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FROM: Thomas L. Garthwaite, M.D.

Director and Chief Medical Officer
SUBJECT: STATUS OF ADULT DAY HEALTH CARE IN LOS ANGELES COUNTY -

FINAL REPORT

On August 12, 2003, the Board approved a motion by Supervisor Yaroslavsky, instructing the
Department of Health Services to prepare a final report on the status of Adult Day Health Care in
Los Angeles County. This request came as a result of the State bill SBX1 24 which amended the
Health and Safety Code to repeal the statutory authority and designation of duties for the Adult

Day Health Care Planning Councils.

As instructed, in preparing the report we consulted with the Adult Day Health Care Planning
Council and staff from the Department of Community and Senior Services. Attached is the

requested report.

If you have any questions or need additional information, please let me know.
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FINAL REPORT TO BOARD OF SUPERVISORS -

ADULT DAY HEALTH CARE
December 2003

INTRODUCTION

In August 2003, the Los Angeles County Board of Supervisors directed the Department of
Health Services to prepare a final report on the status of adult day health care (ADHC) in Los
Angeles County. This request was made after the governor signed legislation - SBX1 24 —
repealing the statutory authority of adult day health care planning councils. Prior to the
legislation, the Los Angeles County Adult Day Health Care Planning Council reviewed
applications from potential ADHC providers and made recommendations to the California
Department of Aging (CDA) regarding their approval. Under the new legislation, CDA reviews
all applications without County input.

The purpose of this report is to review current issues regarding adult day health care in Los
Angeles County; assess the distribution of ADHC centers countywide and identify gaps in
service; describe quality assurance systems currently in place; and apprise the Board of areas of
concern.

BACKGROUND

Adult day health care is a community based day program providing a variety of health,
therapeutic, and social services for. frail elderly and functionally impaired adults at risk of being
placed in a nursing home. The primary objectives of the program are to restore or maintain
optimal capacity for self-care and to prevent inappropriate institutionalization. Generally,
participants attend 3 -5 days a week. Adult day health care is funded by Medi-Cal and is
administered by the California Department of Aging under an interagency agreement with the
California Department of Health Services.

Planning Council

Prior to May 2003, the California Health and Safety Code permitted counties to establish local
adult day health care planning councils; as a permissive requirement, no funding was allocated
by the state for this purpose. The Health and Safety Code mandated that councils adopt a plan
for their county based on community need and required that applications for licensure of ADHC
centers be forwarded to the planning council for its review and recommendations.

The Los Angeles County Board of Supervisors created a planning council in January 1979 with
members appointed by each Board office. The council has been operational since that time,
adopting a plan in 1981 and amending it in 1989. This goal of the plan was to create a
comprehensive, coordinated, and equitable system of adult day health care services in the county.
The council has served as an ongoing resource and public forum for providers; has reviewed
applications and conducted site inspections of new applicants; has routinely made
recommendations to CDA regarding the placement of new centers; and has alerted CDA when
concerns of fraud have arisen’.

! Sunset Review Evaluation Form for Use by Commissions, Committees and Task Forces, Adult Day Health Care
Planning Council, August 2003



Senate Bill 24

In May of this year, new legislation eliminated statutory authority for the establishment of
ADHC planning councils and amended the Health and Safety Code to repeal the existing
requirements related to the councils. SBX1 24 was passed as a result of mid-year budget cuts
sought by Grey Davis in response to the state’s budget crisis. Subsequent staffing reductions
within CDA led to the elimination of “permissive” programs such as the planning councils.
According to staff at CDA, this decision was also based upon the fact that only a few counties
statewide had active, viable planning councils and as such were not an effective way for CDA to
get input from counties statewide.

The elimination of the planning councils may also have resulted from their lack of real authority.
In recent years, the number of ADHC centers has grown astronomically, from 37 centers in 1999
to 178 in 2003. Along with the proliferation of centers has grown a concern that certain areas are
becoming oversaturated, with new centers opening in close proximity to already established
centers. However, there are no accepted guidelines or statules at either the state or local level
that delineate an acceptable density of ADHC centers. When providers submit an application in
areas that are already heavily saturated, the planning council advises CDA that there are already
other centers in the area and recommends that the provider consider areas of greater need. Such
applications are routinely accepted by CDA however, as there is no legislation upon which to
deny them. This lack of authority has frustrated planning council members and providers alike.

