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GARFUNKEL WILD, P.C.

Counsel for the Plan Administrator and Estate
111 Great Neck Road

Great Neck, New York 11021

Phone: 516.393-2200

Fax: 516.466-3964

Burton S. Weston .

Afsheen A. Shah

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

Inre: -

SOUND SHORE MEDICAL CENTER OF Chapter 11 Case
WESTCHESTER, et al',,
No. 13-22840 (RDD)
Debtors. (Jointly Administered)

PLAN ADMINISTRATOR’S NINTH OMNIBUS OBJECTION TO
ALLOWANCE OF CERTAIN ADMINISTRATIVE PROOTS OF CLAIM

{Amended and Superceded Claims)

- Monica Terrano, as Plan Administrator (the “PA”) for the estate of Sound Shore Medical
Center of Wéstchester, and its affiliated debtors (collectively, the “Estate™), by and through her

counsel, respectfully moves this court (the “Ninth Objection™) for entry of an Order pursuant to

11 USC § 502 and Fed. R. Bankr. P, 3007 disallowing and expunging certain administrative
proofs of claim identified on Exhibit A, annexed hereto, on the basis that such claims have been
amended and superseded by at least one subsequently filed administrative claim, as respectively

set forth on such exhibit.

! The debtors in these chapter 11 cases, along with the last four digits of each debtor’s federal tax identification
number include: Sound Shore Health System, Inc. (1398), Sound Shore Medical Center of Westchester (0117), The
Mount Vernon Hospital (0115), Howe Avenue Nursing Home, Inc., d/b/a Helen and Michael Schaffer Extended
Care Center (0781), NRHMC Services Corporation (9137), The M.V .H. Corperation {1514) and New Rochelle
Sound Shore Housing, LLC (0117). There are certain additional affiliates of the Debtors who are not debtors and
have not sought relief under Chapter 11.
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Background

1. On May 29, 2013 (the “Petition Date”), Sound Shore Medical Center of
Westchester and its debtor affiliates (each a “Debtor” and together the “Debtors™), each filed
Wiﬂ'l this cotﬁt a voltlntafy petition for relief under chapter 11 of title 11 of the United States
Code (the “Bankruptcy Code”) with the United States Bankruptcy Court for the Southern District
of New York (the “Court™). Pursuant to sections 1107 and 1108 of the Bankruptcy Code, the

Debtors are continuing to administer their affairs as debtors-in-possession.

2, On June 10, 2013, the United States Trustee appointed an Official Committee of
Unsecured Creditors (the “Committee™). [Docket No. 67]. The Committee has retained Alston &

Bird, LLP as its counsel. No Trustee or examiner has been appointed in this case.

3. On June 3, 2013, this Court granted an order to employ GCG, Inc. (“GCG”), as

the Debtors’ Claims and Noticing Agent [Docket No. 41].

4. By order of this Court dated July 25, 2013 (the “General Bar Date Order”).
[Docket No. 194], with certain exceptions, the general deadline for the filing of proofs of claim

against the Debtors was establishéd as September 16, 2013 (the “General Bar Date™) and the

deadline for governmental units to file claims against the estate was established as of November

25, 2015 (the .“Governmental Bar Date” and collectively with the General Bar Date, the “Bar

Date™). On Aﬁgust 13, 2013, the Debtors caused written notice of the Bar Date to be mailed to
the Debtor’s known and potential creditors [Docket No. 265]. In addition, on August 15, 2013,

the Debtors caused notice of the Bar Date to be published in The New York Times [Docket No.

299].
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5. Thereafter, on December 13, 2013, an order was entered establishing January 31,

2014 (the “Administrative Bar Date”) as the deadline for the filing of all administrative proofs of

claim against the Debtors (the “Administrative Bar Date Order”) [Docket No. 490]. On
December 19, 2013, the Debtors caused written notice of the Administrative Bar Date to be
mailed to the Debtors’ known and potential administrative creditors [Docket No. 516].
Aélditionally, on December 26, 2013, the Debtors caused notice of the Administrative Bar Date

to be published in The New York Times Local Edition [Docket No. 622].

6. On November 6, 2014, the Court entered an Order (the “Confirmation Order™)

confirming the Debtors’ First Amended Plan of Liquidation Under Chapter 11 of the Bankruptcy
Code of Sound Shore Medical Center of Westchester, ef @l. (the “Plan”) [Docket No. 908].
Pu_rsuant-to the Confirmation Order, Monica Terrano has been appointed as Plan Administrator.
Pursu.ant to _f.he.Plan, the Plan Administrator has the authority, among other things, to object to
claims on behalf of the Estate.

7. On December 9, 2014, the Debtors filed their Notice of (I) Entry of Order
Copﬁrming Debtors' First Amended Plan of Liquidation; (II) Occurrence of Effective Date of
Plan; (11T) Supplerﬁental Administrative Claims Bar Date; (IV) Professional Fee Claims Bar
Date; and (V) Bar Date for Proofs of Claim Relating to Executory Contracts Rejected Pursuant

to Plan declaring the Plan to be “effective” [Docket No. 940].

Jurisdiction
8. This Court has jurisdiction over this Application pursuant to 28 U.S.C. § 1408.
This is a core proceeding pursuant to 28 U.S.C. § 157(b)(2)(B). The statutory predicates for the

relief requested herein are Section 502 of the Bankruptcy Code and Rules 3002 and 3007 of the

'Federél R'ulle's of Bankrﬁptcy Procedure (the “Bankruptcy Rules”).

- 3
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Relief Requested

9. Since the passing of the Administrative Bar Date, the Plan Administrator, the
Estate, and its counsel and advisbrs, have conducted a review of all filed Proofs of Claim
(including any supporting documentation), along with the Estate’s books and records to identify
objectionable claims. As a result of the review, numerous objectionable claims have been -
uncovered which are addressed by this Ninth Objection. The claims that are the subject of this
Ninth Objection are those administrative claims which have been amended and superseded by at

least one subsequently filed administrative claim.

10. | Upon examining the proofs of claim identified on Exhibit A under the heading
“Claz'ﬁes to. .‘be.ﬂExpungecf’ (the “Amended and Superseded Administrative Claims™), the Plan
Administrator has determined that each such claim had been amended and superseded by at least
one subsequently filed claim which is identified under the heading “Surviving Claims” (the

“Surviving Administrative Claims™).

11, The Plan Administrator is thus seeicing entry of an order disallowing and
eXpﬁnging from the claims register each of the Amended and Superseded Administrgtive Claims.
The Survi\}i_ng Administrative Claims are not affected by the relief sought herein and this Ninth
Objeéﬁoﬁ_ dées- not constitute any admission or finding with respect to any of the Surviving
Admirii.s'trative Claims, which will remain pending against the Estate, and may be subject to

future objection.

Basis for Relief Requested

12.  As part of the claims reconciliation process, the Plan Administrator has identified

certain Proofs of Claim which should be disallowed and expunged on the basis that such claims

3393510v.1
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have béeﬁ ameﬁded or superseded by subsequently filed claims. By this Ninth Objection, the
Plgn Administrator thus (a) objects to each Proof of Claim listed on Exhibit A attached as having
béén gmended and superseded by subsequently filed claims, and (b) seeks entry of an order or
orde.rsl pUrsuant to Section 502 of the Bankruptcy Code and Rule 3007 of the Federal Rules of
Bankruptecy Procedure disallowing and expunging each such claim as identified in Exhibit A

attached hereto.

13. A filed proof of claim is deemed allowed unless a party in interest objects thereto,
Se.e.-ll U.S.C. § 502(a). If an objection refuting at least one of the claifn’s essential allegations is
assertéd, the claimant then has the burden to demonstrate the validity of the claim. See In re
Oneida Lid., 400 B.R. 384, 389 (Bankr. S.D.N.Y. 2009); In re Adelphia Commc’'ns Corp., No.
02—41..729;_2007 Bankr. LEXIS 660 at *15 (Bankr. S.D.N.Y. Feb. 20, 2007); In re Rockefeller

Ctr. Props., 272 B.R. 524, 539 (Bankr. S.D.N.Y. 2000).
14, Section 502(a) of the Bankruptcy Code provides, in pertinent part, as follows:

(a) A claim or interest, proof of which is filed, under section 501
of this title, is deemed allowed, unless a party in interest, including
a creditor of a general partner in a partnership, that is a debtor in a
case under chapter 7 of this title, objects.

11 U.S.C. § 502(a).

15.  If an objection refuting at least one of the claim’s essential allegations is asserted,
the qlaiman‘;, has the burden to demonstrate validity of the claim. See In re Oneida Lid., 400 B.R.
384, 389 (Bankr. SDN.Y. 2009), In re Rockefeller Ctr. Props., 272 B.R. 524, 539 (Bankr.
S.D.N.Y. 2000). The objecting party need only provide sufficient evidence to negate prima facie
validity of the claim by refuting one or more facts in the filed claim. /n re Waterman Steémship

Corp., 200 B.R. 770 (Bankr. S.D.N.Y, 1996). Once the prima facie validity of a claim has been
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refuted, the ultimate burden of persuasion shifts back to the claimant. Id. See also, In re St.
Johnsbury Trucking Co., 206 BR. 318, 323 (Bankr. S.D.N.Y. 1997). Additionally, if the
objecting paﬁy shifts the burden it is up to the claimant to prove its claim, not the bbjector to

dispro_ve the claim. In re King, 305 B.R. 152 (Bankr. S.D.N.Y. 2004).

- 16. Section 502(b)(1) of the Bankruptcy Code further provides, in relevant part, that a
clairﬁ may not be allowed to the extent that “such claim is unenforceable against'the debtﬁr and
property of the.debtor, under any agreement or applicable law.” 11 U.S.C. § 502(b)(1). The
Debtors 'cannof be required to pay on the same claim more than once. See, e.g., In re Finley, 160
B.R. 882, 894 (Bankr. SDN.Y. 1993) (“In bankruptcy, multiple recoveries for an identical

~ injury are generally disallowed.”).

17. As indicated above, the Plan Administrator, the Estate and its advisors have
diiigenﬂy and carefully reviewed and scrutinized each of the proofs of claim filed in this case
"and have determined that the claims set forth on Exhibit A hereto have been amended and

superseded by the corresponding Surviving Administrative Claim.

18.  To avoid the possibility of multiple recoveries by the same creditor, the Plan
- Administrator thus seek to disallow and expunge all Amended and Superseded Claims, as
identified on Exhibit A hereto. All Surviving Administrative Claims will remain on the claims

register subject to further objection on any basis.

RESERVATION OF RIGHTS

19. The Plan Administrator reserve all rights to object to any Surviving
Administrative Claims, as identified on the annexed exhibits, by any of the claimants affected by

the Ninth Objection against the Estate. Should one or more of the objections in this application

6
3393510v.1




13-22840-rdd Doc 1140 Filed 06/29/15 Entered 06/29/15 15:07:24 Main Document
Pg 7 of 7 .

be déniéd or dismissed, the Plan Administrator reserves her rights to further object to the
disputed claim on any other grounds, discovered by the Plan Administrator during the pendency

of these cases.
NOTICE

'20.  Notice of this Ninth Objection will be given by mailing a copy of this Objection
and the proposed order to (i) the Office of the United States Trﬁstee for this district, (ii) counsel
for the Committee, (iii) each of the claimants listed on Exhibit A at the respective addresses set
forth on such exhibit, and (iv) each of the entities who have filed a notice of appearance in
accordahce with Bankruptcy Rule 2002. The Plan Administrator submits that such notice is

sﬁfﬁcient under the circumstances and no other or further notice need be provided.

21.  No previous request for the relief sought has been made by the Plan Administrator

to this or any other Court.

WHEREFORE, the Plan Administrator respectfully requests that the relief sought herein
be granted and this Court enter an order, substantially in the form annexed hereto as Exhibit B,

and grant such other and further relief as is just and proper.

Dated: Great Neck, New York
June 30, 2015 :

' GARFUNKEL WILD, P.C,

Counsel for the Plan Administrator and Estate

By: \
Burton s, Wesfon
Afsheen A. Shah
Adam T, Berkowitz
111 Great Neck Road
Great Neck, NY 11021

3393510v.1
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GARFUNKEL WILD, P.C,
111 Great Neck Road

Great Neck, New York 11021
Telephone: (516) 393-220
Facsimile: (516) 466-5964
Burton S. Weston

Afsheen A. Shah

Counsel for the Debtor
and Debtor-in-Possession

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

------------ - X
Inre:
SOUND SHORE MEDICAL CENTER OF Chapter 11 :
WESTCHESTER, et al.! Case No. 13-22840 (RDD)
. Debtors. (Jointly Administered)
—eeen e lrene e e X
DECLARATION OF MONICA TERRANO IN

_ SUPPORT OF NINTH OMNIBUS OBJECTIONS TO CLAIMS
STATE OF NEW YORK)

o ' o) ss
COUNTY OF NASSAU

Pursuant to 28 U.S.C. § 1746, I, Monica Terrano, hereby declare:

1. I am the Plan Administrator (“PA”) for the Estate of Sound Shore Medical Center
of Westchester, and its debtor affiliates (the “Estate”). In my capacity as the PA, I am authorized
to submit this declaration (the “Declaration”) in support of the Estate’s Ninth Omnibus Objection

to Claims (the “Ninth Objection”)>.

! The debtors in these chapter 11 cases, along with the last four digits of each debtor’s federal tax identification
numberinclude: Sound Shore Health System, Inc. (1398), Sound Shore Medical Center of Westchester (0117), The
Mount Vernon Hospital (0115), Howe Avenue Nursing Home, Inc., d/b/a Helen and Michael Schaffer Extended
Care Center (0781), NRIMC Services Corporation (9137), The M.V.H. Corporation (1514) and New Rochelle
Sound Shore Housing, LLC (0117). There are certain additional affiliates of the Debtors who are not debtors and
have not sought relief under Chapter 11, '

% Capitalized terms, unless herein defined, shall have the meaning ascribed to them in the Omnibus Objection.

3393528v.1
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2. Except as otherwise indicated, all facts set forth in this Declaration are based
upon: (a) rﬁy personal knowledge; (b) my review of relevant documents, including Proofs Aof
Claim, (as defined beiow); (c) my experience and knowledge of the Estate’s prior operations,
books and records and personnel; and (d) as to matters involving United States bankruptey law
or rules or other applicable laws, my reliance on the advice of counsel or other advisors to the
Estate. If célled upon to testify, I could and would testify to the facts set forth herein on that
bési_s.

3. 1 am a Certified Public Accountant with over 15 years of experience in the
healfhcare industry. Over the past five years, | have worked primarily on Chapter 11 cases
relafing to hosﬁital restructurings and/or liquidations. During this time, I have specialized in all
aspects of bankruptey case administration, including claims review and reconciliation, and the

:preparation of related statements and required schedules and have been focusing primarily on
bankrupt hospitals.

CLAIMS ADMINISTRATION PROCESS

4. Since the expiration of the ‘General Bar Date and Governmental Bar Date,.
considerable time and effort has been expended by the Estate and its professionals and advisors
in connecﬁdﬁ with the claims administration process to ensure a high level of diligence in
reviewing and reconciling approximately 500 administrative proofs of claim (the “Proofs of
Claim”) filed in connection with these Chapter 11 cases. Over the next several months, working
direcﬂy with the Estates’ professionals and advisors, I personally reviewed, analyzed and
coﬁsidered the merits of each Proof of Claim and determined that the claims covered by the
Ninth Objeétibh were subject to objection. Throughout the process, I regularly interfaced with

the Estate’s professionals and advisors to address potential legal issues impacting the claims.

3393528v.1
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THE AMENDED CLAIMS

5. - I am generally familiar with the information contained in the Ninth Objection.
Based on my review of the Proofs of Claim, I assisted the Estate’s bankruptcy counsel in the
preparation of the Ninth Objection and related schedules by identifying all filed administrative

claims that had been amended or superceded (the “Amended Claims™) by subsequently filed

6. In evaluating the Amended Claims, the Debtor and its advisors performed in-
depth comparisons of the administrative claims reflected on the Debtors’ books and records, and
each of the filed proofs of claim (including supporting documentation) and ultimately determined
that eachAmended Claim had been (a) amended and/or superceded by a subsequently filed
ad.mi.ﬁistrative claim. Therefore, I believe that disallowance, expungement, reclassification,
reduction, or modification of each Amended Claim, for the reasons set forth in the Ninth
Objection, is appropriate.

.I declare under penalty of perjury under the laws of the United States of America that the
foregﬁing is true and correct.

Dated: June , 2015
Great Neck, New York
%{ 'Z/Lz(.(:“

Monica Terrano

3393528v.1
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Sound Shore Medical Center of Westchester, et al .,

Note: Claimants are listed alphabetically by last name or by entity name.

Exhibit A - Amended & Superseded Administrative Claims

CLAIMS TO BE EXPUNGED

SURVIVING CLAIMS

SEQ NO. DATE CASE DATE CASE
NAME CLAIM NO. FILED CLAIMED DEBTOR NUMBER CLAIM AMOUNT NAME CLAIM NO. FILED CLAIMED DEBTOR NUMBER CLAIM AMOUNT
JESMAJIAN, STEPHEN 1384 01/29/14| Sound Shore Medical | 13-22840 | Admin: $70,000.00 JESMAJIAN, STEPHEN 1454 01/31/14 | Sound Shore Medical | 13-22840 Admin: $69,230.00
1 121 EDGARS LN Center of Westchester 121 EDGARS LN Center of Westchester
HASTINGS ON HUDSON, NY 10706 HASTING ON HUDSON, NY 10706
ORANGE PATHOLOGY ASSOCIATES PC 1060 10/15/13| Sound Shore Medical | 13-22840 | Admin: $78,113.49 ORANGE PATHOLOGY ASSOCIATES PC 1403 02/07/14| The Mount Vernon 13-22841| Admin: $47,516.15
C/O DELBELLO DONNELLAN WEINGARTEN ET AL Center of Westchester C/O DEL BELLO DONNELLAN Hospital, Inc.
2 ATTN DAWN KIRBY ARNOLD, ESQ ATTN DAWN KIRBY, ESQ
ONE NORTH LEXINGTON AVE ONE N LEXINGTON AVE
WHITE PLAINS, NY 10601 WHITE PLAINS, NY 10601
ORANGE PATHOLOGY ASSOCIATES PC 1400 01/31/14| Sound Shore Medical | 13-22840| Admin: $47,331.63 ORANGE PATHOLOGY ASSOCIATES PC 1403 02/07/14| The Mount Vernon 13-22841| Admin: $47,516.15
C/O DELBELLO DONNELLAN WEINGARTEN ET AL Center of Westchester C/O DEL BELLO DONNELLAN Hospital, Inc.
2 ATTN DAWN KIRBY ARNOLD, ESQ ATTN DAWN KIRBY, ESQ
ONE NORTH LEXINGTON AVE ONE N LEXINGTON AVE
WHITE PLAINS, NY 10601 WHITE PLAINS, NY 10601

Pg.1of1
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE Administrative Expense Bar Date
SOUTHERN DISTRICT OF NEW YORK PROOF OF CLAIM January 31,2014
Note: This form should only be used by claimants asserting an Administrative Expense arising between May 29, 2013 and November 6, 2013 (the “ Administrative Claim Period”). THIS FORM

SHOULD NOT BE USED FOR ANY CLAIMS THAT ARE NOT OF A KIND ENTITLED TO PRIORITY IN ACCORDANCE WITH 11 U.S C. §§ 503(b) and 507(a)X2).

