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Topic: Other

Subject: Oregon's 2013 Medicare Advantage Plans
Applies to (check all that apply):

[ ] All DHS employees [ ] County DD Program Managers
<] Area Agencies on Aging <] County Mental Health Directors
X] Aging and People with Disabilities [ | Health Services

<] Children, Adults and Families [ ] Other (please specify):
Message:

Recently, the Centers for Medicare and Medicaid Services (CMS) announced the 2013
Medicare Advantage and Medicare Advantage-Prescription Drug Plans (MA-PDs).

MA plans are offered by a private company that contracts with Medicare to provide
beneficiaries with all their Medicare Part A and Part B benefits.

MA-PD plans are Medicare Advantage plans that offer Medicare Prescription Drug
coverage along with Part A and Part B benefits in one plan. Medicare Advantage
Plans are HMOs, PPOs, or Private Fee-for-Service Plans. When a client is enrolled in
a Medicare Advantage Plan the Medicare services are paid through the plans, and are
not paid through Original Medicare.

The 1st attached document is the“2013 MA-PDs” plan list. The MA-PDs are
alphabetically arranged by county. MA-PDs Special Needs Plans (SNP) are
highlighted in yellow.

The 2" attached document is the CCO and affiliated Medicare Advantage plan list.
The list also displays 2013 Medicare Advantage plan premiums amounts.

If you have any questions about this information, contact:

Contact(s): | Kesha Baxter

Phone: | 503-945-6082 Fax: | 503-945-6066

Email: | Kesha.L.Baxter@state.or.us
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Baker  |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Baker  |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Health Net Life Insurance . .
Benton Company Health Net Violet Option 1 (PPO) H5520 002 Local PPO No $72.00 $27.00 $0.00
Health Net Life Insurance . .
Benton Company Health Net Violet Option 2 (PPO) H5520 005 Local PPO No $0.00 $0.00 $0.00
Health Net Life Insurance
Benton Company Health Net Healthy Heart (PPO) H5520 009 Local PPO No $123.80 $35.20 $0.00
Benton [Humana Insurance Company Humana Prime Choice H6609-068 (PPO) H6609 068 Local PPO No $31.90 $17.40 $12.70
Benton [Humana Insurance Company Humana Prime Choice H6609-073 (PPO) H6609 073 Local PPO No $174.20 $27.80 $0.00
Benton [Kaiser Permanente Kaiser Permanente Senior Advantage H9003 001 HMO No
(HMO) $53.20 $24.10 $21.70
Benton |Kaiser Permanente Kaiser Permanente Senior Advantage | pgq0s | g0 | HMO No
Basic (HMO) $39.00 $0.00 $0.00
Benton [ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Benton |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Benton Regence BlueCross BlueShield |Regence MedAdvantage + Rx Classic H3817 002 Local PPO No
of Oregon (PPO) $21.70 $31.30 $0.00
Regence BlueCross BlueShield  |Regence MedAdvantage + Rx
Benton of Oregon Enhanced (PPO) H3817 003 Local PPO No $86.90 $33.80 $2230
. Samaritan Advantage Premier Plan
Benton [Samaritan Advantage Health Plan (HMO) H3811 002 HMO No $79.20 $25.80 $0.00
. Samaritan Advantage Premier Plan
Bent S tan Advantage Health PI H3811 009 HMO N
enton amaritan Advantage Hea an |5 e (HMO) 0 $78.30 $32.30 $24.40




AARP MedicareComplete Plan 1

Benton [UnitedHealthcare HMO H3805 007 HMO No
(HMO) $3870 | $10.30 $0.00
: AARP MedicareComplete Plan 2
Benton  [UnitedHealthcare H3805 013 HMO No
(HMO) $0.00 $0.00 $0.00
. Samaritan Advantage Special Needs Dual-
Benton [Samaritan Advantage Health Plan Plan (HMO SNP) H3811 003 HMO Yes Eligible $0.00 $37.40 $0.00
CareOregon Advantage Star
Clackamas [CareOregon Advantage H5859 003 HMOPOS No
g ; (HMO-POS) $0.00 $37.50 $0.00
Clackamas [FamilyCare Health Plans, Inc. MyPlan A (HMO) H3818 003 HMO No $38.40 $35.60 $0.00
Clackamas [FamilyCare Health Plans, Inc. MyPlan E (HMO) H3818 014 HMO No $94.20 $34.50 $7.30
Health Net Health Plan of
Clackamas Oregon, Inc. Health Net Ruby (HMO) H6815 001 HMO No $6.80 $16.20 $0.00
Health Net Life Insurance . .
Clackamas Company Health Net Violet Option 1 (PPO) H5520 002 Local PPO No $72.00 $27.00 $0.00
Health Net Life Insurance . .
Clackamas Company Health Net Violet Option 2 (PPO) H5520 005 Local PPO No $0.00 $0.00 $0.00
Health Net Life Insurance
Clackamas Company Health Net Healthy Heart (PPO) H5520 009 Local PPO No $123.80 $35.20 $0.00
Humana Gold Choice H8145-093
Clackamas [Humana Insurance Company (PFFS) H8145 093 PFFS No $37.90 $25.90 $6.20
. Humana Gold Plus H1036-149
Clackamas [Humana Medical Plan, Inc. (HMO-POS) H1036 149 HMOPOS No $28.00 $0.00 $0.00
Clackamas [Humana Medical Plan, Inc. Humana Gold Plus H1036-153 (HMO) H1036 153 HMO No $0.00 $0.00 $0.00
. Kaiser Permanente Senior Advantage
Clackamas [Kaiser Permanente H9003 001 HMO No
(HMO) $53.20 $24.10 $21.70
. Kaiser Permanente Senior Advantage
Clackamas |Kaiser Permanente . H9003 006 HMO No
Basic (HMO) $39.00 $0.00 $0.00
Clackamas [ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Clackamas |ODS Health Plan, Inc. Legacy Health Medicare, powered by H3813 | 005 | Local PPO No
ODS (PPO) $0.00 $63.00 $25.50
Clackamas |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80




