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Report of Independent Auditors

Board of Directors
HealthTrust, Inc.

Report on the Audit of the Financial Statements

Opinions

We have audited the accompanying financial statements of HealthTrust, Inc. (HealthTrust) and it's
discretely presented component unit, Center at Triangle Park, Inc. (CTP), which comprise the
statements of net position as of June 30, 2026 and 2025 and the related statements of revenues,
expenses and changes in net position and cash flows for the years then ended, and the related
notes to the financial statements, which collectively comprise HealthTrust's financial statements as
listed in the table of contents.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
respective financial position of HealthTrust and CTP as of June 30, 2026 and 2025, and the changes
in net position and its cash flows for the years then ended in accordance with accounting principles
generally accepted in the United States of America (GAAP).

Basis for Opinions

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States (Government Auditing
Standards). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to
be independent of HealthTrust and CTP and to meet our other ethical responsibilities, in accordance
with the relevant ethical requirements relating to our audits. We believe that the audit evidence we
have obtained is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about HealthTrust's
and CTP's ability to continue as a going concern for twelve months beyond the financial statement
date, including any currently known information that may raise substantial doubt shortly thereafter.
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Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinions. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
GAAS and Government Auditing Standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the
judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of HealthTrust's and CTP's internal control. Accordingly, no such
opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about HealthTrust's and CTP's ability to continue as a going concern
for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Required Supplementary Information

GAAP requires that the Management's Discussion and Analysis on pages 4 - 8, the Reconciliation of
Claims Liabilities by Type of Contract on pages 49 - 50, the Ten-Year Schedule of Claims
Development Information on pages 51 - 52 and the Ten-Year Schedule of Employer Pension
Information on page 53 be presented to supplement the basic financial statements. Such
information, although not a part of the basic financial statements, is required by the Governmental
Accounting Standards Board, who considers it to be an essential part of financial reporting for
placing the basic financial statements in an appropriate operational, economic or historical context.
We have applied certain limited procedures to the required supplementary information in
accordance with GAAS, which consisted of inquiries of management about the methods of
preparing the information and comparing the information for consistency with management’s
responses to our inquiries, the basic financial statements and other knowledge we obtained during
our audit of the basic financial statements. We do not express an opinion or provide any assurance
on the information because the limited procedures do not provide us with sufficient evidence to
express an opinion or provide any assurance.



Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated October 15,
2026 on our consideration of HealthTrust's internal control over financial reporting and on our tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is solely to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on the effectiveness of HealthTrust's internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering HealthTrust's internal control over financial reporting and
compliance.

ﬁ/m st

Williston, Vermont
October 15, 2026
Firm registration: 092-0000267



HealthTrust, Inc.

Management's Discussion and Analysis (Unaudited)

Years ended June 30, 2026 and 2025

As management of HealthTrust, Inc. (HealthTrust), we offer readers of the financial statements this
narrative overview and analysis of the financial activities of HealthTrust for the fiscal years ended
June 30, 2026, 2025 and 2024. This section, the management's discussion and analysis, is intended
to provide an overview of HealthTrust's financial condition, results of operations, and other key
information.

Overview of the Financial Statements:

HealthTrust's basic financial statements are comprised of four components, 1) the statement of net
position, 2) the statement of revenues, expenses and changes in net position, 3) the statement of
cash flows and 4) the notes to the financial statements. This report also contains required
supplementary information in addition to the basic financial statements.

These financial statements also include Center at Triangle Park Inc. (CTP). CTP's primary business is
to provide office space to related entities. CTP has been excluded from management discussion and
analysis.

Statement of Net Position:

This statement provides information about HealthTrust's assets, deferred outflows of resources,
liabilities, deferred inflows of resources and net position as of June 30, 2026 and 2025. The majority
of HealthTrust's assets are cash, can be converted to cash quickly, or are expected to become cash
soon.

The liabilities reflect claims paid by contracted third party administrators in the audit period, but not
reported to HealthTrust until after year end, amounts owed to outside companies for services within
the period that were paid after year end, amounts calculated by qualified actuarial consultants as
reasonable estimates for claims incurred but not yet reported to the claims administrators,
premium deficiency reserves, and other accrued expenses.

Net position identifies the difference between assets, deferred outflows of resources, liabilities and
deferred inflows of resources and represents the equity interest in CTP, capital assets along with
unrestricted net position. HealthTrust's governing board, with advice from its consulting actuary,
annually reviews the proper level of capital adequacy reserve it needs (also known as the designated
total net position target level).

Statement of Revenues, Expenses and Changes in Net Position:

The results of HealthTrust's operating activity are shown on this statement. This statement provides
information about the level of contributions, and operating expenses for the fiscal years ending June
30, 2026 and 2025. Information about other sources of income and other expenses is provided.
Lastly, this statement sets forth HealthTrust's change in net position for each year.



HealthTrust, Inc.

Management's Discussion and Analysis (Unaudited) (Continued)

Statement of Cash Flows:

This statement reviews how HealthTrust's cash balance changed during the fiscal year. It is divided
into three different areas explaining where HealthTrust generated or used cash during the year.
These areas relate to HealthTrust's operations, investing activities and capital and related financing
activities (sale and acquisition of capital assets). It substantiates and reconciles the increase or
decrease in HealthTrust's cash position.

Financial Summary:
The following table shows HealthTrust's condensed net position as of June 30:

2026 2025 % Chg 2024 % Chg
Assets $ 110,823,266 $ 87,306,881 27% $ 70,519,059 24 %
Property and equipment, net 513,415 430,361 19 % 276,067 56 %
Subscription and right of use assets 669,440 1,856,104 (64)% 3,333,147 (44)%
Investment in Center at Triangle Park, Inc. 4,651,654 4,798,266 (3)% 4,795,744 - %
Total Assets 116,657,775 94,391,612 24 % 78,924,017 20%
Deferred Outflows of Resources 1,536,389 2,054,804 (25)% 2,602,782 21)%
Liabilities 42,112,979 50,433,354 (16)% 43,889,898 15%
Subscription and lease liabilities 638,642 863,863 (26)% 2,075,400 (58)%
Total Liabilities 42,751,621 51,297,217 (17)% 45,965,298 12 %
Deferred Inflows of Resources 2,218,999 1,838,245 21 % 1,806,739 2%
Unrestricted net position 68,027,677 37,090,086 83 % 27,425,204 35%
Majority interest in Center at Triangle Park, Inc. 4,651,654 4,798,266 (3)% 4,795,744 - %
Investment in capital assets, net 544,213 1,422,602 (62)% 1,533,814 (7)%
Total Net Position $ 73,223,544 $ 43,310,954 69 % $ 33,754,762 28 %




HealthTrust, Inc.

Management's Discussion and Analysis (Unaudited) (Continued)

Financial Summary (Continued):

The following table summarizes HealthTrust's operations, as shown in the Statement of Revenues,

Expenses and Changes in Net Position, for the years ended June 30:

Operating Revenues

Contributions earned from Member
Groups

Contributions - Medicare Advantage

Ancillary service revenues

Other revenues

Total operating revenues - net

Operating Expenses

Claims incurred

Anthem EPHC provider payments
Premium deficiency gain

Claims administrative fees paid
Medicare Advantage expenses
Ancillary service expenses
Affordable Care Act - Federal Taxes
General and administrative expenses
Stop loss premiums

Total operating expenses
Operating income

Non-Operating Revenues (Expenses)
Net investment income
Change in fair value of investments

Total non-operating revenues

Change in net position before
investment in subsidiary

Change in investment in Center at
Triangle Park, Inc.

Change in net position
Net position, beginning of year

Net position, end of year

2026 2025 % Chg 2024 % Chg
$509,313,931 $523,416,360 (3)% $487,027,148 7%
21,584,960 10,354,706 108 % - 100 %
11,995,179 11,647,370 3% 9,765,296 19 %
5,525,160 1,152,435 379 % 1,706,455 (32)%
548,419,230 546,570,871 -% 498,498,899 10 %
449,437,848 478,938,954 (6)% 461,705,308 4%
2,790,634 2,971,405 (6)% 2,760,091 8 %
- - -% (17,155,508) (100)%
15,489,947 16,848,491 (8)% 17,404,923 (3)%
19,694,536 9,445,266 109 % - 100 %
11,911,879 11,564,784 3% 9,690,785 19 %
164,552 183,118 (10)% 161,346 13 %
16,912,923 17,360,598 (3)% 16,851,922 3%
4,839,203 2,603,281 86 % - 100 %
521,241,522 539,915,897 (3)% 491,418,867 10%
27,177,708 6,654,974 308 % 7,080,032 (6)%
2,585,019 2,109,308 23 % 10,119,164 (79)%
296,475 789,388 (62)% (7,119,062) (111)%
2,881,494 2,898,696 (M% 3,000,102 (3)%
30,059,202 9,553,670 215 % 10,080,134 (5)%
(146,612) 2,522 _(5913)% (54,179) 105 %
29,912,590 9,556,192 213 % 10,025,955 (5)%
43,310,954 33,754,762 28 % __ 23,728,807 42 %
$ 73223544 $ 43310954 69 % $ 33,754,762 28 %




HealthTrust, Inc.

Management's Discussion and Analysis (Unaudited) (Continued)
Detailed Analysis of Net Position and Changes in Net Position:

Assets:

HealthTrust's total assets as of June 30, 2026, 2025 and 2024 are $116.7 million, $94.4 million and
$78.9 million, respectively. The increase in assets as of June 30, 2026 is primarily due to an increase
in HealthTrust's investments, which increased $21.6 million during FY2026. The additional cash that
was deployed to fixed maturity securities is a direct result of the risk charge included in the rating to
rebuild our capital adequacy reserve.

Liabilities:

Liabilities totaled $42.8 million at June 30, 2026, as compared to $51.3 million at June 30, 2025 and
$46.0 million at June 30, 2024. The decrease in liabilities at June 30, 2026 is mainly driven by a
reduction in claims payable of $3.4 million due to an increase in prescription rebates of $2.0 million
(reported net) and a reduction in accrued claims of $1.4 million. Liabilities were further decreased by
a reduction in the IBNP reserve of $2.9 million. Additionally, contributing to the decrease is a $1.2
million reduction in net pension liability due to favorable pension program experience.

Operating Revenues:

Net operating revenues for FY2026, FY2025 and FY2024 totaled $548.4 million, $546.6 million and
$498.5 million, respectively. FY2026 net operating revenues increased minimally, less than 1% year
over year, as a result of a rate increase for which the impact was partially offset by a decrease in
enrollment. For the July medical renewal (HealthTrust's most financially significant renewal), the
average decrease in enrollment was 9.0% and the average rate increase was 9.4%. The rate
increases across medical, dental and short term disability included a 5.3% capital risk charge
intended to continue rebuilding net position.

Operating Expenses:

Total operating expenses for FY2026, FY2025 and FY2024 totaled $521.2 million, $539.9 million and
$491.4 million, respectively. FY2026 operating expenses decreased $18.7 million over the prior year
primarily as a result of a decrease in claims incurred of $29.5 million, partially offset by an increase
of $10.2 million in Medicare Advantage expenses and $2.2 million in stop loss premiums. The
decrease in claims incurred is led by a decrease in claims paid and IBNP as a result of a decrease in
enrollment, the launch of the Medicare Advantage with Prescription Drug (MAPD) plan in January
2025, as well as the exclusion of coverage for Anti-Obesity Medications (AOMs), including GLP 1s,
starting March 2025. Additionally, stop loss recoveries increased by $1.8 million over the prior year,
leading to a further decrease in claims incurred. The increase in Medicare Advantage expenses is led
by the implementation of MAPD and the increase in stop loss premiums is the result of purchasing
specific and aggregate reinsurance, both beginning in January of 2025.



HealthTrust, Inc.

