UNITEDHEALTHCARE INDIVIDUAL PRODUCT AVAILABILITY ON E-STORE

. 'UnitedHealthcare
All Plans Available Year-Round Golden Rule Insurance Co.
SHORT TERM MEDICAL (STM)
KA AR M @ o a oc oE A 6 H " DL N KKy LA MA MD ME MI MN MO MS MT NC ND NE NH NI NM NV NY  OH ok OR PA R SC s ™ VA VT WA W Wy wy
New Short Term Medical v v v v v v v v v v v v v v v v v v v v + v v v v
:‘i”:;::"”"‘s;"'"“’ 12 12 12 12 12 1223 62 122 12 12?2 62 2% 12 6 12 122 62 122 122 11 12 12 12 122 226
Enhanced STM v v v v v
Max Term Length" 2 2
(in months) <3 6 6 26 12
Short Term Medical v v v v v
Max Term Length" 2 2
(i e onlesenotec) <3’mo. 123 360 92 360
Network P cp P c c P c ¢ ¢ ¢ ¢ c c e ¢ ¢ cpocp c c P cp c c cp c c e cp G @ c
Association Group (FACT)" . . . . . . . . . . . . . . . . .
Underwritten by Golden Rule Insurance Company (GRIC)
TRITERM MEDICAL (3-TERM MEDICAL)
A AL AR M @& o a oc oe A G H n DL N KKy LA MA MD ME MI MN MO MS MT NC ND NE NH NI NM NV NY  OH ok OR PA R SC o ™ ™ UTvA VT WA W Wy wy
TriTerm Medical v v v v v 7 v v v v v v v v v v v v
TIM Hospital/Surgical v v v v v v v v v v v v v v v
Network P cp P c cp c c cp c c P c < c c c c
Association Group (FACT)" . . . . . . . . . . .
Underwritten by Golden Rule Insurance Company (GRIC)
HOSPITAL & DOCTOR (FIXED INDEMNITY)
A AL AR M @& o a oc o& A G H n DL N K kY LA MA MD ME MI MN MO MS MT NC ND NE NH NI NM NV NY  OH ok OR PA R sC o ™ ™ U VA VT wA W Wy wy
:\:illl:lpll’rnlenanuim v v
lultiPlan network)
Enhanced Haakh PratectorGuard v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v
(UnitedHealthcare Choice Plus Network)
Guard/Guard Plus v v v v v v v v v v v v v v v Y v v v v v v v v v v v v v v v v v v v
Underwritten by Golden Rule Insurance Company (GRIC)
ANCILLARY
A AL AR M & o a oc oe A G H n DL N K kY LA MA MD ME M MN MO MS MT NC ND NE  NH NMON N o ok OR PA R sC o ™ ™ VA VT wA W Wy wy
Erwanced Dental withHearing & Visen v v v v v v ¥ v v v v v v v v v v v 2 A A S v v v v v v v A A v v v [ A A R A A
oyl Wi Hearing S Vsonder v v v v v v v v v v v v v v v v v v Y v v v v v v v v v v A e A R
Vision v v v v v v 7 v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v A
Gritical lness v v v v v v v v v v v v Y Y v v v v v v v v v v v v v v v v v
Accident Pro Series % v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v
Accident SafeGuard v v v v v v oo v v v v s Y s v v v v v v v v vi v o v v v v v v v
Accident SafeGuard Premier
Term life SafeGuard v v v v vV v v v v R R V5 v v v v v v v v v v v v v v v v v
Hospital SafeGuard v v v v v v
Hospital SafeGuard GI v v v v v v v v v v v Y v v v v v v v v v v v v v
Hospital Guard GI v v v v v v v v v v v Y v v v v v v v v v v v v v
Underwritten by Golden Rule Insurance Company (GRIC)
SUPPLEMENTAL NON-INSURANCE PRODUCTS
K AL AR M @& o a oc oe A G W n DL N K Ky LA MA MD ME MI MN MO MS MT NC ND NE NH NMON N o ok OR PA R sC o ™ ™ VA VT wA W Wy wy
HealthlestYou by Teladoc® v v v v v v v v v v v v v v v v v v v v v v v S vV v v v v v v v v v v v v v v v
(not a UHC product)
New Benefits* v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v v
(not a UHC product)
ACA OFF EXCHANGE (not available on E-store)
K AL AR M & o a oc oe A G H n DL N K kY LA MA MD ME MI MN MO MS MT NC ND NE  NH NMON N o ok OR PA R sC o ™ ™ VA VT wA W Wy wy
Copay Plans™
ACA Off ge Copay d g Inc. (OHI)
4 -New and 21p Code.

¥ = Bxisting product available in state

® = Requirements that correspond to product within a state
C = UnitedHealthcare Choice Network

CP = UnitedHealthcare Choice Plus Network

“Term length is minimum 1 month (30 days) to maximum 12 months (less one day) except where otherwise noted. 2«6 indicates that plans may be sold as consecutive &-month maximurm term length plans.  (DE) Limited to one short term policy in 365 days; (1A) Minimum term length is 3 months; (IL) Not to exceed 180 days; must have 61 days between plans; (IN) Coverage not to exceed 364 days; (LA) Minimum term length is 2 months; (MI) Limited to 6 months total coverage in a 12 month time frame; (MN) Minimum term length is 4 months and

v period; (NE) e 364 days; 185 days of o
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364 days; (OK) Coverage not to exceed 364 days; (VA) 92 days max term length, imited to a maximum of 6 months total in any 12
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