New approval process

The CDA 1s currently revising the ADHC application review process and states “the new process
1s designed to have greater communication directly between CDA and the applicant to ensure
that the provider understands program requirements and the local demographic need for the
services to be provided.” Information regarding the new process is not yet available from CDA
because it incorporates elements from legislation that was vetoed by Grey Davis on October 9,
2003. This bill will probably be reintroduced in January 2004. If the bill passes it would create
an application fee of $5000 to be used by CDA and DHS for increased assistance to and
monitoring of facilities. The bill would institute a new pre-application process including an 8-
hour provider orientation, a written proposal, operational policies and procedures, a marketing
plan etc. New providers would be allowed to apply for licensure and certification as a Medi-Cal
provider after the pre-application process is complete, greatly facilitating the process for
applicants.

REQUIRED SERVICES

Each ADHC center has a multidisciplinary team of health professionals that conducts a
comprehensive assessment of each potential participant to determine which ADHC services meet
the individual’s specific health and social needs. If the participant meets the eligibility criteria,
this team develops an individualized plan of care, which may include any of the following
required services:

o Medical services. These services are supervised by the staff physician or personal
physician and emphasize prevention, treatment, rehabilitation, and continuity of care.

* Letter to Planning Councils from California Department of Aging, Adult Day Health Care Branch, July 10, 2003



o Nursing services. These services include on-going evaluation of the nursing needs of
each participant; provision of skilled nursing care and treatment; assistance with feeding,
bathing, toileting, and grooming; as well as monitoring, recording, and administration of
prescribed medication.

o Rehabilitation services. These services include physical, occupational, and speech
therapy and are designed to improve or maintain abilities for independent functioning.

o Transportation services. Centers must provide participants with transportation to and
from their homes, as needed.

o Nutrition services. Centers must provide one meal per day; special diets, additional
snacks and meals, and dietary counseling are provided as needed.

o Psychiatric and psychological services. These services include assessments, treatment,
and follow-up treatment as necessary.

o Social work services. These services include group or individual discussion of problems,
counseling, and referral to community resources and aim to promote maintenance of
physical and mental health by alleviating personal and social problems.

o Recreation and social activities. Centers must provide planned recreational and social
activities suited to the needs of participants and designed to encourage physical exercise,
to prevent deterioration, and to stimulate social interaction.

QUALITY ASSURANCE PROGRAM

Like the application process, the California Department of Aging’s quality assurance program is
evolving. According to CDA staff, the process used to be more administrative, but has recently
become more “outcomes-based” by focusing on how things have changed for participants. The
quality assurance program centers on a Medi-Cal certification survey3. This unannounced
inspection visit evaluates participant outcomes based on the center’s compliance with the
required services described above. The survey team determines if the center is appropriately
assessing participants’ needs and developing, implementing, and monitoring a needs-based
individual plan of care. The team also evaluates the center’s administrative organization to
determine if overall center operations result in effective program development, implementation,
evaluation, and supervision.

The frequency of survey visits varies depending upon the center’s performance and history of
complaints. At a minimum, centers are surveyed once in the first year of operation and then
every two years after that. Prior to the survey, the survey team reviews information regarding
the center’s compliance history and any ongoing areas of concern. During the survey, the team
selects a random sample of participants for a comprehensive review to include observation,
participant interviews, and review of records. The sample size is 10% of participants scheduled,
with a minimum sample size of four. In addition to assessing participant outcomes, the survey
team conducts a review of the center’s administration and organization to assess the capacity of

* Adult Day Health Care Center Medi-Cal Certification Survey Protocol, Staff Procedure Manual, California
Department of Aging, November 2002



the center to deliver required services and maintain participant health and safety. A partial list of
critical indicators assessed by surveyors follows.

Critical indicators - Observation
o Observable participant needs are addressed.
o Participants are involved in offered therapies and activities.
o Sufficient numbers of staff are present to meet the needs of the participant population.

Critical indicators — Participant Interviews
o Participants express overall satisfaction with center services.
o Participants indicate that they feel safe.
o Participants indicate that needed services are consistently provided.
o Participants indicate that their health and psychosocial needs are addressed.

Critical indicators - Review of Participant Records
o Each participant’s individual plan of care is based on assessed needs.
o There is evidence that planned interventions have been consistently delivered.
o Optimal functioning is restored or further loss of function is prevented.

Critical indicators — Administration and Organization
o Staff has the training and competencies necessary to provide services to participants.
o The center has a system for monitoring service delivery to assure participants receive
needed/planned services,
o Policies and procedures are developed and implemented.
o Participant health and safety is maintained.

When deficient practices are found in the course of a survey, the surveyor is asked to carefully
document the findings. A survey report of deficient findings is prepared, identifying the
deficiencies and explaining why the findings are a violation of Medi-Cal certification
requirements. The agency must respond with a plan of corrective action, describing what they
will do to address the problems identified. Survey staff then visits the site to verify that the plan
of corrective action has been implemented. When survey findings indicate that a center is not
delivering one or more of the required services, or when other serious deficiencies are identified,
the survey report issues adverse action recommendations, up to and including decertification.
Fraudulent practices — such as billing for social work services without having a social worker on
staff — are referred to Audits and Investigations for further review.

