DMH/DD/SA REQUEST FOR SECURITY ACCESS

AUTHORIZED BY:  Site Coordinator Name  DATE:  Date Of This Request
REQUESTING SECURITY ACCESS FOR: Last Name, First Name M     EFFECTIVE DATE:       
4 DIGIT NUMBER ASSOCIATED WITH USER (PHONE EXTENSION, LAST 4 OF SOCIAL SEC NUMBER, ETC):  xxxx 
ASSIGNMENT:   FORMDROPDOWN 

(Choose One)

1.  BROWSER CLERK ID REQUEST:    FORMDROPDOWN 
  

Select Model (see page 2):   FORMDROPDOWN 

(To add or subtract screen access from the Security Model, use page 3 of this form.) 

2.  REPORT 2 WEB ID:                             FORMDROPDOWN 
   

Select Model (see page 2):   FORMDROPDOWN 
     








If LMA, give your base provider number:       
  When adding this ID, access to reports shown on the IPRS Security Model is granted (see page 2).

ADDITIONAL INFORMATION FOR REQUEST:

Write Additional Comments Here
IPRS Security Model Matrix

	Security Model
	I/U
	IPRS Screens
	Report2Web™

	Division Disability Section
	I
I
I
I

I
	Benefit Package
Prior Approval
Pricing (Rates)
Budget

Edits


	IPD – Budget and Financial
IPE – Financial Month-End
IPG – Utilization Reports
IPK – Prior Approval Reports

IPP – Reference File Maintenance Reports
IPV – Provider Reports

	Division Program Accountability
	I
I
I
I
I
I
I
	Reference
Audits
Edits
System and Payer Controls
Benefit Package
Provider
Prior Approval
	IPD – Budget and Financial 

IPG – Utilization Reports
IPK – Prior Approval Reports
IPP – Reference File Maintenance Reports
IPV – Provider Reports

	Division Administrator/
IT Services
	I
I
I
I
I
I
I
I
I
I
I       

	Client
System and Payer Controls
Benefit Package
Edits
Audits
Provider
Claims
Modifiers
Pricing (Rates)
Prior Approval         Reference
Budget
	IPA – Edit Failures and Echo Records Reports

IPB – Claims History and Audit Maintenance
IPC – Claims Inventory and Control
IPD – Budget and Financial
IPE – Financial Month-End
IPG – Utilization Reports
IPK – Client and Prior Approval Reports
IPP – Reference File Maintenance
IPV – Provider Reports

	Division Budget Office
	I
I
I
	Claims
Budget
Pricing (Rates)
	IPD – Budget and Financial
IPE – Financial Month-End
IPG – Utilization Reports
IPK – Client and Prior Approval Reports

IPP – Reference File Maintenance

	Controller’s Office
	I
I
	Pricing (Rates)
Budget
	IPD – Budget and Financial
IPE – Financial Month-End
IPG – Utilization Reports
IPP – Reference File Maintenance

IPKR3781 – CMSED FISCAL YTD CLAIM ACTIVITY

IPKR8011 – Retro Medicaid Multi-Detail Claim Report

IPKR8051 – Retro Medicaid Paid Claims Report

IPKR8061 – Retro Medicaid Denied Claims by EOB

IPKR8081 – Retro Medicaid Provider Level Adjustment Report

IPKR8101 – Retro Medicaid Single Detail Claim Report

	LMA Site Coordinator
	I/U
I
I/U
I/U
I
I
I
I

I
	Attending Provider
Billing Provider
Client
Prior Approval
Modifiers
Pricing (Rates)
Reference
Benefit Package

Edits
	IPAR1391 – Claims With Crosswalk/Local Procedure Codes

IPBR1202 – Procedure List Master Listing

IPCR1851 – Claims Suspended for Eligibility

IPDR0453 – CABHA Claims Tracking Detail
IPDR1508 – Denied Claims by Claim Type and EOB

IPDR2000 – NCDMH Paper Remittance (Temporary)

IPDR2061 – Debt Report
IPDR2171 – Yearly Provider Settlement Report

IPDR2551 – Remittance Advice/Status Report

IPDR3811 – Budget Tracking Report
IPDR3831 – Detail Expenditure Report/All Sources
IPDR3832 – Detail Expenditure Report/Other Sources
IPDR3833 – Detail Expenditure Report/ - Zero Paid Claims
IPDR3851 – Amount Paid per Eligibility Category

