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Star View Behavioral Health, Inc.  Page 1 of 1 #10188 
dba Star View Adolescent Center, Inc. Exhibit A 

Star View Behavioral Health, Inc. doing business as Star View Adolescent Center, Inc.
Exhibit A

Rates

* CTF Supplement services will be paid at $193.82 per day ($2,500 per client per month, 
or $82.19 per day State CTF Supplement and $111.63 per day County CTF Supplement).

County shall be responsible for Ancillary Medical Costs not billable to Medi-Cal or covered by the Managed 
Care Plan (MCP) and will include physical health costs, laboratory, pharmacy, and special transportation. 

County shall be responsible for submitting Medi-Cal claims to the state for mental health and residential 
treatment services delivered by Contractor. Contractor shall provide County with corresponding documentation 
of services that meet state requirements and allow for claiming that meets state timelines.   

SERVICES Unit of Service Fee Fee
Effective 
7/1/2026

INPATIENT SERVICES Unit of Service Fee Fee
Option 1: 

H2013 Psychiatric Health Facility 
Psychiatric Health Facility Administrative Day 

Client Full Day
Client Full Day

$1,452.06 
$1,452.06 

$1,497.07 
$1,497.07 

DAY SERVICES Unit of Service Fee Fee 
H2012 Day Treatment – Intensive Services Client Full Day $547.32 $564.29 
90792 Psychiatric Evaluation (Medication Services)

96372 IM Medication Administration, Direct Observation 
99212 Psychiatric Management
99213 Psychiatric Management
99214 Psychiatric Management
99215 Psychiatric Management
H0033 Oral Medication Administrative, Direct Observation
H0034 Medication Training & Support 
H2011 Crisis Intervention
H2000 Psychiatric Evaluation (Medication Services) 

H2019 Therapeutic Behavioral Services (TBS)
T1017 Targeted Case Management

31-68 Minutes

15 Minutes
10-19 Minutes
20-29 Minutes
30-39 Minutes
40-54 Minutes

15 Minutes
15 Minutes
15 Minutes

8-30 Minutes

15 Minutes
15 Minutes

$726.21-
$1,592.97 

$72.72 
$340.83 
$568.04 
$795.26 

$1,067.91 
$72.72 
$72.72 
$66.74 

$187.41-
$702.78 
$66.74 
$88.70 

$748.72-
$1,642.35 

$74.97 
$351.40 
$585.65 
$819.91 

$1,101.02 
$74.97 
$74.97 
$68.81 

$193.22-
$724.57 
$68.81 
$91.45 

COMMUNITY TREATMENT FACILITY (CTF) SUPPLEMENT 
SERVICES

Unit of Service Fee Fee 

CTF Supplement Services* Client Full Month $2,500.00 $2,500 
AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) 
RESIDENTIAL SERVICES 

Unit of Service Fee Fee 

AFDC Residential Services Client Full Month $17,616.00 TBD 
ONE-TO-ONE STAFFING Unit of Service Fee Fee 

One-to-one Staffing 60 Minutes $40.00 $40.00 
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