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The Story behind CMS . . .

Corporate Medical Services was incorporated in the state of Tennessee on October 1, 1995. CMS began with a lot of
prayer, $3,000 and an old laptop computer. The $3,000 was quickly gone, the computer lasted eight months, but the
prayer has served and will serve as the vital component. In fact, because of prayer, there has developed a continual
focus on a particular Bible scripture verse in the 14th chapter of Genesis. It served as the basis of our operational di-
rection then and continues to do so today.

The scripture details the time in history that Lot was living in Sodom. He and the majority of the city were taken
captive. Abram, his relative, took the trained men in his household and retrieved his relative, the others and all of
the goods taken as capture. When he returned, he first gave one-tenth to Melchizedek, a priest serving as the repre-
sentative of God (King of Salem). When Abram came to the King of Sodom, the King told him, "Give me the people
and keep the goods for yourself." Abram responded, "I have raised my hand to the LORD, God Most High, Creator
of heaven and earth, and have taken an oath that I will accept nothing belonging to you, not even a thread or a thong
of a sandal, so that you will never be able to say, "I made Abram rich."

It is on that basis that CMS was founded. It is on this foundation that CMS shall stand. Since October 1, 1995
through this day, CMS has, to some extent, given back through several ministries. Further, CMS has never solicited a
single client. When the needs have arisen, God has provided. CMS does not survive on our individual skills or abili-
ties. CMS survives by the will of God. It is to His interest that the business shall continue and it is His interest that
CMS shall serve. To God be the honor and glory.

Core Values
1. CMS and its employees strive to practice ethstzndards of business conduct such that theyrhaomb glorify God.
2. Interpersonal interactions between both CMSleyags and their clients is to reflect an eagertessnpathetically
challenge each other to the best possible servidgoeoduct while maintaining core value number one.

CMS Today . . .

Corporate Medical Services has over the years held to “The Story” and core values. Even though we do
not actively solicit business, it continues to find us. Each year for the past fifteen years, CMS has
shown growth in every aspect of our business which include MRO services, TPA Services, Special Ser-
vices and MedFiles.

MRO Services not only review for our clients but also for about 30 medical clinics and TPA’s who have
chosen to outsource these services. In total, last year CMS reviewed 100,000 plus drug screens.

TPA Services which seems to have become over the years a link between MRO Services and payment of
Drug Screen Collection, BAT’s and Physical Exam fees at the clinics. Last year, CMS processed just
under 25,000 physicals and 2,000 breath alcohol screens.

Special Services is not just for post accidents anymore. This service has been utilized by many companies
who believe it is cheaper to have a prospective driver do a drug screen and physical locally before they
put him/her on a bus to bring him/her across the country for orientation. These companies find that
the small charge for administration is greatly offset by the expense related to the handful of unquali-
fied drivers brought to orientation site, housed, fed and sent home all at company expense. It also
shortens required orientation time for drivers by already having completed the physical and drug
screen so they can be seated in a truck.

Special Services is also available 24 hours / 365 days for post accident services and is easily accessed by
calling the “800” number.

MedFiles is the processing of the complete Medical File and is customized by each participating client.
MedFiles clients are limited to companies with 250 or more drivers. (Detuails later)
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In relation to managing drug screens, drug screéaations,
DOT physical exams and Breath Alcohol Screens . . .

. .MedFilesis limited only by

1. CMS MedFiles offers two (2) ways to enter datanto the system.
A) WebSite (Page 14)
C) Mass (For orientation classes) spreadsheets for singiions may be emailed

2. Data from all sources are processed every fyenfnutes.
A) Data is imported into MedFiles Tracking &yms
B) Clinic notifications are qued and faxed
C) Clinic fax receipt is automatically time sta@gpand entered into tracking log

3. A Status report is generated at 10:00 AM; 2:00&nd 4:00 PM daily and emailed to as
many company contacts as required.

4. For service documentation not received withivo@rs of the appointment time, CMS staff
contacts the clinic to insure patiemivat and completion of services.

5. If the company chooses, BMS FaxTagsprovides immediate copies of documents faxed
from the clinic to CMS by assigning a unique farmber for the company’s documents
that is received by CMS’s system and electronjahverted into a PDF file and
emailed to the client. This is available for Othaf Custody Forms, BAT’s and Physical
Forms.

