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ADMINISTRATIVE EXPENSE CLAIM FORM
Debtor: Fayette Memorial Hospital Association, Inc., Case No. 18-07762-JJG-11

NOTE: This form should only be used to make a claim for an Administrative Expense arising or accruing from October 10, 2018
through and including April 30, 2019. IT SHOULD NOT BE USED FOR CLAIMS ARISING PRIOR TO OCTOBER 10, 2018.

i
i

* Name of Creditor (The person or other entity to whom the debtor owes moncy or Check box If you are aware that anyonc elsc has fited a proof of
{ property): D clalm relating to your claim. Attach copy of statcmient giving

! Medicus HCS j _particulars.

;Namc and address where notices should be sent: :

N D Check box If you hove never reccived any notlees from the
H " bankrupt 1 in thi 3

| 22 Roulston Rd, Windham, NH 03087 r anikruptey court fn (hia case

Nsme and address where payment should be sent (if different):

D Check box if the address differs from the sddress on the cavelope =
sent to you by the court, :

‘l’clcphonc numbcr

Last four digits uf account or other number by which creditor identifies YREG

debtor:

1. Basis for Adminlsirative Claim o
; oads sold DRellree benefits as defined in 11 US C. § 1114(a)
| Servicees performed i D
3 ‘ ; Wages, sslarics, and compensation (fil aut helow)
| D.\lonty loancd " Last four digits of your SS #:

DPersonul injury/wrongful death . Unpald compensation for services performed
Tazes . from____ - o
(date) (dnlc)

[:]()llwr o o e : o
3. If court Judgment. date obtained:
- 04/30/2019

2. Dalc(s) debt was incurred 03/26/2019

4 TOTAL AMOUNT OF ADMINISTRATIVE. CLAIM: $ 23 874.56

i
- if all or part of your claim is sceured, 2lso complete Item S below,

Check this box if claim includes interest or other charges in sddition to the principal amount of the claim. Attoch itemized statement of all intcrest or
additional charges.

Sﬁ:n;m;mf; the property of the Debtor that secures the claim. 6. Offscts, Credlts and Sctof¥s:

DMI Paymeats made on this claim by the Debtor hove been credited and

Description of Property: _
deducted fram the amount clalmed hereln

Basis for Perfection:
D'l'Ms clatm Is not subject to any setoff or counterclaim,

Value of Property: _
DThis claim ls subject to sctoff or counterclaim as follows:

7. This Administrative Proof of Claim:
is the first filcd proof of clsim cvidencing the claim asserted
herein.

Bn/mends!supplcmenls 3 proof of chalm tiled on
12.18.20180r

8. Assignment

Dll the claimant has obtained this claim by Assighment, a copy Is attached hereto,

Dreplnrﬂ/uupends 2 proof ot claim filed on

9. Supporting Documentation:

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

: Sign and priat the name and title, if uny; of the creditor or other person authorized to file this claim (attach copy of
: 05/13/2019 power of attorney, if any):
! Date: Michael Caristt

A pérsohywﬁd"ﬁ'lcs a fraudulent claim could be fined up 10 $500.000, impfi;{ir-fé'('lbﬁr)r \lp‘li)' vcars orboth. 18 11.8.C. §§ 152, 157, and 3571

RECEIVED

MAY 14 2019 FMHA POC
LU

BMC GROUP 0011S
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heaithcare soiutions

Medicus Anesthesia Services, LLC INVOICE Invoice # 178102-1
22 Roulston Road Invoice Date: 03/27/2019
Windham, NH 03087 Due Date:|  03/27/2019
Amount Due: $11,360.00
Bill To: Remit To:
Fayette Regional health System Medicus Anesthesia Services, LLC
1941 Virginia Avenue 22 Roulston Road
Connersville, IN 47331 Windham, NH 03087
Facility: FAYETTE REGIONAL HEA Purchase Order:
Physician: |Todorczuk DO, John Week Ending: 03/24/2019
Description Qty Rate Amount
Regular Pay 5.00 $2200.00 $11,000.00
Malpractice Tail Coverage 40.00 $9.00 $360.00
Please Note: Travel Expenses, relating to this assignment, may be billed on a separate invoice.
mioTs/Billing Inquiries: Accounts Receivable: 603-898-6492 Subtotal: $11,360.00
or email: AccounisReceivable@medicushcs.com
Would you like to pay by EFT/ACH? Contact us for details. Tax: $0.00
Invoice Total: $11,360.00

Terms: Net 5

All overdue invoices will be subject to interest at the rate of 2% per month.