DATA ANALYSIS

General Description

The California Department of Aging recently developed a database to collect statewide data on
adult day health care centers. According to CDA data®, there are currently 178 licensed centers
in Los Angeles County. Of these, 81% provide services to the frail elderly, 5% serve the
developmentally disabled, 4% provide mental health services and 10% fall into more than one of
these categories. Countywide, these centers serve an average of approximately 60 clients per
day. Centers serving the frail elderly have a higher average attendance (64 clients/day) than
those specializing in developmental delay and mental health (53 clients/day and 32 clients/day
respectively).

* Licensed Adult Day Health Care Centers by County and City Location Report, California Department of Aging,
October 2003



Medi-Cal Expenditures

In fiscal year 2002-2003, Medi-Cal expenditures for ADHC centers in LA County totaled
$157,194,404. Centers serving frail elderly clients or multiple populations had the highest
expenditures, with an average of $1,067,559 and $1,102,812 respectively, per center, while
expenditures at centers serving clients with developmental delay or mental health needs averaged
$415,782 and $341,737 respectively.

Medi-Cal reimbursement rates per participant are summarized in the table below:

Adult Day Health Care
Medi-Cal Reimbursement Rates”
Type of Service Amount of Reimbursement
Per Participant
Per Day
Daily Rate $69.58
Assessment Rate $73.06
Transition Rate $59.14

ADHC expenses can be reimbursed by either Medi-Cal or private payment, so Medi-Cal
expenditures at a given facility do not necessarily represent total client reimbursement at that
facility. For a list of Medi-Cal expenditures at all centers in Los Angeles County, see Table 1.
The Daily Rate includes all of the services provided by the ADHC. The Assessment Rate is used
for the multidisciplinary team to come up with an Individual Plan of Care for the participant.

The evaluation can take up to three days. The Transition Rate is used for participants that come
from nursing facilities or acute hospitals. The objective of these visits is to facilitate the transfer
of institutionalized patients back into the community through the use of the ADHC services.

Needs Analysis

Map A shows the distribution of ADHC centers in the county compared to the percent of
population 65 years and older below the poverty level. Map B shows ADHC centers compared
to the population 65 and older with a disability. Zip codes with the greatest percentage of
ADHC-eligible older adults are shown in red (the darkest color on photocopies). There are 174
zip codes in the county with no ADHC centers. In SPAs 4, 6, and 7 — representing a large
number of eligible clients — 21%, 55% and 56% of zip codes respectively have no ADHC
centers. Map C shows the distribution of ADHC centers by type of population served; this map
highlights the fact that there are relatively few centers serving individuals with developmental
delay or mental health needs.

The licensed capacity of centers in the county varies considerably, ranging from 5 to 310, The
total licensed capacity of centers in the county 1s 21,061 clients. With an average daily
attendance countywide of 10,646, only about half of this capacity is currently being utilized.
However, the extent to which centers are operating at capacity also varies considerably, from
centers that served no clients to centers operating at nearly double their capacity (173%).

In order to assess how well the current capacity and distribution of centers meets the needs of
eligible clients in LA County, we assessed licensed capacity in proportion to the population

® California Department of Aging, “A Brief Overview of Requirements to Become an Adult Day Health Care
(ADHC) Provider.” Revised August 2003.



eligible for ADHC services for each zip code in the county (See Table 2). In other words, how
many clients within a given zip code might be “competing” for ADHC services within that zip
code? Again, the results varied widely. In zip code 90745, less than 1% of the 8505 eligible
clients could be accommodated in an ADHC facility given the zip code’s current licensed
capacity of 60 clients. At the other end of the scale, more than 4 out of 5 eligible clients could be
accommodated at a facility in zip code 91204 given its licensed capacity of 610 clients and its
eligible population of 744 clients. In the vast majority of zip codes, fewer than 30% of eligible
clients could be accommodated by the available ADHC capacity in that zip code.

Over-Saturation Issue

Planning council members and providers feel that there is a serious problem with over-saturation
of centers in certain areas of the county leading to competition for clients. In order to assess
whether density of centers is associated with how likely these centers are to operate at capacity,
for each zip code in LA County we analyzed average daily attendance as a proportion of licensed
capacity. We found that in zip codes with three or more centers, the average daily attendance
was 46.6% of capacity, while in zip codes with two or fewer centers, the average daily
attendance was 52.3% of capacity; this difference was not statistically significant.

