ATS— Bob McCloskey Insurance Interface

The interface with Bob McCloskey was included in ATS so submissions could
be streamlined. This document shows you how to configure ATS for these
submissions; how to send a submission 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.
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Under the Admin—>Site Info screen; on the
“Claims/EDI” tab enter the required info in the
BMI box.

The address will be supplied from the claims
examiner at Bob McCloskey.

Be sure that claims are enabled for your database.
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https://www.athletictrainersystem.com/pdf_files/RequiredFieldsDemoInjuryDoc.pdf
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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.
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Also, each AT that will be submitting claims; needs to have a signature as part of their account. There are options to
upload a signature or create one through ATS.

Phore/Location  Email Signature  Home Address  Reset Login Info

Phaone: (888) 328-2577 Office: -
)

Cell:
Location: |

Fax: ( -

| i

Region: +* [ | Regional Admin

Use the Generate button to have ATS create
SIgnalure | Generate Upload Clear you a signature, or if you have one as an image
you can use the upload button to the area.
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BMI Specific Information:
In addition to the insurance information; on the Policy Holder are of the insurance details, the
employed & employer name should be indicated so they show correctly on the claim. The
remainder of the information should also be filled out again to show correctly on the claim
form. You can also make this required info when they are registering on the athlete portal.

// //

[ | ] Cleared to Play ¥ CL  CTP Stajis: Cleared -
Mame: - Team/Sport/Event Status Posttion/Dis | As Of CTl
{First) My {Last) (Suffe)
ame ronouns Activy
Prefemame [ Behavioral Health i 10/4/2021
Phone: V= Senior
EEE B prefer not to disclose 141441598 ] T4 |4 of 2 [ (B0 |[we] € >

ioe @kefferdevelopment com ark for review Pwk Comp off Concuss Complete u Card View

Motes/Staff/M=sg = Strength

Injury Medication Concuss Evals Medical History Gneral Insurance

fagency eFiles/Docss/Dates Additional Infg

[] Ne Primary Insurance Insurance
New
Company Type Pay # ID Mo | Group Mo Ingsurance Phone , PCP Pho
Policy Holder First Mame P... | Policy Holder Last Name Puolicy Holder DOB Palicy Holder SSN | Pgflicy Holder Relationship | Policy Ste Copy
Blue Cross Blue Shield (Philadelp... : Medical - HMO 1 8523...
Jimmy Davis 1141960 145-67-8941 hild 2/1/2021 Remove
abe insurance {Grove City PA) Medical - HMO 3 abed... 123456 et
Joe Streckfus 2/24/1987 Seff 1/1/2022 ==
Blue Cross Blue Shield (Philadelp... - Medical - HMO 53 8523... Report
Secondary Insurance 2172024
Print
Copy
From
Record: |4 | 4 10f 3 [ |kl < > Card View

osk: 2/11/2022 3:25 PM  Portal: 3/2/2022 10-:43 AM

T — I 1 S Sudet D B
o dDRERe 29 Remove || Scorch || Glose

© P E——

Insurance Info  Card Front/Back 4 \
: Hmy M T Copy Athlete Info | Seff Insured
Athlete: Davis, Crash
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© Injury - Dawis, Crash EI@ |
TO Smeit a CIaim, Select General Injury Info Injury Desc/How  Athlste Narne:‘Da'v'ls.Crash i ﬁ Status: Current -
“Bob McCloskey” from i '%ﬁ et 31172022 ' -
. - n 1: Anterior Cruciate Ligament (ACL) TearF| ~ Reported:  3/17/2022 h _‘ID_SS AM (el .
the “Claim For” list, then | o , : - MTETTR. 5 s
click the “Claim” button. | Efs - Resahes (| ¥ o Deysi Resoluton -1
. . . i i - 2 uring: Practice - o TTeiTE [ Bypass NCAA/HS?
Clicking this  button | =" e & - p— v
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McCloskey and adds a
electronic document to
the injury information.

Be sure to enter a brief injury note to
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describe what happened. this goes on the
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Note: After clicking the “‘C’Iaim” button you will
see the prompt asking you about encrypting the
PDF. We recommend you do this; and remember
the password used. ATS does not store the
password.

Encrypt the PDF document for submission?  Mote: This file will not be encrypted
in the athlete's file,

After clicking yes or no; if you are using MS-Outlook your claim will be attached to an email
(#1 below). If you are not using MS-Outlook the ATS email screen will be use (#2 below)
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Send
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Submission from ATS - Message (HTML)

|> Follow Up ~ C)\
' High Importance
Zoom
& Low Importance
Tags L Zoom

To:

|rheﬂ @kefferdev.com|

Add Athlete

Enter Message Here |

Your Message
Erter Message Here

#2

Subject: Submission from ATS

[] Request Delivery Receipt

Send Message
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S22

ATS
o

‘Was the submission successful?
I

After

the submission the

. Yes l [ Mo

processes you will see the |

screen shown. Answering

“Yes” updates the submitted

date to when the claim was

processed in ATS. —
General Injury Info  Injury Desc/How  Athlete Mame: | Davis, Crash ﬁ Status: Current A T
Body Part: Knee © & niwred: 3172022 ¢ oo B ol
\njfl\l-. 1: Anterior Cruciate Ligament (ACL) TearF| ~ Reported:  3/17/2022 v Ik
v oo * RintoPlay | | v CL| Days:0 Sesson Ending [
Fi'it'zr 3 ~  Resolved: (] ¥ €L Days### Resolution: i+

