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ALLIED WORLD SURPLUS LINES INSURANCE COMPANY
199 Water Street, New York, NY 10038 · Tel. (646) 794-0500 · Fax (646) 794-0611

HEALTHCARE ORGANIZATIONS
PROFESSIONAL AND GENERAL LIABILITY

INSURANCE POLICY DECLARATIONS

Policy Number: 0313-8133
Renewal of: New    

Item 1. Name and Mailing Address of Named Insured:
Compass Health, Inc.

200 South 13th Street, Suite 208
Grover Beach, CA 93433

Item 2. Policy Period:

(a)  Inception Date: May 1, 2023

(b)  Expiration Date: May 1, 2024
At 12:01AM Standard Time at the Mailing Address shown above

Item 3. Limits of Liability:

Insuring Agreement I.A. Claims Made Professional Liability

(a)  $1,000,000 each Claim under Insuring Agreement I.A.; 
(b)  $3,000,000 in the aggregate for all Claims under Insuring Agreement I.A.

Either Claims Made or Occurrence General Liability Coverage was purchased by the Insured, but coverage may 
not be provided under both Insuring Agreements I.B.I. and I.B.2.  The selected coverage is indicated by an “X” in 
the appropriate box below.

Insuring Agreement I.B.1. Occurrence General Liability
 (c) N/A each Occurrence - Bodily Injury, Property Damage and Personal and Advertising Injury;
(d) N/A each Occurrence - Fire Damage;
(e)  N/A in the aggregate for all Claims under Insuring Agreement I.B.1.

Insuring Agreement I.B.2. Claims Made General Liability
 (f) $1,000,000 each Claim - Bodily Injury, Property Damage and Personal and Advertising Injury;
(g) $50,000 each Claim - Fire Damage;
(h)  $3,000,000 in the aggregate for all Claims under Insuring Agreement I.B.2.



MED 00001 00 (12/14) Page 2 of 3

Insuring Agreement I.C. Claims Made Employee Benefits Liability

(i)   $1,000,000 each Claim under Insuring Agreement I.C.; 
(j)  $3,000,000 in the aggregate for all Claims under Insuring Agreement I.C.

Additional Coverage II.A. Claims Made Patient Privacy Coverage

(k)  - N/A - each Claim under Additional Coverage II.A.; 

(l)  - N/A - in the aggregate for all Claims under Additional Coverage II.A.; 
Such Limits shall be part of, and not in addition to, the aggregate Limit of Liability for 
Insuring Agreement I.A.

Policy Aggregate Limit of Liability
(m) $6,000,000 Insurer’s Maximum Aggregate Limit of Liability for all Claims under all Insuring 

Agreements and Additional Coverages.

Item 4. Deductibles:

(a)  $250,000 each and every Claim under Insuring Agreement I.A. 

(b)  $250,000 each and every Occurrence under Insuring Agreement I.B.1., or 

 each and every Claim under Insuring Agreement I.B.2.

(c)  $1,000 each and every Claim under Insuring Agreement I.C. 

(d)  - N/A - each and every Claim under Additional Coverage II.A.

Item 5.   Retroactive Dates

(a)   May 1, 2005 Insuring Agreement I.A. Claims Made Professional Liability

(b) May 1, 2005 Insuring Agreement I.B.2. Claims Made General Liability.  

Not applicable to Insuring Agreement I.B.1. Occurrence General Liability

(c)  May 1, 2005 Insuring Agreement I.C. Claims Made Employee Benefits Liability

(d)  N/A Additional Coverage II.A. Claims Made Patient Privacy Coverage

Item 6. Address of Insurer For Notices Under This Policy:

Claim-Related Notices:
Noticeofloss@awac.com

All Other Notices:
1690 New Britain Avenue, Suite 101
Farmington, CT  06032

Item 7. Premium:

$193,000.00



MED 00001 00 (12/14) Page 3 of 3

Item 8. Minimum Earned Premium:

25% of the Policy Premium set forth above.

Item 9.  Endorsements Attached at Issuance:

1. MED 00279 00 (09/2021) Pandemic Endorsement
2. MED 00142 00 (12/2014) Claims Made Sexual Misconduct
3. MED 00147 00 (12/2014) Damage to Patients Property
4. MED 00157 00 (12/2014) Evacuation Coverage
5. MED 00169 00 (12/2014) Medical Payments Coverage
6. MED 00180 00 (12/2014) Schedule A - Insured Entity
7. MED 00183 00 (12/2014) Self-Insured Retention replaces Deductible
8. MED 00185 00 (10/2015) Service of Suit Clause
9. MED 00187 00 (12/2014) Specific Locations, Separate Limits of Liability
10. MED 00188 00 (12/2014) Strategic Response Coverage Extension
11. MED 00270 00 (02/2019) Defense Outside the Limits All Insuring Agreements Capped at Policy Aggregate
12. IL 00052 00 (04/2022) Trade and Economic Sanctions
13. MED 00212 00  (02/2023) Additional Insureds  General Liability Coverage
14.  CH Manu A Each And Every Claim Self-Insured Retention
15.  CH Manu B Pre-Approved Counsel With Capped Rates

In Witness Whereof, the Insurer has caused this Policy to be executed and attested. This Policy shall not be valid unless 
countersigned by a duly authorized representative of the Insurer.

