
. Case 14-42863-pwb Claim 188-1 Filed 01/27/16 Desc Main Document Page 1 of 6

Case14-42863-pwb Doc S22 Fited 01/08/16 Entered 01/08/16 06:48:36 Desc Main
Document Page 5 of 7

IN THE in^ITED STATES BANKRUPTCY COURT
FORTHE NORTHERN DISTRICT OF GEORGIA

R<mE DIVISION

IN RE:

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

Debtors.

CEUPTER U

Jointly Administered Under
CASENO.]4-428«3-pwb

REQUEST FOR ALLOWANCE AND PAYMENT OF
ADMINISTRATIVE EXPENSE CLAIM PURSUANT TO II U.S.C> S S03

COMES NOW otaimast identified i»low and hereby requests the aUowance of an
administrative e]9ense cteim pursuant to Section 503 of the Bankruptcy Code, arising fiom
November 20,2014througli Novmber 20,2015, showing thefollowing:

CLAIMANTS NAME AND ADDRESS: Associated Pathologist LLC
PO Box 402978

Atlanta. GA 30384

Amount of11 U.S.C.§ 593 Administrative Expense $9.073.23

1. The imdeislgtted holds an administrative expenseclaim pursuant to 11 U.S.C. §
503 in theamount identified above against the following D^tor identified in these bankruptcy
cases:

E3 Hutcheson Medical Center, Inc.

• HutchesonMedicalDivision,Inc.

2. Tl:^ consideration forthisdebt(orground forthis liability owed by theDebtcn* is
as follows:

MetScal directorchargesforAi^st, Septen^ser, Oc^er andNovember2015. P^hotogytechnica] chargesfor
August. Septen^and OctcAer tor mpaueni services.

3. Theadministrative exp«ise isentitledto administrative priority under11 U.S»C. §
503(b) and 11U.S.C. § 507(aK2) because:

Hutcheson Med FCC

•11
JlOiQ5_
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4. Acopy ofthe writing (invoice, purchase order, lease agreement, etc.) onwhich the
administrative expoise is founded, if any, is attachedheretoor cannotbe attached for the reason
set forth in the statement attached hereto.

5. Theamount of allpayments on theadministrative expense have been credited and
deducted for thepurposeof making thisrequest

6. Theundersigned is aware tliat under 18 U.S.C. §§ 152 and 3S71, the penalty for
presenting a fraudulent claim in a bankruptcy case includes a fine of up to $500,000 or
imprisonmentfor up to five years, or botli.

WHEREFORE^ theundersigned requeststhat the Courtallow the administrative expense
or expenses requested herein, to be paid in accordance with the priorides set forth in the
Bankniptcy Codeand based uponavailability offimds.

Dated: January 26.2016

INSTRUCTIONS:

Name ofClaimant: AsMdated Pathologist. LLC

Signed: /
By (if appropriate): VIckl Cannon. Client Bill Manager

As Its(ifappropriate):

Mail the completed form by March 7, 2016, to the Clerk, United States Bankruptcy Court,
Northern District ofGeorgia, Room 339,600 EastFirst Street, Rome, Oeorgia 30161, witha copy
served on Trustee's Claims Agent: (i) if by overnight or hand deliveiy: BMC Oroup, Attn:
Hutcheson Medical Center,Inc.Claims Processing, 300Continental Blvd..#570,El Segundo, CA
90245; (ii) if by first class mail: BMC Oroup, Attn: Hutcheson Medical Center, Inc. Claims
Processing, PO Box90100, Los Angeles, CA90009.
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25/16

YOU MAY RECEIVE SEPARATE BILLS FOR

RELATED HOSPITAUMEDICAL SERVICES

MAKE CHECK

PAYABLE TO:

RESPONSIBLE PARTYNAMEV ADDRESS
.THIS IS'A STATEMENT OP SERVlOEaRBNOERBO BV^

PH^?Sieifl.NS:V^HOAReMEMBERB OF;

