
A S A P 
Alcohol and Substance Abuse Program 

at Wilson Place

1312 Westen Street 270.904.1072 Voice 
Bowling Green, KY  42104   270.904.1073    Fax  

Adult/Adolescent Substance Abuse Program Fee Schedule 

Alcohol/Substance Abuse Assessment $90.00/hour 

Alcohol/Substance Abuse Outpatient Individual Treatment 
  (Insurance can be billed if criteria met for DSM V diagnosis of a use disorder) 

Alcohol/Substance Abuse Outpatient Group Treatment – 8hr/12hr/16hr/20hr 
  (Insurance can be billed if criteria met for DSM V diagnosis of a use disorder) 

DUI 20-Hour Prime for Life Class  
Workbook for 20-Hour Education Classes 

Intensive Outpatient, Residential, Detox and Drug Testing 

Outpatient Mental Health Services 

Outpatient Individual - Client and/or Family Psychotherapy 
  (Insurance can be billed if criteria met for DSM V diagnosis of a use disorder) 

Outpatient Group Therapy 
(Insurance can be billed if criteria met for DSM V diagnosis of a use disorder) 

Targeted Case Management for individuals with a substance use disorder, 
  for individuals with a severe mental illness, or for children with a 
  severe emotional disability 

Targeted Case Management for individuals with a substance use disorder, 
  OR mental health disorder AND a chronic/complex physical health issue 

$90.00/hour 

$25.00/hour 

$225.00
$25.00 Due before classes begin

Not Offered 

$150.00/hour 

$30.00/hour 

Medicaid will cover cost; 
private insurance will not pay 

Medicaid will cover cost; 
private insurance will not pay 

All Medicaid MCO's accepted.  Most private insurances accepted.  Rates are negotiated to amounts contracted with each specific 

insurance company.  Eligibility and policy coverage can be reviewed prior to service provision for specific coverage terms.  Income-

based sliding scale available for persons with no insurance coverage for individual substance abuse treatment (does not apply to 

assessments, groups, or Prime for Life).  Medicaid recipients may have a $3 co-pay.  Private insurance subject to deductibles, co-

insurance and/or co-pays of the individual policy. 

0 - $  9,999………………………………………………………$35.00 

$9,999  - $19,999………………………………………………………$50.00 

$20,000   - $29,999……………………………………………………...$65.00 

$30,000   - $39,999………………………………………………………$80.00 

$40,000   - and above…………………………………………………. Normal rates REV 8/23/2024 

I have read and fully understand the fee schedule.  I have been made aware of my obligations and agree to pay the agreed upon 

fee for any services that I receive at Wilson Counseling, LLC dba Wilson Place. 

______________________________________________ _______________________________________ 

Client Signature  Assessor Signature 

________________________ 
Client Name
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