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The information herein has been provided by
CliftonLarsonAllen LLP for general information purposes
only. The presentation and related materials, if any, do not
implicate any client, advisory, fiduciary, or professional
relationship between you and CliftonLarsonAllen LLP and
neither CliftonLarsonAllen LLP nor any other person or
entity is, in connection with the presentation and/or
materials, engaged in rendering auditing, accounting, tax,
legal, medical, investment, advisory, consulting, or any
other professional service or advice. Neither the
presentation nor the materials, if any, should be considered
a substitute for your independent investigation and your
sound technical business judgment. You or your entity, if
applicable, should consult with a professional advisor
familiar with your particular factual situation for advice or
service concerning any specific matters.
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CliftonLarsonAllen LLP is not licensed to practice law, nor
does it practice law. The presentation and materials, if any,
are for general guidance purposes and not a substitute for
compliance obligations. The presentation and/or materials
may not be applicable to, or suitable for, your specific
circumstances or needs, and may require consultation with
counsel, consultants, or advisors if any action is to be
contemplated. You should contact your CliftonLarsonAllen
LLP or other professional prior to taking any action based
upon the information in the presentation or materials
provided. CliftonLarsonAllen LLP assumes no obligation to
inform you of any changes in laws or other factors that
could affect the information contained herein.



Session CPE
Requirements
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You need to attend 50 minutes to
receive the full 1 CPE credit.

There will be 4 polling questions
throughout the presentation. You must
respond to a minimum of 3 to receive
the full 1 CPE credit.

**Both requirements must be met to
receive CPE credit.**
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Learning Objectives

Discuss major forces — demographics, health care economics, OBBBA and
Al/technology — converging on health care and life sciences in the coming decade

Identify how demographics will be both a headwind and a tailwind to the industry

Summarize the broader role health care economics and OBBBA will have on the
financial health of the industry

Describe how Al and technology advancements will reinvent the industry

Recall actionable tools and strategies HCLS can use to prepare today
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Navigating the Future

There are four major forces
converging on health care and
life sciences in the coming decade. F

\m ©2026 CliftonLarsonAllen LLP 5



Demographics

o OBBBA
Ul]l]l] 22223 3 d 4 d

Health care economics

Al, technology




Where you sit in the health care and life
sciences ecosystem matters for what these
forces mean for you and your business.



Demographics
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Generational Cohorts

Generation

Silent Generation
Baby Boomers

Generation X

Millennials
(GenY)

Generation Z

Generation Alpha

Generation Beta
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Birth Years

1928-1945
1946-1964

1965-1980

1981-1996

1997-2012

2013-2024

2025-2039

U.S. Population

(Approx.)
19.0 million
71+ million
61 million
74 million
69 million
51.5 million

Not yet measurable

Workforce

Out of workforce
Retired or retiring

Later career, leadership years

Early-mid career

Early career or moving into workforce in
coming years

Not in workforce yet

Not in workforce



Demographics

An Aging Nation
Projected Number of Children
and Older Adults

An aging population

For the First Time in U.S. History Older Adults Are
Projected to Outnumber Children by 2034

Pm].ct:a 22..8% Adults 65+ _.__..33-4%
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An Aging Nation: Projected Number of Children and Older Adults
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Lower birth rates

Longer life expectancy

More chronic conditions

10


https://www.census.gov/library/visualizations/2018/comm/historic-first.html
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Chronic Disease | CDC Census Bureau

Fast Facts: Health and Economic Costs of Chronic Conditions | CDC



https://www.census.gov/library/stories/2019/12/by-2030-all-baby-boomers-will-be-age-65-or-older.html
https://www.cdc.gov/chronic-disease/about/
https://www.cdc.gov/chronic-disease/data-research/facts-stats/index.html

Increasing need for care, services, housing

* Senior housing

* Agingin place

* Holistic environments

Increasing role for integrated care, care
management

Prevention

Wellness

Breaking down silos
Alternative sites of service

Increasing pressures on workforce supply

* New pipelines

* Top of scope

*  Employee needs, satisfaction
*  Upskilling



Polling Question
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Do you see an aging demographic
as a:

A.
B.

O O

Growth opportunity (tailwind)

Reimbursement, labor pressure
(headwind)

Bit of both
Neither



Health Care Economics
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Demographics Impact Health Care Economics

Timing of generations,
retirement waves

Smaller working age-to- N\
retirement ratios

Longer life expectancy - ...

More chronic conditions

Higher health care costs q' - | I I




For Context: Medicare

78 million people eligible for
Medicare by 2030

Workers paying into
Medicare have declined

== Part A Trust Fund Insolvency
by 2033

‘m ©2026 CliftonLarsonAllen LLP

EEEE] The number of workers per Medicare beneficiary continues
to decline

Medicare enroliment Workers per Medicare beneficiary
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March 2025 Report to the Congress: Medicare Payment Policy — MedPAC
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https://www.medpac.gov/document/march-2025-report-to-the-congress-medicare-payment-policy/
https://www.medpac.gov/document/march-2025-report-to-the-congress-medicare-payment-policy/
https://www.medpac.gov/document/march-2025-report-to-the-congress-medicare-payment-policy/

Medicare Growth Drivers

Number of
beneficiaries

Utilization

Intensity of
services

e

From Pyramid to Pillar:
A Century of Change

Population of the United States

1960 2060
Male _Femal mal

® 1 5 0 5 W B K& W § 0 &
Millions of peopie Millions of pecple

United §

Censis

i ing is

Dollars (in trillions)

