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471-000-100 Form MCP575, "Casualty Insurance Policy Information Sheet"

Form MCP575, "Casualty Insurance Policy Information Sheet," is sent to providers when a Medicaid claim is
denied for third party casualty resources. The claim denial is also reported on the Medicaid Remittance Advice.
If a balance remains after the provider has filed claims and received responses from all identified third party
casualty resources, the provider may submit a claim adjustment request using the procedures outlined in
471-000-99.

Form MCP575 contains the following information to assist providers in filing claims with the third
party casualty resources. The numbers below correspond to the form example in this appendix:

1. Provider Medicaid number, name, and address;

2. Medicaid client's name and Medicaid number;

3. Medicaid claim number denied for third party casualty coverage;

4. Provider's patient account number, if submitted on the Medicaid claim; 5.

Dates of service on the Medicaid claim;

6. Total billed amount on the Medicaid claim;

7. Additional claim processing exceptions (not related to casualty insurance) that must be
resolved prior to payment;

8. Casualty carrier information; and

9. Additional information about the casualty case.

For questions regarding Form MCP575, providers may contact Medicaid Inquiry at 1-877-255-3092 (Option 1)
or 471-9128 (in Lincoln) from 8:00 a.m. to 5:00 p.m. Central Time, Monday through Friday.



 


