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Total Account Value: $2,750.00

Elected Coverages

Accounts
= & FsAstore:
v S, AwMmFsA $2,750.00
The largest selection of guaranteed
FansactionsFaid $0.00 FSA-eligible products, zero g rk.
Annual Election $2,750.
Start/Effective End Grace Run-Out
Jani Dec31 Dec3i May30
e | Alerts
2021 2021 2021 2022

There ore no alerts ot this time.

Downlood
our app and
go mobile!

Shop thousands
of ways to save on

your health!

~
(& store

CDH Recent Transactions

Service Datefs] Description Type Amount Actions

04/01/2020 Manuzl Claim $50.00 View Details

08/01/2020 Manuzl Clzim $35.00 iew Details
WALGREENE

08/15/2020 WALGREENS Debit Card $32.43 View Details
#7791

07/28/2020 VITACARE RX Debit Carg $50.00 izw Details
WALGREENS

Q07/14/2020 WALSREENS Debi Carg $1028 izw Detail

<>

aee

Account Balance is displayed on the left as Total Account Value.

Recent Transactions are displayed on the bottom right.




To manage FSA debit cards, choose Cards from the menu.

To activate your card, click on the blue Activate link.
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Cards

Participant
Card Number:  XXKX-D0000-XXXX-5424 Mailed Date: 10/03/2019
Effective Data: 04/14/2021 Mailed To: Participant Address

Expiration Date: 0773172024 Shipping Method: StandardUSPS
Status: lssued Tracking Number: N/A
Activate d
Linked Plans :g:
1IAS Enabled (g Acceptable Merchant Categories
F5A| Mediczl Flexible Spending Account) Totzl Healtheare View
Amount
¥ Previous Cards
Dependents Show




To report your card as lost or stolen, click on the green Report as lost or stolen link.

https:/fawm.summitfor.me/C X Summit - DataPath Summit - DataPath
&« C Y @& awm.summitfor.me/CardAccount o QT EE » Q :
SU 't AW r.1 srh@awm.cc - OS“FP"" Documents % Logout -

Coverages

Cards
Participant
Card Number: 00000000 XXXX-5424 Mailed Date: 10/03/2019
Effective Date: 04,/14/2021 Mailed To: Participant Address
Expiration Date: 07/31/2024 Shipping Method: StandardUSPS
Status: Active Tracking Number: N/A
Report as lost or stolen Request FIN '@'
Linked Plans (@)
1IAS Enabled (&) Acceptable Merchant Categories
FSA(Medical Flaxible Spending Account) Taotsl Heaithcare View
! : Amount
¥ Previous Cards
Dependents Show




To manage dependent cards, select Show to the right of Dependents. This will list all dependents and
cards and will allow you to activate, reissue, or request a card to be issued.
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Home Coverages Transactions Cards

Cards

Participant
Card Number:  XXX{-)000(-XXXX-5424 Mailed Date: 10/03,/2019
Effective Date: 04/14/2021 Mailed To: Participant Address
Expiration Date: 07/31/2024 Shipping Method: StandardUSPS
Status: Active Tracking Number: N/A
Report as lost or stolen Request PIN 't}'
Linkad Plans =\';J=
11AS Enabled (g Acceptable Merchant Categories
F5Al Medicz] Flexible Spending Account) Totsl Heaithears View
Amount
» Pravious Cards
Dependents Hide
Mame Card Number Mailed Date Expiration Date Status Actions
Briznna Hamer KIHH-R K- HNNN-1546 Pending 05/31/2023 Lost/3talen
Brizanna Hamer MR- NN-2208 Pending 10/31/2023 lzzu=d Activate g
Corben Hamer szue Card
Jzrrod McRae KRN 65 Pending 02,/28/2023 Active Lost/3tolen | Request PIN




To view Transactions, select Transactions from the menu bar.

