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R0i^i>iyisioN

IN RE:

HUTCHESON MEDICAL CENTER^INC
and HUTCHESON MEDICAL DIVISION,
INC.,

Debtors.

CHAPTER 11

Jointly Administered Under
CASEN0.14-428(i3<i^wb

REQUEST FOR ALLOWANCE AND PAYMENT OF
ATIVE EXPENSE CLAIM PURSUANT TO 11 U«S,C> fi 503

COMES NOW^e oiaimant Identified below and her^y request die allowasce of an
administrative expense claim puisuant to Section 503 of the Bankruptcy Code, arising fom
November20» 2014 through November20; 2015, showingthe following:

CLAIMANT'S NAME AND ADDRESS: Associated Pathototfst LLC
POBw 402978

Atteota.GA 30384

Amount of11U.S.C.§ 503 Administrative Expense

1. The undeisigned holds an administmtive expense claim pursuant to 11 U.S.C. §
503 in the amount identifi^ above against the fbllowing D^tor identified in these bankruptcy
cases;

13 Hutcheson MedicalCenter* Inc.

• Hutcheson Medical Division, inc.

2. Tlie cph^deratioh for this debt ground for this liability owed bythe Debtor is
aslbllows:

Me^teal tBr^crchafBes forAugust, September, October andNovember2015. P^togy technlcaJ cha^ for

3. TheadministiBtive expoise isentitledto administrative priority under11 U.S.C. §
503(b)and 11U^.C. § 507(8X2) because;

RECEIVuD

'JAN 2 8 2016

BMC GROlJi' Hutcheson Med POC

•11
nn-^on
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4. Acopyofthewriting (invoice, purchase order, leaseagreement, etc.)on which the
administrative expense is founded, ifany, is attached hereto or cannot be attached for the reason
set forth in the statement attached hereto.

5* Theamountofall payments on the administretive expeasohave beencredited and
deducted for thepurposeof making thisrequest

6. The undersigned is aware that under 18 U.S.C. §§ 152 and 3571, the penalty for
presenting a fraudulem claim in a bankruptcy case includes a fine of up to $500^000 or
imprisonment forup to fiveyears,or both.

WHEREFORE,theundersigned requests thattheCouitallow theadministrative expense
or expenses requested herein, to be paid in accordance with the priorities set forth In the
Bankruptcy Code and based upon availability offunds.

Januafy25.2016 ,

Name ofClaimant: Asaaodatad PaHidoglst. LLC

Simed: /

By (if appropriate): Vlckl Cannon. Client Bill Manager

As Its(ifappropriate):

INSTRUCTIONS:

Mail the completed fonn by March 7, 2016, to the Clerk, United States Bankruptcy Court,
Northern District ofGeorgia, Room 339,600 East First Street, Rome, Georgia 30161, with a copy
servd on Trustee's Claims Agent: (i) if by overnight or hand delivery: BMC Group, Attn:
Hutcheson Medical Center, Inc. Claims Processing, 300 Continental Blvd., #570, ElSegundo, CA
90245; (li) if by first class mail: BMC Group, Attni Hutcheson Medical Center, Inc. Claims
Processing, PCBox 90100, Los Angeles, CA 90009.



PATIENT NAME AMOUNT DUE

AMOUNT PAIDBILL DATE

YOU MAY RECEIVE SEPARATE BILLS FOR

RELATED HOSPITAUMEDICAL SERVICES

MAKE CHECK

PAYABLE TO;

RESPONSIBLE PARTY NAME (ADDRESS
THIS (S A STATEMENT OP SEnVlCESLRENDEBEO BY ^̂ ^ " '

PHYSICIANS \VHO;ABE:r>1EMBERS bp;

HUTCHESON MEDICAL CENTER
100 GROSS CRESCENT CIRCLE
FORT OGLETHORPE.GA 30742

ASSOCIATED PATHOLOGISTS, LLC
c/o PATHGROUP
PO BOX 530814
ATLANTA, GA 30353-0814

PLEASE REMOVE AND RETURN THIS
PORTION WITH YOUR PAYMENT

DATEOF^ERyiCE,.": REFERRING PHYSICIAN "

