SHARP ' New Member ID Card Samples

HEALTH PLAN

|ID Cards Effective 1/1/20

Sample: Individual, Family or Employer-Sponsored Plans

K \ @ e IMPORTANT: )
<firstname><lastname><suffix> Customer Care: " o | .
ID# <920000000-01> 1-800-359-2002 S| arp Health Plan only covers care Y Plan
DOB: <MM/DD/YY> Providers, except for emergency services
°© - ... and out of area urgent care. Contact your
HEALTH PLAN Effectlve:G<MM/DD/YY> rgggaal;;ezaétog bl Primary Care Physician for all other services.
roup: <Group> -800-359-
Group #: <Group #> . q
Pharmacy Services: Provider Services:
i ician: Deductible: <$ = Members: 1-855-298-4252  1-800-359-2002
Prl.mary Care Physician: eductible: X, XXX Pharmacy: 1-800-364-6331 ' ‘
<First Name> <Last Name> Cost Share: RxBIN: 004336 Provider Claims:
<XXX-XXX-XXXX> PCP <$xx or xx%> RXPCN: ADV PO qu 939036
i Specialist  <$xx or xx%> RXGROUP: RX4150 San Diego, CA 92193
Plan Medical Group: Hospital <$xx or xx%>
<Affiliated Network> Urgent Care <$xx or xx%>
Network: <Network> ER <$XX OF XX%>

Please visit sharphealthplan.com for any questions. Please visit sharphealthplan.com for any questions.

Sample: Individual, Family or Employer-Sponsored Plans (with pediatric dental coverage)

s N e N
" ) Customer Care: IMPORTANT:
<firstname><lastname><suffix>
SHARP 1o+ <o2000000001> e e
N DOB: <MM/DD/YY> Mental Health Benefits: and out of area urgent care. Contact your
EALTH PLAN Effective: <MM/DD/YY> 1-800-359-2002

o Ve ! Primary Care Physician for all other services.
roup: <Group Provider Services:

. < >
Group #: <Group # 1-800-359-2002 B
q - Tl Provider Claims: Dental coverage for members under 19:
Prl.mary Care Physician: Deductible: <$x,xxx> PO Box 939036 Access Dental Plan 1-866-650-3660
<First Name> <Last Name> Cost Share: San Diego, CA 92193 PO Box 659032 Sacramento, CA 95865-9032
XXX-XXX-XXXX> PCP <$xx or Xx%> )
. Specialist <$xx Or xx%> Pharmacy Services:
Plaq Medlcal Group: Hospital <$xx or xx%> Members: 1-855-298-4252
<Affiliated Network> Urgent Care <$xx or xx%> Pharmacy: 1-800-364-6331
Network: <Network> ER <$XX OF XX%> RxBIN: 004336 | RxPCN:ADV | RxGROUP: RX4150

Please visit sharphealthplan.com for any questions. Please visit sharphealthplan.com for any questions.

Sample: Plans offered through Covered California

¢ <firstname><lastname><suffix> R /Customer Care: IMPORTANT: N
SIM ID# <920000000-01> 1-800-359-2002 Sharp Health Plan only covers care by Plan
® DOB: <MM/DD/YY> . Providers, except for emergency services
HEAITH PLAN Effective: <MM/DD/YY> ?nggéagsge;(;gg Benefits: .4 out of area urgent care. Contact your
Benefit Plan: <Plan Description> TONMTo0 I Primary Care Physician for all other services.
Provider Services: o =S
. 1-800-359-2002
Primary Care Physician: Deductible: <$x,xxx> . L Dental coverage for members under 19:
<First Name> <Last Name> Cost Share: Provider Claims: Access Dental Plan 1-866-650-3660
XXAHXKKA> PCP <$xXX OF XXU%> PO Box 939036 PO Box 659032 Sacramento, CA 95865-9032
SRl S vecaretis oan Dicgo, CA 52193 i1) Covered California 1-800-300-1506
Plan Medical Group: Hospital <$xx or xx%> Pharmacy Services: K] h X
<Affiliated Network> o Members: 1-855-208-4252 <25 Questions about enrolling or
Urgent Care <$xx or xx%> EMDErs: 1:65°-290- premium assistance, call Covered California.
Network: <Network> ER <$xx or xx%> Pharmacy: 1-800-364-6331