ISSUES OF CONCERN

Over-saturation

At ADHC planning council meetings community advocates, providers, and council members
have all expressed concern regarding the over-saturation of centers. New centers have reportedly
opened right next door to already established centers; in one case, two centers actually share a
common wall, Operating at partial capacity creates financial hardship for providers because the
costs of running a center and providing all required services are similar whether the center
operates at full capacity or not. This can take its toll in the quality of care that centers are able to
provide their clients. While it is clear that providers and advocates feel strongly about the
importance of this issue, the data analysis conducted for this report is inconclusive on this point;
additional analyses could provide more definitive information.

Quality of care

Many planning council attendees express concerns regarding the impact of over-saturation on
quality of care. Unfortunately, no data is available at either the local or state level on the quality
of care provided at ADHC centers. This problem is not limited to the ADHC program — a 2001
Medi-Cal Policy Institute report on ADHC and other long term care services states that “there 1s
an absence of standardized quality measurement occurring in home and community-based
settings, and a lack of accepted quality measures for long-term care services in general”®. One of
the key issues related to the ADHC program mentioned in the report is that the rapid expansion
of ADHC centers has resulted in an increase in the number of providers without a background in
health or social services. Adult day health care is really a health service — a nursing home for the
day — and providers must understand the health issues involved in providing ADHC services, as
well as the business aspects of running a center.

Fraud

Planning council attendees also feel that there are problems with fraud in the ADHC system. In
particular, they cite the use of incentives by providers to lure clients to their centers, a practice
expressly prohibited by Medi-Cal regulations. Another fraud-related concern is that some

% Understanding Medi-Cal: Long Term Care, Medi-Cal Policy Institute, September 2001



centers provide social activities only, even though the California Code of Regulations states that
adult day health care consists of “diagnostic and treatment services” that prevent premature
institutionalization. In other words, Medi-Cal may be paying for social services for clients that
are supposed to be getting medical services. Again, data supporting allegations of fraud are not
readily available.

RECOMMENDATIONS

After careful consideration, we recommend that the Board of Supervisors discontinue the Los
Angeles County Adult Day Health Care Planning Council. Since its inception, the council has
played an extremely important role in advocating for high quality and equitable adult day health
care services in the county. Its members have graciously volunteered their time, providing
dedicated and caring service to the population in need of adult day health care. However, recent
legislation (SBX1 24) eliminated the statutory authority of planning councils and repealed the
Health and Safety Code requirements related to the councils, This legislative action codified the
actual lack of authority experienced by the planning council for some time. Finally, despite the
fact that members of the public have continued to attend council meetings, council members’
attendance has dwindled from seven members in September to four and three in October and
November.

If the problem of over-saturation continues to grow and/or if evidence of an association with lack
of quality or fraud is established, the Board of Supervisors could promote legislation at the state
level to establish a minimum allowable distance between centers. There is some precedence for
this. State of California Health and Safety code regulations (1267.9; licensing provisions) state
that “it is the policy of the state to prevent overcentrations of intermediate care
facilities/developmentally disabled habilitative, . .. congregate living health facilities or
pediatric day health and respite care facilities . . . which impair the integrity of residential
neighborhoods”. A distance of no less than 300 feet must separate such facilities, unless a
waiver 1s granted.
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MEDI-CAL EXPENDITURES FOR ADULT DAY HEALTH CARE CENTERS-LA COUNTY

Annual Expenditures for Mental Heallth Facilities

Table 1

Total # of MediCal Clients -

Facility Nama = ZIP Annual Expenditure

1 Boyle Heighls Adult Day Health Care 90026 780,468.50 238

2 SANAR Adult Day Health Care Cenler 90813 £03,392.65 55

3 Green Harbor Adult Day Healih Care 90501 418 ,484.52 130

4 Mikken Adult Day Health Care Center 91791 5368,193.97 113

5 Health View Adult Day Health Care C 90717 $198,686.59 34

6 Well and Fit Adult Heallh Care Cent 91765 $14.673.98 11

T SIMKHA Adult Day Health Care 90036 $8.285.00 3

Annual Expenditures for Delayed Development Centers
. Facility Name ZIP _ Annual Expenditure Total # of MediCal Clients

1|Life Sharing Heallth Care Morwalk Div 90650 $940.491.56 71
2|Casa Colina Adull Day Treatment Cent 91769 $697.471.52 68
3|Prairie Place Adult Day Healih Care 90301 $587,181.54 44
4|Compton Adull Day Services 90221 §533,083.46 42
5|\Wesl Covina Adult Day Health Care Ce 91780 $382,436.85 96 .
6| Christ the King Adult Day Health Car 91789 $375,236.93 64
7| Valley Village Adult Day Heallh Care 91040 $296,796.10 26
B|Cenler for Health Living 1| 91732 $118.314.54 102
m_ Pacoima Adull Day Health Care Cenler 91331 582,717.11 41

