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Descrip(on - Treatment  Rate  
Acute Inpa,ent Hospitaliza,on  $968.00 per day    

Community Treatment Aid (CTA)  $62.00 per hour; 20 hours   

Co-Occurring Evalua,on (CO)  $426.00 per evalua,on   

Ea,ng Disorder (EDO) Day Treatment  $54.00 per hour  

Ea,ng Disorder (EDO)   
Intensive Outpa,ent Counseling (IOP)  

$149.00 per session Individual  
$149.00 per session Family  
$37.00 per hour Group  

Ea,ng Disorder (EDO)   
Outpa,ent Counseling   

$149.00 per session Individual  
$149.00 per session Family  
$52.00 per Group  

Func,onal Family Therapy (FFT)   
$138.00 per hour with client   
$132.00 per hour without client   

Juveniles Who Sexually Harm (JSH)  Risk 
Evalua,on   

$960.00 per evalua,on (IDI and risk assessment)  Voucher 
will issue at $960.00. If psychological tes,ng is requested, 
must submit Evalua,on Billing Worksheet. If approved, 
voucher will be adjusted upon payment.    
     96130  $239.00     96131  $132.00   
     96136  $132.00     96137  $61.00  

Juveniles Who Sexually Harm (JSH)   
Day Treatment  $54.00 per hour  

Juveniles Who Sexually Harm (JSH)   
Intensive Outpa,ent Counseling (IOP)  $171.00 per day of service   

Juveniles Who Sexually Harm (JSH) 
Outpa,ent Counseling  

$149.00 per session Individual  
$149.00 per session Family  
$92.00 per Group  

Juveniles Who Sexually Harm (JSH)  
Therapeu,c Group Home (ThGH)   

Therapy/Room and Board $488.00 per day; 30 days  Room 
and Board only $189.00 per day; 30 days  
(insurance/Medicaid paying for therapeu,c service).  
Proba&on does not pay for the date of discharge for 24-hour 
services. All dates are included in the report, however, only 
NIGHTS spent in the facility are billable.  

Medica,on Management  $87.00 per session   

Mental Health Evalua,on (MH)  
$265.00 per evalua,on   
Voucher ,tled: Mental Health Evalua-on (PILOT ONLY)  

Mental Health (MH) Day Treatment  $54.00 per hour  
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Mental Health (MH)   
Intensive Outpa,ent Counseling (IOP)  

$149.00 per session Individual  
$149.00 per session Family   

$37.00 per hour Group  

Mental Health (MH)  
Outpa,ent Counseling   

$149.00 per session Individual  
$149.00 per session Family  
$52.00 per Group  

 

Mental Health (MH)  
Therapeu,c Group Home (ThGH)  

Therapy/Room and Board $338.00 per day; 30 days  Room 
and Board only $112.00 per day; 30 days  
(insurance/Medicaid paying for therapeu,c service).  Proba&on 
does not pay for the date of discharge for 24-hour services. All 
dates are included in the report, however, only NIGHTS spent in 
the facility are billable.  

Mul,-systemic Therapy (MST)  $49.00 per 15-minute unit  

Par,al Hospitaliza,on  $59.00 per hour   

Professional Resource Family Care (PRFC)  

  
Therapy/Room and Board $135.00 per day; 30 days   
Room and Board only $67.00 per day; 30 days  
(insurance/Medicaid paying for therapeu,c service).  Proba&on 
does not pay for the date of discharge for 24-hour services. All 
dates are included in the report, however, only NIGHTS spent in 
the facility are billable.  

Psychiatric Evalua,on  
$404.00 per evalua,on; $497.00 per evalua,on if detained and 
conducted at the facility.   

Psychiatric Interview   

$161.00 per psychiatric interview only (conducted 
subsequent to an evalua,on which included a social history); 
$251.00 per psychiatric interview only if detained and 
conducted at the facility.    

Psychiatric Residen,al Treatment Facility 
(PRTF) Hospital-Based   

$551.00 per day; 30 days    
Proba&on does not pay for the date of discharge for 24-hour 
services. All dates are included in the report, however, only 
NIGHTS spent in the facility are billable.    

Psychiatric Residen,al Treatment Facility 
(PRTF) Specialty-Based   

$436.00 per day; 30 days   
Proba&on does not pay for the date of discharge for 24-hour 
services. All dates are included in the report, however, only 
NIGHTS spent in the facility are billable.    

