
Date Completed Milestone/Incentive Claim Person ID Amount 

Total 

Invoice #:
Date: 

To: 
DDA Invoicing 

Department of Disability & Aging 

UBS Building, 8th Floor 

315 Deaderick Street 

Nashville, TN 37243 

Email to: DIDD.MAPS@tn.gov

For: 

Account Name:

Edison Record #: 

Edison Vendor #: 

Federal Employer ID #:

Medicaid Alternative Pathways Invoice 

Provider Information: 

Agency:

Address:

Phone:

Email:
Pay Now

Last Updated: 6-25-24
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