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LSARANES AGENDA

BOARD OF GOVERNORS
Regular Meeting
Friday, August 14", 2026
12:00 p.m. — 2:00 p.m.

In-Person and Video Conference Call

1240 S. Loop Road
Alameda, CA 94502

PUBLIC COMMENTS: Public Comments can be submitted for any agendized item or for any item not listed
on the agenda, by mailing your comment to: “Attn: Clerk of the Board,” 1240 S. Loop Road, Alameda, CA
94502 or by emailing the Clerk of the Board at bgonzalez@alamedaalliance.org. You may attend meetings in
person or by computer by logging in to the following link: Click here to join the meeting. You may also listen to
the meeting by calling in to the following telephone number:_1-510-210-0967 conference id 88758315#. If you
use the link and participate via computer, you may use the chat function, and request an opportunity to speak
on any agendized item, including general public comment. Your request to speak must be received before
the item is called on the agenda. If you participate by telephone, please submit your comments to the Clerk
of the Board at the email address listed above or by providing your comments during the meeting at the end
of each agenda item. Oral comments to address the Board of Governors are limited to two (2) minutes per
person. Whenever possible, the board would appreciate it if public comment communication was provided
prior to the commencement of the meeting.

PLEASE NOTE: The Alameda Alliance for Health is making every effort to follow the spirit and intent of the
Brown Act and other applicable laws regulating the conduct of public meetings.

1. CALL TO ORDER

(A regular meeting of the Alameda Alliance for Health Board of Governors will be called to order on August 14", 2026, at 12:00 p.m.
in Alameda County, California, by Andrea Schwab-Galindo, Presiding Officer. This meeting is to take place in person and by video
conference call)

2. ROLL CALL
3. AGENDA APPROVAL
4. INTRODUCTIONS

5. CONSENT CALENDAR

(All matters listed on the Consent Calendar are to be approved with one motion unless a member of the Board of Governors removes
an item for separate action. Any consent calendar item for which separate action is requested shall be heard as the next agenda
item.)

a) JUNE 9, 2026, FINANCE COMMITTEE MEETING MINUTES



mailto:bgonzalez@alamedaalliance.org
https://teams.microsoft.com/l/meetup-join/19%3ameeting_NzEzZDE3MmMtZGNhYi00MDMzLThlZTMtOWUxYjFlNzBiZDIz%40thread.v2/0?context=%7b%22Tid%22%3a%226a424a73-9910-4b0e-9690-c789c820c7ab%22%2c%22Oid%22%3a%220cebc0aa-dda8-4949-afc4-412922880c1d%22%7d
tel:+15102100967,,88758315

b) JUNE 12% 2026, COMPLIANCE ADVISORY COMMITTEE MEETING

MINUTES

c) JUNE 12, 2026, BOARD OF GOVERNORS MEETING MINUTES

d) APPROVE RESOLUTION APPOINTING QIHE-UMC MEMBERS

6. BOARD MEMBER REPORTS
a) COMPLIANCE ADVISORY COMMITTEE

b) FINANCE COMMITTEE

7. CEO UPDATE

8. BOARD BUSINESS

a) REVIEW AND APPROVE MAY AND JUNE 2026 MONTHLY FINANCIAL
STATEMENTS

b) MEDICAL MANAGEMENT UPDATES & PROGRAMS

c) ENTERPRISE RISK MANAGEMENT — ONBOARDING PRESENTATION

9. STAFF UPDATES

10. UNFINISHED BUSINESS

11. STAFF ADVISORIES ON BOARD BUSINESS FOR FUTURE MEETINGS
12. PUBLIC COMMENT (NON-AGENDA ITEMS)

13. ADJOURNMENT

NOTICE TO THE PUBLIC

The agenda may also be accessed through the Alameda Alliance for Health’s Web page
at: www.alamedaalliance.org

Board of Governors meetings are regularly held on the second Friday of each month at 12:00 p.m., unless
otherwise noted. This meeting is held both in person and as a video conference call. Meeting agendas and
approved minutes are kept current on the Alameda Alliance for Health’s website at www.alamedaalliance.org.



http://www.alamedaalliance.org/
http://www.alamedaalliance.org/

Additions and Deletions to the Agenda: Additions to the agenda are limited by California Government Code
Section 54954.2 and confined to items that arise after the posting of the agenda and must be acted upon prior
to the next Board meeting. For special meeting agendas, only those items listed on the published agenda may
be discussed. The items on the agenda are arranged in three categories. Consent Calendar: These items
are relatively minor in nature, do not have any outstanding issues or concerns, and do not require a public
hearing. All consent calendar items are considered by the Board as one item and a single vote is taken for
their approval, unless an item is pulled from the consent calendar for individual discussion. There is no public
discussion of consent calendar items unless requested by the Board of Governors. Public Hearings: This
category is for matters that require, by law, a hearing open to public comment because of the particular nature
of the request. Public hearings are formally conducted, and public input/testimony is requested at a specific
time. This is your opportunity to speak on the item(s) that concern you. If in the future, you wish to challenge
in court any of the matters on this agenda for which a public hearing is to be conducted, you may be limited to
raising only those issues which you (or someone else) raised orally at the public hearing or in written
correspondence received by the Board at or before the hearing. Board Business: Items in this category are
general in nature and may require Board action. Public input will be received on each item of Board Business.

Supplemental Material Received After the Posting of the Agenda: Any supplemental materials or
documents distributed to a majority of the Board regarding any item on this agenda after the posting of the
agenda will be available for public review. To obtain a document, please call the Clerk of the Board at (510)
995-1207.

Submittal of Information by Members of the Public for Dissemination or Presentation at Public
Meetings (Written Materials/handouts): Any member of the public who desires to submit documentation in
hard copy form may do so prior to the meeting by sending it to “Attn: Clerk of the Board”, 1240 S. Loop Road,
Alameda, CA 94502. This information will be disseminated to the Board at the time testimony is given.

Americans With Disabilities Act (ADA): It is the intention of the Alameda Alliance for Health to comply with
the Americans with Disabilities Act (ADA) in all respects. If, as an attendee or participant at this meeting, you
will need special assistance beyond what is normally provided, the Alameda Alliance for Health will attempt to
accommodate you in every reasonable manner. Please contact the Clerk of the Board, Brenda Gonzalez, at
(510) 995-1207 at least 48 hours prior to the meeting to inform us of your needs and to determine if
accommodation is feasible. Please advise us at that time if you will need accommodations to attend or
participate in meetings on a regular basis.

| hereby certify that the agenda for the Board of Governors was posted on the Alameda Alliance for Health’'s
web page at www.alamedaalliance.org by August 11, 2026, by 12:00 p.m.

[
Brenda Gonzaléz, Clerk of the Board


http://www.alamedaalliance.org/
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MATERIALS
APPENDIX

Please click on the hyperlink(s) below to direct you to
corresponding material for each item.

FINANCE SUPPORTING DOCUMENTS PAGE 14
OPERATIONS SUPPORTING DOCUMENTS PAGE 38
INTEGRATED PLANNING SUPPORTING DOCUMENTS PAGE 35
COMPLIANCE SUPPORTING DOCUMENTS PAGE 71
INFORMATION TECHNOLOGY SUPPORTING DOCUMENTS PAGE 108
ANALYTICS SUPPORTING DOCUMENTS PAGE 127
LEGISLATIVE TRACKING PAGE 9
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ALAMEDA ALLIANCE FOR HEALTH
FINANCE COMMITTEE
REGULAR MEETING

June 9, 2026
8:00 am — 9:00 am

SUMMARY OF PROCEEDINGS

Meeting conducted in person and by Teleconference.

Committee Members in-person: Dr. Rollington Ferguson, Yeon Park, Gil Riojas

Committee Members by Teleconference: Rebecca Gebhart, James Jackson

Committee Members Excused:

Board of Governors members in-person and on Conference Call: Andrea Schwab-Galindo

Alliance Staff in-person and on Conference Call: Matt Woodruff, Dr. Donna Carey, Tiffany
Cheang, Lao Paul Vang, Pritika Dutt, Linda Ly, Brenda Gonzalez, Tome Meyers, Felix Rodriguez,
Danube Serri, Anastasia Swift, Sasi Karaiyan, James Xu, Yen Ang

CALL TO ORDER

Dr. Ferguson convened the Finance Committee meeting at 8:00 a.m.
ROLL CALL

Roll call was conducted and confirmed.

INTRODUCTIONS

There were no introductions.

CONSENT CALENDAR

Dr. Ferguson presented the Consent Calendar.

There were no modifications to the Consent Calendar, and no items to approve.
COMMITTEE BUSINESS
a) CEO UPDATE

The CEO update discussed major upcoming changes to Medi-Cal eligibility, including a $50
monthly premium for UIS members starting July 2027, loss of dental and enhanced care
management benefits for UIS, and stricter medical management for community supports.
Advocacy efforts are ongoing to keep UIS members in managed care, as fee-for-service would
restrict provider access and impact FQHCs due to federal funding rules. Work requirements for
satisfactory immigration status will begin next year, with details pending from the state.



Question: Ms. Gebhart asked why FQHCs cannot see UIS members under federal requirements,
and if a UIS member does not pay the premium, are they eligible for indigent care? Mr. Woodruff
said FQHCs receiving federal dollars cannot see undocumented members unless they operate a
completely separate clinic. Immigration status is not included in eligibility files, so managed care
keeps providers held harmless.

Question: Mr. Jackson asked what the operational implications are and how access for UIS
members can be maintained without jeopardizing FQHCs. Mr. Woodruff explained that keeping
UIS members in managed care is the cleanest solution, as providers would not know immigration
status and would be held harmless. Fee-for-service introduces complexity and risk of denied
claims and loss of RAP payments.

Question: Dr. Ferguson asked what the impact of legislative changes is on next year's budget
and care services. Mr. Woodruff said the budget reflects a worst-case scenario with declining
membership; changes may be incremental even if the state modifies its approach.

b) REVIEW AND APPROVE THE APRIL 2026 MONTHLY FINANCIAL STATEMENTS

APRIL 2026 Financial Statement Summary

Enrollment:

Enroliment decreased by 5,575 members since March 2026. Total enrollment decreased by
31,030 members since June 2025.

Net Income:

For the month ended April 30", 2026, the Alliance reported a Net Income of $388,000 (versus
budgeted Net Income of $1.9 million). For the year-to-date, the Alliance recorded a Net Income
of $67.0 million versus a budgeted Net Income of $21.1 million.

Premium Revenue:

For the month ended April 30", 2026, actual Revenue was $188.1 million vs. our budgeted
amount of $183.1 million.

Medical Expense:

Actual Medical Expenses for the month were $179.5 million, vs. budgeted amount of $172.6
million. For the year-to-date, actual Medical Expenses were $1.8 billion vs. budgeted Medical
Expense of $1.8 billion.

Medical Loss Ratio:
Our MLR ratio for this month was reported as 95.5%. The year-to-date MLR was 92.3%.
Administrative Expense:

Actual YTD Administrative Expenses for the month ending April 30", 2026, were $11.4 million vs.
our budgeted amount of $11.5 million. Our Administrative Loss Ratio (ALR) is 6.1% of our
Revenue for the month, and 5.5% of Net Revenue for year-to-date.

Other Income / (Expense):
As of April 30", 2026, our YTD interest income from investments show a gain of $24.9 million.

Managed Care Organization (MCO) Provider Tax:



For the month ending April 30", 2026, we reported $63.5 million MCO Tax Revenue vs. budgeted
MCO Tax Revenue of $60.3 million. Our MCO Tax Expense was $63.5 million vs. budgeted MCO
Tax Expense of $60.3 million.

Tangible Net Equity (TNE):

For April, the DMHC requires that we have $79.8 million in TNE, and we reported $236.3 million,
leaving an excess of $156.5 million. As a percentage we are at 296%, which remains above the
minimum required.

Cash and Cash Equivalents:

We reported $577.3 million in cash; $413.2 million is uncommitted. Our current ratio is above the
minimum required at 1.23 compared to regulatory minimum of 1.0.

Capital Investments:

We have acquired $51,000 in Capital Assets year-to-date. Our annual capital budget is $1.4
million.

Motion: A motion was made by Yeon Park, and seconded by Dr. Rollington Ferguson, to accept
and approve the April 2026 Financial Statements.

Motion Passed

No opposition or abstentions.

Question: Ms. Gebhart inquired whether there is a relationship between losses in duals with long-
term care and growth in Medicare? Are duals dropping off, being converted, or going to Kaiser?
Mr. Riojas replied that duals with long-term care have both Medi-Cal and Medicare coverage; as
Medicare grows, duals may align, but the population is still new, and trends are being monitored.

Question: Ms. Gebhart asked what is going on with pharmacy and ancillary costs. Mr. Riojas
explained that pharmacy costs are driven by physician-administered drugs and UCSF payment
offsets; ancillary costs are higher due to community supports.

Question: Dr. Ferguson asked for an explanation of the risk corridor for UIS and how it works. Mr.
Riojas replied that the risk corridor hedges costs for new programs: if expenses are below
revenue, the state is repaid, and if expenses are above revenue, the state provides additional
funding. Currently, $2 million is being accrued, possibly up to $8 million.

c) REVIEW AND APPROVE FY27 PRELIMINARY BUDGET

Highlights

e FY 2027 Projected Net Loss of $23.7 million.

e Projected Tangible Net Equity (TNE) at year-end is 302% of required TNE.

e June 2027 projected enrollment is 263,000, down 106K from the prior year.

e Revenue is $1.93 billion, $338 million lower than FY 2026 3Q Forecast due to enroliment
loss.

e Medical Expense totals $1.8 billion in FY 2027, a decrease of $236.5 million (-11.6%) from
FY 2026 3Q Forecast.

* Administrative Department Expenses are $3.8 million less than FY 2026 3Q Forecast,
representing 6.4% of revenue.



e Clinical Department Expenses are $2.5 million higher than FY 2026 3Q Forecast and
comprise 2.1% of revenue.

e Medicare D-SNP program membership is expected to grow steadily over time.
 D-SNP Revenue risk scores are higher than bid assumptions leading to higher revenue.
e and expenses.

« Infertility services are now included under Group Care in accordance with regulatory.

e requirements.

e Transitional Rent is added to FY2027 Preliminary Budget projections.

e Transitional Care Management is starting July 2026.

Question: Dr. Ferguson asked where do you see the additional losses in membership coming
from, and why is the trend continuing through 20277 Mr. Riojas said the largest loss is from the
UIS population leaving, with about 67,000 members expected to decline and exit by January
2027. Additional losses are expected from the SIS population due to new work requirements
starting in 2027.

Motion: A motion was made by Rebecca Gebhart, and seconded by James Jackson, to approve
the FY27 Budget.

Motion Passed

No opposition or abstentions.

d) REVIEW ANNUAL ALLIANCE GRANTS REPORT

Grants Policy Summary

e Grant policy approved in 2025.

e An update to the Board will be provided every June.

e Grants greater than $1.5M must be approved by action of the Board.

* Incentive and reporting department will review all grant approval requests.

e Grants will require detailed project plans with objectives, timelines, milestones, and
budgets.

