Online Claims
Processing

awm.summitfor.me

Choose Transactions in the Participant portal.
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Select Add Transaction

: ; : = d x
@ Summit - DataPath X | httpsy//awmsummitfor.me/Clainm X 4+
— C {} & awmsummitfor.me/ClaimsEntry/ClaimsEntry
S U m m i t srhiEawm.cc e
Home Coverapes Transactions Cards
Tra I"'ISECI_'iOI’IS Transaction History Claims Vault™ Tranzactions

Online Transacticns

View and edit previously submitted claims, submit new claims or mzke 2 premium payment by clicking Add Transaction.

= Unfinished Claims (Not Submitted)
Complete claims you have started but have not submitted by clicking Edit Details or Add Receipt.

Service Datas) Claimant Amount ProviderMerchant Payment Method

Thers ars no records to display.

= Submitted Claims (Unpaid)

Claim Mumber Service Date(s) Claimant Amount Provider/Merchant
34 10/01/2015 Zu=phanis Hamar 550.00
a5 10/01,2013 Srephanie Hamser 5250.00
18025 08/01/2020 Stephanie Hamer 535.00

= Processed Claims (Paid)

Wiew the details of claims you have already processad, including reimbursement or denial details, by clicking View Details.

Claim Mumber  Service Date{s)] Claimant Amount Provider Payment Method  Check Mumber

95533 05/04,2020 z=phanis Hamar 5185 75 ACH Wiew
72113 04/11/2020 =rrod MicRae 54000 ACH Wiey
LEl3a 03,/02/2020 phanie Hamer 53458 Wiey
36272 015012020 a0 s0.01 Cl 10 Wiew
355875 01,/01/2020 Szephanis Hamer s0.01 Chack & =




Select Transaction Type — Online Claim
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Add A Transaction

Enter and submit your transaction information below.

Transaction Type : Choose Ons A
Online Claim
Claims Vault
‘Withdrawal
Repay Balance Dug

Required Information




Upload receipts using “Upload a File” Selection
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Add A Transaction

Enter and submit your claim information below. If you have multiple services on a single receipt or EOB, you can
enter the details of a service and click Add Line ltem. When you are done with that receipt or EOB, click Submit.

If you don't have all of the details for your claim, click Finish Later to save what you have entered then come back
later to finish and submit your claim.

Transaction Type : Cnline Claim w Required Information

Upload Recsipt/EOB : Upload A File Max Size: 100mb. Supported formats: pdf, bmp, gif, jpg, eps, 6f, or png.

@ Pay Me Pay Provider
Claimant: | Stephanis Hamer hd
Start Date: () End Date:
Armount:
Provider:
Service Category: | _Salact Category-- w* Service Code: -Select Code— W
Descripticn of Service:
Plan: L
Reimbursement: Direct Deposit Check View,Edit Banking Details

Motes:

D | hawe read and agree to the Terms and Conditions

Add Line em

Line Item Claims




Once the receipts are uploaded, complete all required fields in red
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Add A Transaction

Enter and submit your claim information below. If you have multiple services on a single receipt or EOB, you can
enter the details of a service and click Add Line ltem. When you are done with that receipt or EOB, click Submit.

If you don't have all of the details for your claim, click Finish Later to save what you have entered then come back
later to finish and submit your claim.

Transaction Type : Cnline Claim w Required Information

Upload Recsipt/EOB : Upload A File Max Size: 100mb. Supported formats: pdf, bmp, gif, jpg, eps, 6f, or png.

@ Pay Me Pay Provider

Claimant: | Stephanis Hamer hd

Start Date: | payg/2090 [en) End Dater | pu/01/2020 &

Amount: |gcn g
Provider:
Service Category: | Madical Service Code: Office Visit
Description of Service: | Offica Visit

Plan: | Select Plan

Reimbursement: | 22l=ct Flan e (Edit Banking Details
FSA - F5 [01-Jan-2020 to 31-Dec-2020]
Motes:

D | hawe read and agree to the Terms and Conditions

Add Line em

Line Item Claims




When complete, Select Submit at the bottom right
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Transaction Type : Online Claim s Required Information

Uploed Receipt/EOR : Upload A Fle Max Size: 100mb. Supported formats: pdf, bmp, gif, jpg, eps, 6, or png.

@ Pay Me

Claimant: | Stephaniz Hamear ~

StartDate: | painq 2020 M End Date: | pa/o1/2020 m

Armount:
Prowvider:
Service Category: | _Salact Category-- W Service Code: —Select Code— W
Description of Servica:
Plan: | Select Plan W
Reimbursement: Direct Deposit Check View/Edit Banking Details

Notes:

|:| | have read and agree to the Terms and Conditions

Add Line Hem

Line Item Claims

Service Date Claimant Amount Provider Reimbursement

ra 04,/01/2020 Stephaniz Hamer 550.00 Direct Deposit 3§

Clear Form | Cancel | Finish Later




A claim confirmation window will appear. After reviewing for accuracy, close the window. The process is complete.
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later to finish and submit yvour claim.

Transzaction Type : Online Claim v Required Information

Upload Receipt/EQR : Upload A Fle Max Size: 100mb. Supported formats: pdf, bmp, gif, jpg, eps, tif, or png.

@ Pay Me
Claimant: | Stephaniz Hamer s
Start Data: M End Date:

Armount:

s i

Claim Confirmation
S=1

Descript
Claimn Mumber 1211673 Claim Amount :550.00
Service Start Date (04012020 Szrvice End Date :04/01/2020

Motes:

[] I have read and agres to the Terms and Conditions

Add Line fem

Line [tem Claims

Clear Form | Cancel | Finish Later

**Please note as your service provider, AWM is responsible for handling all of these
administrative functions and can do so by a claim form reimbursement request being sent to
support@awm.cc. These options are made available by request.**






