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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 May 1, 2019 through August 31,2019 ONLY.

Narme of Creditor (The person or other entity to whom the debtor owes money or Cheek box if you are aware that anyono clse bas filed a proof of

. property): D el:lr::c u!nhﬁng 10 your clalm. Attach copy of statemnent giving

‘ 'y L ! ars.

__ Preier Hospie ¢ fanahve (are | |

' Name and address where noti shqu!dbemz( ! ‘ —_— - = E
28] CY Hospice abhonh g (a "f | Check box if you have ncver reccived any notices frotu the

grloo (] S‘,f Su{fzﬂ;zoo [ !bauIMptcyeonnlnthnm

Seate , wh G (21 | |

‘ .Name and address where payment should be sent (if different):

E( Check bax if the address differs from the address on the envelope ‘
sent to you by the covrt. i |

Tetephoné mumbir 3 00— 5 Jo= 0033 |

Last four digits of account or other numbor by which creditor ldcatifies

! debtor: TIN 27‘|72—b"‘4q !

‘l.MforAdmluktnﬂve Cisim o T o !

1 %‘M‘ scld ‘ " [Retiree benefits as defized in 11 U S €. § 1114(a) RECEIVED

crvices performed .
- leancd Dngu, salaries, and compensaticn (fill out below)

aney Last four digits of your SS #
Personal injury/wrengful death Unpaid compensation for services performed SEP 3 O 2019
Taxes from -to

(dstc) N (date)

DOther B 7 e o OUP
ate(s wass ineu 3. If court judgment, date obtatned: N M, {
2D e(s) debt i tredole_' OL/Zfllq ]

4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM:$__|, 33 0.58
!
I all or part of your claim s secured, also complete Item 5 below.

Check this box if claim includes Interest or other charges in additien to the principal amount of the claim. Attach itemized statcment of afl Interest or

N

additional charges.
5. Please identify the preperty of t!u Debeor that secares the clatm, . 6. Offscts, Credits and Setoffs:
€rpayme a+. cnt ;
Description of Property: gerv \ (_e A I : DAH Payments made on this claim by the Debtor have boen credited and
- deducted from the amount clalimed hereln
Basis for Perfection:

| M’l‘lﬁs claim is nol subject to any setoff or counterclaim.
Value of Property: I 330 Sg

D‘l‘hh claim s subject to sotofl or couaterclaim as follows:

}

7. This Agéiinistrative Proof of Clatm: 8. Asslgnment
w:n’_“' first flled proof of elalm evidenclng the claim asserted ™y 0 cpaimant has obtained this clalm by Assignment, a copy is attached bercto,
Dsmcﬁddsuppmmnu a proof of clatm filed on

or

Clreptessinspents s rostor ot modon . _ T
: 9. Supporting Dacumentation: |

! 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 runmng 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.

" Sign and print the name and title, if any, of the creditor gf\other person authorized to file this claim (attach copy of
power of attorney, if any): |
pwe: 09241 Jessita 2uino , f

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 ycars, or both. 18 U.S.C. §§ 152, 157, and 3571.
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF INDIANA

Debtor.

INDIANAPOLIS DIVISION

IN RE: )

) Case No. 18-07762.))G-11
FAYETTE MEMORIAL HOSPITAL )
ASSOCIATION, INC. d/b/a FAYETTE ) ‘
REGIONAL HEALTH SYSTEMS, ) !

)

)

NOTICE OF DEADLINE FOR FILING ADMINISTRATIVE CLAIMS ARISING
DURING THE PERIOD BETWEEN MAY {, 2019 AND AUGUST 31, 2019

PLEASE TAKE NOTICE. The United States Bankruptcy Court for the Southem District
of Indiana, Indianapolis Division, has entered an Order Establishing Claims Bar Datc (thc “Bar Date
Order”™) scuting October 18, 2019 (the “Claims Bar Date”) as the deadline forall persons and entitics,
including individuals, par hi ions, , trusts and govcnuncmal units (except those
persons and entitics described below) who have or may bave any claim against Fayette Memorial
Hospital Association, Inc., d/b/a Payette Regional Health Systems (the “Debtor™) thar arose during
the period between May 1, 2019 and August 31, 2019 to file a request for allowance and/or payment
of such claim pursuant w 11 US.C. § 503 (an “Administrative Expense Claim™).