Question: Dr. Ferguson asked what institutions received the grants? Is the distribution equal or
limited to single providers? Gil explained the detail exists and can be provided in future packets,
showing by provider or facility type what was awarded. Anyone in the network could apply for
provider recruitment grants, and the process was reviewed and vetted.

Informational Item Only.

e) MEMBER ACUITY ANALYSIS
Categories Defined:

- Stayers: Members who remain continuously enrolled.
- Leavers: Members who exit the plan.
- Joiners: New members joining the plan.



Cost Findings:

- Baseline (stayers) PMPM cost: ~$340.

- Leavers PMPM cost: ~$344, slightly higher than stayers, contrary to expectations.

- Joiners PMPM cost: ~$411, significantly higher than both stayers and leavers.

« Net effect: Joiners’ higher costs offset the expectation that leavers would be less costly.

Leavers Analysis:
- Higher costs among leavers are mainly in SPD and duals categories, likely due to end-of-
life expenses rather than healthy disenrollment.

Joiners Analysis:
- Joiners are consistently more expensive, raising overall plan acuity and costs.

Optional Expansion and Child Categories:
- In these groups, leavers are less costly than stayers, confirming initial assumptions for
these categories.

UIS Population:
« UIS members have 6.7% higher PMPM costs than baseline, especially in optional
expansion adult and child categories.

Implications:
- Rising acuity among joiners may require adjustments to expense forecasts and outreach
to the state for rate reconsideration.
- Care management programs will be critical for high-acuity joiners.
- If acuity trends shift downward, it would favorably impact rates and reserves, but current
data shows rising acuity.

Next Steps:
- Analysis will be repeated twice a year.
- Targeted case management for high-acuity joiners.
- Actuarial review to ensure rates align with actual acuity.

- Ongoing communication with the state to advocate for rate adjustments based on real
data.

Informational Item only.

UNFINISHED BUSINESS

There was no unfinished business.
PUBLIC COMMENTS

There were no public comments.

ADJOURNMENT

Dr. Ferguson adjourned the meeting at 9:06 a.m.
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E II. ALAMEDA

FOR HEALTH

BOARD OF GOVERNORS
Regular Meeting Minutes
Friday, June 12", 2026
12:00 p.m. — 2:00 p.m.

Video Conference Call and

1240 S. Loop Road
Alameda, CA 94502

1. CALL TO ORDER

Board of Governors Present: Andrea Schwab-Galindo (Chair), Aaron Basrai, Dr. Kathleen Clanon, Dr.
Rollington Ferguson, Rebecca Gebhart, James Jackson, Byron Lopez, Dr. Marty Lynch, Dr. Kelley
Meade, Jody Moore, Yeon Park, Wendy Peterson, Dr. Evan Seevak, Supervisor Lena Tam, Marcus
Watkins, Natalie Williams

Board of Governors Remote: None
Board of Governors Excused: Dr. Noha Aboelata (Vice-Chair), Andrea Ford

Alliance Staff Present: Matthew Woodruff, Dr. Donna Carey, Gil Riojas, Stephen Smythe, Anastacia
Swift, Sasi Karaiyan, Tiffany Cheang

Chair Andrea Schwab-Galindo called the regular Board of Governors meeting to order at 12:01 p.m.

2. ROLL CALL

Roll call was taken, and a quorum was established.
3. AGENDA APPROVAL

There were no modifications to the agenda.

4. INTRODUCTIONS

There were no introductions.

5. CONSENT CALENDAR
a) MAY 8™, 2026, BOARD OF GOVERNORS MEETING MINUTES
b) MAY 8t 2026, COMPLIANCE ADVISORY COMMITTEE MEETING MINUTES

c) MAY 5%, 2026, FINANCE COMMITTEE MEETING MINUTES



Motion: A motion was made by Natalie Williams and seconded by Jody Moore to approve the Consent
Calendar.

Vote: The motion was passed unanimously.

Avyes: Aaron Basrai, Dr. Rollington Ferguson, Rebecca Gebhart, James Jackson, Byron Lopez, Dr.
Kelley Meade, Jody Moore, Yeon Park, Wendy Peterson, Dr. Evan Seevak, Supervisor Lena Tam,
Marcus Watkins, Natalie Williams, Chair Andrea Schwab-Galindo.

No opposition or abstentions.

6. BOARD MEMBER REPORTS

a) COMPLIANCE ADVISORY COMMITTEE

The Compliance Advisory Committee reported that audits for 2023 and 2024 have been fully closed,
while the 2025 joint DMHC routine full medical survey is ongoing, with four out of sixteen items already
closed and two repeat findings actively being remediated. For the 2026 survey, an exit conference has
taken place, but the committee is still awaiting the preliminary report, with two self-identified items
pending resolution. The committee also noted progress on network adequacy surveys, including a
federal survey submitted early and expected to pass at 100%, and a similar state survey conducted by
a third party. Members expressed satisfaction with the enterprise risk management process and
anticipate further updates in future meetings. The committee reviewed and updated its charter, focusing
on governance and its reporting relationship to the board, with input from Mr. Smith and his team.
Additionally, the committee received a detailed report from the operational compliance committee,
affirmed that the agenda aligned with the Board of Governors, and described the meeting as productive
and positive, inviting questions from attendees.

b) FINANCE COMMITTEE

The Finance Committee met on June 9th and discussed four major items: April finances, the preliminary
budget for fiscal year 2027, member activity analysis, and the annual grants program. The Alliance has
awarded $6.1 million in grants to date, with a detailed analysis of grant distribution forthcoming; however,
the committee noted the absence of an institutional breakdown of grant recipients and requested further
analysis. The preliminary budget for fiscal year 2027 anticipates a net loss of about $23.7 million, with
enrollment projected to decline to 263,000 members and medical expenses expected to decrease to
$1.8 billion, raising questions about the reasons for lower projected medical costs. April finances showed
a monthly enrollment drop of approximately 5,500 members and a year-over-year decline of about
31,000, with medical expenses exceeding budget by $5 million for the month but remaining on target
year-to-date. Tangible net equity (TNE) has remained stable, and the medical loss ratio (MLR) rose
slightly to 95.5% for the month, averaging 92% year-to-date. Overall, the committee reported positive
financial trends and highlighted the need for further explanation of enrollment declines and medical
expense projections.

c) COMMUNITY ADVISORY SELECTION COMMITTEE

The Community Advisory Committee (CAC) Selection Committee met in May, welcomed new members,
and completed its annual charter review, recommending updates to align with current Brown Act
requirements and clarifying participation expectations. The committee supported electronic voting for
remote participants and reviewed membership attendance and engagement, discussing outreach
strategies for inactive members. Recruitment efforts were updated to ensure the committee remains



diverse and representative of all members. The report emphasized ongoing efforts to maintain active
engagement and inclusivity within the committee, and invited questions or comments from attendees.

7. CEO UPDATE

Mr. Woodruff presented the CEO report, noting that the Alliance once again failed to meet its grievance
compliance targets. He attributed this shortfall to staffing shortages, with eight positions remaining
vacant and recruitment efforts ongoing. The Board reviewed the Grievance and Appeals Report, which
included the following information: member grievances had an 85% processing time for expedited
grievances, falling short of the 95% compliance target. Additionally, the department achieved a 75%
processing time for standard grievances, which also did not meet the 95% compliance standard.
Furthermore, the Alliance’s encounter data reporting was below the 65% and 80% standards, as the
Alliance allowed providers to submit claims outside of the timely filing window due to the implementation
of their new systems. He highlighted operational updates, including the need to reschedule the July
board meeting due to anticipated absences, leading to a board vote to move it to August. Mr. Woodruff
discussed upcoming board training requirements and introduced new live and digital options to ensure
compliance and accommodate members’ schedules. He reported 100% compliance for the Medicare
network after signing a contract with Sutter and indicated plans to explore future compliance strategies.
Legislative and budget updates were previewed, with Mr. Woodruff emphasizing the impact of state cuts
to ECM and community supports and raising concerns about other health plans’ leniency toward state
guidelines. This prompted a board discussion about balancing operational flexibility with audit and
financial risk, and Mr. Woodruff committed to providing a risk-benefit analysis and further data before
any changes are made. He concluded by noting that additional strategic decisions will be required as
the financial environment evolves and is committed to keeping the board informed and involved.

Motion: A motion was made by Dr. Rollington Ferguson and seconded by Aaron Basrai to postpone the
July 10, 2026, Board of Governors meeting to August 14, 2026.

Vote: The motion was passed unanimously.
Ayes: Aaron Basrai, Dr. Kathleen Clanon, Dr. Rollington Ferguson, Rebecca Gebhart, James Jackson,
Byron Lopez, Dr. Marty Lynch, Dr. Kelley Meade, Jody Moore, Yeon Park, Wendy Peterson, Dr. Evan

Seevak, Supervisor Lena Tam, Marcus Watkins, Natalie Williams, Chair Andrea Schwab-Galindo.

No opposition or abstentions.

8. BOARD BUSINESS

a) LEGISLATIVE UPDATE

Highlights:
Budget Agreement & Timeline

* The Senate and Assembly reached a two-party budget agreement; bills are expected soon, and
voting is scheduled for the following week. Ongoing negotiations with the governor’s office are
anticipated.

Medi-Cal Proposals

- Transition of UIS (Uninsured Immigrant Services) population to fee-for-service is still under
negotiation; advocacy efforts continue to maintain managed care access for these members.



« Medi-Cal premiums delayed until July 2027; governor to set premium level between $0 and $50
by June 2027.

- Full-scope Medi-Cal for qualified non-citizens delayed to 2027-28, affecting about 9,000
Alameda County residents.

- Dental benefit cuts for adults with unsatisfactory immigration status are delayed by 12 months.

- Asset test for older adults and people with disabilities lowered to $21,000 in 2027-28; adult
acupuncture benefit retained.

- Medi-Cal loss remittances approved as budgeted; distressed hospitals to receive $200M in
forgivable loans and $250M for public hospitals.

ECM & Community Supports

- The Senate and Assembly approved reductions in access to ECM (Enhanced Care
Management) and community supports, with increased utilization management for ABA (Applied
Behavioral Analysis) and transportation benefits.

HR1 Impacts

« HRZ1 provisions will cause 44,000 Medi-Cal members to lose coverage in 2026-27, with further
losses projected by 2029.

e CMS released an interim final rule for work and community engagement requirements, with
public comment due July 31. Medical frailty exclusions will require additional proof for exemption.

MCO Tax

- New MCO (Managed Care Organization) tax model proposed: $8.85 per member per month for
both Medi-Cal and non-Medi-Cal entities. Medi-Cal plans see a wash, but non-Medi-Cal plans
face a net tax. Hospital payments are at risk if the tax is not approved.

UIS Transition Advocacy

- Local plans, including the Alliance, are actively advocating to keep the UIS population in
managed care. Multiple meetings with legislators and local partners, including Assembly Member
Bonta and Ortega.

- Alternative proposal developed: state-only contract for managed care plans to retain preventive
services, with federally payable services (emergency, OB) carved out to fee-for-service. The
proposal maintains two-thirds of the administration’s savings and requests that the legislature
fund the $190M shortfall.

- Advocacy efforts are credited with keeping the issue alive in negotiations.

Implications & Next Steps

- If UIS members move to fee-for-service, providers will receive lower reimbursement rates; the
proposal aims to maintain current capitation rates for managed care.

- Anticipated impacts on coverage, access, administrative burden, and financial stability for
providers and the Alliance. Board to consider interventions and investments once more
information is available.

- The health PAC program may see increased enrollment if UIS members lose managed care;
current data shows only a small fraction of disenrolled Medi-Cal members joining Health PAC,
likely due to deferred care.

- Emphasis on advocacy, data-driven decision-making, and proactive planning for health equity
and financial sustainability.



Question: Ms. Gebhart asked if the MCO tax does not go through, will hospital payments be negatively
impacted? Mr. Riojas confirmed that hospital payments would be negatively impacted, as the MCO tax
funds various programs, including direct payments and intergovernmental transfers.

Question: Dr. Seevak asked for providers, if the plan is getting reduced rates for the UIS population, will
that reduction be passed along to providers? Mr. Woodruff explained that if UIS members move to fee-
for-service, providers will receive lower reimbursement rates (100% of Medi-Cal FFS). If the alternative
proposal is accepted, the Alliance would pay providers at current capitation rates for managed care
services.

Question: Mr. Basrai inquired whether programs like HealthPAC will be affected if UIS members lose
managed care, and what the expected financial impact would be. Mr. Woodruff and Dr. Clanon
responded that more UIS members would likely move into Health PAC, but current data show only a
small fraction of disenrolled Medi-Cal members are joining Health PAC, likely due to deferred care. The
full impact will depend on final budget decisions and further data analysis.

Informational Item Only.

b) FY26 GRANT UPDATES

Summary:

e Grant policy approved in 2025.

e An update to the Board will be provided every June.

e Grants greater than $1.5M must be approved by action of the Board.

e Incentive and reporting department will review all grant approval requests.

e Grants will require detailed project plans with objectives, timelines, milestones, and budgets.

Question: Dr. Seevak asked if anyone has been looking closely at the grants and outcomes to see
whether the investment has been worth it. Mr. Riojas responded that the Alliance is working to improve
its process, analyzing data to evaluate grant effectiveness and determine future continuation. This
includes collecting reports from providers and comparing outcome measures before and after grants.

Informational Item only.

c) MEMBER ACUITY ANALYSIS

Categories Defined:

- Stayers: Members who remain continuously enrolled.
- Leavers: Members who exit the plan.
- Joiners: New members joining the plan.

Cost Findings:

- Baseline (stayers) PMPM cost: ~$340.

- Leavers PMPM cost: ~$344, slightly higher than stayers, contrary to expectations.

- Joiners PMPM cost: ~$411, significantly higher than both stayers and leavers.

« Net effect: Joiners’ higher costs offset the expectation that leavers would be less costly.



Leavers Analysis:
- Higher costs among leavers are mainly in SPD and duals categories, likely due to end-of-life
expenses rather than healthy disenroliment.

Joiners Analysis:
- Joiners are consistently more expensive, raising overall plan acuity and costs.

Optional Expansion and Child Categories:
- In these groups, leavers are less costly than stayers, confirming initial assumptions for these
categories.

UIS Population:
- UIS members have 6.7% higher PMPM costs than baseline, especially in optional expansion
adult and child categories.

Implications:
- Rising acuity among joiners may require adjustments to expense forecasts and outreach to the
state for rate reconsideration.
- Care management programs will be critical for high-acuity joiners.
- If acuity trends shift downward, it would favorably impact rates and reserves, but current data
show rising acuity.

Next Steps:
- Analysis will be repeated twice a year.
- Targeted case management for high-acuity joiners.
- Actuarial review to ensure rates align with actual acuity.
- Ongoing communication with the state to advocate for rate adjustments based on real data.

Question: Dr. Seevak asked what time frame is used to measure the cost of joiners? Mr. Riojas explained
that the analysis looked at costs for joiners over a six-month period, acknowledging that costs are
typically higher initially due to increased service use when members first join.

Informational Item only.

d) REVIEW AND APPROVE APRIL 2026 MONTHLY FINANCIAL STATEMENTS

APRIL 2026 Financial Statement Summary

Enrollment:

Enroliment decreased by 5,575 members since March 2026. Total enrollment decreased by 31,030
members since June 2025.

