
0.90 RAF Rates and Optional Benefits Effective October 1, 2009 to December 31, 2009

Medical HMO

Employee's Age Employee Only Employee and Spouse Employee and Children Employee and Family

  0-29 $234.36 $588.38 $578.09 $909.14
30-39 $273.17 $674.22 $629.08 $975.87
40-49 $336.50 $736.56 $655.61 $1,026.95
50-54 $426.83 $878.99 $703.82 $1,186.51
55-59 $536.52 $1,119.73 $804.38 $1,349.69
60-64 $689.03 $1,349.10 $909.82 $1,606.57

         65+     $985.29 $1,841.97 $1,277.16 $2,078.04

  0-29 $229.25 $575.53 $565.46 $889.25
30-39 $267.19 $659.48 $615.34 $954.52
40-49 $329.16 $720.46 $641.29 $1,004.50
50-54 $417.50 $859.77 $688.45 $1,160.56
55-59 $524.79 $1,095.25 $786.79 $1,320.17
60-64 $673.97 $1,319.60 $889.94 $1,571.44

         65+     $963.75 $1,801.68 $1,249.23 $2,032.58

  0-29 $216.16 $542.60 $533.12 $838.36
30-39 $251.93 $621.76 $580.12 $899.91
40-49 $310.33 $679.24 $604.59 $947.00
50-54 $393.63 $810.58 $649.05 $1,094.13
55-59 $494.77 $1,032.57 $741.77 $1,244.62
60-64 $635.41 $1,244.08 $839.01 $1,481.49

         65+     $908.60 $1,698.54 $1,177.73 $1,916.23

  0-29 $207.32 $520.42 $511.32 $804.09
30-39 $241.63 $596.32 $556.41 $863.10
40-49 $297.66 $651.47 $579.88 $908.27
50-54 $377.55 $777.43 $622.52 $1,049.39
55-59 $474.55 $990.34 $711.44 $1,193.72
60-64 $609.43 $1,193.18 $804.69 $1,420.89

         65+     $871.44 $1,629.07 $1,129.56 $1,837.85

  0-29 $199.34 $500.34 $491.60 $773.05
30-39 $232.34 $573.32 $534.95 $829.80
40-49 $286.18 $626.33 $557.51 $873.23
50-54 $362.99 $747.42 $598.50 $1,008.89
55-59 $456.26 $952.12 $683.99 $1,147.64
60-64 $585.92 $1,147.13 $773.64 $1,366.05

         65+     $837.81 $1,566.19 $1,085.97 $1,766.92

 • over • 

Sharp Gold Small Group

SHARP 10 / 10 / 0
$10 PCP / $10 Specialist copayment • $0 Inpatient • $100 ER  • $10 / $20 / $40 Pharmacy • No rad/lab copayment • $1,500 OOP Max

SHARP 15 / 15 / 250
$15 PCP / $15 Specialist copayment • $250 Inpatient • $100 ER  • $10 / $20 / $40 Pharmacy • No rad/lab copayment • $1,500 OOP Max

SHARP 20 / 30 / 500
$20 PCP / $30 Specialist copayment • $500 Inpatient  • $100 ER  • $15 / $35 / $50 Pharmacy • No rad/lab copayment • $2,500 OOP Max

SHARP 30 / 40 / 1000
$30 PCP / $40 Specialist copayment • $ 1,000 Inpatient • $100 ER  • $20 / $35 / $70 Pharmacy • No rad/lab copayment  • $3,500 OOP Max

SHARP 20 / 40 / 1000
$20 PCP / $40 Specialist copayment • $ 1,000 Inpatient • $150 ER  • $10 / $35 / $50 Pharmacy • No rad/lab copayment  • $3,500 OOP Max

SHARP 30 / 40 / 1000
$30 PCP / $40 Specialist copayment • $ 1,000 Inpatient • $100 ER  • $20 / $35 / $70 Pharmacy • No rad/lab copayment  • $3,500 OOP Max



0.90 RAF Rates and Optional Benefits Effective October 1, 2009 to December 31, 2009

Medical HMO

Employee's Age Employee Only Employee and Spouse Employee and Children Employee and Family

  0-29 $192.94 $484.26 $475.80 $748.21
30-39 $224.87 $554.90 $517.76 $803.12
40-49 $276.99 $606.20 $539.59 $845.15
50-54 $351.32 $723.40 $579.26 $976.46
55-59 $441.59 $921.52 $662.01 $1,110.75
60-64 $567.09 $1,110.27 $748.78 $1,322.13

         65+     $810.87 $1,515.83 $1,051.06 $1,710.09

  0-29 $184.32 $462.58 $454.49 $714.68
30-39 $214.81 $530.05 $494.57 $767.14
40-49 $264.59 $579.04 $515.40 $807.27
50-54 $335.60 $690.99 $553.31 $932.70
55-59 $421.81 $880.22 $632.34 $1,060.97
60-64 $541.68 $1,060.50 $715.23 $1,262.88

         65+     $774.54 $1,447.89 $1,003.96 $1,633.44

Employee Only Employee and Spouse Employee and Children Employee and Family

Plan A0 $1.56 $3.11 $4.30 $6.36
Plan A2 $6.30 $12.61 $17.40 $25.72
Plan A8 $0.56 $1.13 $1.56 $2.30

Plan B $3.37 $6.72 $9.28 $13.71
Plan D $3.17 $6.36 $8.78 $12.98

Plan CD1 $6.13 $12.26 $16.93 $25.02

Plan C $10.64 $21.29 $29.37 $43.41

*For a complete list of plans available through Sharp Health Plan, log on to www.sharphealthplan.com, or call (619)228-2300 or 1-800-359-2002.
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SHARP 30 / 40 / 750 / day
$30 PCP / $40 Specialist copayment • $750 Inpatient / day • $100 ER  • $20 / $35 / $70 Pharmacy • No rad/lab copayment • $4,000 OOP Max

SHARP 40 / 40 / 750 / day
$40 PCP / $40 Specialist copayment • $750 Inpatient / day • $100 ER • $20 / $35 / $70 Pharmacy (with $150 annual brand ded.) • No rad/lab copayment • $4,000 OOP Max

Vision

Chiropractic Services

Chemical dependency

Assisted reproductive technologies (ART)

Sharp Gold Small Group

Small Group Optional Benefits




