
2017 Benfit Plan Name

Individual 

Retirees of Sharp 
HealthCare 

Retirees of the 
City of San Diego 

All Plans

Sharp Advantage Select (HMO) Sharp Direct Advantage
Gold Card (HMO)

Sharp Direct Advantage
Platinum Card (HMO)

Sharp Direct Advantage 
Basic (HMO)

Sharp Direct Advantage 
Premium (HMO)

Sharp Direct Advantage (HMO)

Sharp Advantage Select Plus (HMO)

Sharp Advantage Basic (HMO)

Sharp Advantage Premium (HMO)

Sharp Advantage (HMO)

2018 Benfit Plan Name

2017 Provider Network Name 2018 Provider Network Name

Sharp Advantage Sharp Direct Advantage

Benefit Plan Names

Important Medicare 
Plan Change Information

Provider Network Name



MEMBER ID CARD

Effective Date: XX/XX/XXXX

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

MEMBER ID CARD

Effective Date: XX/XX/XXXX

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Important Medicare 
Plan Change Information

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

MEMBER ID CARD

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

MEMBER ID CARD

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

MEMBER ID CARD

Effective Date: XX/XX/XXXX

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

MEMBER ID CARD

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

Existing Patients 
ID cards reflect new 2018 
benefit plan names with 2017 
cost share information. 
Member ID numbers are not 
changing, so either the old 
or new ID card will be valid. 
Please be prepared to accept 
either card. 

New Patients 
ID cards reflect 2017 benefit 
plan names and cost share 
information for new patients 
effectuating 10/1/17 – 
12/1/17 for the 2017 benefit 
plan year. 

All Patients 
All patients will receive new 
ID cards again in December 
after the Annual Election 
Period (AEP) ends. 2018 ID 
cards will reflect new 2018 
benefit plan names and cost 
share information.
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Sharp Direct Advantage 
Gold Card (HMO)

Sharp Direct Advantage 
Platinum Card (HMO)

PCP $10

Urgent Care             $30
Specialist $35

ER $65

PCP $15 

Urgent Care             $30
Specialist $35

ER $100 ER $100

SHARP DIRECT ADVANTAGE 
GOLD CARD (HMO)

SHARP DIRECT  ADVANTAGE 
PLATINUM CARD (HMO)

Cost Share:
PCP $10

Urgent Care             $30
Specialist $35

Cost Share:

Cost Share:
PCP $15

Urgent Care             $30
Specialist $35

ER $70

SHARP DIRECT  ADVANTAGE 
SELECT PLUS

SHARP DIRECT ADVANTAGE 
SELECT 

Cost Share:

Cost Share:
PCP $15

Urgent Care             $30
Specialist $35

ER $70

SHARP DIRECT  ADVANTAGE 
PLATINUM CARD (HMO)

Cost Share:
PCP $10

Urgent Care             $30
Specialist $35

ER $65

SHARP DIRECT ADVANTAGE 
GOLD CARD (HMO)

Individual Plans

Medicare ID Cards - Individual



MEMBER ID CARD

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

MEMBER ID CARD

MEMBER ID CARD

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

MEMBER ID CARD

MEMBER ID CARD

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

MEMBER ID CARD

Medicare ID Cards - Retirees of Sharp HealthCare

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Existing Patients 
ID cards reflect new 2018 
benefit plan names with 2017 
cost share information. 
Member ID numbers are not 
changing, so either the old 
or new ID card will be valid. 
Please be prepared to accept 
either card. 

New Patients 
ID cards reflect 2017 benefit 
plan names and cost share 
information for new patients 
effectuating 10/1/17 – 
12/1/17 for the 2017 benefit 
plan year. 

All Patients 
All patients will receive new 
ID cards again in December 
after the Annual Election 
Period (AEP) ends. 2018 ID 
cards will reflect new 2018 
benefit plan names and cost 
share information.

Plans for Retirees of Sharp HealthCare

Sharp Direct Advantage 
Basic (HMO)

Sharp Direct Advantage 
Premium (HMO)

Cost Share:Cost Share:

SHARP DIRECT ADVANTAGE 
PREMIUM (HMO)  

PCP $5

Urgent Care             $25
Specialist $20

ER $50

PCP $5

Urgent Care             $10
Specialist $10

ER $50

SHARP DIRECT ADVANTAGE 
BASIC

SHARP DIRECT ADVANTAGE 
PREMIUM  

Cost Share:Cost Share:
PCP $5

Urgent Care             $25
Specialist $20

ER $50

PCP $5

Urgent Care             $10
Specialist $10

ER $50

SHARP DIRECT ADVANTAGE 
BASIC (HMO)

Cost Share:Cost Share:
PCP $5

Urgent Care             $25
Specialist $20

ER $50

PCP $5

Urgent Care             $10
Specialist $10

ER $50

SHARP DIRECT ADVANTAGE 
PREMIUM (HMO) 

SHARP DIRECT ADVANTAGE 
BASIC (HMO)

Important Medicare 
Plan Change Information
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Primary Care Physician:
First Name Last Name M.D.
(XXX) XXX-XXXX

ID# SXXXXXXXXX
FIRST NAME LAST NAME

Plan Medical Group:
XXXXXXXXXXXXXXXXXXXXXXX

Effective Date: XX/XX/XXXX

MEMBER ID CARD

Network:
XXXXXXXXXXXXXXXXXXXXXXX

Medicare ID Cards - Retirees of the City of San Diego 

Plan for Retirees of City of San Diego 

Sharp Direct Advantage Basic (HMO)

All Patients 
ID cards reflect a new 
2017-2018 benefit plan 
name with 2017-2018 cost 
share information. They will 
receive new ID cards after 
their Annual Election 
period in June.
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Cost Share:
PCP $10

Urgent Care             $10
Specialist $10

ER $50

SHARP DIRECT ADVANTAGE
(HMO) 

Important Medicare 
Plan Change Information




