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Date:  August 8, 2022 
 
Bay Psychiatric Associates 
2020 Milvia Street, Suite 440 
Berkeley, CA 94704 
Attn: Bri Perez, RCM Project Manager 
 
RE:  Pro Fee rates for Beneficiary Placement SCA/LOA 
 
Dear Ms. Perez,  
 
Siskiyou County Health and Human Services Agency, Behavioral Health Division (SCBHD) has a strong commitment 
to the timely provision of placing Mental Health beneficiaries into appropriate inpatient hospitalizations.  SCBHD has 
been notified that a child beneficiary will be placed at Herrick Hospital dba Alta Bates Summit Medical Center and 
will require an enhanced level of care from a member provider of Bay Psychiatric Associates.  The beneficiary’s 
information is: 
 
   Patient Name: TVR Client #1035921 
   Date of Birth:  
   Member Identification Number:  
   Expected Dates of Service:  
 
In the interest of assuring that unnecessary delays in the placement of this beneficiary do not occur, we are hereby 
requesting that Bay Psychiatric Associates (BPA) proceed with the mutually agreed upon placement.  SCBHD will 
guarantee repayment of mental health-related professional fees at the rate level listed in this current agreement for 
such services associated with this beneficiary from the official first date of placement. 
 
Under this arrangement, BPA holds SCBHD harmless for any fees, services, or damages that might arise from its 
provision of inpatient hospitalization, other than those costs associated with the provision of authorized services and 
professional fees applicable to the beneficiary level of care at intake.  SCBHD’s Quality Assurance Manager will 
conduct utilization review for continued stay and authorization for medically necessary mental health services.  
 
 
 



Below are the CPT codes provided by BPA and will be billed according to appropriate corresponding services. 
 
90792-Psychiatric diagnostic interview $450. 
99221-Initial Care-low $375.00 
99222-Initial Care-moderate-$450.00 
99223-Initial Care-comprehensive-$525.00 
99231-Subsequent visit-low $200.00 
99232- Subsequent visit-moderate $250.00 
99233-Subsequent visit-complex-$320.00 
 
90833-add-on psycho tx-30 (16-37) min-$200.00 
90836-add-on psycho tx-45 (38-52) min-$270.00 
90838- add-on psycho tx-60 (53+) min-$300.00 
 
In order to receive payment for professional fees associated with this beneficiary, Bay Psychiatric Associates shall 
invoice SCBHD for the authorized professional fees for said beneficiary specifying the beneficiary’s name, number of 
days with dates, professional fee description and associated fee, and the total amount billed for the beneficiary on a 
monthly basis.  Bay Psychiatric Associates shall submit invoice claims and correspondence to: 
 
  County of Siskiyou Behavioral Health Services 
  Teresa Newton 
  818 S. Main St. 
  Yreka, CA 96097 
 
Sincerely, 
 
 
 
Brandon Criss 
Siskiyou County Board of Supervisor 
Chairman 

 


