4th time DUI Frequently Asked Questions
Below are answers to some of the most Frequently Asked Questions about the new Kansas 4th time DUI program.

1. What is the role of the RADACs in the new 4th time DUI program? 

       The role of the RADACs remains substantially the same as it was under 
the former 4th time DUI program. They provide assessment, referral and 
coordination of care services which include working with Providers and 
the Kansas Department of Corrections on Multidisciplinary Teams.


The RADACs will have the additional responsibility of care 
coordination during the year of post-release supervision even when a 
client is not receiving treatment services. This will result in increased 
contacts with clients including case management and monitoring.


The RADACs will no longer perform utilization management services. 

       ValueOptions will now perform that function. 

2. What is the role of the Kansas Department of Corrections / Parole Services in 

the new 4th time DUI program?

The role of KDOC/Parole Services also remains substantially the same as it was under the former 4th time DUI program. KDOC is pursuing a risk (or harm) reduction model of case management for 4th time DUI clients. It is their role to insure via the Multidisciplinary Team and their own case management model that the risk of a 4th time DUI offender breaking the law or causing harm to another is reduced by whatever means is appropriate. Providers should work closely with Parole Officers to give them all of the information they need to reduce a 4th time DUI clients’ chances of engaging in harmful behavior. 4th time DUI offenders will no longer be in treatment for 12 months. The risk level and behavior of the client/Parolee, will determine the frequency of contacts, however any and all concerns should be made known to the supervising officer as quickly as possible, and/or documented, to assure appropriate follow up by the supervising officer.
3. If a 4th time DUI client is referred to us, how will the KCPC be released to us?

Following the Provider’s submission of the client’s Release of Information, the KCPC will be released through CITRIX from the referring RADAC.

4. Upon receiving the file, will the Provider complete a request for services 

outlining the group and individual needs for each client? Yes.

5. Is the billing system for 4th time DUI services similar to the one for Medicaid?

Yes.

6. As such, can Providers bill for services throughout the month, as currently done 

for Medicaid clients? Yes. 

7. If a Provider did not receive a 4th time DUI allocation, how will they know which providers to refer 4th time DUI clients to? 

Providers who are no longer under contract to serve 4th time DUI clients should refer those clients to their area RADAC for assessment and referral.
8.   Are 4th time DUI providers obligated to provide at least 36 units of service to each 

      client? 
      No. Less services may be provided if clinically indicated. The amount and 
      type of services should be determined for each individual based on clinical need. 

      Per the ValueOptions contract, “Provider will be paid for a maximum of thirty-six 
      (36) units of service recommended over ninety (90) days.”  

9. Are 4th time DUI providers obligated to provide at least 90 days of service to each
      client? 
      90 days is a recommendation but not a mandate.
10. Are providers obligated to provide all of the available 4th time DUI services to every 4th time DUI client?

No. Providers are encouraged to provide only those services to clients that are clinically indicated and most likely to lead to recovery based on individual case planning and best practices.

Providers are encouraged, though not mandated, to take the necessary steps to become eligible to provide Peer Mentor services.

11. What is the course of action if a 4th time DUI client is clinically indicated to need more than 36 units of service? 
       If there is ASAM justification, the provider should request other available
       funding. If no other funding is available, the provider should work with the
       ValueOptions clinical team and RADAC to explore possible alternatives. 
12. If a client is eligible for Medicaid or AAPS or some other source of funding, is the provider obligated to access 4th time DUI funds as the primary payment source? 
      AAPS is still the payor of last resort under the conditions of the SAPT block
      grant. Aside from AAPS, providers should explore all other sources of funding
      before accessing 4th time DUI funds.
13. Can 4th time DUI funds be paid out with another funding source? 
       No. You may only bill one funding source at a time. Self-pay will be determined 
       by your program policy. Over the course of an episode of treatment, multiple
       funding streams may be accessed depending on an individual’s resources.
14. When my 4th time DUI funding runs out, am I still obligated to keep serving 4th time DUI clients? 
      It is expected that providers will manage 4th time DUI funding to allow 
for provision of services throughout the year. If funding is depleted, 
however, providers will not be expected to provide care uncompensated 
care. Providers should have a policy in place to address this issue.
15. How much 4th time DUI funding will be available next year? 
      Though we hope the Kansas legislature will re-prioritize 4th time DUI 
funding in the upcoming legislative session, there is no way to guarantee 
that will happen. 
      Even if policymakers consider the 4th time DUI program to be an 
important initiative, other fiscal priorities could supersede it on the 
legislature’s agenda.

16. Will 4th time DUI providers ultimately receive reimbursement for prepaids similar to the AAPS program? 
The funding amount stated in your contract is the total of funds 
available at this time. Should additional funds become available, 
VO/AAPS may pay some or all of the providers over their original 
allocations for services rendered but that is not anticipated in the current 
year.
17. What should a 4th time DUI provider do if they have made every effort to provide services to a 4th time DUI client but the client continually fails to cooperate with services?
Failure to comply with services should be addressed in a Multi-Disciplinary Team conference. It is imperative for providers to document all efforts made with 4th time DUI clients and to communicate those efforts, as well as the client’s progress, with other members of the Multidisciplinary Team as regularly as possible. The Kansas Department of Corrections will ultimately decide whether to pursue parole revocation based on the history of the case. The only thing the provider can determine is whether, in their professional opinion, it is advisable to continue providing services to a particular client. The Kansas Department of Corrections will not determine whether or not a client stays in treatment. If it is determined that an offender is not compliant with treatment or that a therapeutic dosage has been achieved, the offender will be released back to the care coordination of the RADAC. The KCPC will remain open and the offender will be readmitted at a future date if treatment readiness is determined by the provider in conjunction with the Multi-Disciplinary Team.