08/01/15
01/25/16
09/01/15
09/01/15
10/01/15
11/01/15

EMERSON,LORI

EMERSON,LORI
EMERSON,LORI
EMERSON,LORI
EMERSON,LORI

CPT/DESCRiPTIQN

9999 DIRECTORS FEE
CLIENT PYMT RECEIVED
9999 DIRECTORS FEE
9999 DIRECTORS FEE
9999 DIRECTORS FEE
9999 DIRECTORS FEE

DATE; PATIENTNAME

HUTCHESON MEDICAL CENTER

PAYMENTS RECEIVED AFTER THIS DATE WILL
APPEAR ON YOUR NEXT STATEMENT

FOR BiLLlNQ INQUIRIES

PLEASE CALL:

;UNITS;

PAYTHIS-

AMOUNT;

CHARGE-

150.0

150.0

112.5

150.0
37.5

BALANCE.

1650.00
450,OOC

1650,00
112.50

1200.00
37 .50

4200.0

615-234-2591
1-877-456-6706 TOLL FREE

JMPORTANT;MESSAGE REGARDING YOUR ACCOUNT

Your insurance company has settled their portion of your accotmt. The
remaining balance is your responsibility.



ASSOQATED PATHOLOGISTS, LLC

HUTCHESON MEDICAL CE^f^ER T1 PI
100 GROSS CRESCErfr aRCLE
FORTOGLETHORP^GA30742

SERVICE DATE PATIENT NAME CPT *f10D UJITS DESCPIPTION

;-)ttPRE\/K>US5T>StEMENT: BAIANCE i

f^oa/oS52o'X5.'f.?'
08/03/2015
08/12/?0t5
Oa/12/2015

oa/ia/2oi5
C>7/3V2015

OB/n/2015
08/C4/2015

0^19/201

?(^J9/2'0i'5;%iS
?;6a/i9/2bi"5,vr'>;
08/19/2015

08/19/2015

08/14/2015
08/27 2015

iompioisM':
II7/31/2Q15
•97^f/2ot5%;;
07/3V2015
07/31/2015

•OSAK/iofsJf^;;

08/76/291S

• cnoPAi^iNrfcRp
• if/irmosg SyHG path LEVCL
• b810S CnoPATlJ iNTErtP
1 '* SURGPAfHLEVEL
I fes|88305j:i SUBdPATH LCVEL
1 ' BP"OS SURgPATHLEVEL
1 Ji'WesSosti TC I SURG PATH LEVEL

1 ;lfe:Sp83p5.;i 1 Sl/RGPATH LEVEL
1 TC •SUHGPATH LfVEL

• >S?l'803"64?i ) SURGPATHLEVa
45^B83'M.| TC SURG PATHLEVEL

pECAlClpyTTSSU
• r

88^13 TC 5PEC1/L5TAINS
r''\si?M342l-;i^07C^: IMMOtVOCYTOCHEMI

fiSltf:^ fLOWCVTOMETBY/
i 68185 fLoworroMETfiy/r

88307 1 SORGPATHLEVa »
i%!(:88|p5^: < 'TC SURG PATH LEVEL

riLljAM BE TC BURGPA"W LEVEL
[ilUAN) be 88342 WMUrJcKYTOCHEMi

8830S TC 5JRG PATH LEVEt, 1
88106 Cn'OPAlhlNftHP

-88108. 5
CYTOPATHINTERP

88)08 MyckW•5ViV#.-.i CYTOPATHINTEIIP
:MA5 88305 <:URGP/TH level

1ST1NEA 88307 SUpGPATH LEVa
88311 1, DECALGFYTISSU

,-^^:88305^£ 'SLJBG PATH LEVEL
w JiA:i88365"« SUPG PATH LtVa

*^TOTAL CURRENT CHARGCS
"TOTALQiARGES

CLFm'PAYMEST

'̂ >?TOTAbCREbl75'-i'Si^S:|!'̂ Ssy;^^
TOTAl B/_ANC£ DU *

jf .would like fq'lhqulfe aboutybu)'Eiii youcancontJCt PathGro ip 31615-221^463 or ToilFree 's

BILLING EMPLOYER NU^
CLIENT BILL INVOICE #:(!

