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H.R. 1, the “BigBIill,” slashes Medicaid at a
massive scale that will impact both AHS and
the state as a whole

* $1 trillion nationwide cuts just to Medicaid—an unprecedented
level

* Congressional Budget Office estimates bill will lead to 10 million
more Americans unmsured by 2034

* Its biggest impacts from AHS perspective:
* Imposing work requirements on most Medi-Cal enrollees (from 2027)
* Direct cuts to keysupplemental payment programs (from 2028)
* Impacts to State budget (could be more immediate)



In this presentation

* Background on AHS financing

* Major kinds of cuts to be expected when
* Levels ofuncertainty
* [evels ofdelayor phase-in

* AHS resilience and advocacy strategy, &how you can help



AHS 1s highly reliant on Medi-Cal busmess...
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..and within Med1-Cal, by supplemental revenues

that make 1t less madequate
AHS net Medi-Calrevenues, FY2024-25 proj.
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State of California also relies heavily on
federal funds to mamtam &expand Medi-Cal

California Department of Health Care Services (Medi-Cal) expenditures, state &
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Work requirements could throw millions off
Medi-Cal

* Lawrequires those aged 19-64 to work or study at least 80 hours per
month, or lose Medi-Cal
* Work programs &communityservice do count to the requirement

* Exemptions include: those with disabilities, pregnant or in postpartum,
parents with children under 14 years, other groups

* Main group losing coverage would be people who are working but
can’t handle all the new red tape

* Center for Budget and Policy Priorities estimate*based on final
Senate bill:

* Between 2.3 million and 3.5 million Californians at risk oflosmng coverage, or
between 19% and 29% ofenrollees

* Arkansas version in 2018-19 disenrolled 25% ofthose subject to work
requirement

-
* https://www.cbpp.org/research/health/senate-bill-expands-medicaid-work-requirements-to-include-some-parents-would-take
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Othernotable impacts to coverage &our
patients

* Many Medi-Cal enrollees must re-verify their eligibility every six
months instead of 12 (from 2027)

* Retroactive Medi-Cal coverage dropping from 3 mos. prior to
application to 1-2 mos. (from 2027)

e Other



How work requirements translate to AHS
financial mpact remams highly uncertam

* How well will California implement the work requirements system?
* How easywillit be to navigate?
* Will the state help by confirming work status from other sources like tax information?
* Which community programs will be allowable alternatives?

* Will people who fall off coverage be healthier on average, meaning fewer of our
services are impacted?

* How good will we at AHS be at helping patients get back onto coverage iftheylost it
while not using our services?

* How much will people reduce ordelaycare iftheylose coverage, vs. keep comingas
uninsured?

5% less Medi-Cal 15%less Medi-Cal
revenue would be... revenue would be...
$Mimpact on base & $30M $90M

some supplemental
Medi-Cal payments, AHS

Equivalent for SRH $1M $4M 9




CAN YOU KEEP YOUR MEDICAID IN ARKANSAS?

Work requirements make keeping healthcare coverage a roll of the dice for busy Arkansans.

Can you make it all the way through the process to report your work? Roll and move your way from
e I e a e start to finish. If you hit a red hand icon, you've failed to comply for the month and have to go back to the start.
Remember, if you are out of compliance for just three months in the year, your health insurance gets taken away.

“reportmg your work’™
meant for Arkansas

Medicaid (2018-19)

You find the letter

and input the
number, but the
website says it

is incorrect.

You have to
call DHS for the
correct number.®

GO BACK
ONE SPACE

You call DHS for the correct reference
number and wait on hold for 45 minutes
before getting through. GO BACK ONE SPACE

CHALLEMGE 1:

Time to set up your AR Works account! The

website is asking for a reference number (in order

to link your insurance account) included in a letter

sent to your home, which you have misplaced.

You have to call DHS to get the number.

GD BACK ONE SPACE fl:: Comersation with Kevin deLiban

tien/98483,2001 B46_2018



State directed payment cap

 State directed payments (SDPs) are extra payments for public
hospital Medi-Cal activity, on top of what health plans pay

* For AHS, these are the Enhanced Payment Program (EPP) and the Quality
Incentive Program (QIP)

* These two programs, combined, are over $180Min FY2025-26 AHS
budget

* Big Bill bans SDPs from bringing total payments to above Medicare
levels, which was previously allowed

* New requirement could eventually cut both EPP and QIP in halfor
worse —but to be phased in, 10% cut per year starting 2028

* So $20Mcutin 2028, $40Min 2029, $60Min 2030, etc.



The most mmediate cut to track: Provider taxes
(HQAF for hospitals, MCO tax for health plans)

* “Provider taxes”: programs where providers are taxed and the money
gets federal match to create more money for Medi-Cal overall

* AHS gets relatively little money directly from either, but the State
budget assumes those programs exist &help balance budget

* St. Rose Hospital does receive more HQAF —$9Mest. in 2024, and would
otherwise have likelyrisen m 2025

* Bill’s changes to federal standards for these principles take effect
immediately, but impact depends on CMS decision-making

* Cuts to either program could mean more State budget cuts this
year, which based on experience could easily flow through at least
partially to AHS

* When State made limited Medi-Cal cuts this past June, they were not yet
?ﬂs{silmmg this situation —now that it is the case, special budget session very
cly

* fHQAF 1s not cut immediately, cuts certainly come m 2028



Timeline / scale of bill mpacts

Est. as 0f8/5/2025, in continual refinement

CY 2026 CY 2027 CY 2028

Work Bigphased

Forced state . cuts begim to
requirements :
major

&misc.
supplementals

budget cuts

Scale ofpotential ($5-15M) ($40-70M) ($70-120M)

cuts (AHS + SRH)
{ Otherexecutive/administrative actions?

13



Our Situation

* Big Bill adds significant federal cuts, growmg over time

» Significant recent expense growth: +$120M from FY2023-24 to FY
2024-25 (prelim.)

* Laboris $100Mofthat growth while other expenses account for $20M,
reflecting FTE growth as well as high-inflationary period

* Our expenses have continued to outpace fee schedules

* Net negative balance with countyis already projected to worsen,
reducmgresilience

e Starting January 2026, to be ready for federal cuts, AHS willneed
to find annual efficiencies, rismg over time




We Need Your Help —Internal Resilience

* Over the next 30 days AHS will be educating and communicating
with all stakeholders

* AHS 1s collaboratmg with partners on advocacyto limitreach of
cuts on patients / AHS’s mission

* AHS 1s looking for everyone’s feedback on options to help weather
the cuts

=» Please send yourideas to myideas@alamedahealthsystem.org



mailto:XXXXXXX@alamedahealthsystem.org

We Need Your Help —Organizational and
Community Advocacy

* AHS will contmue to relentlesslyand strategicallyadvocate at

local, state, and federal levels to protect essential safety-net
funding

* We will compel our congressional delegation to stand up for our
patients and fight for the health care theydeserve

* You can also help —ifdesired —by:
* Using sample letter on Intranet to contact your Congressional delegate

* Sharng patient stories, keyto ouradvocacy efforts, to
PACE@alamedahealthsystem.org

* Continuing to educate yourself with future AHS sessions as more is
learned



mailto:PACE@alamedahealthsystem.org
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ASZa  HEALTH SYSTEM FQHC Key Facts

» Federally Qualified Health Centers (FQHC) at AHS are comprised of primary care and specialty services
located at Highland, Eastmont (including the Mobile Health Clinic), Hayward and Newark Health Centers.

» FQHC status is granted via the sub-recipient agreement with the Alameda County Health Care for the
Homeless Program and subject to additional regulatory requirements under HRSA.

» Homeless visits represents 6.65% of total visits.

» AHS added the Bridge Clinic site at the Highland Campus to their HRSA scope 9/22/2022 and it is not yet
established with the State of California as a billable FQHC site.

YTD Act YTD Bud YTD Var PYTD

Payor Mix

Commercial 2.7% 2.5% 0.2% 2.6%
Medi-Cal 14.0% 12.3% 1.7% 11.5%
Medi-Cal Mngd Care 64.8% 58.6% 6.2% 62.3%
Medicare 12.6% 12.8% -0.2% 12.6%
Medicare Mngd Care 1.3% 1.2% 0.1% 1.1%
Other Government 1.8% 8.8% -7.0% 6.2%
Self Pay 2.9% 3.8% -1.0% 3.6%
Total 100.0% 100.0% 0.0% 100.0%
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AT  HEALTH SYSTEM Volume Highlights - FQHC
|FQHC CLINICS | YIDAct | YIDBud | YTDVar | YTDVar% PYTD
FMT HLTH VAN HOMELESS 924 820 104 13% 806
FQHGH K7 SPECIALTY 33,458 33,021 437 1% 33,529
FQHGH K7 PAIN 5,922 5,893 29 0% 6,101
FQHGH F7 ORTHO POD 15,003 14,476 527 4% 14,448
FQHGHHCP 4 7,726 7,235 491 7% 7,266
FQHGHHCP 5 17,732 16,879 853 5% 17,019
FQHGH DENTAL OMFS 20,674 19,436 1,238 6% 19,632
FQHGH URGENT CARE 15,055 14,781 274 2% 14,741
FQ HGH K6 ADULT MED CLINIC 32,934 31,035 1,899 6% 31,026
FQHGH K6 PEDIATRICS CLINIC 11,873 12,119 (246) -2% 12,108
FQHGH ADULT IMMUNOLOGY CLINIC 3,204 2,961 243 8% 2,973
FQHGH K6 MCH/OB CLINIC 19,020 21,430 (2,410) -11% 21,434
FQ EASTMONT WELLNESS CENTER 47,682 44,310 3,372 8% 43,994
FQ EWC DENTAL SERVICES 7,707 4,634 3,073 66% 4,636
FQ EASTMONT SPECIALTY CLINICS 14,684 14,029 655 5% 14,109
FQ EASTMONT PSYCH. CLINIC 286 562 (276) -49% 540
FQ HAYWARD WELLNESS CENTER 40,138 37,992 2,146 6% 37,338
FQ NEWARK WELLNESS CENTER 24,090 25,564 (1,474) -6% 23,438
Total 318,112 307,177 10,935 4% 305,138

* Methodology for counting clinic visits has changed from prior year, we have excluded erroneous visits,
which were registrations for patients that didn’t show up. Prior year data has been restated for
consistent reporting.

*  Clinic visits are based on registrations and currently include non-billable and vaccine visits.
* Inthe future billable visits with a qualified provider will be reported separately.
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* L] L] L]
AT HEALTH SYSTEM FQHC Entity Financial Statement
YTD YTD YTD PYTD
In Thousands ACTUAL BUDGET VARIANCE ACTUAL Analysis
Operating Revenue ------------------
Net Patient Revenue $70,484 $76,445 ($5,961) $68,359 Actual is lower due to FQ cost report settlement for FY24 ($5.8M)
Capitation Revenue 16,838 13,024 3,814 14,782 Alameda Alliance ($3.6M), County HPAC($0.2M)
Other Government Programs (40) 849 (889) 981 SPA Prop 56 Overpayment ($0.8M)
Other Revenues 2,599 1,504 1,095 2,982 Grant Progarm($1.1M)
Total Revenue - All Sources $89,880 $91,822 ($1,941) $87,105
Collection % 43.7% 48.0% -4.3% 45.1%
Operating Expenses -----------------
Salaries & Benefits 71,614 67,208 (4,405) 68,220 Variance due to volume ($2.4M) and rate ( $2.0M)
Purchased Services 1,275 1,065 (210) 1,231 ECG ($0.2M)
Contracted and Allocated Physician 39,626 36,154 (3,472) 37,749 Updated methodology for all years
Pharmaceuticals ($0.2M); decreased use of 2 dose per lifetime
immunization vaccine (Shingrix )/ already given to most eligible patients
Materials and Supplies 6,037 6,446 409 6,337 (Shingrix )/ ve glhlep
Repairs & maintenance ($0.2M), rentals ($0.1M), offset by Repair Med
Facilities 1,710 1,955 245 1,584 Equip $(0.1M)
Depreciation 3,451 2,170 (1,281) 2,003 Amortization RTU Leases ($1.3M)
General & Administration 189 314 125 178
Total Operating Expenses $123,901 $115,311 ($8,590) $117,302
Contribution Margin ($34,021) ($23,489) ($10,531) ($30,196)
Non-Op Activity, Measure A, GPP, QIP & System OH Allocation 9,200 9,422 (222) (5,734)
Net Income (Loss) ($25,218)  ($14,159)  ($11,058) ($36,147)
Total FTEs 497 475 (22) @ 496 @ FTE variance primarily in areas with favorable volumes
Total Clinic Visits 318,112 307,177 10,935 @ 305,138 @ Primarily driven by EWC Dental (3k), EWC (3k), HWC (2K)

Note: The methodology for Contracted and Allocated Physicians has been updated to
reflect the actual physician schedules for each entity. Please see page 6.
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AZa HEALTH SYSTEM FQHC by Location
EASTMONT* HAYWARD HIGHLAND NEWARK Grand Total Bridge Clinic
Operating Revenue ------------------
Net Patient Revenue 22,808 9,793 31,707 6,175 70,484 116
Capitation Revenue 4,380 3,601 6,358 2,499 16,838 15
Other Government Programs (7) (11) (17) (6) (40) (2)
Other Revenues 764 80 1,705 50 2,599 884
Total Revenue - All Sources 27,945 13,463 39,754 8,719 89,880 1,013
Collection % 51.5% 50.2% 37.6% 47.6% 43.7% 2.9%
Operating Expenses -----------------
Salaries & Benefits 14,109 7,067 45,950 4,487 71,614 2,314
Purchased Services 318 330 349 279 1,275 10
Contracted and Allocated Physician 9,352 5,125 21,903 3,245 39,626 1,030
Materials and Supplies 2,347 1,036 2,092 561 6,037 78
Facilities 854 623 108 125 1,710 0
Depreciation 2,572 556 215 108 3,451 0
General & Administration 38 18 123 10 189 6
Total Operating Expenses 29,591 14,756 70,740 8,815 123,901 3,439
Contribution Margin (1,646) (1,293) (30,986) (96) (34,021) (2,425)
Clinic Visits by Facility 71,338 40,137 182,547 24,090 318,112 15,188
Net Revenue per Visit S 319.72 $ 24399 S 173.69 $ 256.35 S 221.57 S 7.66
Cost Per Visit exclude System OH S 414.79 S 367.63 S 387.52 S 365.91 S 389.49 S 226.41
Total Cost per Visit S 512.34 S 441.07 $ 456.05 S 43191 $ 464.95 S 266.35

*Eastmont includes Mobile Van



.é, ALAMEDA Contracted and Allocated Physician — New Methodology

Ak HEALTH SYSTEM

New methodology used in allocation of AHMG physician salaries to reflect actual schedule of physicians in
each area by specialty, previously based on direct expenses by entity.

