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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.

About Us Media Careers Site Map

BlueCross BlueShield
@ @ of Mississippi =

Search the site

It's good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Cowverage

my Blue| Login

Iama
Member ~
Username
Password
Well
eline
R Click here to see our Women's Wellness campaign »
Forgot Username or Password = 5 =
F
Open P - .
Get a Quote Now »
be Hea1thy e T View Available Coverage Options
Take control of your health Blue Prr';ﬂar'y Care Blue Cross & Blue Exercise

and live a healthier life. g 5
Your home for wellness Shield Foundation Move Toward Better Health

Get started now »
It's about you. Your health. Your Supporting food banks across the Enjoy the many benefits of regular

ife... and all its possibilities. state exercise with expert advice from

Fi ﬂ'd a N etwork Your Blue Wellness Journey starts
PI’OVTder’ with an annual wellness visit.

our fitness professionals.

Search far a provider by location
or specialty

Search »
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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.

S my Blue woou®

It's good to be Blue,

B vour eFilings

Claims eFiling

L
P

Previously

_ - Cormrect Existing
Submit New Claim Submitted Claims

Claims

If you have a question about the myBlue website, please call our Customer Service Center at 601-664-4590 or 1-
S00-942-0278, Monday-Friday, 8:00 am to 4:30 pm.

Copyright © 2007-2025, Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company. All Rights Reserved.
An independent licensee of the Blue Cross & Blue Shield Association. cestact us = Terms & Conatiens

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

BlueCross BlueShield Log out 2
@ of Mississippi ' , ’y B I u e ©g Cu E

It's good to be Blue.

B Your eFilings

Claims eFiling

To complete this you will need to gather all relevant information about the claim and any documents, such as a receipt or itemized bill,
ready to upload. To begin, select your claim type then continue.

Select Claim Type

) Drug

() Medical (Physician, Lab, X-Ray, Vision/Hearing)
O Hospital

) Dental

Gancel & Exit m

If you have a question about the myBlue website, please call our Customer Service Center at 601-664-4590 or 1-
800-942-0278, Monday-Friday, 8:00 am to 4:30 pm.

Copyright © 2007-2024, Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company. All Rights Reserved.
An independent licensee of the Blue Cross & Blue Shield Association. contact us * Terms & Conditions
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Patient

Select the patient the claim is being submitted on. Then press continue.

BlueCross BlueShield B
of Mississippi 17 y Log out B

It's good to be

# Home BE Your Benefits B Your Claims W% Your Rx ' vour Health = Your Info Bl Your Messages [ = R T ST

Claims eFiling

Please select one of the following members:

Name Age Birth Date
O
)
O
(]
O
Cancel & Exit

If vou have a guestion about the myBlue website, please call our Customer Service Center at 601-664-4590 or 1-
0-942-0278, Monday-Friday, 8:00 am to 4:20 pm.

Copyright © 2007-2025, Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company. All nghts Ressrved.
An independent licensee of the Blue Cross & Blue Shield Association. <

act Us = Terms & Cor

After you select the patient, the insured and patient information will be pre-populated.

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 4 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association



Claims eFiling Tool — How To Guide

S P SruCispeshici my Blue tes cu

It's good bo be Sl

‘
3

B vour eFilings

Claims eFiling
Personal Information

AT flelds sre reguiradl

Parsonal Info Other Insursr Claim Info Documenitation

Insured Information
BCBSMS IR Mumber SGroup Mumbar
Fg . Al Last Mam=e:
Dat= of Birth: PN

hMale Female
Sireet Address: Suite/fpt Mumber [opticnal)
ity State: Zip Code:
(R ) Gis =) Geno D)
Fhione Mumber Email Address:
Patient Information
First Mame: Al Last Mam=:
Date of Birth: P

Sireet Address: Suite/fpt Mumber [opticonal)
1 ]

ity State: Zip Code:

— ) == Geme O

Frhione Mumber FPatent Relation to Inswred:

[ e emn ] [suBscrRIBER ]

Sonesl S el @

IF you hawve a guestion about the myBlue wehsite, please call our Custamer Service Center at G01-664-4590 or 1-
B200-942-02 78, Monday-Friday, 8200 am to 4:30 prm.