Management's Discussion and Analysis (Unaudited) (Continued)

Operating Results:

HealthTrust's operating results for the years ended June 30, 2026, 2025 and 2024 totaled $27.2
million, $6.7 million, and $7.1 million, respectively. Including non-operating revenues and expenses
and majority interest in CTP, net position during FY2026, FY2025 and FY2024 increased by $29.9
million, $9.5 million, and $10.0 million, respectively. The operating results are impacted by claims
experience as compared to estimates made during the rating process and the premium deficiency
expense. The changes in net position from non-operating revenues are due to investment income
and changes in the fair value of investments resulting from market fluctuations.

Significant Capital Asset and Long-term Financing Activity

Subscription and right of use assets as of June 30, 2026, 2025 and 2024 are $0.7 million, $1.9 million,
and $3.3 million, respectively. Subscription assets decreased $0.9 million in FY2026, mainly due to
the amortization of initial implementation fees for OneSource. As of June 30, 2026, the subscription
asset relating to OneSource is fully amortized, including $1.4 million of implementation fees. There
were no significant changes to long-term financing activity to HealthTrust during years ended June
30, 2026 and 2025.

Currently Known Facts, Decisions or Conditions:
Management is aware of the following developments that will have an impact on HealthTrust's
finances in the future and were therefore considered in next year's budget.

HealthTrust continues to successfully rebuild capital according to the Board adopted plan. The
original plan adopted in October 2023 was to achieve $90 million in net position over three years
(FY2025, FY2026 and FY2027). The updated plan adopted in October 2024 was to achieve $122.5
million in FY2028. The financial results of FY2025 and FY2026 have each exceeded the benchmarks
in the updated plan. Further, HealthTrust's latest actuarial analyses forecast a significant addition to
capital (approximately $18 million) in FY2027, primarily attributed to the 5.3% capital risk charge
added to rates to continue the rebuild plan.

HealthTrust's ability to retain sufficient capital continues to be called into question by other parties,
including an enforcement action and two past years of legislative changes proposed by
HealthTrust's regulator. Through both avenues, the regulator is attempting to require that i)
HealthTrust be further limited in the amount of reserves it holds and ii) require HealthTrust to
change its coverage model in order to issue assessments (additional bills) to member groups to
replenish capital when the low reserves prove insufficient. HealthTrust, supported by many of its
member groups, has vigorously opposed such changes. The legislation has failed to become law. It
is unclear if the regulator will once again attempt to change the law in the upcoming legislative
session. The hearing officer for the administrative enforcement action recently issued an order that
interprets existing law as allowing HealthTrust's fixed-contribution model and a hearing on the
remaining issues is scheduled to begin October 19, 2026. Issuance of a final order and potential
appeals will likely not bring closure of the matter until well into 2027.



HealthTrust, Inc.

Management's Discussion and Analysis (Unaudited) (Continued)

Currently Known Facts, Decisions or Conditions (Continued):

Brokers operating in New Hampshire have capitalized upon the concerns and perceived uncertainty
regarding the long-term financial stability of risk pools during the recent legislative cycles, the
regulator's enforcement action against HealthTrust, and substantial assessments issued by the
other two health risk pools operating in New Hampshire by casting doubt on the value, stability, and
level of protection offered by risk pools. As a result, HealthTrust has experienced a reduction in
member groups and covered individuals in the medical line of coverage over the last two years.

Further, as HealthTrust does not pay broker commissions and as more and more political
subdivisions seek broker assistance, HealthTrust can be heavily handicapped in the broker
bidding/placement process. Several large groups have elected alternative coverage arrangements,
including direct fully-insured coverage and individual self-insured coverage arrangements with
various carriers.

At the same time, due to the financial challenges faced by other health risk pools in New Hampshire,
HealthTrust received record numbers of requests for quotes from member groups of the other
health risk pools in New Hampshire. We had several small groups and one large group join
HealthTrust during the January renewal. We received a very large number of requests for quotes for
the July renewal. Due to the material impact such a large prospective population could have on
HealthTrust's overall financial performance, the Board, staff, and actuaries worked to deliver quotes
via an alternative rating schedule designed to mitigate the risk. Ultimately, the timeline of quotes
(final quotes delivered by April 1, 2026 for a July 1, 2026 effective date) proved incompatible with the
needs of the prospective groups and no large groups accepted the quotes for July 1.

Combined, these factors led to a reduction in membership. We do not expect this trend to continue.
HealthTrust believes strongly that its model for coverage better serves the public sector of New
Hampshire and we expect the value proposition, stability, and protection offered by HealthTrust's
model will, in the upcoming renewal cycle, attract new groups and retain existing groups. With an
improving financial position, HealthTrust has developed a plan to manage the opportunity for
growth while minimizing risk to the organization. We expect that the plan, which among other things
will deliver firm quotes in the fall to both January and July coverage periods, will make it much more
feasible for groups to move coverage, considering both budget and collective bargaining deadlines
and logistics.

Within the broader New Hampshire public sector environment, there have been initiatives to limit
tax increases within communities (“tax caps”). One such law (HB1300) puts tax caps on the general
election ballot for the next two elections. As health coverage is typically the second-largest line item
in municipal and school budgets, tax caps would make it critical that health contributions remain
stable from year-to-year. Well-capitalized, non-assessable risk pools such as HealthTrust will be
important in continuing to answer this need for the New Hampshire public sector.



HealthTrust, Inc.

Statements of Net Position

As of June 30, 2026 and 2025

Assets

Cash and cash equivalents

Fixed-maturity securities

Contributions receivable

Accounts receivable

Accrued interest receivable

Prepaid expenses

Deposits - contractual

Property and equipment, net

Subscription asset/capitalized and
prepaid system costs

Right of use asset

Rent receivable

Majority interest in Center at
Triangle Park, Inc.

Total Assets

Deferred Outflows of Resources

Deferred gain on pension assets

Deferred pension contributions

Total Deferred Outflows of Resources

Liabilities

(Rebates receivable) claims payable

Incurred but not paid - claim reserves

Incurred but not paid - claim
administration reserves

Accounts payable and accrued expenses

Accounts payable - vaccine program

Due to other entities

Unearned contributions

Lease liability

Subscription liability

Net pension liability

Total Liabilities

HealthTrust, Inc.

Center at Triangle Park, Inc.

See accompanying notes to the financial statements.
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2026 2025 2026 2025
$ 53993233 $ 53493580 $ 703,747 $ 634,349
42,740,844 21,124,775 - -
6,089,454 8,179,390 - -
5,504,158 1,884,389 (5) 44,647
314,727 93,599 - -
169,126 519,424 26,005 11,208
2,011,724 2,011,724 - -
513,415 430,361 4,066,101 4,251,870
660,283 1,566,077 - -
9,157 290,027 - -
- - 241,594 671,002
4,651,654 4,798,266 - -
116,657,775 94,391,612 5,037,442 5,613,076
1,247,007 1,805,134 - -
289,382 249,670 - -
1,536,389 2,054,804 - -
(83,933) 3,282,792 - -
32,218,322 35,128,757 - -
2,428,601 2,616,122 - -
2,794,727 2,742,733 80,313 85,838
388,524 464,460 - -
- - 3,216 3,216
3,485,799 4,167,473 - -
10,580 300,625 - -
628,062 563,238 - -
880,939 2,031,017 - -
42,751,621 51,297,217 83,529 89,054



HealthTrust, Inc.

Statements of Net Position (Continued)

As of June 30, 2026 and 2025

HealthTrust, Inc. Center at Triangle Park, Inc.
2026 2025 2026 2025

Deferred Inflows of Resources
Deferred pension expenses 2,218,999 1,838,245 - -
Deferred rent - - 220,723 642,406
Total Deferred Inflows of Resources 2,218,999 1,838,245 220,723 642,406
Net Position
Unrestricted 70,257,518 39,616,402 667,089 629,745
Unrestricted - net unrealized (loss) gain

on investment securities (2,229,841) (2,526,316) - -
Majority interest in Center at Triangle

Park, Inc. 4,651,654 4,798,266 - -
Investment in capital assets, net 544,213 1,422,602 4,066,101 4,251,871
Total Net Position $ 73,223,544 $ 43,310,954 $ 4,733,190 $ 4,881,616

See accompanying notes to the financial statements.
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HealthTrust, Inc.

Statements of Revenues, Expenses and Changes in Net Position

Years ended June 30, 2026 and 2025

Operating Revenues
Contributions earned from
Member Groups
Contributions - Medicare Advantage
Rental income
Support services income
Prescription guarantees and recoveries
Ancillary services
COBRA and Medicare Part D
Other revenues

Total operating revenues - net

Operating Expenses

Claims incurred

Anthem EPHC provider payments

Claims administrative fees paid

Medicare advantage expenses

Ancillary service expenses

Affordable Care Act - Federal Taxes

Vaccine program

Depreciation and amortization

General and administrative expenses

Stop loss premium

Net loss on sale or disposal of capital
assets

Total operating expenses

Operating income (loss)

HealthTrust, Inc.

Center at Triangle Park, Inc.

See accompanying notes to the financial statements.
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2026 2025 2026 2025
$ 509,313,931 $ 523,416,360 $ - % -
21,584,960 10,354,706 - -
- - 446,802 570,823
105,522 95,122 - -
4,920,525 800,274 - -
11,995,179 11,647,370 - -
13,569 18,320 - -
485,544 238,719 2,070 2,124
548,419,230 546,570,871 448,872 572,947
449,437,848 478,938,954 - -
2,790,634 2,971,405 - -
15,489,947 16,848,491 - -
19,694,536 9,445,266 - -
11,911,879 11,564,784 - -
164,552 183,118 - -
1,538,933 1,710,713 - -
1,940,442 1,785,225 165,294 177,376
13,428,910 13,864,660 453,924 460,138
4,839,203 2,603,281 - -
4,638 - 20,476 ;
521,241,522 539,915,897 639,694 637,514
27,177,708 6,654,974 (190,822) (64,567)



HealthTrust, Inc.

Statements of Revenues, Expenses and Changes in Net Position (Continued)

Years ended June 30, 2026 and 2025

HealthTrust, Inc. Center at Triangle Park, Inc.
2026 2025 2026 2025

Non-Operating Revenues
Net investment income $ 2585019 $ 2109308 $ 42,396 $ 67,121
Change in fair value of investments 296,475 789,388 - -
Total non-operating revenues 2,881,494 2,898,696 42,396 67,121
Change in net position before investment

in subsidiary 30,059,202 9,553,670 (148,426) 2,554
Change in majority interest in Center at

Triangle Park, Inc. (146,612) 2,522 - -
Change in net position 29,912,590 9,556,192 (148,426) 2,554
Net position, beginning of year 43,310,954 33,754,762 4,881,616 4,879,062
Net position, end of year $ 73223544 $ 43310954 $ 4,733,190 $ 4,881,616

See accompanying notes to the financial statements.
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HealthTrust, Inc.

Statements of Cash Flows

Years ended June 30, 2026 and 2025

Cash Flows from Operating Activities

Contributions collected from Member
Groups

Cash received from other sources

Claims paid

Rental income collected

Salaries and benefits paid

Claims administrative fees and
certain taxes paid

Medicare advantage expenses paid

Ancillary service expenses paid

Vaccine program expenses paid

Wellness expenses paid

Support services income collected

Stop loss premium paid

Other expenses paid

Net cash flows from operating activities

Cash Flows from Investing Activities

Proceeds from sales and maturities of
investments

Purchases of investments

Interest and dividends received

Net cash flows from investing activities

Cash Flows from Capital and Related
Financing Activities
Purchases of property and equipment
Lease payments
Payments for subscription asset/capitalized
system implementation costs

Net cash flows from capital and related
financing activities

Net change in cash and cash equivalents
Cash and cash equivalents,
beginning of year

Cash and cash equivalents, end of year

HealthTrust, Inc.

Center at Triangle Park, Inc.

