&

NS A
ALAMEDA

HEALTH SYSTEM

AUDIT AND COMPLIANCE COMMITTEE MEETING
Wednesday, March 18, 2026
4:00pm-5:30pm

Conference Center Located at Highland Care Pavilion
1411 East 31° Street Oakland, CA 94602
Ronna Jojola Gonsalves, Clerk of the Board
(510) 535-7515

LOCATION:
Open Session: HCP Conference Center, see above address
Teleconference Location: 4501 Pleasanton Avenue, Pleasanton, CA 94566

ZOOM Meeting Link:?!
https://alamedahealthsystem.zoom.us/j/9361457125?pwd=4JnAmhDnBalLqgY4GW{f4POBwp3w0Puy2.1&0
mn=84052836112
Meeting ID: 936 145 7125
Password: 20200513

One tap mobile
+14086380968,,9361457125# or
+13462487799,,9361457125#

Dial by your location
+1 408 638 0968 US (San Jose)
+1 346 248 7799 US (Houston)
+1 646 518 9805 US (New York)

Find your local number: https://alamedahealthsystem.zoom.us/u/aeojyFgeyl

MEMBERS
Greg Garrett
Nicholas Moss, MD
Sblend Sblendorio, Chair

! Log into the meeting at www.zoom.com. You will be directed to download the meeting app (free) if you have not used ZOOM
previously. ZOOM meetings may be accessed on computers and portable devices.

NOTE: In the event that a quorum of the Board of Trustees participates on this Committee, the meeting
is noticed as a Special Meeting of the Board of Trustees; however, no final Board of Trustees action
can be taken. 1/69
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AUDIT AND COMPLIANCE COMMITTEE MEETING AGENDA

SPECIAL NOTE: Per Brown Act requirements, Trustees of the Alameda Health System will attend
board and committee meetings in person at the location(s) noticed on this agenda. Staff and
members of the public may attend either in person at the location noticed on this agenda, or remotely
via Zoom, using the link included on this agenda.

Public Comment Instructions

If you attend the meeting in person or on Zoom and wish to address the Board of Committee
regarding an item on the agenda or in their purview, please communicate your intent with the Clerk of
the Board prior to or at the beginning of the meeting. Time limitations shall be at the discretion of the
Chair.

OPEN SESSION/ROLL CALL

PUBLIC COMMENT

CONSENT AGENDA: ACTION

A. ACTION: Approval of the Minutes of the October 29, 2025 Audit and Compliance
Committee Meeting

Recommendation: Motion to approve
END OF CONSENT AGENDA

B. DISCUSSION: Cyber Security Update
E’Jaaz Ali, Chief Information Security Officer

C. DISCUSSION: Audit and Compliance Summary Report
Marilyn Boston, Chief Compliance Officer and Chief Audit Executive
Bonny Leung, Director, Privacy and Regulatory Compliance
Akemi Renn, Director, System Compliance

Privacy Report

Compliance Report Summary

Compliance Best Practices

Featured Project: Stark Watch

Projects
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D. DISCUSSION: Internal Audit Update
Marilyn Boston, Chief Compliance Officer and Chief Audit Executive
Michael Kopecky, Director, Internal Audit

FY26 Internal Audit Plan

Patient Access and Registration

John George Revenue Cycle

Featured Corrective Action: Parking Program

E. INFORMATION/WRITTEN REPORTS: Annual Audit and Compliance Committee Agenda
Calendar and Follow-Up

E1.Audit and Compliance Committee Reports Annual Calendar
E2.Issue Tracking Form

ADJOURNMENT

Our Mission
Caring, Healing, Teaching, Serving All

Strategic Vision
AHS will be recognized as a world-class patient and family centered system of care that promotes wellness,
eliminates disparities and optimizes the health of our diverse communities.

Values
Compassion, Commitment, Teamwork, Excellence, Integrity, and Respect.

Meeting Procedures
All items appearing on the agenda are subject to action by the Board of Trustees. Staff
recommendations are subject to action and change by the Board of Trustees.

The Board of Trustees is the Policy Body of the Alameda Health System. The Board has several standing
Committees where Board matters are the subject of discussion at which members of the public are urged to
testify. Board procedures do not permit: 1) persons in the audience at a Committee meeting to vocally express
support or opposition to statements by Board Members or by other persons testifying; 2) ringing and use of cell
phones, pagers, and similar sound-producing electronic devices; 3) signs to be brought into the meeting or
displayed in the room; 4) standing in the meeting room. Citizens are encouraged to testify at Committee meetings
and to write letters to the Clerk of the Board or to its members, 1411 East 31 Street Oakland, CA 94602.

Members of the public are advised that all Board and Committee proceedings are recorded (audio),
including comments and statements by the public in the course of the meetings. Copies of the audio
recordings will be made available to the public. Copies of the agendas and supporting documents can
be found here: http://www.alamedahealthsystem.org/meeting-agendas-and-minutes/. By attending and
participating in Board/Committee meetings, members of the public consent to audio recording of any
statements they may make during the proceedings.
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Disability Access

The Meeting Rooms are wheelchair accessible. Assistive listening devices are available upon request at the
Clerk of the Board's Office. To request accommodation or assistance to participate in the meeting, please
contact the Clerk of the Board. Requests made at least 48 hours in advance of the meeting will help to ensure
availability.

In order to accommodate persons with severe allergies, environmental illness, multiple chemical sensitivity or
related disabilities, attendees at public meetings are reminded that other attendees may be sensitive to perfumes
and various other chemical-based scented products. Please help us to accommodate these individuals.

The AHS Board of Trustees is committed to protecting the private health information (PHI) of our
patients. We ask that speakers refrain from disclosing or discussing the PHI of others. Please also know
that, should you decide to disclose your PHI, the Trustees will still likely refer your matter, to the extent
it involves PHI, to the executive staff for a confidential review of the facts and for confidential handling.
If you would like more information regarding the confidentiality of PHI as it relates to the Health
Insurance Privacy and Accountability Act, please refer to 45CFR Section 164.101, et.seq.
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AUDIT AND COMPLIANCE COMMITTEE MEETING
Wednesday, October 29, 2025
5:00pm-6:30pm

Conference Center Located at Highland Care Pavilion
1411 East 31° Street Oakland, CA 94602
Ronna Jojola Gonsalves, Clerk of the Board
(510) 535-7515

LOCATION:
Open Session: HCP Conference Center, see above address
Teleconference Location: 4501 Pleasanton Avenue, Pleasanton, CA 94566

MEMBERS
Greg Garrett
Nicholas Moss, MD
Sblend Sblendorio, Chair

AUDIT AND COMPLIANCE COMMITTEE MEETING MINUTES

THE MEETING WAS CALLED TO ORDER AT 5:02 pm

ROLL CALL WAS TAKEN AND THE FOLLOWING TRUSTEES WERE PRESENT: Nicholas Moss,
MD Sblend Sbhlendorio

ABSENT: Greg Garrett
PUBLIC COMMENT: None

CONSENT AGENDA: ACTION

A. ACTION: Approval of the Minutes of the June 18, 2025 Audit and Compliance Committee
Meeting

Trustee Moss moved, Trustee Sblendorio seconded to approve the Consent Agenda.

