Indiana Disordered /Problem Gambling Services Rate Sheet
SFY 2025

SOGS Scores3-7

Modality / Type of Service Rate Unit Maximum Amount
rlments e ey o WIS OIS | 1000 e ss00
Individualized Integrated Care Plan Review $25.00 P(e?’r S ;ﬁc tslrl\r/lear:((;e $75.00
Case Management $15.00 3 H:E:sl/sll\zni?r:‘it:SMax) $180.00
Intensive Outpatient Treatment $50.00 ( 1222:;;{:7;?}:1555:\:;() $800.00
Outpatient Treatment (Group) $50.00 ( 12352:;;/] sP/eLf]ietsss'i\;;lx) $800.00
Individual Counseling $25.00 (10 HZirrsl;’xiB:ti:’:Max) $1,000.00
Financial Counseling (Group) $15.00 5 H:::s:l/szlz),l:j‘r::sSMax) $300.00
Financial Counseling (Individual) $25.00 5 H:::S]}SZ?:;‘;TE‘:SMM) $500.00
Transportation $15.00 (1OPLTr:i'inl\i:Iax) $150.00
Family Counseling $25.00 (10 HEE:SH/ag:r::erax) $500.00
Education (Group) $25.00 (10 HZS:SH/aéfO-:r::erax) $500.00
Education (Individual) $25.00 (10 HZE:SH/a;fO-:r:)i;‘erax) $500.00
Family Education $25.00 Per Half - Hour $500.00

(10 Hours / 20 Units Max)

Fee for disordered / problem gambling service payments for individuals receiving a SOGS Score in the 3 - 7 range shall not exceed
one-thousand five hundred dollars (51,500.00) during this agreement period, unless authorized by DMHA.




