SHORT TERM MEDICAL

UnitedHealthcare Individual Product Availability on eStore

All plans available year-round
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4 = New product/plan option. Please check eStore (www.UHOne.com/broker) for product availabilty by state and ZIP Code.
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= Existing product available in state
= Newest product available in state

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

= UnitedHealthcare Choice Plus Network

= Administered by Dental Benefit Providers, Inc.

" Term length is 12 months (less one day) except where otherwise noted: ? (IN, NE, OH) Coverage not to exceed 364 days; (IA) Minimum term length is 3 months; (MI) Limited to 6 months total coverage in a 12 month time frame; (NH) Limited to no more than 540 days of coverage in a 24-month period, regardiess of carrier: (NV) no more than 185 days of
coverage in any 365 day period; (W) Consecutive policies are not available. Policies are consecutive if there is less than a 64-day gap between them. *Term length is a minimum of 1 month to a maximum of 4 months (3 mo. + 1 mo. extension) in a rolling 12-month period: (VA) term length is a maximum of 3 months. * Short Term Medical products are not
available in Virginia during the federal open enrollment period (OEP). ° State specific product. See brochure for details. ° Plans are issued as association group plans and are available only to members of the Federation of American Consumers and Travelers (FACT). 7 Hearing benefit not available. ® Plan name varies in this state; check product brochure for
details. ° Critical lliness rider benefit not available. *° Previous product version available in this state; check eStore for specific plan availability. ' Network not applicable. 2 Plan is 3 terms. Standard duration for first term is 1 day less than one year and terms 2 and 3 are each 1 year. * (IN) Plan has 3 terms of 364 days. " (FL) TTM Value and Hospital &

Surgical plans utiize Choice Plus network.
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