Note:

Source:

to double in the next 10 years

24 Historical Projected
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18
16
14

2 $10trillion

10

o8
06
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CBO (Congressional Budget Office). The first projected year in the graph is 2024. The sharp increase in spending in
2020 includes $104 billion in Medicare Accelerated and Advance Payments to providers, which were then
recouped by the Medicare program in 2021, 2022, and 2023. The projected decline in spending in 2029 is due to a
timing issue: When October 1 (the first day of the federal fiscal year) falls on a weekend, certain payments that
would have ordinarily been made on that day are instead made at the end of September and thus are shifted into
the previous fiscal year. Dollar amounts are nominal figures, not adjusted for inflation.

2024 annual report of the Boards of Trustees of the Medicare trust funds, Table V.H4; CBO's June 2024 baseline
projections for the Medicare program.

July2025 MedPAC DataBook Secl SEC.pdf

https://www.census.gov/library/visualizations/2018/comm/century-of-change.html

©2026 CliftonLarsonAllen LLP



https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.census.gov/library/visualizations/2018/comm/century-of-change.html
https://www.medpac.gov/wp-content/uploads/2025/07/July2025_MedPAC_DataBook_Sec1_SEC.pdf

National Healthcare Expenditures to GDP

In next decade...

NHE projected to grow annually at 5.8%
GDP growth projected at 4.3%
Health spending of GDP to go from to 20.3% by 2033

National Health Expenditure Projections 2024—33

. https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data/projected
©2026 CliftonLarsonAllen LLP — 18
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https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data/projected
https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data/projected
https://www.cms.gov/data-research/statistics-trends-and-reports/national-health-expenditure-data/projected
https://www.cms.gov/files/document/national-health-expenditure-projections-results-presentation.pdf
https://www.cms.gov/files/document/national-health-expenditure-projections-results-presentation.pdf
https://www.cms.gov/files/document/national-health-expenditure-projections-results-presentation.pdf

)

The Coming Decade

NHE up across all payers; Government will finance
50% of health care spend by 2033

Macroeconomic trends, including tariff policies
and geopolitical conditions, impact the cost of
goods, supplies, building facilities etc

In 2025, federal government spent $355 billion to
maintain the debt—that’s 19% of federal spending

Total government debt = S38 trillion

Within two decades, federal spending on four
items—Medicare, Medicaid, Social Security and
federal debt payments—will exceed all federal
revenues coming in

Understanding the National Debt | U.S. Treasury Fiscal Data
https://www.medpac.gov/document/march-2025-report-to-the-congress-medicare-payment-policy,

https://www.cbo.gov/publication/61270

National Health Expenditure Projections 2024-33

https://fiscaldata.treasury.gov/americas-finance-guide/federal-spending

©2026 CliftonLarsonAllen LLP
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Future

Increasing role
of value,

outcomes-based
models,
services,
approaches

©2026 CliftonLarsonAllen LLP

Cy

Strategic
mergers and
acquisitions
throughout

ecosystem

Significant
changes in sites
of services
settings

Rapid
technology and
Al enablement

uptake

More unique
partnerships to
maintain
viability,
compete or
grow



OBBBA
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Major Impact Areas



10 Year Estimated Impacts (2025-2034)

ﬁl\ Congressional budget office estimates OBBBA (Public Law 119-21) will
—"  result in a net budget deficit increase of $3.4 trillion.

{:} OBBBA reduces incoming federal revenues by $4.5 trillion.

== OBBBA reduces outgoing federal
=5 spending by $1.1 trillion.

&
O $900+ billion in Medicaid funding reductions
eSS

D
,||||I,?$ Results in net $3.4 trillion deficit.

Estimated Budgetary Effects of Public Law 119-21, to Provide for Reconciliation Pursuant to Title Il of H. Con. Res. 14, Relative to CBO’s January 2025 Baseline | Congressional Budget Office

©2026 CliftonLarsonAllen LLP
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https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570
https://www.cbo.gov/publication/61570

Quick Estimate: Major OBBBA Cuts

(in Billions)

200
85
150
0 50 100 150 200 250 300
ACA Marketplace i Medicaid: State Eligbility Verifications
B Prohibit Three Rules Medicaid Work Requirements

i Medicaid State Directed Payments B Medicaid Provider Tax

Estimated Budgetary Effects of Public Law 119-21, to Provide for Reconciliation Pursuant to Title Il of H. Con. Res. 14, Relative to CBQ’s January 2025
A Baseline | Congressional Budget Office

325

350

24
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Provider Taxes + SDP + ACA Expansion

State

OBBBA Provider
Tax Policy Impact

OBBBA State
Directed Payment
Policy Impact

©2026 CliftonLarsonAllen LLP

ACA Expansion
All others

* No new provider taxes
* Beginning phase down FFY 2028 as

follows:
Year Percentage
2028 5.50%
2029 5.00%
2030 4.50%
2031 4.00%

2032 3.50%

* Nursing home, ICF/ID exempted

* Phases down to 100% Medicare
* Begins CY 2028
* 10% reduction per year

ACA Non-Expansion

AL, FL, GA, KS, MS, SC, TN, TX, WI,
WY

* No New Taxes
* Existing Taxes Frozen

* Phase down to 110% Medicare
* Begins CY 2028
* 10% reduction per year

25



2026-2030: Rural Health Transformation Fund

$10 billion per year States submit 1 application for all five years

50% of funds go to states equally HHS approved applications Dec. 29, 2025
50% determined by HHS (ex: based on
specific rural metrics and state application
scoring)

