ATS - HCFA Billing

To begin generating claims for billing from ATS you will need to make
sure the appropriate information has been entered in the system.

Turn on the billing option by clicking
the module on the list in Site Info
stem @

ventory Reports | Admin | Windows Help

o) AN B

g Site Info - KDS School =&
Primary Modules Secuity Tab Order Opt{1) Opt(2) Opt(3} SwipeCad Biling Claims/EDl Pre-login  Kiosk  Custom  Invertory
i Athlete Portal T a Concussion Evaluation Parts E
£ e Full Eval Includes: Quick Eval Includes:
i+ Family Communications Eemptnn. T
P Glasgow [] Glasgow
Athlete Forms nical Ll i
Billing Recall [] Recall
C o Recall(Delayed) ] Recall{Delayed)
Dhatibae Nedodion Coordination [] Coordination
0 £ Mattocks [] Mattocks
B T Exertion [] Exertion
B Balance [] Balance
Functional Movement Evaluations " L] efiles
High School R ; Notes MNotes
e At Staff Forms [] Staff Forms
| Neck Exam [] Neck Exam
o s Toariang Bad-cg'ot.nd_ DB&;kgnt.nd
Medication Sensor/Device [] Sensor/Device
T Orientation Orientation
NCAR Concentration [] Concentration
Ord VOMS [] voMms
Physician/Staff Review
Pre-Participation
Refemals
Restock Medication
[ N SN PR, i
Apply Unchecked Modules  |f] Security
Select Al Unselect Al | Expand Al | Col] Teams Modules Fmail Groups Email/Opt  Administrator
[ ] No Report Access [ ] Allowed to Sl.ilr-tanr1
Allow Report Printing Allow Report Exporting

[ ] User can See All Injuries on the Athlete Details Screen

The billing option will also need to be ﬁ:i;'eF :“E“

“ ” . e Forms one

checked” for the applicable users...\\ Bihiete Screen None
Billing Mone
Concussion Mane
Distribute Medication Mone

Once this option is “checked” and saved, all off the billing information will be active.
You will see billing info on the screens for Site Info, Users, Providers, Modalities,
Rehabs. Once you logout and login again you will also see new screens and reports
for billing.
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ATS - HCFA Billing

Set up your organization billing information on the Site Info screen

ory Reports | Admin | Windows

Help

Sl A

Enter all of the information on the “Billing” tab. This information will be
used when generating the HCFA 1500 form and adjusting the horizontal

and vertical form printing alignment.

i Site Info - KDS School

Federal Tax 1D #: |333333333333333

Billing Provider

| Tax 1D Type:

Name & |KDS Sports Provider
Address: | 24 Biling Drive
Grove City, PA 16727

Phone: |(111)111-1111 | NPI#: 1231231231

Other 1D: {1231231232

Printing Adjust for HCFA Forms

Top Margin Indent;. 0.000 " Left Margin Indent;

Qualfier: 0B

0.000("

Primary Modules Securty Tab Order Opt{1} Opt{2) Opt{3) SwipeCard Biling

~ Default Place-of-Service:  Office

Claims/EDI

Default Service Facility

[ ][5 ]l

Pre-Login  Kiosk  Custom

Invertory

L

Name & |KDS Sports Service Provider

Addrezss: | 101 Biling Drive

Grove City, PA 16727

MNPl #: kdsnpidd3d

Cther |D: |otro33343423 Clualifier:

Update the Modality and Rehab lists to include the applicable cost.

