
 
 

UNITED STATES BANKRUPTCY COURT 
EASTERN DISTRICT OF NEW YORK 
------------------------------------------------------------------------------ 
In re: 
 
ORION HEALTHCORP, INC. 
CONSTELLATION HEALTHCARE TECHNOLOGIES, INC. 
NEMS ACQUISITION, LLC 
NORTHEAST MEDICAL SOLUTIONS, LLC 
NEMSWEST VIRGINIA, LLC 
PHYSICIANS PRACTICE PLUS, LLC 
PHYSICIANS PRACTICE PLUS HOLDINGS, LLC 
MEDICAL BILLING SERVICES, INC. 
RAND MEDICAL BILLING, INC. 
RMI PHYSICIAN SERVICES CORPORATION 
WESTERN SKIES PRACTICE MANAGEMENT, INC. 
INTEGRATED PHYSICIAN SOLUTIONS, INC. 
NYNMACQUISITION, LLC 
NORTHSTAR FHA, LLC 
NORTHSTAR FIRST HEALTH, LLC 
VACHETTE BUSINESS SERVICES, LTD. 
MDRXMEDICAL BILLING, LLC 
VEGA MEDICAL PROFESSIONALS, LLC 
ALLEGIANCE CONSULTING ASSOCIATES, LLC 
ALLEGIANCE BILLING &CONSULTING, LLC 
PHOENIX HEALTH, LLC 
 

Debtors.  
------------------------------------------------------------------------------ 
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: 
: 
: 
: 
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: 
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Chapter 11 
 
Case No. 18-71748 (AST) 
Case No. 18-71749 (AST) 
Case No. 18-71750 (AST) 
Case No. 18-71751 (AST) 
Case No. 18-71752 (AST) 
Case No. 18-71753 (AST) 
Case No. 18-71754 (AST) 
Case No. 18-71755 (AST) 
Case No. 18-71756 (AST) 
Case No. 18-71757 (AST) 
Case No. 18-71758 (AST) 
Case No. 18-71759 (AST) 
Case No. 18-71760 (AST) 
Case No. 18-71761 (AST) 
Case No. 18-71762 (AST) 
Case No. 18-71763 (AST) 
Case No. 18-71764 (AST) 
Case No. 18-71765 (AST) 
Case No. 18-71766 (AST) 
Case No. 18-71767 (AST) 
Case No. 18-71789 (AST) 
(Jointly Administered) 
 
 

 
SUPPLEMENTAL AFFIDAVIT OF SERVICE 

 
STATE OF NEW YORK  ) 

) ss.: 
COUNTY OF NEW YORK  ) 
 
FORREST KUFFER, being duly sworn, deposes and says: 
 
1. I am employed as a Noticing Coordinator by Epiq Bankruptcy Solutions, LLC, located at 777 

Third Avenue, New York, New York 10017. I am over the age of eighteen years and am not 
a party to the above-captioned action. 
 

2. On May 10, 2018, I caused to be served the: 
 
a. “Notice of Deadline for Filing Proofs of Claim, Including Section 503(b)(9) Claims,” 

dated May 9, 2018, annexed hereto as Exhibit A, 
 

b. “Proof of Claim (Official Form 410),” personalized to include the name and address of 
the creditor, a sample of which is attached hereto as Exhibit B, and 
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c. “Official Form 410 - Instructions for Proof of Claim,” a sample of which is attached 

hereto as Exhibit C, 
 

by causing true and correct copies personalized to include the name and address of the 
creditor, to be enclosed securely in separate postage pre-paid envelopes and delivered via 
first class mail to those parties listed on the annexed Exhibit D. 

 
3. All envelopes utilized in the service of the foregoing contained the following legend: 

“LEGAL DOCUMENTS ENCLOSED. PLEASE DIRECT TO THE ATTENTION OF  
ADDRESSEE, PRESIDENT OR LEGAL DEPARTMENT.” 

 
                                                                                                  /s/ Forrest Kuffer  
         Forrest Kuffer 
Sworn to before me this  
11th day of May, 2018 
/s/ Diane M. Streany 
Notary Public, State of New York 
No. 01ST5003825 
Qualified in Westchester County 
Commission Expires November 2, 2018 
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EXHIBIT A
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UNITED STATES BANKRUPTCY COURT 

EASTERN DISTRICT OF NEW YORK 

-----------------------------------------------------------------------

In re: 

 

ORION HEALTHCORP, INC. 

CONSTELLATION HEALTHCARE TECHNOLOGIES, INC. 

NEMS ACQUISITION, LLC 

NORTHEAST MEDICAL SOLUTIONS, LLC  

NEMS WEST VIRGINIA, LLC 

PHYSICIANS PRACTICE PLUS, LLC 

PHYSICIANS PRACTICE PLUS HOLDINGS, LLC 

MEDICAL BILLING SERVICES, INC. 

RAND MEDICAL BILLING, INC. 

RMI PHYSICIAN SERVICES CORPORATION 

WESTERN SKIES PRACTICE MANAGEMENT, INC. 

INTEGRATED PHYSICIAN SOLUTIONS, INC. 

NYNM ACQUISITION, LLC 

NORTHSTAR FHA, LLC 

NORTHSTAR FIRST HEALTH, LLC 

VACHETTE BUSINESS SERVICES, LTD. 

MDRX MEDICAL BILLING, LLC 

VEGA MEDICAL PROFESSIONALS, LLC 

ALLEGIANCE CONSULTING ASSOCIATES, LLC 

ALLEGIANCE BILLING & CONSULTING, LLC 

PHOENIX HEALTH, LLC 

 

    Debtors.  

---------------------------------------------------------------------
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Chapter 11 

 

Case No. 18-71748 (AST) 

Case No. 18-71749 (AST) 

Case No. 18-71750 (AST) 

Case No. 18-71751 (AST) 

Case No. 18-71752 (AST) 

Case No. 18-71753 (AST) 

Case No. 18-71754 (AST) 

Case No. 18-71755 (AST) 

Case No. 18-71756 (AST) 

Case No. 18-71757 (AST) 

Case No. 18-71758 (AST) 

Case No. 18-71759 (AST) 

Case No. 18-71760 (AST) 

Case No. 18-71761 (AST) 

Case No. 18-71762 (AST) 

Case No. 18-71763 (AST) 

Case No. 18-71764 (AST) 

Case No. 18-71765 (AST) 

Case No. 18-71766 (AST) 

Case No. 18-71767 (AST) 

Case No. 18-71789 (AST) 

 

(Jointly Administered) 

 

NOTICE OF DEADLINE FOR FILING PROOFS OF CLAIM, INCLUDING  

SECTION 503(b)(9) CLAIMS  

 

PLEASE TAKE NOTICE that on March 16, 2018 (the “Petition Date”), Orion 

HealthCorp, Inc. and its affiliated debtors and debtors in possession listed above (collectively, 

the “Debtors”) filed voluntary petitions for relief under chapter 11 of title 11 of the United States 

Code (the “Bankruptcy Code”). 

PLEASE TAKE FURTHER NOTICE that on April 24, 2018, the Debtors filed the 

Motion of the Debtors for an Order (I) Establishing Deadlines for Filing Proofs of Claim, 

Section 503(b)(9) Claims and (II) Approving the Form and Manner of Notice Thereof [D.I. 135]. 

PLEASE TAKE FURTHER NOTICE that, on May 3, 2018, the United States 

Bankruptcy Court for the Eastern District of New York (the “Bankruptcy Court”), having 
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jurisdiction over the Debtors’ chapter 11 cases, entered an order (the “Bar Date Order”) 

establishing the following deadlines:  

a. General Bar Date: July 5, 2018, at 5:00 p.m. (EST) as the “General Bar Date” and 

deadline for all persons or entities, other than Governmental Units (as defined in 

section 101(27) of the Bankruptcy Code), to file proofs of claim (each, a “Proof of 

Claim”) based on claims against any Debtor that arose prior to the Petition Date, 

including claims for the value of goods sold to any Debtor in the ordinary course of 

business and received by such Debtor within twenty (20) days before the Petition 

Date (each, a “503(b)(9) Claim”). 

b. Governmental Bar Date: September 12, 2018, at 5:00 p.m. (EST) as the 

“Governmental Bar Date” and deadline for all Governmental Units to file Proofs of 

Claim against the Debtors based on claims against any Debtor that arose prior to the 

Petition Date.  

c. Rejection Damages Bar Date: Any person or entity that holds a claim arising from 

the rejection of an executory contract or unexpired lease as to which the order 

authorizing such rejection is dated on or before the date of entry of the Bar Date 

Order is required to file a Proof of Claim based on such rejection on or before the 

later of the applicable Bar Date or the date that is sixty (60) days after the date of the 

order authorizing such rejection.  Any person or entity that holds a claim arising from 

the rejection of an executory contract or unexpired lease as to which the order 

authorizing such rejection is dated after the date of entry of the Bar Date Order is 

required to file a Proof of Claim on or before such date as the Court may fix in the 

applicable order authorizing such rejection. 