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

iDATEOFSERyiCE - REFEftfi{NG:PHVSiefAN

08/01/15 EMERSON,LORI
01/25/16
09/01/15 EMERSON,LORI
09/01/15 EMERSON,LORI
10/01/15 EMERSON,LORI
11/01/15 EMERSON,LORI

CPT/DESCRIPt(ON^

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

PATE. PATIENTNAME MRN

HUTCHESON MEDICAL CENTER

ONITS:"...'.CHARGE

PAYIHIS':,
[amount'

150.0

150 . 0

112 . 5

150 . 0

37.5

1
BAIANCB

1650.00

450.OOC
1650. 00

112.50

1200.00

37.50

4200.0

PAYMENTS RECEIVED AFTER THIS DATE WILL
APPEAR ON YOUR NEKT STATEMENT

FOR BiLUNG INQUIRIES

PLEASE CALL:
615-234-2591
1-877-456-6706 TOLL FREE

IMPORTANT MESSAGE REGARDING YOUR ACCOUNT

Your insurance company has settled their portion of your account. The
remaining balance is your responsibility.
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ASSOQATED PATHOLOGISTS, LLC BILLING EMPLOYER NUA
CUENT BILL INVOICE #:(!

RUN DATE;

HUTCHESON MEDICAL CENTER T1 PI
100 GROSS CRESCENT QRCLE
FORTOGLETTHORPE, GA30742

• ;'••88108;-T
.m05 • :

• :'/88l'08':::
•-fssjos;-."

••/•"•;883d5-'=.
'•^88305

,'-.'c;;8856S.
:':"..88305.'.-.-..-

: .aa304/';-;

.•f,;^;a8305^,;,

88313

88342
88184
88185
88307

<88305 ,
88305
88342

8830S

88108

88^08.
88108
88305 f
88307
8831J
8B305 •'
88305

vtCc;K-:;

•;TG7:'.vifv
TC

TC

OTOPAte^lNTERP~'̂ ^=:'̂ ^
••-yX. •-••SUR6>ATH L^'r::;?;v>/:
r-:&^ :;v-'cytopath:inter(>^'

PATH

SURGl?»A7i^ UVEllZV^^^

••iV#'08/63/26l5.:' i •88Vo8v-T';tc :^.-v2ti^•••-^e^dPAt^^^N•
'••^•'̂ ^vi(Wq3/2bl5vC \ 'V ::••:;^^•'•;88305•••\^tC^•/:•.^1:••::SUR6PATHU
=>-?'^;d8/i?«!oi5--:^'--.':\88io8^;::

0^)2/2015 .'v .: - '-'fmoil'

::'';^883ds

;VV c::CfiZljy26lS'/v;- iUR^iPATHL!
';'\;iv0 <)8^1ji»20i5.:1:-" MICHA - ; aa304/-/r>TC --,.'- :-.-^^^^^

i/r^rtJoaZis/aois ;'-^:^^^^^Bce';:..':v;iv,n--r-s':v-.:.;-883Vi?vr:'̂ ^ ?.?!"5'6ECALCif.Y.-T}J
08/19/2015 88313 TC 2 SpECtAL $TAIr>
Oa/19/201S 88342 TC 1 IMMONOCVTC
06/19/2015 ^ riOWCYTOMi

^08/19/2015 88185 2^ fLOWCVTOMI
08/14/2015 88307 TC 1 SORGPATHLE

'03/27/2015 <88305 >TC 1 SURGfATHLE
08/14/2015 ^^^^HILLIAMBE 88305 TC ] ' SURGfATKLE

(08^^/2015 BE 88342 TC ' t ' IMMUhfOCrTC
> 07/31/2015 ^ ^ 8830S 'TC } , SURGPAT>1L£

07/3V2Q15 88108 TC 1 CYTOPATHINi
07/31/2015 88108. TC I .CYT0PA7>I InI
07/31/201$ 88108 TC 1 CYTOPATHInI
07/31/2015 88305 r TC 3 SURGPATH^E

„08/05/2015 ^^^^KISTINE^ 88307 TC-< ^ 1 SUflGPAT^LE
08/05/2015 ^^^^niSTINEA 8831J tC ^ DECALCTfTK

{<''08/26/2015 ^^^^RQAA 86305 ' TC 1 'SURGPATHLE
- 08/11/2015 WlfP^'ORy 88305 TC ' 1 SURGPATfHLE

" ••JTOTALCURRFNTCHARGES _ ^54 '
••total charges
"PAYMCNTS ^•
CUENTPAYMENT ,
••ADJUSTMENTS
••TOTAL CREDITS - ^ i
total BALANCE DUE -;

