
Fill in this information to identify the case:

Debtor

Debtor 2

(Soouse. if filing)

1 hyMc
a/Y /)

United Slates Bankruptcy Court for the. of ^

Case number " 11

RECEIVED

JUN 11 2019

QROm
Official Form 410

Proof of Claim 04/16

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

Filers must leave out or redact information that is 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 5500,000, 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?

2. Has this claim been

acquired from
someone else?

3. Where should notices

and payments
creditor be sent?

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

Other names the creditor used with the debtor

iiy to De paid tor mis ciaim) ^

jB No
□ Yes. From whom?

Where should notices to the creditor be sent?

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

Name Name

Where should payments to the creditor be sent? (if

Number Street

rrr

Number Street

City State ZIP Cede

Contact phone

Contact email

City

Contact phone

Contact email

State ZIP Code

4. Does this claim amend
one already filed?

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

No

Yes. Claim number on court claims registry (if known) SiC? Filed on ^ i 2^! f

5. Do you know if anyone J3 No
else has filed a proof Q yes. Who made the earlier filing?
of claim for this claim?

Official Form 410 Proof of Claim page 1



Give information About the Ciaim as of the Date the Case Was Fiied

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:
debtor?

^  . Does this amount include interest o7. How much is the claim? . Does this amount include interest or other charges?

No

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

8. What is the basis of the Examples: Goods soid, money ioaned, lease, services performed, personal injury or wrongful death, or credit card.
I  ciaim?I  Attach redacted copies of any documents supporting the claim required by Bankruptcy Ruie 3001 (c).
I  Limit disclosing information that is entitled to privacy, such as health care information.

1  L/^ff/ieo,A:t-
9. Is all or part of the ciaim .a No

secured? □ ygg, jhe claim is secured by a lien on property.

Nature of property:

Q 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.

Q 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 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: $_

Annuai Interest Rate (when case was fiied) %

Q Fixed
Q Variable

10. is this ciaim based on a Qj No
lease? ^

jS Yes. Amount necessary to cure any default as of the date of the petition. $ / O ' / * ^fP

11. is this ciaim subject to a No
right of setoff? ^

Q Yes. Identify the property:

Official Form 410 Proof of Ciaim page 2



M 2. Is all or part of the claim
entitled to priority under
11 U.S.C. § 507(a)?

A claim may be partly
I  priority and partly

nonpriority. For example,
i  in some categories, the

law limits the amount

entitled to priority.

No

Q 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 sen/ices for
personal, family, or household use. 11 U.S.C. § 507(a)(7). $_

□ 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).

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

Amount entitled to priority

□ 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 daim
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:

I am the creditor.

Q I am the creditor's attomey or authorized agent.
□ I am the trustee, or the debtor, or their authorized agent. Bankmptcy Rule 3004.
d 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 calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

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

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

Executed on date
MM / DD / YYYV

Signature—

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

Name

Title

Company

Address

Contact

First name Middle name Last name

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

Number Street Cj y CJ

m.

phone

State ZIP Code

E,.a. rnx/T? Ml" .

Official Form 410 Proof of Claim page 3



From: Sam Bell

Sent: Monday, April 29, 2019 2:00 PM
To: SHIV KAPOOR; Randy White; Gail Marcum; wbrewer(S>fmdlegal.com
Subject: RE: Total Dollar Amount in Bankruptcy

Under Connersville Primary Care Physicians - Out of the 11 months of rent for 2018,5 months were paid
leaving 6 months. Four and half months (June thru Get S***) totaling $9,044 should be the revised
amount for pre«petitlon with the courts. This left a portion of Get and all of Nov in the post petition
totaling $3604 which was issued last week.

For Shiv Kapoor there was nothing listed on the schedule, but the following should be including in the
bankruptcy.

$24,294.00 RVU bonuses 2/17/17 = 3995,08/17/17 = 8536,5/18/18 = 11,763
$1,924.93 OakstoneCME
$575.00 AGP fees

$26,793.93 Total for Shiv Kapoor to be fisted In the bankruptcy.

Sam



r-J-TiV/v' •"

Uf;blOi 7

(SpoLSO, i( liliii'i I

Unileci -Stales IBankruptcy Court for the: )istricl of

RECEIVED

may 01 20)9

Case iiunibei 1 9 - ,177/2 - J TrC -f/

Official Form 410

Proof of Claim 04/i6

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,

moflgagos, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available,
explain in an allachmenl.