Page 1



DocuSign Envelope ID: 00C93743-571C-41FD-8444-6D51942CD108

healtheare sofutions

MMSA Schedule A

In accordance with the Medical Master Services Agreement executed between Medicus Anesthesia Services, LLC. and Fayette Reqgional
Health System ["Client"] with an Effective Date of 12/09/2009["MMSA"] the Client and Medicus agree to the following:

1. General. John M Todorczuk ["Physician”] will provide locum tenens coverage on behalf of Client at the Assignment Locations noted below
pursuant to the terms and conditions of the MMSA (which is incorporated here by reference) and this Schedute A.

2. Assignment Specifics:

ASSIGNMENT TERM: 03/18/2019 - 03/29/2019

March 18th - March 29th 2019

Meon - Fri 7a-3p

3. Assignment Location(s): Fayette Reqional Health System {Connersville, IN)

4. Rate Schedule:
Reqular Rate(s):
"Day" refers to a/an 8 hour day

Regular Rate - Weekday $2,200.00 / Day
Overtime Rate(s):
Overtime - Weekday $295.00 / Hrs
5. Expenses: For this work assignment, Client is responsible for reimbursing Medicus on behalf of Physician expenses for:
W Hotel [Holiday Inn or equivalent]

v Tolls/Parking/Other

Vv

r‘; Daily Malpractice Pre-Paid Tail Coverage at $3.00 / Hrs
6. Special Arrangements: For this work assignment, the following special arrangements apply:

F; Other: Specify:

Physician will use their automobile and be paid at the IRS approved rate per milefor travel to and from Assignment

¢ OT applies after 8 hour day
» No Call
* No Holidays

L._Confirmation of Services Provided Forms: See Master Medical Service Agreement al paragraph 5 for details regarding these forms and
Client’s payment obligations.
8. Confidentiality, Medicus' Regular Daily Rate, Overtime Rate and On-Call and Call Back Rates are confidential. Client shall not disclose this

confidential information to any other party, including the Physician or any Facility.

9, Client acknowledges that there is no restfriction or contraclual obligation with any other party that would prohibit the Client from accepling

placement of this Physician at the above-referenced facility.

10, Pursuant to the Cancellation Without Cause section of the Medical Master Service Agreemenl between the parties, Client may cancel this

assignment, and Client shall pay Medicus the total rates and expenses as set forth on this Schedule A that would otherwise be due for any

uncompleted portion of the Assignment Term, up to a maximum of 60 days

11. Medicus’ obligations contained herein is subject to Practitioner’s acceptance of a Schedule A containing identical Assignment Term and

Assignment Location(s). If this condition is not met, neither party shall have any obligation to the other, nor claim against any party for costs,

damages, compensation or otherwise.
The Client has read, understands, and agrees to the terms and conditions set forth in this Schedule A Please sign below and fax to Medicus at (603)-

212-9334.

OFFERED BY Medicus Anesthesia Services, LLC.
Name: Casey Schumaghetpocusigned by:

Signature:

Mastashia, Powlowsky

Date: 03/06/2019
Title: ADE

OF01BAAC0229499. .

ACCEPTED BY: Fayette Regional Health System
Name:

Signature by ATMEWM%&entalive:

Amer. (Mlluite

Date: 37672610 1778948 am EST
Title:

11 78102 - Page | of |
22 Roulston Rd Windham, NH 03087
Phone: (866) 442-5956 Fax: (603)-212-9334
Page 2



Portal Administration https://myadmin.medicushces.com/TimesheetWeeks/TimeshectPrint/51737

. Division: ANX
Timesheet for John Todorczuk Job ID: 78102
For the week of 3/18/2019 through 3/24/2019
at Fayette Regional Health System
Date Time In/Out Regular Overtime On Callback Hours
Hours Hours Call
7 3 8 L
Tuesday
Mar 19
Wednesday
idhdsivhivivbornt A 7 3
Mar 20 8
Thursday g
Mar 21 3 8 -
Friday
..................................... 7
Mar 22 3 8
_.Saturday e
Mar 23 -
Sunday
Mar 24
WEEK TOTALS
Mar 18 - Mar 24 40.00

Total Mileage:
0.00

Sending Receipts?
No

Provider Comments:

Submitted: 3/27/2019 8:45:00 AM
Account Comments:

Approved: 3/27/2019 8:47:00 AM
Job Signer: Amee Willhite

Page 3
| of ] 3/27/2019, 9:05 AM
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Medicus Anesthesia Services, LLC INVOICE Invoice # 178102-2

