ATS - HSRPI’s Interface

The interface with HSRI was included in ATS so submissions could be stream-
lined. This document shows you how to configure ATS for this submission.

** Make sure you mark the “primary” insurance company on the athlete info... “Pay #” =1

Under the \Admin\Site Info screen; on the “Claims” tab... “Partner Page 2” sub-tab;
enter the required information.

@i site Info - KDS School / E=8EER

Prmary Modules Securty Tab Order Opt(1) Opt(?) Opt{3) SwipeCard Biling Claims Pre-login Kiosk Custom Invertory

Enable Claim Submissions
Partner Page 1 Partner Page 2

Health Special Risk. Inc.
Host Mame: |H|:u.hsri.u:0m |

Tgt Folder: |\ |
User: |dr—ats | | Pw: |‘“‘“‘"“” | ’7
Port: (Leave k unless given a spedhc value)  Partner Code:

Enter the applicable EDI Information provided by HSRI Administrators:

o Host Name « Password
o Target Folder e Port
o User o Partner code will always be “ATS”

To submit a claim, select “Health Special Risk” from the “Claim For” list, then click the
“Claim” button. Clicking this button sends an EDI claim to HSRI and adds a electronic
document to the injury information.

@ Injury - Anderson, Bobby EI@
General Injury Info  Injury Desc/How Contacts Name: | Anderson, Bobby J ﬁlll Status: Current ML T

Body Part Ear T Q¥ Injwed: | 2/ 92017 vt ] el Ratan
o ko roves
nj 1: Ear Laceration ~ | Repored: | 2/ 92017 |~ | ¢ I:I

EMS Required |

v %= - RtntoPlay: /| ~ | €L Days:0 Season Ending 1

Firilt?zr 3: - Resolved: I | €L Days ### Resolution: M )
Side: Left . T Happened during: Practice v ¥ Athletic Trainer: 3] Bypass NCAA/HS?
MO T W Playing Surface: T & RhettKeffer =
SMOI: " gy EventType/Name: v &y Team: KDS School Men Basketball -
Severity: " W SurgeryRequired? [Jon 1/ o Ins Status: ¥
hit heads with another player [1 Private Record | Card
NCAA/HS  Claims  Payments Jnvoice Tracking FM Evals View

Modality *  Medication Rehab * igtion = Service Motes/SOAP Motes Concuss Evals Refemal Evaluations  Motes/More eFiles *  Staff Forms  Strength

Modalities

Date Injury Modalties Time Note(s) _—
2/23/2017 5:14:00 AM - Ear Laceration - Left - Ear Ankle
2/9/2017 10:11:00 AM Ear Laceration - Left - Ear ectrical Stimulation- Russian Copy
Copy+
Copy to
Remove
Details
Print
Record: |4 || 4 10f 2 [ b |k« > Card View
Actions
« > Show All Caim  Claim New Save
5% [ E}%m B¢ B for— eaith Special Fisk ~|  Email Group Search Close
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ATS - HSRPI’s Interface
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After the submission the processes you will see
the screen shown to the left. Answering “Yes”
updates the submitted date for the injury.

Was the submissicn successful?

No |

To see the claim that was sent:
1. Navigate to the documents tab on either the injury or athlete screens
2. You will see 2 entries
* 1 for the EDI file that was sent
* 1 for the “general claim” info that was sent
To view either file, click on the application line, then click the “View” button.
The document or file will be displayed.

\

g

@ Injury - Anderson, Bobby EI@
General InjuryInfo  njury esc/How  Contacts  Name: | Anderson, Bobby J ﬁ I.I.I Status: Current L T
Body Part Ear " &) hnwed | 29207 vl | Ey[y] Rem? U1 Follow-Up [
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Actions
| Show All

. > Claim Claim New Save

> for...

@’ Lj E%-m TN i - °" lealth Special Risk v Email Group Search Close

Note Full-size example of the report created is on next page
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ATS - HSRI’s Interface

KDS School G . :
eneral Injury Claim Form
YOUPF“ 34 village Park Drive . jury
LQED Print Date: 031972017
Here
Pleass file any claims with your insurance company before sending them to us. Please include any documentation
relating to the claim along with your information.
If you hawe any questions please call us at 1-888-323-2577.
INJURY INFORMATION
Athlete’s Mame: Andersen, Bobby T Sport:  KDS Schoo Men Basketball
Date of Birth: 05r0Moo4 SSN:  12345-87B0 Year: Junior
Type of Injury: Ear Laceration Injury Date:  02/0872017
Body Part: Left Ear Injury Time:
Circumstance: Practice -
hit heads with another player
Parent or Guardiam Phone Cell Work Email Relationship
Toho Gilson theffersriizmail com Father
Sam Gilson thettiakeferdey com Brother
Tody Gilson thettidksferdevelopment com Mother
Primary Address Secondary Address
718 Robin Hood Road 1 home way today

Sherwood Forest MA 21405
INSURAMNCE INFORMATION

Primary Blue Cross Blue Shield

Contact
Phone

Group/Policy Number
Policy Holder Frek Merkle

24 Village Park Drive
Grove City Penn 18127

Employer
Secondary CIGMA Healthcars
Contact
Phone
Group/Policy Number 33333
Paolicy Holder
Employer

Guoenal_Isjury Submit.cpt

Home City PA 12345

Email
Fax
ID#

OB 0BMD1M1975 55# 111-111-111

Phone  T2445B5280

Email

Fax

1D# abbcodd

DoB 55#
Phone

Par HIPRA (the Federal Health Irfomation Privacy and Accountabilty Act) Reguiations, this Infonmmation ks to be

Q3eIa17 held In strict COMFIDEMCE, to be used only making particpation plares for the student-ahistes. Infonmation should
e not be passed o any other Indvidual or group of IndvituaEs.
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