ACTION: A motion was made and seconded to approve the Consent Agenda.
AYES: Trustees Moss and Sblendorio

NAYS: None

ABSTENTION: None

END OF CONSENT AGENDA

NOTE: In the event that a quorum of the Board of Trustees participates on this Committee, the meeting
is noticed as a Special Meeting of the Board of Trustees; however, no final Board of Trustees action
can be taken. 6/69
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END OF CONSENT AGENDA

B. DISCUSSION: FY25 Financial Statements Audit Update
John Feneis, Partner, Moss Adams
Brian Conner, Partner, Moss Adams

Trustee Sblendorio asked if, given the different financial statement dates of AHS and St. Rose,
next year’s audit would be just the month of October for St. Rose. Mr. Feneis said as long as the
fiscal year for St. Rose continued to end on September 30, the AHS June statements will blend or
consolidate St. Rose’s September 30, 2025. It is disclosed in the financial statements.

Trustee Moss asked if the revised timeline for approving the audit would cause issues. Mr. Azizi
said Ms. Miranda and Ms. Metzger were both present and have met with them. They needed to
make sure the County got what they needed on time so they could close their books.

Trustee Sblendorio asked what the deadline to submit the approved audit was. Ms. Metzger said
there may not be a formal “approved by” deadline. They were meeting with the County in mid-
November to share draft numbers. Mr. Conner said the most important operating deadline was
the end of the calendar year. The County’s Annual Comprehensive Financial Report was due on
12/31. What they were going to provide to the County would allow the County to meet that
deadline. AHS did not have a specific deadline. They were able to work through this in
conjunction with the County deadline.

Trustee Sblendorio said they needed to set a December 10 date for the Board of Trustees to meet
and approve the audit.

C. DISCUSSION: Cyber Security Update
E’Jaaz Ali, Chief Information Security Officer

Trustee Sblendorio asked if they were going to conduct phishing simulations on AHS issued
phones. Mr. Ali said they were planning to. They would test with SMS phishing, also called
smishing. A text with a link would be sent to, for example, access AHS benefits, but the link would
go to a phishing site. They could also make phone calls and pretend to be, again for example, a
member of the C-suite asking for assistance.

D. DISCUSSION: Best Practices for Audit and Compliance
Marilyn Boston, Chief Compliance Officer and Chief Audit Executive

Trustee Moss said he would be interested in more examples of the predictive Al in a future
presentation. Ms. Boston shared the privacy dashboard demonstrating the privacy proactive
monitoring tool, Protenus, that has helped them go from reactive to proactive. With this tool, 74%
of the investigations that they were currently doing were a result of that insight. Previously they
only investigated events someone reported.

Trustee Sblendorio asked if this application was a third party application and if it was customized.
Ms. Boston said they did some customization, but the product was pretty much off the shelf.
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Trustee Sblendorio asked about the possibility of any back door access by the vendor. Ms.
Boston said they did not have any. The program was vetted by our security assessment
protocols.

Trustee Moss said there was a time when someone could log in, snoop around, and if it wasn’t
noticed, it wasn’t noticed. He asked if people were now aware that there was a mechanism that
would catch that. Ms. Boston said there was a lot of socialization and education on the program.

E. DISCUSSION: Compliance Reporting Summary
Marilyn Boston, Chief Compliance Officer and Chief Audit Executive
e Privacy Report
e Compliance Report and Best Practices
e Projects

F. DISCUSSION: Internal Audit Reporting Summary
Marilyn Boston, Chief Compliance Officer and Chief Audit Executive
Michael Kopecky, Director, Internal Audit
e Internal Audit Report

Trustee Moss asked about the resident trust account controls validation. Mr. Kopecky confirmed
that residential trust accounts were financial accounts held by a resident in a facility. There was a
reconciliation effort that led to some changes. They requested Audit to come back to evaluate the
changes to ensure they were working.

G. INFORMATION/WRITTEN REPORTS: Annual Audit and Compliance Committee Agenda
Calendar and Follow-Up

G1l. Audit and Compliance Committee Reports Annual Calendar
G2. Issue Tracking Form

Mr. Azizi announced that the Committee would meet in closed session to discuss them item as stated
on the agenda.

CLOSED SESSION

1. Public Employee Performance Evaluation
[Pursuant to Government Code Sections 54957(b)(1)]
Title: Chief Compliance Officer and Chief Audit Executive
Mr. Azizi announced that the Committee met in closed session and took no reportable action.

ADJOURNMENT 6:35
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Asset Management Management Dashbord
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Identity Governance
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24x7 Security Operation Center
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Any Questions/Comments

Thank You
For Your Attention!

Any Questions

P 4
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Privacy Dashboard
2nd Quarter FY2026: October 1, 2025 — December 31, 2025

Privacy Reported Issues

Issue Type New Privacy Cases Reported
. . Privacy: PrivacyPro « Self Access
*
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Privacy Dashboard
2nd Quarter FY2026: October 1, 2025 — December 31, 2025
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PrivacyPro Dashboard
2nd Quarter FY2026: October 1, 2025 — December 31, 2025
*Q2 New PrivacyPro Cases
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2nd Quarter FY 2026: October 1, 2025 — December 31, 2025
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Compliance Dashboard
2nd Quarter FY2026: October 1, 2025 — December 31, 2025

Compliance Reported 2nd 3 4" Issue Type New Cases Reported
Issues QIR QTR

Compliance (6) * Fraud
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Agency » Possible Unauthorized Access
New High-Risk Cases 6 5 . Z|)_<: Mlssent/_Unencrypted Emails
* Privacy: Projects
*Q2 New Cases « Contract Review
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Audit Name

Retro 340B Audit

~ ALAMEDA

HEALTH SYSTEM

Summary

Purpose:
Retro audit for the last fiscal year to verify modifiers
were appended correctly.

Finding Update:

1.

Crossover claims did not append the modifier due
to Medicare sending clams to secondary payers
(mostly Medi-Cal).

Secondary claims for Medi-Cal had suppressed
the UD madifier.

Certain payers within Observation claims that
share the same NPI caused a 340B compliance
issue.

Action Plan To Date:

1.

Conduct testing to re-submit claims with the
modifier after adjudication.

Submitted ticket to not suppress the modifier and
is in production effective.

Testing phase to ensure compliance with the
revenue cycle team.

Start Date

Compliance Audits and Investigations

Planned Status

Completion Date

o On Track

4/30/2026

3/2/2026

4/30/2026

26/69



Compliance Audits and Investigations

Audit Name

SNF Admin Days Audit

~

ALAMEDA

HEALTH SYSTEM

Planned
Completion
Date

Audit

ST Start Date

Purpose:
Proper billing for admin days for inpatient stays. 12/28/2025

Findings:

1. No instances of inappropriate billing. This is
due to the current workflow that claims
cannot be billed unless the required
documentation and information are present to
prevent inappropriate billing of claims.

2. ldentified opportunities for improvement
within the Case Management department to
adhere to established procedures and
policies for consistent documentation and
process alignment.

Action Plan:

1. A retrospective audit will be planned to TBD
confirm the effectiveness of these workflow
enhancements and to ensure continued
accuracy in billing practices.

2. The Manager of Case Management is 5/1/2026
working with the staff to ensure accountability
with compliance standards for established
procedures and policy.

Status

* Audit
Completed

Not Started
(FY 27)

o On Track
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Incorrect charge code usage for Speech

Pathology

~

Compliance Audits and Investigations

Audit Name

ALAMEDA

HEALTH SYSTEM

Purpose:

Physical Therapy billing code charged due to
incorrect set up in system. Audit to identify
potential refunds from Epic from 9/2019 to
10/2025. Fixed in system on 10/29/25.

Findings:
1.

Inpatient claims had the correct revenue
code 440 for 2100 unique accounts since
claims are grouped by rev codes.