Admin | Windows Hel A\TJI I\
P
Site Info g —
Add/Update Teams & Organizations
Users 3 ‘
Maintenance 4 | Dropdown/Popup Lists
& Popup Area Maintenance =
Popup Area
odaliies| -
e =
Do T @ Popup Area Maintenance =R
Popup Area
Wound Care Rehablist
Ace Wrap ace
Cold Whidpool cwe Description Abbrev Cost Amount Sort Active Index =
Passive Range of Motion PROM
Active Range of Mation AROM
e Tt <TM Aaway ankle Lway ankle 51000 1 1108 |
i poirk THlase TPR 4way test d-way test 51000 1 1345
s MYR 4way tubing 4-way tubing 51000 1 1109
Electrical Stimulation- PreMod Stim1 e e RS s
i i ankle ex ankle ex 5000 1 1110
Ice chips lce Chif ankle pumps ankle pumps 50.00 1 1111
lce Pack lcePacH Ealance Pad Ealance Pad 5$15.00 1 1112
Ice Massage lcaMas bal curs ball curs 50.00 1 1113
Hest Pack HeatPa Ball Squeeze Ball Squeeze 515.00 1 1114
Heat Heat Ball Wall Squats Ball Wall Squat 5500 1 il 1
B | BAPS BAPS s0.00 1 1116
Record: [I4] 4 10f 32 (Rl « [ BAPS Board BAPS Board $25.00 1 1117
Elue band Blue band £0.00 1 1118
i} Remaove Save | BOSU Trairer BOSU $60.00 1 1234
calf raises calf raises £0.00 1 1115
FR e FR &non 1 e
Record: [14] 4 of 61 [ JRL]k=] « i v
Ia | Remove | | Save I I Print | | Close
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ATS - HCFA Billing

Update user information for those staff members who will be performing billable services.

Scheduling Inventory Reports | Admin | Windows Help |
Security

‘ ﬁ | @'ll‘ Site Info Administrator Notes MSC Forms Docs/Bill Certs/Ins Reimb e
_\_r J7 | f L Add/Update Teams & Orgad = Hectronic Documents

-

Add a User... | Users
Search Users... | Maintenance

Description

Record: [S0|0H noF ol |
Enter a Description then click the Load button to choose a file.

Description:

Edit Dec Remove Doc View Doc Print List Load Save Doe

Billing Information

NP1 #: l:l Other 1D: | Qualiﬁer:| V|

Actions
Search Reset Disable New Remove Save Close

Update provider information with their application IDs, etc.

Med Services | Scheduling Inventory Reports Admin

Medical Services » hl Nl m &

Medical Providers v | i — =
Add a Provider Medical Provider [==]E=]
Referrals r Search for a Provider Name: | Another Hospta
Provider | Service History | Referrale | Notes | Organizations | Peformed By Entries
Address: Status: Active M T
Phone: (555) 111-2223
Fax: (555) 222-1113
Contact Email Address:
B el by: |Dr. Ben Back
Billing Information
NPl #: Other |D: Qualifier: ™
Provider Actions
New Save Remove Search Close
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ATS - HCFA Billing

Below are the changes you will see on the athlete screen. This information
also needs to be entered for billing.
These include:

1. “Signature on file” check-box

2. Marital status

3. Employed status

T ooy FITIETSOT T [ Ve SraE POy OE | A Or CTF DA
(=] My (Last)
G 7245554444 QG Jurior v I8l | GC Ouiroach Men CC Basketbal Active Forward 5/1/2008
Bk el 5/10/1994 v - KDS Certral HS Men Baseball Active Pitcher 11/6/2012 117772012
KD5 School Men Basketball Active Guard 117772012
=)= thett @athleticsoftware . com Age 21 Becord [ 4| 4 Toi a [ [0l [P € >
[l Paperwork Comp Cognitive Concuss Complete ﬂ
Injury | Medication | Notes/Staff Forms | Concuss Evals | Medical History | Generl | Insurance | Emergency | eFiles & Docs | Additional Info | Strength
Address/Other
Custom Addr Name 1
Country: | USA Language: |English Driver &: Scholarship
Street: | 216 Robin Hood Road Passport #: 974252 LA
Alt 1D: 33333
C/S/Z:  Sherwood Forest MA 21405 L] OTC Meds Alowed
554 123456785 Academic Eligible
| Copy From | Lost Physical: |10/ 172014 |w|cL
om 2 Physical Bxpres: | 7/ 1/2015 cL| +a6s
o 7 v
Courtry: | United States Phone: |555-555-1111 iEElE Change Photo
Street: 41 ome way today Signature on Fle | 10/24/2012 |« | CL
Remove Phaoto
c/s/z. | Home City P& 12345 Employed: v | Martal: W
Password: #zzzzas
Communications Gy g
Twitter Handle: | athletictrainersystem Race: American Indian or Alaska Mative w w Last PW Chg: | cL
Cell- | 222-555-1116 Text £ | 7243721334@vtent .com @-, [ m Ethnicity: | Not Hispanic or Latino v o 2/ 172015 |w
Kiosk: 12/22/2015 1:27 PM  Portal: 12/21/2015 11:03 AM