Side: Right Happened during: Practice

ML T Playing Surface: Dirt

M T Event TypeiName: Practice
Severity: " & SurgeryRequired? []on
Jniury note to describe what happened. this goes on the

Cost Log Covid-19
jon Service Concuss Evals

]
Be sure to enter a bnd

Payments Invoice Tracking i Evals
Modality Medication Rehab Li

[ Date
- 2022
[ 31872022 0

Doc Type

Mgy Submission Sent

Record: [ 4 of 5[0 [k
Aetions [ Moope
4 » Show All

v LREee 29

T ¥ Athletic Trainer: B Bypass NCAAHS?
T |y Joe Streckfus T
v & Team: Joe Tech Men Baseball s
r|cL Ins Status: M

IR [ | Private Record | Card View

Refemal Notes/Staff/Msg Notes/More Evaluations eFiles  Strength  NCAA/HS  Claims

To see the claim that was sent:
1.

Select the file

2.
3. Click the “View” button.
4

Note
Full-size example on next page
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Navigate to the documents tab on either the ifijury or athlete screens

The document will be displayed in the PDF viewer.
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Bob McClaockey

Bob McCloskey Claim Form © 020 Insurance

ANY PERION WHO KNOWIHGLY ANDYOR WITH INTENT TC INJURE, DEFRAUD OR DECEIVE AN INZURANCE COMPANY OR
OTHER FERECHE FILES A ETATEMENT OF CLAIM CONTAIHING FALSE, INCOEFLETE OR MISLEADING IHFORMATION, BAY BE
GUILTY OF INSURANCE FRAUD AND 3UBJECT TO CRIMINAL AHD EUBITANTIAL CIVIL PEHALTIES.

POLICYHOLDER
School/Organization: Joe Tech
Mailing Address: 24 Village Park Drive Growve City PA 18127
Injured Person's Mame: Davis, Crash Birth Date- 01/14/1002 Gender: PND
Date if Injury:  D3/17/2022 Sport: Jos Tech Men Baseball Body Part Injured: Knee
Time of Injury:  10:58 AM Type of Injury: Anterior Cruciate
Ligament (ACL)
TearPartial Or
Complete
How did injury occur: Side: Right
Be sure to enter a brief injury note to describe what happened, this goes on the injury claim.
INJURED PERSON'S INFORMATION
Injured Person's $5#: 112345678
Additional Address: 62 Hariwell Circle Sometown PA 18227
Is the injured Person Employed: Employed
Is the injured Person Married: Single
PARENT/GUARDIAH INFORMATION
Name Phone Relationship Employed?  Motes
annie girl friend fes
INSURED INFORMATION
Policy Holder: Jimmy Davis Employer: Keffer Development
Relationship: Child
Address: 82 Hartwell Circle Gove City Pa& 16127
Insurance Company Mame: Blue Cross Blue Shield
Paolicy Number: ID# B523GOT41
Policy Holder: Joe Streckfus Employer:
Relationship: Self
Address:
Insurance Company Mame: abc insurance
Policy Number: 123456 ID# abcodefg

MEDICAL INFORMATION AUTHORIZATION ASSIGNMENT OF BENEFITS

You are hereby aumorized o fumish at the request of and % BMI Benefs, LLC of the underwiling compankes with which |t works, Infonmation which you
may possess, Incuding findings and treatment rendersd, Xraye and coples of all hospial and medcal records, al otcasionsd by profossional senvices
and hospha care rendersd on My benaf.  The foegoing aEhorization |s granmied WRR the uncerstanding that any legal nights | may ordnanly have o
daim commuricsbions Detwesn us a5 pivileged are herely expressly and volurtadly walved. A Pholostst of s authorization shal be consider=d 3s
effective and valld as the odgina, PAYMENT WILL BEE MADE TO THE PROVIDERS OF SERVICE (HOSPITAL, PHYSICIAN ANMD OTHERS), UMLESS A
PAID RECEIPT OR STATEMENT ACCOMPANIES THE BILL AT THE TIME THE CLAIM IS SUSMITTED.

Mew York: ANy person who Enowingly and wotn iemd fo defraud any InsUrance company of ofher person fles a statement of clalm comtsining any
materially faise Informason, of conceals for the puipose OF miskeading, Infomation conceming any fadt matenal thereto, commits 3 Faudulent Insumnce
acd, which |5 @ cime, and shall also be subject to a ol penaty not to cxcesd fve Tousand dollars and the siated vae of the oalm for each such

Claimant or Authorized Person's Signature Date 031182022

MecCloskey Submit rpt
031182022
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