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Platinum Select Plus 15/20% AK-RV Platinum Select Plus 15/20% AU-SJ

Gold Select Plus 20/250/20% AK-R7 Gold Select Plus 25/500/20% AU-S5

Gold Select Plus 20/750/20% AK-R8 Gold Select Plus 25/1000/20% AU-S6

Gold Select Plus 20/1000/20% AK-R9 Gold Select Plus 25/1500/20% AU-S7

Silver Select Plus 30/2000/30% AK-SA Silver Select Plus 40/1500/30% AU-S8

Silver Select Plus HSA 2000/20% AT-AM Silver Select Plus HSA 2000/20% AX-FK

Silver Select Plus 2000/30% AK-RW Silver Select Plus 40/2250/40% AU-S9

Bronze Select Plus HSA 6500/0% AK-RX Bronze Select Plus HSA 4800/40% AU-SK

Bronze Select Plus HSA 4800/40% AT-AO Bronze Select Plus HSA 4800/40% AU-SK

Platinum Core 15/20% AK-RY Platinum Core 15/20% AU-SM

Gold Core 20/250/20% AK-SB Gold Core 25/500/20% AU-TB

Gold Core 20/750/20% AK-SC Gold Core 25/1000/20% AU-TC

Gold Core 20/1000/20% AK-SD Gold Core 25/1500/20% AU-TD

Silver Core 30/2000/30% AK-SE Silver Core 40/1500/30% AU-TE

Silver Core HSA 2000/20% AT-AN Silver Core HSA 2000/20% AX-FL

Silver Core 2000/30% AK-RZ Silver Core 40/2250/40% AU-TF

Bronze Core HSA 6500/0% AK-R1 Bronze Core HSA 4800/40% AU-SN

Platinum Navigate 15/20% AK-SF Platinum Navigate 15/20% AU-SS

Gold Navigate 20/250/20% AK-SN Gold Navigate 25/500/20% AU-SY

Gold Navigate 20/750/20% AK-SO Gold Navigate 25/1000/20% AU-SZ

Gold Navigate 20/1000/20% AK-SP Gold Navigate 25/1500/20% AU-S1

Silver Navigate 30/2000/30% AK-SQ Silver Navigate 40/1500/30% AU-S2

Silver Navigate HSA 2000/20% AT-AP Silver Navigate HSA 2000/20% AX-FM

Silver Navigate 2000/30% AK-SG Silver Navigate 40/2250/40% AU-S3

Bronze Navigate HSA 6500/0% AK-SH Bronze Navigate HSA 4800/40% AU-ST

Platinum Navigate (State Plan) 15/10% AK-SI Platinum Navigate (State Plan) 15/10% AU-SU

Gold Navigate (State Plan) 30/20% AK-SJ Gold Navigate (State Plan) 25/20% AU-SV

Silver Navigate (State Plan) 45/2000/20% AK-SK Silver Navigate (State Plan) 45/2000/20% AU-SW

Bronze Navigate HSA (State Plan) 4800/40% AK-SM Bronze Navigate HSA (State Plan) 4800/40% AK-SM

Bronze Navigate (State Plan) 75/6300/100% AK-SL Bronze Navigate (State Plan) 75/6300/100% AU-SX

Platinum Core (State Plan) 15/10% AK-R2 Platinum Core (State Plan) 15/10% AU-SO

Gold Core (State Plan) 30/20% AK-R3 Gold Core (State Plan) 25/20% AU-SP

Silver Core (State Plan) 45/2000/20% AK-R4 Silver Core (State Plan) 45/2000/20% AU-SQ

Bronze Core HSA (State Plan) 4800/40% AK-R6 Bronze Core HSA (State Plan) 4800/40% AK-R6

Bronze Core (State Plan) 75/6300/100% AK-R5 Bronze Core (State Plan) 75/6300/100% AU-SR

Silver Non-Differential PPO 2000/30% AK-RU Silver Non-Differential PPO 2250/30% AU-SH
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Platinum Signature 20-40/30% AK-QY J0M Platinum Signature 20-40/30% AV-L7 GA0

Gold Signature 30-50/30% AK-QZ J3N Gold Signature 30-50/30% AV-L8 GN0

Gold Signature 30-50/30%/1000ded AK-Q1 J4N Gold Signature 30-50/30%/1000ded AV-L9 GS0

Silver Signature 45-65/40%/2000ded AK-Q2 J5N Silver Signature 50-75/40%/2250ded AV-MA GE0

