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ATS— AG Administrator’s Electronic Claim Submission

The interface with AG Administrators was included in ATS so submissions
could be streamlined. This document shows you how to configure ATS for
these submissions; two methods 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.

Under the Admin—>Site Info screen; on the “Claims/EDI” tab enter the required info.
Unless otherwise noted the email should be claims@agadm.com You can set the claims in both the
ATS Desktop or Staff Portal

We do recommend talking to your AG rep prior to setting up, to

establish whether they want you to Email or use the EDI Submission.
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https://www.athletictrainersystem.com/pdf_files/RequiredFieldsDemoInjuryDoc.pdf

ATS— AG Administrator’s Electronic Claim Submission

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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ATS— AG Administrator’s Electronic Claim Submission

For AG, you lyust include an injury note in the Injury Desc/How box. This is included on the claim

form' @ Injury 4fmalls, Scc EI@
Geggral Injury Info § Injury Desc/How IPeop\e Name: | Smalls, Scotty ﬁ IAI Status: | Current

T W

Enter a brief description about the injury. This is required for AG to process yoru claim.

- Injury Speed Functi
Enter a brief description about the injury. This is required for AG to process [] Private Record Ll = =
yor clm. I Do NOT bi fortis iy | -
Invoice Tracking FM Evals Cost Log  Covid-19

Motes/Staff/Msg  Modality Rehab Limitation Medication Service Concuss Evals

Referal Addlinfo Evaluations eFiles Strength Claims Payments
Notes/SOAP Notes  Staff Forms  Secure Msg
Nete Date MNote Type User Name Comment Notes
New
Copy
Remove
Details
Print List
Print Note
Record: |4 [ 4 Of 0k |k
Actions
< J > L — TS Email Group New Save
@ B%@ F}\' L - @ gjﬂ iy for— aG Administrators v Search Close

To submit a claim, select AG Administrators from the “Claim For” dropdown, then select the “Claim”
button. This will generate the documents for AG and start the process you’ve chosen on PG2.

If you are submitting by email you will see the following information.

If you are submitting by EDI the process will just process the documents
securely to AG.
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ATS— AG Administrator’s Electronic Claim Submission

If you are sending an email to AG, you are required to encrypt the document prior to it being sent.

** Establish a password as a staff/department you will use for ALL of the claims going to AG. Enter
that password each time you send an email. You also will need to provide it to AG so they can open.

**DO NOT INCLUDE PASSWORDS IN THE EMAIL BODY**
ATS WILL NOT and DOES NOT STORE THE PASSWORD USED TO ENCRYPT

Desktop Submissions:

General Injury Info  Injury Desc/How People Name: | Clark, Bil ﬁ E Status: Current A T
BodyPart Elbow - IE— T —— @'EI Reinjury? (| Follow-Up (]
Injll 4. Coronoid Fracture -~ |Reported: 7/15/2025 ~ @ m O Revby: M E
W oz - |RintoPlay. | ! - c EMS Requied ] Season Ending (]

3: * Resolved: Il v C | Days:0 Resolution: T
Side: Right M T Happened during: ~ N Athletic Trainer:
MOl M covs——— = " loe Streckius -
SMOI: e PDF Passivord fam: Joe Tech Men Baseball
Severity: Erter the password:

Hurt elbow at baseball practice on 7/14

Invoice Tracking FM Evals Cost Log Covid-19 |

Notes/Staff/Msg Modalty Rehab Limitation N
Notes/SOAP Notes  Staff Forms  Secure Msg

Note Date Note Type User Name Comment
7/15/2025 SOAP Note S: Clark, Bily [ORG] Basel)
Record: 14/ 4 101 b bl
Actions .
4 » (] Show All

g

IR O P s -

\DATE] [IRPTDATE] [IB|

" AG Administrators

voa

; 610.933.0800
; 610.933-4122

Athletic Accident Claim Form

Colleg Claim Email Message
Nam(
Date
Emai
Addr

Accll
Sport
Circur,
Body |

Side It
Nature

INSUI

Does {

- o

Enter your emial message here. This is replacing the old version of the claims process

X

Insura

Policy Number
Policy Holder

Cancel

10#

Submit Secondary Claim

(/] The AG Administrators claim was successfully emailed.
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ATS— AG Administrator’s Electronic Claim Submission

Staff Portal Submissions:

Return to People

. o _ ) r———
Q“ Daily g £ —_— % B ] "'_\ =
- N 6 - + \__} |__ l =
rlame Search Iy nasies Lery ks Buk Moday  Add Appt My B +Uenmmon HAL Equprenl Iy Teaw Ramter

Peoples ~| | Search ‘You have 1 unread message.

