Debtor 1

Fayette Memorial Hospital Association, Inc.

Debtor 2

(Spouse, if filing)

United States Bankruptcy Court for the: Southern  District of Indiana
Case number 18-07762

Official Form 410

Proof of Claim

RECEIVEL

JAN 02 2019
BMC GROGUY

04/16

1.

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

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

explain in an attachment.

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

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

m Identify the Claim

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

Has this claim been
acquired from
someone else?

4 No

U Yes. From whom?

3. Where should notices

and payments to the
creditor be sent?

Federal Rule of

Where should notices to the creditor be sent?

Jeffrey E. Ramsey

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

Jeffrey E. Ramsey

Name Name
Bankruptcy P d . . 5 :
(FRBP) 200200y~ 101 W. Ohio St., Suite 1700 101 W. Ohio St., Suite 1700
Number Street Number Street
Indianapolis, IN 46204 Indianapolis, IN 46204
City State ZIP Code City State ZIP Code
Contact phone 317-635-5005 Contact phone 317-635-5005
Contactemail JT@Msey@bbrlawpc.com Contactemail IT@MSEY@bbrlawpc.com
Uniform claim identifier for electronic payments in chapter 13 (if you use one):
4. Does this claim amend {4 No
one already filed? [ Yes. Claim number on court claims registry (if known) Filed on
MM /DD  / YYYY
5. Do you know ifanyone {4 No
else has filed a proof [ Yes. Who made the earlier filing?
of claim for this claim?
FMHA POC
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Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number {4 No

you use to identify the
debtor?

O Yes. Last 4 digits of the debtor's account or any number you use to identify the debtor: i

7. How much is the claim?

$77,373.74

. Does this amount include interest or other charges? 4
0 No

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

i

8. What is the basis of the
claim?

|
Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit ;’card.

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 claim
secured?

4 No
0 Yes. The claim is secured by a lien on property.

Nature of property:

O 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 a security interest (for

example, a mortgage, lien, certificate of title, financing statement, or other document that shows the lien has
been filed or recorded.)

Value of property:

Amount of the claim that is secured: §

(The sum of the secured and unsecured
amounts should match the amount in line 7.)

Amount of the claim that is unsecured: §$

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

right of setoff?

Annual Interest Rate (when case was filed), %
O Fixed
Q variable
[10. Is this claimbasedona {4 No
lease? i
Q Yes. Amount necessary to cure any default as of the date of the petition. $ i
|
11. Is this claim subjecttoa {4 No

Q) Yes. Identify the property:

Official Form 410

Proof of Claim




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.

No
Q Yes. Check one: Amount entltlied to priority

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

Q 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).

a Wages, salaries, or commissions (up to $12,850*) earned within 180 days before the

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

Q) 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. $

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

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 1 am the creditor.

{4 1 am the creditor's attorney or authorized agent.

O 1 am the trustee, or the debtor, or their authorized agent. Bankruptcy Rule 3004.
0 1 am a guarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

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

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

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

Executed on date 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. Ramsey

Name
First name Middle name Last name
Title Attorney for MedUS Travelers fka Axis Providers
Company Blackwell, Burke and Ramsey, P.C.
Identify the corporate servicer as the company if the authorized agent is a servicer.
Address 101 W. Ohio St., Suite 1700
Number Street
Indianapolis, IN 46204
City State ZIP Code
Contactprone _317-635-5005 Email jramsey@bbrlawpq.com
Official Form 410 Proof of Claim page1 3




Principal:
Interest to 10/10/2018:
Per diem $25.34

Total:

{00300315.DOCX}

$77,095.00
$278.74

$77,373.74




MASTER AGREEMENT FOR STAFFING SERVICES

THIS AGREEMENT (*Agraemont?)Is ade dltsctivetisduins S 20 byend betwaen Feyelto
Reglonal Health System |auatad 1941 V(rgmia%e.v&wy. Gonnarsville, IN and that ceriain healthcare staffing agency
Bey froe it Laad I gny wd ) ("Agancy’) thal has provided its written consent to be baund by the

Jatens end provislons of fhls Agreement.

RECITALS:

WHEREAS, Facliliy Is licensed as a hosplial and/or healthcare provider In the stale of Indlana and Facllily is
acoredited by the Joint Commission;

WHEREAS, Agency is In the business of providing licensed hoalth care professlonals ("Agency Professionals”) to
hosplial cllents and other healtheare faciillies; and

WHEREAS, In accordance with (he terms and proviafons of this Agreament, Faclllly desires the services of
Agency to idantlfy and provide certaln Agency Professlanals to Faollity that are quallfied and compliant with the standards

Idenlified by the Facliily.
NOW, THEREFORE, the Faollily and the Agenoy agree to the following:

l GENERAL PROVISIONS

A Facllity, from time to tme, will identify avallable needs for licensed health care professlons by posting

open staffing positions on the m,mgg?yg_@mwebsne. The posting by the Facliily on the webslte will identify (emong
other items), the posliton reguésted, @nd the qualificallons and slandards required by the Faclilly.