Indicate Debior(s) against which you assert a claim by checking the appropriate box(es) below.

{apre of Debtor (Check Only One): Case No. Name of Debtor (Check Only One): Case No.
Sound Shore Medical Center of Westchester 13-22840 [ The M.V.H. Corporation 13-22843
[ The Mount Vernon Hospital, Inc. 13-22841 [ Sound Shore Health System, Inc. 13-22844
[ Howe Avenue Nursing Home, d/b/aHelen and Michael [ONRHMC Services Corporation 13-22845
Schaffer Extended Care Center 13-22842 [0 New Rochelle Sound Shore Housing LLC o 13-22846
Name of Creditor ;
(The person or entity to whom the debtor owes money or property) a Chock box 1f you are aware that anyone else has filed a -
v proof of claun relating to your admurustrative expense -
s *( ?\-‘ an :r €s qu tan claim. Attach copy of statement giving particulars. -
Name and Addresses Where Notices Should be Sent: ! oy 3 :_-.7
Check here if this claim: [ replaces or O amends a £ T
Y2 Ed arx$S \—K‘ﬂ 143 previously filed administrative expense claim, Bl - Lg
\'\s\g\w‘hbs on YWdson NN (o0l Claim Numiber (if known) -
Dated:

\CCCUNT OR CTIER NULIDER BY WHICH CREBITOR IDENTIFILS DEGTOR: ) o Cos

1. BASIS FOR CLAIM.
O Goods sold O Services performed O Personal Injury/Wrongful Death E{Wages(Dates)
O Money loaned [ Taxes 0] Retiree Bencfitsas Defined in 11 US C. § 1114(a) O Othen(Specify:

2. DATE DEBT WAS INCURRED (IF KNOWN):

3. DESCRIPTION OF CLAIM (IF KNOWN);
70 thovsand dollars ot oblmakd by cContvud-
J !

4. TOTAL AMOUNT OF ADMINISTRATIVE CLAIM: s ! o 1.0 [s]0] -°°
(Total)
5. CREDITS AND SETOFFS: The amount of all payments on this claim has been credited and deducted for the purpose of making this proof. In filing _THIS SPACE IS FOR
this claim, claimant has deducted all amounts that claimant owes to debtor. \HRL FSE ONLY
6. SUPPORTINGDOCUMENTS Astach copies of supporting documents, such as promissory notes, purchase orders, invoices, itemized statements of’ 0(( @
running accounts, contracts, court judgments, or evidence of security interests. Do not send onginal documents. If the documents are not available, . - ’9
explain Ifthe documents are volurninous, attach a summary. (; %
7. TIME-STAMPED COPY" To receive an acknowledgement of the filmg of your claim, enclose a stamped, self-addressed envelope and copy of this w F E B - 7 20, 4 My
proof of claim. o =
[ e
L
&  Signature Check the appropniate box
X am the creditor. U I am the creditor’s authorized agent. [ T am the trustee, or the Debtor, or thewr 0 1 am a guarantdr, S ndors T, ther

(Attach copy of power of attorney, if any) authorized agent (See Bankruptcy Rule 3004.) codebtor. (See Bankmp faiy 005.)

I declare under penalty of perjury that the information provided in this claim 1s true and correct to the best of my knowledge, information, and reasonable belief.

v 9

Print Name: S\‘CP\\CY‘ 365 m“l 1Gn /{ ’/ZS// q
Title: _ [ tg_»-{— o€ Med ;.ne (Siz_'n-;lugj = U O (Date) 4
Company: Sevnd Shove el Ll Cerrle”

Address and telephone number (if different from nonce address above)

Telephone number (@ l U(\) 2'%?_. - 8§%7 email” d\{:j @ MQ . C. O\

Penalty for presenting fraudulent claim. Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.S.C. §§ 152 and 3571

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The anorneys for the Debrors and therr court-appomted clamms agent, GCG, are not authorized and are not providing you with any legal adwice

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS, IF BY MAIL: Sound Shore Medical of Westchester, ef af, ¢/o GCG, Inc., P.0 Box 9982, Dublin, Ohio
43017-5982. IF BY HAND OR OVERNIGHT COURIER: Sound Shore Medical of Westchester, ef al,, ¢/o GCG, 5151 Blazer Parkway, Suite A, Dublin, OH 43017 IF BY HAND- United States
Bankruptcy Court, SDNY, 300 Quarropas Street, Room 248, White Plains, New York 10601; Attn: Clerk of the Court. ANY PROOF OF CLAIM SUBMITTED BY FACSIMILE OR EMAIL WILL
NOT BE ACCEPTED.

FILED - 01384

U5, BANKRUPTCY COURT FOR THE SOUTHERN DISTRICT OF NEW YOR!

SOUND SHORE. MEDICAL CENTER OF WESTCHESTER

CRT ROBERT D DRAIN
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

Claims

ROUTING SHEET FOR CASES WITH CLAIMS AGENTS

Date: Februarv 5, 2014

To: GCG, Inc.

1985 Marcus Avenue, Suite 200
Lake Success, NY 11042

From: Mimi Correa

Deputy Clerk

[. a. Number of claims in this transmittal: 39

b. Case name (if applicable). Sound Shore Medical Center, et al.
¢. Description of claim: (Creditor name and amount of claim.)

Mary K. Murphy

Renella Mitchel]

Bio-Rad Laboratories, Inc.

Joseph DeRosc

Maria S. Alhita

Beverly Stewart

Daisy Kuriakose

Daisy Kuriitkose

Sonia P. Slavicjo

Cynthia Holimes

Sanipro Disposal Inc.

Sanipro Disposal Inc.

Robert C. Goldstein

Edna Buckley

Stephen fesmaiian

Susan Kurian

Veronica Turnbull

Silvie Mariy Correia

Siemens Mcdical Solutions

Robin Ten Hvek

Saramma George

Benedicte anser

Neelkanth 1.1.C

Neelkanth 1.1.C

Necelkanth 1LILC

Frank D’Ambrosio

Metro Blood Service

Orange Pathology Associates

Orange Patholoay Associates

Dr. Bartholome Rodriguez
T Dr. Patricin Ann Devine

Dr. Rozain 1, i

<,

{

~)

A

$See Attachment
$2,995.00
$3,850.37
$9,639.57
$7,597.09
$17,731.00
$26,000.00 -
$1,000.00
$51,587.00
$3,520.00
$29,448.22
$12,387.50
$2.000.00

277

$70,000.00
$22,865.50
$2,458.33
$4,127.24
$63,663.49
$45,116.43
$3,080.00

$Sec Attachmerit
$8,796.39
$267.992.00
$16,020.54
$300.00
$104,169.00
$See Attachment
$Sec Attachment
$300,000.00 "
$I85. 11355~ -~ 777
$300,000.00

oz
5

Empire Healihehoice Assurance Sece Attachment
Empire Heaithehoice Assurance See Attachment
Empire Heatihchoice Assurance See Attachment
Empire Menithohoice Assurance See Altachment
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Empirc Healthehoice Assurance See Attachment
Empire Healihchoice Assurance See Attachment

2. u. Courier: federal Express
b. Reeipient o pick up at Court:

Claims

CONFIRMATION BY RECIPIENT

NOTE: 7/ie portion below is to be completed by recipient and returned to the Court by
FAX [914-390-4073].

Date:

I have received the number and description of claims as indicated in line # 1.a. above.

Employvee’s nme:

[Please print]
Employed's sigature:

LEmploved™s ieteshone number:
Name ot Emiployer:
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From: (631) 470-5000 Origin ID: NESA Ship Date: 10JUL13
Attn: Arturo D. Tavarez e ActWgt 1.01B
Case Adm/ECF Trainer ; P3| GAD: 100098143NET3370
US Bankruptey Court, SDNY j i
300 Quarropas Street H Delivery Address Bar Code
WHITE PLAINS, NY 10604 ) G B
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DELBELLO DONNELLAN WEINGARTEN Hearing Date: December 2, 2013
WISE & WIEDERKEHR, LLP Hearing Time: 10:00 a.m.
Attorneys for Orange Pathology Associates P.C.
One North Lexington Avenue

White Plains, New York 10601

(914) 681-0200

Dawn Kirby Arnold, Esq.

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

: Chapter 11
SOUND SHORE MEDICAL CENTER Case No. 13-22840 (RDD)
OF WESTCHESTER, et al. : FILED - p10é0

US BANKRUPTCY COURT FOR THE SOUTHERN DINTRICT OF NEW VORK

N

Debtor. SNUND SHORE MERICAL CENTER OF WEATCHESTER

_____________________________ X ROBERT D, DRAIN

MOTION OF ORANGE PATHOLOGY ASSOCIATES, P.C. :
FOR AN ORDER COMPELLING IMMEDIATE PAYMENT OF
POST-PETITION ADMINISTRATIVE EXPENSE CLAIMS
PURSUANT TO 11 U.S.C. §§ 503(b)(1) AND 507(a)

TO: THE HONORABLE ROBERT D. DRAIN:
UNITED STATES BANKRUPTCY JUDGE:

Orange Pathology Associates, P.C. ("OPA™), by its attorneys DelBello Donnellan
Weingarten Wise & Wiederkehr, LLP, as and for its motion for an Order, bursuant fo
Sections 503(b)(1) and 507(a) of Title 11 of the United States Code (the “Bankruptcy
Code™), aismissing the Debtor’s Chapter 11 proceeding, respectfully représents as
follows: |

JURISDICTION

1. The C_qqﬁ .hasjurisdiction over this Chapter 11 case and this Motion
pursuant to 28 U.S.C. §§ 157(5)(2)(A) and 1334. This Motion 1s a core proceeding as
defined in 28 U.S.C. § 157. Venue is proper in this district pursuant to 28 U.S.C. §§

1408 and 1409. The statutory predicates for relief are sections 503(b)(1) and 507(a) of the

Bankruptcy Code.
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2. OPA is the exclusive provider of pathology laboratory clinical and
administrative services to Sound Shore Medical Center of Westchester (*Sound Shore™)
a‘nd -T.'he Mount Vernon Hospital (“Mount Vernon™) (collectively, the “Debtors™) -
pursuant to a Pathology Services Agreement dated August 30, 2011 (the “Agreement”).
A copy of the Agreement is annexed as Exhibit A.

3. OPA provides all anatomic and clinical pathology services to the hospitals
including but not limited to, clinical lab directorship and consultations, Blood bank and
Transfusion service directorship, surgical bathology and cytology diagnostic
interpretation, frozen section and intraoperative consultation, post-mortem examination
and other organizational duties including medical and departmental committees. OPA
employs two full time doctors and a physician assistant who solely service the Debtors.
In addition, OPA employs five additional doctors and staff to provide back-up when
neeciéd so the hospitals are covered 24/7 for essential pathology services.

4, Pursuant to the Agreement, Section 7.2.3, OPA is entitled to terminate the
Agreement as follows:

Termination on Notice for Default. Subject to Section 7.2.6 belov;f, either

party may terminate this Agreement upon thirty (30) days prior written

notice fo the to the other upon a breach hereof, which breach has not been

cured to the reasonable satisfaction of the notifying party within such
thirty (30) day period.

5. On or about May 21, 2013, OPA served on Sound Shore and Mount
Vernon a 30-day notice of default and intent to terminate the Agreement (the “Notice of
Default™). The basis for the termination was the Debtors’ non-payment of (i)

Administrative Service Fees (“Part A Services™) due through May [, 2013 in the amount
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of $117,333.32 and (ii) Medicaid, Medicaid Managed Care, Charity and Uncompensated

Care charges (“Pass-Through Services™) due through March 31, 2013 in the amount of

$11,339.79. A copy of the Notice of Default is annexed as Exhibit B.

6. Prior to the expiration of the 30-day Notice of Default, on May 29, 2013
(the “Filing Date™) thé Debtors fiied voluntary petitions for reorganization pursuant to
Chapter 11 of the Bankruptcy Code.

7. After the Filing Date, the Debtors continued to default on their financial
obligations to OPA under the Agreement.

S. After many efforts by OPA to obtain payment, By letter dated August 14,
2013, OPA mailed a demand letter to counsel for the Debtors, detailing the defaults and
providing invoices as back-up. A -copy of the August 14, 2013 letter is attached as
Exhibit C.

9. Since the Debtor’s counsel gof involved, the Déblors paid Part A Services
from the Filing Date through August 2013. September 2013 and October 2013 remain due
and unpaid in the total amount of $56,166.66. The Debtors still have not made any
payments for post-petition Pass—Throuéh‘Services, which remain due and unpaid in the total
amount of $21,946.83 as billed through August 31. 2013 (collectively, the “Post-Petition
Arrears”). A summary of the post-petition arrears is annexed as Exhibit D.

10. On September 4, 2013, OPA’s counsel fO”O\'\’ed up with the Debtor’s
representative via email regarding payment of Pass-ThrSuéh Services. Additional invoices
and back-up were provided, but still payment was not forthcoming.

1. On October 9, 2013, OPA’s counsel followed up again with Debtor’s

counsel. OPA was directed to communicate with the Debtors’ representative at FTI



1337348840 A8 0c 385 1140k 10?1'@&%2;%3{ Poq EDIRE 00RO hoc kRIS

Consulting. Again, explanations, summaries and invoices were sent. Not only have the
Debtors failed to pay any portion of the Pass-Through Services, the Debtors are falling
behind again on Part A Services, which are now unpaid for September 2013 and October
2013. OPA has made an enormous effort to resolve this matter without bringing a motion,
but i1s now forced to seek this Court’s intervention due to the fact that the Debtor has failed
to make good on any of the Pass-Throﬁgh Services payments, and is falling farther behind
on the Part A Services, failing to respond to the Debtor’s repeated subniissions of
information.

12, Thus, OPA has been forced to carry its payroll for doctors, clinicians and
staff who oﬁerate ﬁw ];athology lab, providing an essential service to the Debtors. OPA
should not be forced to pay for continued employment and provision of services without
post-petition payment. |

13. Bankruptcy Code Sections 503(b)(1) and 307(a) provide the Court with

“authority to order payment of post-petition cla'ims.

14. In determining whether to award immediate payment of an administrative
claim, Icotu‘t in other circuits have considered three factors, (1) prejudice to the debtor; (ii)
hardship to the claimant; and (iii) potential detriment to other creditors. See I re Garden
Ridge Corp., 323 B.R. 136, 143 (Bankr. D. Del. 2005). This test illustrates why OPA is
entitled to i-mmediate payment of the Post-Petition Arrears.

15.  There is no prejudice to the Debtor to timely pay for post-petition essential
pathology services required to run the hospital. There is extreme prejudice to OPA to be
forced to continue to comply with its obligations under the Agreement, paying salaries

and costs necessary to operating the Debtor’s essential pathology lab. Finally., it would



13-35348%4 T8 0c30% 1144 10?1' tgﬁ%ﬁ o OIS DRII 1515k DocriRme

certainly prejudice othef creditors and patients if OPA was unable to run the pathblogy »
lab due to lack of payment. OPA already has pre-petition claims against the Debtors in
the amount of over $130,000.

16. Accordingly, OPA asserts that the Debtors should be immediately compelled -
to pay all outstanding Part A‘Sewices and Pass-Through Services post-petition invoices due
through the hearing on this Motion.

WHEREFORE, the Debtor requests that the Court enter an Order compelling the
Debtors to pay OPA’s post-petition administrative claims, together with such other and
further relief as is just and proper.

- Dated: White Plains, New York
October 15, 2013
DELBELLO DONNELLAN WEINGARTEN
WISE & WIEDERKEHR, LLP
Attorneys for the Debtor

/s/ Devwn Kirbyv Arnold
BY:

Dawn Kirby Arnold

One North Lexington Avenue
White Plains, New York 10601
(914) 681-0200
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DELBELLO DONNELLAN WEINGARTEN Hearing Date: December 2, 2013
WISE & WIEDERKEHR, LLP Hearing Time: 10:00 a.m.

Attorneys for Orange Pathology\ Associates P.C.
One North Lexington Avenue

White Plains, New York 10601

(914) 681-0200

Dawn Kirby Amold, Esq.

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

— e =X
In re:
Chapter 11
SOUND SHORE MEDICAL CENTER OF Case No. 13-22840 (RDD)
WESTCHESTER, et al.
Debtor.
e e X

NOTICE OF HEARING TO CONSIDER MOTION OF ORANGE PATHOLOGY
"ASSOCIATES, P.C. FOR AN ORDER COMPELLING IMMEDIATE PAYMENT OF
POST-PETITION ADMINISTRATIVE EXPENSE CLAIMS
PURSUANT TO 11 U.S.C. §§ 503(b)(1) AND 507(a)

PLEASE TAKE NOTICE, that upon the annexed motion of Orange Pathology Associates,
P.C, (the “OPA™), by its attormeys DelBello, Donnellan, Weingarten, Wise and Wiederkehr, LLP,
shall move this Court before the Honorable Robert D. Drain, United States Bankruptcy Judg_e, at
the United States Bankruptcy Court, 300 Quarropas Street, White Plains, New York 10601 on
the 2™ day of December 2013 at 10:00 a.m. or as soon thereafter as counsel may be heard, for an
order pursuant to 11 U.S.C. § 503(b)(1) and 507(a) for an order compelling immediate payment
of post-petition administrative expense claims (the “Motion™).

PLEASE TAKE FURTHER NOTICE, that objections, if any, to the relief requested in the

Motion shall be made in writing filed with the Bankruptcy Court via its electronic website

www .nysb.uscourts.gov (with a copy delivered directly to Chambers), and served upon the
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undersigned so as to be received no later than seven (7) days before the hearing date.

Dated: ‘White Plains, New York
October 15, 2013

DELBELLO DONNELLAN WEINGARTEN
WISE & WIEDERKEHR, LLP

Attorneys for the Debtor

One North Lexington Avenue

White Plains, New York 10601

(914) 681-0200

By: /s/ Dawn Kirby Arnold
Dawn Kirby Amold, Esq.

TO:  Counsel to the Debtor
Counsel to the Official Committee of Unsecured Creditors
United States Trustee
All Parties Filing Notices of Appearance
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PATHGOLOGY SERVICES AGREEMENT

This Pathology Services Agreement is entered into on < 4 /2154 , 2011, by
and amongst Sound Shore Medical Center of Westchester (the “SSMC™)! a New York
not-for-profit corporation, lecated at 16 Guion Place, New Rochélie, New York 10802,
The Mount Vernon Hospital (“MVI™), a New York not-for-profit corporation, located at
12 Norih Seventh Avenue, Mount Vernon, New York 10550 (SSMC and MVH together

.referred 10 as “Hospitals” and individually as “Hospital™) and Orange Pathology
Associates, P.C., a New York professional corporation with its principal office located at
156 Route 59, Suite B4, Suffern, NY 10901 (the “Group™).