6. If the client chooseBhysical Reviewis provided and recommendation made as to the
physical qualification of the prospective drivexded on both your company’s and the
DOT Guidelines.
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Drug Screening

CMS maintains relations with four (4) SHAMSHA cédd labs. The two primary
labs are ATN and MedTox. All drug screening and®R done in compliance with
49 CFR Part 40.

Mark W. Peterson, MD has been associated with Cdi@ flecade as our Medical
Review Officer. This package contains a full ta Dr. Peterson.

Obstructive Sleep Apnea
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Bundled Fees

CMS writes between 450 and 500 checks monthlyitocs| providing services for our cli-
ents. All fees for Drug Screens, Drug Screen Cobes, BAT's and DOT Physical Exam
are packaged into an easy to understand monthbydayv

Knowledgeable Staff

CMS'’s Staff includes both certified Medical Assigsiand Medical Review Assistants with
combined experience total nearly 3 decades.

vJ
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Nationwide 24/7
Special Service

—

Special Services was discussed earlier on pagBo®ne companies use it extensively apd

others prefer to “handle their own.”

D

You may choose the method that CMS uses to repag sicreens to you. Choices arg:
phoning and mailing the results, autofax, emailedeb reporting.
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All clients of any size are invited to use CMS’snidam Selection Program. This is not &
consortium service, however CMS does also providegervice where required. The client
emails a driver list in a spreadsheet. CMS imptirésdata into the Random Selection soft:

ware; selects the number of drivers requested dgdimpany and sends a PDF file report o
the selected drivers back to the client.

Obstructive Sleep Apnea

OSA is one of the fastest growing topics in trugkirCMS has developed ti$S.S.
as a system to provide a quality turn-key respdaag8SA including a quality sleep
study to the delivery of an APAP all within days. Go to http:/
corporatemedicalservices.camder the‘Our Services” tab, click onObstructive
Sleep Apneaand download the PDF file at the bottom of theepittpd, SSS-SLEEP

-STUDY.PDF.
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Web Reporting

All clients may request a user name and passworattess results via CMS’s MedFiles
System. Non-MedFiles clients may only access guargen results. MedFiles clients have
open access to Drug Screens Results, Chain of @Qustorms, Breath Alcohol Forms and
DOT Physical Exams.

Clinic Coordination

CMS maintains a database of more than 11,000 slimcthe United States. If a client
chooses to use a patrticular clinic, CMS will makecial arrangements for the clinic to
provide services on behalf of the client. CMS wilake every effort to assure the clinics
that the services will be used at least once pertimo

MedFiles

MedFiles is CMS’s services tracking program. PRassservices include; choice of two
methods to order services; clinic notification; CM&ff phone confirmation of arrival and
services provided; 3 times per day status repanailed to the client; Web access to al
data and a CD of all services each month.

In business since 1995 No Voice Mail

Since 1995, CMS has had a focusREERSONAL customer services. We have held, to t
best of our abilities, to that tradition every dace. If you call CMS, a real person will
answer the phone and do everything possible to rdse your request.
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Company

Knowledgeable
Staff

Bundled Fees MedFiles

Obstructive
Sleep Apnea

No Voice Mail

Nationwide
24/7 Special
Service

In business since
1995

CMS have the building block to match Your Company’s Régments for a successful program.
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Mark W. Peterson, MD

For the past ten (10) years, Corporate Medical iSesy Inc. is pleased to have had
Mark W. Peterson, MD as our Medical Review Officéinlike most MRQO'’s, Dr. Peter-
son’s background in Addiction Medicine preceded feeleral Government’s mandate
for “Medical Review Officers.”