Copyright © 2007-202<4, Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company. All Rights Reserved.
An ndependaent icensee of the Blue Cross & Blue Shield Association. cootac: Us = Terms &8 Condilioes

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.

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 5 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association
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Personal Information
All fields are required. Personal Info QOther Insurer Claim Info Documentation

Insured Information

BCBSMS ID Mumber Group Number

. 2 ) (I

First Name:

Last Name:

C]_—]

Date of Birth:

Sex:

Male  Female

Street Address: Suite/Apt Number: {optional)
] )

City: State: Zip Code:

(I ] (ms_ ~) (o110 )

Phone Mumbear Email Address:

() s ennt ] ]

Other Coverage Information
You will verify other insurance and/or Medicare coverage.

BlueCross BlueShield
of Mississippi Y ?y B I ue Log out B

It's good to be Blue.

B Your eFilings

Claims eFiling

Other Insurer

Al fields are required. - -
Personal Info Other Insurer Claim Info Drocumentation

Other Insurance

Is the patient covered by any other group health insurance plan?
) Yes
@ No

Is the patient entitled to Medicare Benefits?
Part A

) Yes
(@) Mo

Part B
) Yes
@) Mo

If you hawve a question about the myBlue website, please call our Customer Service Center at 601-664-4500 or 1-
B00-942-0278, Monday-Friday, 3:00 am to 4:30 pm.

Copyright © 2007-2024, Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company. All Rights Reserved.
An independent licensee of the Blue Cross & Blue Shield Association. costec us * Terms & Conaitions

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

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 6 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association
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BlueCross BlueShield
(al'.;\'liemi.-mipplil “ J J )y B I u e

It's good to be Blue,

Claims eFiling
Claim Information

Log Out E'

B Your eFilings

All fields are required.
Accident/Injury Type

Is the accident/injury related to:

Patient's Employment

) Yes
(@) Mo

Auto Accident

) Yes
@) Mo

Other Accident/Injury:

) Yes
(@) Mo

Personal Info Other Insurer

Claim Info Documentation

Claim Information
Enter your claim information.

Date of Service:
[ 12/09/2024 £ ] o [ 12/09/2024 ) ]

Diagnoses Codes:

Diagnostic Information

Delete

cough
=

[Runny Mowe

| ADD DIAGNOSIS CODE

Charges:

s[200.00 |

[ aDD crarce |

Description of the Services

[ Office visit and shot

Physician Rendering/Performing MNPI:
[12z3654a7a91

Physician Billing MPI1-
[ o874a563211 ]

Physician or Prescriber Mame:
[ Dr one J

Physician City: State: Physician ZIP:
[ Hattiesburg 1 [(ras ~] [2=4a01 ]

Supporting Documentation
Upload your documentation to support the claim.

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company,
is an independent licensee of the Blue Cross and Blue Shield Association
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BlueC BlueShield
ul'lll\-'lismsipplil . ’ ’ ry B I u e Log OUIE'

It's good to be Blue,

B Your eFilings

Claims eFiling
Documentation ° o

=

Il fields are requirad.

Personal Info Other Insurer Claim Info Documentation
Documentation

Submit Documentation below (this can include a receipt, itemized bill, etc.):
Each supporting document must be smaller than 10 MB, and must be a supported filetype (. pdf, jpeg. or .png).

Up to 5 supporting documents are allowed.
Drag and Drop File(s) Here to Upload :

H or H
| Select File(s) i

{ W 000008 pdf

Cancel & Exit

If you have a question about the myBlue website, please call our Customer Service Center at 601-664-4590 or 1-
300-942-0278, Monday-Friday, 8:00 am to 4:20 pm.