WHEREAS, the Hospitals operate hospital facilities {icensed pursuant to Article
28 of the New York State Public Health Law; and

WHERFEAS, Group operates a private practice of medicine in the specialty of
pathology and Group employs, retains or otherwise engages qualified physicians (“Group
tiniciahs™) who render medical services on behalf of Group to hospitals; and
i

WHEREAS, the Hospitais desire Group fo provide professional and
administrative pathology services required by the Hospitals for the benefit of Hospital
patients (“Patients™); and -

WHEREAS, Group dssires to provide such pathology services.

NOW, THEREFORE, for and in consiéeration of the mutual covenants herein
contained, the parties hereto agres as follows!

1. " Group Services

1.1 Clinicel and Administrative Services. Hospitals hereby retain Group to
provide the clinical and administrative services described below (together, the
“Services”) through each Hospital’s Department of Pathology (the “Department™). Group
agrees to accept such retention te provide ail such Services as needed by Hospiials in
accordance with the terms of this Agreement. Hospitals and Group agree that except as
otherwise specifically provided in this Agreement, Group shali be the exclusive provider
of the Services for the Hospitals. '

1.2 Provision of Clinical Services.

1.2.1. Hospitals hereby retain Group to provide all required pathology
services to Hospital Patients, including inpatients, outpatients and clinic patients,
incloding without limitetion all pathology work done for the Emergency Room at the
‘Hospitals {the “Clinical Services™). Such Clinical Services shall inciude ciinical and
intraoperative consultations, frozen section examinations and autopsics. Group shall
provide said Clinical Services at each Hospital on a2 24/7 basis. The Group shalt ensure
that an adeguate complement of Group Clinicians are on duty, and on-site at the

135581538.6 . 035086/600015
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Hospitals to provide care for Patients weekdays, during normal business hours. Evenings,
night, weekend and holiday coverage shail be provided on an “on-call” basis. Group
shall establish staffing and schedules for all Climical Services provided hereunder as
required by all applicable iaws, rules, regulations and Hospital policies. In addition to on-
site services, on-cail services 24 hours per day, 7 days per week shall be provided. Group
shall provide a writien monthly schedule for on-call back-up services. Group shall
provide a writien mouthly schedula for on-call back-up services and shall include
relephone numbets for each on-call Greup Clinician. The parties recogmize and agree that
it is important for the pathologists providing services hereunder o build a rapport with
other physicians on the Hospital’s Medical Staff. To that end, Group shall ensure that the
Clinical Services shall be provided by a reasonably stable group of physicians such that
there shall be a continuity of services with respect to staffing-and the provision of
Clinical Services.

1.2.2. A Group Clinician shall be avzilable by phone on g 24/7 basis.

1.2.3. The Group shall establish criteria for patient needs for specific
laboratory procedures, quality improvement procedures, appropriate turnaround times for
specific tests, criteria for STAT Lesthg, critical test criteria and standards, report formats,
referral criteria for pathologist review, and guidelines for cost-effective lab utilization.
Such critesia shall be approved by Hospiials.

1.2.4. Hospitals sial! provide the services of all support personne!l
reasonably necessary for Group Clinicians io provide the Clinical Services.

1.2.5. Group shall offer employment to the Pathology Assistant (“PA")
currenily emplcyed by the Hospitals. Starting salary will be the current salary provided
by the Hospitals. The PA will receive the standard benefit package offered to all Group
employees. Hospitals.and Group will shase the expense for the total compensation for the
PA which is reflecied in the payments from the Hospitals to the Group for services
provided under seciion 5.3.

1.3.  Provision of Administraiive Services. Without limiting the
responsibilities of Groups set forth herein, it shall be the resporsibility of Group, subject
to the overzll authority of cach Hospital’s Governing Body, to perform tie services
described betow {collectively, the “Administrative Services™). These shell include
participation in all appropriate committees sstablished by the Hospital, including Tumer
Board, Medical Board, Transfusion, Tissue, Cancer, Quality Improvement and others as
iisted in Exhibit A. The Group shall be responsible to assist in the selection and
supervision of appropriate Hospital personnel to staff the Laboratory and 1o assist in
ensuring compliance with regulatory and accrediting agencies, including the Joint
Commission, New York State Department of Health, American Association of Blood
Banks, CLIA and CAP. Sce Txhibit A

1.3.1. The Group shall be responsible for J:valuaﬂon and Monitoring of
instruments and procedures to include:

135581586 e , Q35085/05001 5
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Dirsction of point of care iesting;

s Evaluation of new technology;

Procedures for obtaining specimens for sausfactory evaluation;

= Assurancé of prompt performance of adequate examinations in
sufficient depth to mest the needs of patients;

= Responsibility for all laboratory reports, including assurances of’
delivery 10 appropriate persons with avoidance of
misinterpretation; and

v Annual review of all clinical laboratery procedures

5]

[

1.3.2. The Group shall assist the Hospitals in Space Planning and Fiscal
Management in order to:

= Increase market share;
= Develop, maintain and grow hospiiat ouireach programs; and
v Evaluation cf contracted laboratory services.

1.3.3. The Group shall coopcrate with Hospitals on the implementation
of Information Technology.

1.3.4. The Group shall participate in Strategic and Project Planning
including exploration of new service opportunities.

1.3.5. The Group shali actively support each Hospital’s Corporate
Compliance Program as evidenced by:

s Ensuring HIPAA comgliance; '
¢ Compliance with correct CPT and ICD-@ coding; and
= Monitoring Group Chinicians® performance.

1.3.6. The Group shall

» Integrate the laboratory into each Hospital's primary fPanctions;
Cocrdinate and integraie interdepartmentsl services; and
= Develop and implement interdepartmental policies and procedures.

1.3.7. Department Director. An Interim Director of the Department (the
“Interim Director™) shail be appointed upon the recommendation of Group, subject to the
approval of the Hospital, and such Interim Director shall be on-site at both Hospitals as
necessary 1o assure the provision of Services under this Agreement during the initial
phases thereof. The Director of the Department {the “Director”) shall be appointed within
six (6) months of the SSMC Effective Daie upon recommendation of Group, subject o
the approval of the Hospital. and the Direcior shall be on-site at both Hospitals on a full-
time basis, subject to usual and customary absences for professional conferences,
vacation and CME time-off. The Director shall serve in such capacity untl such time as |

1345581588 0350867000015
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(i) he/she shall resign; (ii) his/her medical staff membership ard ciinical privileges at the
Hospital are terminated preventing him/her from carrying out his/her obligations pursuant
to this Agreement; {(1i1) he/she is removed from such position as set forth herein; (iv)
he/she ceases to be a Group Clinician; (v) he/she loses his/her license to practice
medicine; or (vi) he/she is disabled for a period of six months and is unable 1o carry out
his/her obligations hereunder. The Director shall be primarily responsible for the
provision of Administrative Services to the Hospita! hereunder on Group’s behaif and
shall be responsibie for laboratory direction. It shall be the Director's responsibility to
evaluate and make recommendations to the Hospital for cost-effective management of the
.Hospital laboratory services whether by expanding or consolidating existing services.
This will include evaiuation test menus io determine which tests sheuld remain in-house
or be sent to a reference laboratory, Each Hospital shall have the right tc remove and
replace the Direcior in accordance with its Medical Staff Bylaws and applicable policies.
In the event that the Director is removed or replaced, Hospitel, in consultation with the
Group, shall appoint an Interim Director from among the Group Clinicians. Such Interim
Director shall remain in such position until 2 permanent Director is named.

The Direcior shall obtain and maintain a valid New York State Certificate
of Qualification. In the event that the Director fails to maintain the necessary Certificate
of Qualification in one or more categories of laboratory services provided at the Hospital,
the Group shall immediately provide for such categories an interim Director acceptabie 10
the Hospital who currently maintains the necessary Certificate of Qualification.

1.3.8. Established of Policies. Group shall participaie ini the
establishment of policies, procedures, rules, regulations and methods of operation related
10 the practice of pathelogy, as requested by Hospital.

1.3.9. Medical Teachine, Group shall provide medical teaching for all
interns, residents, fellows, medical students, and other healihcare students as requested by
Hospitals whether they are based at the Hospitals or rotating through the Hospitals.
Group shall be responsible for continuing medical education for Group Clinicians and
will assist the Hospitals in developing educational policies and procedures fer all other
laboratory personnel.

1.3.10. Petformance Improvement. As part of the Hospitals' overall
performance improvement program, Group shali recommend procedures 1o enswe the
consistency and quality of all pathology services to be provided by Hospitals and shall
additionally parficipate i Hospitals® overall quality improvement program in accordance
with Hospital policies and the policies of accrediting organizations. Such participation
shall include, but shall not be limited to, atiendance at monthly Department meetings,
guarterly reports monitoring, Department performance using CAP and other industry
standards for guality measurement which will be submitted to appropriate Hospital
committees.

13356158.6 _ 93 5085/000015
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1.3.11. Survevs and Inspections. Group shall cooperate with the Hospital
1n connection with any surveys inspections, and corrective actions related to the provision
of pathology services and in the implementation of any corrections or recommendations.
The Director or Hospitel lab manager shall notify the Hospital CEO of all announced or
unannounced surveys and inspections of the Department by regulatory agencies and of all
preliminary and fnal reports and findings, which result from such surveys and
inspecticns.

1.3.12. Selection, Maintenance apd Utilization of Department Facilities
and Other Equipment. Group shall cooperate with Hospitals in the planning,
investigation and instailation of devices, machinery, equipment and systems to be leased,
~purchased or otherwise acquired by Hospitals for use in the Department. Group shall
advise Hospitals with respect to the selection of additional or replacement equipment
requtired at the Hospitals. Group shali assist in the periodic inspection and evaluation of
the equipment upon request of the Hospitals® CEO 1o determaine whether it is being
maintained in 2 safe condition and being utilized in a safe and efficient manner. Group
shall advise Hospitals with respect to facility needs, including participation in the
planning of any expansion of Department facilities, as requested by the Hospitals,

3.13. Budeet. Group shall exercise diligence in assisting Hospitals 1n
Lecpm. costs of the Department to 2 minimum. Group shall, as requested by Hospitals,
paticipate in the preparation of operating and capital budgets for the Departinent
(including projections of both revenue and expenditures). Group shall perform fis
obligations under this Agreement in accordance with the budget of the Department as
established by Hospitals, unless otherwise authorized in writing by Hospitals.

1.3.14. Media or Communiry Group Inquiries. Group shall notify the
Hospitels® public affairs office of all announced or unannounced visits or phone calls to
the Department by the media or community groups regarding Group, Department
services or any other Depariment activities. Group shall cooperate with and follow the
direction of Hospitals in connection with responding to such inguirics.

1.3.15. Medical Bpard Reporting. Group shall cooperate with ;—Iosmta]s
by making periodic reports, as requested, to Hospitals’ Medical Board, Medical Staff
Quality Improvement Committee or other oversight body regarding the Department’s
budgets, quality of care and such other matieis related fo the Department as may be
requested by Hospitals from time to time.

1.3.16. Community Ouireach. Group shall actively participate in the
development of patient education materials and seminars. Group shall also work closely
with the Mazketmg and Public Relations staff of the Hospitals to help communicate
Department and Hospital developments to potential patients and the medical/surgical
community.

1.4, Scheduling. Group shall provide Hospiials with telephone numbers to
coniact Group Clinicians in the event of an emergency.

13558156.6 - 035086000015
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1.5.  Reporting Responsibility. Group and the Director shall report directly to
the Medical Director and Senior Vice President/Operations and shall be at all times
subject to the overall authority of the Governing Board of the Hospitals.

1.6.  Pathology Reference Services. Subject to the Hospitals’ continuing
approval, the Group’s affiliated Jaboratory, Histopathology Services, LLC (HPS) will be
the provider of anaiomic pathology reference laboratory services io include
Iinmunohistechemistry, Hematopathology, Flow Cytometry, FISH, PCR, and
Cytogenetics, HPS shall bill Patients and third party payors for such anatomic pathology
reference laboratory services in accordance with the fee schedule set forth in Exhibit B.
In the event HPS doees not receive reimbursement from Patients or third party payors for
such services, it shall bill the Hospital in accordance with the fee schedule set forth in
Exhibit B. HPS shall be solely respeonsible for the coliection of all such fees. In the
event, the Hospital provides written notice to the Group that in the Hospitals® scle
discretion, services being provided by HPS are unacceptable, the Group shall cease
utilizing HPS’ services and the Group shall instead utilize the services of a provider
selected by the Hospitals. All testing not performed by HPS will be sent to the Hospiial's
clinical pathology reference laboratory.

1,7  Performance FEvaluations. - The Group shall be accountabie for its
performance under this Agreement to the Hospitals’ Senior Vice President or his or her
designee. On an annual basis (or more frequently, if necessary in the discretion of the
Senior Vice President), the Hospitals will conduct 2 performance evaluation of the
Services rendered and coverage provided by the Group. The performance indicators to
be considered in 1his evaluation are coptained in Exhibit C. The results of the evaluation
will be provided to the Group in writing within thirty (30} days of completion. If the
Hospitals identify issues regarding the availability of Group Clirdcians to provide care,
the Group shall promptly prepare and submut a manpower plan te the Hospitals
specifying the manner in which it will correct such deficiencies. If deficiencies identified
with respect to performance are not cured o the reasonable satisfaction of the Senior
Vice President or the Group fails to provide a manpower plan as described above within
thirty (30) days of receiving writien notice of the deficiencies, the Hospitais may
terminate this Agreement on thirty (30} days’ written notice in accordunce with Section
7.2.3. If such deficiencies are of such character as to reasonably require more than thirty
(30} days to cure, then this Agreement may be tenminated only if the Group fails io
commence action within such thirty (30) days to cure the deficiencies and proceeds to use
reasonable diligence 1o cure the deficiencies until they have been fully remedied.

2. Covenants of Group

2.1. Compliance with Hospital Policies and Applicable Lew. In performing
services hereunder, Group shall ensure that Group Clinicians, comply with all applicable
law and all Hospital policies, including the Hospitals® cerfificate of incorporation, bylaws
and rules, the bylaws, rales and regulations of the Medical Staffs, corporate compliance
plan {includire participation in training and education) and other policies, practices and
procedures of the Hospitals, including those rules specifically applicable 1o the ‘

15558158 ¢ - 6 - 0350986/000015
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administration of the Hospitals, the Department and any department within the Hospitals
or the Hospitals’ Board (“Hospital Policies™), the New Yeork State Public Health Law,

- Committee for Accreditation of Pathology (CAP) and the regulations promulgated
thereunder (including but not limited to Part 405} and al! other applicable law, the
standards of the Joint Commission, the standards of this profession and anv other rules or
regulations applicable to Group of the Hospitals.

2.2, Use of Hospital Facilities. Group shall ensure that Group Clinicians, do
not use Hospitals® facilities for any purpose other than the provision of the Clinical and
Administrative Services bereunder. Notwithstanding the foregoing, the parties agree that
in consideratiop of being able to obtain pathological sub-specialty expertise and make
additional pathologist staffing available to the Hospitals, Group may obtain the review,
consult, opinion and interpretation with respect to Hospital cases by clinicians, at its cost,
who are not on-site at the Hospitels, and Group Clinicians may provide the review,
consull, opinion and interpretation with respect to non-Hospital cases to clinicians who
are not rendering services to the Hospitals, subject to applicable faws, rules and
regulations and provided that such review, consolt, opinion and interpretation of non-
Hospital cases 10 do not interfere with Group Clinicians’ obligations hereunder.

2.3. Group Clinicians,

2.3.1. Group Clinician Qualifications. Group shall ensure that each
Group Climician who provides Clinical Services hereunder, as a continuing condition
precedent to Hospitals® obligations under this Agreement, and prior 1o the provision of
any services by & Group Clinician hereunder, as applicable: (i) hold and maintain in good
standing a currently valid and unlimited lcense, registration or certification to practice
medicine in the State of New York; (i) apply for, be awarded and mainiain in good
standing membership on Hospifal's Medical Swaff with appropriate privileges in
accordance with Hospital policies; (i) be a provider under the Medicare and Medicaid
programs; (iv) be board certified by the American Board of Pathology in anziomical and
ciinical pathology within five (5) years after post-graduate training, and (v} be approved
by the Medical Staff appointment process. [t will be the Group’s responsibility to
immediately alert the Hospital should any of the Group Clinicians receive a resiziction or
sanction from a regulatory authority.

2.3.2. Termination of Medical Staff Privileges, Group represenis and
covenants that Group has been informed and understands and agrees, and that each Group
Clinician will be informed and will acknowledge in writing his/her understénding and
agrecinent, that, upon the expiration, termination or non-renewal of this Agreement of his
Employment Agresment with Group, for any reason whatsoever, each Group Clinician’s
mambership on Hospital’s medical staff and clinical privileges at Hospital may ltkewise
and at the same time terminate at the election of Bospital. Any provision ¢f Hospital
polices to contrary notwithstanding, Hosphal and Group each agree that in the event that
a Group Clinician’s medical staff membership and clinical privileges tenminate as a result
of the wermination of this Agreement, or the individual Group Clinician’s termination
from the Group (i) Hospital has no duty to provide nolice, hearing, or review; (i1
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Heospital, Group and Group Clinician hereby waive such notice, hearing, or review; and
(111) Group shal! hold Hospital harmless from any and all liability or loss incurred by
Hospital in reliance upon Group's covenants hereunder.

2.3.3. Retention of Group Clinicians. Group shall employ or retain, at its
expense, such number of Group Clinicians as mutually determined to be reasonably
nacessary 1o discharge the duties of Group under this Agreement (including the
Department Director duties), consistent with the professional standards of other similarly
situated hospitals with like practices, provided, however, thai the parties agree that a
minimum of two full-time equivalent (2 FTEs) Group Clinicians shall be employed or
retained to ensure that a total of two (2) Group Clinicians are on-site at the Hospitals
during business hours,

2.3.4. Hospual’s Ongoing Approval and Removal of Group Clinician.

The selection of 2 Group Clinician for assignment io the Hospital shall be subject 10 the
Hospital approval. If a Hospital becomes aware of any guestions regarding professional

. qualifications or performance of any Group Clinician, such questions wili be
communiczated promptly to the Group so that a resolution of the problem can be promptly
made. Should a ciinical or interperscnal problem arise with regard to a Group Clinician,
the Group will work wita the Group Clinician and the Hospital 1o correct the problem to
the satisfaction of all parties. 1f Hospital and the Group determine that such problem is of
a sefficiently serious nature {0 warrani suspension, then the Group Clhiniclan in question
will be suspended from the schedule in ozder to allow the parties time to fairly investigate
and evaluate the problem, and if necessary, counsel the Group Clinician to correct the
problem. Nowwithstanding the foregoing, the Hospitals will have the right to require the
Group to immediately terminate an individual Group Clinician from service at the
Hospital for good cause, as determined by the Hospital in its reasonable discretion. Such
termination will be adminisative in nature and, with respect 10 the Group Ciinician, will
not be constdered 2 denial or revocation of staff privileges subject to hearing and
appeliate review as may be provided in the Bylaws, Ruies and Regulafions of the Medical
Staff or otherwise. Thus such a termination will not be an event reportable to New York
State nor the National Practitioner Data Bank. Nothing in this section will be construed
as limiting the right of a Hospital to take corrective action, limit, suspend or terminate a
Group Clinician’s privileges, or take other disciplinary action ip accordance with the
Bylaws, Rules and Regulations of the Medical Staff. in the event 2 Group Clinician is
suspended or terminated, the Group shall promptly provide a qualified replacement
Group Clinician.