2. Outpatient claims had 5 unique accounts
that were paid for with the incorrect code.

Action Plan:

Refund of $235.50 were submitted for

outpatient claims.

Summary

Audic PR
Start Date P
Date
11/6/2025
1/31/2026

Status

Completed
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Audit Name

Quarterly 340B
Audit

Compliance Audits and Investigations

Planned
Completion
Date

Audit

Summary Start Date

Purpose:
340B audit for October 2025 to December 2025 to identify modifier errors 1/16/2026
for applicable drugs that part of the 340B Program.

Findings:
1. Acute Hospitals: Error rates decreased. (60,680 total items)
* Medicare/Commercial — 0.05% Error Rate (0.09% previous error
rate)
* Medi-Cal/Managed Care - 0.4% Error Rate (0.9% previous error
rate)

2. Ambulatory/Freestanding Clinics: Error rates increased due providers
documenting drug administration in their progress notes instead of
using the appropriate workflow in Epic. Additionally, non-medication
actions were being documented manually by staff, bypassing the
usual ERX system, which led to missing modifiers. (2,787 total items)
* Medicare/Commercial — 2.8% Error Rate (1.3% previous error rate)
» Medi-Cal/Managed Care — 6% Error Rate (3.9% previous error rate)

Action Plan:

1. Acute Hospitals: HB Team corrected missing modifiers
* Medicare/Commercial - 10 drugs 1/26/2026
* Medi-Cal/Managed Care - 172 drugs

2. Ambulatory/Freestanding Clinics: PB Team corrected missing 1/26/2026
modifiers. Proc Doc has been implemented to ensure appropriate
workflows for provider documentation. CDI assessing training needs
to educate providers and staff.

* Medicare/Commercial - 10 drugs
* Medi-Cal/Managed Care - 6 drugs

4/31/2026
CDI
Education

HEALTH SYSTEM 29/69

Status

* Audit
Completed

o Completed
(Modifier
corrections
and Proc Doc
updates)

o On Tract
CDI portion



Consulting and Management Requests

Planned

Name Summary Start Date Completion Date

Status

Purpose:
CMS requires submission of FAL/CEL on a quarterly 12/1/2025
bases for surgical episode category.
Transforming Episode
Accountability Model Update:
(TEAM) » Submission of key components in preparation of 12/31/2025 + Competed
TEAM start date of January 1, 2026.
» Creating an updated list based on productivity 3/1/2026 4/15/2026 o On Track
report.

Model Snapshot Mandatory for ~740 hospitals. It incentivizes lower
readmissions, better care transitions, and potential

Model Type: Mandatory Episode-Based Payment Model financial bonuses for high-quality, cost-efficient care.

Model Performance Period: Five-year model; five 12-month performance years (P Financial Arrangement List (FAL) - Participants may enter

PY3 into a sharing arrangement with a TEAM collaborator in
2028 2029 order to make gainsharing payments and/or receive
Participants: Acute Care Hospitals in Core-Based Statistical Areas required to participate and eligible alignment payment.

Acute Care Hospitals that voluntarily elect to participate in TEAM and are accepted by CMS o ) o
Clinician Engagement List (CEL) — Participants must

Beneficiaries: Original Medicare (fee-for-service) beneficiaries with an included episode ) . o A .
submit a CEL identifying clinicians engaged in the 30-day

Required Episodes: l post-discharge care, with the first report due by
- CO(onaryArTEfy Bypass Graft (CABG) December 31, 2025, to ensure compliance in this value-
S e FE T based, episode-based payment model.
* Lower Extremity Joint Replacement (LEJR)
* Surgical Hip and Femur Fracture Treatment . . .
(SHFFT) = TEAM is a mandatory model and will run for five
* Spinal Fusion performance years from January 1, 2026, to December
7 31, 2030.

L ALAMEDA
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Consulting and Management Requests

Name Summary Plan_ned Status
Start Date Completion Date
Purpose:
Therapy service department requested 3/1/2026
billing guidelines for both inpatient and
outpatient services.
Billing Guidelines for Therapy o On Track

Services Action Plan:
Create grid on workflow process, billing HILSIZIAE
codes used, and billing procedures based on
payer guidelines.

L ALAMEDA
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Innovating Healthcare Compliance:

From Reactive to Predictive

Reflections

Healing reminds us of empathy, humanity, and the
patient experience.

Medicine reminds us of evidence, data, and
continuous learning.

Business reminds us of sustainability, systems, and
stewardship.

Compliance ensures these three remain aligned
under a single mission:

Safe, Ethical, and Effective Care.

Healing

is an Art

Medicine
isa Science

HEALTHCARE
ISABUSINESS

True excellence in healthcare lives
where art, science, and business intersect.



Innovating Healthcare Compliance:
From Reactive to Predictive

Best Practice:
* Implement a Data-Driven, Predictive Compliance Model

*  Shift the compliance function from reactive monitoring to predictive, data-
driven risk management using technology and analytics.

Key Actions:
* Integrate compliance, audit, and operational data into unified dashboar
*  Use analytics and Al to identify trends, outliers, and potential violations

early.

. Automate repetitive monitoring tasks (e.g., HIPAA access logs, exclusio
checks).

*  Collaborate with IT, clinical, and operational leaders to embed predictive
tools.

*  Train staff to interpret and act on compliance data insights.

Benefits:

*  Proactive identification and mitigation of compliance risks.
* Improved resource efficiency and staff engagement.

*  Real-time insights for leadership and board reporting.

*  Strengthens compliance as a strategic partner in organizational
performance.
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Compliance Innovation Flow:
Reactive - Proactive - Predictive

Reactive Proactive Predictive

(Audit Findings) (Real-time Monitoring) (Risk Prevention)

Technology enablers play a vital role in transforming compliance from reactive to predictive.

Reactive Stage:
* Audit tools and document management systems capture and track findings.
* Manual reporting and retrospective reviews identify issues after they occur.

Proactive Stage:

* Automation tools streamline monitoring (e.g., HIPAA access logs, exclusion lists).
* Dashboards integrate compliance, audit, and operational data in real time.

* Alerts and triggers help identify risks before escalation.

Predictive Stage:
* Al and analytics forecast potential risks based on data patterns.
* Machine learning detects anomalies and compliance trends.

* Predictive dashboards guide leadership decision-making and prevention strategies.
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Stark Law Review Invoice Validation Audit-Ready Docs

29+ compliance questions covering FMV, Cross-references payments against contract
referral prohibitions, and more terms to catch discrepancies

Every finding cited to source documents,
ready for OIG audits

A ALAMEDA
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WATCH HOW IT WORKS

Catch Payment Violations
Before Auditors Do

. Validates payments against contracted rates
. Detects late payments with exact delay calculations
. Cites specific contract sections for each finding
Lease & PSA
Sample Monitoring
. Standard compliance questions answered by by
agreement type
severity-Ran ked . Weighted scoring with portfolio-level dashboards
= = . Al answers with citations to source documents
Risk Intelligence
- ) ) o . Verify, challenge, or correct any finding
. Critical, High, Medium, Low severity tiers
. Referral incentive and kickback detection
. Fair market value documentation gaps
. Identifies common contract problems

Developed with Alameda Health System

Built hand-in-hand with one of California's largest public health systems,
providing real agreement data and continuous expert feedback.

Ready to modernize your compliance program?

See how StarkWatch automates physician agreement compliance review.