Copyright @ 2007-2024, Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company. All Rights Reserved.
An independent licensee of the Blue Cross & Blue Shield Association. costec us = Terms & Congitions

Review and Submit
You will have one final time to review the claim and make changes.

BlueCross BlueShield
of Mississippi “ I ?y B I ue Log out B

It's good to be Blue,

B Yvour eFilings

Claims eFiling

Review and Submit Claim

After enterning claim information, you may verify data entered andfor change data entered.
7. Click on the screen listed in the menu options’ listed below fo nawvigate fo that page fo make changes.
2. Once data has been verified andlor changed. please click Submit.

Oiher Insurance Infornmmation Claim Information

Cancel & Exit @

If you hawve a question about the myBlue website, please call our Customer Service Center at 601-664-4590 or 1-
BO0-942-0278, Monday-Friday, 8:00 am to $:30 pm.

Copyright © 2007-2024, Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company. All Rights Reserved
An independent licensee of the Blue Cross & Blue Shield Association. contact us = Terms & Conastions

Submit the claim once all changes are finalized. You will receive a transaction number to refer back to.

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 8 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association
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Blue BlueShield
(a['.i]\n'liail.!':'l:..'-‘:isipplil . ’ i ?y B I u e Log OutE

It's good to be Blue,

B Your eFilings

Claims eFiling

Review and Submit Claim

Q Successfully submitted your claim. Your transaction number is: 362418422098

Return to Home Screen

If you have a question about the myBlue website, please call our Customer Service Center at 601-664-4590 or 1-
800-942-0278, Monday-Friday, 8:00 am to 4:30 pm.

Copyright @ 2007-2024, Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company. All Rights Reserved.
An independent licensee of the Blue Cross & Blue Shield Association. centact us * Terms & Conditicns

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.

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 9 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association
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Select “Correct Existing Claims” under the “Your eFilings” tab.

BlueCross BlueShield
of Mississippi [ f ?y B I ue Log out B

It’s good to be Blue.

| B vour eFilings

Claims eFiling

LN

4

Previously

- - Comrect Existing
Submit New Claim Submitted Claims

Claims

If you have a question about the myBlue website, please call our Customer Service Center at 601-664-4590 or 1-
800-942-0278, Monday-Friday, 8:00 am to 4:30 pm.

Copyright @ 2007-2025, Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company. All Rights Reserved.
An independent licensee of the Blue Cross & Blue Shield Association. costac us * Terms & Conditions

You will select the Patient in which the claim was submitted.

BlueCross BlueShield
of Mississippi [ r ’y B I ue Log out B2

It's good to be Blue.

B Your eFilings

Claims eFiling

Please select one of the following members:
Mame Age Birth Date

00000

Cancel & Exit

If you have a question about the myEBlue website, please call cur Customer Service Center at 601-664-4590 or 1-
800-942-0278, Monday-Friday, 8:00 am to 4:30 pm.

Copyright © 2007-2025, Blue Cross & Blue Shield of Mississippi, & Mutual Insurance Company. All Rights Resarved.
An independent licensee of the Blue Cross & Blue Shield Association. centact Us * Terms & Conditions

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 10 | Pa ge
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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.

B my Blue ros ok

It's good to be Blue,

Claims eFiling

Transaction ID Date Status
992836121758 01/02/2025 11:15 AM Additional In-formalion Requirad,
FPending Fax Rcpt

366403251688 12/31/2024 10:25 AM Received
366414221662 12/31/2024 10:22 AM Received
358409071696 1272372024 10:07 AM Received
356432430147 1272172024 07:43 PM Received
356437410189 12/21/2024 07:41 PM Received

Additional Information Required,
Pending Fax Rcpt

12/21/2024 07:54 AM

If you have a gquestion about the myBlue website, please call our Customer Service Center at 601-664-4520 or 1-
800-942-0278, Monday-Friday, 8:00 am to 4:30 pm.