B.  Agehcyshell establish an acoint on w@%ﬂ_ﬁgm whereas, Agency may bld on posions for
which they havequalified and inlerested applicanis. Agenoy Is net ¢bligated to bid any posillon; hewever, applicants will
only be selected through the bid process on he abova referencad web slle, ‘

[ SERVICES BY AGENCY

A Upon request by the Faclilly, and In accordance wilh the bld process under lhe above releranced web
sits, Agency shall use is bisst affoilé lo sssign Agency Prolessionais to the Faclflly I full ompliance with alf tertis énd:
provisions of this Agrsemenl. Ageney understands and ackqewledges that the provldlnaufmdleal dlafling sewvices shall
be undertaken by Agency on a non-exclusive basis, which means that this Agreaiment shiall not-praciude:the aglifly from
using any other agent or enllty for recruilment of medical staf], )

B. Agenoy shall pre-soreen Agency Professionals to determine whether thelr qualifications end compelence
complies with the qualiicallons and standards established by the Fadliily. Thepre-scresning by Ageiioy shall include, bul
not be limited 1o, obtalning ekl periinent information (herelnafler “Pre-assignment Screening Information”).concerning the
past employmén, licafisure, cerlifications; edusatien and préfessional skills of Agency Professionals, -and references. In
addilion; the Facllity may In lis sole diseretion require Agency to-conducl a full background and érmfhal record ocheck
regerding the Agency Professlonal to bs assigned io Facliity; the cosls of all Pre-gssignment Scréening shall ba borme by
the Agency. Agency agrees to have all submilled candidates verify they have read the Frequently Asked Questions and

agree to belng submiited.

C. The existence of ihe required work exparlence, Hicensure and/or profassional cerilfication, and the results

of a background/ciiminal record check shall be confirmed by :Agency when:il acquires the Pre-asslanmeént Screening’
Informatien from Agency Profasslonals. The Facilily, upon review of the Pre-assighment Screening Informatlon sheli have
Ihe right, in ils sole discretlon; to reject the assignment of any individual who it desms falls 1o satisly the criterla

established by the Facllily.

Y
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In accordance with the Pre-assignment Screening, Agency egrees {o provide to Facilily prior ia plecement of
Agenoy personnel at Facllity, the following documentabion:

i Documentation of Rubelia, Rubaola, Mumps, Varicella-Zoster, and Tetanus,
[} Dooumentalion of annual negalive PPD, or decumentalion of current chest x-ray and T8 Questionnalra;

. Dooumentatlon of Hepalltle B vaccina or annual statement of daclination;
v. General slatemeant of physlical healih;

V. Current copy of Indlana Nursing Licanse.

i, Current copy of BLS and ALS Certification. {If Professional has other current cerlifioations auch as
PALS, NALS, TNCC, etc, those cardifications may be submilled as well.)

vl 10-panel drug screen.
vili,  Baokground and criminal record check, Including OIG and EPLS.

D.  Agencyagrées lo acqulie the following Infonmation to ba maintained In each Ageneg;mmsml's file,
prior to arid.during placement of Ageroy Professionals wilh Faolllly. Faclity may request to review dooumentation at any
tims. Documentation of thorough and Intensive screening and background check fo Include;

) last seven years of applicable stales reslded and name changes;

0 If an Agency Proresslonal has nol had an assignment for ona year at the Facllily, the backgroundt cheok
will bs updated; and

. drug acreen done within one year of wotking at the Facliily.

Prior lo an Agenoy Prolesslonal’s firsl shift warked sl Faclity, Agenoy will arrange for the Agency
Professlonal to complele-gerierdl Facillly:6rigntetion whish:ma Lmqude Faclilly safely tesl, skills tesl, unit spectiio
oflentation, review of jub daseriplion, signed genlidanilallly stalement and signed Faglilly code of eonduct,

F. Agenoy Profeasionels placed with Facliity shall comply with Facllity policlss and pracedures, state and
federal laws and reguialions, including, but not limiled to, Jolnt Commisslon on Accredliation of Healthcare Organtzation

(*JCAHO") guldelines, OSHA rules and other regulatory agency requirements.

6. Agenty Professionals placed with Faclity will perform thelr assignments In acoordance with thelr
applicable Job desoripllons and scope of praclice.

H. Agency shall not provide any paraohnel who currently have an employment relaflonship with the Fecllity,

. . Agenuy shall provide a Cerlificate of Insurance to Faclilly. The Certificate of insurance ehall provide proof
of: ’

l current profaseional liabliity;
il genatal llabliity;
m. aulomoblle ltability, If applicable (o position, workers' compensalion for Agency Profasslonals; and

Ie. unemployment insurancs (ff Agancy Professional is an employee of Agenay).

Insurance coverage shall be for not less than $1,000,000 {cne miliion dolars) per aoeurrence and $3,000,000
(three million dollats) In aggregate covering acts or omlssluns. which may give rise lo llabllity for servicas under this
Agreemenit. Workers' Compenselion insurance shall be provided In accordance with appllcable slate law.

CONFIDENTIAL — NOT FOR DISTRIBUTION
10/12/2015 - Page 2 of 10




J Agency Profeselonals shall reporl any workrelated Injurias Incurrad while plaged with Facilily in
accordence with Agency reporling requirements, Agency Professlonals will repait any work relalad Injury fo both Agency
and Facllity conourrently. Agenoy Professlonale shall be famiifar wilh reporiing requirements of Faclilty, Fallure lo notify
Facillly of work related Injuries incurred by Agenoy Professlonal within {ime requirementa of Facllity reporiing requirements
wil be grounds for ineliglbliity of fulure placement with Faclilly of Agency Professionals fetling lo comply with Faclfity

reporiing requirements.

