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Thank you for using MDH’s newest web application to process your Medicare Part B Crossover Claims.  
Each claim you file is official and will supersede any paper claim you may have filed within the past year. 
 
DHMH’s goals for giving Medicaid providers on-line access to file the Medicare Part B Crossover claims 
are to: 
 

 Let providers manage the Medicare Part B Crossover claim requests at your location thereby 
reducing possible errors 

 Pay claims promptly, usually within two weeks from the time the claim is submitted. 

 Reduce the need to submit paper claims 
 
When you prepare to submit a Medicare Part B Crossover claim, the following are required: 
 

 A copy of the Medicare Part B Crossover claim 

 A copy of the Medicare Explanation of Benefits (EOB) sheet 

 A soft copy (.pdf) of the Medicare Explanation of Benefits (EOB) sheet to upload to DHMH 
 
This is a step by step guide to enter Medicare Part B Crossover Claims, upload supporting documents 
and review the status of the submitted claims. 
 
**IMPORTANT TO NOTE** -  

 Medicare Part B Crossover claim submission date must be on or before one calendar year 
from the Date of Service (DOS) 
Or  
The Medicare Paid Date must be less than or equal to 120 days from Medicare Part B 
Crossover claim submission date. 

 If the claim has no co-insurance or deductible, then DO NOT attempt to file a Medicare Part B 
Crossover Claim. 

 If the patient has Third Party Insurance and you received a rejection reason code of Q, R, or S, 
you must file a paper claim.   

 
The key areas to note for filing this type of claim successfully are: 
 

 Submitting Medicare EOB information- Be sure your documentation is clear to note PR (Patient 
Responsibility) or CO (Contractual Obligation) codes and charges.  

 Upload supporting documents  - This will give you control of the paperwork needed to complete 
your claim. 

 
If you have any questions or concerns, contact mdh.eMedicaidMD@maryland.gov.  
 

DO NOT USE YOU BROWSER BACK BUTTON TO GO BACK.  USE THE KEYS AT THE BOTTOM OF 
EACH PAGE TO GO BACK IF NECESSARY. 

mailto:dhmh.eMedicaidMD@maryland.gov
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Step  Process  

1 Log into Maryland’s DHMH 
eMedicaid site:  

www.emdhealthchoice.org  

 

 
 

2 Sign into eMedicaid with 
your User ID and Password.   

 

If you forgot your password, 
click on the Forgot Your 
Password link and follow the 
instructions. 
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Step  Process  
3 Signing in will take you to 

the eMedicaid home page. 
This page will provide the 
links for different services 
available under your User 
ID. 

 

 
 

4 To begin submitting a 
Medicare Part B Crossover 
claim, click on the link at the 
bottom of the page. 

eClaim(CMS 1500 Part B) 

Important Note:  If the link 
to choose eClaim (CMS 1500 
PartB) is not available, 
check with your Local 
Administrator to request 
access. 
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Step  Process  
5 The  eClaim(CMS 1500 

PartB) main page is 
displayed 

 
 
 

6 Click on New Claim to begin 
creating the Medicare Part B 
Crossover Claim. 

 

 

 
 

7 Complete the required fields 
of information from the 
Medicare filed claim. 

Important Note:  The only 
required fields are the 
PATIENTS NAME (Field 2) 
and OTHER INSURED’S 
POLICY OR GROUP NUMBER 
(Field 9a). 
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EXPANDED VIEW OF SECTION ONE FORM:

 
7a. Third Party Insurance – 

Rejection Reason Codes (field 
11). 
 
If choice is Q, R, or S you must 
file a paper claim.  

8 When all required fields are 
filled in, click Continue. 
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9 Fill in Health Insurance Claim 
Form (2). 
 
Important Note:  The Date(s) 
of Service (DOS) fields MUST 
be filled out in this format: 
(MM/DD/YYYY). 
 