Copyright © 2007-2025, Blue Cross & Blue Shield of Mississippi. A Mutual Insurance Company. All Rights Reserved.
An independent licensee of the Blue Cross & Blue Shield Association. costac us = Terms & Congitions

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

@ E}mmg::?esmeld m y B I u e Log OulE’

It's good to be Blues,

B vour eFilings

Claims eFiling

Review and Submit Claim

After entering claim information. you may wverlfy data entered andior change data entered.
7. Click on the screen listed in the ‘menu options’ isted below to navigate to that page to make changes.
2. Once data has beern vernfied anddor changed. please click Submit.

Other Insurance Information Claim Information
Cancel & Exit m

If you have a question about the myBlue website, please call our Customer Service Center at 601-664-4590 or 1-
800-942-0278, Monday-Friday, 8:00 am to 4:20 pm.

Copyright @ 2007-2025, Blue Cross & Blue Shield of Mississippi, & Mutual Insurance Company. All Rights Reserved.
An independent licensee of the Blue Cross & Blue Shield Association. cosiec us * Terms & Conaitions

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.

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 11 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association
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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

BlueCross BlueShield Aabout Us Media Careers Site Map
@ of Mississippi
Search the site
It's good to be Blue.

Be Healthy I'm a Provider I'm an Employer

d Coverage

Leading the Way with Wellhess

myBlue | Login
With Blue Cross & Blue Shield of Mississippi, you have a partner along your personal wellness journey.
Your first step as a Blue Cross & Blue Shield of Mississippi member should be to schedule your annual Iama ..
wellness visit with a Blue Primary Care Home. This visit is covered at no out-of-pocket cost and is the
foundation of a healthy life.

Member -

Username
Your Blue Primary Care Home serves as your "home" for every care need from the sniffles or sprains to
annual check-ups and management of health risks like blood pressure, cholestercl and blood sugar. Your
Blue Primary Care Home can also provide wellness coaching support for reaching health goals and care Password
coordination guidance when specialty care is needed.

When you choose a Blue Primary Care Home, you can expect a patient experience that is centered around

you and how you can live your healthiest life. Through a relationship with your Blue Primary Care Network
Provider and clinic care team, you’ll have just what you need to maintain or improve your health at every
stage of your wellness journey. FEEES

Forgot Username or Password

myBlue

For everything related to your B I u e € Find a Blue Primary Care Home
benefit plan, log in to our secure © be RxSmart

myBlue member portal. With
myBlue you can access claims € Community PLUS Pharmacy Search

history, prescription drug &) State & School Health Plan

Federal Employee Program —

Member Links

information, update your personal
information, receive electronic

Care

EOBs and more! Use the myBlue
login above.

« Find my Blue Primary Care Home Case Management »
Your Partner .
Continuity of Care Request Form »
As your partner along your Contraceptive Coverage Exception
personal wellness journey, Blue Cross & Blue Shield of Mississippi is here to help you be and feel your Form »
best... because it's about you, your health and your life. eClaims Filing_Tool =

Electronic Communication Motice =

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 12 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association
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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.

ecClaims Filing Tool

Subscriber eClaims Filing Tool is a web based product that Subscribers or Dependents can use to enter
claims information and transmit them to BCBSMS electronically. To submit your claim, click on Subscriber
eClaims Filing Tool.

If you have questions about the eClaims Filing Tool, review the information below or contact our Customer
Support Team at 1-800-932-7724 or 601-932-4252. Click here to access the eClaims Filing Tool.

¥ How do I submit my claims electronically?

¥ Once I submit my claim information, how long will it take to process?
¥ Will I be notified when my claim is received?

¥ How can I check the status of my claim?

¥ How will I know when my claim has been processed?

¥ How will I know if I owe anything to my Provider?

About Us Careers Terms of Use Privacy Practices Accreditation Site Map

Copyright @ 2007-2025, Blue Cross & Blus Shield of Mississippi, & Mutual Insurance Company. All Rights Reserved,
An independent licensee of the Blue Cross and Blue Shield Association.