A ALAMEDA
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Physician Services Agreement |
Stark Compliance

Consultative Services Agreement - 01-

17-2026

_ Consultative Services Agreement - 01-17-2026

Services Agreement - 01-17-2026

95

SCORE
Alameda Health _ Consultative Services
System Medical Group, Inc.
59 62
EARNED POSSIBLE
A 2 Answers > © 2 Risk Assessment >
Sample Results
Answers Contract Summary Risk Assessment
Does a written agreement exist defining the services and compensation? & Yes
A comprehensive written agreement exists between Alameda Health System (AHS) ana’- 10/ 10 pts
Consultative Services Medical Group, Inc., dated February 1, 2022
Is the written agreement current? @ Yes
The agreement is currently active as of May 29, 2025. The Fifth Amendment, effective January 1, 8/8pts
2025, extended the agreement term through December 31, 2027,
Does the agreement’s effective period span for at least one year? & Ves
The Professional Services Agreement between Alameda Health System and 7/7pts

Consultative Services Medical Group, Inc. has an effective period significantly exceeding

&

‘ev,

» 3

Is the agreement signed by all appropriate parties?

The base Professional Services Agreement dated February 1, 2022 was signed by both pwlies:l
on January 14, 2022 and James Jackson (Chief Executive Officer,

Was the agreement signed by both parties on or before the effective date?

The base agreement was made effective as of February 1, 2022 or the date last signed, whichever is
later

Are there missing amendments, extensions, addendums, or other contract
modifying documents?

The contract documents show a complete and sequential series of amendments from the original
February 1, 2022 agreement through the Fifth Amendment effective January 1, 2025.

Does the agreement identify comy tion using prohibited methods, like volume

or value referrals?

The agreement does not contain compensation methods based on velume or value of referrals.
Per Section 4.1 of the Professional Services Agreement, AHS agrees to pay Contractor a Service Fee

Are the physician's services and responsibilities clearly identified in the agreement?

The physician's services and respons are clearly i in the Professional Services
Agreement, with Section 1.1 stating that *Contractor will make available to AHS the Physicians to

Are the physician’s time or services reported or invoiced according to the
agreement language?

The physician's time and services are reported and invoiced according to agreement
requirements. The agreement requires Contractor to submit a detailed invoice and Time Report

Is the timesheet and invoice documentation adequate to support the payment
made?

The timesheel and invoice documentation for Consultative Services
Medical, Inc. for April 2025 services at Alameda Hospital is adequate to support the payment of

fasane ar

Are payments consistent with the agreement language?

& Yes
8/8pts

@ Yes
6/6pts

@ No
1/1 pts

© No
7/ 7pts

& Yes
4/ 4 pts

& Yes
A/ 4 pts

& Yes
3/3pts

@ Indeterminable

0/5pts

ALAMEDA
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Physician Services Agreement |
Payment Validation

Professional Services Agreement - 11-

01-2025

_ Professional Services Agreement - 11-01-2025

I - 550

Services Agreement - 11-01-2025

SCORE
Alameda
Health —
Partners, Inc 54 93
EARNED POSSIBLE
5 Answers > © 1 Risk Assessment >
Sample Results
Answers Contract Summary Risk Assessment
Does the invoice period fall within the active agreement term? ® Ves
The invoice covers services for October 2025, The Professional, Teaching & Administrative 10/10 pts
Services Agreement, effective October 1, 2017, has been extended through December 31, 2026,
Are the invoiced service categories consistent with the agreement's defined @ Ves
services?
9/9pts
Allinvoiced service categories are consistent with the agreement's defined services. The invoice
for October 2025 includes various categories such as on-call coverage, SICU and acute care
Are the invoiced compensation rates consistent with the current agreement rates? o No
Invoice Rates Extracted: 0/10 pts

INVOICF SERVICE RATE TVPE INVOWCFNY RATE AGREFMENT RATE

>\

ALAMEDA

Are the invoiced FTE levels consi: with the ag 1t specifications?

The invoiced FTE levels are not fully consistent with the agreement specifications. For two service

Is the invoice mathematically accurate?

Math check: ACCURATE — 31 line items verified, no material errors.

& OIS Inunica Tahla car Octnhar JN068Y €R00 22244 ./

Is the invoice properly authorized by all required signatories?

The invoice for October 2025 is not properly authorized. While the payee's representative,
| certified the services on 2025 11 05, the invoice lacks

Are all required supporting documents attached to the invoice?

Not all required supporting documents are attached to the October 2025 invoice.

Per the agreement's sample invoice template, the required attachments include a Work Calendar,

Do the supporting documents adequately substantiate the invoiced services?

The supporting documents partially substantiate the invoiced services but contain a significant
deficiency. The Certification of Services confirms all contracted patient care service categories

Does the invoice total remain within any not-to-exceed or annual cap amounts?

The Seventh Amendment to the agreement specifies a total compensation amount for Year 8
(January 1, 2025 - December 31, 2025) of $10,468,817.41, which serves as the annual cap. The

Are there any line items suggesting compensation based on volume or value of
referrals?

No invoice line items suggest compensation is based on the volume or value of referrals, The
compensation methodologies are primarily of two types: (1) FTE-based or fixed monthly

@ No
0/8pts

@ Yes
7/7pts

Q@ No
0/8pts

Q No
0/6pts

Q@ No
0/7pts

@ Yes
9/9pis

@ No
10410 pts

HEALTH SYSTEM
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Physician Services Agreement |
Payment Validation «.emaican

INVOICE

3260582

3260582

3260582

3260582

3260582

SERVICE

with the current agreement.

INVOICED RATE

$59,259.18

$59,259.18

$16,521.12

$64,551.61

$38,013.73

AGREEMENT RATE

$59,259.17

$59,259.17

$13,659.09

$62,671.46

$36,906.53

DIFFERENCE DIRECTION

+5$0.01 Favors payee
+%$0.01 Favors payee
+%$2,862.03 Favors payee
+%$1,880.15 Favors payee
+%$1,107.20 Favors payee

Summiary: Five discrepancies were identified out of 33 rates verified; therefore, the invoiced rates are not consistent

Citations

I (> 1 15717170101 - | 559,252.15"

This citation shows the invoiced monthly rate for_ is $59,259.18, which is inconsistent

with the agreement.

1. _ 7th Amendment Final - FE.pdf Page 25 Exhibit 1.C, Year 9 Table

I | 7.2+ [ 5777.710.70 $59.259.17
This citation from the governing amendment specifies the monthly rate for_" as

$59,259.17, which contradicts the invoiced amount of $59,259.18.

Rationale

»

2 ALAMEDA

Targeted Analysis

» Analysis on all

invoiced line items.

Validation of
supporting
documentation and
contract alignment

Summary tables
highlighting
identified or
guestionable
discrepancies

Contract citations
links to easily
locate where
invoice does not
align with contract

Completed in 15
min

HEALTH SYSTEM
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Incident Management System (EthicsPoint)

Key Milestones Status

Contract Agreement Completed
Amendment to Agreement Completed
Project Kickoff 1/15/26
Migration of Lighthouse Data Pending
Integration of External REST-based API Set Up Pending
HRIS Data Feed Pending
Configuration Build In Progress
Configuration Review and Testing Pending
User and Analytic Training Pending
Communication and Education System-wide Pending
Go-Live Pending

Implementation Process: 16 weeks (approx. timeline)

4 ALAMEDA

M, HEALTH SYSTEM 44/69



Stark Watch

Key Milestones Status

Contract Agreement Completed
Project Kickoff 1/15/26
Configuration Build In Progress
Configuration Review and Testing Pending
User and Analytic Training Pending
Communication and Education System-wide Pending
Go-Live Pending
4 ALAMEDA
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AB 352 Reproductive Privacy

Regulation Review and Interpretation In Progress
Security Assessment Review In Progress
Epic Implementation Changes In Progress

« Data segmentation
 Access control
* Disclosure restrictions

Workflow Development Pending

AB 352 adopts privacy protections for information about gender affirming care, abortion, abortion-related
services, contraceptives, and to prevent out-of-state prosecution against individuals who come to
California for abortion or reproductive health-related medical services or gender affirming care.

