Freestanding Subacute Skilled Nursing Facility Level B Temporary Increased COVID-19 Rates, Effective March 1, 2020

National
OSHPD ID Izr:nvtli?izrr Owﬁ?er Loc # Facility Name Code 75 | Code 76 7(:7026‘831 708026852
(NPI)
206430789 1689828840|01 001 A GRACE SUBACUTE AND SKILLED CARE $485.05| $433.92 $476.70| $425.57
206010953| 157888577801 001 ALAMEDA HEALTHCARE AND WELLNESS CENTER $681.65 $630.92| $673.30| $622.57
206190021 1477645927|01 001 ALL SAINTS HEALTHCARE $649.05| $598.26( $640.70| $589.91
206190507| 1265804397|01 001 EASTLAND SUBACUTE AND REHABILITATION CENTER $598.64 $547.74| $590.29| $539.39
206431808 1689662330|01 001 AMBERWOOD GARDENS $658.58| $607.80( $650.23| $599.45
206010808| 1639431471|01 001 BAY AREA HEALTHCARE CENTER $665.77 $615.01| $657.42| $606.66
206190087 1295119212|01 001 BEACHWOOD POST - ACUTE AND REHAB $528.38| $477.34| $520.03| $468.99
206190064| 1548255284|01 001 BRIARCREST NURSING CENTER $591.98 $541.07| $583.63| $532.72
206301171 1497742167|01 001 BUENA PARK NURSING CENTER $624.47| $573.63| $616.12| $565.28
206190082| 1932286671|01 001 CALIFORNIA HEALTHCARE & REHABILITATION CENTER $598.02 $547.12| $589.67| $538.77
206190265 1992864995|01 001 CAMELLIA GARDENS CARE CENTER $599.41 $548.52 $591.06| $540.17
206342204 1134261142|01 001 CAPITAL TRANSITIONAL CARE $581.30 $530.37| $572.95| $522.02
206374028 1083727093|01 001 CARMEL MOUNTAIN REHABILITATION AND HEALTHCARE CENTER $627.91| $577.07| $619.56| $568.72
206190700| 173026923401 001 CASA BONITA CONVALESCENT HOSPITAL $571.42 $520.47( $563.07| $512.12
206301141| 1437146032|01 001 CHAPMAN CARE CENTER $595.14| $544.23| $586.79| $535.88
206190190| 1639257165|01 001 COLONIAL CARE CENTER $548.80| $497.80( $540.45| $489.45
206370684 1225028327|01 001 COMMUNITY CARE CENTER $620.90| $570.05[ $612.55| $561.70
206361350| 185138845801 001 COMMUNITY EXTENDED CARE HOSPITAL $569.06 $518.10( $560.71| $509.75
206190627 199296036301 001 COUNTRY OAKS CARE CENTER $550.23| $508.25( $550.88| $499.90
206190329 199288595801 001 COVINA REHABILITATION CENTER $598.95| $548.05[ $590.60| $539.70
206370853 1568484517|01 001 AVOCADO POST ACUTE $626.84| $576.00( $618.49| $567.65
206190302| 119476787101 001 FOUNTAIN VIEW SUBACUTE AND NURSING CENTER $654.35 $603.56 $646.00| $595.21
206300039 1245323088|01 001 FRENCH PARK CARE CENTER $614.99 $564.12| $606.63| $555.77
206301215 1477659399|01 001 GARDEN PARK CARE CENTER $591.06| $540.15( $582.71| $531.80
206190009 1013901313|01 001 GLADSTONE CARE AND REHABILITATION CENTER $534.65 $483.63| $526.30| $475.28
206370713 1811963028|01 001 WINDSOR GARDENS CONV. & REHAB. CENTER OF GOLDEN HILL $602.10 $551.21| $593.75| $542.86
206105014 1235363904|01 001 HORIZON HEALTH AND SUBACUTE CENTER $542.19 $491.18| $533.84| $482.83