FY25 Payroll FTE

Specialty FY25GLMAYYTD Call%ofPayro  Call Pay May YTD Clinic  Fairmont  HGH SLH ALH Total Clinic Fairmont HGH SLH ALH Total
Administration $ 1,088,551 0.0%| $ - 4.1 26% 58% 11% 4% 99%| |$ 264,518 |$ - |$ 660,750 |$ 119,741 |$ 43542 |$ 1,088,551
Urology $ 1,821,001 15.9%| $ 290,142 2.9 30% 70% 0% 0%| 100%| |$ 453588 $ - |$ 1265863 (% 52,225 |$ 49,324 |$ 1,821,001
Gastro $ 3,998,801 10.8%| $ 430,466 6.7 19% 55% 13% 13%|  100%| |$ 669,302 | $ - |$ 2226515|$ 553644 |$ 549,340 | $ 3,998,801
PMR (Rehab) $ 1,811,222 0.0%| $ - 4.2 26% 21% 50% 3%  100%| |$ 468,207 | $ - |$ 381,958|$ 911,772 |$ 49285|$ 1,811,222
Pulmonary $ 5,040,269 15.2%| $ 766,661 8.8 17% 40% 22% 22%|  100%| |$ 743,824 $ - |$ 2,188839|$ 1,057,636 | $ 1,049,970 | $ 5,040,269
HGH Primary $ 3,998,465 0.1%| $ 3,402 11.0 100% 100%| |$ 3,995,063 | $ - |3 2,211 $ 612 | $ 578 | $ 3,998,465
Hospitalists $ 14,382,792 0.4%| $ 54,233 39.1 79% 21% 100%| |$ - |3 - |$ 11,405,111 |$ 2,968,461 | $ 9,220 | $ 14,382,792
ED $ 17,125,684 0.3%| $ 44,469 40.3 47% 31% 22%|  100%| |$ - |3 - |$ 8,057,076 |$ 5,303,181 | $ 3,765,427 | $ 17,125,684
Radiology $ 8,045,688 8.8%|$ 711,794 11.5 0% 82% 9% 9% 100%| |$ - |3 - |$ 6,453522|$ 807,187 |$ 784,979 |$ 8,045,688
Ortho $ 6,433,775 22.6%| $ 1,454,262 8.1 51% 20% 30% 0% 100%| |$ 2,530,572 |$ - |$ 1,924847|$ 1,731,132 |$ 247,224 |$ 6,433,775
POD $ 1,760,594 10.8%| $ 190,678 4.7 88% 12% 0% 0% 100%| |$ 1,385,220 | $ - |$ 308637 (% 34,322 |$  32,415|$ 1,760,594
Anesthesia $ 12,053,564 3.9%| $ 469,874 19.3 0% 78% 21% 1% 100%| |$ - 13 - |$ 9,355,176 |$ 2,467,680 | $ 230,708 | $ 12,053,564
Cardiology $ 4,907,535 16.5%| $ 808,698 6.0 22% 78% 0% 0%| 100%| |$ 888,081 $ - |$ 3736409|$ 145566 |$ 137,479 |$ 4,907,535
Rheumatology $ 908,920 0.0%| $ - 2.4 80% 20% 0% 0%| 100%| |$ 727,136 | $ - |$ 181,784 (% - s - s 908,920
Neurology $ 2,168,227 0.0%| $ - 5.4 54% 46% 0% 0%| 100%| |$ 1,167,507 [ $ - |$ 1,000,720 | $ - 3 - |$ 2168227
Nephrology $ 876,748 7.6%|$ 66,308 1.8 36% 64% 0% 0%| 100%| |$ 293,435 $ - |$  560,105(% 11,935 [$ 11,272 $ 876,748
Peds $ 3,698,395 2.7%|$ 99,013 11.1 41% 59% 0% 0% 100%| |$ 1,489,030 | $ - |$ 2174710 (% 17,822 |$ 16,832 |$ 3,698,395
ENDO $ 379,904 0.0%| $ - 1.0 81% 19% 0% 0%| 100%| |$ 306,846 | $ - 13 73,059 | $ L L 379,904
OBGYN $ 7,127,105 1.5%| $ 109,675 15.7 21% 73% 6% 0%| 100%| |$ 1,455,581 $ - |$ 5,188803|$ 464,077 |$ 18,645|$ 7,127,105
Hematology $ 1,873,338 2.3%|$ 43,803 3.7 39% 61% 0% 0% 100%| |$ 715,905 | $ - |$ 1,142,102 (% 7,885 | $ 7,447 |$ 1,873,338
Dermatology $ 1,000,499 0.0%| $ - 2.0 75% 25% 0% 0% 100%| |$ 750,375 |$ - |$ 250,125 (% RE - |$ 1,000,499
Hospice $ 1,879,821 0.0%| $ - 5.3 14% 9% 50% 11% 16%| 100%| |$ 261,660 | $ 160,668 | $ 941,058 |$ 206,574 | $ 309,861 |$ 1,879,821
Otorhinolaryngology | $ 1,176,571 20.5%| $ 241,491 1.7 100% 0% 0% 0%| 100%| |$ 935,080 $ - |$ 156,969 | $ 43,468 |$ 41,054 |$ 1,176,571
Pathology $ 2,809,934 0.1%| $ 1,851 6.4 0% 82% 9% 9%|  100%| |$ - s - |$ 2307843|$ 251,055 |$ 251,036 |$ 2,809,934
Geriatrics $ 380,847 0.0%| $ - 0.9 25% 75% 0% 0%|  100%| |$ 95,212 | $ - |$ 285635(% - s - s 380,847
Plastics $ 717,688 24.9%| $ 178,456 0.9 75% 25% 100%| |$ - |3 - |$ 520420($ 166930|$ 30,338 $ 717,688
Opthalmology $ 1,574,117 14.3%| $ 225,214 2.8 81% 9% 9% 0% 100%| |$ 1,098,776 | $ - |$ 271,453|$ 165602 |$ 38,286 |$ 1,574,117
Employee Benefits $ (53,518) $ - 27% 58% 11% 4% 100% : $ - |$  (31,040)| $ (5887)$  (2,141)| $ (53,518)
Total $ 108,986,539 5.8% $ 6,190,488 227.7 26% 58% 11% 4%|  100%] (s 20,680,467) $ 160,668 $ 62,990,661 $ 17,482,622 $ 7,672,120 $ 108,986,539
— 0.1% 57.8% 16.0% 7.0% 100.0%]
Contracted & Allocated Physician Expense
Direct Exp  Allocated Exp Total
Physicians Salaries S 10,160 S 20,680 S 30,840
APPs Salaries 4,849 935 5,784
Physician Contracts 2,552 444 2,996
Purchased Services 6 6
Total S 17,561 $ 22,065 S 39,626
6

AHMG Salaries
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FY2026 Budget Comparison to Prior Year
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FY2025 Actual
In Thousands FY2026 Budget = Annualized May VARIANCE
Operating Revenue ------------------
Net Patient Revenue $95,337 $76,891 $18,446
Capitation Revenue 17,229 18,368 (1,140)
Other Government Programs 927 (43) 970
Other Revenues 1,538 2,835 (1,297)
Total Revenue - All Sources $115,031 $98,051 $16,979
Collection % 49.0% 43.7% 5.3%
Operating Expenses -----------------
Salaries & Benefits 86,969 78,124 (8,845)
Purchased Services 1,622 1,391 (231)
Contracted and Allocated Physician 43,724 43,228 (495)
Materials and Supplies 7,585 6,585 (999)
Facilities 1,665 1,865 201
Depreciation 4,031 3,765 (267)
General & Administration 235 206 (29)
Total Operating Expenses $145,831 $135,165 ($10,666)
Contribution Margin ($30,800) ($37,113) $6,313

($2,946)
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=k HEALTH SYSTEM

FY2025 Actual

In Thousands FY2026 Budget Annualized May VARIANCE Bridge Clinic
Contribution Margin ($30,800) ($37,113) $6,313 ($2,946)

Total Non-Operating Activity ($385) ($433) $48 ($9)
Measure A Revenue Allocation $14,709 $14,966 ($257) $360
GPP 9,955 11,179 (1,224) 243
Qlp 9,926 9,281 646 243
System Overhead Expense Allocation 25,529 27,850 2,321 690
Non-Op Activity, Measure A, GPP, QIP & System OH Allocation $9,061 $10,036 ($976) $155
Net Income (Loss) ($22,124) ($27,510) $5,386 ($2,800)
Total FTEs 538 497 (41) 16
Total Clinic Visits 368,482 347,031 21,451 15,670

Note: Non-Operating, Measure A, & System Overhead is allocated based on direct expenses as determined by the
AHS’ Board of Trustees engagement of outside consulting group, WIPLI in FY2022.

WIPLI allocation was adjusted for GPP & QIP beginning FY2023.



4 ALAMEDA FY2026 Budget by Location

A2l HEALTH SYSTEM

EASTMONT* HAYWARD HIGHLAND NEWARK Grand Total Bridge Clinic
Operating Revenue ------------------
Net Patient Revenue 34,226 11,820 40,929 8,362 95,337 107
Capitation Revenue 4,258 3,880 6,418 2,672 17,229 45
Other Government Programs 289 104 461 73 927 18
Other Revenues 871 64 565 38 1,538 878
Total Revenue - All Sources 39,644 15,868 48,373 11,145 115,031 1,048
Collection % 56.6% 54.0% 42.2% 54.7% 49.0% 2.8%
Operating Expenses -----------------
Salaries & Benefits 19,346 8,484 53,656 5,482 86,969 2,699
Purchased Services 400 460 478 285 1,622 66
Contracted and Allocated Physician 11,655 5,814 22,551 3,704 43,724 1,132
Materials and Supplies 3,100 1,178 2,646 661 7,585 93
Facilities 837 650 58 120 1,665 0
Depreciation 2,744 600 594 94 4,031 0
General & Administration 64 21 143 6 235 5
Total Operating Expenses 38,146 17,207 80,127 10,351 145,831 3,994
Contribution Margin 1,498 (1,339) (31,754) 793 (30,800) (2,946)
Clinic Visits by Facility 94,011 42,630 204,810 27,031 368,482 15,670
Net Revenue per Visit S 364.07 S 277.27 S 199.84 $ 309.34 S 258.73 S 6.85
Cost Per Visit exclude System OH S 405.76 $ 403.62 $ 391.23 $ 38294 S 395.76 S 254.90
Total Cost per Visit S 480.63 $ 476.17 $ 458.28 S 444.48 $ 465.04 S 298.97

*Eastmont includes Mobile Van 9



4 ALAMEDA

FY2026 HRSA: Budget for Approval Page 1 of 2

o HEALTH SYSTEM

Budget 2026 includes $11.8M in total expenses of which $6.3M is offset by patient revenues,
$3.6M by Supplemental funds (i.e. Measure A, GPP), and remaining balance of $1.9M is
subsidized by AHS Agreement.

= Key assumptions:
* Homeless patients had ~22,856 visits in FY25 and comprise 6.65% of total FQ visits.
* Healthcare for Homeless budget is based on 6.65% of FQHC’s expenses and revenues as

reflected in its entity financials.

A B C D E
L Alameda County Health Care for the Homeless

! Contractor:
Budget Justification/Narrative, GY¥2026
ALAMEDA COUNTY HEALTH CARE FOR THE HOMELESS PROGRAM
Budget Period Renewal - Non Competitive Renewal HRSA GY2026
}
1 Grant Year= Calendar Year=1/1/2026 - 12/31/2026
3
;| Form 2 Contracted and Non-Contracted Budget Amounts by Team ] :Eﬂg'_s"“hf
'_C. Amount of additional non- Ertire I'il:H cont:
HCH funding your program amounts shaould
—— hatbr fording
contr any) inj or MHSA, AC35 e
A;::"':Tr Lﬂz ﬁ:’::::}':‘ B. Amount of HCH grant funding for 2026 2026 Calendar Year. .
s [k Fame st s pwe T Calendar Year Please make sure that these
amounts correspond to the
amounts and sources inputted
below under Part 2 Other
7 Income
! |AHS Subrecipient Contract 5 677,316 | 5 11,792,495
¥ |AHS Mobile Pharmacy 5 460,000
1]
1
2
3 [ TOTAL 5 1,137.316 | 5 11,792 495 |PRO TIP: These two Pink ( 10




4 ALAMEDA FY2026 HRSA: Budget for Approval Page 2 of 2

o HEALTH SYSTEM

Piease enter the total number estimated number of health center patrents
that you plan to treat in CY 2026 (patients) under your ACHCH contracts,
broken down by estimated payer source. If you have multiple Street Health
Teams, piease combine these estimates. This includes the estimated
number of billoble visits (medical/dental visits), Income Per Visit (your PP5S
rate for billable visits). If you do not anticipate any billing revenue, leave

Department of Health and Human Services

Health Resources and Services Administration Rillahie Visits/income Per isits hignk
Part 1: Patient Service Revenue - Program Income (Combined patient payer revenue for all your multiple street health teams) {For your reference):
\ . . Mumber of ~r
Line # Paver Categn Estimated Mumber of Patients | Billable | Income Proiected Income ierl::: rer rted MNumber of visits
ayer Lategony CY 2026 by Payer Source Visits | Per Visit ject pati oo reported in CY 2024
in CY 2024
1 Medicaid [Medi-Cal) 5 - 4,348 36,009
2 Medicare 5 - 10,072 10,668
3 Other Public 5 - 4 16
4 Private 5 - 20 333
5 Uninsured/Self Pay 5 - 531 2,199
[ Total (lines 1-5) 0 0 5 6,339,929 6,031 49,315

Part 2: Additional / Other Income - Other Non-HCH-contract Federal, State, Local and Other Income [don't include HCH contract funding or patient
revenue). Combine if your program has multiple street health team contracts:

7 Other Federal 5 1,322,073
8 State Government 5 1,145,704
k] Local Government 5 1,108,590
10 Private Grants/Cantracts 5 -
11 Contributions & -
12 Other 5 -
13 Applicant [Retained Earnings) 5 -
14 Total Other {lines 7-13) 3 3,576,367
Total Program Income
15 | Total Non-Federal {lines & + 14) | | | 5 9 916,297

Comments/Explanatory Notes (if applicable)

s {1,876,199) Subsidy Amount_AHS Agreement

11



4 ALAMEDA System Overhead Allocation FY2026 Budget

Mk HEALTH SYSTEM

System Overhead Allocation
Allocation by Entity % to Total
ALAMEDA 15.0%
FAIRMONT 5.3%
FQHC 9.0%
HIGHLAND 49.8%
JOHN GEORGE 8.6%
SAN LEANDRO 12.3%

100.0%

Note: Based on FY2026 Budget Direct Expenses 12
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4 ALAMEDA FQHC Capital Budge: FY2026

HEALTH SYSTEM

Carry Forward Projects Approved from Prior Year

Original Budget Total Spent Thru Remaining
Item # |-T Project Description |~| Campus -7 incl Adjs March 2025 Balalnce
= CF-24CAP0O45 = HCP3 Dental Expansion to convert old Admin suites to dental clinic HGH 2,200,000 54,579 2,145,421
- 2025-013 ~ EWC Automatic Doors need to be ADA compliant EWC 165,660 0 165,660
~ CF-25CAP0O33 ~ Replacement Eye Diagnostic Equipment for Hayward Wellness Center HWC HWC 158,640 0 158,640
~ 2025-007 ~ ADA buttons for 3 clinics to accommodate patients with mobility challenges EWC 53,210 0 53,210
= 2025-008 =/ Replace built in cabinetry in adult medicine dlinic, as counters are falling down. EWC 73,382 0 73,382
Pedi Dental Room expansion to change sterilization room to an exam room to
— 2025-010 —/allow more access to care EWC 74,893 0 74,893
~ 2025-023 = All Tissue Laser equipment HGH 164,757 0 164,757
2,890,542 54,579 2,835,963
Request List for FY2026
Dept Desc | ~ Brief Description of capital request |~ Campus -¥ Units Request Amount
~ AMBULATORY SVCS ADMIN  — Renovation of 12000 sq. ft. for low barrier primary care FQHC 1 3,500,000
= Eastmont Wellness Center ~ Eastmont Wellness Corridor carpet removal EWC 1 136,580
~ Engineering ~ Entry walkway Newark 1 71,825
~/EWC Critical Equip. Backup Power f UPS EWC 1 120,000
~ EWC Medication Room HVAC EWC 1 200,000
~ Exterior painting Newark 1 93,713
~ EWC FQHC {Adult - Womens) [ Floor replacement { continuing with floor refacing work) EWC 1 300,000
Grand Total 7 4,422,118

13



FQHC site expansions and moves — June
N - =S W e ol

Highland - Bridge Clinic Implementation Approved Approved Approved Utilization 50% above benchmark, Medi-Cal approval
pending, no Medi-Cal PPS billing yet

Eastmont — Ophtho and Implementation N/A N/A N/A ? ?  Careinitiated, PPS billing initiated, utilization at ??%

dental expansion goal

Eastmont — Mobile dental Implementation N/A N/A N/A $249,000 $249,000 Care initiated, PPS billing initiated, utilization at 100% of

clinic goal

Highland - HCP 3 dental Planning Required Required Required $2,200,000 $54,000 Move of Highland dental clinic from E2, procedure room
help with grant funding?, 330(e) status?

New site — San Leandro Planning Required Required Required N/A N/A  WORC request in revision — seeking conditional approval

Hospital Bridge

Eastmont — Frick Elementary  Planning N/A N/A N/A N/A N/A  Part-time school-based clinic in East Oakland, goal to

dental begin August 2025 (ePMO coordinator pending)

New site — St. Rose Dental Discovery Required Required Required Pending discovery N/A  Dental Clinic (54.5M grant received)

Highland — E2 Bridge move Discovery N/A N/A N/A Pending discovery N/A  ECG consultant recommendation based on inadequacy
of OA1, pending dental move to HCP 3

New site — Low barrier care Discovery Required Required Required Pending discovery N/A  Homeless Health Center strategic priority in alignment
with County Measure W plan, $3.5M capital request
submitted

Highland — E and O wing Discovery Required Required Required Pending discovery N/A  Will not meet seismic standards for operations in 2030

replacement

New site — St. Rose Discovery Required Required Required Pending discovery N/A  Potential opportunity for St. Rose medical office building

outpatient

New site — Outpatient office  Discovery Required Required Required Pending discovery N/A  ECG consultant recommendation based on Highland

building

space assessment
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4 ALAMEDA

A  HEALTH SYSTEM

FY2026 Budget by Entity

JOHN SAN
In Thousands ALAMEDA FAIRMONT FQ CLINIC HIGHLAND GEORGE LEANDRO Grand Total
Operating Revenue ------------------
Net Patient Revenue $124,550 $31,139 $95,337 $491,217 $87,228 $134,854 $964,325
Capitation Revenue 2,319 368 17,229 27,646 172 5,906 53,640
Other Government Programs 22,454 621 927 137,449 1,989 31,148 194,588
Other Revenues 769 392 1,538 55,575 444 635 59,353
Total Revenue - All Sources 150,092 32,520 115,031 711,888 89,833 172,544 1,271,907
Collection % 16.3% 18.6% 49.0% 18.3% 28.2% 16.5% 19.5%
Operating Expenses -----------------
Salaries & Benefits 118,486 49,826 86,969 405,398 84,308 107,071 1,032,799
Purchased Services 7,877 2,668 1,622 31,768 3,873 5,936 105,228
Contracted and Allocated Physician 14,686 1,854 43,724 118,614 17,883 23,580 221,218
Materials and Supplies 12,080 4,754 7,585 114,475 1,905 17,161 159,126
Facilities 4,843 2,302 1,665 13,574 2,535 3,738 38,264
Depreciation 4,896 632 4,031 5,859 352 3,801 29,545
General & Administration 544 77 235 1,608 133 311 32,602
Total Operating Expenses 163,412 62,113 145,831 691,297 110,990 161,599 1,618,782
Contribution Margin (13,320) (29,593) (30,800) 20,591 (21,157) 10,945 (346,875)|
Non-Op Activity, Measure A, GPP, QIP & System OH Allocation 3,225 3,372 9,061 34,154 9,073 7,967 66,851
Net Income (Loss) (10,448) (26,426) (22,124) 52,792 (12,457) 18,435 (228)

16
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4& ALAMEDA May 2025 Financial Report

