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80000070  
ARBOR HILLS NURSING 

CENTER  
206370735  1356345706  4,757 $72,021 5,034  $103,851 4765  $14,768 

90000029  
ARROYO VISTA NURSING 

CENTER  
206370655  1487640066  649  $14,801 1,165 $11,024 746 $1,077 

80000077  
AVIARA HEALTHCARE 

CENTER  
206371658  1518146620 4,887  $47,659  6,993  $85,594  4703  $6,789  

90000020  AVOCADO POST ACUTE  206370853  1568484517  14,703 $256,379  16,474 $164,905  10731 $19,364 

90000065  
BALBOA NURSING & 

REHABILITATION CENTER  
206370719  1578521274 11,029 $149,789 19,649  $404,376  23117 $15,017 

90000044  
BELLA VISTA HEALTH 

CENTER  
206371270  1760709687  3,361 $53,097  1,702 $15,498 1881 3,394  

80000007  
BOULDER CREEK POST 

ACUTE  
206371703  1073902672  9,900  $185,854  16,153 $336,144  17868 $88,530  

90000051  
BRIGHTON PLACE SAN 

DIEGO  
206370703  1346258274  293  $7,887 4,720  $51,720 3905  $2,096  

940000074  
CALIFORNIA POST - ACUTE 

CARE  
206190502  1083070239  26  $97 14 $180   

80000692  

CARMEL MOUNTAIN 

REHABILITATION & 

HEALTHCARE CENTER  

206374028  1083727093  5,310 $85,985  6,148 $87,425  5901 $17,037 

90000475  

CASTLE MANOR NURSING 

& REHABILITATION 

CENTER  

206374014  1497759856  5,015 $131,039 8,093  $187,919 7503  $22,126 

90000074  
COTTONWOOD CANYON 

HEALTHCARE CENTER  
206370740  1013953199 7,070  $53,132 4,677 $60,848  3558  $2,311 

80000820  
COUNTRY HILLS POST 

ACUTE  
206374066  1063974285  26,463  $342,509  29,155 $501,174 27230  $115,549 
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80000031  

COUNTRY MANOR LA 

MESA HEALTHCARE 

CENTER  

206370660  1457345001  2,003  $33,701 6,262  $133,381   

80000001  
ENCINITAS NURSING AND 

REHABILITATION CENTER  
206370752  1265415749 4,453  $34,851 4,105 $77,379 5012 $13,397 

80000030  ESCONDIDO POST ACUTE  206370659  1588660765  8,676  $142,655 7,724 $151,545 10612 $20,201  

80000053  
FALLBROOK SKILLED 

NURSING  
206370704  1265823264  2,190 $29,759  5,515 $82,284  7186 $36,687  

910000038  
FIRESIDE HEALTH CARE 

CENTER  
206190294  1679558175 7 $336  59  $151   

90000058  

FRIENDSHIP MANOR 

NURSING & 

REHABILITATION CENTER  

206370710  1235133687 5,115 $118,037 3,635  $91,893  2243  $21,767 

90000061  GOLDEN HILL POST ACUTE  206370713  1811963028  1,698 $29,938      

80000032  
GROSSMONT POST ACUTE 

CARE  
206370667  1689077588  927 $10,329  735 $11,606 1096  $6,695  

90000004  
HILLCREST HEIGHTS 

HEALTHCARE CENTER  
206370747  1558825067  1,998 $27,688  2,356  $58,900  3286  $19,852 

90000076  
JACOB HEALTH CARE 

CENTER, LP  
206370770  1881684900  5,626  $100,818  5,774 $72,637   

80000761  LA FUENTE POST ACUTE  206374043  1366802696  31 $251 13,198 $180,681 16070  $42,041 

80000087  
LA JOLLA NURSING AND 

REHABILITATION CENTER  
206370779  1457486078  8,304  $106,872  9,238  $160,834  14427 $33,709  

90000057  
LA MESA HEALTHCARE 

CENTER  
206370769  1003852666  4,116 $4,070  5,430  $92,310    

80000089  
LA PALOMA HEALTHCARE 

CENTER  
206370781  1265462436  3,972 $14,870 4,866  $60,072  4813 $6,105 

240000285  
LAUREL CONVALESCENT 

HOSPITAL  
206361241  1285874560  61 $911 119 $1,722   

90000071  
LEMON GROVE CARE & 

REHABILITATION CENTER  
206370736  1336134204  10,966  $173,725 8,439  $158,316 9213 $66,017 

90000003  MAGNOLIA POST ACUTE  206370741  1316340227 4,001  $55,341 3,876  $58,411 3415 $11,062 
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90000039  
MISSION HILLS POST 