RxBIN: 00433 | RxPCN: ADV | RxGROUP: RX4150

Please visit sharphealthplan.com for any questions. Please visit sharphealthplan.com for any questions.
N R ———————




SHARP

HEALTH PLAN

New Member ID Card Samples

ID Cards Effective 1/1/20

Sample: San Diego Public Employee Benefit Association (SDPEBA)

-

SHARP

HEALTH PLAN

Primary Care Physician:
<First Name> <Last Name>

<XKX-XXK-XKXX>

Plan Medical Group:
<Affiliated Network>

Network: <Network>

<firstname><lastname><suffix>
ID# <920000000-01>

DOB: <MM/DD/YY>

Effective: <MM/DD/YY>

Group: City of San Diego/SDPEBA
Group #: <Group #>

Deductible: <$x,xxx>

Cost Share:
PCP <$xx Or Xx%>
Specialist <$xx or xx%>
Hospital <$xx or xx%>

Urgent Care <$xx or xx%>
ER <$xx or xx%>

Please visit sharphealthplan.com for any questions.

Sample: Point of Service (POS) Plans

DOB: <MM/DD/YY>
Group: <Group>
Group #: <Group #>

f<first name> <last name> <suffix>

ID# <920000000-01> )
Point of Service (POS)
Effective: <MM/DD/YY>

[N ®
HEALTH PLAN
Tier 1: HMO Benefit Level

Network
By aetna

Tier 2: Open Choice
PPO Network

Primary Care Physician:
<First Name> <Last Nate>

Deductible: <$x,xxx>
Cost Share:

Deductible: <$x,xxx>
CostShare:

<XXX-XXX-XXXX>

Plan Medical Group:
<Affiliated Network>

Network: <Network>

PCP <$xx> PCP <$xx>
Specialist ~ <$xx> Specialist ~ <$xx>
Hospital <$xx> Hospital <$xx>

Urgent Care <$xx>
ER <$xx> ER

Urgent Care <$xx>

<$xx>

Please visit sharphealthplan.com for any questions.

Sample: CalPERS

-

HEALTH PLAN

Primary Care Physician:
<First Name> <Last Name>
<XXX-XXX-XXXX>

Plan Medical Group:
<Affiliated Network>

Network: <Network>

<firstname><lastname><suffix>

ID# <920000000-01>
DOB: <MM/DD/YY>
Effective: <MM/DD/YY>
Group: <Group>
Group #: <Group #>

Deductible:

Cost Share:
PCP
Specialist
Hospital
Urgent Care
ER

~

<$X,XXX>

<$xx or xx%>
<$xx or xx%>
<$xx or xx%>
<$xx or xx%>
<$xx or xx%>

Please visit sharphealthplan.com/CalPERS for any questions.

Customer Care:
1-888-840-4747

Mental Health Benefits:
1-888-840-4747

Pharmacy Services:
Members: 1-855-298-4252
Pharmacy: 1-800-364-6331
RxBIN: 004336

RxPCN: ADV

RXGROUP: RX4150

\
IMPORTANT:
Sharp Health Plan only covers care by Plan
Providers, except for emergency services
and out of area urgent care. Contact your
Primary Care Physician for all other services.

Provider Services:
1-888-840-4747

Provider Claims:
PO Box 939036
San Diego, CA 92193

Please visit sharphealthplan.com for any questions.

Customer Care:
1-844-483-9011

Mental Health Benefits:
1-844-483-9011

Provider Services:
1-844-483-9011

Sharp Health Plan &
Aetna medical claims:
PO Box 939036

San Diego, CA 92123

Pharmacy Services:

Members: 1-855-298-4252
Pharmacy: 1-800-364-6331
RxBIN: 004336 | RXxPCN: ADV | RXGROUP: RX4150

Please visit sharphealthplan.com for any questions.