S =
A=A HEALTH SYSTEM YTD Finance Dashboard
May-2025
Metric FY2025 Goal YTD Actual YTD YTD Trend Lines
Volume
Total Adjusted Discharges 20,004 28630 @ — T ——
Total Adjusted Patient Days 322,222 335017 @ i e
Revenue Cycle
Collection Ratio 19.3% 193% @ s —
Cash as % of Net Revenue 100.0% 101.9% @ T ——— T
Gross Days in Patient Receivables 65.0 605 @ -
Labor
Productivity % 100.0% 1023% @
Registry as % of Total FTEs 3.8% 47% @ T
Total FTEs 4,502 5143 @® T——
FTE per Adjusted Discharge 0.16 018 @
*Labor Cost/FTE w/o GASB %198,978 5205495 @ —_— T
Profitability
Total Cost per Adjusted Discharge 544,476 550,538 @ -
Total Cost per Adjusted Patient Days 54,140 54312 @ —_— T
MNet Income 510,123 sq080 @ e—
EBIDA Margin 3.2% 29% @ T— 7
NNB (Net Negative Balance) <5100M 352400 @ — T
Net Position =50 575527 @ R
Capital
Capital Spent %31,782 %15,816 @
% of Capital Spent 49.8%

*Labor costs excludes contracted physicians; Includes Registry travel & housing costs 19



4 ALAMEDA May 2025 Financial Report

ATa  HEALTH SYSTEM Volume Highlights — Part 1
MTD MTD YTD YTD YTD PY
Actual __ Budget Var  %Var Actual Budget  Var Var Actual Var % Var
Campus: AHS ALL CAMPUS
Total Adjusted Patient Days 31,278 30,623 655 2.1% 335,017 322,222 12,795 4.0% 320,907 14,110 4.4%
Total Adjusted Discharges 2,586 2,789 (203)  -7.3% 28,630 29994  (1,364) -4.5% 29,148 (518) -1.8%
GENERAL ACUTE
GA Patient Days 6,387 6,556 (169) -2.6% 70,916 74,562 (3,646) -4.9% 73,419 (2,503) -3.4%
GA Discharges 1,172 1,326 (154) -11.6% 13,394 15,054 (1,660) -11.0% 14,406 (1,012)  -7.0%
Average Daily Census 206 2115 (5.5 -2.6% 211.7 222.6 (10.9) -4.9% 218.5 (N -3.1%
Average Length of Stay 5.4 4.9 0.5 10.2% 53 5 0.3 6.9% 5.1 0 3.9%
Adjusted Patient Days 11,991 11,864 127 1.1% 130,538 127,132 3,406 2.7% 126,839 3,699 2.9%
Adjusted Discharges 2,200 2,400 (200)  -83% 24,655 25668  (1,013) -3.9% 24,888 (233)  -0.9%
GA CMI MTD 1.610 1.615 (0.006) -0.4% 1.636 1.596 0.04 2.5% 1.565 0 4.6%
Emergency Visits 9,546 9,570 (24) -0.3% 100,655 96,265 4,390 4.6% 95,974 4,681 4.9%
Left Without Being Seen (LWBS) 464 735 271 58.4% 6,604 7,407 803 12.2% 7,041 437 6.6%
Trauma Cases 353 296 57 19.3% 3,383 3,189 194 6.1% 3,103 280 9.0%
Observation Equivalent Days 715 254 461 181.2% 7,107 3,005 4,102 136.5% 2,448 4,659 190.3%
IP Surgeries 307 299 8 2.7% 3,331 3,795 (464) -12.2% 3,609 278) -7.7%
OP Surgeries 386 505 (119)  -23.5% 4,555 4,785 (230) -4.8% 4,709 (154)  -3.3%
Total Surgeries 693 804 (111) -13.8% 7,886 8,580 (694) -8.1% 8,318 (432) -52%
Deliveries 114 132 (18) -13.6% 1,430 1,365 65 4.7% 1,420 10 0.7%
PSYCH
Psych Patient Days 2,101 1,973 128 6.5% 21,761 22,231 “470) -2.1% 21,938 (177)  -0.8%
Psych Discharges 229 217 12 5.5% 2,290 2,443 (153) -6.3% 2,425 (135)  -5.6%
Average Daily Census 67.8 63.6 4 6.4% 65 66.4 (1.4) -2.1% 65.3 0) -0.5%
Average Length of Stay 9.2 9.1 (0.1) -1.1% 9.5 9.1 0.4) -4.4% 9 (1)  -5.0%
Adjusted Patient Days 2,472 2,373 99 4.2% 25,974 26,409 (435) -1.6% 26,004 (30) -0.1%
Adjusted Discharges 269 261 8 3.1% 2,731 2,902 (171) -5.9% 2,875 (144) -5.0%
PES Equivalent Days 819 568 251 44.2% 7,648 7,489 159 2.1% 7,366 281 3.8%
REHAB
Rehab Patient Days 676 731 (55) -7.5% 7,708 7,898 (190) -2.4% 7,332 376 5.1%
Rehab Discharges 56 53 3 5.7% 575 568 7 1.2% 536 39 7.3%
Average Daily Census 21.8 23.6 (1.8) -7.5% 23 23.6 (0.6) -2.4% 21.8 1 5.4%
Average Length of Stay 12.1 13.9 (1.8) -13.2% 13.4 13.9 (0.5) -3.6% 13.7 0) -2.0%
Adjusted Patient Days 676 731 (55)  -1.5% 7,708 7,898 (190) -2.4% 7,332 376 5.1%
Adjusted Discharges 56 53 3 6.5% 575 568 7 1.2% 536 39 7.3%
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4 ALAMEDA May 2025 Financial Report

ASZA  HEALTH SYSTEM Volume Highlights — Part 2
MTD MTD YTD YTD YTD PY
Actual Budget Var % Var Actual  Budget Var % Var Actual Var  %Var
SNF with Sub-Acute
SNF Patient Days 8,577 8,546 31 0.4% 92,150 92,349 (199) -0.2% 91,610 540 0.6%
SNF Discharges 10 26 (16)  -61.5% 195 279 (84) -30.0% 281 (86) -30.6%
Average Daily Census 276.7 275.7 1 0.4% 275.1 275.7 0.6) -0.2% 272.6 2 09%
Average Length of Stay 857.7 331.4 526 158.8% 472.6 331.4 1412 42.6% 326 147 45.0%
Adjusted Patient Days 8,848 8,836 12 0.1% 94,983 95,446 (463) -0.5% 94,562 421 0.4%
Adjusted Discharges 10 27 17y -63.0% 201 288 (87) -30.2% 290 (89) -30.7%
Bed Holds 80 78 2 2.4% 927 1031.56 (105) -10.1% 945 18)  -1.9%
CLINICVISITS 34,636 35,756 (1,120) -3.1% 379,473 360,951 18,522 5.1% 360,280 19,193 53%
Clinic Visits 28,644 29,237 (593) -2.0% 317,213 297,120 20,093  6.8% 296,671 20,542 6.9%
Telehealth Visits 5,992 6,519 (527) -8.1% 62,260 63,831 (1,571) -2.5% 63,609 (1,349)  -2.1%
FQHC Visits 29,227 30,585  (1358)  -4.4% 318,112 307,177 10,935 3.6% 305,138 12,974  43%
Clinic Visits 24,204 25,079 (875) -3.5% 265,817 253,118 12,699  5.0% 251,466 14,351 5.7%
Telehealth Visits 5,023 5.506 (483)  -8.8% 52,295 54,059  (1,764) -3.3% 53,672 (1,377) -2.6%
Non-FQHC Visits 5,409 5,171 238 4.6% 61,361 53,774 7,587 14.1% 55,142 6,219 11.3%
Clinic Visits 4,440 4,158 282 6.8% 51,396 44,002 7394 16.8% 45,205 6,191 13.7%
Telehealth Visits 969 - 1,013 (44)  -43% 9,965 9,772 193 2.0% 9,937 28 0.3%
Physician wRVU 135,633 136,477 (844) -0.6% 1,569,475 1,354,249 215,226 15.9% 1,281,512 287,963 22.5%
PAYOR MIX
Insurance % 6.3% 7.3% -1.0% -14.1% 6.8% 7.3% -0.5% -6.9% 6.8% -0.1% -0.7%
Medi-Cal % 7.3% 13.0% -5.7%  -43.8% 8.7% 13.1% -4.4% -33.4% 18.0% -9.3% -51.5%
Medi-Cal MC % 53.3% 45.9% 7.4% 16.1% 51.8% 45.5% 6.3% 13.8% 42.1% 9.8% 23.2%
Medicare % 22.7% 19.7% 3.0% 15.3% 21.3% 20.0% 1.3% 6.4% 20.6% 0.7%  3.2%
Medicare MC % 6.6% 6.8% -0.2% -3.1% 7.1% 6.9% 02% 2.5% 6.7% 0.4%  53%
Other Govt % 1.5% 4.0% -2.6%  -63.8% 1.8% 3.8% -2.1% -54.4% 2.9% -1.2% -40.5%
Self-Pay % 2.5% 3.4% -09%  -27.2% 2.5% 3.3% -0.8% -23.3% 2.8% -0.3% -10.0%
Total Payor Mix % 100.0% 100.0% 0.0% 0.0% 100.00%  100.00% 0.00%  0.0% 100.0% 0.0%  0.0%
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4 ALAMEDA May 2025 Financial Report

ASZA  HEALTH SYSTEM Financial Summary and YTD Highlights

» Favorable YTD revenue variance of $110.2M.
 Higher volumes for outpatient and professional fees resulting in higher net patient revenue
(546.0M). Collections at than plan.
*  Distinct Part Nursing Facility Pass-Through CY23, new supplemental program ($19.2M).
*  EPP FY25 accrual increased based on CMS pre-print notification ($9.2M).
e QIP FY25 accrual increased based on CMS pre-print notification (523.2M).
*  FEMA revenue based on paid claims ($5.8M).

» Unfavorable YTD expense variance of $112.9M.
* Labor costs unfavorable ($81.5M) - FTE utilization higher than planned (241 FTE, $36.3M), higher
wage rates (520.4M), and higher benefit/retirement ($24.8M).
e  St. Rose Hospital contribution for IGT funding ($12.2M) and prior year settlements ($2.1M).

*  Materials and supplies driven by volumes

May 2025 Year-To-Date FY 2024

Actual Budget Variance % Var Actual Budget Variance % Var YTD % Var
Operating revenue § 128078 5 125245 S 2,833 23%  § 1,455,158 S 1,344,927 S5 110,231 82% 5 1,308,089 11.2%
Operating expense 135,063 123,258 {11,805) (9.6)% 1,446,907 1,334,037 {112,870) (8.5)% 1,319,653 {9.6)%
Operating income (loss) (6,985) 1,987 (8,972) (451.5)% 8,251 10,890 (2,639) (24.2)% (11,564) 171.4%
Other non-operating activity {241) {20) {161) (201.3)% (4,171) (767) (3,404) {443.8)% {2,156) {93.5)%
Net Income (loss) 5 (7,226) § 1,907 $ (9,133) (478.9)% § 4080 § 10,123 5 (5043) (59.7)% §  (13,720) 129.7%
EBIDA adjustments 2,506 2,086 420 38,472 32,606 5,866 38,096
EBIDA 5 (4,720) § 3,993 § (8,713) § 42552 § 42,729 § (177) 5 24,376
Operating Margin (5.5)% 1.6% (7.1)% 0.6% 0.8% (0.2)% (0.9)%
EBIDA Margin (3.7)% 3.2% (6.9)% 2.9% 3.2% (0.3)% 1.9%
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4& ALAMEDA May 2025 Financial Report

ASZA  HEALTH SYSTEM Net Patient Services Revenue Highlights

» Gross patient service revenue is favorable driven by outpatient and professional services.

* General acute inpatient days below budget; Length of Stay (LOS) exceeding budget and PY.

* CMI at budget and higher YTD by 2.5%.
* Trauma 19.4% above budget and 6.1% YTD.
* Inpatient surgery 2.7% above budget and below 12.2% YTD.
* Observation exceeded budget at HGH, SLH, and AH.
* ED visits 0.3% below budget and above 4.6% YTD.
* Qutpatient surgery unfavorable 23.5% and 4.8% YTD.
* SNF and JGP census exceeding budget.

* SLH Rehab census below budget by 7.5%
» NPSR Collection ratio approximates budget for month and YTD.

May 2025 Year-To-Date FY 2024
Actual Budget Variance % Var Actual Budget Variance % Var YTD % Var

Inpatient service revenue S 220,049 S 216,330 5 3,719 1.7% S 2,362,240 $ 2,415,083 5 (52,843) (2.2)% 5 2,295,543 2.9%

Outpatient service revenue 152,886 139,963 12,922 9.2% 1,586,852 1,376,590 210,262 15.3% 1,344,289 18.0%

Professional service revenue 43,390 41,089 2,301 5.6% 471,543 400,527 71,017 17.7% 396,733 18.9%
Gross patient service revenue 416,325 397,383 18,942 4.8% 4,420,636 4,192,199 228,437 5.4% 4,036,565 9.5%

Deductions from revenue (335,619) (320,854) (14,765) (4.6)% (3,565,596)  (3,383,150)  (182,446) (5.4)% (3,267,501) 9.1%
Net patient service revenue 80,706 76,529 4,177 5.5% 855,039 809,049 45,991 B.7% 769,064 (11.2)%

Collection % - NPSR 19.4% 19.3% 0.1% 19.3% 19.3% 0.0% 19.1%
Capitation and HPAC 4,626 4,136 489 11.8% 50,790 45,500 5,290 11.6% 45,760 11.0%
Other government programs 36,303 40,060 (3,757) (9.4)% 491,811 440,660 51,151 11.6% 441,105 11.5%
Other operating revenue 6,443 4,520 1,924 42.6% 57,518 49,718 7,801 15.7% 52,160 10.3%
Total operating revenue 5 128078 5 125245 § 2,833 23% 5 1,455,158 § 1,344,926 5 110,232 82% § 1,308,080 11.2%
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4 ALAMEDA May 2025 Financial Report

ASZa  HEALTH SYSTEM Governmental and Other Revenue Highlights

» Other government programs unfavorable from Measure A FY2025 Q3 (S4.4M), CalAIM (S0.3M)
offset by Parcel Tax ($1.0M). YTD, significant favorable variances are from SNF DP-NF CY2023
($19.3M), QIP CY2023/CY2025 ($24.7M), EPP CY2023/CY2025 ($12.1M), FEMA ($5.8M), offset by
AB915 FY2024 ($4.0), Prop 56 recoupment 1/01/22 through 10/14/24 (S1.9M), SNF Supplemental
FY2020 recoupment ($1.3M), and Measure A Q1-Q3 ($5.7M). So far, AHS has received FEMA
COVID recovery totaling $6.9M.

» Other operating revenue favorable from SRH management fees for November 2024 through May
2025 (S1.9M), retail pharmacy receipts (50.3M) offset by timing differences in grant and other
operating revenue (50.3M). YTD, higher retail pharmacy receipts (56.1M), SRH management fee
November 2024 through May 2025 not included in budget (51.9M), grant revenue ($3.5M) offset
by timing differences in other operating revenue ($1.2M) and recording of payor settlements into
NPSR ($2.5M).

May 2025 Year-To-Date FY 2024
Actual Budget Variance %% Var Actual Budget Variance % Var YTD % Var

Met patient service revenue 80,706 76,529 4,177 5.5% 855,039 809,049 45,991 5.7% 769,064 (11.2)%
Capitation and HPAC 4,626 4,136 489 11.8% 50,790 45,500 5,250 11.6% 45,760 11.0%

Medi-Cal Waiver 9,054 9,289 (235} {2.5)% 102,120 102,180 (61) {0.1)% 89,683 13.9%

Measure A and parcel tax 9,435 12,785 (3,350} (26.2)% 137,546 140,639 (3,093) (2.2)% 140,834 (2.3)%

supplemental Programs 17,814 17,986 (171) {1.0)% 252,144 197,841 54,303 27.4% 210,588 19.7%

Covid-19 - - - 0.0% - - - 0.0% - 0.0%
Other government programs 36,303 40,060 (3,757) (9.4)% 491,810 440,660 51,150 11.6% 441,105 11.5%

Grant Revenue 933 986 (34) (5.4)% 14,384 10,850 3,534 32.6% 14,030 2.5%

Other Operating Revenue 5,511 3,533 1,977 56.0% 43,134 38,867 4,267 11.0% 38,130 13.1%
Other operating revenue 6,443 4,520 1,924 42.6% 57,518 49,718 7,801 15.7% 52,160 10.3%
Total operating revenue § 128,078 § 125,245 § 2,833 2.3% $ 1,455,157 § 1,344,926 %5 110,231 8.2% 5 1,308,089 11.2%
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AT  HEALTH SYSTEM Expense Highlights excluding Labor

» Physician contract services at budget with offsetting variances under $0.1M by specialty. YTD,
unfavorable with negative variances over $0.4M in General Surgery, OMFS, Hospitalist,
Psychiatry, Neurosurgery, Radiology, and Rehab.

» Purchased services unfavorable from outside medical services (S0.4M), software licenses
(50.3M), clinical services ($0.2M), security ($0.2M), and remaining variance (S0.3M) spread
across many cost centers. YTD, unfavorable from security ($1.2M), emergency food/shelter
(51.0M), clinical services (50.9M), software licenses (50.8M), laundry (S0.6M), refuge services
(50.5M), interpretive services (S0.2M) offset by favorable management consultants (50.4M) and
billing/collection fees (50.4M).

