
 
NIKKI FORTUNATO BAS 

SUPERVISOR, FIFTH DISTRICT 
CHAIR, AC Together for All 

 
September 18, 2025 
 
Honorable Board of Supervisors 
County of Alameda​
1221 Oak Street, Suite 536 
Oakland, CA 94612 
 

Re: INFORMATIONAL ITEM: Update from September 4, 2025 Alameda County 
Together for All Ad Hoc Committee Meeting on Impacts of Federal Administration 
Policies and Budgets on Alameda County Communities & Recommendations to 
Address Impact  

 
Dear Board Members: 
 
At  the September 4, 2025 Alameda County Together For All (ACT for All) ad hoc committee 
meeting, the committee heard important updates and recommendations regarding the impacts of 
the Federal Administration’s policies and budgets on Alameda County communities, specifically 
on: refugees and asylum seekers, reproductive justice and youth led solutions to support sexual 
and mental health, healthcare access, and food security. The committee, which consists of myself 
and Supervisor Elisa Márquez, is sharing this information with the full Board and the public to 
help inform our future actions to protect our safety net services, which we will discuss at the 
September 30th Board work session on the Essential County Services Fund of Measure W.  
 
Below are brief summaries of the topics and a list of presenters with their presentations: 
 
Healthcare 
We heard sobering updates about what healthcare budget cuts mean for our community. 
Thousands of residents, including many of our immigrant neighbors, will lose their health 
insurance, while payments to community clinics and public hospitals will be reduced. This 
combination will leave hospitals, clinics, and frontline providers grappling with higher levels of 
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uncompensated care, threatening both access to care and the stability of our local healthcare 
system. Due to H.R. 1 and state budget changes, there will be an estimated annual cut in funding 
of more than $150 million for the public hospital system and community health clinics. 
 
Some of the health care related provisions within the federal H.R. 1 and 2025-26 California State 
Budget include:  

●​ Prohibition in payments to family planning and abortion providers, effective now 
●​ Medi-Cal enrollment freezes for undocumented adults, effective January 2026 
●​ Reduction in payments to Federally Qualified Health Centers (FQHCs) for services 

provided to undocumented patients, effective July 2026 
●​ Elimination of Medicaid coverage for asylum seekers, refugees, and other immigrants,  

and reduction of federal reimbursements to states providing coverage to unqualified 
immigrants, effective October 2026 

●​ Establishment of work requirements and 6-month eligibility redeterminations, effective 
January 1, 2027 

 
Food Security & Justice 
In Alameda County, 1 in 4 residents are food insecure. The need today is greater than the height 
of the COVID pandemic and yet the funding to meet the need is lower due to the loss in 
pandemic era ARPA funding. The recent emergency augmentation by the Board with Measure W 
funding of $4 million was designed to partially make up the difference.   
Now, due to H.R. 1, there will be an estimated $70 million annual cut in CalFresh for Alameda 
County residents. This cut will be difficult to mitigate given the amount of the loss in food 
assistance. A group of organizations has come together to implement a plan to best meet the 
needs of the community. At the ACT for All meeting, they asked for $19.5 million in annual 
funding to resource this system that will draw upon the lessons learned during COVID. The 
request includes Alameda County Community Food Bank (ACCFB) food procurement, prepared 
meals, support for CBO’s involved in distribution, ACCFB infrastructure, Market Match (to 
extend CalFresh benefits) and coordination of this new food system. 
 
Reproductive & Gender Justice  
Access Reproductive Justice (Access RJ), California’s only abortion fund founded in Oakland in 
1993, works to make abortion care accessible through a statewide volunteer network guided by 
reproductive justice principles: the right to have or not have children, to parent in safe 
communities, and bodily autonomy. In the wake of the Dobbs decision and ongoing federal 
attacks, including defunding Planned Parenthood and Medicaid cuts through H.R. 1; Access RJ 
has expanded its Healthline team and seen rising demand, especially from uninsured, 
low-income, and rural callers. Despite the growth of telehealth abortion services which also are 
insufficient at meeting all the needs a caller may have and cannot be met online, significant 
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barriers remain, including cost, logistics, legal risks, and fear. Many Alameda County residents 
must travel for care due to clinic limitations, underscoring the need for stronger local provider 
partnerships. Access RJ offers free, confidential, bilingual support, practical assistance, and 
linkages to trusted providers, and seeks $300,000 annually for five years to expand staffing, 
procedural support, outreach, and integration of abortion services into Alameda County’s 
primary care and LGBTQ+ networks. They emphasize the importance of sustaining mutual aid 
efforts and improving targeted outreach, and local clinic collaborations. 
 