Clackamas [Providence Health Plans Providence Medicare Open + RX (PPO) H5016 001 Local PPO No $118.60 $54.90 $31.90
Clackamas [Providence Health Plans Providence Medicare Extra + RX (HMO) H9047 001 HMO No $95.50 $37.50 $0.00
Clackamas [Providence Health Plans Providence Medicare Extra Part B Only H9047 013 HMO No
+ RX (HMO) $392.40 $49.30 $22.10
Clackamas |Providence Health Plans Providence Medicare Choice + RX H9047 024 HMOPOS No
(HMO-POS) $2240 | $29.60 $0.00
Clackamas (I;ege:gcsnBlueCross BlueShield Rpeggnce MedAdvantage + Rx Classic H3817 002 Local PPO No
9 (PPO) $21.70 $31.30 $0.00
Clackamas Regence BlueCross BlueShield |Regence MedAdvantage + Rx H3817 003 Local PPO No
of Oregon Enhanced (PPO) $86.90 $33.80 $22.30
Clackamas [UnitedHealthcare ,’T_|AMR(I)3 MedicareComplete Plan 1 H3805 001 HMO No
(HMO) $47.50 $7.50 $0.00
Clackamas [UnitedHealthcare AARP MedicareComplete Plan 2 (HMO) H3805 012 HMO No $0.00 $0.00 $0.00
Clackamas |UnitedHealthcare AARP MedicareComplete Choice (PPO) H3812 001 Local PPO No $0.00 $0.00 $0.00
CareOregon Advantage Plus Dual-
Clackamas [CareOregon Advantage (HMO-POS SNP) H5859 001 HMOPOS Yes Eligible $0.00 $37.50 $0.00
. Dual-
Clackamas [FamilyCare Health Plans, Inc. MyPlan C (HMO SNP) H3818 002 HMO Yes Eligible $0.00 $37.50 $0.00
Chronic or
Clackamas (H)ea'th th FEELNHE G Health Net Jade (HMO SNP) Hes1s | 002 HMO Yes | Disabling
regon, inc. Condition |  $0.00 $0.00 $0.00
: UnitedHealthcare Nursing Home I
Clackamas [UnitedHealthcare H3812 005 Local PPO Yes Institutional
Plan (PPO SNP) $0.00 $37.50 $0.00
CareOregon Advantage Star
Clatso CareOregon Advantage H5859 003 HMOPOS No
P d g (HMO-POS) $0.00 $37.50 $0.00
Clatsop |FamilyCare Health Plans, Inc. MyPlan A (HMO) H3818 003 HMO No $38.40 $35.60 $0.00
Clatsop |FamilyCare Health Plans, Inc. MyPlan E (HMO) H3818 014 HMO No $94.20 $34.50 $7.30
Clatsop |ODS Health Plan, Inc. ODS Advantage PPORX Select H3813 | 003 | Local PPO No
(PPO) $72.70 $66.30 $28.80




Clatsop |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 | Local PPO No $1.70 $66.30 $28.80
Clatsop Regence BlueCross BlueShield Regepce MedAdvantage + Rx H3817 002 Local PPO No
of Oregon Classic (PPO) $21.70 $31.30 $0.00
Regence BlueCross BlueShield  |Regence MedAdvantage + Rx
Clatsop of Oregon Enhanced (PPO) H3817 003 Local PPO No $86.90 $33.80 $22.30
CareOregon Advantage Plus Dual-
Clatsop |CareOregon Advantage (HMO-POS SNP) H5859 001 HMOPOS Yes Eligible $0.00 $37.50 $0.00
. Dual-
Clatsop |FamilyCare Health Plans, Inc. MyPlan C (HMO SNP) H3818 002 HMO Yes Eligible $0.00 $37.50 $0.00
. CareOregon Advantage Star
Columbia [CareOregon Advantage H5859 003 HMOPOS No
J § (HVMO-POS) $0.00 $37.50 $0.00
. |Health Net Life Insurance . .
Columbia Company Health Net Violet Option 1 (PPO) H5520 002 Local PPO No $72.00 $27.00 $0.00
. |Health Net Life Insurance . .
Columbia Company Health Net Violet Option 2 (PPO) H5520 005 Local PPO No $0.00 $0.00 $0.00
. |Health Net Life Insurance
Columbia Company Health Net Healthy Heart (PPO) H5520 009 Local PPO No $123.80 $35.20 $0.00
Columbia [Humana Insurance Company Humana Prime Choice H6609-067 H6609 067 Local PPO No
(PPO) $38.40 $23.60 $0.00
Columbia [Humana Insurance Company Humana Prime Choice H6609-073 H6609 073 Local PPO No
(PPO) $174.20 $27.80 $0.00
Columbia [Kaiser Permanente Kaiser Permanente Senior H9003 001 HMO No
Advantage (HMO) $53.20 $24.10 $21.70
Columbia [Kaiser Permanente Ka|s_er Permanente Senior Advantage H9003 006 HMO No
Basic (HMO) $39.00 $0.00 $0.00
Columbia [ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Columbia |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Columbia [Providence Health Plans Providence Medicare Extra + RX H9047 001 HMO No
(HMO) $95.50 $37.50 $0.00
Columbia [Providence Health Plans Providence Medicare Extra Part B H9047 013 HMO No
Only + RX (HMO) $392.40 $49.30 $22.10