Medicare Part B Crossover 
claim submission date must be 
on or before one calendar year 
from the DOS  
Or  
The Medicare Paid Date must 
be less than or equal to 120 
days from Medicare Part B 
Crossover claim submission 
date. 

 

 
 
 

9A If you need to add more 
Service Lines to the claim, 
select the number of lines 
you need and click Add More 
Service Lines box. 

 

9B Box 29.  Enter the total of all 
TPL/Commercial Insurance 
paid amounts. This excludes 
ALL Medicare paid amounts 
including Medicare 
Advantage, Medicare 
Replacement, Medicare 
HMO, etc. 
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EXPANDED VIEW OF SECTION TWO FORM: 

 
 

 

10 When all required fields are 
filled in, click Next. 
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To fill out this next section you will fill in fields from the Detailed or Summary Medicare EOB report you 
received.  In the Appendix section at the end of this document are examples of how to fill in those fields 
from various formatted Medicare EOB reports.   
 
**REMINDER** - If the claim has no co-insurance or deductible then DO NOT attempt to file a claim.   
 
 
 
 
 
 
 
 
 
 
  

11 Fill in Medicare EOB 
Information for each 
Service Line billed. 

Important Note:  The 
Medicare Date Paid at the 
upper left MUST be filled 
out in this format: 
(MM/DD/YYYY). 

 

 

 

 
 

IMPORTANT:  SUBMIT ONLY THE NUMERIC VALUE OF THE 
ADJUSTMENT REASON CODE.  DO NOT INCLUDE THE VALUES CO, 

PR, OR OA. 
                              Correct :  45 or 237  
                              Incorrect :  CO-45 or CO-237  
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EXPANDED VIEW OF SECTION THREE FORM: 

 
(See appendix below for examples of where to find PR (Patient Responsibility) or CO (Contractual 
Obligation) on sample billing detail documents) 
 

**In the PR (Patient Responsibility) section, 
Adjustment Reason Code 1 means Deductible 
and Code 2 means Co-Insurance** 
 

 

 
 

 
 
 
 
 

SUBMIT ONLY THE NUMERIC 
VALUE OF THE ADJUSTMENT 

REASON CODE. DO NOT INCLUDE 
PR, CO, OR OA. 

           Correct:  45 or 237  
        Incorrect:  CO-45 or CO-237 

SUBMIT ONLY THE NUMERIC 
VALUE OF THE ADJUSTMENT 

REASON CODE. DO NOT INCLUDE 
PR, CO, OR OA. 

          Correct:  45 or 237  
         Incorrect:  CO-45 or CO-237 
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Below is an example of the information needed from the Medicare EOB and where to populate 
the information on the Medicare Information Form. 

 

 
 

 
 
 

 
12 

 
When all required fields 
are filled in, click Next. 

 

   
 

SUBMIT ONLY THE 
NUMERIC VALUE OF THE 
ADJUSTMENT REASON 
CODE.  
DO NOT INCLUDE PR, CO, 
OR OA. 
  Correct:  45 or 237  
 Incorrect:  CO-45 or CO-

237 
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13 Now you can upload 
supporting Medicare 
EOB documentation.  
You can upload up to 5 
attachments. 

 

 
 

13a Uploading 
Requirements: 
 At least one attachment 

must be uploaded. 
(Medicare EOB Report)  

 Maximum of 5 
attachments 

 File size maximum (5 MB 
each) 

 Formats allowed – (.PDF, 
.Png, .jpg) 

 

 
 

14 Once files are chosen 
and uploaded, review to 
make sure all files are 
loaded. 
  

 

15 Click Upload to ensure 
files are loaded and 
connected to claim that 
has been created. 
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16 Review the entire claim. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you need to make any 
changes, click on the 
Make Changes button 
on the bottom right and 
follow the steps. 

 

 

 
 
 
 
 

17 Submit claim.  Make 
sure you click the upper 
check box before clicking 
Submit. 
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18 Once submitted you will 
see a Submission Date 
and Claim Number for 
your records.  
 