PROFESSIONAL TRAINING University of Tennessee at Chattanooga (BS ‘71)
Northwestern University Medical School (MD ‘74)
University of North Carolina (Psychiatric Residency
75-78)

QUALIFICATIONS Diplomat, National Board of Medical Examiners
Board Certified in Psychiatry (‘80)
Certified, Addiction Medicine (‘87)

CERTIFICATIONS MRO Alert Training Program
American Society of Addiction Medicine
Medical Review Officer Certification (‘98)

PUBLICATIONS “Depression & its Treatment”
NRMC Japan Medical Newsletter (‘78)
“Imipramine Treatment for Hypersomnia”
American Journal of Psychiatry (‘79)

MEMBERSHIPS American Psychiatric Association
American Medical Society on Alcoholism & Other
Drug Dependencies

LICENSURE Georgia MD 32019
Tennessee MD 10978
Alabama MD 10026
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Web Based Services

http://medfiles.corporatemedicalservices.com/

v Available 24/7/365
v User & Password Protected

See Sample Web Screens on following
pages
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Services (Entry) Set-Up Screen

W W

(& MedFiles Entry

Service Requested By: Dick Phillips

MedFile Entry
MedFiles

First & Last Name: | |Last Name

SS#: [ttt |

Results

Drivers

Membership

Collection Site: | Select Collection site or Special Service v

- Appointment Time |06:00 AM ~
Change Password PP & Date: |06:30 AM N July August 2007 September
e} 07:00 AM Sun Mon Tue Wed Thu Fri Sat
Contact Us 07:30AM 29 30 31 2 3 4
08:00 AM 5 5] 7 8 El 10 11
08:30 AM 12 13 14 15 16 17 18
ooy Enononon o
10:00 AM 26 27 28 28 30 3 1
— 2 3 4 2 [s] z 8
Test Reason |Follow up 4| Available Services:
& Services Requested: |Post Accident [1Drug Screen Requested
Preemployment | Breath Alcohol Requested
Random CPhysical Requested
Reasonable Cause v

Note: The following Dispatcher CC is Optional
Quick Pic: | Enter new dispatcher or Select from this list |+ |

Dispatcher First & Last| | ‘ |
Name:

Dispatcher Email: | |

Submit Reguest ‘ Reset Form ‘

PAGE 14
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Drivers Screen

Reason For Service Description
Physical

Random Drug Screen

MedFile Entry
MedFiles

Results

Drug Screen

Drivers

Membership

L SR. Chain Of Custody Form
L SR. Breath Alcohol Test

Change Password

Contact Us
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Medical Examination Report
AERCIAL DRIVER FITNESS DETERMINATION

A VEEY &

B840-F (6045)

Age s« N-wcuﬂhﬂm,g’ Date of Exam

. _ 158 = E/F o7
Work Tel: () DnverLlesnuNn Liconsa fass | Iiate o tssue
. P G0 = .
tome Te: {5 7% T L /Z”W

Driver completes this section, blnme(‘al examiner is sncouraged to discuss with driver, o =7 =

Yes No Yes N Yes Na -
L Any tnoamcr iy i o a5 oare? v dosmse: e 2 cenio bt [SE s e T—
rain | disorders of linesses pooese.
% = irkris. or N W i Ky whileasieep, daytime sleapiness, foud
Diebetes or slevated bicod ntrolled by:
et e o B B&::.‘trm—-mnmmmw
\:‘% Eer disordars, 0ss of oering or balance pils. Xl
T m O N o, [} g/%wuya_m
ecicanon__ " o oesereondfion
R ; 50 medication [ [ Cnonkc low back pain
g%wnmm B ] [ALoss of, or attered consciousness E qumnummwmmm
Shormness of bieath
For any YES answer, indicate onset date, diagnosis, treating physician's name and address, and any List ail
over-the-counter medications) used regularty or recently,

| certify that the above information is complete missing ir may i and my
Medical Examiner's Certificate.
Driver's Signal pate &~ Fop

Medical Examiner's Comments on Health History (The medical examiner must review and discuss with the driver any “yes" answers and potential hazards of
medications, including over-the-counter medications, while driving. This discussion must be documented below. )
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Sample Reports
and Forms

Faxes Sent to Clinics to Authorize Services 17
Return Fax Coversheet 17
Sample pages from CMS's DOT Physical Evaluation Manuel 18-19
Sample Copies of Request for Medical Information 20
Random Selection Process (Standard) 21
Sample CMS Random Selection Notification 22
Sample Sleep Study Evaluation Report & 90 Day Compliance Report 23
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Clinic Fax Service Request

§490 Dayton Blvd
Chattaneoga, TN 37415
(423)-870-0701 (800)-501-0129

W Corporate
» ) Medical
Scrvices

Request for Services

U.S. HEALTHWORKS

7360 W. FRIENDLY AVE. STE.102
GREENSBORO, NC 27410
Telephone: (336) 218-8813

Fax: {336) 218-3867

To:

has requested that arrangements be made for:

D I X
SSNO: 2367

When you initiate a request for service, a 2 page
fax in generated to the clinic.