You should consult an attorney if you have any questions, including whether to file a 

Proof of Claim.  If you have any questions with respect to this notice, you may contact the 

Debtors’ claims agent, Epiq Bankruptcy Solutions, LLC (“Epiq”) at (888) 751-4998. 

1. WHO MUST FILE A PROOF OF CLAIM 

You MUST file a Proof of Claim if you have a claim that arose prior to the Petition Date, 

and it is not a claim described in Section 2 below.  Acts or omissions of the Debtors that arose 

prior to the Petition Date may give rise to claims against the Debtors that must be filed by the 

applicable Bar Dates, notwithstanding that such claims may not have matured or become fixed or 

liquidated as of the Petition Date. 

 Under section 101(5) of the Bankruptcy Code and as used herein, the word “claim” 

means: (a) a right to payment, whether or not such right is reduced to judgment, liquidated, 

unliquidated, fixed, contingent, matured, unmatured, disputed, undisputed, legal, equitable, 

secured, or unsecured; or (b) a right to an equitable remedy for breach of performance if such 

breach gives rise to a right to payment, whether or not such right to an equitable remedy is 

reduced to judgment, fixed, contingent, matured, unmatured, disputed, undisputed, secured, or 

unsecured.   
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2. WHO NEED NOT FILE A PROOF OF CLAIM 

(a) any person or entity that has already properly filed a Proof of Claim 

against a Debtor with Epiq or the Clerk of the Bankruptcy Court for the 

Eastern District of New York in a form substantially similar to Official 

Bankruptcy Form No. 410; 

(b) any person or entity whose claim is listed on a Debtor’s Schedule D or E/F 

of the Debtors’ schedules of assets and liabilities (“Schedules”), and (i) the 

claim is not described as “disputed,” “contingent,” or “unliquidated,” (ii) 

such person or entity agrees with the amount, nature, and priority of the 

claim set forth in the Schedules, and (iii) such person or entity agrees that 

the claim is an obligation of the specific Debtor that listed the claim in its 

Schedules; 

(c) any person or entity whose claim has been allowed by order of the Court 

entered on or before the applicable Bar Date; 

(d) any person or entity whose claim has been satisfied in full by the Debtors 

or any other party prior to the applicable Bar Date;  

(e) any holder of a claim for which the Court has already fixed a specific 

deadline to file a Proof of Claim;  

(f) any party that is not required to file a proof of claim pursuant to any final 

order approving debtor in possession financing; and 

(g) any Debtor for any claims it may hold against any other Debtor. 

You should not file a Proof of Claim if you do not have a claim against any of the 

Debtors.  The fact that you have received this Bar Date Notice does not mean that you have 

a claim or that the Debtors or the Bankruptcy Court believes that you have a claim. 

 

3. WHEN AND WHERE TO FILE A PROOF OF CLAIM 

Each Proof of Claim must be filed, including supporting documentation, by either (i) 

electronic submission through PACER (Public Access to Court Electronic Records at 

https://ecf.nyeb.uscourts.gov), (ii) electronic submission using the interface available on Epiq’s 

website at http://dm.epiq11.com/orionhealthcorp, or (iii) if submitted through non-electronic 

means, by U.S. Mail or other hand delivery system, so as to be actually received by Epiq on or 

before the Bar Dates at the following addresses:  

 

If by First-Class Mail 

Orion HealthCorp, Inc., Claims Processing Center 

c/o Epiq Bankruptcy Solutions, LLC 

P.O. Box 4419 

Beaverton, Oregon 97076-4419 
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If by Hand Delivery or Overnight Mail 

Orion HealthCorp, Inc., Claims Processing Center 

c/o Epiq Bankruptcy Solutions, LLC 

10300 SW Allen Blvd. 

Beaverton, Oregon 97005 

Proofs of Claim will be deemed timely filed only if they are actually received by Epiq on 

or before the applicable Bar Date.  Proofs of Claim submitted by facsimile or e-mail will not be 

accepted. 

 

4. HOW TO FILE A PROOF OF CLAIM 

 Enclosed herewith is a Proof of Claim Form, in a form substantially similar to Official 

Bankruptcy Form 410.  Additional copies of the Proof of Claim Form may be obtained at 

http://dm.epiq11.com/orionhealthcorp.   

 

If you file a Proof of Claim it must be (i) completed on a claim form substantially in the 

form of the Official Bankruptcy Form 410; (ii) signed by the claimant or, if the claimant is not an 

individual, by an authorized agent of the claimant; (iii) include supporting documentation (if 

voluminous, attach a summary) or explanation as to why documentation is not available; (iv) be 

in English language; and (v) be denominated in United States currency.  Each Proof of Claim 

asserting a 503(b)(9) Claim must also: (i) include the value of the goods delivered to and 

received by the applicable Debtor within twenty (20) days prior to the Petition Date, (ii) attach 

any documentation identifying the particular invoices corresponding to the asserted 503(b)(9) 

Claim and delivery address, and (iii) attach documentation evidencing delivery of the goods 

delivered to and received by the applicable Debtor within twenty (20) days prior to the Petition 

Date.  Any holder of a claim against more than one Debtor must file a separate Proof of Claim 

against each Debtor and all holders of claims must identify on their Proof of Claim the specific 

Debtor against which such claim is asserted and the case number of that Debtor’s bankruptcy 

case.  The Debtors’ names and case numbers are set forth above. 

 

 Supporting Documentation. Each Proof of Claim must include supporting 

documentation in accordance with Bankruptcy Rules 3001(c) and 3001(d).  If, however, such 

documentation is voluminous, upon prior written consent of the Debtors’ counsel, such Proof of 

Claim may include a summary of such documentation or an explanation as to why such 

documentation is not available; provided, that any creditor that received such written consent 

shall be required to transmit such writings to Debtors’ counsel upon request no later than ten 

days from the date of such request. 

 

5. CONSEQUENCES OF FAILURE TO FILE A PROOF OF CLAIM BY THE 

APPLICABLE BAR DATE 

EXCEPT AS DESCRIBED IN SECTION 2 ABOVE, AS APPLICABLE, ANY 

HOLDER OF A CLAIM AGAINST ANY DEBTOR WHO RECEIVED NOTICE OF THE 

BAR DATES (WHETHER SUCH NOTICE WAS ACTUALLY OR CONSTRUCTIVELY 

RECEIVED) AND IS REQUIRED, BUT FAILS, TO FILE A PROOF OF CLAIM 
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AGAINST ANY DEBTOR IN ACCORDANCE WITH THE BAR DATE ORDER AND 

THIS BAR DATE NOTICE ON OR BEFORE THE APPLICABLE BAR DATE, WILL 

BE BARRED FROM ASSERTING ITS CLAIM AGAINST ANY SUCH DEBTOR AND 

ITS CHAPTER 11 ESTATE, VOTING ON ANY PLAN OF REORGANIZATION FILED 

IN ANY SUCH DEBTOR’S CHAPTER 11 CASE, AND PARTICIPATING IN ANY 

DISTRIBUTION IN ANY SUCH DEBTOR’S CHAPTER 11 CASE ON ACCOUNT OF 

THAT CLAIM.  

6. THE DEBTORS’ SCHEDULES AND ACCESS THERETO 

 You may be listed in the Schedules as the holder of a claim against the Debtors.  

Interested parties may examine copies of the Schedules at http://dm.epiq11.com/orionhealthcorp 

(free of charge) or on the Court’s electronic docket http://www.nyeb.uscourts.gov (a PACER 

login and password are required and can be obtained through the PACER Service Center at 

http://pacer.psc.uscourts.gov). 

 

 If you rely on the Debtors’ Schedules, it is your responsibility to determine that your 

claim is accurately listed in the Schedules.  As set forth above, if you agree with the nature, 

amount, and status of your claim as listed in the Debtors’ Schedules, and if you do not dispute 

that your claim is only against the Debtor specified, and if your claim is not described as 

“disputed,” “contingent,” or “unliquidated,” you need not file a Proof of Claim.  Otherwise, or if 

you decide to file a Proof of Claim, you must do so before the applicable Bar Date, in accordance 

with the procedures set forth in this Bar Date Notice. 

