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Detroit-Wayne County Community Mental Health Agency

Enrollment and Provider Assignment Confirmation
	Name of Youth:


	Date of Birth:

	CMO:


	JAIS No.:

	Pioneer Behavioral Health Determination Date:


	

	Assigned MCPN:


	MCPN Phone No.:

	(  Assigned CMH Provider:


	CMH Provider Phone No.:

	(  Assigned Qualified Health Plan:


	Qualified Health Plan Phone No.:

	DSM IV Primary Diagnosis:


	DSM IV Secondary Diagnosis:

	JAAC CMH Coordinator:


	Date Delivered to CMO:

	CMO Signature - Acknowledgement of Receipt:


	Receipt Date:


Note: Please return to JAC via fax or courier (fax (313) 896-1524, attn: CMH Coordinator)
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