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.

Identify the Claim

1, Who is the current

creditor? ChJ\! Cl/ ^
Name of the current creditor (the person or entity to be paid for this claim)

Other names tlie creditor used with the debtor

1^

2. Has this claim boon

acquired from

someone else?

No

u Y(!S. From whom?

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

and payments to the
creditor be sent?

r odcral Rule of

Bankruptcy [Procedure
(f'RBP) 2002(g)

Jame

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

^Ko'-io

Contact phone ^-biJ7 'it'' ̂  ̂2 Contact phc

Contact email • ̂onlai^em

r/)fKj f i^f]j L. f'lmy-zf^TC
Uniform claim identifier for electronic payments in ctiapter 13 (if you use one):

Contact phone

'1. Does this claim amend No

one already filed . U y^s. Claim number on court claims registry (if known)

5. Do you know if anyone No
else has filed a proof □ y^,^ made the earlier filing?
of claim for this claim?

Filed on
Mlvl / DD / YYYY

Oflicinl l-orm 410 Proof of Claim

FMHA POC



Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number mHo^UT A/r-- ,<
you use to identify the ^ yes. Last 4 digits of the debtor's account or any number you use to identify the debtor:
debtor?

7. How much is the claim? S -II5^'-/7 Does this amount include interest or other charges?

IS No

Q 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,
cl^itn ̂

Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001 (c).

Limit disclosing informatiofiUhalis Wi'tled to privacy, such as health care information. a , /- /-j) /I' * ̂

f Cf 7/2^'I6" '/ }C6i ^ / ̂72-i^' 9^"
9. Is all or part of the claim No

secured? □ Yes. The claim is secured by a lien on property.

Nature of property:

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

□ Motor vehicle
□ 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 fi led or recorded.)

Value of property: $_

Amount of the claim that is secured: S

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

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

Annual Interest Rate (when case was filed) %

O Fixed
□ Variable

10. Is this claim based on a No
lease?

□ Yes. Amount necessary to cure any default as of the date of the petition. $,

11. Is this claim subject to a ^ No
right of setoff?

O Yes. Identify the property:

Official f orm 410 Proof of Claim oaoe 2



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 oxample,
in some categories, the
law limits the amount

entitled to priority.

QU No

□ Yes. Chock one:

□ 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).

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 governmental units. 11 U.S.C. § 507(a)(8).

Q 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 (or 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.

Chock the appropriate box:

I am the creditor.

Q 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 calculating the
amount of the claim, the creditor gave the debtor credit for any payments received toward the debt.

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

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

Executed on date ^ I ̂
MM / DD / YYYY

SignaJiujc©--"'

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

Name

Title

Company

Address

Contact phone

First name

n p

Middle name Last name

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

Cry/v/Ay
Number Street

/VI ri <:xK)
City

OH ^ Co Y O

dz v/7
state

Email

ZIP Code

MKAi'(2,MrMAr/

Official Form 410 Proof of Claim Dace 3



P/9 ̂ M&ivrc 72) CHi\^ X /^/'Vc£. M.P

) ■ /^x(^ fiTP' / r/r - ^-D
2-'-W ('X^ CHF ̂"/12-V - ^2.
^'.. vJp^U ^%U£ ^ 1^61'2^

■:lp)7/2-<''iB ^

'f/is-n



BACP
American College of Physicians
Leading Internal Medicine, Improving Lives

'Ml iii.ik}uriili-iu'>' " sitH ' > I' IM iUii-1 5".- i S-i
Ilh:. i '•••<>' \ ^ i <;>ni! I Cl Hl li' ttlMiv.:;!

Page; 1 of

Date: 19-Sep-2018

Ship-To: 00086751-0

ACKNOWLEDGEMENT/RECEIPT

Order Number: 8002583525

Order Date: 02-Mar-2018

Invoice Number:

Shiv S Kapoor, MD
1728 Virginia Ave
Connersville IN 47331

Product

ACP/DMEMBER-ACP - Member 01 -Jul-2018 Active

to 30-Jun-20l9

ACP/INMANDUES-ACP - Indiana Mandatory Active
DuesOl-Jui-2018 to 30-Jun-20I9

ACP/INVOLCTRB-ACP - Indiana Voluntary Active
Contribution OI-Jul-2018 to 30-Jun-2019