Page lis the information the clinic needs to iden-
tify to patient.

Page 2is a Return Coversheet to insure that the
clinic identifies the patient correctly to CMS.

Clinic Return Fax Coversheet

Appointment Time: 8/8/2007 10:30:00 AM

for the following services:

Reason: Random

© DOT Breath Alcohol Screen
#“ DOT Drug Screen

THE PATIENT MUST ANSWER THE QUESTIONS ON THE
"RETURN FAX COVER SHEET", SIGN AND DATE THE FORM
BEFORE A PHYSICAL IS TO BE CONSIDERED COMPLETED.

PLEASE INCLUDE THE "RETURN FAX COVER
SHEET"™ WITH ANY DOCUMENT(S) SENT TO CM!

é@S

Return Fax Cover Sheet

If you have questions, please call (800) 501-0129

From:

5450 Dayten Blvd
Chattanooga, TN 37415
(423)870-0701 (800)-501-0129

Corporate
Medical
Scrvices

Fax To:

U.S. HEALTHWORKS

7360 W. FRIENDLY AVE. STE.102
GREENSBORO, NC 27410
Telephone: (336)218-8813

Fax: (336) 218-8867

Corporate Medical Services
(423) 870-6489

PATIENT
INFORMATION

Any Workers Compensation Rating? Yes D Any "Service Related” disability (VA or other)? Yes l:l
Have you failed a D OT Physical ?
Have you ever heen admitted to an aleehol and/or drug treatment program ?
List all Prescription Medications and/or "Over the Counter” medications taken on a reqular basis.

Yes D Have you failed a drug or alcohol screen? Yes

Yes

u

(if applicable)

including any
and Accounta

All information above and contained within the attached Physical Examination Form

below, I release the information contained herein for the purposes of employement

is correct and true to the best of my knowledge. By my signature

requirements or restrictions under the Health Insurance Portability
bility Act (HIPAA).

SIGNATURE

Phone Number

DATE TIME

\ 64337 -17110 |
Thanks In Advarice For Your Assistance!
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Corporate

Medical
Services

hysical Exam
Evaluation

Medical Examinat or Report
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(Optional)

TESTING {Madical Examiner completes Section 3 through T)
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CONDITIONS RELATED TO THE HEART.

ARRHYTHMIA: RELEASE FROM THE CARDIOLOGIST THAT THE CONDITION WILL NOT CAUSE
INCAPACITATION

SEPTAL WALL DEFECT REFAIRED IN CHILDHOOD: (1) ASYMPTOMATIC AND ON NO CARDIAC
MEDICATIONS. (2) NO EVIDENCE OF A MURMUR. (3) NORMAL HEART SOUND. (4) NORMAL RESTING AND
EXERCISE EKG AND (5) NORMAL HEART SIZE (IF THE DRIVER DOES NOT HAVE DOCUMENTATION OF THE
LAST 2 ITEMS, PERFORM THE X-RAY AND EKG TO DOCUMENT.

02.06.01 | Medications
NOTES: 07.05.00

02.07.00 | Heart Surgery (valve replacement/bypass, angioplasty, pacemaker]
GUIDELINES: SEE PE FOR SPECIFIC GUIDELINES