Requires AHS to develop capabilities to:

. Limit user access privileges to information systems to those persons who are authorized to access
the medical information.

. Prevent the disclosure, access, transfer, transmission or processing of such information to any
person or entity outside of California.

« Segregate medical information from the rest of a patient’s medical record.

. Provide the ability to automatically disable access to segregated medical information by individuals
and entities in another state.

,&, ALAMEDA
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Separator Page

DISCUSSION: Internal Audit Update

47169



-y
? : '\
W A
- \
Y '. -
'I
' '?- "W
AL
‘ N

o ,.'\', . ‘|l‘ > AL
‘,‘ Low"ﬂ; . v .: M '

4 ALAMEDA
A HEALTH SYSTEM

‘.. ‘-"..'l" . tl ‘l):‘- . -"\

4 RS N A

h I AA ‘\ \

. 1\ \s
W e
T T
\’b“\""
. -T:\" 0 ]:*



FY 2026 Internal Audit Plan

Risk Based Audits Status

« Patient Access and Registration (carryover) v Completed
« John George Revenue Cycle v Completed
« Cash Posting (carryover) Not started (Q4)
« Accreditation Management Not started (Q4)

+ EHR Accessand DataSeeurity————————————————————— Neot started
+« Health-ihfermation-Management Regquests——— Not started
: orshi lecti |

Recurring Audits

« CMS Open Payments and Form 700 Audit (Annual) Not started (Q4)
 AHS Website Price Transparency (Annual) © On Track
« Exclusion Testing (Monthly) © On Track
&
~ ALAMEDA
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FY 2026 Internal Audit Plan (cont)

Consulting, Special Projects and Mgt. Requests Status

« 2025 Single Audit Controls Validation Support v Completed
« 2025 AHS Website Price Transparency v Completed
« ACP Grant Invoicing v Completed
« ACP Grant Compliance © On Track

« ACP Contract Compliance © On Track

* Resident Trust Account Controls Validation © On Track
 Anonymous Patients © On Track

« Stark Watch — Al Monitoring Tool © On Track

« 2026 Single Audit Controls Validation Support © On Track

« Enterprise Risk Management —Inventorying — Not started

2 ALAMEDA
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Patient Access and Registration ,-év. ALAMEDA

Date: December 4, 2025 Location: Alameda Health System

AUDIT RATING: Satisfactory with Minor Exceptions

CONTEXT

Internal Audit Standards require an internal audit function to establish a risk-based plan to determine the priorities of the internal audit activity, consistent with the
organization's goals. The Patient Access and Registration audit was identified and included on the FY 2026 Internal Audit Plan through an annual risk assessment
of AHS’s audit universe. The purpose of this audit is to evaluate and test the effectiveness of internal controls that ensure completeness, accuracy, timeliness, and
regulatory compliance related to Patient Access and Registration processes.

OBJECTIVES

= Ensure accurate and complete collection of patient demographic and financial information at the Patient Access points.
= Assess the adequacy and timeliness of the insurance verification processes for all scheduled patients.
= Prevent duplication of patient account numbers and patients in the Master Patient Index (MPI).

= Assess the efficiency of follow-up procedures on the Patient Access denials in reducing financial impact.

. Evaluate operations in compliance with Federal/State regulations surrounding in-scope Patient Access Functions - Pre-registration, Insurance verification,
authorizations and denial follow-up processes.

SCOPE

The scope of the audit encompasses patient registration processes, including pre-registration/admitting, and insurance verification/pre-authorization and patient
access related denial follow-up processes.

Time Period: 4/1/2025 - 08/31/2025 (5 Months)
Key Information System(s): Epic

Scope Exclusions: The audit excludes patient access certain functions such as scheduling, physician order management/medical necessity, financial counseling,
and oversight.

CONCLUSION

Tested controls or control design had minimal exceptions, weaknesses or regulatory non-compliance that in aggregate notably impacts the organization.

Confidential Page 1

2 ALAMEDA

HEALTH SYSTEM 52/69



Patient Access and Registration '_:A;ALAN!EDA
Date: December 4, 2025 Location: Alameda Health System

SUMMARY OF FINDING RISKS

MAJOR FINDINGS IDENTIFIED

LR L PFinding 1 — Copay Collection at Patient Access Points

WHAT IS CAUSING THE FINDING?

Y

Policies and Procedures: There is no formalized policy guiding staff on when and how to collect copays, especially in Emergency and Admissions settings. This
lack of foundational guidance results in inconsistent practices and missed revenue opportunities.

» Misaligned Operations: The physical and digital tools required to support point-of-service copay collection (e.g., payment terminals or card readers) are either
unavailable or insufficient. This misalignment between operational needs and available infrastructure hinders effective execution of copay collection.

» Accountability: Staff responsibilities for copay collection are not clearly defined in procedures or job expectations. This ambiguity leads to confusion about
ownership and accountability, resulting in inconsistent execution across all care settings.

WHAT ACTIONS WILL MANAGEMENT TAKE?

= HGH card readers were reinstalled when the new registration space in the main lobby was completed, and the team relocated to their new workspaces on
Qctober 8, 2025.

= Petty Cash has now been fully rolled out to HGH, SLH, and ALH to support accurate copay collection.
= Re-education has been provided on proper account documentation using the designated smart text.

* Continued refreshers will be incorporated into ongoing huddles and staff meetings.

Confidential Page 2
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Patient Access and Registration 4 ALAMEDA

J-“.*-.“ HEALTH SYSTEM
Date: December 4, 2025 Location: Alameda Health System
Finding 2 — Gaps in Patient Registration

WHAT IS CAUSING THE FINDING?

Misaligned Operations: Inconsistent documentation practices across AHS facilities during the patient registration process. Although staff are guided by
Registration Operator Standard Work (OSW) documents tailored to different care settings—Emergency, Admission, Ancillary, and Outpatient—there is no

standardized protocol for documenting missing patient information. In many cases, staff failed to record why critical items such as photo identification, insurance
cards, or required forms were not collected.

WHAT ACTIONS WILL MANAGEMENT TAKE?

Effective immediately, refresher training has been conducted to reinforce registration accuracy. Ongoing reminders will be provided during daily huddles and staff
meetings to ensure continued compliance.

Updated Operation Standard Work for Registration and Refresher training will be provided to:

v Reinforce the requirement to scan a valid government-issued ID and insurance card at every visit.
v Implement the SmartPhrase “.PICNOTTAKEN" in Epic to document instances where a patient photo was not captured.
's

Update the Permission to Share status using the dropdown options: Patient Refused, Signed, or Unable to Obtain. Staff must continue to request and
document this consent at each encounter until completed.

mFinding 3 — Patient Registration/Eligibility Denials Analysis

WHAT IS CAUSING THE FINDING?

» Training: Registration and Eligibility denials occur when claims are rejected due to errors during patient registration or insurance verification. These errors may
include incarrect demographic information, invalid or missing insurance coverage details, or inaccurate payer assignment. Such denials delay reimbursements,

increase administrative workload due to rework and resubmission, and can ultimately result in lost revenue and patient dissatisfaction.

WHAT ACTIONS WILL MANAGEMENT TAKE?