Annual Expenditures for Frail/Elderly Centers

Facility Name

Annual Expenditure

MediCal Clients

Total # of

1| Sunrise Westside Adult Day Health Care 90019 53,424 B45 21 294
2)Daylighl - LA Adult Day Health Care Cen 900086 $3,136,324 .60 77a
3| Genesis | Adult Day Health Care Center 91308 $2,777,883.62 295
414 Day of Care 91606 $2,61270417 377
S|A Day of Care - Lankershim 91605 £2.612,704 17 nla
6] Sunny Days Adull Day Health Care 50034 $2.605,548.09 308
7| SunnyDay Adult Day Healih Care 91731 2.556,425.30 344
8| HealthyLife Adult Day Health Care 90004 2,539,855.54 270
8| Daylight Adult Day Health Care 91205 2.497 875.51 340
10| Daylighi-Haollywood Adult Day Heallh Car 90029 32.448.211.67 334
11|El Monte Adull Day Health Care 91731 $2,331,315.34 346
12| Arcadia of Hollywood Adull Day Health C 90038 52,151,018.41 26
13} Center for Heallhy Living 91345 $2,124.266.71 395
14| Temple City Adult Day Health Care 91780 $2,111.386.67 355
15| Roberson Adult Day Health Care Center a0211 $1,884,226.39 200
16] Forever Aclive ADHC 91506 51,841 40988 246
17| Arcadia Adult Day Heallh Care Center 91007 §1,891,703.60 318
18| Good Day Adull Day Health Care 91204 §1,874,624.75 291
18| Firsl Choice Adull Day Health Care Cent 900861 §1,842,061.90 286
20| Kingsley Place Adult Day Health Care 90020 $1.752.466.95 274
21}Heallh Guard Adult Day Health Care 91103 $1.685.784.87 214
22| Olympic Rehabililaiton Cenler 90026 $1,673,326.96 174
23 Pariners Adult Day Health Care 90046 1,672,580.59 435
24]L’Chaim Adult Day Health Care Center 00046 1,672,5580.59 435
25|Paradise Adull Day Health Care Center 490029 1,653,177.26 239
26|Life Start Adull Day Health Care 40006 $1.624 671.73 410
27| Ange! Adult Day Health Care Center 90007 $1,604,305.72 301
28| Salida Del Sol Adull Day Heallh Care 90006 $1,603,853.74 179
29| 2nd Century Adull Day Health Care 90057 51.560.284.93 265
30]Glendale Hills Adull Day Heallh Care Ce 91206 £1,561,621.03 240
31|Sunshine Adult Day Heallh Care Cenler 91405 $1,558.581.29 231
32|East Valley Adull Day Health Care Cenle 81040 $1,558,338.95 274




33|WellCare Adull Day Health Care Center 91405 $1,634,203.29 165
34|Universal Adult Day Health Care Cenler 80066 $1,512,533.45 206
35[Vineland Adult Day Heallh Care Center 91601 $1,483,693.43 155
36|Be Well Adull Day Health Care 81345 $1,479,448.27 224
37[Mountainview Adult Day Health Care 81304 %1,465,0598.55 257
38| Sunny Cal Adull Day Health Care Cenler a1770 $1,418,000.41 267
36} Frigndly Adull Day Heallh Care - Tujung 91042 $1,389,2E8.68 199
40|Encing Adull Day Heallh Care Cenler 91316 $1,370,378.01 141
41| Active Adult Day Health Care 90806 $1.303,040.25 226
42|Friendly Adull Day Heallh Care - Narlh 91606 $1,292,906.68 193
431G is Il Adult Day Heallh Care Cenler 91306 §1,275,708.43 135
44| ALOHA Adull Day Health Care 90027 §$1.257.870.23 201
45|Montebelio Adull Day Health Center 90640 1.245,426.24 209
46{Golden Years Adull Day Services 91006 $1,235,752.35 275
47|ABC Day Health Center 80017 §1,206,321.57 164
48|Glenoaks Adult Day Health Care Cenler 91504 $1,183,6884.56 228
49|Glendale Adull Day Health Care Center 91201 $1,120,458.71 164
50({Casa Del Sol Adult Day Health Care Cenl 91746 $1,106,543.55 191
51|Fountain of Youth ADHC 91411 $1,095,067.15 134
52| Asian Tower Heallh Cenler 90012 1.078,600.25 164
53|Villa Adull Day Health Care Center 50640 $1,068,695.02 140
54|Viclory ADHC 91401 §1,047.723.94 166
55|Mayifair Adull Day Heallh Cenler, Inc. 30016 $1,041,135.41 166
56|Momingside Adull Day Heallh Care Cenle 00305 $1,028,003.46 213
57|Daylighl Adull Day Healih Care - Sile | 91205 51,024,118.69 238
58{Crown Cily Adult Day Heallh Care Cenler 9110 51,021,446.26 149
58| Golden Age Adult Day Health Care Cenler 80262 51,016,205.57 158
60{Golden Age Adult Day Health Care Cenler 91356 51.016,205.57 158
651]Joyful Adull Day Health Care Cenler 91745 $1,000,229.16 191
62| LAADHC Cenler 90015 $981,123.15 153
63|Quality Time Il Adult Day Health Care 90805 $967,752.80 472
64|Long Beach Adult Day Health Care Center 80802 $046,846.61 162
65 Kenwood Adull Day Health & Social Servi 91205 §941,221.07 145
G66|KHEIR ADHC Center-Vermonl 90005 §020.042.25 250
67| KHEIR Adull Day Heallh Care Cenler 90006 $923,886.41 201
68| San Fernando Valley Adull Day Health Ca 91344 $891,951.54 nfa
69| Olympus Adull Day Health Care 90066 $882,726.29 153
70| Circle of Friends ADHC 50301 $845,301.23 118
71|C & C Carson Adult Day Health Care Cent 50746 $826,492.01 152
72|Carson Adult Day Heallh Care Center 90745 $826,492.01 152
73| Inglewood Community Adult Day Health Ca 90064 78.58 169
74| Central Adult Day Health Care Cenler 90057 97.16 105
75| Paramount Adult Day Heallh Care Cenler 90723 782,862.11 238
76|51 Gabriel Adult Day Heallh Care Cenle 90028 768.747.08 117
77| Unicare Adult Day Health Care Center 91733 3767 A71.56 £5