NOTES: PACEMAKER: HAYING A PACEMAKER DOES NOT IN ITSELF DISQUALIFY A DRIVER. EVALUATE THE
UMDERLYING CONDITION THAT MADE THE INSERTION OF THE PACEMAKER NECESSARY. THIS REQUIRES
ALL RECORDS FROM THE CARDIOLOGIST. 49 CFR PART 391.41(b)(4) REQUIRES THAT A DRIVER WITH ANY
CARDIAC CONDITION THAT IS OF A VARIETY KNOWN TO BE ACCOMPANIED BY SYNCOPE, DYSPNEA, OR
COLLAPSE BE DISQUALIFIED. THE DOT CONFERENCE ON CARDIAC DISORDERS AND COMMERCIAL
DRIVERS COVERS CONDITIONS OF THESE TYPES AND THEIR AFFECT ON THE DRIVER'S ABILITY TO BE
QUALIFIED. AS THE DOT HAS MADE VERY CLEAR, THE PRESENCE OR ABSENCE OF A PACEMAKER PLAYS
NO ROLE IN DETERMINING QUALIFICATION, SECOND DEGREE TYPE Il AND THIRD DEGREE HEART BLOCK
SHOULD BE DISQUALIFYING BECAUSE OF THE RISK OF SUDDEN DEATH OR INCAPACITATION, ANY
DRIVER WHO HAS SUFFERED CARDIAC DEATH OR CARDIAC ARREST AND SURVIVED SHOULD NOT BE
CONSIDERED QUALIFIED IRRESPECTIVE OF THE SUCCESS OF SUBSEQUENT THERAPY. REFER TO THE
CONFERENCE FOR INFORMATION ON BRADYCARDIA (SICK SINUS SYNDROME), DYSRHYTHMIAS,
TACHYDYSTHYTHMIAS, AND OTHER CONDITIONS ASSOCIATED.

SEPTAL WALL DEFECT REPAIRED IN CHILDHOOD: (1) ASYMPTOMATIC AND ON NO CARDIAC
MEDICATIONS. (2) NO EVIDENCE OF A MURMUR. (3) NORMAL HEART SOUND. (4) NORMAL RESTING AND
EXERCISE EKG AND (5) NORMAL HEART SIZE (IF THE DRIVER DOES NOT HAVE DOCUMENTATION OF THE
LAST 2 ITEMS, PERFORM THE X-RAY AND EKG TO DOCUMENT

02.08.00 | High blood pressure
GUIDELINES:  SEE BLOOD PRESSURE NOTES AND PE.

NOTES: ONE OF THE PRIMARY CONCERNS WITH THIS CONDITION IS THE AFFECTS OF THE MEDICATION
INCLUDING POSTURAL HYPOTENSION. EVALUATE ALL MEDS TO ENSURE THEY WALL NOT INTERFERE
WITH THE DRIVER'S ABILITY TO DRIVE, LOAD, AND UNLOAD SAFELY. 49 CFR 391.43 (B)() STATES THAT

12/3/2004 Page 13 of 62

Physical Exam Evaluation
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Physical Exam Evaluation
(Optional)

Request for Medical Information

LOCATION: Columbus, OH

DATE: 3/1/2006 MUST RESPOND BY: 3/4/2006

Some questions have come up in reviewing your DOT Physical Examination
Form. In order to resolve the issues, it is necessary for you to get copies of
required documents from your treating physician or pharmacist. Generally, for
best results, you should call your doctor's office and let them know that you are
going to fax some forms to the doctor that require his review and signature.

The following pages include a FAX COVER SHEET that serves as a HIPPA release
(requires your signature) and a cover sheet for the doctor's office to fax the
completed documents back to Corporate Medical Services.

QUESTIONS or Requirements

Criver stated he had a baclk injury

Coes this driver have permanent restrictions?
Coes this patient a disability rating?
Hypertension not an current physical

PLEASE NOTE: This is the only notice you will receive about your physical
exam. Your Physical Exam will be rejected on the above date if this is not
resolved with CMS.

If you have questions call:

Corporate Medical Services
(800) 501-0129

Request for Medical Information

[The patient listed below is in the process of taking aDOT Physical Exam for the pwiposes of diiving a