Providence Medicare Choice + RX

Columbia |Providence Health Plans H9047 024 HMOPOS No
(HMO-POS) $22.40 $29.60 $0.00
Columbia Regence BlueCross BlueShield Regepce MedAdvantage + Rx H3817 002 Local PPO No
of Oregon Classic (PPO) $21.70 $31.30 $0.00
. |Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Columbia of Oregon Enhanced (PPO) H3817 003 Local PPO No $86.90 $33.80 $22.30
. CareOregon Advantage Plus Dual-
Columbia [CareOregon Advantage (HMO-POS SNP) H5859 001 HMOPOS Yes Eligible $0.00 $3750 $0.00
ODS Advantage PPORX Select
Coos ODS Health Plan, Inc. H3813 003 Local PPO No
(PPO) $72.70 $66.30 $28.80
Coos ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
- . PacificSource Medicare Essentials
Coos PacificSource Medicare H3864 019 HMO No
Hiesou ! Rx 19 (HMO) $25.60 $29.40 $0.00
o . PacificSource Medicare Explorer
Coos PacificSource Medicare Rx 7 (PPO) H4754 007 Local PPO No $45.40 $34.60 $0.00
Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Co0s o oregon Classic (PPO) H38L7 | 002 | LocalPPO | No $21.70 $31.30 $0.00
Coos Regence BlueCross BlueShield |Regence MedAdvantage + Rx H3817 003 Local PPO No
of Oregon Enhanced (PPO) $86.90 $33.80 $22.30
Crook  |ODS Health Plan, Inc. ODS Advantage PPORX Select H3813 | 003 | LocalPPO | No
(PPO) $72.70 $66.30 $28.80
Crook ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
- . PacificSource Medicare Essentials
Crook |PacificSource Medicare H3864 006 HMO No
Rx 6 (HMO) $68.40 $30.60 $0.00
- . PacificSource Medicare Essentials
Crook |PacificSource Medicare H3864 014 HMO No
Rx 14 (HMO) $20.50 $34.50 $0.00
. . PacificSource Medicare Explorer
Crook |PacificSource Medicare H4754 001 Local PPO No
Rx 1 (PPO) $42.10 $36.90 $0.00
ODS Advantage PPORX Select
Curry  |ODS Health Plan, Inc. (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Curry  |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 | Local PPO No $1.70 $66.30 $28.80




PacificSource Medicare Essentials

Curry  |PacificSource Medicare H3864 019 HMO No
Rx 19 (HMO) $25.60 $29.40 $0.00
Curry  |PacificSource Medicare PacificSource Medicare Explorer H4754 007 Local PPO No
Rx 7 (PPO) $45.40 $34.60 $0.00
Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Curmy | of oregon Classic (PPO) H38L7 | 002 | LocalPPO | No $2070 | $31.30 $0.00
Regence BlueCross BlueShield |Regence MedAdvantage + Rx
€Uy ot oregon Enhanced (PPO) H38L7 | 003 | LocalPPO | No $86.90 | $33.80 $22.30
ODS Advantage PPORX Select
Deschutes |ODS Health Plan, Inc. (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Deschutes |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
- . PacificSource Medicare Essentials
Deschutes |PacificSource Medicare Rx 6 (HMO) H3864 006 HMO No $68.40 $30.60 $0.00
- . PacificSource Medicare Essentials
Deschutes |PacificSource Medicare Rx 14 (HMO) H3864 014 HMO No $20.50 $34.50 $0.00
o . PacificSource Medicare Explorer
Deschutes |PacificSource Medicare Rx 1 (PPO) H4754 001 Local PPO No $42.10 $36.90 $0.00
Douglas |ATRIO Health Plans ATRIO Silver Rx (PPO) H6743 003 Local PPO No $57.40 $21.90 $17.70
Douglas |ATRIO Health Plans ATRIO Gold Rx (PPO) H6743 004 Local PPO No $108.80 $24.00 $19.20
Douglas |ATRIO Health Plans ATRIO Platinum Rx (PPO) H6743 005 Local PPO No $131.60 $34.20 $26.20
Douglas |ATRIO Health Plans ATRIO Bronze Rx (Umpqua) (PPO) H6743 007 Local PPO No $0.00 $0.00 $0.00
Douglas |CareSource CareSource Gold Plus Rx (HMO) H3810 003 HMO No $113.30 $24.90 $0.00
CareSource Platinum Plus Rx
Douglas |CareSource H3810 005 HMOPOS No
g (HMO-POS) $168.60 $33.60 $19.70
Douglas |CareSource CareSource Silver Plus Rx (HMO) H3810 007 HMO No $52.60 $30.90 $0.00
Douglas |CareSource CareSource Bronze Rx (HMO) H3810 019 HMO No $0.00 $37.40 $0.00
Health Net Life Insurance . .
Douglas Company Health Net Violet Option 1 (PPO) H5520 004 Local PPO No $81.90 $13.10 $0.00
Health Net Life Insurance . .
Douglas Company Health Net Violet Option 2 (PPO) H5520 006 Local PPO No $0.00 $0.00 $0.00




