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Bay Area Collaborative 

Andrew M. Ownby, BAC Chairperson 

Solano County SELPA 

5100 Business Center Drive 

Fairfield, CA 94534 

March 20, 2023 

Delivered via e-mail 

Claire Wood 

ProCare Therapy 

5000 Birch Street, West Tower 

Newport Beach, CA 92660 

Re: Bay Area Collaborative Rate Increase Request Panel Outcomes 

Dear Bay Area Collaborative (BAC) Preferred Provider, 

The purpose of this letter is to provide you with the outcome of the BAC rate increase panel meeting.  After debriefing 

with the panel members who heard your request, the BAC made the following determinations. 

Please be aware: 

• The BAC does not negotiate or set the rate an NPS charges LEAs for transportation.

• The BAC sets rates for hourly services or daily rates and not rates on the ½ hour.  Naturally, NPS/A may charge

in ½ hour increments consistent with half of the hourly rate, however the posted rates will be hourly.

The panel generally declined to award ProCare Therapy’s rate increase requests and agreed to award a lesser 

amount. 

The table below details the outcome of the panel discussion.  Consistent with past practice, the BAC utilizes standard 

rounding rules for the approved, posted rates. Note that only rate which increased from the prior year are listed here; all 

other rates remain unchanged. 

Service 2022-23 
2023-2024 Approved 

Rate (Actual) 

2023-2024 Approved and Posted 

Rate (Rounded, if necessary) 

Adapted PE (APE) $95 $105.70 $106 

APE, Bilingual $99 $108.70 $109 

Audiological Services (AS) $115 $122.54 $123 

BCBA-D (for BID) $110 $130 $130 

BCBA (for BID) -- $130 $130 

Behavior Specialist (for BID) -- $115 $115 

RBT (for BII) $88 $93.77 $94 

Counseling and Guidance (CG) $95 $105 $105 

CG, Bilingual $98 $108 $108 

RN (for HNS) -- $90 $90 

RN, Bilingual -- $108 $90 

LVN (for HNS) -- $65 $65 

Participating SELPAs: 
Contra Costa 

Marin County  
Mid-Alameda County 

Mission Valley  
Mt. Diablo 

Napa County  
North Region 

Oakland  
San Francisco  

San Ramon Valley 
Solano County 

Tri-Valley  
Vallejo City Unified 
West Contra Costa 



Bay Area Collaborative 
LVN, Bilingual -- $65 $65 

Speech and Language (LDSR) $110 $117.22 $117 

LDSR, Bilingual $115 $122.54 $123 

SLPA (LDSR) $85 $90.58 $91 

SLPA, Bilingual $88 $93.77 $94 

Psychological Services (PS) $118 $135 $135 

Physical Therapy (PT) $100 $132 $132 

PTA (for PT) $85 $100 $100 

Social Work (SW) $95 $105 $105 

Vision Services (VS) $105-$110 $110 $110 

VS, Bilingual -- $113 $113 

Please note that while ProCare submitted rate increase requests for both Transcription Service (TS) and Early Education 

(EE), the CDE certification indicated that the NPA is not certified to provide these services so they have been removed 

from the approved rate schedule. 

Thank you for your continued membership in the Bay Area Collaborative! 

Andrew M. Ownby 
BAC Chairperson 



Bay Area Collaborative 
Rate Increase Appeal Process 

The Bay Area Collaborative offers an appeal process for Preferred Providers who are denied or denied in part a 

requested rate increase. 

The BAC Operating Guidelines specify: 

1. Within ten days of notification, appeals for decisions regarding rate increase requests are due to the

Chair and Co-Chair.

2. Upon receipt of an appeal, the Chair and Co-Chair will schedule an appeal panel to be held within 15

days.

3. The appeal panel will consist of three SELPA member representatives and 1 nonpublic

agency/school representative.

a. At least one SELPA member representative on the appeals panel will be from a SELPA in

which the requesting provider operates.

4. The panel will review any additional information and make a determination regarding rate increases.

Should your NPS/A wish to request an appeal, please notify the BAC Chairperson via email 

(AOwnby@SolanoCountySELPA.net). 

mailto:AOwnby@SolanoCountySELPA.net


Bay Area Collaborative 

Andrew M. Ownby, BAC Chairperson 

Solano County SELPA 

5100 Business Center Drive 

Fairfield, CA 94534 

March 20, 2023 

Delivered via e-mail 

Keaton HArper 

Soliant Health, LLC 

4675 MacArthur Court, Suite 470 

Orange, CA 92660 

Re: Bay Area Collaborative Rate Increase Request Panel Outcomes 

Dear Bay Area Collaborative (BAC) Preferred Provider, 

The purpose of this letter is to provide you with the outcome of the BAC rate increase panel meeting.  After debriefing 

with the panel members who heard your request, the BAC made the following determinations. 

Please be aware: 

• The BAC does not negotiate or set the rate an NPS charges LEAs for transportation.