» Material and supplies unfavorable from pharmaceuticals ($0.8M), surgical/medical supplies
(50.2M) offset by non-medical supplies ($0.1M). YTD, unfavorable from pharmaceuticals
(53.9M), retail pharmaceuticals ($3.1M), surgical/medical supplies ($2.1M), and non-medical
supplies (50.2M). The retail pharmacy has a positive margin.

May 2025 Year-To-Date FY 2024
Actual Budget Variance % Var Actual Budget Variance % Var YTD % Var
Labor costs $ 99,388 § 90,734 §  (8,594) {9.5)% S 1,056,888 $ 975390 $ (81,498) (8.4)% $ 958,790 {10.2)%
Physician contract services 3,377 3,358 (19} (0.6)% 38,797 36,940 (1,857} (5.0)% 43,618 11.1%
Purchased services 9,843 8,414 (1,429) {17.0)% 96,154 91,789 (4,365) {4.8)% 94,818 (1.4)%
Materials and supplies 13,595 12,682 (913) (7.2)% 141,799 132,466 (9,333) {7.0)% 126,741 {11.9)%
Facilities 3,755 3,451 (304) (8.8)% 35,750 37,524 1,774 4.7% 34,350 (4.1)%
Depreciation and amortization 2,254 1,993 (261) (13.1)% 34,564 31,699 (2,865) (5.0)% 35,797 3.4%
General and administrative 2,851 2,566 {285) {11.1)% 42,955 28,229 {14,726)  (52.2)% 25,539 (68.2)%
Total operating expense $ 135063 $ 123,258 §  (11,805) {(9.6)% § 1,446,907 $ 1,334,037 § (112,870 (85)% § 1,319,653 (9.6)%
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Expense Highlights excluding Labor (part 2)

» Facilities unfavorable from timing of building/equipment repairs (S0.6M) offset by utilities
(50.3M). YTD, favorable due to timing of facility/equipment repairs (51.2M), utilities (50.4M), and
rental equipment ($0.2M).

» Depreciation and amortization unfavorable from lease/software amortization ($0.3M). YTD,
unfavorable from timing of lease/software amortization ($2.8M) and building/equipment
depreciation ($S0.1M).

» General and administrative favorable from insurance ($0.2M) and other expenditures ($S0.1M).
YTD, unfavorable from St. Rose Hospital contribution ($12.2M), settlements ($2.1M), insurance
(51.6M) offset by lower legal fees (S0.4M), recruiting ($0.4M), and remaining variance ($0.4M) is
spread across many cost centers.

Labor costs

Physician contract services
Purchased services

Materials and supplies
Facilities

Depreciation and amortization
General and administrative

Total operating expense

May 2025 Year-To-Date FY 2024
Actual Budget Variance %% Var Actual Budget Variance %% Var YTD % Var
S 93,388 5 90,794 5 (8,594) (3.5)% 5 1,056,888 S 975390 5 (81,498) (84)% 5 958,790 {10.2)%
3,377 3,358 (13) (0.6)% 38,797 36,940 (1,857) (5.0)% 43,618 11.1%
9,843 8,414 (1,429) (17.0)% 96,154 91,789 (4,365) (4.8)% 94,818 (1.4)%
13,595 12,682 {913) (7.2)% 141,799 132,466 {9,333) (7.0)% 126,741 (11.9)%
3,755 3,451 {304) (8.8)% 35,750 37,524 1,774 4.7% 34,350 {4.1)%
2,254 1,993 (261) (13.1)% 34,564 31,699 (2,865) (9.0)% 35,797 3.4%
2,851 2,566 {285} (11.1)% 42,955 28,229 (14,7286) (52.2)% 25,539 (68.2)%
$ 135063 $ 123,258 § (11,805) (9.6)% 5 1,446,907 $ 1,334,037 § (112,870) (8.5)% § 1,319,653 (9.6)%
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ASZa  HEALTH SYSTEM Expense Highlights — Labor and Benefits

» Staff, physician and registry labor costs were unfavorable to budget by $4.6 million and 6.8% driven by higher FTE
volume (347 FTEs/S4.9 million) and lower rates (S0.2 million). Implementation of UKG and registry clocking in
causing monthly fluctuations.

» YTD, staff, physician and registry labor costs were unfavorable to budget by $56.7 million and 7.7% driven by
higher FTE volume (241 FTEs/$36.3 million) and higher rates (520.4million).

* Budget was understated approximately $7.4 million for the year due to higher than budget raises provided to
staff and underestimating PTO and holiday pay.

* YTD registry is 53 FTE over budget. Demand for registry continues; however, overall rates have decreased
from pandemic levels.

* YTD physician FTEs are unfavorable by 15 FTE as the result of recruiting. Physician salaries included the
payout of the paternity benefit under the SEIU MOU of $1.6 million.

» Employee Benefits unfavorable from self-funded health ($2.7M month, $10.2M YTD), FICA ($0.4M month, $6.3M
YTD), workers compensation (5S0.1M month, $1.2M YTD) offset by other benefit plans (50.3M month, $2.3M YTD).

> Retirement unfavorable from ACERA (S0.8M) and other AHS plans (50.3M). YTD, ACERA ($5.8M), AHS plan
(53.2M) and AHMG ($0.5M) exceed budget.

May 2025 Year-To-Date FY 2024
Actual Budget Variance % Var Actual Budget Variance % Var YTD % Var

salaries and wages (staff) $ 58017 § 54305 §  (3,712) {6.8)% $ 631,150 $ 588,449 § (42,741) (7.3)% $ 570,910 {10.6)%
Salaries and wages (physicians) 10,378 9,568 (810) (8.5)% 114,330 103,516 (10,814) (10.4)% 97,972 (16.7)%
Registry 4,252 4,132 {120) {2.9)% 47,399 44,234 (3,115) (7.0)% 58,512 19.0%
Employee benefits (taxes, insurance) 18,351 15,472 (2,879) (18.6)% 176,359 160,989 (15,370) (9.5)% 151,589 (16.3)%
Retirement 8,390 7,317 {1,073) {14.7)% 87,610 78,152 {9,458)  (12.1)% 79,807 (9.8)%
Total labor costs $ 99388 $ 90,794 §  (8,594) {9.5)% § 1,056,888 $ 975,390 § (81,498) (8.4)% & 958,790 (10.2)%
Compensation ratio 77.6% 72.5% -5.1% 72.6% 72.5% -0.1% 73.3%

Paid FTEs 5,181 4,334 {347) {7.2)% 5,143 4,902 (241) {4.9)% 5,001 {2.8)%
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A=A  HEALTH SYSTEM Analysis of Total Labor Expense
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For the month,

Paid FTEs exceeded budget by 347 (5,181-4,834) and 7.2% for the month.
Higher hours in productive, overtime, and registry offset by lower hours in non-productive hours.
Total adjusted patient days above budget 2.5%; total adjusted discharges below budget by 7.3%.
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ASTZa  HEALTH SYSTEM Bi-weekly Payroll Trend

Bi-weekly Payroll
(in thousands)
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* Average payroll in FY2024 was $33.4M; FY2025 was $37.1M.
* 11.1% increase between fiscal years; equating to an additional $96.3M.
*  FTEsin FY2024 was 5,022; FY2025 was 5,143, increase of 121 FTE.
* Defined pension (GASB), AIPLS, paternity, and significant retro adjustments not included.
* Government fee schedules are not rising at the same rate as costs.
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ASZa  HEALTH SYSTEM Physician Expenses Variance

Budget Variances by Physician Specialty

(in thousands)
Current Month - May 2025 Year to Date

Specialty Salaries Contract Total Salaries Contract Total
Radiology (162) &7 220) 2.306) (3358) (2.664)
Hospitalist (134) (3% (173) (1.223) (3109 {1.735)
ED (123) 0 {123) (1,383 (62 {1447y
Cardiology )] 9 (o0) (909 87 (822)
Orthopedic (28) 60 {37y (1.218) 444 (772}
General Surgery 0 [y {32y 0 (633) {633)
Eehab (18) &) (26) (133) (426) (379
Psychiatry @) @ 26) 55 (539) (480)
Hospice {300 0 {30) (442 0 {442y
Nephrology (45} 3 {42y (384) 24 {408)
Pediatrics 24) 2) (26) (381) (16) (397)
General Dentistry {68) 0 {68) (373 1 (374)
Neurosurgery 0 (64) (64) 0 (366) (366)
Wellness Centers 30 3) 27 (208) (131) {335
OB/GYN 136 (6) 130 (179 (143) (321)
Pulmonologzy (2% 17 {12y {461) 147 (314}
OMES 51 3% 12 200 (381) (291)
MMedical Oncology 0 0 0 0 (281) (281)
Anesthesia {607 0 {60} {78 (119 {197y
Pathology (14) 0 {14y {170y 0 {170%
Podiatry {3) 0 {3) {184) 0 {164}
Plastic Surgery (22} 0 22) (108) 0 {108)
Gastroenterology (2) 0 2) {102 0 {102}
Other (31) 167 114 (913) 1,648 733

§ (810) § (19 § (828) $(10,814) § (1.857) $(12,671)

“Varionces less thon (5100k) in "Other
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A—"ah HEALTH SYSTEM Balance Sheet Key Metrics

» Days in Cash are 3.0 and higher than year-end; typically, run below 5.0 days.
» Gross AR Days decreased 3.1 days and Net AR Days increased 5.2 days. See next slide for additional detail.

» Days in Accounts Payable decreased due to timing of check run. The target is 30 days. The % of AP over 60
days consistent with prior month at 3%.

» Net Position is negative $75.5M and improved $5.1M from June 30, 2024 reflecting YTD Net Income.

» Net Negative Balance is a receivable of $52.4M. NNB consists of the liquidity facility (receivable) of $25.3M
increased by the restricted cash of $27.1M; and is expected to be below the June 30, 2025 credit ceiling of
$100.0M at the end of the fiscal year.

May-25 Apr-25 FY 2024

Days in cash 3.0 2.7 1.3
Gross days in patient receivable 60.5 63.6 69.0
Met days in patient receivable 44.7 39.5 41.1
Due from/(to) third-party payors 5 106,014 5 131,400 5 145,333
Due from/(to) County 5 22,606 5 19,002 5 24,800
Days in accounts payable 31.5 34.5 39.3

% of AP over 60 days 3.0% 3.0% 10.6%
Net position - fund balance/(deficit) S (75,526) S (68,300) S (80,622)
Net negative balance - receivable/{payable) 5 52,400 5 33,609 5 21,227
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AR Trending

Trending Graph
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Hospital Revenue Cycle Key Indicators
* HB AR Days decreased by 1.1 days compared to prior
month. April AR Days 65.7, May AR Days 64.6

* May collections were $62.3M. Consistent with the prior
twelve months at $62.4M.

* Candidate for Billing (CFB) was increased by 0.2 days. April
CFB was 8.6 and May CFB ended at 8.8 days.

Trending Graph
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Professional Revenue Cycle Key Indicators
* PB AR Days decreased by 1.0 days compared to prior
month. April AR Days 37.6 days, May AR Days 36.6

* May collections were $12.1M. Higher than average of the
prior twelve months at $11.8M.

* Enterprise CDI launched to address provider clinical
documentation along with charge automation and usage
of Epic tools. Pilot project in progress with Obstetrics &
Gynecology, Neurology, Optometry, Pediatrics, and Critical
Care. Project completed in Orthopedics and
Otolaryngologists (ENT).
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ASTa  HEALTH SYSTEM Patient Collections

» FY25 Patient collections approximately 14.6% higher than the same period in FY24.

» JGP FY25 contract with the County was amended from $49.2M to $74.2M; total FY25 contract
payments through February is $40.0M. As a reminder, AHS is accruing revenue at $72.1M consistent
with the FY23 contract.

» JGP FY24 2" amendment was completed from $61.2M to $73.6M. Invoices were resubmitted for
the $12.4M outstanding balance.

PATIENT COLLECTIONS
(in thousands)
Behavioral Total
Health Epic FY 2025 FY 2024 FY 2023 FY 2022 FY 2021
Jul 4,941 67,753 72,004 79,592 74,260 59,732 41,373
Aug 4,628 75,140 79,768 69,313 58,590 57,374 53,893
Sep 2,493 67,248 69,741 63,322 76,063 61,968 64,484
Oct - 76,783 76,783 63,122 59,796 49,923 51,514
Mow 5,073 73,674 78,747 57,781 56,939 52,057 49,499
Dec 12,050 82,581 94,631 63,867 67,018 63,121 53,274
lan 9,227 79,787 89,014 68,757 71,452 62,292 34,443
Feb 5,194 63,317 68,511 75,852 57,886 52,269 49,157
Mar 16,378 75,473 91,851 54,720 65,320 02,888 58,922
Apr 5,259 69,633 74,892 61,895 55,307 56,235 55,646
May - 74,339 74,339 102,015 63,735 69,591 44,005
Jun - - - 71,208 70,027 53,187 43,889
Total 65,243 805,728 870,971 831,444 776,453 705,637 600,099
% change between fiscal years 14.6% 7.1% 10.0% 17.6%
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ASTA  HEALTH SYSTEM Line of Credit (NNB) Forecast through 6/30/25

» NNB (at 6/30/25) improved over the prior month from increased patient receipts (510.7M) and
projected to end as a receivable of $20.1M this fiscal year.

» SNF DP-NF funding is available for a 3-year period, CY2023 through CY2025.
* (Y2023 funding was received ($19.2M) in January 2025 and included in the NNB forecast.
* CY2024 funding ($25.5M) and CY2025 funding ($26.0M) is expected in Fall 2025 and Fall 2026,
respectively. These funds will likely be needed to stay below the NNB ceiling at 12/31/2026.

» The projection assumes that the St. Rose Hospital will not have a balance on the line of credit and
AHS operations are consistent with the preliminary budget.

NNB Forecast - Line of Credit Balance
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HEALTH SYSTEM Material Items Impacting NNB Forecast

»  St. Rose Hospital accessed $11.0M of the $15.0M LOC by May 315t; repayment was made in June 2025.
* St. Rose Hospital is projecting to access the line of credit in October 2025, which was not included in the
AHS forecast.
* St. Rose Hospital budget planning is underway for FY2027.

»  SNF DP-NF funding for CY2024 and CY2025 will be adjusted during the audit. FY2023 cash received, $19.2M,
was recognized, swept to the County Treasurer, and included in the NNB in February 2025.

»  Prior year activity for the old Waiver, Medi-Cal FQHC and Physician SPA settlements are reflected in bottom table
as the final settlement and timing are unknown. Amounts are excluded from the forecast.

Material Items Included in NNB Forecast
(in thousands)
Jun-25 Jul-25 Aug-25 Sep-25 FY26 Q2 FY26 Q3 FY26 Q4
GPP (quarterly) $ - $ - $ 25700 % - % 25700 $ 25700 $ 25700
EPP (semi-annual) - - - - 21,000 - 21,000
QP - - - - 34,364 - 34,364
Medi-Cal Rate Range - - - - - 42 700 -
BHCS (JGP/Alameda County) - fy25 8,200 7,100 7.100 7,000 . . .
BHCS (JGP/Alameda County) - fy26 - - - 6,084 18,251 18,251 18,251
HPAC - - - - 21,600 10,800 10,800
ABB&5 Realignment - - - - (41.670) - -
St Rose Hospital LOC 11,000 - - - - - -
$ 19200 % 7100 § 32800 % 13084 § 79245 $ 97451 $ 110,115

Prior Year Reimbursement Settlements
Waiver recoupment (fy11) $ (4,796) TBD
Medi-Cal FQHC recoupment (fy08 - fy13) (40,000) TBD
Physician SPA (fy08 - fy13) (25,000) TBD

$ (69,796)
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St. Rose April 2025

~~=. Hospital

Financial Summary & YTD Highlights

* SRH net income below budget

* Unfavorable revenue variance of 13.7% during the month, 4.6% YTD, driven by lower than
expected volume.

* Favorable expense variance of 5.9% below budget during the month, tracking consistent YTD,
driven by lower materials and supply cost associated with lower volume.

* Subacute unit budget was based on full occupancy starting April. The unit is providing SNF
level of care with census averaging 5 with 7 the highest so far. Licensing is expected to be
completed by July, census expected to pick up by then.

* MOB’s net income exceeding budget by $70K (37%) YTD
* Rent revenue higher than budget from La Familia’s tenancy
* Still deferring repairs and lower than budget property taxes

* Foundation is exceeding YTD budget by $302K mainly driven by The Dee Jordan Trust

April 30, 2025 Year-To-Date
Actual Budget Var($) Var (%) Actual Budget Var ($) Var (%)
Total Net Patient Service Revenue $8,183 $8,742 ($560) -6.4% $58,467 $57,738 $729 1.3%
Total Other Revenue $157 $922 (5764) -82.9% $9,507 $13,479 (3,972) -29.5%
TOTAL OPERATING REVENUE $8,340 $9,664  ($1,324) -13.7% $67,974  $71,217  ($3,243) -4.6%
Less: Operating Expenses $10,848 $11,522 S674 5.9% $80,382 $80,711 329 0.4%
EBITDA ($2,508)  ($1,858) ($650) 35.0%  ($12,408)  ($9,494)  ($2,914) 30.7%
Total Non-Operating Exp/(Income ($576) $392 ($969) -246.8% $2,071 $2,769 ($699) -25.2%
Restr Donation - AA Geropscych) S0 $292 ($292) -100.0% S0 $2,042 (2,042) -100.0%
NET INCOME/(LOSS) ($1,932) ($1,959) $27 -1.4% ($14,479) ($10,222) ($4,257) 41.6%
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St. Rose April 2025

~~=. Hospital

An ALAMEDA HEALTH SYSTEM Affiliate C as h F I OW P rOj ecti o n

* SRH started drawing down from AHS LOC in January and has borrowed $11M through May 6th, 2025.
Interest has been accruing on the County’s cost of fund rate. Total amount drawn, along with the
interest incurred to date was paid off on June 12th.