Platinum Advantage 20-40/30% AK-Q4 J39 Platinum Advantage 20-40/30% AV-MB GI0

Gold Advantage 30-50/30% AK-Q5 J47 Gold Advantage 30-50/30% AV-MC GW0

Gold Advantage 30-50/30%/1000ded AK-Q6 J56 Gold Advantage 30-50/30%/1000ded AV-MD G1O

Silver Advantage 45-65/40%/2000ded AK-Q7 J74 Silver Advantage 50-75/40%/2250ded AV-ME G70

Platinum Focus 20-40/30% AK-Q9 F4I Platinum Focus 20-40/30% AV-MF GAO

Gold Focus 30-50/30% AK-RA F95 Gold Focus 30-50/30% AV-MG G01

Gold Focus 30-50/30%/1000ded AK-RB F4U Gold Focus 30-50/30%/1000ded AV-MH G05

Silver Focus 45-65/40%/2000ded AK-RC F4V Silver Focus 50-75/40%/2250ded AV-MI GOM

Platinum Alliance 20-40/30% AK-RE JRM Platinum Alliance 20-40/30% AV-MJ G0I

Gold Alliance 30-50/30% AK-RF J7N Gold Alliance 30-50/30% AV-MK G4I

Gold Alliance 30-50/30%/1000ded AK-RG J8M Gold Alliance 30-50/30%/1000ded AV-ML GIQ

Silver Alliance 45-65/40%/2000ded AK-RH J8R Silver Alliance 50-75/40%/2250ded AV-MM G30

Silver Alliance 30%/2000ded AK-RI J9V Silver Alliance 50-75/40%/2250ded AV-MM G30

Bronze Alliance HSA 0%/6500ded AK-RJ JO5 Silver Alliance 50-75/40%/2250ded AV-MM G30

Platinum Signature 15-40/10% AK-RK J5O Platinum Signature 15-30/10% AV-MN GD2

Gold Signature 30-55/20% AK-RL JOF Gold Signature 25-55/20% AV-MO GF6

Silver Signature 45-75/20%/2000ded AK-RM JOP Silver Signature 45-75/20%/2000ded AV-MP GG1

Platinum Focus 15-40/10% AK-RN F0Q Platinum Focus 15-30/10% AV-MT GK3

Gold Focus 30-55/20% AK-RO F8N Gold Focus 25-55/20% AV-MU GL4

Silver Focus 45-75/20%/2000ded AK-RP F9K Silver Focus 45-75/20%/2000ded AV-MV GN3

Platinum Alliance 15-40/10% AK-RQ JOT Platinum Alliance 15-30/10% AV-MW GQ2

Gold Alliance 30-55/20% AK-RR JGI Gold Alliance 25-55/20% AV-MX GA1

Silver Alliance 45-75/20%/2000ded AK-RS JQT Silver Alliance 45-75/20%/2000ded AV-MY GF1

Bronze Alliance HSA 40%/4800ded AK-RT J7V Bronze Alliance HSA 40%/4800ded AX-2G GB9

California
Small Business 1-100 Employees

Effective January 1, 2018

2 of 2

 Formal HMO product names: 
Signature = UnitedHealthcare SignatureValue® 
Advantage = UnitedHealthcare SignatureValue Advantage 
Alliance = UnitedHealthcare SignatureValue Alliance 
Focus = UnitedHealthcare SignatureValue Focus

  Facebook.com/UnitedHealthcare   Twitter.com/myUHC   YouTube.com/UnitedHealthcare

Core and Select Plus coverage are provided by or through UnitedHealthcare Insurance Company.

These benefit grids are intended only to highlight plan benefits and should not be relied upon to fully determine coverage. These plans may not cover all health care expenses. This agreement has exclusions, limitations and terms 
under which the agreement may be continued in force or discontinued. For costs and complete details of the coverage, contact your sales representative.

The Navigate network included herein is subject to approval by regulators. If the Navigate network offered herein is subsequently modified by regulators, we will immediately advise you of the change in network, in accordance 
with applicable law. 

Premium rates and/or product forms included herein are subject to approval by regulators. If the rates or product forms offered herein are subsequently modified by regulators, we will immediately advise you of the change in plan 
design and retroactively adjust premium in subsequent billings, in accordance with applicable law.

Health plan coverage provided by or through UnitedHealthcare Insurance Company and UHC of California. Administrative services provided by United Healthcare Services, Inc., OptumRx® or OptumHealth Care Solutions, Inc. 
Behavioral health products are provided by U.S. Behavioral Health Plan, California (USBHPC) or United Behavioral Health (UBH).
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