 

 In the event the Debtors file an amendment (a “Schedules Amendment”) to any of their 

Schedules and such Schedules Amendment (i) reduces the undisputed, noncontingent, and 

liquidated amount of a claim, (ii) changes the characterization of a claim, or (iii) adds a new 

claim to the Schedules described as “disputed,” “contingent” or “unliquidated,” the deadline (the 

“Amended Schedules Bar Date”) for each applicable claimant to file a Proof of Claim with 

respect to such amended or new claim shall be the later of (y) the General Bar Date or (z) 5:00 

p.m. (Eastern Time) on the date that is sixty (60) days after service of a notice on such claimant 

of the Schedules Amendment), but, in the case of any amendment to the Schedules after the 

applicable Claim Deadlines where you did not file a proof of claim prior to the applicable Claim 

Deadlines, only to the extent such proof of claim does not exceed the amount scheduled for such 

claim before the amendment; provided, however, that you are not entitled to an extension of an 

undisputed, liquidated, non-contingent claim. 
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Dated: May 9, 2018 

  New York, New York 
DLA PIPER LLP (US) 

 

 /s/  Thomas R. Califano 

Thomas R. Califano (6144) 

DLA Piper LLP (US) 

1251 Avenue of the Americas 

New York, New York 10020-1104 

Telephone: (212) 335-4500 

Facsimile:  (212) 335-4501 

E-mail:  thomas.califano@dlapiper.com 

 

Proposed Counsel to the Debtors and Debtors in 

Possession 
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United States Bankruptcy Court for the Eastern District of New York 

Orion HealthCorp, Inc., Claims Processing Center 

c/o Epiq Bankruptcy Solutions, LLC 

P.O. Box 4419 

Beaverton, OR 97076-4419 

To submit your form online please go to https://epiqworkflow.com/cases/CCT  

 

Your Mail ID is as follows:  

 

 

 

 
Name of Debtor: 

Case Number:  

 

  Check box if 

the address on 

the envelope 

sent to you by 

the court needs 

to be updated.  

Identify your 

replacement 

address in Part 1 

(Section 3) 

below. 

For Court Use Only 

 

 

 

 

 

 

Proof of Claim  
 

04/16 
Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case.  With the exception of claims 

under 503(b)(9), do not use this form to make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503. 

Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any 

documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments, 

mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available, 

explain in an attachment. 

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both.  18 U.S.C. §§ 152, 157, and 3571. 

Fill in all the information about the claim as of the date the case was filed.  That date is on the notice of bankruptcy (Form 309) that you received. 

Part 1: Identify the Claim 

1. Who is the current creditor? 

Name of the current creditor (the person or entity to be paid for this claim):    _______________________________________________________________________ 

 

Other names the creditor used with the debtor:  _______________________________________________________________________________________________ 

2. Has this claim been acquired from someone else?      □ No   □ Yes.     From whom?  ___________________________________________________________ 

3. Where should notices and payments to the creditor be sent? Federal Rule of Bankruptcy Procedure (FRBP) 2002(g) 
4.  Does this claim amend one already 

filed? 

□ No     

□ Yes.     Claim number on court  

claims register (if known) _______________ 

                                     

Filed on _____________________________ 

                   MM    / DD    / YYYY 

Where should notices to the creditor be sent? 

 

 

__________________________________________________ 

Name 

 

__________________________________________________ 

Number         Street 

 

__________________________________________________ 

City                                        State                  ZIP Code 

 

Country (if International): _____________________________ 

 

Contact phone:  _____________________________________ 

 

Contact email:   _____________________________________ 

Where should payments to the creditor be sent?  

(if different) 

 

______________________________________________ 

Name 

 

______________________________________________ 

Number         Street 

 

______________________________________________ 

City                                        State                  ZIP Code 

 

Country (if International): _________________________ 

 

Contact phone:  _________________________________ 

 

Contact email:   _________________________________ 

5.  Do you know if anyone else has filed a 

proof of claim for this claim? 

□ No 

□ Yes.   Who made the earlier filing?   

 

 ____________________________________ 

Part 2: Give Information About the Claim as of the Date the Case Was Filed 

6.  Do you have any number you use to 

identify the debtor? 

□ No 

□ Yes.      

Last 4 digits of the debtor’s account or any 

number you use to identify the debtor:   

 

         ____   ____  ____  ___ 

7.  How much is the claim? 

 

$________________________________________. 

Does this amount include interest or other 

charges? 

□ No 

□ Yes.   Attach statement itemizing interest, fees, 

expenses, or other charges required by 
Bankruptcy Rule 3001(c)(2)(A). 

8.  What is the basis of the claim? 

 

Examples:  Goods sold, money loaned, lease, services performed, 

personal injury or wrongful death, or credit card.  Attach redacted 

copies of any documents supporting the claim required by Bankruptcy 

Rule 3001(c).  Limit disclosing information that is entitled to privacy, 

such as health care information. 

 

 

_________________________________________________________ 
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9.  Is all or part of the claim secured? 
□ No 

□ Yes.     The claim is secured by a lien on property. 

    Nature of property: 

□ Real estate.  If the claim is secured by the debtor’s principal 

residence, file a Mortgage Proof of Claim Attachment with this 

Proof of Claim. 

□ Motor vehicle 

□ Other.  Describe: ___________________________________ 

____________________________________________________ 
 

   Basis for perfection: ____________________________________ 
 

   _____________________________________________________ 

Attach redacted copies of documents, if any, that show evidence 

of perfection of security interest (for example, a mortgage, lien, 

certificate of title, financing statement, or other document that 

shows the lien has been filed or recorded.) 

 

   Value of property:                  $____________________ 

 

   Amount of the claim that is secured:      $____________________ 

 

   Amount of the claim that is unsecured: $____________________ 

(The sum of the secured and unsecured amounts should match 

the amount in line 7.) 

 

   Amount necessary to cure any  

   default as of the date of the petition:       $___________________ 

 

   Annual Interest Rate (when case was filed)      ______________% 

                                             □ Fixed    □ Variable 

10.  Is this claim based on a lease? 

□ No 

□ Yes.  Amount necessary to cure 

any default as of the date of petition.  
 

$_____________________________ 

11.  Is this claim subject to a right of setoff? 

□ No 

□ Yes.  Identify the property: 

 

 ___________________________________________ 

12.  Is all or part of the claim entitled to priority  

        under 11 U.S.C. § 507(a)? 

□ No 

□ Yes.  Check one: 

□ Domestic support obligations (including alimony 

and child support) under 11 U.S.C. § 507(a)(1)(A) or 

(a)(1)(B). 

□ Up to $2,850* of deposits toward purchase, lease, 

or rental of property or services for personal, family, 

or household use. 11 U.S.C. § 507(a)(7). 

□ Wages, salaries, or commissions (up to $12,850*) 

earned within 180 days before the bankruptcy 

petition is filed or the debtor’s business ends, 

whichever is earlier.  11 U.S.C. § 507(a)(4). 

□ Taxes or penalties owed to governmental units. 

11 U.S.C. § 507(a)(8).  

□ Contributions to an employee benefit plan. 11 

U.S.C. § 507(a)(5). 

□ Other.  Specify subsection of 11 U.S.C. § 507 

(a)(__) that applies. 

A claim may be partly priority and 

partly nonpriority.  For example, in 

some categories, the law limits the 

amount entitled to priority. 

 

Amount entitled to priority  

 

$_____________________ 

 

 

$_____________________ 

 

 

 

$_____________________ 

 

 

$_____________________ 

 

 

$_____________________ 

 

 

$_____________________ 

*   Amounts are subject to adjustment on 4/01/19 and every 3 years after that for cases begun on 

or after the date of adjustment. 

13.  Does this claim qualify as an Administrative Expense under 11 U.S.C. § 503(b)(9)? 

□ No 

□ Yes.  Indicate the amount of your claim arising from the value of any goods received by the Debtor within 20 days before the commencement of the above case, in which the 

goods have been sold to the Debtor in the ordinary course of the such Debtor’s business. $_______________________________ Attach documentation supporting such claim. 

Part 3: Sign Below 
 

The person completing 

this proof of claim must 

sign and date it.  FRBP 

9011(b). 

 

If you file this claim 

electronically, FRBP 

5005(a)(2) authorizes 

courts to establish local 

rules specifying what a 

signature is. 

 

A person who files a 

fraudulent claim could be 

fined up to $500,000, 

imprisoned for up to 5 

years, or both. 18 U.S.C. 

§§ 152, 157, and 3571. 

 

 

 

 

 

 

 

Check the appropriate box: 
□  I am the creditor. 

□   I am the creditor’s attorney or authorized agent.  
□   I am the trustee, or the debtor, or their authorized agent.  Bankruptcy Rule 3004. 

□   I am a guarantor, surety, endorser, or other co-debtor.  Bankruptcy Rule 3005. 
 
I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the amount of the claim, 
the creditor gave the debtor credit for any payments received toward the debt. 
 
I have examined the information in this Proof of Claim and have a reasonable belief that the information is true and correct. 
 
I declare under penalty of perjury that the foregoing is true and correct. 

 
Executed on date __________________          ____________________________________________________________ 

                                            MM /  DD  /  YYYY               Signature 

 

Print the name of the person who is completing and signing this claim: 

 

Name ____________________________________________________________________________________________ 

 First name   Middle name  Last name 

 

Title ____________________________________________________________________________________________ 

 

Company ____________________________________________________________________________________________ 

 Identify the corporate servicer as the company if the authorized agent is a servicer. 

 

Address ____________________________________________________________________________________________ 

 Number  Street 

                    

                    ____________________________________________________________________________________________ 

 City     State  ZIP Code 

 

Contact Phone  _____________________________________         Email  __________________________________________ 
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Do not file these instructions with your form. 