= Patient Access leadership will continue to reinforce adherence to this workflow to ensure accuracy and compliance. Refresher trainings are held quarterly along with new
hire training for new staff members.

Confidential Page 3
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John George Hospital Revenue Cycle AAL,AN!ESDMA
Date: March 4, 2026 Location: Alameda Health System

AUDIT RATING: Satisfactory with Minor Exceptions

CONTEXT

Internal Audit Standards require an internal audit function to establish a risk-based plan to determine the priorities of the internal audit activity, consistent with the
organization's goals. The John George Revenue Cycle Audit was identified and included on the FY 2026 Internal Audit Plan through an annual risk assessment of
AHS's audit universe. The purpose of this audit is to evaluate and test the effectiveness of internal controls that ensure completeness, accuracy, timeliness, and
regulatory compliance related to John George Hospital's billing processes.

OBJECTIVES

= Ensure Accurate and Compliant Billing: Validate that all billed services are properly documented and meet regulatory requirements.
= Maximize Revenue Capture: Ensure timely and complete submission of eligible encounters and identify any revenue leakage from unbilled or held claims.
= Strengthen Data Integrity and Billing Internal Controls: Assess and evaluate the reliability of manual edits, reports, and related billing internal controls.

= Enhance Operational Efficiency: Review the end-to-end billing workflow to identify bottlenecks and recommend improvements in encounter tracking, invoice
preparation, and submission.

SCOPE

The scope of this audit includes reviewing the end-to-end billing cycle for Behavioral Health Services, covering encounter tracking, claim submission, invoice
preparation, and reconciliation processes. It will also evaluate data integrity of Epic BHCS reports, manual edits, and internal controls related to billing accuracy and
compliance with Medi-Cal and Short-Doyle requirements.

Location: John George, Behavioral Health Care Services

Time Period: 1/1/2025 - present

Key Information System(s): Epic, SmartCare (Alameda County)

Scope Exclusions:

= Clinical Quality of Care: Appropriateness of clinical treatment and any associated outcomes.
= IT System Security: Cybersecurity and system configuration reviews.

= External Processes: Activities performed by the Alameda County in relation to the BHCS billing, including reconciliation of encounters with internal County systems.

CONCLUSION

Tested controls or control design had minimal exceptions, weaknesses or regulatory non-compliance that in aggregate notably impacts the organization.

Confidential Page 1
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John George Hospital Revenue Cycle éALﬁp!EsDMA

Date: March 4, 2026 Location: Alameda Health System

SUMMARY OF FINDING RISKS

High-0 Medium High - 0 Low-0

MAJOR FINDINGS IDENTIFIED

Finding 1: Upstream Process Gaps and Revenue Impacts

WHAT IS CAUSING THE FINDING?

» Misaligned Operations: Patient Access staff enter encounter details in SmartCare (Alameda County’s behavioral health electronic system) during the registration
process, where key billing information (including billing diagnosis) is captured. These encounters are subsequently serviced in SmartCare and billed by the John
George billing team. Internal Audit sample testing of 75 encounters revealed operational issues such as SmartCare system failures and employee task transfers
leading to un-serviced encounters and missed billing opportunities across the service categories.

Encounter activity from January 2025 to September 2025 identified a total of 27,978 service line items, of which 1,431 (5%) required correction due to upstream
registration workflow gaps or incomplete documentation across Psychiatric Emergency Services, Inpatient, and Professional Fee programs. These errors and
missing documentation resulted in $4.21M in delayed or missed revenue.

These deficiencies indicate AHS control gaps over SmartCare, upstream registration process, documentation workflows, and post-service validation processes.

WHAT ACTIONS WILL MANAGEMENT TAKE?

= Ensure admitting diagnoses are documented before discharge
o Require Eligibility Clerks and Billing teams to verify that diagnoses are present before discharging any account

= Support staff with quick reference tip sheet
o Create and distribute a tip sheet showing how to view the Admitting Diagnoses in EPIC and correctly enter Admitting Diagnoses in SmartCare.
o Update the tip sheet whenever SmartCare workflows or fields change

= Establish review, corrections, and validation guidelines
o Set clear timelines for reviewing and correcting missing or inaccurate Admitting Diagnoses
o Assign responsibility to designated staff to monitor encounters for missing information
o Implement a structured process for notifying clinicians and tracking completion of corrections
o Require a final validation step by the Eligibility Clerk or Billing Team prior to account discharge

= Training plan
o Provide onboarding training to all new staff covering SmartCare documentation requirements, including how to enter Admitting Diagnoses
o Conduct annual refresher training to reinforce correct documentation workflows; ad hoc training or coaching when recurring errors or gaps are identified.

Confidential Page 2
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John George Hospital Revenue Cycle 4 ALAMEDA

M. HEALTH SYSTEM
Date: March 4, 2026 Location: Alameda Health System

Finding 2: Holding Log Analysis

WHAT IS CAUSING THE FINDING?

» The Behavioral Health Encounter Holding Log is used to track encounters pending billing, placed on hold, or marked Discharged Not Billed (DNB). Based on
Internal Audit’s review of holding-log documentation and statuses across Psychiatric Emergency Services (PES), Inpatient (IP), and Professional Fee (PF). The
following key issues were noted:

1. Lack of Standard Documentation and Missing Information — Encounter information entered on the holding log is inconsistent. Critical fields use free-
form text formats to document the reason for holding due to free-text formats, and some data elements are left blank due to the manual entry of the
information.

2. No unique Line Numbering/ Audit Trail Gaps — The holding log structure does not include a unique identifier for each record, nor does it contain a
controlled audit trail to track edits, deletions, or historical changes. Without line numbering or system-generated unique IDs, entries can be overwritten,

removed, or modified without detection. This creates data-integrity risks and limits the organization’s ability to verify completeness of the log, reconcile
activity over time, or support internal/external audit inquiries.

3. Lack of Aging Review and Quantified Impact Tracking — Management's practice is to process the oldest hold encounters first, which helps to prioritize
extended holds more than 12 months old. However, there is no monitoring process of the entire aged hold encounters. Without regular monitering of the
aged encounters, management cannot effectively assess backlog risk or identify process breakdowns contributing to delays, resulting in potential revenue
leakage and avoidable write-offs.

WHAT ACTIONS WILL MANAGEMENT TAKE?
Overhaul format of the Holding Log to include recommended improvements.

Schedule monthly team meetings to review aging accounts and escalate as necessary for prompt invoicing.

Confidential Page 3
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Corrective Action Plan Status

# of Findings
Report a Corrective Planned Days Past Corrective
—
Issuance X 8 = Action Implementation Implementation Action
Engagement Name Date 2 © % Outstanding Date Date Status

Single Audit | Year Ended June 30, 2025 4/30/2024 2 0 2 Finding 2025-003 6/30/2024 619 O OnTrack

Finding 2025-004 6/30/2024 619 O OnTrack
|Payroll and Timecard Audit (AHS) 9/9/2024 2 1 1 Finding 2 10/31/2024 496 O OnTrack |
|Vendor Risk Assessment Audit 12/31/2024 3 2 1 Finding 3 3/31/2026 (20) O OnTrack |

Primary Care Capitation Audit 4/1/2025 2 0 2 Finding 1 8/31/2025 192 2> Delayed

Finding 2 6/30/2025 254 2> Delayed

Identity and Access Management Audit 6/27/2025 3 0 3 Finding 1 9/30/2025 162 O OnTrack

Finding 2 3/31/2026 (20) O OnTrack

Finding 3 12/31/2025 70 O On Track

Engineering Infrastructure & Facilities Management 7/7/2025 3 1 2 Finding 1 9/1/2025 191 O On Track

Finding 2 11/1/2025 130 O OnTrack

Price Transparency 7/11/2025 2 1 1 Rec. 1 12/31/2025 70 O OnTrack

Patient Access and Registration 12/1/2025 3 0 3 Finding 1 12/4/2025 97 O OnTrack

Finding 2 12/4/2025 97 O OnTrack

Finding 3 12/4/2025 97 O OnTrack

John George Revenue Cycle Audit 3/4/2026 2 0 2 Finding 1 6/1/2026 (82) O OnTrack

Finding 2 3/15/2026 (4) O OnTrack

TOTALOUTSTANDING 17
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Featured Corrective Action |
Parking Program

*  April 2024 — Issued Parking Program audit with 5 findings.
« February 2026 — Last corrective action implemented for Finding #3.

