon to Agency staff.

F. As Faolllty controls the working environment of Agency Professtonale assigned by Agen^ to Faolttly,
Facility will be responsible for providing all Facllliy-speclRc training noted In OSHA standard 29 CFR Part 1010.1030
Including, but not limited to, the Faolllty Exposure Control Plan, hazard eommunloatlon, engineering and work pracQce
oonfrols, and the Faclllly contact for blohazard emergencies. Facittty wlll provide to Agency documentation of ail training
provided to Agency Professionals by Facility to enable Agency to meet Its obllgetions under this Agreement.

6. Fadtity will oooperate with Agency to enable Agenoy to conqilete the required post-exposure evaluatton
and fbltow-up when an Ageniy Professlonat assigned to Fadllty has experienced an exposure imfident.

H. If Faolllty requlras, Agency Professionals shall to report to Facility 48 houte, or two workdays (Monday to
Friday) prior to Agency Professional's actual commencement of Agency Professional's ass^nment. In order to complete
pre-employmant clinical testing procedures, drug sisreenlng end physical exams. Agency Professional wlK not be
compensated for this time.

I. Fac'dlty will provide an orlenlallon for Agency Frofesslonale. Ortenlatlon will Include an explenaiion of Job
responslbllllles and the policies and procedures of which Agency Professionals musl be aware In order to perform and
document high quality patient care. The Faolllty will pay the agreed upon All inclustve hourly rate for these hours prior to

CONFIDENtiAt - NOT FOR DISTRIBUTION
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comnjniKi^Qnt of svorl^ii ̂ stgfvnefil at contracts i^te per hows of eepti^i not to moeed thlrty-sIx ̂  hours. Asohoy

Asenoywl

K. FaclHty retains profasslonal tnhnageimelif raeponsSrllity for the palietri and the aer^s (Mrovlclf^. Facility
shall have ex^slve raspona&llily |o plan the patient's oare.and coordbiats sud) care,

i. For the purpose of imptamentihs tsaction 1^01 (v)(i)(l) af the Social Security Act, as onended, and any
written r6|ulatlons thereto, Agency agrees to oonnply vdlb slalutory iBqulKimatis gcvemlRg the malittSnence of
documents to verity the cost of services rendered undeif Ihte Agreement as follows:

Servhsi^i orupon requeet of any oftfietrriu^ authorized represeniallvee, the cohhaois, tio.ol^, docuinents and
records of such Agency that era necessary to o«tlfy the nature and extent of such oosfe, end;

2. If Agency carries out any of the duties of this ̂ reemenl through a subcontract, wRh a vatue or

that term Is. de^ed t^h regmd to a pmv!tf:^}ft^lled2 ofthe t^deoif Federal Re^Mlons40^^7i^;$^^
senddos pursnarrt to surdi sotKidntre^ the related, orgwilzeilpn ehell ineke avaibble, apoi) wrlilen. eequesl, (ha
extent of su^coslk ' ■ -

M. Facility shall Icaep conildentlel all Confktenllal Infbrm^on of Agency, and shall not use or dtsdaaa such
ConlldenUel Information elUier during or at any time after the term of this Agreement, wtlhout Agenc/s axpieee written
ponsmit, unless required to do so by law, court order or subpoena In which case Fadtliy ehsU not dt^ose eueh
infomiailori uritR It has prov)ded<edvanee nclfoe to Agency eudr IhatAgen^m^ tlMeiy actlo prr^eotsddh dleiridsura. FCr
ptmoeee of(hie proyfeioi), ''Ooh(kienUal,lnrprmelien''ih.ean» norf'publle IrritonKBtlon about Agepcy and Iteaovrir^Be M

but tiolBrriRad to, iriaUers of a business nature, such as I ,
names and Information, bfll retes, ccn^nsailon and banefilspBoki^ea and efruattire) jtfrb^ rj^ldleh-mattfng ̂ o^s,
hiring naede andfbrroquesls for placement, r^ls,^ proiHa. fgenEdns. (tMtets, sates, bu^nese proosaes, foMatidn

JOihtT RESPONSIBILITIES

1. above (oatlow

process.

B. Facillly may hire Agency Professional on a regular employment basis at no additional charge after the
comptellon of the agreed upon contract term. Agency agrees not to bind the Agenoy Prolesslonal from aecapHng a
permanent position at this faculty.