Youth Empowerment, Reproductive & Gender Justice  
The Dream Youth Clinic, led by Dr. Aisha Mays and founded in 2017, is a youth-led 
organization offering no cost medical services, youth leadership programs, and advocacy rooted 
in a reproductive justice framework that centers Black girls, Black youth, and gender-expansive 
youth in Oakland. Operating out of three locations, including Covenant House, the Dream 
Empowerment Lounge, and the Tiny House; the clinic also runs programs like Restorative 
Justice Summer, a yearlong initiative for Black and Brown girls focused on policy, advocacy, and 
reproductive justice. Key policy goals that came out of their project this summer include 
increased funding for youth centered programming, expanded mental health services, sexual 
violence prevention, and the creation of a Youth Safety, Health and Empowerment Fund. The 
clinic calls for crisis hotlines, safety kits, free youth only transit, and broader outreach to 
marginalized youth, especially those in foster care or experiencing homelessness. Their 
presentation emphasized the importance of safe spaces and investing in youth to ensure they are 
heard, supported, and protected. 
 
Refugees and Asylum Seekers 
Between 2021 and 2025, the International Rescue Committee (IRC), JFCS East Bay, and JFS 
Silicon Valley collectively resettled 2,426 refugees in Alameda County, providing essential 
services such as housing, legal aid, healthcare, and employment support. Following a January 
2025 executive order that paused refugee resettlement, the Alameda County Board of 
Supervisors allocated $616,000 in emergency funds to support 325 new arrivals lacking federal 
aid. However, extended case management will end in September 2025, and state support for 
Ukrainians and Afghans will not begin until 2026. With 35.7% of the county’s population 
foreign-born and nearly half speaking a language other than English at home, continuity of 
services is critical to newcomer stability and integration. These agencies stress culturally 
competent, trauma-informed care that addresses social determinants of health and prioritizes  
family reunification and long-term self-sufficiency. Given the federal rollback of refugee 
support, the agencies are seeing a $10 million gap over 3.5 years (July 2026–December 2029) to 
ensure uninterrupted services for vulnerable newcomers. Supervisors asked further detail on 
funding sources, spending breakdowns, and coordination with other service providers. 
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For additional information, please refer to:  
●​ Video of the September ACT for All meeting:  

https://alamedacounty.granicus.com/player/clip/9774?view_id=2&redirect=true 
●​ More information about the ACT for All meetings since February 2025: 

https://district5.alamedacountyca.gov/actforall/ 
●​ September meeting presenters and their presentations: bit.ly/Sept2025ActForAll  

○​ Mitch Margolis, International Rescue Committee 
●​ Robin Mencher, JFCS East Bay  
●​ Sonja Goetsch-Avila, Program Director at Access Reproductive Justice  
●​ Dr. Aisha Mays, Dream Youth Clinic Director  
●​ Aneeka Chaudhry, AC Health, Interim Director 
●​ Allison Pratt,  Alameda County Community Food Bank  
●​ Dr. George Ayala, Public Health Department, AC Health 
●​ Dr. Steven Chen, Recipe4Health, AC Health 
●​ Melanie Moore, Oakland Thrives   

 
The impact of federal policies and budgets on Alameda County residents is severe and getting 
worse as the federal administration continues to dismantle the safety net. ACT for All will 
closely monitor the situation at the federal level and keep the Board informed. 
 
Respectfully submitted, 

 
Nikki Fortunato Bas, Supervisor 
Alameda County Board of Supervisors 
Fifth District  
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H.R. 1 & Federal Policy Shifts
Implications for Health Safety Net
BOS ACT Committee | September 4, 2025
Aneeka Chaudhry, Interim Agency Director
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 Major H.R. 
 Provisions

• Layered safety net losses over the next several years: stricter 
eligibility rules, increased local costs, and reduced funding

• Up to 3.4 million Medi-Cal members may lose coverage in 
California

• Up to 660,000 Covered California enrollees may become 
uninsured

• $30+ billion in federal funding at risk annually for California
• Major disruption to Medi-Cal financing across state programs, 
counties, hospital systems, and clinics
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Upcoming Medi-Cal Changes (H.R. 1 & State Budget )

• Reduction of existing 
provider taxes begins 
for Medicaid expansion 
states and are 
decreased by 0.5% per 
year until they reach 
3.5% 

• Reduction of 
state-directed payments 
by 10% each year until 
they reach 100% of 
Medicare rates

• States to enact 
cost-sharing for 
individuals in the 
expansion population 
with incomes greater 
than 100% of the 
federal poverty level 
(FPL)

2028

• Work requirements for 
able-bodied adults, 
aged 19 to 64, without 
dependents (expansion 
population)

• Eligibility 
redeterminations 
frequency increased to 
once every six months

• $30/month Medi-Cal 
premium begins for UIS 
individuals between 
ages 19-59 

2027

• Freeze on new Medi-Cal 
enrollments for Unsatisfactory 
Immigration Status (UIS) 
individuals ages 19 and older 