.•^•.-If would like toInquire aboutydu) bill you car) contact PathGrbup ^615^221^63 orToll Free
866 778-4435

i^T^-^-fSURG PATH LEVELS*
v:-i1 ^?: '̂6ECALC1FY.T}SW~C^

2 SPECIAL STAINS
1 ImmOnocytochemi
t fLOWCVrOMETRY/ '

2^'--^-fLOWCyTOWETRY/r
1 sOrg PATH Level
1 SURG PATH LEVEL (' s
1 ' SURG PATH LEVEL ^
1 X IMMUNOCrrOCHEMI
} , SURG PATM LEVEL
1 CYTOPATHINTERP
1 ^CYTOPATW iNTERP
1 cytopathInterp ' ^
3 SURG PATH LEVEL
1 SUpGPATHLEVa

DECALCTi'TtSSU v ,
1 *SURG PATH LEVEL i
1 SURGPATfHLEVa

'V'^''n;i^?'23255l87
23255] 87.

jSv,::^:::;^;.v23i55.188
'̂4-;X^-i::;;:2325f;iB8

-.ii <•;••<•• L'-'-

^T;'.V^:'24.851^:11;^

•;/.v •.••.:..-:..-24ii5'i,,o

'n^;r«s'?:^<4.&4V'
i.',r:lr!:;;.i';v2^.64 '̂'

t 82.12,'
. 44 08 ;

7 6707,v
862 26

1S603 '
' S' 2464}

J 2464^.-
44.08'.
2464 ;
4Z71 :

• L 4;?.71 i
, 4271

^7392

i5603
603

,. V- 2464

^ 2464

' ^10490
26,95601

V-.

]2 583^

-1Z5S399
14^7Z02

23264559
:,v:i-'v5^:'»3;i'i:-;^ '̂23263l39,
•iil^-v=..^-?;o?^i:232s,906i
i';.«;vv-';,^i,itjiv23259b6^

- 23259061

, , 23259061
23259062

^ 23259062
23265441

I t 23315667
23321348
23321346

23260035
•> ' 23260036

^ t 4 - 2326003d
' 2^260036

^ } 23260036
T i 23263454

23263454;
2329S798
23261345

I *

5* "
jti Vv

-r4 f !•.'-}

^-r

••• V ••

«•£!» '-TT'c.* r.'s.?s"s- - -iy.-'A c»J*i5iv:<»-v - •, .'.-w s^ f ;?4»'t w. ' <V ^ , r V
t'' - ^ ^'

I ' Is

J' "J { ^
V V " ' ' -
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ASSOQATED PATHOLOGiSTS, LLC

Hl/TCHESON MEDICAL CENTER T1 PI
100 GROSS CRESCENT CIR
FORTOGLETHORP^ GA 30742-3643

f{ll.|i[|U||mti[>i|i||iI)||l|i||||lMi|l[|||li||]lili|,i|||||l

BILLING EMPLOYER NUMBI
CLIENT BILL INVOICE

RUN DATE: SEHIW!

SERVICE DATE^-'-PAtiEI^NAME CPT Mda i UNITS: ^ INVOICE BAIt-ANCE

•^'PREVIOUS STATEMENTBALANCE":

-sesos..:': --TC .^.r-;v2rr.vsURG:PATHlJ

.. y ';•• ;883'05'r ':" tC:-^

• ,-•; •'•• • . - 88175
- •B762'1 v-V-.N-l -APAffl6LbGY;f

.%-.!09/li/i6l5v'.'' , .•':• ••• • 88T75' -^:•••
V?:>^.09^03/26i5 •- • • •, 88304 jcv
u5-i;',;09;a2/20l5-0:i'.. : 8830t -^.:-.^ JC-;?v''V^v;>2

a8305^A=.:\^
r^fc.; :r:.Vt>l=$^>'D£'CALaHy^TI5

^;H~>i;',t»y22/2oVS7',:: ;.;./88333"v-''vTC-.'.;
•A^-;i69/2i^6iS ^
TySi^m/ZOiik r:' ^Itc v/:,;^^

a :;>:09/i4/Q615 ; ' V;/~^3d4'.::1 SURG PATH LE

.:>;;WM14/26i5
--'•,^::7:09/25/2015" ' ^^^^RNA ;• ^.:•G0145••^^^•:O>:L••^?,'t '̂•^1p:.••^^.Cn
;'>:.r^b9/09/2(3i5.!-'
\''f;.-Vo9/o9/2i3'i5i.-'. '.ii?A"moibGV,s

