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THE LEGISLATIVE POST Audit Committee and 
its audit agency, the Legislative Division of Post 
Audit, are the audit arm of Kansas government.  
The programs and activities of State government 
now cost about $13 billion a year.  As legislators 
and administrators try increasingly to allocate tax 
dollars effectively and make government work more 
effi ciently, they need information to evaluate the 
work of governmental agencies.  The audit work 
performed by Legislative Post Audit helps provide 
that information.

 We conduct our audit work in accordance 
with applicable government auditing standards 
set forth by the U.S. Government Accountability 
Offi ce.  These standards pertain to the auditor’s 
professional qualifi cations, the quality of the audit 
work, and the characteristics of professional and 
meaningful reports.  The standards also have been 
endorsed by the American Institute of Certifi ed 
Public Accountants and adopted by the Legislative 
Post Audit Committee.

 The Legislative Post Audit Committee is a 
bipartisan committee comprising fi ve senators and 
fi ve representatives.  Of the Senate members, three 
are appointed by the President of the Senate and 
two are appointed by the Senate Minority Leader.  
Of the Representatives, three are appointed by the 
Speaker of the House and two are appointed by the 
Minority Leader.

 Audits are performed at the direction of 
the Legislative Post Audit Committee.  Legislators 

or committees should make their requests for 
performance audits through the Chairman or any 
other member of the Committee.  Copies of all 
completed performance audits are available from 
the Division’s offi ce.

The Legislative Division of Post Audit supports full access to the services of State government for all 
citizens.  Upon request, Legislative Post Audit can provide its audit reports in large print, audio, or other 
appropriate alternative format to accommodate persons with visual impairments.  Persons with hearing 
or speech disabilities may reach us through the Kansas Relay Center at 1-800-766-3777.  Our offi ce 
hours are 8:00 a.m. to 5:00 p.m., Monday through Friday.
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June 18, 2008

To:  Members of the Kansas Legislature

 This executive summary contains the fi ndings and conclusions, together 
with a summary of our recommendations and the agency responses, from our com-
pleted performance audit, HealthWave:  Determining Whether the Program’s Call 
Center Is Working As It Should.  

 The report includes several recommendations for the Kansas Health Policy 
Authority.  We would be happy to discuss these recommendations or any other 
items in the report with you at your convenience.

 If you would like a copy of the full audit report, please call our offi ce and 
we will send you one right away.  
  

  Barbara J. Hinton
  Legislative Post Auditor
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In 2001, the Legislature combined several medical insurance 
programs for low-income families into a program called HealthWave.  
The HealthWave Program consists of the State’s Children’s Health 
Insurance Program (Title XXI) and several Medicaid insurance programs 
(Title XIX).  The 2005 Legislature created the Kansas Health Policy 
Authority, which became responsible for overseeing HealthWave and 
other medical assistance programs in fi scal year 2007.  The Authority 
contracts with MAXIMUS, a private contractor, to help determine eligibility 
and market the HealthWave Program.  Under the contract, MAXIMUS also 
is required to operate a Call Center.  In fi scal year 2007, about 340,000 
people participated in the programs under the HealthWave umbrella.     

Question 1:  Is There a Problem With the HealthWave Program 
Returning Phone Calls Placed to Its Toll-Free Number, and If So, 

What’s the Cause and What’s Being Done To Fix It?

 The HealthWave Call Center has a toll-free number accessible 
24 hours, seven days a week.  Operated by MAXIMUS, a private 
contractor, the Call Center receives a monthly average of 27,000 
phone calls and 1,300 voicemail messages from current and potential 
HealthWave Program participants.  Generally, MAXIMUS staff are 
expected to attempt to return messages by the end of the next business 
day.  The contract requires staff to attempt to return voicemail messages 
left after business hours by the end of the next business day.  MAXIMUS 
also allows messages to be left during business hours (something not 
required by contract), and its goal is to attempt to return messages left 
during business hours by the end of the next business day as well.     
 
