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How to submit an eClaim Part A in eMedicaid 
 

eMedicaid URL - https://encrypt.emdhealthchoice.org/emedicaid/ 

 

Must be a Participating Maryland Medicaid Provider with an established eMedicaid Account.  

If your do not have an eMedicaid Account please refer to How to register for eMedicaid to get started.  

 

Administrators will need to authorize eclaim Part A services to all users that will be submitting claims. 

For instructions of how to manager users please refer to How to manage eMedicaid Accounts . 

  

https://encrypt.emdhealthchoice.org/emedicaid/
https://encrypt.emdhealthchoice.org/emedicaid/eDocs/eMedicaid_web.pdf
https://encrypt.emdhealthchoice.org/emedicaid/eDocs/eMedicaid%20Instructions%20for%20the%20Portal%2010.13.20.pdf
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1. Log into Maryland Department of Health’s eMedicaid Site with your provider ID and Password. 
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2. Signing in will take you to the home page.  

This page provides the different services available under your account. Please click on eClaim (UB04 Part A) to begin  

entering a claim. 
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This page you can submit a new claim or search all the claims previously submitted. 
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3. To start an eClaim Part A lookup the recipient by entering the Recipient MA ID. This will pre-populate all the recipient details that was  

Previously entered under your provided id.  

 

NOTE:  Usage notes are available to assist in completing the form.  

You can always hide this display by clicking on the box next to Usage Notes 
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a. Enter the required eClaim Part A fields.  

Required Fields: 

3a. PAT. CTRL# 

4. TYPE OF BILL 

6. STATEMENT COVER PERIOD: FROM AND THOUGH 

8. PATIENTS NAME 

10. BIRTH DATE 

14. ADMISSION:  TYPE 

14. ADMISSION: SRC 

17. STAT 

39. VALUE CODES: CODE, AMOUNT  

(There are 2 boxes for amount: 1st box enter dollars and 2nd box enter cents) 
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b. Enter the Pat. CNTL #  

Hover over the box to see details on the field and required format. 
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c. Enter the EOB details: 

Required Fields: 

38. EOB Summary Information: Medicaid Paid Date and Medicare Paid Amount 

a) Total Deductible 

b) Total Coinsurance 

c) Total Copay 

42. REV CD. 

45. SERV. DATE 

46. SERV. UNITS 

47. TOTAL CHARGES 
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d. Enter the Payer details. 

Required Fields: 

50. PAYER NAME 

58. INSURED NAME (Enter name in “c”) 

60. INSURED UNIQUE ID (Enter MAID in “c”) 

66. Principal Diagnosis code 
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e. To attach a file to the claim. Click the box and select a file or drag and drop a file to this box. 

Attachment is required. Attachments formats only; PNG, PDF, JPG. 

 

 

 

 

 

f.   Once all the required details are entered with the attachment, submit the eClaim by clicking on submit button as shown below. 
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g.  Successful submission you will be provided a date and time stamp and a Claim Number for reference. 

 

 
 

h.  Any errors in the submission you will receive the below error message displaying the respective claim field number (see number is box for 

reference) with the error and a brief description. Resolve all errors and re-submit the claim. 

 


