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Introduction 
 
Senator Pat Pettey requested this limited-scope audit, which was authorized by 
the Legislative Post Audit Committee at its March 3, 2025 meeting.  
 
Objectives, Scope, & Methodology 
 
Our audit objective was to answer the following question: 
 

1. How much state general funds has the state recovered due to the direct 
work of the Office of the Inspector General and how many of the office’s 
investigations have resulted in a prosecution? 

 
To answer this question, we reviewed all 9 audits and reviews the Office of the 
Inspector General (OIG) published between January 1, 2021 and December 31, 2024 to 
identify instances of potential monetary recoupment. This excluded monies we 
categorized as wasted or unrecoverable or estimates of potential future savings. 
Based on that review, we interviewed OIG officials and requested additional 
documentation to confirm any funds being recovered based on those reports. Lastly, 
we reviewed supplemental documentation received from the Kansas Department of 
Health and Environment. 
 
For OIG investigations, we reviewed the list of investigations OIG opened within the 
same timeframe. We performed limited data reliability on that listing and 
interviewed officials to understand the work and the case categorizations in that 
listing. We then requested supplemental documents for investigations that had 
been referred for prosecution or had reached the prosecution stage. We also 
requested documentation for investigations involving recoupment of funds and 
viewed several court records. 
 
The Office of Inspector General has been known as the Office of the Medicaid 
Inspector General. Based on its statutory name and broadening authority starting in 
July 2025, we are referring to the auditee as Office of Inspector General in our report. 
More specific details about the scope of our work and the methods we used are 
included throughout the report as appropriate. 
 
Important Disclosures 
 
We conducted this performance audit in accordance with generally accepted 
government auditing standards. Those standards require that we plan and perform 
the audit to obtain sufficient, appropriate evidence to provide a reasonable basis for 
our findings and conclusions based on our audit objectives. Overall, we believe the 
evidence obtained provides a reasonable basis for our findings and conclusions 
based on those audit objectives.  
 
Our audit reports and podcasts are available on our website www.kslpa.gov. 
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The Office of the Inspector General’s work between calendar 
years 2021 and 2024 has resulted in 2 prosecutions and the 
recovery of $1.3 million in federal and state funds to date. 
 
Background 
 
Kansas provides several medical assistance programs to eligible residents.  
 

 Kansas offers 3 major medical assistance programs to eligible residents: 
 
o Medicaid: Medicaid is a jointly funded government program that offers 

health coverage to eligible low-income groups such as pregnant women, 
children, adult caretakers, former foster youth, individuals with disabilities, 
and seniors.  
  

o Children’s Health Insurance Plan: This program provides insurance for 
uninsured children who don’t qualify for Medicaid.  
 

o MediKan: A state-funded program that offers temporary health coverage 
to individuals applying for Social Security disability benefits. 

 
 The Kansas Department of Health and Environment (KDHE) has primary 

oversight for these 3 programs. This includes contract management for 
several Managed Care Organizations (MCOs) that provide services to 
beneficiaries, as well as eligibility determinations, claims management, and 
federal standards compliance. MCOs are paid a set dollar amount per-
beneficiary and per-month (also known as capitation payment). MCOs receive 
capitation payments regardless of whether they provided services to a 
beneficiary. 
 

 The Kansas Department for Aging and Disability Services and Kansas 
Department of Insurance also play a role in specialized Medicaid programs 
such as 8 Home and Community Based Services waiver programs. 

 
The Office of the Inspector General evaluates the state’s medical assistance 
programs for accountability and integrity. 
 

 In 2017, state law (K.S.A. 75-7427) established the Office of the Inspector 
General (OIG) as an independent division within the Kansas Attorney General’s 
Office. Before that, KDHE housed the OIG, but it hadn’t staffed the office since 
November 2014. OIG resumed its operations in 2019 after the nomination and 
Senate confirmation of a new Inspector General. Following that Inspector 
General’s departure in July 2020, the Legislature confirmed the current 
Inspector General in April 2021.  
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 The law outlines OIG’s mission to increase accountability, integrity, and 
oversight of Kansas medical assistance programs through audits, reviews, and 
investigations.  

 
Between 2021 and 2024, OIG performed audits, reviews, and investigations on 
Kansas’s health assistance programs. 
 

