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To: DWIHN AMI and I/DD Residential Providers

Re: Submission of Service Authorizations to Clinically Responsible Service
Providers

Effective:. Monday, May 18, 2020

DWIHN Specialized Residential Services Authorization Request Form
Discontinued as of Friday, May 15, 2020
(Please see attached form)

Directions:

e All service related authorizations will be forwarded to your respective CRSP
case manager/supports coordinator.

e The CRSP case manager/supports coordinator or the agency designee will
input the authorizations into MHWIN.

e Your CRSP will advise you of the method by which to send your authorization
request.

e Submit all inquiries related to your specific CRSP and please carefully follow
their directions to ensure the timely processing of your request.



Detroit Wayne

Integrated Health Network
Residential Services

707 W. Milwaukee St.

Detroit, MI 48202-2943

Phone: (313) 989-9513

Fax: (313) 989-9525

egal@dwihn. org
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