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DWIHN If a request is received from:
Residential
Provider

e Inpatient Hospitals

Emergency Department
COPE/Crisis Residential
CRSP Supports Coordinator
CRSP Case Manager

(Licensed/Unlicensed Settings)
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Refer contact person to:
If a request is received from:

e Member DWIHN Residential Services
e Guardian Phone: (313) 989-9513
e Family Support Fax: (313) 989-9525

Email: residentialreferral @dwihn.org
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Refer Requester to Contact

Member’s Designated
CRSP Supports Coordinator or
Case Manager
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