• Reinstate the Medi-Cal asset 
limit at $130,000 for 
individuals and $65,000 for 
each additional household 
member

• End of full-scope dental 
coverage for adult UIS 
Medi-Cal populations

• Reduction of enhanced FMAP 
for emergency services 
provided to immigrant 
populations 

• Change of eligibility definition 
for “qualified alien” 

2026

• 1-year ban on 
payments to abortion 
providers such as 
Planned Parenthood*

• Prohibition on new or 
increased provider 
taxes

• End of Biden eligibility 
and enrollment rule and 
nursing home staffing 
rule

• State applications for 
$50 billion Rural Health 
Transformation 
Program

2025
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CalAIM Impacts 

Current waiver 
effective through 

2026

• DHCS to submit waiver renewal to CMS in January 2026
• Renewal concept paper reviews the current priorities and 

progress and lays out the initiatives the state intends to seek 
federal authority to continue

Recent Changes to 
Federal Policy 

• Rescission of Guidance on Health-Related Social Needs 
Waivers
• No changes to current waiver, “CMS will consider” HRSN in 

future waiver negotiations “on a case-by-case basis”
• No changes to ILOS provided through CalAIM

• No changes to ECM 
• CMS guidance: No new approvals for workforce initiatives

Unknowns

• How H.R. 1 be implemented and how it will impact CalAIM
• Possible future guidance issued between now and waiver 

renewal 
• Consideration of current federal priorities
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Alameda County Impacts

• Phased, significant coverage losses: 
o State Medi-Cal enrollment freezes and new federal work requirements expected 

to push ~130,000 Alameda County residents off Medi-Cal coverage in next 
1–2 years

• System-wide strain:
o HealthPAC costs increase 3-4x, as provider networks (AHS and FQHCs) lose 

Medi-Cal enrollees and revenue
o AHS estimated impact: $5M-$15M in 2026, $40M-$70M in 2027, $70M-$120M in 

2028
o CHCN estimates losing $27M per year by 2027
o ACBHD Prop 1 funding shifts, including cuts to behavioral health prevention 

($20M-$26M)
o Higher county-borne costs for Social Services programs that support wellbeing:  

CalFRESH county costs increase from 15% to 22.5% by 2027
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Other Pending Factors

• Reinterpretation of 1996 Personal Responsibility & Work Opportunity 
Reconciliation Ask (aka Welfare Reform Act)

• Health and Human Services Appropriations Bill (House)
• $108B funding for HHS, which is a $7B decrease from FY 25
• Reduce approximately $1.7B funding to CDC
• Funding cuts to Ryan White HIV/AIDS program
• Restricts funding to abortion services and diversity, equity and inclusion 

initiatives 
• Eliminate ability to fund harm reduction activities for substance abuse 

treatment disorders

• Uncertainty whether Congress will pass a budget, a Continuing 
Resolution or allow for partial government shutdown
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Impact Mitigation Strategies & Priorities
Closely monitoring Federal and State implementation guidance

o Impacts on staff and programs 
o Impacts on community members and providers

Developing systemwide data (SSA, AAH, AHS, CHCN)
o # of people affected by work requirements
o # of people affected by immigration-related Medi-Cal changes
o # of people losing Covered CA subsidies 
o Uncompensated care costs

Medi-Cal outreach and enrollment 
o Collectively addressing work requirements
o Keeping eligible people enrolled is critical for residents and providers

HealthPAC
o Access to care for people losing coverage
o Support key safety net partners 
o Leverage in alignment with key AC Health priorities: behavioral health, public health CHIP, homelessness
o Coverage policy and financial impact analysis

Continued engagement and systems approach
o Communications and community education networks
o Community Provider Advisory Group
o Planning through Behavioral Health (Prop1), Housing & Homelessness Services (Home Together Plan), and Public Health 

(Community Health Improvement Plan)
o Developing community-centered response frameworks (SAFE)



Thank you 
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September 4, 2025

Alameda County Together for All Ad-Hoc Committee



Alameda County Food Security Plan
In the face of impending federal cuts to safety nets, we suggest a 2 
pronged approach for immediate action:

1. Consolidate Countywide Food Assistance Under ACCFB
Leverage economies of scale in procuring, aggregating, and 
distributing food to meet community need

2. Establish a Food Hub Network in Alameda County
Coordinate food hubs to strategically procure food from 
local farms, shift aggregated food to where it is needed 
most, reduce waste, and ensure more residents get access 
to fresh food
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Consolidate Countywide Food Assistance Under ACCFB
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ACCFB has existing scale 
and capacity to serve 
Alameda County’s most 
vulnerable while also 
integrating and supporting 
innovative partnerships with 
local farmers and prepared 
meal providers.



Currently Food Hubs Operate In Silos
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Currently each Food Hub 
has its own contracts, 
agreements with farmers 
and distribution sites, and 
its own transportation 
plan.