States will determine downstream
distribution of funds

Each state’s use of funds will differ

Rural Health Transformation (RHT) Program | CMS H.R.1 - 119th Congress (2025-2026) | Congress.gov | Library of Congress

‘m ©2026 CliftonLarsonAllen LLP _—% 26
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https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.congress.gov/bill/119th-congress/house-bill/1
https://www.cms.gov/priorities/rural-health-transformation-rht-program/overview

©2026 CliftonLarsonAllen LLP

Cross-Cutting RHTF Themes

Technology. Addressing cybersecurity, remote
care, telehealth, EHRs, interoperability

Workforce development. Recruiting and
retaining workforce, expanded pipelines, rural
residencies and rotations, emergency services

Chronic disease management, prevention.
Promoting disease management, wellness

Maternal health care. Improving maternal and
perinatal care, remote fetal monitoring, digital
obstetrics, regionalized work

Sustainable, innovative care models. Creating
hub-and-spoke models, shared-service
networks, value-based payment reforms

27



R&D credit
(Section 174)

Business interest
expense
(Section 163(j))

Tax and
Bonus Credits

depreciation
and Section 179
expensing

P —

S

excise tax
@ ©2026 CliftonlarsonAllen LLP (Ta X-exem pt)

Executive comp



Artificial Intelligence
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Al Will Transform Health Care and Life Sciences




X
b
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Low hanging fruit (now)

Administrative efficiency (ex:
revenue cycle, workflows,
patient experience)

Clinical documentation (ex: Al
scribe, coding)

Connecting siloed data (ex:
surfacing insights

Digital tools, apps (ex:
wellness, prevention)

Predictive analytics (ex:
scheduling, staffing, ACOs,
population health,
decompensation)

Al: The Coming Decade

Groundbreaking (coming)

Drug discoveries (ex:
foundation models, digital
twin)

Clinical care (ex: Al
diagnostics, Al driven care
plans)

Robotics (surgeries)

Personalized medicine
(“bespoke”)

Brain-computer interfaces

Robust Governance, Cybersecurity

&b =




Polling Question

Which of the following —
demographics, health care
economics, OBBBA, Al — is most

important to you today?
A. Shifting demographics
B. Health care costs

C. OBBBA impacts

D. Al/technology



Where to Start?

What is our current state? Where do want/need to be (future state)?

How will shifting demographics (aging populations, diverse communities) change demand for our services,
products, or workforce over the next decade?

Are we prepared for the surge in chronic disease and long-term care needs associated with an aging
population? How are we redesigning care models to meet them?

What levers do we have to meaningfully reduce total cost of care while improving outcomes? Where are
we currently creating unnecessary cost or friction?

How will changes in Medicaid enrollment, OBBBA policy updates and state changes impact our revenue,
patient mix, or operational risk?

Are we proactively modeling multiple federal and state Medicaid/OBBBA policy scenarios to understand
financial exposure?

©2026 CliftonLarsonAllen LLP _-(% 33



Where to Start?

Where can Al and emerging technologies drive the most value today—administrative
burden reduction, clinical decision support, R&D acceleration, supply chain
optimization, or patient experience? In the future?

Do we have a trustworthy and compliant data foundation that allows us to responsibly
use Al without creating risk, bias, or inefficiency?

Are we developing the workforce skills necessary for an Al-augmented healthcare
environment—both to adopt technology and to oversee the change?

How are we creating simpler, more human patient and member experiences?

Are we investing in capabilities that will still be relevant 5-10 years from now, or are
we locked into legacy models that can’t adapt to these forces (demographic, costs,
policy, Al/technological)?

©2026 CliftonLarsonAllen LLP _-(% 34



Frameworks, Tools, Models to Assist?

PEST(LE) Scenario planning

Porters Five

Forces Feasibility study Risk assessments

Financial Succession

Market analysis ; .
modeling planning

Many more

©2026 CliftonLarsonAllen LLP — 35






Information and Insights + Strategic Decisions =
Clearer Future




Sample Case
Study

Small, rural hospital knows
they need to stabilize and
grow due to demographics,
OBBBA policies and health
care costs pressures.

38



An aging demographic
A poorer demographic
70% Medicare, Medicaid
payer mix

Lack of primary, specialty
care

Underutilized post-acute
opportunities

Inefficient revenue cycle,
workflows

©2026 CliftonLarsonAllen LLP

Rural Critical Access Hospital: Current State

$16.5M Operating revenues

Performance indicators

-$3.5M operating margin
-S300M total margin

Liquidity and reserves

S1M cash and reserves
20 days cash on hand

Debt and capital structure

No long-term debt

39



Basics of The Process

4 ) 4 )
Assess current Consider volume/growth
performance options
Inflation impacts Reimbursement changes Consider reducing costs
Volume trends Demographic shifts Additional initiatives,

capital projects

Baseline N s Strategy

©2026 CliftonLarsonAllen LLP 40



Strategic Financial Modeling

&
Interactive Ease of Use
Allows “If, if, if...” scenarios Can be modified
Impactful real time analysis User friendly

\m ©2026 CliftonLarsonAllen LLP
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Understandable and
relevant insights for CEO /
Board / Management



Strategic Planning Process

GROWTH STRATEGIES + PERFORMANCE IMPROVEMENTS

Acquire physicians

Increase swing bed census

Costs savings

AR reductions

(Hopefully future capital projects)



U

Baseline (and failure to address future)

Sample County Hospital STRATEGIC DASHBOARD

BASELINE OPERATING PERFORMANCE
=1 2024 Baseline Performance 2023 Actual

Total Margin

PROVIDER DEVELOPMENT PLAN
I ——{No Provider Development Plan

- -2.6%

-2.9%

CLA Intuition™

Mo assurance is provided.