Active

Fuini Status Status

Active

Qty Unit Price Discount Coupon .Adjustment

505.00 0.00 0.00 0.00 505,00

70.00 0.00 0.00 0.00 70.00

50.00 0.00 0.00 -50.00 0.00

Shipping:

Tax:

Total:

Paid To Date

Current Amount Due;

575.00

-575.00

0.00

Credit Card Information;

American Express



Oakstone
Lifelong Learning • Continuing Education

2700 Corporate Drive. Suite 100
Birmingham. AL 35242

800-633-4743

wvvw'.oakstone.com

Account: 5040859

Shiv Kapoor
6536 Sunny Dr
Mason OH 45040

Amount Due:

$ .00

Customer 5040859

Shiv Kapoor
6536 Sunny Or
Mason OH 45040

""Items""

Invoice Product

7622461 IMM

07/30/2018 CMEinfo Insider

Payment Reference ID: •**♦"♦•"*1001

Onum/Ltne Copies
428509/1 1

PO# Sales
1799.00

S-H
.00

Tax
125.93

Payment
1924.93

Net
.00

TOTAL DUE: $ .00



("Compensation"). The Parties acknowledge that the Compensation was not determined in a
manner that takes into account, directly or indirectly, the volume or value of any referrals or
business othenwise generated between the Parties; is to the best knowledge of each Party
consistent with fair market value for the services to be rendered; and would be commercially
reasonable even if no referrals were made to Hospital. The Compensation shall be paid in
installments in accordance with the Policies of Hospital relating to payroll and shall be subject to
applicable tax withholdings. The Compensation (subject to modification pursuant to Section 3.5
of this Agreement) shall constitute the full and complete compensation payable to Physician in
consideration for Physician's performance of Services under this Agreement.

4.2 Benefits.

(a) Except as expressly modified by this Agreement, Physician's eligibility for
employee benefits shall be determined by, and in accordance with the terms of, Hospital's
standard benefit policies and plans (collectively, the "Plans"), which Plans may be modified,
suspended, or terminated at any time at Hospital's discretion.

(b) Physician shall be eligible for earned time off ("ETO") for vacation, illness,
continuing medical education ("CME"), or other absences as described in attached Schedule
4.2(b). The use of ETO is subject to the Hospital's consent, which shall not be unreasonably
withheld, and the availability of appropriate coverage for Physician during Physician's absence.
Physician is able to roll over 80 hours of unused ETO per contract year but may not accumulate
more than 320 hours of ETO at any given time.

(c) Physician will not be paid for any unused ETO during employment or upon
separation of employment, regardless of the reason employment ends. Physician shall
coordinate vacation, CME and other scheduled absences in such a manner as to ensure
adequate coverage at all times throughout the Contract Year. The use of locum tenens
coverage will be used for emergency purposes only, unless approved in advance (minimum of
thirty (30) days) by the President or his/her designee.

(d) Physician shall be eligible for reimbursement of up to Four Thousand Dollars
($4,000.00) per Contract Year for CME expenses relating to Physician's Specialty and/or for
professional license and/or registration fees, dues, and/or assessments actually incurred by
Physician and necessary for Physician to perform Services pursuant to this Agreement. As a
condition of reimbursement, Physician must comply with Policies of Hospital relating to
reimbursement of expenses, including but not limited to documentation. The amount available
for reimbursement is not employment compensation, and Physician will not be paid for any
unused amounts during employment or upon separation of employment, regardless of the
reason employment ends.

(d) Because Physician has maintained the same professional liability coverage for
several years. Hospital shall pay Physician premiums for maintaining his professional
liability insurance, including tail coverage provided such insurance qualifies Physician as
provider under the Indiana Medical Malpractice Act (I.C. 34-18 et seq) with respect to the
provision of Professional Services as contemplated herein and protects the Hospital to
the Hospital's satisfaction..
(e) Physician shall be eligible for a Sign-On Bonus as described in Schedule 4.2(e)

of this Agreement.

PEA - Shiv Kapoor, M.D. Page 6 of 23



Lisa Huntington

From:

Sent:

To:

Subject:

Randy White
Friday, January 19, 2018 11:23 AM
Cindy Rapp; Sam Bell; Lisa Huntington
Kapoor RVU true up

ff /^l6f

Due to errors in calculations at ORSI have went back in and reviewed the amount of money we owe Dr Kapoor.