* SRF donated S1M to SRH on April 16,

* Great news! The IGT funding has been received. A check for $30,332,000 arrived on May 28th.
Currently catching up paying vendors.

* The current projection indicates that no further drawing is necessary until October 2025. Currently
onboarding an Accountant and start working on FY2026 budget.
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Proposed Budget 2026

PROJECTED 2025 % Variance

ACTUAL PROJECTED Proposed to Budget 2026 (FY2025 vs.
(in thousands) 2024 2025 BUDGET 2026 Variance Budget2026)
Operating Revenue ----------------—-
Net Patient Revenue S 854,841 S 933,578 S 964,325 S 30,747 3.3%
Capitation Revenue 51,451 55,419 53,640 (1,779) -3.2%
Other Government Programs 497,799 544,008 544,980 972 0.2%
Other Revenues 55,254 60,527 59,353 (1,174) -1.9%
Total Revenue - All Sources S 1,459,345 $ 1,593,532 $ 1,622,299 $ 28,767 1.8%
Collection % 19.4% 19.4% 19.5% 0.1% 0.8%

Operating Expenses -----------------

Labor Expenses S 1,055,837 S 1,155,335 §$ 1,210,069 $ (54,734) -4.7%
Contracted Physician Services 47,487 42,191 43,639 (1,448) -3.4%
Purchased Services 106,138 103,493 105,537 (2,045) -2.0%
Materials and Supplies 138,106 154,441 159,126 (4,685) -3.0%
Facilities 36,132 37,770 38,264 (494) -1.3%
Depreciation & Amortization 41,048 37,291 29,545 7,747 20.8%
General and Administration 29,786 44,554 32,602 11,952 26.8%
Total Operating Expenses S 1,454,535 $ 1,575,075 S 1,618,782 $ (43,708) -2.8%
Operating Income (Loss) s 4810 S 18,458 S 3,517 $ (14,941) -80.9%

Non-Operating Activity -----------—-

Interest Income (Expense) S (1,898) S (4,600) S (3,900) s 700 -15.2%
Other nonoperating Revenue 155 (253) 156 409 -161.6%
Total Non Operating Activity S (1,743) S (4,852) S (3,744) S 1,108 -22.8%

Net Income (Loss) $ 3,066 $ 13,605 $ (228) $ (13,833) -101.7%




Proposed Budget 2026

PROJECTED 2025 % Variance

ACTUAL PROJECTED Proposed to Budget 2026  (FY2025 vs.

(in thousands) 2024 2025 BUDGET 2026 Variance Budget2026)
Net Income (Loss) S 3,066 S 13,605 S (228) S (13,833) -101.7%
EBIDA Adjustments

Interest Income (Expense) S 1,898 S 4,600 S 3,900 $ (700) -17.9%

Depreciation & Amortization 41,048 37,291 29,545 (7,747) -20.8%

Amortization (GASB-68, GASB-75)* (9,784) - - - 0.0%
Total EBIDA Adjustments S 33,162 $ 41,891 $ 33,445 $ (8,446) -20.2%
EBIDA S 36,229 $ 55,496 $ 33,217 $ (22,279) -67.1%
Operating Margin 0.3% 1.2% 0.2% -0.9% -81.3%
EBIDA % 2.5% 3.5% 2.0% -1.4% -41.2%
FTEs 5,024 5,136 5,207 (71) -1.4%

Note: Projected 2025 and Budget 2026 excludes unpaid DP-SNF funding in Other Government Programs

*Deferred retirement costs (GASB-68) were projected at zero for Budget FY26. Once information is available, we will
bring it forward, if necessary. As a reminder, there is no current year cashflow or NNB impact.



EBIDA Roll Forward
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Planning for St. Rose (inooos)

(in 000s)
St. Rose Potential IGT Funding $ 36,000
Contribution from County through Measure A $ 7,000
Contribution from Eden Health District 1,000
Contribution from City of Hayward 1,000
Source TBD 9,000
) 18,000
Potential Impact to AHS with St. Rose Donation
AHS BUDGET FY2026 Net Income S (228)
AHS Donation to St. Rose (9,000)

AHS BUDGET FY2026 Net Income incl St. Rose S (9,228)

AHS BUDGET FY2026 EBIDA S 33,217
AHS Donation to St. Rose (9,000)
AHS BUDGET FY2026 EBIDA incl St. Rose ) 24,217

AHS is looking to find additional contributions from external entities to fund the local share for SRH. AHS has not included a
donation to St. Rose in FY2026 Budget. As a reminder, AHS donated $12.2M in FY25.

Based on accrual accounting, EBIDA appears adequate to donate, however, the cash flow lag from delayed timing of
supplemental funding inhibits AHS ability to fund the donation.

St. Rose currently can draw up to $15.0M as a loan from AHS line of credit (NNB) with the County. No consideration given to
continuing the line of credit in the forecast.



AHS Pillars: Stewardship

AHS’ long-term ability to fulfill its mission and continue as the prominent safety net in the East Bay requires ongoing diligence to effectively
manage resources. This requires full optimization of existing facilities and similar assets to maximize patient access and associated
revenues prior to investing capital in new buildings. Continuous improvement initiatives with appropriate stretch targets are required to
position AHS for long term sustainability.

* The looming impact of funding cuts at federal and state levels by the new administration have not been contemplated within the
budget process. A separate work group is leading a parallel work effort defining deficit scenarios and conducting contingency planning.

= Continue revenue cycle performance enhancements.
o Increase provider billing (50.7M) thru training, improved billing/coding, documentation and shifting provider FTEs to revenue
generating care settings.
o Increase collections from Government payors (57.7M) and commercial payers (54.9M)
o Clinical Documentation Improvement (CDI) to standardize and simplify provider documentation and accurate reporting of patient
acuity and services to reduce denials and improve compliance.
= QOptimization of existing infrastructure helps improve patient access through FQHC visits (total FQ growth 4.8%, EWC specialty services
such as Endocrinology, Ophthalmology, Optometry and HGH Neurology and HGH Neurology total 0.80% ) and emergency visits (1.1%)
and increase in SL Orthopedics surgeries (3.3%).

= Patient access increases significantly due to newly opened EWC clinic expansion for adult dental services (total FQ growth 4.8%, EWC
Dental 4%)

= Continue long-term labor force work efforts toward achieving median productivity standard benchmarks for safety net hospital
systems. Engagement with FTI, a workforce management consultant, included in the budget.

* GRIT (Growing Responsibly through Innovation & Teamwork) initiatives $26.8M included in budget; additional stretch goals identified
for LOS, OT, and supplies savings.



Staff & Physician Experience

AHS empowers its people and teams to deliver exceptional care. AHS aims to be a great place to work, providing wage increases and continuing
the competitive benefit package despite difficulties closing the budget gap. AHS continues its efforts to gain efficiencies consistent with industry
productivity standards to assure long term viability.

New global budget for all providers created totaling $233.5M compared to FY25 of $219.8M.

o AHMG has been folded into AHS and compensation will be moved to entity where the physician is working.
* AHMG costs include current level of staffing at $126.9M from FY25 budget of $111.5M, an increase of $15.4M and 34.4 FTEs
o COLA increase for all providers is $5.3M; based on MOUs and contract terms.
* Contract increases driven by Alameda Inpatient Medical, Inc (JGP Contract), UCSF Oral Maxillofacial Surgery & Traditions
Behavioral Health ($1.4M).

Employee and registry staffing:
o Staff (union and unrepresented) COLA increases $30.4M; represented staff increases align with MOUs.
o Registry FTE requirement was reduced due to successful programs implemented to hire our own staff; although the cost of registry is
lower than employed FTEs.
= Maintain extremely competitive employee benefits and retirement plans ($11.0M).
o Health benefits rank at 95-98 % compared to peer organizations and increase 5.8% effective Jan 2026.
o Retirement plans budgeted based on current percentage of salaries. Budget assumes stable Investment market consistent with current
year.
o Maintaining benefit structure adds 40% to the cost per FTE, or $60.4k per employee in FY2026 (includes payroll taxes, Health plans,
Workers Compensation, and Retirement).

= Continue employee recognition via Hospital Week, Nurses week, Physician Day, funding outside training, coaching and tuition reimbursement
to encourage career growth and improve employment experience. Increase for department celebrations ($0.5M) this year.
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Registry Trend

Budget 2026 has 8% less registry FTE compared to Actual 2025 and 20% less than FY 2024.
Demonstrated commitment to hire own staff; investment in training programs
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FY2019 FY2020 FY2021 FY2022 FY2023 2024 2025 2026
Registry FTE 206 251 319 281 329 270 235 217
Registy Costs $26 M $39 M $53 M S70M $94 M $63 M $52 M $51M

Registry $/ FTE $125K $155K $166 K $248K $286 K $234K $222K $234K



Cost of Labor Trend: Employed staff and providers

Staffing FTE levels and associated salaries have increased steadily while volumes are recovering to pre-covid levels.
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B Non Physician FTE I Physician FTE -o-Total Labor without GASB S / FTE

PROJECTED
FY2019 FY2020 FY2021 FY2022 FY2023 ACTUAL2024 2025 BUDGET2026
7,800 7,600 6,100 6,900 9,200 9,000 9,800 8,900
OTS/ FTE $ $ $ $ $ $ $ $
Salary S/ FTE 108,700 112,400 120,200 126,900 141,300 146,800 156,000 163,100
Benefits $/ FTE 40,400 40,000 42,900 44,300 51,600 55,000 57,300 60,400

Total Labor without GASBS /FTE $ 156,900 $ 160,000 $ 169,200 $ 178,100 $ 202,100 $ 210,800 $ 223,100 $ 232,400
Comp Ratio without GASB 66% 68% 75% 64% 70% 73% 72% 74%




Community Connection

AHS Pillars: Community Connection

With mutual trust and partnership with our community, AHS strives for optimal health for all. AHS is an anchor in its community and
aligns its services to deliver comprehensive continuum of care and services.

= Partnering with County on the transition under Cal AIM to move reimbursement from cost to FFS for behavioral health at JGP.

* |Implemented Epic FindHelp interface, a community resource and referral system connects patients with available resources in the
community (Spring FY2025).

= AHS in collaboration with Alameda County Healthcare for Homeless (ACHCH) provides lab services for homeless patient population;
ACHCH nurse collects specimens in shelters and other homeless sites, and Alameda Hospital lab provides testing services.

* Maintaining arrangement with Cardea (Eddie’s House) to provide unsheltered patients much-needed respite care, housing navigation
and case management.

o Budget 2026 and Projected 2025 costs are lower than the significant peak in Actual 2024; however, continued accountability
and vigilance is needed to maintain costs to manageable levels.

o AHS employs a total of 46 staff in various roles such as community outreach workers, patient navigators, health advocates, and
substance use navigators across the system to support patients across the care continuum and improve metrics for 30-day
readmissions, frequent flyer patients in ED/IP units and other quality indicators.

= Continuing support of the Foundation to help optimize philanthropic initiatives.
= |ncorporating patient perspective in care transformation through Patient and Family Advisory Council.

= AHS participates in more than 50 events throughout the community including Black Joy Parade, Pride, and local community fairs.



Ty 0
AHS Pillars: Quality Care

AHS strives to be the best place to give and receive exceptional and compassionate care by fully utilizing Epic documentation,
participate in public quality reporting, capture patient acuity and maximize supplemental program revenues.

* |mprove Patient Management and reduce Length of Stay (LOS) saving $2.4M by continuing to optimize UM Committee,
physician advisors to ensure appropriate level of care and use of observation status, maintain multi-disciplinary rounds and
timely evaluation of patients (InterQual).

= Adoption of Objective Key Result (OKR) framework across the System.

= Quality metrics and targets, continuous tracking of improvements (including but not limited to harm, readmission,
throughput, patient experience, etc.).

= Participation in public reporting such as Leapfrog and CMS Star rating.
= AHS engages in annual culture of safety survey and associated related improvement initiatives.
® |ncrease transparency with Physician Quality dashboard:
= Chart closures, eConsult response times, length of stay and more; RVU/Productivity/Benchmarking/Attribution

= Transferred elective cases, i.e., Pain procedures from Alameda Hospital to San Leandro and Highland campuses to assure
patient safety and efficiency.
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HEDI: Health Equity Diversity Inclusion

Health Equity Diversity and Inclusion are integral to AHS operations and there are ongoing efforts towards further improvements.
Specific activities and programs addressing health care gaps include:

= |nvestment in a Chief Mission Integration Officer, part of ongoing commitment to advance health equity.
= Developing an equity roadmap to align equity initiatives and establish yearly priorities

= Began Phase | of FindHelp, EPIC based social services referral tool to community-based organizations. Phase Il scheduled to
begin in August 2025.

o CMS mandatory collection/reporting of health-related social needs at John George Hospital

= AHS Affinity Group Activities - Employee resources to promote community activities and celebration/ acknowledgement of
employee affinity group and equity specific trainings (includes honorariums for equity speakers for AHS-wide presentations)

= Equity Analytics, including data equity education, adoption of standard for data collection, interpretation, and technical
assistance for use of equity data in clinical quality metrics.
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FINANCIALS



FY26 Budget- Patient Services Revenue

Proj FY2025 to

% Variance

ACTUAL PROJECTED Proposed Budget 26 (FY2025 vs.

(in thousands) 2024 2025 Budget 2026 Variance Budget26)
Inpatient Service Revenue S 2,488,228 S 2,572,176 |S 2,654,428 |S 82,252 3.2%
Outpatient Service Revenue 1,474,594 1,733,576 1,773,570 39,994 2.3%
Professional Service Revenue 433,882 512,347 505,121 (7,226) -1.4%
Gross Patient Revenue S 4,396,705 S 4,818,099 |S 4,933,120 |S 115,021 2.4%
Deductions from revenues (3,541,864) (3,884,520) (3,968,795) (84,275) 2.2%
Net Patient Revenue S 854,841 $ 933,578 |$ 964,325 30,747 3.3%
Collection % - NPSR 19.4% 19.4% 19.5% 0.1% 0.8%
Capitation and HPAC 51,451 55,419 53,640 (1,779) -3.2%
Total Patient Services Revenues S 906,292 $ 988,997 \$ 1,017,965 J$ 28,968 2.9%

B Gross Revenues increase overall 2.4%
o CDM increase by 3% and $143.7M; offset by AHD surgery ($5.6M).

o Decreases due to FY2025 Projected Gross Revenues includes adjustments for three years of PES professional
fees (517.1M), and IR/Cath Lab timing of prior years revenue($1.9M).

® Net revenue increase of $30.7M driven by rate increases and revenue cycle improvements.
o Collection ratio increase of 0.1%.
o Projected FY2025 collection ratio negatively impacted by cost report settlement of $12.6M.

o Capitation and HPAC decrease reflects shift in payor mix from Other Government to Medi-Cal Managed Care,
specifically Medi-Cal expansion program.



Patient Services Revenue

PROJ FY2025 vs

BUDGET2026 With BUDGET2026
PROJECTED 2025 BUDGET2026 CDM Increase (CDM Increase) Var%

Gross Patient Revenue S 4,818,099 S 4,789,437 S 4,933,120 S 115,020 2.4%
ZBA Collection % 18.1% 18.1% 17.6%
Net Patient Revenue S 874,110 $ 867,373 S 867,373
Behavior Health Contract 72,098 72,098 72,098
Net Revenue Include BH Contract S 946,208 $ 939,471 $ 939,471
Cost Report Settlement S (12,629) S - S -
GRIT
Charge Capture S - S 5,940 $ 5,940
Surgery Charge Level - 6,260 6,260
GRIT Total S - S 12,200 $ 12,200

Rate Increase

Commercial Increase S - S 4,912 S 4,912
Gov't Payors Rate Increase - 7,743 7,743
Total Improvements S - S 12,655 $ 12,655
Total Net Revenue S 933,578 $ 964,325 $ 964,325 S 30,747 3.3%

Final Collection % 19.4% 20.1% 19.5%



Patient Services Revenue — Cash growth and Collection
Ratio Trend

Collection Trend
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Use of EPICs single billing system across AHS was critical in supporting revenue cycle improvements.

o Implemented in October 2019; stabilization and optimization process began in FY2020 and continues today.
Revenue Cycle initiatives have significantly improved reimbursement.
FY24 negatively impacted by reduction in JGP reimbursement from the county due to the transition to Cal-Aim and
County’s conversion to a new billing software. Working with county on the resolution.

o Net patient service revenues includes Behavioral Health funding from the county.



FY2026 Payor Mix & Reimbursement Based on Gross Charges (excludes all
Supplemental Funding)
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* Payor Mix is based on budgeted gross charges by payor and is consistent with prior year.

* Reimbursement reflects NPSR as a percent of charges and does not include Supplemental Revenue.

* Commercial has the highest reimbursement at 43.4%; driven by trauma cases.

* Other Government includes HPAC. There has been a shift from Other Government to Medi-Cal Managed
Care due to Medi-Cal expansion program.

* Currently, John George gross charges related to the Behavioral Health Contract with the Alameda County
are included in Medi-Cal Managed Care although Medi-Cal covers only mild to moderate mental health.