- -3.1% -35% -3.9% -4.4%
2024pP 2025P 2026P 2027P 2028P 2029P
OTHER GROWTH / REVENUE INITIATIVES Days Cash on Hand and Unrestricted Cash and Investments
T 4  No Change in Swing Bed Days =
OTHER STRATEGIC INITIATIVES
o Strategy A is Not Included In Model $1'0M_ 50-9M ${]_7M 50 M
o Strategy B is Not Included In Model 18 o 1'6- - -1'2" - - -i P _SUQM
® Strategy C is Not Included In Model 2024P 2025p I 2026P I 2027p . 2028pP ZDJISP
o Strategy D is Not Included In Model fDays = Dollars (SM))
PERFORMANCE IMPROVEMENT Debt Service Coverage
" No Net Labor Performance Improvement =
T = No Net Non Labor Performance Improvement =
" =1 NoChangein AR Days = 0.00x 0.00x 0.00x 0.00x 0.00x 0.00x
: il No Revenue Enhancement il 2024P 2025P 2026P I 2027pP I 2028P 2029pP
m Debt Service Coverage

©2026 CliftonLarsonAllen LLP
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AR Days Reduction

Sample County Hospital

BASELINE OPERATING PERFORMANCE
=1 2024 Baseline Performance 2023 Actual

PROVIDER DEVELOPMENT PLAN
r :;INu Provider Development Plan

OTHER GROWTH / REVENUE INITIATIVES
T = No Change in Swing Bed Days
OTHER STRATEGIC INITIATIVES

u Strategy A is Not Included In Model

m Strategy B is Not Included In Model

m Strategy C is Not Included In Model

m Strategy D is Not Included In Model
PERFORMANCE IMPROVEMENT

- j No Net Labor Performance Improvement

- MNo Net Non Labor Performance Improvement

15 Decrease in AR Days in 2025

1

b L L

No Revenue Enhancement

Tota I Ma rg i n No assurance is provided.
-26% -29% -3.1% -3.4% -3.8% -4.2%
2024P 2025P 2026P 2027pP 2028P 2029P
Days Cash on Hand and Unrestricted Cash and Investments
srom  $12M_ SLAM - siam oo
18~~~ 22 25 207 14 - - 204V
2024P I 2025P ‘ 2026P 2027P 2028P 2029P
msmDays = Dollars (SM)}
Debt Service Coverage
0.00x 0.00x 0.00x 0.00x 0.00x 0.00x
2024pP 2025pP 2026P . 2027P I 2028P 2029P
m Debt Service Coverage

©2026 CliftonLarsonAllen LLP
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Provider Development Plan

Sample County Hospital

BASELINE OPERATING PERFORMANCE
=1 2024 Baseline Performance 2023 Actual

PROVIDER DEVELOPMENT PLAN
*  ——|100% Success in Provider Development Plan
jl Median Production Target
il Median Comp Target

OTHER GROWTH / REVENUE INITIATIVES

T = No Change in Swing Bed Days |
OTHER STRATEGIC INITIATIVES

u Strategy A is Not Included In Model

m Strategy B is Not Included In Model

m Strategy C is Not Included In Model

m Strategy D is Not Included In Model
PERFORMANCE IMPROVEMENT

- j No Net Labor Performance Improvement
—

MNo Net Non Labor Performance Improvement

- No Change in AR Days

-

b L L
TS

No Revenue Enhancement

STRATEGIC DASHBOARD CLA Intuition™

Total Margin

No assurance is provided |

2.6% 35% -22% -18% -22% -2.6%

2024P 2025P 2026P 2027pP 2028P 2029P

Days Cash on Hand and Unrestricted Cash and Investments

$1.0M $0.8M $0.7M 0,7M
1_8_____14____1_2___5_1___03____5_06M

2024P 2025P 2026P 2027P 2028P 2029P
msmDays == Dollars (SM))

Debt Service Coverage

0.00x 0.00x 0.00x 0.00x 0.00x 0.00x

2024pP 2025P 2026P 3 2027P 2028P 2029P
m Debt Service Coverage

©2026 CliftonLarsonAllen LLP
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U