Net Income:

For the month ended April 30", 2026, the Alliance reported a Net Income of $388,000 (versus budgeted
Net Income of $1.9 million). For the year-to-date, the Alliance recorded a Net Income of $67.0 million
versus a budgeted Net Income of $21.1 million.

Premium Revenue:



For the month ended April 30", 2026, actual Revenue was $188.1 million vs. our budgeted amount of
$183.1 million.

Medical Expense:

Actual Medical Expenses for the month were $179.5 million, vs. budgeted amount of $172.6 million. For
the year-to-date, actual Medical Expenses were $1.8 billion vs. budgeted Medical Expense of $1.8
billion.

Medical Loss Ratio:
Our MLR ratio for this month was reported as 95.5%. The year-to-date MLR was 92.3%.
Administrative Expense:

Actual YTD Administrative Expenses for the month ending April 30", 2026, were $11.4 million vs. our
budgeted amount of $11.5 million. Our Administrative Loss Ratio (ALR) is 6.1% of our Revenue for the
month, and 5.5% of Net Revenue for year-to-date.

Other Income / (Expense):
As of April 30", 2026, our YTD interest income from investments shows a gain of $24.9 million.
Managed Care Organization (MCO) Provider Tax:

For the month ending April 30", 2026, we reported $63.5 million MCO Tax Revenue vs. budgeted MCO
Tax Revenue of $60.3 million. Our MCO Tax Expense was $63.5 million vs. budgeted MCO Tax
Expense of $60.3 million.

Tangible Net Equity (TNE):

For April, the DMHC requires that we have $79.8 million in TNE, and we reported $236.3 million, leaving
an excess of $156.5 million. As a percentage we are at 296%, which remains above the minimum
required.

Cash and Cash Equivalents:

We reported $577.3 million in cash; $413.2 million is uncommitted. Our current ratio is above the
minimum required at 1.23 compared to regulatory minimum of 1.0.

Capital Investments:

We have acquired $51,000 in Capital Assets year-to-date. Our annual capital budget is $1.4 million.

Question: Mr. Watkins asked whether IHSS is included in the numbers and whether there is a way to
see what is declining in IHSS versus traditional Medi-Cal? Mr. Riojas confirmed that IHSS is included,
noted continued enrollment growth in IHSS (group care), and explained that declines are mainly in Medi-
Cal categories, with IHSS offsetting some of the losses. Detailed breakdown is available.

Motion: A motion was made by Natalie Williams and seconded by Dr. Kelley Meade to approve the April
2026 Financial Statements.

Vote: The motion was passed unanimously.



Ayes: Aaron Basrai, Dr. Rollington Ferguson, Rebecca Gebhart, Byron Lopez, Dr. Marty Lynch, Dr.
Kelley Meade, Jody Moore, Yeon Park, Wendy Peterson, Dr. Evan Seevak, Supervisor Lena Tam,
Marcus Watkins, Natalie Williams, Chair Andrea Schwab-Galindo.

No opposition or abstentions.

e) REVIEW AND APPROVE FISCAL YEAR 2027 BUDGET

Highlights

e FY 2027 Projected Net Loss of $23.7 million.

e Projected Tangible Net Equity (TNE) at year-end is 302% of required TNE.

e June 2027 projected enrollment is 263,000, down 106K from the prior year.

e Revenue is $1.93 billion, $338 million lower than FY 2026 3Q Forecast due to enrollment loss.

e Medical Expense totals $1.8 billion in FY 2027, a decrease of $236.5 million (-11.6%) from FY
2026 3Q Forecast.

e Administrative Department Expenses are $3.8 million less than FY 2026 3Q Forecast,
representing 6.4% of revenue.

» Clinical Department Expenses are $2.5 million higher than FY 2026 3Q Forecast and comprise
2.1% of revenue.

» Medicare D-SNP program membership is expected to grow steadily over time.

 D-SNP Revenue risk scores are higher than bid assumptions, leading to higher revenue.

e and expenses.

e Infertility services are now included under Group Care in accordance with regulatory.

e requirements.

e Transitional Rent is added to FY2027 Preliminary Budget projections.

e Transitional Care Management is starting in July 2026.

Question: Dr. Seevak inquired whether the assumption is that, if the UIS population stays with the
Alliance, it would be a pass-through, and whether the Alliance would lose money on UIS patients? Is it
possible that UIS members could continue to be administered through the Alliance even if their Medi-
Cal status changes? Mr. Riojas clarified that the budget assumes the UIS population will not be in
managed care and will move to fee-for-service, which is a major driver of revenue and expense
decreases; Mr. Woodruff and Mr. Riojas explained that the state has not elaborated, but the budget
conservatively assumes the population leaves managed care. If they move to fee-for-service, the state
will administer, not the Alliance.

Question: Dr. Ferguson asked how and when the Alliance recover on group care, given that group care
and D-SNP are showing increases in membership but also losses. Mr. Riojas stated that a new two-
year contract with a rate increase was negotiated with the county, aiming for break-even or better, and
noted the challenge of managing D-SNP due to fixed costs and slow enrollment growth.

Question: Mr. Basrai questioned how conservative the 106,000-member loss estimate is in the
preliminary budget. Does it account for UIS, retroactive redeterminations, and work requirements from
HR1? Mr. Riojas confirmed the estimate is conservative, assuming more members are disenrolled, and
it accounts for all those factors.

Question: Dr. Ferguson asked when the Alliance will start being aggressive in enrolling D-SNP members
to even out losses? Mr. Woodruff responded that aggressive marketing would begin in August, after a
deliberate slow start to protect STARS ratings, with campaigns and co-branding planned with key
partners.



Motion: A motion was made by Jody Moore and seconded by Natalie Williams to approve the Fiscal
Year 2027 Budget.

Vote: The motion was passed unanimously.

Avyes: Aaron Basrai, Dr. Rollington Ferguson, Rebecca Gebhart, James Jackson, Byron Lopez, Dr.
Marty Lynch, Dr. Kelley Meade, Jody Moore, Yeon Park, Wendy Peterson, Dr. Evan Seevak, Supervisor
Lena Tam, Marcus Watkins, Natalie Williams, Chair Andrea Schwab-Galindo.

No opposition or abstentions.

9. STAFF UPDATES

There were no staff updates.

10. UNFINISHED BUSINESS

None.

11. STAFF ADVISORIES ON BOARD BUSINESS FOR FUTURE MEETINGS
None.
12. PUBLIC COMMENT (NON-AGENDA ITEMS)

There were no public comments for non-agenda items.

13. ADJOURNMENT

Chair Schwab-Galindo adjourned the meeting at 1:53 p.m.
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Operations
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To:
From:
Date:

Subject:

Alameda Alliance for Health Board of Governors
Operations Department
August 14, 2026

Operations Report

Member Services

0 12-Month Trend Blended Summary:

(0}

o
o
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The Member Services Department received 17,650 calls in July 2026
compared to 18,993 in July 2025 which represents a 7% decrease incalls.
The abandonment rate for July 2026 was 2% compared to 4% in July 2025.
The Department’s service level was 97% in July 2026, compared to 94% in
July 2025. The average speed to answer (ASA) was seven seconds (00:07)
in July 2026, compared to thirteen seconds (00:13) in July 2025. The
Department continues to recruit to fill open positions, when approved.
Customer Service support service vendor continues to provide overflow call
center support.

The average talk time (ATT) was seven minutes and thirty-one seconds
(7:31) for July 2026 compared to seven minutes and thirty-nine seconds
(7:39) for July 2025.

100% of calls were answered within 10 minutes for July 2026 and 100% of
calls were answered within 10 minutes for July 2025.

Outbound calls totaled 10,506 in July 2026 compared to 9,544 in July 2025.
The top five (5) call reasons for July 2026 were 1) Grievances/Appeals, 2)
Change of PCP, 3) Eligibility/Enrollment, 4) Benefits, and 5) Provider Network
Information. The top five (5) call reasons for July 2025 were: 1)
Eligibility/Enrollment, 2) Change of PCP, 3) Grievances/Appeals, 4) Benefits,
and 5) Provider Network Information.

July 2026 utilization of the member automated eligibility IVR system totaled
1,441 compared to 1,302 in July 2025.

The Department continues to service members via multiple communication
channels (telephonic, email, online, web-based requests, and in-person).
The Department responded to 921 web-based requests in July 2026
compared to 1,332 in July 2025. The top three (3) web request reasons for
July 2026 were: 1) Change of PCP, 2) ID Card Requests, and 3) Update
Contact Information. 46 members were assisted in-person in July 2026
compared to 53 in July 2025.



e MS Behavioral Health:
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The Member Services Behavioral Health (MS BH) Unit received a total of 985
calls in July 2026 compared to 1,191 in July 2025.

The abandonment rate was 3% in July 2026 compared to 9% in July 2025.
The service level was 94% in July 2026 and 75% in July 2025.

The average speed to answer (ASA) was fourteen seconds (00:14)
compared to one minute and four seconds (01:04) in July 2025.

In both July 2026 and July 2025, 100% of calls were answered within 10
minutes.
The Average Talk Time (ATT) was nine minutes and fourteen seconds (9:14)

compared to ten minutes and forty-two seconds (10:42) in July 2025. The MS
BH Team utilizes the DHCS age-appropriate screening tools for Medi-Cal
Mental Health Services to determine the appropriate delivery system for
members who are not currently receiving mental health services when they
contact the plan.

2,005 outbound calls were completed in July 2026 compared to 1,214 in July
2025.

125 screenings were completed in July 2026 compared to 142 in July 2025.
23 referrals were made to the County (ACCESS) in July 2026 compared to
41 July 2025.

27 members were referred to Center Point for SUD services in July 2026
compared to 15 in July 2025.

e D-SNP Member Services blended:
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The Member Services D-SNP Unit received a total of 557 calls in July 2026.
The abandonment rate was 2%.

The Average Speed to Answer (ASA) was six seconds (00:06).

The service level was 100%.

The Average Talk Time (ATT) was seven minutes and fourteen seconds
(7:14).

The top five (5) call reasons were: 1) Appeals/Grievances, 2)
Benefits/Organizational Determinations, 3) Eligibility/Enrollment, 4) Provider
Network Information, and 5) Change of PCP.



Claims

e 12-Month Trend Summary:

0 The Claims Department received 408,603 claims for all lines of business in
July 2026 compared to 355,255 in July 2025.

0 The Auto Adjudication rate was 84% in July 2026 compared to 84% in July
2025.

o Claims compliance for the 30-day turn-around time was 94.4% in July 2026
compared to 81.8% in July 2025.

o0 Routine training is being conducted remotely and onsite by the Claims
Trainer.

e Medi-Cal/Group Care Monthly Analysis:
o In July, we received a total of 407,464 claims in the HEALTHsuite system,
which represents an increase of 9.6% from June 2026. It is also 14.7% higher
than the number of claims received in July 2025 (355,255).
0 89% of claims were received via EDI and 11% of claims via paper during July.
0 The Auto Adjudication rate was 84% for July.

e D-SNP Monthly Analysis:

0 InJuly, we received a total of 1,139 claims in the HEALTHsuite system, which
represents a 30.3% increase from June 2026, when 874 claims were
received.

0 880 claims (77%) were received via EDI, and 259 claims (23%) were received
via paper in July.

o Out of 1,139 claims, 534 claims have been finalized.

0 The Auto Adjudication rate was 51.4% for July.

e D-SNP YTD Analysis
0 A total of 5,426 D-SNP claims have been received since January 1%, 2026,
go-live, and 4,807 claims have been finalized.



Provider Dispute Resolution

e 12-Month Trend Summary:
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In July 2026, the Provider Dispute Resolution (PDR) team received 3,239
PDRs versus 4,426 in July 2025.

0 The PDR team resolved 2,212 cases in July 2026 compared to 2,819 cases

in July 2025.
In July 2026, the PDR team upheld 71 % of cases versus 72% in July
2025.
The PDR team resolved 98% of cases within the compliance standard
of 95% within 45 working days in July 2026, compared to 99.8% in July
2025.

e Monthly Analysis:

o

In July 2026, the Provider Dispute Resolution (PDR) team received 3,239
PDRs versus 2,800 in June 2026. This represents a 15.7% increase from
June 2026.
In July 2026, 2,212 PDRs were resolved, with 1,573 upheld and 639
overturned.
2,168 of 2,212 cases were resolved within 45 working days, resulting in a
98% compliance rate.
The average turnaround time for resolving PDRs in July was 41 days.
There were 4,465 PDRs pending resolution as of 07/31/2026, with no cases
older than 45 working days.
The overturn rate for PDRs was 29%, which did not meet our goal of 25% or
less.
Primary reasons for the missed goal include:
Member OHC corrections — 104 cases with incorrect claim denials.
Authorization issues — 157 cases with incorrect claim denials (claim
denied in error; authorization was on file).
Incorrect Rate Configuration — 174 cases were underpaid due to the
contract not being loaded in the system correctly.



e The full breakdown of all 639 overturned PDRS is:

Category # of % of Comments
Cases | Cases
System Related Issues 86 13%
General configuration issues 15 2% Non-covered code, modifier, NDC
etc.
Financial responsibility 59 9% Member Not Found, Eligibility
Claims Editing System 12 2%
(CES)
Authorization Issues 157 24%
Processor error 78 12% Authorization was on file
UM/retro auth review 32 5% Retro medical necessity review
Auth System error 47 7%
OHC Issues 104 15% Inaccurate OHC Member TPL data
Incorrect Rates 174 27%
Incorrect rate - System 57 8% Contract not updated in the system
at the time of claim processing
Letter of Agreement (LOA) 11 2% Underpaid; LOA on file
COB calculation 58 9% Incorrectly calculated
Incorrect rate — Processor 48 8% The processor did not calculate the
rate correctly according to the
contract or rate sheet
Claim Processing Error 95 18%
Duplicate claim 58 9% The claim was not a duplicate; the
processor denied it in error
Incorrect Manual Denial 16 3% The claim was manually denied
incorrectly
Overpayment 21 3% Provider requests recoupment due to
overpayment
Additional Documentation 23 3%
Provider duplicate 9 1% The documentation received
documentation provided confirmed that the claim was not a
duplicate
Timely filing 14 2% The documentation received
confirmed that the claim was
submitted on time
PDR Overturn Totals 639 100%




Grievances & Appeals (MCAL & IHSS)

e Standard Grievance cases were not resolved within the goal of 95% of regulatory
timeframes.

e Exempt Grievance and Expedited Grievance cases were resolved within the goal of

95% of regulatory timeframes.

e Standard Appeal and Expedited Appeal cases were resolved within the goal of 95%
of regulatory timeframes.
e Total Unique grievances resolved in July were 11.4 complaints per 1,000 members.

July 2026 Total Total in . Per 1,000

Cases Cases TAT Standard | Benchmark Compliance Compliance Rate Members*

Standard 30 Calendar 95% compliance o

Grievance 2,389 Days within standard 2,249 P2 520

=23pEelEn) 2 72 Hours 95% compliance 2 100.0% 0.00

Grievance within standard

Ex_empt 2.156 Next Business 95% compliance 2.154 99.9% 4.91

Grievance Day within standard

Standard 30 Calendar 95% compliance

Appeal 91 Days within standard 91 L 0z

Expedited 95% compliance 9

Appeal 2 72 Hours within standard 2 UL o

0 .

