ATS - General Claim Setup

You are able to generate a generic insurance claim for injuries. This
document describes some of the options for this process.

R Site Info - Ashley U

Main

Enter the HIPAA Statement: lﬂ

B Hom =5

Primary Modules Securty TabOrder Opt(1) Opt(2) Opt(3) SwipeCard Biling Claims/EDl Pre-login Kiosk Custom Inventory

HIPAA Statement  Claim Header Claim Footer FElectronic Signature Legal  Athlete Portal  Emergency Protocol

Per HIPAA the Health Insurance Portability and Accountability Act of 1996) Regulations, this Information is to be held in strict
CONFIDENCE, to be used only making participation plans for the student-athletes. Information should not be passed to any other individual
or group of individuals.

Save Close

@ Site Info - Ashley U

Main

Insurance Claim Header:

Please file any claims with your insurance company before sending them to us. Pleas
with your information.

If you have any questions please call us at 1-888-328-2577.

Save \ Close

Primary Modules Securty TabOrder Opt(l) Opt(2) Opt(3) SwipeCard Biling Claims/EDl Pre-Login Kiosk Custom Inventory
HIPAA Statement Claim Header Claim Footer Flectronic Signature Legal  Athlete Portal  Emergency Protocol

B

Under the \AAdmin\Site Info
screen; on the “HIPPA

Statement” tab under the

*“Primary” tab... you are able to

enter the information you want
to use for the report footer.

This same information will also

be used on other reports.

il Site Info - Ashley U

Main

Insurance Claim Footer:

Primary Modules Securty TabOrder Opt(1) Opt(2) Opt(3) SwipeCard Biling Claims/EDI Pre-Login Kiosk Custom Inventory
HIPAA Statement Claim Header Claim Footer  Electronic Signature Legal Athlete Portal  Emergency Protocol

BN ER =

| hereby authorize....

Athlete Signature

Date

/

Save

Close

As shown above, the claim header & footer information is entered under the \Admin\Site

Info screen as well. The results of these entries can be seen on the example shown on
page 4 of this document.
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ATS - General Claim Setup

Additional information and/or a template of additional information may be
added using the note area on the injury screen. \

~ sy Happened during: Practice
* ' Playing Surface:

@ Injury - Anderson, Charlotte = || = | =]
Bypass NCAA? 13} Follow-Up | |
Name: And . Charlott
f - eerEon. e ot 9/27/2011 [v|[cL] Status: Curment | & Reinjury? [ |
Inry 1= bee sting ™ Reported:  9/27/2011 |+ |[°L| mhletic Trainer-  Patride Chappel -
2 Cartilage injury T Rinte Play: / / |Z| Team: ABC Women v
W 3. Concussion ¥  Resolved: VA Days: 0

Natural Grass

Imjury ion:

- iy Hit another player after diving. .
T W

| Maodality I Medication I Rehab | Limitation ISen.'ice I MNotes/SOAP Notes I

Concussion | Refamal | Evaluationsl Notes/Mare | Doc*.lments I NCAAl

AMA Signed? | |
Notes:
AMA Paper Copy? | |
T wre- 0 1st Medical Treatment: x-ray or whatever
ichity: 0 Was the athlete/student involvedinan a
r Under whose supervision? Joe Smith
Was he/she a witness? Mo

Mote Type Claim Questions

M4

-

ctivity sponsored and supervised by the school at the time of injury?  Yes

107772011 [ Claim l l New “ Save “ Search H Close
To generate the claim report; © Injury - Anderson, Charlotte ) == |[z=]
. M FeyT} Name: Anderson. Charlotie Bypess NCAA? V] [ Follow-Up [ |
click on the “Claim” button on : : nued:  9/27/2011 [v|[ct] Status: Curent  ~ &y Reinury? | |
.- Injury 1= bee sting * Reported: | 9/27/2011 |~|[¢t] mietic Trainer  Patrice Chappel .
th_e Injur_y sc_:rfeen, or y_ou m?y HineSs 2. Cartiage ijury " RntoPlay: / /  [~|[¢'] Team: ABCWomen Soccer -
print an individual claim using & 3. Concussion * Resoived:  / / Days: 0

Body Part: Ankle
Side: Left

the option under the

Injury Description:
¥ gy Hit another player after diving...
M T

~ & Happened during: Practice
~ & Playing Surface: Natural Grass

\Reports\Injury Reports me

\FMOdalrty I Medication I Rehab I

Limitation ISenrice I MNotes/SOAP Mates | Concussion I Refersl I Evaluations | Notes/More | Documents I NCAA