Complete the insurance information using the new screen shown below. This
information is access by double-clicking the insurance entry on the athlete
screen or by clicking the “Details” button on the right after selecting a row.

Policy Holder Information
Ahlete: T Copy Athlete Info Self Insured
Name:
Company: T Ins | gy (Furst) (M1} (Last}
Insure Type: = Phone: Doe: |/ / v | Gender: v | S5H:
Flan: Street:
Plan Type: +  Copay: C/S/Z:
D & Phone:
Group #: Policy Holder Relation: =[] Signature on file
Payor #: H Employer Name:
Policy Start: ;Lo w| L PCP Info
Name: Phone:
Policy End: ;o v cL
Deductable $: or
Motes: (Max 1000 Characters):
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ATS - HCFA Billing

You will now see a 2nd row for each modality & rehab entry (shown below).

Use this information to indicate & enter the billing information.

Name: |Add, Ed v @ILI Date: 12/23/2015 2:10:00 FM || v Med Staff Keffer Admin v
Injury: | 12/18/2015 - Abrasion - Left - Ankle v | Add Default Time-of -Day- vk
Body Part: Ankle v gy Side: Left v g Time Spent: Min
Treatment Location: bl T
Modalities | Modality Notes | NotesSOAP Note
Order Modality gy Duration Comment
Billable?  Billable Units Rendering Provider Claim # Claim Status Pick
Protocol
Keffer Admin
Ace Wrep Copy
& :
1 Keffer Admin Remove
Print
Off Bill
Actions o
t. Copy to... + Protecol New ! Save | Remove R | »> Search Close

Note: When entering modality and rehab info the “Claim #” may

“ ” . . . .
show as a “—1” until the information is saved.

[T Renan - A0d, £O T s |
Name: Add, Ed v ﬁ I.a."'I Date: 12/23/2015 2-12:00 PM |3 v [] Attended
Injury:  11/18/2015 - Abdominal Contusion - Left - Abdomen v Add Default Time Spent: & Min
Reason: Hexbility v gy Treatment Location: v
Med Staff Keffer Admin v
Bxercises | Rehab Motes | Note/SOAP Note

Order Exercize gy Sets Reps/Time Comments Pick
Billable? | Billable Units Rendering Provider Claim & Claim Status
Protocol
Copy
Asway tubing 2 10
[ 2 Kieffer Admin Remove
Print
Report
Off Bill
Actions
]
t‘ Copyto... + Protocol New | Save Remove -« »> Search Cloze
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ATS - HCFA Billing

Billing Information for an Injury

A new tab will be available on the Injury screen. This shows existing bills
for this injury and allows you to create bills based on the modalities and re-
habs that have been entered.

o |njury - Anderson, Bobby | = ne I
General Injury Info  |njury Desc/How  Athlete  Name: | Anderson, Bobby J ﬁ I.I. I Status. Current T
Body Part Ear & hmwed | 54208 [V R e

) Mark for review Wl
Inf/lll 1. Abrasion *  Reported: | 5/ 4/2018 |~

EMS Reguired 1

v 2 X BintoPlay: / / ~ | CL | Bays:0 Season Ending 1
Firilt?:r 3 *  Resolved: Ll ~ | ©L Days### Resolution: )
Side: Right M T Happened during: T N Athietc Trainer
MOI: ML T Playing Surface: T ¢ Rhett Keffer =
SMOI: ~ gy EventType/Name: T ¥ Team: KDS School Men Basketball i
Severity: T ¥ Surgery Required? on| 1/ 1/2018 |~ ||= Ins Status: =