Summit - DataPath

https:/fawm.summitfor.me/C X

Summit - DataPath
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Transaction History

Cards

- Claims Vault™
Participant s e

Card Numt Transactions

Effective D

T

07/31/2024
Active

Expiration Date:

Status:

Report as lost or stolen

Linked Plans

- a % HONG® :

- ﬁuppnn Documents 'ngDLIt

srhi@awm . cc

Mailed Date: 10/03/2019

Mailed To: Participant Address
Shipping Method: StandardUSPS
Tracking Number: N/A

Reguest PIN '@'

https://awm.summitfor.me/ClaimTransaction/Index

1IAS Enabled (&) Acceptable Merchant Categories
FSA(Medical Flaxible Spending Account) TOELF_:_‘E:LT_TE'E
¥ Previous Cards
Dependents Hide
Mame Card Number Mailed Date Expiration Date Status Actions

Eriznnz Hamar HAENRK 548 Pending 05,/31/2023 Lost/Stolen

Brianna Hamer JODEH - -2 209 Pending 10,/31/2023 lzzusc Activ; r's

Corben Hamer ssue Card

Jzrrod McRas MMM MKN-9169 Pending 02/28/2023 Active Lost/Stolen | Request PIN




Transaction History will show all transactions on the account and any outstanding items requiring
attention.

https://awm.summitfor.me/C X Summit - DataPath Summit - DataPath
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Coverages

Transa Ctlon HIStOrY Transactions Claims Vault™ Transaction History

Transaction Search Show
CDH Transactions Requiring Attention

Original  Processed Status Action

Service Date(s) Description Type Claimant X
Amount Amount Required

CDH Transactions Hide

Add/View Online Claims

Original  Processed Payment

Plan Service Date(s) Description Type Claimant Status
Amount Amount Method
=34 Stephanis 25000 25000 ACH Approve
=amer
. et Stephaniz - -
ESA Januzl Clzim S35.00 535.00 Mone Approve
=amer
= WALGREENS Stephanie [P - . Auto
54 02/15/2020 77751 Hamer sa242 3242 DenitCare substantiated
7/28/202 I i ie
Fsa 07/28/2020 VITACARE RX Stephani 450.00 $50.00 DebitCard  U®
=amer substantiatad
- WALGREENS Stephaniz 1m0 P, . Aute
54 #7731 Hamer 51029 510.29 Debit Card substantiated
W<zl (s]e7[8 5[] [+ [ 1-5 of 26 items
Premium Billing Transactions Hide




The Claims Vault will allow you to retain all receipts if needed for future reference.

|- https:fawmsummitfor.me/C X Summit - DataPath Summit - DataPath
&« C Y @& awmsummitforme/ClaimTransaction/ClaimsVault Q ¥ @B » . :
mmit AWM oo R
SU | o
Home Cowverages Transactions Cards
C|a |mS Va u |tTM Transaction History Claims Vault™ Transactions

Store receipts that can be converted to claims or included on IRS reporting by clicking the Add Transaction button.

Add Transaction

Thers 2re no records to display.

Copyright £ 2021 DataPath, Inc. All rights reserved. | Ver: 21.3.10.12




Transactions will allow you to add transactions.

https:/fawm.summitfor.me/
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Transactions

Online Transactions

Summit - DataPath

8 awm.summitfor.me/ClaimsEntry

AWM

Summit - DataPath

srhi@awm . cc

Transaction History Claims Vault™

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

Add Transaction

= Unfinished Claims (Not Submitted)

Complete claims you have started but have not submitted by clicking Edit Details or Add Receipt.

Service Date(s)

There are no records to display.