Total Cases: 4,640 95% compliance 4,498 96.9% 10.4

within standard

*Calculation: the sum of all unique grievances for the month divided by the sum of all enroliment for the month multiplied by 1,000.

Standard/Expedited Grievances:

There were 2,018 unique grievance cases resolved during the reporting period, with a total
of 2,391 grievances including 373 shadow cases.

July 2026 Standard/Expedited Grievance Type

Quality of Service

34% Access to Care

37% B Access to Care

H Coverage Dispute
Other

Quality of Care

Quality of Care

m Quality of Service
4% y

Other Coverage Dispute
6% 19%



e 892 of 2,391 (37%) cases were related to Access to Care; the following are the top
four (4) categories:
o Technology/telephone — 263
o Timely Access — 259
0 Authorization — 140
o Provider Availability —96

e 814 0of 2,391 (34%) cases were related to Quality of Service; the following are the top
four (4) categories:
o0 Authorization — 168

Provider / Staff Attitude — 167

Plan Customer Service — 145

Referral — 136

O Oo0Oo

e 450 0of 2,391 (19%) cases were related to Coverage Dispute; the following are the top
two (2) categories:
o Provider Direct Member Billing — 189
o Provider Balance Biling — 179

e 146 of 2,391 (6%) cases were related to Other; the following are the top two (2)
categories:
o Enrollment—72
o Eligibility — 57

e 89 of 2,391 (4%) cases were related to Quality of Care; the top category was:
0 Quality of Care — 66

Resolution Determination:

July 2026 Standard/Expedited Resolution
Witharawn by Determination
Member
3%

In favor of the

Plan
M |n favor of Enrollee
m In favor of the Plan

= Withdrawn by Member

In favor of Enrollee
75%



o 1,800 of 2,391 (75%) cases were resolved In Favor of Enrollee
0 525 of 2,391 (22%) cases were resolved In Favor of the Plan
0 66 of 2,391 (3%) cases were Withdrawn by Member

Exempt Grievances:

There were 1,800 unique exempt grievance cases resolved during the reporting period, with
a total of 2,156 exempt grievances including 356 shadow cases.

July 2026 Exempt Grievance Type

Access to Care

Quality of Service 30%

36%

M Access to Care
m Other

m Quality of Service

Other
34%

e 783 0f 2,156 (36%) cases were related to Quality of Service; the following are the
top two (2) categories:
o Plan Customer Service — 459
o Provider / Staff Attitude — 274

e 728 of 2,156 (34%) cases were related to Other; the following are the top two (2)
categories:
o Enroliment — 660
o Eligibility — 68

e 645 of 2,156 (30%) cases were related to Access to Care; the following are the top
two (2) categories:
o Provider Availability — 319
o Technology / Telephone — 179



Resolution Determination:

July 2026 Exempt Grievance Resolution Determination

In favor of the Plan
23%

m In favor of Enrollee

m In favor of the Plan

In favor of Enrollee
7%

0 1,666 of 2,156 (77%) cases were resolved In Favor of Enrollee
0 490 of 2,156 (23%) cases were resolved In Favor of the Plan

Appeals:

The Alliance’s goal is to have an overturn rate of less than 25%; for the reporting period of
July 2026, we met our goal with a 15% overturn/approved rate.

July 2026 Standard/Expedited Appeal Decision Reviewer

Overturned/Approved
15%

Partial Uphold/Denial

3%
® Overturned/Approved

m Partial Uphold/Denial
m Upheld/Denied

Upheld/Denied
82%

e 75 out of 92 (82%) cases had an upheld/denied decision for the month of July 2026:
o Disputes Involving Medical Necessity — 55
o0 Out of Network — 20



e 14 out of 92 (15%) cases had an overturn/approved decision for the month of Julu

2026:

o Disputes Involving Medical Necessity — 14

e 3 outof 92 (3%) cases had a partial uphold/denial decision for the month of June

2026:

o Disputes Involving Medical Necessity — 3

D-SNP Grievances & Appeals (Resolved)

e Standard Grievance and First Call Resolution cases were resolved within the goal of
95% of regulatory timeframes
e Standard Appeal cases were resolved within the goal of 95% of regulatory
timeframes.
e There were no Expedited Grievance cases filed in July 2026.

July 2026 Cases | Total Cases TAT Standard Benchmark Total in Compliance Compliance Rate
N -
Standard Grievance 69 30 Calendar Days 95& compliance 69 100.0%
within standard
- N -
Expedlfed 0 72 Hours 95@ compliance 0 N/A
Grievance within standard
First Call Next Business 95% compliance 2
Resolution 40 Day within standard 39 et
Standard Appeal 3 30 Calendar Days | 2270 compliance 3 100.0%
PP YS| within standard ’
. 95% compliance
Expedited Appeal 0 72 Hours within standard 0 N/A
N -
Total Cases: 112 95% compliance 111 99.1%

within standard

*Per 1,000 not calculated for DSNP because enrollment is below 10,00.

Standard Grievances:

There were 52 unique grievance cases resolved during the reporting period, with a total of
69 grievances including 17 shadow cases.




July 2026 D-SNP Standard Grievance Type

Access to Care

. . 23%
Quality of Service ’

48%
M Access to Care

m Coverage Dispute
m Other

m Quality of Service

Coverage Dispute
23%

Other
6%

e 33 0f 69 (48%) cases were related to Quality of Service; the categories are:
o Plan Customer Service — 10
Member Services — 6
CHME -1
CM Department — 1
Communications & Outreach — 1
Grievance & Appeals — 1

Referral — 9

Member Informing Materials — 5

Case Management / Care Coordination — 3

Provider / Staff Attitude — 2

Authorization — 2

Transportation — 2

O O0OO0OO0OO0Oo

e 16 of 69 (23%) cases were related to Access to Care; the categories are:
Technology / Telephone — 6

Authorization — 4

Timely Access — 3

Geographic Access — 1

Out-of-Network — 1

Physical Access — 1

@]

O O0O0OO0O0

e 16 of 69 (23%) cases were related to Coverage Dispute; the categories are:
o Provider Balance Billing — 6
o Provider Direct Member Billing — 6
0 Benefit—4

e 4 0f 69 (6%) cases were related to Other; the categories are:
o Enrollment-3
o Eligibility — 1



First Call Resolution (FCR) Grievances:

There were 31 unique exempt grievance cases resolved during the reporting period, with a
total of 40 cases, including 9 shadow cases.

July 2026 First Call Resolution Grievance Type

Quality of Service Access to Care
28% 22%

M Access to Care
Coverage Dispute m Coverage Dispute
| 204
Other

m Quality of Service

Other
48%

e 19 of 40 (48%) cases were related to Other; the categories are:
o Enrollment — 16
o Eligibility — 3

e 11 of 40 (28%) cases were related to Quality of Service; the categories were:
o Plan Customer Service — 6
Member Services — 3
Communications & Outreach — 1
Liberty — 1
Xagt—1
0 Member Informing Materials — 4
o Transportation — 1

e 9 0f 40 (22%) cases were related to Access to Care; the categories were:
o Technology / Telephone — 6
o0 Geographic Access — 2
0 Out-of-Network — 1

e 1 0of 40 (2%) cases was related to Coverage Dispute; the category was:
0 Benefit—1

Appeals:
The Alliance’s goal is to have an overturn rate of less than 25%; for the reporting period of

July 2026, we met our goal since there were no overturns in the month of July 2026.



July 2026 Appeal Decision Reviewer

W Adverse

Adverse
100%

e 3 cases had an adverse decision (upheld/denied) for the month of July 2026:
o Disputes Involving Medical Necessity — 1
o Coverage Dispute — 1
0 Out-of-Network — 1

CTM Information for July 2026:
e There were no CTMs closed in the month of July 2026.

Provider Services

e 12-Month Trend Summary:

0 The Provider Services department's call volume in July 2026 was 8,794 calls
(7,383 Medi-Cal/Group Care and 1,411 D-SNP) compared to 9,330 calls in July

2025.

e Monthly Analysis:

o0 The Provider Services department completed 404 calls/visits during July 2026.
o The Provider Services department answered 5,831 calls (4,848 Medi-
Cal/Group Care and 983 D-SNP) for July 2026 and made 288 outbound calls

(259 Medi-Cal/IHSS and 29 D-SNP).



Credentialing

e Monthly Analysis:
o At the Peer Review and Credentialing (PRCC) meetings held on July 21%,
2026, there were one hundred and sixty-one (161) initial network providers
approved.
One (1) primary care provider
Ten (10) specialists
Twenty-three (23) ancillary providers
Ten (10) mid-level providers
One hundred and seventeen (117) behavioral health providers

0 60 providers were re-credentialed at this meeting
Five (5) primary care providers
Fourteen (14) specialists
One (1) ancillary providers
Nine (9) mid-level providers
Thirty-one (31) behavioral health providers

0 433 facilities are currently credentialed.

Community Relations and Qutreach

e 12-Month Trend Summary:

o In July 2026, the Alliance completed 498 member orientation outreach calls
and 77 member orientations by phone.

0 The C&O Department reached 729 people (43% identified as Alliance
members) during outreach activities, compared to 1,718 individuals (65 %
self-identified as Alliance members) in July 2025.

0 The C&O Department spent a total of $2,500 in donations, fees, and/or
sponsorships, compared to $0 in July 2025.

0 The C&O Department reached members in 15 cities/unincorporated areas
throughout Alameda County and the Bay Area, compared to 14 cities inJuly
2025.

e Monthly Analysis:

0 In June 2026, the C&O Department completed 594 member orientation
outreach calls, 54 new member orientations by phone, 10 non-utilizer
member orientations by phone, and 25 Alliance website inquiries.

o Among the 30,979 people reached during outreach activities, 2% identified
as Alliance members.

o0 In June 2026, the C&0O Department reached members in 10 locations
throughout Alameda County, the Bay Area, and the U.S.

0 Please see attached Addendum A.



Medicare Operations

Medicare Operations Division

D-SNP Upcoming Key Initiatives and Dates:

Rebate Allocation with CMS and Health Plan — July 28" - August 6™, 2026.
Drug Pricing and Plan Benefit Data previews — August and September 2026.
Annual Enrollment Period (AEP) — October 15™ through December 7", 2026.
Open Enrollment Period (OEP) Begins — January 1%t, 2027.

o
(0}
o
(0}

D-SNP Activities — July 2026
o0 Medicare Product Updates:
Dental — Liberty Dental

Vision

Reviewed and updated 2027 Liberty Dental member Frequently
Asked Questions (FAQSs) to ensure accuracy, completeness, and
alignment with current benefits, processes, and member
communications. Incorporated feedback as needed and distributed
finalized materials to relevant stakeholders for implementation and
annual readiness activities.

Partnering with Liberty and internal stakeholders to evaluate
upcoming Medicare Plan Finder data integration requirements,
including reviewing data submission specifications, implementation
timelines, and operational impacts.

— Vision Service Plan (VSP)

Created a 2027 VSP member FAQs document for member
education purposes. Incorporated feedback as needed and
distributed finalized materials to relevant stakeholders for
implementation and annual readiness activities.

Partnering with VSP and internal stakeholders to evaluate
upcoming Medicare Plan Finder data integration requirements,
including reviewing data submission specifications, implementation
timelines, and operational impacts.

A project closeout package for the VSP Vision project was
completed, indicating that implementation activities have reached
formal closure.

Over the Counter (OTC) and Hearing — Nations Benefits

Reviewed and updated 2027 Nations OTC member FAQs to
ensure accuracy, completeness, and alignment with current
benefits, processes, and member communications. Incorporated
feedback as needed and distributed finalized materials to relevant
stakeholders for implementation and annual readiness activities.
Created a 2027 Nations Hearing member FAQs document for
member education purposes. Incorporated feedback as needed
and distributed finalized materials to relevant stakeholders for
implementation and annual readiness activities.



Partnering with Nations and internal stakeholders to evaluate
upcoming Medicare Plan Finder data integration requirements,
including reviewing data submission specifications, implementation
timelines, and operational impacts.

Medicare Online Enrollment Center (OEC):

Continued discussions to evaluate the feasibility and timeline of
implementing the Medicare OEC functionality so that prospective
members can enroll in Alameda Alliance Wellness (D-SNP) via
medicare.gov. Progress has been made and testing is expected to
commence in the next 30 days.

2027 Medicare Bid Submission:

State Medicaid Agency Contract (SMAC) has been fully executed
by Alliance CEO and the State of California. Collaborated with
Legal and Compliance on filling out the Matrixes and attestation
associated with the SMAC. Documentation was submitted by the
deadline of Monday, July 6.

Medicare Projects:

Work to implement new Pharmacy Benefit Manager (PBM),
MedImpact, is in progress.

CHCN delegation project charter has been approved by AAH
leadership and is currently under CHCN review. Currently working
on delegation agreement and Delegation of Financial
Responsibility DOFR).

0 Medicare Sales & Retention Updates:

Staffing Updates:

Offer accepted for 2" Medicare Field Sales and Community Agent
with proposed start date targeted for August 24th.

Interview process ongoing for 3" Medicare Field Sales and
Community Agent.

Three (3) additional Medicare Field Sales and Community Agent
positions approved and posted.

Sales/IT Enhancements and Projects:

Integration of pre-enrollment sales script initiated with Nations.
Outbound dialer function requested with Nations.

Phone tree enhancement in process and targeting early August for
implementation.

Sales IVR verbiage finalized and targeting early August for
implementation.

Four (4) new CHCN lead list files successfully uploaded into Cirrus.
Continued development of Cirrus CRM Sales Tool reporting
dashboards for enrollment and retention data.

Individual D-SNP Sales queues created within Finesse for
improved prospective member experience.

o Maedicare Marketing, Communications, & Branding Updates:

Marketing Vendor Contracting:

Contracting (SOW/MSA) for the 65+ marketing campaign is
complete, and work has officially begun with Anderson.



e The second SOW/MSA for the Age-In campaign is currently in
progress.

Enrollment and Onboarding Experience Improvement:

e Enhancing enroliment kits and welcome materials to improve
member experience and align with CY2027 plan year
requirements.

e Materials on track for AEP launch (10/1/2026), supporting
compliance, clarity, and improved onboarding.

D-SNP Centralized Website:

e Upcoming milestones include building and deploying to the test
environment, followed by Marketing QC in preparation for phased
launches:

8/17/2026: Shopping/Enrollment page
10/1/2026: Member Resource pages and AEP cycle content
1/1/2027: Removal of CY2026 plan year content

FQHC Clinic Branding:

e Co-branding work underway with Alameda Health Consortium
(AHC) and clinic leadership to establish visual co-branding identity,
messaging, and patient-facing experience.

e Co-branded marketing campaign targeted for Q1 2027 launch.

e D-SNP branded materials and promotional assets are complete
and ready for use at upcoming clinic sales events.

D-SNP Organizational Training:

e Assessing enterprise-wide training needs to inform the 2026
learning strategy.

e HR has approved the new Learning & Development Program
Manager role. The position has been posted internally and is now
open for internal applicants.

