IMPORTANT BENEFITS

ANNOUNCEMENT

Your Employer has contracted with Davevic Benefit Consultants to offer a
services platform that makes it easier for you to manage your account-based

Great News! benefits. Below is information regarding your own consumer portal to upload a
claim, check balances, and much more!

The Consumer Portal and Davevic App make managing your benefits easy!

An easy-to-use Consumer Portal:

Life's unpredictable. -
e Secure, 24/7 access to your accounts ) o for neats oF i

e Checkyourup-to-the minute plan balances
e View all plan, claims, and payment details

e File claims and submit receipts online

e View upcoming reimbursements

e Sign up for direct deposit.. and much more! e G e T

The handy Davevic App:
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e AccessavailableaccountbalancesonyouriPhone®,iPod Touch®,

Limitiad Purpose FRA eaie x

iPad®, or Android®- powered device
Dependant Care FSA 382136 b
| Want To. e Submit claims and receipts using your device's camera
G*> Fla A Ciaim e Receive account balances and selected alerts via text message on any
L5 ]l MakoHBA Transactioa  + mobile device
| - e Message centerthat will alert you when a debit card claim requires an
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invoice, receipt, or Explanation of Benefits (EOB).
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* Byclicking on the notification, you can take a picture of the
L]
documentation being requested.
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PORTAL GUIDE

Welcome to your Davevic Benefit Consultants Consumer Portal.
This one-stop portal gives you 24/7 access to view information and manage your

Flexible Spending Account (FSA) and Health Reimbursement Account (HRA).

Consumer Portal access enables you to: LOGGING ON TO THE HOME PAGE:
e File aclaimonline 1. Go towww.davevic.com
e Upload receipts and track expenses 2. Under the login center, click FSA/HRA Claims Portal
. . 3. Click Go.
e Viewup-to-the-minuteaccountbalances w , .
4. Enter the below information as an Existing User:
* Viewyouraccountactivity, claims history and Login ID: first initial, last name, last 4 digits SSN (no spaces)

payment (reimbursement) history Password: davevicl

e Reportalost/stolen Cardand requestanew one 5. Click Login
« Update your personal profile information You will be prompted to change your password once you login.
Reminder: Your password is required to be changed every 90 days You can

R .
Cha ngeyour |Og| niDan d/O rpasswo rd change it by clicking "Forgot Password" on the login page.

e Download plan information, forms and notifications
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The Home Page is designed for easy navigation:

e Easily access the "I Want To" section which contains
the most frequently used features.

¢ Available Balance links to the Account Summary —
page, where you can see and manage your accounts.

e The Message Center section displays alerts and e ey psiey
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relevant links that enable you to keep current on your
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accounts. You will also be able to view claim denials Nt sy 3615 g1 Vo

and emails sent from Davevic.

e The Quick View section graphically displays some of o i
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yourkeyaccountinformation.

B Cantritasion & Dittrbason Aty HER Comrisutinng by Tar Vear

You can also hover over the tabs at the top of the page.

For more information please contact us toll-free 800-854-4099 or

checkout our website: www.davevic.com TS



HOW TO FILE CLAIMS ONLINE

How to File Claims using the Consumer Portal:

1. To get to your consumer portal go to www.davevic.com. At the top of the screen run your cursor
over the “Login Center” and a menu will drop down. Click “Go” in the box that says FSA/HRA/HSA
Participant. This will take you to your consumer portal login page.

2. Enter your username and password. (See login instructions on other side of page)

3. To file a claim, locate the “"Reimburse Myself” button (right below "l want to..."” on the left side of
the screen).

4. This will take you to the next screen where you will select account paid from which will always be
“Medical” and pay to will be “Me."

5. Next screen will have "Upload Valid Documentation”, click on this link. Locate the picture(s) of your
invoice, receipt or Explanation of Benefits (EOB). Once chosen, click "Next.”

6. Complete the online claim form, and continue to click next when you are completed with each page.
Important information to know: When uploading claims please upload each claim separately
otherwise your claims could be mislabeled and can cause issues with processing. Once complete,
you will receive a confirmation on the screen when your claim was successfully submitted.