 Between calendar years 2021 and 2024, OIG completed 9 audits or reviews 
covering a variety of health assistance programs. 
 
o Between 2021 and 2024, OIG published 5 audits, 3 performance review 

reports and 1 interim audit covering various programs, including 
Continuing Care Retirement Communities, the Transitional Medical 
Program, and the Home and Community Based Services Waiver.  

 
o Performance reviews are more limited and informal assessments. Those 

reports generally identify trends, risks, or areas for improvement. In 
contrast, audits are formal and detailed examinations that provide a higher 
level of assurance regarding accuracy, compliance, and potential fraud. 
Both types of reports may include recommendations to KDHE or other 
agencies. Audits typically include official responses from the agencies 
reviewed. OIG is responsible for following certain principles and standards 
for performance reviews and audits.  

 
 Between 2021 and 2024, OIG screened over 5,500 complaints and opened 280 

investigations.  
 
o State law authorizes OIG to investigate potential fraud, waste, abuse, and 

other illegal activity related to health assistance programs. Investigations 
typically begin with complaints, mostly from the Kansas Department for 
Children and Families, often alleging benefits eligibility fraud. Other 
complaints come through OIG’s hotline or from other agencies, law 
enforcement, and individuals. OIG staff screen each complaint for 
jurisdiction and merit.  

 
o OIG reviews all complaints of eligibility fraud. According to officials only the 

most blatant complaints result in opening an investigation due to limited 
staffing. All remaining complaints involving eligibility are forwarded to 
KDHE for review and potential action. KDHE staff investigate to confirm 
such ineligibility. If KDHE finds signs of fraud, they refer the case back to 
the OIG for further investigation.  

 
o OIG may also open investigations based on their audit or review findings. 

KDHE doesn’t have to wait for the OIG to complete an investigation before 
removing ineligible beneficiaries, but it will coordinate with OIG before 
acting. 

 
 



 

5 
 

o OIG can issue subpoenas to obtain witness testimony and relevant records 
related to their investigations. If fraud is likely to have occurred, OIG 
officials will prepare an affidavit of probable cause and refer the case for 
prosecution. The prosecutor decides whether or not to pursue formal 
charges. 

 
 OIG has increased its investigations between 2021 and 2024. Figure 1 below 

shows work activity and staffing during that time. 
 

 
 

 As the figure shows, three-quarters of the investigations opened between 
2021 and 2024 have been opened since 2023. It’s important to note that all of 
OIG’s dedicated investigations staff have been hired since mid-2023. 

 
The 2025 Legislature expanded OIG’s authority from health assistance programs 
to other welfare programs.   
 

 In 2025, the Legislature passed House Bill 2217 which provided OIG additional 
authority to evaluate and investigate potential fraud, waste, abuse or other 
illegal acts in state-administered cash and food assistance programs. The 
fiscal note estimated nearly $1 million in additional funding for 9 additional 
staff.  
 

 The Legislature appropriated about $305,000 for 3 additional staff (2 auditors 
and 1 special agent) in fiscal year 2026.  
 

Figure l. The OIG increased its audits and investigations between 2021 and 2024 as 
staff numbers increased. 

Calendar Year Audit s/Reviews Investigations Opened OMIG Staff 
Published Leve ls (a) 

2021 3 Reviews 27 4 staff 

2022 1 Audit 38 6 staff 

2023 4Audits (b) 111 9 staff 

2024 1 Audit 104 10 staff 

(a) Staff counts include the Inspector General and a part-time secretary . 
(b) Includes an interim audit report. The full report w as published in April 2025, outside our scope. 

Source: OIG annual reports and interview s w ith OIG officia ls (unaudited) . 

Kansas Legislative Division of Post Audit 



 

6 
 

 In this audit we focus on OIG’s audits, reviews, and investigations between 
2021 and 2024, before the passage of House Bill 2217. First, we focus on 
prosecutions and then on recouped funds. 

 
Prosecutions based on OIG Investigations 
 
OIG reported opening 280 investigations between 2021 and 2024. 
 

 We received summary data on all OIG investigations that began between 2021 
and 2024. We reviewed the data and talked with OIG officials to clarify various 
terminology and to confirm our understanding of the information. For 3 cases, 
we reviewed additional evidentiary documentation from OIG. We also 
reviewed related district court records. 

 

 
 
 
 
 

Figure 2. Most of OIG's investigations were still open with no results or were 
closed with no action at the time of our review in May 2025. 

Open-No Results Closed-No Action 

Referred to Other Agency Action Taken (a) 

(a) This includes both open and closed investigations because actions such prosecution , 
removal of ineligible beneficiaries, and policy changes can be taken before the investigation 
is officially closed by the OIG. 

Source: LPA analysis of OIG investigations data (audited) . 