206301210 1821027632|01 001 HUNTINGTON VALLEY HEALTHCARE CENTER $593.34 $542.43( $584.98| $534.08
206190343 1316033087|01 001 IMPERIAL CREST HEALTH CARE CENTER $573.26 $522.31| $564.91| $513.96
206334439 1992799795|01 001 INDIO NURSING AND REHABILITATION CENTER $527.43 $476.39( $519.08| $468.04
206190173| 1841232279|01 001 INLAND VALLEY CARE AND REHABILITATION CENTER $595.69 $544.79| $587.34| $536.44
206190419 1033293436|01 001 INTERCOMMUNITY HEALTHCARE AND REHABILITATION CENTER $616.27 $565.40( $607.92| $557.05
206370770 1881684900|01 001 JACOB HEALTH CARE CENTER, LP $661.27 $610.50| $652.92| $602.15
206361332 1396739199|01 001 LEGACY POST ACUTE REHABILITATION CENTER $481.61 $430.47| $473.26| $422.12
206190481 1235213810|01 001 LONGWOOD MANOR CONVALESCENT HOSPITAL $616.25 $565.39| $607.90| $557.04
206190423 1801201843|01 001 MARINA POINTE HEALTHCARE & SUBACUTE $667.17| $616.41| $658.82| $608.06
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206331203 1891950267|01 001 MISSION CARE CENTER $588.07| $537.15[ $579.72| $528.80
206190554| 1184619827|01 001 MOUNTAIN VIEW CONVALESCENT HOSPITAL $616.01 $565.15| $607.66| $556.80
206304012 1811029069|01 001 NEW ORANGE HILLS $626.50| $577.75| $618.15| $569.40
206190092| 1881932424|01 001 NEW VISTA POST ACUTE CARE CENTER $696.07 $645.37| $687.72| $637.01
206301302 1396824215|01 001 NEWPORT SUBACUTE HEALTHCARE CENTER $523.48| $472.43| $515.13| $464.08
206190192| 177068969701 001 NORTH VALLEY NURSING CENTER $579.76 $528.82| $571.40| $520.47
206190331 1083703573|01 001 NORWALK MEADOWS NURSING CENTER $610.69| $559.81| $602.34| $551.46
206190593| 1518954122|01 001 PACIFIC CARE NURSING CENTER $594.22 $543.31| $585.87| $534.96
206301334 1811923303|01 001 PACIFIC HAVEN SUBACUTE AND HEALTHCARE CENTER $658.66| $607.88| $650.31| $599.53
206190099 1669458790|01 001 AFFINITY HEALTHCARE CENTER $622.94 $572.09| $614.59| $563.74
206301135 1851460240|01 001 PARK ANAHEIM HEALTHCARE CENTER $554.02| $503.03| $545.67| $494.68
206190427 1811168727|01 001 PARK AVENUE HEALTHCARE AND WELLNESS CENTER $591.73 $540.82( $583.38| $532.47
206010854 1205213204|01 001 PROVIDENCE ALL SAINT'S SUB-ACUTE $609.51| $558.64 $601.16| $550.29
206364064| 1316220247|01 001 RECHE CANYON REGIONAL REHAB CENTER $610.43 $559.56( $602.08| $551.21
206190650 190289630101 001 RIO HONDO SUBACUTE AND NURSING CENTER $604.39| $553.50( $596.04| $545.15
206571033| 1326243312|01 001 RIVER BEND NURSING CENTER $576.85| $527.83| $568.50| $519.48
206341182 1407154636|01 001 SACRAMENTO POST-ACUTE $620.23| $569.37| $611.88| $561.02
206190299| 1659445203|02 001 SAN FERNANDO POST ACUTE HOSPITAL $665.90| $615.13| $657.55| $606.78
206190703 1679657993|01 001 WHITTIER PACIFIC CARE CENTER $562.07| $511.10( $553.72| $502.75
206190653| 1790854180|01 001 SHERMAN VILLAGE HEALTHCARE CENTER $591.44 $540.53( $583.09| $532.18