ACUTE CARE  
206370678  1669875563  2,430  $24,540  3,013 $41,851 3144 $6,205  

90000006  

MOUNT MIGUEL 

COVENANT VILLAGE 

HEALTH FACILITY  

206370750  1649375403  5,027  $49,086  6,028  $143,421 6095  $38,030  

80000222  OCEAN VIEW POST ACUTE  206371716 1386681286  8,350  $103,135 7,248  $129,667   

80000066  
PALOMAR HEIGHTS POST 

ACUTE REHAB  
206370723  1255337440  4,550  $69,843  6,151 $51,631 4026  $4,167 

80000050  
PALOMAR VISTA 

HEALTHCARE CENTER  
206370702  1861491490  5,647  $69,458  5,415 $117,885 5795  $44,769  

90000010  
PARADISE VALLEY HEALTH 

CARE CENTER  
206371261 1275513293 229  $31,826 577 $(14,489) 482  $ -  

90000034  
PARKSIDE HEALTH AND 

WELLNESS CENTER  
206370737  1447653340  1,281 $40,116 4,601 $115,807 4547 $46,705  

80000062  
PARKWAY HILLS NURSING 

& REHABILITATION  
206370715  1174926448 5,731 $90,053  9,134 $127,511 9210 $52,804  

80000012  
POWAY HEALTHCARE 

CENTER  
206371593  1407035512  3,192 $23,304  3,182 $52,248  3169 $4,575 

90000009  
REO VISTA HEALTHCARE 

CENTER  
206370756  1255499174 6,258  $78,233  6,897  $87,316 8063  $8,730  

90000063  
SAN DIEGO POST - ACUTE 

CENTER  
206370717  1285061085  4,839  $53,201 5,932  $24,749  8348  $5,423  

90000105  
SOMERSET SUBACUTE 

AND CARE  
206370671  1073916987  1,297 $10,459  930  $16,238 891 $2,572 

90000107  
SOUTH BAY POST ACUTE 

CARE  
206370904  1376946277  4,753 $39,505  4,902  $57,549  5117 $11,080 

90000084  
ST. PAUL'S HEALTH CARE 

CENTER  
206371598  1972619104 973 $9,843  1,184 $21,530 1036  $6,552  

80000617  

STANFORD COURT 

SKILLED NURSING & 

REHAB CENTER  

206374019  1184628554  2,477 $37,783 3,014 $53,408  1522 $7,487 

80000037  THE COVE AT LA JOLLA  206370677  1588067482  792 $12,784 1,526 $14,633 1197 $5,980  



 

 

4 

SNF WQIP Contracted Bed Day and Payment Totals  (con t.)   Last updated on: August 6, 2026  