Note Type Claim Questions - 7

-

Notes:

Reports | Admin  Wmndows Help l 1st Medical Treatment: x-ray or whatever
Team Reports 3
Was the athlete/student involved in an activity sponsored and supervised by the school at the time of injury?  Yes

Athlete Reports » Humidity- 0 ! Ty sp P by H
Coaches Reports 3 l T Inder whose supervision? Joe Smith
Injury Reports 4 Injuries for Today or a Specific Date he @ witness? No
Rehab Reports 4 Injuries for Today/Specific [Pate and Team -
Limitation Reports 3 All Injury Information Y
Service Reports v Unresolved Injuries Actions
Meodality Reperts N Unresolved Injuries by Te E E Show All [ Claim ] l New “ Save " Search ” Close
ConcussionReports ¢ Resolution Time Reports » 107772011 \
Referral Reports 3 Injury History Reports 3
Medication Reports 3 Injury Evaluations 4
Note Reports » SOAP Notes 4
Charts & Graphs v Happend During ’ & KDS Sports ) \ General Injury Claim Form

Surface b G 24 Village Park Drive . X
Scheduling » Note U Grove City, PA 16127 Frint Date:  11/29/2011
Supply Reports N Return to Play Reports > — E

. 5
Equipment Reports » NCAAReports o Full-si
Order Reports L4 Sport by Body Part -5 1y u Size Please flle any claims w i your lnsurance company before sendig them © us. Please nclde an documentation

Sport by Body Part - Defail relating to the claim along wih your Rfomatkon
Mailing Labels N S'“ b} r° ? . i example on : o
General Reports » Spun b} TYPE -D - t fyou have any guestions please callusat1-888-328-2577

ort by Type - Det:
NCAA Reports v rp o E-i s next page INJURY INFORMATION
+ Body Part - :
eam by Body ary Athlete’s Mame Asdenos, Charlons Sport ABC Women Soccer

Team by Body Part - Dftail Date of Birth ~ 03/01/198¢ 55N 111-22-2333

Team by Type - Summiry Type of Injury:  bee sting Cartliage njury Concusskon Injury Date:  02.:27/2011

Team by Type - Detail Body Part: Ankle

. . . Cimumstance: Fractice - Natural Grass

Gender by Body Part { Summary HR anomer player after duing

Gender by Body Part | Detail v

Gender by Type - Surfmary 15t Medical Treatment: x-f@y or whatever

Genderby Type - Defail Wasthe amkte/student Involed In an actvRy sponsored and supenvised by the schoolatthe Bme of uny?  Yes

Bypassed Injury Lis

Time SpEﬂt\\iﬂ]:\. te / Underwhose supervision? Joe SmRh

General Claim for an Injury Waznelsne 2 wRness? No
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ATS - General Claim Setup

This page details where the various part of the claim information comes from...

KD5 Sports

E . .

A 24 Village Park Drive Genera.l Injury Claim Form
L Grove City, PA 16127 Print Date: 11/30:2011

E

5

Please flle any clalms win your nsurance company before sending them o ws. Please inclde an documentation
relating to the clalm alkong wRh your informm atkon

Claim Header on the

Tyou hawe any guesllons plkase callus at 1-8858-328-2577

INJURY INFORMATION

Athlete’s Hame Asdenos, Chardons Sport ABC Women Soccer

Date of Birth 0311994 55N 111-22-2333
Type of Injury:  bee sfing Carfilage I jury Concusskon Injury Date: 03272011
Body Part: AnklE

Site Info Screen

Injury “when”,
“surface” and

Cimumstance: Pracilkce - Natural Grass
HRE anomer ala',-era".er l:”.ll‘l-;

ﬁ&'. Medical Treatmeni: x-rAy or whatewer

“description

Was the afmlete/student Involred In an acivRy sponsored and supewised by the school atthe Bme of hun? Yes
Underwhose supemision? Joe SmERR

