
ANNUAL REPORT CHECKLIST 

PROVIDER(S): _______________________________________________________________ 

___________________________________________________________________________ 

CCRC(S): ___________________________________________________________________ 

___________________________________________________________________________ 

PROVIDER CONTACT PERSON: _________________________________________________ 

TELEPHONE NO.: (_____) __________________     EMAIL: ___________________________ 



A complete annual report must consist of 3 copies of all of the following: 

 Annual Report Checklist.

 Annual Provider Fee in the amount of:   $_ ___________
 If applicable, late fee in the amount of:  $___________

 Certification by the provider’s Chief Executive Officer that:
 The reports are correct to the best of his/her knowledge.
 Each continuing care contract form in use or offered to new residents has been

approved by the Department.
 The provider is maintaining the required liquid reserves and, when applicable, the

required refund reserve.

 Evidence of the provider’s fidelity bond, as required by H&SC section 1789.8.

 Provider’s audited financial statements, with an accompanying certified public
accountant’s opinion thereon.

 Provider’s audited reserve reports (prepared on Department forms), with an
accompanying certified public accountant’s opinion thereon.  (NOTE:  Form 5‐5 must be
signed and have the required disclosures attached (H&SC section 1790(a)(2) and (3)).

 “Continuing Care Retirement Community Disclosure Statement” for each
community.

 Form 7‐1, “Report on CCRC Monthly Service Fees” for each community.

 Form 9‐1, “Calculation of Refund Reserve Amount”, if applicable.

 Key Indicators Report (signed by CEO or CFO (or by the authorized person who signed
the provider’s annual report)).  The KIR may be submitted along with the annual report, but
is not required until 30 days later. June 2014

Compass Health, Inc.

Bayside Care Center and Casa de Flores

Arroyo Grande Care Center and Wyndham Residence

Patricia Beattie

805 474-7010 x 115 Patricia@compass-health.com

FISCAL YEAR ENDED: 
___/___/____12   31    2021 

11,551

Will be sent separately

N/A

N/A



































































































Provider Name:
Fiscal Year End: 12/31/2021

DSS - Reserve Report - Part of Form 5-5
Description of Reserves under SB 1212

Total Qualifying Assets as Filed:

Cash and Cash Equivalents $11,778,500
Line of Credit
Other $0

Less Funds Reserved for Specific Designations $0

Total Qualifying Assets as Filed $11,778,500

Provider:
Community: BAYSIDE CARE CENTER & CASA DE FLORES

Per Capita Cost of Operations Operating Expenses 
(Form 5-4 (1) line #1) 14,941,700        

Mean # of All Residents (Form 1-1 line #10) 181

Per Capita Cost of Operations 82,551                     

** No funds have been set aside for capital improvements or any other reserves outside of the CCRC Liquid Reserve Requirement

COMPASS HEALTH, INC.

COMPASS HEALTH, INC.



Provider Name:
Fiscal Year End: 12/31/2021

DSS - Reserve Report - Part of Form 5-5
Description of Reserves under SB 1212

Total Qualifying Assets as Filed:

Cash and Cash Equivalents $11,778,500
Line of Credit
Other $0

Less Funds Reserved for Specific Designations $0

Total Qualifying Assets as Filed $11,778,500

Provider:

Community:

Per Capita Cost of Operations Operating 

Expenses (Form 5-4 (2) line #1) 11,660,400   

Mean # of All Residents (Form 1-1 (2) line #10) 118.5

Per Capita Cost of Operations 98,400                

** No funds have been set aside for capital improvements or any other reserves outside of the CCRC Liquid Reserve Requirement

COMPASS HEALTH, INC.

COMPASS HEALTH, INC.
ARROYO GRANDE CARE CENTER & 

WYNDHAM RESIDENCE



Reconciliation of Revenue to Consolidated Statement of Cash Flows       
       
       

11,954,477.86                     AGCC/WYD non‐CCRC Revenue (A7 + A26) 12,595,781.34                  BCC/CDF non‐CCRC Revenue (H19 + H26)
Ties to Form 5‐4 (2) line 2 ( e ) Ties to Form 5‐4 (1) line 2 ( e )

112,899.12                          AGCC CCRC Revenue 662,831.00                        BCC CCRC Revenue
11,827,704.86                     AGCC Non‐CCRC Revenue  12,539,665.34                  BCC Non‐CCRC Revenue 
11,940,603.98                     AGCC Room & Board Revenue 13,202,496.34                  BCC Room & Board Revenue

11,940,603.98                     AGCC Room & Board 13,202,496.34                  BCC Room & Board
685,763.02                          AGCC Other Rev + Contractual Adj.  318,234.66                        BCC Other Rev + Contractual Adj. 

