
Name: 


	MILWAUKEE COUNTY BEHAVIORAL HEALTH DIVISION

WIser Choice Program


9455 W. Watertown Plank Road
ph: (414) 257-8095


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



SERVICE AUTHORIZATION REQUEST
Request Date:      

Requesting (RSC) Agency:      


Requesting (RSC) Staff:      


Phone:      
ext:      

Fax:      

	Section 1: Demographics
Client ID #
     


Last Name      
 
First Name      


Date of Birth 
  
/  
/    

Soc. Sec. No.    
-  
-    


 FORMCHECKBOX 
 Add Child CBRF– Name      

DOB   
/  
/    


	
Section 2: Request Information


Service Code      

Provider ID #     

Provider Fax      



Effective Dates:
Start Date
     
Lapse Date
     

Number of Units
    

OR
Amount Requested $     

Recovery House – SC2081 (Must request Outpatient or Day Treatment on the same SAR)
Complete Recovery House info Below.


Provider ID #     

Start Date   
/  
/    

Provider Fax      


Complete Outpatient or Day Treatment info below.


Service Code      

Provider ID #     

Provider Fax      



Start Date   
/  
/    

Number of Units     


 FORMCHECKBOX 

Agency Re-Imbursement


 FORMCHECKBOX 

Client gets clinical treatment not funded by WIser Choice/ATR (Lapse Date:   
/  
/    
)


Request for clinical services (For A & B, attach Section 3):



A.  FORMCHECKBOX 

Continuation of Level of Care


B.  FORMCHECKBOX 

Transfer in Level of Care

C.  FORMCHECKBOX 

Change in Treatment Provider

D.  FORMCHECKBOX 

CIU Waitlisted Pre-Approved Level of Care



	
Rationale for Request (Justify, in detail, the need for the services requested) 

     


RSC Supervisor Initials: 

Date: 
/
/




	BHD Use Only

Date: 
/
/

 FORMCHECKBOX 

Approved

 FORMCHECKBOX 

Denied

Initials
 FORMCHECKBOX 

DP
 FORMCHECKBOX 

LL
 FORMCHECKBOX 

MAR


	BHD Date Stamp


Rev. 2/13/08
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