Instructions for Proof of Claim  

United States Bankruptcy Court 

These instructions and definitions generally explain the law. In certain circumstances, such as bankruptcy cases that debtors do not file voluntarily, 

exceptions to these general rules may apply. You should consider obtaining the advice of an attorney, especially if you are unfamiliar with the 

bankruptcy process and privacy regulations. 

A person who files a fraudulent claim could be fined up to $500,000 imprisoned for up to 5 years, or both.  18 U.S.C. §§ 152, 157 and 3571 

How to fill out this form 

� Fill in all of the information about the claim as of the date the 

case was filed. 

� Fill in the caption at the top of the form. Fill in the name of the 

Debtor in the bankruptcy case, and the bankruptcy case number. 
18-71748                     Orion HealthCorp, Inc.  

18-71749                     Constellation Healthcare Technologies, Inc. 

18-71750                     NEMS Acquisition, LLC 

18-71751                     Northeast Medical Solutions, LLC 

18-71752                     NEMS West Virginia, LLC 

18-71753                     Physicians Practice Plus Holdings, LLC 

18-71754                     Physicians Practice Plus, LLC 

18-71755                     Medical Billing Services, Inc. 

18-71756                     Rand Medical Billing, Inc. 

18-71757                     RMI Physician Services Corporation 

18-71758                     Western Skies Practice Management, Inc. 

18-71759                     Integrated Physician Solutions, Inc. 

18-71760                     NYNM Acquisition, LLC 

18-71761                     Northstar FHA, LLC 

18-71762                     Northstar First Health, LLC 

18-71763                     Vachette Business Services, Ltd. 

18-71764                     MDRX Medical Billing, LLC 

18-71765                     VEGA Medical Professionals, LLC 

18-71766                     Allegiance Consulting Associates, LLC 

18-71767                     Allegiance Billing & Consulting, LLC 

18-71789                     Phoenix Health, LLC 
� If the claim has been acquired from someone else, then state the 

identity of the last party who owned the claim or was the holder of the 

claim and who transferred it to you before the initial claim was filed. 

� Attach any supporting documents to this form.  Attach redacted copies 

of any documents that show that the debt exists, a lien secures the debt, 

or both. (See the definition of redaction below.) 

Also attach redacted copies of any documents that show perfection of 

any security interest or any assignments or transfers of the debt.  In 

addition to the documents, a summary may be added.  Federal Rule of 

Bankruptcy Procedure (called “Bankruptcy Rule”) 3001(c) and (d). 

� Do not attach original documents because attachments may be 

destroyed after scanning. 

� If the claim is based on delivering health care goods or services, do not 

disclose confidential health care information.  Leave out or redact 

confidential information both in the claim and in the attached 

documents. 

� A Proof of Claim form and any attached documents must show only the 

last 4 digits of any social security number, individual’s tax identification 

number, or financial account number, and only the year of any person’s 

date of birth.  See Bankruptcy Rule 9037. 

� For a minor child, fill in only the child’s initials and the full name and 

address of the child’s parent or guardian.  For example, write A.B., a 

minor child (John Doe, parent, 123 Main St, City, State).  See Bankruptcy 

Rule 9037. 

Confirmation that the claim has been filed 

To receive confirmation that the claim has been filed, either enclose a 

stamped self-addressed envelope and a copy of this form or you may access 

the Claims Agent’s website (http://dm.epiq11.com/orionhealthcorp) to view 

your filed form under “Claims.” 

Where to Send Proof of Claim Form 

First Class Mail:          

Orion HealthCorp, Inc. Claims Processing Center 

c/o Epiq Bankruptcy Solutions, LLC 

PO Box 4419 

Beaverton, OR 97076-4419 

Hand Delivery or Overnight Mail:  

Orion HealthCorp, Inc. Claims Processing Center 

c/o Epiq Bankruptcy Solutions, LLC 

10300 SW Allen Blvd 

Beaverton, OR 97005 

Understand the terms used in this form 
Administrative expense: Generally, an expense that arises after a bankruptcy case is 

filed in connection with operating, liquidating, or distributing the bankruptcy estate.  11 

U.S.C. § 503. 

Claim: A creditor’s right to receive payment for a debt that the debtor owed on the date 

the debtor filed for bankruptcy.  11 U.S.C. §101 (5).  A claim may be secured or 

unsecured. 

Creditor: A person, corporation, or other entity to whom a debtor owes a debt that was 

incurred on or before the date the debtor filed for bankruptcy.  11 U.S.C. §101 (10). 

Debtor: A person, corporation, or other entity who is in bankruptcy. Use the debtor’s 

name and case number as shown in the bankruptcy notice you received. 11 U.S.C. § 101 

(13). 

Evidence of perfection: Evidence of perfection of a security interest may include 

documents showing that a security interest has been filed or recorded, such as a 

mortgage, lien, certificate of title, or financing statement. 

Information that is entitled to privacy: A Proof of Claim form and any attached 

documents must show only the last 4 digits of any social security number, an individual’s 

tax identification number, or a financial account number, only the initials of a minor’s 

name, and only the year of any person’s date of birth. If a claim is based on delivering 

health care goods or services, limit the disclosure of the goods or services to avoid 

embarrassment or disclosure of confidential health care information. You may later be 

required to give more information if the trustee or someone else in interest objects to 

the claim. 

Priority claim: A claim within a category of unsecured claims that is entitled to priority 

under 11 U.S.C. §507(a). These claims are paid from the available money or property in a 

bankruptcy case before other unsecured claims are paid. Common priority unsecured 

claims include alimony, child support, taxes, and certain unpaid wages. 

Proof of claim: A form that shows the amount of debt the debtor owed to a creditor on 

the date of the bankruptcy filing. The form must be filed in the district where the case is 

pending. 

Redaction of information: Masking, editing out, or deleting certain information to 

protect privacy. Filers must redact or leave out information entitled to privacy on the 

Proof of Claim form and any attached documents. 

Secured claim under 11 U.S.C. §506(a): A claim backed by a lien on particular property of 

the debtor. A claim is secured to the extent that a creditor has the right to be paid from 

the property before other creditors are paid. The amount of a secured claim usually 

cannot be more than the value of the particular property on which the creditor has a 

lien. Any amount owed to a creditor that is more than the value of the property normally 

may be an unsecured claim. But exceptions exist; for example, see 11 U.S.C. § 1322(b) 

and the final sentence of 1325(a).  

Examples of liens on property include a mortgage on real estate or a security interest in a 

car. A lien may be voluntarily granted by a debtor or may be obtained through a court 

proceeding. In some states, a court judgment may be a lien. 

Setoff: Occurs when a creditor pays itself with money belonging to the debtor that it is 

holding, or by canceling a debt it owes to the debtor. 

Uniform claim identifier: An optional 24-character identifier that some creditors use to 

facilitate electronic payment. 

Unsecured claim: A claim that does not meet the requirements of a secured claim.  A 

claim may be unsecured in part to the extent that the amount of the claim is more than 

the value of the property on which a creditor has a lien. 

Offers to purchase a claim 
Certain entities purchase claims for an amount that is less than the face value of the 

claims. These entities may contact creditors offering to purchase their claims. Some 

written communications from these entities may easily be confused with official court 

documentation or communications from the debtor. These entities do not represent the 

bankruptcy court, the bankruptcy trustee, or the debtor. A creditor has no obligation to 

sell its claim. However, if a creditor decides to sell its claim, any transfer of that claim is 

subject to Bankruptcy Rule 3001(e), any provisions of the Bankruptcy Code (11 U.S.C. § 

101 et seq.) that apply, and any orders of the bankruptcy court that apply. 
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1805 OLD ALABAMA ROAD LLC PO BOX 536729 ATLANTA GA 30353-6729