IMPORTANT:

Emergency services and out of area
urgent care services are covered
without Prior Authorization. For urgent
care in San Diego or Southern Riverside,
call your Primary Care Physician. Some
HMO Benefit Level (Tier 1) services
require Prior Authorization. See your
Primary Care Physician for information.
Tier 2 services are available from Aetna
Open Choice PPO providers. Tier 2
services may require Precertification.
See your Health Plan Benefits and
Coverage Matrix for information.

Customer Care:
1-855-995-5004

Mental Health Benefits:

1-855-995-5004

Provider Services:
1-855-995-5004

Provider Claims:
PO Box 939036
San Diego, CA 92193

Sample: Customized Employer-Sponsored Plans (Custom Clients)

-

SHARP

HEALTH PLAN

Primary Care Physician:
<First Name> <Last Name>
<XXX-XXX-XXXX>

Plan Medical Group:
<Affiliated Network>

Network: <Network>

<firstname><lastname><suffix>

ID# <920000000-01>
DOB: <MM/DD/YY>
Effective: <MM/DD/YY>
Group: <Group>
Group #: <Group #>

Deductible: <$x,xxx>

Cost Share:
PCP
Specialist
Hospital
Urgent Care
ER

~

<$xx or xx%>
<$xx or xx%>
<$xx or xx%>
<$xx or xx%>
<$xx Or xx%>

Please visit sharphealthplan.com for any questions.

~

IMPORTANT:

Sharp Health Plan only covers care by Plan
Providers, except for emergency services
and out of area urgent care. Contact your
Primary Care Physician for all other services.

QOPTUMRX

Pharmacy Services:
Members: 1-855-505-8110
Pharmacy: 1-855-438-4512
optum.com/CalPERS
RxBIN: 610011

RXPCN: IRX

RxGROUP: CALPSHARP

Please visit sharphealthplan.com/CalPERS for any questions.

Customer Care:
1-800-359-2002

Mental Health Benefits:
1-800-359-2002

Provider Services:
1-800-359-2002

Provider Claims:
PO Box 939036
San Diego, CA 92193

~

IMPORTANT:

Sharp Health Plan only covers care by Plan
Providers, except for emergency services
and out of area urgent care. Contact your
Primary Care Physician for all other services.

Please visit sharphealthplan.com for any questions.



SHARP ' New Member ID Card Samples

HEALTH PLAN

ID Cards Effective 1/1/20

Sample: Sharp Direct Advantage Platinum Card (HMO)

sharpmedicareadvantage.com
SIM SH:RP DIRECC; ADVANJAGE Customer Care: 1-855-562-8853 | TTY/TDD: 711
° PLATINUM RD (HM

HEALTH PLAN ( )
Member Name Primary Care Physician: ;2?;33315.:?23?2:-3133 DO NOT BILL MEDICARE

Doctor Name M.D. =
o $00009000 (XXX) XXX-XXXX ;2;[“1%%4;3%66 1620 Providers submit claims to:
R PECR Cost Share: RXPCN: MEDDADV Rl e 201

PCP $XX RXxGROUP: RX4154 San Diego, CA 92123

Plan Medical Group:

. Specialist $XX : : : .
Plan Medical Group = XX macists submit claims to:
ER $XX
R ID CARD PNMS‘QJ},&@WI;S@ izona 85072-2066 CMS H5386_802

Sample: Sharp Direct Advantage Gold Card (HMO)

‘

Sample: Sharp Direct Advantage Premium (HMO)

‘



SHARP ' New Member ID Card Samples

HEALTH PLAN

ID Cards Effective 1/1/18

Sample: Sharp Direct Advantage Basic (HMO)
Sample: Sharp Direct Advantage (HMO) - San Diego Public Employee Benefit Association (SDPEBA)
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