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How to Login: 
 

1. Open your web browser (e.g. Internet Explorer) and log into the following 
website: https://benstrat.navigatorsuite.com/ 

 
 

2. Login using the following:  
 

Username: Your username will be your first name initial followed by 
your full last name and the last four digits of your social security 
number (e.g. jdoe1234). 
 
Password: changeme 
If this is your first time logging into the system, use changeme as 
your password.  You will then be instructed by the system to create a 
new and unique password. 
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Account Balances 
 

 
For your convenience, up-to-date account information may be accessed twenty-four 
hours a day via your personal log-in screen.  Choose Account Balance to check the 
balance(s) of your account(s).  

 

 
 
 
 

 
 

Alternatively, Account Balance information may be obtained by calling Toll Free 
1-888-401-FLEX (3539) M-F between the hours of 8:00am to 5:00pm EST. 
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Plan Information 
 
 

Plan descriptions and plan documents may be viewed by clicking on PLANS.   
 
 
 

 

 
 

 
Copies of these documents may also be attained through your employer.   
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Filing a Claim 
 
 

Acceptable Methods for Filing Flexible Benefit Claims with Benefit Strategies, LLC: 
 

1.) USPS Mail  
Benefit Strategies, LLC 
PO Box 1300 
Manchester, NH 03105-1300 
 

2.) FAX  
(603) 647-4668 
 

3.) Online claim submission, via your personal account log-in (see next page) 
 
 
Forms for the first two methods can be found via your personal log-in screen: 

 

 
 
 
The forms are in .pdf format, requiring Adobe Acrobat Reader. You may download a free 

version of acrobat reader from the Adobe website below:  
 

http://www.adobe.com/products/acrobat/readstep2.html 
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STEPS to File Your Claim Online: 

 
 

1. Click the File Claims tab or menu item 

 

 
 

2. Click the File Claim button next to the plan for which you wish to file a claim. 
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3. Enter your claim information and submit the claim. Make sure you have valid 
receipt(s) for your expenses, as you will need to send these to Benefit Strategies, LLC via 
USPS mail or Fax. 
 

 
 

 
 
 
Make sure to click Submit. 
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4. ATTENTION:  If you have more than one claim you would like to file, you may 
choose to Add a New Claim from your claims basket. 

 

 
 
 
5. Once all claims are entered, you must: 

1) Agree to the Terms & Conditions (click on appropriate box) and  
2) Commit the claim(s) by clicking Submit. 
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6. PRINT AND SEND CONFIRMATION WITH RECEIPTS! 

 
The Confirmation page verifies that all claims have been successfully submitted!  

 
You must print this page and mail it along with your receipts to:    

Benefit Strategies 
PO Box 1300 
Manchester, NH 03105-1300 

 
Or FAX to: (603) 647-4668 
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Important Notes Regarding Claims: 

 
 
Regardless of the above method(s) used, all claim form documentation must be filled out 
completely and truthfully.  Failure to comply with these instructions will result in a 
denial of your claim, which will be returned to you.  
 
As a Reminder: 
 
For Healthcare Care Reimbursement Accounts, please keep in mind the following:  
 

a. COPIES of all third party documentation on 8 1/2 X 11 paper(s).   
b. Keep ORIGINAL receipts for your tax records.   
c. If filing online, you MUST submit copies of your receipt(s) by USPS Mail or 

Fax along with your printed confirmation page. 
d. Documentation must clearly show all of the following:  

 

1.) the date the expense was incurred (NOT the date paid),  
2.) the provider of services,  
3.) a description of the service and/ or expense, and  
4.) the charge for each service and amount paid or denied by insurance. 

 
Note: 
 

Acceptable documentation includes statements, itemized bills, and/ or 
insurance “Explanation of Benefit” forms.   
 
Unacceptable forms of documentation are cancelled checks, credit card 
receipts, and balance forward statements.  
 

For Dependent Care Reimbursement Accounts, please provide the following: 
  

a. Documentation must clearly show: dates of service, provider’s name, and 
dependent’s name.   

 
b. You will also be required to provide either the Taxpayer ID Number or Social 

Security Number of your Dependent Care provider(s).   
 

 


