ATS - First Agency Insurance Interface

The interface with First Agency was included in ATS so submissions could be
streamlined. This document shows you how to configure ATS for these sub-
missions; how to send a submission and what is stored in ATS after the sub-

mission is complete.
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Please make sure to do a test ED| submission and confirm that it was recieved before beginning "live" submissions

AG Administrators Email(s) separated by semi-colon |rhett @kefferdevelopment.com Q’)
Host Name: ]
Tat Folder: |
User: ‘ Pw: | | ,7
Port: l:l (Leave blank unless given a specific value)  Partner Code: Standard EDI Clear EDI

Bob McCloskey Email(s) separated by semi-colon = First Agency Email(s) d by i-col

ashley@kefferdevelopment.com ‘ ) W‘—r—

NAHGA Email(s) separated by semi-colon . = = 3 -
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Save Close

Under the \AAdmin\Site Info
screen; on the “Claims/EDI”
tab...enter the required info.

| ——

Unless otherwise noted the email
should be

1stagency@1stagency.com

In addition to the insurance information; you need to have a note/soap note type called “First
Agency”. This should be formatted as shown below, and added for each injury with the ap-
plicable information.
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Note Type First Agency -
Time of Injury:
Mame of College Authority Supervising:
Was supervisor witness to accident (Yes/Mo):
If "NO" when was it reported:
Where did injury occur:
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ATS - First Agency Insurance Interface

@ Injury - Anderson, Bobby EI@

General Injury Info | Injury Description | Emer Ccmtacﬁsl Name: | Anderson, Bobby @
Body Part. [Ches‘t.l’F{ibs '] LT Injured: 4/17/2012 IZ| Status: wy Follow-Up |
njury 1: |Rib Fracture v| Reported: 411712012 [~|[et] Reinjury? [
Il P cL .

HE_B 2 ’ '] Rl J. 'l. IZ| D=l Athletic Trainer:

v = ’ v] Resolved: [ Days: 0 ’Rheﬂ Keffer v]

Sde:  [Leh | K Heppened during: |Pracice ~| & Team: |Men Basketbal -
FarrE e W nssius | )

Modality | Medication | Rehab | Limitation | Service I Notes/SOAP Notes | Concussion | Refemal | Evaluations | Maotes/More I Electronic Filesl

Date Injury Modalities Time Mote(s) =
5/30/20121:23:.00 PM  Rib Fracture - Left - Chest/Ribs Heat Pack
5/22/2012 3:36:00 PM  Rib Fracture - Left - Chest/Ribs Heat Pack
4/25/2012 12:00:00 AM - Rib Fracture - Left - Chest/Ribs Intermittent Compression, Hot-lce, lce,... - Eary Moming

fjeflr

To submit a claim,
select “First Agency”
from the “Claim For”

list, then click the

“Claim” button.
Clicking this button
-~ sends an email to
First Agency and
adds a electronic
document to the inju-

Record: 4 10f 9 @ 4 [T in the athlete's file,

Actions Claim f -_//‘” .
e aim Tor... a
T s 2 Giam 3 =

= Cr——

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

4/24/20121.32.00 PM  Rib Fracture - Left - Chest/Ribs lce Early Jefning : H
4/20/2012 12:00:00 AM  Rib Fracture - Left - Chest/Ribs lce pefe Aftemoon ry ! nfo rmatlon "
4/19/2012 12:00:00 AM - Rib Fracture - Left - Chest/Ribs lee S

4/18/2012 12:00:00 AM  Rib Fracture - Left - Chest/Ribs lce, Blectrical Stimulation- Ppeffod, H...

As part of the submission process you will be asked if you want to
encrypt the submission with a password. We STRONGLY recom-
mend using a password and coordinating this with your contact.

