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November 2025 Legislative Update

Public Affairs and Media Relations Department

The purpose of this report is to provide an update on state and federal legislative actions that the Alliance’s
Publics Affairs and Media Relations team is tracking.

The Government shutdown has entered its 38" day with no clear resolution in sight. While bipartisan
negotiations are ongoing, it is unclear whether an immediate resolution will be found. Last week, a federal court
ruled that SNAP benefits must continue in November. The Trump administration responded that the USDA only
had funds enough to cover half of beneficiaries SNAP benefits. However, this week an additional ruling was
issued requiring full payments of SNAP benefits. While the USDA appealed the decision, the administration
stated that it will immediately begin funding SNAP benefits in full while their appeal makes its way through the
courts.

The Alliance is actively participating in various health coalitions that are discussing and planning for upcoming
state/federal changes, discussing data sharing and coordinating outreach strategies to minimize the number of
Alameda County residents that will lose Medi-Cal coverage.

State Legislative Update

On Tuesday, November 5", California voters passed Proposition 50 — a ballot measure that redraws the state’s
congressional map to favor Democrats. The maps that were approved by this proposition will make it likely
that 5 congressional seats held by GOP members could be won by Demaocrats in the 2026 midterm elections.

On September 13", the California State Legislature adjourned its 2025 legislative session. Governor Newsom
had until October 13th to sign or veto legislation passed during the session. Over the course of the 2025-26
legislative cycle, a total of 2,828 bills were introduced with 1,533 in the Assembly and 864 in the Senate. Of
these measures, 917 bills were approved by the Legislature and sent to the Governor’'s desk. Governor
Newsom signed 794 bills into law and vetoed 123, resulting in a veto rate of just over 13 percent.

Given California’s projected $11.8 billion budget deficit, fiscal prudency played a key component in the
Governor’s decision. Bills with significant cost implications for the state faced intensified scrutiny and, in many
cases, either failed to advance through the Legislature or were subsequently vetoed by the Governor.

Legislation this session addressed a broad range of policy areas including health care, climate change,
transportation, artificial intelligence, and homelessness. Within the health care sector, major legislative themes
focused on expanding behavioral health services, reforming prior authorization processes, improving access to
maternity care, and strengthening the state’s physician workforce.

The Alliance Public Affairs team tracked over 105 health care-related bills throughout the 2025-26 legislative
cycle. Of these, over thirty-five measures were enacted into state law. The following section highlights priority
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health care bills that successfully passed both chambers of the Legislature and were signed into law by the
Governor.

Priority Bill List

Measure Author Topic Summary
AB 55 Bonta Alternative Birth This bill removes the requirement that an alternative birth center
Centers: (ABC) be a comprehensive perinatal services program (CPSP)
Licensing and provider as a condition of licensure and a condition for Medi-Cal
Medi-Cal reimbursement.

Reimbursement
Further, the bill would require the facility to provide perinatal
services that are comprehensive in nature, as specified,
consistent with certain standards. The bill would require a written
policy for hospital transfer. The hill would require the policy to
include certain requirements relating to, among other things,
arrangements for the referral of a complication, arrangements for
the transfer of care, provision of medical records, information
about the estimated transfer time, and a clear explanation of the
facility’s overall emergency transfer plan, as specified.

AB 543 Gonzalez Medi-Cal: Field The bill would authorize a Medi-Cal managed care plan to elect

Medicine to offer Medi-Cal covered services through a field medicine
provider. Under the bill, a managed care plan that elects to do so
would be required to allow a Medi-Cal member who is
experiencing homelessness to receive those services directly
from an in-network, contracted field medicine provider, regardless
of the member’s in-network assignment. The bill would also
require the managed care plan to allow an in-network contracted
field medicine provider enrolled in Medi-Cal to directly refer a
member who is experiencing homelessness for covered services
within the appropriate network.

The bill would require a managed care plan to have appropriate
mechanisms, procedures, or protocols to ensure timely
communication between the in-network, contracted field medicine
provider, the Medi-Cal member’s plan or independent practice
association, and the member’s primary care provider for
purposes of care coordination and to prevent the duplication of
services.

The bill would require a managed care plan to provide a method
for a Medi-Cal member to inform the managed care plan online,
in person, or via telephone that the member is experiencing
homelessness. The bill would require the department to inform a
managed care plan if a member has indicated that they are
experiencing homelessness based on information furnished on
the Medi-Cal application.

SB 27 Umberg Community This bill allows the court to make a prima facie determination
Assistance, without conducting a hearing. The bill, in the first hearing to
Recovery, and determine competence to stand trial, would authorize the court to
Empowerment consider the petitioner’s eligibility for both diversion and the
2
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CARE program. The bill authorizes the court to refer the
petitioner to the CARE Act court if the defendant or counsel for
the defendant agrees to the referral and the court has reason to
believe the petitioner may be eligible for the CARE program. If
the petitioner is not accepted into the CARE program or if the
CARE Act court refers the petitioner back to criminal court, as
specified, the bill would require the criminal court to conduct a
hearing to determine whether the petitioner is eligible for a
diversion program.

The bill authorizes the county behavioral health agency and jail
medical providers to share confidential medical records and other
relevant information with the court for the purpose of determining
likelihood of eligibility for behavioral health services and
programs. The bill authorizes the court to call additional progress
hearings after 60 days.

This bill would prohibit a large group health care service plan
contract or health insurance policy issued, amended, delivered,
or renewed on or after January 1, 2026, or an individual or small
group health care service plan contract or health insurance policy
on or after January 1, 2027, from imposing a copayment,
coinsurance, deductible, or other cost sharing of more than $35
for a 30-day supply of an insulin prescription drug, except as
specified.

On and after January 1, 2026, the bill would prohibit a health care
service plan or health insurer from imposing step therapy as a
prerequisite to authorizing coverage of insulin, and, for a large
group health care service plan contract or health insurance
policy, would require at least one insulin for a given drug type in
all forms and concentrations to be on the prescription drug
formulary. The bill would limit the $35 cap for an individual or
small group health care service plan contract or health insurance
policy to only Tier 1 and Tier 2 insulin if the drug formulary is
grouped into tiers.

This bill allows for a health care provider to share HIV test results
with an individual's Medi-Cal managed care plan or external
quality review organization contracted by DHCS to conduct
external quality reviews of Medi-Cal plans without the written
authorization of the individual tested for the purpose of
administering quality improvement programs designed to improve
HIV care for Medi-Cal recipient.