Unplanned Regulator Required Notices:

e Ongoing monitoring and communication of regulatory updates
impacting members and benefits.

e Medi-Cal Dental Changes (Effective 7/1/2026):

Member notice completed, approved, and mailed by
regulatory deadline 7/1/2026; updated materials were
posted to the public Medicare website following regulatory
submission.

7/7/2026 Update: Recent California legislation (SB 164)
delays UIS dental benefit changes to 7/1/2027, requiring
reversion to previously approved CY2026 materials and
issuance of a new mid-year member notification.

California AIP D-SNPs must communicate these revisions
to all applicable UIS enrollees per Mid-Year Change
Notification to Enrollees guidelines no later than 8/5/2026,
and this work is currently in progress.
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Member Services

Blended Call Results

Blended Results July 2026

Incoming Calls (R/V) 17,650
Abandoned Rate (R/V) 2%

Answered Calls (R/V) 17,258
Average Speed to Answer (ASA) 00:07
Calls Answered in 30 Seconds (R/V) 97%

Average Talk Time (ATT) 07:31
Calls Answered in 10 minutes 100%
Outbound Calls 10,506

Top 5 Call Reasons
(Medi-Cal and Group Care)
July 2026

Grievances and Appeals

Change of PCP

Eligibility/Enrollment

Benefits

Provider Network Information

Top 3 Web-Based Request Reasons

(Medi-Cal and Group Care)
July 2026

Change of PCP

ID Card Requests

Update Contact Information




Member Services Behavioral Health July 2026
Incoming Calls (R/V) 985
Abandoned Rate (R/V) 3%
Answered Calls (R/V) 959
Average Speed to Answer (ASA) 00:14
Calls Answered in 30 Seconds (R/V) 93%
Average Talk Time (ATT) 09:14
Calls Answered in 10 minutes 100%
Outbound Calls 2,005
Screenings Completed 125
ACBH Referrals 23
SUD Referrals to Center Point 27

Blended Call Results
D-SNP Blended Results July 2026
Incoming Calls (R/V) 557
Abandoned Rate (R/V) 2%
Answered Calls (R/V) 547
Average Speed to Answer (ASA) 00:06
Calls Answered in 30 Seconds (R/V) 99%
Average Talk Time (ATT) 07:14
Calls Answered in 2 minutes 99%




Top 5 Call Reasons
(D-SNP)
July 2026

Appeals/Grievances

Benefits/Organizational Determinations

Eligibility/Enrollment

Provider Network Information

Change of PCP




Claims Department

June 2026 Final and July 2026 Final

METRICS
Claims Compliance Jun-26 Jul-26
90% of clean claims processed within 30 calendar days 95.3% 94.4%
Claims Volume (Received) Jun-26 Jul-26
Paper claims 37,946 43,714
EDI claims 334,821 364,889
Claim Volume Total 372,767 408,603

(includes D-SNP)

(includes D-SNP)

Percentage of Claims Volume by Submission Method Jun-26 Jul-26
% Paper 10.2% 10.7%
% EDI 89.8% 89.3%
Claims Processed Jun-26 Jul-26
HEALTHSsuite Paid (original claims) 245,200 315,792
HEALTHSsuite Denied (original claims) 98,102 126,756
HEALTHsuite Original Claims Sub-Total 343,302 442 548
HEALTHsuite Adjustments 3,424 6,648
HEALTHsuite Total 346,726 449,196
Claims Expense Jun-26 Jul-26

Medical Claims Paid

$144,907,848

$178,476,848

Interest Paid $266,104 $302,745
Auto Adjudication Jun-26 Jul-26
Claims Auto Adjudicated 300,288 370,485
% Auto Adjudicated 87.5% 83.7%
Average Days from Receipt to Payment Jun-26 Jul-26
HEALTHSsuite 13 14
Pended Claim Age Jun-26 Jul-26
0-30 calendar days 42,647 22,881
HEALTHsuite
31-62 calendar days 1,718 29
HEALTHsuite
Over 63 calendar days 4 6
HEALTHsuite
Overall Denial Rate Jun-26 Jun-26
Claims denied in HEALTHsuite 98,102 126,756
% Denied 28.3% 28.2%




Claims Department
June 2026 Final and July 2026 Final

Jul-26
Top 5 HEALTHsuite Denial Reasons % of all denials

Responsibility of Provider 17%
No Benefits Found For Dates Of Service 13%
Non-Covered Benefit For This Plan 12%
Must Submit Paper Claim With Copy of Primary Payor EOB 10%
Duplicate Claim 9%

% Total of all denials 61%

Claims Received By Month
3/1/2026 4/1/2026 5/1/2026 6/1/2026 7/1/2026 8/1/2026

Claims Received Through Feb-26 Mar-26 Apr-26 May-26 Jun-26 Jul-26
Claims Rec'd in HEALTHsuite 378,925 389,550 373,472 468,360 372,767 408,603

500000
450000
400000

250000 ——
200000 ——
150000 ——

© ©
1 QP

m Claims Rec'd in HEALTHsuite




Claims Year Over Year Summary

Monthly Results

Regulatory Requirement

AAH Goal

Claims Compliance - comparing July 2026 to July 2025 as follows:
30 Days - 94.4% (2026) vs 81.8% (2025)

* 95% of clean claims in 30 calendar
days (effective 1/1/2026)
* 99% of all claims in 90 calendar days
(interest is required on any claim paid
after 30 calendar days)

* 95% of clean claims in 30 calendar
days (effective 1/1/2026)
* 99% of all claims in 90 calendar days|
(interest is required on any claim paid
after 30 calendar days)

Claims Received - AAH received 408,603 claims for all lines of N/A N/A
business in July 2026 vs 355,255 in July 2025
EDI - the volume of EDI submissions was 89% which is slightly N/A N/A
above the normal month to month range of ~77% - 87%
Original Claims Processed - AAH processed 442,548 in July 2026 N/A N/A
(23 working days) vs 420,444 in July 2025 (23 working days)
Medical Claims Expense - the amount of paid claims in July 2026 N/A N/A
was $178,476,848 (5 check runs) vs $169,869,293 in July 2025 (5
check runs)
Interest Expense - the amount of interest paid in July 2026 was N/A .05% - .075% of the monthly medical
$302,745 vs $349,476 in July 2025 expense
Auto Adjudication - the AAH rate in July 2026 was 83.7% vs 83.8% N/A 85% or higher
in July 2025
Average Days from Receipt to Payment - the average # of days N/A <= 25 days
from receipt to payment in July 2026 was 14 days vs 21 days in July
2025
Pended Claim Age - comparing July 2026 to July 2025 as follows: N/A N/A
0-30 calendar days - 22,881 (2026) vs 38,206 (2025)
31-62 calendar days - 29 (2026) vs 33,385 (2025)
Over 63 calendar days - 6 (2026) vs 47,767 (2025)
Top 5 Denial Reasons - the claim denial reasons remain consistent N/A N/A

from month to month so there is no significant changes to report
from July 2026 to July 2025




Provider Dispute Resolution

June 2026 and July 2026

METRICS
PDR Compliance Jun-26 Jul-26
# of PDRs Resolved 2,147 2,212
# Resolved Within 45 Working Days 2,111 2,168
% of PDRs Resolved Within 45 Working Days 98.3% 98.0%
PDRs Received Jun-26 Jul-26
# of PDRs Received 2,800 3,239
PDR Volume Total 2,800 3,239
PDRs Resolved Jun-26 Jul-26
# of PDRs Upheld 1,625 1,573
% of PDRs Upheld 76% 71%
# of PDRs Overturned 522 639
% of PDRs Overturned 24% 29%
Total # of PDRs Resolved 2,147 2,212
Average Turnaround Time Jun-26 Jul-26
Average # of Days to Resolve PDRs 37 41
Oldest Resolved PDR in Days 307 678
Unresolved PDR Age Jun-26 Jul-26
0-45 Working Days 4,197 4,465
Over 45 Working Days 0 0
Total # of Unresolved PDRs 4,197 4,465




Provider Dispute Resolution
June 2026 and July 2026

Jul-26

PDR Resolved Case Overturn Reasons

July 2026
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Provider Dispute Resolution Year Over Year Summary

Monthly Results Regulatory Requirements | AAH Goal
# of PDRs Resolved - 2,212 in July 2026 vs 2,819 in July 2025 N/A N/A
# of PDRs Received - 3,239 in July 2026 vs 4,426 in July 2025 N/A N/A
# of PDRs Resolved within 45 working days - 2,168 in July 2026 vs N/A N/A
2,816 in July 2025
% of PDRs Resolved within 45 working days - 98% in July 2026 vs 95% 95%
99.8% in July 2025
Average # of Days to Resolve PDRs - 41 days in July 2026 vs 37 N/A 30
days in July 2025
Oldest Resolved PDR in Days - 678 days in July 2026 vs 92 days in N/A N/A
July 2025
# of PDRs Upheld - 1,573 in July 2026 vs 2,017 in July 2025 N/A N/A
% of PDRs Upheld - 71% in July 2026 vs 72% in July 2025 N/A > 75%
# of PDRs Overturned - 639 in July 2026 vs 802 in July 2025 N/A N/A
% of PDRs Overturned - 29% in July 2026 vs 28% in July 2025 N/A < 25%
PDR Overturn Reasons: N/A N/A

Claims processing errors - 39% (2026) vs 34% (2025)
Configuration errors - 32% (2026) vs 48% (2025 )

COB - 12% (2026) vs 6% (2025)

Clinical Review/UM Decisions/Medical Necessity Met - 17% (2026)
vs 12% (2025)




Provider Relations Call Center Dashboard

Medi-Cal and Group Care

Alliance Provider Relations Staff Apr May Jun Jul Aug Sep Oct Nov Dec
Incoming Calls 7,416 5,195 5,918 7,383
Answered Calls 5,410 4,375 4,843 4,848
Abandoned Calls 2,006 820 1,075 2,535
Outbound Calls 507 395 285 259
Voicemails Received 21 3 22 17
Agent Answered Rate > 85% or above 96% 96% 97% 98%
Average Speed of Answer < 30 seconds seggZ\ds seégids seégﬁds seggﬁds
Call Abandonment Rate < 15% or less 27% 13% 18% 34%
Totals Apr May Jun Jul Aug Sep Oct Nov Dec
Total Incoming, R/V, Outbound Calls 7,944 6,313 6,225 7,659
Total Abandoned Calls 2,006 820 1,075 2,535
Total Answered Incoming, R/V, Outbound Calls 5,938 4,773 5,150 5,124
Alliance Wellness D-SNP
Alliance Provider Relations Staff Apr May Jun Jul Aug Sep Oct Nov Dec
Incoming Calls 1,295 1,152 1,238 1,411
Answered Calls 950 962 1,024 983
Abandoned Calls 345 190 214 428
Outbound Calls 56 43 49 29
Voicemails Received 0 0 0 2
Agent Answered Rate = 85% or above 96% 96% 97% 98%
Average Speed of Answer < 30 seconds segéflds se(::%zds seégﬁds seéggds
Call Abandonment Rate < 15% or less 26% 16% 17% 30%
Totals Apr May Jun Jul Aug Sep Oct Nov Dec
Total Incoming, R/V, Outbound Calls 1,351 1,195 1,287 1,442
Total Abandoned Calls 345 190 214 428
Total Answered Incoming, R/V, Outbound Calls 1,006 1,005 1,073 1,014
Total All Lines of Business Apr May Jun Jul Aug Sep Oct Nov Dec
Total Incoming Calls 8,711 6,347 7,156 8,794
Total Answered Calls 6,360 5,337 5,867 5,831
Total Abandoned Calls 2,351 1,010 1,289 2,963
Total Outbound Calls 563 438 334 288
Total Voicemails Received 21 3 22 19
Total Incoming, R/V, Outbound Calls 9,295 6788 7,512 9,101
Total Answered Incoming, R/V, Outbound Calls 6,944 5778 6,223 6,138




Provider Relations Call Reasons & Field Visits Dashboard

Medi-Cal and Group Care Call Reasons

Category Apr May/| Jun Jul Aug Sept Oct Nov| Dec
Authorizations 6% 6.1% 5.2% 5.1%| #DIV/O! #DIV/Ol|  #DIV/0l| #DIV/0!] #DIV/O!
Benefits 5% 4.1% 3.7% 3.5%| #DIV/0! #DIV/Ol|  #DIV/O!f #DIV/0Y| #DIV/O!
Claims Inquiry 39% 41.9% 42.3%| 40.5%| #DIV/O! #DIV/Ol|  #DIV/0l| #DIV/0!] #DIV/O!
Change of PCP 3% 2.2% 2.4% 1.6%| #DIV/O! #DIV/Ol|  #DIV/0l| #DIV/0!] #DIV/O!
Check Tracer 1% 0.9% 0.7%) 0.7%| #DIV/0! #DIV/Ol|  #DIV/O!f #DIV/0Y| #DIV/O!
Complaint/Grievance (includes PDRS) 10% 12.2% 12.0%| 12.9%| #DIV/0!| #DIV/O![ #DIV/O!l #DIV/0!| #DIVI/O}
Contracts/Credentialing 0.7% 0.6% 1.1% 0.6%| #DIV/O!|  #DIV/0l| #DIV/OY #DIV/O]| #DIV/O!
Demographic Change 0.1% 0.0% 0.0% 0.0%| #DIV/O!|  #DIV/Ol| #DIV/OY #DIV/O)| #DIV/O!
Disconnected Calls 4.7% 4.9% 4.6%) 5.8%| #DIV/O! #DIV/Ol|  #DIV/0l| #DIV/0!] #DIV/O!
Eligiblity 19.6% 17.7% 18.3%| 20.3%| #DIV/0! #DIV/Ol|  #DIV/0l| #DIV/0!] #DIV/O!
Exempt Grievance/ G&A 2.3% 0.0% 0.0%) 0.0%| #DIV/0! #DIV/Oll  #DIV/O!f #DIV/0Y| #DIV/O!
Intrepreter Services Request 0.5% 0.4% 0.4% 0.6%| #DIV/0!|  #DIV/0l| #DIV/OY #DIV/OY| #DIV/O!
Provider Portal Assistance 1.0% 3.1% 2.4% 1.8%| #DIV/0! #DIV/OY| #DIV/0O! #DIV/O| #DIV/O!
Pharmacy 0.3% 0.1% 0.1%) 0.0%| #DIV/0! #DIV/Ol|  #DIV/O!f #DIV/0Y| #DIV/O!
Prop 56 0.0% 0.1% 0.1% 0.0%| #DIV/0! #DIV/Ol|  #DIV/0l| #DIV/0!] #DIV/O!
Provider Information Updates/ W9 1.0% 0.5% 0.5% 0.2%| #DIV/O!|  #DIV/0l| #DIV/OY #DIV/O]| #DIV/O!
Transportation Services 0.1% 0.1% 0.3%) 0.2%| #DIV/0! #DIV/Ol|  #DIV/O!f #DIV/0Y| #DIV/O!
All Other Calls 5.1% 5.0% 6.1% 6.1%| #DIV/O! #DIV/Ol|  #DIV/0l| #DIV/0!] #DIV/O!
TOTAL 100% 100% 100% 100%| #DIV/0! #DIV/Ol|  #DIV/0Ol| #DIV/0O!] #DIV/0!
D-SNP Call Reasons
Category Apr May Jun Jul Aug Sept Oct Nov Dec
D-SNP Authorizations 3% 1% 2% 6%| #DIV/0!| #DIV/0!| #DIV/0!| #DIV/0!| #DIV/0!
D-SNP Benefits 4% 3% 5% 8%| #DIV/0!| #DIV/0!| #DIV/0!| #DIV/0!| #DIV/0!
D-SNP Claims 59% 53% 55% 38%)| #DIV/0!| #DIV/0![ #DIV/0!| #DIV/0!| #DIV/0!
D-SNP Eligibility 18% 27% 20% 46%)| #DIV/0!| #DIv/0! #DIV/0!| #DIV/0!| #DIV/0!
D-SNP Enrollment 1% 0% 0% 0%| #DIV/0!| #DIV/0![ #DIV/0!l #DIV/0!] #DIV/0O!
D-SNP PCP Assignment 4% 8% 9% 0%| #DIV/0!| #DIV/0![ #DIv/0![ #DIV/0!] #DIV/0!
D-SNP PDR/Reconsideration 8% 3% 2% 2%| #DIV/0!| #DIV/0!| #DIV/0!| #DIV/0!| #DIV/O!
D-SNP Check Tracer 1% 0% 0% 0%| #DIV/0!| #DIV/0![ #DIV/0!l #DIV/0!] #DIV/0!
D-SNP Provider Portal 1% 2% 2% 0%| #DIV/0! #DIV/0![ #DIV/0!l #DIV/0!] #DIV/0!
D-SNP Contracts / Credentialing 1% 1% 4% 0%)| #DIV/0!) #DIV/0![ #DIV/0!| #DIV/0!| #DIV/O!
D-SNP Interpreter Request 0% 0% 0% 0%| #DIV/0! #DIV/0!| #DIV/0!l #DIV/0!] #DIV/0!
D-SNP Member Call 1% 0% 0% 0%| #DIV/0!| #DIV/0![ #DIv/0![ #DIV/0!| #DIV/0!
D-SNP Transportation Services 1% 0% 0% 0%)| #DIV/0!) #DIV/0![ #DIV/0!| #DIV/0!| #DIV/O!
D-SNP Provider Information Updates / W9 0% 0% 2% 0%| #DIV/0! #DIV/0!| #DIV/0!l #DIV/0!] #DIV/0!
D-SNP Pharmacy 0%, 0% 0% 0%| #DIV/0!| #DIV/0![ #DIV/0![ #DIV/0!] #DIV/0!
TOTAL 100% 100% 100% 100%| #DIV/0Oll #DIV/O!| #DIV/O! #DIV/0!] #DIV/0!
Field Visit Activity Details