Kansas Legislative Division of Post Audit 
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 From 2021 through 2024, OIG reported opening 280 investigations. These 
were cases where the office had sufficient information (either from external 
complaints or internal information) to move to an investigations phase.  
Figure 2 shows the status for those investigations at the time of our review in 
May 2025.  
 

 As the figure shows, 165 (59%) investigations were open and had no results yet 
at the time of our review.  
 

 Additionally, 69 (25%) investigations were closed without action because the 
allegations were disproven, lacked sufficient evidence, or involved losses too 
small to warrant further investigation. Officials told us that the disproven 
investigations (36) are successful in that they vindicate the alleged perpetrator 
of a crime. 

 
 OIG referred 24 (9%) cases to other law enforcement or regulatory agencies. 

Officials explained their Office focuses on eligibility and provider fraud. They 
refer cases that fall outside this scope, such as those involving abuse, neglect, 
or exploitation, to other entities. 

 
 Finally, for 22 (8%) investigations, OIG’s data indicated authorities had taken 

some sort of action. Some of those investigations are still open, while most of 
them are closed, as described below: 

 
o 13 investigations were identified as having resulted in future savings. OIG 

officials explained these savings amounts were their estimates of future 
savings based on identifying and removing beneficiaries that were 
benefitting from the health assistance program but shouldn’t have been. 

   
o 2 investigations were labeled as having resulted in administrative action. 

OIG officials explained these were cases where the KDHE corrected the 
beneficiary’s file or changed policy to correct an issue.   

 
o 7 investigations had enough evidence of potential eligibility fraud that OIG 

officials referred them for prosecution.  No action had been taken by the 
prosecutor on 5 at the time of our work (3 of the 7 also had reported future 
savings because KDHE had already removed the individuals from the 
Medicaid rolls). 

 
 In this limited-scope audit, we didn’t do any work to evaluate or validate the 

OIG’s efforts that led to these case categorizations. The 7 cases referred for 
prosecution are discussed more in the next section. 
 

Records show 2 of the 280 investigations have resulted in prosecution, but 
additional cases may be prosecuted in the future. 
 

 Of the 280 investigations opened between 2021 and 2024, 7 have been 
referred for prosecution based on OIG officials’ credible evidence of 
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wrongdoing. OIG officials told us that when they refer a case for prosecution, 
it’s up to the prosecutor whether to accept or decline the case. 
 
o 1 investigation in which the beneficiary provided inaccurate household 

income to become eligible for Medicaid has been prosecuted and is 
considered closed. We’ll discuss the details of this case further below. 
 

o 1 investigation involving the beneficiary having forged information to claim 
a pregnancy to become eligible for Medicaid is currently being prosecuted. 
We’ll discuss the details of this case further below. 

 
o OIG has reported that the remaining 5 investigations were referred for 

prosecution, but the prosecutor has not filed charges yet. As of our 
fieldwork in May 2025, OIG officials confirmed there were no updates.  

 
 In 1 of the 5 cases, a person with Power of Attorney diverted a nearly 

$186,500 inheritance from their relative, an institutionalized Medicaid 
beneficiary. Local law enforcement conducted a preliminary 
investigation and recovered most of the money from the suspect. The 
OIG took over the case and returned the funds to the victim. OIG’s 
additional investigative work resulted in staff referring the case for 
prosecution. OIG recorded this case as a “recovery” and referred it for 
prosecution due to the evidence of fraud involved.   

 
 At the time of our fieldwork, 165 investigations remained open with no results.  

Therefore, additional cases may be referred for prosecution in the future. A 
subset of those may be prosecuted. 
 

Recoupment of Funds from OIG Audits, Reviews, and Investigations 
 
Our work focused on how much the state was able to recover based on the work 
conducted by the OIG. 
 

 To do this work, we first reviewed all 9 audits and reviews OIG published from 
2021 through 2024. These reports are listed in Appendix A. The reports 
identified several different monetary amounts as findings. We focused on 
those findings OIG identified as involving monies that were recoverable or 
having been recouped by the state.  
 

 Recovered or recouped funds are based on monies the state was eligible to 
claw-back based on erroneously providing services to ineligible individuals. 
We interviewed OIG officials to discuss our method of categorizing monetary 
findings in these reports. We also discussed several findings in more detail to 
better understand the conclusions. 
 

 We categorized other types of monetary findings in the OIG reports into two 
main categories. Future savings are savings going forward based on eligibility 
changes, such as removing someone from the beneficiary list. Waste refers to 
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funds not recoverable or findings for which audited entities declined to take 
action.  
 