Health Net Life Insurance

Douglas Company Health Net Healthy Heart (PPO) H5520 010 Local PPO No $120.70 $18.30 $0.00
Douglas |ODS Health Plan, Inc. ODS Advantage PPORX Select H3813 003 Local PPO No
(PPO) $72.70 $66.30 $28.80
Douglas |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Douglas Regence BlueCross BlueShield Reger_1ce MedAdvantage + Rx H3817 002 Local PPO No
of Oregon Classic (PPO) $2170 $3130 $000
Douglas Regence BlueCross BlueShield |Regence MedAdvantage + Rx H3817 003 Local PPO No
of Oregon Enhanced (PPO) $86.90 $33.80 $22.30
ATRIO Special Needs Plan Dual-
Douglas |ATRIO Health Plans H3814 007 HMO Yes .
d (HMO SNP) Eligible $0.00 $37.50 $0.00
Dual-
Douglas |CareSource CareSource - SNP (HMO SNP) H3810 002 HMO Yes Eligible $0.00 $37.40 $0.00
Gilliam  |ODS Health Plan, Inc. ODS Advantage PPORX Select Hag13 | 003 | LocalPPO | No
(PPO) $72.70 $66.30 $28.80
Gilliam  |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Grant ODS Health Plan, Inc. C;I?:’%Advantage PPORX Select H3813 003 Local PPO No
(PPO) $72.70 $66.30 $28.80
Grant  |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Grant PacificSource Medicare PacificSource Medicare Essentials H3864 006 HMO No
Rx 6 (HMO) $68.40 $30.60 $0.00
Grant PacificSource Medicare PacificSource Medicare Essentials H3864 014 HMO No
Rx 14 (HMO) $20.50 $34.50 $0.00
Grant PacificSource Medicare PacificSource Medicare Explorer H4754 001 Local PPO No
Rx 1 (PPO) $42.10 $36.90 $0.00
Harney |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Harney |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
. Health Net Life Insurance . .
Hood River Health Net Violet Option 1 (PPO H5520 002 Local PPO No
Ver | company lolet Option 1 (PPO) $7200 | $27.00 $0.00




Health Net Life Insurance

Hood River Health Net Violet Option 2 (PPO H5520 005 Local PPO No
Company ption 2 (PPO) $0.00 $0.00 $0.00
Hood River | icalth NetLife Insurance Health Net Healthy Heart (PPO) Hs520 | 009 | LocalPPO | No
Company y $12380 | $35.20 $0.00
. Humana Prime Choice H6609-067
Hood River |Humana Insurance Compan H6609 067 Local PPO No
bany (PPO) $38.40 $23.60 $0.00
Hood River [Humana Insurance Company Humana Prime Choice H6609-073 H6609 073 Local PPO No
(PPO) $174.20 $27.80 $0.00
. ODS Advantage PPORX Select
Hood River [ODS Health Plan, Inc. (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Hood River |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
. - . PacificSource Medicare Essentials
Hood River |PacificSource Medicare Rx 6 (HMO) H3864 006 HMO No $68.40 $30.60 $0.00
. - . PacificSource Medicare Essentials
Hood River |PacificSource Medicare Rx 14 (HMO) H3864 014 HMO No $20.50 $34.50 $0.00
. - . PacificSource Medicare Explorer
Hood River |PacificSource Medicare H4754 001 Local PPO No
Rx 1 (PPO) $42.10 $36.90 $0.00
. Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Hood RIver | dregon Classic (PPO) H38L7 | 002 | LocalPPO | No $2170 | $3L.30 $0.00
. Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Hood River of Oregon Enhanced (PPO) H3817 003 Local PPO No $86.90 $33.80 $22.30
CareOregon Advantage Star
Jackson [CareOregon Advantage (HMO-POS) H5859 003 HMOPOS No $0.00 $37.50 $0.00
Jackson [CareSource CareSource Gold Plus Rx (HMO) H3810 003 HMO No $113.30 $24.90 $0.00
CareSource Platinum Plus Rx
Jackson |CareSource (HMO-POS) H3810 005 HMOPOS No $168.60 $33.60 $19.70
Jackson |CareSource CareSource Silver Plus Rx (HMO) H3810 007 HMO No $52.60 $30.90 $0.00
Jackson [CareSource CareSource Bronze Rx (HMO) H3810 019 HMO No $0.00 $37.40 $0.00
Health Net Life Insurance . .
Jackson Company Health Net Violet Option 1 (PPO) H5520 004 Local PPO No $81.90 $13.10 $0.00
Health Net Life Insurance . .
Jackson Company Health Net Violet Option 2 (PPO) H5520 006 Local PPO No $0.00 $0.00 $0.00