2.3.3. Group Clinician Misconduct Group shall promptly notfy
Hospital of anv professional or criminal misconduct of 2 Group Clinician or any other
incident or behavior negatively affecting the quality of care provided by Group Clinician.
Hospita! shall have the right to require that such Group Clinician not provide firther
Services under this Agreement,
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2.3.6 Other Acrecrpents. Group covenants that it and Group Clinicians
who will perform Services hereundes, are not bound by any agreement or arrangement
which would preclude Group and/or Group Clinicians from entering into this Agreement
or from fully performing the Services.

2.4,  Limitation of Group Authority.

2.4.1. Hospitals shall retain fuil legal authority over the day to day
operations of Hospitals and the Departments 2ad any powers not delegated to Group
under this Agreement shall remain with Hospitals. Notwithstanding auything to the
contrary stated herzin, Hospitals shall retain (i) independent control over the
Departments’ books and records; (ii) exclusive authority over the disposition of the
Hospital assets which were furnished or supplied fo the Department by Hospital
(provided, however, that any assets in the form of equipment and supplies furnished or
purchases by Group shall remain the property of Group; (iil) exclusive authority to
independently adopt and enforce policies affecting the delivery of health care services in
the Deparmmept; and (1v) exclusive authority over the policies and procedures and the
implementation with respect to the operation of the Departient, in order 1o ensure the
provision of quality heaith care services in the Department and to ensure that the

epartment is operated in compliance with all applicabie laws and regulations.

2.4.2. Except pursuant to the prior written approval of Hospital, Group
and Group Clinicians shall not engage in or cause direct purchasing or otherwise conwract
any Hability on bahalf of Hospiral or the Department and shall neither charge the credit of
Hospital nor incur any obligations or enter into anv agreement for or on behalf of
Hospital of the Department in the operation of the Department of otherwise.

2.5. . Time Records and Allocation Aereements. The Group agrees and shall
require Group Clinicians to agree 1 prompily record and maintain all information tha, in
the reasonable judgment of Hospitals, 1s necessary or desirable in order for Hospitals to
have time records relaring to services under this Agreement in compliance with the
requirements of the Medicare Program and other third party payer programs. Upon
request, Group (and eack Group Clinician) shail execute an allocation agreement in such
form as may be provided by the Hospitals for Services rendered to the Hospitals and
Pztients. In addition, Group and each Group Clinician, agrees to periodically execute
written allocation agreements, besed on the results of such time records which meet the
reguirements of the Medicare Program ard such other third party payer programs. The
form of such time records and allocation agreements shall be determined, and may be
from time to time be amended, by Hospitals after consuitation with the Group.

2.6. Non-Solicitation.

2.6.1. During the term of this Agreement and for one (1) year after lis
termination, neither narty shall, directlv or indirectly, employ or otherwise hire or engage
any person who, during the one vear period prior 1o termination of this Agreement, was
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an employee or independent contractor of the other party, without such other party’s prior
writien consent.

2.6.2. This Section will survive the expiration or eartier termination of
this Agreement. -

) 2.7. . Third Party Payor Participation. Group shail make best efforis to enter
into acd maintain agreements with Hospitals® contracted third party payors. Group shall
not be required te aceept anmy fee schedule which is less than the applicable Medicare Fee
Schedele for Westchester, New York.

3. Independent Confractors.

Itis express]y acknowledged by the parties hereto that Group and each Group
Clinician are “independen: contractors” of Hospitals and nothing in this Agreement is
intended or shall be construad 10 create with Hospitals and emploverfemployee
relationship or/a joint venture relatiorship. Group understands and agrees that Hospitals
will not make any payment to the Group cr any Group Clinician, other than specified in
Section 3, and will not withhold on behelf of the Group or any Group Clinician any sums
for income tax, nemployment insurance, social security, worke:’s compensation, NYS
disability, or any other withholding pursuant to any law or requirement of any
sovernmental boay relating to Group or any Group Clinician, or make available to Group
of any Group Clirician any of the benefits afforded 10 employees of Hospitals and that all
of such payments, withholdings, and benefits, if any, are the sole responsibility of Group.
In the event the tnternal Revenue Service or any other governmenial agency should
question or challenge the independent contractor status of Group or any Group Clinician,
Hospitals shall have the right 10 participate in any discussion or negotiation occurring
with sach agency or agencies, irrespective of whom or by whom such discussion or
negotiarion is initiated.

4. Records.

4.1. Medical Records. Group shall cause to be prepared reports of ali
examinations, procedures, and other clinical services performed by Group on behalf of
Hospitals. Group shall cdoperate with Hospitals with respect to the filing and
maintenance of accurate and complete {iles in the Deparmment of all such reporis and
supporting documents. In preparing such reports, Group and each Group Clinician shall
comply with Hospital Policies, the New York State Public Health Law and the
regulations promugated thereunder (including but not limited to Part 405), and the
standards of the Joint Commission and CAP. All such medical records shail be the
property of Hospital.

4.2.  Third Party Payor Program Regquirements. Group acknowledges that the
Hospital is a pasticipant in various third party payment programs including, without
limitaticn, Medicare and Medicaid, which participation is essential to the financial
viability of the Hospitals. Therefore, in connection with the subject maiter of this
Agreement, Group agrees, and shall cause each Group Clinician to agree 10 fully
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cooperate with the Hospital and to provide assistance to the Hospitals in mesting all
reasonabie requirements {or participation and pavment associated witit such third party
pavment programs. Group forther agrees, subject to all applicable lavw 1o make available
to the Hospitals such information and records as the Hospital may reasonably request io;
(1) substantiate its cost under this Agreement, and (ii} factlitate the Hospitals® compliance
with the requirements of the Medicare Conditions of Participation and Medicaid State
Plan and to facilitate the Hospital's substantiation of its reasonable costs or other claims
for reitnbursement in accordance with the requirements applicable to the Medicare and
Medicaid Programs and any other third party payment program in which the Hospital
participates.

.43,  Govemmental Access to Books. Documents and Records. To the extent
applicable under section 1861 (W)(1){D(if) of the Social Security Act, as arnended, and 42
CFR Part 420.300, Group agrees with Hospitals that, npon request made in accordance
with applicable law and reguiations, the Comptroller General of the United States, the
United States Department of Health and Human Services and the duly authorized
representative of the foregoing shall be given aceess by Group to the following records
from the date of this Agreement until the expiration of four {4) years after the fumishing
of the services under this Agreement: this Agreement, all books, documents and records
of Group that are necessary to verify the nature and extent of the costs to Hospitals of
services rendered hereunder. In the event any request for Group’s books, documents and
records is made pursuant to this Section, Group shall give natice of such regucst to
Hospitals, shall provide Hospitals with a copy of such request and shall provide Hospitals
with a copy of each book, document and record made avaiiable to one or more of the
persons and agencies listed abgve or shall identify each such book, document and record
to Hospitals and shall grant Hospitals access thereto for review and copying. In the event
a similar request.is made of Hospitals, it shall provide notice to Group and provide a copy
of such request o Group., :

4.4, Ownership. The ownership and right of centrol of all reperts, records and
supporting documents prepared in connection with Group's provision of services
ereunder and the operation and administration of the Department shall vest exclusively
in Hospitals, and shall be maintained according to Hospitals’ retention policy and
applicable laws, rules and reguiations.

4.5, Confidentialitv. Group shall maintain all Hospital and protected health
information, confidential technology, proprietary information, patient or cusiomer lists,
trade secrets or other Hospital confidential information to which Group has access in
performing hereunder, including but not limited to medical records, in the Striciest
confidence in accordance with all applicable laws and regulations. Without iimiting the
foregoing, Group represents that (i) Group and each Group Clinician has been trained in
and will comply with the confidentiality and disclosure requirements set forth in Title 10
of N.Y.C.R R, including those conceming HIV/AIDS related information; as well as the
Health Insurance Accountability and Portability Act of 1996 (“"HIPAA™), inciuding
compliance with the requirements set forth in Hospital’s Notice of Privacy Practices; (if)
Group and each Group Clinician wiil comply with the Business Associate Addendum
attached hereto as Exhibit D and made a part hereot, as required by HIPAA; and (iii}
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Group and each Group Clinician will execure individual Confidentiality Auestations
stating that they will corply with all such reguirements. Group shall provide Hospital
with copies of such Attestations upon request.

5. Financial Arrangements. The terms of the Group’s financial arrangement with
Hospitals are as follows:

5.1, Spece. Equipment and Support Staff. Hospitals shall provide Group with
suitable support statf, office space, equipment, supplies and utilities as shall be
reasonably necessary and appropniate for Group to provide the Services, as reasonably
determined by the Hospitals in consideration of recognized professional siandards. Al
technicians, clerical staff and other personnel required for the efficient and proper |
operation of the Department shall be employed by the Hospitals. All salaries, benefits and
other obligations attributable to such employees shall be paid by the Hospitals in
accordance with is usual personnel policies. The Hospitals shail, at their own expense,
furmish ordinary cleaning and meintenance service, mail service, phone service, gas,
water and electricity for light and power and telephone, as may be required for the proper
operation and conduct of the Departinent. The Hospitals shall provide the Group with an
anatomic pathology information system and access to thelr information system for charge
and demographic information,

5.2.  Clinical Services — Group Billing. Except as otherwise provided herein,
Hospitals shail not compensate Group for the provision of Clinical Services hereunder.
Group shall independently bill Patents and third party payors for the Clinical Services.
Group shall be solely responsibie for the collection of all such fees for Clintcal Services
hereunder. All such billing shall be accordance with all applicable law. Group agrees that
its fess shall be reasonable and consistent with the currently prevailing raies in the
commumnity. With respect to Clinical Services rendered to Medicare beneficiaries, Group
agrees 1o accept Medicare assignment as payment in fill and skall noz bill such Patlents
direetly for any additional armount except for co-insurance and deductibles that are the
direct responsibility of the patients.

5.3. ~ Administrative Services Fee.

5.3.1. Asa payment for administrative services, supervision, teaching,
and provision of a Pathology Assistant (“PA"), the Hospital will pay the Group according
1o the following Tee Schedule:

Year 1;
' Upon SSMC Effective Date
(as defined in Section 7.1) - $300,000/vear - §25,000/month
Upon MVH Effective Date
(as defined in Section 7.1} - $325,000/year $27,083.353/month
Year 2 - - $337,000Avear $28,083.33/month
Year 3 - S5337.000/vear £28.,083.33/month
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5.32. The administrative fee is to be paid in equal monthlv installments
on the first of each month.

5.3.3. The first payment Is due on September 1, 2011.

5.4. Medicaid and Medicaid Managed Care

5.4.1. The Group will invoice the Hospital for Pathology Services
performed on the Medicaid and Medicaid Managed Care Patients on the first of each
mornth for the previous month's services.

. 5.4.2. Invoice will list each patient, date of service and CPT codes
performed.

A3. Hospital will be invoiced at 80% of the Westchester, New York
Medicare Fee Schedule. :

54.4. Hospital will pay Group’s invoice within 30 days.”

5.5. Charity and Uncompensated Care. In the event in any month over 8% of
.the Group’s total volume of Pathology Services provided hereunder is proviced for
unfunded, uninsured, and indigent Patients, the Group will invoice the Hospita! for such
uncompensated Pathology Services performed on umfunded, uninsured and indigent
Patient on the first of each month for the previous month’s services. The invoice will list
each patient, date of service and CPT codes performed. The Hospital shall be invoiced at
80% of the Westchester, New York Medicare Fee Schedule and the Hospital shall pay
undisputed Group invoices within thirty (30) days.

5.6 Global Arrangements. Notwithstanding Section 5.2 above, in the event
that the Hospital has a contract with any global payors, including capitated contracts (the
“Global Payors™) that includes the payments for hospital-based physicians in the fees
nzid to the Hospiial for, among other things, outpatient clinic, inpatient, ambulatory
surgery and emergency services, Hospital shall pay Group on a fee-for-service basis at
one-hundred percent (100%) of the Westchester, New York Medicare Professional Fee

.. Schedule (the “Global Fee™). Group shall invoice the Hospital on a montaly basts for all

" Chinical Services covered under such Globel Payors contracts rendered during the prior
month, which invoice shall detzii the Clinical Services rendered to Global Payor patienis
during the prior month, including the CPT code, the Group Clinician, the patient and the
date of service. The Hospital shall pay the Global Fee due within thirty (30) days of the
Hospital’s receipt of a complete invoice. The Global Fees shall constitute payment in full
for all Clinical Services and Group shall not bill such payors or patients for such services.
Hospital shall notify Group in writing of all arrangement with the Global Payor and if the
Hospital enters into arrangements with any additional globai payor or if the Hospital’s
arrangement with a Global Payor terminates.
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57. Participation witk Specific Insurer of Hospital Employees. The Group
agrees 1o negotiate parficipation with the insurer currently engaged 10 provide coverage
for Hospital emplovees. This agreement to participate is limited to the specific insurance
provided for Hosplial emplovees and does not extend to other products that may be
offered by the imsurance company. The intent of this Section 5.7 is that Hospital
employees will rot be billed by Group for professional pathology services, other than co-
pavments, as outlined for their specific insurance product, and as required by law. Ifa
participation agreement cannot be reached with this insurer, Group agrees 10 accept the
insurance payment for an out of metwork provider, plus required co-payments, as full
pavment for PC services.

58  Technical Services. The Hospitals shall charge, bill and collect from
Patients for the nse of Hospitals’ equipment, personnel and supplies.

59. Cooperation. The parties agrse to cooperate with each other fo provzde
any necessary informeation to enable each to bill its respective charges. Hospitals shail
cooperate with the Group as reasonably necessary i order for Group to capture patient
demographics and other information necessary to perform efficient fee-for-sarvice patient
billing.

5.10. Fair Market Value. During the Term of this Agreement, Group
acknowledges and agrees that the compensation to be paid to Group hereunder is based
on fair market value as of the date of this Agreement. Group understands and agrees that
in order 1o comply with applicable federal, state and local iaws, rules and regulations,
including without limitation, the Federal Anti-kicikback statute (42 USC § 1320a-7b{b)),
and the Stark (42 USC 1395nn}, the compensation payable to Group must be fair markei
value. Nothing in this Agreement shall be construed as reguiring the Group or any Group
Ciinician to make referrals to the Hospitals,

6. Insurance/Indemnification.
6.1, Insurance.

6.1.1. The Group will assume professional miedical responsibility and
Liability for its services. In connection with the provision of services hersunder Group and
each Group Clinician shall obtain and maintain, at no expense to Hospitais, professional
Hability insurance coverage with New York authorized providers, each in the amounts of
$1,300,000/83,900,000, covering Group and each Group Clinician, Each Group Clinician
who is eligible will also obtain and maintain excess malpractice coverage policy, if
available. Group shall furnish Hospitals with copies of each such insurance policy and
any amendment or renewal or extension hereof. In the event that Group or Group
Clinicians do not have an occurence from policy, upon termination of such non-
oceurrence form policies Group and each Group Clinician shall purchase “tail” coverage
or take other necessary steps to ensure that Group and Group Clinicians are coversd at
the levels set forth herein for all incidents occurring during the term hereof, regardless of
when a claim is brought. Group shall maintain statutory workers compensation insurance
for its employess.
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6.1.2. Hospitals shali obtain and maintain, at their own expense,
professional iiability and general liability insurance coverage with New York approved
carriers, each in the amounts of $1,300,000/83,500,000, covering Hospxtais and all
Hospital employees, as applicable.

6.1.3. In the event that Hospitals or Group becomes aware of a claim
being asseried related to an alleged injury arising oui of the care or treatment of any
patient provided Services under this Agreement, each party has a duty to give the others
written notice containing the particulars sufficient to identify the name and address of the
allegedly injured person, the place and circumstances of the alleged incident and the
addresses of the available wilnesses within five (5) calendar days. The notice given
pursuant to this Section shall be treated as confidential znd privilege o the fullest extent
permitted by law. Subject to the terms of the respective professional liability and
maipractice insurance policies, each of the parties hereto shall cooperate with each oiher
and in the conduct of suits and in enforcing any right of conéribution or indemnity against
any cther and in the conduct of suits and in enforcing any right of contribution or
indemnity against any other person or arganization who may be liable to either of the
pariies because of injury with respect to which insurance is afforded, and each of the
parties hereto shall attend the hearing and tials and assist in securing evidence and
obtaining the aitendance of witnesses,

.1.4. The obligations set forth hereunder shajl survive termination or
expiration of this Agreement for any reason.

6.2. Indemnification.

6.2.1. Each party shall indemnify and hold harmless the other party and
its trustees, members. shareholders, officers, directors, emmployees, independent
contractors and agents, as applicable, from and against any and all claims, actions, suits,
proceedings, liabilities, losses, demands, judgments, and expenses (including court costs
and reasonable attomey’s fees) arising out of the acts of omissions of the indemnifving
party of any of its trustees, members, directors, officers, shareholders, employees,
independent coniractors or agents, as applicable. The indemnity provided hereunder (a)
shall apply 1o all activides conducted by the parties and {b) shall be secondary to, and
shall only apply to, those amounts in the excess of any applicable insurance coverage.
However, in order for any party {o be obligated 1o provide such naemnmca:mn, such
indemnitor must receive prompt notice of the matter; and indemnitor will select legal
counsel for the defense of the matter for that party with is indemnified, Any party
receiving indemnification must cooperate in the defense of the matter, and no settlement
or compromuse shail be effective as to the indemnitor unless the indemnitor has given its
prior written consent. The obligations set forth hereunder shall survive termination or
expiration of this Agreement for any reason.

, 6.2.2. The obligations set forth in this Section 6 shall survive termination
or expiration of this Agreement for any reason.

7. * Term and Termination of the Agreement
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7.1, Term. With respect io services being provided by the Group at SSMC,
this Agreement shall commence on September 1, 2011 (“SSMC Effective Date”), At
such ttme that the parties shall mutually agree to in writing, this Agreement shatl
commence with respect o services being provided by the Group at MVH (“MVH
Effecuve Date”). This Agreement shall be for an initial term of thirty-six (36) months
commencing on the SSMC Effective Date {(as may be extended, the “Term”). The partes
agree that on or before the date that is one-hundred twenty (120} days pzior to the end of .
the Term, the parties shall meet and negotiate in good faith a renewal of this Agreement,
or shall provide writien notice of imrent not to repew. In the event that either party does
not provide the other party with written notice of intent not to renew this Agreement, then
this Agreement shall renew for an additional one year Temm.

7.2. Termination.

7.2.1. Termination bv Agreement. In the event Hospitals and Group shali
mutually agree in writing, this Agreement may be terminated on the terms and date
stipulated therein.

7.2.2. Termination Withour Cause. After the first year of the Agreement,
either party may terminate this Agreement, without cause, upon ninety (90) days prior
written notice given 1o the other party.

7.2.3. Termination on Notice for Default. Subject to Section 7.2.¢ below,
either party may terminate this Agreement upon thirty (30) days prior written notice 10
the other upon a breach hereef, which breach has not been cured to the reasonable
satisfaction of the notifying party within such thirty (30) day period.

