
2018
CaliforniaChoice®

Medical Plan

2018 
CaliforniaChoice

Medical Plan 
Network

2019 
CaliforniaChoice

Medical Plan

2019 
CaliforniaChoice

Medical Plan 
Network

Health Net Gold HSP A PureCare Health Net Gold HMO C WholeCare

Platinum HMO A
Health Net Platinum HMO B

Salud HMO y Mas
WholeCare

Health Net Platinum HMO D
Health Net Platinum HMO C

Salud HMO y Mas
WholeCare

Sharp Bronze HMO D*
Sharp Gold HMO C

Premier
Premier

Sharp Bronze HMO B* 
Sharp Gold HMO B

Performance
Premier

UnitedHealthcare Bronze HMO C Alliance UnitedHealthcare Bronze HMO B* Alliance

*HSA-Qualified

2019 Plan Transition Guide
Beginning with January 1, 2019 Renewals

IMPORTANT:

•  Employer may select another tier(s) or contribution option by submitting an Employer Change Request Form.               
Contact your Broker or our Renewal Department at 800.542.4218 for revised employee renewal worksheets.

•  An employee must reside in the health plan’s service area to be eligible for coverage with that health plan. Rating is based 
on the employer ZIP Code/County.

The 2018 Medical plans shown in the first column below are not available for a 2019 renewal. On the 

group’s renewal effective date, members enrolled in these plans will roll to a corresponding Medical plan 

in the 2019 column. Members may select another plan by submitting a Change Request Form.
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