C. Facmiy has the right to refuse the assignment of any prospective worlter It deems unsatisfactory, and
Facility has the right to reftise the assignment, without any liability to Agency for any worlcer, who falls to complete
assignment or meet the schedule of assignment, and or demonstrates the Inablllty to meet the standards of performance
of the assignment.

CONFIDENTIAL - NOT FOR DISTRIBUTION
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E. If« In the opinion of the Fadllly, at any lima any term of this Agreement viotates federal, state, or local taw
or regulalkm, could Jaopardtze the federal, lax-exempt status under Section 501 (o)(3) of the Intern^ Revenue Code of
1980, as amended, of the FaclBty, or any tax-exempt enUly, or could result In problbUlon of any referral or payment to ttie
Paclllly, or any related enlRy, then the terms ol thla Agreement shall Iw drar^ed as neceseaiy so that, In the optnton of
Fadtl^, such federal, state or lo<ml law or leguiallon Is no longer violalad, such federal lax-exempt status te no longer
tlxeatened or such prohlblllon would no longer result, as (ha case may be.

F. Facility hereby represents and warrants (hat Faolll^ Is not and at no tima has baen excluded from
paitlolpallon In any federal^ funded beallh care program, including Mollcare and MecHecM. FaelHly hereby agreea to
immadlaltiy notify Agency of any threatened, proposed or actual exclusion of Faolllly from any federal^ funded heallh
care program, Including Medicare and Medleatd In the event that Fadllly Is excluded from partictpathm in any fedaiafly
funded health care program during the term of this Agreement, or If at any Ume after the effsellve data of thla Agreamenl
Is delem^ed Qiat Faolllly Is In breardt ol this Section, this Agreamenl shall, as of ihe date of such exoluslon or breadh,
Bulomallaany terminate.

V. PERMANENT PLACEMENT

A) Agenoy agrees to make every reasonable effort to ensure the Bullabllity of applloants Introduced to the
Facility. Resumes of cendldales will be proposed by Agency to FaelHly. Proposed appHcant throt^h Agency can complete
fMH^fdilHtoattoii lfPadllty rdtoBsaator ' ' " " " " " '

I pannaiant reondtment ̂ enoy
rdsiai^ of lite i^ii^Ileanfk Ai^hoy wllniit be hetd ̂ i^e fpr irtej^i^xanidfteHoRs, tbriQ an
criminal baril^round chacha.

B.) (Resumes wilt be submitted on-line vtavww.tffedefis.«an ly Agency lo l^cillty (or review. If FaclHty Is
Hi a jtetaplibne intendaw itdih a ptopasedappHcent, II will be oonouejted by the Facility cOmai^wHh proposed

a|$I(«Rtmn.a oonfidmnce call. If Parity .dicteses, Menoy recommends a permmal an sHs Intarvtew MlWi applicant.
Agenoy will arrange for such interview between FaolOty and prospective employee represented by Agen^r. Faolllty is
responsible for any end all expenses for travel to personal Interview, which nmy Ineluda round trip akfisre and compact
rental car br prospeollve empoyee and spouse, or round trip mileage. Any aulhorlxed expense reimburaetnenls wlll be
clearly Identified In the Job Oasorlptlon provided on Medell8.com. Expanse lalmbursamenis may Indude and are not
llmltsd to housing, Iransportallon, mHeage end meal reimbursements.

C.) Agency will not be responsible for any camHdale (hat Faolllly hires. Each candidate Is represented by
Agency for the sole purpose lo assist the Paollty In hiring for its own behalf permanent etrniloyees. If Faolllly does hire
for Its own behalf a oandtdele that has been proposed by Agency as a permanent employee, Fadllly Is responsible from
Ihsldateoa

D.) Each proposed applicant of Agenoy, by ellher resume or verbal stetement v^l coneUlute agreement by
Paclllly to either deny candidate by resume, phone Interview or personal interview or hire In agreement between Agency
and Faolllty.

E.) if FaclHty or any fadllhr afflHaled with the Fe.el% ohoosap to engage or use (heteetvipes of aneppHoant
Introduced by Agenoy In any cap»£%, either by resume, inierviMyed tty toiaphoneer onsite by (he FsfHiy vsHihiQ six
months of proposal, RadHty sftell inanecOalaly adviBB'Agsney. in Ihfs mrent, FacllUy shdl pay a fee In Ihe amount ofHftaan
(16) percent of etndoyeds tese annual salary to/^enoy. All fees era due and (teyatsle within 7 days of hire datoitf
employse. Agrsed rates for Permansnt Piacament shaH be set through f/ledaflB:cam and conHrmsd through the Agency
ConfirmaHon Page.