12,626,367.00                     AGCC Revenue 13,520,731.00                  BCC Revenue

13,520,731.00                  BCC Revenue
12,626,367.00                  AGCC Revenue
40,564,646.00                  Other SNFS
66,711,744.00                  SNF Revenues

2,851,454.00                       WYN CCRC Revenue 3,602,763.00                    CCRC

126,773.00                          Non‐CCRC 56,116.00                          Non‐CCRC
2,978,227.00                       WYND Room & Board Revenue 3,658,879.00                    CDF Room & Board Revenue

3,658,879.00                    CDF Revenue
2,978,227.00                    WYND Revenue

775.00                                Corp. Other Income

6,637,881.00                    RESIDENTIAL & BOARD & CARE

66,711,744.00                  SNF Revenues
6,637,881.00                    RCFE Revenues
(3,628,205.00)                   Less Therapy Revenues
69,721,420.00                  2021 Revenues

69,721,420.00                  2021 SNF + RCFE Revenues + Therapy Revenues
9,116,480.00                    2020 Ending AR
(7,225,199.00)                   Less 2021 AR
71,612,700.00                  Ties to Cash Received from patients and third‐party payers 

from  Statement of Cash Flows  ‐ Direct Method (page 26 audited FS)



BAYSIDE CARE CENTER & CASA DE FLORES

 Account Detail BCC CDF
SNF - General & Admin 1,774,731                   
RCF General  & Admin 389,210                
SNF Depreciation  & Amortization 75,379                         
RCF Depreciation & Amortization 99,020                  
SNF - Leases & Rentals 1,361,954                   
RCF - Leases & Rentals 450,659                
SNF - Property Taxes 86,592                         
RCF - Property Taxes 66,859                  
SNF - Property Insurance 76,247                         
RCF - Property Insurance 46,395                  
SNF - Misc -                               
RCF - Misc 101                        
Patient Supplies 3,009                           
Priv Other Ancillaries 7300.45 6,723                           
Mcare Other Ancillaries 7300.46 -                               
Mcal Other Ancillaries 7300.47 23,017                         
Total General & Administrative Costs 3,407,652                   1,052,244            Ties to Audited FS pg. 24 line 12 under BCC & CDF respectively

From Audited FS pg 24
SNF Depreciation  & Amortization 75,379                         
RCF Depreciation & Amortization 99,020                         
Total Depreciation from FS 174,399                      Ties to Form 1-2 Line 1a.

Account Detail VHHC
Principal Paid During Fiscal Year 217,559                      Form 5-1 Column 1b

$217,559 ties the current portion under 2020 on Audited FS, pg. 18, Note 8- Long Term Debt.

Interest Expense related to long term debt - VHHC 34,911                         Form 5-1 Column 1c
Accounts Payable Finance Charges - VHHC

34,911                         Ties to Audited FS pg. 24, line 12 under VHHC 

COMPASS HEALTH, INC. 

Reconciliation to Audited Financial Statements

Form 1-2, Line 1a - Reconciliation

Form 5-1 Reconciliation



BAYSIDE CARE CENTER & CASA DE FLORES

 Account Detail Consolidated 
SNF - General & Admin 12,791,303                 
RCF General  & Admin 802,998                      
SNF Depreciation  & Amortization 431,089                      
RCF Depreciation & Amortization 99,020                         
SNF - Leases & Rentals 3,691,904                   
RCF - Leases & Rentals 1,013,187                   
SNF - Property Taxes 319,381                      
RCF - Property Taxes 66,859                         
SNF - Property Insurance 374,365                      
RCF - Property Insurance 67,512                         
SNF - Misc -                               
RCF - Misc 23,018                         
Patient Supplies 32,817                         
Priv Other Ancillaries 25,620                         
Mcare Other Ancillaries 5,045                           
Mcal Other Ancillaries 117,188                      
Total General & Administrative Costs 19,861,306                 Ties to Audited FS pg. 24 line 12 under Total