Request for Medical Information

[tractor-Trailer. There are some unresolved issues we wish you would help us claify. Thankyou in Jlféll)m‘l[e“!: I$le‘{[ll helow isin the |)r0CeI$ cl" taking a DOT IPIW“:“I EIXI“II“ I"""'el '",'"m;ﬁ ‘7{ diiving a
advance for your assistance. oot Thatle, Ther afe some ol sl e wish Yot o hlp s clay. ko i
Date Name SS# Respond by Date Date Name Ss# Respond by Date
3/1/2006 /42006 3/172008 3/4/2008
%% | Date of Initial Consultation: | | Date of nitial Treatment: | || *% %% [Date of mitial Consuttation: | | Date of itial Treatment. ||| T ] bateothiiaTreamen: ||| %%
Head Injuries Guidelines for DOT Certification Regarding
Reference D:O.T. Interpretation of 301.41 (b)(8) and D.O.T. “Conference on &
| Neurological Disorders and Commercial Drivers ‘ Depression
nvenmwhmhhdmmm-lmﬂnunnnfm:nmt (please check box at left) andorthe ‘may canse a potential risk for driving,
g m:’{:y& ‘(':"'ﬁ:iiea explain) reflexes and reaction time mxybe e ]\ldgnlznt may iy ety De:pﬁsseﬂpnhenis T Cacle
2 3 drive and thata
O Buddenloss o consciousmeny (it hrad] depressed driver may develop suicidal thoughts. Tporta todhcate that persons with ssicidal tondencies
O Vehicularaccident have greater vehlvﬂe aceident rates. Additionally, medieations used to treat mood disorders may cause
O Vertigo / loss of balance (hithead) sedation or impai as the medication is being initiated and doses are adjusted.
O Other (Please Explain) Other iatric di el ist with mood disorders.
EXPLANATION: According to D.OTs C e Di Drivers: Persons who s

L : "
Jrom seuere depression, or wiho ﬂresulcm‘uj at the time ofeuﬂbmt'u_m Should not be qulfied to drive

Persans attempt, or maniac
episode should besynuztum ﬁ'ee for one year before recvatuation. Fersons b e bt
DIAGNOSIS: isorder, by suicial behavior, who are curremly
symptom free, srmuld be dredusihins and have appropr
outlined below. oo depemd on curvent yedicationts wd to treat the mood
T disorder, and clinical impression qfs!ﬂbiﬁty

MEDICATIONS:
O Patient i seiznre, or any other

side efffect that wmﬂd imydrhis/her -bllium opmne a mcmru-ﬂcr safely. DIAGNOSIS:
O Patient has been taking thi 3
PROGNOSIS: MEDICATIONS

O  Pai was unconscious for less than 30 minutes,

O Patient had earfier seizure(s) LAST APPOINTMENT AND FOLLOW-UP PLAN:

O  Patient has a form of dural penetration (including surgical) O Patienthas N M - : with fiom. (pllease prcwide dates and durations)

Patient has recovered from the orhas been treated.
O Patientis at anincreased risk of a future episode which conld interfere with g £::g:mm;?almhmqmﬂeahm<
his/her ability to operate a tractor-trailer. O Neither the condition nor the ions wsed to treat this conditi is patient unsafe to
operate a tractor-trailer.
%% [IVES [JNO This patient may drive, load and unload a tractor-trailer without restrictions. % % %% [Jves [No
Office / Clinic Name Office / Clinic Phone # Today’s Dare Office / Clinic Name. Office / Clinic Phone # Today's Date
Physician Name Physician Sinature F—— FrR———
FTease fax ts completedTormio: hysician Name hysician Sinature
Corporate Medical Services: (423) 870-6489 Please fax this completed form to:

Corporate Medical Services: (423) 8706489
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Random Selection Process

CMS offers two programs to assist transportation companies with random selection to
comply with 49 CFR 382.305. Since interpretation varies from state to state, we suggest
each company check with therr DOT contact to deternune which program is better for them
based on their particular company”s count of safety-sensitive employees.

1. CMS/dotstop: A full consortium for owner-operators or smaller companies.
2. Random Assistance: A selection process for compantes self-managmmg m-house
random programs but not wanfing to make the actual driver selection.

The Random Assistance program’s steps:

1. Company must deternune the average number of drivers for a given year. We
suggest they take the count of drivers at the first of each month and average them to
come up with the average for the calendar vear.

On a monthly or quarterly basis, the company is should email a spreadsheet

mcluding all active safety-sensitive employees. The spreadsheet should include the

following:
a. Last Name
b. First Name
c. Social Security Number
d. Location (if required to identify a specific terminal or division for the driver.)

3. Each month the database 1s backed up and regenerated for the current month’s
selections so that no data from pnor selection periods are in the current month’s
table.

4. CMS unports the mformation for the drivers from the spreadsheet mto a Microsoft
Access database.

5. A sequence of auto-programmed random selection orders the database table m low
to lugh order of the random generated numbers for the specific company.

6. To meet the request of the company, the selected individuals are made beginning
with the lowest random generated number.

7. The Software generates an Adobe (pdf) report that 1s archived by CMS on a system
that 1s backed up locally and remotely to insure a history of selection for future
questions or reproduction.