7.2.4. Termination on Notice Under Special Circnmstances. In the event
that any term, covenant, condition or provision of this Agreement is likely, in the
reasonable discretion of the Hospital, to jeopardize or interfere with the Hospital’s (8)
licensure; (#) participation in Medicare or Medicaid programs; (i) full accreditation by
the Joint Commission; (iv) tax exempt status; or (v} ability to obtain, maintain, modify or
amend any tax exempt financing, this Agreement shali be renegotiated so as to eliminate
the violation or non-complying aspects hereof. If the pariies cannot promptly agree on
such renegotiated terms, the Hospital may terminate this Agreement upon one-hundred
twenty (120} days’ written notice to Group.

7.2.5. Inmediate Termination. Notwithstanding anvthing herein to the
conwary cither party may terminate this Agreement immediately upon written notice to
the other party in the event that; (i) the other party fails to maintain the insurance required
hersunder; (ii) the other party loses or has suspended its license or other authority o
perform its obligations hereunder; or (iii) the other party is excluded or suspended from
participation in the Medicare or Medicaid program.

7.2.6. Limit on Re-negotiation. In the event of termination of this
Agreement, the parties agree that they shall aot enter into a new, amended or re-
nzgotiated agreement containing revised pricing or compensaiion lenms more than once
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during any twelve (12) month period during which this Agreement is in effect, except as
provided in section 7.2.4.

7.2.7 Immediate Termination by the Hospital. Notwithstanding anything
to the contrary contained herein, or any current or future Bylaw, Rule or Regulation of
the Hospitai or Medical Staff to the contrary, a Hospital may terminate this Agreement
immediately upon written notice to the Group upon the occustence of any of the
following events with respect to the Group or any of the Group Clinicians providing
Services at the Hospital unless (a) the Group immediately prohibits such Group Clinician
from providing any of the professional medical services or administrative services
described in this Agreement, and {(b) within ter (10) days, the Group and the Hospital
reach an agreement regarding alternative staffing for the Department. In the event that
the Group must arrange for alternative staffing, the Group will be responsibie at its sole
expense to ensure that the staffing requirements of Sections 1.2.1 and 2.3.3 are met.

(a} Loss, limitation or suspension of clinical privileges at a Hospital
for any reason, or at any other health care institution for reasons relating to professional
competenee;

(t)  Censure of, or the teking of any other disciplinary action by any
board, institution, organization or professional society having any privilege or right o
pass npon such Group Clinician’s conduct;

© Failure of a Group Clinician to maintain an uarestricted license to
practice medicine in the State of New York;

{d) Conviction of, pleas of guilty to, or pleas of no contest to, a crime,
other than 2 minor traific offense;

(e}  Exclusion from participation in any federal health care insurance
program, including Medicare or Medicaid for any reason; and

H In the reasonable discretion of & Hospital’s Senior Vice President,
the Group Clinician’s conduct is sufficiently disruptive as to adversely impact the
opetations of the Hospital.

The Group shall immediately notify the Hospital in writing upon the
occurrence of any of the events described in this Section 7.2.7.

7.2.8 Termination Upon Notice. Notwithstanding anyiking to the
contrary contained herein, or any current or future Bvlaw, Rule or Regulation of the
Hospital or the Medical Staff to the contrary, the Hospital may terminate this Agreement
upon thirty (36) days® wriiten notice to the Group upon the occurrence of any of the
following events:

{a) The Group cngages i1 a pattern of conduct involving repeated
breaches followed by remedial action within the thirty-day period as provided for in
Section 7.2.3; or

135581586 -17 - . 03505600081 5
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(b)  The Group fails to make reasonable attempts to become or remain
a pariicipating provider with any third-party payor with which the Hospitals are a
pariicipating provider as required in Section 2.7.
7.2.9. Effects of Tenmination, Upon termination of this Agreement as
"+ herein ebove provided, neither party shail have any further obligation héreunder except
* for ; (i} obligations accruing prior to the daie termination; and (i1) obligations, promises
"or covenants contained herein which are expressly made to extend beyond the term of
this Agreement.

8. Miscellaneous.

8.1,  Notices. Any notice, demand or communicadon required, permitied or
desired to be given hersunder shall be deemed given when personally delivered {(with
signed delivery receipt), or delivered by U.S. Mail or any other reputable delivery service
which, in both cases, obtains a signed delivery receipt, addressed as follows:

Group:

Orange Pathology Associates, P.C.
156 Route 59, Suite B4

Suffern, New York 10901

Artin: Schuyler Newman, M.D.

Hospitals:
Sound Shore Medical Center of Westchester
16 Guion Place
New Rochelle, New York 10802
Atm: John R. Spicer, President and CEQ
Jokn Mamangakis, Senior Vice President, Operations

The Mount Vernon Hospital

12 North Seventh Avenue

Mousnt Vemon, New York 16550

Attn: John Mamangakis, Senior Vice President, Operations

8.2. Compliance with New York Siate Health Regulations. The New York.
State Health Regulations require the following provisions in the Agreement; (1) the
parties to this Agreement shall comply with those provisions of Chapter V of Title 10 of
the New York Codes, Rules and Regulations which are binding on that party under the
law of the State of New York; and (ii) notwithstanding any other provision in this
contract, Hospitals remain responsible for ensuring thai any service provided pursuant to
this contract complies with all pestinent provisions of federal, state and local statutes,
rules and regulations,

8.3. Goveming Law. This Agreement has been executed and delivered in and
shall be interpreted, construed and enforced pursuent to and in accordance with the laws
of the State of New York

[3538158.6 - 18- 035086000015
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8.4.  Assignment. No assignment of this Agreement of the rights and
obligaticns hereunder shall be valid without the specific written consent of the parties
- hereto.

8.5. Waiver of Breach. The waiver by a party of a breach or violation of any  +
provision of this Agreement shail not operate as, or be construed 1o be, a waiver of any
subsequent breach of the same oOr other provision hereof.

8.6.  Severability. In the event of any provision of this Agreement is held io be
unenforeeable for any reason, the unenforceability therecf shail not affect the remainder
of this Agreement, which shall remain in full force and effect and enforceable in
accordance with its terms.

8.7. Amendment. This Agreement may be amended only by a written
instrument executed by the parties.

8.8.  Entire Apreement. This Agreement supersedes all previous contracts and
constitutes the entire Agreement between the parties. Group shall be entitled to no
benefits other than those specified herein. No ora! statements of prior writtea material not
soecifically incorporated herein shall be of any force and effect and no changes in or
additions to this Agreement shall be recognized unless incorporate herein by amendment
as provided herein, such amendments(s) 1o become effective on the date stipulated in
such amendment(s}. Group specifically acknowledges that in entering into and executing
this Agreement that it relies solely upon the representations and agreements contained In
this Agreement and no others.

8.9, Counterparts. This Agreement may be executed in counterparts, each of
which shall be considered an original and all which taken together shall constitute a

single instrument.

8.10. Use of Name, Neither the Group nor the Hospitals shall use the name of
the other in any format or for any purpose, without the prior written consent of the other
party in each inswance. )

8.11. Elieibilitv for Government Progrems. Group represents that (i} it has not
been convicted of 2 criminal offense related to health care; and (ii) it is not currently
listed by a federal agency as debarred, excluded or otherwise ineligible for participation
on fecderally funded health care programs. Group shall notify Hospitals immediately, in
writing, of any change in this representation during the term of this Agreement. Such
chenge in circumstances shall constitute cause by the Hospitals to immediately terminate
this Agreement. For purposes of this paragraph, “Group™ is defined as the endty entering
into this contract, and/or its principals, employees, independent contractors, directors and
officers and sharcholders.

133531586 _ ]9 - 0350804003015
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8.12. Personal Inducements. Group represents and warrants that no cash, equity
interest, merchandise, equipment, services or other forms of remuncration have been
¢ifered, shall be offered or will be paid distribuied by or on behalf of Group to Hospitals
andfor the officers, directors, frustees, employees or independent contractors of Hospitals
or its member hospitals, or to any other person, party or entity affiliated with Hospitals or
its member hospitals, 2s an inducement to purchase or to influence the purchase of
services by Hosgitals from Group.

8.13. Conflicts of Interest. Group represents that it has disclosed to Hospitals

. all relationships or financial interests that may represent or could be construed as a
conflict of interest with respect to Group’s transaction of business with Hospitals. Except
as may be disciosed in writing by Group, Group further represents that no employee,
independent contractor, director or officer of Hospitals or any member facility of
Hospitals i3 a partner, member or shareholder of, or, has a financial interest in Group. For
purposes of this Secton, the term “financial interesi™ shall include, but not limited to, the
following transactions or refationships between an employee, independent contractor,
director, trustee or officer of Hospitals or any member facility of Hospitals and Group;
{a) consuliing fees, honoraria, gifts or other emoluments, or *in kied” compensation; (b)
eguity interests, including stock options, of any amount in a publicly or non-publicly
traded company {(or entitlemens 1o the same); (¢} royalty income (or other income) or the
right to receive fumre royalties (or other income); (d) any non-rovalty payments or :
entitlements to paymenis; or () service as an ofiicer, director or in any other role,
whether or not remuneration 1s received for such service. A breach of any representation
under this Secticn shali be grounds in immediate termination of this Agreement. Group
agrees to comply with Hospitals' Conflict of Interest Policy set forth on Exhibit E.

IN WITNESS WHEREOF, the parties bave éxecuted this Agreement as of the
dare below.

SOUND SHORE MEDICAL CENTER OF WESTCHESTER

/.r'/;}’ ~ o -~ !J
Oobsd /
By Gt L Lk’

I a4
i i
Nametdohn R. Spicer

Title: President and CEO

Date: éh’# {h’
3

THE MOUNT VERNON HOSPITAL

-7 4

ﬁf’ ,/ //.‘ -~ 3 . .
Vs 4 / & f, R ~
By: Lﬂ‘éf;:f:m . m{ ot A
. rd ‘f v ~ 7
Name:/ A f
Titte: ¢/ '
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Date:

ORANGE PATHOLOGY ASSOCIATES, P.C.

- gy o
By: e [ ’/\{‘LA-—‘—-M._
[

Py /}’

o
Name: Schuyler Newman, M.D.

Title: President

- 1 3
Date: S8 Ao, !

e

15558158.6 -21- 0330862000015
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EXBIBIT A

The followirg is a list of General Administrative Services:

Educational activities -
¢ Medical Staff
Medical Students - interns and residents
Medicai iechnologists and students
Otker hospital personael
Presentarion and participation in medical staff educational conferences

a8 @ o

- Committee Responsibilities:
¢ Transfusion
e Tissue
o Credentials
Cancer
Quelity Improvement
Infection Coatrol
Medical Board
Temeoer Board
Other commitfees, as needed

@ & o e e

L]

Establishment of Departpent Qreanization Strucmre:
o Personnel selection

Ensure Complignce with Accrediting Agencies:
Joint Commission

o

= AABB

o New York State Departmeni of Health
e CLIA

e CAP

Evaluation and Monitoring of Instruments and Procedures

Direction of point of care testing

Evaluate new techrology

Approve procedures for obtaining specimens for satisfactory evaluation

Assure prompt performance of adeguate examinations in sufficient depth

1o meet the needs of paiieats

o Assume responsibility for all laboratory reports, including assurance of
delivery to appropriate persons with avoidance of misinterpretation
Perform annual review of all clinical laboratory procedures
Ensure that procedures and tests ouiside the capabilities of the department
arc not performed

[-]

@

[+

Space Planning

$3558158.9 -2 - 037086:00001 S



2479

153228880r4¢ld DB@%éé-@'%ilch{ﬁg{gg@/ 1%%%%;?9Pé?i%gi%%%97:2éxhiﬁﬁims

Fiscal Menagement
¢ Increase market share
e Develop, mainiain and grow hospital outrsach programs.
o Evaluation of contracted laboratory services.

Laboratory Information System:
@  Anatomic
Clinical
interfzces
Cther information systems

a o o

Strategic and project planning
o Explore new service opportunities.
¢ Involvement in HMO, MSO, and PHO aciivities.

Ensure Corpomte Compliance program
e Ensure HIPPA compliance.

e Ensure correct CPT and ICD-9 coding.
e Monitor pathologists’ performance.

ateraction with other hospital depertments.
o Integrating the pathology department and clinical laboratory into the
orgamization’s primary functions.
¢ Cocrdinate and integrate interdepartmental services.
e Develop and implement interdepartmental policies and procedures.

Provide 24-hour a dav medical consuitation services includine clinical
consuitations. frozen section examinations, and autopsies.

Credentialing ~ Participate in credentialing and other peer review activities,
including physician discipline, as necessary.

Managed Care Maiters — Work cooperatively with Hospitals io obtain contracts
with managed care organizations and other third party payoss, and facilitate delivery of
quality patient care in accordance with the requirements of such organizations and
payors.

Liaison — Serve as the {iaison to the Hospitals with regard to all Services
provided in accordance with this Agreement.

Relationship with Hospital Staff — Work collzboratively with other members of
the Medical Staff and the Hospital administrators, managers and support services
personnel in the admindstration of services within the Depaniment.

135551388 -3 - 035036/000015
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Records — Maintain such records, and prepare or assist in the preparation of such
reports, as may be necessary in order to comply with the requirements of any
governmental agency, accrediting body, funding source or similar entity.

Agsume professional madical responsibility and liability for above services,

135381586 -4 03508640003} 3
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EXHIBIT B
HPS Fee Schedule
' cPT
TEST NAMIE CODES FEE
CYTOGENETICS (BLOCD, BONE MARROW, LYMPH NODE) 550000 |
CYTOGENETICS {(PRODUCTS OF CONCEPTION) $500.00
BCR/ABL $500.00
KRAS $500.00
BRAF $500.00
cGFR . $656.00
MS| _ $650.00
JAK 2 $£00.00
| 1gVH MUTATICN ANALYSIS $500.00
ABE KINASE MUTATION 340000
T AND B CELL GENE REARANGEMENTS $500.00
8CL 2 $500.00
| PML/RARA $400.00
AMI/ET 0 $400.00
IMMUNOHISTOCHEMISTRY {INCLUDES ER PR & HER-2)
TC ONLY EACH UNIT 88342 $100.00
FISH {HER-2)
TC ONLY 88367x2 |  $500.00
FISH {HEM; EACH PROBE)

135381588 - DI508600C015
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TC ONLY EACH PRORE 88358 $250.00

ZISH [UROLOGY 3-5 PROBES)
TCONLY ’ 28120 $500.00

FLOW CYTOMETRY; COMPREHENSIVE
TCONLY $1,800.00

FLOW CYTOMETRY,; LYMPHOPROLIFERATIVE
TC ONLY $1,506.60

FLOW CYTOMETRY; PLASKMA CELL PANEL
TCONLY $1,500.00

FLOW CYTCMETRY; PNH PANEL
TC ONLY ) $500.00

FLOW CYTOMETRY; ZAP 70 PANEL
TE ONLY $500.00

135581586 .26 - GI5TTB/0060TS
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EXHIBIT C
PERFORMANCE INDICATGORS

As provided in Section 1.7 of this Agreement, the Senior Vice President or his or
her designee wiil perform 2 performance evaluation regarding the Services being
provided by the Group. The expectations and indicators to be evaluated wili include, but-
not he limited to, the following: .

A Physician Satisfaction. The Group will work with the Hospitals to achieve
nhysician satisfaction goals. The goals will be set on an annual basis and results
will be measured annually, Action plans deveioped cooperatively between the
Group and the Hospitals 1o achieve these goais wili be developed and
implemented on an annual basis at minimum and as needed.

B. Patient Sausfaction. The Group will work with the Hospitals to achieve patient
satisfaction goals. The goals will be set on an annual basis and resuits will be
measured monthly, Action plans developed cooperatively between the Group
and the Hospital to achieve these goals will be developed and implemented on a
quarterly basis as minimum and as needed.

. Report Tumnarcund Time

Frozen Section Tumaround Time: 95% of Frozen Section reporis shail be
available to surgeon within fifteen (15} minutes of specimen receipt (single |
specimen criteria).

[

2. Autopsy Turnaround Time: Preliminary Autopsy Diagnosis (PAD) available
within one (1) business day of autopsy consent. Final Awtopsy Diagnosis
(FAD) available within sixty (60) days.

Discrepancies: All discrepancies (frozen section to final diagnosis) shall be
graded and contain resolutions and appropriate foliow-up.

G

4. Transfusion Reaction Reports: Transaction Reaction reports shall be reviewed
and signed within ore (1) business day of notification of incident.

S. The Group shall provide an “exceptons” report to the Hospitals containing
specimens submiited for diagnosis that fail to meet mimmum Submission
guidelines,

Fina! Diagnoses: 93% of final diagroses for routine biopsies shall be avaiiable
io the surgeon within one (1) business day. Cases requiring decalcification,
extra fixation time or special studies will be excluded from this calculation.

9\
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Y 156 ROUTE 59, SUITE B4, SUFFERN, NY 10901
‘Qiiéﬁ'l”@*%mﬁ@cmwc 845-369-4200 FAX: 201-661-7297
May 21,2013

SOUNDSHORE MEDICAL CENTER OF WESTCHESTER

16 Guion Place

New Rochelle, New York 10802

Attn: John R. Spicer, President and CEQ, John Mamangakis, Senior Vice President, Operations

THE MOUNT VERNON HOSPITAL

12 North Seventh Avenue

Mount Vernon, New York 10550

Attm: John Mamangakis, Senior Vice President, Operations

Re: Pathology Services Agreement, dated August 30, 2011, by and among Sound Shore Medical
Center of Westchester {"SSMC"), The Mount Vernon Hospital ("MVH" and, together with SSMC,
collectively, the "Hospital"), and Orange Pathology Associates, P.C. ("OPA") (the "Agreement”)

Gentlemen:

Reference is made to the Agreement. As you know, the Hospital remains in default of its financial obligations
- under the Agreement to OPA. As of May 1, 2013, the aggregate past due amounts owed to OPA by the
Hospital (based on prior billings) was $119,673.11 consisting of $108,333.32 of Administrative Services Fees
due on or before May 1, 2013, and $11,339.79 of Medicaid, Medicaid Managed Care, Charity and
Uncompensated Care charges billed through March 31, 2013. During a follow-up review of the contract, it
was noted that, under Section 5.3.1 of the Agreement, OPA was due a $1,000 per month increase in the
Administrative Services Fee commencing on September 1, 2012. Taking such increase into account, the
aggregate amount owed for Administrative Services Fees as of May 1, 2013 is $117,333.32 and therefore the
total amount pastdue is $128,673.11. Without waiver of any rights of OPA under the Agreement, this ietter

- shall serve as thirty (30) days prior written notice pursuant to Section 7.2.3 of the Agreement of OPA's
determination to terminate the Agreement for breach of the payment cbligations. Accordingly, if all past due
amounts are not paid on or before June 21, 2013, CPA’s cbligations to continue to perform services under the

Agreement shall terminate.

Please note that the June Administrative Services Fee of $28,083.33 is due on June 1, 2013, and the April
Uncompensated Care invoice of $7,917.58 also will be due by such date. Accordingly, the total amount due
OPA will be $164,674.02.