K. Agercy-will thalntaln direct sasponisibiilly forpayiant of wages and ojtisreonipensaiion (Including
expense relmbursempnt) 1o gl Agency Professlonals, and Agency shall be responsible for sll applicabls mendatory
withholdings and contributions of fedsral, stale end locel Ineome-laves, soslal securly laxas, worker's compansatlan, and

unemployment insurance for Agency Professionals.

N in aceordance with the.requireriients of the Fgoliity, Agensy agress to hiave Agenoy Professlonals
avallablefor the Faglilly tweniy-four (24) heurs per day, seven(7) days per weal, Aganoy's wa_llgn to provide
requestad Agenoy Professlongla is Bmited, tiowsver, by the-avallabilityle Agency of Agency Profeesionsls vhn are ready,
willlng and able (0 accept a Facllity’s asslgnment, ~ ~

M. Agency will provide all Agency Professionals assigned by Agency to Facfllly with the coples of OSHA
slandard 28 CFR Part 1910.1030 and will malntaln an accurate recard of required training.

.  RESPONSIBILITIES OF THE FACILITY

A. Faciily wil do an Infial orlentetion and evaluation for Agency Professionals the first time Agenoy
Professionals are placed with Faolllly. The evaluetions will be made avaliable to Agency upon request by the Agency.

B. Periormancs problems of Agency Professlonals placed with Facliily will be documented and reported to
Agenoy In a limely manner.

C, Fauliity will provide hospltel orlenlation to Ageney Professtonals, which may Include: sefely, sacurlly,
Infeotion control, emergency preparedness, and unit spscific crlentation.

D. Fagcllily wiil compty with Jolnt Commlssion standards, including the provislon of appropriale orlentation of
the Agenci/ Professional to the unil(s). The degrea of orleniation regjulred will vary secosding lo the role and
responsibllilies expacted of the Agency Professional, Agency documentalion of the etfentalion will Include he name of the
facillly personnel cahdusling such orentatlon, the date of the orlenlation; Including the Agency Professionals
acknowledgmant by signalure that such orlenfallon was provided,

E. Fadility will identlfy a human resource persoh thel is avallable for communicallon to Agency steff,

F. As Facllily conlrols the working environment of Agency Professlonals assighed by Agency lo Facllly,
Facillty will be responsibia for providing all Facllily-specific iralning noted in OSHA standard 20 CFR Part 1910,1030
Including, but not Nimiled to, the Faollity Exposura Conlrol Plan, hazard communloation, englneering and wotk practice
controls, and the Faoliily conlacl for blohazard emergenclas. Facliity will provide {o Agency dogumentation of all tralning
provided to Agency Prolesslonals by Facillly lo enable Agency to meet iis obligations under thls Agreement.

G Fauoility will cooperaie wilh Agency to enable Agenoy to complete tha requlred post-exposure evaluation
and follow-up when an Agenoy Professlonal assigned to Facllily has experlenced ah exposure Incident.

H. If Facillly requires, Agency Professlonals shall to report lo Facillty 48 hours, or two workdays (Monday 1o
Friday) pilor lo Agency Professional's actual commencement of Agency Professlonal’s assignment, In order te complete
pre-employment clinlcal tesiing procedures, drug screening and physical exams, Agency Prolessional wii not be
compensaled for this time.

], Facillly will provide an orientatlon for Agency Professionals, Orlentation will Include an explanation of job
responsibliilies and the pollcles and procedures of which Agency Professlonals musl be aware In order fo perfosm and
document high quality patlant care. The Facility will pay ihe agreed upon All inclusive houtly rate for these hours pridr to
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commencement of worked sssignmen{ at:contracled rale per hours of servige, not to exceed thirly-six {38) howrs. Agency
employas must work at loast 3 scheduled shifts after complellon gf orlentation for Agency to be pald for orlentalion howrs.

3. Upon completlon of assignmeéril, or asolhemise dwmﬂmpﬁale ty Facliily, Fadiily wiil evalusle in
(helr approvad format each Agency Profeasional assignsd b[{ Agency regarting the Agaicy Professional's abliily to
pericirm i ar ber spaplfis pallert.care attiviles. Agency will evaluale sach Agency Profésslonal o legs than ennually,
and performance reporis, whish may Inglude quustionnaires or other survays, wiil bie sent perlodically to Pagiily, Both

Fecllity and Ageney will acoparate to gnable the othar parly fo perform its respective evahtations.