SNF - Leases & Rentals RCFE - Leases & Rentals
Lease - Buildings 3,604,132                   Lease - Buildings 1,012,528           
Lease - Equipment 8,736                           Lease - Equipment 659                      
Lease - Auto 79,036                         Lease - Auto -                       

3,691,904                   Ties to SNF Leases & Rentals Above 1,013,187           Ties to RCF Leases & Rentals Above

SNF Leases - Buildings RCFE Leases - Buildings
AGCC 595,070                      CDF 450,000
ALTC -                               Wynd 562,528              
BCC 1,350,000                   1,012,528           
CHI 175,797                      
MVHC 723,540                      
SLPA 470,391                      
SLTC 289,334                      

3,604,132                   

SNF Leases - Buildings 3,604,132                   
RCFE Leases - Buildings 1,012,528                   
Total SNF & RCF Building Leases 4,616,660                   

Deferred Rent
4,616,660                   

Less Portion Paid to Related Parties (1,430,517)                  
(Not applicable to long-term debt)

Facility Leasehold/Rental Payments 3,186,143                   Ties to Form 5-3 line 3

COMPASS HEALTH, INC. 

Form 5-3 Line 3 - Reconciliation



BAYSIDE CARE CENTER & CASA DE FLORES

Total Operating Expense (BCC & CDF) 14,941,700                 Form 5-4 (1) Line 1

BCC Total Expenses 11,468,800                 Audited FS pg. 24, line 17 under BCC
CDF Total Expenses 3,472,900                   Audited FS pg. 24, line 17 under CDF

14,941,700                Ties to Form 5-4 (1) Line 1

Variance -                               

Depreciation 174,399                      Form 5-4 (1) Line 2c
See Form 5-1 Reconciliation Above. Ties to Audited FS pg. 24, line 12

See separate reconciliation to Consolidated Statement of Cash Flows (Direct Method)

COMPASS HEALTH, INC. 

 Revenue from Persons not under CCRC Contract

Form 5-4 (1) Lines 1 2(c) & 2(e) - Reconciliation
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                                                       Continuing Care Retirement Community                           Date Prepared:4/25/22___ 
Disclosure Statement 

FACILITY NAME: Compass Health Inc., dba Arroyo Grande Care Center & Wyndham Residence 
ADDRESS: 1212 Farroll Ave and 222 S Elm Street, Arroyo Grande, CA ZIP CODE: 93420 PHONE: (805) 474-7260 
PROVIDER NAME: Compass Health Inc. FACILITY OPERATOR: Compass Health, Inc. 
RELATED FACILITIES:  RELIGIOUS AFFILIATION: None 
YEAR 
OPENED: 

 
_1995___ 

# OF 
ACRES: _5.58_ 

 SINGLE 
      STORY 

  MULTI- 
      STORY  OTHER: __Both____________ 

MILES TO SHOPPING CTR:  
MILES TO HOSPITAL: 

__1__   
__20__ 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

NUMBER OF UNITS:   RESIDENTIAL LIVING                              HEALTH CARE 
APARTMENTS – STUDIO:   ASSISTED LIVING: 57  
APARTMENTS – 1 BDRM:   SKILLED NURSING: 99  
APARTMENTS – 2 BDRM:   SPECIAL CARE:   

COTTAGES/HOUSES:   DESCRIPTION:  >  
RLU OCCUPANCY (%) AT YEAR END:   OVERALL CCRC OCCUPANCY (%) AT YEAR END:   

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

TYPE OF OWNERSHIP:  NOT-FOR-PROFIT  FOR- PROFIT ACCREDITED?:    YES   NO   BY: _____________________ 


FORM OF CONTRACT:  CONTINUING CARE   LIFE CARE  ENTRANCE FEE  FEE FOR SERVICE    

  (Check all that apply)  ASSIGNMENT OF ASSETS  EQUITY  MEMBERSHIP  RENTAL 
 

REFUND PROVISIONS: (Check all that apply)        Refundable      Repayable     90%    75%      50%      OTHER: ___________ 
 