2026 2025 2026 2025

$ 533498267 $ 535587562 $ - -
12,603,934 11,634,606 2,070 2,124
(458,693,163) (476,570,047) - -
- - 499,179 538,930

(7,871,147) (7,408,431) - -
(15,654,499) (18,690,690) - -
(19,694,536) (9,445,266) - -
(11,911,879) (11,564,784) - -
(1,614,869) (1,657,486) - -
(2,442,014) (2,737,987) - -
105,522 95,122 - -
(4,839,203) (2,603,281) - -
(2,905,890) (2,155,126) (474,247) (450,279)
20,580,523 14,484,192 27,002 90,775
8,623,159 5,111,957 - -
(29,870,899) - - -
2,292,038 2,176,982 42,396 67,121
(18,955,702) 7,288,939 42,396 67,121
(224,536) (243,717) - (29,589)
(299,404) (335,640) - -
(601,228) (1,208,298) - -
(1,125,168) (1,787,655) - (29,589)
499,653 19,985,476 69,398 128,307
53,493,580 33,508,104 634,349 506,042

$ 53,993,233 $ 53,493,580 $ 703,747 634,349

See accompanying notes to the financial statements.
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HealthTrust, Inc.

Statements of Cash Flows (Continued)

Years ended June 30, 2026 and 2025

Reconciliation of operating income (loss) to
net cash flows from operating activities
Operating income (loss)
Add (deduct) items not affecting cash:
Depreciation and amortization
Non-cash lease expense/income
Non-cash subscription expense
Net loss on sale or disposal of capital assets
Changes in statement of net position accounts:
Contributions receivable
Accounts receivable
Prepaid expenses
Deferred gain on pension assets
Rent receivable
Deferred rent
Deferred pension contributions
Rebates receivable/claims payable
Incurred but not paid - claim reserves
Incurred but not paid - claim administration
reserves
Accounts payable and accrued expenses
Accounts payable - vaccine program
Unearned contributions
Net pension liability
Deferred pension expenses

Net cash flows from operating activities

HealthTrust, Inc.

Center at Triangle Park, Inc.

2026 2025 2026 2025

$ 27,177,708 $ 6,654,974 $ (190,822) $ (64,567)
136,845 89,423 165,294 177,376
290,229 341,550 - -
1,571,844 1,467,890 - -
4,638 - 20,476 -
2,089,936 (1,902,520) - -
(3,619,769) 1,061,552 44,652 (25,332)
350,298 (351,617) (14,797) 13,206
558,127 578,481 - -

- - 429,408 297,039

- - (421,684) (303,600)

(39,712) (30,503) - -
(3,366,725) 1,249,940 - -
(2,910,435) 4,311,788 - -
(187,521) (221,416) - -
51,994 179,481 (5,525) (3,347)
(75,936) 53,227 - -
(681,674) 1,587,389 - -
(1,150,078) (616,953) - -
380,754 31,506 - -

$ 20,580,523 $ 14,484,192 % 27,002 % 90,775

See accompanying notes to the financial statements.
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HealthTrust, Inc.

Notes to the Financial Statements

Years ended June 30, 2026 and 2025

Note 1 - Organization and Nature of Operations

HealthTrust, Inc. (HealthTrust), a New Hampshire voluntary corporation, was formed to provide
employee benefits coverage to political subdivisions of the State of New Hampshire. In accordance
with HealthTrust By-Laws, all political subdivisions of the State of New Hampshire and their
instrumentalities are eligible to participate. The HealthTrust Board of Directors (Board of Directors)
governs HealthTrust. HealthTrust serves as an association of local governments voluntarily joining
together to finance their exposure for healthcare and other applicable coverage benefit costs
provided to their employees and is funded by its Members. HealthTrust covered the following
separate individuals among all coverage lines as of June 30:

2026 2025
Medical 44,664 47,713
MAPD 4,058 4,222
Dental 56,964 59,364
Life 12,432 12,505
Short-term disability 4,937 4,909
Long-term disability 7,797 7,837

HealthTrust's mission is to provide high quality, cost-effective employee benefits products and
services for public employers and employees in New Hampshire in order to reduce costs through
pooling strategies with a commitment to education, health promotion and disease prevention.
HealthTrust's underwriting and rate setting policies have been established after consultation with
actuaries.

Center at Triangle Park, Inc. (CTP) was formed as a voluntary corporation and a 501(c)(25) entity for
the purpose of acquiring and holding title to real estate. As of June 30, 2026 and 2025, HealthTrust
owns 98.8% of outstanding CTP shares and New Hampshire Municipal Association, Inc. (NHMA)
owns 1.2%. CTP leases the real estate to HealthTrust, NHMA and third parties. In accordance with
the standards set by the Governmental Accounting Standards Board (GASB), Statement No. 90,
Majority Equity Interest, HealthTrust has evaluated its majority interest in CTP, and determined that
this does not meet the GASB definition of an investment. As such, the assets and all activity of CTP
are included in these financial statements as a discretely presented component unit. HealthTrust's
interest in CTP is recognized under the equity method of accounting, whereby the gain or loss in the
operations of CTP is recognized in proportion to the ownership shares and the investment in CTP is
adjusted to recognize the associated gain or loss, net of any distributions from CTP.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 2 - Summary of Significant Accounting Policies

Basis of Presentation

The accompanying financial statements have been prepared in accordance with U.S. generally
accepted accounting principles (GAAP) as applied to proprietary funds of governmental units. The
Governmental Accounting Standards Board (GASB) is the authoritative standard-setting body for the
establishment of governmental accounting and financial reporting principles. HealthTrust's and
CTP's financial statements are presented using the economic resources measurement focus and the
accrual basis of accounting.

CTP is primarily an internal service fund providing office space to related entities on a cost
reimbursement basis. Given HealthTrust's 98.8% ownership interest in CTP, along with its intent that
owning CTP enhances its abilities to provide services to Members, the financial statements of CTP
have been included as a component unit to maximize transparency.

Effective July 1, 2025, HealthTrust adopted GASB Statement No. 103, Financial Reporting Model
Improvements (Statement No. 103). Statement No. 103 revises the presentation of the proprietary
statements of revenues, expenses, and changes in net position, including new definitions of
operating and nonoperating revenues and expenses and additional required subtotals. It also limits
Management's Discussion and Analysis to certain required topics and requires analysis of the
current year compared to the prior year, with an emphasis on the current year, focusing on activities
that significantly impacted the balances.

During the fiscal year,HealthTrust implemented GASB Statement No. 104, Disclosure of Certain
Capital Assets. This standard requires the separate breakout and disclosure of specific capital asset
categories within the notes to the financial statements, including major classes of lease assets,
subscription assets (SBITAs), and intangible right-to-use assets, as well as additional disclosures for
capital assets held for sale.

There was no impact to net position or changes in net position from adopting the guidance. Prior
period amounts have been reclassified to conform to the current presentation.

Use of Estimates

Management uses estimates and assumptions in preparing financial statements. Those estimates
and assumptions affect the reported amounts of assets, deferred inflows and outflows of resources,
and liabilities, the disclosure of contingent assets and liabilities, and the reported revenues and
expenses. Actual results could differ from those estimates.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 2 - Summary of Significant Accounting Policies (Continued)

Risks and Uncertainties

HealthTrust's revenue is derived from membership contributions within the State of New
Hampshire. Only New Hampshire Municipality, School, County, and related entities may be
members of HealthTrust. This reliance on a single geographic area and limited membership base
represents a concentration in its inflow of resources. Furthermore, HealthTrust operates under
significant regulatory constraints imposed by its enabling legislation and enforced by the New
Hampshire Bureau of Securities Regulation (NHBSR). Most significantly, these regulatory constraints
include the requirement that HealthTrust return all earnings and surplus in excess of any amounts
required for administration, claims, reserves and purchase of excess insurance to the participating
political subdivisions and thereby places a limitation on the amount of net position which
HealthTrust can retain. These regulatory constraints could impact HealthTrust's ability to generate
revenue, manage its financial operations, and distribute dividends. HealthTrust maintains
compliance with current regulations. While HealthTrust cannot unilaterally alter the state's
regulatory framework, it continuously monitors legislative and regulatory developments and
incorporates these considerations into its financial planning and contribution-setting processes to
mitigate potential adverse impacts.

HealthTrust invests in various securities as part of its ongoing operations and is exposed to
economic and financial market risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities may
occur in the near term and those changes could materially affect the amounts reported on the
statements of net position.

Subsequent Events
HealthTrust has evaluated subsequent events for disclosure and recognition through October 15,
2026, the date these financial statements were available to be issued.

Cash Equivalents
Cash equivalents consist of money market funds and all highly liquid investments with original
maturities of three months or less.

Investments

HealthTrust's investments consist of fixed-maturity securities detailed in Note 5. Investments are
stated at fair value based upon quoted market prices or through a recognized pricing service.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 2 - Summary of Significant Accounting Policies (Continued)

HealthTrust accounts for its investments in accordance with GASB Statement No. 31, Accounting and
Financial Reporting for Certain Investments and for External Investment Pools (Statement No. 31).
Statement No. 31 establishes fair value standards on accounting for all investments held by
governmental external investment pools and governmental entities. All investment income,
including changes in the fair value of investments, is recognized in the statements of revenues,
expenses and changes in net position. The calculation of realized gains and losses is independent of
the calculation of the net change in the fair value of investments. Realized gains and losses on
investments that had been held in more than one fiscal year and sold during the current year were
included as a change in the fair value of investments reported in the prior years and the current
year. Realized gains and losses on the sale of investments are recognized using the specific ID
method for fixed-maturity securities. Investment purchases are recognized on the trade date.

HealthTrust's estimates of fair value for financial assets are based on the framework established in
GASB Statement No. 72, Fair Value Measurement and Application. The framework is based on the
inputs used in valuation and requires that observable inputs be used in the valuations when
available. The disclosure of fair value estimates in the fair value accounting guidance includes a
hierarchy based on whether significant valuation inputs are observable. In determining the level of
the hierarchy in which the estimate is disclosed, the highest priority is given to unadjusted quoted
prices in active markets and the lowest priority to unobservable inputs that reflect HealthTrust's
significant market assumptions.

If the inputs used to measure the assets fall within different levels of the hierarchy, the classification
is based on the lowest level of input that is significant to the fair value measurement of the asset.
Classification of assets within the hierarchy considers the markets in which the assets are traded
and the reliability and transparency of the assumptions used to determine fair value. The hierarchy
requires the use of observable market data when available. The levels of the hierarchy and those
investments included in each are as follows:

o Level 1 - Inputs to the valuation methodology are quoted prices for identical assets traded in
active markets.

o Level 2 - Inputs to the valuation methodology include quoted prices for similar assets in
active markets, quoted prices for identical or similar assets in markets that are not active,
inputs other than quoted prices that are observable for the asset and market corroborated
inputs.

o Level 3 - Valuations based on models where significant inputs are not observable. The

unobservable inputs reflect HealthTrust's own assumptions about the inputs that market
participants would use.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 2 - Summary of Significant Accounting Policies (Continued)

Fair values are based on quoted market prices when available (Level 1). HealthTrust receives the
quoted market prices from a third party, nationally recognized pricing service. When market prices
are not available, HealthTrust utilizes a pricing service to determine an estimate of fair value. The
fair value is generally estimated using current market inputs for similar financial instruments with
comparable terms and credit quality, commonly referred to as matrix pricing (Level 2). These
valuation techniques involve some level of management estimation and judgment.

In accordance with GASB Statement No. 40, Deposit and Investment Risk Disclosures - an amendment of
GASB Statement No. 3, certain disclosures regarding deposit and investment risks have been
provided in Note 5.