Health Net Life Insurance

Jackson Health Net Healthy Heart (PPO H5520 010 Local PPO No
Company y Heart (PPO) $120.70 | $18.30 $0.00
ODS Advantage PPORX Select
Jackson |ODS Health Plan, Inc. (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Jackson |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 | Local PPO No $1.70 $66.30 $28.80
Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Jackson of Oregon Classic (PPO) H3817 002 Local PPO No $21.70 $31.30 $0.00
Jackson Regence BlueCross BlueShield |Regence MedAdvantage + Rx H3817 003 Local PPO No
of Oregon Enhanced (PPO) $86.90 $33.80 $22.30
CareOregon Advantage Plus Dual-
Jackson [CareOregon Advantage (HMO-POS SNP) H5859 001 HMOPOS Yes Eligible $0.00 $37.50 $0.00
Jefferson [ODS Health Plan, Inc. ODS Advantage PPORX Select H3813 003 Local PPO No
(PPO) $72.70 $66.30 $28.80
Jefferson |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Jefferson |PacificSource Medicare PacificSource Medicare Essentials H3864 006 HMO No
Rx 6 (HMO) $68.40 $30.60 $0.00
Jefferson |PacificSource Medicare PacificSource Medicare Essentials H3864 014 HMO No
Rx 14 (HMO) $20.50 $34.50 $0.00
Jefferson |PacificSource Medicare PacificSource Medicare Explorer Rx 1 H4754 001 Local PPO No
(PPO) $42.10 $36.90 $0.00
. CareOregon Advantage Star
Josephine |CareOregon Advantage H5859 003 HMOPQOS No
P g g (HMO-POS) $0.00 $37.50 $0.00
Josephine [CareSource CareSource Gold Plus Rx (HMO) H3810 003 HMO No $113.30 $24.90 $0.00
. CareSource Platinum Plus Rx
Josephine |CareSource H3810 005 HMOPOS No
P (HMO-POS) $168.60 $33.60 $19.70
Josephine [CareSource CareSource Silver Plus Rx (HMO) H3810 007 HMO No $52.60 $30.90 $0.00
Josephine [CareSource CareSource Bronze Rx (HMO) H3810 019 HMO No $0.00 $37.40 $0.00
Josephine Health Net Life Insurance Health Net Violet Option 1 (PPO) H5520 004 Local PPO No
Company $81.90 $13.10 $0.00




Health Net Life Insurance

Josephine Health Net Violet Option 2 (PPO H5520 006 Local PPO No
PINE | company ption 2 (PPO) $0.00 $0.00 $0.00
. Health Net Life Insurance
Josephine Health Net Healthy Heart (PPO H5520 010 Local PPO No
PINE | company y Heart (PPO) $12070 | $18.30 $0.00
Josephine [ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 | Local PPO No $72.70 $66.30 $28.80
Josephine [ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 | Local PPO No $1.70 $66.30 $28.80
. Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Josephine of Oregon Classic (PPO) H3817 002 Local PPO No $21.70 $31.30 $0.00
. Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Josephine of Oregon Enhanced (PPO) H3817 003 Local PPO No $86.90 $33.80 $22.30
. CareOregon Advantage Plus Dual-
Josephine [CareOregon Advantage (HMO-POS SNP) H5859 001 HMOPOS Yes Eligible $0.00 $37.50 $0.00
. Dual-

Josephine [CareSource CareSource - SNP (HMO SNP) H3810 002 HMO Yes Eligible $0.00 $37.40 $0.00
Klamath |ATRIO Health Plans ATRIO Bronze Rx (Basin) (PPO) H6743 001 Local PPO No $14.40 $5.60 $0.00
Klamath |ATRIO Health Plans ATRIO Silver Rx (PPO) H6743 003 Local PPO No $57.40 $21.90 $17.70
Klamath |ATRIO Health Plans ATRIO Gold Rx (PPO) H6743 004 Local PPO No $108.80 $24.00 $19.20
Klamath |ATRIO Health Plans ATRIO Platinum Rx (PPO) H6743 005 Local PPO No $131.60 $34.20 $26.20
Klamath |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Klamath |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80

- . PacificSource Medicare Essentials
Klamath |PacificSource Medicare Rx 6 (HMO) H3864 006 HMO No $68.40 $30.60 $0.00
- . PacificSource Medicare Essentials
Klamath |PacificSource Medicare H3864 014 HMO No
Rx 14 (HMO) $20.50 $34.50 $0.00
Klamath |PacificSource Medicare PacificSource Medicare Explorer H4754 001 Local PPO No
Rx 1 (PPO) $42.10 $36.90 $0.00
. Dual-
Klamath |ATRIO Health Plans ATRIO Special Needs Plan (HMO SNP) H3814 007 HMO Yes Eligible $0.00 $37.50 $0.00
Lake ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Lake ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80