IPDR3871 – Population Group Budget Alert Report

IPDR4431 – SAPTBG Budget Expenditure Report By Attending Provider

IPDR4451 – MHBG UCG Budget Expenditure Report by Attending Provider
IPDR4471 –YTD UCR SA Funding

IPDR4491 –Substance Abuse and Mental Health Budget Expenditures

IPDR5302 – Error Status Code List
IPDR5303 – Explanation of Benefits List 
IPDR5304 – EOB HIPAA Numbers and Descriptions
IPDR6702 – Checkwrite Summary Report
IPDR752R – Accounts Receivable Summary
IPER2401 – Paid Full
IPER3801 – DETAIL EXPENDITURE BY ATTENDING PROVIDER REPORT-ALL SOURCES

IPER3802 – Summary Expenditure by Attending Provider – All Sources
IPGR5201 – IPRS Utilization Report by Pop Group
IPGR5502 – IPRS Utilization Report by Billing Provider / Attending Provider / Pop Group

IPGR5601 – IPRS Utilization Report by Procedure Code

IPGR5602 – IPRS Utilization Report by Procedure Annual Version

IPGR7001 – Attending Provider Tracking Detail by Agency Reports

IPGR7501 – IPRS Utilization Report by Billing Provider / Attending Provider / Pop Group - Annual

IPKR0201 – IPRS Client Eligibility Receipt Summary Report

IPKR1060 – Disparate Information

IPKR1201 – Prior Approval Pending Beyond Alert Date
IPKR1202 – Prior Approval Eligibility Pending Over 21 Days

IPKR1501 – Client Cross-reference Update

IPKR1801 – Suspect Medicaid Client Eligibility Report 

IPKR1951 – Clients Xrefs Without Corresponding Eligibility
IPKR1961 – IPRS Cross Reference Listing

IPKR1971 -  Client  With Missing Race/Ethnicity/language Data

IPKR3731 – Unduplicated Client Count per Eligibility Category
IPKR3751 – Client Eligibility Expiration Alert
IPKR3771 - TRANSITIONAL NON-COVERED TARGET POPULATION ENROLLMENT REPORT  

IPKR3801 – Client Eligibility Expiration Alert  by Attending Provider

IPKR3831 –  Client Count for AMOLM Program Report
IPKR3841 –  Active Client Enrollments
IPKR7021 – Active Exhausted Prior Approval Segments
IPKR7051 – Prior Approval Denied Claims
IPKR7071 – IPRS High Cost Client Alert
IPKR7081 – Active Prior Approval Segment

IPKR7082 – Active Prior Approval Report ISS Prov/MID/Pop
IPKR7101 – Overlapping Prior Approval Segment Alert

IPKR8011 – Retro Medicaid Multi-Detail Claim Report

IPKR8051 – Retro Medicaid Paid Claims Report

IPKR8061 – Retro Medicaid Denied Claims by EOB

IPKR8081 – Retro Medicaid Provider Level Adjustment Report

IPKR8101 – Retro Medicaid Single Detail Claim Report

IPKR8102 – Retro Medicaid Recouped Claims Report
IPKR8103 - Retro Medicaid Recouped Claims Report for CABHA
IPKR8104 – Retro Medicaid Recouped Inpatient Hospital Claims Report
IPKR8201–  Retro Healthchoice  Single Detail Claim Report

IPKR8601 -  Retroactive Medicaid Denied Detail Claim Report 

IPKR9001 – Client Eligibility Error
IPKR9002 – Client Eligibility Update

IPKR9961 – Prior Approval Expenditure Tracking Report
IPPR2413 - Confirmed Rate Processing Report

IPPR2414 – Rate Report by Procedure Code

IPPR2415 – Rate Report by Population Group

IPPR2417 – Outpatient Behavioral Health Rate by Specialty

IPPR2419 –  NC Provider/Statewide Valid Rates

IPPR3001 – Procedure Code Master

IPPR3201 – Procedure Code List by Pop Group

IPPR6051 – Monthly Trans Non-Covered (TNC) Pop Tracking Report P-Code
IPPR6101 – Monthly Trans Non-Covered (TNC) Pop Tracking Report P-Code– Summary
IPPR6151 – Monthly Trans Non-Covered (TNC) Pop Tracking Report Diagnosis Code
IPPR6201 – Monthly Trans Non-Covered (TNC) Pop Tracking Report Diagnosis Code – Summary 
IPPR8741 – PA Master File Transaction Log