How to File Claims using the Davevic Mobile App:

1. Log into your 1Cloud app using the passcode you selected.

2. After logging in, a screen will appear with all of your accounts listed along with a "Reimburse
Myself” link and an “Expenses” link. Click on “Reimburse Myself” to upload a claim for payment.

3. The next screen that appears will be the online claim form that you will need to complete. Fill in all
required fields (provider field and miles driven are not required fields).

4. On the same page, scroll down and you will find “Upload receipt” link. Click on that and it will ask
you if you want to take a picture or download one from your library.

5. Choose or take a picture of the correct receipt or EOB for this claim.
(Note: All pages of the EOB are needed)

6. Important information to know: When uploading claims please upload each claim separately
otherwise your claims could be mislabeled and can cause issues with processing.

7. Once you have finished all the necessary steps, click on the "Add Claim” button on the top right
side of your screen. Now your claim has been submitted to Davevic for review.

For more information please contact us toll-free 800-854-4099 or checkout our website: www.davevic.com




Documentation Recommendations

Prescription Drug Receipts

Detailed Prescription Invoice is required — A detailed prescription invoice is recommended in order for the
claim to be properly adjudicated.

The receipt on the right is an example of a recommended receipt. This is typically stapled to your prescription
bag or nearby.

.." SAMPLE PRESCRIPTION RECEIPT

Walmart =< REGEIPT
ave money. Live better. § OPUS PHARMACY

( 908 ) 788 - 676

HANAGER DAVID ROGHE 1324-106 MOTOR PARKWAY

HAUPPAUGE, NY 11749

ACCO
BFPRDVRL # 005106

ST# 2294 OP# ouumzsl 2]
RX# 6680374 T ™ & o N
sun}grm. 69 o8
VISA  TEND 69'03

HERE REXX KARE 9296 S

REF # 333900335

(631)582-6787
Rx:100078 Filled:05/03/05

DOE, JOHN (CC)
2 OPUS LANE

ISLANDIANY 11749 OFI

DRUGNAME 25MG

Qty:30 NDC:00000000000
No Refills

NO AUTHORIZATION REQUIRED

DR.TEST, OPUS

5235
TRANS 1D - 0463339792?9
WALIDATION - BBGH 58
PAYHENT SERVICE - E
TERHINAL # 02000124

12/06/13 17:01:27

CHANGE DUE 0.00

12“];;];5233 ]ESS?IE:ZI: 11 1324 MOTOR PKWY, ISLANDIA,NY 11749
VA o

i " RxPrice:$xxx.xx

Pick uF amur Launuus b'f Dec. 13th
THIS IS YOUR RECEIPT. PLEASE RETAIN

12/05/13  17:01:27
#aaCUSTOMER COPYxkx FOR YOUR TAX OR INSURANCE.

Copays and Other Services Reciept

EOB or Detailed Copay Receipt is recommended- Below are examples of adequate documentation to submit
for reimbursement.

Canter PhyskaenpyPLLE
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Recent Claim Details

This is a payment breakdown of a processed claim from 02/05/21- 03/05/21
Joseph Weller | Member ID: 12345678-01

Digte: Cseriction Broceae  Chage
Maniat Therapy x 3 ($300und) 67130 80.00
Thestapeutic Exarcrse {S100n) ari 000

Total Chasges
Account Number: byt
Aocoont Batance

[ Medical | Claim Number: 012943021432534 | Service Date: 03/01/21 il
= 2arod Caner FT, DPT

$50.00 Licormos: TR 118,

R 142,

. Office Visit *  Amount Charged

Description of service Discount for Members $30.00
UPMC Health Plan Paid $15.00

Copayment $5.00 Hrofhe ko

Provider: Provider Name

/W%YC_ PrOPT

Office Number: 412-555-1234 .
You owe or may have paid (—| $5.00

Tha patient has pasd in. 10l for The $enice prowsded and Carlor Prysiotherapy & NGT an
FrranGe provdes Tor 11 clm FLEASE. PROVIDE ANY PATMERT DIRECTLY TO THE
PATIENT.