Contributions

Contributions from Members participating in HealthTrust's coverage lines are generally recognized
as revenue on a monthly basis over the participation contract term. The portion of the contributions
received in cash that will be earned in the future is deferred and reported as unearned contributions
on the statements of net position. Contributions receivable consist primarily of contributions billed
to Member Groups for the current contract term that have not been collected. Contributions
receivable are stated at the amount management expects to collect from outstanding balances.
Management considers all contributions receivable to be collectible as of June 30, 2026 and 2025,
therefore, an allowance for doubtful accounts has not been provided.

Prescription Guarantees and Recoveries

As of June 30, 2026 and 2025, prescription guarantees and recoveries are $4,920,525 and $800,274,
respectively. HealthTrust receives certain contractually guaranteed pricing through agreement with
CVS Caremark to support cost stability. Additionally included within prescription guarantees and
recoveries are funds received that CVS Caremark attributes to legal settlement recoveries.

Stop Loss Premium

Effective January 1, 2025, HealthTrust entered into a stop loss agreement with Anthem for claims
paid in excess of $1,000,000 per covered individual with no maximum payout and a separate
aggregate coverage with an attachment point calculated as $2,447.92 per subscriber per month
multiplied by the number of subscribers and a $5,000,000 maximum payout. Premiums ceded are
expensed on a monthly basis over the contract term and are included as stop loss premium
expense on the statements of revenues, expenses and changes in net position.

Prescription Rebates

HealthTrust receives prescription rebates related to the use of prescription drugs. HealthTrust's
agreement with CVS Caremark utilizes a point-of-sale prescription rebate methodology. Point-of-sale
prescription rebates are applied against prescription costs at the point of sale and as such are
applied directly against claims incurred on the statements of revenues, expenses and changes in net
position.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 2 - Summary of Significant Accounting Policies (Continued)

Prescription rebates due to/from HealthTrust's service providers are included within (rebates
receivable) claims payable on the statements of net position. As of June 30, 2026 and 2025, rebates
receivable of $11,794,640 and $9,820,767 were netted against claims payable. Management
considers all prescription rebates receivable to be collectible as of June 30, 2026 and 2025,
therefore, no allowance for doubtful accounts was provided.

Property and Equipment, Net

Property and equipment with an estimated useful life greater than one year is capitalized at cost.
The cost of maintenance and repairs is charged to expense as incurred, while renewals,
replacement of existing systems and betterments are capitalized. Upon the sale or other disposition
of assets, the cost and related accumulated depreciation are removed from the accounts, and any
resulting gain or loss is reflected in operating loss.

Land is not depreciated. Other property and equipment is depreciated or amortized using primarily
the straight-line method over the following useful lives:

Estimated Useful
Life (Years)

Land improvements 15

Buildings and building improvements 31-40

Office equipment, computers and other equipment 3-5

Furniture and fixtures 3-5
Lease Activities

CTP leases office space to HealthTrust and other entities pursuant to lease agreements. At the
commencement of a new lease in excess of twelve months, CTP recognizes a lease receivable equal
to the present value of expected future lease payments over the lease term and a deferred inflow of
resources equal to the unearned portion of the lease receivable, plus any lease prepayments
received. CTP recognizes rental income on a straight line basis over the remaining lease term.
Leases twelve months or less are recognized as rental income on a straight line basis over the lease
term.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 2 - Summary of Significant Accounting Policies (Continued)

HealthTrust determines if an arrangement is a lease or contains a lease at the inception of each
contract. A contract is determined to be or contain a lease if the contract conveys the right to control
the use of identified asset in exchange for consideration. HealthTrust's lease agreements do not
contain any material residual value guarantees or material restrictive covenants. HealthTrust
recognizes a right of use asset and lease liability for contracts determined to be a lease. At each
lease inception, a lease liability is recognized and measured at the present value of the lease
payments over the lease term and a right of use assets is recognized equal to the lease liability
adjusted for any initial direct costs, prepaid or deferred rent, and lease incentives. HealthTrust uses
the implicit rate when readily determinable, such as for equipment leases. HealthTrust uses its
incremental borrowing rate to measure leases for office space. Incremental borrowing rates used to
determine the present value of lease payments were derived by reference to quoted rates
HealthTrust would receive to finance each lease transaction or needed to borrow the amount of the
undiscounted future payments over the term of the lease. The lease term may include options to
extend or to terminate the lease that HealthTrust and the lessor are reasonably certain to exercise.
Lease expense is generally recognized on a straight-line basis over the lease term.

Subscription Asset / Liability

Subscription-based information technology arrangements (SBITA) is defined as a contract that
conveys control of the right to use another party’s information technology (IT) software as specified
in the contract for a period of time in an exchange or exchange-like transaction. The SBITA is
recorded to recognize the following: 1) a subscription liability, which is the entities obligation to
make future payments arising from the SBITA, measured on a discounted basis; and 2) a
subscription asset, which is an intangible asset representing the entities right to use the system over
the term of the SBITA. The subscription asset is amortized over the useful life of the underlying IT
asset.

Classification of Revenues and Expenses

HealthTrust's statements of revenues, expenses and changes in net position distinguish between
operating and non-operating revenues and expenses. Operating revenues primarily result from
contributions earned to cover estimated benefits obligations and administrative costs, and increases
needed to maintain the actuarially-determined capital reserve levels. HealthTrust's operating
revenues also include Ancillary Services and COBRA revenue, which consist of administration fees
charged for Members who elect to have HealthTrust administer their flexible spending accounts, life
insurance programs, long-term disability programs and COBRA billing. Prescription guarantees and
recoveries and support services income from providing administrative and business support
services to other entities, as more fully described in Note 9, are also included in HealthTrust's
operating revenues. Operating expenses primarily consist of expenses incurred to provide
underwriting and claims payment services, stop loss recoveries, reinsurance costs, administrative
expenses and depreciation of property and equipment. Other revenues and expenses, including
interest income and changes in the fair value of HealthTrust's investments, are classified as non-
operating on the statements of revenues, expenses and changes in net position.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 2 - Summary of Significant Accounting Policies (Continued)

CTP's statements of revenues, expenses and changes in net position distinguish between operating
and non-operating revenues and expenses. Operating revenues primarily result from rental of
property, CTP's principal activity. Operating expenses are all expenses incurred in rental operations.
Interest income is reported as non-operating revenue.

Incurred But Not Paid - Claim and Claim Administration Reserves

HealthTrust establishes a liability for incurred but not paid (IBNP) claim and claim administration
expenses based on estimates of the ultimate cost of claims that have been reported, but not settled,
and of claims that have been incurred, but not reported. The length of time for which such costs
must be estimated varies depending on the coverage involved. IBNP reserves are recomputed
periodically using a variety of actuarial and statistical techniques to produce current estimates that
reflect recent claim costs, claim frequency, and other economic and societal factors. Adjustments to
IBNP reserves are charged or credited as an expense in the periods in which they are made.
HealthTrust's third-party claims administrative service agreements for medical and dental coverage
include a provision for two months of administrative service fees to be paid for run-out services in
the event the agreements are terminated. As such, HealthTrust has accrued for this contractual
obligation as a component of IBNP reserves.

HealthTrust utilizes an independent consulting actuary to estimate IBNP reserves for health, dental
and short-term disability coverages.

Income Taxes
HealthTrust and CTP are exempt from federal and New Hampshire state income taxes under
provisions of the Internal Revenue Code and New Hampshire state law.

Reclassifications

Certain balances in the 2025 financial statements have been reclassified to conform to the 2026
presentation. These changes had no impact on change in net position as of and for the year ending
June 30, 2025.

Note 3 - Cash and Cash Equivalents

HealthTrust and CTP maintain cash and cash equivalents in bank deposits and cash management
accounts that are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 per
financial institution, as well as in money market funds which are not FDIC insured. As of June 30,
2026 and 2025, HealthTrust's total bank balance of cash held in excess of FDIC limit or not FDIC
insured was approximately $53.7 million and $53.2 million, respectively. As of June 30, 2026 and
2025, CTP's total bank balance of cash held in excess of the FDIC limit was approximately $454,000
and $385,000, respectively. The balances in excess of the FDIC limit are collateralized with securities
held in joint custody with a third party custodian.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 4 - Net Position

Total net position is available to fund HealthTrust's designated total net position target with the
remaining balance to be returned to Member Groups as surplus. HealthTrust's total net position
includes the following at June 30:

2026 2025
Board-designated total net position target $ 127,500,000 $ 115,000,000
Deficiency from Board-designated target (54,276,456) (71,689,046)
Total net position prior to return of surplus $ 73223544 $ 43,310,954

The Board of Directors relies upon the opinion of a qualified independent consulting actuary,
Milliman, who is a member of the American Academy of Actuaries and qualified in the area of health
coverage, using an actuarially sound methodology to determine the required capital adequacy
reserve for HealthTrust to ensure that all obligations for the payment of claims and expenses can be
met.

Milliman recommended that HealthTrust should target a required capital adequacy reserve of
between $95 million to $160 million, and between $90 million to $145 million, as of June 30, 2026
and 2025, respectively. Milliman advised the Board of Directors that the lower end of the range is
appropriate if HealthTrust has pricing flexibility and the upper range is appropriate if HealthTrust
does not have pricing flexibility.

Based on the Milliman recommendation, the HealthTrust Board of Directors set HealthTrust's capital
adequacy reserve target at $127.5 million and $115.0 million as of June 30, 2026 and 2025,
respectively.

There is always the risk of unpredictable claim fluctuations beyond expected levels. The following
are some reasons why claims might exceed expected levels: (1) medical trend or prescription costs
are significantly higher than expected; (2) a small number of very large randomly occurring claims;
(3) influx of new participants that are not as healthy as average existing participants; (4) departure of
participants that are healthier than average; (5) federal/state legislation that results in higher costs;
and (6) new technologies/treatments such as high cost drugs and advanced imaging techniques. In
order to protect HealthTrust's Member Groups and their covered employees and dependents from
these potential unexpected costs, HealthTrust designates a certain level of net position, which it
identifies as the capital adequacy reserve target, to ensure the availability of sufficient capital to
cover these risks.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 4 - Net Position (Continued)

The portion of HealthTrust's net position invested in capital assets consists of the following at June
30:

2026 2025
Investment in property and equipment and other capitalized
assets, net of accumulated depreciation and lease and
subscription obligations $ 544,213 % 1,422,602
Majority interest in CTP 4,651,654 4,798,266
Total investment in capital assets, net $ 5,195,867 $ 6,220,868

As of June 30, 2026 and 2025, CTP's investment in capital assets represents the amount of assets
which have been invested in property and equipment, intangible right of use lease and subscription
assets and capitalized system implementation costs, net of accumulated depreciation and related
obligations totaling $4,066,101 and $4,251,871, respectively.

Note 5 - Investments

General Investment Risks and Uncertainties

HealthTrust invests in various investments. Investments are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investments, it
is at least reasonably possible that changes in the values of investments will occur in the near term
and such changes could materially affect the amounts reported in the financial statements.

CTP maintains commercial insurance coverage for its buildings and improvements. Coverage limits
are set at replacement values with customary levels of deductibles.

Concentration of Credit Risk

Concentration risk is the risk of loss attributable to the magnitude of an investment in a single
issuer. HealthTrust addresses this risk by limiting single-issuer investments to 5% of total
investments (with the exception of U.S. Government obligations and mutual and exchange-traded
funds, which have no limit). There are no single investments that exceed that limit as of June 30,
2026 and 2025.
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 5 - Investments (Continued)

Interest Rate Risk

Interest rate risk is the risk that changes in market interest rates will adversely affect the fair value of
an investment. Generally, the longer the maturity of an investment, the greater the sensitivity of its
fair value to changes in market interest rates. HealthTrust mitigates the risk that the market value of
securities will fall due to changes in general interest rates by structuring the portfolio so that
securities mature to meet the cash requirements for ongoing operations, thus avoiding the need to
sell securities on the open market prior to maturity. The matching of investments to expected cash
is not applied to the required capital adequacy reserve, as consistent with the purpose of that
reserve, it is needed to cover unexpected events at some unknown future date.