• The BAC sets rates for hourly services or daily rates and not rates on the ½ hour.  Naturally, NPS/A may charge

in ½ hour increments consistent with half of the hourly rate, however the posted rates will be hourly.

The panel awarded Soliant Health, LLC ’s rate increase requests in all areas except LVN and Social Work 

services. 

The table below details the outcome of the panel discussion.  Consistent with past practice, the BAC utilizes standard 

rounding rules for the approved, posted rates. Note that only rate which increased from the prior year are listed here; all 

other rates remain unchanged. 

Service 2022-23 
2023-2024 Approved 

Rate (Actual) 

2023-2024 Approved and Posted 

Rate (Rounded, if necessary) 

BCBA-D (for BID) -- $125 $125 

BCBA (for BID) -- $125 $125 

Behavior Specialist (for BID) -- $125 $125 

RBT (for BII) -- $90 $90 

Counseling and Guidance (CG) -- $110 $110 

CG, Bilingual -- $115 $115 

RN (for HNS) -- $90 $90 

RN, Bilingual -- $100 $100 

LVN (for HNS) -- $78 $78 

LVN, Bilingual -- $80 $80 

Occupational Therapy (OT) $100 $105 $105 

COTA (for OT) $90 $95 $95 

Participating SELPAs: 
Contra Costa 

Marin County  
Mid-Alameda County 

Mission Valley  
Mt. Diablo 

Napa County  
North Region 

Oakland  
San Francisco  

San Ramon Valley 
Solano County 

Tri-Valley  
Vallejo City Unified 
West Contra Costa 



Bay Area Collaborative 
Parent Counseling and Training (PCT) -- $103 $103 

PCT, Bilingual -- $110 $110 

Psychological Services (PS) $130 $135 $135 

Physical Therapy (PT) $100 $110 $110 

PTA (for PT) $90 $100 $100 

Social Work (SW) -- $105 $105 

Specialized Services for Low 

Incidence (LI) -- $95 $95 

Thank you for your continued membership in the Bay Area Collaborative! 

Andrew M. Ownby 
BAC Chairperson 



Bay Area Collaborative 
 

Rate Increase Appeal Process 

 

The Bay Area Collaborative offers an appeal process for Preferred Providers who are denied or denied in part a 

requested rate increase. 

The BAC Operating Guidelines specify: 

1. Within ten days of notification, appeals for decisions regarding rate increase requests are due to the 

Chair and Co-Chair.   

2. Upon receipt of an appeal, the Chair and Co-Chair will schedule an appeal panel to be held within 15 

days.   

3. The appeal panel will consist of three SELPA member representatives and 1 nonpublic 

agency/school representative.   

a. At least one SELPA member representative on the appeals panel will be from a SELPA in 

which the requesting provider operates.   

4. The panel will review any additional information and make a determination regarding rate increases. 

 

Should your NPS/A wish to request an appeal, please notify the BAC Chairperson via email 

(AOwnby@SolanoCountySELPA.net). 
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January 01, 2023

Site Administrator: Dr. Pedro Olvera

91910CACity: Chula Vista

 Mailing Address: 344 E H Street, Suite 1402-3

Maximum Capacity: 76+

December 31, 2023

2023 CERTIFICATION STATUS:

EFFECTIVE DATES:

through

Authorized to Provide the Following Related Services:

APE

AS

ATS

BID

BII

CG

EE

HNS

LI:

LSDR

MT

OM

OT

PCT

PS*

PT

RS

SDTI

SW

TS

VECD

VS

Date: February 14, 2023

Nonpublic Agency: VocoVision LLC

NPA ID: 9901581

NOTICE OF NONPUBLIC AGENCY CERTIFICATION

Certification is not an endorsement of the services offered by the nonpublic agency (NPA), but states only that the NPA meets 

minimum legal standards. "Approved" or "Conditional" certifications authorize the NPA to accept students placed by local educational 

agencies (LEAs) under California Education Code, Section 56366.

Nonpublic Agencies Unit, Special Education Division

APPROVED

Deaf and Hard of Hearing

Other Services:

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: PK

Student Gender: Coed

 to 12NPA AUTHORIZED TO PROVIDE SERVICES AT NPA SITE Yes No

Site Address:

City: CA

Ages: 3  to 22

Per California Education Code 56366.4(a)(5)(A), the superintendent may revoke or suspend the certification of a nonpublic, nonsectarian school or 

agency for any of the following reasons: Failure to notify the department in writing of any of the following within 45 days of the occurence: changes in 

credentialed, licensed, or registered staff who render special education and related services; ownership; management; or control of the nonpublic, 

nonsectarian school or agency. 

Amended

*Other than Assessment and IEP Development







Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)


	Company Name: VocoVision, LLC 
	d/b/a: Blazerworks
	LLC: Yes
	Partnership: P
	Address: PO Box 934411
	CSZ: Atlanta, GA, 31193-4411 
	Requesters name and address: Oakland Unified School District. 1000 BroadwayOakland, CA 94606
	FEIN (1): 11
	FEIN (2): 3602379
	Date: 6/5/2023