RANGE OF ENTRANCE FEES:  $____0_______ - $___0_________     LONG-TERM CARE INSURANCE REQUIRED?    YES  x NO 
 

HEALTH CARE BENEFITS INCLUDED IN CONTRACT:  
     

ENTRY REQUIREMENTS:   MIN. AGE: _65___ PRIOR PROFESSION:  OTHER:  
     

RESIDENT REPRESENTATIVE(S) TO, AND RESIDENT MEMBER(S) ON, THE BOARD:  > Resident council President meets with representative 
> quarterly to offer resident’s perspective on any changes in the facility.  Representative provides materials about board meetings to the President. 

 

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

FACILITY SERVICES AND AMENITIES   
COMMON AREA AMENITIES AVAILABLE FEE FOR SERVICE SERVICES AVAILABLE INCLUDED IN FEE FOR EXTRA CHARGE 

BEAUTY/BARBER SHOP   HOUSEKEEPING (_3_ TIMES/MONTH)   
BILLIARD ROOM   MEALS (_3_/DAY)   
BOWLING GREEN   SPECIAL DIETS AVAILABLE   
CARD ROOMS      
CHAPEL   24-HOUR EMERGENCY RESPONSE   
COFFEE SHOP   ACTIVITIES PROGRAM   
CRAFT ROOMS   ALL UTILITIES EXCEPT PHONE   
EXERCISE ROOM   APARTMENT MAINTENANCE   
GOLF COURSE ACCESS   CABLE TV   
LIBRARY   LINENS FURNISHED   
PUTTING GREEN   LINENS LAUNDERED   
SHUFFLEBOARD   MEDICATION MANAGEMENT   
SPA   NURSING/WELLNESS CLINIC   
SWIMMING POOL-INDOOR   PERSONAL HOME CARE   
SWIMMING POOL-OUTDOOR   TRANSPORTATION-PERSONAL   
TENNIS COURT   TRANSPORTATION-PREARRANGED   
WORKSHOP   OTHER _________________   
OTHER ________________      

All providers are required by Health and Safety Code section 1789.1 to provide this report to prospective residents before executing a deposit agreement or 
continuing care contract, or receiving any payment.  Many communities are part of multi-facility operations which may influence financial reporting.  Consumers 
are encouraged to ask questions of the continuing care retirement community that they are considering and to seek advice from professional advisors.
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PROVIDER NAME: _Compass Health Inc._ 
 
 
OTHER CCRCs  LOCATION (City, State)  PHONE (with area code) 
 
Bayside Care Center/Casa De Flores 

 Morro Bay, CA     (805)-772-2237, (805)-772-
7372 

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

MULTI-LEVEL RETIREMENT COMMUNITIES  LOCATION (City, State)  PHONE (with area code) 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

FREE-STANDING SKILLED NURSING  LOCATION (City, State)  PHONE (with area code) 
Danish Care Center 
 

    Atascadero CA     (805) 466-9254 

 
Mission View Health Center 

 San Luis Obispo CA  (805) 543-0210 

 
San Luis Transitional Care 

 San Luis Obispo CA  (805) 545-7575 

 
 

    

FREE-STANDING SKILLED NURSING  LOCATION (City, State)  PHONE (with area code) 
 
Vineyard Hills Health Center 

 Templeton CA  (805) 434-3035 

 
San Luis Post Acute Center 

 San Luis Obispo CA  (805) 544-5100 

 
 

    

 
 

    

 
NOTE:  PLEASE INDICATE IF THE FACILITY IS A LIFE CARE FACILITY. 
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PROVIDER NAME: __Compass Health Inc._ 
 

 2018  2019  2020  2021 
INCOME FROM ONGOING OPERATIONS 
OPERATING INCOME 
(Excluding amortization of entrance fee income) 

74,882,200  75,831,000  76,599,700  71,612,000 

        

LESS OPERATING EXPENSES 
(Excluding depreciation, amortization, and interest) 

66,054,400  67,360,700  64,104,200  61,912,800 

        

NET INCOME FROM OPERATIONS  8,827,800  8,470,300  12,495,500  9,699,200 
        

LESS INTEREST EXPENSE      64,100  57,400        43,200  35,200 
        

PLUS CONTRIBUTIONS        
        

PLUS NON-OPERATING INCOME (EXPENSES) 
(excluding extraordinary items)        