FY26 Budget- Government & Other Operating Revenue

Proj FY2025 to

(in thousands)
Medi-Cal Waiver

Measure A & Parcel Tax
Supplemental Programs

COVID-19 funding

Other Government Programs

Other Operating Revenues

% Variance

ACTUAL PROJECTED Proposed Budget 26 (FY2025 vs.
2024 2025 Budget 2026 VELENTS Budget26)
S 105,651 S 108,623 |S 100,840 S (7,783) -7.2%
148,858 148,475 153,114 4,639 3.1%
242,216 281,079 291,026 9,947 3.5%
$1,074 $5,830 S0 (5,830) -100.0%
S 497,798 $ 544,008 |$ 544,980 | $ 973 0.2%
S 55,254 $ 60,527 |$ 59,353 | $ (1,174) -1.9%
553,052 $ 604,535 |$ 604,334 ) S (201) 0.0%

Total Government & Other Operating Revenues $

Medi-Cal Waiver decreased due to FY2025 included prior year settlements.

Measure A increased by $3.0M based on estimated tax receipts. Parcel Tax increased by $1.6M based on AHD’s
projected budget which includes principal payments towards the bonds for Alameda Hospital seismic project.

Supplemental Programs decreased due to DP-SNF reflecting cash received in FY2025 ($19.3M) and AB Realignment
(55.6M) and Medi-Cal GME ($2.8M), offset by increase in QIP ($13.1M), Physician SPA ($6.9M), Rate Range ($6.5M),
AB915 ($5.0M), Prop 56 ($3.3M) and EPP ($2.5M).

Covid-19 Funding decreased due to FEMA reimbursement of claims paid in FY2025.

Other operating revenues decreased due to OP pharmacy revenue timing of cash deposits from prior year ($2.2M) offset

by increase in Grant program revenue due to Opioid Use related grants.($1.1M).



All Revenue Sources

FY26 Supplemental Revenue is $545M and represents 35.8% of total revenue, down by 1.8% from FY25.*

Revenue by Payor Source
Other Operating L Supplemental Revenue Breakout
Capitation and
Revenue, 3.9% AB85
Other HPAC, 3.5% Realignment,
Government, 0%
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*FY2025 and Budget 2026 excludes revenue accruals for DP-SNF



FY25 BUdget' Operating EXpenseS (excluding Labor/Contracted physicians)

—

Proj FY2025 % Variance

AUDITED ACTUAL PROJECTED Proposed toBudget26 (FY2025 vs.

(in thousands) ACTUAL 2023 2024 2025 Budget 2026 Variance Budget26)
Labor Expenses 5 1,029,819 S 1,055,837 51,155335| & 1,210,069 [ (54,734) -4.7%
Contracted Physician Services 41,963 47,488 42,191 43,639 (1,448) -3.4%
Purchased Services 105,407 106,138 103,493 105,537 (2,045) -2.0%
Materials and Supplies 132,592 138,106 154,441 159,126 (4,685) -3.0%
Facilities 37,469 36,132 37,770 38,204 (494) -1.3%
Depreciation 38,717 41,043 37,291 29,545 7,747 20.8%
General and Administration 26,624 29,786 44 554 32,602 11,952 26.8%
Total Operating Expenses 5 1,412,501 &% 1,454,535 51575075 § 1,618,782 [ (43,708) -2.8%

—

*  Purchased Services increase for Software licenses including Epic, LMS, MS SQL, ServiceNow, Strata, MS Fabric & Data Dictionary,
(S5.0M); offset by moving HIM coder FTEs (16.3) to registry (52.0M), FY24 Blue Shield CA Settlement Fees (S0.9M).

* Materials and Supplies variance due to volume (5S0.8M), Pharmaceuticals CPI ($3.1M), and Medical Supplies CPI (50.8M)

*  Facilities variance primarily due to decrease in equipment rental lease cost (50.6M) offset by increase in cost to our vendor, Agiliti to
cover additional equipment for repairs & maintenance ($S1.1M).

*  Depreciation reduction from Epic cost completed in Dec. 2024 and partially offset by new capital projects.

* General and Admin decrease reflecting no anticipated legal settlements ($2.2M) or donation to St. Rose (512.2M). Partial offsets in
cost increases for engaging Incredible Health for RN/ staff recruitment (50.9M), AHS subsidy for Foundation ($0.9M), centralized
celebrations (50.5M) and run rate consulting fees ($0.3M).



Expense Trend - Graph

Between FY2024 and FY2025, cost per adjusted patient day increased by 4.0% due to high inflation. For FY2026
budget, the increase has stabilized at 2.6%, which does not include any impact tariffs may impose.

Expenses & Adj Patient Days
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Labor Trends with FTEs

$1400 M 5136 5, 207 >/A00
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s Non Physician Labor mmmm Physician Labor mmmm Registry mmmm Contracted Physician Services Total Labor ==@=Total Paid FTE
Y2019 FY2020 FY2021 FY2022 FY2023 FY2024 PROJ2025 BUDGET2026

Adjusted Patient Days 339K 308K 291K 311K 336K 350K 365K 365K

Average Cost per 10 FTEs = $2.3M

Notes: Includes benefits. Contracted physicians FTEs not included due to hours not available to calculate FTEs



FY25 Budget- Labor Expenses
AR

Proj FY2025 % Variance

AUDITED ACTUAL PROJECTED Proposed  toBudget26 (FY2025vs.
(in thousands) ACTUAL 2023 2024 2025 Budget 2026 Variance Budget26)
Salaries and wages 5 583,277 5 632,736 S 690428 |5 723,043 | (32,615} -4.7%
Salaries and wages (physicians) 94,222 108,194 123,551 135,139 (11,588) -9.4%
Registry 94,257 63,175 51,160 50,643 512 1.0%
Employee benefits 151,756 173,021 194,248 201,808 (7.560) -3.9%
Retirement 80,373 88,495 95,950 99,432 (3,482} -3.6%
Retirement GASBGE 25,934 (9,784) - - T 0.0%
Total Labor Costs 5 1,029,819 §% 1,055,837 $ 1,155,335 |[$ 1,210,060 | § (54,734) -8.7%

* Salary and wages variance from MOUs and COLA ($32.0M), volume expansion ($3.9M) and increased in hired staff ($12.5M),
offset for staffing efficiency (512.2M) and for reduction in LOS initiative ($3.6M).

» Salary and wages (physicians) increase due to hired FTEs ($8.3M), CPI ($3.7M) and volumes ($1.1M) offset by Paternity leave paid
outin FY25 ($1.6M).

*  Registry budget favorable due to successful hiring of AHS staff (54.1M) offset by labor CPI (51.5M) and transfer from purchased
services to registry (52.0M, 16.3 FTEs).

*  Employee benefits increased due to CPI (54.8M), hiring FTEs ($3.6M), volumes ($1.2M) offset by staffing efficiency ($3.0M)

o Increase rates in Self Funded health funded 5.3% and Kaiser at 7.5% effective Jan 1, 2026.
* Retirement benefits assumes same percentage of salaries as current year assuming consistent investment returns.



FTE Trends: Total Paid FTEs

Staffing levels have increased while volumes have recovered to pre-covid levels. AHS will continue to work with FTI to
help achieve lower FTE over the long-term consistent with median labor standard benchmarks for safety net hospital
systems. Total increase of 71 FTEs in Budget 2026.

AHS - FTE vs Adjtd Patient Days

6,000

360K
5,500
340K

* 4,662 4,623

| I
0 FY2021 FY2022 FY2

I Adjusted Patient Days — emgemDaid FTE's — emgemBudget FTE's

320K
4,500

300K
4,000

280K
3,500

3,000 200K

2,500 240K

2,000 220K

1,500 200K

1,000 180K

FY2019 FY202 023 Fy2024 PROJECTION BUD26

2025

Contracted physicians not included due to hours not available to calculate FTEs



FTE Growth (excludes St. Rose Hospital)

FY2025 FTEs (Apr YTD) 5,136
Volume Changes 30
MOuU 12
HIM Coders reclass 16
Staffing Efficiency (69)
Hire our own staff 82
Overhead (Mgmt) 5
Patient Safety 10
Staff True-up/Posted Positions 44
Physician True-up/Posted Positions 23
Total FTE Adds 71
FY2026 FTEs 5,207

*  FTEs to support volume increases, i.e., expansion of EWC Dental (22 FTEs); remaining increases in FQ clinic (5 FTEs), Acute Rehab (2
FTEs) and Pain (1 FTE).

*  Per SEIU MOU agreement addition of a third nursing assistant to SDU, Tele, M/S 8t, and M/S 9t" (12 FTEs).
. Hiring our own staff (82 FTEs):
o Management adds include Service Line Directors, VP Clinical operations etc. mainly to support Ambulatory Services.
o Patient Safety: Respiratory Therapy and Radiology staff to assure quality and safety needs.
o  True up/Other: FTEs hired mid year included for the full budget year and WORC approved posted positions.
o  Provider recruiting +23 FTEs during the last 12 months; driven by AHMG (ED, Anesthesia, Hospitalists & OBGYN; slide 51)



Total Provider EXpenSE ACT2022 ACT2023 ACT2024 BUD2025 ACT2025 Budget2026

AHMG 180.0 157.1 2174 210.7 2249 2451
UAPD Dental a7 9.8 83 8.8 8.7 114
UUAPD Primary Care 278 284 308 302 334 3438
UAPD Peych 171 174 18.2 244 235 235
w0000 GME 1348 136.8 133.8 136.2 135.8 136.3
$225.0M S
36,203 APP 76.8 8186 2438 231 g0.7 913

I Subtotal Physicians 445.0 4711 4944 4934 o171

33,359

$200.0M

Change % 8% 6% 5% 0% 5%
s0000  Change Paid FTE 32.3 26.1 23.3 -11 23.7 253

$175.0M

ACT 2025
ACT 2022 ACT 2023 ACT2024  BUD2025  annualized  Budget2026

AHMG $77.3M $91.8M $108.6M $111.5M $118.9M $126.9M
20000 UJAPD Dental $2.3M $2.7M $1.4M $2.7M $2.2M $3.3M
UAPD Primary Care $9.4M $10.9M $8.7M $11.6M $9.8M $11.7M
o000 UAPD Psych $8.7M $9.6M $9.4M $14.3M $11.3M $12.5M
Physician Contract $17.0M $22.4M $25.0M $20.5M $20.4M $21.9M
Locums/Registry $2.2M $1.7M $1.8M $0.0M $1.2M $1.0M

$150.0M 25000

$125.0M

$100.0M

$75.0M
$50.0M
$25.0M

$0.0M

33,728
_ I

10000 (JOSF Contracts $14.0M $14.0M $15.1M $15.8M $16.3M $16.4M
GME $13.9M $16.1M $15.3M $16.4M $16.5M $16.3M
(o BRs $20.0M $22.9M $209M $25.0M $23.2M $23.4M
' Subtotal Physicians $164.8M  $1915M  $206aM  $217.8M $219.8M  $2335M
Notes:
ACT 2022 ACT 2023 ACT 2024 BUD 2025 ACT 2025 annualized Budget 2026 .
e D By e oh0 o ey ot UGS Conpacts o o e i 1. FY26 Dental expansion at Eastmont Wellness Center of 2.7 FTE

2. Locums: FY2024-2026 for John George-Psych, General Surgery
& Eastmont Wellness center.

Actual 2022 clinic visits unavailable.

4. Refer to by changes by specialty in Pg 52

w



Staff & Physician Experience

Cost Per FTE: Registry VS. Employee (excludes Providers)

AHS values employed staff and has successfully reduced registry FTEs in all areas over recent years
Consistent with industry trends, there has been a decline in RN and non-RN registry rates/ costs since Covid period.
Employees include benefits and registry includes travel and housing expenses.

$410,000

$360,000

$310,000

$260,000

$210,000

=== Registry Nurses
=== Employee Nurses $160,000

== Registry Nurses

=== Employee Nurses
Registry Nurses FTE
Employee Nurses FTE

Registry vs. Employee: Nurses

ACTUAL
2021

269K

266K
108
910

367K

ACTUAL
2022

367K

261K
128
899

ACTUAL
2023

340K

308K
130
913

ACTUAL
2024

230K

300K
155
991

220K

PROJECTION
2025

220K

321K
130

1,080

Budget2026
335K
L ]

Budget2026

250K
L]

BUDGET
2026

250K

335K
135

1,059

$300,000

$250,000

$200,000

$150,000

$100,000

$50,000

= A\|| Other Registry
=@=All Other Employee 30

==@=All Other Registry
==@=All Other Employee
All Other Registry FTE
All Other Employee FTE

Registry vs. Employee: All Other

260K

110K

ACTUAL
2021

110K

134K
211

3,152

ACTUAL

2022
148K
132K
153
3,198

ACTUAL
2023

212K

155K
139

3,346

ACTUAL
2024

260K

155K
120

3487

PROJECTION
2025

216K

166K
105

3,533

Budget2026
207K
)

Budget2026
172K

BUDGET
2026

207K

172K
81

3,618



Projected Cashflow and
NNB with County



ACTUAL PROJECTED BUDGET PROJECTED PROJECTED PROJECTED

2024 2025 2026 2027 2028 2029
Earning Before Interest, Depreciation
and Amortization (EBIDA) $ 36,228 $ 55,496 $ 33,217 $ 44,594 $ 42,132 $ 46,368
Supplemental Program Timing
HPAC Amendment & AB85 Realignment (22,984) 9,780 (39,990) 4,789 (45,600) -
EPP (3,836) (39,547) (32,184) (22,102) (6,370) (5,025)
QIP (2,828) (9,643) (27,198) (16,501) (5,048) (1,776)
Other programs (42,422) 37,286 (22,594) (6,790) (1,180) (3,398)
Other Balance Sheet Timing 41,361 (12,727) 7,756 7,756 7,756 7,756
Cash From Operations 5,519 40,645 (80,993) 11,746 (8,310) 43,925
EPIC Financing Payment (3,977) (2,783) - - - -
Other arrangements (leases, software) (7,018) (8,086) (8,340) (6,621) (3,988) (3,692)
Committed Debt (10,995) (10,869) (8,340) (6,621) (3,988) (3,692)
Capital Outlay (20,601) (20,035) (29,271) (31,851) (21,585) (22,000)
AHSF Support 221 795 668 - - -
Jaber 164 220 - - - -
Other Activity (1,668) (3,332) (3,388) (4,056) (4,056) (4,056)
Capital Cost Transfer (pmt to County) (9,202) (7,503) (7,600) (7,600) (7,600) (7,600)
Total County Transactions (9,202) (7,503) (7,600) (7,600) (7,600) (7,600)
Cash Surplus/(Deficit) (36,947) (1,094) (129,592) (38,382) (45,539) 6,577
NNB, Beginning Balance 58,174 21,227 20,133 (109,459) (147,841) (193,380)
NNB, Ending Balance 21,227 20,133 (109,459) (147,841) (193,380) (186,803)
NNB Limit at June 30th 105,000 100,000 95,000 90,000 85,000 80,000
Under (Over) NNB Limit 126,227 120,133 (14,459) (57,841) (108,380) (106,803)
Utilize one-time SNF DP-NF funds 25,500 26,000

*  FY26 cash flow projections maximizes the NNB, one-time SNF DP-NF funds needed to remain below the ceiling.
* Projected FY27-29 assumes Budget 26 adjusted for known supplemental changes.
* Long range financial planning and federal changes workgroup are engaged to resolve projected NNB deficits.



Impact of Supplemental Funding Cash Lag

Cash Flow Deficit Major cash outflows:
1,650,000
*  FY26: HPAC
1,600,000 realignment payment
from 2023 ($40.0M)
1,550,000
* FY28: HPAC
1,500,000 realignment payment
from 2025 ($45.6M)
1,450,000
1,400,000
1,350,000
FY2024 FY2025 FY2026 FY2027 FY2028 FY2029
BN Expenses — === (Cash receipts — == Revenue
FY2024 FY2025 FY2026 FY2027 FY2028 FY2029

NNB Ending Balance  $ 21,227 $ 20,133 $  (109,459) $  (147,841) $  (193,380) $  (186,803)



Operational Impact on NNB

FY2019 FY2020 FY2021 FY2022 FY2023 FY2024 FY2025 FY2026 FY2027 FY2028

1,800,000
1,600,000
1,400,000
1,200,000
1,000,000
800,000
600,000
400,000

200,000

mmm Net Patient Service Revenue
Other Revenue
=== Cash outlays (expense, capital)

Supplemental Revenue
CARES Act, FEMA, SNF DP-NF Revenue
= Cash receipts

FY2019 FY2020 FY2021 FY2022 FY2023 FY2024 FY2025 FY2026
NNB (84,329)  (81,568)  (14,407) 51,354 59,588 21,442 20,133 (109,459)
AB85 Realignment 28,730 47,183 (36,694) 28,037 43,713 17,927 5,184 -
One-time funding - 18,803 30,862 3,544 5,903 1,074 25,111 -

Pending multi-year planning,
projection uses FY26 budget
adjusted for known supplemental
changes.

Expenditures have grown
significantly since FY22; outpacing
revenue growth.

Revenue cycle improvements
increased cash , covering increased
costs.

Net patient revenue in FY25 down
from prior year cost report
settlements.

Cash from county/JGP down in FY24
due to transition to Cal/Aim and
Smartcare implementation.

QIP and EPP revenue increased
1/1/2025 and will be received 2
years later.