,v>^09^9/2Cil5;
:^^^HLLISSA :;, ^{v,v-;TMN^EftfW

i,^>''{;;69/o^6l5.-.: • :^^^™lussa,;^;--;•-•'i ^^t^^PATHpCQGY.S
"TOTAL CURREI^H|V 38
"rOTALCHARGpiR ~
"PAYMENTS
CUENT PAYMENT •;
"ADJUSTMENTS
"TOTAL CREDfTS
TOTAL BALANCE DUE

;-Ifycu would like to inquire aboutyour billyou can cor»taciP3thGroupat615-221^463.or Toll Rreei-
866 728-4435

;88305..:':
••;883n:r.v
•.883'05-"..'

88I75 .-••
87624 • ••

• 88T75' -

,88304 ••.:
: 8830f-'-.
; a8305.---=.
,:;'883,tU'?^
r:^8830S".''':'
;v.,e83q9>;7.

;;•87^24•:v^;:
.•;87491;'vV.

:88305v"b'.
V-'88333:M^
•:M342i^;^
.•'68341. • •
^•^3b4i;V
;?8B304;;::-:~
:;Jb830s:;;\
"-•;883i:i.',-;v^
'^'G0145''?:i''
5G0'14^Jw

.'B749l.?r'.''i
•{87591

88J75 7,.i
'.: 87$24:.:-:;;:

^ 1 J- •>• ^ V T

.-SURG:pATH LEVELl;-

::)PA"niQLpGY^BEEHV^[

??S:S!j|V3:PATiH LEVEt?

•::u-23614232-r:--'-'-.-'-
-"^•:236M232V-^;vf
^-V;23e23342--':;:'i-;--:-.
•>••23^10678;^^- '̂
^:;^r2362426i5'i&V•:^••

'A%236)0i?S3.i'/-'-A;

;w;^6222ift-i:;rrH.
:0236Z^:-;r]y..^:

?i'>236.(6lS4'i-i;i>''̂
>^^2362620jf^;^-';;,i
i-:i^23^262d2:^;::^^^-
?;;;''23626202 '̂li-C-X'-'
•:';:73C2e202':r^r;';';
';:''"23^875:A^-r'>:^
<V23di:'305\nt! '̂c-:-
>:i';236lMZ7:':::^;-^;;
^^•23613077i'- '̂:'?v;
:;::''23M1877.'iv;'',vr
[:V'f23624t'19V-/.j,Y";r>.
^^35^12^-;^^!:.
^,V?'i23624l20
ti\'.23624,120..--^:rJ5^^

'v:>-23G23621c-:5v:,,

:•••:•/•. .^i. -y49.2a;:.

:'i-;V::vx24^ '̂

:.^v:-7.:;^U474,..
:;.V^:.":;'};?>3,13-L:

••'' •r-C-a^;^-2437'.:

•:*-:-:-:-i:H-2'5;s3.i'.
:?;v,Y'̂ -f.lit4.74";

i;i;---^v:i!.044.74:'.

;,'.;:.'̂ v:.'>-,l46.52.:.

^•:>:-5i.i '̂!f2437j!'

'!vii;?.-'44.74;'

' 135492 '
15726 94 ;

}

-1MOO>9 ^
< 3^ '

1,10079 V
.-•:..14.626.1S--

vv-HMNWUNOCyrOCHEMi:;^
.::1 surg path L^EL'ii;;

=ia-'r PATHOLOGY
w;;«;^:?^I^.'?i'PAT^LOGY:SCREE«^^
^i5?:|̂ ai:K^PATH0LQi:^

•-•'l rli-;-?<PATHbLdGY.SCflEE:;Ca^^

•l t- k -^ >•

s, 1 r-; ^

•fc.rti^..h»xX- I rliiSl ,1111

^ ' A

1? i,v: ^
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ASSOCIATED PATHOLOGJSTS, ILC

PathGroup!?£S%|«

*^""«*"«""«AUTO"MIXED AADC 350
HUTCHESON MEDICAL CENTER T9 PI
100 GROSS CRESCENT CIR
FORTOGLETHORPE, GA 30742-3643

BILUNG EMPLOYER NUf
CLIENT BILL INVOICE#:."!