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

BlueCross BlueShield About Us Media Careers Site Map
of Mississippi
Search the site @
It's good to be Blue.

Be Healthy I'm a Provider I'm an Employer Find Coverage

Leading the Way with Wellnhess

myBlue| Login
With Blue Cross & Blue Shield of Mississippi. you have a partner along your personal wellness journey.
Your first step as a Blue Cross & Blue Shield of Mississippi member should be to schedule your annual Iama .
wellness vigit with a Blue Primary Care Home. This visit is covered at no out-of-pocket cost and is the
foundation of a healthy life.

Member ~

Username
Your Blue Primary Care Home serves as your "home” for every care need from the sniffles or sprains to

annual check-ups and management of health risks like blood pressure, cholesterol and blood sugar. Your
Blue Primary Care Home can also provide wellness coaching support for reaching health goals and care Password
coordination guidance when specialty care is needed.

when you choose a Blue Primary Care Home, you can expect a patient experience that is centered around

you and how you can live your healthiest life. Through a relationship with your Blue Primary Care Network

Provider and clinic care team, you'll have just what you need to maintain or improve your health at every
. Register Now

stage of your wellness journey.

Forgot Username or Password

myBlue

For everything related to your

benefit plan, log in to our secure

myBlue member portal. With

myBlue you can access claims

history, prescription drug

€ Find a Blue Primary Care Home
€ be RxSmart
€ Community PLUS Pharmacy Search

€) State & School Health Plan
information, update your personal

information, receive electronic Federal Employee Program

EOBs and more! Use the myBlue

N Member Links
login above.

« Find my Blue Primary Care Home Case Management =
Your Partner .
Continuity of Care Request Form =
As your partner along vour Contraceptive Coverage Exception
personal wellness journey, Blue Cross & Blue Shield of Mississippi is here to help you be and feel your Form =
best... because it's about you, your health and your life. eClaims Filing_Tool »

Electronic Communication Motice »

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 13 | Pa ge

is an independent licensee of the Blue Cross and Blue Shield Association
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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.

BlueCross BlueShield About Us Media Careers Site Map
of Mississippi

Search the site =
It's good to be Blue.

Be Healthy I'm a Provider I'm an Employer Find Coverage

eClaims Filing Tool myBlue| Login

Member eClaims Filing Tool is a web based product that Members and Dependents can use to enter claims

information and transmit to BCBSMS electronically. If you are already registered, log in to your myBlue gt

account to submit a claim. If you are not already registered for your myBlue account, please register Member ~
through the "I'm a Member’ tab and click "Register Now’. Once registration is complete, you may then e e

submit your claim.

If you have questions about the eClaims Filing Tool, review the information below or contact our Customer

Support Team at 601-664-4520 or 1-800-942-0278. Click here to access the eClaims Filing Tool. Password

Frequently Asked Questions

¥ How do I sign up to submit my claims electronically?
Register Now

¥ Once I submit my claim information, how long will it take to process?
Forgot Username or Password

¥ Will I be notified when my claim is received? A =
& Find a Blue Primary Care Home

¥ How will I know when my claim has been processed? © be RxSmart

€ Community PLUS Pharmacy Search
¥ How will I know if I owe anything to my Provider?

€ State & School Health Plan

Federal Employee Program

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.

of Mississippi

@ BlueCross BlueShield About Us Media Careers Site Map
[Search the site ] (=%

It's good to be Blue.