Was ne'/she a whness? Mo

( Parestor Guardiss Phone Cell

Email Reladom:zhkip

L/

Injury “Note” area

Athlete emergency

contacts

Athlete address
information

Athlete insurance

information

Claim Footer on the

Tom Anderson iv4121-3 tomel) k sffsrdsvalopment_com Dad
Sharon Andemon i3 Moaom
Jom Andersoan B rofher
\T-:-u-d Anderson B mothar
(School Address Home A ddress
166 Pamk Drve other address
\Src-l.-e CRy PA16127 Grove CRy PA 16127
I;PSU,HANC E INF ORMAT 1ON
Frimary Alkn-0ne msurance
101 Maln Street
Muddvilie PA 11111
Contact Joe Al Email pe@muddstufficom
Phone 111-222-3333 Fax
Group/Policy Humber 101-33 10 33343434
Policy Holder Patrkk Candlke OB 12512010 55# ooo-00-0949
24 Villlage Park Dr Phone 9222-292-923932
Grove CRy PA 16127-222333
Employer KetsrDevelbpment Senizes
Secondary Cigna
Contact Em ail
Phone Fax
Group/Policy Humber 10
Policy Holder Frank N Stehn OB 11161972 55# 123-43-1111
24 Willage Park Drive Fhone
Grove CRy PA 16127
Employer County Market
nereby authorze
T T T S ot At T Tbae
— Sknawe ofsupentsor  Tme T Dae

11303011 nsirics CONFIDEMCE, 0 be used only making particioation plans for the Susent-athiztes . Intormation should not

Ganaral_Tnjeny Sohmitap Par HIPAA (Fie Faderal Healh Indormation Frvacy and Acoounsanlisy A Reguiltions. Tk inlormation Is 30 be heid
De pasmed o any ofner individus] or grown of ind hid ais

]*

Site Info Screen

Report Footer on the
—— Site Info Screen
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ATS - General Claim Setup

Be sure to check off allowed to submit/print claims for each user that will be doing so.

8 User

oo
Information Securil
(":_ﬁﬂe&s) |Greg AT | Teams Modules Email Groups Email /Opt inistrator Secure Msg Notes MSC Forms | ¢ *
irst Last] =

[ Administrator  [/] Athletic Trainer  [] PRNStaft Il [] No Report Access Allowed to Submit/Print Claims

[] Coach [] Doctor/Physician [ Other [] Allow Report Printing [] Allow Report Exporting

L] Studert Ll otk Eondtian [[] User can See All Injuries on the Athlete Details Screen ﬂ
User ID: South AT Password: ##22s2essass sl ra .

] 0 _ lodule cess
Login Date:| / / | Reset v S ot Injury Read-Write
Supervisor: I Ashley Sham v| Insurance Read-Write
Invoice Tracking Read-Write

L Sy 1452 Limitation Read-Write

E KD5 Sports
& 24 Village Park Drive
L Grove City, PA 16127

E
5

General Injury Claim Form
Print Date: 112502011

relating to the clalm akbng wiA your Rfomation

Tyou nave any guesillons pkase callus 3t 1-888-328-2577
INJURY INFORMATICN
Athlete’s Name Asdemos, Chardote

Date of Birth 03011994
Type of Injury:  pee sting Cartizge i jury Concussion
Body Part: Anklz

Cimumstance: FPractice - Natural Grass
HR anomer player after dving

1stMedical Treatment: x-I3y or whatevear

Under whose supewision? Joe Smin
‘Washelshe a whness® No

School Address
166 Pamk Drive
Grove CRy PA1G12T

IN SURANCE INF CORMAT [ON
Aln-One nsurance
101 Maln Street
Muddvilie PA 11111
Contact Jo= &1
Phone 111-222-3333
Group/Policy Number 101-33
Policy Holder Patrkek Candie
24 Village Pamk Dr
Grove CRY PA 16127222333
Employer KeterDevelpmentSenizes

Primary

Secondary Cigna

Contact
Phone
Group/Policy Number
Policy Holder Frank NS
24 Village Park Drive
Grove CRy PA 16127
Employer County Market

General_Injury Sobmitopt
11a2%MI1

Please fle any cllms Wi your lnsurance company before sending them 0 ws. Please lnclde an documentation

Sport ASC Women Soccer

55N 111-22-2333
Injury Date: 03272011

Wasihe amkete/siudent Involed In an aciWRy sponsored and supenised by the schoolatthe @me of Muy? Yes

Home & ddress
otheraddress
Growe CRy PA 16127

Email pe@muddsiuficom

Fax

[x] 33343434

DOB 1251/2010 55# 9992992999
Phone 929-993-9333

Email

Fax

1D

DB 11d6/1972 55#F 123-43-1111
Phone

Per HIPAA (e Federal Healh Information Privacy and Acooun tablily AcY Regubtions, s information s 0 be heid
nisinc COMFIDENCE, % e usan only making paricipation pIars 1or the S usent-stnisses  infor ma 5on Should not
Iz passed 10 any oer Individus] or group of indlividu ais:
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