Records show 1 of 9 OIG audits or reviews reported the state recouping $1.3 
million in federal and state funds, which KDHE confirmed as accurate. 
 

 We identified only 1 report that included funds recouped by the state. In 
September 2021, OIG published a report reviewing Medicaid capitation 
payments made on the behalf of deceased beneficiaries. OIG found the state 
made about $1.3 million in capitation payments between February 2015 and 
September 2020 to 4 Managed Care Organizations (MCOs) for 25 beneficiaries 
who were identified as deceased. 

 
 The report stated that KDHE made the necessary changes to the 

beneficiaries’ files to avoid continued erroneous capitation payments. It also 
stated KDHE recovered $1.1 million in the identified overpayments by applying 
“offsets” to later capitation payments to 3 MCOs for other beneficiaries. Offsets 
were used so these MCOs didn’t have to make a separate payment.  

 
 The report further indicated the recovery of about $171,000 by direct payment 

from the 4th MCO. That’s because the state had stopped contracting with 
that MCO and the offset method wasn’t possible. OIG officials didn’t have 
additional documentation for us to confirm the recovery of these funds.  

 
 We contacted KDHE officials who were able to provide documentation 

showing the full $1.3 million was paid back. As described in the OIG report, 
KDHE confirmed this occurred through capitation payment offsets for 3 
MCOs, and a direct check from the 4th MCO.  

 
 It should be noted that the $1.3 million in recouped funds included a mix of 

federal and state monies, since Medicaid is funded with roughly 60% federal 
and 40% state dollars.   

 
The 2 investigations that have been prosecuted have resulted in the state 
recouping less than $1,000 to date. 

 
 In 2022, an OIG investigation led to criminal fraud charges against a Medicaid 

beneficiary and an order to pay $2,500 in restitution plus court fees. At the 
time of our fieldwork, the individual had paid $920, which is less than half of 
the amount owed. Additional details from the case: 
 
o In 2021, the Kansas Department for Children and Families reported 

allegations to OIG that an individual wasn’t reporting their full household 
income to Medicaid. OIG had sufficient evidence to refer the investigation 
to prosecution. Subsequently, authorities charged the individual with 
multiple felonies, including making a false statement or representation to 
gain access to Medicaid benefits. According to court records, the 
defendant received services valued at $25,000 to $100,000. In 2023, the 
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individual agreed to a diversion agreement that required them to pay 
$2,500 in restitution and $642 in court fees over 18 months.  
 

o Court records we reviewed in early June 2025 showed the individual made 
5 payments totaling $920 before stopping payments in May 2024. The 
individual has since violated their probation terms, and officials have 
scheduled a hearing in August 2025 to revoke the diversion agreement. 
OIG officials explained that this may increase the amount of restitution the 
individual is required to pay. 
 

 In 2024, an OIG investigation led to criminal fraud charges against a Medicaid 
beneficiary for making false information and forgery. The individual agreed to 
a plea deal and may have to pay restitution to the state. Additional details 
from the case: 
 
o In 2022, the Kansas Department for Children and Families reported 

allegations to OIG that an individual had submitted a forged doctor’s letter 
and a fake photo of a positive pregnancy test to qualify for Medicaid 
benefits. OIG had sufficient evidence to refer the investigation to 
prosecution. Subsequently, authorities charged the individual with 
multiple felonies, including providing false information and committing 
forgery to gain access to Medicaid benefits.  
 

o Court records we reviewed in early June 2025 showed that on April 30th, 
2025, the individual agreed to a plea agreement that, if approved, would 
require them to pay $5,042 in restitution and additional court fees. OIG 
officials told us that this represents the value of the Medicaid benefits the 
defendant received. The court will approve or deny the agreement at a 
sentencing hearing scheduled for June 30, 2025. 

 
 It is important to note that OIG does not determine the amount of restitution 

a court case stemming from an OIG investigation will ultimately yield. Based 
on the cases detailed above, the amount the courts order a defendant to pay 
in the form of restitution or fines can be disproportionately small compared to 
the monetary value of the services they received. 

 
Other Findings 
 
OIG estimated their work between 2021 and 2024 could result in about $3.2 
million in future savings, but we didn’t confirm those estimates in this audit. 
 

 Our review of OIG audits and reviews, as well as the investigations data 
identified 3 reports and 16 investigations with identified future savings of 
about $3.2 million.  
 

 OIG officials explained that categorization is used when their work identifies 
ineligible beneficiaries that were or should be removed from a medical 
assistance program. By removing the beneficiary from the program, the state 
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avoids making future capitation payments for ineligible individuals. OIG 
officials explained they typically estimate future savings by multiplying the 
beneficiary’s monthly capitation payment at the time of removal by 12 
months. 