Assembly amendments remove provisions allowing the
Department of Public Health (CDPH) to share HIV test results
with the Department of Health Care Services (DHCS) and the
Medi-Cal plan a Medi-Cal recipient is assigned to for purposes of
administering quality improvement programs, and provisions
requiring DHCS, in consultation with CDPH, to develop an opt out
mechanism for Medi-Cal recipients who do not wish to have this
information shared by CDPH to DHCS or their plan.
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This bill prohibits a health plan, health insurer, or an entity for
which a plan or insurer contracts for prior authorization purposes,
from imposing prior authorization on a covered health care
service when 90% or more of requests for the service were
approved, as determined by DMHC and CDI.

SB 306 requires a plan or insurer to report to DMHC and CDI
covered service subject to prior authorization and the percentage
rate at which they are approved or modified, data regarding
requested or authorized duration, frequency, or level of care of
the health care services, and other statistics as determined by
DMHC and CDI. This bill requires DMHC and CDI to consult with
each other before issuing instructions and the list of covered
health care services for which prior authorization is prohibited to
ensure consistency to the extent practical.

This bill requires each Medi-Cal plan to ensure that each
subcontractor network complies with the existing appointment
time standards, unless already required to ensure compliance
and clarifies that the use of telehealth providers to meet time or
distance standards, including those imposed by contract, does
not absolve the Medi-Cal plan of responsibility to provide a
beneficiary with access, including transportation, to in-person
services if the beneficiary prefers.

SB 530 also specifies that DHCS'’s policy on how to consider
telehealth services in determining compliance only applies to
Medi-Cal plans that cover at least 85% of the population points in
the ZIP code. Lastly, this bill requires Medi-Cal plans to inform
enrollees of their option to use or not use telehealth, covered
transportation services, or out-of-network providers to access
covered services if the health care provider is located outside of
the time or distance standards in a manner specified by DHCS
starting no sooner than January 1, 2026.
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Financials

NOVEMBER 2025
Membership

Income & Expenses

SEPTEMBER 2025 FISCAL YTD
REVENUE $317.7 M $764.4 M
MEDICAL EXPENSE $(177.8) M $ (538.7) M
ADMIN EXPENSE $ (9.3) M $(301) M
OTHER/TAX $(127.4) M $(187.8) M
NET INCOME $3.1 M $7.8M
Medical Loss % (Fiscal YTD)
94.6%

Medical Expenses
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Balance Sheet
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Cash Equivalents $765.6M

Pass-Through Liabilites  $307.6M Current Ratio

Uncommitted Cash $458.1M 1.12

Working Capital $125.6M
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Claims
Claims Processing Claims Compliance
Denied Paid Pended Received Unfinalized Processed 30 Cal Days (%)

400K 389K 373K 372K 100%
306K

245K 257K S0
200K 238K 251K 187K

105K 110K 111K 0%
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94K 96K 104K
ok Processed 45 Work Days (%)
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Average Payment TAT (Days)
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90%

NOVEMBER 2025

Member Services

Inbound Calls Outbound Calls
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Provider Services

Provider Network

Hospital 17
Specialist 11,725
Primary Care Physician 763
Skilled Nursing Facility 109
Urgent Care 16
Health Centers (FQHCs and 87
Non-FQHCs)

TOTAL 12,717

Provider Credentialing
5,263

Provider Call Center

8,307

Inbound Calls Outbound Calls
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5K
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NOVEMBER 2025
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Health Care Services Case Management
Authorization Turnaround ED Utilization Total Cases”
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Technology (Business Availability)

Applications
-~

HEALTHsuite System

Other Applications

TruCare System

NOVEMBER 2025

Outpatient Authorization Denial Rates *

Oct24 | Aug 25 | Sep 25 | Oct 25 OP Authorization Denial Rates Oct 24 Aug 25 Sep 25 Oct 25

Authorizations
V'S

Denial Rate Excluding Partial Denials (%) 3.5% @ 3.6% @ 3.2% 3.3%
Overall Denial Rate (%) 38% | 39% @ 35% 3.5%

Partial Denial Rate (%) 04% @ 0.3% @ 0.3% 0.2%

* |JHSS and Medi-Cal Line Of Business

Pharmacy Authorizations

Oct 24 | Aug 25 | Sep 25 | Oct 25

Approved Prior Authorizations 55 31 48 44
Closed Prior Authorizations 115 21 19 33
Denied Prior Authorizations 50 107 82 106

Total Prior Authorizations

220 159 149 183
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To: Alameda Alliance for Health, Board of Governors
From: Gil Riojas, Chief Financial Officer

Date: November 14th, 2025

Subject: Finance Report — September 2025 Financials

Executive Summary

For the month of September, the Alliance decreased in enroliment, down slightly to 405,537
members. Net Income of $3.1 million was reported, and the Plan’s Medical Expenses
represented 94.6% of Premium Revenue. Alliance reserves increased slightly to 219% of
required and continue to remain above minimum requirements.

Enrollment — In September, Enroliment decreased by 2,024 members.

Total Enrollment
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Net Income — For the month ended September, actual Net Income was $3.1 million vs.
budgeted Net Income of $3.2 million. For the fiscal YTD, actual Net Income was $7.8 million
vs. budgeted Net Income of $9.8 million. For the month, Premium Revenue was favorable to
budget, actual Revenue was $188.0 million vs. budgeted Revenue of $186.4 million. Premium
Revenue favorable variance of $1.6 million is primarily due to retroactive member months and
volume variance for the current month.

Net Income: Actual vs. Budget
(In Millions )




Medical Loss Ratio (MLR) — The Medical Loss Ratio was 94.6% for the month, and 94.7% for
fiscal YTD. The major unfavorable variances were Other Benefits & Services and Long Term
Care Expense. The major favorable variance was Inpatient Hospital Expense.

Reported MLR
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Tangible Net Equity (TNE) - The Department of Managed Health Care (DMHC) required
$80.7 million in reserves, we reported $177.1 million. Our overall TNE remains above DMHC
requirements at 219%.

Tangible Net Equity
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The Alliance continues to benefit from increased non-operating income. For Fiscal year-to-
date, investments show a gain of $7.5 million and capital assets acquired are $0.






Enroliment and Profitability by Program and Category of Aid
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Enroliment and Profitability by Program and Category of Aid
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Enroliment and Profitability by Program and Category of Aid
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Net Income

For the month ended September 301", 2025:
o Actual Net Income: $3.1 million.
o Budgeted Net Income: $3.2 million.
For the fiscal YTD ended September 30, 2025:
o Actual Net Income $7.8 million.
o Budgeted Net Income $9.8 million.