K Faclity reteins professlonal management résponsibllily for the palient and the services provided, Fatlilly
shall have excluslve respensibility {o plan the pallent’s care-énd coordinate such care,

L. Forihe prposs of Impiamentinig. Seclion 1861 (v){{1) of the Soclal Seourlty Act, as amended, and any
willlen regulations therelo, Agency agrees o comply wilh stelutory raquiemenils gaverning the malntenance of
documents to verify the cosl of services rendered under this Agreement as foflows:

, 1. Until the explration.of four years afier the furnishing of such services pursuan {o this Agréament,
Agency shaliThake avallable; upon writlen request to the Facllly and/or ihe Secretery of Heglth and #Human
Sarviges, orupan equest of any of thelr duly enthorized representalivas, the contraots, books, documents-and
records of such Agency that are necessary to certify the nature and exlent of such cosls, and;

2. IfAgency caries oul any of the duties of thls Agresment through a subconlraot, with a vafus or
oost of Ten Thousand Dollars ($10;000) or rriare over'a twalve (12):month periad, with a related arganizatjon [as
that term is.defined with regard lo a pravider ) Title'42 of {he Cade of Fedaral Regulalions 405,427‘&)],;3%}1 ,
subgoniract shefl.contaln-a clauss to the eifest that untll the explrallan of four years after the furnishing of siich
services pursuant fo.such suboontract, the relaled, organilzailon shall make available, upon weillen rexues), the
subcohlyact, and books, dpsuments and resords of such organizalion that are necessary lo. verify the nalire and

extent of such cosls,

M. Faollity shall keep confidentlal all Confidentiel Information of Agency, and shall not use or disclosa such
Confidentlal informatlan efther during or at any ime afler the term of this Agreement, without Agency’s express written
consent, unless requlred to do so by law, court order or subpaena In which case Faclilly shall not disclose such
information writh It hasézrov!ded.aavanoe ‘notfca lo Agenoy such Ihat Agency ma'ﬁ:melv actio proteot such discldsiire, For
gt?ms of (ks provision, "Gorifidentlal Information” rheans non-public Information about Ayensy nd lls empioyees thst
& disclosed or bpcomes finowin to Facllty as aconseguence of or through Its aclivities under this Agraement, including,
but not mfted to, mallers of @ business nalure, such as Heallfiwars Professional end prospesiive Heslflhears Professionsal
names and Informallon, bill retes, compensation and benefils packages and sfugtive, hidng decislan-making pracess,
hiring weads and/or requests for placerment, cosls, profils, maralns, markets, sales, business ptocesses, Information
systams, and 4ny olher information of a simillar nature. Facllily agrees to use reasondblé seourlly measuras to prolest.
Hezlthoars Professionals' persanal Informtion frem unduthorlzed acoess, deslruciion, uss, todification, or disolosures,

V.  JOINT RESPONSIBILITIES

A Agancy agreas to iransmit to-Faallity appreprlate dosumeniation descrlbed in-Seclion Il above lo aflow
Fadlily to assess the quaificalons of the Agency Professlonal, Fadilly sgrees o review the documeniation and, within
forlg-elght (48) howrs of recélnt, {o contact the Agency Professiongl and'the Agenoy by phona to complale the hleview

process.

B. Faclily may hire Agency Prafesslonal on a regular employment besls at no addilional charge after the
completion of the agresd upon contract term. Agency agrees not lo bind the Agenoy Professlonal from accapling @
permanent posilion at thls (aclily,

C Facliily has the right to refuse the assignment of any prospeclive worker it dsems unsalisfactory, and

Facllity hés the right lo refuse the assignment, without any llablilly te Agency for any worker, who fails 1o complete
assignmant or mest the scheduls of assignment, and or demonstrates lhe Inabllity lo meet the standards of performance

of the assignment.
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D. Facllily and Agency shall each bé requiréd k6 malntaln compliatice with regtilatory ar atoreditafion (i.e.
Joint Commisalan) and suwmnmgnlaﬂon ormmlan‘«mquestbd by the other parly shall ve reasonably provided to

the other pariy.

E. if, In the opinfon of the Faclilly, al 2ny lime any term of this Agreement! viclates federal, state, or lacal law
orregulalion, could Jeopardize the federal, lax-exempt slatus under Sectlon 501(c)(3) of the Internal Revenue Cade of
1988, as amended, of the Facliity, or any tax-exemp! enlity, or ceuld result In prohibltien of any refersal or payment to the
Facliity, or any related enfity, then the fermis of this Agreemenl shall be changed as necessary so that, In the opinlan of
Facliity, such federal, slate or local law or raguiation 1s no longer violated, such federal tax-exempt stalus Is no longer
threatened or such prohibliion would no longer result, as the case may be,

F. Facillly hereby represents and warranls that Faollity Is not and Bt no time hes been excluded from
pariicipation In any federally funded heallh care program, including Medicare and Medicald. Facltily heraby agrees lo
Immedlately nolify Agency of any threatened, proposed or actual exclusion of Faclilly from any federally funded heallh
cara pragram, Including Medloare and Medicald, In the event that Faciilly is excluded from pariicipation in any federelly
funded health care program during Ihe term of this Agreement, or If et any lime afier the effective dale of this Agreement
Is determined that Faolllly is In bresch of this Section, this Agresment shall, s of the dals of such exclusion or breach,

sulomaticafly terminate.
V. PERMANENT PLACEMENT

A}  Agenoy agrees lo make every reasonable effort to ensure the sultabllity of applicants Intraduced to the
Facliily. Resumes of candidales will be proposed by Agency to Facliily, Proposed applicant through Agency can ¢complete
a Facllity application If Facllliy chooges to make such application avallable o.Agency for the sole purpose of esslsling
Faclllly In permanent recruliment. emgawmnbtaln.andle’r verify refesenices and verify all stets licanses and national
feplsiey of e appliosnt, Agency will ot be held flable for medioal.examinalions, dug.antfor afcohel soraening tesls of

criminal background checks.