206560536 1760424394|01 001 SIMI VALLEY HEALTHCARE CENTER $5890.88| $538.97 $581.53| $530.62
206190767| 182116083901 001 STUDIO CITY REHABILITATION CENTER $589.55 $538.63( $581.20| $530.28
206190773 1972829257|01 001 SUNRAY HEALTHCARE CENTER $577.86 $526.92| $569.51| $518.57
206190776 1942306865|01 001 SUNSET MANOR CONVALESCENT HOSPITAL $583.52 $532.59( $575.17| $524.24
206190644 1316313281|01 001 PARKWEST HEALTHCARE CENTER $559.54( $508.57| $551.19( $500.22
206190786 1184620171|01 001 TOPANGA TERRACE CONVALESCENT CENTER $687.65 $636.93| $679.30| $628.58
206361365 1649351735|01 001 UPLAND REHABILITATION AND CARE CENTER $591.67 $540.75| $583.32| $532.40
206370670 1023048295|01 001 VILLA LAS PALMAS HEALTHCARE CENTER $636.30 $585.48( $627.95| $577.13
206190855 1205919339|01 001 WESTERN CONVALESCENT HOSPITAL $591.72 $540.81| $583.37| $532.46
206190868 173026688301 001 WESTLAKE CONVALESCENT HOSPITAL $566.03| $515.07| $557.68| $506.72
206112227 1588611297|01 001 WILLOWS CARE CENTER $613.04| $564.22| $604.69| $555.87
206390865 139688103301 001 WINDSOR ELMHAVEN CARE CENTER $615.80| $564.93| $607.45| $556.58
206270871 1295781284|01 001 WINDSOR GARDENS REHABILITATION CENTER OF SALINAS $655.46 $604.68| $647.11| $596.33
206071044 1831235290|01 001 WINDSOR ROSEWOOD CARE CENTER $681.52| $630.79( $673.17| $622.44
206564120 1982089348|01 001 WINDSOR TERRACE OF WESTLAKE VILLAGE $656.97 $606.19| $648.62| $597.84
206370671 1073916987|01 001 SOMERSET SUBACUTE AND CARE $658.64| $607.87 $650.29| $599.52
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206190350 1649264912|01 001 GRAND AVENUE HEALTHCARE AND WELLNESS CENTRE $559.71 $509.05( $551.36| $500.70
206370717 1285061085|01 001 SAN DIEGO POST-ACUTE CENTER $510.63 $459.56( $502.28| $451.21
206301280 1619424553|01 001 Healthcare Center of Orange $610.53 $559.66( $602.18| $551.31
206190270 1891142006|01 001 ROSE GARDEN CONVALESCENT CENTER $536.04 $485.01| $527.69| $476.66
206190375 1952395147|01 001 LOS ANGELES REHABILITATION AND WELLNESS CENTRE $612.49 $561.83( $604.14| $553.48
206190706 1538153572|01 001 NORTH HILLS HEALTHCARE AND WELLNESS CENTRE $719.66 $669.00( $711.31| $660.65
206073366 1063938470|01 001 KINDRED TRANSITIONAL CARE AND REHABILITATION-WALNUT CREEK $699.38 $651.04( $691.03| $642.69
206190677 1215011556|01 001 SAN GABRIEL CONVALESCENT CENTER $605.23 $549.20( $596.88( $540.85
206364042 1720307796|01 001 Asistencia Villa Rehabilitation and Care Center $605.23| $549.20( $596.88| $540.85
206010798 1871881557|01 001 Driftwood Healthcare Center - Hayward $605.23| $549.20( $596.88| $540.85
206197667 1932555976/|01 001 The Ellison John Transitional Care Center $605.23| $549.20( $596.88| $540.85
206331284| 1861896805|01 001 Palm Springs Healthcare & Rehabilitation Center $605.23| $549.20| $596.88| $540.85