Find Coverage

Claims eFiling

To complete this you will need to gather all relevant information about the claim and any documents, such as a receipt or
itemized bill, ready to upload. Toe begin, select your claim type then continue

ember Information

Insured ID Number

C J
First Name

C J
Last Name:

C J
ZIP:

C )]

Date of Birth:

mm/dd/yyyy

About Us Careers Terms of Use Privacy Practices Accreditation Site Map

Copyright ® 2007-2025. Blue Cross & Biue Shield of Mississippi, A Mutual Insuranse Gompany. All Rights Reserved
An independent licenses of the Blue Cross and Blus Shield Assosiation

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 14 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association
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Select “Submit New Claim”

BlueCross BlueShield BCBSMS 101 About Us Media Careers Site Map
of Mississippi
. . [Search the site ]

It's good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling

3 P
+ 4

Correct Existing
Claims

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

BCBSMS 101 AboutUs Media Careers Site Map

BlueCross BlueShield
@ of Mississippi

[Search the site ]
It's good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling

To complete this you will need to gather all relevant information about the claim and any documents, such as a receipt or
itemized bill, ready to upload. To begin, select your claim type then continue.

Select Claim Type

O Drug
(O Medical (Physician, Lab, X-Ray, Vision/Hearing)
O Hospital
) Dental
Cancel & Exit m
BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 15 | Pa ge

is an independent licensee of the Blue Cross and Blue Shield Association



Claims eFiling Tool — How To Guide

Personal Information
Fill out all of the fields on the Personal Information section. A valid email address is required to submit a
claim.

BloeUross BlueShicld BCBEMS 101 About Us  Media Careers Site Map
@ al Mississippi
- [Eeaml" the site ] <

Its good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling
Perzonal Information o

4] fieids are required. .
Al NElns Sre requireg Personal Info Other Insurer Claim Info Documentstion

Insured Information
BCESMS 1D Mumbser Gn}.Ji Mumber

First Mame: Ml:  Last Mame:

Date of Birth: L=1-0

Strest Address: SuwitefApt Mumber: (optional)
1« ]

City: Siatea: Zip Code:

First Mamve: Mi:  Last Name:

N O

Date of Birth: L=1-0

Strest Address: SuitefApt Mumber: (optional)

) )

City: Siatea: Zip Code:

> =

Phone Mumber Patient Relation to Insurad:

[ == =——===—== 1 [SUBSCRIEER )]

Cancel & Exit m

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 16 | P a g e
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Claims eFiling Tool — How To Guide

Other Coverage Information
Verify if you have other insurance and/or Medicare coverage.

BCBSMS 101 About Us Media Caresers Site Map

BlueCross BlueShield
@ ol Mississippi

[Search the site ] =N
It's good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling
Other Insurer

All fields are required. Personal Info Other Insurer Claim Info Documentation

Is the patient covered by any other group health insurance plan?
) Yes
@) Mo

Is the patient entitled to Medicare Benefits?
Part A

) Yes
(@) Mo

Part B
() Wes
@) No

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

BCBSMS 101 About Us Media Caresrs Site Map

BlueCross BlueShield
@ of Mississippi

[Search the site ] @
It's good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling
Claim Information © © ©

AT Fia, - sired i A
All fislds are required. Personal Info Other Insurer Claim Info Documentation

Accident/Injury Type

Is the accident/injury related to:

Patient's Employment:

() Yes
(@ No

Auto Accident:

() Yes
(@ No

Other Accident/Injury:

() Yes
(@ No

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 17 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association



Claims eFiling Tool — How To Guide

Claim Information
Enter the claim information.

Diagnostic Information

Date of Service:
[ o1/01/2025 B ] to [ 01/01/20258 O |

Diagnoses Codes:

ﬁ

[ ADD DIAGNOSIS CODE |

Charges:

s[200.00

| AaDD CHARGE

Description of the Services:

Cough, fever

Physician Rendering/Performing NPI:
(1256547891 b

Physician Billing NPI:

(9874563211 )]

Physician or Prescriber Name:

((Dr one )]

Physician City- State: Physician ZIP-
[ Hattiesburg i) ME el 39401

Supporting Documentation
Upload documentation to support the claim.

BCBSMS 101 About Us  Media Careers Site Map

BlueCross BlueShield
@ of Mississippi

It's good to be Blue.

