
 

CLAIMS EFILING TOOL 
How-To-Guide 

 

  



Claims eFiling Tool – How To Guide 
 

1 | P a g e  

Contents 
Introduction .................................................................................................................................................. 2 

Accessing the tool in Your myBlue Account ................................................................................................ 2 

How to Submit a New Claim ..................................................................................................................... 3 

Type of Claim ........................................................................................................................................ 3 

Patient ................................................................................................................................................... 4 

Other Coverage Information ................................................................................................................. 6 

Accident or Workers Comp Related ...................................................................................................... 6 

Claim Information ................................................................................................................................. 7 

Supporting Documentation .................................................................................................................. 7 

Review and Submit ............................................................................................................................... 8 

Email Notification .................................................................................................................................. 9 

Correct and View Claims in Your myBlue Account ................................................................................... 9 

Access the tool at BCBSMS.com ............................................................................................................ 12 

Federal Employee Program and Postal Health Service Program Members ....................................... 12 

Local and State Health Plan Members ................................................................................................ 13 

How to Submit a New Claim ................................................................................................................... 14 

Member Information .......................................................................................................................... 14 

Type of Claim ...................................................................................................................................... 15 

Personal Information .......................................................................................................................... 16 

Other Coverage Information ............................................................................................................... 17 

Accident or Workers Comp Related .................................................................................................... 17 

Claim Information ............................................................................................................................... 18 

Supporting Documentation ................................................................................................................ 18 

Review and Submit Claim ................................................................................................................... 19 

Email Notification ................................................................................................................................ 19 

Correct Claims at BCBSMS.com .............................................................................................................. 20 

Contact Us ............................................................................................................................................... 22 

 

 

 

 



Claims eFiling Tool – How To Guide 
 

2 | P a g e  

Introduction 
Beginning January 1, 2025, you now have the ability to submit claim information electronically to 
BCBSMS. The Claims eFiling Tool is a web based product that Members and Dependents can use to enter 
claims information and transmit to BCBSMS electronically.  The Claims eFiling Tool is intended to 
eliminate the need for you to manually complete the Subscriber claim form and mail to BCBSMS.   

If you have a myBlue account, you may log in to your account to access and submit your claim. If you do 
not have an account, you may register through the ‘I’m a Member’ tab and click ‘Register Now’, or you 
may access the Claims eFiling Tool through BCBSMS.com. 

Below you will find a step-by-step guide on how to access and submit a claim through your myBlue 
member account and through BCBSMS.Com.   

Accessing the tool in Your myBlue Account 
If you are registered for a myBlue account, you can access the eClaims Filing Tool by logging in to your 
account and selecting the “Your eFilings” tab. 
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How to Submit a New Claim 
Here, you can submit a new claim, correct existing claims, or view previously submitted claims. 

To begin submitting a claim, select the ‘Submit New Claim’ tab from the options. 
 

 

 
Type of Claim 
Select the type of claim being submitted from the list below. Then press continue. 

a. Prescription Drug 
b. Medical 
c. Hospital 
d. Dental 
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Patient 
Select the patient the claim is being submitted on. Then press continue. 

 

 

After you select the patient, the insured and patient information will be pre-populated.   
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You will have the option to enter a cell phone number if you would like to receive text alerts, however, if 
you do not provide an email address, you cannot continue with the claims submission. A valid email 
address is required to submit a claim. 
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Other Coverage Information 
You will verify other insurance and/or Medicare coverage. 

 

 
Accident or Workers Comp Related 
You will verify if the claim is related to an accident or workers comp. 
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Claim Information 
Enter your claim information. 

 

Supporting Documentation 
Upload your documentation to support the claim. 
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Review and Submit 
You will have one final time to review the claim and make changes. 

 

Submit the claim once all changes are finalized.  You will receive a transaction number to refer back to. 
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Email Notification 
Once you have submitted the claim, you will receive an email confirming that the claim has been 
received. 

 
Correct and View Claims in Your myBlue Account 
If BCBSMS determines additional information is required to process your claim, you will receive an email 
requesting additional information. Follow the steps below to correct your claim. 