Pursuant to 11 U.S.C. § 503, “after notice and a hearing, there shall be allowed, administrative
expenses, other than claims allowed under sccuon 502(f) of ftide 11], including — the actual, necessary
costs and expenses of preserving the cstate. . 1

Any person or entty asserting an Administrative Expeose Claim against the Debtor's
bankruptey estate shall file such claim on or before the Claims Bar Date.  Each proof of claim must
substantially conform to the Administrative Proof of Claim Form attached to this Notice. Proofs
of Claim may be filed by sending them to Debtor’s Claims Agent, BMC Group, Inc,, either: (1) by
regular mail to BMC Group, Inc., Attn: FMEFIA Claims Processing, PO Box 90100, Los Angeles, CA
90009 or (2) by messenger or overnight delivery 1o BMC Group, Inc., Attn: FMH A Claims Processing,
3732 West 120th Street, Hawthorne, CA 90250, so as ta be RECEIVED on or before October 18,
2019. Facsimile, email or other electronic submission will nor be accepted. Proofs of claim shall be
d d filed when lly received by BMC Group, Inc. Timely filed proofs of claim thatare entided
0 prima facie validity will be deered allowed unless and undl objected to by the Debtor or other

party in interest. Should an objection be filed, you will reccive notice and an oppoertunity to respond.

If you have previously fled an Administrative Expense Claim with the Bankruprcy Court
secking allowance and/or payment of a claim against the Debtor, or if the Bagkrupicy Court has
entered an order allowing or otherwise resolving your elaim aganst the Debtor, you do NOT nced to
file anyrhing further unless you have an addidonal or diffesent claim.
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ANY PERSON OR ENTITY THAT IS REQUIRED TO FILE A CLAIM ON OR
BEFORE THE CLAIMS HAR DATE, BUT FAILS TO DO SO, MAY BE FOREVER
BARRED, ESTOPPED AND ENJOINED FROM (A) ASSERTING ANY SUCH CLAIM
AGAINST THE DEBTOR AND/OR ITS BANKRUPTCY ESTATE AND (B)
RECEIVING PAYMENT FROM THE DEBTOR’S ESTATE OR A DISTRIBUTION ON
ACCOUNT OF SUCH CLAIM UNDER ANY PLAN CONFIRMED IN THIS CASE.

YOUR RIGHTS MAY BE AFFECTED BY THIS NOTICE and you should read these
papers carefully and consult with your attorney. If you do not have an attorney, you may wish to
consult one.

Dated: September 6, 2019
i+ 8/ Wend: D. Brewer__

Weady D. Brewer (#22669-49)
FuLrz Mappox DICKENS PLC
333 N. Alabama Strect, Ste. 350
Indianapolis, IN 46204

Tel: (317) 215-6220

E-Mail: wbrewer @fmdle,ml.com

¢ _and-

‘ Laura M. Brymer (#30989-10)
i FULTZ MADDOX DICKENS PLC
\ 101 S. Fifth Strect, Ste. 2700
! Louisville, KY 40202
Tek (502) 588-2000
L-mail: by smer atmdic; al.com
Aiorseys for the Debtor



M
ABODE

EALTHCARE

September 24, 2019

| am submitting this form on behalf of Premier Hospice and Palliative Care due to overpayment of
patient GIP service days. Please reference check #10041 for 2,661.16. We paid for 4 days, but we should
have only paid for 2 days.

If you need additional information, please call me. | did not include further information due to HIPAA
compliance.

Thank you,

Jessica Zuazo

Staff Accountant

Abode Healthcare Inc.

Premier Hospice and Palliative Care
Hospice of the Miami Valley

2200 6™ Ave, Suite 1200

Seattle, WA 98121

Phone: 206.576.0083

Fax:  206.456.6932

2200 6th Ave, Suite 1200, Seattle, WA 98121

206 576-0083
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Date Account Number Check Number Amount
04/24/2019 1894698537 10041 2,661.16
) F.....\_....,-“_._,,m'--- L DMOCURY )
Premier Hosplce & Palilative
4200 6th e
S, wa 842 warsyian
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mmnmmmw One Dollars and 16 Cents

20?&: Fayette Regional Health System
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com:‘:me.xn 47338 : |
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