Net Income: Actual vs. Budget
( In Millions )
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The unfavorable variance of $84,000 in the current month is primarily due to:
o Unfavorable $2.8 million higher than anticipated Medical Expense.
o Favorable $1.6 million higher than anticipated Premium Revenue.
o Favorable $900,000 Administrative Expense.
Premium Revenue
For the month YTD ended September 30, 2025:
o Actual Revenue: $188.0 million.
o Budgeted Revenue: $186.4 million.
For the fiscal YTD ended September 30, 2025:
o Actual Revenue: $569.0 million.
o Budgeted Revenue: $560.4 million.
Premium Revenue: Actual vs. Budget
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For the month ended September 30", 2025, the favorable Premium Revenue
variance of $1.6 million is primarily due to favorable volume variance of $1.1
million.

Medical Expense

For the month ended September 30", 2025:

o Actual Medical Expense: $177.8 million.

o Budgeted Medical Expense: $175.0 million.
For the fiscal YTD ended September 30", 2025:

o Actual Medical Expense: $538.7 million.

o Budgeted Medical Expense: $525.3 million.
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Reported financial results include medical expense, which contains estimates for
Incurred-But-Not-Paid (IBNP) claims. Calculation of monthly IBNP is based on
historical trends and claims payment. The Alliance’s IBNP reserves are reviewed
by actuarial consultants.

For September, updates to Fee-For-Service (FFS) decreased the estimate for
prior period unpaid Medical Expenses by $11.4 million. Year to date, the estimate
for prior years decreased by $19.7 million (per table below).



Medical Expense - Actual vs. Budget (n boliars)
Adjusted to Eliminate the Impact of Prior Period IBNP Estimates

Variance
Actual Budget Actual vs. Budget
Favorable/(Unfavorable)
Adjusted Change in IBNP Reported $ %
Capitated Medical Expense $58,330,523 $0 $58,330,523 $51,746,672 | ($6,583,851)  (12.7%)
Primary Care FFS $16,450,298 ($247,999) $16,202,299 $13,196,207 | ($3,254,091)  (24.7%)
Specialty Care FFS $26,762,019 $526,926 $27,288,945 $24,307,567 | ($2,454,452)  (10.1%)
Outpatient FFS $41,748,689 $3,877,503 $45,626,192 $38,044,914 | ($3,703,774) (9.7%)
Ancillary FFS $58,774,196 ($403,043) $58,371,153 $57,858,286 (8915,909) (1.6%)
Pharmacy FFS $27,468,952 ($2,515,704) $24,953,247 $30,628,978 $3,160,027 10.3%
ER Services FFS $32,910,766 $246,741 $33,157,507 $32,846,744 (864,021) (0.2%)
Inpatient Hospital FFS $166,028,967 ($23,900,966) $142,128,001 $162,533,109 | ($3,495,858) (2.2%)
Long Term Care & SNF FFS $112,345,055 $2,669,846  $115,014,902 $114,546,330 $2,201,275 1.9%
Other Benefits & Services $10,791,900 $0 $10,791,900 ($1,918,510) | ($12,710,410)  (662.5%)
Net Reinsurance $3,158,893 $0 $3,158,893 $1,536,105 | ($1,622,787)  (105.6%)
Provider Incentive $3,659,099 $0 $3,659,099 $0 | ($3,659,099) -
$558,429,355 ($19,746,695)  $538,682,660 $525,326,404 | ($33,102,951)  (6.3%)
Medical Expense - Actual vs. Budget (per Member Per Month)
Adjusted to Eliminate the Impact of Prior Year IBNP Estimates
Variance
Actual Budget Actual vs. Budget
Favorable/(Unfavorable)
Adjusted Change in IBNP Reported $ %
Capitated Medical Expense $47.63 $0.00 $47.63 $42.41 ($5.21)  (12.3%)
Primary Care FFS $13.43 ($0.20) $13.23 $10.82 ($2.62)  (24.2%)
Specialty Care FFS $21.85 $0.43 $22.28 $19.92 ($1.93) (9.7%)
Outpatient FFS $34.09 $3.17 $37.25 $31.18 ($2.91) (9.3%)
Ancillary FFS $47.99 (80.33) $47.66 $47.42 ($0.57) (1.2%)
Pharmacy FFS $22.43 (82.05) $20.37 $25.10 $2.68 10.7%
ER Services FFS $26.87 $0.20 $27.07 $26.92 $0.05 0.2%
Inpatient Hospital & SNF FFS $135.57 (819.52) $116.05 $133.22 ($2.35) (1.8%)
Long Term Care & SNF FFS $91.73 $2.18 $93.91 $93.89 $2.15 2.3%
Other Benefits & Services $8.81 $0.00 $8.81 ($1.57) ($10.38)  (660.4%)
Net Reinsurance $2.58 $0.00 $2.58 $1.26 ($1.32)  (104.9%)
Provider Incentive $2.99 $0.00 $2.99 $0.00 ($2.99) -
$455.97 ($16.12) $439.84 $430.57 ($25.39)  (5.9%)

Excluding the impact of prior year estimates for IBNP, year-to-date medical
expense variance is $33.1 million unfavorable to budget. On a PMPM basis,
medical expense is 5.9% unfavorable to budget. For per-member-per-month

expense:

o Capitated Expense is over budget due to inclusion of Targeted Rate
Increases (TRI) in capitation payments.
o Primary Care Expense is over budget due to higher than expected FFS
Targeted Rate Increases (TRI) expense.




o Specialty Care Expense is above budget, driven by higher utilization in the
SPD with LTC aid code category. This is partially offset by lower utilization
in the Duals.

o Outpatient Expense is over budget mostly driven by lab and radiology unit
cost and facility other and dialysis utilization.

o Ancillary Expense is over budget due to high utilization in the SPD with
LTC and Child aid codes categories.

o Pharmacy Expense is under budget due to expected recoveries related to
hospital administered drug overpayments made to UCSF.

o Emergency Expense is slightly under budget driven by lower utilization in
all populations except for the SPD with LTC aid code category.

o Inpatient Expense is over budget driven by utilization in Adult and SPD
with LTC aid code categories and ACA OE unit cost.

o Long Term Care Expense is under budget due to low utilization in the
Duals with Duals aid code category.

o Other Benefits & Services is over budget, due to higher than expected
CalAIM, HHIP and employee benefit expense.

o Net Reinsurance is over budget because less recoveries were received
than expected.