8. The Adobe (pdf) report 1s emailed directly to the DER.

12

Corporate Medical Services. Inc.

5490 Dayton Blvd., Chattanooga, TN 37415
PHONE: (800)501-0129 FAX: (423) 870-6490
Email: dphillips@corporatemedicalservices.com
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Random Selection Form

(Random Selection is free for all CMS Clients)

Corporate
o A Medical 5490 DaytanBlvd
3 Chattanooga, TH 37415
Services (200) So1012
Random Selection List: 8/7/2007

TELEFHONE: (2013
e ;2o

Name 53 No Dis  ALC Date Bcreened

For CMS to have an accurate list to provide a valid randomn selection.

it is essential that our vecords
are kept up to date. Please EMATL a complete updated list of

employees to kaving CorporateMedicalServices.com (in Excel
format) before the 25th of the month. Randoin lists are generated
every Tuesday after 2:00 EST. If vowr selections are quarterly, it is

required only during the month preceeding the next selection. DOT
and Non-DOT lists need to be in separate attachinents.
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Evaluation Report

ResMep

Apnealink - Report of 10/19/2010 8:27 AM

Treating physician Referral to
[ 1 [
Patient data
First name: Patient ID: 00008
Name: DOB: 111181957
Street Size: 5ft11in
City, ST, Zip Weight 20530 Ibs
Phone: BMI: 288 kg/m®
Recording Evaluation
Date: 101872010
Start: 10:20 PM Start 10:30 PM
End: 5:40 AM End: 5:28 AM
Duration: 7 h 18 min Duration: 6h54min
AHI*
NOWQI range I Suspected pathological breathing disorde|
Result (2) Day Compliance Report
T S e CITICS Culcs T Mo

Analysis (Flow evaluation period: 8 h 54 min / Sp02 evaluation period: 8 h 58 min)

Indices Normal Result

AHI": 2  <5/h Average breaths per minute [bpm]: Name:

Ao nex re, e BosGaai. Fam g
Al o Unclassified apneas 3 SOFTWARE S 2 Kl‘[}:&mza nais
oAl 0 Obstructive apneas: 1 Report 1/5/2010 at 9:36 AM L . ”
cal ] Central apneas: 1
MAL o Mixed apneas: ol

Hypopnea index 2 <5/h Hypopneas: fadl

9% Flow lim. Br. without Sn (FL): 47 <Approx. 60 Flow im. Br. without Sn (FL) Statlstlcs

% Flow lim. Br. with Sn (FS): 0 <Approx. 40 Flow lim. Br. :i'h Sn (FS) Serial No.: 22101225727

Snoring events: :
¢ Product: 59 Elite

ODI| Oxygen Desaturation Index”: 4 <5/h No. of desaturations:

Average saturation: 93 B4%-28% Saturaton < £0% 70 min

Lowest desaturation: 86 - Saturation < 85% 0 min| 10/28/2010 i 10/28/2010

Lowest saturation: 86 0% - 98% Saturation < 80% 0 min Device Settings

Baseline Saturaton s % e e Therapy Mode: CPAP Set Pressure: 120 cmH20  EPR: Off

Minimum pulse frequency 47 50-70bpm I EPR Level: 0.0 cmH20

K s e s Pressure - iz

: Median: 12.0 95th Percentile: 12.0 Maximum: 12.0
Proportion of probatle C5 epochs: 0o 0% Leak - Umin
Analysie status: Analyzed automatically Median: 0.0 95th Percentile: 0.0 Maximum: 2.4
AHI & Al - Eventsfhr

Analysis parameters used (Default)

Apnea [20%: 1052 305, 1.05: 20%; 60%: B Fypopnea [T0%: 105: 0% 1.0sf Smorng [5.0%: 0.3 3.5 0.56] Desstraton [4.0% CSRDS0] ApneaIndex. 0.1 £e 07 ) Opsrcine: (11
Central: 0.0 Unknown: 0.0 Hypopnea index. 0.6

Comments Usage
| Used Days >= 4 hrs : 1 Used Days <4 hrs : 0

% Used Days >= 4 hrs
100

Median daily usage:
6:59

Days not used: 0 Total days: 1
Total hours used: 6:59 Average daily usage: 6:59
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