
 
 

HealthSCOPE Benefits 
Flexible Spending Account Administration 

 
 

HealthSCOPE Benefits is pleased to announce a new and exciting enhancement to our FSA 
Administration system.  This upgrade will provide you with superior, user friendly tools for 
filing FSA healthcare and dependent care claims along with managing your flex account online.    
 
This document highlights step by step some of the new tools available to you.  If you have any 
questions, please feel free to contact us at flexservices@healthscopebenefits.com or by calling 
1-877-385-8775.  We are proud to be your FSA administrator, and providing friendly, quality 
service to you and your family is our top priority.   
 
Log on to www.healthscopebenefits.com 
Select Member 
Enter Your Company Name 
Select Flexible Spending Account Status Link 
 

         
 
 
 
 
 
 
 
 
 

mailto:flexservices@healthscopebenefits.com
http://www.healthscopebenefits.com/


 
Enter your User Name and Password on the Secure Login Screen 
Your user name is the first 4 letters of your last name and the last 4 digits of your Social 
Security number.  The first letter of your last name will be capitalized.  For example: 
John Smith’s user ID is:  Smit1234.  Note:  If your last name consists of less than three letters, 
your user ID will be your entire last name plus the last four digits of your SSN.  For example, 
Jane Lee’s user ID is:  Lee5678. 
 
 

 
 
Your password the first time you log in is your user id.  You will be prompted to 
change your password for your security.   

 
 



 
Welcome to My Account Screen 
 

 
 
 
Here you can: 

• File an FSA claim 
• Check your account balances 
• Check claim history 
• Check your debit card transactions 
• Update your profile 
• Get plan descriptions and other documentation 
• Retrieve downloadable forms 
• Submit a customer service inquiry 

 
 
 
 
 
 



 
 
 
 
 

HOW TO FILE A CLAIM ONLINE 
 

Below is a step by step guide to filing your FSA claims: 
 
Select File Claims Link 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



SELECT HEALTHCARE OR DEPENDENT CARE: 

 



COMPLETE THE ONLINE HEALTHCARE OR DEPENDENT CARE CLAIM FORM: 

 



 



CLICK SUBMIT.  YOU MUST AGREE TO THE TERMS AND CONDITIONS IN ORDER FOR YOUR CLAIM TO BE CONSIDERED.  
AT THIS POINT YOU HAVE THE OPTION OF REMOVING OR GOING BACK AND MAKING ANY CHANGES BY CLICKING ON 
THE UPDATE BUTTON. 

 
 



Successful submission!  You must follow the instructions on the screen.  You will need to print your confirmation 
page and then fax the confirmation page along with your receipts to 1-866-790-0051. 

 



HOW TO VIEW YOUR ACCOUNT INFORMATION 
Below is a step by step guide to viewing your FSA claims online: 
Click on My Account 

 



The My Account Screen will display your current and previous year’s account balances for your flexible spending accounts: 

 



CLICK ON HISTORY LINK TO SEE YOUR ENTIRE CLAIM HISTORY: 

 



The system also tracks if you have submitted your receipts.  They will be displayed under the File Claims tab.  The IRS 
requires that you save your receipts for all claims and transaction (including debit cards) for substantiation.   

 



VIEWING PLAN INFORMATION, IRS RULES AND OTHER DOCUMENTATION 
 

Check out the Plan and Forms tabs for other valuable information regarding your plan provisions and access to forms and 
links.   

 
 
 
 



 



 
HealthSCOPE Benefits is excited about these enhancements.  If you have any questions, please contact us 
at flexservices@healthscopebenefits.com or 1-877-385-8775. 
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