Medical Loss Ratio (MLR)

The Medical Loss Ratio (total reported Medical Expense divided by Premium Revenue)
was 94.6% for the month and 94.7% for the fiscal year-to-date.
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Administrative Expense

For the month ended September 30", 2025:

o Actual Administrative Expense: $9.3 million.

o Budgeted Administrative Expense: $10.2 million.
For the fiscal YTD ended September 30, 2025:

o Actual Administrative Expense: $30.1 million.

o Budgeted Administrative Expense: $31.3 million.




Summary of Administrative Expense (In Dollars)
For the Month and Fiscal Year-to-Date
Favorable/(Unfavorable)

Current Month Year-to-Date
Actual Budget Variance $§ Variance % Actual Budget  Variance $§ Variance %
$6,439,067 $5,983,330 ($455,737) (7.6%) Personnel Expense $18,824,603 $17,526,623 ($1,297,980) (7.4%)
78,944 81,848 2,903 3.5% | Medical Benefits Admin Expense 235,357 245,855 10,498 4.3%
2,389,675 2,774,065 384,390 13.9% |Purchased & Professional Services | 5,980,177 7,156,606 1,176,428 16.4%
413,143 1,379,719 966,575 70.1% Other Admin Expense 5,037,388 6,337,174 1,299,786 20.5%
$9,320,830 $10,218,961  $898,132 8.8% | Total Administrative Expense $30,077,526 $31,266,258 $1,188,732 3.8%

The year-to-date variances include:

Favorable in Purchased & Professional Services, primarily for the timing of
Consulting Services and Other Purchased Services.

Favorable Benefit Administration Expense, primarily for the decreases in
Pharmacy Admin Fees and Telemedicine Admin Fees.

Favorable Licenses, Insurance & Fees primarily due to offsetting Insurance
Premiums.

Favorable Building Occupancy costs.

Favorable Printing/Postage/Promotions.

Favorable Supplies and Other expenses due to savings in supplies, member
incentives and settlement costs.

Partially offset by the unfavorable Employee Expense for overtime, sick leave,
and benefits, as well as staffing changes including new hires and leaves of
absence impacting the overall figures.

The Administrative Loss Ratio (ALR) is 5.0% of net revenue for the month and 5.3% of
revenue year-to-date. Fiscal year-to-date claims interest expense, due to delayed payment
of certain claims, or recalculated interest on previously paid claims is $555,000.

Other

Income / (Expense)

Other Income & Expense is comprised primarily of investment income. Fiscal year-to-
date net investments show a gain of $7.5 million.

Managed Care Organization (MCO) Provider Tax

Revenue:
o For the month ended September 30", 2025:
Actual: $129.7 million.
Budgeted: $64.6 million.
o For the fiscal YTD ended September 30%", 2025:
Actual: $195.4 million.
Budgeted: $194.3 million.
Expense:
o For the month ended September 30, 2025:
Actual: $129.7 million.
Budgeted: $64.6 million.




o For the fiscal YTD ended September 30, 2025:
Actual: $195.4 million.
Budgeted: $194.3 million.

Tangible Net Equity (TNE)

The Department of Managed Health Care (DMHC) monitors the financial stability
of health plans to ensure that they can meet their financial obligations to providers.
TNE is a calculation of a company’s total tangible assets minus total liabilities
divided by a percentage of fee-for-service medical expenses. The Alliance
exceeds DMHC's required TNE.

Required TNE $80.7 million
Actual TNE $177.1 million
Excess TNE $96.4 million
TNE % of Required TNE 219%
Tangible Net Equity
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To ensure appropriate liquidity and limit risk, the majority of Alliance financial
assets are kept in short-term investments.
Key Metrics
o Cash & Cash Equivalents $765.6 million
o Pass-Through Liabilites  $307.6 million
Cash Equivalents vs. Pass-Through Liabilities
(In Millions )
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o Uncommitted Cash $458.1 million
o Working Capital $125.6 million
o Current Ratio 1.11 (regulatory minimum is 1.00)

Capital Investment

Fiscal year-to-date capital assets acquired: $0.

Annual capital budget: $1.4 million.

A summary of year-to-date capital asset acquisitions is included in this monthly
financial statement package.

Caveats to Financial Statements

We continue to caveat these financial statements that, due to challenges of
projecting medical expense and liabilities based on incomplete claims
experience, financial results are subject to revision.

The full set of financial statements and reports are included in the Board of

Governors Report. This is a high-level summary of key components of those
statements, which are unaudited.