Finding #3 Audit Results

AHS contracts for parking services for Alameda and Highland Hospital campuses, which includes
garages, lots, valet, and shuttle. Additionally, the vendor provides financial and operational reporting,
when requested.

The parking service vendor’s financial reporting and weekly updates to AHS management did not
include sufficient detail, key data, or metrics to effectively evaluate the operational health or financial
impacts to AHS’s parking program.

Organization Impact

Missed opportunities to improve open parking spaces wait times, assess parking demands, track
occupancy, improve employee/customer morale, and make informed strategic decisions to positively
affect revenues and costs.

Recommendation
AHS Parking Department should establish a monthly reporting dashboard with key parking program
financial and operational metrics, as well as results from utilization assessments.

~ ALAMEDA
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PRIOR STATE

June 2025 Key Performance Metrics AHS Parking
Visits:

* Horseshoe 603

+ Vallecito 800

+ HCP 500

+  Alameda Hospital 110
¢ Total vajet:2013

Customer Service mystery shops in June

e Averaging 87.00% for the month
+ __ Technical Issue 32.00%

Limited Financial and Operational Data

» 4-page point in time executive summary
and observational update

No profit and loss statement,
No analysis

YV VY

> No strategic operational insight

Performance Portfolio

*Ente! -
information | 4

Unigue Vi
s 437 uni
*Base|

vvvvvv

To Aemal Aminy:

June 2025 Revenue:

June revenue came in at $119,520.64

Monthly parking revenue

zzzzzzzzzz

What Specific Actions Did
Management Take? — Change

........ parking service vendor

o Payroll deductions revenue $34751.)
o Cashier’s office ravenua N/A.

= Transient revenue
o Transient revenue was $83,810.80 il
* Valet revenue
o $958.00 at the horseshoe with 603

Repair and maintenance:

REVENUE TYPE

« The waiting list is currently at 376.
* Spaces count has been completed daily, any
o HCP 2 space available
o Vallecito 6 space available
o E-Wing 3 space available
o AB-Wing 4 Spaces available.

= Flash software updated all the parking gate;
We had 3 incidents of parking arm gates re|

Warm Regards,
Omid Sediqi

~ ALAMEDA
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CURRENT STATE — new vendor

REVENUES

Parking Tar
et Revenwe

OPERATING EXPENSES

Total Opersting txper]

et income

Monthly Financial Reporting
v' 80+ page monthly financial statement

wam010

10778150

149,608.60) 60% X WA

L reporting package,

Dau

Commercial g
Summary
Opening Lex

Deposils and Cred|

Ending Ledger Ba

Deposits and
Ledger ol
o

JPMorgan Chase Bank, N.A.
P O Box 182051
Columbus, OH 43218 - 2051

v Supporting detail for all revenue and
January 01. 2026 through January 30, 2026 eXp e n SeS

ccount N I

awals and D

o

ALAMEDA

v Trend analysis for month and YTD budget
S - to actual

g v' Source documents to ensure reconciliations

= % — for payroll, bank deposits, invoiced

Phan Other) Locafion

et e expenses, and insurance claims

Lovel Leve! O Space -Teket
Policy#

Ooductible 000

ADP Payroll Allocation - 180528

112326 1/5/26 1418126 32400 4 000 4800 5115128 94 $0.00 30. $0.00 50 30.00 $1,156 60
§252 §0.00 000 $0.00 $24.00

7 97 I 5
112326 15726 118126 $2400 6380 0.07 100 6457 $153360 $0.00 1 $1.560.12

172326 $0.00 $0.00 30.00 $572 88

V526 1M82%5  §2400 7387 000 DO0  ODD 2387 §57288 50.00 S0.00 $0.00
§211722  $120.% §0.00 $0.00 000 000 §20650 $2.4408

NOW W26 1526 MBI $2050 7T 27 0.00 700 8149

NOW 12326 /526 1825 32400 6400 085 OO0 500 7285 5153500  $31.88 50.00 $0.00 50.00 5000 349200 $1,750.68
NOW 12326 1526 N85 32400 6242 100 000 B0 7142 $149508  §3600 S0.00 s000 5000 5000 §19200 $1.726.08
NOW 12326 15726 1HA2% 52400 6303 073 000 0p0 6376 S151272 £000 5000 5000 000 3000 $1,536 00
NOW 12326 /528 11825 32400 TOOT 007 000 1400 0314 $189768 $0.00 sooa 5000 s000 333600 $2,23830
NOW 1236 VS 111825 52400 5562 018 0DO0 10D 56BD 5133488 50.00 50.00 $0.00 5000 52400 $1,365.36
NOW 236 ASR6 1MBI6 $2400 6382 172 000 100 6664 $153408 £0.00 s000 2000 s000 $2400 $1.62000
NOW 12326 1/5/26 1/18/26  $2400 8000 6B 000 100 E7T.E7 182000 50.00 $0.00 $0.00 S000  S24.00 52,191.32
NOW 1226 VN6 1M826  $700 710 022 000 100 7282 $193500 s0.00 sno0 5000 S0l s2700 5197181
NOW 2326 ASR6 1MB26 $2400 2980 000 000 100 3080 $71760 5000 5000 5000 000 524 00 S741 60
NOW UZYIS U526 11828 $2400 5308 018 000 00D 5326 §127302 50.00 s0.o0 50.00 $0.00 30.00 $1,280.40
NOW 126 VS5 11825 52400 AFES 108 DOD 10D 4973 5114360 50.00 50.00 $0.00 5000 52400 $1,205.48
NOW 226 ASP6 1MB2E S2400 21142 000 oo 000 2142 351408 5000 3000 5000 S000 3000 $514.08
NOW 12326 U526 11825  $2480 6400 345 DO0 00D E74E $150206 50.00 $0.00 $0.00 $0.00 30.00 $1,722.00
NOW 1UZW26 U6 1MB25  $2400 7983 025 000 200 E218 5181832 000 s0.00 5000 s000  s4800 $197532
NOW 12326 ASR6 1MBI26 S2400 7983 640 000 400 8033 $181832 5000 3000 5000 000 $56. 00 52,245 16

NOW UZYIS U526 11828 32400 5500 068 000 OO0 5686 §1,34400 $0.00 s0.00 50.00 $0.00 $0.00 $1,368.48
NOW 1ZY6 /526 11825 52400 3972 015 000 100  4DB7  $85328 50.00 50.00 50.00 5000 52400 5982 68
Approved Estimates & Costs 121880  26.80 000 5100 128670 $29.920.40 $0.00 s0.00 50.00 $0.00  $1.265.50 $32,183.23
T Filo
012125 08 19 AM LG Estimale

Payments. |
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CURRENT STATE —— .
eal Time Operational Data
- ﬂeW VeﬂdOr v Operational dashboard with KPlIs and

essential parking metrics

v Standard and configurable reporting
LAZ-BI-EXT-Alameda Health System  Data updated 2/24/26 v to evaluate park”’]g trends

V DO File v @& Share v k»EprortV ;,;‘Exploreja Subscribe 0 Setalert / GPS and AI |ntegrat|on to evaluate
e | | j] | shuttle safety, incidents, near misses,

Wi s Revenue YTD Transactions YTD ATRPD YTD an d d rlve r b e h aVl or
SRy $145.28K 36.11K $2.69K

Consolidated Analytical S...

| Power BI

60.72K . 2.64K
Current Year vs. Previous ... $ L % I
$160.17K . $2.97K

MTD
PYTD
vs PYTD

Transient Rate & DOS Ana...