~ Submitted Claims (Unpaid)

Claim Number

Amount Provider/Merchant Payment Method
24 10/01/2019 Stephaniz Hzmar £50.00 Check
a5 10/01/2019 Stephaniz Hzmer %£250.00 Checx
120258 08/01/2020 Stephaniz $35.00 Mone
211673 04/01/2020 Srephaniz Hamar $50.00 ACH
~ Processed Claims (Paid)
View the details of claims you have zlready processad, including reimbursement or denial details, by clicking View Details.
Claim Mumber  Service Date(s) Claimant Amaount Provider Payment Method Check Mumber
%3933 05/04/2020 Stephaniz Hamer 515575 ACH Details
72113 lzrrod McRas $40.00 ACH Details
58034 Stephaniz Hamer 53458 ACH Details
36272 Stephaniz Hzmer 20.01 Chez 10 Detzilz -

Service Date(s)

Claimant

Claimant

Amount

Provider/Merchant

- @uppnn Documents l:li:ngl:u.ll:

Payment Method

a v GB»®:

Transactions




https:/fawm.summitforme/C X
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Summit - DataPath

& awm.summitfor.me/ClaimsEntry

Add A Transaction

ks

Enter and submit your transaction information below.

Transaction Type :

Chooss Cne ' Required Information

Choose One
Online Clzim

Claims Vault

Withdrawal

Repay Balancs Due

Premium Payment

ax B »® :




To make personal information changes, choose the drop-down option beside your login name.
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summit AWM —tt

Home Coverages Transactions Cards
Accounts @
r~ FSA store’
b4 $ ) AWM FSA $2,750.00
The largest selection of guaranteed

Jransactions Paid $0.00 FSA-eligible products, zero g rk.
Annual Election $2,750.00
Start/Effective End Grace  Run-Out
Jant Dec31 Dec3t May30
E—] | I Alerts
2021 2021 2021 2022

There are no alerts ot this time.

Total Account Value: $2,750.00
Elected Coverages
Shop thousands

D load of ways to save on

your health!

our app and
go moblle! | | store

CDH Recent Transactions

Service Date(s) Description Type Amount Actions

04/01/2020 Manuzl Claim $50.00 View Details

08/01/2020 Mznuzl Clzim $35.00 View Details
WA EENS

08/15/2020 WALGREENS Debit Card $32.43 View Details
#7791

07/28/2020 VITACARE RX Debit Card $50.00 View Details

7/14/2020 Debit Card $10.25 iew Details

https://awm.summitfor.me/Account/Participantinformation




Through the User Account option, you have the below options:

e Manager User Password and email

e Update address and phone numbers
e Update dependents

e Update banking information

| - https/fawm.summitferme/’s X

&« C {Y & awmsummitfor.me/Account/Participantinformation oy Q Y ':’n » Q :
't AW o srhi@awm.cc - g UP 0! St o e -
SUMmMmM A I'I

Coverages Transactions

User Account
Hi Stephanie, pleases verify the information we hawve for you and make any updates that are necessary.

First Mama: Stephanie Home:
Middle Name: Wark:
Last Mame: Hamer Mobile:
UserID: | srh@awm.ec Pass Phrase: | Marie122
Edit Password Email: srivEawwmoc
Security Question 1: Edit
Angwer: | trereees &
Security Question 2: Edit
Answer: | reereees k3
Address Show
Dependents Show
Banking Details Show

Authentication image:




To make changes or view, choose Show to the far right of each option.

|- https:/fawmsummitfor.me/s X

&« (& 0 8 awm.summitfor.me/Account/Participantinformation o Q iy ‘?ﬂ » Q :
Edit Password Email: srh@awmmoo -

Security Question 1: Edit

Angwer: |t &

Security Question 2: Edit

Apgwers | e -

Addrass Show

Dependents Hide

Add Dependent

Last Name First Name Middle Initial Relationship
Hamear Briznnz Child ra
Hamar Corben Cther ra
McRze Jerrod Other ra
Banking Details Shaw

Authentication image:
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Online Claims Entry

awm.summitfor.me

Choose Transactions in the Participant portal.

@ Summit - DataPath x |

& cC 0

summit

Participant Portal

8@ awm.summitfor.me/Home/Index

Transaction History

Accounts
= ,s\ AWM FSA Claims Vault™

- this ime.