Connect Existing Food Hubs in a Food Hub Network
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Proposed Food Hub 
Network handles sourcing 
and purchasing agreements, 
provides refrigerated 
transportation, contracts with 
food recovery vendor, and 
coordinates food hub 
partners to ensure broad 
and equitable distribution of 
healthy foods to retail and 
charitable food providers, as 
well as public systems 
initiatives such as 
Recipe4Health.



Healthy Food as 
Medicine
George Ayala, PsyD
Steven Chen, MD



Concerns

T2 policies will result in:
o Greater food, housing insecurity, and chronic disease/condition burden.

o Increases in the number people ineligible for Medi-Cal (an estimated 
80,000 people) and who are without access to health care.

o Decreases in the availability of community health and support services.

o Diminished availability of community-based reproductive health 
services for low-income cisgender women and birthing people.

o Increases in hate-motivated violence. 



Concerns

T2 policies will result in:
o Greater food housing insecurity and chronic condition/disease burden.

o Increases in the number people ineligible for Medi-Cal (an estimated 
80,000 people) and who are without access to health care.

o Decreases in the availability of community health and support services.

o Diminished availability of community-based reproductive health 
services for low-income cisgender women and birthing people.

o Increases in hate-motivated violence. 



Unhealthy Diet, Food Insecurity, and Chronic 
Conditions

An unhealthy diet is #1 driver of mortality and 
chronic disease (500,000 deaths per year in the US)

6 in 10
adults have a chronic 

disease

4 in 10
adults have two 

or more

https://www.cdc.gov/chronicdisease/about/costs/index.htm
Buttorff C et al. Multiple Chronic Conditions in the United States, Rand Corp.; 2017.
Martin AB et al. National Health Care Spending In 2019: Steady Growth For The Fourth Consecutive Year, Health Aff. 2020

Food insecurity creates 2X the risk of 
developing diabetes 



Healthy Food as Medicine

Nutrition services (in jeopardy)
o Healthy Retail: fresh produce at corner stores
o Diabetes Program: classes and health education
o SNAP Education (ending 10/1/2025)

• Nutrition education and workshops
• School and community gardens
• Walking clubs and Bingocize for older adults in affordable senior housing
• Farmers’ Market Vouchers

WIC: pregnant people and children 0-5
o Direct food access 
o Breast feeding support
o Nutrition education 
o Linkage and referral to other services

Recipe4Health



What is Recipe4Health? 
Food + Health Coaching 

to treat, prevent, and reverse chronic conditions and food/nutrition insecurity

HEALTH COACHING

Move
Nourish
Connect 
Be 

6-12 weekly sessions

FOOD – Produce Boxes

Local
Organic
Regenerative
BIPOC led farms

12 weekly doorstep deliveries



Intentional 
Sourcing 

Strategies

Local, within 250 
miles

Organic and/or 
Regenerative

BIPOC-Owned 
Farms

Where does the food come from?

Recipe4Health is a health multiplier
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Intentional 
Sourcing 

Strategies

Local, within 250 
miles

Organic and/or 
Regenerative

BIPOC-Owned 
Farms

Human 
Health

Economic 
Health

Ecological 
Health

Equity

Generates H3E co-benefits: 

Recipe4Health is a health multiplier

Where does the food come from?

Prevents an economic race to the bottom



Training & 
Administrative Hub

Safety Net 

Health Centers

Food Farmacy:
Local, 

BIPOC-led, regenerative 
organic farms

Behavioral 
Pharmacy:

Health coaching & 
nutrition education

Medicaid 
Health Plan

1

2

3

4
5

Community 6

Recipe4Health: 6 ingredients to scale impact 



Ingredient #1: Federally Qualified Health Centers (FQHCs)

5 FQHCs including county health system 
• 18 clinics



Local Regenerative and Organic Farms BIPOC Farmers as Farmacists

Discreet Doorstep DeliveryNutrient Dense, Delicious Produce 

Ingredient #2: Food Farmacy (Farms and Food Hub)

> 45 local farms



8,947 
Total enrollees

Recipe4Health Program Reach (1/01/2020 – 7/31/2025)



Improved Mental HealthImproved Health Behaviors

Improved Food Security Reduced Chronic Conditions

• + 0.8 servings of vegetables & fruits per day 

• + 39 minutes of physical activity per week

• 44% reduced depressive symptoms

• 32% reduced anxiety symptoms

• 32% with prediabetes/diabetes show 
meaningful improvement in sugar control

• 66% improve “unhealthy cholesterol” by at 
least 10% to reduce heart disease

• 67% report food security after 3-months 
(compared to only 43% before services)

• 15% reduced likelihood of ER visits compared to control group

Reduced healthcare costs

Human Health and Recipe4Health



THANK YOU!