_..B)  Resumes wili be submiiled on-line via mmm_s_.m!ay Agenoy lo Facllity for ceview. I Facility is
interauted [n a telephione Interview With a propased-applicant, [l will be conducted by {tia-Facllity direatly with proposad
applicant-on.a confetence call. If Facllily choasss, Agency recommends & psrsonal on siie inlandew with applicant,
Aganoy will arrange for such interview bslween Fagliily and prospective employee represented by Agency. Faollilyis
respansible for any and alf sxpenses for travel to parsonal Interview, which. may Includa round itlp alrfare and compect
rental car for prospestive employae and spouse, or round rip mileage. Any authorlzed expense relmbursaments will be
clearly identified in the Job Descrlption pravided on Medefls.com. Expense relmbursemenis may include and are not

limited to housing, lransportation, mileage and meal relmbursements.

C.)  Agency wiil not ba responelbla for any candidale that Faolllly hires. Each candidale s represented by
Agenoy for the sole purpose to assist the Faclity In hiring for ils own behalf permanent employees.  If Faolllly does hire
for lls own behalf e candidate that has been proposed by Agency as a permansni employse, Facllily s responsible from

thet date on.

D)  Each proposed applicant of Agenoy, by eliher resume or veibal slalement will constilute agresmant by
Facllily to either deny candidate by resuma, phone interview or personal interview or hire In agresment between Agency

and Faollily,

E) if Facllity or any faciilty atfillated with the Faolilly.ohooses to engage or use the:sstvites of an-epplicant
Inlroduoed by Agenoy In any capaslly, elltier by rasume, interviswed by talephane orcnslle by lhe-Fagility within six
months of proposel, Faciily shall immediately-advise Agency. In this event, Fadillly shall pay a fee In the amount of {ifiesn
(16) peicant of employee’s base annual salary to Agency. All fees are due und payable within ¥ days of hire date-of
employes, Agteed rales for Parmanent Piacement shall be sel through Medefis.com and confirmed through the Agency

Canfirmation Page.

F.) In the unllkely svent that the Medlical Professlonal provided by Agency leaves Facility within 80
days, Agency will provide sullable applicants for conslderation and a refund prorated per day, provided that the

Faclilly has notified Agency In writing of saparalion of amployment within fiftsen (16) days,
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Vi.  BILLING AND INVOIGING

A Fadiity shall make payment for sapvices feridered by Agenty Profeselonals and biiled by within
{hirly (30) days of recelpl of tfivolte, Any payments notracsivad by Agenoy %ilhih 30 (thirly) days wil ks eﬁargg interes
althe lasser rate of 194 pit month on {he unpald batance past dug, of the maximum Interast rate parmilter by applisable
1aw. The pariles aokac w'se it a relmbursement arrargement existe tishvach the paities with respact to hotsig and
ey wiil provide substantiation of the reimbursemant amouni, Amounts reimburaed by Faclily may tie

maals, forwhich Agej
Sutjoh e ex dociglon miatins

8. Pacllty will pravids, and Ageney will bill for an agreed, confimed hours of wark per week for eagh Agefioy
meess!mmspa;yﬁ'e&ﬁ:t poses o!scgnm‘mands:gbe 'dwam.&mmmn'begm&lw

biiiing, dn .
12PM {2400) and end the fo!lnwgnn; Saturday 11:68PM (8389). The Feéfiyw{ﬂ tiugrantes hours established by
Medsfis.zom job-posiing and oonfiriiad througly the Agency Confirmetion Page,

C.  The Agency shall provide Yo the Fasllity an “gllinciusive billing rale,” which such hourly rate shall inelgde
allof Alengy's ehmzes such asrhousing, mmﬂauon expenses, peor diom, ele. Agenay shall not Bill Facijily for any
addillonal charges, fess, costs, or expansed oltior then the “all inclusive billng vals,” Rates {or avarlime, hollday,
végation, &to; shall be set tiictigh Medefis.com and eonflrmed trough ihe Agency Confirmagion Paga; -

__ Di.  Feclity-dgtass mariagetnant will approve Agensy Proféssional's worked tire by 2:00 putn. EST ofths
faillowing Monday after each weskly pay perlod. Facllily agrees to sigh a wrillen timecard for the time worksd s
aulhorized by the: Fesilily, and dosumented by {ha fimekesplng system (APY) récord of Hours worked, The:menager or
aulharized slaffing personne! and lhe. Aganoy Professional wi ﬂfnthethmdrd-v:eemy;‘l?hemm}wm Teteln a oupy for
iis reconds, and thls will be-thebasts for ag;?vac ahd peyment of Involced, time to.the Agenay, Agengy Prafsssional wil
m‘hég%‘%aéwﬁsem Professionalwill ts¢ orfented (& ulllze a time oleick and ndicete entlly (hospltal), unit
worked, anc ime worked, =~ '

E Facliity will sélieduls Agency Prafessionals for holidays according to Facllity's petlay for holiday
scheduling, holiday pay will bis pald alregularate of pay.

F.  Agenoywil %:rovrde a thirty (3p) day nofification lo change rates to Facllity. No rate change will apply fo
confirmed staffers placed at lhe Fachlly, for the period of ihe gonfirinad assignment.