Transactions Faid

Annual Election

Download
our app and
go mobile! |

dani Dec3l Dec3l an30
E—— I :
2020 2020 202 = CDH Recent Transactions
Service Date{s) Description
v $0.00
08/01/2020
%0.00 08/15/2020
$0.00
07/28/2020 VITACARE RY.
Start/Effective d G Run-Out
07/14/202
Janl Dec3t Dec3l May30
|
2021 2021 021 2022 07/01/2020 VITACARE RX

Total Account Value: $0.00

Service Date{s) Description

Copyright © 2020 DataPath, Inc. All rights reserved. | Ver: 20111024
https://awm.summitfor.me/ClaimsEntry/ClaimsEntry

srh@awm.cc

Shop thousands
of waystosaveon __

your health!

& store

CDH Pending/Unpaid Transactions

Type Amount

Manual Ciaim $35.00
Debit Card $32.43
Debit Card $50.00
Debit Card $10.28
Debre Card $50.00
Type Amount

Eligible/Non-Eligible

Expenses

Actions




Select Add Transaction

@ Summit - DataPath X |

< cC O

https://awm.summitfor.me/Clain X

+

8 awm.summitfor.me/ClaimsEntry/ClaimsEntry

S U | | | l | t srh@awm.cc - Zerpors lizovens
Home Coverapes Transactions Cards
Tra ﬂsacti{)ns Transaction History Claims Vault™ Transzactions
Online Transactions
View and =dit previously submitted claims, submit new claims or make 3 premium payment by clicking Add Transaction.
[ o Traneacron ]
= Unfinished Claims (Mot Submitted)
Complste claims you have started but have not submitted by clicking Edit Details or Add Receipt.
Service Diate{s) Claimant Amount Provider/Merchant Payment Method
There ars mo records to display.
= Submitted Claims (Unpaid)
Claim Mumber Service Date{s) Claimant Amount Provider/Merchant Payment Method
Y 10/01/201% Zrephenis Hamer S50.00 Chec
£17 10/01/2015 Zzzphanis Hamer 8250.00 Chec
150256 08/01/2020 Erephanic Hamer £35.00 Jone
= Processed Claims (Paid)
View the details of claims you have slready processed, including reimbursement or denial details, by clicking View Details.
Claim Mumber  Service Date(s]  Claimant Amount Provider Payment Method  Check Mumber
93533 05/04/2020 Erephanic Hamer 213575 ACH iew Details
72113 04/11,/2020 rod McRae 540.00 AR ew Detailz
Le0a4 03/02/2020 3t=phanie Hamsr 534.58 ACH ew Details
36272 01/01/2020 Erephanic Hamer s0.01 Charck 10
35575 01/01/2020 Ztephsenis Hamer s0.01 Chack ]




Select Transaction Type — Online Claim

Summit - DataPath » | https:/fawm.summitfor.me/Clain
=

= C 1) & awmsummitfor.me/ClaimsEntry/ClaimsEntry

Add A Transaction

Enter and submit your transaction information below.

Transaction Type : Chooze One W

Online Claim
Claims Vaul
‘Withdrawal

Repay Bzlance Dus




Upload receipts using “Upload a File” Selection

= O >
& Summit - DataPath X |- httpsi/fawmsummitfor.me/Clain X +
&« c O & awm.summitfor.me/ClaimsEntry/ClaimsEntry e . :

Add A Transaction

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

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.

Transactian Tyoe : Online Claim o Required Information

Upload Receipt/EOR : Upload A Rle Iax Size: 100mb. Supported formats: pdf, bmp, gif, jpe, eps, tf, or png.

@ Pay Me

Claimant: | Stephaniz Hamer ~

Start Data: M End Date:

Amount:
Provider:
Service Category: | --Selact Categaory-- Service Code: --Select Code— W
Description of Sarvica:
Plan: £
Reimbursement: Direct Deposit Check View,Edit Banking Details

Motes:

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

Add Line tem

Line Item Claims




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

& Summit - DataPath X |- httpsi/fawmsummitfor.me/Clain X +

&« c O & awm.summitfor.me/ClaimsEntry/ClaimsEntry e .