78|Family Circle Adull Day Heallth Care 51204 $763,187.31 167
78| Christian Adull Day Health Care Cenler 90041 §735,348.67 107
BO|L'Chaim Adult Day Heallh Care Center 90046 $729.626.07 121
81|Parners Adull Day Heallh Care 90046 $729,626 07 121
82| Daily Drearns Adull Day Health Care Cenl 91506 §726,762.77 m
83]W.S. Adult Day Health Care Cenler 91801 §705,455.67 146
B4|Valley Village 91306 $669,079.02 71

85| Venus Adull Day Health Care Cenler 91506 524,485.16 149
86| Helping Hands Adull Day Health Care Cen 91331 520,406.23 141
87| Valley Storefront Adult Day Health Care 91606 619,369.10 108
88{Red Hean Adult Day Health Care 90027 $608,502.22 76

89)Fontana Adult Day Health Care Center 90031 $602,027.16 117
90| Ocean Community Care Center 90404 591,422.03 72

91| Comfort Adult Day Health Care Center §0032 $583,873.13 106
52|Family Care ADHC 51606 $579.457.89 149
93lSama Clarita ADHC 91350 S572,457.17 B2




94|Monterey ADHC 90042 $566,160.35 126
55| Century Adult Day Health Care Cenler 91740 5566.024 81 109
96| GelTogether Adult Day Health Care 20504 $558,026.60 117
97|San Gabriel Valley Adull Day Health Car 81792 $532,784 87 75
9B|Mew Life Adult Day Heallh Care Center 90701 $518,579.26 172
95| ULtralife Adull Day Heallh Care 81755 $518,308.23 119
100|Long Life Adult Day Health Care Center 20062 §470,403.02 BS
101 Mark Taper J.OY, Cenfer 91406 440,382.11 61
102|W.S. Adult Day Health Care Center M.P, 91754 432,480 82 128
103{Ultira Care Plus ADHC 93550 408,509.67 7
104|Lotus Blossam Therapy Cenler 90640 402,712.15 124
105{Evergreen Adull Day Health Care Center 91776 363,082.42 121
106]Star Community Adult Day Health Care 50028 3317,510.33 86
107|Silver Wisdom Adult Day Heallh Care Cen 90028 $308,607 61 73
108|Visiling Nurse Community Services Adull 03535 £302,042.16 142
108|Crossroads Adult Day Health Care Cenler 90706 $299,953 44 58
110|Besl Care Adult Day Health Care 90255 §279,402 .59 a5
111{H & J. Adull Day Heallh Care 91335 $278,607.65 B7
112|A Day Away . ADHC 90638 $276.081.60 32
113|Good Heallth Adult Day Health Care Cente 90012 §246.074.11 B7
114|Mejor Vida Adull Day Heallh Care Cenler 91405 $226,600.35 111
115|New Hope Adull Day Health Care center 90011 199.484.22 84
116{Vista Adull Day Health Care Cenler 90270 186,312,968 108
117|Hayim Tovim Adult Day Health Care 90018 5168,617.36 78
118|Sevana Adull Day Health Care Center, In 20033 >109,146.50 45
118|Sinai Adull Day Health Care 90035 $101,826.45 47
120{La Puente Adull Day Health Care 91744 §83,406.30 5
121{HMS ADHCC 91104 $01.527.38 4
122|Lomita Adult Day Heallh Care Cenler a0r10 $55.678.17 82
123|New Valley Adult Day Heallh Care Center o776 £52,300 .44 48
124|Forever Young Adult Day Health Care Cen 91311 342,808.35 22
125{Jubilee Adult Day Health Care Cenler 81204 $5,542.97 19
126|AltaMed Senior BuenaCare 90063 nia n/a
127|Healthy Solutions Adult Day Health Care 91401 nfa nla
128 Araral Adult Day Health Care Center 912056 nfa nfa
128|Community Adult Day Heallh Care Center 90806 nfa
130[{Ocean View Adull Day Health Care Center 80291 nia