Vil.  TERNM AND TERMINATION

This Agreament will ba:in effect from the daite (irst abave wiillen, and shell. conlinue until ive Agreerient ls
terminated glther by Agency.or Faclily upoh fourtaen {14) daye wellten fiofles fa the other parly; provided, however, that it
an Agency Peolessional Is terminated for cause ("Cause™ as definad below); the Facllty may terminata this Agreament
Immediatsly, :Suchpreinalion will have nu-elfect upan the ﬂghta-and-abngaﬂons ngffomany transsclionss
ozourng pridr fo the eftestive date of the terminetion. Should Agency eandelconfirmed Agensy Professlonal assignment
with less then fourteen (14) deys notice of slart dals, or if Agency. Professlonsl falls o argive in:a mely manner per fe
confinmalion, or for pro-employmait testing or atlentatian, ar éanliot meel the mﬁmmanls of theconfitmed asslgnment,
lhe Agency must provide'a qualified Agency Professlans] within twenly four {24) hours or this Agreement shall tariniiate,
Shotild Faciflly lerniinale the conlrae! assignment for any reasah otitelds of causs, Incliding a peim hise or ghange In
perus, Faclity must give a 14-day wrllen notice to Agency.

The term Cause shall msar the oscurtence of oha of the folloiving evants (determined Bolely by the Fagliity):

fﬂ) Upon matarialviclation by the Agernoy Professlarial of any provisians of this Agrasment
or the rulgs, polisies, andlor foedures of the Faglilty,

(2) Upen fepeatad fallure by the Agency Professlonal to meet wiilizatlon, perfermance,
efficiency, or quallly slandards estatilished by Faclily.

(3  Upon conduct by the Agenoy Professionalwhich Is considered by FacHity io ba unethical,
unprofessional, fraudulent, unlawful, or advera lo the Infersst, repulation or business of Faclilty.
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(4)  Upon revaealicn, cancelfalion, suspension or fimitalion of e Agency Professional's
professlonal license-or disciplinary action in any state by an approptiale Hoensing-euthorlty.

(6)  Upon canselialion of the Agency's coverags, or thelr uninsurablfity, under the torms and
canditlans of the professional lfability Insuranice provided, :

(6)  Upon the Imposifion-of any-resirictions s mitations on the Agenoy Profsssionsil by any
governmental ar professional authnrity kaving jurlzdiotion over the Ageney Professional {o sush an extént
thal the Agency Professlonal cannat engags In the-praviding of sevvices as reqifired heraunder.

(8) Upon the Agency Professlonal's conviction of a felony or crime of morel turpliude.

(9) Upon repedted fallure by the Agency Professlonal to conform and comply with Faclily's
profassiongl requiremenis concerning malntenance of medical records.

{10) Upon repealed fallure by Agency Profassional to follew behavioral norms generally
applicable lo all employees employed by Facliity.

(11)  Upon the use of aleshol or a conlrolled substance which meterklly lmgalm the abllity of
the Agency Professlonal to effectively: perform tha Agency Profusslonel’s dulles and:obligslions uiider this

Agreement,

(12)  Upon the detemliiation; of Faclilty in' goad faith that the Agency Profassional Is not
providing adeiquate patient care or thal \hetheallh, safely or welfare of patients Is Jespardizad by
-oonlinuing the employmeritof the Ageney Professlonal,

Vill. HIPAA COMPLIANCE

A -ThoAgresment shall bs subjed] o the follow'l‘%g cancitions:n campliance with the Administrafive
s'l:?zllnoauan provisions of the Heelth insurante Poriablilty and Accountablilly Act of 1896, 42 US.C. §1320d ip 1320d-7
and the e regglallonq implamenting the privacy provisions of HIPAA as-amended from time (olime, codifisd et 45-
CF.R: Parts 4.80 and 184 ("Privacy Regulallon'). -

B,  Th gariles understand that employess of & Conlractor Member Staffing Agency:that aré placad in a
Participaling inatitullon for the performance.of sesvices (sugh as a tamporary placemsnt-of a.aurse in.a Pa ‘
tnstitullon}, In.the pesfermance of thel¥ essigned faspongiviities; may Tequire acgess to any individuaily identiiable health
Information of:-pafierits of Pariicipaling tnstiiutions:. The parties further agree that such accass stiall ba limited only to sald

.employees of the Contradtor Memiber samn? Agencles, and that ths Contradtor Member Slafilng Agencles shall nof
reguire or raquest access to any individually [dentifiabie patient information of a Participaling Instiution.

©. EachPariclpaling ingtituilon shall deslgnate satd amployees of the Gontraclor Member Staffing Agencles'

as & mepber of |Is "Workfores,” as such leim is dellnéd In the Privacy Regulation, for purposes sald emplayes’s
parformaince of thelr assigned respbnsibililes:for & Parfisipating Instilutlon, Such designation is-for purpese of HIPAA
compllence anly and shall-nct bs constiuat as obfipaiion to pay wages and benefils, administer benefit programs,
withhold and remit Income and payroli taxes.