Here is the overall math

For his FY'18 he earned an overall amoun/of $26,909.85. We overpaid
backwards. I have already reauestedS^45.54 f few weeks ago. After
$14,574.00. Please pay him^l4^5^4!uFtWlOTe' out his fiscal year 18.

64 in FY'17 which need to be adjustf

two true ups we still owe him

Pursuing excellence,

fianddll fl. White
Randall A. White, FACHE
Fayette Regional Health System
President and CEO

1941 Virginia Avenue
Connersvllle, IN 47331
Office (765) 827-7987
Fax (765) 827-7775
E-Mail: randyw@fayetteregional.org

Co ^ ̂  69'2 H
' "fl

Nov-18

Jun-loMay-18Apr-18Mar-18

$6,610.35$8,588.25.$8,848.50$3,070.95$3,331.20$8,848.50$156.15$4,268.10$7,339.05$2,029.95SJ,331.20

5989

5856

TorrAL

$6,922.65



f
SCHEDULE 4.1

Base Salary. In consideration for the Services provided by Physician
Agreement, Physician shall be paid a base salary at an annual rate of

Additional Compensation. Physician is eligible to receive additional compensation based on a
wRVU Compensation Model utilizing Work Relative Value Units (wRVUs). If Physician
maintains a wRVU level above 5856 for Internal Medicine Services performed during the
Contract Year, than Physician will be eligible for additional compensation calculated as follows:
[the amount by which Physician's wRVUs for Internal Medicine Services during the Contract
Year exceed 5856] x $52.05.

Illustration:

Actual wRVUs for Internal Medicine Services during the Contract Year is 5996.
5996-5856 = 140

140 X $52.05 = $7,300.00
Physician is paid an additional $7,300.00, less applicable withholdings

Because this Agreement is replacing the 2012 Employment Agreement, the initial Contract Year
for determining whether 5856 wRVUs were accrued for Internal Medicine Services shall end
November 30, 2016. Hospital shall review Physician's wRVUs at the end of each quarter of
Physician's Contract Year. If Physician's wRVUs exceed 5856 as prorated for the quarter.
Physician shall be paid additional compensation on the next scheduled payroll following the
date the calculation is made. Notwithstanding the preceding sentence, additional compensation
paid to Physician with respect to Services provided during the first three quarters of a Contract
Year shall be considered an advance toward the total annual additional compensation actually
earned by Physician, if any, and Hospital shall make adjustments throughout the Contract Year
to reconcile in a reasonable manner any actual or reasonably anticipated overpayment or
underpayment. A final reconciliation of additional compensation earned for the Contract Year, if
any, will be made after the final quarter of the Contract Year. If advances result in Physician
being overpaid for a Contract Year, Hospital shall adjust future payments of additional
compensation to Physician as it deems appropriate to reconcile the overpayment in a
reasonable manner, unless the parties agree in writing to reconcile the overpayment through a
temporary reduction in Physician's salary.

The level of wRVUs that Physician must maintain to earn additional compensation shall not be
prorated during the Contract Year that Physician ends employment, even if Physician is not
employed the entire year. If advances result in Physician being overpaid for the Contract Year
that Physician ends employment. Physician will re-pay the amount of overpayment within thirty
(30) days of Physician's last day of employment. If Physician fails to re-pay Hospital for an
overpayment in a timely manner, Physician shall reimburse Hospital for its costs of collection,
including reasonable attorneys' fees.

PEA - Shiv Suman Kapoor, M.D. Page 19 of 20



PROOF OF CLAIM FILING INFORMATION FOR

FAYETTE MEMORIAL HOSPITAL ASSOCIATION, INC.

CASE NO. 18-07762-JJG

US BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF INDIANA

Debtor Name Case Number

Fayette Memorial Hospital Association 18-07762-JJG

General Bar Date: TBD

General Administrative Bar Date: TBD

Governmental Bar Date: TBD

NOTE: The Bar Date motion has not been filed. Please print and mail completed Proofs of Claim to:

If by regular mail: If by messenger or overnight delivery

BMC Group, Inc. BMC Group, Inc.

Attn: FMHA Claims Processing Attn: FMHA Claims Processing
PO Box 90100 3732 West 120*'' Street

Los Angeles, CA 90009 Hawthorne, CA 90250
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