F.) In the unlikely event that the IVIedlcat ProfesBfonal provided by Agency leevee Facility within 60
days, Agency will provide suitable appllGants for conelderatlon and a refund prorated per day, provided that the
Facility has nollRed Agency In wdllng of separalion of employment wllhin flfleen (16) days.

CONFICrENTXAL - NOT FOR HillSTBIIEUTIQN
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VI. BILLING AND INVOICING

atlim lesser rateof 198 m dn
iThaparttoa^!

j9^ faculty Witt aiid fj&may wltt bill for ai) agredd* aqnflfmed hoia^ of warlrper weak for eeeb
PfofesdonaL tbe pay for pMrpoeea of ̂ c^uHn^ andeei^J^fog, lEind (weitlmo dsleuSeifofl begin 4|sitw^
^^injS40(9drrc( dnd foe fofowlvg Salt^ay it^F^ @P9> Tba sg^eiKeeboure eefobtlehed by

wiffoh eecti foetirda

Refoe for ovarfoifie^ hcttli^,

iQlla)^j% Monday okef Q&m weefoy pay ptrlod. Ffo^iy agireee fo elga a wrHten foe time woiM

Tbe Reoilily win lelefo a ooi^for
tnvolcedi time io:foe Agenw^ Agenoy AifoaetQnwWIIIlie resmBt and fots wHI be foebaefe for

reiifrn foe oifofori lo Ageircy., Agency ProfoeetonalwU be ortenfod fo uttllze a time opi^end Indloafo enllly (boaplfo1)« unlf
wojfkedi and time worked.

scheduling, holldi^pay wtli be paid atreiMlar'fpfo cfpay

R  Agency will provfoa a thirty (39} dw notincaSon to change rates to Facility. No rate change vi^ afiply to
conflnned aiaffeis placed at the Faettlty, for (ho perfod of the donDrffied eaislgnmenL

VH. TBRM AND TERMINATION

Thfo Agreement wilt be fo jOlfeGt from foe dam Qret above Wdtteni and shdt omdfotte until foe Agreament la
termfoateddllher
ahAgeim/R
I

dbelowbfoeFar^ll^
indobfisattonsre^fo

efceime'aa
mtnedtafoljj^ ̂ ^cditormlnapon wSI have neeffed

Ghould Ageii^ ciBTidel:<^nflmfod Agmiey Profoastor^ s^^ment
Wtfo loos than fouHeen {14} dayanottdeofalaitdate, or idamtarperfoe

of theoonlkmaii t^o^nfoenti
ISO or foia Agraeme^ahett lerddfiate.

a idf^aywmteriaetloefo Agencymrn^

Upon rnatarfol'vlofatton by foe Agency Profoa]|liefoal cd any proviatons of this Agreement
or the rules, polkjee^ andfcr piooedures of foe Paoltlty

(2) Upon repeated failure by foe Agency Professional (o meet idiilzatlon, perfofmance,
efficiency, or quality slandapdaaetabSahed Facility.

(3) Upon conduct by the Agency Pmresslonaf which Is considered by Facility fo be uneihbal
unprofessional, fraudulent, unlawful, or bdvemia to die Inforest, repulatlon or business of Paoliity.

CbNFXbENTlAL NOT FOR DISTRIBUtlON
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(<1) Ufion rev^alijgh/oA^^allon, auspenslon or llmllaQon of Ure Professfonsi'e
professional ilcensftor diselp!ilKRy~S6ttpn in any state by an appropflala ll(»nsii^auniorny.

(6) Upon of tha Apanc/s coverage, or lltep unlnsurability. under the terras and

loauohanffidsntgovernmental or professional

(fl) Upon the Agency Professionars convlcllon of a felony or oiime of moral lurpUude.

(9) Upon repeated: failure by the Agency Professional to confonn and comply uAlh FaclHly's
proreBslonal requlremeras oonnamlng maintenance of medical records.

<10) Upon repealed failure by Agency Professional (o follow bebavlorrd norms generally
appljcabta io all employees employed by Facility.