Finance
Supporting Documents



CURRENT MONTH

ALAMEDA ALLIANCE FOR HEALTH
STATEMENT OF REVENUE & EXPENSES

ACTUAL VS. BUDGET

COMBINED BASIS (RESTRICTED & UNRESTRICTED FUNDS)
FOR THE MONTH AND FISCAL YTD ENDED 30 SEPTEMBER, 2025

FISCAL YEAR TO DATE

$ Variance % Variance $ Variance % Variance
Actual Budget (Unfavorable) (Unfavorable) Account Description Actual Budget (Unfavorable) (Unfavorable)
MEMBERSHIP
399,483 400,001 (518) (0.1%) 1. Medi-Cal 1,206,732 1,202,402 4,330 0.4%
6,054 5,887 167 2.8% 2. GroupCare 17,985 17,661 324 1.8%
405,537 405,888 (351) (0.1%) 3. TOTAL MEMBER MONTHS 1,224,717 1,220,063 4,654 0.4%
REVENUE
$188,009,797 $186,434,947 $1,574,850 0.8% 4. Premium Revenue $569,032,426 $560,430,331 $8,602,095 1.5%
$129,668,258 $64,624,162 $65,044,096 100.6% 5. MCO Tax Revenue AB119 $195,380,197 $194,260,067 $1,120,129 0.6%
$317,678,055 $251,059,108 $66,618,946 26.5% 6. TOTAL REVENUE $764,412,623 $754,690,398 $9,722,225 1.3%
MEDICAL EXPENSES
Capitated Medical Expenses
$17,624,330 $17,216,010 ($408,320) (2.4%) 7. Capitated Medical Expense $58,330,523 $51,746,672 ($6,583,851) (12.7%)
Fee for Service Medical Expenses
$42,777,926 $53,173,717 $10,395,791 19.6% 8. Inpatient Hospital Expense $142,128,001 $162,533,109 $20,405,108 12.6%
$5,172,409 $4,325,602 ($846,807) (19.6%) 9. Primary Care Physician Expense $16,202,299 $13,196,208 ($3,006,092) (22.8%)
$8,522,678 $7,934,805 ($587,873) (7.4%) 10. Specialty Care Physician Expense $27,288,945 $24,307,567 ($2,981,378) (12.3%)
$20,241,088 $18,912,453 ($1,328,635) (7.0%) 11. Ancillary Medical Expense $58,371,153 $57,858,286 ($512,867) (0.9%)
$13,492,397 $12,430,764 ($1,061,633) (8.5%) 12. Outpatient Medical Expense $45,626,192 $38,044,915 ($7,581,277) (19.9%)
$9,431,042 $10,763,694 $1,332,652 12.4% 13. Emergency Expense $33,157,507 $32,846,744 ($310,763) (0.9%)
$13,573,650 $12,908,824 ($664,825) (5.2%) 14. Pharmacy Expense $24,953,247 $30,628,978 $5,675,731 18.5%
$40,424,750 $37,469,309 ($2,955,441) (7.9%) 15. Long Term Care Expense $115,014,902 $114,546,330 ($468,572) (0.4%)
$153,635,939 $157,919,168 $4,283,229 2.7% 16. Total Fee for Service Expense $462,742,246 $473,962,137 $11,219,892 2.4%
$3,770,035 ($641,606) ($4,411,641) 687.6% 17. Other Benefits & Services $10,791,900 ($1,918,510) ($12,710,410) 662.5%
$1,779,194 $511,043 ($1,268,151) (248.1%) 18. Reinsurance Expense $3,158,893 $1,536,105 ($1,622,787) (105.6%)
$1,000,000 $0 ($1,000,000) 0.0% 19. Risk Pool Distribution $3,659,099 $0 ($3,659,099) 0.0%
$177,809,498 $175,004,615 ($2,804,883) (1.6%) 20. TOTAL MEDICAL EXPENSES $538,682,660 $525,326,404 ($13,356,256) (2.5%)
$139,868,557 $76,054,493 $63,814,064 83.9% 21. GROSS MARGIN $225,729,963 $229,363,994 ($3,634,031) (1.6%)
ADMINISTRATIVE EXPENSES
$6,439,067 $5,983,330 ($455,737) (7.6%) 22. Personnel Expense $18,824,603 $17,526,623 ($1,297,981) (7.4%)
$78,944 $81,848 $2,903 3.5% 23. Benefits Administration Expense $235,357 $245,855 $10,498 4.3%
$2,389,675 $2,774,065 $384,390 13.9% 24. Purchased & Professional Services $5,980,177 $7,156,606 $1,176,428 16.4%
$413,143 $1,379,719 $966,575 70.1% 25. Other Administrative Expense $5,037,388 $6,337,174 $1,299,786 20.5%
$9,320,830 $10,218,962 $898,132 8.8% 26. TOTAL ADMINISTRATIVE EXPENSES $30,077,526 $31,266,258 $1,188,732 3.8%
$129,668,258 $64,624,162 ($65,044,096) (100.6%) 27. MCO TAX EXPENSES $195,380,197 $194,260,067 ($1,120,129) (0.6%)
$879,469 $1,211,370 ($331,901) (27.4%) 28. NET OPERATING INCOME / (LOSS) $272,241 $3,837,669 ($3,565,428) (92.9%)
OTHER INCOME / EXPENSES
$2,248,297 $2,000,000 $248,297 12.4% 29. TOTAL OTHER INCOME / (EXPENSES) $7,533,825 $6,000,000 $1,533,825 25.6%
$3,127,766 $3,211,370 ($83,604) (2.6%) 30. NET SURPLUS (DEFICIT) $7,806,066 $9,837,669 ($2,031,604) (20.7%)
94.6% 93.9% (0.7%) (0.7%) 31. Medical Loss Ratio 94.7% 93.7% (1.0%) (1.1%)
5.0% 5.5% 0.5% 9.1% 32. Administrative Expense Ratio 5.3% 5.6% 0.3% 5.4%
1.0% 1.3% (0.3%) (23.1%) 33. Net Surplus (Deficit) Ratio 1.0% 1.3% (0.3%) (23.1%)
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CURRENT ASSETS

Cash and Cash Equivalent

Cash

CNB Short-Term Investment
Interest Receivable

Premium Receivables
Reinsurance Recovery Receivable
Other Receivables

Prepaid Expenses

TOTAL CURRENT ASSETS

OTHER ASSETS

CNB Long-Term Investment
CalPERS Net Pension Asset
Deferred Outflow

Restricted Asset-Bank Note
GASB 87-Lease Assets (Net)
GASB 96-SBITA Assets (Net)
TOTAL OTHER ASSETS

PROPERTY AND EQUIPMENT

Land, Building & Improvements
Furniture And Equipment

Leasehold Improvement

Internally Developed Software

Fixed Assets at Cost

Less: Accumulated Depreciation
PROPERTY AND EQUIPMENT (NET)
TOTAL ASSETS

CURRENT LIABILITIES

Trade Accounts Payable

Incurred But Not Reported Claims
Other Medical Liabilities
Pass-Through Liabilities

MCO Tax Liabilities

GASB 87 and 96 ST Liabilities
Payroll Liabilities

TOTAL CURRENT LIABILITIES

LONG TERM LIABILITIES

GASB 87 and 96 LT Liabilities
Deferred Inflow

TOTAL LONG TERM LIABILITIES
TOTAL LIABILITIES

NET WORTH

Contributed Capital

Restricted & Unrestricted Funds
Year-To-Date Net Surplus (Deficit)
TOTAL NET WORTH

TOTAL LIABILITIES AND NET WORTH

Cash Equivalents
Pass-Through
Uncommitted Cash
Working Capital
Current Ratio

ALAMEDA ALLIANCE FOR HEALTH
BALANCE SHEETS

CURRENT MONTH VS. PRIOR MONTH
FOR THE MONTH AND FISCAL YTD ENDED 30 SEPTEMBER, 2025

9/30/2025 8/31/2025 Difference % Difference
$33,821,392 $20,648,539 $13,172,854 63.8%
731,813,848 578,525,850 153,287,998 26.5%