IPVR0001 – Provider Zip+4 Update Report

IPVR0002 – Provider Zip+4 Error Report

IPVR0121 – Suspect Duplicate (Attending)

IPVR0171 – Attending Provider Listing by Base Billing Provider
IPVR0191 – Attending Provider Listing by Pop Group

IPVR0221 – MMIS Action Reason Code Alert for IPRS Attending Provider

IPVR0291 – Attending Provider List Report

IPVR0301 – Attending Provider Listing by Billing Provider

IPVR0481 – Provider Changes from Medicaid

IPVR0551 – Active Medicaid Outpatient Behavioral Health Services
IPVR0552 – Active Medicaid Enhanced Services Providers

IPVR1201 – Active Non-Atypical Attending Providers Without NPI
IPVR2101 – CABHA Providers Report
IPVR3001 – Attending Provider File Maintenance Report


	LMA Inquiry Only
	I
I
I
I
I

I
	Provider
Client
Prior Approval
Pricing (Rates)
Benefit Package

Edits
	IPBR1202  – Procedure List Master Listing

IPCR1851 – Claims Suspended for Eligibility

IPDR0453 – CABHA Claims Tracking Detail

IPDR2061 – Debt Report
IPDR2171 – Yearly Provider Settlement Report
IPDR2551 – Remittance Advice/Status Report
IPDR3811 – Budget Tracking Report
IPDR3831 – Detail Expenditure Report/Other Sources
IPDR3832 – Detail Expenditure Report/All Sources
IPDR3833 – Detail Expenditure Report – Zero Paid Claims
IPDR3851 – Amount Paid per Eligibility Category

IPDR3871 – Population Group Budget Alert Report

PDR4431 – SAPTBG Budget Expenditure Report By Attending Provider
IPDR4451 – MHBG UCG Budget Expenditure Report by Attending Provider
IPDR4471 –YTD UCR SA Funding

IPDR4491 –Substance Abuse and Mental Health Budget Expenditures

IPDR5302 – Error Status Code List
IPDR5303 – Explanation of Benefits List  
IPDR5304 – EOB HIPAA Numbers and Descriptions 
IPDR752R – Accounts Receivable Summary

IPER2401 – Paid Full
IPER3801 – DETAIL EXPENDITURE BY ATTENDING PROVIDER REPORT-ALL SOURCES
IPGR5201 – IPRS Utilization Report by Pop Group

IPGR5502 – IPRS Utilization Report by Billing Prov / Attending Prov / Pop Group
IPGR5601 – IPRS Utilization Report by Procedure Code 
IPGR5602 – IPRS Utilization Report by Procedure Annual Version

IPGR7001 – Attending Provider Tracking Detail by Agency Reports 
IPGR7501 – IPRS Utilization Report by Billing Provider / Attending Provider / Pop Group - Annual

IPKR1060 – Disparate Information

IPKR1201 – Prior Approval Pending Beyond Alert Date
IPKR1202 – Prior Approval Eligibility Pending Over 21 Days
IPKR1501 – Client Cross-reference Update

IPKR1801 – Suspect Medicaid Client Eligibility Report 

IPKR1951 – Clients Xrefs Without Corresponding Eligibility
IPKR1961 – IPRS Cross Reference Listing

IPKR1971 -  Client  with missing race/ethnicity/language data

IPKR3731 – Unduplicated Client Count per Eligibility Category
IPKR3751 – Client Eligibility Expiration Alert

IPKR3771 - TRANS NON-COVERED TARGET POP ENROLLMENT REPORT 
IPKR3801 – Client Eligibility Expiration Alert by Attending Provider 

IPKR3831 –  Client Count for AMOLM Program Report

IPKR3841 –  Active Client Enrollments
IPKR7021 – Active Exhausted Prior Approval Segments
IPKR7051 – Prior Approval Denied Claims
IPKR7071 – IPRS High Cost Client Alert
IPKR7081 – Active Prior Approval Segment

IPKR7082 – Active Prior Approval Report Prov/MID/Pop Group
IPKR7101 – Overlapping Prior Approval Segment Alert
IPKR8104 – Retro Medicaid Recouped Inpatient Hospital Claims Report
IPKR9001 – Client Eligibility Error
IPKR9002 – Client Eligibility Update 
IPKR9961 – Prior Approval Expenditure Tracking Report