The following table provides a summary of the fair value of HealthTrust's fixed-maturity securities by
contractual maturity as of June 30, 2026. Fixed-maturity securities include U.S. Treasury securities,
corporate bonds, municipal bonds, commercial mortgage backed securities (CMBS), asset backed
securities and government enterprise sponsored MBS (GSE MBS). Mortgage and asset backed
securities are categorized based upon their contractual maturities. Expected maturities may differ
from contractual maturities because certain borrowers may have the right to call or prepay
obligations with or without call or prepayment penalties.

Due in Due after one  Due after five
one year year through  years through Due after

or less five years ten years ten years Total
Corporate bonds $ 621,447 $ 11,800,502 $ 4,532,979 $ 1,377,462 $ 18,332,390
Municipal bonds - 268,247 199,912 3,498,593 3,966,752
CMBS - - - 49,135 49,135
Asset backed - 2,531,412 248,147 - 2,779,559
GSE MBS 1,749 - 660,948 16,950,311 17,613,008
Total $ 623,196 $ 14,600,161 $ 5,641,986 $ 21,875,501 $ 42,740,844

The following were the effective durations of fixed-maturity security investments held by
HealthTrust as of June 30, 2026:

Effective

Fair Value Duration
Corporate bonds $ 18,332,390 4.04
Municipal bonds 3,966,752 7.56
CMBS 49,135 0.04
Asset backed 2,779,559 1.72
GSE MBS 17,613,008 4.03

Total $ 42,740,844
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HealthTrust, Inc.

Notes to the Financial Statements (Continued)

Note 5 - Investments (Continued)

The effective duration of the fixed-maturity securities portfolio, which does not include cash and
cash equivalents, as calculated by HealthTrust's investment manager, is 4.21 and 3.94 years at June
30, 2026 and 2025, respectively.

Custodial Credit Risk

Custodial credit risk is the risk that, in the event of failure of the counterparty, HealthTrust will not
be able to recover the value of its investments that are in the possession of the outside party. As of
June 30, 2026 and 2025, HealthTrust did not have any investments subject to custodial credit risk.

Credit Risk

Credit risk is the risk that an issuer or other counterparty to an investment will not fulfill its
obligations. Credit risk is measured by an assigned rating from a nationally recognized credit rating
agency such as Standard and Poor’s or Fitch's Rating Services. These organizations look at a number
of factors in order to evaluate the credit risk of an obligation and rate the risk. This rating allows
investors to make informed buying and selling decisions. HealthTrust's investment policy mitigates
credit risk by limiting investments to investment-grade securities and diversifying the portfolio.

The table below outlines the credit ratings of HealthTrust's fixed-maturity securities as of June 30,
2026:

Corporate
GSE MBS Bonds Municipal Bonds CMBS Asset Backed Total
AAA $ - 3% - 3% 987,183 $ 49,135 $ 2,779,559 $ 3,815,877
AA+ 17,613,008 - 1,396,242 - 19,009,250
AA - 247,095 - - 247,095
AA- - 2,820,440 829,420 - - 3,649,860
A+ 3,190,653 506,812 - - 3,697,465
A 4,551,722 - - - 4,551,722
A- - 4,649,033 - - - 4,649,033
BBB+ - 1,208,511 - - - 1,208,511
BBB - 1,912,031 - - - 1,912,031
Total $ 17,613,008 $ 18,332,390 $ 3,966,752 % 49,135 $ 2,779,559 $ 42,740,844

** The credit rating agency used for this disclosure was Standard & Poor's (S&P) supplemented with
Moody's ratings for bonds not rated by the S&P.

At times after purchase, the rating of a security may fall below investment grade and the security

may be retained if the risk of default is deemed low by HealthTrust's investment manager and
investment advisor.
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Notes to the Financial Statements (Continued)

Note 5 - Investments (Continued)

Realized gains (loss)

During the years ended June 30, 2026 and 2025, HealthTrust realized net gains on sales of
investments of $460 and $3, respectively.

Fair Value

The following table presents the levels within the fair value hierarchy at which HealthTrust's
investments are measured on a recurring basis as of June 30, 2026:

Fixed-maturity securities:
Corporate bonds
Municipal bonds

CMBS

Asset backed

GSE MBS

Total fixed-maturity securities

Level 1 Level 2 Level 3 Total
$ - $ 18332390 $ $ 18,332,390
- 3,966,752 3,966,752
- 49,135 49,135
- 2,779,559 2,779,559
- 17,613,008 17,613,008
$ - $ 42,740,844 $ $ 42,740,844

The following table presents the levels within the fair value hierarchy at which HealthTrust's
investments are measured on a recurring basis as of June 30, 2025:

Fixed-maturity securities:
U.S. Treasuries
Corporate bonds
Municipal bonds

CMBS

Asset backed

GSE MBS

Total fixed-maturity securities

Level 1 Level 2 Level 3 Total
$ 3,691,113 $ - 3 $ 3,691,113
- 3,709,966 3,709,966
- 2,582,715 2,582,715
- 1,372,333 1,372,333
- 1,093,205 1,093,205
- 8,675,443 8,675,443
$ 3,691,113 $ 17,433,662 $ $ 21,124,775
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Note 6 - Premium Deficiency

In accordance with GASB Statement No. 30, Risk Financing Omnibus, premium deficiencies are
required to be calculated and reported by public entity risk pools. A premium deficiency can result
when expected costs for coverage obligations as of the financial statement date exceed expected
contributions (based on rates set prior to the financial statement date) for such coverage. In
establishing a premium deficiency reserve HealthTrust also considers generally accepted accounting
principles issued by the Financial Accounting Standards Board (FASB) relative to prepaid health care
services contracts and Statement of Statutory Accounting Principles No. 54, Individual and Group
Accident and Health Contracts, issued by the National Association of Insurance Commissioners
(NAIC). Such guidance provides premium deficiency reserve guidance specific to health insurance
entities, and has been used by HealthTrust to clarify and supplement GASB GAAP guidance issued
within GASB Statement No. 30 which is specific to property liability insurance coverage. Accordingly,
in deriving the estimate of future health care costs and maintenance costs to be considered in
determining whether a premium deficiency loss has been incurred, HealthTrust includes projections
of fixed and variable, direct and allocable indirect costs allocated to each of its operating pools. No
premium deficiency reserve was deemed necessary as of June 30, 2026 and 2025. Investment
income was included as part of the calculation in determining if a premium deficiency existed.
HealthTrust relies on the work of a consulting actuary to determine the premium deficiency reserve
at June 30, 2026 and 2025.

A significant degree of judgment and uncertainty is involved in estimating premium deficiency
reserves, which is increased due to the uncertainty caused by disruptions in health care trends
caused by COVID-19 and medical claims inflation. Management believes that the premium
deficiency reserve recorded represents its best estimate of the amount necessary to cover the cost
of future claims HealthTrust is obligated to cover, however due to the uncertainty associated with
actual claims, experience may not conform to the assumptions used in determining the current
estimate. The ultimate liability could be significantly in excess of or less than the amount accrued in
the financial statements. As adjustments to these estimates become necessary, they will be
reflected in current operations.

Note 7 - Capital Assets

HealthTrust's capital asset balances and activity for the year ended June 30, 2026 are as follows:

Beginning Disposals/

Balance Additions Reclassifications Ending Balance
Property and equipment, at cost:
Office equipment $ 128,703 $ -3 (81,648) $ 47,055
Computer equipment 1,785,028 224,536 (1,094,288) 915,276

Total at cost 1,913,731 224,536 (1,175,936) 962,331

Less: accumulated depreciation (1,483,370) (136,844) 1,171,298 (448,916)
Total property and equipment, net $ 430,361 $ 87,692 $ (4638) $ 513,415
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Note 7 - Capital Assets (Continued)

Beginning Disposals/
Balance Additions Reclassifications Ending Balance
Subscription assets: $ 6038274 $ 616,933 $ - $ 6,655,207
Less: accumulated depreciation (4,472,197) (1,522,727) - (5,994,924)
Total subscription asset, net $ 1,566,077 $ (905,794) $ - 3 660,283

Beginning Disposals/
Balance Additions Reclassifications Ending Balance

Right of use asset:

Equipment $ 28,847 $ - $ - $ 28,847
Office space 1,303,280 - (1,303,280) -
Total at cost 1,332,127 - (1,303,280) 28,847
Less: accumulated depreciation (1,042,100) (280,870) 1,303,280 (19,690)
Total right of use asset, net $ 290,027 $ (280,870) $ - 3 9,157

HealthTrust's property and equipment balances and activity for the year ended June 30, 2025 are as
follows:

Beginning
Balance Additions Disposals Ending Balance
Property and equipment, at cost:
Office equipment $ 128,703 $ - $ - $ 128,703
Computer equipment 1,541,311 243,717 - 1,785,028
Total at cost 1,670,014 243,717 - 1,913,731
Less: accumulated depreciation (1,393,947) (89,423) - (1,483,370)
Total property and equipment, net $ 276,067 $ 154,294 $ - $ 430,361
Beginning
Balance Additions Disposals Ending Balance
Subscription assets: $ 5834967 $ 203,307 $ - $ 6038274
Less: accumulated depreciation (3,089,099) (1,383,098) - (4,472,197)
Total subscription asset, net $ 2,745868 $  (1,179,791) $ - $ 1,566,077
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Note 7 - Capital Assets (Continued)

Beginning

Balance Additions Disposals Ending Balance

Right of use asset:
Equipment $ 359,838 $ - $ (330,991) $ 28,847
Office space 1,287,828 15,452 - 1,303,280
Total at cost 1,647,666 15,452 (330,991) 1,332,127
Less: accumulated depreciation (1,060,387) (312,704) 330,991 (1,042,100)
Total right of use asset, net $ 587,279 $ (297,252) $ - 3 290,027

CTP's property and equipment balances and activity for the year ended June 30, 2026 are as follows:

Beginning
Balance Additions Disposals Ending Balance
Property and equipment, at cost:
Land and land improvements $ 945,629 $ - 3 - 3 945,629
Buildings and building improvements 7,566,337 - (35,569) 7,530,768
Equipment 331,058 - (57,519) 273,539
Total at cost 8,843,024 - (93,088) 8,749,936
Less: accumulated depreciation (4,591,154) (165,294) 72,613 (4,683,835)
Total property and equipment, net $ 4251870 $ (165,294) $ (20475) $ 4,066,101

CTP's property and equipment balances and activity for the year ended June 30, 2025 are as follows:

Beginning

Balance Additions Disposals Ending Balance

Property and equipment, at cost:
Land and land improvements $ 945,629 $ - 3 - 3 945,629
Buildings and building improvements 7,536,748 29,589 - 7,566,337
Equipment 331,058 - - 331,058
Total at cost 8,813,435 29,589 - 8,843,024
Less: accumulated depreciation (4,413,778) (177,376) - (4,591,154)
Total property and equipment, net $ 4399657 $ (147,787) $ - $ 4251870

No impairment losses were recorded during the year ended June 30, 2026 or 2025.
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Note 8 - Incurred But Not Paid - Claim and Claim Administration Reserves

As discussed in Note 2, HealthTrust establishes a liability for both reported and unreported covered
events, which includes estimates of both future payments of claims and related claim adjustment
credits. The following represents changes in the aggregate undiscounted incurred but not paid -
claim and claim administration reserves for HealthTrust during the years ended June 30:

2026 2025
Incurred but not paid - claim and claim administration reserves
at beginning of year $ 37,744,879 $ 33,654,507
Incurred claims and claim adjustment expenses:
Provision for covered events of current year 458,361,603 484,600,714
Adjustments to provision for covered events of prior years (8,923,755) (5,661,760)
Total incurred claims and claim adjustment expenses, net of
reinsurance of $2,902,695 and $1,100,780, respectively 449,437,848 478,938,954
Payments of claims and claim adjustment expenses:
Payments attributable to covered events of current year (425,239,980) (449,457,834)
Payments attributable to covered events of prior years (27,295,824) (25,390,748)
Total payments, net of reinsurance of $2,902,695 and
$1,100,780, respectively (452,535,804) (474,848,582)
Incurred but not paid - claim and claim administration reserves
at end of year, net of reinsurance recoverable of $0 and $0,
respectively $ 34646923 $ 37,744,879

Incurred claims and claim adjustment expenses included in claims payable on the statements of net
position as of June 30, 2026 and 2025 are considered to have been paid for the purpose of the claim
and claim administration reserves reconciliation above.