B D.  Asemember of Parficlpaling Inslilution's workderce, sajd Contractor Member Stafling Agencles'
employaes willhave access o, In the same mariner as other employaes of Partialpaling institalions pertorming the same
o gimiler job funetions, suchiinfarmatiorias s nassssary for Conlractor bembsr Staling Agencles em‘»ayeaa (5]
.offectivelj undertake ihelr dulles, however, such actessbaing under the direction and conlrel of Paiticlialing Instlutions,
Sald:Conlractor Membar Staffing Agentles employees shall ass thls Information only as needed forthe perdormance of
thelr asslgned duties and lo not use such information-for any othér pumpase. In addition, Gentraclor Membar Staffing
Agenules' employees will nut disslose. or use any Ifermetion it may receive or glavﬂa’p as a result of ils e.o‘nta‘b(‘:wnh the
Pariicipaling:(nsfilullons! patients for any purpoess other than-necessary to perform his or her-assigned respensibiilles:

¥, 9ald Conlractdr Méjitbier Staffing Agencles’ employess shall be suigect 16 Parlivipaling Instilfions’
policles and praceduras governing the privacy and securlly of protected heaith Infarmetion (PHI") of Particlpaling
Institutions' patients. Each Participaiing Insiitution shailbe responsible for providing tha necessary balnlfig f Contractor

"
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Member Slotfing Agenoles' employees prior to working ag required by HIPAA and consistent with the ralning provided to
olher members of each Paricipaling Insp(llullons' workforce. o

% Inttis évantof any.chahge of faw of reguliition, which prohiblis Contractor Member Staffing Agencles'
meea fromy belng dasignaled as a membsar of § Petictpating instilullons’ workforse, or any action er threatened.

by fedardl, staie of local dulhoriljes (fial such: dasignation creetés a serious visk ofassassment, sanclion, pensity-or
olhersetlaos sonsequence to Contraglor Member Stafling Agencles or Condratter Membor Staffiig Agencles! employses,
the pariies agres to negollate I good fallh ko reform-or madily this Agraement or efifet Inlo a separate agreementas
negessary lo pemlt the Participaling Instilutions lo share PHIwilh Contractor Member Siaffing Agencles' employaes as
wvm fOI" C(I!I:ltr"%dor Member Staffing Agencles' employges 1o performhis or hervesponelbliiites as delogated by a
. yating Instiution,

K. MISCELLANEOUS TERS

A.  Theparties énter Inte this Agréemerit as Indapendent conlractors; and nothing contained in this
Asrgba;nenlvﬂ" be: construed to create a parinersiup, joint venlire, agensy; or employment relallonship hatwesn, the

8. Nelther parly may.assign this Agresment without he prior wrillen consant of thie other parly arid such
consaiit will ol ke unreasenably withheld, #b; such consentwill be required for asslanment to anbg\ﬂynwae&hy or
under common‘control with assignor. In any svent, (he assigning paty will remal filly responsible Tor compliance wilh all
of the lersis of this Agresment, ‘

C. Agency agrass to indemnify and hold Facillly hatmiess fom any dnd &0 labiilly Faoliity may-indur by.
“Teasonof bwlwg]guw?z;. eath of property demags (colieclively, “Damagas®) 1o the exten! onused by‘ll‘{ve::gsllaﬁm.mc or
-omisslon of Agensy Professlonals In the pstformiencs of thielr absigniment for Facliily exospt to the axtent Damages ar
‘oaseby Faollly's neglgence. . |

Faoliity. agress.to give prompt wrilten notios of any such.asserlion or clalm, Facliity agrees to Indsmnify-and hold:
‘Agency harmlgss from any and all liability Agency may incur by-resson of bodily Injury or death or propery damage
{eollsslivaly, “Damages”) to the extent caused by thia nepligent acts or amisslons of Facilly employess in the parfatmance
of ihelr dulles, excapt ta fhe exient Damages-aré caused by Agenuy’s negligente, Agancy-agrees to five prompt wirllten
rolice of any such sssedion erdlaim: :

D, This Agreement shall be governed In ell respects by and construsd In acoordance with the laws of the
State of indiana,

B, Allbooks, documents, and records relaled to the periormance of this agreement, and all workers,
ingluding without finsttation all filngs and resords reparding fetleral, state and facil tax wiltfiolding, workers!
compansation, payrel, Insurance policles, personinal, sffirmative action plans; and compllance with applicablo laws and
teulsilons or acerediilng bodles, shall bie avaltable forinspeotion, st.any lime withiout prior nollce: and shafl be
mélntained: for tour (4) years afier the Rurrilshing,of any service, (6 Include any service provided by way of a subcontract
with engiher organizalion.

F. This Agreament wiil be impleranted thraugh a wrilten signed request for Agency Professionals and by
wrilten signed acceptance of Agency Prefagslonils canﬁugauon of staff or of extendad as nt,

G. The walver By ellher parly of a breach o vielalion on‘any provisions of this Agreernent will not operale as,
of be construed to be, a walver of any subsequent bieach of the same orother provision of this Agreament.

