Unitedt e Product on eStore
N UnitedHealthcare
All Plans Available Year-Round Rule Insurance Co.
SHORT TERM MEDICAL (STM)
AK AL AR Az cA co cr DC DE FL GA HI A L] n IN ks Ky LA MA ™MD ME M MN Mo Ms MT  NC ND NE NH NJ NM NV NV OH oK OR PA L sC SD ™ ™ ut VA vt wA  w wv 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 v
.
["i":’m{;’!';"s‘)‘"“" 12 12 12 12 12 122 62 12 12 122 62 6 12 6 12 127 62 122 12? 11 12 12 12 122 6
Enhanced STM v v
Max Term Length® 6 12
(in months)
Short Term Medical v s
Max Term Length® 2
(in days unless noted) 360 92
Network e e P c < c ® ¢ ¢ cp c c c c cp ocp c c < P c c c c e cp c ¢ c
Association Group (FACT)" . . . . . . . . . . . . . . . . .
Underwritten by Golden Rule Insurance Company (GRIC)
TRITERM MEDICAL (3-TERM MEDICAL)
AK AL AR Az cA co cr DC DE FL GA HI A ] n IN ks Ky LA MA ™MD ME M MN Mo Ms MT  NC ND NE NH NJ NM NV NV OH oK OR PA L sC SD ™ ™ ur VA vt wA  w wv wy
TriTerm Medical v v v v v 7 v v v v v v v v v v v v
TTM Hospital/Surgical v v v v v v v v v v v v v v v
Network e P ¢ P c c < c c c <] c cp < c c c
Association Group (FACT)" . . . . . . . . . . .
Underwritten by Golden Rule Insurance Company (GRIC)
HOSPITAL & DOCTOR (FIXED INDEMNITY)
A AL AR A A c o b DE L A H n o Nk Ky LA MA MD ME M MN MO MS MI NC ND NE NH NI NM NV NY  OH ok OR PA R SC s ™ ™ U VA VT WA Wi Wy wy
Health ProtectorGuard v v
(MultiPlan network)
Enhanced Health ProtectorGuard 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 v v v v 7 v v v v v Yy v v v v vy v v v v
Underwritten by Golden Rule Insurance Company (GRIC)
ANCILLARY
AK AL AR Az cA co cr DC DE FL GA HI A L] n IN ks Ky LA MA ™MD ME M MN Mo Ms MT  NC ND NE NH NJ NM NV NV OH oK OR PA L sC SD ™ ™ ut VA vt wA  w wv wy
DentalWise Max (DVH) 45+ 46 + + + + + + +5 + + + + + + + 45 45+ + + + 4+ + + + +5 + + + + + + + + + + + +
DentalWise / Dental + + + + + + + + + + + + + + + + + + + + + + + + + + + + + v + + + v + v + + + + + + + v + + +
VisionWise / Vision + o+ + + + + + v + + + + + + o+ + + + + o+ o+ + + o+ 4+ + + v + + + v + v o+ + + + + v + v+ 4 +
Critical lness v v v v v v v v v v
CriticalGuard Yy 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 Pro Series v v v Y Y v Y Y v v v v v Y Y Y Y v v v v Yy v v Y ¥ v v v Yy v v v ¥
AccidentWise / Accident SafeGuard + + + + + + + v + + + v + + + + + + 0+ + + o+ + + + v + v el + + + + + v + +
Term Life SafeGuard v v v v v v v v v O v v v v v v v v v
AdvantageGuard 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
Hospital SafeGuard v v
Hospital SafeGuard GI v v v v v v v v v v v v v v v v v v v v v v v v
Hospital Guard GI v v v vy v Y v v Y v v v v v v v v v v v v v 7 v v v v v vy v v v v v vy v v v ¥
Underwritten by Golden Rule Insurance Company (GRIC)
SUPPLEMENTAL NON-INSURANCE PRODUCTS
AK AL AR Az cA co cr DC DE FL GA HI A ] n IN ks Ky LA MA ™MD ME M MN ™Mo Ms MT  NC ND NE NH NJ NM NV NV OH oK OR PA L sC SD ™ ™ ut VA vt wA  w wv wy
HealthiestYou by Teladoc® vy v 1% v v 1% v v v v v v v v v v v v Y v v v v v v ¥ v v Yy v v Y ¥ v v 1% 1% v v v ¥
(not a UHC product)
New Benefits® vy v 1% v vy v v v 1% v v v v v v v v v v v v Y v v v Y Y Y v v YV v Yy v v v ¥ v v 1% 1% v v v ¥
(not a UHC product)
ACA OFF EXCHANGE (not available on E-store)
A AL AR A A c o Db DE L A H n D Nk kY LA MA MD ME M MN MO MS MI NC ND NE NH NI NM NV NY  OH ok OoR PA R SC s ™ ™ U VA VT wA Wi Wy wy
Copay Plans'® v

4 =New product/plan option. Please check eStore (www.UHOne.com/broker) for product availability by state and ZIP Code.

¥ = Existing product available in state

= Requirements that correspond to product within a state
c tedHealthcare Choice Network

CP = UnitedHealthare Choice Plus Network

"Term length is minimum 1 month (30 days) to maximum 12 months (less one day) except where otherwise noted.

ACA Off Exchange Copay Plans underwritten by Oxford Health Insurance, Inc. (OHI)

exceed 364 days; (VA) 9 term length, limited s total nany 12 month period Short Term Medical products

Choice Plus Network for (FL) TriTerm Medical Value and Hospital 7 Limited in this state; check

s 3 brand representing insurance toindivi famil
Short Term Medical, Fixed Indemnity, and Ancillary ilable to market year-round and are not affected by Open Enroliment time frames.
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428392-X-0224

for detais.*

Plan

Critical liness rider

labl

 These Of

: (W) Consecutivepoliciesare ot avaisbe. Policies are consecutivefthere s less than s 64-day [ between them. *State specific product, see brochure for details. * P
this state; check product brochure for details.*

(1A) inimarn term ength s 3 months; (1) Not o exceed 180 days; must have 6L days betueen plan; (IN) Coverage ot 0 exceed 364 days;(LA) inimurn ter ength s 2 months; (MI) Lt o 6 months tota coverage in a 12 morith time rame; N) Coverage not o exceed 364 days, (V) no more than 185 days o coverage n any 365 day period (OK) Coverage not o exceed 364 days; (0K Coverage not to

(FACT). *

Minimum Essential Coverage but are not ACA laxcreduehgnh\e

of American C;
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