* This presentation is to familiarize you, the coach as to
your responsibilities to deal with injuries:

— Upon discovering a player was injured

— Determine to use First Aid or Call for Transport

— Player Safety comes FIRST

— Conduct accident investigation and report

— Share insurance info with child’s parents

— Follow on as primary point of contact with parents later
— Start the game when safe to do so

— File report within Region




Player Down — Injured —

What should a COACH do?

You should always have:
— Medical Release Forms
— First Aid Kit
— lce Packs
— Cell Phone to call for help

Your responsibility is first to the
injured player, not to continue the
game around the person.

Remain Calm — think then act
Reassure Injured Player

Call for Help — put in cell phone
SMPD cell 650 522 7700

San Mateo Sheriff 650 363 4961
SMFD Dispatch 650 368 1421

911 cell calls go to CHP Dispatch in
Vallejo — you can wait on hold too long
— know local numbers

STOP THE GAME
Remain Calm / Reassure the player
Clear area by player
Do NOT Move Injured player —
ASSESS condition first
Triage
— Conscious Y/N
— Move fingers/toes Y/N
— Heat stroke Y/N dry hot skin? Sweat?
— Medical attention needed?
— Prevent player going into Shock
— First aid needed?
Parents at field — enlist help
Transport or First Aid Only?
Use other coach and referee to
— keep track of idle players

— Guide ambulance from street if
transport needed.

Same person always stays with player

SMPD 522 7700 Sheriff 363 4961
SMFD 368 1421



Call for Transport

Yes — use phone list
No — restart game

Make Notes for accident
form later - look >>>>>>

Get withess names,
contacts & statements

Utilize Asst. Coach & Ref

Remove & tag unsafe
equipment

Accident Investigation
Who

What

Where

Weather

When

How

Why

Field Conditions
Witness




(When — date)

(Time__ ) while playing __ (note AM or PM)

(What position) at

(Where — I.e. Bayside field 2, San Mateo,Ca)

In (Weather — clear/rain — day/dusk/night )

Who — player(s)__

How - collided _

Why  did not see each other — Field Condition
Witnessed  (as withessed by )

Get withess statements — names & phone numbers




‘{Complete this form for:
E = 1. Iguries
AYSO INCIDENT REPORT FORM 2 Tncident - threats
! . 3. Incident - fighting — any type
Retumn the completed form to the regional commissioner, area 4. Property damage
director, safety director or tourmament director L Prlimicnies S —
|AFFECTED PARTY: O Plaver [ Offscial O Coach I Spectator [ Volunteer O Other
Last Name First Nama I [ ssctien Ama Esgion
Imn.xx
Addre: AYSOIDE
| city- State: Zip: Talophona: 1] [ Mate  [] Femake
Dioos the injured parson havs other medical imnseranca? = %
e FEonplover Mams & Addrass:
MI TalephomeMmmber: ()
City: Stam: Zip:
| Ags Divisism | o Boys o Gt | Time ot tnciden: AM I PM
| Coach Name: Resion®
Coach Name: #
T Askde (LE) T Shoules(LR) OToc O TapedSupported [EE T Daloction Tram
O Ensa (LE) O Wit (L) O Back Ot O Bum OFmimBody O Seimmw
O Leg O Fingar O Neck Shoss: [ Yus O No. O Cardinc O Fracturs O Stag/Bie
O Foot O By (LK) O Intarmal TR, s OCddinjury O HeatFxbonstion O StinSprain
OTes O Ex(LE) O No iy Braced Sepportsd O Concmsion O Lacamtion
O Am O Mo O Othar o O Cotmica O Bawsa
O Hand O Haad Enos Pads: 0 Yas 0¥
T Bafors CompetitonFrent | U Callsion T A fng Na care g I Fot Moadad
O Druring itioaFrant | O Call i O StipFall I Pationt Rafused
O Afiar CompetiimEveat | O Callision O Releaed: O To Parsnt
o riem Ama O Call = I To Pacsomal Vahicla
O Concassion Area I Struck by allimg /Bying object O AssazitMoo-Sexzal Referral O To Doctor
O Packizng Lot T Camgée in, m, betwesn goal O Proparty Damags I To HaspitalClinic
O Rastrooms. EMS tramesprt=: I Ragion Recommandsd
O Off Proparty I PationtParunt Romuasted
O Bleachan/Stands

I Fiald Turf O Astro Tusf

FIELD SURFACE O Dirt O Grass O Indoor CLASSIFICATION O MosTojury O Minor gy orlness ] Sersowms Injery or lnass

——Y Py A T
POLICE REPORT FILED: 0 Yoz Mo [fpes, report ammber: fficor’s Name& badge 8

| Diescribe how the incident, imjury or properfy Gamage occured: (use dhe backade or amach @ 7 — =y
Game Miconduct Repord)

o Call Regional Safety
Director Ken Rhodes

e Cell 650 218 4858 Fax
650 627 8207 within 48
hours of accident.