4PATH LTD ATTN STEPHEN G RUBY 9050 W 81ST STREET JUSTICE IL 60458

ADIPIETRO FRANK J, MD 201 MANOR PL GREENPORT NY 11944

ADP INC PO BOX 72470372 PHILADELPHIA PA 19170

ADT SECURITY SERVICES INC ATTN ROBERT SANCHEZ, AGENT 6840 HAYVENHURST AVENUE VAN NUYS CA 91406

ADVANCED PLASTIC SURGERY CENTER 774 CHRISTIANA RD STE 101 NEWARK DE 19713

ADVANTA BUSINESS SERVICE 26067 1020 LAUREL OAK ROAD 3RD FLOOR VOORHEES NY 08043-7228

ADVANTAGE ON CALL LLC 7187 SOLUTION CTR CHICAGO IL 60677

AESTHETIC SURGERY CENTER PC 1175 CREEKSIDE PKWY # 100 NAPLES FL 34108

ALLEGIANCE CONSULTING ASSOCIATES LLC 2 BROAD STREET 3RD FLOOR BLOOMFIELD NJ 07003

AMERICAN ACADEMY OF PEDIATRICS 37925 EAGLE WAY CHICAGO IL 60678-1379

AMERICAN ACADEMY OF PEDIATRICS 72103 EAGLE WAY CHICAGO IL 60678-7251

AMERICAN ACADEMY OF PEDIATRICS GRAND ROUNDS 72139 EAGLE WAY CHICAGO IL 60678-7251

AMERICARE HEALTH SERVICES INC ATTN VICE PRESIDENT, NETWORK DEVELOPMENT 900 EAST EIGHTH AVENUE SUITE 200 KING

OF PRUSSIA PA 09406

ANTELL DARRICK E. MD 850 PARK AVE NEW YORK NY 10075

APEX HEALTHCARE SYSTEMS 19 VALLEY STREET DAYTON OH 45404

APPLETREE ANSWERING SERVICE INC 1521 CONCORD PIKE SUITE 202 WILMINGTON DE 19803

APPLETREE COMMUNICATIONS INC 1521 CONCORD PIKE SUITE 202 WILMINGTON DE 19803

APPLIED BIOMEDICAL 1221 CALIFORNIA LANE SUITE 120 ARLINGTON TX 76015

APPLIED RECRUITMENT TECHNOLOGIES 9100 EAST PANORAMA DRIVE SUITE 100 ENGLEWOOD CO 80112

ARAGON SERVICE CARPET CLEANING 5405 WEST SHORE DR MCHENRY IL 60050

ARCH PAGING 1800 WEST PARK DRIVE SUITE 250 WESTBOROUGH MA 01581

ARCH WIRELESS 1800 WEST PARK DRIVE SUITE 250 WESTBOROUGH MA 01581

ARRINGTON LOCK SAFE INC 6699 PEACHTREE INDUSTRIAL BOULEVARD NORCROSS GA 30092

ARTHUR ANDERSEN LLP POST OFFICE BOX 905712 CHARLOTTE NC 28290-5712

ASPEN CLINIC INTERNAL MEDICINE ASSOCIATES PC ATTN MICHAEL YOUNGER 100 E MAIN STREET; SUITE 201 ASPEN CO 81611

ASPEN CLINIC INTERNAL MEDICINE ASSOCIATES PC 100 E MAIN STREET SUITE 201 ASPEN CO 81611

ATT PO BOX 8100 AURORA IL 60507-8100

AVAYA CO CUSHMAN AND WAKEFIELD INC GPO PO BOX 29657 NEW YORK NY 10087

AXIS MEDICAL SERVICES LLC CO ROBINSON BROG 9TH FLOOR 895 3RD AVENUE NEW YORK NY 10022

BAKER DANIEL C MD ATTN: ROBERT J WOLSKI, EXECUTIVE DIRECTOR 65 E 66TH ST NEW YORK NY 10065

BARTIMAEUS INC 955 HURRICANE SHOALS ROAD LAWRENCEVILLE GA 30043

BCE EMERGIS CORPORATION 1250 EAST COPELAND RD # 1200 ARLINGTON TX 76011

BCE EMERGIS CORPORATION 1250 EAST COPELAND RD ARLINGTON TX 76011

BEAUFORT NOMINEES LIMITED CO SAMI ESIROGLU 131 FINSBURY PAVEMENT LONDON EC2A 1NT UNITED KINGDOM

BEAUFORT NOMINEES LIMITED 131 FINSBURY PAVEMENT LONDON EC2A 1NT UNITED KINGDOM

BERGEN BRUNSWIG MEDICAL CORP 4000 METROPOLITAN DRIVE ORANGE CA 92868

BETHESDA DERMATOPATHOLOGY LABORATORY 1730 ELTON ROAD STE 11 SILVER SPRING MD 20903

BIRNEY JANICE MD 61969 SOUTH BALSAM WAY STE 380 LITTLETON CO 80123

BITA Z FARRELL, MD INC 10833 LE CONTE AVE LOS ANGELES CA 90095-3075

BLISSFIELD COMPUTER 109 S LANE ST BLISSFIELD MI 49228

BMO HARRIS BANK N.A. 111 W MONROE ST CHICAGO IL 60603

BMT LEASING INC PO BOX 692 BRYN MAWR PA 19101

BOARD OF EQUALIZATION 3321 POWER INN RD STE 210 SALINAS CA 93901

BORCHERS DAVID J MD, PC 225 NORTH MILL ST SUITE 116 ASPEN CO 81611

BRADY JAMES A MD PC 686 COUNTRY RD 39A SOUTHAMPTON NY 11968

BRIAN D COHEN MD PLLC 121A EAST 83RD ST NEW YORK NY 10028

BRICK MASONS WELFARE FUND PLAN 1050 LAKES DR STE 120 WEST COVINA CA 91790
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BROOKLYN RADIOLOGY SERVICES PC CO NEW YORK METHODIST HOSPITAL ATTN STEVEN GARNER, MD BROOKLYN NY 11215