2,702,240 3,913,861 (1,211,620) (31.0%)
428,494,717 455,917,019 (27,422,302) (6.0%)
7,293,986 10,362,567 (3,068,581) (29.6%)
13,686,791 15,759,224 (2,072,433) (13.2%)
991,177 690,295 300,882 43.6%
1,218,804,151 1,085,817,354 132,986,797 12.2%
37,514,230 37,462,245 51,984 0.1%
(6,465,233) (6,465,233) 0 0.0%
15,271,214 15,271,214 0 0.0%
356,859 355,847 1,011 0.3%
68,775 72,050 (3,275) (4.5%)
2,836,108 2,987,837 (151,729) (5.1%)
49,581,952 49,683,961 (102,009) (0.2%)
9,842,648 9,842,648 0 0.0%
13,400,309 13,400,309 0 0.0%
902,447 902,447 0 0.0%
14,824,002 14,824,002 0 0.0%
38,969,405 38,969,405 0 0.0%
(33,578,147) (33,516,296) (61,851) 0.2%
5,391,258 5,453,109 (61,851) (1.1%)
1,273,777,361 1,140,954,424 132,822,937 11.6%
12,192,034 11,250,951 941,083 8.4%
413,475,960 403,728,967 9,746,994 2.4%
116,566,105 119,518,596 (2,952,491) (2.5%)
307,562,567 315,169,862 (7,607,294) (2.4%)
232,798,844 103,155,342 129,643,502 125.7%
903,801 1,156,487 (252,685) (21.8%)
9,702,716 9,551,305 151,411 1.6%
1,093,202,029 963,531,509 129,670,520 13.5%
249,600 224,949 24,651 11.0%
3,240,306 3,240,306 0 0.0%
3,489,906 3,465,255 24,651 0.7%
1,096,691,935 966,996,764 129,695,171 13.4%
840,233 840,233 0 0.0%
168,439,128 168,439,128 0 0.0%
7,806,066 4,678,300 3,127,766 66.9%
177,085,426 173,957,660 3,127,766 1.8%
1,273,777,361 1,140,954,424 132,822,937 11.6%
765,635,240 599,174,389 166,460,851 27.8%
307,562,567 315,169,862 (7,607,294) (2.4%)
458,072,673 284,004,528 174,068,146 61.3%
125,602,123 122,285,845 3,316,278 2.7%
111.5% 112.7% (1.2%) (1.1%)
009-B BALANCE SHEET 10/16/2025



ALAMEDA ALLIANCE FOR HEALTH
CASH FLOW STATEMENT
FOR THE MONTH AND FISCAL YTD ENDED

CASH FLOWS FROM OPERATING ACTIVITIES

Commercial Premium Cash Flows
Commercial Premium Revenue
GroupCare Receivable
Total

Medi-Cal Premium Cash Flows
Medi-Cal Revenue
Premium Receivable
Total

Investment & Other Income Cash Flows
Other Revenues
Interest Income
Interest Receivable
Total

Medical & Hospital Cash Flows
Total Medical Expenses
Other Health Care Receivables
Capitation Payable
IBNP Payable
Other Medical Payable
Risk Share Payable
New Health Program Payable
Total

Administrative Cash Flows
Total Administrative Expenses
Prepaid Expenses
Other Receivables
CalPERS Pension
Trade Accounts Payable
Payroll Liabilities
GASB Assets and Liabilities
Depreciation Expense
Total

MCO Tax AB119 Cash Flows
MCO Tax Expense AB119
MCO Tax Liabilities
Total

Net Cash Flows from Operating Activities

September 30, 2025

MONTH 3 MONTHS 6 MONTHS YTD
$3,309,722 $9,828,026 $19,499,696 $9,828,026
(3,294,249) (3,296,948) (103,673) (3,296,948)

15473 6,531,078 19,396,023 6,531,078
314,368,334 754,584,597 1,514,122,631 754,584,598
30,716,551 73,074,903 (170,210,733) 73,074,903
345,084,885 827,659,500 1,343,911,898 827,659,501
(209,517) 143,840 345,394 143,840
2,460,264 7,397,760 14,129,840 7,397,760
1,211,620 884,718 1,302,040 884,718
3,462,367 8,426,318 15,777,274 8,426,318
(177,809,494) (538,682,660) (1,076,140,033) (538,682,663)
5,008,258 (10,789,716) (9,300,278) (10,789,716)
9,746,994 1,358,665 26,329,049 1,358,665
(6,951,544) 154,675,108 38,754,541 154,675,108
(3,608,243) (949,144) (949,144) (949,144)
(173,614,029) (394,387,747) (1,021,305,865) (394,387,750)
(9,323,283) (30,085,301) (59,107,536) (30,085,302)
(300,881) (273,366) (167,890) (273,366)
132,755 (9,936) 6,026 (9,936)
- - (630,580) -
941,084 675,111 3,123,041 675,111
151,410 338,801 806,281 338,801
(73,030) 320,669 (85,218) 320,669
61,851 185,554 374,118 185,554
(8,410,094) (28,848,468) (55,681,758) (28,848,469)
(129,668,258) (195,380,197) (392,837,099) (195,380,197)
129,643,502 6,980,441 16,048,769 6,980,441
(24,756) (188,399,756) (376,788,330) (188,399,756)
166,513,846 230,980,925 (74,690,758) 230,980,922

Cash Flow Statement
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ALAMEDA ALLIANCE FOR HEALTH
CASH FLOW STATEMENT
FOR THE MONTH AND FISCAL YTD ENDED

CASH FLOWS FROM INVESTING ACTIVITIES
Investment Cash Flows

Long Term Investments
Total
Restricted Cash & Other Asset Cash Flows
Restricted Assets-Treasury Account
Total
Fixed Asset Cash Flows
Fixed Asset Acquisitions
Purchases of Property and Equipment
Net Cash Flows from Investing Activities

Net Change in Cash
Rounding
Cash @ Beginning of Period
Cash @ End of Period

Variance

September 30, 2025

MONTH 3 MONTHS 6 MONTHS YTD
(51,984) 1,641,137 29,216,292 1,641,140
(51,984) 1,641,137 29,216,292 1,641,140

(1,011.00) (2,993.00) (5,960.00) (2,993.00)
(1,011.00) (2,993.00) (5,960.00) (2,993.00)
(52,995) 1,638,144 29,210,332 1,638,147
166,460,851 232,619,069 (45,480,426) 232,619,069
599,174,389 533,016,171 811,115,666 533,016,171
$765,635,240 $765,635,240 $765,635,240 $765,635,240

Cash Flow Statement
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ALAMEDA ALLIANCE FOR HEALTH
CASH FLOW STATEMENT
FOR THE MONTH AND FISCAL YTD ENDED