Monthly Analytical Summ...

Transient & Monthly Anal... l
ransient & Monthly Anal mtons ATRPD ATPD ATV ADOS Civatit Monih
Scenario Analysis e - b - - —_— = L_ == 1

| Revenue by Month and Year Quarter m Week Day | Summary Table
LAZ-BI-EXT-Alameda Health... 2022 2023 » 2024 ©2025 @2026 Year

Revenue ATRPD  ATPD

Transactions

$1210.26482

238129 $331579 452

$1,044,753.52 237211 $286234 650 S440 376

$90.92499 21316 5293306 688 $427 364

o

$94,61217 20520 $305201 662 $461 395

| 74

9271711 20384 $299087 658 $4S5 375

$90179.98 202564 $300600 675 S$445 345

$88.226.11 20227 $284600 652 $436 387

$87.664.00 20081 $282787 448 $437 373

$85.508.07 19.790 $275832 638 $432 357 —
$85370.94 19.742 $284570 658 $432 369 /ﬁ'/;,ﬁ}
$83.921.90 19512 $2707.16 629 $430 365

$83,68523 19285 $278951 643 S434 362

$4425911.86 940854 $292139 621 S4T0 516

L s

2 ALAMEDA
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CURRENT STATE — new vendor

KPIs and Analytical

4 ALAMEDA

A% HEALTH SYSTEM Transactions by Tender Type YOY Summary Table

Tender Type @Cach @Comp @Credit Card @hobile Credit Yeur  Reverse  Transactions ATPD ATV ATRPD  AER  ADOS M t =
08 | $14827TI32 WD PS40 SZANOIZ B120 AN e rICS
2005 SLOAATEASD A S0 SAA0 SEEEING SLIT AT
2024 $1OTLITETO INNT AN T SIN000 384Y 4N
02z 9 a0 O
w3 | S9SIIITM Q188 554 SATI SZEILE1 SATE 619

~ '
—
S Ly

Tatal

KPI KEY:
ATV = Average Transaction Vaue
ATRD = Avweage Trans. Pae Dty
ADDS

= Avarages Durasion of Stay in Howrs

ATAPD = Averags Total Savanus Ser Diy

H yom e any cuestions or requests, contact Dennis. Duration of Stay Distribution YOY Summary Table
DOS Grouping @ & Hours @ 9 Hours @ 10 Hours @ 12 Mours & 13 Hours Year  Monthly Transactions  Monthdy ATPD  Menthly ADOS(H)

L sues ) cowx 1120 [ 2 wam e 25
S s oo - 20sz2 2
b Total 898242 59 10467

Weekday v Weekend ATRPD

Year @ 382 Top 5 DOS by Monthly ATPD Monthly Transactions - Rolling Monthly

S . 2% LER aK

Monthly Transactions by Week

Year ©2022 2022 © 2024

Operational Parking

Trends

2 ALAMEDA
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C U R R E N T STAT E Shuttle driver safety using
— new Vendor GPS and Al — logging near

E— misses, incidents, and
o - S S calculating driver risk score

E 1 . ' ™

Drnver N Oear af shcn
Latiesde. Longtude and betuvior Name
Bekavior Name @ e Irake @ Mabide Usage # N0 Sax ek @fcing Yop
7 HEIGHTS
+
™ - .
v
a [
& IVY HiLL
j & MERRITY q4 Fuel & Energy KPis
Jew st M) sl Cout
.
Days Employed Status ;1 n 5 2 ] "
PERALTA AN - - . ms  7ie sies sz 00 aare 7341
¢, B AN gNTONIO 531 active
% 4 : E 52| samas s asse s
L ‘,. Tl N e sas 1353 e s
El
EADE FERALTA a LN
o ’ " \ . .
# Avg Distance Driven (mi) Avg Distance Driven (mi) by Month and Year
fay Avg Idle Time (mins) Yer @ i e
» . .
. icio &) 7 Avg Fuel Consumed (gal) g T4 . -
Year / Month Avg Fuel Cost _
ANTONIO o 7a
Efficiency (mpg) 29
O Avg Carbon Emissions g I | , o L b .
O Shifts - - = b 1
Cabans e EMBARCADER 3 v . R :
B M R d S 4000 >,
Driver Shift Averages
Everst D n . Yoar swites (ga Avg Fusi Cost | Avg ik Tima (mina) g Carbon Emissions
x 5 4 2025 ' o N it} s 15 15
02 28 sa ar 2 sz 2 n
Tonstay Pbriary 17 3630 ARTEAPM  Tecuen Teegs R R Aaeds Wasn = = o ) oS = = =
Py Pearey B0 0N ISERINPM G Kt e e P e L Total an a2 s @ st » “
s elay saary 11 2204 e atares Caanita e Leated Aavals Meas
Wedrascay Janary Tt 2006 BI2Y) AN | Antusts Castla [ ceaches e
Wirdey loary TODT AN PM W Kt M Usage Presee Savets Mesl
Mondey ey T2 J620 TIIOPM  Tecus Teegw Sans S0 conched Maress nasn
ocday damary L2 EIAT MM Tckis Teege Senny N Cancred Aavads Hesd Driver Safety Scorscard
Thrater Junary G0 30 SATATIW Mecha 1RSI0 Wsate Unege et Earass nuan Sitity  Speeding  Mamh  WuihBroskieg HanhTuming NoSeatBen  Call Phone TotsiScors  Tewsi% Wik Lovet
Evants accuaration Uiage  Weiahsd) Samssra
Trursday Javsacy 04 2004 RO SN e achanc 1ROS0N M east Saeaes Aavass e
" ' . s 50 sscon mMmamEx
Dhrsin Sy O 0PI M 1008 - Fae— Mavis esa
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Separator Page

INFORMATION/WRITTEN REPORTS: Annual Audit and Compliance Committee Agenda
Calendar and Follow-Up
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2026 Audit and Compliance Committee Calendar

. No November

01 Cybersecu rity Re port Report Summary Report Summary Report Summary Report Summary

02 Compliance and privacy Report Report Summary Report Summary Report Summary Report Summary
* Compliance Audit Summary Reports
* Consulting Engagements
* Dashboards
* Projects

03 Internal Audit (|A) Report Audit Report Annual Audit Plan Audit Report Audit Report

e Audit Plan Status
* Internal Audit Summary Reports

04 External Audit Report (Moss Adams) No Update Will Be Annual Financial Audit  Audit Update Final Audit Report
Presented Plan

05 Education Session Compliance

4 ALAMEDA :
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2025 Audit and Compliance Committee Issue Tracker

Topic Under Discussion | Date Raised Assigned To Target Due Date

4 ALAMEDA
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