Swing Bed Days

Sample County Hospital

BASELINE OPERATING PERFORMANCE
=1 2024 Baseline Performance 2023 Actual

PROVIDER DEVELOPMENT PLAN
r :;INu Provider Development Plan

OTHER GROWTH / REVENUE INITIATIVES
¥ = 2.0 ADC Change for Swing Bed Days in 2025
OTHER STRATEGIC INITIATIVES

u Strategy A is Not Included In Model

m Strategy B is Not Included In Model

m Strategy C is Not Included In Model

m Strategy D is Not Included In Model
PERFORMANCE IMPROVEMENT

- :’ No Net Labor Performance Improvement

~ = No Net Non Labor Performance Improvement
T H No Change in AR Days
- 4

No Revenue Enhancement

=

Tota I Ma rg i n No assurance is provided.
0.6% 1.1% 1.4% 1.2% 0.9% 0.5%
2024P 2025P 2026P 2027pP 2028P 2029P
Days Cash on Hand and Unrestricted Cash and Investments
s20m _ S -7
$1.4M - - -
27 36 45 54 60 66
Imeemaas ISDEmnn IS B
2024P 2025P 2026P 2027P 2028P 2029P
msmDays = Dollars (SM)}
Debt Service Coverage
0.00x 0.00x 0.00x 0.00x 0.00x 0.00x
2024pP 2025pP 2026P . 2027P 2028P 2029P
m Debt Service Coverage

©2026 CliftonLarsonAllen LLP
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Performance Savings

Sample County Hospital STRATEGIC DASHBOARD CLA Intuition™

BASELINE OPERATING PERFORMANCE Total Margin No sssurance I provided)
=1 2024 Baseline Performance 2023 Actual
PROVIDER DEVELOPMENT PLAN
I ——|No Provider Development Plan T
- 26% -02% -04% -0.6% -09% -1.3%
-
2024p 2025P 2026P 2027P 2028P 2029P
OTHER GROWTH / REVENUE INITIATIVES Days Cash on Hand and Unrestricted Cash and Investments
T = No Change in Swing Bed Days | 2.1M
OTHER STRATEGIC INITIATIVES $1.5M 51-:8_“"_ _ -‘SEOEII R E .
u Strategy A is Not Included In Model -
m Strategy B is Not Included In Model 28 31 34 35
m Strategy C is Not Included In Model 2026P 2027P 2028P 2029P
m Strategy D is Not Included In Model wwsDavs  — Dollars (SM))
PERFORMANCE IMPROVEMENT Debt Service Coverage
@ :’ 3.0% Net Labor Performance Improvement in ZEIZ:I
“ = 3.0% Net Non Labor Performance Improvement ir025
" = NoChangein AR Days H 0.00x 0.00x 0.00x 0.00x 0.00x 0.00x
: II No Revenue Enhancement :I I 2024pP 2025P iﬂgggt Service Covzeorgzz I 2028pP 2029P

m ©2026 CliftonLarsonAllen LLP (A
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All Strategies at 100%

Sample County Hospital

BASELINE OPERATING PERFORMANCE
1 2024 Baseline Performance 2023 Actual

PROVIDER DEVELOPMENT PLAN 0.6%

STRATEGIC DASHBOARD CLA Intuition™

Total Margin

47% 65% 7.0% 68% 6.6%

No assurance is provided |

*  ——|100% Success in Provider Development Plan
—| Median Production Target
— Median Comp Target

2024p 2025P 2026P 2027P 2028P 2029P
OTHER GROWTH / REVENUE INITIATIVES Spmash on Hand and Unrestricted Cash and Investments
¥ = 2.0 ADC Change for Swing Bed Days in 2025 | -
-
OTHER STRATEGIC INITIATIVES 51_4 -
! M 140 165
u Strategy A is Not Included In Model 27 54 87 1 14
u Strategy B is Not Included In Model ___,_—________-
u Strategy Cis Not Included In Model 2024P 2025P 2026P 2027P 2028P 2029P
. msmDays = Dollars (SM))
m Strategy D is Not Included In Model
PERFORMANCE IMPROVEMENT Debt Service Coverage
@ :’ 3.0% Net Labor Performance Improvement in ZEIZ:I
“ = 3.0% Net Non Labor Performance Improvement ir025
“ 1 15Decrease in AR Days in 2025 = 0.00x 0.00x 0.00x 0.00x 0.00x 0.00x
v $300K Net Revenue Enhancement in 2025 = N !
2024P 2025P 2026P 2027P 2028P 2029P

m Debt Service Coverage

‘m ©2026 CliftonLarsonAllen LLP
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Sample Case
Study

Life plan community sees
access/care needs due to
aging demographic and
looks for growth
opportunities

50



Defining a Primary Market Area

Resident Origin
Analysis




Demographic Analysis

Senior population Senior households
40,000 - 25,000 -
35,000 -
20,000 -
P 30,000 - 4 20
(o] (o]
25,000 -
0 u 15,000 -
2010 2010
4 20,000 - .
2020 2020
| 15,000 - ® 2025 e 10,000 ® 2025
a h
10,000 - m 2030 . m 2030
t 5,000 -
i 5,000 - I
o 0 . . - . d 0 | : - :
n S
6574 75-84 85+  Total 65+ 6574  75-84 85+  Total 65+
Population % Annual Change Age Households % Annual Change
2010-2020 | 2020-2025 | 2025-2030 Cohorts 2010 2020 2025 2030 2010-2020 | 2020-2025 | 2025-2030
65-74 7,417 15,810 18,330 21,799 7.9% 3.0% 3.5% 65-74 4,467 8,837 10,191 11,874 7.1% 2.9% 3.1%
75-84 3,287 6,655 8,704 11,412 7.3% 5.5% 5.6% 75-84 1,999 3,628 4,939 6,353 6.1% 6.4% 52%
85+ 1,302 2,127 2,413 3,204 5.0% 2.6% 5.8% 85+ 679 1,125 1,494 1,940 5.2% 5.8% 5.4%
Total 65+| 12,006 | 24,592 | 29,447 | 36,415 7.4% 3.7% 4.3% Total 65+| 7,145 13,590 | 16,624 | 20,167 6.6% 4.1% 3.9%
| Total7s+| 4,589 | 8,782 | 11,117 | 14,616 6.7% 4.8% 56% | | Total7s+| 2,678 | 4,753 | 6433 | 8293 5.9% 6.2% 5.2%