IPPR2413 – Confirmed Rate Processing Report 

IPPR2414 – Rate Report by Procedure Code

IPPR2415 – Rate Report by Population Group

IPPR2417 – Outpatient Behavioral Health Rate by Specialty

IPPR2419 –  NC Provider/Statewide Valid Rates

IPPR3001 – Procedure Code Master

IPPR3201 – Procedure Code List by Pop Group

IPPR6051 – Monthly Trans Non-Covered (TNC) Pop Tracking Report P-Code
IPPR6101 – Monthly Trans Non-Covered (TNC) Pop Tracking Report P-Code– Summary
IPPR6151 – Monthly Trans Non-Covered (TNC) Pop Tracking Report Diagnosis Code

IPPR6201 – Monthly Trans Non-Covered (TNC) Pop Tracking Report Diagnosis Code – Summary

IPPR8741 – PA Master File Transaction Log

IPVR0121 – Suspect Duplicate (Attending)
IPVR0191 – Attending Provider Listing by Pop Group

IPVR0221 – MMIS Action Reason Code Alert for IPRS Attending Provider

IPVR0291 – Attending Provider List Report

IPVR0301 – Attending Provider Listing by Billing Provider

IPVR0481 – Provider Changes from Medicaid

IPVR0551 – Active Medicaid Outpatient Behavioral Health Services
IPVR0552 – Active Medicaid Enhanced Services Providers

IPVR1201 – Active Non-Atypical Attending Providers Without NPI
IPVR3001 – Attending Provider File Maintenance Report

	LMA Provider
	I/U
I
	Attending Provider
Billing Provider
	IPVR0121 – Suspect Duplicate (Attending)

IPVR0171 – Attending Provider Listing By Base Billing Provider

IPVR0191 – Attending Provider Listing by Pop Group

IPVR0221 – MMIS Action Reason Code Alert for IPRS Attending Provider
IPVR0481 – Provider Changes from Medicaid

IPVR0551 – Active Medicaid Outpatient Behavioral Health Services
IPVR0552 – Active Medicaid Enhanced Services Providers

IPVR1201 – Active Non-Atypical Attending Providers Without NPI

IPVR3001 – Attending Provider File Maintenance Report

	LMA Client
	I/U
	Client
	IPCR1851 – Claims Suspended for Eligibility
PDR6702  – Checkwrite Summary Report

IPKR0201 – IPRS Client Eligibility Receipt Summary Report
IPKR1060 – Disparate Information
IPKR1501 – Client Cross-reference Update

IPKR1801 – Suspect Medicaid Client Eligibility Report

IPKR1951 – Clients Xrefs Without Corresponding Eligibility

IPKR1961 – IPRS Cross Reference Listing

IPKR1971 -  Client  with missing race/ethnicity/language data

IPKR3731 – Unduplicated Client Count per Eligibility Category
IPKR3751 – Client Eligibility Expiration Alert
IPKR3771 - TRANSITIONAL NON-COVERED TARGET POPULATION ENROLLMENT REPORT  

IPKR3801 – Client Eligibility Expiration Alert by Attending Provider

IPKR3831 –  Client Count for AMOLM Program Report

IPKR3841 –  Active Client Enrollments

IPKR9001 – Client Eligibility Error
IPKR9002 – Client Eligibility Update

	LMA Prior Approval
	I/U
	Prior Approval
	IPBR1202  – Procedure List Master Listing

IPER2401 – Paid Full
IPKR1201 – Prior Approval Pending Beyond Alert Date
IPKR1202 – Prior Approval Eligibility Pending Over 21 Days 
IPKR7021 – Active Exhausted Prior Approval Segments
IPKR7051 – Prior Approval Denied Claims
IPKR7071 – IPRS High Cost Client Alert
IPKR7081 – Active Prior Approval Segment

IPKR7082 – Active Prior Approval Report Prov/MID/Pop Group
IPKR7101 – Overlapping Prior Approval Segment Alert

IPKR9961 – Prior Approval Expenditure Tracking Report

IPPR8741 – PA Master File Transaction Log




I = Inquiry Access

U=Update Access

DMH/DD/SA REQUEST FOR SECURITY ACCESS

NOTE:  Use this page only if you want to add or subtract screen access for a user from the Security Model chosen on page 1.