President Asst. Secretary

AUTHORIZED REPRESENTATIVE























































































































Provider Name:
Fiscal Year End: 12/31/2023

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

Total Qualifying Assets as Filed:

Cash and Cash Equivalents $4,636,275
Line of Credit
Other $0

Less Funds Reserved for Specific Designations $0

Total Qualifying Assets as Filed $4,636,275

Provider:

Community:

Per Capita Cost of Operations Operating 

Expenses (Form 5-4 (2) line #1) 13,146,700   

Mean # of All Residents (Form 1-1 (2) line #10) 133.5

Per Capita Cost of Operations 98,477                

** 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



BAYSIDE CARE CENTER & CASA DE FLORES

 Account Detail BCC CDF
SNF - General & Admin 1,468,796                        
RCF General  & Admin 543,849                    
SNF Depreciation  & Amortization 87,475                                
RCF Depreciation & Amortization 90,856                       
SNF - Leases & Rentals 1,090,832                        
RCF - Leases & Rentals 720,541                    
SNF - Property Taxes 47,807                                
RCF - Property Taxes 29,301                       
SNF - Property Insurance 68,604                                
RCF - Property Insurance 51,471                       
SNF - Misc -                                         
RCF - Misc -                                
Patient Supplies 1,779                                   
Priv Other Ancillaries 7300.45 3,336                                   
Mcare Other Ancillaries 7300.46 -                                         
Mcal Other Ancillaries 7300.47 23,957                                
Total General & Administrative Costs 2,792,586                        1,436,018               Ties to Audited FS pg. 24 line 12 under BCC & CDF respectively

From Audited FS pg 24
SNF Depreciation  & Amortization 87,475                                
RCF Depreciation & Amortization 90,856                                
Total Depreciation from FS 178,331                             Ties to Form 1-2 Line 1a.

Account Detail VHHC
Principal Paid During Fiscal Year 242,100                             Form 5-1 Column 1b

$242,100 ties to the current portion under 2022 on Audited FS, pg. 17, Note 7- Long Term Debt.

Interest Expense related to long term debt - VHHC 10,409                                Form 5-1 Column 1c

10,409                                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 17,061,249                     
RCF General  & Admin 1,028,192                        
SNF Depreciation  & Amortization 430,626                             
RCF Depreciation & Amortization 90,856                                
SNF - Leases & Rentals 3,553,978                        
RCF - Leases & Rentals 1,289,069                        
SNF - Property Taxes 305,025                             
RCF - Property Taxes 29,301                                
SNF - Property Insurance 337,252                             
RCF - Property Insurance 72,805                                
SNF - Misc -                                         
RCF - Misc 13,700                                
Patient Supplies 38,729                                
Priv Other Ancillaries 21,465                                
Mcare Other Ancillaries 1,994                                   
Mcal Other Ancillaries 105,273                             
Total General & Administrative Costs 24,379,514                     Ties to Audited FS pg. 24 line 12 under Total

SNF - Leases & Rentals RCFE - Leases & Rentals
Lease - Buildings 3,464,407                        Lease - Buildings 1,282,528             
Lease - Equipment 9,950                                   Lease - Equipment 541                             
Lease - Auto 79,621                                Lease - Auto 6,000                        

3,553,978                        Ties to SNF Leases & Rentals Above 1,289,069             Ties to RCF Leases & Rentals Above

SNF Leases - Buildings RCFE Leases - Buildings
AGCC 639,109                             CDF 720,000

ALTC -                                         Wynd 562,528                  
BCC 1,080,000                        1,282,528             
CHI 192,222                             
MVHC 771,756                             
SLPA 470,391                             
SLTC 310,929                             

3,464,407                        

SNF Leases - Buildings 3,464,407                        
RCFE Leases - Buildings 1,282,528                        
Total SNF & RCF Building Leases 4,746,935                        

Deferred Rent
4,746,935                        

x Less Portion Paid to Related Parties (3,817,147)                      
(Not applicable to long-term debt)

Facility Leasehold/Rental Payments 929,788                             Ties to Form 5-3 line 3

COMPASS HEALTH, INC. 