Alliance Provider Relations Staff Apr May| Jun Jul Aug Sept Oct Nov| Dec
Claims Issues 47 33 43 33

Contracting/Credentialing 87 70 99 76

Drop-ins 72 142 43 73

JOMs 1 2 1 3

New Provider Orientation 172 246 168 177

Quarterly Visits 0 40 40 40

UM Issues 0 1 3 2

Total Field Visits 379 534 397 404 0 0 0 0 0




ALLIANCE NETWORK SUMMARY, CURRENTLY CREDENTIALED PRACTITIONERS - July 2026

Practiti PCP SPEC AHP BH/ABA PCP/SPEC
ractitioners 410 799 918 3,927 12
COMBINATION
Direct Network vs Delegated Network Breakdown AAH AHS CHCN OF GROUPS
4,730 295 675 366
Facilities 433
VENDOR SUMMARY
Credentialing Verification Organization, Symplyr CVO
(?e\llleer:(?:r Goal - 25 Goal -
Number . Business 98% Compliant
Days in Days* Accurac
Process 4 4
Initial Files in Process 75 5 Y Y Y
Recred Files in Process 254 11 Y Y Y
Expirables updated
Insurance, License, DEA, Board Certifications Y
Files currently in process 329

* 25 business days = 35 calendar days

July 2026 Peer Review and Credentialing Committee Approvals

Initial Credentialing Number
PCP 1
SPEC 10
ANCILLARY 23
MIDLEVEL/AHP 10
BH/ABA 117
Sub-total 161
Recredentialing
PCP 5
SPEC 14
ANCILLARY 1
MIDLEVEL/AHP 9
BH/ABA 31
Sub-total 60
TOTAL 221
July 2026 Facility Approvals
Initial Credentialing 4
Recredentialing 12
Sub-total 16
Facility Files in Process 43
July 2026 Employee Metrics (6 FTES) Goal Met (Y/N)
Timely
processing
File Processing within 3 daysof Y
receipt
Credentialing Accuracy <3% error rate Y
DHCS, DMHC, CMS, NCQA Compliant 98% Y
Timely
o processing
MBC Monitoring Y

within 3 days of

receipt




LAST_NAME | FIRST_NAME CATEGORY INITIAL_RECRED | CRED_DATE
Adeagbo Taiye Doula INITIAL 7/21/2026
Aguinaldo Laureen Kris BH/ABA-Telehealth INITIAL 7/21/2026
Ahmad Faizan Specialist INITIAL 7/21/2026
Alcalde Erika BH/ABA-Telehealth INITIAL 7/21/2026
Allen Jeniece BH/ABA-Telehealth INITIAL 7/21/2026
Allen Katie BH/ABA INITIAL 7/21/2026
Andros Jesse BH/ABA-Telehealth INITIAL 7/21/2026
Armanious Marina BH/ABA-Telehealth INITIAL 7/21/2026
Baldwin Sanam BH/ABA-Telehealth INITIAL 7/21/2026
Banaag Jhellies BH/ABA-Telehealth INITIAL 7/21/2026
Bassam Veida Doula INITIAL 7/21/2026
Borchardt Eric BH/ABA-Telehealth INITIAL 7/21/2026
Brown Dawn Doula INITIAL 712112026
Button Hannah BH/ABA INITIAL 7121/2026
Campbell Teagan BH/ABA-Telehealth INITIAL 7/21/2026
Carlos Angela BH/ABA-Telehealth INITIAL 7/21/2026
Carrera Vasquez Valeria BH/ABA-Telehealth INITIAL 7/21/2026
Carson Ameerah Allied Health INITIAL 7/21/2026
Carter Deborah BH/ABA-Telehealth INITIAL 7/21/2026
Casarez Genesha BH/ABA-Telehealth INITIAL 712112026
Chaney-Workman Tessa Doula INITIAL 7/21/2026
Chin Loy Anthony Specialist INITIAL 7/121/2026
Chirichigno Jason PCP_ECM INITIAL 7/121/2026
Coppetti Celina Doula INITIAL 7/21/2026
Cozby Brooke Doula INITIAL 7/121/2026
Dagesian Lilit BH/ABA-Telehealth INITIAL 7/21/2026
Davis Megan BH/ABA-Telehealth INITIAL 7/21/2026
Dayoan Jennifer BH/ABA-Telehealth INITIAL 7/21/2026
Delaplain Emily BH/ABA INITIAL 7121/2026
Delorme Emmanuella BH/ABA-Telehealth INITIAL 7/21/2026
Diep Deanna Allied Health INITIAL 7/21/2026
Divino Hannah Rhea BH/ABA INITIAL 7/21/2026
Dover Carleta BH/ABA-Telehealth INITIAL 7/21/2026
Dowley Ann BH/ABA INITIAL 712112026
Drago-Spencer Gabriela Specialist INITIAL 7/21/2026
D'Souza Angela Ancillary INITIAL 7/21/2026
Elison Jasmine Specialist INITIAL 7/121/2026
Estrada-Musgrave Luis Manuel BH/ABA-Telehealth INITIAL 7/21/2026
Fagan Molly BH/ABA INITIAL 7/21/2026
Far Anahita BH/ABA-Telehealth INITIAL 7/21/2026
Farris Tatyana BH/ABA-Telehealth INITIAL 7/21/2026
Felipe Castro Synthia BH/ABA-Telehealth INITIAL 7/21/2026
Ferreira Joseane Doula INITIAL 7/21/2026
Florido Mariliana BH/ABA INITIAL 7/21/2026
Foti Antonia BH/ABA-Telehealth INITIAL 7/21/2026
Fuentez Crystal Ancillary INITIAL 7/21/2026
Gadson Breanna BH/ABA-Telehealth INITIAL 7/21/2026
Garcia Monica BH/ABA-Telehealth INITIAL 7/21/2026
Garg Rachna BH/ABA INITIAL 7/21/2026
Gianelli Jeffrey BH/ABA-Telehealth INITIAL 7/21/2026
Gibson Hannah BH/ABA-Telehealth INITIAL 7/21/2026
Gonzalez Ruben BH/ABA-Telehealth INITIAL 7/21/2026
Gonzalez Veronica BH/ABA-Telehealth INITIAL 7/21/2026
Gonzalez Peralta Marjolye BH/ABA-Telehealth INITIAL 7/21/2026
Goodrum Andrew Allied Health INITIAL 7/21/2026




LAST_NAME
Gray

Grays

Hajjar

Hajyan
Hartley
Haydel
Hayes
Hernandez-Zamudio
Ho

Hoft

Houston
Howard
Javed Mohammad
Johns
Johnson
Johnson
Kafley
Kaneshiro
Kaplan
Kaplan
Karimjee
Khun Khun
Krause

Le

Lee

Liguori
Linares

Lodhi
Lookabaugh
Mack
Magana-Hernandez
Malshe
Manzo Padilla
Marigold
McCallum
McClellan
McDavit-Aron
Menke

Meza
Miklusicak
Miller

Mills

Mitchell Quan
Mohsenpour
Monahan
Morelli

Moua
Mueller Martinez
Nash

Nguyen
Novotny
Nunez

Ogas

Ojeda

Okehi

Olivier

|FIRST_NAME

Daphne
Ashton
Sarine
Karine
Allye
Angela
Janine
Judith
Bao
Juliana
Nathaniel
Jaeden
Najwa
Darice
Alysa
Bridget
Purnima
Shane
Charles
Libra
Jabeen
Sharanijit
Thomas
Hanh Nhi
Mihyun
Lisa
Lauren
Shafi
Aidee
Kimi
Karla
Ketaki
Sandra
Lucy
Yolanda
Shawn
Janice
Melinda
Leslie
Eric
Nicole
Juliana
Selena
Narges
Catherine
Sophia
Cindy
Ana
Corey
Thai
Ava
Sandra
Rosa Linda
Jennifer
Chisara
Amanda

CATEGORY
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth

Specialist
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth

BH/ABA
BH/ABA-Telehealth
Allied Health
Doula

Specialist
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth

Ancillary

Specialist

BH/ABA

Allied Health
BH/ABA-Telehealth
BH/ABA-Telehealth

Doula
BH/ABA-Telehealth
BH/ABA-Telehealth

BH/ABA
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth

Ancillary

Ancillary
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth

Allied Health

Doula
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth

BH/ABA
BH/ABA-Telehealth

Allied Health
BH/ABA-Telehealth
BH/ABA-Telehealth

Doula
BH/ABA-Telehealth

Specialist

Allied Health
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth

BH/ABA
BH/ABA-Telehealth

INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL

INITIAL_RECRED | CRED_DATE

7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026




LAST_NAME
Osi

Oskuie
O'Sullivan
Otoo

Otto
Padilla
Parodi-Cabral
Patel
Perez
Phadke
Pineda Tovar
Reeves
Reyes
Rivera
Roberts
Rose
Rowe
Royal
Ruvalcaba
Rynerson
Sanchez
Schmitt
Schraufnagel
Shadron
Shilpa
Shiver
Sleisenger
Soto
Staley
Stecher
Stollman
Thomas
Tomita
Valentine
Vance
Verduzco
Vergis
Vogt
Wang
Watson
Webb
Wen
Wheeler
White
Whittle-Utter
Williams
Wong
Woolfolk
Yeh

Ysla
Aglubat
Akande

Ali
Angeley
Baldwin
Barrett

|FIRST_NAME
Olawale
Camellia
Aoife
Zekiya
Jennice
Kirissa
Lacey
Rohan
Daniel
Apoorva
Johanna
Monique
Krystina
Sharon
Ariana
Laura
Carly
Tanae
Valeria
Toni
Diego
Pearl
Ann
Carly
Fnu
Alicia
Jason
Jennifer
Sarah
vy
Neil
Chris
Chisato
Ramiyah
Maija
Nicole
Anita
Bibiana
Dennis
Suzette
Kimberly
Marcus
Brett
Michael
Jesse
Reginae
Zachary
Cynthia
Forrest
Elizabeth
Emmanuel
Aderonke
Zulfigar
Rachel
Emily
Carol

CATEGORY
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth

Ancillary
Doula
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
Ancillary
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA
Specialist
BH/ABA-Telehealth
Ancillary
BH/ABA
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth
Specialist
BH/ABA
BH/ABA-Telehealth
BH/ABA
BH/ABA-Telehealth
BH/ABA-Telehealth
Ancillary

Allied Health
BH/ABA-Telehealth

Allied Health
BH/ABA-Telehealth

BH/ABA
BH/ABA-Telehealth
BH/ABA-Telehealth
BH/ABA-Telehealth

Doula

BH/ABA

BH/ABA-Telehealth

Primary Care Physician

BH/ABA
Allied Health
BH/ABA-Telehealth

Primary Care Physician and Specialis

BH/ABA-Telehealth
BH/ABA
BH/ABA

INITIAL_RECRED | CRED_DATE

INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
INITIAL
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED

7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026




LAST_NAME
Berry
Berry-Golston
Blaschko
Booty
Broster
Carow
Chen

Chin
Chitnis
Cobian
Cohen
Cohn
Compton
Cruz
DaCosta
Davidson
Diep

Dinh

Earle
Elliott-DeMars
Estrada
Gamble
Guerrero
Hong
Howell

Jain
Jamena
Kim

Kirsten

Lai

Lau

Lee

Lee
Marchiano
Nanavati
Pennybaker
Salazar
Shafi
Short-Fried
Singh
Spencer
Story
Sullivan
Takahashi
Tang
Valika

Van Gompel
Van Sickle
Vargas
Verdun
Virk

Vora
Wright

Yan

|FIRST_NAME |

Deborah
DeniQuia
Sarah
Andrew
Lucas
Bradley
Cheng-I
Tammy
Amit

Itzel
Lawrence
Susie
Kaila
John
Rachel
Alyson
Claire
Thanh
Suzanne
Joy
Roberto
Cierra
Susan
Jane
Joanne
Rashi
Gemma
Jamie
Kelli
Jennifer
Cynthia
Aaron
Jennifer
Michael
Dhiren
Steven
Jeselle
Nabil
Rebecca
Rajinder
Ronald
Elana
Tiffany
Kenichi
Sai Ying
Aziz
Gabriel
Alexis
Alexandria
Matthew
Bhupinder
Samir
Courtney
Min

