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This Agreement is made and entered into by and between the County of Lake, hereinafter 
referred to as “County,” and Star View Children and Family Services, Inc., hereinafter 
referred to as “Contractor,” collectively referred to as the “parties.”   
 
1. SERVICES.  Subject to the terms and conditions set forth in this Agreement, Star View 
Children and Family Services, Inc. shall provide to County the services described in Exhibit A, 
titled, “Scope of Services,” attached hereto and incorporated herein. In the event of a conflict in 
or inconsistency between the terms of this Agreement and Exhibits A/B/C, the Agreement shall 
prevail.  
 
2. TERM.  This Agreement shall commence on July 1, 2022, and shall terminate on June 
30, 2024 unless earlier terminated as hereinafter provided.  In the event County desires to 
temporarily continue services after the expiration of this Agreement, such continuation shall be 
deemed on a month-to-month basis, subject to the same terms, covenants, and conditions 
contained herein. 
 
3. COMPENSATION.  Contractor has been selected by County to provide the services 
described hereunder in Exhibit “B” (Scope of Services), attached hereto. Compensation to 
Contractor shall not exceed Seventy-Five Thousand Dollars ($75,000).   
 
The County shall compensate Contractor for services rendered, in accordance with the provisions 
set forth in Exhibit “C” (Fiscal Provisions), attached hereto, provided that Contractor is not in 
default under any provisions of this agreement.  Compensation to Contractor is contingent upon 
appropriation of federal, state and county funds.   
 
4. TERMINATION.  This Agreement may be terminated by mutual consent of the parties 
or by County upon 30 days written notice to Contractor. 
 
In the event of non-appropriation of funds for the services provided under this Agreement, 
County may terminate this Agreement, without termination charge or other liability. 
 
Upon termination, Contractor shall be paid a prorated amount for the services provided up to the 
date of termination. 
 
5. MODIFICATION.  This Agreement may only be modified by a written amendment 
hereto, executed by both parties; however, matters concerning scope of services which do not 
affect the compensation may be modified by mutual written consent of Contractor and County 
executed by Behavioral Health Services Director. 
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Executive Director
Kent Dunlap

8/25/2023

Johanna Delong (Sep 14, 2023 09:37 PDT)
Johanna Delong

09/14/2023

Jessica Pyska (Sep 14, 2023 09:44 PDT)
Jessica Pyska

09/14/2023

https://lakecounty.na2.echosign.com/verifier?tx=CBJCHBCAABAABXoIQDFCoDiP51regihQ23JxbY-XO0fm
https://lakecounty.na2.echosign.com/verifier?tx=CBJCHBCAABAABXoIQDFCoDiP51regihQ23JxbY-XO0fm
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4.1 Fiscal Year 2022-23 Rates 

 
4.2 Fiscal Year 2023-24 Rates 
 

 
4.3 Additional Provisions: The County Supplement only applies to placements of youth at the 
Community Treatment Facility when the responsibility to provide SMHS is transferred to Los 
Angeles County per AB 1051. If 1:1 services are required, an additional $25/hour will be 
charged following prior authorization from the County.  

SERVICE Unit of Service Agency’s Fee 

INPATIENT SERVICES 
 
         H2019 Psychiatric Health Facility 
         Psychiatric Health Facility Administrative Day 

 County Supplement* 
 

 
 

Patient Full Day 
Patient Full Day 
Patient Full Day 

 
 

$1,227.19 
$1,227.19 
$117.84 

 
RESIDENTIAL SERVICES 
 
        Community Treatment Facility STRTP Rate 
        Community Treatment Facility State Supplement 
        Community Treatment Facility County Supplement 

County Supplement* 
 

 
 

Client Month 
Client Month 
Client Day 
Client Day 

 
 

$16,328.00 
$2,500.00 

$98.19  
$117.84  

 
DAY SERVICES 
 

    

H2012 Day Treatment - Intensive Services Client Full Day 
  

$530.91 

99213 Psychiatric Management   20-29 mins. $551.01 
99214 Psychiatric Management 
99215 Psychiatric Management 

30-39 mins. 
40-54 mins. 

$771.42 
$1,035.90 

H0033 Oral Medication Administration, Direct Observation  15 mins. $70.54 
H0034 Medication Training & Support  15 mins. $70.54 
90839 Crisis Intervention 30-74 mins. $298.28 
H2019 Therapeutic Behavioral Services (TBS) 15 mins. $63.60 
T1017 Targeted Case Management 15 mins. $86.04 
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