Add A Transaction

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

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.

Transactian Tyoe : Online Claim o Required Information

Upload Receipt/EOR : Upload A Rle Iax Size: 100mb. Supported formats: pdf, bmp, gif, jpe, eps, tf, or png.

@ Pay Me

Claimant: | Stephaniz Hamer ~

StartDat=: | panyanzn [en| End Date: | ga/ni1/2020 (5]

Amount: (55000
Provider:
Szrvice Cetegory: | Madica Zzrvice Code: Office Visit
Description of Sarvice: | Office Visit

Plan: | Select Pan

Reimbursement: e/ Edit Banking Details
FSA - FS [01-Jan-2020 to 31-Dec-2020]
Motes:

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

Add Line tem

Line Item Claims




Select the agreement, then select Add Line Item

@ Summit - DataPath ¥ |- hitpsi/fawmsummitforme/Clain X +

< C 1) & awmsummitfor.me/ClaimsEntry/ClaimsEntry Q .

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 Sulwmit.

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.

Tranzaction Tyoe : DOnline Claim s Required Infarmation

Uplo=d Receipt/EOR : Upload A Fle Iax Size: 100mb. Supported formats: pdf, bmp, gif, jpg, eps, tf, or png.

@ Pay Me Pay Provider

Claimant: | Stephamiz Hamer hd

Start Date: | pap1/2000 len) End Date: | ga/n1/2020 )

Amount: (55000
Provider:
Service Cetegory: | Madica Sarvice Code: Office Visit
Description of Sarvice: | Offige Wisit
Plan: FS& - F5 [01-Jan-2020 to 31-Dec-20
Reimbursement: Direct Deposit Check View,Edit Banking Datails

Motes:

| have read and agree to the Terms and Conditions

Add Line ftem

Line Item Claims




Repeat the process if there are multiple claims

When complete, Select Submit at the bottom right

= O =
@ Summit - DataPath ¥ |- hitpsi/fawmsummitforme/Clain X +
< C 1) & awmsummitfor.me/ClaimsEntry/ClaimsEntry Q . :

=

Transactian Tyoe : Cnline Claim o required Infarmation

Upload Receipt/EOR : Upload A Rle Iax Size: 100mb. Supported formats: pdf, bmp, gif, jpe, eps, tf, or png.

@ Pay Me Pay Provider

Claimant: | Stephaniz Hamer W

StartDetes | nung o0 End Date: | ga/i1/2020 (n)

Amount:
Provider:
Service Category: | -Selact Categaory-- Service Code: --Select Code— W
DCescription of Service:
Plan: | Select Man W
Reimbursement: Direct Deposit Check View,Edit Banking Details

Motes:

[J I have read and zgre= to the Terms and Conditions

Add Line tem

Line Item Claims

Service Date Claimant Amount Provider Reimbursement

ra 04,/01/2020 Stephaniz Hamer SE50.00 Direct Deposit =~ 3

Clear Form | Cancel | Finish Later




A Claim Confirmation will appear on the screen when the process is complete

& Summit - DataPath X |- httpsifawm.summitfor.me/Claine X +

&« c O & awm.summitfor.me/ClaimsEntry e .

later to finish and submit your claim.

Tranzaction Tyoe : DOnline Claim s Required Infarmation

Uplo=d Receipt/EOR : Upload A Fle Iax Size: 100mb. Supported formats: pdf, bmp, gif, jpg, eps, tf, or png.

@ Pay Me Pay Provider
Claimant: | Stephaniz Hamer w

Start Date: M End Date:

Amount:

S

Claim Confirmaticn
Sz1

Descrip
Claim Mumbser (211673 Claim Amourt :550.00
Zervice Start Date (04052020 Zarvice End Date :04/01/2020

Motes:

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

Add Line ftem

Line Item 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. **



mailto:support@awm.cc
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