FY2027 FY2028
(147,841)  (193,380)
(39,990) 4,789




FY 26 Capital
Placeholders and
Projected Capital Costs



FY 26 Multi Year CAPEX Summary

In 000s Committed Cash Flow
Total Total Amount
Original Capital Expendituresto Remaining to FY2026 Cash FY2027 Cash FY2028 Cash
Amount Date Spend Flow Flow Flow

Carryforward as of 6/30/2025 S 53,691 S 9,047 S 44,644 S 14,757 S 16,543 § 13,344
New Capital Request 23,063 - 23,063 9,514 10,308 3,241
Emergency/Contingency 5,000 - 5,000 5,000 5,000 5,000
Grand Total S 81,754 S 9,047 $ 72,707 S 29,271 S 31,851 S 21,585

* FY25 cash flow approved for $34.7M with FY25 actual estimated spend of $20.0M, which is consistent over the last 4 years.
» BOC prioritized new capital requests for FY26 approvals totaling $23.1M and cashflow of $9.5M in FY26.

* Emergency/Contingency budget is consistent with FY2025. FY25 emergency/contingency budget was $5.0M, BOC approved
$3.6M with an estimated FY25 spend of $2.0M.

* AHS has approved and earmarked $81.8M in capital projects representing nearly 3 years of available capital based on funding
of approximately $30.0M per year.

* AHS ability to provide the full continuum of care in the community requires continued investment in clinical programs
and infrastructure.

* FY27 cash flow is exceeding $30.0M driven by the SLH Ortho Clinic build out, cash flow at $7.0M.
* Prioritization of capital was developed by collaborating with clinical and administrative leaders.



In 000s
Total

Original Capital Expenditures to

Multi Year CAPEX Summary by Category

Total Amount
Remaining to

Committed Cash Flow

FY2028 Cash

Amount Date

Category: Carryforward as of 6/30

Compliance / Patient Safety / Regulatory  $ 14,144 S 1,253
Equipment 6,995 776
Infrastructure Facilities 18,857 3,452
Infrastructure IT 3,793 1,283
New Strategic / ROI 9,902 2,283
Grand Total S 53,691 S 9,047
In 000s

Total

Original Capital Expenditures to

Spend
S 12,892
6,219
15,405
2,510
7,619

$ 44,644

Total Amount
Remaining to

FY2026 Cash FY2027 Cash
Flow Flow
S 2,783 S 5322 S
3,175 1,514
6,739 6,114
846 1,189
1,215 2,404
S 14,757 $ 16,543 $

Committed Cash Flow

Flow
4,788
1,530
2,552

476
4,000

13,344

FY2028 Cash

Amount Date

Category: New Capital Request

Compliance / Patient Safety / Regulatory S 7,172 S -
Equipment 3,424 -
Infrastructure Facilities 1,813 -
Infrastructure IT 2,161 -
New Strategic / ROI 8,494 -
Grand Total ) 23,063 $ -
In 000s

Total

Total Capital Expenditures to

Spend
S 7,172
3,424
1,813
2,161
8,494
S 23,063

Total Amount
Remaining to

FY2026 Cash FY2027 Cash
Flow Flow

$ 5069 $ 1,075 S
1,381 868
876 863
1,668 493
520 7,011

S 9,514 $ 10,308 $

Committed Cash Flow

Flow
1,028
1,174

75

963
3,241

FY2028 Cash

Amount Date

5,000 $ -

Category: Emergency/Contingency

Emergency/Contingency S

Spend
) 5,000

FY2026 Cash FY2027 Cash
Flow Flow
S 5,000 S o S

Flow



FY 26 Capital Projects over S1.0M

In 000s
Total Total Amount
Original Capital Expendituresto Remaining to

Project Description Campus Amount Date Spend
Enterprise Imaging SYS S 9,140 $ 2,071 S 7,070
San Leandro Sterile Processing Equipment SLH SLH 6,241 672 5,569
Cooling tower Replacement SLH 3,647 181 3,465
Enterprise Nurse Call FMT, PB, SS AHS 3,110 0 3,110
Biomed Refresh FY25 SYS 2,978 164 2,814
Alameda Infrastructure Replacement- Central Utility AHD 2,926 333 2,593
UST To AST Upgrade Phase 2 SLH 2,690 1,616 1,074
HCP3 Dental Exp E2 Dental Clinic Relocation Design and Architectural Only HGH 2,200 99 2,101
Epic DataArk Project SYS 1,875 924 951
Highland Campus Building Management System(BMS) Software & Controls upgre HGH 1,314 432 882
Outpatient Pharmacy has to be in a separate location due to state guidelines HGH 1,070 95 975

Carryover Projects > $1.0M S 37,190 $ 6,586 $ 30,604
In 000s

Original Capital

Project Description Campus Amount
SLH Ortho Clinic SLH S 8,494
Refresh - Biomed FY26 SYS 2,100
Replacement of all FDA end of life infusion pumps for fluids and medications HGH, ALH, SLH, FMT 1,500
Refresh - Network FY26 SYS 1,281
JGP Covid Mitigation Project JGP 1,213

FY2026 New Capital Requests > $1.0M S 14,588




Budget Risk



Financial Risk in FY26 Budget

= Multi-year planning necessary to solve projected NNB deficits for long-term sustainability of the organization.

=  Looming State and Federal cuts may significantly impact Medi-Cal payments. Contingency planning (separate from the current Budget
proposal) underway to address potential funding cuts that may significantly undermine AHS financing.

o State proposed funding cuts in Medi-Cal coverage for adult patients (age 19+) with UIS (unsatisfactory immigration status) will
negatively affect estimated revenues for EWC Dental expansion project.

o Proposed budget also significantly cuts rates to AHS FQHCs when treating same adult UIS patients.

Supplemental revenue was based on information available through May 31, 2024.
o DP-NF Pass-Through, a 3-year time-limited program assisting with transition of SNF services to Managed Care, must end
12/31/2025 under federal rules; revenues not yet received have been earmarked for capital investment.
o Interim HPAC Amendment (1991 Realignment) funds not advanced during year, based on updated state estimates of “need” under
statutory AB85 formula due to significant projected increases in EPP & QIP.

= Threat and perception of tariff increases may impede supplies and other components for capital projects.

= Global provider expense budget at $233.5M includes new FTE as AHS employs providers, requiring reduction in overtime, locums and
SAN from current run rate spending.

o New doctors' productivity may not reach median as planned.
= Achieve GRIT $26.8M necessary to close budget gap and fund the capital plan.

o Adopting tighter labor standards aligned with external benchmarks for safety net organizations to ensure long term financial
sustainability. WORC and Budget Oversight Committees are tasked with achieving GRIT staffing efficiencies ($8.8M).

= (Cal Aim transition and County’s conversion to a new billing system has impacted AHS’ ability to get reimbursed for all the services
provided. Budget 2026 assumes $72.1M for JGP reimbursement based on FY23 contract. It should be noted that this level of
reimbursement is insufficient to cover costs.



GRIT



‘},';ﬁ,!"!EEﬁ | Growing Responsibly Through Innovation & Teamwork (GRIT)

Growing Responsibly through Innovation & Teamwork (GRIT) Tracking

In Thousands | $36,869 | $26,755 |
. Est. . cutive FY2026 | FY2026
- Project i cmegory
Revenue Cycle $12,200 $12,200
Baseline ¥TD February 2025 annualize.
MNumber of Cases:
Basline: 2099 729
Target: 208,720
Cases Improving: 8902
OP Non-FQ Charge .
ChargefCases: 55, ~
1 Capture FY2026 orosS ’5535?: Kim Miranda Quality $5,940 $5,040
(Eoicipas= CHD Reimb at 12.2%

Estimate Met Increase by $5.9M.

Real time review of charges and documentation. Optimize documentation to capture all
codable tems to drive a higher charges and better reimbursement. Capture diagosis at time
order is placed for non FQ outpatient services. Target 3% increase for FY2026

AHS OR's were billing nearly 1009 as HC OR Lewvel 1. Director of Periop leading a
waorkgroup to comectly build and implement Level 2 3 and 4 charges. Director worked with
2 OR Charge Level FY2026 Rev cycle to ensure room level charge for complexity was billed at appropriate level using a Jamie Weber Quality $6,260 $6,260
rubric to determine complexity. {equivalent to in pt room charges by level of care; MiS vs
ICU) level 1-3, added trauma level 4.

Physician Services $733 $0

Currently, Gl {6 Physician FTEs), Ortho (8 physician & 10 APP FTEs) and Urology (3.8
Physician FTEs) rﬂuewﬂ\ﬂJS|nﬂ1e1ﬂm;)emetmmto MGMA survey.

3 Provider Productivity FY2026 _ Gap of (82k) wRVUs to Median for these 3 Dr. Beth Mahler Stewardship $733 50

- 25% improvemeant or increase of 21k wRWVU would equate to +5733K in PB revenue
Other $4,500 $0
4 FEMA FY2026 Covid Nursing expenses denied by FEMA (April 2025) but under appeal Kim Miranda Stewardship 54,500 B0
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,%;_ A;,';ﬂ*ﬂEEHA | Growing Responsibly Through Innovation & Teamwork (GRIT)

- Est. S FY2026 | FY2026
- Tirning Descrlptlon category’ TargEt BUdget

Operations $15,839 $10,958
i i il i i i = _
5 f:.pplles Savings Fr2026 Sta'ldanm_ l:lfplﬁl.ﬂ.& sernvices and processes across AHS to improve efficiencie; Mark Fratzke Stewardship $4.000 $0

Biomed successfully implemented a cost-saving iniiative in FY25 by eliminating rental
expenses for Alaris infusion pumps and specialty matiresses through equipment purchases.
Rental Equipment FY2026 The $513K investment was partially offset by $114K in savings from Alaris pump rentals,
Saving while the mattresses were funded under the FY25 Biomed Refresh budget. The total annual
savings of $881K will be reflected in the Supply Chain & Materials Management department,
as the rentals are budgeted under their cost center.

Christine Yang Stewardship $£881 30

Baseline FY2025: 4 9%

T Reduce Overtime % FY2026 Budget FY2026: 4.5% Ro Lofton Stewardship $1,148 51,148
Excludes Physicians
N Achieve median long-term productivity standards consistent with labor standard benchmarks _
= Staffing Efficiency FY2026 for safety net hospital temns for FY2026 of 45 ETES. Mark Fratzke Stewardship 8,775 8,775
EWC D f EBEWC Dental expansion (opened in March 2025) provides new capacity for Adult Dental
=] N FY2026 senvices (18K visits) and improves access for pediafrics dentistry as well. Budget mefric is Dr. C. Ng Stewardship 1,035 51,035
ETETERY based on Net Income.

78



ALAMEDA | Growing Responsibly Through Innovation & Teamwork (GRIT)

HEALTH SYSTEM

P ‘N D . Executive Cat FY2026 | FY2026
roject Name Tlmlng escription Dyad ategory Target | Budget

Length of Stay $3,508 $3,508

Baseline YTD December 2024 Annualized: AHS Total

Basline Excess Days: 30,868
Target Excess Days: 28 469
Decrease Acute RO Lofion/Dr. -
g of Stay (LOS) FY2026  Target Improve Days 2,359 - Wu Quiality $3,598 $3,588

Measurement based on opportunity days (LOS greater than Medicare GMLOS) * $1500/day
in comparison to baseline as of December 2024.

HGH
Bassline Excess Days: 22764
Legth of Stay FY2026 Target Excess Days: 20653
(LOSHGH Target Improve Days 1,611
LOS at 5.7, Estimated Saving of $2.4M
SLH
Baseline Excess Days: 4,056
Legth of Stay Fy2026 Target Excess Days: 3,609
(LOS)SLH Target Improve Days 447
LOS at 3.6; Estimated Saving of $671K
AH
Baseline Excess Days: 4548
Legth of Stay FY2026 Target Excess Days: 4207
(LOS)AHD Target Improve Days 3M
LOS at 4 4; Estimated Saving of $511K
Grand Total $36,869 $26,755
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Appendix

FY2026 Budget Goals & Guiding Principles (slide 41)
Key Budget Assumptions (slide 42)

Volume Trends (slide 43 to 47)

Other Governmental Revenue Detail (slide 48 to 50)
Physician Access: AHMG (slide 51)

EWC Dental Expansion Proforma (slide 52)

Revenue Sources: Measure A (slide 53)

Capital Spend Trend (slide 54)



Fiscal 2026 Budget Goals & Guiding Principles

Establish
Baseline

Dynamic
Adjustments

External Factors Sustainable
Continuous
Improvement

eMonitor regulatory shifts, state
and federal budgetary/ policy
decisions, reimbursement
changes, and evolving payer
models.




Key Budget Assumptions

Budget assumptions are developed by the Budget Oversight Committee (BOC)

Revenue
® |ncreased chargemaster at 3%. Net revenue adjusted as follows:

o Commercial based on contracts $4.9M

o Government fee schedules (Medicare/Medi-Cal/Managed Medi-Cal) at $7.7M
» Behavioral Health Contract at $72.1M

Labor Expenses
= Budgeted FTEs based on:
o Variable FTEs: determined by current labor standard.
o Fixed FTEs: hired as of February 1, 2025; excludes vacancies.
o SEIU Physicians FTEs: hired as of February 1, 2025.
o Registry FTEs: at run rate adjusted for hired employees.

= Built in staffing efficiency assumptions to get closer to industry standards and long-term performance
improvement goals.

» Labor COLA - Consistent with union contracts, includes registry and UNREP at $37.2M.
= Retirement at same percentage of salary as current year.

Contracted Physicians
= Physician Contracts based on contracts in place as of January 2025, with rate adjustments.




GENERAL ACUTE

PSYCH

REHAB

SNF

Patient Days

Observation Days
Discharges

Average Daily Census

ALOS: Averoge Length of Stay
Adjusted Patient Days
Adjusted Discharges

Emergency Visits
Surgeries
IP Surgeries
OF Surgeries
Deliveries

Patient Days

Discharges

Averoge Daily Census

ALOS: Averoge Length of Stay
Adjusted Patient Days
Adjusted Discharges

Patient Days

Discharges

Averoge Daily Census

ALOS: Averoge Length of Stay
Adjusted Patient Days
Adjusted Discharges

SNF Patient Days
SNF Discharges

CLINIC VISITS

Total Adjusted Discharges
Total Adjusted Patient Days

Volumes

Proposed Var to Act

Actual 2024 Projected 2025 Budget 2026 Annl Apr 2025

Notes:
79,444 77,218 76,550 (668) -0.9% . .
2840 2678 2858 176 e o Decrease in surgeries due to move
15.582 14550 14,823 243 1.7% of elective cases from Alameda
2171 2116 209 F (1.8) -0.9%
51 53 52 o1 0.0% Hospital, mostly Pain procedures
137,693 141,986 140,379 (1,606} -1.1% . .
27.007 26,809 27182 373 145 relocated in the Endo suite at
105,145 108,977 110,140 1,163 1.1% HGH.
8,957 8,526 8,102 (424) -5.0%
3,800 3,584 3,704 120 3.3%
5,058 4,942 4398 (544} -11.0%
1,557 1,536 1,629 93 6.1%
23961 23,774 23,896 122 0.5%
2,635 2,465 2,654 189 7.7%
655 6851 &85.5 o3 0.5%
9.1 a5 .0 (0.6) -5.6%
28,392 28,355 28,414 59 0.2%
3,122 2,940 3,156 216 7.3%
7,947 8,342 8,687 345 4.1%
584 627 B57 30 4 8%
21.7 229 238 o9 4.1%
136 133 132 (0.1) -0.6%
7,947 8,342 8,687 345 4.1%
584 627 657 30 4 8%
99,773 100,039 100,619 580 0.6%
302 229 284 55 23.9%
389,735 414 982 435,103 20,121 4 8%
31,686 31,188 32,070 BEZ 2.8%
350,186 364,775 365,243 468 0.1%



Key Patient Volume Trend

General Acute Care Days & Discharges

86,000

84,000

82,000

80,000

78,000

76,000

74,000

72,000

70,000

68,000

66,000

64,000
ACTUAL201% ACTUAL2020 ACTUAL2021 ACTUAL 2022 ACTUAL2023 ACTUAL2024 PROJECTED 2025 BUDGET2026

EEm General Acute Care Patient Days ==gm==General Acute Care Discharges

General Acute patient days decreased .9% between FY2025 and FY2026.
General Acute patient discharges increased 1.7%.
Length of Stay (LOS) budgeted at 5.2, .1 decrease from Projected FY2025.

16,000

15,500

15,000

14,500

14,000

13,500

13,000



Key Patient Volume Trend

Acute Rehab Patient Days & Discharges SNF Patient Days & Discharges
9,000 657 700 104,000 400
598 627 362
8,500 584 350
102,000
600 302
8,000 277 300
100,000
500
7,500 250
98,000
7,000 400 200
96,000
6,500 150
300
94,000
6,000 100
200
5,500 92,000 .
8,348 8,607 8,407 8,068 8,418 7,947 8,342 8,687 101,894 100,842 94,714 99,773 100,039 100,619
5,000 — —_— e — — — e s 100 30,000 — —_— — — — — —— —
ACTUAL2019  ACTUAL2020  ACTUAL2021  ACTUAL 2022  ACTUAL2023  ACTUAL2024 PROJECTED 2025 BUDGET2026 ACTUAL2019 ACTUAL2020 ACTUAL2021  ACTUAL 2022 ACTUAL2023 ACTUAL2024  PROJECTED 2025 BUDGET2026
W Patient Days s Discharges B Patient Days === Discharges
Acute Rehab ACTUAL2019 ACTUAL2020 ACTUAL2021 ACTUAL 2022 ACTUAL2023 ACTUAL2024 PROJECTED 2025 BUDGET2026 SNF ACTUALZO19 ACTUALZOZ0 ACTUALZ0Z1 ACTUAL 2022 ACTUALZ0Z3 ACTUALZOZ4 PROJECTED 2025 BUDGET2026
LOS 143 144 14z 137 151 136 133 132 L0Os 2815 32585 2416 3216 3499 3304 4369 3546

= Acute Rehab projected for patient days increase of 4.1%, Discharges increase of 4.8% and LOS decrease of .6% between FY2025 and
FY2026.
= SNF projected for patient days increase 0.6%, Discharges increase 23.9% and LOS decrease 18.8% between FY2025 and FY2026.