        

NET INCOME (LOSS) BEFORE ENTRANCE 
FEES, DEPRECIATION AND AMORTIZATION 

 8,763,700  8,412,900  12,452,300  9,664,000 

         

NET CASH FLOW FROM ENTRANCE FEES 
(Total Deposits Less Refunds) 

  0    0     0         0 

        
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

DESCRIPTION OF SECURED DEBT (as of most recent fiscal year end) 

  LENDER  
OUTSTANDING 

BALANCE  
INTEREST 

RATE  
DATE OF 

ORIGINATION  
DATE OF 

MATURITY  
AMORTIZATION 

PERIOD 
Symetra Life Insurance Co.  534,100   5.35   4/1/2012    3/1/2024  11 yrs 11 mos. 
           
           
 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

FINANCIAL RATIOS (see next page for ratio formulas) 
 2017 CCAC Medians 

50th Percentile 
(optional) 

 

2019  2020  2021 
DEBT TO ASSET RATIO   .0352  .0281  0.0116 
OPERATING RATIO   .8829  .8794  0.8351 
DEBT SERVICE COVERAGE RATIO   40.27  41.82  43.07 
DAYS CASH ON HAND RATIO   105.84  104.79  126.70 
 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

 HISTORICAL MONTHLY SERVICE FEES (Average Fee and Change Percentage) 
 2018 % 2019 % 2020 % 2021  

STUDIO         
ONE BEDROOM         
TWO BEDROOM         

COTTAGE/HOUSE         
ASSISTED LIVING 3,033-5,014 5% 3,530-8,130 0% 3,530-8,130 9% 3,830-8,430  

SKILLED NURSING 7,440-8525 0% 7,440-8,525 7% 8,700-12,000 0% 8,700-12,000  
SPECIAL CARE         

*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

COMMENTS FROM PROVIDER:   >  
>  
>  



Page 4 of 4 

 
PROVIDER NAME:  _Compass Health Inc.___________ 

 
 

FINANCIAL RATIO FORMULAS 
 
 

LONG-TERM DEBT TO TOTAL ASSETS RATIO 
  

Long-Term Debt, less Current Portion 
 

 Total Assets 
 

 

 
 
 

OPERATING RATIO 
  

Total Operating Expenses 
  Depreciation Expense 
  Amortization Expense 

 

 

Total Operating Revenues    Amortization of Deferred Revenue 
 

 
 
 

DEBT SERVICE COVERAGE RATIO 
 

Total Excess of Revenues over Expenses 
+ Interest, Depreciation, and Amortization Expenses 

 Amortization of Deferred Revenue + Net Proceeds from Entrance Fees 
 Annual Debt Service 

 
 

 
 
 

DAYS CASH ON HAND RATIO 
 

Unrestricted Current Cash & Investments 
+ Unrestricted Non-Current Cash & Investments 

   

(Operating Expenses    Depreciation    Amortization)/365 
 

 
 
 
 
NOTE:  These formulas are also used by the Continuing Care Accreditation Commission.  For each formula, that organization also publishes annual 
median figures for certain continuing care retirement communities. 



 
FORM 7-1 

FORM 7-1 
REPORT ON CCRC MONTHLY SERVICE FEES 

 
 
 

 RESIDENTIAL 
LIVING 

 ASSISTED 
LIVING 

 SKILLED 
NURSING 

[1] Monthly Service Fees at 
beginning of reporting period: 
(indicate range, if applicable) 

  
 N/A 

 $ 3,530 –  
$ 8,130 

 $8,700 - 
$12,000 

       
[2] Indicate percentage of increase 

in fees imposed during reporting 
period: 
(indicate range, if applicable) 

 
N/A 
 

  
9% 
$3,830 –  
$8,430 
 

  
0% 
$8,700 - 
$12,000 

 
 Check here if monthly service fees at this community were not increased during the 

reporting period.  (If you checked this box, please skip down to the bottom of this 
form and specify the names of the provider and community.) 

[3]   Indicate the date the fee increase was implemented: September 1, 2021 for the Skilled 
Nursing  

(If more than 1 increase was implemented, indicate the dates for each increase.) 
 