PacificSource Medicare Essentials

Lake PacificSource Medicare H3864 006 HMO No
Rx 6 (HMO) $68.40 $30.60 $0.00
- . PacificSource Medicare Essentials
Lake PacificSource Medicare H3864 014 HMO No
Rx 14 (HMO) $20.50 $34.50 $0.00
Lake PacificSource Medicare PacificSource Medicare Explorer H4754 001 Local PPO No
Rx 1 (PPO) $42.10 $36.90 $0.00
Health Net Life Insurance . .
Lane Company Health Net Violet Option 1 (PPO) H5520 002 Local PPO No $72.00 $27.00 $0.00
Lane Health Net Life Insurance Health Net Violet Option 2 (PPO) H5520 005 Local PPO No
Company $0.00 $0.00 $0.00
Health Net Life Insurance
Lane Company Health Net Healthy Heart (PPO) H5520 009 Local PPO No $123.80 $35.20 $0.00
Lane ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Lane ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
- . PacificSource Medicare Essentials
Lane PacificSource Medicare Rx 15 (HMO) H3864 015 HMO No $0.00 $0.00 $0.00
Lane PacificSource Medicare PacificSource Medicare Explorer H4754 004 Local PPO No
Rx 4 (PPO) $33.70 $39.30 $1.80
Lane Providence Health Plans Providence Medicare Extra + RX (HMO) H9047 001 HMO No $95.50 $37.50 $0.00
. Providence Medicare Extra Part B Only
Lane Providence Health Plans +RX (HMO) H9047 013 HMO No $392.40 $49.30 $22.10
Lane Providence Health Plans Providence Medicare Choice + RX H9047 024 HMOPOS No
(HMO-POS) $22.40 $29.60 $0.00
Regence BlueCross BlueShield |Regence MedAdvantage + Rx Classic
Lane ot oregon (PPO) H3BLT | 002 | LocalPPO | No $2170 | $3L1.30 $0.00
Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Lane 1 of Oregon Enhanced (PPO) H3BL7 | 003 | LocalPPO | No $86.00 | $33.80 $22.30
Lane Trillium Advantage Trillium Advantage Rx Smart (HMO) H2174 008 HMO No $6.70 $42.30 $4.80
Lane UnitedHealthcare AARP MedicareComplete Plan 1 (HMO) H3805 007 HMO No $38.70 $10.30 $0.00
Lane UnitedHealthcare AARP MedicareComplete Choice (PPO) H3812 001 Local PPO No $0.00 $0.00 $0.00




Trillium Advantage TLC ISNP

Lane Trillium Advantage (HMO SNP) H2174 003 HMO Yes Institutional $0.00 $34.00 $0.00
- Trillium Advantage TLC Community I
Lane Trillium Advantage ISNP (HMO SNP) H2174 005 HMO Yes Institutional $0.00 $34.00 $0.00
. - Dual-
Lane Trillium Advantage Trillium Advantage Dual (HMO SNP) H2174 001 HMO Yes Eligible $0.00 $33.50 $0.00
: UnitedHealthcare Nursing Home Plan I
Lane UnitedHealthcare (PO SNP) H3812 005 Local PPO Yes Institutional $0.00 $37.50 $0.00
Lincoln  |Humana Insurance Company Humana Prime Choice H6609-068 (PPO) H6609 068 Local PPO No $31.90 $17.40 $12.70
Lincoln  |Humana Insurance Company Humana Prime Choice H6609-073 (PPO) H6609 073 Local PPO No $174.20 $27.80 $0.00
Lincoln  |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Lincoln |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Lincoln Regence BlueCross BlueShield |Regence MedAdvantage + Rx Classic H3817 002 Local PPO No
of Oregon (PPO) $21.70 $31.30 $0.00
: Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Lincoln 1 ¢ Oregon Enhanced (PPO) H38L7 | 003 | LocalPPO | No $86.90 | $33.80 $22.30
. . Samaritan Advantage Premier
Lincoln  |Samaritan Advantage Health Plan H3811 002 HMO No
g Plan (HMO) $79.20 $25.80 $0.00
. . Samaritan Advantage Premier Plan
Lincoln  |Samaritan Advantage Health Plan Plus (HMO) H3811 009 HMO No $78.30 $32.30 $24.40
. . Samaritan Advantage Special Needs Dual-
Lincoln  |Samaritan Advantage Health Plan Plan (HMO SNP) H3811 003 HMO Yes Eligible $0.00 $37.40 $0.00
. Health Net Life Insurance . .
Linn Health Net Violet Option 1 (PPO H5520 002 Local PPO No
Company ption 1 (PPO) $7200 | $27.00 $0.00
Linn  |Flealth NetLife Insurance Health Net Violet Option 2 (PPO) Hs520 | 005 | LocalPPO | No
Company P $0.00 $0.00 $0.00
. Health Net Life Insurance
Linn Company Health Net Healthy Heart (PPO) H5520 009 Local PPO No $123.80 $35.20 $0.00
. Humana Prime Choice H6609-068
Linn Humana Insurance Company (PPO) H6609 068 Local PPO No $31.90 $17.40 $12.70
. Humana Prime Choice H6609-073
Linn Humana Insurance Company (PPO) H6609 073 Local PPO No $174.20 $27.80 $0.00