[Search the site ] e,

Be Healthy I'mn a Membe I'mn a Prowvider I'mn an Employer Find Coverage

Claims eFiling

Documentation 0 e ° o

ids are requir = i
elds are required. Personal Info COther Insurer Claim Info Documentation

Submit Documentation below (this can include a receipt, itemized bill, etc.):

Each supporting document must be smaller than 10 MB, and must be a supported file type (pdf. jpeg. or png).

Up to 5 supporting documents are allowed

Drag and Drop File(s) Here to Upload

or

: Select File

{W 000011.pdf

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 18 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association



Claims eFiling Tool — How To Guide

Review and Submit Claim
You will have one final time to review the claim and make changes.

BlueCross BlueShield BCBSMS 101 AboutUs Media Carsers Site Map
@ of Mississippi
. o [Search the site ] o,

It's good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling

Review and Submit Claim

After entering claim information, yvou may venfy data entered and/or change data enfered.
1. Click on the screen listed in the ‘menu options’ listed below to navigate to that page to make changes.
2. Once data has been venfied and/or changed. please click Submit.

Other Insurance Information Claim Information

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.

BlueCross BlueShield BCBSMS 101 About Us  Media Carsers Site Map
@ of Mississippi
. o [Sear{:h the site ] 2}

It's good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Cowverage

Claims eFiling

Review and Submit Claim

Q Successfully submitted your claim. Your transaction number is: 992540232113

Return to Home Screen

Email Notification
Once you submit a claim, you will receive an email that the claim has been received.

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 19 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association



Claims eFiling Tool — How To Guide

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.

BlueCross BlueShield About Us  Media Careers Site Map
of Mississippi
- [Search the site ] =

It's good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling

To complete this you will need to gather all relevant information about the claim and any documents, such as a receipt or
itemized bill, ready to upload. Toe begin, select your claim type then continue.

Member Information

Insured ID NMumber

C J
First Name:

C J
Last Name:

C J
ZIP

L J

Date of Birth:

mm/sdd/yyyy

About Us Careers Terms of Use Privacy Practices Accreditation Site Map

Copyright © 2007-2025. Blue Cross & Bius Shield of Mississippi, A Mutual Insurance Gompany. &l Rights Reserved
An independent licensees of the Blue Cross and Blus Shield Associaton.

You will select ‘Correct Existing Claims’ Tab to submit additional information.

BlueCross BlueShield BCBSMS 101 About Us Media Careers Site Map
of Mississippi
. o [Search the site ] 2%

It’s good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling

: |
>

Correct Existing
Claims

Submit New Claim

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 20 | Pa ge
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Claims eFiling Tool — How To Guide

You will need to enter the Transaction ID from the email and click ‘search’ in order to access the claim.

BCBSMS 101  About Us Media Careers Site Map

BlueCross BlueShield
il \§)) of Mississippi :
o Search the site e

It’s good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling

Transaction [D:
(992540232113 ]

=

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

submit.

BCBSMS 101 AboutUs Media Careers Site Map

BlueCross BlueShield
@' ol Mississippi
: : Search the site a

It's good to be Blue.

Be Healthy I'm a Member I'm a Provider I'm an Employer Find Coverage

Claims eFiling

Review and Submit Claim

After entering claim information, you may venfy data entered and/or change data entered.
1. Click on the screen listed in the ‘menu options’ listed below to navigate to that page to malke changes.
2. Once data has been verified and/or changed, please click Submit.

Other Insurance Information Claim Information
Cancel & Exit m

After you have corrected the claim information and uploaded documentation, you will press submit.
You will receive an email confirming the information was received.
21| Page

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company,
is an independent licensee of the Blue Cross and Blue Shield Association



Claims eFiling Tool — How To Guide

Contact Us
If you have any questions or need assistance using the Claims eFiling Tool, please contact Customer
Service at the number listed below:

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

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

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

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

BCBS 40721 01/25 Blue Cross & Blue Shield of Mississippi, A Mutual Insurance Company, 22 | Pa ge
is an independent licensee of the Blue Cross and Blue Shield Association
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