~ H This Agreement constilutes the entire conlract batwaen Faclllly and Agency regarding the services
covered under Jhis Aﬁamant Any agreaments; promises, negolialions, o répreseiilelions rict expressly-sel forth Inthis
Agremsht are of no foroe or effect. This Agreeinent may be executad In any rumber of caunterparts, sach of which will
be teamed lobie the ordainal, No aniendments o Gis Agreement'will ba effective. unless made In writing and signed by

baih patties.
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To CLIENT:
Fayetle Reglonsl Health Syatem

1941 Virginla Avenue
Connersvllle, IN 47331
Atlm:

Emall:

To AGE!&GXE f” oA Mo d 5 {{‘( - NN LI
!lq ?r ey U.n N‘)(.»,i«;\ PRUSHEN ) Q—J 1€y
CAfh OQus 5244
Alttn; PR & BA‘\I'—T!
Emall TR, & W vy draaelyy, (e

_ L. ‘Theparties agies that:Agency's obligation to supply Agenty Frofesslonels on raquest of Faclllly ls
sutfect w‘avmlabllu?%afrgwlinéd Agenc?%mlgsﬂonﬂ&-?aﬂum of Agandy b provide ageney-Pf'g?qsslom-or fallure of
Faclily to request Agency Professionals resulls in o penally and does not-constitule a breacy of this Agreemant,

J In the event thal a provision of thls Agreement is hald to be invalid or unenforceable, the balance of his
Agraement will ramaln In full force and eleol,

K. The headings of sections and subsections of this Agreement are for reference onfy and will not affect In
any way the meaning or interpratation of this Agreement.

Such nolice of communicalion wiil be deemed to havs been given or made (a) If by hand, upon receipt thereof; (b} if by
confirmed facsimile, the confirmed date of transmission; (¢} If by overnight express oarder, upon suoh defivery; and (d) if
wialled, e (9) days aRer deposit in the U.S, malls, poslage prépald, sertifled mall selurn reoslpl requested. ‘The alpye
.addresses may ba.changed at anyime by giving prior wilten nallce as above provided.

IN WITNESS WHEREOF, the pariles executed this Agreement as of the Effeclive Date,

AGENCY: A("s/ Mad It dea gelos FACILITY NAME: Fayette Reglonal Health Systom

T -

BY:. SWTE {{} v '..}n:-«--?-

7 K 4
NAVE: \@t-$’\ L.

L

-

; €
TITLE: \\)‘ N (L"{ T -f,_.g.i.’\- < -.: . \ "
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DATE:  b-2 i

DATE: 3 I I‘YQ‘ILO
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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 1D Invoice/CM # 31-60 61-90 Over 80 days  Amount Due Date
MEDEFIS ~ 990 2,537.50 2,637.50 8/12/117
MEDEFIS 1026 3,600.00 3,600.00 8/19/17
MEDEFIS 2416 1,750.00 1,750.00 6/23/18
MEDEFIS 2452 2,730.00 2,730.00 6/30/18
MEDEFIS 2487 - NEW 2,380.00 2,380.00 7/7/18
MEDEFIS 2488 3,010.00 3,010.00 7/7/18
MEDEFIS 2525 2,520.00 2,520.00°7/14/18
MEDEFIS 2526 2,782.50 2,782.50 7/14/18
MEDEFIS 2562 2,520.00 2,520.00 7/21/18
MEDEFIS 2586 1,925.00 1,925.00 7/21118
MEDEFIS 26800 2,520.00 2,520.00 7/28/18
MEDEFIS 2628 2,800.00 2,800.00 7/28/18
MEDEFIS 2643 2,520.00 2,520.00 8/4/18
MEDEFIS 2672 2,800.00 2,800.00 8/4/18
MEDEFIS 2688 2,327.50 2,327.50 8/11/18
MEDEFIS 2689 2,800.00 2,800.00 8/11/18
MEDEFIS 2730 2,607.50 2,607.50 8/18/18
MEDEFIS 2755 2,852.50 2,852.50 8/18/18
MEDEFIS 2771 2,520.00 2,520.00 8/25/18
MEDEFIS 2801 3,955.00 3,955.00 8/25/18
MEDEFIS 2817 840.00 840.00 9/1/18
MEDEFIS 2848 3,272.50 3,272.50 9/1/18
MEDEFIS 2865 2,520.00 2,520.00 9/8/18
MEDEFIS 2894 5,070.00 5,070.00 9/8/18
MEDEFIS 2911 2,520.00 2,520.00 9/15/18
MEDEFIS 2940 3,325.00 3,325.00 9/15/18
MEDEFIS 2957 2,520.00 2,520.00 9/22/18
MEDEFIS 2958 997.50 1,050.00 9/22/18
MEDEFIS 3003 2,520.00 2,520.00 9/29/18
MEDEFIS 23,585.00  22,382.50 31,075.00 77,095.00
Report Total 23,685.00 22,382.50 31,075.00 77,095.00

10/17/2018 at 1:23 PM

FAYETTE REG HEALTH - TAMMY POWERS

FAYETTE REG HEALTH - TAMMY POWERS
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
FAYETTE REG HEALTH - JESSICA WALSH
FAYETTE REG HEALTH - LISA FORSTON
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Blackwell, Burke & Ramsey, P.C.

101 West Ohio Street, Suite 1700 ¢ Indianapolis, IN 46204
(317) 635-5005 * Fax: (317) 634-2501

Lila Brooks
Paralegal lbrooks@bbrlawpc.com

December 26, 2018

BMC Group

Attn: FMHA Claims Processing
3732 West 120th 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, file with the
court accordingly.

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

Sincerely,
Lila Brooks
Paralegal

Enclosures

{00271522.DOCX}