 

18A At the bottom of the 
submitted claim you 
have the option to start 
a new claim, go to the 
Claim Home page or 
Services Home page. 

 

 
 

19 This is the eClaim (CMS 
1500 Part B) Home page. 
 
If you wish to enter a 
new claim, click New 
Claim and return to Step 
6. 
 

 

 
*7a Repeat patient 

submissions are 
simplified by entering 
the 11-digit recipient ID 
in this box. Patient 
information will 
automatically populate 
in required fields.  
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*7b A new claim is created 
with the Patients 
information filled in 
(Step 1 of 5). 
 
Begin new claim. 

 

 
 

 
If you have any questions, email mdh.eMedicaidMD@maryland.gov.     
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

mailto:dhmh.eMedicaidMD@maryland.gov
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APPENDIX 
EOB Reports 

 
This shows examples of Detailed or Summary EOB reports you may receive.  This will show how 
to fill in those fields from the information you receive on to the Medicare Information Form 
online.   
**If you receive summary EOB reports, you should request a detailed report from the entity 
which sends you those. 

 
Claim Adjustment Group Codes 
 
PR = Patient Responsibility 
CO = Contractual Obligation 
OA = Other Adjustments 

 
Detailed EOB Report 
Example #1 

 
 
CO/PR Codes:  CO-237 ($2.14), CO-253 ($1.20) – Filled in below. 
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Example #2 

 
CO/PR Codes:  CO-45 ($73.68), CO-237 ($1.16), CO-253 ($1.84), PR-2 ($23.03) 
CO/PR Codes:  CO-45 ($15.68), CO-253 ($0.33) – Filled in below. 
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Example #3 

1 - CO/PR Codes:  CO-45 ($14.40), CO-253 ($1.68), PR-2 ($24.60) – Filled in below. 

 
 
2 - CO/PR Codes:  CO-94 (-$51.20), CO-253 ($1.68), PR-2 ($24.60) – Filled in below. 
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3 - CO/PR Codes:  CO-45 ($14.40), CO-253 ($1.68), PR-2 ($24.60) – Filled in below. 

 
 
4 - CO/PR Codes:  CO-45 ($67.20), CO-253 ($1.68), PR-2 ($37.80) – Filled in below. 

 
 
5 - CO/PR Codes:  CO-45 ($14.40), CO-253 ($1.68), PR-2 ($24.60) – Filled in below. 

 
 
6 - CO/PR Codes:  CO-45 ($14.40), CO-253 ($1.68), PR-2 ($24.60) – Filled in below. 

 
 
7 - CO/PR Codes:  CO-45 ($14.40), CO-253 ($1.68), PR-2 ($24.60) – Filled in below. 

 
 
8 - CO/PR Codes:  CO-45 ($67.20), CO-253 ($1.68), PR-2 ($37.80), CO-92 ($30.00) – Filled in 
below. 
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Example #4 

 
1 – CO/PR Codes: CO-45 ($20.20), CO-253 ($0.72) – Filled in below. 

 
 
2 – CO/PR Codes:  CO-45 ($81.09), CO-253 ($0.78) – Filled in below. 
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3 – CO/PR Codes: CO-253 ($1.92) – Filled in below. 
CO/PR Codes:  CO-45 ($173.24), CO-253 ($1.84) – Filled in below. 
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SUMMARY REPORT EXAMPLES 
#1 

 
 
For claims where the EOB summary does not include specific amounts for specific reason codes, 
enter 23 in the OA section for reason code and the amount (Billed – (Patient Responsibility 
(PR))-Provider Payment (PD).  In this case $190.00 – $33.61 – $131.76 = $24.63 
 

 
#2 

Enter 23 in the OA section for reason code and the amount (Billed – (Patient Responsibility 
(PR))-Provider Payment (PD).  In this case $1500.00 – $46.22 – $180.71 = $1273.07 
 

 