NET INCOME RECONCILIATION
Net Income / (Loss)
Add back: Depreciation & Amortization
Receivables
Premiums Receivable
Interest Receivable
Other Health Care Receivables
Other Receivables
GroupCare Receivable
Total
Prepaid Expenses
Trade Payables
Claims Payable and Shared Risk Pool
IBNP Payable
Capitation Payable & Other Medical Payable
Risk Share Payable
Claims Payable
Total
Other Liabilities
CalPERS Pension
Payroll Liabilities
GASB Assets and Liabilities
New Health Program
MCO Tax Liabilities
Total
Rounding
Cash Flows from Operating Activities

Variance

September 30, 2025

MONTH 3 MONTHS 6 MONTHS YTD
$3,127,768 $7,806,066 $20,012,893 $7,806,062
61,851 185,554 374,118 185,554
30,716,551 73,074,903 (170,210,733) 73,074,903
1,211,620 884,718 1,302,040 884,718
5,008,258 (10,789,716) (9,300,278) (10,789,716)
132,755 (9,936) 6,026 (9,936)
(3,294,249) (3,296,948) (103,673) (3,296,948)
33,774,935 59,863,021 (178,306,618) 59,863,021
(300,881) (273,366) (167,890) (273,366)
941,084 675,111 3,123,041 675,111
9,746,994 1,358,665 26,329,049 1,358,665
(6,951,544) 154,675,108 38,754,541 154,675,108
(3,608,243.00) (949,144.00) (949,144) (949,144)
(812,793) 155,084,629 64,134,446 155,084,629
- - (630,580.00) -
151,410 338,800 806,281 338,801
(73,030) 320,669 (85,218) 320,669
129,643,502 6,980,441 16,048,769 6,980,441
129,721,882 7,639,910 16,139,252 7,639,911
166,513,846 230,980,925 (74,690,758) 230,980,922

Cash Flow Statement

10/17/2025



ALAMEDA ALLIANCE FOR HEALTH
CASH FLOW STATEMENT
FOR THE MONTH AND FISCAL YTD ENDED

CASH FLOW STATEMENT:
Cash Flows from Operating Activities:

Cash Received
Capitation Received from State of CA
Medicare Revenue
GroupCare Premium Revenue
Other Income
Interest Income

Less Cash Paid
Medical Expenses
Vendor & Employee Expenses
MCO Tax Expense AB119

Net Cash Flows from Operating Activities

Cash Flows from Investing Activities:
Long Term Investments
Restricted Assets-Treasury Account
Purchases of Property and Equipment
Net Cash Flows from Investing Activities

Net Change in Cash

Rounding
Cash @ Beginning of Period
Cash @ End of Period

Variance

RECONCILIATION OF NET INCOME TO NET CASH FLOW FROM OPERATING ACTIVITIES:

September 30, 2025

Net Income / (Loss)
Add Back: Depreciation
Net Change in Operating Assets & Liabilities
Premium & Other Receivables
Prepaid Expenses
Trade Payables
Claims Payable, IBNP and Risk Sharing
Deferred Revenue
Other Liabilities
Total
Rounding
Cash Flows from Operating Activities

Variance

MONTH 3 MONTHS 6 MONTHS YTD
$345,084,885 $827,659,500 $1,343,911,898 $827,659,501
$0 $0 $0 $0
15,473 6,531,078 19,396,023 6,531,078
(209,517) 143,840 345,394 143,840
3,671,884 8,282,478 15,431,880 8,282,478
(173,614,029) (394,387,747) (1,021,305,865) (394,387,750)
(8,410,094) (28,848,468) (55,681,758) (28,848,469)
(24,756) (188,399,756) (376,788,330) (188,399,756)
166,513,846 230,980,925 (74,690,758) 230,980,922
(51,984) 1,641,137 29,216,292 1,641,140
(1,011) (2,993) (5,960) (2,993)
0 0 0 0
(52,995) 1,638,144 29,210,332 1,638,147
166,460,851 232,619,069 (45,480,426) 232,619,069
599,174,389 533,016,171 811,115,666 533,016,171
$765,635,240 $765,635,240 $765,635,240 $765,635,240
$0 } . ]
$3,127,768 $7,806,067 $20,012,892 $7,806,062
61,851 185,554 374,118 185,554
33,774,935 59,863,021 (178,306,618) 59,863,021
(300,881) (273,368) (167,891) (273,366)
941,084 675,111 3,123,041 675,111
(812,793) 155,084,629 64,134,446 155,084,629
0 0 0 0
129,721,882 7,639,910 16,139,252 7,639,911
166,513,846 230,980,924 (74,690,760) 230,980,922
- 1 2 -
$166,513,846 $230,980,925 ($74,690,758) $230,980,922
$0 ; ; ]

Cash Flow Statement

10/17/2025



ALAMEDA ALLIANCE FOR HEALTH
OPERATING STATEMENT BY CATEGORY OF AID

GAAP BASIS

FOR THE MONTH OF SEPTEMBER 2025

Medi-Cal Medi-Cal
Medi-Cal Medi-Cal Medi-Cal SPD Duals Medi-Cal Group
Child Adult ACA OE with LTC* with LTC* Total Care Medicare Grand Total

Enrollments/Member Months 108,083 60,106 152,196 29,708 49,390 399,483 6,054 - 405,537
Revenue $52,716,726 $41,944,374 $115,352,424 $53,550,151 $50,804,657 $314,368,333 $3,309,722 S0 $317,678,055
Medical Expense $12,513,617 $19,576,839 $60,039,112 $42,939,086 $39,629,299 $174,697,954 $2,980,722 $130,822 $177,809,498
Gross Margin $40,203,109 $22,367,534 $55,313,312 $10,611,066 $11,175,358 $139,670,379 $329,000 ($130,822) $139,868,557
Administrative Expense $419,938 $944,515 $2,938,314 $2,556,164 $1,357,246 $8,216,178 $175,653 $928,999 $9,320,830
MCO Tax Expense $35,093,911 $19,506,534 $49,332,488 $9,686,806 $16,048,518 $129,668,258 S0 S0 $129,668,258
Operating Income / (Expense) $4,689,259 $1,916,485 $3,042,510 ($1,631,905) ($6,230,407) $1,785,943 $153,347 ($1,059,821) $879,469
Other Income / (Expense) $109,253 $259,692 $739,772 $684,522 $421,569 $2,214,809 $33,488 S0 $2,248,297
Net Income / (Loss) $4,798,513 $2,176,178 $3,782,281 ($947,382) ($5,808,838) $4,000,751 $186,836 ($1,059,821) $3,127,766
PMPM Metrics:

Revenue PMPM $487.74 $697.84 $757.92 $1,802.55 $1,028.64 $786.94 $546.70 $0.00 $783.35
Medical Expense PMPM $115.78 $325.71 $394.49 $1,445.37 $802.37 $437.31 $492.36 $0.00 $438.45
Gross Margin PMPM $371.97 $372.13 $363.43 $357.18 $226.27 $349.63 $54.34 $0.00 $344.90
Administrative Expense PMPM $3.89 $15.71 $19.31 $86.04 $27.48 $20.57 $29.01 $0.00 $22.98
MCO Tax Expense PMPM $324.69 $324.54 $324.14 $326.07 $324.93 $324.59 $0.00 $0.00 $319.74
Operating Income / (Expense) PMPM $43.39 $31.89 $19.99 ($54.93) ($126.15) $4.47 $25.33 $0.00 $2.17
Other Income / (Expense) PMPM $1.01 $4.32 $4.86 $23.04 $8.54 $5.54 $5.53 $0.00 $5.54
Net Income / (Loss) PMPM $44.40 $36.21 $24.85 ($31.89) ($117.61) $10.01 $30.86 $0.00 $7.71
Ratio:

Medical Loss Ratio 71.0% 87.2% 90.9% 97.9% 114.0% 94.6% 90.1% 0.0% 94.6%
Administrative Expense Ratio 2.4% 4.2% 4.5% 5.8% 3.9% 4.4% 5.3% 0.0% 5.0%
Net Income Ratio 9.1% 5.2% 3.3% -1.8% -11.4% 1.3% 5.6% 0.0% 1.0%

*As of January 2025 service month, "SPD", "Duals", "LTC", and "LTC Duals" will be discontinued. Effective January 2025, service month new consolidated groupings will be "SPD with LTC" and "Duals with LTC".

OPERATING STATEMENT BY CATEGORY OF AID



ALAMEDA ALLIANCE FOR HEALTH
OPERATING STATEMENT BY CATEGORY OF AID

GAAP BASIS

FOR THE FISCAL YEAR TO DATE SEPTEMBER 2025

Medi-Cal Medi-Cal
Medi-Cal Medi-Cal Medi-Cal SPD Duals Medi-Cal Group
Child Adult ACA OE with LTC* with LTC* Total Care Medicare Grand Total

Enrollments/Member Months 325,837 182,321 461,077 89,227 148,270 1,206,732 17,985 - 1,224,717
Revenue $103,719,659 $99,237,726  $280,355,693  $144,299,381  $126,972,138 | $754,584,597 $9,828,026 $0  $764,412,623
Medical Expense $43,006,353 $61,255,124 $184,665,245 $127,427,191 $112,580,793 $528,934,706 $9,417,132 $330,822 $538,682,660
Gross Margin $60,713,306 $37,982,602 $95,690,448 $16,872,190 $14,391,346 |  $225,649,891 $410,894 ($330,822)  $225,729,963
Administrative Expense $1,409,008 $3,175,813 $9,869,493 $8,546,696 $4,566,986 $27,567,995 $552,935 $1,956,595 $30,077,526
MCO Tax Expense $52,773,252 $29,433,281 $74,388,788 $14,590,139 $24,194,737 |  $195,380,197 $0 $0  $195,380,197
Operating Income / (Expense) $6,531,047 $5,373,508 $11,432,167 ($6,264,644) ($14,370,378) $2,701,700 ($142,042) ($2,287,417) $272,241
Other Income / (Expense) $366,112 $869,781 $2,479,006 $2,293,855 $1,412,851 $7,421,604 $112,221 $0 $7,533,825
Net Income / (Loss) $6,897,158 $6,243,289 $13,911,173 ($3,970,789) ($12,957,527) $10,123,303 ($29,821) ($2,287,417) $7,806,066
PMPM Metrics:

Revenue PMPM $318.32 $544.30 $608.05 $1,617.22 $856.36 $625.31 $546.46 $0.00 $624.15
Medical Expense PMPM $131.99 $335.97 $400.51 $1,428.12 $759.30 $438.32 $523.61 $0.00 $439.84
Gross Margin PMPM $186.33 $208.33 $207.54 $189.09 $97.06 $186.99 $22.85 $0.00 $184.31
Administrative Expense PMPM $4.32 $17.42 $21.41 $95.79 $30.80 $22.85 $30.74 $0.00 $24.56
MCO Tax Expense PMPM $161.96 $161.44 $161.34 $163.52 $163.18 $161.91 $0.00 $0.00 $159.53
Operating Income / (Expense) PMPM $20.04 $29.47 $24.79 ($70.21) ($96.92) $2.24 ($7.90) $0.00 $0.22
Other Income / (Expense) PMPM $1.12 $4.77 $5.38 $25.71 $9.53 $6.15 $6.24 $0.00 $6.15
Net Income / (Loss) PMPM $21.17 $34.24 $30.17 ($44.50) ($87.39) $8.39 ($1.66) $0.00 $6.37
Ratio:

Medical Loss Ratio 84.4% 87.8% 89.7% 98.2% 109.5% 94.6% 95.8% 0.0% 94.7%
Administrative Expense Ratio 2.8% 4.5% 4.8% 6.6% 4.4% 4.9% 5.6% 0.0% 5.3%
Net Income Ratio 6.6% 6.3% 5.0% -2.8% -10.2% 1.3% -0.3% 0.0% 1.0%

*As of January 2025 service month, "SPD", "Duals", "LTC", and "LTC Duals" will be discontinued.Effective January 2025, service month new consolidated groupings will be "SPD with LTC" and "Duals with LTC".

OPERATING STATEMENT BY CATEGORY OF AID



CURRENT MONTH

Actual

Budget

$ Variance

% Variance

(Unfavorable) (Unfavorable)

$6,439,067 $5,983,330 ($455,737) (7.6%)
$78,944 $81,848 $2,903 3.5%
$2,389,675 $2,774,065 $384,390 13.9%
$475,225 $478,841 $3,616 0.8%
$71,845 $451,619 $379,773 84.1%
($212,337) $264,925 $477,263 180.1%
$78,410 $184,334 $105,923 57.5%
$2,881,763 $4,235,631 $1,353,869 32.0%
$9,320,830 _ $10,218,962 $898,132 8.8%

ALAMEDA ALL