Nothing contained herein is intended to constitute a waiver of any rights of OPA under the Agreement,
including, but not limited to, for payments due in respect of all services and charges through the final
termination date whether or not such payments are currently past due or remain to be invoiced, all of which
are expressly reserved.

We appreciate having had the opportunity to provide services to the Hospital and its patients and wish yvou
and your colleagues well as you address the ongoing constraints facing the Hospital.

Sincerely,

Nader Okby, M.D. ;
President, Orange Patholegy Associates
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Orange Pathology Associates,
- 156 RT 59 (845) 369-4200
Suffern, NY 10801 Fax (845) 369-4201

August 14, 2013

Burton S. Weston, Esqg.
Garfunkel Wild, P.C.
111 Great Neck Road
Sixth Floor

Great Neck, NY 11021

Re: Sound Shore Medical Center Post Bankruptcy Petition Filing Invoices

Dear Mr. Burton,

In the absence of Mr. Mamangakis, we do not have a contact person for the processing and
payment of invoices for services rendered by Orange Pathology Associates, P.C. at Sound Shore Medical
Center during the post-bankruptcy petition filing period, so T was advised to submit the invoices to you for
processing. [ have attached the following invoices for services that OPA has provided post-bankruptcy
petition filing, and they are:

Part A Services:

Invoice 52013 . S 2,717.76
Invoice 72013 $28,083.33
Invoice 82013 $28.083.33
Total Part A Services $58,884.42
Pass-Through Services:

Invoice 67697 $10,820.68
Invoice 88461 $10,490.46
Invoice 106699 $ 3.299.89

Total Pass-Through Services $24,611.03 -~

I have attached detail for the invoices above for your information. At this time, I am requesting
that you forward these unpaid, post-bankruptcy petition filing invoices to the appropriate parties for
processing as soon as practicable. T would also request that in the absence of Mr. Mamangakis, you
identify the person responsible for processing our future invoices.

In the past Sound Shore staff have made wire transfers into our account, and if they need to obtain -
wire instructions again, please have them contact Amy Waldheim at 845-369-4200 (X332).

_ Your assistance in this matter is greatly appreciated. In the event that you have any questions in
this matter, or you need additional information to process these post-bankrupicy petition filing invoices,
please feel free to contact me at 201-934-2976 or via email at mkirschenbaum(@pathlinelabs.com.

Very truly yours,

Marc Kirschenbaum
CFO

cé: Edward Berlin
- Dawn Kirby
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

B — — X
Inre:
Chapter 11
SOUND SHORE MEDICAL CENTER Case No. 13-22840 (RDD)
~ OF WESTCHESTER, et al.
Debtor.
e X

ORDER COMPELLING PAYMENT OF POST-PETITION ADMINISTRATIVE
EXPENSE CLAIMS OF ORANGE PATHOLOGY ASSOCIATES. P.C.

UPON consideration of the motion (the “Motion™) of Orange Pathology Associates, P.C.,

by its counsel DelBello Donnellan Weingartern Wise & Wiederkehr, LLP, for an Order order
pursuant to 11 U.S.C. § 503(bX1) and 507(a) for an order compelling immediate payment of
post-petition administrative expense claims; and a hearing (the “Hearing™) having been held
before this Court to consider the Motion on December 1'2, 2013; and upon the record made at
the Hearing; and no objection ha_ving been filed or having been overruled; it is hereby

ORDERED, that the motion is granted; and it is further

ORDERED, that the Debtors Sound Shore Medical Center of Westchester and The
Mount Vernon Hospital are directed to pay Orange Pathology Associates, P.C. $ on
or before December |, 2013.

Dated: White Plains, New York
December 2013

HONORABLE ROBERT D. DRAIN
UNITED STATES BANKRUPTCY JUDGE
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UNITED STATES BANKRUPTCY COURT ADMINISTRATIVE EXPENSE  Admunistrative Expenss Bar Date
SOUTHERN DI.STRIC.T OFNEw YORK PROOQF OF C1LAIM 2014
Note: This form ghould anly bsused by claimams asserting an Adntinletmive Bxponse arising between May 29. 2013 and November 6, 2013 (ihe “ Administrative Claim Period™). THISFORM
SHOULDNOTBREUSED FOR ANY £1LAIMS NOTOF AKIND TOFROORITY IN WITH 1) [nY2)
. hdmhM)WMmmadmbydﬂmanbm(u ) bclow,
- Name of Dehror (Check Only Onc): Name of Debtar {Check Only Oue): 7 Case No.
C Sound Shos Medical Ceater of Westchester 13- 2zm 0 The M V.H. Corporalion — 132283
Mount Venton Hospital, Inc. 13-22841 11 Sound Shove Health Systemn, Inc. o2 13-22844
D Howe Aveaus Nursing Home, M/ Holen and Michael 0 NRHMC Sesvices Corporstion ey 13-22845
Sohaffer Extended Caro Center 13-22842 Q New Rochellc Sound Shore Housing, LLC. - 13-228%
Namo of Creditor - - — = —
{The pergon or entity to when the debtor owves mancy or propony) - Checkbox if'y 1y fleda ) Len
proctof claim relating to your admivistrative expenso y e -
O(‘anaﬁ QQW D\ogy P\sﬁﬁo\o\{"ﬁ P'C ‘ claim. Attrch copy of statmment piving panticulars. ‘:»?_‘ e -2 r%
[} i
Addresscs Where Noiees Should be Seae
wd Y\ bwwl s ; Creck beroif tisclaim: (1 repleces or £ amendsa i T ::
oy y. proviously fled administatve torpensocliim, 7 -
et Bello E@nna\\an fwe Clztien Numther (i known ) @ 3
Aane Nerity Lexingon . o o
UhitePlains MY 10001 WS
ACCOUNT OR OTHER NUMBER BY WHICH CREDITORICENTIFIES DEBTOR:
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Penally for presenting fraudulent claim: Fine of up to $300,000 or imprispmuent for up 10 5 yoars, or both 18 US.C. $f 152 21d 3571

INSTRUCTIONS FOR PROOF OF CLAIM FORM
The aitorneys far the Debtars and thelr cort-appoirmed claimy agent, GOG, are sot authorized and are not providing your with any logul advice,

PLEASE SEND YOUR ORIGINAL, COMPLETED CLAIM FORM AS FOLLOWS: IF BY MAIL: Sound Shore Modica! of Wastcheszer, o7 al, efo GCG, Inc., P.O. Box 9982, Dulilin, Ohia
43017-5982, 1IF BY HAND OR OVERNIGHT COURIER: Souad Shoze Medice] of Westcheater, of of., cio GCG, 5151 Blazor Parkway, Suite A, Dublin, OH 43017, 1F BY HAND: United States
Bankruptcy Court, SONY, 300 Quamopas Stroet, Rocin 248, White Plains, New York (0501 At Clerk of the Court. ANY PROOT OF CLAIM SUBMITTED BY FACSIMILE QR EMAIL WILL
NOTBE ACCEPTED.
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Orange Pathology Associates, P.C.
PO Box 911
RAMSEY, NJ 07446

Claims

John Mamangakis

Sound Shore Medical Center
16 Guion Place

New Rochelle, NY 10802

INVOICE DATE:
INVOICE #:

INVOICE PERIQD:

9/30/2013
102013
10/1/13-10/31/13

$28,083.33

(Part2) Pg 2 of 22

Please Make All Checks Payable to:
Orange Pathology Associates, P.C.
PO Box 911

Ramsey, NJ 07446

Tax ID #: 14-1513452

13-22840-rdd Doc 1140-4 Filed 06/29/15 Entered 06/29/15 15:07:24

PART A PATHOLOGY SERVICES - OCTOPBER, 2013
NET BALANCE DUE FOR SERVICES FOR PERIOD $28,083.33
NET PAYMENT DUE TO ORANGE PATHOLOGY ASSOCIATES, P.C. $28,083.33



John Mamangakis

= Sound Shore Medical Center
16 Guion Place

New Rochelle, NY 10802

S

Cla

Orange Pathology Associates, P.C.
PO Box 911
RAMSEY, NJ 07446

INVOICE DATE:
INVOICE #:

INVOICE PERIOD:

PART A PATHOLOGY SERVICES - Pro-rated November 1-7, 2013 (@ $936.11/Day)

10/31/2013
112013
1111431117113

Pg 3 of 22

Orange Pathology Associates, P.C.
PO Box 911 )
Ramsey, NJ 07446

Tax ID #: 14-1513452

rdd Doc 1140-4 Filed 06/29/15 Entered 06/29/15 15:07:24
(Part 2)

$6,552.77
NET BALANCE DUE FOR SERVICES FOR PERIOD $6,552.77
NET PAYMENT DUE TO ORANGE PATHOLOGY ASSOCIATES, P.C. . $6,552.77

Please Make All Checks Payable to:




Claims

Pg 4 of 22

13-22840-rdd Doc 1140-4 Filed 06/29/15 Entered 06/29/15 15:07:24
(Part 2)

s

Date of
Service
06/04/2013

07/10/2013

07/18/2013
07/18/2013
07/19/2013
09/09/2013
09/09/2013
09/10/2013
09/10/2013
09/10/2013
09/10/2013
09/10/2013
09/10/2013
09/10/2013
05/10/2013
09/11/2013
09/11/2013
09/11/2013
09/11/2013
09/11/2013

09/12/2013

Qty

Procedure
88305.26

88305.26

88305.26
88112.26
88304.26
88305.26
88311.26
88307.26
88305.26
88305.26
88311.26
88305.26
88312.26
88307.26
88307.26
88304.26
88305.26
88304.26

88305.26
88312.26

88305.26

Orange Pathology Associates, P.C.

Sound Shore Medical Center
Post-Petition Pass-Through Services

Description m
SURGICAL PATHOLOGY LEVEL 4 GROSS AND"MIGROSCOPIC

88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC

88305 26 .

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

CYTOPATHOLOGY f

88112 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC

Invoice 175807

! Patient (DOB)
\ MENDOZA, MARIA 04/09/1970

CORDOVA, JOSEFINA 03/21/1959

JONES, RALPH 05/25/1949

JONES, x>rmI 05/29/1949

PINEDA, BAYRON 07/02/1991

REID, OMARI 09/19/2002

REID, OMARI 09/19/2002
SANTANA, JOANNA 08/22/1992
WARFIELD, WILLIAM 05/27/1951
ARCEOMARTINEZ, JOSE 03/29/1960
ARCEOMARTINEZ, JOSE 03/29/1960
CEJAZEPEDA, FELIX 06/08/1945
CEJAZEPEDA, FELIX 06/08/1945
DUKE, SHANAYA (2/15/1986

SAPP, MELISSA 03/10/1980

AYALA, TATIYANA 11/10/2006
SANTANA, YUDELKYS 08/19/1984
CUKO, LEDI 08/12/1977
MELAGAREIC, ALFREDO 04/20/1961

MELAGAREIC, ALFREDO 04/20/1961

SANCHEZGUTIERREZ, SALVADCR 09,

Price

$32.54

$32.54

$32.54
$50.42

$9.77
$32.54
$10.69
$71.50
$32.54
$32.54
$10.69
$32.54
$23.42
$71.50
$71.50

$9.77
$32.54

$9.77
$32.54
$23.42

$32.54

Amount

$32.54

$65.08

$32.54
$50.42

$9.77
$32.54
$10.69
$71.50
$65.08
$32.54
$10.69
$32.54
$23.42
$71.50
$71.50

$9.77
$32.54

$9.77
$32.54
$23.42

$65.08

Page 1
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09/12/2013
09/12/2013
09/12/2013
09/13/2013
09/13/2013
09/13/2013
09/13/2013
09/13/2013
09/14/2013
09/14/2013
05/15/2013
09/15/2013
09/16/2013
09/16/2013
09/16/2013
05/16/2013
09/16/2013
09/17/2013
09/17/2013
09/17/2013
09/17/2013

09/17/2013

88312.26
88305.26
88302.26
88307.26
88300.26
88307.26
88305.26
88307.26
88307.26
88304.26
88307.26
88307.26
88305.26
88305.26
88304.26
88312.26
88305.26
88307.26
88305.26
88312.26
88304.26

88305.26

Orange Pathology Associates, P.C.

Sound Shore Medical Center
Post-Petition Pass-Through Services

88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY

88300 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26 .

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26 .

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHCLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC

nvoice 175807

SANCHEZGUTIERREZ, SALVADOR (09,
DRUMMOND, SONJA 06/25/1955
ZARAGOZA, IRIS 06/12/1979
BURNETT, DEVINA 07/08/1994
BOYCE, ANTHONY 07/17/2008
JUSTAVINO, LINETH 08/03/1985
RUELAS, MARIBEL 07/07/1975
HERNANDEZ, ALEJANDRA 04/24/198
GREAVES, LATANYA 03/17/1980
CASTILLO, JULISSA 07/01/1985
VASQUEZ, MADAT 07/12/1991
STILI, MERYEM 02/27/1985
DEMPSTER, FAITH 05/13/1967
OSBORNE, ELAINE 10/09/1967
ALICEA, XAVIER 06/16/1996
ALICEA, XAVIER 06/16/1996
SANTOS, ILZA 11/04/1969
JOHNSON, SHAWNA 07/01/1973
MEDINA, ALEJANDRINA 01/30/1965
MEDINA, ALEJANDRINA 01/30/1965
HARLEY, HORACE 09/03/1960

BUTLER, LINDA 11/24/1951

$23.42
$32.54

$5.81
$71.50

$4.03
$71.50
$32.54
$71.50
$71.50

$9.77
$71.50
$71.50
$32.54
$32.54

$9.77
$23.42
$32.54
$71.50
$32.54
$23.42

$9.77

$32.54

$23.42
$162.70
$11.62
$71.50
$4.03
$71.50
$65.08
$71.50
$71.50
$9.77
$71.50
$71.50
$65.08
$162.70
$9.77
mw.w.bw
$65.08
$71.50
$32.54
$23.42
$9.77

$32.54

Page 2
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09/17/2013
09/17/2013
09/18/2013
09/18/2013
09/18/2013
09/18/2013
09/18/2013
09/18/2013
09/19/2013
09/19/2013
09/19/2013

09/19/2013

09/19/2013 .

05/19/2013
09/19/2013
09/19/2013
09/19/2013
09/19/2013
09/19/2013
09/20/2013
09/20/2013

09/20/2013

88305.26

88312.26

88305.26

88307.26

88307.26

88304.26

88305.26

88311.26

88305.26

88305.26

88312.26

88305.26

88302.26

88307.26

88305.26

88305.26

88312.26

88305.26

88305.26

88307.26

88312.26

88304.26

Orange Pathology Associates, P.C.

Sound Shore Medical Center
Post-Petition Pass-Through Services

88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHCLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26 ’

SURGICAL PATHCLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHCLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26 -
SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GRCSS AND MICROSCOPIC
88307 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC

Invoice 175807

UDEAGHA, JOHNSON 03/21/1956
UDEAGHA, JOHNSON 03/21/1956
MORRISON, TIFFANY 11/03/1989
MORRISON, TIFFANY 11/03/1989
GALINDO, ARLET 07/24/1987
GONZALEZ, ESPERANZA 11/16/1975
GONZALEZ, ESPERANZA 11/16/1975
GONZALEZ, ESPERANZA 11/16/1975
DELZIO, TANZILYA 09/06/1967
JABAR, MYMOON 08/05/1945
JABAR, MYMOON 08/05/1945
DORAN, MARY 04/23/1958

VILLA, CIRILA 03/18/1977
MANUEL, SHEENA 11/05/1984
BRICKLE, RONALD 06/30/1961
GONZALEZ, VICENTE 05/18/1970
GONZALEZ, VICENTE 05/18/1970
CRABBE, DEJAH 11/13/1994
MINAYA, CYNTHIA 10/14/1988
BARRIOS, CLARICIA 03/22/1978
BARRIOS, CLARICIA 03/22/1978

YANCY, COREY 05/25/1988

$32.54
$23.42
$32.54
$71.50
$71.50

$9.77
$32.54
$10.69
$32.54
$32.54
$23.42
$32.54

$5.81

$71.50

$32.54
$32.54
$23.42
$32.54
$32.54
$71.50
$23.42

$9.77

$32.54
$23.42
$32.54
$71.50
$71.50

$9.77
$65.08
$32.07
$32.54
$32.54
$23.42
$32.54
$11.62
$71.50
$32.54
$32.54
$23.42
$65.08
$65.08
$71.50
$46.84

$9.77

Page 3
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05/20/2013
09/20/2013
09/20/2013
09/21/2013
09/22/2013
09/23/2013
09/23/2013
09/23/2013
09/23/2013
09/24/2013
09/24/2013
09/24/2013
09/24/2013
09/24/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013
09/25/2013

09/25/2013

88304.26

88302.26

88307.26

88307.26

88307.26

88304.26

88305.26

88305.26

88307.26

88300.26

88305.26

88305.26

88304.26

88307.26

$8305.26

88112.26

88305.26

88305.26

88333.26

88342.26

88305.26

88305.26

Orange Pathology Associates, P.C.

Sound Shore Medical Center
Post-Petition Pass-Through Services

88304 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY

88300 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

CYTOPATHOLOGY

88112 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
86305 26

CYTOLOGIC EXAMINATION INITIAL SITE

88333 26

IMMUNOHISTOCYTOCHEMISTRY, EACH ANTIBODY

88342 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC

Invoice 175807

EGGERS, DANIEL 07/07/1999
SIMONS, WINSTON 11/17/1943
SIMONS, WINSTON 11/17/1943
WHITING, INGRID 03/18/1973
TAYLOR, SHEVON 08/16/1983
PITTS, DARREN 11/28/1970
BROCKS, JOHANNE 10/23/1978
ROSALES, HERIBERTO 03/16/1964
FIELDS, DAWN 11/12/1959
VILLANUEVA, HELIODORO 11/06/19:
CORDNER, DELICIA 08/12/1986
MIRANDA, MELIDA 04/19/1956
MURRAY, CATHERINE 02/04/1966
HERNANDEZ, ANA 10/28/1971
DIXON, BRENDA JOYCE 12/09/1951
DIXON, BRENDA JOYCE 12/09/1951
RATTIGAN, SHOSHANE 07/20/1987
DIXON, BRENDA JOYCE 12/09/1951
DIXON, BRENDA JOYCE 12/09/1951
DIXON, BRENDA JOYCE 12/09/1951
ROOMI, SARWAT 04/01/1574

BLAIR, WANZA 01/14/1957

$9.77

$5.81
$71.50
$71.50
$71.50

$9.77
$32.54
$32.54
$71.50

$4.03
$32.54
$32.54

$9.77
$71.50
$32.54
$50.42
$32.54
$32.54
$54.11
$36.81
$32.54

$32.54

$9.77
$5.81
$71.50
$71.50
$71.50
$9.77
$32.54
$65.08
$71.50
$8.06
$32.54
$65.08
$9.77
$71.50
$32.54
$50.42
$32.54
$32.54
$54.11
$294.48
$97.62

$32.54



Claims

Pg 8 of 22

13-22840-rdd Doc 1140-4 Filed 06/29/15 Entered 06/29/15 15:07:24
(Part 2)

05/25/2013
09/25/2013
09/25/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/26/2013
09/27/2013
09/27/2013
09/27/2013
09/27/2013

09/27/2013

88302.26

88304.26

88307.26

88300.26

88304.26

88305.26

88305.26

88307.26

88311.26

88305.26

88312.26

88302.26

88305.26

88307.26

88329

88305.26

88312.26

88307.26

88304.26

88304.26

88305.26

88304.26

Orange _u,mﬁso_oe‘ Associates, P.C.