(11) Upon (he use of alcolwl or a conirolied substance which materblly Inmaits the ability of
lha Agency Pro^^nal to effectively perform llte^ency ProAtsslonel's duties and obl^llohs uhder this
Agreement.

p/cHildihp £(|eipuat^attent'^iml)ialWa or welfaroof p^enls^ls Jeopsdfeod by

m HIPAA COMPLIANCE

A> iheAdmlntofraflvi
ns of the Haeldi tndwmibe Ftoiiabll&y and AjceoimMbnN Act 42 U^.C: $1920d 6? ISKOd-y

tpiHIPAAasaiit oVme. bo(ffil0et#andihelfttalreaul
(^.fjti Pfiite 4.«(> and 164 fPrtya^Rssulalloiii

pji |«aiiuiiiiaiiji^ vL Hiaji ̂ nsM^riou iaap.vii9waiuBei hidyTeqidre at^joss-bT 01^ IndMduaSy fdsnPliable heatdi'
tafbffliNliBn etfatloiAe of Parlle^allng tflsthuHonai Tite patllas fttr^er agree (bat aucdi aemss shdl be IBNtM to eald

g^aancresjaftdtfwIBffiConiiaagrMdiribpfSlBffltiBAfiBnfl
Tdentiterae parent Information of a Paitldpallng InsUtulloh.

a8aineRiba'G!fl(is'VnrkfQree,''8a^ch term 1$
UmPtpKbn.

I io pay wages and beneOI's, admlnlsier behefil programs.
withhold and remit income and payroll (axes.

D. As a member of Participating Inslilutlon's wortdoice,
hs psinrmlitBi (he same

afiMlvej^' undertake lliair duties, Iwwever, i
SBld;j(^raetbr Adember ̂aWrlg A^enHes en^pyaes shall esa this informadbnonNas nBeded.for2te psrtbrmenee of
their rwslgnpd duties and le not use such b^rmawn for any eth^ purpose. In addlUon, Cenhactbr Msmbar siamg»—.-.v-.—I—"iDtiidls6lo8e.ofU8e.a)vlhfmmeikmll»ayrebBlvBUrdevpldpaaare^ltofB8coiiiitaetewimthe

pollctebendprbcedUTBS governing i^privacy and^einlly o^^ectpd health Ints^tion l%fie|pattng
Instilutbns' padenU. Each PatlfolrdilMg Instiludon sh^l be rasjxinswb fyr providing lha nacessary Iralriliftg tp Contractor

COtVFXbENTlAL ̂  NOT FOR DlSTRlBUTtON
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n»eB8$ary 16 pemiit the PartldpaUng Insliiueons to share
neaassaiy for Conlreotor Member StafAng Agendas' <

IX. MISCELLANEOUS TERMS

A.
AgresMenl will be; cpadnied to ereato a pai1riersl!itoi ventorpi agea^i orerxaAoyment i;ela&(ms)tlp beto»«iL the

a.

condantwJII toil lib

C' Agegicya

rpnpttlydatQB^
MtoeshilhepaHtoom

Agen^ ttobtopaa Kom any and all lii
anM

x^lhdr duties,

D,
State of indlffiia.

a  All books, documents, and leowds relaled to the pertormanra of this agraemeni, and all wodtere,
(noludlttg wtihoulilndtetion alliiiings and respi^ regardlhg totfejaL atotoandtictteil taxtolDAtoldti^ woikete!
qontosnsaHen, p^rd), Ihsurteme piston, pereoniiBt, afllrmattoaadton planai ancl eompllanoa>dfit Mnio^lB laws and
R^taltQasoraesiiadBhvbbdes, anall baavaltabtetbTliii^eoQon, alany time v^tlteuttdtor notice: aaasltall be

written dgned aceepf
hrdufllt a written dgned re(|ueat Idr Asi^ey Proreselonals and by

"eictenitod asdimnenL

6. lire waiver by ellher parly of a brebdt or vtetatoin on any provisions of this Apeemmt will not operate ae,
or be conetrued to be, a waiver of any adbs^pent bteedi Of lite seme or other provision of tide ̂ reemenL

H. This Agreement conalllutes the enttrs contract between Fadllty and Agency regardng the eervioes
oovioed under this Agroemont. Any agreemwjtsii promises, nepoMans, or ri^iteetoitetld^ ndt express^ set f«»1b In thb
Agr^meftt ate of no tori»orefleoL Thta Agraeinetomay ip oxeoulad In Any mmdbw'rtf eounterpaito, each oradilch will
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To CLIENT:
Fayette Regional Healtti Syatem

1941 Virginia Avenue

Connerevllle, IN 47331

A«n:

Email.'

ToAQEI
-i-' .j ^ \.r I f ' j

ewrem

J. In Ihe event that a provlalon of this Agreement is held to be Invatfd or unenforeeeble, (he balance of Ihls
Agreement will ramain In full force and eleoi.

