
Medicaid Area Offices 
 

Compliance/Quality Management 

Provides Oversight and Guidance to the Program Monitoring and Program Audit Functions 

Program  
Studies/Research 

Supports the  
Monitoring, Audit and  

Quality Assurance  
functions. 

Utilization Review 
(Retrospective) 

Determining Medically  
Necessary service delivery  
using standardized tools. 

Beneficiary  
Management/Monitoring 
Profile beneficiaries and  

identify outliers in terms of  
use/per capita cost. 

Program Monitoring 
(Retrospective) 

Evaluating Policy and  
Procedure Compliance  

Quality/Quantity of  
Service. 

Program Audits 
(Retrospective) 

Program Compliance. 
Determining whether  
correct payment was  

made for services  
rendered using  

standardized tools.   

Program/Benefit  
Management 
(Prospective) 

Determining Medical  
Necessity. 

Provider Relations 
Supporting & Retaining an  
adequate Network to serve  

our beneficiaries 

Beneficiary Support & Advocacy 
Working on behalf of individuals to  

ensure the full range of resources, info  
and access to affordable, quality  

healthcare 

Local Planning/Liaison 

Scheduled and ad hoc  
provider monitoring,  

using HQ instruments. 
Ensure compliance  

with billing   
requirements, policies,  

procedures. 
Ensure good value for  

$ spent. 

Area Specific Utilization 
Review studies. 

Ensure services received  
were Medically  

Necessary. 
Interview beneficiaries;  
identify problem use of  

benefits; identify potential  
abuse and fraud;  

determine need for  
beneficiary education. 

Complete scheduled  
and ad hoc program  

analyses (area  
specific or part of  
statewide study). 

Conduct provider rate  
comparisons &  

studies. 
Identify program  
issues, anticipate  
trends, improve  

program knowledge. 

Complete provider  
satisfaction surveys; visit and  

telephone providers; conduct  
provider forums; assess and  
resolve provider complaints  
(policy, billing and payment). 

Troubleshooting 

Handle beneficiary complaints;  
assess beneficiary access to   
providers; troubleshoot  

coverage issues; advocate for  
non - Medicaid needs;  

Ensure proper use of Medicaid  
benefits; promote improved  

patient outcomes. 

Active in the local area in  
proactively addressing health  

issues that directly or  
indirectly affect Medicaid  

providers and beneficiaries; 
Support local efforts to  
address Medicaid - related  

issues.  

Ensure value purchasing. 

. 

Promote cost effective  
programs or suggest 

alternatives. 

Enhance program  
efficiency. 

Identify concerns and   
issues. 

Beneficiary/Network Management 
Provides local management of Provider Networks and assists 

beneficiaries to navigate the healthcare system. 

Identify Waste. 

 

The 11 Medicaid Area Offices represent a dynamic blend of divergent geographic, cultural, social, economic factors 
and conditions.  These offices are located throughout the state and serve more than 2.9 million active Medicaid 

beneficiaries.  The Medicaid Area Offices are the local eyes, ears and voice of the Medicaid Program. 
 



Medicaid Area Offices 
 
 

Program Monitoring 
Program Audits 

Utilization Review 
Beneficiary 

Management & 
Monitoring 

Program/Benefit 
Management 

 MediPass (Re)Credentialing 
 Medical Record Review 
 Transportation (Ambulance) 
 Project AIDS Care (PAC) 
 Statewide Inpatient Psychiatric 

Program (SIPP) 
 Behavioral Health Overlay 

Services (BHOS) 
 Pre-Paid Mental Health 
 Prescribed Pediatric Extended 

Care Services 
 Early Intervention Program 
 Medical Foster Care 
 Regional Perinatal Intensive 

Care Centers 
 Fair Hearings 
 Provider & Random Site Visits 
 Therapeutic Group Homes 
 Participate on Community 

Behavioral Health Program 
Reviews 

 School District Admin. Claiming 
and Certified School Match 

 Participate in DOEA Audits 
 Participate in Specialized 

Therapeutic Foster Care Audits 
 

 MediPass Utilization 
Review 

 Statewide Inpatient 
Psychiatric Program 
(SIPP) 

 Pre-Paid Mental Health 
 

 Transportation 
Authorization 

 Children’s Medical 
Assessment Team 

 Wheelchair Prior 
Authorization 

 Prescribed Pediatric 
Extended Care Services 

 Specialized Therapeutic 
Foster Care 

 Exceptional Claims 
 Therapeutic Group Homes 
 Precertification of 

Community Behavioral 
Health and Targeted Case 
Mngt. Providers 

 Scheduled and ad hoc 
program analyses (area 
specific or part of statewide 
study) 

 Provider rate comparisons 
& studies 

 Trend analysis to identify 
programmatic issues 

 Development of local 
program enhancements 

Program 
Studies/Research 

CCoommpplliiaannccee//QQuuaalliittyy  MMaannaaggeemmeenntt  

Provider Relations Beneficiary Support & 
Advocacy  

Local Planning Liaison 
and Outreach 

 

 Recruitment 
 Enrollment & Re-enrollment 
 MediPass Network Maintenance 
 MediPass Network Development 
 Specialty Provider Technical Assistance 

e.g. Transportation/ PAC/ School 
Services 

 Specialty Provider Training e.g. 
PAC/ACS/APD/DME/PCA/Home Health 

 Provider Calls 
 Disease Management (Pfizer) 
 MediPass Special Projects 
 Community Partnerships 
 Exceptional Claims 
 Resolve Provider Complaints/Grievances 
 MediPass 24-hour Access to Care 

Monitoring 
 Provider Training e.g. 1500/UB/MediPass 
 Technical Assistance for Policy and 

Billing 
 

 
 
 

 MediPass Beneficiary Management 
 MediKids Beneficiary Management 
 Pharmaceutical Assistance 
 Beneficiary Calls 
 Outreach & Education 
 Interagency Representative 
 Fair Hearings 
 Nursing Home closures 
 Disease Management 
 Medicaid Waiver Programs 
 Health Alliance 
 New managed care programs 
 Community Partnerships 
 Resolve Beneficiary 

Complaints/Grievances 
 Inform Dual-Eligibles of Medicare Part D 

Resources 
 Triage Specialty Care Requests 
 Resolve HMO non-covered Service 

Requests 

 Senior Expos 
 Mentoring 
 211 Initiatives 
 Local Coordinating Boards for 

Transportation 
Disadvantaged 

 Homeless Coalitions 
 HIV Planning Council 
 Healthy Start 
 KidCare 
 Housing Authorities 
 Social Service Agency 

Forums 
 Refugee Task Force 
 Health Fairs 
 Ryan White Services 
 Local Initiatives 
 Family Café 
 Host Medicaid Behavioral 

Health Managed Care 
Advisory Forum 

 Community Alliances   

BBeenneeffiicciiaarryy//NNeettwwoorrkk  MMaannaaggeemmeenntt  
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