Source: Environics Analytics
‘ ©2026 CliftonLarsonAllen LLP



Demographic Analysis — Housing Values

$1,200,000

$1,000,000

$800,000

$600,000

Median Value

$400,000

$200,000

S0

©2026 CliftonLarsonAllen LLP
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$750,000

$405,139

$792,118

__'____________...

$405,339

$554,021

$427,045
$999,870
$258,130
$398,117

Source: Environics Analytics

$435,601

$404,278

$603,630

$634,115

20,000

18,000

16,000

14,000

12,000

10,000

8,000

6,000

4,000

2,000

0

Total Housing Units

53



A Call to Action

Senior Housing Development
Falling Behind 80+ Growth
Senior Housing Industry's Current

Development Pace Could Yield ~$275B Gap by
2030

HOOH00

00000

B00,0 00

snooon

00,000

300,000

200,000

W.032

100000

74,803

2006 2007 2006 2030
BUr® Deliveries at Current Development Pace BMiszing Unit Delhveries at 30% Occupancy

Current Development Pace vs. Units Required for 90% Docupancy (Based on Current Penctration Rate]

At current penstration rates, projections
Sudgpgest that thea |r'||ﬂu'3l_l_'_.' cauld ratisrn
Lo SO OCCLpANcyY 35 500 a5 202E, and
CECUfancy Wil cantinues to expanc aftar
that In fact, without furkes
InvasTrEn s N davelopmant, Tha
current devalaprmenT pace will Fesult in
a $275 billicn supply gap by 2030,

Surging demand and suppressed
supply growth are creating favorable
conditions for both acquisition and
new dovelopment

Source: NIC MAP VISION

©2026 CliftonLarsonAllen LLP



Seniors are Coming and They’re Wealthy!

( . . . A
Size of the 75+ Senior Population
(2018 and 2033)
100%
21%
4.6MM
75% 49%
17.9MM
50%
25%
0%
2018 2033
\ ®Low Income ® Middle Income High Income

©2026 CliftonLarsonAllen LLP

Largest growth is projected in the
high-income group with an increase
of 13.3 million seniors, an increase
of nearly 290%!

In addition to focusing on
affordability, wealthy seniors will
need housing as well

The middle-income group is
projected to increase by 7.5 million
seniors, an increase of 89%

Source: “The Forgotten Middle: Housing & Care Options for Middle-Income Seniors in 2023,”
NORC, released 08/31/22.

S

CHO
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Demographic Analysis — Senior Household Income

PMA
Texas

Household Income

PMA Age 75+ Distribution of Household Income

Less than $25,000
$25,000 - 34,999
$35,000 - 49,999
$50,000 - 74,999
$75,000 - 99,999

$100,000 - 149,999
$150,000 - 199,999

$200,000 or more

m 2025 m2030

1,061

637

983
1,684

o

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

Households

2025 Median Incomes 2030 Median Incomes

$110,382 | $82,307 | $57,952 | $122,758| $95,831 | $67,214
$64,711 | 548,581 | $35,817 | $71,700 | $53,415 | $39,204

©2026 CliftonLarsonAllen LLP

Source: Environics Analytics
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eat Map — 75+ Median Annual Incomes

3050’? ? ] <'1\.
Gainesville

30543

3

O oaarte Vil

e

30120 ® i
n,

‘Ej |
—1\ :

30178

.

'\\-.)
R
;
X\ 53

75+ Median HHI
33,000 and below
33,000 to $40,000
$40,000 to $45,600
£ 545,600 to $52,000
| 3 $52,000 to $59,800
W $59,800 to $70,000
P 570,000 to $79,000
W 79,000 and above
0 4 8

30213

1 - .
30236 3" e/ oot Miles

A ©2026 CliftonLarsonAllen LLP Source: Environics Analytics



Detailed Market Analysis

\

©2026 CliftonLarsonAllen LLP

\

Competitor analysis
o Comparison of IL, AL, MC, SNF
o Square footage
o Entrance fees, monthly fees
o Other services included or not

Net present value pricing analysis
Unit comparisons across competitors
Service fee comparisons

Entrance fee comparisons

Scenarios



One Sample Analysis

Gross Fees Net of Services by Level of Care- Assumed Entry Age of 78 - 12 Year Life Expectancy Single Entrant

$3,500,000

$3,000,000 $2,907,655

$2,716,463
s $2,248,451
$2,073,846
$2,000,000 31,931,935 $1,858,428
$1,447,366

$1,500,000
$1,000,000

$500,000

-

1L © ALF ESNF e TOTAL

Source: CLA Pricing Analysis

©2026 CliftonLarsonAllen LLP —
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Limited
visibility
across
service lines
and
locations

&

»