Form 5-3 Line 3 - Reconciliation



 Account Detail AGCC WYND
SNF - General & Admin 1,700,592                         
RCF General  & Admin 477,885                    
SNF Depreciation  & Amortization 38,596                                 
RCF Depreciation & Amortization -                                
SNF - Leases & Rentals 640,123                              
RCF - Leases & Rentals 568,528                    
SNF - Property Taxes 52,615                                 
RCF - Property Taxes -                                
SNF - Property Insurance 52,901                                 
RCF - Property Insurance 21,334                       
SNF - Misc -                                          
RCF - Misc 13,700                       
Patient Supplies 4,027                                    
Priv Other Ancillaries 7300.45 2,540                                    
Mcare Other Ancillaries 7300.46 728                                         
Mcal Other Ancillaries 7300.47 21,556                                 
Total General & Administrative Costs 2,513,678                         1,081,447               Ties to Audited FS pg. 24 line 12 under AGCC & Wynd respectively

From Audited FS pg 22
SNF Depreciation  & Amortization 38,596                                 
RCF Depreciation & Amortization -                                          
Total Depreciation from FS 38,596                                 Ties to Form 1-2 Line 1a.

Form 1-2, Line 1a - Reconciliation

COMPASS HEALTH, INC. 

ARROYO GRANDE CARE CENTER & WYNDHAM RESIDENCE

Reconciliation to Audited Financial Statements



Total Operating Expense (AGCC & WYND) 13,146,700                      Form 5-4 (2) Line 1

AGCC Total Expenses 10,137,900                      Audited FS pg. 24, line 17 under AGCC
WYND Total Expenses 3,008,800                         Audited FS pg. 24, line 17 under Wynd

13,146,700                      Ties to Form 5-4 (2) Line 1

Variance -                                          

Depreciation 38,596                                 Form 5-4 (2) 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)

AGCC Revenue from Persons not under CCRC Contract

Form 5-4 (2) Lines 1, 2(c) & 2(e) - Reconciliation

COMPASS HEALTH, INC. 

ARROYO GRANDE CARE CENTER & WYNDHAM RESIDENCE



Reconciliation of Revenue to Consolidated Statement of Cash Flows       
       
       

12,418,155.00                   AGCC/WYD non-CCRC Revenue (A7 + A26) 11,082,871.00                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 )

125,793.00                        AGCC CCRC Revenue 868,876.00                      BCC CCRC Revenue
12,283,627.00                   AGCC Non-CCRC Revenue 10,942,856.00                BCC Non-CCRC Revenue 
12,409,420.00                   AGCC Room & Board Revenue 11,811,732.00                BCC Room & Board Revenue

12,409,420.00                   AGCC Room & Board 11,811,732.00                BCC Room & Board
128,510.00                        AGCC Other Rev + Contractual Adj. 143,977.00                      BCC Other Rev + Contractual Adj. 

12,537,930.00                   AGCC Revenue 11,955,709.00                BCC Revenue

11,955,709.00                BCC Revenue
12,537,930.00                AGCC Revenue
44,947,308.00                Other SNFS
69,440,947.00                SNF Revenues

3,279,633.00                     WYN CCRC Revenue 4,405,360.00                   CCRC
134,528.00                        Non-CCRC 140,015.00                      Non-CCRC

3,414,161.00                     WYND Room & Board Revenue 4,545,375.00                   CDF Room & Board Revenue

4,545,375.00                   CDF Revenue
3,414,161.00                   WYND Revenue

25.00                                Other Facility 
7,959,561.00                   RESIDENTIAL & BOARD & CARE

69,440,947.00                SNF Revenues
7,959,561.00                   RCFE Revenues -                                    

(4,191,570.00)                 Less Therapy Revenues
73,208,938.00                2023 Revenues

73,208,938.00                2023 SNF + RCFE Revenues + Therapy Revenues
7,236,215.00                   2022 Ending AR

(8,578,847.00)                 Less 2023 AR
71,866,300.00                Ties to Cash Received from patients and third-party payers 

from  Statement of Cash Flows  - Direct Method (page 25 audited FS)
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                                                       Continuing Care Retirement Community                           Date Prepared: 4/25/24 
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:  > Per HSC 1771.8(i)(1), a facility resident participates 

> 
as a nonvoting resident representative to the facility’s governing body. Per HSC 1771.8(j)(2)(A), there currently is not an open seat on the governing 
 body and if a seat opens up on the governing body that seat will be offered to a member of the resident committee.  

