AN

MCcLANE. &% KAISER PERMANENTE.

Network Used

COVERAGE OPTIONS

$73.81 $42.37
$259.93 $169.49
$155.10 $94.05
$324.11 $197.40
Not Applicable $1,000
Not Applicable $1,000
Not Applicable $2,000
$1,500 $3,000
$1,500 $3,000
$3,000 $6,000
100% Covered 100% Covered
$25 per visit $20 per visit
$25 per visit $20 per visit
$500 per admission 20% after deductible
$100 per procedure 20% after deductible
$100 per visit, waived if admitted 20% after deductible
$25 per visit $20 per visit
$10 $10
$30 $30
Not included Not included
$30 $30
$20 $20
$60 $60
Not included Not included

$60 $60