Sound Shore Medical Center
Post-Petition Pass-Through Services

88305 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY

88300 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26 .

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

PATHOLOGY CONSULTATION DURING SURGERY

88329

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC

Invoice 175807

TURCIOS, KAREN 06/24/1980
VARGAS, BRIAN 01/14/1990
PENN, CSONIA 03/24/1991
CURRY, TIMOTHY 11/23/1960
CHRISTIAN, TASHA 12/09/1973
NEWMAN, SHANIQUA 06/19/1990
COLESCOP, LORI 10/12/1961
FRANCO, ERICA 04/24/ Grmm
FRANCO, ERICA 04/24/1989
DASILVA, JOSEFA 03/13/1956
_u>m:.<? JOSEFA 03/13/1956
MORALES, DINA 02/21/1984
HESS, AMANDA 12/05/1997
CLARKE, MAUREEN 06/27/1962
CLARKE, MAUREEN 06/27/1962
CHISOLM, CHRISTINE 08/21/1956
CHISOLM, CHRISTINE 08/21/1956
ZAKERIYA, FATHIMA 12/13/1980
NICHOLAS, FREDERICA 09/16/1960
BECKFORD, KAYANN 11/05/1980
MCGARRY, THOMAS J 03/16/1550

GARCIA, RAFAEL 04/24/1967

$5.81
$9.77
$71.50
$4.03
$9.77
$32.54
$32.54
$71.50
$10.69
$32.54
$23.42
$5.81
$32.54
$71.50
$49.06
$32.54
$23.42
$71.50
$9.77
$9.77
$32.54

$9.77

$11.62
$9.77
$71.50
$4.03
$9,77
$97.62
$32.54
$143.00
$21.38
$32.54
$23.42
$5.81
$32.54
$143.00
$49.06
$65.08
$23.42
$71.50
$9.77
$9.77
$97.62

$9.77

Page §
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13-22840-rdd Doc 1140-4 Filed 06/29/15 Entered 06/29/15 15:07:24
(Part 2)

09/30/2013
09/30/2013
09/30/2013
09/30/2013
09/30/2013
09/30/2013
10/01/2013
Ho\o:wgw
10/01/2013
10/01/2013
10/03/2013
10/03/2013
10/03/2013
10/08/2013
10/08/2013
10/08/2013
10/09/2013
10/09/2013
10/09/2013
10/09/2013
10/09/2013

10/09/2013

1

1

1

88307.26
88307.26
88311.26
88305.26
88360.26
88307.26
88300.26
88305.26
88312.26
88304.26
88304.26
88305.26
88305.26
88307.26
88305.26
88307.26
88300.26
88305.26
88304.26
88305.26
88305.26

88307.26

Orange Pathology Associates, P.C.

Sound Shore Medical Center
Post-Petition Pass-Through Services

88304 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

MORPHOMETRIC ANALYSIS, EACH ANTIBCDY MANUAL
88360 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLCGY LEVEL 1 GROSS EXAM ONLY

88300 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26 .

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GRQOSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY

88300 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC

Invoice 175807

FOSTER, SUNI 01/21/1980
HARDEE, JAMES 08/17/ me.w
HARDEE, JAMES 08/17/1963
CREIGHTON, LILAS 10/20/1937
CREIGHTON, LILAS 10/20/1937
GORDON, SHARAINE 12/21/1975
WYNNE, SHIRLEY 01/27/1957
MARCANO, LUIS 07/12/1931
MARCANO, LUIS 07/12/1931
CAMPQOS, NOEMY 07/07/1976
DIAZ, MARIA 08/03/1952
PHELPS, CHARLES 05/21/1961
FERGUSON, SHARCN 06/19/1963
GONZALEZ, MELANY 10/19/1983
FERGUSON, SHARON 06/19/1963
IMAMALI, RADICA 04/14/1985
RAMIREZ, SANTIAGO 10/02/1984
RAMIREZ, SANTIAGO 10/02/1984
BECKFCRD, PETAGAY 12/12/1998
GIACCO, RICHARD 05/30/1950
RODRIGUEZ, JOVANNY 01/08/1965

WARRIACH, SAHAR 10/03/1987

$71.50
$71.50
$10.69
$32.54
$46.73
$71.50

$4.03
$32.54
$23.42

$9.77

$9.77
$32.54
$32.54
$71.50
$32.54
$71.50

$4.03
$32.54

$9.77
$32.54
$32.54

$71.50

$71.50
$71.50
$10.69
$97.62
$140.19
$71.50
$4.03
$65.08
$23.42
$9.77
$9.77
$32.54
$32.54
$71.50
$32.54
$71.50
$4.03
$32.54
$9.77
$65.08
$32.54

$71.50
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(Part 2)

10/10/2013
10/10/2013
10/10/2013
10/10/2013
10/10/2013
10/10/2013
10/10/2013
10/10/2013
10/10/2013
10/10/2013
10/10/2013
10/11/2013
10/13/2013
10/14/2013
10/14/2013
10/14/2013
10/14/2013
10/14/2013
10/15/2013
10/15/2013
10/15/2013

10/15/2013

88305.26

88312.26

88305.26

88304.26

88305.26

88305.26

88305.26

88312.26

88305.26

88312.26

88305.26

88307.26

88307.26

88307.26

88305.26

88305.26

88312.26

88302.26

88305.26

88312.26

88304.26

88305.26

Orange Pathology Associates, P.C.

Sound Shore Medical Center
Post-Petition Pass-Through Services

88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26 ’

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26 ;

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26 ,
SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC

Invoice 175807

THOMAS, WESLEY 03/09/1961
THOMAS, WESLEY 03/09/1961
JABAR, MYMOON 08/05/1945
RIVERA, ROSALIE 01/04/1995
GUTIERREZ, YEIMI 02/02/1988
SCHWARTZ, BRAD ALAN 07/18/1964
CARDENAS, GUADALUPE 09/23/1989
CARDENAS, GUADALUPE 09/23/1989
BRISSETT, VALERIE 109/09/1955
BRISSETT, VALERIE 09/09/1955
RICKETTA, TATIANNA 12/08/1991
FLAMER, ALABA 12/28/1983
MALDONADO, ROSA 04/23/1985
DANIELHODGE, MALINDA 01/18/197
HYMAN, ANNMARIE 05/17/1952
MORAES, MARCIA 01/19/1960
MORAES, MARCIA 01/19/1960
UHV.AOZ\ FAREED 06/19/1976
AVILES, ABIGAIL 11/24/1957
AVILES, ABIGAIL 11/24/1957
MARTIN, GARFIELD 05/29/1976

GUZMAN, NORMA 06/09/1948

$32.54
$23.42
$32.54

$9.77
$32.54
$32.54
$32.54
$23.42
$32.54
$23.42
$32.54
$71.50
$71.50
$71.50
$32.54
$32.54
$23.42

$5.81
$32.54
$23.42

$9.77

$32.54

$32.54
$23.42
$32.54

$9.77
$65.08
$65.08
$97.62
$23.42
$65.08
$23.42
$32.54
$71.50
$71.50
$71.50
$65.08
$65.08
$23.42

$5.81
$65.08
$23.42

$9.77

$97.62
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10/15/2013
10/15/2013
10/15/2013

10/15/2013

-

88312.26
88305.26
88312.26

88305.26

Orange Pathology Associates, P.C.

Sound Shore Medical Center
Post-Petition Pass-Through Services

88305 26
SPECIAL STAIN INCLUDING INTERP AND REPORT
88312 26
SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC PARHAM, ROOSEVELT 10/14/1936
88305 26
SPECIAL STAIN INCLUDING INTERP AND REPORT
88312 26

GUZMAN, NORMA 06/09/1948

PARHAM, ROOSEVELT 10/14/1936

" SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC BARRAGAN, LUCRECIA 07/31/1941

88305 26

Total Bue for Invoice 175807

Invoice 175807

$23.42
$32.54
$23.42

$32.54

$23.42
$32.54
$23.42

$65.08

$7,289.40
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(Part 2)

Date of
Service
06/23/2013

07/29/2013

07/29/2013

08/09/2013

08/12/2013

09/30/2013

10/01/2013

10/02/2013

10/02/2013

10/02/2013

10/02/2013

10/02/2013
10/02/2013
10/02/2013

10/02/2013

Qty Procedure

1

88305.26

88304.26

88305.26

88300.26

88307.26

88307.26

88305.26

88307.26

88304.26

88305.26

88311.26

88304.26

88305.26

88312.26

88305.26

Orange Pathology Associates, P.C.
Sound Shore Medical Center

Post Petition Services
Invoice # 201707

Description

SURGICAL PATHOLOGY _._.m<m_. 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICRGSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY

88300 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHCLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

DECALCIFICATION

88311 26

SURGICAL PATHCLOGY LEVEL 3 GROSS AND MICROSCOPIC

88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC

Patient

BISTA, PRAKRITI 05/11/1983

FABENE, EDSON 07/07/1966

FABENE, EDSON 07/07/1966

DEDIOS, MITCHELL 04/10/1957

ESPRIT, VERNICE 09/25/1972

GUSCOTT, MARIE 12/20/1976

OLIVA, ORTENSIA 10/16/1954

MARTIN, ANGELA 02/25/1971

ABRAHAM, SAM 05/15/1967

ABRAHAM, SAM 05/15/1967

ABRAHAM, SAM 05/15/1967

SHERLAND, EUBANGI 03/20/1963

MELGAREJO, MARISELA 11/05/1962
MELGAREJO, MARISELA 11/05/1962

TAPIA, ERASMO 11/16/1948

Price

$32.54

$9.77
$32.54

$4.03
$71.50
$71.50
$32.54
$71.50

$9.77
$32.54
$10.69

$9.77
$32.54
$23.42

$32.54

Amount

$32.54

$9.77
$32.54

$4.03
$71.50
$71.50
$32.54
wﬁ.mo

$9.77
$32.54
$10.69

$9.77

$130.16
$46.84

$130.16



Claims

Pg 13 of 22

13-22840-rdd Doc 1140-4 Filed 06/29/15 Entered 06/29/15 15:07:24
‘ (Part 2)

Date of
Service

10/02/2013
10/02/2013
10/02/2013
10/03/2013
10/03/2013
10/03/2013
10/04/2013
10/04/2013
10/04/2013
10/08/2013
10/12/2013
10/14/2013
10/14/2013
10/15/2013
10/15/2013
10/15/2013
10/16/2013
10/16/2013

10/16/2013

Qty Procedure

1 88312.26

1 88313.26

1 88307.26

3 88305.26

1 88312.26

2 88305.26

1 88305.26

1 8831226

1 88302.26

1 88300.26

1 88307.26

1 88307.26

1 88305.26

1 88305.26

1 88311.26

1 88305.26

1 88112.26

1 88304.26

1 88304.26

Orange Pathology Associates, P.C.
Sound Shore Medical Center

Post Petition Services
Invoice # 201707

Description
88305 26
SPECIAL STAIN INCLUDING INTERP AND REPORT
88312 26
NON MICROBIAL STAIN
88313 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY

88300 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26 .

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

CYTOPATHOLOGY

88112 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

Patient

TAPIA, ERASMO 11/16/1948
TAPIA, ERASMO 11/16/1948
MUANGE, ROSALYNN 11/21/1978
HAMLETT, ARTHUR 10/20/1963
HAMLETT, ARTHUR 10/20/1963
HUMPHREY, SONJA 03/03/1965
MORRIS, DENNIS 08/30/1962
MORRIS, DENNIS 08/30/1962
MEJIA, ERIKA 07/18/1990
DARBY, MICHEL 10/28/1983
LAUREANO, MARISOL 06/04/1987
BECKFORD, CHANTAL 08/30/1950
DALE, NADINE 10/11/1973
DORAN, MARY 04/23/1958
DORAN, MARY 04/23/1958
KENDALL, LINDA 01/23/1959
MILLER, NORMA 03/30/1973
FERGUSON, SANDRA 07/02/1967

HAIRSTON, PAUL 06/30/1960

Price

$23.42
$10.34
$71.50
$32.54
$23.42
$32.54
$32.54
$23.42

$5.81

$4.03
$71.50
$71.50
$32.54
$32.54
$10.69
$32.54
$50.42

$9.77

$9.77

Amount

$23.42
$10.34
$71.50
$97.62
$23.42
$65.08
$32.54
$23.42

$5.81

$4.03
$71.50
$71.50
$32.54
$32.54
$10.69
$32.54
$50.42

$9.77

$9.77
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(Part 2)

Date of
Service
10/16/2013
10/16/2013
10/17/2013
10/17/2013
10/17/2013
10/17/2013
10/17/2013
10/17/2013
10/17/2013
10/17/2013
10/17/2013
10/17/2013
10/18/2013
10/18/2013
10/18/2013
10/18/2013
10/18/2013
10/18/2013
10/19/2013

10/19/2013

Qty Procedure

1

88307.26

88305.26

88112.26

88305.26

88307.26

88305.26

88307.26.

88304.26

88304.26

88305.26

88311.26

88321

88307.26

88342.26

88304.26

88307.26

88360.26

88305.26

88305.26

88112.26

Orange Pathology Associates, P.C.
Sound Shore Medical Center

Post Petition Services
Invoice # 201707

Description

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCCPIC
88305 26

CYTOPATHOLOGY

88112 26

SURGICAL PATHCLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHCLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCQPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

DECALCIFICATION

88311 26

CONSULTATION AND REPORT ON REF SLIDES PREP ELSEWH
88321

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

IMMUNOHISTOCYTOCHEMISTRY, EACH ANTIBODY

88342 26

SURGICAL PATHOLOGY LEVEL-3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

MORPHOMETRIC ANALYSIS, EACH ANTIBODY MANUAL
88360 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

CYTOPATHOLOGY

Patient

MENJIVAR, YANIRA 03/11/1988
MUCERINO, GIANPIETRO 04/07/1956
HILL, GILBERT 11/11/1929

SIMMS, LAUREL LEE 06/17/1960
BROWN, TAMMY 07/29/1988

MURPHY, NATICIA 04/30/1975

BOGLE, CANDY 11/23/1985

CULTON, KENNETH 11/16/1982
OTALORA, CLARA 07/21/1961
HERNANDEZ, LUIS FERNANDO 10/25/19
HERNANDEZ, LUIS FERNANDO 10/25/19
BLAIR, WANZA 01/14/1957

VENTURA, WENDY 06/25/1989
VENTURA, WENDY 06/25/1989
LAFORTUNE, FRANCISQUE 10/14/1957
DAVIS, LINNETH 04/01/1939

DAVIS, LINNETH 04/01/1939
CAPIZZAND, MARIA LOUISE 02/14/1986
SERALINE, VICTOR 11/24/1951

SERALINE, VICTOR 11/24/1951

Price
$71.50

$32.54
$50.42
$32.54
$71.50
$32.54
$71.50

$9.77

$9.77
$32.54
$10.69

$82.80

$71.50

$36.81

$9.77
$71.50
$46.73
$32.54
$32.54

$50.42

Amount
$71.50

$32.54
$50.42
$32.54
$71.50
$32.54
$71.50
$9.77
$9.77
$32.54
$10.69-
$82.80
$71.50
$36.81
$9.77
$71.50
$93.46
$32.54
$32.54

$50.42
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13-22840-rdd Doc 1140-4 Filed 06/29/15 Entered 06/29/15 15:07:24
(Part 2)

Date of
Service

10/21/2013
10/21/2013
10/22/2013
10/22/2013
10/22/2013
10/22/2013
10/22/2013
10/22/2013
10/23/2013
10/23/2013
10/23/2013
10/23/2013
10/23/2013
10/23/2013
10/23/2013
10/24/2013
10/24/2013
10/24/2013

10/24/2013

Qty Procedure

1 88304.26

1 88307.26

1 88300.26

1 88329

2 88305.26

1 8831226

4 88305.26

3 88305.26

5 88307.26

2 88342.26

2 88304.26

1 88304.26

2 88305.26

1 88311.26

1 88304.26

1 B88302.26

2 88305.26

1 88305.26

1 88312.26

Orange Pathology Associates, P.C.
Sound Shore Medical Center

Post Petition Services
Invoice # 201707

Description

88112 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY

88300 26

PATHOLOGY CONSULTATION DURING SURGERY

88329

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

IMMUNOHISTOCYTOCHEMISTRY, EACH ANTIBODY

88342 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

Patient

MALDONADO, BRENDA 07/19/1975
JOACHIM, CHANTILLY 07/31/1978
GOODWIN, REBECCA 02/21/1989
GOODWIN, REBECCA 02/21/1989
GREEN, HAROLD 03/04/1959

GREEN, HAROLD 03/04/1959

CRANE, DAVID 09/08/1957
GORENSTEIN, HYMAN 07/23/1922
BLAIR, WANZA 01/14/1957

BLAIR, WANZA 01/14/1957

LOPEZ, VALERIE 06/18/1986

CEJA, VANESSA 11/07/1983

CEJA, VANESSA 11/07/1983

CEJA, VANESSA 11/07/1983

GROSS, MARINA CATALINA 06/29/1971
FERGUSON, SHARON 06/19/1963
ENCARNACION, CRISELBA 06/15/1952
KNOTT, KIMBERLY 08/02/1984

KNOTT, KIMBERLY 08/02/1984

Price

$9.77
$71.50
$4.03
$49.06
$32.54
$23.42
$32.54
$32.54
$71.50
$36.81
$9.77
$9.77
$32.54
$10.69
$9.77
$5.81
$32.54
$32.54

$23.42

Amount

$9.77
$71.50
$4.03
$49.06
$65.08
$23.92
$130.16
$97.62
$357.50
$73.62
$19.54
$9.77
$65.08
$10.69
$9.77
$5.81
$65.08
$32.54

$23.42
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Date of
Service
10/24/2013
10/24/2013
10/24/2013
10/24/2013
10/24/2013
10/24/2013
10/24/2013
10/24/2013
10/24/2013
10/24/2013
10/24/2013
10/25/2013
10/25/2013
10/27/2013
10/28/2013
10/28/2013
10/28/2013
10/28/2013
10/28/2013

10/28/2013

Qty Procedure

1

88304.26
88305.26
88331.26
88332.26
88304.26
88311.26
88305.26
88312.26
88305.26
88305.26
88312.26
88304.26
88307.26
88307.26
88307.26
88300.26
88307.26
88311.26
88302.26

88300.26

Orange Pathology Associates, P.C.
Sound Shore Medical Center

Post Petition Services

Invoice # 201707
Description Patient
SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC ~ MEDINA, MARIA 01/01/1971
MWWHM.HMM_. PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC ~ MEDINA, MARIA 01/01/1971
.mummm.w .mmm.onx,.uﬂONmz SECTION SINGLE SPECIMEN MEDINA, MARIA 01/01/1571
WMMWHmMmme:OZ EAC ADDITIONAL BLOCK MEDINA, MARIA 01/01/1971
88332 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26 u

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY

88300 26 : :

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY

BATES, ETHAN 09/26/2012

BATES, ETHAN 09/26/2012
JUAREZ, ~._.H>z> 10/15/1968
JUAREZ, ILIANA 10/15/1968
VELAQUEZ, ELIZABETH 08/29/1972
MIRANDA, MELIDA 04/19/1956
MIRANDA, MELIDA 04/19/1956
GREEN, ANTHONY 01/19/1980
FUNES, ROXANA 08/08/1576
SMITH, ARIEL 07/22/1995
JIMENEZ, FLORENTINA 08/05/1987
RAMUNTO, JOSEPH 09/29/1958
RAMUNTO, JOSEPH (9/29/1958
RAMUNTO, JOSEPH 09/29/1958
JARARAMIREZ, MARTHA 02/28/1981

MCKAY, ALVIN 01/12/1965

Price
$9.77

$32.54
$53.43
$26.23

$9.77
$10.69
$32.54
$23.42
$32.54
$32.54
$23.42

$9.77
$71.50
$71.50
$71.50

$4.03
$71.50
$10.69

'$5.81

- $4.03

Amount
$9.77

$32.54
$53.43
$26.23
$9.77
$10.69
$65.08
$23.42
$32.54
$130.16
$23.42
$9.77
$71.50
$71.50
$71.50
$4.03
$71.50
$10.69
$11.62

$4.03
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Date of
Service

10/28/2013
10/28/2013
10/28/2013
10/29/2013
10/29/2013
10/29/2013
10/29/2013
10/29/2013
10/29/2013
10/30/2013
10/30/2013
10/30/2013
10/30/2013
10/30/2013
10/31/2013
10/31/2013
10/31/2013
10/31/2013

10/31/2013

Qty Procedure

1 88300.26
2 88305.26
1 8831226
2 88305.26
1 88312.26
1 88304.26
1 88300.26
1 88305.26
2 88305.26
2 88302.26
1 88302.26
3 8B305.26
1 88307.26
1 88305.26
1 88304.26
1 88304.26
1 88304.26
1 88311.26

1 88305.26

Orange Pathology Associates, P.C.
Sound Shore Medical Center

Post Petition Services
Invoice # 201707

Description
88300 26
SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY
88300 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL & GROSS EXAM ONLY

88300 26 )

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26 .