RUN DATE-^

INVOICF BALANCE

23255188
2325S1SH

23261055
2325315?

' 23259061
y." . 1 2326^61

^ ^ 23259061

» ^ " 23259062

r 23265441
^ tr' 23315607

t 23260035
,. 23260036

^ O 23203454

;; ' 23295798
^ 23261345,

j? 2;id4.9o"r
26956 01

12 583^9?
• r

iu'sas^w';
14 372i)2



ASSOQATED PATHOLOGiSTS, LLC

PathGroupKf/ok

HUTCHESON MEDICAL CE^fTHR T1 PI
100 GROSS CRESCENT CIR
FORT OGLETHORPE, GA 30742-3643

y&EByiC^DOTE^

BILLING EMPLOYER NUf^
CLIENT BILL INVOICE

RUN DATE: SeTO

BAIANCE ^



ASSOQATED PATHOLOGISTS, LLC

PathGroup XrrS84

*****«»'"'"""""*AUT0**MIXED AADC 350
HUTCHESON MEDICAL CENTER T9 PI
100 GROSS CRESCENT cm
FORT OGLETHORPE,GA 30742-3643

BILUNG EMPLOYER NUf
CLIENT BILL INVOICE#:.!

RUN DATE: 0?

:|l|ipp^E pAmN||iSflE||||gfgg|||||||i|l^i|§^^

i'iW:):'

'8^3]2^ SPEOMSTAjNS
88l84.-.; 1 ruowcVTOMeTRvy
88l'̂ i:^5 14 FLOwcYTowEiny/r
'8830^^' TC ^ 1 SORGPATHllVfcL
883i:is TC OECAlCIFVTISSU
BH30& 52^}1- ;?-;'riV;'3U;- bUBG PATH LEVEL
8834J; IfWUNpCVTOCHfcMf
883j4?vi; ^fiMMiJNQ^OCH^i'
88305 SURGPATH1.EV'=L

sbso^Yv 5 ^tSUpG'PATNCa'eL^^i-,
asips^i j2;;jc>-- 3 •r/S0RGPAtKUV^U-5S;^
'MW5;V SURG PA7H LtVpL
88305-^ipivrCi' "^URG PATHLEVEL

10/15/2C)1S 883i;z TC 2 SPEO^LSTAJ^
10/1^0 5 88184 1 ruOWCVTOME

5 8818S 14 FlOWCYTOVE
10^2^15 8830/ TC 1 SOjtGPATHlI
1Q/O2/201S 86311 TC i OECALCiFVTlS
10/28/2015 BH30& TC 3 bURGFATHU
10/28/2015 ^^^•TeYW 6834J; TC > tfWUNpCVTC
10/28/2015 88342 TC f iMMJNOCYTC
tO/}5/2015 ^^^^•'iAHA 80305 TC 2 SURGpATHI-E

I

10/28/2015 88305 TC 3 SUftGPATHl£
10/15/2015 88305 TC t SURGPA7HU
10/22/2015 ^ '̂ URGPATHlE

•TOTAL CURRENT CHATCE5 38

"PAYMtN-3 >i

"TOTAL CnCOITS

Ifyou would lAc to Inquire abuutyourbill youcancu itactPithGruup at61522M''C orTollFrfse

239S96iT

^23'9§96|J;;
2'WOl5?.9
240Q159?

;2«^564'
:2W55^''-
-2^5504
71

2401B131
2404S704
240QS164
24018818

102/W

£74ft4

156.03

44 08
4

492$
}23.20

24£4

1413 41
^'03956