RUN DATE: cf

SERVICE PATE PATIENT NAME ' CPT MOD UNITS DESCRIPTION INVOICE BALANCE

14.626,15

t(V15/20 5
10/15/20^5
10/)S/20 5
10/15/20 5
10/02/2015
10/D2/2915
10/28/201?
10/28/2015
10/28/2015
10/J5/201S
10/20/2015

•' 10/28/2015
10/15/2015
10/22/2015

Kyw
Kyw
KbYW
•BARA

ilRGINIA^i'
DAS .

88305 TC 1 SURGPATH level 2?999eil
88312 TC 2 SPECIAL STAINS 23999611
88184- 1 flowcytometry/ 23999612
88185 14 t^LOWCYTOMETftY/T 2399%i2
8830/ '.-•TC^=' ^ 1 SURGPATH LCVEL ' 24001599
88311 • TC I DECALapyTlSSU ^ 2f)01599
883Q5 TC 3 SURQPATH LEVEL , 24045504

88342 TC I' ,imMunocvtochem/ 24045504
88342 TC t IMMUNOCYTOCHEMI 24045504

88305 TC Z SURGPATH LEVEL j 24017169
88305 TC 5 SURGPATH LEVEL 24018131

88305 - TC 3 SURGPATHLEVa 24045704
88305 TC 1 SUROPATHLEVfL .

SURGPATHLEVa
'24005164

88305 TC 2 24018818

/ M / '

2464
)02Ao
007,

STiM
' 156.03

ep3
73 92
4408

* 4AJX
' 492?
, 123.20

7392

24^4
'49,28

^TOTAL CURRENT CHATTgES - 38^
"TOTALCHARGES ^ C

^ ' "PAYMENTS ^ ^
"ADJUSTMENTS ^ ^ i -

' VTOTALCREDtTS ^ h •- I J
TOTAL BALAN<^ DUE ^ ^ ^

. v: IfyoL) would liketo Inquireabout your bjlfyou can contact PathGroupat615r221-4463or TollFree.
_ e66-?28-4435 '

{ , OJXt
^ ] I* ' 16,03936

- j- ' ^

\ S A V
' I'Ti"

j ' I

•o

^ S
? 5,.

f 7'
7 - ;l/

*

)U'-' \

if
> t

>->h -rt.



Northern District of Georgia
Claims Register

14-42863-pwb Hutcheson Medical Center. Inc.
Judge: Paul W. Bonapfel Chapter: 11

Office: Rome Last Date to file claims: 03/07/2016

Trustee: Ronald L. Glass Last Date to file (Govt):

Creditor (19629276) History Claim No: 188 Status:
Associated Pathologists, LLC Original Filed Filed by: CR
(ADMINISTRATIVE) Date: 01/27/2016 Entered by: Richard B.
P.O. Box 402978 Original Entered Gossett
Atlanta, GA 30384 Date: 01/27/2016 Mod//7ecf;

Admin claimed: $9073.23

History:
Details 188- 01/27/2016 Claim #188 filed by Associated Pathologists, LLC, Admin claimed:

1 $9073.23 (Gossett, Richard)

Description: Medical Director and Inpatient Services 08/2015 -10/2015
Remarks:

Claims Register Summary

Case Name: Hutcheson Medical Center, Inc.
Case Number: 14-42863-pwb

Chapter: 11
Date Filed: 11/20/2014

Total Number Of Claims: 1

Total Amount Claimed*

Total Amount Allowed'^

*Includes general unsecured claims

The values are reflective of the data entered. Always refer to claim documents for
actual amounts.

Claimed 1Allowed!

Secured

Priority

Administrative $9073.23 ;