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCQPIC
88302 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICROSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

DECALCIFICATION

88311 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26

Patient

KENDALL, LINDA 01/23/1959

TURNER, DANIELLE ELIZABETH 03/16/1!
TURNER, DANIELLE ELIZABETH 03/16/1!
GASKIN, ARTHUR 02/12/1931

GASKIN, ARTHUR 02/12/1931

BROWN, MARCIA 05/18/1962

PERALTA, CLARIBEL 09/12/1969
WARFIELD, WILLIAM 05/27/1951

RIOS, JUAN 02/11/1962

BRAIDO, RAQUEL 10/01/1981

DASILVA, MARCHANT 12/16/1968
DASILVA, MARCHANT 12/16/1968
DUNCAN, NAISHA 05/26/1990

MEDINA, ALEJANDRINA 01/30/1965
MITCHELL, PHYLLIS 03/17/1957
MITCHELL, PHYLLIS 03/17/1957
AHMADSALEH, MOHAMMED :\:.:..owm
AHMMADSALEH, MOHAMMED 11/11/1995

RODRIGUEZ, SABRINA 08/04/1985

Price

$4.03
$32.54
$23.42
$32.54
$23.42
$9.77
$4.03
$32.54
$32.54
$5.81
$5.81
$32.54
$71.50
$32.54
$9.77
$0.77
$9.77
$10.69

$32.54

Amount

$4.03
$65.08
$23.42
$65.08
$23.42
$9.77
$4.03
$32.54
$65.08
$11.62
$5.81
$97.62
$71.50
$32.54
$9.77
$9.77
$9.77
$10.69

$32.54
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Qty Procedure

1

4

88307.26

88305.26

88312.26

88302.26

88305.26

88304.26

Orange Pathology Associates, P.C.
Sound Shore Medical Center

Post Petition Services
Invoice # 201707

Description

SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC

88307 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICRCSCOPIC
88305 26

SPECIAL STAIN INCLUDING INTERP AND REPORT

88312 26

SURGICAL PATHOLOGY LEVEL 2 GROSS AND MICRCSCOPIC
88302 26

SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICRGSCOPIC
88305 26

SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICRCSCOPIC
88304 26

Patient
RODRIGUEZ, SABRINA 08/04/1985

WILLIAMS, GWENDOLYN 07/23/1962
WILLIAMS, GWENDOLYN 07/23/1962
ESPINOZA, BEATRIZ 02/09/1981
RODRIGUEZ, EDITH 02/04/1949

GARCIA, YSIDRO 10/21/1952

Total Due for Invoice 201707

Price
$71.50

$32.54
$23.42

$5.81
$32.54

$9.77

Amount
$71.50

$130.16
$23.42
$11.62
$32.54

$9.77

$5,010.69
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Date Of
Service
09/04/2013

09/26/2013
10/31/2013
10/31/2013
11/04/2013
11/04/2013
11/05/2013
Hm\om\.NOHw
11/05/2013
11/05/2013

11/05/2013

Procedure

88305.26
88307.26
88305.26
88311.26
88307.26
88307.26
88300.26
88329

88304.26
88305.26

88304.26

Orange Pathology Associates, P.C.

Sound Shore Medical Center

Post Petition Services
Invoice 222022

Description
SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26
SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26
SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26
DECALCIFICATION
88311 26
SURGICAL PATHCLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26
SURGICAL PATHOLOGY LEVEL 5 GROSS AND MICROSCOPIC
88307 26
SURGICAL PATHOLOGY LEVEL 1 GROSS EXAM ONLY
88300 26
PATHOLOGY CONSULTATION DURING SURGERY
88329
SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26
SURGICAL PATHOLOGY LEVEL 4 GROSS AND MICROSCOPIC
88305 26
SURGICAL PATHOLOGY LEVEL 3 GROSS AND MICROSCOPIC
88304 26

Patient

DAVIS, STEPHANIE 12/25/1971
GAOCOPPOLA, YANHE 02/13/1964
HERNANDEZ, LUIS FERNANDQ 10/25/196
HERNANDEZ, LUIS FERNANDO 10/25/196
HILL, ALESIA 01/27/1984

JIMENO, ERIKA 05/03/1981

MADRID, JOSE 12/18/1958

MADRID, JOSE 12/18/1958

MURPHY, CATHERINE 09/30/1977
FULLER, ANNMARIE 03/13/1971

HUALLPA, YAQUELINE 05/10/1979

Total Due for Invoice 222022

Price

$32.54

$71.50

$32.54

$10.69

$71.50

$71.50

$4.03

$49.06

$9.77

$32.54

$9.77

Amount

$32.54

$71.50

$32.54

$10.69

$71.50

$71.50

$4.03

$49.06

$9.77

$32.54

$9.77

$395.44
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

Claims

ROUTING SHEET FOR CASES WITH CLAIMS AGENTS

Date: TFebruary 5, 2014

To: GCG, Inc.

1985 Marcus Avenue, Suite 200
Lake Success. NY 11042

From: Mimi Correa
Deputy Clerk

1. a. Number of claims in this transmittal: 39

b. Case name (if applicable). Sound Shore Mcdical Center, et al.
c. Description of claim: (Creditor name and amount of claim.)

Mary K. Murphyv

Renella Miichell $2,995.00 o
Bio-Rad Laboratories, Inc. $3,850.37
Joseph DeRose $9,639.57
Maria S. Albio $7,597.09
Beverly Stewart $17,731.00
Daisy Kurinkose £26,000.00
Daisy Kurinkosc $1,000.00
Sonia P. Slavicjo $51,587.00
Cynthia Holmes $3,520.00
Sanipro Disposal Inc. $29,448.22
Sanipro Disposal Inc. $12,387.50
Robert C. Goldstein $2,000.00
Edna Buckley 777
Stephen Jesmajian $70,000.00
Susan Kurian $22,865.50
Veronica Turnbull $2,458.33
Silvie Marin Correla $£4,127.24
Siemens Modical Solutions $63,663.49
Robin Ten Fwek $45;116.43
Saramma Georoe $3,080.00

Benedicte Fanser

57\9

/%

$See Attachment

$Scc Attachment

Neclkanth [.LC $8,796.39
Neclkanth 1.1.C $267,992.00
Neclkanih 1.1.C $16,020.54
Frank D’ Ambrosio $300.00

Mectro Blood Service

$104,169.00

F’/(,

$See Attachment
$Sec Attachment

Orange Pathology Associates
Orange Pathology Associates

Dr. Bartholonic Rodriguez $300,000.00- "
TTDr Patricia Ann Devine $185, 11355~~~ T T T o e e
Dr. Rozafla L. I'ali $300,000.00

Empire Heahlichoice Assurance Sec Attachment
LEmpire Heaithelioice Assurance See Attachment
Empire Healihchoice Assurance See Attachment
Empire Henlihehoice Assurance See Attachment
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Empirce Healthehoice Assurance Sce Attachment
Empire Heakhchoice Assurance See Attachment

2. o, Couricr: Federat Express
b. Recipivet 1o pick up at Court;

Claims

CONFIRMATION BY RECIPIENT

NOTE: The portion below is to be completed by recipient and returned to the Court by
FAX {914-390-4073].

Date:

I have received the number and description of claims as indicated in line # 1.a. above.

Employec’s nume:

[Please print)
Employee’s sivnature:

LEmplovedts telophone number:
Name ol Hmployer:




. Pa%:eI 50f20
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From. (631) 470-5000 Origin ID: NESA Ship Date: -10JUL13
Attn: Arture D. Tavarez A ActWgt 1.0LB
Case Adm./ECF Trainer E——_ CAD: 100098143/INET3370
US Bankruptcy Court, SONY <.
300 Quarropas Street Delivery Address Bar Code
WHITE PLAINS, NY 10601

3114302120326 '

SHIP TO: (531) 470-5000 BILL THIRD PARTY
Attn: Bankruptcy Dept.

c/o GCG, Inc.

5151 Blazer Parkway ‘ .
Suite A Fthﬂtﬁ:‘Reason:
DUBLIN, OH 43017

Ref# -SSM-

RETURNS MON-FRI
STANDARD OVERNIGHT

TRKE T
7961 9382 5788

' slihl'li i by

‘ !

15 f‘t. '- '
AR

518G 1/AA043340

43017

OH.US

I L

vty

1 Select the 'Print’ button to print 1 copy of each label.

2. The Return Shipment instructions, which provide your recipient with information on the returns process, will be printed with the label(s).
3. After printing, select your next step by clicking one of the displayed buttons.

Note:To review or print individual labels, select the Label button under each label image above.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex com.FedEx will not be
responsible for any claim in excess of $100 per package, whether the result of loss, damage, detay, non-delivery, misdelivery,or misinformation, unless
you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx Service
Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package. loss of sales, income interest, profit, attorney's fees,
costs, and other forms of damage whether direct, incidental.consequential, or special is limited to the greater of $100 or the authorized declared value.
Recovery cannot exceed actual documented loss.Maximum for items of extraordinary value is $500, e.g. jewelry, precious metals, negotiable
instruments and other items listed in our ServiceGuide, Written claims must be filed within strict time fimits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintlFrame.html 7/10/2013
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UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

In re:
SOUND SHORE MEDICAL CENTER QF Chapter 11

WESTCHESTER, et al. Case No. 13-22840 (RDD)

Debtors. _ (Jointly Administered)

ORDER GRANTING NINTH OMNIBUS OBJECTION TO CLAIMS

THIS MATTER having come before the Court upon the motion of the Plan
Administrator appointed in these cases (the “Motion”)' for entry of an order pursuant to 11
U.8.C. § 502 and Rule 3007 of the Federal Rules of Bankruptcy expunging, and/or diéallowing
each of the proofs of claim listed on Exhibit A attached hereto, on the basis that they were
amended and superseded by at least one subsequently filed administrative claim; the Court
having reviewed the Ninth Objection; and nbtice having been provided (1) to the claimants listed
on Exhibit A at the addresses set forth on the claimants’ respective proofs of claim, (ii) counsel
for the Committee, and (iii) the Office of -the United States Trustee; and no response having
been filed thereto; and the Court having jurisdiction to consider the Ninth Objection; and the
Ninth Objection having come before the Court’ for a hearing held on August 4, 2015 (the
“Hearing”); and upon the record made before the Court on that date; and the Court having found
that the relief reqﬁested in the Ninth Objection is in the best interest of the Debtors’ estate,
creditors and other parties in interest; and it appearing that sufficient notice of the Ninth
Objection has been given, and the Court having determined that the legal and factual basis set

forth in the Ninth Objection establish cause for the relief granted herein; and after due

! Unless otherwise defined, capitalized terms used herein shall have the meanings ascribed to them in the
Motion

3393634v.1
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deliberation and consideration of the Motion having been had; and it appearing that good and

sufficient cause exists for granting the Ninth Objection, it is hereby

ORDERED, that the relief requested in the Ninth Objection is GRANTED to the extent

set forth below and upon the terms and conditions set forth herein; and it is further

ORDERED, that the Claims listed on Exhibit A, as attached hereto, are hereby expunged

-and disallowed; and it is further

ORDERED, that the Debtors’ claims and noticing agent, Garden City Group, LLC., and
the Clerk of this Court are authorized to take any and all actions that are necessary or appropriate

to give effect to this Order; and it is further

ORDERED, that this Court shall retain jurisdiction over any and all issues arising from

or related to the implementation and interpretation of this Order.

Dated: August , 2015
White Plains, New York

HONORABLE ROBERT D. DRAIN
UNITED STATES BANKRUPTCY JUDGE

3393634v.1
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Hearing Date: August 4, 2015 at 10:00 a.m. (Prevailing Eastern Time)
Objection Deadline; July 28, 2015 at 4:00 p.m. (Prevailing Eastern Time)

GARFUNKEL WILD, P.C.

Counsel for the Plan Administrator and Estate
111 Great Neck Road

Great Neck, New York 11021

Phone: 516.393-2200

Fax: 516.466-5964

Burton S. Weston

Afsheen A. Shah

UNITED STATES BANKRUPTCY COURT
SOUTHERN DISTRICT OF NEW YORK

- i [ —— X
In re:
SOUND SHORE MEDICAL CENTER OF Chapter 11 Case
WESTCHESTER, et al',, |
No. 13-22840 (RDD)
Debtors. : (Jointly Administered)
---------------------------------------------------------- x

THE OMNIBUS CLAIMS OBJECTION LISTED BELOW SEEKS TO
DISALLOW AND EXPUNGE CERTAIN FILED PROOFS OF CLAIM.
YOU ARE RECEIVING THIS NOTICE BECAUSE YOUR CLAIM IS
COVERED BY THE NINTH OMNIBUS OBJECTION. YOUR FAILURE
TO TIMELY OPPOSE THE RELIEF SOUGHT HEREIN MAY RESULT IN
THE GRANTING OF THE RELIEF REQUESTED BY THIS OBJECTION.

NOTICE OF.PLAN ADMINISTRATOR’S NINTH OMNIBUS
OBJECTION TO CLAIMS THAT ARE AMENDED AND SUPERCEDED

PLEASE TAKE NOTICE, that a hearing on the annexed Ninth Omnibus Objection to
Claims, dated June 30, 2015 (the "Ninth Omnibus Objection™), of the Post Confirmation Estate
of Sound Shore Medical Center of Westchester, et al. (the “Estate™), will be held before the

Honorable Robert D. Drain, United States Bankruptcy Judge, at the United States Bankruptcy

! The debtors in these chapter 11 cases, along with the last four digits of each debtor’s federal tax identification
number include:. Sound Shore Health System, Inc. (1398), Sound Shore Medical Center of Westchester (0117), The
‘Mount Vernon Hospital (0115), Howe Avenue Nursing Home, Inc., d/b/a Helen and Michael Schaffer Extended
Care Center (0781), NRHMC Services Corporation (9137), The M.V H. Corporation (1514) and New Rochelle
Sound Shore Housing, LLC (0117). There are certain additional affiliates of the Debtors who are not debtors and
have not sought relief under Chapter 11.

3393641v.1
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Court for the Southern District of New York (the “Court™), 300 Quarropas Street, White Plains,
New York, on the 4th day of August 2015 at 10:00 a.m. or as soon thereafter as counsel may be

hard seeking the relief set forth on Exhibit A to the Ninth Omnibus Objection.

ALL PARTIES RECEIVING THIS NOTICE SHOULD REVIEW THE NINTH
OMNIBUS OBJECTION CAREFULLY TO DETERMINE IF A RESPONSE IS
REQUIRED. THE FAILURE TO TIMELY FILE A RESPONSE OR OTHERWISE

OPPOSE THE OBJECTION MAY RESULT IN THE GRANTING OF THE RELIEF.

PLEASE TAKE FURTHER NOTICE that responses if any, to the proposed Ninth
Omnibus Objection (the “Responses™) shall be made in writing, shall conform to the Federal
Rules of Bankruptey Procedure and the Local Rules for the Southern District of New York, shall
state with particulaﬁty the grounds upon with such Response is based, and shall be filed with the
Bankruptcy Court, in electronic format in accordance with General Order M-399, by utilizing the
Court’s electronic case filing system at www.nysb.uscourts.gov, or if the same cannot bé filed
electronically, by manually filing same with tfle Clerk of the Court together with a cd-rom
containing same in Word, Wordperfect or pdf format, with a hard copy prov‘ided to the Clerk’s
Office at the Bankruptcy Court for delivery to the Chambers of the Honorable Robert D. Drain
and served on (i) Garfunkel Wild, P.C., 111 Great Neck Road, Great Neck, New York 1.1 021,
Attention: Burton S. Weston, Esq., Afsheen A. Shah, Esq. and Adam T. Berkowitz, Esq., counsel
to the Plan Administrator; (ii) Alston & Bird LLP, 90 Park Avenue, New York, New York
10016 Attention: Martin G. Bunin, Esq. and Craig E. Freeman, Esg., counsel to the Commitiee;
and (iii) the Office of the United States Trustee for this district so as to be received by ali such

parties no later than 4:00 p.m. (Prevailing Eastern Time) on July 28, 2015.

3393641v.1
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PLEASE TAKE FURTHER NOTICE that if no Responses are timely filed and served
with respect to the Ninth Omnibus Objection, the Estate may, on or after the Objection Deadline,
submit to the Bankruptcy Court an order substantially in the form of the proposed order annexed
to the Ninth Omnibus Objection, which order may be entered with no further notice or

opportunity to be heard.

PLEASE TAKE FURTHER NOTICE that the hearing on the Ninth Omnibus
Objection may be adjourned without further notice except an announced in open court on the

Hearing Date, or at any adj ourned hearihg.

Dated: Great Neck, New York
June 30, 2015

GARFUNKEL WILD, P.C.
Counsel fdp/the Plan Administrator and Estate

By:
Burton S. Weston
Afsheen A. Shah

111 Great Neck Road
Great Neck, NY 11021
(516) 393-2200
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