22 Roulston Road Invoice Date: 04/05/2019
Windham, NH 03087 Due Date:|  04/05/2019

Amount Due: $12,287.36

Bill To: Remit To:

Fayette Regional health System Medicus Anesthesia Services, LLC

1941 Virginia Avenue 22 Roulston Road

Connersville, IN 47331 Windham, NH 03087

Facility: FAYETTE REGIONAL HEA Purchase Order:
Physician: |Todorczuk DO, John Week Ending: 03/31/2019

Description Qty Rate Amount

Regular Pay 5.00 $2200.00 $11,000.00
Malpractice Tail Coverage 40.00 $9.00 $360.00
Hotel 1.00 $927.36 $927.36

Please Note: Travel Expenses, relating to this assignment, may be billed on a separate invoice.

Questions/Billing Inquiries: Accounts Receivable: 603-898-6492

Subtotal: $12,287.36

or email: AccountsReceivable@medicushcs.com -
Would you like to pay by EFT/ACH? Contact us for details. Tax: $0.00
Invoice Total: $12,287.36

Terms: Net 5

All overdue invoices will be subject to interest at the rate of 2% per month.

Page 1




DocuSign Envelope 1D: 00C93743-571C-41FD-8444-6D51942CD108
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MMSA Schedule A

In accordance with the Medical Master Services Agreement execuled between Medicus Anesthesia Services, LLC. and Fayette Regional
Health System ["Client") with an Effective Date of 12/09/2009["MMSA"] the Client and Medicus agree to the following:
1. General. John M Todorczuk ["Physician”) will provide locum tenens coverage on behalf of Client at the Assignment Locations noted below
pursuant to the terms and conditions of the MMSA (which is incorporated here by reference) and this Schedule A.
2. Assignment Specifics:

ASSIGNMENT TERM: 03/18/2019 - 03/29/2019
March 18th - March 29th 2019

Mon - Fri 7a-3p
3. Assignment L ocation(s}): Favette Regional Health System (Connersville, IN}
4. Rate Schedule:

Reqular Rate(s):

"Day" refers to a/an 8 hour day
Regular Rate - Weekday $2,200.00 / Day
Overtime Rate{s):
Overtime - Weekday $295.00/ Hrs
5. Expenses: For this work assignment, Client is responsible for reimbursing Medicus on behalf of Physician expenses for:

W Hotel [Holiday Inn or equivalent]
{‘7 Tolls/Parking/Other
3-7 Physician will use their automobile and be paid at the IRS approved rate per milefor travel to and from Assignment

3:7 Daily Malpractice Pre-Paid Tail Coverage at $9.00 / Hrs
6. Special Arrangements: For this work assignment, the following special arrangements apply:

I\—; Other: Specify:

» OT applies afier 8 hour day
* No Cail
s No Holidays

L. Confirmation of Services Provided Forms: See Master Medical Service Agreement at paragraph 5 for details regarding these forms and
Client's payment obligations.
8. Confidentiality. Medicus’ Regular Daily Rate, Overtime Rate and On-Call and Call Back Rates are confidential. Client shall not disclose this
confidential information to any other party, including the Physician or any Facility.
9, Client acknowledges that there is no restriction or contractual obligation with any other party that would prohibit the Client from accepting
placement of this Physician at the above-referenced facility.
10, Pursuant to the Cancellation Without Cause section of the Medical Master Service Agreement between the parties, Client may cancel this
assignment, and Client shall pay Medicus the total rates and expenses as set forth on this Schedule A that would otherwise be due for any
uncompleted portion of the Assignment Term, up to a maximum of 60 days
11, Medicus’ obligations contained herein is subject to Practitioner's acceptance of a Schedule A containing identical Assignment Term and
Assignment Location(s). If this condition is not met, neither parly shall have any obligation to the other, nor claim against any party for costs,
damages, compensation or olherwise.

The Client has read, understands, and agrees to the terms and conditions set forth in this Schedule A Please sign below and fax to Medicus at (603)-

212-9334.

OFFERED BY Medicus Anesthesia Services, LLC. ACCEPTED BY: Fayette Regional Health System

Name: Casey Schumagherpocusigned by: Name;

— Mastasha Powlowsky Signature by ATrmieiwmmfve
OF01BAAC0229499...