Trend of Clinic Visit Type

Clinic & Telehealth Visits

500K

450K 435K
415K 174
200K — 390K 10K

360K 361K 19K 12K

350K 337K 20K 28K
314K

300K
250K

200K
264K

150K 208K

100K
ACTUAL2019 ACTUAL2020 ACTUAL2021 ACTUAI 2022  ACTUAL2023 ACTUAL2024 PROJECTED 2025 BUDGET2026

B Clinic Visits Telehealth Visits COVID Vaccine Visits

Historical data, FY19-23 is based on counting all registered encounters in the clinics as a visit. For FY24-
26, restated volumes to accommodate change in methodology to capture billable vs. registered visits.
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Key Patient Volume Trend

Surgeries
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IP surgeries increased by 3.3% driven by additional volumes in SLH Orthopedic
cases, OP surgeries estimated to decrease by 11% between FY2025 and FY2026.

Alameda Hospital elective surgeries moved to San Leandro (GYN and
Ophthalmology) and Highland (Urology, General Surgery, Pain).



Other Government Revenue Page 1 of 3

(S in thousands)

Projected Budget
Programs Actual FY24 FY25 FY26 Comments
GPP reduction due to prior year settlements in FY25, otherwise staying flat until waiver-
) ' o . ;

Global Payment Program (GPP) $ 104,550| $ 107,623| $ 100,840| § 95798 $ 95202/ § 79,952\ $ 78,465 bas'ed pqmon of funding (approx. 20% of total) to expire 1/1/2027 W|t'houtlfurtherfederal
action. Final settlement due 14 months after program-year-end, but interim settlement
paid within 5 months.

Old Waiver 1,101 1,000 - (4,796) - - - |FY2011 final settlement.

Medi-Cal Waiver $ 105,651 | $ 108,623 | $ 100,840 | $ 91,002 | $ 95292 |$ 79,952 | $ 78,465

Measure A $ 144,070| $ 145,926 $ 149,000 $ 149,000| $ 149,000{ $ 149,000/ $ 149,000 |Based on sales tax increment approved by county voters (one-half cent).

AHD Parcel Tax 4788 2,549 4114 4114 4114 4114 4114 Tax per property pa}rcel‘ in City of Alameda. Estimated pased AHD board apprqved '
FY2026 Budget, which includes expenses for the bond issuance for the seismic project.

Measure A & Parcel Tax $ 148,858 | $ 148,475 | $ 153,114 | $ 153,114 | $ 153,114 | $ 153,114 | $ 153,114

FEMA Funding $ 1,074| $ 5,830 $ -1 $ -1 $ -1 $ -1$ - |Approved claims from FEMA for COVID relief.

Covid Funding $ 1,074 | $ 5,830 | $ - |8 - |8 - |8 - | $ =




Other Government Revenue

(S in thousands)

Programs

Actual FY24

Projected
FY25

Budget
FY26

Page 2 of 3

Comments

HPAC Amendment

17,927

$

45,164

$ -

State projects $0 revenue for FY2026 State driven by increases in EPP & QIP.

AB85 Redirection Reserve

(39,980)

(39,990)

4,789

(45,600)

Cash payments in future years reflect redirection of amounts previously received based
on 2-year-delayed timeframe for final analyses/settlements.

Medi-Cal SNF Cost Settlement

(6,541)

97

420

367

(2,080)

Decreases started Jan 2023 and deepened as virtually all Medi-Cal FFS SNF service
moved to Medi-Cal Managed Care where this supplementalis unavailable, achieves
steady state FY26, but payback reserved for FY22 final reconciliation hitting FY27 cash

PNPP (Physician SPA)

396

4,450

11,340

11,382

11,340

11,725

11,800

Increased because use of updated time study (impact offsets drop in AB915 and IP cost
settlement)

Rate-Range IGT (RR)

47,703

45,322

51,798

46,887

51,285

52,311

53,357

Estimate based on actual CY2024 amounts, incorporating Anthem no longer operating in
county, as well as Kaiser becoming a plan involved in rate-range distribution

Enhanced Payment Program (EPP)

45,205

85,195

87,706

55,522

70,735

89,706

92,837

CMS approved 48% increase to overall program for CY2025; FY25 closer to that amount
because it included half of that, plus 25% increase effective CY2024, and increase to %
of total based on CY2023 final settlement. Settlement typically 2 years after service
period. From CY2025, 5% of total becomes contingent on meeting cost effectiveness
metrics including cost accounting system.

Quality Incentive Program (QIP)

83,665

87,456

100,552

73,354

100,026

114,975

118,424

CMS approved 70% increase to overall program from CY2025; 100% of CY2024 assumed
earned, 90% of CY2025 and onward; constant distribution. Settlement typically 2 years
after year earned. Cash promptness improves from FY26 when for the first time an
interim payment round is paid out in the fall.

Hospital Fee

8,118

7,129

7,437

7,382

7,340

7,340

7,437

Direct grant portion only. Increased based on higher amounts published for CY2024 and
CY2025




Other Government Revenue

(S in thousands)

Page 3 of 3

Programs Actual FY24 Projected Budget Comments
e FY25 FY26

Higher amounts in FY24 and FY25 represent catchup of multiple prior years of ACA

Medi-Cal Graduate Medical Education (GME) 23,159 16,835 14,047 13,640 14,081 14,152 14,171 |portion which took longer to be approved; longer term, program is stabilizing around
budgeted amount

i 0, 0,

AB915 13,448 3,848 8,812 8,525 8,812 9,108 0,413 Trending based on 3% c9§ttrend, 1% revenue trend, known FMAP changes, and some
drop for state-only transition out of FFS

DP-SNF Pass Through . 10,281 . ) . . ) 3-yea‘r limited-time program, 2023:2025. First yefar amounts recelvgq ($19.3min FY25),
remainder of program has uncertain amounts which are not yet notified.

tate t t t on Medi-Calenh ts. A ti jectt

Prop 56 2,354 (852) 2,410 2,410 2,410 2,410 2,410 :he;r?g:bacco ax revenue spent on Medi-Cal enhancements. Amount is subject to

County EMS 395 395 395 395 395 395 395 |Same amount each year.

County Trauma 5,266 5,266 5,266 5,266 5,266 5,266 5,266 Funded through Measure C (parcel tax for trauma services approved 1997). Same
amount eachyear.
Patient care funding for Enhanced Care Management services, a Medi-Cal managed
care benefit created under CalAim for patients approved as eligible by Alameda Alliance.

CalAim ECM (Enhanced Care Mgmt) 240 1,391 843 843 843 843 843 |Reimbursement is only provided if Medi-Cal managed care member is eligible for
services in a month, received ECM services from AHS in that month and AHS submits
appropriate documentation and billing.

Misc 881 82 - - - - P4P

Old Waiver (DSH/SNCP pre-2015) FY 2024-25: write down $20m (large) DSH FY 2011 reserve to $16m

Supplemental Programs $ 242,216 | $ 281,079 291,026 | $ 185,983 | $ 275,242 | $ 262,631 | $ 316,353

Total Other Government Programs $ 497,798 | $ 544,008 544,980 | $ 430,099 | $ 523,648 | $ 495,697 | $ 547,932

For DP-SNF Pass Through, Projection FY25 includes cash receipts for the first year of the three-year program that was received ($19.3M),
final revenue will be accrued as part of the audit when actual amounts are known.
FY26 Budget does not include revenue for the final 6 months of the program.

AHS plans to preserve one-time funding for capital or other investment.




Physician Access: AHMG

- . » Original PSA FY26 -
AHMG has successfully recruited +36 FTEs from FY25 Speciatty onb;:;;PSA csEUD Pas FasEUD e 202 Leadernin
budget & +21.6 from FY25. Leadership FIE

Emergency Medicine 29.9 35.3 38.5 47.5 9.0 4.3 31 (12)

Anesthesiology 186 19.8 19.1 22.9 3.8 0.5 07 02

° H : Hospitalist: Internal Medicine 23.5 329 38.1 41.4 3.3 0.8 51 43
Increased SpeCIalty coverage In acute care and Obstetrics/Gynecology: General 13.4 13.0 144 16.6 21 0.7 16 09
ambulatory. Nephrology 1.0 1.0 2.4 14 02 02

. . . Endocrinology/Metabolism 1.0 1.0 2.0 1.0 0.2 0.2

* Recruited for new specialties such as Nephrology, inemaiMedicine: Generat 8.1 12.4 106 115 0.9 0.5 29 24
Plastic Surgery, Geriatrics & Endocrinology. Neurology 29 a8 48 86 07 03 0705

: € o oo, Ophthalmology 1.0 2.0 25 3.0 0.5 04 04

* Recruited in existing specialties such as Pediatrics: Hospitalist 8.9 9.7 104 109 0.5 13 13
. . . Hematology/Oncology 3.9 3.8 3.5 3.8 0.4 0.2 0.4 0.2
Anesthesia, Hospitalists, OB, Nephrology, Pathology: Anatomic and Clinical 55 6.7 6.3 6.7 0.4 ;
Endocri nOIOgy Surgery: Plastic and Reconstruction - 1.0 0.8 1.0 0.2 -

: Hospice/Palliative Care 2.0 4.0 5.1 5.2 0.1 0.4 0.4
Geriatrics - 0.9 1.0 0.1 -

. . . Orthopedic Surgery: General 4.0 6.0 19 8.0 0.1 0.4 05 01

- Need tO ensure SpEC|a|t|eS have approprlate Radiology: Interventional & Diagnostic 8.8 8.7 11.5 116 0.1 0.2 0.8 0.6

productivity within each of their respective FQHC Dermatology 08 20 20 20 04 04
L. . . Otorhinolaryngology 1.0 1.7 1.7 1.7 -
clinic, hospital and call shifts. Physiatry (Physical Medicine and Rehabilitation) 2.0 40 40 1.0 04 04

Cardiology: Noninvasive 5.4 5.0 6.0 6.0 04 08 05
Urology 2.0 3.0 29 2.8 (0.1) 0.1 02 01
* AHMG has increased Leadership FTEs by +14.0 from FY Podiaty. Surgery-Foot and Ankle 40 40 42 40 (02) 04 04
Pulmonary Medicine: General 6.9 8.6 8.7 8.4 (0.3) 0.9 2.7 18
2022 as part of the SEIU MOU. Rheumatology 16 26 24 2.0 (0.4) 01 01
* |naddition, roughly +10.4 worth of FTEs dedicated to Gastroenterology 50 6.0 6.0 50 (1o 0.3 08 05
R ) . Administration 3.6 4.8 4.2 3.0 (1.2) 0.6 (0.6)
desktop, emails & chart documentation within the Grand Total 162.8 204.1 216.5 2401 216 10.2 242 140
group.
Leadership as % of Total 6% 10% 137%

*Excludes SANS



Dental Expansion: EWC Dental Clinic

EWC Dental clinic opened in March 2025 allowing for increase of Adult Dental services in EWC. Additional space allows for
decompression of HGH dental service, such that 3 HGH dentists moved to support EWC. The next phase is underway for build out of
HCP-3 (previously occupied by C-Suite relocated to the Harrison Street Lease) to allow for expansion of HGH Dental clinic.

Actual 2024 PnginTll’?{N Budget 2026 FY2027 FY2028 FY2029

EWC Existing Velumes 4958 6,902 6,902 7,109 7322 7,542 2026 Veolincludes Pediatrics (8,500).
Revenues £1,739,341 £2,421,325 £2,421,325 £2,493,965 $2,568,784 £2,645,848

Expenses 2,103,884 3,169,326 2,033,972 2,084,951 2,157,841 2,222,576

Contributicn Margin [364,553) [748,001) 387,354 398,974 410,943 423,272

Margin/ UDS (74) (108) 56 56 56 56

EWC New Volumes - 992 18,448 15,001 15,571 20,159 Projection 2025 APR: new Adult Dental Vol startsin Mar 2025
Revenues - £347.868 26,471,836 26,665,991 26,865,971 £7.071,850

Expenses - 455,332 5,436,498 5,600,593 5,767 581 5,840,608

Contributicn Margin [107.464) 1,035,338 1,066,338 1,098,330 1,131,341

Margin/ UOS (108) 56 56 56 56

EWC Tetal Velumes 4958 7,804 25,350 26,111 26,804 27,701

Revenues £1,739,341 2,769,194 8,893,161 9,159,956 9,434,755 9,717,797

Expenses 2,103,884 3,624,659 7470470 7,694, 584 7,925,422 8,163,184

Contributicn Margin [364,553) [B855,465) 1,422,691 1,465,372 1,609,333 1,654,613

Margin/ UDS (74) (108) 56 56 56 56




Revenue Sources

Measure A Revenue Trend
(in 000s)
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$20,000
S0

Actual 2019 Actual 2020 Actual 2021 Actual 2022 Actual 2023 Actual 2024 Projected 2025  Budget 2026
o Measure A $125,493 $116,462 $127,920 $144,720 $150,739 $146,089 $144,576 $149,000

Based on actual receipts from Jul-Dec24 plus the average of FY23 and FY24 last 2 quarters + 2%.



Capital Spend Trend

Capital spend averages $20.0M each fiscal year

Category FY2022 FY2023 FY2024 FY2025 Projected
Carry-forward (16,457,157) (14,478,594) (10,953,983) (15,227,854)
Current Year Placeholder (1,832,198) (3,279,968) (5,571,481) (2,771,900)
Current Year Emergency (1,332,252) (6,098,468) (2,772,759) (2,035,664)

Total Spend (19,621,607) (23,857,030) (19,298,223) (20,035,418)




Appendix

Budget Presentation to
Finance Committee Presentation 6/11/2025



Entity Financial Appendix

Background Information

Supplemental Revenue Allocation
Methodology

System Overhead Methodology
System Overhead Rates



WIPFLI Engagement

Financial Reporting by Entity— Process Overview

Model
Implementation —
4 .- ) " 4 _ N\
- Initial model using FY 2022 EWO é/ef?rtreh? of entity
he 2021 budget pased financial
the get. - Monthly financials information available
- Model updated for generated internally by - Refine facility-based
the 2022 budget entity for key learnings allocations by service
- Comparison to monthly line .(acute, senior
budget by entity services etc.)
information :
Model Strategic
evelopment - ecision Makin
~— D | p t \ J NN D Mak g
FY 2021 FY 2023

© 2020 Wipfli LLP. All rights reserved.



WIPFLI Engagement

Financial Reporting by Entity for FY 2022

Revenue &
Reimbursement

Supplemental

Revenue

Shared Expenses

© 2020 Wipfli LLP. All rights reserved.

- EPIC reports used to assign charges
- EPIC reports used to assign collection %
- EPIC reports used to allocate professional services

- Wipfli methodology used to allocate revenues to each

entity based on direct assignment and based on the
estimated benefit/value

- Method described on the following pages

- Shared support services allocated based on facility direct

expenses less depreciation

- Professional service expenses allocated based on services

provided by facility
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Financial Reporting: Supplemental Revenues

Supplemental Revenue Allocation Methodology

Account Description Allocation Method
36100|HPAC HPAC Gross Revenues
36101|COUNTY HPAC AMENDMENT MCal, MCal Mngd Care, HPAC, Self Pay excl JGP Gross Revenues
36210{GRANT MAA PROGRAM Based on number of participants
36300|{SECTION 1115 SPCP WAIVER Actual FY2023 Operating Expense
36305(STATE SNF SUPPLEMENTAL Direct Assignment
36314|SPA 17-030 PROP #56 PF Gross Revenue allocated based on Zero Bal Study (ZBA) incl FQ
36315|DHCS PHYSICIAN SPA 05-023 PNPP PF Gross Revenue based on Zero Balance Study excl FQ s/b FFS MCal Only
36325|MEDI-CAL MGD CARE SUPPLEMENTAL Medi-Cal Mngd Care Gross Revenues except JGP & FQ & SNF
36328|EPP - ENHANCED PAYMENT PROGRAM Medi-Cal Mgnd Care Gross Revenues excl FQ & JGP
36329|QIP - QUALITY IMPROVEMENT PROGRAM Actual FY2023 Operating Expense
36331|SB239 HOSPITAL FEE (MGD CARE) HPAC & Uninsured Gross Revenues excl FQ & JGP & SNF
36332(MEDI-CAL GME Direct Assignment
36340{AB95 CERT PUBLIC EXPENDITURE AH Direct Assignment; HGH & SLH based on Net Reimb for FFS MediCal OP Acute
36400| MEASURE A/AA Actual FY2023 Operating Expense
36410|ADH PARCEL TAX REVENUE Direct Assignment

99




System Overhead Methodology

Shaﬂed System Expenses

= Shared Expense Allocation Methods:

> Shared\ system expenses other than
IT expenses are allocated based on
the relative % of direct facility
expenses less depreciation.

» This simplified method aligned very
closely with the more detailed in-
depth allocation process studied in
2020 and will allow for a more
efficient process of generating
monthly financial statements on a
timely basis.

» IT expenses are allocated based on
EPIC charges, which is a more
accurate way to assign value for that
service.

© 2020 Wipfli LLP. All rights reserved.

Shared System Expenses

System IS Ancillary

Admin & General

Amb Homeless

Security

System IS IP

Nursing Admin

System IS Ambulatory
Human Resources
Accounting, System IT, Quality
Physician Contracting
Medical Staff/Phys Services
Capital, Plant, Maintenance
Materials & Purchasing
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