|I"Ij UTY - 12812026 - Smalls, Scotty - Anterior Cruciate Ligament (ACL) TearPartial Or Complete - Left - Knee

Injury Speed Functions e
General Info njury Desc/How ‘ Contacts Modality Meds Rehab ‘m Service Motes/Staff Forms ‘ Evaluations ” Concussion Referral ” eFiles®
FM Evals Add1Info || COVID-18 ” Email ” Claims ‘ Payments nvoice Tracking
Mame: Smalls, Scotty Status: Curmrent w
Team: Joe Tech Men Baseball ~ Athlefic Trainer: Joe Streckfus ~
Body Part: Knee ~ MOCI: Twisted ~
Injmin 1: Anterior Cruciate Ligament (ACL) TearP: SMOI: b
Injmin 2: b Severity: b
Injimin 3: ~ Happened During: Practice ~
Side: Left ~ Playing Surface: Dirt w
Inj Date: 1/28/2026 Today Insurance Status: hd
Inj Tirme: | Or Mow Event TypeMame: Practice ~
RptDate: | 1/28/2025 Today Resolution: v
[ Reinjury? [ EMS Required? [] Season Ending?
Rpt Time: | 0r MNow
O ama signed? ' Paper Copy? O Follow Up?
Rimn Play: Days: 0 O Revoy. o 5
Resolved: Days: 0
O surgery Required? on:
[ private Record
m Submit Claim  for | AG Administrato

Injury Claim Options

Password for PDF (required)

Claim Email Message (optional)

] Cancel

S

ON the injury page, select AG Admin.
Then use the Submit Claim button to
open the claim options. Enter your
password, email message if wanted.
Select OK. ATS will process your
claim and display it was created and
sent.

& Your claim has been created and emailed.

Retum to Pecple |I‘Ijl."";.‘r - 1/28/2026 - Smalls, Scofty - Anlemﬁmenl (ACL) TearPartial Or Complete - Left - Knee
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ATS— AG Administrator’s Electronic Claim Submission

To see the claim that was sent:

1. Navigate to the documents tab on either the injury or athlete screens
2. Select the file

3. Click the “View” button.

4. The document will be displayed in the PDF viewer.

82 e Dme oo e BEE
| | [l Cleared to Play / / ~ | €L CTP Status: Cleared w
Name: Team/Sport/Event Status Position/Dis | As Of CTl
{Fust) (M1} {Last} {Suffee)
S —
s Joe Tech Men Baseball Active
(123456789 Year: ECLES g3
(Rl DA prefer not to disclose S 1/14/1938 v| e PR oiflt PEIRT 5] € >

joe@kefferdevelopment.com

(W Cog Concuss Complete [N BECLAVEH

ddttional Inffo  Medication  Strength

Injury  Motes/Staff/Msg General Concuss Evals Medical History  Insurance  Emengency

eFiles/Docs/Dates

eFiles Paperwork  Athlete Forms  Athlete Portal Dates & Login History

[ Date Doc Type | Description | ~
=Y 201
L
[ 817/2021 o A5 Submission Sent View
v -
[ 81072021 0 - SOAP Note —
[ ar2/2021 0 Email: from Joe Tech to athlete Print List
1 8r2s2021 ] Text Message: Text Message to athlete To Excel
= M: July
1 7/30/2021 o Email Sent: test of pword id - Davis, Crash dinger
[ 7/29/2021 0 Athlete Form: Form Created - 12 College Sickle Cell with video Tratt Verfication Waiver Form - CovSer
O 7/29/2021 o Athlete Form: Form Updated - 18 Concussion Symptom Diary + CovScr
[ 772972021 1] Athlete Form: Form Created - 18 Concussion Symptom Diary
[] 7/28/2021 i} Aithlete Form: Form Created - Mertal Health Screening @ Ee)
[ 7/21/2021 0 Athlete Form: Form Created - Upper Extremity Functional Index (LEFI) . Y i
- M- hine
Record: 144 of 56 [b [l e las
Kiosk: 8/17/2021 10:42 AM___ Portal: 8/17/2021 10:41 AM
P.O. Box 979 H H H
Y Valloy Forge, P 10452 Athletic Accident Claim Form
V 610.933.0800
Fax: 610.935.2860
sPoRTS INSURANCE SPECIALISTS www.agadministrators.com

College/University Name KDS Sports
Athlete's Name Anderson, Charlotte
Date of Birth 03/01/1994  Sex: Female Cell Phone: 222-555-11166

Note i
- Email Address  patrick@kefferdevelopment.com Last 4 of SS#: 2333
Full-size examp[e School Address Home Address
166 Park Drive other address
on next page Grove City PA 16127 Grove City PA 16127
ACCIDENT INFORMATION
Sport ABC Women Soccer Accident Date: 08/03/2010
Circumstance: Game Type of Injury:  bee sting
Body Part Injured  Achilles Place of Accident
Nature of Injury test
INSURANCE INFORMATION
Does the claimant have primary insurance? Yes

Insurance Company Name & Address  All-n-One Insurance
101 Main Street
Muddville PA 11111
Policy Number 101-33 ID# 33343434
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ATS— AG Administrator’s Electronic Claim Submission

P.O. Box 979 . . .