Note 9 - Transactions With Other Entities

HealthTrust leases office space from CTP pursuant to a lease agreement whose current term runs
through June 30, 2026, and automatically renews for an additional one-year term unless either party
notifies the other of its intent not to renew pursuant to the terms of the lease agreement. Total
lease expense under this arrangement was $292,573 and $277,550 for the years ended June 30,
2026 and 2025, respectively, to cover its share of CTP's operating expenses based on HealthTrust's
proportional usage of the building. CTP has included these amounts as operating revenues in the
same year.
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Note 9 - Transactions With Other Entities (Continued)

CTP leases office space to NHMA pursuant to a lease agreement that extends through May 30, 2026.
Total lease income recorded by CTP under this arrangement was $35,579 and $34,012 for the years
ended June 30, 2026 and 2025, respectively, to cover its share of CTP's operating expenses based on
NHMA's proportional usage of the building.

HealthTrust received administrative and other business support services income from CTP pursuant
to service agreements ratified by each entity’s governing board. Under those agreements,
HealthTrust earned and CTP expensed $105,522 and $95,122 related to support services during the
years ended June 30, 2026 and 2025, respectively.

HealthTrust provides employee benefits coverage to its employees. HealthTrust also provides
employee benefits coverage to the employees of NHMA, as participating Member Groups in
HealthTrust. The associated revenue is included in contributions earned from Member Groups on
the statements of revenues, expenses and changes in net position. The costs incurred by
HealthTrust related to providing employee benefits coverage to its employees are included in
salaries and benefits expense within operating expenses on the statements of revenues, expenses
and changes in net position.

Although NHMA is not technically a related party to HealthTrust, transactions with this entity are
reported here due to the historical relationship that previously existed between the entities.

Note 10 - Life Insurance and Long-Term Disability Programs

HealthTrust provides access for its Member Groups to life insurance and long-term disability
coverage provided on a fully insured basis by other insurance companies. HealthTrust pays the
premiums to the insurance providers on behalf of the participating Member Groups, which are then
reimbursed to HealthTrust by the participating Member Groups. During the years ended June 30,
2026 and June 30, 2025, HealthTrust paid $2,693,885 and $2,575,880, respectively, in premiums for
life insurance and long-term disability coverage. These amounts are included in both ancillary
services revenue and ancillary services expense on the statements of revenues, expenses and
changes in net position.

Note 11 - Exemption from Statutory Accounting Practices

HealthTrust was established for the benefit of the political subdivisions of the State of New
Hampshire. As such, HealthTrust is not considered an insurer under the laws of the State, and
administration of the activities of HealthTrust do not constitute conducting an insurance business
for purposes of regulation or taxation. At June 30, 2026 and 2025, Statements of Statutory
Accounting Practices as promulgated by the National Association of Insurance Commissioners are
not applicable to HealthTrust.
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Note 12 - Deferred Compensation Plan

The employees of HealthTrust are covered by a Section 457 Deferred Compensation Plan
administered by MissionSquare Retirement (formerly ICMA Retirement Corporation). All full-time
employees are immediately eligible to participate in the plan and may elect to defer up to 100% of
their gross compensation up to the federal limits. Contributions to the plan and the related income
on those contributions are held by MissionSquare Retirement.

Employee contributions to the deferred compensation plan totaled $148,271 and $157,127 for the
years ended June 30, 2026 and 2025, respectively. There were no employer contributions during
2026 and 2025.

Note 13 - Defined Benefit Pension Plan

Plan Description

The HealthTrust/NHMA Pension Plan (the Plan) is a cost-sharing multiple-employer defined benefit
pension plan. The Boards of Directors of the participating employers in the Plan, HealthTrust and
NHMA, collectively retain the authority to establish, amend or terminate the Plan and its provisions
at any time subject to any legal limitations. The Plan documents have established a Retirement
Committee to administer the Plan. The majority of the members of the Retirement Committee are
appointed by the Boards of Directors of the participating employers. HealthTrust appoints four of
the nine members to the Retirement Committee. The Retirement Committee serves as the Plan
administrator to the Plan and has discretionary authority regarding issues related to administration,
interpretation and application of the Plan. All active, non-temporary employees of HealthTrust and
NHMA are required to participate in the Plan as a condition of employment. The Plan provides a
monthly benefit when a Plan participant retires or leaves after qualifying for benefits. The Plan does
not issue a standalone financial report.

Summary of Significant Accounting Policies

GASB Statement No. 68, Accounting and Financial Reporting for Pensions (Statement No. 68)
establishes financial reporting requirements for most governmental organizations that provide their
employees with pension benefits. In accordance with Statement No. 68, HealthTrust recognizes its
proportionate share of the Plan's collective net pension liability and pension expense, and the
related deferred outflows and inflows of resources, on the financial statements.

The net pension liability, deferred outflows of resources and deferred inflows of resources related to
pensions, and pension expense reported by the Plan have been determined using the accrual basis
of accounting in conformity with GAAP as applied to governmental entities. The Plan's investments
are reported at fair value based upon quoted market prices.
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Note 13 - Defined Benefit Pension Plan (Continued)

Benefits

The participants' benefits are established in the Plan and may only be changed with an amendment
to the Plan. A participant's benefit is determined under a formula that multiplies the participant's
final average earnings by her/his credited service. The formula is 1.50% of the final average earnings
for each year of credited service, not to exceed 50% of the participant's final average salary. Final
average salary is defined as the average of the highest three consecutive years out of the last ten
years base salary prior to retirement or termination. Participants are eligible for normal retirement
at age 65, or early retirement at the age of 55 with 10 years of credited service. If a participant
chooses early retirement, the benefit will be reduced by 0.25% for each month prior to the normal
retirement date. If a participant remains employed after age 65, benefits will continue to accrue
without any actuarial adjustment for late retirement, however the maximum benefit shall not
exceed 50% of the average final salary. Upon reaching eligible retirement age, a vested participant
who elects to retire generally receives benefit payments in annuity installments based upon the
participant's retirement elections; however, participants may elect to receive a lump sum payment if
the lump sum benefit is less than $10,000.

Contributions

The contribution requirements of the participating employers under the Plan are established and
may be amended by the Retirement Committee based on the annual actuarial valuation of the Plan.
The contribution requirements of the participating employees was established in the Plan and could
only be changed with an amendment to the Plan.

For the plan years ended December 31, 2026, 2025 and 2024, the employees contribution rate is
5.5% and the employer's contributions are 10.69%, 9.77% and 9.16%, respectively, of each
participant's earnings to the Plan.

A summary of employer and employee contributions to the Plan is as follows for the plan years
ended December 31:

Annual Required Employer Employee Percentage
Contributions Contributions Contributions Contributed
2025 $ 615,466 $ 615,466 $ 346,475 100%
2024 $ 534,989 $ 534,989 $ 321,230 100%

Summary Plan Financial Information

The net pension liability was measured as of December 31, 2025 and 2024 and the total pension
liability used to calculate the net pension liability was determined by an actuarial valuation as of that
date.
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Note 13 - Defined Benefit Pension Plan (Continued)

A schedule of the Plan's fiduciary net position is as follows as of the plan year ended December 31:

2025 2024
Cash and cash equivalents $ 123,865 $ 280,544
Investments, at fair value:
Exchange-traded funds 21,374,600 18,670,525
Accounts payable (16,558) (31,265)
Net position available for pension benefits $ 21481907 $ 18,919,804

As of December 31, 2025 and 2024, the Plan's equities and exchange-traded funds are categorized
as Level 1 in accordance with the fair value hierarchy and are valued based on quoted prices for
identical assets in active markets.
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Note 13 - Defined Benefit Pension Plan (Continued)

The schedule of changes in net pension liability and related ratios of the Plan is as follows for the
plan years ended December 31:

2025 2024

Service cost $ 611,368 $ 509,442
Interest on total pension liability 1,282,100 1,218,985
Changes of benefit terms - -
Difference between expected and actual experience on

total pension liability 464,035 283,929
Benefit payments (1,056,979) (954,852)
Refunds of employee contributions (70,608) (44,127)
Net change in total pension liability 1,229,916 1,013,377
Total pension liability - beginning 21,312,558 20,299,181
Total pension liability - ending (a) $ 22542474 $ 21,312,558
Employer contributions $ 615,466 $ 534,989
Employee contributions 346,475 321,230
Plan net investment income 2,762,899 1,948,097
Benefit payments (1,056,979) (954,852)
Refunds of employee contributions (70,608) (44,127)
Plan administrative expenses (35,150) (37,165)
Net change in Plan fiduciary net position 2,562,103 1,768,172
Plan fiduciary net position - beginning 18,919,804 17,151,632
Plan fiduciary net position - ending (b) 21,481,907 18,919,804
Net pension liability - ending (a) - (b) $ 1,060,567 $ 2,392,754
Plan fiduciary net position as a percentage of total

pension liability 95.30 % 88.77 %
Covered payroll $ 6,299,548 $ 5,840,545
Net pension liability as a percentage of covered payroll 16.84 % 40.97 %

An independent consulting actuary was engaged to perform the annual actuarial valuation as of
December 31, 2025 and 2024. The information included in the schedule of changes in net pension
liability and relative funding progress of the Plan from the December 31, 2025 and 2024 actuarial
valuations was prepared using the entry age normal cost method. The purpose of providing the
above schedule is to provide information that serves as a surrogate for the funded status and
funding progress of the Plan. The assumptions for the pension liability are outline later in this note
to the financial statements.
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Note 13 - Defined Benefit Pension Plan (Continued)

The schedule of total pension expenses is as follows for the plan years ended December 31:

2025 2024

Service cost $ 611,368 $ 509,442
Interest on total pension liability 1,282,100 1,218,985
Current year benefit changes - -
Employee contributions (346,475) (321,230)
Projected earnings on Plan investments (1,129,250) (1,023,519)
Plan administrative expenses 35,150 37,165
Recognition of outflow of resources

due to liabilities 152,071 67,219
Recognition of outflow (inflow) of resources

due to assets (230,383) 38,131
Total pension expenses $ 374,581 $ 526,193
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Actuarial Assumptions

The significant assumptions and methods used in the actuarial valuations for the December 31,
2025 and 2024 measurement periods are as follows:

Actual cost method:
Investment rate of return:
Price inflation rate:
Projected salary increases:
Cost-of-living adjustments:

Retirement age:

Mortality assumptions:

Section 417(e) interest rate:

2025

2024

Entry age normal cost method
6.0%

2.40%

3.0% including inflation

None

Age 65 for Normal Retirement and 55
for Early Retirement with 10 years of
credited service. Retirement age
assumptions are as follows:

- 5% retire annually ages 55 - 58
- 10% retire annually ages 59 - 64
- 50% retire at 65 years

- 70% retire annually ages 66 - 69
- 100% are retired by age 70

PubG-2010 Mortality Table with
generational projection per the MP-
2021 Ultimate scale

Option factors are currently based on
the IRC Section 417(e) applicable
mortality and interest.
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Note 13 - Defined Benefit Pension Plan (Continued)

Additional significant assumptions and methods used in the actuarial projections and determination
of contribution rates for December 31, 2025 and 2024 are as follows:

2025 2024

Asset valuation method: 5 year smoothed market; Non- 5 year smoothed market; Non-
asymptotic recognition, No corridor asymptotic recognition, No corridor

Amortization method: Level percentage of payroll, closed Level percentage of payroll, closed
Amortization period: Two separate layers: Two separate layers:
December 31, 2017 and prior - 14 December 31, 2017 and prior - 14
years with 6 years remaining years with 7 years remaining

Subsequent to December 31, 2018 - Subsequent to December 31, 2018 -
20 years with 13 years remaining 20 years with 14 years remaining

Single Discount Rate and Long-Term Expected Rate of Return

A Single Discount Rate of 6.00% was used to measure the total pension liability as of December 31,
2025 and 2024. The projection of cash flows used to determine this Single Discount Rate assumed
that Plan member contributions will be made at the current contribution rate and that employer
contributions will be made at rates equal to the difference between actuarially determined
contribution rates and the member rate. Based on these assumptions, the Plan’s fiduciary net
position was projected to be available to make all projected future benefit payments of current Plan
members. Therefore, the long-term expected rate of return on Plan investments was applied to all
periods of projected benefit payments to determine the total pension liability.