ATS [E— L‘-J @ Injury - Anderson, Bobby IEI@
General Injury Info ‘\muryDescriptionlEmerComacts| Name: | Anderson, Bobby ﬁ
issi BodyPart[ake <] &P injuwed 3222012 =[] Status & Follow-Up [ ]
7
Was the submission successful? e [Laoeraﬁm v] Reroredt | 2222012 =[] Reiniuny? |
IH? 2-' v] Rin to Play: [ E Days: 0 Athlatic Trainar
o l '] Resolved: €L | Days: 0 [RheﬂKeh‘er ,]
[ Yec l l Mo l - o Heppened duing [Practice | &% Team: Men Basketball -
— Playing Surface: | Woad Floar | \nsSEtus:[ ']
Modalty | Medication | Rehab | Limitation | Service | Notes/SOAP Notes | Concussion | Referal | Evaluations | Notes/More | Blectroric Fies |
After the submission the Dote — odsts T Notet)
. 4/17/2012 1:57.00 PM_ Laceration - Left - Ankle Heat Pack
4/6/2012 12:00.00 AM Laceration - Left - Ankle Electrical Stimulztion- PreMod, lce, Pa... Late Aftemoon -Copy
processes you WI" see the 4/5/201212:00.00 AM Laceration - Left - Ankle Electrical Stimulation- PreMod, Ice, Pa... ' Late Aftemoon
4/4/2012 120000 AM  Laceration - Left - Ankle Electrical Stimulation- PreMod, Ice, Pa...  Late Aftemoon
screen shown to the left. 4/4/2012 120000 AM  Laceration - Lok - Anids BioCryo Compressicn, Electnical Stmul.._ Early Moming
- 4/3/2012 1:28:00 PM Laceration - Left - Anide BioCryo Compression, Electrical Stimul Earty Moming _
Answerlng “YeS” updates 4/3/2012931:00AM Laceration - Left - Ankle Blectrical Stimulation- PreMod, Ice, Pa... Late Aftemoon
th b tt dd t f th Record: (14 4 1of 7 (e )] « m v
e submitted date for the —
- m [ 4 | Show [ Claim for....
injury. The results are o Pk Aoy~ | 7726/2012 [ e | s [ sowen | oo ]
shown here...
© Injury - Anderson, Bobby EI@
General Injury Info |InjuryDescnmwan|EmerOomacts| Name: | Anderson. Bobby ﬁ
: . Body Part @ injured 372202012 |~ |[ot] Stats: & Follow-Up ]
To see the claim that was sent: e 8l oo o a
1. Navigate to the documents tab on linese | < Ry L0 (D0 e
ither the inj thlet gl o] et =100 o ot ]
either the injury or athlete screens || T 0 L0 :
2. Select the file Playing Surface: [WoodFloor | gyl Ins Status: | -
. V2] IT] | Modality | Medication | Rehab | Limitation | Service | Notes/SOAP Notes | Concussion | Refenal | Evaluations | Notes/More | Electronic Fies
3. Click the “View” button. — T
4. The document will be displayed in |3 7@ i s s —_—
the PDF viewer.
Print
Note Record 4 Tof 1 [k @
Full-size example on next page Actions
T s Camfor.. | Ciam |
AT R e hamey - 7720 EREIEEN
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ATS - First Agency Insurance Interface

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

8 User = B
s = T
NFame: |Gneg AT | Teams Modules Email Groups Email Administrator Secure Msg Notes MSC Forms ¢ '
=2 [ Administrator [7] Athletic Trainer ] PRNStaft B[] No Report Access Allowdl to Submit/Print Claims
lﬂ [] Coach [ Doctor/Physician  [] Other Allow Report Printing Allow Report Exporting

[1Sudert [ ] Strengi/Condtion [ ] User can See'All: jtsies on the Athlete Defails Screen | )

User ID: South AT - Password: ####sxs2222s sk ra
i : / n c cL | A odule cess A
Login Date: / / v Reset AL ;] Injury Read-Write
Supervisor: [:’-\shley Sham vl Insurance Read-Write
Invoice Tracking Read-Write
P o i 1$5> Limitation Read-Write
| Claim Seral # | College Claim Ho:

First Agency, Inc. KDS Sports

071 West H Avenue 24 Village Park Drive

Kalamazoo, MI 49009 Grove City, PA

{269) 381-6630 Telephone
(269) 3813055 Fax

CLAIM SHEET FORINTERCOLLEGIATE CLAIMS

Student's Full H ame: Anderson, Bohby

Home Address: 24V illage Park Grove City P& 33333

College Address: 1 horne way' Horme City, PA 12345
Student's S5#% 555-55-5555

Date of Birth: 0&M F 1995 Gender: Male Year .Junior Marital: Single
Dateof Injuny: 03222012 Reported: 037222012

Detailed description, how did injury occur:

Body Part Injured:  Anke LeftRight: Left Type of Injun:  Laceration
Sport:  Men Baskethall

Hame of college authority supervising activity: Fhett Keffer

Chzervered: Ankle

Tirme of day: karning - 2nd period

Results: swelling less thanyeserday ..

Fart1:

part 2

Fart 3

Date 072672012

Signature of College Official

Titles

Arny person who knowingly presents a frauddlent claimcontaining any false or misleading information is guilty of
insurane fraud and may be subject to fines and confinement in prizon.
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