Common Challenges

High AP
volume and
manual
invoice
processing

Fragmented
EMR and

back-office
integrations

Legacy on-prem
systems limit
growth and
flexibility

Slow month-
end close
and heavy

spreadsheet
dependence

61
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Sample Case Studies

Physician practice

Hospital service line profitability
Dental practice

Senior living and care

©2026 CliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See CLAglobal.com/disclaimer.
Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an SEC-registered investment advisor.
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Last Refreshed:
10/4/22

Practice Analysis
Report Navigation

Inns

Practice Accounts Income Balance Production Collections Provider
Rollup Receivable  Statement Sheet Analysis Analysis Analysis

@ Provider / Clinic Analysis 1 , Doctor Al @ Collections Analysis

Location Al ype Al v Collections Collections % Collections Attainment
Production Patients Seen Net Prod / Patient Days Worked Global Global % Professional A $23 651,000 98.19% 105.61%

$2A'088000 87.600 $272 323 9.925 11.33% 40'342 Collections TY vs LY Collections / Budget Variance Collections by Clinic

Production vs Days Worked Patient Visits o b E ciinic 25 52555.00

Collections by Modality
Collections vs Collections %

g

©2026 CliftonLarsonAllen LLP —



All e All s All ~ All N

All ~ All ~
Index Procedure Summary op 7 Payers By Net Revenue
Fiscal Year ®2021 ©2020 @2019 Fiscal Year ®2021 ©2020 @2019
E&M Visit
£30.5M
Colonoscopy
PY - Other Commercial $29.0M
TOtel Kee o I, ::c.c
Cataract Re... o
$27.2M
Total Hip e Medicare $28.1M
Joint Aspirat... g $32.7M
Shoulder g -
Other Knee g Commerciall $27.0M
@  Endovascular g N, 525
E Central Line § $21.3M
w Debridement 4 W Medicare Replacement $19.1M
& I ¢
3  Appendecto.. g 5 $14.6M
(1] R |
g leparscopic.. | S $10.9M
@ Dxbonema.. | & Medicaid HMO $9.7M
& 0 i I, ;o
B 3paroscopi...
= Endoscopy (.. 3 $1.2M
Cholecystec... Medicaid $1.6M
_ ' B 5o
Tonsillectomy §
njection Ey.. | $1.4M
) Self Pay $1.3M
W
Wrist | W o
Breast Biopsy
Aspiration g... $24mM
Other Government $0.5M
Hernia | | $0.0M
Other Eye |
30M $20M S0M 5M £10M $15M £20M $25M £30M

Net Revenue

Net Revenue All

©2026 CliftonLarsonAllen LLP



IExecutive Summary
Executive Tables
Executive Charts
Ratios TTM
Ratios TTM Other
P&L by Division
BS by Division
Cash Flow
P&L Budget vs Actual
P&L Trend

BS Trend

P&L Cash Revenue by ...
P&L Op Exp by Catego...

P&L Op Exp by Depart...

Employee Metrics
Supervisor Metrics
Paositions
Terminations
Payroll Metrics

Census Summary

ﬁ Demo Company
Executive Summary

Census

Location 1

Location 2

Location 3

Time Period

All

1/1/23 - 12/31/25

Rooms Occupied

239

Avg. Length of Stay

1.3yrs

Occupancy % IL

81.0%

Goal: 92% (-11.96%)

All Occupancy %

95.5%

Goal: 92% (+3.8%)

FTEs Positions to FTEs Avg. Turnover Overtime %

Workforce || 466.00 1.5 0.86 9.7%
6/1/2024 12:00:00 AM 12/31/2025 12/1/2025 12/31/2025

Operating Margin Revenue Expenses Cash & Investments
. . (Cash Basis) (Cash Basis) (Cash Basis)
Financial $751.0K 28.6M $11.4M $29.2M
PeI'fOI‘maIlce Net Op Margin % ) IL Revenue ) Labor Expenses Cash

32.0% $43.1M $15.3M $19.1M

©2026 CliftonLarsonAllen LLP
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Where to Start Your
Transformation Journey

©2026 CliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See CLAglobal.com/disclaimer.
Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an SEC-registered investment advisor.
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Vision and
strategy
workshops

Build versus
buy
capabilities

©2026 CliftonLarsonAllen LLP

AIM2 and
OpsGraph
assessment

Change and
portfolio
mgmt

Assess
current
state

Building Your Digital Roadmap

Identify
future
state and
use cases

Establish
governance
and change

mgmt

strategy

Set vision and

Deliver roadmap
and start

67



Example: Digital Current State Overview

Current State Integrations / Connectivity Overview

g

;;‘u

Office Productivity | Workflow Tools

1| Document Office365
Locator

@
NAS D

&) o o5
Ao [ _| — g%
Adn. JENT JERY Y

[ l |

‘ ERP Tools Data Analysis | Manipulation Tools I P |

Microsoft Microsoft
1BM L = PayT:
AS/400 GHX Access sQL Server ayTrace Curbstone
[ ——— —

Microsoft
Access

I

MicroStrategy

Cornerstone
Billing
Solutions

Pitney

Bowes

NiceLabel

‘Shipping / Labelling / Translation Tools

T.L. Ashford

Internationa
| Language
Services,

Inc

Production Tools

Demand
Solutions

Software

SolidWorks

AYS

|

— )