 

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

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._ 
 

  2020  2021  2022 2023 
INCOME FROM ONGOING OPERATIONS 
OPERATING INCOME 
(Excluding amortization of entrance fee income) 

 76,599,700  71,612,000  70,927,300 
 
73,922,700 

        

LESS OPERATING EXPENSES 
(Excluding depreciation, amortization, and interest)  64,104,200  61,912,800  65,720,700 73,621,300 

        

NET INCOME FROM OPERATIONS  12,495,500  9,699,200  5,103,200 301,400 
        

LESS INTEREST EXPENSE  43,200  35,200            25,100 12,400 
        

PLUS CONTRIBUTIONS        
        

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

        

NET INCOME (LOSS) BEFORE ENTRANCE 
FEES, DEPRECIATION AND AMORTIZATION  12,452,300  9,664,000  5,078,100 289,000 

        

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.     65,200   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) 

 

2021  2022  2023 
DEBT TO ASSET RATIO   0.0116  0.0015  0.0000 
OPERATING RATIO   0.8351  0.9269  0.9961 
DEBT SERVICE COVERAGE RATIO   43.07  23.64  12.75 
DAYS CASH ON HAND RATIO   126.70  91.89  86.69 
 
*  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *   *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  *  * 

 HISTORICAL MONTHLY SERVICE FEES (Average Fee and Change Percentage) 
 2020 % 2021 % 2022 % 2023  

STUDIO         
ONE BEDROOM         
TWO BEDROOM         

COTTAGE/HOUSE         
ASSISTED LIVING 3,530-8,130 0% 3,830-8,430 10% 4,215-9,270 0% 4,215-9,270  

SKILLED NURSING 8,700-12,000 0% 8,700-12,000 0% 8,700-12,000 23% 11,250-18,000  
SPECIAL CARE         

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

COMMENTS FROM PROVIDER:   >  
>  
>  
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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 

 $ 4,215 –  
$ 9,270 

 $8,700 - 
$12,000 

       
[2] Indicate percentage of increase 

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

 
N/A 
 

 0% 
$4,215 –  
$9,270 
 

   23% 
$11,250 - 
$18,000 

 
 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, 2023 for Assisted Living 
(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: 6/26/2023   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: 7/19/2023 

 
 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: 6/28/2023 
 
 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: 6/28/2023 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 



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 0% $4,215 to $9,270 
Skilled Nursing Care 23% $11,250 to $18,000 

 

Assisted Living 

The monthly care fees for the Assisted Living level of care were not increased in F/Y 2023. The 
Assisted Living census increased in F/Y 2023 and is projected increase by 1% in F/Y 2024. 

 

Skilled Nursing Care 

The private monthly care fees for Skilled Nursing Care (SNF) were increased in F/Y 2023 by 
23%. The SNF census increased in F/Y 2023 and is projected to slightly decrease by 2% in F/Y 
2024.  

The private pay monthly care fees for SNF Care are tied to the SNF's Medi-Cal rate and must be 
higher than that rate. A SNFs Medi-Cal rate is set by a methodology outlined in AB1629. In 
short, DHCS reviews historical expenses and applies inflationary factors to determine a SNFs 
current Medi-Cal rate. The private pay monthly care fees for SNF care were increased in F/Y 
2023 accordingly.  

 



Line 2022 2023 2024
1 (12,349,300)   Audited financials Total Expenses (AGCC+WYN)
2 (13,146,700)   Audited financials Total Expenses (AGCC+WYN)
3 (13,672,568)   
4 14,279,581    
5 607,013         

6 14,451,332    

7 778,764         

Monthly Care Fee Increase Assisted Living: 5%

Adjustments Explained:

1)

2) In F/Y 2023, Asssited Living Revenue was 24% of the total MCF Revenue. 

Form 7-1 Attachment
Monthly Care Fee Increase

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 3.5% CPI increase recently published by US Bureau of Labor Statistics and the real cost increases 
we are seeing on the ground, a 4% increase was applied to the Projected F/Y 2024 Operating Expenses over F/Y 2023 Operating Expenses.  

Form 7-1 Monthly Care Fee Increase (MCFI)
Annual Reporting Fiscal Year (F/Y) 2023

Projected F/Y 2024 Anticipated Revenue Based on Current and Projected Occupancy1 and Other with 
MCFI 5% on Assisted Living Monthly Fees

Grand Total - Projected F/Y 2024 Net Operating Activiting after MCFI 5% on Assisted Living Monthly 

Projected SNF occupancy based on current census is expected to decease by 2% from F/Y 2023 to F/Y 2024 and Projected 
Assisted Living occupancy based on current census is expected to increase 1% over F/Y 2023.

Fiscal Years
F/Y 2022 Operating Expenses

F/Y 2023 Operating Expenses

Projected F/Y 2024 Results of Operations

F/Y 2024 Anticipated MCF Revenue Based on Current and Projected Occupancy1 and Other without 

Projected F/Y 2024 (Net) Operating Results without a MCFI
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