ATS— Student Assurance Services Insurance

The interface with Student Assurance Services was included in ATS so
submissions could be streamlined. This document shows you how to configure
ATS for these submissions and what is stored in ATS after the submission is
complete.

** Make sure you mark the “primary” insurance company on the athlete info; “Payor #” = 1. This can
be done manually or when the athlete is doing their registration in the portal.

We also recommend setting require fields to ensure that the necessary information is entered both by
athlete and staff for the injury claims. For more info check out the Required Fields doc.

Under the Admin—>Site Info screen; on the
“Claims/EDI” tab. We always recommend
communicating with your SAS claims
handler where the claim should be sent.
Unless differently told, it should be

Windows  Help

If not already enabled, do make sure you activate clalms@sas.com
the Enable Claim Submission box for your database.

i / o |[=][==

Primary Modules curty Tab Order Opt(1) Opt(2) Opt(3) SwipeCard Biling | Claims/EDl Sre-login  Kiosk Custom  Inventory
Enable Claim Submissions

Partner Page 1 Partner Page 2 Cther EDI (1)
AG Administrators

AG Administrators Email(s) separated by semicolon  |joe @kefferdevelopment com \ 5@'
\ =)
Host Name: | ‘ | Standard EDI
Tat Folder: | \ |
User: | | Pw: | ‘ ’7 Clear EDI

Port: I:' {Leave blank unless given a spedhic value)  Partner Code: I:l

Please make sure to do a test EDI submission and confim that it was recieved before beginrfng "live” submissions

Bob McCloskey 5 First Agency -

joe@kefferdevelopment com &* ioe@keﬁerdevelupmem.com\ ﬁ"é

NAHGA 0 Commercial Travelers \ B

joe@kefferdevelopment com 6’* joe@kefferdevelopment .com \ G’é
(=) 3

Wellfleet Email(s) Student Assurance Services

joe@kefferdevelopment .com joe@kefferdevelopment.com G’é

If using multiple ermail addresses they must be separated by a semi-colon
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https://www.athletictrainersystem.com/pdf_files/RequiredFieldsDemoInjuryDoc.pdf

ATS— Student Assurance Services Insurance

User Profile:

Be sure to allow access to submit/print claims for those staff members that will need to
submit claims.

This can be found on the Modules tab of the User Profile.

Windows  Help

@ Site Info
&% Add/Update Teams & Organizations

[ 3
»

#4 Maintenance Search Users...Active Only

- Dashboard Statistics Search All Users (Active & Inactive)
Athlete Security 5 :iﬂllf} User Update
) Drug Testing 5 My User...
Copy User
& Athlete Utilities >

Search Users by Organization...

Injury Utilities L Search Users by Region
8l o || B
Information
Mame: ‘Greg AT ‘ 3 ail Groups il /0pl b
(First Last) . ) . -
- (] Administrator Mhletic Trainer ~ [] PRN Staff ] p -
Iﬂ [ ] Coach [ ] Doctor/Physician [ ] Other Allow Report Printing
(] Sudent (] Srengt/Condiion [] User can See Al Injuries on the Athlete Details Screen
e 1

Insurance Specific Information:

In addition to the insurance information; you MUST have a note/soap note type called “SAS
Claim”. This should be formatted as shown below, and added for each injury with the

applicable information. \

<t Note - Adems, Gomez A [ ea) YOU can Create the

Athlete o s Eteredby | RhettKefier ~| Time Spent Min Private

Inj D : ﬁ 7/31/2020 2:11:00 PM H~ N e nOte template On
ury 7/28/2020 - Ear Abrasion - Right - Ear v @ NoteDae : Now

e Nt Type A5 Giam 2y your own, by using

Polcy umber: 111353228 the information

Mailing Address where Insurance Info/Requests should be mailed: 24 village park drive. grove city. pa 16127

How did the injury occur- Fell on his head during practice e here (mUSt be

Was a Pre-Participation Physical dearing athlete for partici ? (Yes/No): Yes

Whers iy aceur > Foncing mat exact), see the

Date of first medical treatment (mm/dd/yyyy): 05/02/2019 .

s this condition an Acute Injury? (Yes/No): No "’- nOte template help

e et et b et etine by ot e s 101 T doc for more info

Has the athlete injured the same body part in the past? (Yes/No): No P
i yes. please attach a copy of the pre participation physical showing clearance) 2

on creating
Designation (X applicable): Intramurals:  Practice: X Game:  Other (specify):
Was the stdont mvlved i a acilty spansore anc superise by he schol  th timeof sy (Tes/Nol templates. Or you

e spei Cose e can contact ATS

and we can copy
the template to
Ators your database.