 
 OIG’s savings estimates assume beneficiaries would have left the program 

after one year, even without an investigation. Some beneficiaries may have 
been removed earlier due to other factors, such as death or detection through 
other methods. But it’s also possible that without OIG’s work, some individuals 
could have stayed on Medicaid for much longer.  

 
 It’s important to note that eligibility determinations and the removal of 

beneficiaries is ultimately up to KDHE. OIG provides report recommendations 
and information from its audits and reviews to KDHE. However, the 
recommendations are not binding, and KDHE may have additional 
information or policies that could keep the identified beneficiaries in the 
health assistance program.  
 

 As a result, although OIG can estimate future savings based on its work, it has 
no influence over the removal of beneficiaries from health assistance 
programs and subsequently, how much the state saves.  
 

 It’s reasonable to assume these audits, reviews, and investigations helped 
save the state some capitation payments going forward. But in this limited-
scope audit we didn’t review whether the applicable individuals were actually 
removed by KDHE. We also didn’t evaluate the accuracy of OIG’s savings 
estimates. Our scope was to evaluate funds the state has actually recovered, 
not potential savings.  

 
OIG’s work between 2021 and 2024 also identified about $320 million in wasted 
funds, but we didn’t confirm those estimates in this audit. 
 

 As of May 2025, our review of OIG audits and reviews, as well as the 
investigations data identified 6 reports and 1 investigation with identified 
waste of about $320 million.  
 

 In our analysis, we defined waste as funds that OIG determined were spent on 
ineligible beneficiaries or lost by other means. Those funds were either 
deemed unrecoverable by the audited agency or were not recommended for 
recovery by OIG. This included cases where OIG or the audited agency 
determined recovery was not feasible, or where the agency chose not to 
pursue recovery for other reasons. For example: 

 
o In its 2022 audit on Home and Community Based Services, OIG found that 

the state paid over $193 million for 2,854 beneficiaries who hadn’t used 
required services in over a year, despite rules requiring monthly use for 
eligibility. OIG recommended recoupment of capitation payments for 
ineligible beneficiaries as well as a broad eligibility review. In its response, 
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the Department for Aging and Disability Services (KDADS) agreed to take 
steps to improve oversight but expressed concerns about potential 
recovery actions. 
 

o In its 2023 audit on the Transitional Medical program, OIG found the state 
wasted an estimated $16.3 million on capitation payments for over 1,000 
ineligible individuals from 2019 to 2021. Although OIG recommended 
recoupment, KDHE said payments older than 2 years couldn’t be 
recovered and that the dedication of agency resources wouldn't be 
warranted. KDHE also said COVID (and related federal rules) hampered 
their eligibility reviews during this time.  
 

o In its 2024 audit on Continuing Care Retirement Communities, OIG 
claimed the state lost about $87.1 million in potential tax revenue from 
2021 to 2023. That estimate was based on the Department of Insurance 
providing certificates to continuing care providers who hadn’t completed 
required audits. Without those audits, OIG claimed providers would have 
lost their continuing care provider designation and would have had to pay 
higher taxes. Although the department admitted some mistakes, they said 
most providers were just late and had received extensions. OIG did not 
recommend recoupment. 
 

o The same audit also estimated a loss of $5.8 million based on KDADS 
failing to verify that skilled nursing facilities had the necessary continuum 
of care component to qualify for a Continuing Care Retirement 
Community classification. The audit didn’t recommend recoupment, but 
recommended revising the statutory definitions, among other things.  
 

o In 2024, OIG investigated a case in which an individual received about 
$6,400 in caretaker benefits despite being ineligible. The investigation 
found that KDHE was aware of the ineligibility but still allowed the 
payments. OIG classified the payments as waste, noting that the agency 
should have prevented it.  

 
 Because the concept of waste didn’t meet the definition of recoupment for 

the state, we didn’t pursue it further to evaluate the accuracy of OIG’s 
estimates. Our scope was to evaluate funds the state has recovered, not 
wasted.  