 The contractor doesn’t have a system in place to ensure that 
all voicemail messages are captured so staff can return them.  Each 
day, Call Center staff transfer recorded messages on fi ve voicemail boxes 
to paper message logs.  MAXIMUS offi cials told us supervisors review 
the number of messages recorded on each of the voicemail boxes, which 
should match the number of messages staff record on the message logs.  
However, on 4 of the 11 days we reviewed for the month of February, those 
counts didn’t match.  In discussing these discrepancies with MAXIMUS 
offi cials, we learned that reconciling the two reports isn’t always possible 
because of the continuous nature of voicemail messages being left 
throughout the day, and because supervisors don’t record the number of 
voicemail messages consistently.    
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  About one-third of the time we found problems with 
the Call Center’s efforts to return calls, but most of those problems 
were fairly minor.  We found one or more problems with 28 of the 100 
sample voicemail messages we reviewed.  For 19 messages, returned 
calls weren’t attempted before the end of the next business day, however; 
13 of them were late by only one day.  For nine messages, staff didn’t fulfi ll 
MAXIMUS’ internal goal of making three attempts to reach the caller (for 
two of these problem messages, staff also made their attempts late).   For 
two other messages, there was no evidence MAXIMUS staff had attempted 
to return the call.    
 
 Several factors may have contributed to the problems 
we found.  MAXIMUS offi cials haven’t clearly documented all the 
requirements their customer service representatives should meet.  
MAXIMUS offi cials also told us that, during the fi rst few months of fi scal 
year 2008, they still were experiencing the residual effects from changes 
in federal requirements that caused a huge infl ux of calls in fi scal year 
2007.  These new provisions required clients to provide proof of identity 
and citizenship for Title XIX Medicaid programs, which resulted in the 
Call Center receiving an average of 10,000 more calls and 4,000 more 
voicemail messages per month.  

During that time, the Health Policy Authority didn’t strictly enforce certain 
contract provisions because of circumstances brought on by those 
changes, and instead directed the contractor to shift resources to reduce 
the resulting backlogs in applications.  
 
 We also noticed several weaknesses related to how MAXIMUS 
and the Kansas Health Policy Authority monitor or enforce the 
contract.  Based on records MAXIMUS maintains, it’s diffi cult to track what 
actions its staff took to address any particular phone message.  That’s 
because the original messages are recorded on paper, while the actions 
staff took in response to the messages are contained in the contractor’s 
computer system.  

For the Kansas Health Policy Authority, we found that its contract with 
MAXIMUS hasn’t been updated to clearly spell out expectations related 
to handling phone messages from clients or potential clients.   In addition, 
the weekly reports MAXIMUS provides to the Authority don’t include all 
the information needed to monitor current contract provisions related to 
returning phone calls. 
 
 Question 1 Conclusion. The Call Center apparently experienced 
a signifi cant increase in call volumes in fi scal year 2007 when changes 
to federal requirements caused many HealthWave participants to call 
in about the new requirements.  However, since that time call volumes 
have returned to a normal level and additional staff have been provided 
to the Call Center to help handle calls.  Nonetheless, 28% of the 
phone messages we reviewed weren’t returned according to contract 
requirements or internal performance goals.  While most of those problems 
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weren’t severe—many were returned only one day late—about 10% of all 
messages had more signifi cant problems.  This suggests that better efforts 
must be made on the part of MAXIMUS and the Health Policy Authority to 
ensure that staff know what is expected, and that appropriate monitoring 
occurs to ensure that standards are being followed. 
 
 Question 1 Recommendations for executive action. We 
recommended that the Health Policy Authority do the following:  

Update its contract language with MAXIMUS to refl ect current • 
expectations for returning phone calls.  
Direct MAXIMUS to establish additional written policies and • 
procedures on returning calls from voicemail messages that are in 
accordance with its expectations and with contract terms.  
Direct MAXIMUS to develop systems that would allow it to know • 
that all voicemail messages are recorded, and to readily ascertain 
and evaluate its staff’s responses to voicemail messages.  
Periodically review a sample of messages to ensure contract • 
requirements and policies are being met.  
Require more detailed reports from its contractor about the number • 
of messages that remain to be returned, and review those reports 
to assess the contractor’s performance.   