K. The lieadlnge of sections and eubseotlone of Ihls Agreement are for refermice on^r and will not affect In
any way the mwantng or Interpretation of this Agreement.

Such notice or oommunicatlon will be deemed (o have been given or made (a) If by hand, upon receh>( Ihereor, (b) If by
confirmed thosbnlle, the omflrmed dale of transmission; (c} If by overnight express oarrier, upon st^delivaffi and^ If

bdsteige prepaid, oarUfled roallfa'turn reoelpl tequested. The abinle

IN WITNESS WHEREOF, the parties executed tills Agreement as of Ihe Effective Date,

AGENCY: J  S 4 Q.fc Vo-^

NAME:im.^h

TITLE!

FACILtTYNAME: Fayette Regional Health System

NAME;

mt:

CONFIDENTIAL - NOT FOR DISTRIBUTION

10/12/2015 - P«g« S of 10



DATE: ■ ' ̂  mfE'.

CONraDENTZAL - NOT FOR DXSTRXBOTXON

io/12/ms - Page 10 ono



MedUS Travelers

Aged Receivables

As of Oct 31. 2018
Filter Criteria includes: 1) IDs: MEDEFIS; 2) Includes Drop Shipments. Report order Is by ID. Report is printed in Detail Format

Customer ID invoice/CM# 0-30 31-80 61-90 Over 90 days Amount Due Date

MEDEFIS 990 2,537.50 2,537.50 8/12/17 FAYETTE REG HEALTH - TAMMY POWERS

MEDEFIS 1026 3,600.00 3,600.00 8/19/17 FAYETTE REG HEALTH - TAMMY POWERS

MEDEFIS 2416 1,750.00 1,750.00 6/23/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2452 2,730.00 2,730.00 6/30/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2487-NEW 2,380.00 2,380.00 7/7/18 FAYETTE REG HEALTH - USA FORSTON

MEDEFIS 2488 3,010.00 3,010.00 7/7/18 FAYETTE REG HEALTH - JESSICA W/U.SH

MEDEFIS 2525 2,520.00 2,520.00 7/14/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2526 2,782.50 2,782.50 7/14/18 FAYETTE REG HEfiJLTH - JESSICA WALSH

MEDEFIS 2562 2,520.00 2,520.00 7/21/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2586 1,925.00 1,925.00 7/21/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2600 2,520.00 2,520.00 7/28/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2628 2,600.00 2,800.00 7/28/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2643 2,520.00 2,520.00 8/4/18 FAYb 1 1 b REG HEALTH - LISA FORSTON

MEDEFIS 2672 2,800.00 2,800.00 8/4/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2688 2,327.50 2,327.50 8/11/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2689 2,800.00 2,800.00 8/11/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2730 2,607.50 2,607.50 8/18/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2755 2,852.50 2,852.50 8/18/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2771 2,520.00 2,520.00 8/25/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2801 3,955.00 3,955.00 8/25/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2817 840.00 840.00 9/1/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2848 3,272.50 3,272.50 9/1/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2865 2,520.00 2,520.00 9/8/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2894 5,070.00 5,070.00 9/8/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2911 2.520.00 2,520.00 9/15/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2940 3,325.00 3,325.00 9/15/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 2957 2,520.00 2,520.00 9/22/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 2958 997.50 1,050.00 9/22/18 FAYETTE REG HEALTH - JESSICA WALSH

MEDEFIS 3003 2,620.00 2,520.00 9/29/18 FAYETTE REG HEALTH - LISA FORSTON

MEDEFIS 23,585.00 22,382.50 31,075.00 77,095.00

Report Total 23,585.00 22,382.50 31,075.00 77,095.00

10/17/2018 at 1:23 PM Page: 1



Blackwell, Burke & Ramsey, P.C.
101 West Ohio Street, Suite 1700 • Indianapolis, IN 46204

(317) 635-5005 • Fax: (317) 634-2501

lbrooks@bbrla\vpc.com

December 26, 2018

BMC Group

Attn: FMHA Claims Processing

3732 West 120'^ Street

Hawthorne, CA 90250

Re: Fayette Memorial Hospital Association, Inc.
BK No. 18-07762

Dear Claims Processor:

Please find enclosed the Proof of Claim in the above-referenced case. Please, fUe with the

court accordingly.

Thank you for your assistance. Please let me know if you have any questions.

Sincerely,
Lila Brooks

Paralegal

Enclosures

{00271522.DOCK}