Choose one of the following functions for each screen for which you want to change access:

+I      Add Inquiry




 
-I      Subtract Inquiry

+U    Add Update (already has Inquiry)


-U    Subtract Update (keeps Inquiry)

+I/U  Add Inquiry and Update



-I/U  Subtract Inquiry and Update


CLAIM SCREENS (DMH ONLY)

REFERENCE SCREENS

 FORMDROPDOWN 
  PD  Paid/Denied Claims (Inquiry Available Only)

 FORMDROPDOWN 
  DI  Diagnosis Codes  (Inquiry Available Only)
 FORMDROPDOWN 
  PN  Pending Claims  (Inquiry Available Only)

 FORMDROPDOWN 
  EB  EOB Codes  (Inquiry Available Only)

 FORMDROPDOWN 
  CD  Refund Inquiry  (Inquiry Available Only)

 FORMDROPDOWN 
  PR  Procedure Codes  (Inquiry Available Only)



 FORMDROPDOWN 
  CT  Crosswalk Taxonomy  (Division Only)



 FORMDROPDOWN 
  CW  Crosswalk Procedure  (Division Only)

PROVIDER SCREENS

AUDIT SCREENS (DMH ONLY)
 FORMDROPDOWN 
  P1  Billing Provider Info. (Update for Division Only)
                           
 FORMDROPDOWN 
  NR  Audit Record  (Inquiry Available Only)
 FORMDROPDOWN 
  P3  Provider Mnemonic (Inquiry Available Only)

 FORMDROPDOWN 
  NC  Audit Criteria  (Inquiry Available Only)
 FORMDROPDOWN 
  PE  Billing Pop Group Enrollment (Update for Division Only)
 FORMDROPDOWN 
  NT  Audit Claim Type List  (Inquiry Available Only)
 FORMDROPDOWN 
  PP  Billing Multi Site Xref. (Update for Division Only)  
 FORMDROPDOWN 
  ND  Audit Diagnosis  (Inquiry Available Only)
 FORMDROPDOWN 
  PT  Attending Provider Info.

 FORMDROPDOWN 
  NM  Audit Modifier  (Inquiry Available Only)
 FORMDROPDOWN 
  PQ  LMA/Attending Info.

 FORMDROPDOWN 
  NP  Audit Procedure Code  (Inquiry Available Only)
 FORMDROPDOWN 
  PX  Billing Provider Number Change (Update for Division Only)
 FORMDROPDOWN 
  CB CABHA Provider Association


CLIENT SCREENS

MODIFIER SCREENS
 FORMDROPDOWN 
  CL  CNDS Client List Inquiry  (Inquiry Available Only)
 FORMDROPDOWN 
   MF Modifier Master
 FORMDROPDOWN 
  DU  CNDS Client Demographic

 FORMDROPDOWN 
   ML Modifier Master Listing
 FORMDROPDOWN 
  XR  CNDS Client X-ref

 FORMDROPDOWN 
   MP Modifier/Procedure Code Listing

 FORMDROPDOWN 
  PC  CNDS Person Create

 FORMDROPDOWN 
   PM Procedure Code/Modifier Listing
 FORMDROPDOWN 
  CP  CNDS Person Combine (Update by Special Request Only)
 FORMDROPDOWN 
  EL  IPRS Client Eligibility  (Inquiry Available Only)

 
 FORMDROPDOWN 
  EE  IPRS Client Enrollment  (Inquiry Available Only)
PRIOR APPROVAL SCREEN

EDIT SCREEN
 FORMDROPDOWN 
  PA  Prior Approval

 FORMDROPDOWN 
  ED Population Group List  (Inquiry Available Only)
PRICING (RATES) SCREEN

BUDGET SCREEN (DMH ONLY)
 FORMDROPDOWN 
  RT  Rates (Inquiry Available Only)

 FORMDROPDOWN 
  BF  Budget Screen (Update for Division Only) 
CONTROL TABLE SCREENS (DMH ONLY)         

BENEFIT PACKAGE SCREEN
 FORMDROPDOWN 
  SP  Payer Control  (Inquiry Available Only)     

 FORMDROPDOWN 
  BP  Benefit Package  (Inquiry Available Only)
 FORMDROPDOWN 
  SF  System Control  (Inquiry Available Only)
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