BROTHERS PROPERTIES OLD ALABAMA LLC CASSIDY TURLEY COMMERCIAL REAL ESTATE SV ALPHARETTA GA 30005

CALIGOR 382023 BOX 382023 PITTSBURGH PA 15250-8023

CAMELLIA IMAGING 702 N GASKINS RD RICHMOND VA 23238

CAMELLIA IMAGING 702 NORTH GASKINS ROAD RICHMOND VA 23238

CEDAR VALLEY PATHOLOGISTS CO SHARON GIMMA, SUPERVISOR 815 HERNDON AVE SUITE 100 ORLANDO FL 32803

CEDAR VALLEY PATHOLOGISTS CO SHARON GIMMA, SUPERVISOR, ACCOUNTS FINANCE MEDUSIND 815 HERNDON AVE; SUITE

100 ORLANDO FL 32803

CENTRAL NEBRASKA IMAGING 2714 2ND AVE KEARNEY NE 68845

CENTRAL PARKING CORPORATION 2401 21ST AVENUE SOUTH SUITE 200 NASHVILLE TN 37212

CENTRAL PARKING SYSTEM 2401 21ST AVENUE SOUTH SUITE 200 NASHVILLE TN 37212

CENTRAL WYOMING PATHOLOGY 1233 EAST 2ND ST CASPER WY 82601

CHAMPLAIN VALLEY PATHOLOGY PLLC 75 BEEKMAN ST PLATTSBURGH NY 12901

CHASE BANK VACHETTE PROCESSING CENTER 23602 NETWORK PLACE CHICAGO IL 60673

CHEN HSIANG LIH MD 1112 PARK AVE NEW YORK NY 10128

CHICAGO PHYSICIANS GROUP LLC ATTN MARVIN SWANSON, SOLE MEMBER 188 INDUSTRIAL DR STES 110-D, 112-D, 144-D

ELMHURST IL 60126

CINGULAR WIRELESS 650574 PO BOX 650574 DALLAS TX 75265-0574

CLEVELAND RADIOLOIGY ASSOCIATES, PA ATTN FRANK C POWELL, MD 17 BETONY THE WOODLANDS TX 77382

CLOVIS IMAGING 2105 W 21ST ST CLOVIS NM 88101

COASTAL VASCULAR AND INTERVENTIONAL 1851 N 9TH AVE STE B PENSACOLA FL 32503

COCKERELL DERMATOPATHOLOGY, PA ATTN CLAY J. COCKERELL, M.D., PRESIDENT 100 HIGHLAND PARK VILLAGE SUITE 200

DALLAS TX 75205

CODERYTE INC ATTN CINDY LAU, PRESIDENT CEO 7500 OLD GEORGETOWN RD STE 800 BETHESDA MD 20814

CODERYTE INC 7500 OLD GEORGETOWN RD STE 800 BETHESDA MD 20814

CODERYTE INC ATTN CEO 7500 OLD GEORGETOWN RD STE 800 BETHESDA MD 20814

CODERYTE INC ATTN CFO 7500 OLD GEORGETOWN RD STE 800 BETHESDA MD 20814

CODERYTE INC ATTN JOHN TAYLOR 7500 OLD GEORGETOWN RD STE 800 BETHESDA MD 20814

COMDOC 3458 MASSILLON RD UNIONTOWN OH 44685

COMPREHENSIVE HEALTH MANAGEMENT INC 8735 HENDERSON RD TAMPA FL 33634

CONEJO LOS ROBLES ANESTHESIA MEDICAL GROUP 25 ROLLING OAKS DRIVE 102 THOSAND OAKS CA 91361

CONEJO LOS ROBLES ANESTHESIOLOGY

MEDICAL

GROUP INC 25 WEST ROLLING OAKS DR STE 102 THOUSAND OAKS CA 91361

CONEJO LOS ROBLES ANESTHESIOLOGY

MEDICAL

GROUP INC ATTN STEPHEN REIDY, PRESIDENT 25 W ROLLING OAKS DR; STE 102 THOUSAND

OAKS CA 91361

CONNECTICUT GENERAL LIFE INS 360263 PO BOX 360263 PITTSBURGH PA 15251-6263

CONSUMER HEALTH NETWORK 371 HOES LANE SUITE 101 PISCATAWAY NJ 08854

CONSUMER HEALTH NETWORK 371 HOES LANE, STE 101 PISCATAWAY NJ 08854

CONSUMER HEALTH NETWORK PLUS LLC ATTN LEONARD V WEINMAN, PRESIDENT 371 HOES LANE SUITE 101 PISCATAWAY NJ 08854

COVENTRY HEALTH CARE INC 6730-B ROCKLEDGE DR STE 700 BETHESDA MD 20817

DAHILL OFFICE TECHNOLOGIES 8200 IH 10 WEST STE 400 SAN ANTONIO TX 78230

DAYTON BUSINESS REPORTER DAYTON BUSINESS JOURNAL 40 N MAIN ST STE 810 DAYTON OH 45423

DEER PARK SPRING WATER C/O NESTLE WATERS NORTH AMERICA ATTN: CORPORATE WEBSITE 900 LONG RIDGE RD,

BUILDING 2 STAMFORD CT 06902-1138

DENNIS CAIN PHYSICIAN SOLUTIONS LLC ATTN DENNIS M. CAIN 714 FM 1960 W SUITE 206 HOUSTON TX 77090

DIAGNOSTIC IMAGING GROUP LLC ATTN MARK E GELFAND 991 STEWART AVENUE BETHPAGE NY 11714

DOSHI DIAGNOSTIC 560 SOUTH BROADWAY HICKSVILLE NY 11801

DWELL MEDICAL GROUP PC 2710 LONG BEACH RD 2ND FL OCEANSIDE NY 11572-2255

EAST HOUSTON MEDICAL CENTER ATTN JOANNE DEANS 2929 ALLEN PARKWAY STE 200 HOUSTON TX 77019

EAST HOUSTON MEDICAL CENTER ATTN JOANNE DEANS, COLLECTIONS MANAGER 2929 ALLEN PKWY SUITE 200 HOUSTON TX
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EAST HOUSTON MEDICAL CENTER 77019

ELDERPLAN INC 6323 SEVENTH AVE BROOKLYN NY 11220

ELITE PHYSICIAN BILLING CONSULTING 63 BEAVER BROOK RD STE 103 LINCOLN PARK NJ 07035

ENGLEWOOD LITTLE LEAGUE ATTN: MIKE STOFFEL 321 UNION BLVD PO BOX 323 ENGELWOOD OH 45322

ESPINOZA RONALD D DO PC 162 E 78TH ST 2ND FL STE NEW YORK NY 10075

FATCOW 10 CORPORATE DR # 300 BURLINGTON MA 01803

FEIGENBAUM LEONARD, MD 9375 SAN FERNANDO BLVD SUN VALLEY CA 91352

FIDELIS CARE 95-25 QUEENS BLVD REGO PARK NY 11374

FILES PLUS 3029 E MEADOWS BLVD STE B MESQUITE TX 75150

FIRST HEALTH GROUP CORPORATION 4141 N SCOTTSDALE RD # 220 SCOTTSDALE AZ 85251-3907

FITEL NOMINEES LIMITED 11 ST JAMESS SQUARE MANCHESTER M2   6WH UNITED KINGDOM

FOSTER CRAIG MD, PC 850 PARK AVE STE 1A NEW YORK NY 10075

FPUSACOM 140 N MITCHELL CT ADDISON IL 60101-7200

FRANKEL JON MD PA DBA DIAGNOSTIC PATHOLOGY ATTN JON FRANKEL, PRESIDENT 4078 W HIGHLAND BLVD

INVERNESS FL 34452

FRANKEL JON MD PA DBA DIAGNOSTIC PATHOLOGY ATTN BARBARA FOELLMI 407B W HIGHLAND BLVD INVERNESS

FL 34452

FYFE WELLNESS CENTER ATTN RHONDA GREEN ONE GATEWAY CENTER STE 2600 NEWARK NJ 07102

FYFE WELLNESS CENTER ATTN RHONDA GREEN, COLLECTIONS LEAD ONE GATEWAY CENTER SUITE 2600 NEWARK NJ

07102

GATOR SHREDDING PO BOX 4240 PARKERSBURG WV 26104

GAYLE LLOYD B MD PC 1150 PARK AVE STE 1F NEW YORK NY 10128

GEBBS HEALTHCARE SOLUTIONS ATTN JOYA SHETTY, CONTROLLER 560 SYLVAN AVENUE ENGLEWOOD CLIFFS NJ 07632

GEBBS HEALTHCARE SOLUTIONS ATTN NITIN THAKOR, PRESIDENT CEO 560 SYLVAN AVENUE ENGLEWOOD CLIFFS NJ 07632

GEBBS HEALTHCARE SOLUTIONS INC PARAM RAMASWAMY ATTN CONTROLLER 560 SYLVAN AVE ENGLEWOOD CLIFFS NJ 07632

GEBBS HEALTHCARE SOLUTIONS INC CO CHUGH LLP ATTN PREMA RODDAM 6800 JERICHO TURNPIKE SUITE 120W SYOSSET NY

11791

GENEMARKERS LLC ATTN ANNA LANGERVELD PHD, PRESIDENTCEO 4714 CAMPUS DR KALAMAZOO MI 49008

GENEMARKERS LLC ATTN ANNA LANGERVELD, PHD, PRESIDENTCEO 4714 CAMPUS DRIVE KALAMAZOO MI 49008

GENERAL INJECTABLES VACCINES BOX 223028 PITTSBURGH PA 15251-2028

GENSERVICE INC ATTN SCOTT KERTSON, CONTRACT ADMINISTRATOR 15110 NE 95TH ST; STE 102 REDMOND

WA 98052

GEORGE HYMAN MD PLLC 1915 OCEAN AVE BROOKLYN NY 11230-6801

GI VARAPRASATHAN MD 18409 CHARLTON LN NORTHRIDGE CA 91326

GRANGE MANAGEMENT SERVICES 4915 13TH AVE FL 3 BROOKLYN NY 11219

GREATER GEORGIA LIFE PO BOX 281487 ATLANTA GA 30384-1487

GTT COMMUNICATIONS INC 1950 N. STEMMONS FREEWAY DALLAS TX 75207

GUARDIAN RESOURCES INC PO BOX 3767 HOLIDAY FL 34691

GUARNIERI, JOHNSTUART, MD WILLIAMSBURG PLASTIC SURGERY 333 MCLAWS CIRCLE # 3 WILLIAMSBURG VA 23185

HALAAS YAEL, MD 120 E 56TH ST 8TH FL NEW YORK NY 10022

HAWKEYE MEDICAL SUPPLY PO BOX 1308 IOWA CITY IA 52244-1308

HEALTH PLUS PHSP INC 341 37TH ST BROOKLYN NY 11232-2542

HEALTH PLUS PHSP INC 341 37TH ST BROOKLYN NY 11232-2542

HEALTHPLUS ATTN CLIFFORD D MARBUT, CHIEF MEDICAL OFFICER 205 MONTAGUE STREET; 3RD FLOOR

BROOKLYN NY 11201

HOSPITAL PATHOLOGY ASSOCIATES 2800 10TH AVENUE SOUTH STE 2200 MINNEAPOLIS MN 55407-1311

HOUSTON COMMUNITY NEWSPAPERS 4747 SOUTHWEST FREEWAY HOUSTON TX 77027

HOUSTON G COURTNEY, MD AESTHETIC PLASTIC SURGERY CENTER PC 416 GORDON AVE THOMASVILLE GA 31792

HUNTINGTON PO BOX 18223 COLUMBUS OH 43218

HUNTINGTON NATIONAL BANK PO BOX 182492 COLUMBUS OH 43218
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INFOLAB LLC PO BOX 1309 CLARKSDALE MS 38614