CDPH 

Facility ID  
Facility Name  HCAI ID  NPI  

Contracted 

Bed Days 

for CY 2023 

Dates of 

Service  

Payment 

for CY 2023 

Dates of 

Service  

Contracted 

Bed Days 

for CY 2024 

Dates of 

Service  

Payment 

for CY 2024 

Dates of 

Service  

Contracted 

Bed Days 

for CY 2025 

Dates of 

Service  

Payment 

for CY 2025 

Dates of 

Service  

90000046  UNIVERSITY CARE CENTER  206370692  1871522672 3,247 $41,231 3,063  $43,280  3660  $3,963  

80000090  VALLE VISTA POST ACUTE  206370784  1659369262  2,979  $42,170 1,145 $17,061 2004  $5,475 

90000104  
VICTORIA POST ACUTE 

CARE  
206370669  1326441239  1,094 $18,344 1,211 $15,816 2390  $15,524 

90000028  
VILLA LAS PALMAS 

HEALTHCARE CENTER  
206370670  1023048295  8,086  $49,194 11,383 $132,137 11568 $16,699  

80000694  
VILLA RANCHO 

BERNARDO CARE CENTER  
206374029  1518063437  20,066  $360,986  31,944 $638,241  34221 $207,599  

80000795  
VISTA KNOLL SPECIALIZED 

CARE FACILITY  
206374058  1275533929  3,725 $63,419 6,803  $144,224 6977 $37,133 

80000099  VISTA VIEW POST ACUTE  206370790  1811942063 5,013 $92,343  10,868  $176,388  5607  $36,119 

90000042  

WINDSOR GARDENS 

CONVALESCENT CENTER 

OF SAN DIEGO  

206370687  1730176538 5,731 $49,083  5,487  $94,047  4826  $13,595 

90000102  
AMAYA SPRINGS HEALTH 

CARE CENTER  
206370793  1518974542   730  $8,811 1287 $1,393 

940000111  
ARTESIA PALMS CARE 

CENTER  
206190795  1467481630    122 $2,267 58  $301 

970000131  CALIFORNIA POST ACUTE  206190123  1356895130    30  $238    

90000086  

GRANITE HILLS 

HEALTHCARE & WELLNESS 

CENTRE, LLC  

206370778  1346516937   5,810 $57,449  7196 $13,596 

940000073  
HUNTINGTON PARK 

NURSING CENTER  
206190401  1265573778   95  $1,843   

910000276  
KEI - AI SOUTH BAY 

HEALTHCARE CENTER  
206190798  1639548449    306  $ -  365  $ -  

940000006  
LAKEWOOD HEALTHCARE 

CENTER  
206190309  1396029724    282  $3,602    

950000076  
MONTEREY HEALTHCARE 

& WELLNESS CENTRE, LP  
206190548  1558797910   232  $6,853  94  $863  

90000011  
THE PAVILION AT OCEAN 

POINT  
206370763  1538174990    6,972  $68,604    
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80000962  
THE SPRINGS AT PACIFIC 

REGENT  
206374091  1003198342    432  $3,784  365  $1,448 

910000048  
HERITAGE 

REHABILITATION CENTER  
206190799  1164410783   4 $57   

250000283  
SAN JACINTO VALLEY 

POST ACUTE  
206331200  1225345614   44  $839    

940000048  
COTTAGE CREST POST 

ACUTE  
206190098  1558308460    92  $ -    

970000121  
ALDEN TERRACE 

CONVALESCENT HOSPITAL  
206190013  1568544781    205  $4,961 89  $677 

940000099  
SUNSET VILLA POST 

ACUTE  
206190287  1619121092   12 $128   

80000835  

THE DOROTHY AND 

JOSEPH GOLDBERG 

HEALTHCARE CENTER  

206374064  1659482032    4,409  $101,804 5489  $59,384  

950000052  
CASA BONITA 

CONVALESCENT HOSPITAL  
206190700  1730269234    7 $85    

90000083  
BRIGHTON PLACE SPRING 

VALLEY  
206370776  1780682021    2,463  $34,457  2961 $1,069  

950000105  
SUNSET MANOR 

CONVALESCENT HOSPITAL  
206190776  1942306865    79 $1,142   

950000003  
SAN GABRIEL 

CONVALESCENT CENTER  
206190677  1215011556     228  $658  

940000044  
EL RANCHO VISTA HEALTH 

CARE CENTER  
206190028  1346569258      2 $14 

910000314  
CRENSHAW NURSING 

HOME  
206190220  1386728939      149 $1,260 

970000050  
VERNON HEALTHCARE 

CENTER  
206190823  1447438999      6  $25 

920000027  

MONTROSE SPRINGS 

SKILLED NURSING & 

WELLNESS CENTER  

206190448  1447444856      9  $15 
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920000071  

BURBANK HEALTHCARE 

AND REHABILITATION 

CENTER  

206190083  1518036060      7 $48  

940000012  
BRIARCREST NURSING 

CENTER  
206190064  1548255284      273 $296  

090000061  GOLDEN HILL POST ACUTE  206370713  1598229437      2070  $9,698  

950000104  
ROYAL GARDENS 

HEALTHCARE  
206190809  1710344361     10 $72 

080000099  VISTA VIEW POST ACUTE  206370790  1730814237     8610  $55,464  

940000070  SOUTHLAND  206190741  1760477558      3 $24 

920000024  
NORTH VALLEY NURSING 

CENTER  
206190192  1770689697      92  $395  

920000057  
VALLEY PALMS CARE 

CENTER  
206190811 1801881479     49  $197 

950000081  

PARK AVENUE 

HEALTHCARE & WELLNESS 

CENTER  

206190427  1811168727     2 $5 

940000101  LONG BEACH POST ACUTE  206190845  1811390693      110 $981 

920000004  

FOUR SEASONS 

HEALTHCARE & WELLNESS 

CENTER, LP  

206190161 1932496767      23 $155 

 

 