 Copy Regional
Commissioner Brian
Kersten & yourself.

o Keep extra blank forms




SAl Policy Limits

AY50 pawchases Soccer Accident Insurance (38}, wisch pays excess
medical costs up to S50, 000 maximem per sokdent to an nsured
person for accidental bodily mparies inommed 2 a direct result of
participation in a covered activity. This & an Excess Acdidental Medical
Expense Banefit, and all eligible axpenses will be reimbarsed in excess
of a primary policy or om a Usual and Customary basis.

* Al daims must be sbmitted within 80 days of the injury.

= Fadh cloim & sedyect 100 S200 Deditiive.

= Social Serurity Numbers reguired on SAY caim.

Who and What Is Covered?

((OVERED PERSON:

&l AY50 qurrently regitered™ members [players, ceaches, refierees

and other veluntzers] are “Covered Persons” for scodental bedidy

imjury whille participsating in the fullowing 3 actiiti

«  Team practice sessions, scheduled games, toumaments, or other
sponsored activities |meetings, banquets, fundraisers] provided
they ase under the dwect supervision of an AT registered
wolunteer.

= {Group trawel of 5 or more participants directly, without
miermaption o or from sedh practice sessions, games,
toumaments, or speesored activities, provided that playess arz
traveling as & team and a licensed adult driver operates the
webnde.

“Regiiration requiremenis will be verified before any benefils are paid

(COVERAGE INCLUIES:

= [Excess Acddental Medical Bemefit: The regstesed membaer
must subamit their medial bl to any other applicable bealth
are plam in force fior the regstered member as well as o the 541
benefit. If the regetered her's medical Qe & under am
HMO or similar plan, you messt follew their rules for obtaining
benefits; otherwise no benefits will be paid under this policy.

Ko Primary Imsarance: i there & no other insurance availzhls
tothe regstered membes, the medical benefit will be processed
on a pramary bass subpect to Usual and (estomary rates.
Expamded Medical Benefit: The policy indudes coverage for
Eligibde Expenses incurred by a Covered Person resaiting from
sports comditices for trestmeent of bursitis, sprains, hemia,
strains, masde tears, tendonits and repetitive motion injures i
these conditions are aggrawated by participation in a covered

actity.
Heart or Girarlatery System Malfunction Benefit: The
pelicy includes coverage for Eligible Expenses incurred by a
Cowvered Person as a resalt of Heart or Greulatory System
Mialfunction which: (1) s frer diogeesed aad imeared wiile
(particypating i, or within 24 bours sfter participation i & oowered
activity; amd (¥] The Covered Person bas not previowsly recerved
medicai advice, disgnoss and care or treatarent, indmdng e e
ol preserypbion drogs for such Heart or (reatery System
Maifumcrion. If the Covered Persom suffers loss of life resslting
from heart or crculztory system matfunction within 90 days
from: the date of participation im a covered adtivity, 2 benefit
ameunt is payable as shown under the Primcpal Sum of the
Acridemtal Death & Dismembermest Benefit, which i sub-
Emited o 510,000 and subject 1o the dedudible.

Re-Impury Bamefit: The policy mdodas coversge for Higible
Expenses resulting from re-injury or re-aggravation of an injury
that ocrurred prior o the effective date of this policy. In order ta
e eligible for this cowerage, the Covered Person must: (1] have
received @ written mediool cearance from o Doctor fo participate
i tive cowered activity; and (1) be particpating in o covered
activily or sport when the re-imjury or re-GQQravation SCowrs.
Sickmess Banefit: The policy indudes coverage for Eligikde
Expenses (Usual and Custemary chasges] related to sidmess.
Eenefits will be prowided te a Covered Person whe suffersa
cowesed lnss which: (1) resaes, divertly and indepesdently of ol
other cowses, from bodily injury which & suffered in om Accident; or
ety o @ Sickness and [2) eoowrs wiiile the person & g
Coverad Person under the Poficy; and |3 ) i within the scope ofthe
risk sef fortl in the policy. This benefi & sub-fimited to 52500,
i surbject te the deductiive.

(OTHER BEMEFITS:

= 510,000 fior Accidental Death & Dsmemibe rment:
= 510,000 fior Demtad Benefit

= 510,000 Orthopedic Benefit

= 51,000 Physial Therapy and Chirepractic Limit
DEFINITIONS:

Usual and (estomary Charges mears the sveasge amount dharged
by must providers for treatmesit, service or supplies in the geographic
area where the treatment, sexvice of supply i peovided.

Benefit Period emder this policy s 14 weeks_ The Bemefit pericd
means the perind of time (104 weels) between the date of the
date after whidh no further bemefits will be paid.

What Is Not Covered?

= Treatment remdered by 2 Physacian, e or any other person
wiha s esnpleyed or retained by the Policyhalder, oran
Emmediate Family meambes of the Covered Person.

*  Sidmess, dxeace orand baoerial infection not czased by an
accidental out, wound er feod poisening.

= 'Warorany act of war, decared or undedared.