 
 
 

Recommendations 
 
We did not make any recommendations for this audit.   
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Agency Response 
On June 11, 2025, we provided the draft audit report to the Office of the Inspector 
General (OIG). We made minor changes to the draft based on officials’ informal 
feedback. Because we didn’t make any recommendations as part of this audit, an 
official response was optional. OIG chose to provide a written response. In its 
response, officials generally agreed with our findings and conclusions. 
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June 24, 2025 

To:  Kansas Legislative Division of Post Audit, Chris Clarke, Legislative Post Auditor 

Members of the Legislative Post Audit Committee: 

Representative Shannon Francis, Chair Senator Mike Thompson, Vice Chair 
Representative Tom Sawyer Senator Pat Pettey 
Representative Sean Tarwater  Senator Cindy Holscher 
Representative Kristey Williams  Senator Mike Petersen 
Representative Valdenia Winn  Senator Caryn Tyson 

Re: Response to KLPA Audit Report Number L-25-014  

Thank you for the opportunity to respond to the Kansas Legislative Division of Post Audit’s 
(KLPA) performance audit of the Office of Inspector General’s (OIG) investigative outcomes. 
We have reviewed the audit report and would like to provide additional information and 
comments to clarify or expand upon several items discussed therein.  

The relevant sections of the KLPA audit are included, in italics, with our responses below. 

Background 
The Office of Inspector General evaluates the state’s medical assistance programs for 
accountability and integrity. (pg. 3) 

• In 2017, state law (K.S.A. 75-7427) established the Office of Inspector General (OIG) as an
independent division within the Kansas Attorney General’s Office. Before that, KDHE
housed the OIG, but it hadn’t staffed the office since November 2014. OIG resumed its
operations in 2019 after the nomination and Senate confirmation of a new Inspector General.
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Following that Inspector General’s departure in July 2020, the Legislature confirmed the 
current Inspector General in April 2021. 

• The law outlines OIG’s mission to increase accountability, integrity, and oversight of Kansas
medical assistance programs through audits, reviews, and investigations.

We understand and appreciate the KLPA’s need for brevity in this limited-scope audit, so we 
wanted to provide additional background information relating to the OIG in our response that 
they were unable to include in their report.  

In 2007, Senate Bill 11 established the OIG within the Kansas Health Policy Authority (KHPA). 
In 2011, Executive Reorganization Order No. 38 abolished the KHPA and transferred all powers, 
duties, and functions of the KHPA to the Division of Health Care Finance within the Kansas 
Department of Health and Environment (KDHE). The OIG was transferred to KDHE as part of 
that Executive Reorganization Order. In January 2014, the last Senate-confirmed inspector 
general (IG) under KDHE left their position and the last OIG staff member left in November 
2014. This began a period of the OIG being vacant until October 2018.   

In 2017, Senate Bill 149 transferred the OIG from KDHE to the attorney general’s office 
effective June 1, 2017. On October 9, 2018, the Senate Confirmation Oversight Committee voted 
to authorize Sarah Fertig, the attorney general’s first nominee for the IG position, to exercise the 
powers of the office pending confirmation by the full Senate. IG Fertig was confirmed by the full 
Senate in January 2019. Between January and June 2019, the OIG had one staff member, the IG. 
The OIG hired an auditor in June 2019 and a data analyst in February 2020.  

Following IG Fertig’s resignation from the position in July 2020, former Attorney General Derek 
Schmidt nominated Steven Anderson to be the next IG on January 21, 2021. On April 6, 2021, 
IG Anderson was confirmed as the new IG by the full Senate. IG Anderson continues to serve as 
the IG.   

Two additional auditors were hired and began working for the OIG on June 13, 2022. They were 
a critical addition to the OIG’s ability to fulfill part of its core missions of auditing and 
performance reviews. Starting in July 2023, the OIG hired two full-time special agents and a 
financial analyst to conduct criminal, civil, and administrative investigations of Medicaid fraud. 

While outside the scope of the KLPA audit, starting July 1, 2025, the OIG’s authority was 
expanded through the passage of House Bill (HB) 2217 during the 2025 legislative session. HB 
2217 amended K.S.A. 75-7427 to expand the OIG’s authority to increase accountability, 
integrity, and oversight of all Kansas cash and food assistance programs, in addition to medical 
assistance programs, through audits, reviews, and investigations.  
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Citizens may report to the OIG concerns about suspected fraud, waste, abuse, or illegal acts 
involving any Kansas cash, food, or health assistance programs, including but not limited to 
KanCare, Temporary Assistance for Needy Families (TANF), or Food Assistance, which is 
known federally as the Supplemental Nutrition Assistance Program (SNAP). All complaints 
received by the OIG concerning those programs are reviewed by OIG staff and may become part 
of an audit or investigation. 