INNOVATIVE PRINTING SPECIALTIES 4962 SPRINGBORO PIKE DAYTON OH 45439

INTERTEL TECHNOLOGIES277216 PO BOX 277216 ATLANTA GA 30384-7216

J HEWITT INC 6 FARADAY UNIT B IRVINE CA 92618

JAMS INC FILE 1750 1801 W OLYMPIC BLVD PASADENA CA 91199-1750

JDRF WALK TO CURE DIABETES JUVENILE DIABETES RESESEARCH FOUNDATIONS DAYTON OH 45419-3916

JETTON CHRISTINA ANN, MD PATHOLOGY SERVICES LABORATORY 1430 C STREET BOX 925 RUSSELLVILLE AR 72801

JOHNNY JOHNSON MEDICAL STES ATTN PAUL A PARKER 4320 WINFIELD RD STE 200 WARRENVILLE IL 60555

JOHNNY JOHNSON MEDICAL STES ATTN PAUL A PARKER 4320 WINFIELD ROAD STE 200 WARRENVILLE IL 60555

JPMORGAN CHASE BANK, NA COLLATERAL MGMT SMALL BUSINESS PO BOX 33035 LOUISVILLE KY 40232-9891

JSO ASSOCIATES 17 MAPLE DR GREAT NECK NY 11021

KANAKAMEDALA SATISH B MD 4606 PENN AVE PITTSBURGH PA 15224

KENNETH SOOHOO MD INC LOS ROBLES HOSPITAL 215 WEST JANNS RD THOUSAND OAKS CA 91360

KEYBANK NATIONAL ASSOCIATION 127 PUBLIC SQUARE CLEVELAND OH 44114

KLEINMAN PAUL G MD 2016 BRONXDALE AVE BRONX NY 10462

KOLKER DOV MD WP HOSPITAL 222 WESTCHESTER AVE STE 101 WEST HARRISON NY 10604

KORNSTEIN ANDREW MD 116 MASON ST GREENWICH CT 06830

KOTHARI ALKA MD 13100 STUDEBAKER RD NORWALK CA 90650

KROLL BACKGROUND AMERICA C/O HIRERIGHT LLC, CORPORATE HEADQUARTERS 3349 MICHELSON DR IRVINE CA 92612

LEVINE STEVEN M MD 65 E 66TH ST NEW YORK NY 10065

LIEM LECHAU, MD, INC 215 W JANSS RD THOUSAND OAKS CA 91360

MAINLINE PLASTIC SURGERY PC 945 HAVERFORD RD STE 102 BRYN MAWR PA 19010

MARTINO DAMIAN J. MD, PC NEW YORK INTERNAL MEDICINE PC 1752 FRANCIS LEWIS BLVD WHITESTONE NY 11357

MATTHEWS OFFICE EQUIPMENT PO BOX 4377 DAVENPORT IA 52808

MCI PO BOX 660206 DALLAS TX 75266

MEDICAID CENTERS FOR MEDICARE AND MEDICAID SERVICES 7500 SECURITY BLVD BALTIMORE MD

21244-1850

MEDICAL LABORATORY SERVICES INC ATTN ERNEST HOLBURT, PRESIDENT 1667 S MISSION RD FALLBROOK CA 92028

MEDICAL MANAGER SOUTHWEST INC 500 ATTN CASHIERS ARLINGTON TX 76011

MEDNECTIONS LLC ATTN ORRIN CIPPOFF 1887 MAIN STREET STE 204 WASHOUGAL WA 98671

MEDSTAR SURGICAL BREATHING EQUIPMENT INC ATTN MARTIN VODA 15-40 128TH STREET COLLEGE POINT NY 11356

MEINCKE PLUMBING 5620 CAREY AVE. DAVENPORT IA 52807

MICHAEL H GOLDBERG, MD, INC SPRINGFIELD/BURKE OPHTHALMOLOGY OFFICE 8134 OLD KEENE MILL RD # 300

SPRINGFIELD VA 22152

MODERN OFFICE METHODS, INC. 4747 LAKE FOREST DR CINCINNATI OH 45242

MULTIPLAN NETWORK, THE 115 FIFTH AVE NEW YORK NY 10003

MUNASIFI TALAL A. MD 1635 N GEORGE MASON DR STE 380 ARLINGTON VA 22205

NANAVATI KARTIKEY MD 254 CHARBURY HALF AVE RD MONROE TOWNSHIP NJ 08831

NASSAU PLASRIC SURGICAL ASSOCIATES PC 1 EXPRESSWAY PLAZA STE 201 ROSLYN HEIGHTS NY 11577

NEOPOST USA INC 25880 NETWORK PLACE CHICAGO IL 60673-1258

NEUMANN PETER R MD NASSAU PLASTIC SURGICAL ASSOCIATES, PC 1 EXPRESSWAY PLAZA STE 201 ROSLYN

HEIGHTS NY 11577

NEW IMAGE SERVICES PLUS INC 1818 SEVENTH STREET PARKERSBURG WV 26101

NEWMAN SCOTT E MD NEWMAN PLASTIC SURGERY & LASER CENTER 1035 PARK AVE NEW YORK NY 10028

NIC USA TENN DIVISION PO BOX 504212 ST LOUIS MO 63150

NISSAN MOTOR PO BOX 9001133 LOUISVILLE KY 40290-1133

NJOKU GODWIN NWANNEWUIHE M.D 460 MAIN ST STE 1 ONEONTA NY 13820

NORTHEAST NEBRASKA IMAGING 301 N 27TH ST STE 15 NORFOLD NE 68701

NORTHWESTERN MUTUAL LIFE 4100 PO BOX 410094 PORTLAND OR 97208-4100

NY LEAD PAINT EXPERTS 239 E BROADWAY UNIT C ROSLYN NY 11576
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OFFICE DEPOT PO BOX 689020 DES MOINES IA 50368-9020