= Use of dnugs o marcotics o i the use of omhol, Hlegal dngs or
medicines conizibute 1o the cuse of the npey.

= Eyeglases, comtact lenses or hearing aids.

= Imtentionally seif-inflicted wounds, suicide (while sane o
reane], self-destructions, attempted saif-destruction er suicide
Ingaies pocweming whils fighting, eecept in self-defiense.

= Adults playing seccer.

*This £41 Is desiiy ghva p

coverage. it iy
Lo e & legal.




S;ﬁ "%{; NOTIFICATION OF INJURY

1‘ & ‘This MNotification of Injury Form is 1o be used for accident medical claims

= o Claims mmst be filed within %0 days of mjury and contain a valid secial secarity
T— ‘umber and/or visa number before processing can begin_

Excess Coverage

Ehgihlecumdnpussm]lbepmdnﬂy)fnq' are in excess of other valid and collectible msurance or medical payment pln If the
claimant i ‘or medical paryment plan they mast first submit claim to the primary insurance. This
mmhﬁhﬁwﬂmwtﬁo{m After the primary imsurance has paid bensfits, you must submit copies of all the EOB's
(explanation of benefits) from the primary insarance. Only then will this insurance begin adjudication and pay benefits if available.

Dednctibile ($200)
T the claimant s paying the deductibla priar o

v claims for addication, pk dete the back of this form. This will
mmﬂhaﬂehuﬂlﬂnwmchgswﬂum Mhmmeﬂhmnm
‘your Tequests, charges that have been reduced due to di 15, Ty oot be
credited towards the deductible.

Chim Form

This company claim form nmust be submitted for each individual claim Part (A) mast be complsted in fill by the Palicyholder official or
2 5taff memher and sinad by the Palicyholder afficial or staff member. Part (B) mast be complated in fiull by the injurad person or the
parent or guardian if that infured person is 3 minor and ako omst be signed A fully comypleted claim form is not necessary when
submitting additional medical bills; only one claim form is needed per accident/mjury.

Medical Bills

Am.ummmummmmmmhmmmammmummwmm
sheould submit am imeaice per CMS 1500 A hor

mmpﬁﬂ%mmmgmmwnmm snﬁoeww Nmﬂ)-:]]

medical providers — hospitals and doctors —that youwill be using this insurance. You may -

address requesting they submit the required billing forms to Loomis.

Information Requests

In the event that a claim is not submitied in full ar if additional i formation is needed, the claim will be closed, and the addiional
information will be mpaaiml.ﬁ}dnl Pleass requested o0 that we may finish adjudicating
your claim i a swift manner. Th of o request) will be sent to the address of the infured persen listed on
the claim form in Part (B).

Claim Submizsion Checldist

Use the below checklist to assure a properly submitted medical claim is sent.

If the mjured person has primary health msurance has the claim been submitted ffrst to the primary?
[fclaim has first been submitted to the primary, are copies of the EOB's ion af bengf

Is part () af the claim form completed by the F

official or sqff member and signed”
I part (Bl of the claim form completed by the injured person and signed?
Are the artached medical bills itemized in either @ CMS 1500 or UB04 form?

Is part (B}, item number 3, (social seenrity number and‘or visa number) complated?

AYED SAT chims form —new 30000721

Cobertura de la Poliza SAl LACORERTIRAMLIYE:
’ empenEento dei NG OQITL
desu :
i g i
benetcisepapNADET A,
mﬂhmmtymmlm - decigentz, &,

et eigesiin.
* ook reciaimo ek suje 0w disuckvg de S00 diiares.

i{Quién tiene cobertura y qué cubrel?
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eme A 7,500 déiares y i s o devcibie
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M MiparEemetcialentd
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$100parTezpla fslen y Guinprdctios

PERSONA (DN CDRERTURA: patciparm bW bl porelsegum.

. DEFMIOONE:
e pesmE (m
e

siquiemiesaciviates Pubats:

. fmess,y dagncstin, P Bimsigning,
‘banquetesy
SUp St PP AT EAYSD.
Joege mesy Demasictn {Qué as lo que no esti cubierto?

i ey
T —,

ontataaidents, hatdaoinisicn dimeica.




Questions - Let’s Review Hey, did you note phone #'s?
Where can you find forms — www.AYSO.org

Do you need Medical Release Forms at practice? Yes
_ist the emergency telephone numbers (5) what are #4&5
Play or Stop Play — who decides — you and the referee
ncident form — when is it due? — 48 hours

SAIl — Insurance starts after primary insurance or with a
deductable if parents have no insurance.

Who is point of contact with parents — you the coach

Safe Play starts with a field inspection — you again!




Be a point of contact for parents to AYSO.
Respect HIPPA privacy laws

You are VALUED and seen by others for what
you do — Leadership - not what you say.

Player Safety Comes First

Program emergency cell phone numbers now.
Ken Rhodes — AYSO Safety Director Region 36
Ken's CeII 650 218 4858




