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Login to the Medavie Blue Cross
website at
https://www.medaviebc.ca/ i cross | (P eLue smieLo e

Please Note:

If you do not have a Blue Cross
Username and Password, you
can register using your Policy
Number (The 10-digit Policy
number is 0095258000) and
your ldentification Number
(Your McGill ID + 01 at the end
i.e: 260XXXXXX01*)

Policy Number

“ */fyOLI were enrolled in IHI before May
4th 2019, your Identification Number will
be your McGill ID + 00.
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Click ‘Submit a claim’
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How can we help you today?

Your Plan

——— Submit 2 claim Check your coverage

Transaction History

Rewview past clabma Print an afficial statement
Your Account
Print or shane your member card Direct deposit info

bt Yo Rive entered 5 1acurn Mrea, If your cosrection 1 inactive fof mane
than 30 minutes, your connection will be terinated and you will be requined
o repeat your login to this site.

Ta vhew thee Forma you will need the Acrobat Resder plug-in that 1 available

at no cost from the Adabe site.
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‘ Step 3

You will then be taken to this page — . I
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Submit a Claim
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Mo to Sunmit g claim:

1. Complete all fields in the form below.

2. Erure all yonr infermation is accurate,
3. Click browse and atkach alk Pectisary fles.
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P rote:
= Ploase erure bl 12008 of pRoter are clear: poor quality imapes, missing, o
rrvatid information could lead to delas.
= Traved claims are rot currently accepted through eClakms.
=You can include a maximum of 10 attachments per claim. They cannct exceed a
combined tatal of 25,
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. Step 4

Click the 'Requirements’ button
for a complete list of files required
for you claim type

eClaims Requirements

An e€laim is any claim submitted through our secure member site.
Note:
+You can include up to 10 attachments per claim. They cannat exceed a combined
tatal of 25 ME.
+Certain claims such as Drug Special Dental Special
Nursing and Durable Equipment prior-approvals will require Longer processing time.

To help us process your request, please include the following:

Physiotherapy, Chiropractic, Massage Therapy and Vision Care Claims:

1. Completed provider claim form (Atlantic Canada only)

2. Paid in full receipt shawing dates of service.

3. A Physician or Nurse Practitioner prescription (if required by your plan)

Dental Claims:
1. Completed provider claim form signed by the provider.
2. Paid fn full receizt (Atlantic Canada Only)

Nursing Claims:

. Step 5
Fill in the required information and —

press ‘Submit’ o
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Pfease nate: this site is only able t0 store one bank account on file,
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Congratulations! You have submitted a claim!