131{Home Avenue Adull Day Health Care Ctr 90240 nfa
132|AltaMed Grand Plaza Adull Day Health Ca S0012 nfa
133 AltlaMed Rugby Plaza Adult Day Health Ca 90255 nfa
134{Felices Dias Adult Day Health Care Cent S0007 nia
135{Chateau Le Pelite ADHC 93534 nfa
136} San Pedro ADHC 90731 n/a
137|Yasmine Adult Day Healih Care Cenler 91324 n/a
138/ Sherman Way Adull Day Heallh Care Ctr 91335 n/a nla
139|Good Care ADHC 91104 n/a n/a
140| AltaMed Adult Day Health Care Center 80022 nfa nfa
141|Wilshire Adult Day Health Care Center 90022 nfa nfa
142|Healthy Living Adull Day Health Care 91732 nfa nfa
143 Silver Lake Adull Day Health Care Cenle 90026 nfa nfa
144|Good Life ADHC 90026 nfa nia




Annual Expenditures far Cenlers Serving Two or More Populations

: CENTER ZiR o EXPENDITUR Total # of MediCal Clients

1 ABC Therapy Cenler 91754 $2,172,806.76 292
2 Quality Time Adult Day Health Care 90008 $2,069,408.79 600
a EL ARCA Adult Day Health Care Center 90031 §2,067,006.26 177
4 Victory Adull Day Health Cenler 9121 $1,939,999 .44 284
5 M & T Adull Day Health Care Center 91803 $1,659,478.81 250
] San Fernando Valley ADHC Center 91335 $1,519,877.97 310
7 Sunflower Day Heallh Care Cenler 1776 $1,231,679.23 180
8 Ramona Adull Bay Health Care Cenler 91706 789.237.74

L] MacArthur Adult Day Healih Care 90057 $761,142.54

10 Golden Acres Adult Day Heallh Care Cen 91331 689,453.03

11 Rancho Adull Day Services 90242 $431,830.36

12 AGS Adult Day Health Care 40026 $429,726.89

13 Antelope Valley Adull Day Health Care 93535 $302,042.16

14 A & M Heallh Services 91732 $289.,516.24

15 Pacific Adull Day Heallh Care Center 91356 5188,978.92

16 Venice Adult Day Heallh Care 90291 nfa

17 Babylon Adull Day Health Care Cenler 91356 nfa

Annual Expenditures for Cenlers Missing Facllity Type

4 X Facility Name : o ZIP Annual Expendilure Total # of MediCal Clients
1 Glendale Gardens Adult Day Health Care 81204 $1.119,478.22 2808
2 Whittier Adull Day Health Care Center 90604 3$852,413.75 150
3 S1. Mary's Adull Day Health Care Cenler 91204 §$763,197.31 167
4 Greal Days Adull Day Health Care Cenler 91367 $679,153.00 208
5 Marian Adult Day Heallh Care Qo282 $482,322.01 142
6 Shiraz Adult Day Health Care Cenler 91335 £184,230.88 98
7 Villa Esperanza Adult Day Heallh Care 91104 $154,376.73 36
8 Yaur Day ADHC 91408 $106,708.79 36
g Ability Adult Day Health Care 91106 $27,181.22 i8
10 Infinite Solulions Adult day Heallh Car S90B13 $18,124.32 34
Dala souce:

EDS claims paid dala, Department of Health Services, Medical Care Statistics, State of California, fiscal year 2002-2003.
It excludes chents wha did net reside in LA County and based on Electronic Data Systems Informatian
Naole;
m/a: Data nat available. May be due L0 the fact that some centers are newly corlified, or may not electronically trasmit infarmation 10 EDS



ADHC Licensed Capacity in Proportion to Los Angeles County Residents 65 and

Older Currently Utilizing ADHC Services, by Zip Code
Los Angeles County Fiscal Year 2002/03