Question 2:  Does It Appear That Problems with Returning Phone 
Calls Could Be Having a Signifi cant

Negative Impact On Program Enrollment?
 The fi scal year 2007 drop in HealthWave enrollments likely 
was the result of new federal citizenship and identity requirements.  
Beginning in fi scal year 2007, the federal government required applicants 
for Title XIX Medicaid insurance programs to provide proof of identity and 
citizenship.  For consistency purposes, the Authority initially decided to 
apply those same requirements to the State Children’s Health Insurance 
Program participants.  However, the Authority lifted those requirements 
in November 2006 to curb the decline in the number of children enrolled 
in that Program.  In fi scal year 2007, Title XIX Medicaid benefi ciaries 
decreased by more than 8%, while enrollment in the State’s Children’s 
Health Insurance Program dropped by only about 1.7%.  
 
 For fi scal year 2008, we think unreturned phone messages 
likely had no signifi cant negative impact on HealthWave Program en-
rollments.  From a random sample of 100 phone messages we reviewed, 
we found 11 that weren’t returned.  Of those, six callers were already 
members of HealthWave, three previously had been determined to be 
ineligible for HealthWave benefi ts, and two callers couldn’t be found in the 
computer systems we reviewed.  

Based on statistical projection methods and several assumptions we 
made, the maximum number of people who wouldn’t have enrolled 
because of unreturned phone calls would represent less than 1% of 
the total Program enrollment during the fi rst eight months of fi scal year 
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2008.   However, several unknown factors related to the calls and callers 
could signifi cantly impact any estimates, making a reliable projection of 
the sample results impossible.  We also noted that other factors related to 
customer service, such as delays in processing applications, could have 
some impact in delaying enrollments in the HealthWave Program.     
 
 
 Question 2 Conclusion.  Many of the thousands of messages the 
MAXIMUS Call Center receives annually come from individuals who are—
or at some point were—part of the HealthWave Program. In addition, not 
returning a single call to a possible applicant doesn’t necessarily mean the 
person won’t call back, or won’t get access to HealthWave through another 
source.  We found only a negligible proportion of problem calls that could 
deter a person’s enrollment in the Program, and concluded unreturned 
phone messages likely didn’t negatively impact enrollment.  However, 
improving the contractor’s system for retrieving messages as discussed in 
Question One, as well as processing applications timely, will further ensure 
that the HealthWave Program is as accessible as it should be.  
 

These appendices can be found in the full report:

APPENDIX A:  Scope Statement

APPENDIX B:  Agency Responses

 In general, the Kansas Health Policy Authority and MAXIMUS 
agreed with our recommendations.  The Authority acknowledged the 
potential value of recommendations 2b and 2c, but indicated it wouldn’t be 
implementing them because it viewed them as establishing more restrictive 
and explicit contractual performance targets.  Those recommendations 
call for the Authority and MAXIMUS to agree on an acceptable level of 
effort for MAXIMUS’ staff to make when returning phone messages, 
to clearly describe that level of effort in MAXIMUS’ standard operating 
procedures, and to train staff on those procedures.  Implementing these 
recommendations wouldn’t necessarily require a change to contract terms, 
but if a contract change is necessary, the Health Policy Authority will soon 
be modifying the contract to address other issues.   

This audit was conducted by Katrin Osterhaus, Nathan Ensz and Brad Hoff.  Leo Hafner was the 
audit manager.  If you need any additional information about the audit’s fi ndings, please contact 
Katrin Osterhaus at the Division’s offi ces.  Our address is: Legislative Division of Post Audit, 800 
SW Jackson Street, Suite 1200, Topeka, Kansas 66612.  You also may call us at (785) 296-3792, 
or contact us via the Internet at LPA@lpa.state.ks.us.
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