CATEGORY
Allied Health
BH/ABA
Specialist
BH/ABA
BH/ABA
BH/ABA-Telehealth
Allied Health
BH/ABA
Specialist
BH/ABA-Telehealth
BH/ABA
Specialist
BH/ABA
BH/ABA
BH/ABA
Primary Care Physician
Primary Care Physician
Allied Health
BH/ABA
Allied Health
BH/ABA
Allied Health
BH/ABA
BH/ABA
BH/ABA-Telehealth
BH/ABA
Primary Care Physician
Specialist
BH/ABA-Telehealth
Specialist
Allied Health
Specialist
BH/ABA
Primary Care Physician
Specialist
BH/ABA
BH/ABA-Telehealth
Specialist
BH/ABA
Ancillary
BH/ABA
BH/ABA
BH/ABA-Telehealth
BH/ABA
Allied Health
Specialist
Specialist
Allied Health
BH/ABA-Telehealth
BH/ABA
Specialist
Specialist
Specialist
Specialist

INITIAL_RECRED | CRED_DATE

RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED
RECRED

7/21/2026
7121/2026
7/21/2026
7121/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7121/2026
7121/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7/21/2026
7121/2026
7121/2026
7/21/2026
7121/2026
7121/2026
7121/2026




JULY PEER REVIEW AND CREDENTIALING
INITIAL APPROVALS BY SPECIALTY

PCP
1%

SPECIALIST
6%

PCP 1
SPECIALIST 10
ANCILLARY 23
ALLIED HEALTH 10
BH/ABA 117
TOTAL 161
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Executive Security Summary

Overall Posture: MODERATE RISK (AMBER)
Risk Trend: 4} (decreasing)

Top Risks
* Network Segmentation (flat network)

» Shadow IT (Azure, Network) - vis

Key Progress

Active Directory and backup services (last piece)
» Al governance strategy (DLP) being fine-tuned
» Cert. Mgmt. notification workflow established

» Critical database excessive permissions security gap

» Network Micro-Segmentation — enforcing policy on

Risk Trends (90 Days - Activity Based A in Exposure)
« Azure Cloud Defender alerts

* Al governance

* Vulnerability visibility on endpoints and DB

Next 30-Day Priorities

* Network Micro-Segmentation project completion
* Cert. Mgmt. SOP and validation

* Wrap up 2025 SRA findings

* Wrap up 2025 Pen test findings

Support to/from Leadership
+ 360* dashboard

request intake)
+ Alignment on security ownership —link 1

* Asserting IT Security review and approval into workflows (Security Architecture Review Board — SARB and part of Server Core’s

Risk Register

Risk Likelihood | Impact ife’sc'gﬁ‘:gl T'::'; Owner Status
Penetration test findings (2025) Low High Low ., Various wWiP
Security Risk Assessment (2025) Medium Medium Low l. Various WIP
Cert. Mgmt. - process/renewal/enroliment/revamp Medium High Medium l, Various Completed
Network / Firewall - audit/access (part of SRA) Medium High Low = Aman WIP - will coordinate with Gobi
Al Medium High Low ‘.‘ ITSec Fine-tuning security controls
AR PEI;T;::”S JRERHG =y g zest ) Medium | Low 3 ITSec Validating w/ SD
post changes, etc.
Endpoint — vuln data Medium High Low = |Service Desk Assign to SD as project
_@ Endpoint — malware events Medium Medium Low =» |Service Desk| Assign to SD as a daily task
Network Micro-Segmentation Medium High Low .y ITSec WIP
Azure/M365 (general) Medium High Medium ‘.‘ Various Strategizing
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Alameda Alliance for Health Board of Governors
Tiffany Cheang, Chief Analytics Officer
August 14t 2026

Performance & Analytics Report

Member Cost Analysis

The Member Cost Analysis below is based on the following 12 month rolling periods:

Current reporting period: May 2025 — Apr 2026 dates of service
Prior reporting period: May 2024 — Apr 2025 dates of service
(Note: Data excludes Kaiser membership data.)

0]

For the Current reporting period, the top 13.1% of members account for 89.8% of
total costs.

In comparison, the Prior reporting period was lower at 11.7% of members
accounting for 83.6% of total costs.

Characteristics of the top utilizing population remained fairly consistent between
the reporting periods:

The SPD/LTC (non duals) and ACA OE categories of aid slightly increased
to account for 53.6% of the members, with SPD/LTCs accounting for 17.7%
and ACA OE’s at 35.8%.
The percent of members with costs >= $30K slightly increased from 3.1% to
3.3%.
Of those members with costs >= $100K, the percentage of total members
has slightly increased to 1.1%.

e For these members, non-trauma/pregnancy inpatient costs continue

to comprise the majority of costs, decreasing to 29.0%.

Demographics for member city and gender for members with costs >= $30K
follow the same distribution as the overall Alliance population.
However, the age distribution of the top 13.1% is more concentrated in the
45-66 year old category (33.2%) compared to the overall population
(20.6%).
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Alameda Alliance for Health - Analytics Supporting Documentation: Member - Cost Analysis
Lines of Business: MCAL, IHSS; Excludes Kaiser Members
Dates of Service: May 2025 - Apr 2026

Note: Data incomplete due to claims lag

Run Date: 07/28/2026

34.3%

13.1%
62,498 Mbrs

% of Members

Member Cost Distribution

% of Costs

L 89.8%

$2,193,984,425

Top 13.1% of Members = 89.8% of Costs

Notes:

% of
Cost Range [Members oGl D] Costs Total
Members

Costs
$100K+ 5,068 1.1%| $ 1,045,801,862 42.8%
$75K to $100K 1,877 0.4%| $ 163,172,246 6.7%
$50K to $75K 3,082 0.6%| $ 188,193,668 7.7%
$40K to $50K 2,348 0.5%| $ 104,953,835 4.3%
$30K to $40K 3,605 0.8%| $ 124,760,191 5.1%
SubTotal 15,980 3.3%| S 1,626,881,803 66.6%
$20K to $30K 6,507 1.4%| $ 158,437,689 6.5%
$10K to $20K 17,815 3.7%| $ 250,547,756 10.3%
$5K to $10K 22,196 4.6%| $ 158,117,178 6.5%
SubTotal 46,518 9.7%| S 567,102,622 23.2%
Total 62,498 13.1%| $ 2,193,984,425 89.8%

Cost Range Members % of Members Costs % of Costs
$30K+ 15,980 3.3% $ 1,626,881,803 66.6%
$5K - $30K 46,518 9.7% $ 567,102,622 23.2%
$1K - $5K 84,179 17.6% $ 192,410,262 7.9%
< $1K 167,947 35.1% $ 57,480,094 2.4%
$0 164,204 34.3% $ - 0.0%
Totals 478,828 100.0% $  2,443,874,781 100.0%
Enrollment Status Members Total Costs
Still Enrolled as of Apr 2026 381,388 $ 2,206,949,198
Dis-Enrolled During Year 97,440 $ 236,925,582
Totals 478,828 $  2,443,874,781

- Report includes medical costs (HS & Diamond Claims, Beacon, Logisticare FFS, CHCN FFS Preventive Services, CHME)

and pharmacy costs. IBNP factors are not applied.

- CFMG and CHCN encounter data has been priced out.



Alameda Alliance for Health - Analytics Supporting Documentation:

13.1% of Members = 89.8% of Costs

Lines of Business: MCAL, IHSS; Excludes Kaiser Members

Dates of Service: May 2025 - Apr 2026
Note: Data incomplete due to claims lag
Run Date: 07/28/2026

13.1% of Members = 89.8% of Costs

17.7% of members are SPD/LTCs and account for 24.4% of costs.
35.8% of members are ACA OE and account for 33.9% of costs.
9.0% of members disenrolled as of Apr 2026 and account for 9.7% of costs.

Member - Cost Analysis

Highest Cost Members; Cost Per Member >= $100K
26.1% of members are SPD/LTCs and account for 29.1% of costs.
28.2% of members are ACA OE and account for 32.1% of costs.

9.1% of members disenrolled as of Apr 2026 and account for 9.3% of costs.

Member Breakout by LOB Member Breakout by LOB
LOB Eligibility Category ’\éirsnt:e)r;‘glg: C’\gz?sﬂfsri-‘g:;tth Total Members % of Members LOB Eligibility Category Total Members % of Members
IHSS IHSS 245 1,011 1,256 2.0% IHSS IHSS 58 1.1%
MCAL MCAL - ADULT 1,429 8,213 9,642 15.4% MCAL MCAL - ADULT 315 6.2%
MCAL - BCCTP - - - 0.0% MCAL - BCCTP - 0.0%
MCAL - CHILD 875 4,190 5,065 8.1% MCAL - CHILD 92 1.8%
MCAL - ACA OE 5,220 17,174 22,394 35.8% MCAL - ACA OE 1,427 28.2%
MCAL - DUALS - - - 0.0% MCAL - DUALS - 0.0%
MCAL - SPD-LTC 3,917 7,159 11,076 17.7% MCAL - SPD-LTC 1,321 26.1%
MCAL - SPD-LTC/Full Dual 2,563 4,833 7,396 11.8% MCAL - SPD-LTC/Full Dual 1,390 27.4%
D-SNP DSNP 13 54 67 0.1% D-SNP DSNP 3 0.1%
Not Eligible Not Eligible 1,718 3,884 5,602 9.0% Not Eligible Not Eligible 462 9.1%
Total 15,980 46,518 62,498 100.0% Total 5,068 100.0%
Cost Breakout by LOB Cost Breakout by LOB
LOB Eligibility Category 'gg;nt:e;;ggz C’ﬁz:gl;esrz_g;ohl( Total Costs % of Costs LOB Eligibility Category Total Costs % of Costs
IHSS IHSS $ 23,509,428 | $ 12,100,301 | $ 35,609,729 1.6% IHSS IHSS $ 13,973,458 1.3%
MCAL MCAL - ADULT $ 130,985,368 | $ 100,766,812 | $ 231,752,180 10.6% MCAL MCAL - ADULT $ 74,305,109 7.1%
MCAL - BCCTP $ - $ - $ - 0.0% MCAL - BCCTP $ - 0.0%
MCAL - CHILD $ 63,307,234 | $ 46,649,148 | $ 109,956,381 5.0% MCAL - CHILD $ 26,048,729 2.5%
MCAL - ACA OE $ 532,655,173 [ $ 210,765,445 | $ 743,420,619 33.9% MCAL - ACA OE $ 336,146,346 32.1%
MCAL - DUALS $ - $ - $ - 0.0% MCAL - DUALS $ - 0.0%
MCAL - SPD-LTC $ 441,983,084 | $ 92,803,600 | $ 534,786,683 24.4% MCAL - SPD-LTC $ 303,866,812 29.1%
MCAL - SPD-LTC/Full Dual | $ 266,213,244 | $ 56,875,220 | $ 323,088,464 14.7% MCAL - SPD-LTC/Full Dual $ 193,911,179 18.5%
D-SNP DSNP $ 1,208,691 | $ 618,817 | $ 1,827,508 0.1% D-SNP DSNP $ 704,563 0.1%
Not Eligible Not Eligible $ 167,019,581 | $ 46,523,280 | $ 213,542,860 9.7% Not Eligible Not Eligible $ 96,845,667 9.3%
Total $ 1,626,881,803 | $ 567,102,622 | $ 2,193,984,425 100.0% Total $ 1,045,801,862 100.0%
% of Total Costs By Service Type Breakout by Service Type/Location
Pregnancy,

Childbirth & Newborn

Related Costs. Inpatient Costs ER Costs|  Outpatient Costs Office Costs|  Dialysis Costs Other Costs
Cost Range Trauma Costs Hep C Rx Costs Pharmacy Costs (POS 21) (POS 23) (POS 22) (POS 11) (POS 65) (All Other POS)
$100K+ 4% 0% 1% 16% 34% 2% 10% 3% 1% 34%
$75K to $100K 4% 0% 1% 21% 23% 3% 6% 5% 4% 3%
$50K to $75K 5% 0% 2% 27% 25% 5% % 8% 3% 25%
$40K to $50K 6% 0% 2% 34% 22% 8% 6% 9% 1% 21%
$30K to $40K 9% 0% 3% 33% 21% 12% 6% 8% 1% 19%
$20K to $30K 2% 1% 6% 35% 21% 6% 9% 9% 1% 19%
$10K to $20K 0% 0% 10% 36% 21% % 9% 11% 1% 16%
$5K to $10K 1% 0% 4% 32% 10% 11% 13% 15% 1% 19%
Total 4% 0% 3% 24% 27% 4% 9% 6% 2% 28%
Notes:

- Report includes medical costs (HS & Diamond Claims, Beacon, Logisticare FFS, CHCN FFS Preventive Services, CHME)

and pharmacy costs. IBNP factors are not applied.

- CFMG and CHCN encounter data has been priced out.
- Report excludes Capitation Expense
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Category of Aid Trend

Category of Aid Jun 2026 °L':'Iedi' '“1;‘;;’:;';"" AHS (Direct)
ADULTS 52,663 14% 10,704 12,532 1 29,426
CHILD 103,377 28% 9,362 13,585 36,920 43,510
SPD 0 0% 0 0 0 0
ACA OE 132,326 36% 24,606 41,844 1,402 64,474
DUALS 9 0% 9 0 0 0
LTC 0 0% 0 0 0 0
LTC-DUAL 0 0% 0 0 0 0
SPD-LTC 27,360 8% 7,841 4,934 1,532 13,053
SPD-LTC/Full Dual 47,882 13% 30,847 3,397 1 13,637
Other 0 0 0 0 0
Medi-Cal 363,617 83,369 76,292 39,856 164,100
Group Care 6,350 2,262 1,169 0 2,919
D-SNP 253 80 26 0 147
Total 370,220 100% 85,711 77,487 39,856 167,166
Other % 0.0% 0.0% 0.0% 0.0% 0.0%
Medi-Cal % 98.2% 97.3% 98.5% 100.0% 98.2%
Group Care % 1.7% 2.6% 1.5% 0.0% 1.7%
D-SNP % 0.1% 0.1% 0.0% 0.0% 0.1%

Network Distribution 232% 20.9% 10.8% 45.2%

Medi-Cal By Aid Category

ACA OE
(46%)

| DUALS
(0%)

ADULTS

CHILD (18%)

(36%)
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By Network
CHCN
(45.2%)
Independent (Direct)
(23.2%)
CFMG
(10.8%) AHS (Direct)

(20.9%)
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Category of Aid Trend

Members % of Total (ie.Distribution)

Category of ;| 2024 Jun 2025 May 2026 Jun 2026 [l Jun 2024 Jun 2025 May 2026 Jun 2026

Jun 2024
to Jun

% Growth (Loss)

Jun 2025 May 2026

to Jun to Jun

aid 2025 2026 2026
ADULTS 62,786 61,699 53,740 52,663 15.5%  15.0%  14.3%  14.2% -1.8% -17.2% -2.0%
CHILD 110,164 109,640 104,137 103,377 273%  266%  27.8%  27.9% -0.5% -6.1% -0.7%
SPD 34,935 0 0 0 8.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
ACA OE 149,359 155,176 134,907 132,326 37.0%  37.7%  36.0%  357% 3.7% -17.3% -2.0%
DUALS 39,789 1 5 9 9.8% 0.0% 0.0% 0.0%  HisHHHHHIH 88.9% 44.4%
LTC 224 0 0 0 0.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
LTC-DUAL 1,250 0 0 0 0.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
SPD-LTC 0 29,750 27,794 27,360 0.0% 7.2% 7.4% 7.4% 100.0% -8.7% -1.6%
SPD-LTC/
Full Dual 0 49,304 47,866 47,882 0.0%  12.0% 12.8%  12.9% 100.0% -3.0% 0.0%
Other 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Medi-Cal 398,507 405,570 368,449 363,617 98.6%  98.6%  98.3%  982% 1.7% -11.5% -1.3%
Group Care 5658 5910 6,311 6,350 1.4% 1.4% 1.7% 1.7% 4.3% 6.9% 0.6%
D-SNP 0 0 245 253 0.0% 0.0% 0.1% 0.1% 0.0% 0.0% 0.0%
Total 404,165 411,480 375,005 370,220  100.0% 100.0% 100.0% 100.0% 1.8% 11.2% 1.3%
Aid Category Distribution
80.0%
60.0% B ADULTS
CHILD
40.0% 0.8% 0.2% 6.8% B DUALS
| |
oo 27.3% 26.6% 27.8% 27.9% - II:IE—DUAL
Group Care