ZIP | Licensed Capacity | LAC_Pop 65+ | Lic. Cap./LAC65+

1| 90745 60 8505 0.71

2| 90650 100 13053 0.77

3| 90706 30 3864 0.78

4] 91790 90 10194 0.88

5| 91744 80 8721 0.92

6| 91006 105 10509 1.00

7| 90221 50 4494 1.11

gl 90404 49 4295 1.14

gl 90242 50 4273 1.17
10| 91344 74 6291 1.18
11| 90032 55 4577 1.20
12| 91755 50 3865 1.29
13| 90638 100 7668 1.30
14| 91745 120 9063 1.32
15| 91311 75 5218 1.44
16| 90041 90 6154 1.46
17| 90064 90 6137 1.47
18| 90501 75 4819 1.56
19| 90033 60 3741 1.60
20| 90731 100 5065 1.97
21| 91770 120 6045 1.99
22| 90262 60 2944 2.04
23| 91792 75 3675 2.04
24| 91007 130 6121 2.12
25| 91740 80 3540 2.26
26| 90027 165 7230 2.28
27| 91746 150 6567 2.28
28| 91791 120 5054 2.37
29| 90008 154 6418 2.40
30| 91803 100 4046 2.47
31| 80016 120 4834 2.48
32| 91780 175 6808 2.57
33| 90504 175 6598 2.65
34| 90020 102 3823 2.67
35| 91801 55 2042 2.69
38| 91316 90 3304 2.72
ar| 90240 100 3667 2.73
38| 91206 110 3996 2.75
3g| 90042 110 3966 2.77
40| 90717 70 2439 2.87
41| 91504 110 3734 2.95
42) 91103 150 5032 2.98
43| 91304 120 3933 3.05
44| 91607 90 2871 3.13
45| 90291 92 2909 3.16
46| 90019 228 6892 3.31

Table 2



47| 91733 120 3326 3.61
48| 91104 255 6956 3.67 .
4g| 90062 105 2727 3.85
50, 91406 140 3571 3.92
51| 90036 200 5087 3.93
52| 91331 210 5320 3.95
53| 90034 200 5023 3.98
54| 90640 315 7790 4.04
55 90710 75 1779 4.22
56| 91101 85 1899 4 .48
57 93535 110 2446 4.50
58] 91350 65 1322 4.92
50| 90301 154 3070 5.02
60| 90066 350 6826 5.13
61| 91401 158 3045 5.19
62| 90046 450 8212 5.48
63| 90026 420 7551 5.56
64| 90701 120 2156 5.57
65| 90746 60 1066 5.63
66| 91411 115 1956 5.88
67 90022 450 7448 6.04
68| 90017 90 1480 6.08
69| 91040 170 2792 6.09
70| 90805 150 2353 6.37
71 91754 275 3865 712
72| 90802 90 1262 713
73] 90305 125 1716 7.28
74| 90806 240 3148 7.62
75| 91776 260 3292 7.90
76/ 90031 350 4364 8.02
771 91201 235 2890 8.13
78] 913356 480 5743 8.36
70| 90038 200 2373 8.43
go|] 91324 300 3544 8.47
g1| 90004 180 2040 8.82
82| 91506 275 3010 9.14
83| 91205 382 4042 9.45
84| 91356 307 3190 9.62
85| 91789 a5 918 10.35
8s] 90011 250 2342 10.67
87| 90012 345 3177 10.86
ss| 90292 210 1833 11.46
ga| 90061 180 1488 12.10
g0| 90813 124 1019 12.17
91| 91345 246 1995 12.33
92| 90028 344 2332 14.75
93| 90063 200 1348 14.84
94| 91042 160 1021 15.67
g5 90211 100 628 15.92
g6] 91606 459 2871 15.99
g7| 90007 275 1649 16.68




gg| 90057 400 2336 17.12

gg| 91605 355 2066 17.18.
100| 91306 380 2145 17.72
101 90035 165 815 18.03
102| 90005 140 770 18.18
103 93534 154 846 18.20
104| 90255 253 1320 19.17
105| 91731 365 1643 22.22
106| 91732 420 1806 23.26
107| 90015 90 348 25.86
108 91405 427 1552 27.51
109 90006 750 2022 37.09
110 90270 150 336 44,64
11| 90029 330 569 58.00
112 91706 90 117 76.92
113 91204 610 744 81.99
114 91106 n/a 4559 nia
115| 91367 n/a 4267 n/a
1168] 81765 100 n/a n/a
117| 91769 75 n/a n/a
118 980723 75 nla n/a
119] 93550 50 n/a n/a
120/ 90723 75 n/a n/a