Kaiser Permanente Senior Advantage

Linn Kaiser Permanente H9003 001 HMO No
(HMO) $53.20 $24.10 $21.70
: . Kaiser Permanente Senior Advantage
Linn Kaiser Permanente Basic (HMO) H9003 006 HMO No $39.00 $0.00 $0.00
Linn ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Linn ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
: Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Linn of Oregon Classic (PPO) H3817 002 Local PPO No $21.70 $31.30 $0.00
: Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Linn of Oregon Enhanced (PPO) H3817 003 Local PPO No $86.90 $33.80 $22.30
: . Samaritan Advantage Premier
Linn Samaritan Advantage Health Plan Plan (HMO) H3811 002 HMO No $79.20 $25.80 $0.00
: . Samaritan Advantage Premier
Linn Samaritan Advantage Health Plan Plan Plus (HMO) H3811 009 HMO No $78.30 $32.30 $24.40
: . AARP MedicareComplete Plan 1
Linn UnitedHealthcare (HMO) H3805 007 HMO No $38.70 $10.30 $0.00
: . AARP MedicareComplete Plan 2
Linn UnitedHealthcare (HMO) H3805 013 HMO No $0.00 $0.00 $0.00
. . Samaritan Advantage Special Needs Dual-
Linn Samaritan Advantage Health Plan Plan (HMO SNP) H3811 003 HMO Yes Eligible $0.00 $37.40 $0.00
Humana Prime Choice H6609-009
Malheur |Humana Insurance Compan H6609 009 Local PPO No
PV pPoy $39.00 $3.00 $0.00
ODS Advantage PPORX Select
Malheur |ODS Health Plan, Inc. (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Malheur  [ODS Health Plan, Inc. ODS Advantage PPORX H3813 | 006 | LocalPPO | No
(PPO) $1.70 $66.30 $28.80
Marion  [ATRIO Health Plans ATRIO Gold Rx (Willamette) (PPO) H7006 001 Local PPO No $84.00 $28.70 $0.00
Marion  |ATRIO Health Plans ATRIO Silver Rx (Willamette) (PPO) H7006 003 Local PPO No $49.40 $31.60 $0.00
Marion  |CareOregon Advantage CareOregon Advantage Star H5859 003 HMOPOS No
(HMO-POS) $0.00 $37.50 $0.00
Marion |1€alth Net Health Plan of Health Net Ruby (HMO) Hes15 | o001 HMO No
Oregon, Inc. $6.80 $16.20 $0.00




Health Net Life Insurance

Marion Company Health Net Violet Option 1 (PPO) H5520 002 Local PPO No $72.00 $27.00 $0.00
Marion |€alth NetLife Insurance Health Net Violet Option 2 (PPO) Hs520 | 005 | LocalPPO | No
Company $0.00 $0.00 $0.00
. Health Net Life Insurance
Marion Company Health Net Healthy Heart (PPO) H5520 009 Local PPO No $123.80 $35.20 $0.00
. . Kaiser Permanente Senior
Marion Kaiser Permanente Advantage (HMO) H9003 001 HMO No $53.20 $24.10 $21.70
Marion [Kaiser Permanente Kaiser Permangnte Senior H9003 006 HMO No
Advantage Basic (HMO) $39.00 $0.00 $0.00
Marion  |ODS Health Plan, Inc. ODS Advantage PPORX Select H3813 003 Local PPO No
(PPO) $72.70 $66.30 $28.80
. Salem Health Medicare, powered
Marion  |ODS Health Plan, Inc. by ODS (PPO) H3813 004 Local PPO No $6.40 $63.60 $26.10
Marion  |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
. . Providence Medicare Open +
Marion |Providence Health Plans RX (PPO) H5016 001 Local PPO No $118.60 $54.90 $31.90
. . Providence Medicare Extra +
Marion |Providence Health Plans RX (HMO) H9047 001 HMO No $95.50 $37.50 $0.00
. . Providence Medicare Extra Part B
Marion |Providence Health Plans Only + RX (HMO) H9047 013 HMO No $392.40 $49.30 $22.10
. . Providence Medicare Choice +
Marion |Providence Health Plans RX (HMO-POS) H9047 024 HMOPOS No $22.40 $29.60 $0.00
. Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Marion of Oregon Classic (PPO) H3817 002 Local PPO No $21.70 $31.30 $0.00
Marion Regence BlueCross BlueShield |Regence MedAdvantage + Rx H3817 003 Local PPO No
of Oregon Enhanced (PPO) $86.90 $33.80 $22.30
Marion [UnitedHealthcare AARP MedicareComplete Plan 1 (HMO) H3805 001 HMO No $47.50 $7.50 $0.00
Marion  |UnitedHealthcare AARP MedicareComplete Plan 2 (HMO) H3805 012 HMO No $0.00 $0.00 $0.00
Marion [UnitedHealthcare AARP MedicareComplete Choice (PPO) H3812 001 Local PPO No $0.00 $0.00 $0.00
. ATRIO Special Needs Plan (Willamette) Dual-
Marion  |ATRIO Health Plans (HMO SNP) H5995 001 HMO Yes Eligible $0.00 $37.40 $0.00