Date: 03/06/2019 Dale: 376750 P48 AM EST

Title: ADE Title:

1D: 78102 - Page T of |
22 Roulston Rd Windham, NH 03087
Phone: 1866) 442-3956 Fax: (603)-212-9334
Page 2



Portal Administration hups://myadmin.medicushes.com/TimesheetWeeks/TimesheetPrint/52 150

. Division: ANX
Timesheet for John Todorczuk o 28100
For the week of 3/25/2019 through 3/31/2019
at Fayette Regional Health System
Date Time In/Out Regular Overtime On Callback Hours

Hours Hours Call

- Tuesday g
W".‘!E%‘%gﬂ. 8
AL - 8
WEEK TOTALS

Mar 25 - Mar 31 40,00

Total Mileage:
0.00

Sending Receipts?
No

Provider Comments:

Submitted: 4/5/2019 11:50:00 AM
Account Comments:

Approved: 4/5/2019 11:58:00 AM
Job Signer: Amee Willhite

Page 3
1of | 4/5/2019, 12:46 PM



The Woodridge Inn

3700 Weslern Avenue

Connersville, IN 47331

Phone765-825-4800 Fax765-825-6045
thewoodridgeinn@gmail.com woodridgeinn.com

John Todorezuk
1724 West Schuylkill Road
Douglassville, PA 19518

“Room | Folio.
(120)

Master Folio

94127

‘Date . Room  Description / Voucher : i
! 03/1‘7,’2019 120 . Room Taxable - i
03/17/2019 120 Sales Tax - 7% '
03/17/2019 120 Tax Rate 2 - 5%
03/18/2019 120 Room Taxable
03/18/2019 120 Sales Tax - 7%
03/18/2019 120 Tax Rate 2
03/19/2019 120 Room Taxable
03/19/2019 120 Sales Tax - 7%
03/19/2019 120 Tax Rate 2 - 3%
03/20/2019 120 Room Taxable
03/20/2019 120 Sales Tax - 7%
03/20/2019 120 Tax Rate 2 - 3%
03/21/2019 120 Room Taxable
03/21/2019 120 Sales Tax - 7%
03/21/2019 120 Tax Rate 2 - 3%
03/22/2019 120 Room Taxable
03/22/2019 120 Sales Tax -~ 7%
03/22/2019 120 Tax Rate 2 - 3%
03/23/2019 120 Room Taxable
a3/23/2019 120 Sales Tax - 7%
03/23/2019 120 Tax Rate 2 - 3%
03/24/2019 120 Room Taxable
03/24/2019 120 Sales Tax - 7%
03/24/2019 120 Tax Rate 2 - 3%
03/25/2019, 120 Room Taxable
03/25/2019 120 Sales Tax - 7%
03/25/2019 120 Tax Rate 2 - 3%
03/26/2019 120 Room Taxable
03/26/2019 120 Sales Tax - 7%
03/26/2019 120 Tax Rate 2- 5%
03/27/2019 120 Rooum Taxable
.03/‘27;’2019 120 Sales Tax - 7%
03/27/2019 120 Tax Rate 2 - 5%
03/28/2019 120 Room Taxable
03/28/2019 120 Sales Tax f
03/28/2019° 120 Tax Rate 2 - 3%
03/29/2019 120 Visa/Mastercard
v Thank you for staying with us!
04012019 12:58 PM

Have a Wonderful Day!

Page 4

" Cheti

03/17/2019 ! 03/29/2019

69.00
4.83
345

69.00
4.83
345

69.00
4.83
345

69.00
4.83
345

69.00
4.83
345

69.00
4.83
3.45

09.00
4.83
3.45

69.00
4.83
345

69.00
4.83
345

69.00
1.83
345

69.00
4.83
345

69.00
4.83
3-45
0.00

I

ChcékOut ' ;

'_(}ha;geSE - Credits

d.()()
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

927.36

Pagetof 2

TAXID:

Balance |

0.00

.Balance
7 69.00 3

7383

77.28 |

146.28

151.11

2273.560

228.39

231.84 ‘

300.84

305.67

309.12
378.12
382.95
386.40
45540
460.23
463.68
532.68
537.51
540.96
609.90
614.79
618.29

687.24

692.07
6Y5.52
764.52
769.35
772.80
841.80
846.63
850.08
919.08
923.01
927.36

.00



Late Fees

Page 1/1
Late Fees LF000000004763
Date 4/30/2019

Medicus Services Company
22 Roulston Road
Windham NH 03087

Customer: Fayette Regional health System
1941 Virginia Avenue

Connersville IN 47331

FAYREG-ANX

Description: ) Amount
Apr. 2019 Finance Charge $227.20

Subtotal $227.20

Misc $0.00

Tax $0.00

Freight $0.00

Trade Discount $0.00
Payment $0.00

Total Due $227.20




