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Dear  WRAPAROUND MARYLANDINC: 

Notice of Authorization

DHMH through the Public Mental Health System (“PMHS”) contracted with Beacon Health 

Options, Inc. Maryland to be its Administrative Services Organization (“ASO”). In order for 

the PMHS to reimburse  an approved provider for the cost of mental health assessment or 

treatment for an eligible recipient, Beacon Health Options, Inc. Maryland must 

pre-authorize the service request. Part of the pre-authorization for funding of the service 

request is to find that the service is medically necessary.

CONSUMER NAME: DOMINIC  SESSOMS

CONSUMER ID#: 30824758601

CONSUMER DATE OF BIRTH: 3/7/1997

PROVIDER NAME: WRAPAROUND MARYLANDINC

TRACKING#: 01  040617  00105  00037

ADMIT/START DATE: 4/6/2017

LEVEL OF TREATMENT: OUTPATIENT

Based on our clinician’s understanding of the information provided and Beacon Health 

Options, Inc. Maryland’s clinical review criteria, Beacon Health Options, Inc. has decided 

the following requested services are authorized as medically necessary:

  CASE MANAGEMENT SERVICES  FROM  4/6/2017  TO  10/6/2017  FOR  30  

DAYS/VISITS

This authorization is a determination of medical necessity only. It applies only to the 

specific provider and service(s) shown above. Authorization does NOT guarantee payment 

for these services. Payment depends on the consumer’s eligibility for these services on 

the date(s) the services are provided and on the provider’s complying with all regulations 

governing these services and submitting proper claims. The provider cannot in any case 

charge you for the cost of these services as long as you remain an eligible recipient.



Since the Care Manager at Beacon Health Options, Inc. Maryland must authorize funding 

for any services beyond what has been authorized in this letter, you or your provider must 

call for authorization BEFORE the last authorized day. You would call 1-800-888-1965. 

Providers can authorize care at http://maryland.valueoptions.com.

Thank you for following the authorization procedures required by the DHMH. If you have 

any questions, call Beacon Health Options, Inc. Maryland Customer Service Department 

at 800-888-1965 between the hours of 8:00 a.m. to 6:00 p.m. (ET). 

For additional information about Beacon Health Options, Inc. please visit our website at 

http://maryland.valueoptions.com where you can also access handbooks, updates, online 

services and educational opportunities.

Care Management Services

Beacon Health Options, Inc. Maryland

cc: DOMINIC  SESSOMS
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