
Name: 


	MILWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION

WIser Choice Program


9201 W. Watertown Plank Road
ph: (414) 257-8095


Milwaukee, WI 53226 
fax: (414) 454-4242


SERVICE AUTHORIZATION TO REQUEST CONTINUED MHOP SERVICES AND/OR MEDICATION.
To continue current mental health outpatient services.

Date:      /     /     
Requesting Agency:       FORMTEXT 

     


Provider ID: 

Requesting Staff:      


Phone:      
 ext:      

Fax:      


	Section 1: Demographics
Client ID #
     


Last Name:      

First Name:      


     Date of Birth:      _______________________________

	Section 2: Current Contact
Relationship to Client:      


Last Name:      

First Name:      


Home Phone:      

Work Phone:      


Address:      

City:      


	Section 3: MHOP Services Request and Explanation
Start Date: _     ______________________________________________


Agency Name:      

Agency ID:      


Service Title:      

Service Code:      


Service Title:      

Service Code:      


Service Title:      

Service Code:      

Explanation      

     

     

     

     



	BHD Use Only

Date:      /     /     
 FORMCHECKBOX 

Approved

 FORMCHECKBOX 

Denied


	BHD Date Stamp
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