Private Record Card View
Modalty * Medication Rehab * Limitation * Service Motes/SOAP Notez * Concuss Evals Refemal © Evaluations  Motes/More *  eFiles *  Staff Forme  Strength *
Claims Payments Invoice Tracking FM Evals

Claim # Date Claim Status = Refeming Provider Notes Billing Refeming Provider
43 7/25/2018 Open GC Hospital New 2>
C Biling Diagnosis
Pointer | Code Description
Remove
Details
Print
Record: |4 | o 0of o [ Itk
Record: |14 | 4 10f 1 [Pl < > Card View Add/Choose Remove
Actions

L »> Show All =
Claim Claim

@ Iji D‘%m s W toe Email Group Search Close
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ATS - HCFA Billing

Entering Billing Claim Information:

E Claim Details - Anderson, Bobby J == ]
Claim & Name: |Anderson, Bobby J | injury: [05/04/2018 Ear - Abrasion (Right) |

General Diagnoses/Procedures/Notes Payments

Ref Provider:  GC Hospital ~ | gy Claim Date: 7/25/2018 ~ | Status: Open W
Insurance
Pay # | Insurance Compary Patient’s Account #: 12345 Prior Authorization #: |
1 Blue Cross Blue Shield
E 99 Cigna Date of Curert Injury: = 5/ 4/2018|~ |  Prior Auth # Vists: |0

99 The Cther |
O e Other Insurance [] Accept Assignment? [ ] Outside Lab?  Charges: 50.00

If patient has had same or similar ilness, give the first date: & i ~

Record: |4 | 4 1of 3 [k |k
Service Facility: Is Condition Related To: Dates unable to work in cument occupation:
KDS Sports Service Provider From: o ~ | To: £ i ~
101 Biling Drive [] Employment?
Grove City, PA 16127 [ Auto Accident? Hospitalization dates related to cument condition:
) From: ok w | P 4 ~

Place (State):
MPI &#: kdsnpid3d3a ¢ ) Mo rasrmsion
Other Accidert?
Other ID: [otro33343423 Cualfier: ] Code: Orgnal Ref. 2 |

Actions
New Save D lehlon Remaove Print Close
F Claim Details - Anderson, Babby J / Will pull the ICD codes from |54l
Claim & |43 | Mame: [Anderson, Bobby J /|[the injury evaluation
General Diagnoses/Procedures/Notes Payments

Diagnosis Motes

Pointer | Code Description L

1 50041 Abrasion of ear

2 Sho412 Abrasion of left ear *

3

i ]

Record: |4 || 4 10f 12 | b

Load from Evaluation Remove
Procedures
Claims are limited to <= 6 procedures

Date of Date of Place of | CPT Modifier Modrﬂer Modrfler Modrher Diagnosis F Unit Service Rend
Service From Service To Service | Code ] Pointer B nis | Total =
7/25/2018 T/25/2018 1 5$12.00 §12000 Joe R
7/25/2018 7/25/2018 11 55245 | £11.00 5 855.00 Joe R
7/25/2018 7/25/2018 1 59245 1 $2250 15 §33750 Joe R
7/25/2018 7/25/2018 1 59245 | £8.00 15 £120.00  Joe R
F/25/218 T/25/218 11 59245 1 $9500 5 $47500 Joe Si
Record: [[4 ][4 10f 6 [k [kl < >
Total Charges: | £1.257.50 | Paid: $0.00 | Balance: | 51.857.50] | Add Unbilled Injury Treatments Copy Femove

Actions
New Save D \thlm Remow Primt Close

Will pull the billing information
from modalities and rehabs
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ATS - HCFA Billing

Printing and Submitting Claims.

Eeports | Admin

Windows

Team Eeports
Athlete Reports
Coaches Reports

Injury Reports
Fehab Reports
Limitation Reports
Service Reports
Modality Reports
Concussion Reports
Beferral Reports
Medication Reports
Note Reports
Athlete Form Results
Charts & Graphs

.3
.3
.3

3
L3
.3
L3
.3
.3
.3
3
.3
.3
.3

Billing

Printing

£ 1. Print Outstanding HCFA Claims
E 2. Claim Status List for a Date Range

: £ 3. Claim Status List with Payments for a Date Range

When you are ready to print bills; follow the menu choice shown above.