The Single Discount Rate is based on the long-term expected rate of return on Plan investments and
the long-term tax-exempt municipal bond rate. As of December 31, 2025 and 2024, the long-term
expected rate of return on Plan investments is 6.00%.

The long-term expected rate of return on Plan investments was determined using a building block
method in which expected future real rates of return (expected returns, net of Plan investment
expenses and inflation) are developed for each major asset class. These real rates of return are
combined to produce the long-term expected rate of return by weighting the expected future real
rates of return by the target asset allocation percentage and by adding expected inflation.
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Note 13 - Defined Benefit Pension Plan (Continued)

For each major asset class that is included in the Plan’s target asset allocations as of December 31,
2025, these best estimates are summarized in the following table:

Allocation-
Weighted
Long-Term Long-Term
Target Asset Expected Real Expected Real
Asset Class Allocation Rate of Return Rate of Return
US core fixed income 40 % 23 % 0.92 %
US broad equity market 43 % 5.5 % 237 %
Non-US equity 17 % 7.3 % 1.24 %
Total 100 % 4.53 %
Expected inflation rate 1.47 %
Total return 6.00 %

Discount Rate Sensitivity Analysis

The following presents HealthTrust's proportionate share of the net pension liability, calculated
using the Single Discount Rate of 6.0%, as well as what the net pension liability would be if it were
calculated using a discount rate that is one percentage point lower (5.0%) or one percentage point
higher (7.0%) than the Single Discount Rate as of June 30, 2026:

HealthTrust's 1% Rate Current Single 1% Rate
Proportionate Share of the Decrease Discount Rate Increase
Net Pension Liability (5.0%) (6.0%) (7.0%)
June 30, 2026 $ 3,227,256 % 880,939 $ (1,084,118)

Net Pension Liability and Pension Expense

As of June 30, 2026 and 2025, HealthTrust reported a net pension liability of $880,939 and
$2,031,017, respectively, and a pension expense of $299,999 and $447,146, respectively, for its
proportionate share of the Plan's net pension liability.
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The schedule of each employer's proportionate share of the collective net pension liability and
pension expense is as follows as of and for the years ended June 30:

2026 2025
Net Pension Pension Net Pension Pension
Liability Expense Liability Expense
HealthTrust $ 880,939 $ 299,999 $ 2,031,017 $ 447,146
NHMA 179,628 74,582 361,737 79,047
Total $ 1,060,567 $ 374,581 $ 2,392,754 $ 526,193

The net pension liability was measured as of December 31, 2025 and 2024, and the total pension
liability used to calculate the net pension liability was determined by an actuarial valuation as of that
date.

For the December 31, 2025 and 2024 valuations, HealthTrust's and NHMA's proportionate share of
the collective net pension liability was based on each entity's contributions to the Plan relative to the
contributions of HealthTrust and NHMA for the period from January 1%t to December 315t of the
respective year.

At December 31, 2025 and 2024, HealthTrust's proportion of the collective net pension liability was
83.06% and 84.88%, respectively, and HealthTrust's proportion of the pension expense was 80.09%
and 84.98%, respectively.

There were no changes to benefit terms for December 31, 2025. There were no changes between
the measurement date of the collective net pension liability of December 31, 2025 and HealthTrust's
reporting date of June 30, 2026 that are expected to have a significant impact on HealthTrust's
proportionate share of the collective net pension liability.
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Deferred Outflows and Inflows of Resources

As of and for the fiscal years ended June 30, 2026 and 2025, HealthTrust reported its proportionate
share of the Plan’s deferred outflows and inflows of resources related to pensions from the
following sources:

June 30, 2026 June 30, 2025
Deferred Deferred Deferred Deferred
Outflows of Inflows of Outflows of Inflows of
Resources Resources Resources Resources
Difference between expected and
actual economic experience $ 457,848 $ (120,090) $ 200,184 $ (231,915)
Changes in Assumptions 109,681 - 224,167 -
Net difference between projected and
actual earnings on Plan investments 664,743 (2,047,548) 1,358,602 (1,580,568)
Changes in proportion and differences
between employer contributions
and share of contributions 14,735 (51,361) 22,181 (25,762)
Contributions paid to Plan subsequent
to the measurement date 289,382 - 249,670 -
Total $ 1,536,389 $ (2,218999) $ 2,054,804 $  (1,838,245)

The net amounts of HealthTrust's balances of deferred outflows and inflows of resources as of June
30, 2026 related to pensions will be recognized as pension expense as follows during the fiscal years
ended June 30:

Pension Expense

Amount
2027 $ 110,830
2028 (593,209)
2029 (311,706)
2030 (197,222)
2031 19,315
Thereafter -
Total $ (971,992)
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Note 14 - Leases

HealthTrust leases office space from CTP pursuant to a lease agreement whose current term runs
through June 30, 2026, and automatically renews for an additional one-year term unless either party
notifies the other of its intent not to renew pursuant to the terms of the lease agreement. As of June
30, 2026, HealthTrust and CTP have estimated the currently enforceable lease term for GASB 87 to
be through June 30, 2027 and is recorded as a short term lease. In addition, HealthTrust entered into
an equipment lease agreement. HealthTrust and CTP utilize its incremental borrowing rate to
measure its office leases and the lease implicit rate to measure equipment leases.

In accordance with GASB 87, HealthTrust recognized a right of use asset and lease liability upon
adoption of GASB 87. As of June 30, 2026, the right of use asset and lease liability balances were
$9,157 and $10,580, respectively, from one right of use asset. As of June 30, 2025, the right of use
asset and lease liability balances were $290,027 and $300,625, respectively, from two right of use
assets.

HealthTrust's future minimum lease payments and the net present value of those payments and
weighted average discount rate used as of June 30, 2026, along with the total lease cost for the year
then ended, are as follows:

Minimum Lease

Years ending June 30: Payments
2027 $ 6,831
2028 4,554
2029 -
2030 -
2031 -
Future undiscounted lease payments 11,385
Less present value discount 805
Lease liabilities $ 10,580
Weighted average discount rate 8.50 %
Total lease cost $ 290,228

HealthTrust's right of use asset and related accumulated amortization as of June 30, 2026 and 2025,
are as follows:

2026
Equipment
Right of use asset $ 28,847
Accumulated amortization (19,690)
Net right of use asset $ 9,157
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Note 14 - Leases (Continued)

2025
Office Space Equipment Total
Right of use asset $ 1,303,280 $ 28,847 % 1,332,127
Accumulated amortization (1,027,905) (14,195) (1,042,100)
Net right of use asset $ 275375 % 14,652 $ 290,027

CTP's rent receivable asset and deferred inflow of resources liability balances were $241,594 and
$220,723, respectively as of June 30, 2026. CTP's rent receivable asset and deferred inflow of
resources liability balances were $671,002 and $642,406, respectively as of June 30, 2025.

CTP leases office space pursuant to lease agreements whose current terms runs through various
dates through June 30, 2030.

CTP's future minimum lease receipts and the net present value of those receipts as of June 30, 2026
are as follows:
Minimum Lease

Receipts

Years ending June 30: Office Space
2027 $ 130,463
2028 63,182
2029 39,186
2030 29,100
2031 -
2032-2036 -
Future undiscounted rent receipts 261,931
Less present value discount (20,337)
Rent receivable $ 241,594

Rent income recognized by CTP during the year ended June 30, 2026 totaled $446,802 and included
$25,869 in rental income on short-term leases not included in the expected future lease payments
reported above. Interest income recognized by CTP on rental agreements for the year ended June
30, 2026 totaled $26,610 Rent income recognized by CTP during the year ended June 30, 2025
totaled $570,823 and included $176,180 in rental income on short-term leases not included in the
expected future lease payments reported above. Interest income recognized by CTP on rental
agreements for the year ended June 30, 2025 totaled $50,607.
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Note 15 - Subscriptions Assets

HealthTrust implemented a hosted subscription based information technology Arrangement (SBITA)
(OneSource) for underwriting, client data, and other functions. OneSource was placed into service
on April 1, 2022 and has an estimated subscription term through June 30, 2026. A subscription asset
of $5,834,967 was recognized by HealthTrust for OneSource. HealthTrust utilized its incremental
borrowing rate of 5.27% as of April 1, 2022 to measure this subscription asset.

HealthTrust has also entered into additional SBITA's with terms ranging up to 60 months with
varying interest rates, totaling approximately $660,000 and $193,000 at June 30, 2026 and 2025,

respectively.

Effective July 1, 2026, HealthTrust entered into a new SBITA with Salesforce for a 36 month term with
total subscriptions payments totaling approximately $1.2 million.

HealthTrust's future minimum subscription payments are as follows:

Minimum
Subscription

Payments Principal Interest
Years ending June 30:
2027 $ 194,873 % 162,082 $ 32,791
2028 283,510 264,878 18,632
2029 169,025 162,665 6,360
2030 40,129 38,437 1,692
Total 687,537 628,062 59,475

HealthTrust's subscription asset and related accumulated amortization as of June 30, 2026 and 2025,
are as follows:

2026 2025
Subscription asset $ 6,655,207 $ 6,038,274
Accumulated amortization (5,994,924) (4,472,197)
Net subscription asset $ 660,283 $ 1,566,077
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Note 16 - Litigation Update

On September 9, 2025, HealthTrust received notice of a show cause order issued by the Secretary of
State related to an enforcement petition filed by the New Hampshire Bureau of Securities
Regulation (BSR) on September 8, 2025. In re: HealthTrust, Inc., Case No. Inv-2023-0026 (September
9 2025). An adjudicative proceeding for the matter is scheduled to be heard by a specially appointed
hearing officer starting October 19, 2026. In the petition, the BSR sets forth an interpretation of RSA
5-B (the governing statute for risk pools in New Hampshire) that would fundamentally change how
HealthTrust has operated for 40 years. In essence, it would prohibit issuance of non-assessable
coverage, limit contingency reserves to what is needed to maintain solvency for one fiscal year at a
95% confidence level, prohibit HealthTrust from utilizing a risk management program known as
Enhanced Personal Health Care (EPHC) through Anthem, and require HealthTrust to discontinue its
defined benefit retirement program for its employees. The relief sought includes restitution to
participating member groups. HealthTrust intends to vigorously contest the matter and at this time,
any potential liability to HealthTrust resulting from this matter is speculative, highly uncertain, and
impossible to estimate.