The identity of any person submitting a report of fraud, waste, abuse, or illegal acts involving 
Kansas cash, food, or health assistance programs to the OIG shall remain confidential unless that 
person consents in writing to the disclosure of their identity. All information received by the OIG 
about suspected fraud, waste, abuse, or illegal acts shall not be made public unless: 

a. Release of the information would not result in the identification of the person who provided
the information;

b. The person(s) that provided the information to be disclosed consents in writing before its
disclosure;

c. The disclosure is necessary to protect public health; or

d. The information to be disclosed is required in an administrative or court proceeding and
appropriate provision has been made to allow disclosure of the information without
disclosing to the public the identity of the person or persons who reported such information
to the OIG. (K.S.A. 75-7427(k)(1))

Between 2021 and 2024, OIG performed audits, reviews, and investigations on Kansas’s 
health assistance programs. (pg. 4) 

• Between calendar years 2021 and 2024, OIG completed 9 audits or reviews covering a
variety of health assistance programs.

o Performance reviews are more limited and informal assessments. Those reports
generally identify trends, risks, or areas for improvement. In contrast, audits are formal
and detailed examinations that provide a higher level of assurance regarding accuracy,
compliance, and potential fraud. Both types of reports may include recommendations to
KDHE or other agencies. Audits typically include official responses from the agencies
reviewed. OIG is responsible for following certain principles and standards for
performance reviews and audits.
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The OIG follows strict standards and practices for all the office’s work, including performance 
reviews, audits, and investigations. OIG audits follow the same generally accepted government 
auditing standards as the KLPA. OIG investigations and performance reviews follow the 
Principles and Standards for Offices of Inspector General.   

• As the figure shows, three-quarters of the investigations opened between 2021 and 2024 have
been opened since 2023. It’s important to note that all of OIG’s dedicated investigations staff
have been hired since mid-2023. (p. 5)

We want to emphasize that before 2023, when the Kansas legislature provided funding for two 
special agents and one analyst, the OIG had no dedicated investigative staff. These few 
individuals had to start the OIG’s investigative function virtually from “scratch.” This included 
creating new processes and procedures, making contacts and connections with other local, state, 
and federal law enforcement agencies, and conducting education and outreach with various 
stakeholders operating within the OIG’s purview, all while conducting the criminal and civil 
investigations they were assigned.  

The 2025 Legislature expanded OIG’s authority from health assistance programs to other 
welfare programs.  (p. 5) 

• In 2025, the legislature passed House Bill 2217 which provided OIG additional authority to
evaluate and investigate potential fraud, waste, abuse or other illegal acts in state-
administered cash and food assistance programs. The fiscal note estimated nearly $1 million
in additional funding for 9 additional staff.

• The Legislature appropriated about $305,000 for 3 additional staff (2 auditors and 1 special
agent) in fiscal year 2026.

We appreciate the KLPA noting the passage of HB 2217 and its attached fiscal note. The fiscal 
note was intended to approve funding for nine additional staff members to assist in carrying out 
the expanded authority the OIG received from HB 2217. Unfortunately, due to the truncated 
2025 legislative session, and the resulting new budget process for freshly passed legislation, the 
funding for HB 2217 has not yet been appropriated.  

Separately from the HB 2217 fiscal note, the OIG requested a state fiscal year (SFY) 2026 
budget enhancement for three additional staff to assist with its then-current mission of 
overseeing Kansas medical assistance programs. This budget enhancement request was 
submitted for consideration to be vetted through the regular legislative budget process, as was 
requested by Governor Laura Kelly in her line-item veto of the 2024 HB 2551 Sec. 12(a). The 
Kansas Legislature appropriated the funds requested by the OIG during the 2025 legislative 

17 



Page | 5 

session in Senate Bill 125. We appreciate and acknowledge Governor Kelly’s and the 
Legislature’s trust and confidence in the OIG to ensure the Medicaid program is using taxpayer 
dollars efficiently, operating effectively, and serving the needs of Kansas residents to the best of 
its ability. We are excited to start providing the same oversight to Kansas cash and food 
assistance programs on July 1, 2025, and we are hopeful Governor Kelly and the Legislature will 
trust and support us in our new endeavors as they have in our oversight of the Medicaid program, 
by appropriating the funding requested in the HB 2217 fiscal note. These funds are crucial for 
our office to properly serve Kansas citizens, government entities, and stakeholders of these 
programs.      

Prosecutions based on OIG Investigations 
OIG reported opening 280 investigations between 2021 and 2024. 