Below is the screen used to “check” or “select” the bills to be printed and

then click the “print” button

\

=
Select Al | Unselect Al ﬁ ez o Update Status
Claim # Date Claim Status | Athlete PCR | ServDate Injury Refeming Provider
1 43 7r25/2018 Cpen Anderson, Bobby J 3 T/252018 05/04/2018 Ear - Abrasion {... ' GC Hospital
[ ] 44 T/25/2018 Open Anderson, Sue 3 743072018 05/23/2018 Ear- Blisters (Ri.. Another Hospital
] 42 7r25/2018 Cpen Anderson, Sue 3 7/25/2018 05/23/2018 Ear - Blisters (Ri... | GC Hospital
| o 6/20/2018 Open * Anderson, Curtis 4 6/20/2018  06/20/2018 Knee - Anterior ... GC Hospital
Record: o 4 [ [M] <
Actions M Send As A Test Submission Send Submission
i School Staff Billing Staff
[] Show All Claims Date Range illing e
Status From Y w i co Create claims Submit Checked
Refresh B n
List using the date Claims for =
" To £ ~ || oL range Processing Print

Notes

Details

Close
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ATS - HCFA Billing

Submitting

Injuries | Modalities Rehabs

Limit

Add an Injury

Injury+ Entry

Quick Injury Entry
Quick/Multiple Injury Entry
Quick Update - Open Injuries
Search Injuries

Evaluations

Notes/SOAP Notes

Referrals

Concussion Evaluations
Functional Movement Eval
Staff Forms

Billing

r|lv v v v v ¥

Search Claims

View/Print/Submit Claims

When you are ready to submit claims; follow the menu choice shown above.

Below is the screen used to “check” or “select” the claims to be submitted

l# | PCR | ServDate

=|
Select Al | Unselect Al fiopd [£=] ©

Claim # Date Claim Status | Athlete
[1 43 7/25/2018 Open Anderson, Bobby J 3
[ ] 44 7/25/2018 Open Anderson, Sue 3
1 42 T/25/2018 COpen Anderson, Sue 3
L] 4 6/20/2018  Open  Anderson, Curtis 4
Record: | 4 1N0f 4 [ | k|«
Actions
(] Show All Claims Date Range
Status From VA wilco Refrest

T /7 wllci List

7/25/2018
FA30/2008
7/25/2018
6/20/2018

School Staff

Create claims

using the date

range

Injury

05/04/2018 Ear - Abrasion (...
05/23/2018 Ear - Blisters (Ri...
05/23/2018 Ear - Blisters (Ri...
06/20/2018 Knee - Anterior ...

Billing Staff

Submit Checked
Claims for
Processing

[o & =]
Update Status To Excel
Refeming Provider | Motes
GC Hospital
Ancther Hospital
GC Hospital
GC Hospital
>
Enter Payment Details
Print Close

On this screen you may also use the
“‘Date Range” and “Create...” button
to create claims by pulling billable
information from rehabs and modali-
ties that have been entered.

Claims may be submitted electronically by:

1. “checking” the applicable claims

2. Making sure the “Send...” box is checked

3. Clicking the “Submit...” button

Note: “checking” the “Send as atest...” box
should be used for initial/test submissions.
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ATS - HCFA Billing

Printed Claims

Below is a printed HCFA 1500 produced via =
ATS. If more than 1 form is needed to print
the services being submitted, this is handled

automatically.

Note: The standard red HCFA forms should be
loaded into your printer before printing. These
forms are not available form Keffer Development or

supplied by us.

Submitted Claims

Claims that are submitted electronically will be sent via a secure transfer site.