Psychiatric Residen,al Treatment Facility 
(PRTF) Community-Based   

$411.00 per day; 30 days   
Proba&on does not pay for the date of discharge for 24-hour 
services. All dates are included in the report, however, only 
NIGHTS spent in the facility are billable.    
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Psychological Evalua,on   

$194.00 per evalua,on (Ini,al Diagnos,c Interview)  Voucher 
will issue at $194.00. If psychological tes,ng is requested, 
must submit Evalua,on Billing Worksheet. If approved, 
voucher will be adjusted upon payment.    
     96130  $239.00     96131  $132.00   
     96136  $132.00     96137  $61.00  

Substance Use Evalua,on (SU)  $265.00 per evalua,on    

Substance Use Addendum (SU)  $108.00 per addendum  

Substance Use (SU) Par,al Care   $89.00 per hour   

Substance Use (SU)  
Intensive Outpa,ent Counseling (IOP)  

  
$149.00 per session Individual  
$149.00 per session Family   

$37.00 per hour Group  
  

Descrip(on – Non-Treatment  Rate  
Case Managed Tutoring   $55.00 per hour; 32 hours  

Community Youth Coach   

$20.00 per 15-minute (urban) base rate   
+$1.50 per 15-minute rural differen,al   
+$6.50 per 15-minute fron,er differen,al   

Day / Evening Repor,ng  

   Day Repor8ng $179.00 per day; 30 days  
  Evening Repor8ng $179.00 per day; 30 days   

Ecological In-Home Family Services (Boys 
Town Model)  

  
$101.00 per hour (urban) base rate   
+$7.00 per hour rural differen,al (effec&ve 09/01/21)  
+$30.00 per hour fron,er differen,al (effec&ve 09/01/21)  

Expedited Family Group Conferencing  $2,070.00 per conference; 1 conference    

Family Partner  $62.00 per hour; 20 hours   

Family Support  $62.00 per hour; 25 hours    

General Educa,on Class  $13.00 per hour; 15 hours    

Intensive Family Preserva,on (IFP)   $527.00 per week per case; 28 days     

Substance Use (SU)   
Outpa,ent Counseling    

$149.00 per session Individual  
$149.00 per session Family  
$52.00 per Group  

Substance Use (SU)   
Therapeu,c Group Home (ThGH)  

Therapy/Room and Board $338.00 per day; 30 days  Room 
and Board only $112.00 per day; 30 days  
(insurance/Medicaid paying for therapeu,c service).  
Proba&on does not pay for the date of discharge for 24-hour 
services. All dates are included in the report, however, only 
NIGHTS spent in the facility are billable.  
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Jus,ce Wraparound Program  

  

$524.55 for 0-15 days   
$964.88 for 28 days   
$999.34 for 29 days   
$1033.80 for 30 days   
$1068.26 for 31 days   

Media,on  $183.00 per hour; 5 hours  

Transporta,on  
 

$2.00 per mile ($23.00 minimum reimbursed per loaded 
oneway trip). $10.00 per hour for escort (defined as the ,me a 
transporta,on staff must wait with a secure/non-secure 
transported juvenile for an appointment or when an addi,onal 
driver is needed to ensure safety, as authorized by the court). 
$2.00 per mile and a $40.00 base rate for wheelchair-required 
transporta,on. Meals for transported juveniles can be billed 
with prior approval for payment from proba,on at the GSA 
approved rate.   

 RESTORE 
Specialized Restora,ve Residen,al Program 

$335/day  

 
  
  

Descrip(on – Out-Of-Home Placement  Rate  

Agency Based Foster Care  
$98.00 per day ($50.00 must go directly to the family);  
30 days  

Crisis StabilizaEon  

$256.00 per day; 30 days   
Proba&on does not pay for the date of discharge for 24-
hour services. All dates are included in the report, 
however, only NIGHTS spent in the facility are billable.  

Group Home A  

$171.00 per day; 30 days  
Proba&on does not pay for the date of discharge for 24-
hour services. All dates are included in the report, 
however, only NIGHTS spent in the facility are billable.  

Group Home B  

$128.00 per day; 30 days   
  Proba&on does not pay for the date of discharge for 24-
hour services. All dates are included in the report, 
however, only NIGHTS spent in the facility are billable.  

Independent Living   $129.00 per day; 30 days    

RelaEve/Kinship Foster Care Assessment   $244.00 per evaluaEon   
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Shelter Care  

$220.00 per day; 30 days   
Proba&on does not pay for the date of discharge for 24-
hour services. All dates are included in the report, 
however, only NIGHTS spent in the facility are billable.  

  

Descrip(on – Addi(onal Proba(on  
District Services  Rate  

ConEnuous Alcohol Monitoring (CAM)  

As ordered by the court.   
Landline $15.00 per day   
Ether Cable $15.50 per day   
Cellular $16.00 per day  

Electronic Monitoring (EM)  

Average of 4-6 weeks or as ordered by the court.   
Land Line Non-GPS $14.00 per day   
Cellular: $17.00 per day   
GPS: $24.00 per day   

  
  
  
  
  
  
  
  
  
    