Next Prev New Save Remove @ e Email Group Print Note Print w/ Injury Close
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ATS— Student Assurance Services Insurance

Prior to submitting a claim, you will need to create the injury, complete the Injury Desc/How

box on the injury screen, as well as complete the SAS specific note.

H™ © |njury - Davis, Crash : -EI :
Complete  the injury et
General Injury Info  Injury Desc/How  Athlete ~ Name: | Davis, Crash ﬁ |"': :I Status: Current v W
screen, and add vyour _ Reinioy? C1  Follow-Up
¢ I h Body Part. Knee © & Injued 3172022 € ' g
. | Mark for review H|
notes as we as e Il 9. Anterior Cruciate Ligament (ACL) TearF ~ Reported: 3/17/2022  ~ [10:58 AM 4 EMS Required 0
W 5 "  PRtntoPlay v CL| Days: 0 Season Ending ]
SAS nOte ) The SAS nOte F'rrn 3. Resolved I ¥ CL Days#ttf Resolution (]
ileer Y - : : -
does need to be Side: Right M T Happened during: Practice ~ ¥  Athletic Trainer [ Bypass NCAA/HS?
completed thoroughly. mol - | Playing Surface:  Dir - Q9 | Joe Streckus -
SMOI ~ gy EventType/Name: Practice ~ &y Team: Joe Tech Men Baseball -
Severity: T W SurgeryRequired? [Jon b Ins Status: -
Be sure to enter a brief injury note to describe what happened. this goes on the _ ] Private Record Card View
Payments Invoice Tracking FM Evals Cost Log Covid-19

Modality Medication

Motes/SOAP Notes  Staff Forms  Secure Msg

Rehab Limitation Service Concuss Evals Referal Notes/Staff/Msg  Notes/More Evaluations efiles  Strength  NCAA/HS  Claims

Mote Date Mote Type Comment
3/23/2022 SAS Claim Policy Mumber: Mailing Address where Insurance Info/Requests should be New
Remove
Details
Print List
Print Note
Record: | 4| 4 10f 2 [ |kl
Actions S Wnope | R: Medical Alet.
| Show All
= = Claim Claim 3/18/2022 Email Group New Save
¢ 3 0 -
@ [j E%m@‘ aa:"ml for. ~ Search Close
: B
. o General Injury Infp  Injury Desc/How  thlete  Mame: | Davis, Crash ﬁ I.I.I Status: Current -
Add the Injury Description/how _

Be sure to enter a brief injury note to describe what happened, this goes on the injury report

note.

Be sure to enter a brief injury note to describe what happened, this goes on the

_ [ Private Record Card View

To submit a claim, select

“SAS” from the “Claim — Claim
For” list, then click the “—__ | for...
“Claim” button. Clicking SAS

this button sends an

3/18/2022 Email Group

gt

email to SAS and adds a

electronic document to

. . . in the athlete's file,
the injury information.

Encrypt the PDF documnent for submission? Mote: This file will not be encrypted

Yes Mo

As part of the submission process you will be asked if you want to encrypt the submission with a password.
We STRONGLY recommend using a password and coordinating this with your contact.
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ATS— Student Assurance Services Insurance

@ Injury - Davis, Crash

ﬁ |.l.| Status: Current

(o] 8 )

General Injury Info  njury Desc/How  Athlete Name: | Davis, Crash A T
Body Part T &Y njured: 311752022 ¥ [10:58AM [y] Rem? L] FollowUp
Injl P — | Mark for review |
1: Anterior Cruciate Ligament (ACL) TearF Reported:  3/17/2022 El EMS Required O
v 5 - Rtnto Play /| [/ e == Season Ending ]
E 3 - Resolved: () > CL Days:0 Resolution: A T
= - Side: Right M T Happened during: Practice T W Athletic Trainer @ Bypass NCAA/HS?
After the submission e Trainer
. MOl T &gy Playing Surface:  Dirt T | g Joe Streckfus -
the processes you WI" SMOl: T &gy EventType/Name: Practice ~ W Team: Joe Tech Men Baseball -
see the screen shown seei " & SugeryRequired? (Jon /| v e insSts -

here.