• Additionally, 69 (25%) of investigations were closed without action because the allegations
were disproven, lacked sufficient evidence, or involved losses too small to warrant further
investigation. Officials told us that the disproven investigations (36) are successful in that
they vindicate the alleged perpetrator of a crime. (p. 6)

We are grateful to the KLPA audit team for including the OIG’s assertion that disproven 
investigations are successful investigations. We strongly believe this to be true. To reemphasize 
our original assertion, while successful investigations may result in criminal or civil 
prosecutions, they can also result in disproven allegations. The OIG conducts all investigations 
with the same level of attention to detail, thoroughness, and professionalism until such time as 
the allegations are disproven or submitted to the appropriate authority for prosecution. Just 
because these investigations result in disproven allegations does not mean they are completed 
any quicker than investigations leading to prosecution. Anyone who has ever been wrongly 
accused of a crime they did not commit would confirm that it is a life-altering event. The stress 
and emotional toll of being wrongly accused can affect the individual’s physical and mental 
health, relationships, and employment. To these individuals, having a detailed and thorough 
investigation exonerate them is an extremely successful investigation. 

Recoupment of Funds from OIG Audits, Reviews, and Investigations 
Our work focused on how much the State was able to recover based on the work conducted by 
the OIG. 

• We categorized other types of monetary findings in the OIG reports into two main categories.
Future savings are savings going forward based on eligibility changes, such as removing
someone from the beneficiary list. Waste refers to funds not recoverable or findings for
which audited entities declined to take action. (p. 8)

18 



Page | 6 

Waste occurs when individuals or organizations expend government resources carelessly, 
extravagantly, or without adequate purpose. Waste involves incurring unnecessary costs due to 
inefficient or ineffective practices, systems, or controls. It can result in substantial losses to the 
government, as well as diverting the availability of funds for other purposes. Waste is sometimes 
discussed alongside fraud and abuse, all of which are significant issues for the government. 
Fraud involves obtaining something of value through willful misrepresentation as determined 
through the judicial or other adjudicative system. In contrast, waste and abuse do not necessarily 
involve violations of law. However, the discovery of waste during program audits, for instance, 
could indicate noncompliance with regulations or the potential for fraud.1 

The Council of the Inspectors General on Integrity and Efficiency (CIGIE) community has 
defined “potential savings” on Oversight.gov as “the sum of questioned costs and 
recommendations that funds be put to better use.”2 Potential cost savings are calculated based on 
several factors that highlight significant opportunities for improving programs. Some of our 
reports recommend legislative actions that could lead to cost savings, while others recommend 
program or process changes that the agency could address. The potential savings reflect the 
conditions and timeframes within the scope of each report. 

Other Findings  
OIG estimated their work between 2021 and 2024 could result in about $3.2 million in future 
savings, but we didn’t confirm those estimates in this audit. (p. 10) 

We understand that, due to the limited scope of this audit, the KLPA was unable to confirm the 
savings identified by the OIG’s work. However, to provide clarity, we felt it was necessary to 
include additional information in our response relating to these identified savings. Most 
importantly, the OIG does not claim a savings from an investigation unless we have confirmed 
the Medicaid recipient has been removed from the Medicaid program. In the list of investigations 
our office provided to KLPA, we identified savings of $375,546.17.  

Additionally, KLPA categorized some funds as wasted that OIG considered savings in our audit 
reports. For example, in the Home and Community Based Services audit, the OIG identified an 
estimated $8 million in savings if the billing process for life alert services and equipment was 
changed. Due to how the KLPA chose to categorize the monetary findings from the OIG’s 
reports, they identified the $8 million in estimated savings as waste because the audited entities 
declined to take action. 

1 GAOverview: Understanding waste in federal programs. (n.d.). U.S. GAO. https://www.gao.gov/products/gao-24-107198  
2 https://www.oversight.gov/sites/default/files/docs/Oversight-Data-Definitions.pdf  

19 

https://www.gao.gov/products/gao-24-107198
https://www.oversight.gov/sites/default/files/docs/Oversight-Data-Definitions.pdf


Page | 7 

OIG’s work between 2021 and 2024 also identified about $320 million in wasted funds, but we 
didn’t confirm those estimates in this audit. (pgs. 10-11) 

We appreciate the identification of Medicaid funds wasted by State Agencies in our audit 
reports. In the Continuing Care Retirement Communities audit, we also identified an estimated 
savings of $12.3 million per year in the executive summary. It was not included in the savings 
noted above since it was not fully detailed in the body of the report.  

Thank you for the opportunity to review the KLPA audit report and provide additional 
information to clarify several points. The OIG has greatly appreciated the KLPA team’s 
professionalism and attention to detail and thoroughly enjoyed working with them throughout 
this process. 

Sincerely, 

Steven D. Anderson, Inspector General 
Office of Inspector General 
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