Claim#27-10292010 All-n-One Insurance
1500 101 Main Street i.
HEALTH INSURANCE CLAIM FORM g
APRCHES AL (RSO L ST Muddvite, PA 11111 o
v
i | “xvsasiza 1
Doe, John, | Do, Jame, A
123 Some Address 123 Some Address
Your City ST Your City ST §
- . = PR oE T r——— - 3
+ 18127 ( 708 ) 2172273 ] ] | 1erzT { 706)2172273 5
. e i, Wi et = £
8
a2 01 1967 i) ]
L Big Company. Inc 3
ABC PPO E
b e H
pha -
LX)
Signature On File Signature On File v
i 28 2010 {EELED
Frank Wang, MD | 123456789
712 34
Y. yse g
1 = o8 5380 13
10 29 10 10 20 1011 | |s7001 12| 12500 1| | 1234567880 ]
2 0B 5380 H
10 29 10 10 29 10 |11 | e7110 12 10000 | 2| | 1234567880 =
3 t
2
4 5
b z
5 a
6 £
SA7654321 [ 6es14d 225 00 000y 22500
i : e FACAITS CEEAT o + (585 [5555555
Service Location KDS
Location Address Streat
Caty, ST 16127 City, ST 16127
; * 1234567850 F 085380 v
=] PLEASE PRINT OR TYPE APFROVED OMB- D038 0000 FORM CHS. 1505 [00.05

In addition a PDF version (shown here) will also be created and saved to the athlete
eFiles area.

Injury *  Medication *

efiles * | Paperwork

[ Date

- Yr: 2018
[ 7r30/2018
[ 7/30/2018
[] 7r26/2018
[ 7726/2018
[ 7r25/2018
[ 752018
[ er20/2018
[ e-17/2018
[ eA17/2018
[ s-15/2018
[ &s12/2018
[ s12/2018
[ &s11/2018
[ s-11/2018

M4

Record:

Notes/Staff/Msg * Concuss Evals ©  Medical History *

Athlete Forms *  Athlete Portal Dates

Doc Type Description

General  Insurance *

Emengency *

eFiles & Docs * Additional Info Strength * —

EDI File Sent: HCFA1500_43_741_2018730_85832_30_OfficeAlly_Submit pdf
EDI File Sert: HCFA1500_43_741_2018730_91748_30_OfficeAlly_Submit pdf
EDI File Sent: HCFA1500_43_741_2018726_15389_26_OfficeAlly_Submit pdf
EDI File Sert: HCFA1500_43_741_2018726_161620_26_Office Ally_Submit pof
EDI File Sent: HCFA1500_43_741_2018725_15838_25 OfficeAlly_Submit td
Athlete Upload: Dr. Note

Athlete Upload: Test docx

jud

gaaasfd asdf as asdfsd

Form reviewed and signed on 6/15/2018 8:51:12 AM

Form reviewed and signed on 6/12/2018 3:20:53 PM

Form reviewed and signed on 6/12/2018 3:22:15 FPM

Form reviewed and signed on 6/11/2018 7:43:37 AM

Form reviewed and signed on 6/11/2018 %:12:12 AM

Of 82 | I |[bl] <

%%% All-n-One Insurance T

[IE5" Claim # 41-06202018 101 Main Street &

HEALTH INSURANCE CLAIM FORM E

wr IONAL UM OFMA CLARA COUM TTEE (MUCC) & Muddville, PA 11111 . _I
e

=
andersonville

7 cooe
11111

T

PATIENT AND INSURED INFORMATION

o820 618 aony

WeIURTY, or PREGNANGY (LN | 16, GTHER G

l0000” b

31 DINGHORIS GF AT
836 10

reActi aa
™M1 1351351

© 015 21 . al

351

sou
1 |
| | !
2 | | [ I 1 &
3 ervice details are found on the following page... 2
i 3 i I £
| Jum | 5
4 | ) — §
K
o Ll | [m
6 | H
[ ] &
5 TOTAL CIARGE [P ANDT A5 |35 A b S U
18000 |, 0 po
oo SEIGE FACRIT LOGATION INFO L BILNG PROVCEAIFO & PR (111111111
¥ Spors Provider KDS Sports Provider
24 Biling Drive 24 Billing Drive
Grove City, PA 16127 rove City, PA, 16127
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