[4]   Check each of the appropriate boxes: 
 
 Each fee increase is based on the provider’s projected costs, prior year per capita costs, 

and economic indicators. 
 
 All affected residents were given written notice of this fee increase at least 30 days 

prior to its implementation. Date of Notice: June 28, 2021   Method of Notice: Letter 
 
 At least 30 days prior to the increase in monthly service fees, the designated 

representative of the provider convened a meeting that all residents were invited to 
attend. Date of Meeting: July 14, 2021 

 
 At the meeting with residents, the provider discussed and explained the reasons for the 

increase, the basis for determining the amount of the increase, and the data used for 
calculating the increase. 

 
 The provider provided residents with at least 14 days advance notice of each meeting 

held to discuss the fee increases. Date of Notice: 6/30/2021 
 
 The governing body of the provider, or the designated representative of the provider 

posted the notice of, and the agenda for, the meeting in a conspicuous place in the 
community at least 14 days prior to the meeting. Date of Posting: 06/30/2021 
Location of Posting: Announcement Board 

 
[5]  On an attached page, provide a concise explanation for the increase in monthly service fees 

including the amount of the increase. 
PROVIDER: Compass Health, Inc.  
COMMUNITY: Arroyo Grande Care Center and Wyndham Residence 



Line 2020 2021 2022

1 (11,760,400)   Audited financials Total Expenses (AGCC+WYN)

2 (11,660,400)   Audited financials Total Expenses (AGCC+WYN)

3 (12,476,628)   

4 13,294,451    

5 817,823         

6
13,569,783    

7 1,093,155      

Monthly Care Fee Increase Assisted Living: 9%

Adjustments Explained:

1)

2) In F/Y 2021, Asssited Living Revenue was 22% of the total MCF Revenue. 

Projected SNF occupancy based on current census is expected to remain the same as F/Y 2021 and Projected Assisted Living 

occupancy based on current census is expected to increase 3% over F/Y 2021.

Form 7-1 Attachment

Historically, year over year increases in operating expenses are closely tied to increases in the Consumer Price Index, not taking into account 

per patient day fixed costs. Based on the 8.8% CPI increase recently published by US Bureau of Labor Statistics and the real cost increases 

we are seeing on the ground, a 7% increase was applied to the Projected F/Y 2022 Operating Expenses over F/Y 2021 Operating Expenses.  

F/Y 2020 Operating Expenses

F/Y 2021 Operating Expenses

Projected F/Y 2022 Results of Operations

Fiscal Years

Grand Total - Projected F/Y 2022 Net Operating Activiting after MCFI 9% on Assisted Living Monthly 

Annual Reporting Fiscal Year (F/Y) 2021

Form 7-1 Monthly Care Fee Increase (MCFI)

Monthly Care Fee Increase

Projected F/Y 2022 (Net) Operating Results without a MCFI

F/Y 2022 Anticipated MCF Revenue Based on Current and Projected Occupancy1 and Other without a M

Projected F/Y 2022 Anticipated Revenue Based on Current and Projected Occupancy1 and Other with 

MCFI 9% on Assisted Living Monthly Fees



Compass Health, Inc. dba Arroyo Grande Care Center and Wyndham Residence 

Form 7-1 Attachment 

Increase in Monthly Serve Fee 

 

Attachment to Item [5]: 

Rate increases on monthly fees for the following levels of care were approved by the Board 
based on projected operating costs of the continuing care retirement community, projected per 
capita costs and economic indicators: 

 Rate Increase Range of Monthly Fees 
Assisted Living 9% $3,830 to $8,700 
Skilled Nursing Care 0% $8,700 to $12,000 

 

Assisted Living 

The monthly care fees for the Assisted Living level of care were increased by 9% in line with 
increased operating costs. The Assisted Living census maintained level in F/Y 2021 and is 
projected to increase by 3% in F/Y 2022 as residents continue to look for placement after periods 
of quarantine and isolation due to the COVID-19 Pandemic. 

 

Skilled Nursing Care 

The Private monthly care fees for Skilled Nursing Care (SNF) were not increased in F/Y 2021. 
The SNF census maintained level in F/Y 2021 and is projected to remain so in F/Y 2022.  
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