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Department of Intellectual and Developmental Disabilities

PROVIDER CLAIMS PROCESSING

STAFF LOGIN REQUEST
DIDD providers submit their monthly billing claims via the Internet into the Provider Claims Processing Application found on the DIDD Home page under Online Services. Please fill out the information below for the person named to submit approved and verified Agency billing into PCP.
	Agency Name and ID Number:
	___________________________________________________

	Billing Person:
	___________________________________________________

	Phone Number of Billing Person:
	___________________________________________________

	E-mail Address of Billing Person:
	___________________________________________________


Please circle the access role requested:
Supervisor
Staff 
Staff-Read Only

Supervisor: ability to enter information for Current, Adjustments, and Late Bills

Staff: ability to enter information for Current
Staff Read Only: ability to read information for Current

The billing person will receive an email from DIDD_Billing.ACR@tn.gov  notifying them of the Login ID and password to access the billing application. If the account is not accessed by the user and the initial password not changed within ten days the account will be deactivated. Please instruct all staff requesting access to PCP to read the PCP Training manual before their initial login. A link to the PCP Training Manual may be found on the DIDD Website by clicking Provider Information – Resources and Manuals - Provider Claims Processing (PCP) – Training Manual, or by clicking on this link: PCP Training Manual
I, the Executive Director, (or equivalent) submit the name of the billing employee who will have the responsibility for obtaining information and maintaining confidentiality in accordance with Title 33 of the Tennessee Code Annotated and the Health Insurance Portability and Accountability Act (HIPAA) of the information received from the DIDD Provider Claims Processing.

	Signature:
	__________________________________

	Date:
	__________________________________

	Title:
	__________________________________
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