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IN THE UNITED STATES BANKRUPTCY COURT
FOR THE NORTHERN DISTRICT OF GEORGIA
ROME DIVISION
INRE: ) CHAPTER 11
. _ )
HUTCHESON MEDICAL CENTER, INC., ) Jointly Administered Under
et al,, ) CASE NO. 14-42863-pwb
)
Debtors. )
NOTICE OF HEARING

PLEASE TAKE NOTICE that on September 8, 2016, Ronald L. Glass, as the duly
appointed Chapter 11 Trustee for the bankruptcy estates of Hutcheson Medical Center, Inc.
(“HMC™) and Hutcheson Medical Division, Inc. (“BMD") (collectively, the “Debtars™), filed with
the Court a Motion Seeking Entry of an Order Authorizing Trustee to Settle Unpaid Self-Insured
Medical Claims and Approve Propased Settlement Procedures (the “Motion™). The Motion,
together with its exhibits, is on file with the Clerk of this Court and is available for review at the
office of the Clerk, U.S. Bankruptcy Court between. 8:00 am. and 4:00 p.m. or online anytime at
http://ecf. ganb. uscourts.gov (registered users) or at hitp://pacer. psc, uscourts.gov (unregistered nsers).
The Motion and its exhibits can also be viewed or downloaded at the website of the Debiors’
noticing agent, BMC Group, at www.bmcgroup.com/hutcheson.

In the Motion, the Tiustes requests that the Bankmptcy Court grant the Trustee the authority
tosettle unpaid claims against the Debtors® bankruptcy estates of medical service providers who had
provided medical services to former employees of the Dehtors. The Debtors had been “self-isisured™
with respect to such elaims, but thie Trisstes does not have sufficientfunds to pay such claims infl,

In the propcsed séttlement procedisres, the Trustee proposes to offer to pay ench provider sn
amonnt equal to approximately 233% of the amiaunt of the provider’s clais in full seitlement
of éhat claim. The funds used to pay such settlements would come fromta imited “tarve out” from
the collateral of the Débtors’ senior secured creditor — Regions Baak — that has been specifically
designated to pay towards the claims of medical service providers. if a provider does not accept the
proposed settiement, it would retain any rights it would otherwise have to assert its claim against the
Debtors’ banksuptcy estate, but there is no gnarantee that fands would be available to pay towards
any claims of providers that do not accept the praposed settiements.

&) MemoRrIAL HEALTH SERVICES
| A Community Health Network

VAN SEWELL
Executive Director

van_sewell@memorial.org

1949 Gunbarrel Road, Suite 305
Chattanooga, TN 37421

Ph 423-495-8423

Fax 423-495-7887 -
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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. x-Glass ~ Last Date to file (Govt):

Creditor: (20200249) Claim No: 199 Status:
Chattanooga Skin, Cancer Original Filed Filed by: CR
Clinic PC Date: 09/29/2016 Entered by: rhg
ATTN Patient Accounts Original Entered  Modified:

6141 Shallowford Rd Date: 09/29/2016

Chattanooga TN 37421-

1616

Amount claimed: $465.00

History:

Details 199- 09/29/2016 Claim #199 filed by Chattanooga Skin, Cancer Clinic PC, Amount
1 claimed: $465.00 (rhg)

Description:

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* |$465.00 ‘
' Total Amount Allowed* | |
*Includes general unsecured claims

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

| |Claimed \Allowed
'Secured | |
|Priority | \
|Administrative | \



https://ecf.ganb.uscourts.gov/cgi-bin/DktRpt.pl?1020013
https://ecf.ganb.uscourts.gov/cgi-bin/ClaimHistory.pl?1020013,199-1,3418115,14-42863-pwb
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=64872962&claim_num=199-1&magic_num=MAGIC
https://ecf.ganb.uscourts.gov/cgi-bin/show_doc.pl?caseid=1020013&claim_id=64872962&claim_num=199-1&magic_num=MAGIC



