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	Tennessee Department of Children’s Services

Help Desk (HD) Ticket Request for Providers


· Problems occurring on different records must be documented on separate tickets.
· Multiple problems on a single record can be documented on a single ticket.
· Attach Screen Shot if available!
· All Fields Must be completed in order for ticket to be process!
	Agency Name
	     
	Date
	     

	Name of Requestor
	     
	Requestor EN#
	     
	Child’ Name
	     

	Telephone Number
	(    )      -      
	Child’s Region
	 FORMDROPDOWN 


	Fax Number
	(    )      -      
	Child’s ID
	     

	E-Mail Address
	     
	Type of Foster Home
	     

	Regional Contact
	     
	Foster Home ID
	     

	Invoice Number
	     
	Foster Home Name
	     


Check all that apply (at least one box MUST be checked).

	

	Technical Problem

	 FORMCHECKBOX 

	Error Message (Attach screen shot)

	 FORMCHECKBOX 

	Vendor SSN not validated by the system

	 FORMCHECKBOX 

	ChiPFinS say “Payment Disallowed”

	 FORMCHECKBOX 

	Provider received EN# but no password

	 FORMCHECKBOX 

	Un-Invoiced Children’s Report Error Message

(Attach screen shot)

	 FORMCHECKBOX 

	Provider cannot see authorization that is in the system

	 FORMCHECKBOX 

	Serious Incident Reporting (SIR) technical problem

	 FORMCHECKBOX 

	Face-to-Face (F2F) web application problem

	Field Customer Care Representative (FCCR)

	 FORMCHECKBOX 

	Shared home problem

	 FORMCHECKBOX 

	Provider unable to invoice (all invoicing problems)

	 FORMCHECKBOX 

	Problems with authorizations

	 FORMCHECKBOX 

	Unable to see child in the system

	 FORMCHECKBOX 

	Child is attached to the incorrect contract

	 FORMCHECKBOX 

	Unable to report a placement move, SIR, or F2F because child is not in the system

	 FORMCHECKBOX 

	Incorrect billing dates in the system

	 FORMCHECKBOX 

	Provider unable to add a foster home


	Payables

	 FORMCHECKBOX 

	Debit memo problem

	 FORMCHECKBOX 

	Invoiced but no payment received

	 FORMCHECKBOX 

	Cancellation of an invoice

	 FORMCHECKBOX 

	Penalties and Holds

	Contracts and Grants Management

	 FORMCHECKBOX 

	No money in the contract

	 FORMCHECKBOX 

	Cannot access bed days

	Child Placement and Private Providers (CPPP)

	 FORMCHECKBOX 

	Add placement location in TFACTS

	 FORMCHECKBOX 

	Rename placement location in TFACTS

	 FORMCHECKBOX 

	Reverse incorrect Provider Foster Homes dates (must have documentation)

	 FORMCHECKBOX 

	Reactivation of Provider foster home

	 FORMCHECKBOX 

	Request access to DCS systems

(attach request form)

	 FORMCHECKBOX 

	Link Provider foster home to contract

	 FORMCHECKBOX 

	Reclassify Provider foster homes when home moves to another agency

	Training

	 FORMCHECKBOX 

	Provider staff need additional training

(must first complete CBT training)

http://www.state.tn.us/youth/providers.htm 

	 FORMCHECKBOX 

	Provider needs a training CD


	Additional Detail:      


Always check the “Forms” Website for most current version.  This form may not be altered.
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