ONE COMMUNICATIONS 415721 PO BOX 415721 BOSTON MA 02241-5721

ONG ALBINO MD 14500 SHERMAN CIR VAN NUYS CA 91405

OPTUMHEALTH FINANCIAL SERVICES INC ATTN CONTRACTS ADMINISTRATION 6300 OLSON MEMORIAL HWY MN010-E151 GOLDEN VALLEY

MN 55427

OPTUMHEALTH FINANCIAL SERVICES INC ATTN ROBERT M DANZ, VP FINANCE 6300 OLSON MEMORIAL HWY MN010-E151 GOLDEN

VALLEY MN 55427

OREGON HEALTH SCIENCE UNIVERSITY CO SCHOOL OF DENTISTRY ATTN FRANK KRATOCHVIL, DDS DEPT OF PATHOLOGY PORTLAND

OR 97201

OREGON HEALTH SCIENCE UNIVERSITY OHSU INTEGRITY OFFICE ATTN INFORMATION SECURITY OFFICER 2525 SW 1ST AVE, SUITE

140 PORTLAND OR 97201-4753

PACIFIC ORAL PATHOLOGY LABORATORY ATTN SAID-AL-NAIEF NASSET, DDS 2155 WEBSTER ST STE 408 SAN FRANCISCO CA 94115

PARAMOUNT IMAGING HOLDINGS LLC ATTN ROBBIE ROBERSTON 14025 RIVEREDGE DRIVE STE 500 TAMPA FL 33637

PARK SLOPE MEDICAL SERVICES PC 263 7TH AVE STE 5H BROOKLYN NY 11215

PARK SLOPE PEDIATRIC MEDICINE PC CO NEW YORK METHODIST HOSPITAL ATTN RICH ORTIZ , VP BROOKLYN NY 11215

PARK SLOPE PEDIATRIC MEDICINE PC 263 7TH AVE BROOKLYN NY 11215

PARK SLOPE PHYSICIAN SERVICES PC 210 FLATBUSH AVE BROOKLYN NY 11217

PARK SOUTH IMAGING CENTER LTD ATTN ROBBIE ROBERSTON 14025 RIVEREDGE DRIVE STE 500 TAMPA FL 33637

PARTNERS HEALTH PLAN INC 655 THIRD AVE 2ND FL NEW YORK NY 10017

PARTNERS HEALTH PLAN INC ATTN ARAN RON, MD, CEO 521 FIFTH AVENUE 3RD FLOOR NEW YORK NY 10175

PARTNERS HEALTH PLAN INC ATTN CHIEF EXECUTIVE OFFICER 521 5TH AVE 3RD FLOOR NEW YORK NY 10175

PEARSON JAMES MD 2401 PACIFIC COAST HIGHWAY STE 105 HERMOSA BEACH CA 90254

PEDIATRIC ASSOCIATES OF DAYTON INC ATTN DAVID L. ROER, MD 7211 NORTH MAIN STREET DAYTON OH 45415

PENNSYLVANIA DEPT OF LABOR AND INDUSTRY UNITED STATES PLAZA SUITE 1500 30 S 17TH ST PHILADELPHIA PA 19103-4007

PEOPLE MAGAZINE PO BOX 60001 SUITE 120 EAST MOLINE IL 61244

PERRY ASSOCIATES CPAS AC 1035 MURDOCH AVE PARKERSBURG WV 26101

PHYSICIAN SALES SERVICE INC20991 20991 CABOT BLVD HAYWARD CA 94545

PHYSICIAN SALES SERVICES 503 9695 DELEGATES DR STE 503 ORLANDO FL 32837

PHYSICIANS IMAGING CENTER OF FLORIDA 3800 JOHNSON ST STE B HOLLYWOOD FL 33021

PICKER SCOTT D MD APC 215 W JANSS RD THOUSAND OAKS CA 91360

PITNEY BOWES 3001 SUMMER ST STAMFORD CT 06926

PLASTIC SURGERY INSTITUTE OF MIAMI 550 BILTMORE WAY STE 120 CORAL GABLES FL 33134

PONTO GARY MD CENTRAL COAST PATHOLOGY LABORATORY 3701 S HIGUERA ST SAN LUIS OBISPO CA 93401

PRESGAR IMAGING OF AUGUSTA LLC ATTN ROBBIE ROBERTSON 14025 RIVEREDGE DR, STE 550 TAMPA FL 33637

PROFESSIONAL PATHOLOGISTS OF WYOMING

INC

ATTN LYDIA CHRISTIANSEN 2502 OSPREY CASPER WY 82601

PSO LABORATORY LLC ATTN MICHAEL P BARNA MD, DIR OF LABORATORY SERVICES 316 MOORES RIVER DR

LANSING MI 48910

PSS RIVER CITIES PO BOX 280 HILLVIEW KY 40129-0280

PSS RIVER CITIES 62046 62046 COLLECTIONS CENTER DRIVE CHICAGO IL 60693-0620

QUINTANA PAULINA MD PARADISE VALLEY HOSPITAL 2400 E 4TH ST PATHOLOGY DEPT NATIONAL CITY CA 91950

RACKSPACE PO BOX 7330759 DALLAS TX 75373-0759

RADISPHERE NATIONAL RADIOLOGY GROUP INC ATTN GEOFFREY HOWE, VICE PRESIDENTOF BILLING AND COLLECTIONS 500 POST RD EAST

WESTPORT CT 06880

RAPAPORT DAVID P MD RAPAPORT PLASTIC SURGERY 905 FIFTH AVE NEW YORK NY 10021

RBMA 10300 EATON PLACE SUITE 460 FAIRFAX VA 22030

REDSTONE JEREMIAH MD 45 E 85TH ST NEW YORK NY 10028

REGENTS BLUE SHIELD ATTN CASH MANAGEMENT SEATTLE WA 98911-3267

REIDY STEPHEN MD 215 W JANSS RD THOUSAND OAKS CA 91360

REVSOURCE SOLUTIONS LLC PO BOX 231518 ENCINITAS CA 92023-1518
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ROCKY MOUNTAIN PROVIDER NETWORK 2775 CROSSROADS BLVD PO BOX 10600 GRAND JUNCTION CO 81502-5600

ROCKY MOUNTAIN URGENT CARE 4800 BASELINE RD STE D106 BOULDER CO 80303

S GOLDBLATT PATHOLOGY ASSOCIATES, PC 1086 FRANKLIN ST JOHNSTOWN PA 15905

SAAP FAMILY MEDICAL ATTN HARRY SAP 4870 SADKER RD STE 900 GLEN ALLEN VA 23060

SALEM OFFICE PRODUCTS 4604 SALEM AVE DAYTON OH 45416

SCHAUM FAMILY CLINIC 1824 MURDOCH AVE SUITE 212 PARKERSBURG WV 26101

SECURITY LIFE INSURANCE CO OF AMERICA PO BOX 860085 MINNEAPOLIS MN 55486-0085

SHAREPOINT C/O MICROSOFT ONE MICROSOFT WAY REDMOND WA 98052

SHERMAND JOHN E MD 1016 FIFTH AVE NEW YORK NY 10028

SKANDINAVISKA ENSKILDA BANKEN AB CO BNP PARIBAS SECURITIES SERVICES 55 MOORGATE 4TH FLOOR LONDON EC2R 6PA

UNITED KINGDOM

SKYLINE EVENT SERVICES TERNION INC 8600 SWEET VALLEY DRIVE VALLEY VIEW OH 44125

SOFTMART INC PO BOX 7236 PHILADELPHIA PA 19101-7236

SPECTROTEL 838 BROAD STREET NEWARK NJ 07102

STAPLES CREDIT PLAN PO BOX 689020 DES MOINES IA 50368-9020

STAPLES CREDIT PLAN PO BOX 9020 DES MOINES IA 50368-9020

STATELINE TPA INC 1718 INDIAN WOOD CIRCLE MAUMEE OH 43537

STIFEL BANK TRUST 12655 OLIVE BLVD STE 250 ST LOUIS MO 63141

SUDDENLINK BUSINESS PO BOX 660365 DALLAS TX 75266-0365

SUNG JIMMY MD 65 BROADWAY # 1701 NEW YORK NY 10006

SYCAMORE JEFFREY M.D. 215 W JANSS RD THOUSAND OAKS CA 91360

TARANOW DOUGLAS A MD 169 E 69TH ST NEW YORK NY 10021

THE CODING INSTITUTE PO BOX 1380 DENVER CO 80291-1380

THOMASVILLE FOOT AND ANKLE CENTER LLC 2024 E PINETREE BLVD THOMASVILLE GA 31792

TOMAS ARTURO M.D. OSF HEALTHCARE 800 NE GLEN OAKS AVE PEORIA IL 61603

TUTELA JOHN PAUL MD 200 S ORANGE AVE STE 170 LIVINGSTON NJ 07039

TZAM DIAGNOSTICS LLC ATTN SAM ZHANG, VICE PRESIDENT 1824 WILMETTE AVE WILMETTE IL 60091

UNIFIED IPA LLC 17199 LAUREL PARK DRIVE NORTH SUITE 200 LIVONIA MI 48152

UNIFIED IPA LLC 17199 LAUREL PARK DR N STE 200 LIVONIA MI 48152

UNITED NORTHEAST RADIOLOGY LLP ATTN PAUL M THOMSON MD, MANAGING PARTNER 13111 EAST FREEWAY RADIOLOGY

DEPARTMENT HOUSTON TX 77015

UNITED PAYORS UNITED PROVIDERS ATTN ANDREW L BLAIR 2275 RESEARCH BOULEVARD 6TH FLOOR ROCKVILLE MD 20850

US BANCORP PO BOX 580337 MINNEAPOLIS MN 55458-0337

USA MOBILITY WIRELESS INC P.O. BOX 660770 DALLAS TX 75266-0770

USA MOBILITY WIRELESS INC 4062 P.O. BOX 660770 DALLAS TX 75266-0770

USPSHASLER C/O NEOPOST USA INC 478 WHEELERS FARMS RD MILFORD CT 06461

VALLEY PATHOLOGISTS INC 1 WYOMING ST PATHOLOGY DEPT DAYTON OH 45409

VEGA ADVANCED CARE LLC CO ROBINSON BROG LEINWAND GREENE GENOVESE AND GLUCK PC NEW YORK NY 10022

VERIO INC PO BOX 972312 DALLAS TX 75397-2312

WASHINGTON TOWER LP 1200 S HAYES ST ARLINGTON VA 22202-5005

WASTE MANAGEMENT OF TEXAS INC 500 DALLAS SUITE 2600 HOUSTON TX 77002

WELLCARE OF NEW YORK INC ATTN JOHN BURKE, REGION COO 110 5TH AVENUE 3RD FL NEW YORK NY 10011

WELLCARE OF NEW YORK INC ATTN K CONROY, RVP FINACE 110 5TH AVENUE 3RD FL NEW YORK NY 10011

WELLCARE OF NEW YORK INC ATTN: CHIEF OPERATING OFFICER 110 5TH AVENUE 3RD FLOOR NEW YORK NY 10011

WELLCARE OF NEW YORK INC ATTN: NETWORK EXECUTIVE DIRECTOR 110 5TH AVENUE 3RD FLOOR NEW YORK NY 10011

WELLS FARGO FINANCIAL LEASING INC 420 MONTGOMERY ST SAN FRANCISCO CA 94104

WEST COAST PATHOLOGY OF FLORIDA PA 11375 CORTEZ BLVD BROOKSVILLE FL 34613

WESTCHESTER SURPLUS LINES INSURANCE COMPANY, A CHUBB COMPANY 500 COLONIAL CENTER PKWY SUITE 200 ROSWELL GA 30076

WESTERN PATHOLOGY SERVICES PA 401 E SPRUCE ST GARDEN CITY KS 67846
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WESTERN SKIES BILLING SERVICE INC ATTN EDWARD OHRT 8470 LUCENT BLVD, 601 HIGHLANDS RANCH CO 80129

WESTERN SKIES PRACTICE MANAGEMENT ATTN EDWARD OHRT 7345 SOUTH PIERCE ST, STE 202 LITTLETON CO 80128

WILLIAMSPORT PATHOLOGY ASSOCIATES 700 HIGH ST RM A1-9 WILLIAMSPORT PA 17701

WILLIAMSPORT PATHOLOGY ASSOCIATION 700 HIGH ST RM A1-9 WILLIAMSPORT PA 17701

WOODFOREST NATIONAL BANK PO BOX 7889 THE WOODLANDS TX 77387-7889

WORK CENTER SOLUTIONS 700 BURSCA DRIVE SUITE 701 BRIDGEVILLE PA 15017

WYCKOFF ANESTHESIA MEDICAL SERVICES PC WYCKOFF HEIGHTS MEDICAL CENTER 374 STOCKHOLM ST BROOKLYN NY 11237

WYCKOFF EMERGENCY MEDICINE SERVICES PC WYCKOFF HEIGHTS MEDICAL CENTER 374 STOCKHOLM ST BROOKLYN NY 11237

WYETH PHARMACEUTICALS 7777 PO BOX 7777 W8175 PHILADELPHIA PA 19175-8175

YEE BRIAN M.D. CENTER FOR PAIN RELIEF 100 PEYTON WAY SOUTH CHARLESTON WV 25309

ZIA DIAGNOSTIC IMAGING LLC PO BOX 4934 ALBUQUERQUE NM 87196

Total Creditor count  283
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