Payments
Modalty Medication

Be sure to enter a brief injury note to describe what happened. this goes on the

Invoice Tracking FM Evals
Rehab Limitation Service Concuss Evals

Notes/SOAF Notes  Staff Forms
Mote Date Note Type
3/23/2022 SAS Claim
3172022 NAHGA

Cost Log  Covid-15

Referal  Motes/Staff/Msg  MNotes/More  Evaluations eFiles

Secure Msg

Comment
Policy Number: Mailing Address where Insurance Info/Requests should be
Palicy Number: Mailing Address where Insurance Info/Requests should be m

_ [] Private Record | Card View

Strength  NCAA/HS  Claims

R: Medical Alerl_

Cam Cam (732472022 Jenoi Grop | New | Seve
Was the submission successful? g"m for SAS ~ Search Eloa=
e | me Answering “Yes” updates the
= = submitted date for the injury.
The results are shown here.
To see the claim that was sent:
1. Navigate to the eFile tab on either
the injury or athlete screens
- © Injury - Adams, Gomez A o5
2' SeIeCt the flle General Injury Info  Injury DescHow  Athlete  Name: | Adams, Gomez A ﬁm Status: Current M T
i “\i » Part: Ear T &S Injured: | 712812020 |~ Raimjury? [1 _ Fallowup (]
3. Click the “View” button. e e :g% CEceeD
4. The document will be displayed in z " nerer vl swmtraes  []
. Filter i3 - Resolved: I ~| €t Days:0 Resolution: ML T
the PDF viewer. <TG izppened o came - 16 AT
MOI:  Contact with another playeriathlete = (T Playing Surface: Composite Floor T Ny JeffHopp -
SMOI: Unknown M T Event Type/Name: Festival ~ & Team: KDS Central HS Men Fencing -
Severity: | Mild * ¥ SurgeryRequired? [Jon /1 v e Ins Status:  Athlete Insurance °

Note
Full-size example on next page

Stumbled on the mat and fell on his face

Invoice Tracking FM Evals Cost Log

[ Private Record | Card View

Modalty Medication Rehab Limitation Service Notes/SOAP Notes © Concuss Evals Referal Evaluations Notes/More © eFiles °  Staff Forms  Strength
0O Date Doc Type Description Athlete See New
- Yr: 2020
y 020 0 5AS Submission Sent 0
Details
View
Print
List
>N
\ \
Record: [14][ 4 of 1 [B ]k hAd
hetons N S S S
11
<« » | [shewal Clam  Caim | 7/31/2020  Email Group New Saxe)
-
&7 2l &amﬁ_ﬁlt 2 Q) SendReg - for— a5 ~ | Search Close
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ATS— Student Assurance Services Insurance

Print Date: 03/24/2022

~ HOTICE: Anyonewho kncaangly resrepressnis
PROOF OF CLAIM M, Faex or Email completed lorm bo of falailes essenbal miermation regussted by
There is a timety fling period of one year and ETUDENT ASSURANCE SERVICES, INC. this form may Upon conviction be subledt o
niney s, Da not walt to sand information P.O.BOX 196 fing of imprisonment

as this mayy reeult in claim denis

STILLWATER, MINMNESOTA 55081-01%9&

SchooliOrganization: Joe Tech

INJURY INFORMATION

Athlete's Name: Davis, Crash Sport: Joe TechMen Baseball

Date of Birth: 01141998 Gender: PMND SSN: 112-34-5678 Year: Senior

Email: joe@kefferdevelopmentcom

Type of Injury:  Anterior Cruciate Ligament (ACL) TearPartial Or Injury Date: 03/17/2022
Complete

Body Part: RightkKnee Injury Time: 10:58 AM

Circumstance: Practice - Dirt
Be sure to enter a brief injury note to describe what happened, this goes on the injury claim

Note by: Joe Streckfus

Paolicy Mumber:

Mailing Address where Insurance Info/Requests should be mailed

How did the injury occur. Default Concussion Injury

‘Was a Pre-Participation Physical performed clearing athlete for paricipation? (Yes/MNo):
‘Where didinjury occur.? !

Date of first medical treatment (mm/ddiyyy):

Is this condition an Acute Injury? (Yes/MNo):

Is this condition a Chronic/Overuse Condition? (Yes/No):

Has health history been recently reviewed by sports medicine staff? (Yes/Mo):

Has the athlete injured the same body partin the past? (Yes/Mo):
(if yes, please attach a copy of the pre-paricipation physical showing clearance)

Designation (X applicable): Intramurals: Practice: Game:  Other (specify):

‘Was the studentinvolved in an activity sponsored and supervised by the school atthe time of injury? (Yes/MNo):

Underwhose supervision:

PARENT OR GUARDIAN

Parent or Guardian  Phone Cell Work Email Relationship
annie 123456789 joeikefferdevelopment.com girl friend
Primary Address Secondary Address
24 Village Park Drive G2 Hartwell Circle
Grove City PA 16127 Sometown PA 16227

SAS Subrmit rpt Per HIFAA(he Haalth Insurance Partabiity and Accountabillty Actofegs) Regulations, this Infermation is o besid In strict

CCNFIDEMCE, to b2 usad only making pariclpation plane for the studedihletes Information should notbe passad to any other

A ) »l
053242012 Individuzl ar grovp ofindviduas
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