Note 17 - Contingencies

HealthTrust assesses potential liabilities in connection with lawsuits and threatened lawsuits under
GAAP. HealthTrust accrues an estimated loss for loss contingencies if both of the following
conditions are met: (1) information available prior to issuance of the financial statements indicates
that it is probable that a liability has been incurred at the date of the financial statements; and (2)
the amount of loss can be reasonably estimated. As of June 30, 2026 and 2025, HealthTrust did not
accrue any contingent liability in connection with lawsuits or threatened lawsuits.
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Reconciliation of Claims Liabilities by Type of Contract (Unaudited)

Year ended June 30, 2026

The schedule below presents the changes in claims liabilities for HealthTrust's three types of contracts, employee
health, dental benefits and short-term disability, for the year ended June 30, 2026:

Short-Term
Health Dental Disability Total
Claim and claim administration reserves at
beginning of fiscal year $ 36,028,594 $ 1,400,228 $ 316,057 $ 37,744,879
Incurred claims and claim adjustment expenses:
Provision for covered events of current year 427,039,099 29,578,972 1,743,532 458,361,603
Adjustments to provision for covered events of
prior years (8,348,151) (493,177) (82,427) (8,923,755)
Total incurred claims and claim adjustment
expenses 418,690,948 29,085,795 1,661,105 449,437,848
Payments of claims and claim adjustment
expenses:
Payments attributable to covered events of
current year (395,540,486) (28,272,684) (1,426,810) (425,239,980)
Payments attributable to covered events of
prior years (26,193,443) (868,751) (233,630) (27,295,824)
Total payments (421,733,929) (29,141,435) (1,660,440) (452,535,804)
Total claim and claim administration reserves at
end of fiscal year, net of reinsurance $ 32,985,613 $ 1,344,588 $ 316,722 $ 34,646,923
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Reconciliation of Claims Liabilities by Type of Contract (Unaudited)

Year ended June 30, 2025

The schedule below presents the changes in claims liabilities for HealthTrust's three types of contracts, employee
health, dental benefits and short-term disability, for the year ended June 30, 2025:

Short-Term
Health Dental Disability Total
Claim and claim administration reserves at
beginning of fiscal year $ 32,055914 % 1,314,624 % 283,969 $ 33,654,507
Incurred claims and claim adjustment expenses:
Provision for covered events of current year 453,050,453 29,835,301 1,714,960 484,600,714
Adjustments to provision for covered events of
prior years (5,194,236) (442,682) (24,842) (5,661,760)
Total incurred claims and claim adjustment
expenses 447,856,217 29,392,619 1,690,118 478,938,954
Payments of claims and claim adjustment
expenses:
Payments attributable to covered events of
current year (419,571,858) (28,487,073) (1,398,903) (449,457,834)
Payments attributable to covered events of
prior years (24,311,679) (819,942) (259,127) (25,390,748)
Total payments (443,883,537) (29,307,015) (1,658,030) (474,848,582)
Total claim and claim administration reserves at
end of fiscal year $ 36,028,594 $ 1,400,228 $ 316,057 $ 37,744,879
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Ten-Year Schedule of Claims Development Information (Unaudited)

Fiscal period ended June 30, 2026

The following claims development information includes health, dental and short-term disability
contracts. The table illustrates how HealthTrust's earned revenues (net of reinsurance) and
investment income compare to related costs of claims and claim adjustment expenses (net of loss
assumed by reinsurers) and other expenses assumed by HealthTrust for the prior ten fiscal periods
June 30, 2026. The rows of the table are defined as follows:

1. Total of each fiscal period's gross earned contributions revenue and investment revenue,
contributions revenue ceded to reinsurers, and net earned contributions revenue and
investment revenue.

2. Other operating costs of HealthTrust, including overhead and claims expenses not allocable
to individual claims for each fiscal period.
3. Gross incurred claims and allocated claims adjustment expenses, claims assumed by

reinsurers, and net incurred claims and allocated adjustment expenses (both paid and
accrued) as originally reported at the end of the first fiscal period in which the event that
triggered coverage under the contract occurred (called policy year).

4, This section shows the cumulative net amounts paid as of the end of each fiscal period and
annually thereafter.

5. The latest re-estimated amount of claims assumed by reinsurers as of the end of each fiscal
period.

6. This section of rows shows how each policy year's net incurred claims increased or

decreased as of the end of each fiscal period and annually thereafter. This re-estimation
results from new information received on known claims, reevaluation of existing information
on known claims, and emergence of new claims not previously known.

7. This section compares the latest re-estimated net incurred claims amount to the amount
originally established (line 3) and shows whether this latest estimate of net claims cost is
greater or less than originally thought.

The columns of the table show data for successive fiscal periods.
As data for individual policy years matures, the correlation between original estimates and re-

estimated amounts commonly is used to evaluate the accuracy of net incurred claims currently
recognized in less mature policy years.
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Ten-Year Schedule of Claims Development Information (Unaudited) (Continued)

Required contributions and investment revenue
Earned
Ceded

Net earned
Unallocated expenses

Estimated claims and expenses incurred at end of
policy year

Incurred

Ceded

Net incurred

Net paid (cumulative) as of:
End of policy year
One year later
Two years later
Three years later
Four years later
Five years later
Six years later
Seven years later
Eight years later
Nine years later

Reestimated ceded incurred claims and expenses

Reestimated net incurred claims and expenses as of:

End of policy year
One year later
Two years later
Three years later
Four years later
Five years later
Six years later
Seven years later
Eight years later
Nine years later

Decrease in estimated net incurred claims and
expenses from end of policy year

Fiscal period ended June 30, 2026

Fiscal periods ended June 30 (in thousands of dollars)

2026 2025 2024 2023 2022 2021 2020 2019 2018 2017
$ 533780 $ 536670 $ 490,027 $ 468815 $ 446219 $ 458554 $ 436310 $ 413437 $ 395487 $ 396,105
4,389 2,603 - - - - - - - -
529,391 534,067 490,027 468,815 446,219 458,554 436,310 413,437 395,487 396,105
34,668 58,369 46,885 40,417 38,598 38,747 38,471 36,936 34,751 35,477
461,265 485,702 473,070 463,260 422,205 399,112 365,425 389,399 368,060 360,791
2,903 1,101 - - - - - - - -
458,362 484,601 473,070 463,260 422,205 399,112 365,425 389,399 368,060 360,791
425,240 449,458 441,967 428,587 388,227 372,681 342,839 366,574 347,186 339,884
- 477,291 467,039 452,986 421,970 403,213 360,219 386,300 362,738 355,877
- - 466,945 453,296 422,161 404,393 360,542 386,569 362,532 356,259
- - - 454,085 422,237 404,430 360,517 386,665 362,692 356,158
- - - - 422,130 404,390 360,551 386,665 362,610 356,090
- - - - - 404,381 360,551 386,677 362,610 356,086
- - - - - - 360,551 386,678 362,610 356,086
- - - - - - - 386,678 362,610 356,086
- - - - - - - - 362,610 356,085
- - - - - - - - - 356,085
458,362 484,601 473,070 463,260 422,205 399,112 365,425 389,399 368,060 360,791
- 478,849 469,458 455,176 425,583 405,701 361,240 386,899 362,964 356,130
- - 467,020 453,479 422,493 404,642 360,615 386,607 362,565 356,279
- - - 454,077 422,237 404,460 360,519 386,665 362,692 356,158
- - - - 422,133 404,390 360,551 386,665 362,610 356,090
- - - - - 404,381 360,551 386,677 362,610 356,086
- - - - - - 360,551 386,678 362,610 356,086
- - - - - - - 386,678 362,610 356,086
- - - - - - - - 362,610 356,085
- - - - - - - - - 356,085
$ - % 5752 % 6,050 $ 9,183 $ 72 % (5269) $ 4874 % 2721 % 5450 $ 4,706
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Ten-Year Schedule of Employer Pension Information (Unaudited)

June 30, 2026

The following unaudited schedule presents HealthTrust's proportionate share of the Defined Benefit
Pension Plan's net pension liability and related ratios for multiple years.

Percentage

Proportionate

Proportionate

Proportionate
Share of Collective

Plan's Fiduciary

Share of Share of Net Pension Net Position as
Plan Year Collective Net  Collective Net Liability as a a Percentage of
Ended Pension Pension Covered Percentage of Total Pension
December 31: Liability Liability Payroll Covered Payroll Liability
2016 79.06% $ 1,012,609 $ 4,468,619 22.66% 90.23%
2017 84.57% $ 1,252,510 $ 4,457,488 28.10% 89.95%
2018 84.03% $ 2,796,426 $ 4,486,395 62.33% 78.80%
2019 85.00% $ 1,880,748 $ 4,664,751 40.32% 86.83%
2020 85.46% $ 1,501,220 $ 4,941,992 30.38% 90.05%
2021 86.03% $ 477,394 % 4,773,757 10.00% 97.00%
2022 85.92% $ 4,172,032 $ 4,749,195 87.85% 75.41%
2023 84.13% $ 2,647,970 $ 4,929,658 53.72% 84.49%
2024 84.88% $ 2,031,017 $ 4,957,568 40.97% 88.77%
2025 83.06% $ 880,939 $% 5,232,614 16.84% 95.30%

The following unaudited schedule presents HealthTrust's employer contributions to the Plan and
related ratios by plan year through December 31, 2025 and for the period from January 1, 2026
through HealthTrust's June 30, 2026 fiscal year end.

Actual
Contribution

Actuarially Contribution as Percentage
Determined Actual Deficiency Covered of Covered
Period Ended: Contribution Contribution (Excess) Payroll Payroll

December 31, 2016 $ 325,070 $ 325,070 $ - $ 4468619 7.27%
December 31, 2017 $ 308,394 $ 308,394 % - $ 4457488 6.92%
December 31, 2018 $ 310,010 $ 310,010 $ - $ 4486395 6.92%
December 31, 2019 $ 410,008 $ 410,008 $ - $ 4,664,751 8.79%
December 31, 2020 $ 451,594 % 451,594 % - % 4941,992 9.14%
December 31, 2021 $ 426,795 $ 426,795 $ - $ 4,773,757 8.93%
December 31, 2022 $ 428,946 $ 428,946 $ - $ 4,749,195 9.03%
December 31, 2023 $ 443,176 $ 443,176 $ - $ 4929658 8.99%
December 31, 2024 $ 454,113 % 454,113 % - $ 4957568 9.16%
December 31, 2025 $ 511,226 $ 511,226 $ - $ 5232614 9.77%
June 30, 2026 $ 289,382 % 289,382 % - $ 2,707,039 10.69%
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Report on Internal Control Over Financial Reporting and on Compliance and
Other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards

Board of Directors
HealthTrust, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards issued by the Comptroller General of the United States of America, the financial
statements of HealthTrust, Inc. (HealthTrust) and its discretely presented component unit, which
comprise the statement of net position as of June 30, 2026 and the related statements of revenue,
expenses and changes in net position and cash flows for the year then ended and the related notes
to the financial statements, and have issued our report thereon dated October 15, 2026.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered HealthTrust's
internal control over financial reporting (internal control) as a basis for designing audit procedures
that are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of HealthTrust's
internal control. Accordingly, we do not express an opinion on the effectiveness of HealthTrust's
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent,
or detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a
material misstatement of the financial statements will not be prevented, or detected and corrected,
on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal
control that is less severe than a material weakness, yet important enough to merit attention by
those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of
this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audit we did not
identify any deficiencies in internal control that we consider to be material weaknesses. However,
material weaknesses or significant deficiencies may exist that were not identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether HealthTrust's financial statements are
free of material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and
material effect on the financial statements. However, providing an opinion on compliance with those
provisions was not an objective of our audit and, accordingly, we do not express such an opinion.
The results of our tests disclosed no instances of noncompliance or other matters that are required
to be reported under Government Auditing Standards.
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Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
HealthTrust's internal control or on compliance. This report is an integral part of an audit performed
in accordance with Government Auditing Standards in considering HealthTrust's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

%4 o foridoiiZ— LLP

Williston, Vermont
October 15, 2026
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