Valley Forge, PA 19452 Athletic Accident Claim Form
610.933.0800

Fax: 610.935.2860

AN STRATTRE ..
WRARLE SPELALIETS www.agadministrators.com

LPORTE IMS

College/University Name Joe Tech

Athlete’s Name Davis, Crash Phone:
Date of Birth 01/14/1998  Sex: PND Cell Phone: +34 653978369
Email Address  joe@kefferdevelopment.com Last 4 of §5#:
Address Additional Address

24 Village Park Drive 62 Hartwell Circle

Grove City PA 16127 Sometown PA 16227
ACCIDENTINFORMATION Accident Date 03/17/2022
Sport Joe Tech Men Baseball Accident Time: 10:58 AM
Circumstance: FPractice Type of Injury:  Antenor Cruciate Ligament (ACL)

TearPartial Or Complete
Dirt

Body Part Injured Knee Place of Accident: See Below
Side Injured Right

Mature of Injury  Be sure to enter a brief injury note to describe what happened, this goes on the injury report.
INSURANCE INFORMATION
Does the claimant have primary insurance? Yes

Insurance Company Name & Address  Blue Cross Blue Shield

Philadelphia pa 74125
Policy Number 1D# 852369741

Policy Holder  Secondary Insurance
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ATS— AG Administrator’s Electronic Claim Submission

Other Claim Options:

You now also have the option to include a notification email to the athlete, and or primary
emergency contact that a claim was sent for an injured athlete/patient.

In the desktop (only currently 01/2026) Admin—> Sitelnfo—> Claims/EDI/Concussion—> Claim
Email Content.

This area gives you an option to customize an email to those recipients and turn the process on.

You can send, or not even when the process is enabled, and will show during the claim creation
process, prior to completion of the send.

n Site Info - Joe Tech lil\ﬂ"é‘

Prmary Modules Securty TabOrder Opt(1) Opt(2) Opt(3) SwipeCard Biling Claims/EDI/Concuss Pre-login Kiosk Custom  Inventory
Enable Claim Submissions
Partrier Page 1 Other EDI(1) Partner Page 2 Concussion Partners  Claim Email Content

Enable Claim Email Process
Enter the bmail lext:

This is a notification of the claim form that was submitted on your student-athlete’s behalf for the injury they sustained

The claim form we subtmitted is notffication to our secondary insurance company and proof there was an athleteics/covered injury sustained. tt does not guarantee
everything will be covered and paid upfront by them.

I you receive Explanation of Benefits(EOB's) and bills from the physicians office, hosptial, urgent care, imaging facility please get those to us so we can send them to the
insurance company.

I we don't know you have bills we are unable to assist in paying them.
Thank you,

School Sports Medicine Staff.

Save Close
T

ircumstance: Type of Injury: L Left

ody Part Injured Chest/Ribs Place of Accidel njury Hit by pit{ a7g

ide Injured Left

ature of Injury  Hit by pit{ a7s NCE INFORMATIC

NSURANCE INFORMATIY tlaimant have prim Email the primary contact?

oes the claimant have prim Email the People?

hsurance Company Name & ad Company Name & d
Policy Number 10#-852369741

bPolicy Holder  Jimmy Davis mber e 852369741
oes the claimant have primary insurance? Yes Ider  Jimmy Davis
hsurance Company Name & Address  abc insurance . R o v

Secondary insurance claim sent for Davis, Crash D Inbex =

noreply@athletictrainersystem.com

to joestreckfus atc+ats »

This is a notification of the claim form that was submitted on your student-athlete’s benalf for the injury they sustained

The claim form we subtmitted is nofffication to our secondary insurance company and proof there was an athleteics/covered injury sustained. It does nof guarantee everything will be covered and paid upiront by them
If you receive Explanation of Benefits(EOB's) and bills from the physicians office, hospiial, urgent care, imaging facility please get those to us so we can send them to the insurance company.

If we don't know you have bills we are unable to assist in paying them.

Thank you

School Sports Medicine Staff.

Joe Streckfus, M.Ed, ATC

Kefier Development

Athletic Trainer System

888-328-2577
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