0.0%
Jun 2024 Jun 2025 May 2026

Jun 2026

Delegation vs Direct Trend

Members % of Total (ie.Distribution) % Growth (Loss)
Jun 2024 Jun 2025 May 2026
Members  Jun 2024 Jun 2025 May 2026 Jun 2026 @ Jun 2024 Jun 2025 May 2026 Jun 2026 to Jun to Jun to Jun
2025 2026 2026
Delegated 225,091 224,102 209,395 207,022 55.7% 54.5% 55.8% 55.9% -0.4% -8.3% -1.1%
Direct 179,074 187,378 165,610 163,198 44.3% 45.5% 44.2% 44.1% 4.4% -14.9% -1.5%
Total 404,165 411,480 375,005 370,220 100.0% 100.0% 100.0% 100.0% 1.8% -11.2% -1.3%
Delegation vs Direct Trend
70.0%
o 55.7% 54 .5% 55.8% 55.9%
60.0%
50.0% 44%%; i)y o TN IA -2,
40.0% @ ® ®
. ¢ Delegated
30.0% Direct
20.0%
10.0%
0.0%
Jun 2024 Jun 2025 May 2026 Jun 2026
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Network Trend

Members % of Total (ie.Distribution) % Growth (Loss)
Jun 2024 Jun 2025 May 2026
Network Jun 2024 Jun 2025 May 2026 Jun 2026 @ Jun 2024 Jun 2025 May 2026 Jun 2026 to Jun to Jun to Jun
2025 2026 2026
Independent
(Direct) 88,206 96,173 87,006 85,711 21.8% 23.4% 23.2% 23.2% 8.3% -12.3% -1.5%
AHS (Direct) 90,868 91,205 78,604 77,487 22.5% 22.2% 21.0% 20.9% 0.4% -17.7% -1.4%
CFMG 43,991 43,522 40,238 39,856 10.9% 10.6% 10.7% 10.8% -1.1% -9.2% -1.0%
CHCN 181,100 180,580 169,157 167,166 44.8% 43.9% 45.1% 45.2% -0.3% -8.1% -1.2%
KAISER 0 0 0 0 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Total 404,165 411,480 375,005 370,220 100.0% 100.0% 100.0% 100.0% 1.8% -11.2% -1.3%
Network Trend
200,000
180,000 Y Ye -
160,000 *
140,000
120,000 @ Independent (Direct)
100,000 . o AHS (Direct)
80,000 v - ®) 6 B CFMG
60,000 CHCN
40,000 L el — O
20,000
0
Jun 2024 Jun 2025 May 2026 Jun 2026
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Age Category Trend

Age
Category

Members % of Total (ie.Distribution) % Growth (Loss)

Jun 2024 Jun 2025 May 20

Jun 2024 Jun 2025 May 2026 Jun 2026 § Jun 2024 Jun 2025 May 2026 Jun 2026
2025 2026 2026

26

to Jun to Jun to Jun

Under 19 108,701 109,396 103,989 103,159 27% 27% 28% 28% 1% -6% -1%
19-44 155,198 157,686 136,512 133,894 38% 38% 36% 36% 2% -18% -2%
45 - 64 83,870 84,758 77,090 76,166 21% 21% 21% 21% 1% -11% -1%
65+ 56,396 59,640 57,169 56,748 14% 14% 15% 15% 5% -5% -1%
Total 404,165 411,480 374,760 369,967 100% 100% 100% 100% 2% -11% 1%

100.0%

50.0%

0.0%

Age Distribution

M Under 19
W 19-44
W 45-64
W 65+

Jun 2024 Jun 2025 May 2026 Jun 2026

Language Trend

Language

Members % of Total (ie.Distribution) % Growth (Loss)

Jun 2024 Jun 2025 May 2

Jun 2024 Jun 2025 May 2026 Jun 2026
2025 2026 202

026

un 2024 un 2025 May 2026 un 2026 to Jun to Jun to Jun

6

English 245,593 247,110 215,572 213,402 61% 60% 57% 58% 1% -16% -1%
Spanish 100,576 105,889 100,122 98,042 25% 26% 27% 26% 5% -8% -2%
Chinese 30,660 30,503 30,532 30,269 8% 7% 8% 8% -1% -1% -1%
Vietnamese 8,386 8,135 8,689 8,647 2% 2% 2% 2% -3% 6% 0%
Other Non-

English 18,950 19,843 19,845 19,607 5% 5% 5% 5% 5% -1% -1%
Total 404,165 411,480 374,760 369,967 100%  100% 100% 100% 2% “11% 1%

100.0%

50.0%

0.0%

Language Distribution

26% o
27% M English

Spanish
M Chinese
M Vietnamese
B Other Non-English

Jun 2024 Jun 2025 May 2026 Jun 2026




Alameda Alliance for Health - Analytics Supporting Documentation: Membership Profile

Gender Trend

Members

% of Total (ie.Distribution) % Growth (Loss)

Jun 2024 Jun 2025 May 2026

Gender Jun 2024 Jun 2025 May 2026 Jun 2026

Jun 2024 Jun 2025 May 2026 Jun 2026 to Jun to Jun to Jun
2025 2026 2026

F 211,959 214,154 198,088 195,898 52% 52% 53% 53% 1% -9% -1%
M 192,206 197,326 176,917 174,322 48% 48% 47% 47% 3% -13% -1%
Total 404,165 411,480 375,005 370,220 100% 100% 100% 100% 2% -11% -1%
Gender Trend

54% 52% ” 53% 53%

500 52% 5

50% ) %

V5 48@4 48 47% 4(754) oF

46% M

44%

42%

Jun 2024 Jun 2025 May 2026 Jun 2026

Ethnicity Trend

Members % of Total (ie.Distribution) % Growth (Loss)

Jun 2024 Jun 2025 May 2026

Jun 2024 Jun 2025 May 2026 Jun 2026 to Jun to Jun to Jun
2025 2026 2026

Ethnicity Jun 2024 Jun 2025 May 2026 Jun 2026

Hispanic 139,887 127,002 131,004 128,769 35% 31% 35% 35% -10% 1% -2%
Black 53,044 48,489 50,300 50,123 13% 12% 13% 14% -9% 3% 0%
Other
/;anig C’ 37,615 33457 39472 39,082 9% 8% 1% 1% -12% 14% 1%
Islander
White 32,738 27,820 30,366 30,171 8% 7% 8% 8% -18% 8% -1%
Chinese 35,855 32,481 33,098 32,764 9% 8% 9% 9% -10% 1% -1%
Other 76,430 66,579 54,939 53,712 19% 16% 15% 15% -15% -24% -2%
Vietnamese 11,893 10,610 10,768 10,679 3% 3% 3% 3% -12% 1% -1%
Unknown 15,906 64,320 24,326 24,199 4% 16% 6% 7% 75% -166% -1%
American
Joran or 797 722 732 721 0% 0% 0% 0% -10% 1% -2%
Native
Total 404,165 411,480 375,005 370,220 100% 100% 100% 100% 2% -11% 1%
Ethnicity Distribution
100.0%
80.0% bl 15% 14% B Hispanic
Black
60.0% B Other Asian / Pacific Islander
e B White
B Chinese
40.0% 13% 13% 14% Other
B Vietnamese
20.0% B Unknown
B American Indian or Alaskan Native
0.0%
Jun 2024 Jun 2025 May 2026 Jun 2026
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Medi-Cal By City

City Jun 2026 % of Total '“1;’?fe“c°t'f“t AHS (Direct)
OAKLAND 144,272 40% 21,538 36,570 15,719 70,445
HAYWARD 46,596 13% 10,085 12,312 5,236 18,063
FREMONT 34,865 10% 14,902 5,498 1,876 12,589
SAN LEANDRO 22,955 6% 6,170 3,617 2,878 10,290
UNION CITY 13,175 4% 5,375 2,199 741 4,860
ALAMEDA 12,695 3% 3,144 2,312 1,082 5,257
BERKELEY 14,750 4% 3,153 2,390 1,644 7,563
LIVERMORE 11,997 3% 1,940 320 1,959 7,778
NEWARK 8,315 2% 2,677 3,210 418 2,010
CASTRO VALLEY 10,264 3% 2,978 1,531 1,636 4,119
SAN LORENZO 5,529 2% 1,145 1,227 643 2,514
PLEASANTON 7,437 2% 2,265 256 784 4,132
DUBLIN 7,248 2% 2,486 268 843 3,651
EMERYVILLE 2,875 1% 533 638 502 1,202
ALBANY 2,299 1% 402 272 528 1,007
PIEDMONT 398 0% 86 147 58 107
SUNOL 80 0% 31 8 6 35
ANTIOCH 34 0% 12 10 4 8
Other 17,833 5% 3,547 3,507 2,399 8,380
Total 363,617 100% 83,369 76,292 39,856 164,100

Group Care By City

City Jun 2026 % of Total '"d(eD'?fe'L‘:;*"t AHS (Direct)
OAKLAND 1,883 30% 332 426 0 1,125
HAYWARD 729 11% 336 195 0 198
FREMONT 730 11% 455 89 0 186
SAN LEANDRO 698 11% 275 105 0 318
UNION CITY 295 5% 173 52 0 70
ALAMEDA 322 5% 95 39 0 188
BERKELEY 161 3% 40 19 0 102
LIVERMORE 101 2% 28 1 0 72
NEWARK 160 3% 90 41 0 29
CASTRO VALLEY 226 4% 95 37 0 94
SAN LORENZO 187 3% 59 45 0 83
PLEASANTON 78 1% 27 0 48
DUBLIN 137 2% 50 0 82
EMERYVILLE 46 1% 10 10 0 26
ALBANY 26 0% 9 4 0 13
PIEDMONT 4 0% 0 0 3
SUNOL 1 0% 1 0 0
ANTIOCH 24 0% 7 0 12
Other 542 9% 180 92 0 270
Total 6,350 100% 2,262 1,169 0 2,919
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D-SNP By City
City Jun 2026 % of Total '“d(en'?fe’::f“t AHS (Direct)
OAKLAND 93 37% 20 9 0 64
HAYWARD 30 12% 11 3 0 16
FREMONT 19 8% 12 0 0 7
SAN LEANDRO 17 7% 5 5 0 7
UNION CITY 5 2% 3 0 0 2
ALAMEDA 18 7% 4 5 0 9
BERKELEY 16 6% 1 0 0 15
LIVERMORE 12 5% 2 1 0 9
NEWARK 7 3% 6 1 0 0
CASTRO VALLEY 3 1% 2 1 0 0
SAN LORENZO 5 2% 3 0 0 2
PLEASANTON 5 2% 3 0 0 2
DUBLIN 7 3% 0 0 0 7
EMERYVILLE 3 1% 1 0 0 2
ALBANY 0 0% 0 0 0 0
PIEDMONT 0 0% 0 0 0 0
SUNOL 0 0% 0 0 0 0
ANTIOCH 0 0% 0 0 0 0
Other 13 5% 7 1 0 5
Sum: 2,262 1,169 0 2,919

Total By City
. Independent .
()
City Jun 2026 % of Total (Direct) AHS (Direct)

OAKLAND 146,155 39% 21,870 36,996 15,719 71,570
HAYWARD 47,325 13% 11,321 12,507 5,236 18,261
FREMONT 35,595 10% 15,357 5,587 1,876 12,775
SAN LEANDRO 23,653 6% 6,445 3,722 2,878 10,608
UNION CITY 13,470 4% 5,548 2,251 741 4,930
ALAMEDA 13,017 4% 3,239 2,351 1,982 5,445
BERKELEY 14,911 4% 3,193 2,409 1,644 7,665
LIVERMORE 12,098 3% 1,968 321 1,959 7,850
NEWARK 8,475 2% 2,767 3,251 418 2,039
CASTRO VALLEY 10,490 3% 3,073 1,568 1,636 4,213
SAN LORENZO 5,716 2% 1,204 1,272 643 2,597
PLEASANTON 7,515 2% 2,292 259 784 4,180
DUBLIN 7,385 2% 2,536 273 843 3,733
EMERYVILLE 2,921 1% 543 648 502 1,228
ALBANY 2,325 1% 411 276 528 1,110
PIEDMONT 402 0% 86 148 58 110

SUNOL 81 0% 32 8 6 35
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ANTIOCH 58 0% 19 15 4 20
Other 18,375 5% 3,727 3,599 2,399 8,650

Total 369,967 100% 85,631 77,461 39,856 167,019




Human
Resources

Anastacia Swift




To: Alameda Alliance for Health Board of Governors
From: Anastacia Swift, Chief Human Resources Officer
Date: August 14t 2026

Subject: Human Resources Report

Staffing

As of August 1%, 2026, the Alliance had 631 full time employees and 0 part time
employee.

On August 1%, 2026, the Alliance had 17 open positions in which 4 signed offer
acceptance letters have been received with start dates in the near future
resulting in a total of 13 positions open to date. The Alliance is actively recruiting
for the remaining 13 positions and several of these positions are in the
interviewing or job offer stage.

Summary of open positions by division:

Open Signed Offers | Remaining
Division Position Accepted by | Recruitment
August 1%t | Department Positions
Healthcare Services 3 2 1
Operations 12 2 10
Healthcare Analytics 0 0 0
Information
Technology 0 0 0
Finance 0 0 0
Compliance 1 0 1
Human Resources 1 0 1
Executive 0 0 0
Total 17 4 13




e Qur current recruitment rate is 3%.

Employee Recognition

 Employees reaching major milestones in their length of service at the Alliance in
July 2026 included:

5 years:

o0 Anna F (Member Services)
0 Mark H (Healthcare Analytics)

6 years:

0 Daniel L (Healthcare Analytics)
o0 Andrew L (Claims)

7 years:
o Alan Z (Claims)

8 years:

o Trina C (Claims)
o Cathy C (Grievance and Appeals)
o0 Nancy T (Grievance and Appeals)

9 years:

o Jasmine C (Provider Services)
0 Rubeen S (Member Services)

10 years:
o Cindy D (Credentialing)
0 Roberta R (Privacy & SIU)

11 years:
o Matthew W (Executive)

12 years:
o Evelyn W (Long-Term Services and Support)

13 years:
o Jennifer R (Utilization Management)
0 Julia K (Healthcare Analytics)

15 years:
o0 Lorraine V (Claims)



16 years:
o Daniel M (IT Infrastructure)
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