If you submitted the claim through your myBlue account, log in to your account and follow the steps 
below. In your account, you can also select the “Previously Submitted Claims” to view a status of each 
claim submitted. 
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Select “Correct Existing Claims” under the “Your eFilings” tab. 

 

 

You will select the Patient in which the claim was submitted.  
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You will see a list of Transaction IDs and the status of each. Select the corresponding Transaction ID for 
the claim you would like to correct. 

 
 

You will be presented with the claim and will select the tab for the information you wish to correct and 
submit. 

 

 

After you have corrected the claim information and uploaded the documentation, you will press submit. 

You will then receive an email confirming the information was received. 
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Access the tool at BCBSMS.com 
Federal Employee Program and Postal Health Service Program Members 
If you are a member of the Federal Employee Program or Postal Health Service Program, you can access 
the tool by following the steps below. 

1. Navigate to BCBSMS.com  
2. Select the “I’m a Member” tab 
3. Select the “Federal Employee Program” link 
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Scroll to the bottom of the page to the “eClaims Filing Tool” section. This provides an overview and 
frequently asked questions of the eClaims Filing Tool. Select “Click here” to access the tool. 

 

Local and State Health Plan Members  
If you are a local or State Health Plan member, you can access the tool by following the steps below. 

1. Navigate to BCBSMS.com  
2. Select the “I’m a Member” tab 
3. Select the “eClaims Filing Tool” link 
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This page provides an overview and frequently asked questions of the eClaims Filing Tool. Select “Click 
here” to access the tool. 

 

 
How to Submit a New Claim  
Member Information 
If you are entering your claim through BCBSMS.Com you will start by entering your member or patient 
information. Fill out all of the fields indicated on the screen.  
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Select “Submit New Claim” 

 

 
Type of Claim 
Select the type of claim being submitted from the list below. Then press continue. 

e. Prescription Drug 
f. Medical 
g. Hospital 
h. Dental 
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Personal Information 
Fill out all of the fields on the Personal Information section. A valid email address is required to submit a 
claim. 
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Other Coverage Information 
Verify if you have other insurance and/or Medicare coverage. 

 

 

Accident or Workers Comp Related 
You will verify if the claim is related to an accident or workers comp. 
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Claim Information 
Enter the claim information. 

 

 
Supporting Documentation 
Upload documentation to support the claim.
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Review and Submit Claim 
You will have one final time to review the claim and make changes. 

 

 

When you have reviewed your information and are ready to submit the claim, press submit. You will 
receive a transaction number to refer back to. 

 

Email Notification 
Once you submit a claim, you will receive an email that the claim has been received.  
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Correct Claims at BCBSMS.com 
If BCBSMS determines additional information is required to process your claim, you will receive an email 
requesting additional information. Follow the steps below to correct your claim. 

To correct your existing claims, you can navigate back to the tool either through BCBSMS.com or 
through the link provided in the confirmation email.  

You will need to input your Member information. 

  

 

 

You will select ‘Correct Existing Claims’ Tab to submit additional information. 
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You will need to enter the Transaction ID from the email and click ‘search’ in order to access the claim. 

 

 

You will be presented with the claim and will select the tab for the information you wish to change and 
submit. 

 

 

After you have corrected the claim information and uploaded documentation, you will press submit. 

You will receive an email confirming the information was received. 
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Contact Us 
If you have any questions or need assistance using the Claims eFiling Tool, please contact Customer 
Service at the number listed below: 

• If you have a Mississippi’s State & School Employee Health Plan, please call Customer Service at 
601-664-5300 or 1-800-709-7881. 
 

• If you have a Federal Employee Health Plan, please call Customer Service at 601-932-4252 or 1-
800-932-7724. 
 

• If you have a Federal Employee Postal Health Plan, please call Customer Service at 601-664-
4343 or 1-888-800-7919. 
 

• If you have any other BlueCross BlueShield of Mississippi Health Plan, please call Customer 
Service at 601-664-4590 or 1-800-942-0278. 
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