£
9
v

Automated Connection

Manual Effort

©2026 CliftonLarsonAllen LLP

H{€

Limited systems integrations
* Several core systems have existing integrations in place
facilitating streamlined workflows
o Still opportunity to enhance integrations to support
optimal workflows

o Optimizing ERP platform will reduce much complexity and
cost

Manual effort and data manipulation required

* Numerous observed points of required manual data extraction /
manipulation that can potentially be automated / streamlined

* Credit card strategies require manual exports from 1 system
and upload to another

Office productivity platforms
represent consolidation opportunity

* Office 365 represents opportunity to consolidate document
storage, workflow management, internal file sharing /
collaboration and knowledge management repository and
analytics approaches into single platform

68



Example: Use Case Prioritization Matrix

Feasibility

High Value / High Feasibility

Phased
Approach to
Execution

Ese-tase Name Value Feasibility
KPI Identification High High
KPI Consolidation High High
KPI Segmentation High High
Data Calendar High High
Prioritize Dashboard Needs by Function & High High
Deployment to the Organization

Migrate Access DB to Supported Version High High
Conduct ERP Evaluation & Selection Exercise High High
Implement Microsoft CoPilot High High
SQL Server Health & Performance Scan High High
Implement Modern ERP Platform Medium Medium
SharePoint Build Out Medium Medium
Consolidate Duplicative Use-Case Systems to Medium Medium
Reduce Complexity

Develop Power Automate Flows to Support Medium Medium
‘Workflow Automation Across the

Organization

Document SOPs as They Relate to Core Medium Medium
Systems Use

Design, Build & Deploy Production Data Low Low
‘Warehouse Solution

Consolidated Bl / Reporting Development Low Low
Self-Service Analytics Low Low
Ad-Hoc Reporting Low Low

©2026 CliftonLarsonAllen LLP

Phase 1
Data strategy,

ERP selection,
quick wins

Phase 2
Systems optimization

Phase 3
Enterprise
analytics
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Example: Potential Future State Diagram

: Scalable systems integration and connectivity

Potential Future State Q

& .’6  Centralized data repository provides opportunity for far
wider systems integration, multi-directional data transfer,

Office365 conditional workflow driven logic and broader automation

support to facilitate efficiency

HRIS/Payroll

Automated insights and operational reporting

CRM EMR/EHR * Scheduled refresh capabilities will provide access to more
GD= timely insights while minimizing effort required to derive
Microsoft Fabric {111} Tz i

e Custom tailored reports / visuals will support specific
teams, departments and organizational functions with KPIs

‘ needed to drive performance
Sage Intacct Procurement
Numerous redundant systems eliminated
= Q * Fewer core platforms required to operate effectively day-
Q Lo to-day
Power BI o o . Lo
) * Potential elimination of: DMAS, PayTrace, Curbstone,

CornerStone, TL Ashford, Demand Solutions, AYS
Software, Access

©2026 CliftonLarsonAllen LLP



Example: Roadmap and Go-Forward Plan

&

@ =
I/“‘lﬁ Lg

~ 4 — 18 Months



»

Strategically Aligned, Open-Sourced Planning to More Effectively
Execute and Drive Outcomes

Strategy

. e Executive Strategy Surve
Establish your Al ambition &Y Y

Assess Al maturity & readiness Al Maturity & Readiness Assessment

Develop Al strategy ELT Strategy Workshop

Planning

. Open-source potential Al use cases Al Use Case Discovery (interviews & survey)
. Create initial Al use case portfolio Al el @ e s

Define Al roadmap

Execution

. Develop, deploy, & enable Al use cases
© Realize Al benefits & gain momentum Al Roadmap >
. Improve capabilities & business outcomes

\m ©2026 CliftonLarsonAllen LLP
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Polling Question

©2026 CliftonLarsonAllen LLP

| would like a CLA professional to
contact me to discuss:

Digital, Al, cybersecurity assistance
Financial modeling
Market research, strategic planning

0O ®»P

Nothing at this time



& : ‘q.

1
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Call for HCLS Is to Understand Sweeping
Changes, Create Plans, Execute Now to
Meet the Coming Decade

@ B

»

©2026 CliftonLarsonAllen LLP



Questions?

Meredith Benedict
Principal, VR
meredith.benedict@CLAconnect.com

Ryan Bjerke
Principal, Digital
ryvan.bjerke@CLAconnect.com

Jennifer Boese
Healthcare Consultant Director
jennifer.boese@CLAconnect.com

CLAconnect.com

BERNOQ

CPAs | CONSULTANTS | WEALTH ADVISORS

Darryn McGarvey
Managing Principal of Industry, Assurance
darryn.mcgarvey@CLAconnect.com

Joshua Wilks
Principal, Assurance
joshua.wilks@CLAconnect.com

©2026 CliftonLarsonAllen LLP. CLA (CliftonLarsonAllen LLP) is an independent network member of CLA Global. See CLAglobal.com/disclaimer.
Investment advisory services are offered through CliftonLarsonAllen Wealth Advisors, LLC, an SEC-registered investment advisor.
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https://twitter.com/CLAconnect
https://www.facebook.com/CliftonLarsonAllen
https://www.linkedin.com/company/cliftonlarsonallen
https://www.youtube.com/user/CliftonLarsonAllen
https://www.instagram.com/lifeatcla
mailto:meredith.benedict@CLAconnect.com
mailto:ryan.bjerke@CLAconnect.com
mailto:jennifer.boese@CLAconnect.com
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