Attachment X-A

Universe Instructions: The sponsor must submit an Excel file for each universe. The specif
Pre-Audit Universe Tab 1: All Enrollments Effectuated by Agents/Brokers Effective [Octo
Format: Microsoft Excel
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ic list of elements that must be included for each case in the universe is noted below.
ber 1, 2012-March 1, 2013 or January 1, 2013-June 1, 2013]
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