. CareOregon Advantage Plus Dual-
Marion |CareOregon Advantage (HMO-POS SNP) H5859 001 HMOPOS Yes Eligible $0.00 $37.50 $0.00
Chronic or
Marion (I-)I(;:It:aner:gealth eI Health Net Jade (HMO SNP) H6815 002 HMO Yes Disabling
o s Condition |  $0.00 $0.00 $0.00
Morrow  |FamilyCare Health Plans, Inc. MyPlan A (HMO) H3818 003 HMO No $38.40 $35.60 $0.00
Morrow |FamilyCare Health Plans, Inc. MyPlan E (HMO) H3818 014 HMO No $94.20 $34.50 $7.30
Morrow |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Morrow |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
. Dual-
Morrow |FamilyCare Health Plans, Inc. MyPlan C (HMO SNP) H3818 002 HMO Yes Eligible $0.00 $37.50 $0.00
CareOregon Advantage Star
Multhomah |CareOregon Advantage (HMO-POS) H5859 003 HMOPOS No $0.00 $37.50 $0.00
Multhomah |FamilyCare Health Plans, Inc. MyPlan A (HMO) H3818 003 HMO No $38.40 $35.60 $0.00
Multnomah |FamilyCare Health Plans, Inc. MyPlan E (HMO) H3818 014 HMO No $94.20 $34.50 $7.30
Health Net Health Plan of
Multnomah Health Net Ruby (HMO H6815 001 HMO No
u Oregon, Inc. by (HMO) $6.80 $16.20 $0.00
Multnomah |/1ealth Net Life Insurance Health Net Violet Option 1 (PPO) Hs520 | 002 | LocalPPO | No
Company $72.00 $27.00 $0.00
Multnomah |/1ealth NetLife Insurance Health Net Violet Option 2 (PPO) Hs520 | 005 | LocalPPO | No
Company $0.00 $0.00 $0.00
Multnomah |/1ealth NetLife Insurance Health Net Healthy Heart (PPO) Hs520 | 009 | LocalPPO | Mo
Company $123.80 $35.20 $0.00
Humana Prime Choice H6609-067
Multnomah |Humana Insurance Compan H6609 067 Local PPO No
) ) ) Pav |ppo) $38.40 $23.60 $0.00
Multnomah |Humana Insurance Company Humana Gold Choice H8145-093 H8145 093 PFFS No
(PFFS) $37.90 $25.90 $6.20
. Humana Gold Plus H1036-149
Multnomah |Humana Medical Plan, Inc. (HMO-POS) H1036 149 HMOPOS No $28.00 $0.00 $0.00
Multnomah [Humana Medical Plan, Inc. Humana Gold Plus H1036-153 (HMO) H1036 153 HMO No $0.00 $0.00 $0.00




Kaiser Permanente Senior Advantage

Multnomah |Kaiser Permanente H9003 001 HMO No
(HMO) $53.20 $24.10 $21.70
Multnomah |Kaiser Permanente Ka|s_er Permanente Senior Advantage H9003 006 HMO No
Basic (HMO) $39.00 $0.00 $0.00
Multnomah |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Legacy Health Medicare, powered by
Multnomah |ODS Health Plan, Inc. H3813 005 Local PPO No
u ODS (PPO) $0.00 $63.00 $25.50
Multnomah [ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Multnomah |Providence ElderPlace Portland Providence ElderPlace Portland H3809 001 |National PACH No
(dual) (PACE) $120.10 $82.60
Multnomah |Providence ElderPlace Portland Providence ElderPlace Portland H3809 002 |National PACHE No
(pvt pay) (PACE) $88.70 $422.80
. Providence Medicare Open +
Multnomah [Providence Health Plans H5016 001 Local PPO No
RX (PPO) $118.60 $54.90 $31.90
. Providence Medicare Extra +
Multnomah |Providence Health Plans H9047 001 HMO No
RX (HMO) $95.50 $37.50 $0.00
. Providence Medicare Extra Part B
Multnomah [Providence Health Plans H9047 013 HMO No
Only + RX (HMO) $392.40 $49.30 $22.10
Multnomah |Providence Health Plans Providence Medicare Choice + H9047 024 HMOPOS No
RX (HMO-POS) $22.40 $29.60 $0.00
Regence BlueCross BlueShield |Regence MedAdvantage +
Multnomah of Oregon Rx Classic (PPO) H3817 002 Local PPO No $21.70 $31.30 $0.00
Regence BlueCross BlueShield |Regence MedAdvantage +
Multnomah of Oregon Rx Enhanced (PPO) H3817 003 Local PPO No $86.90 $33.80 $22.30
Multnomah |UnitedHealthcare AARP MedicareComplete Plan 1 (HMO) H3805 001 HMO No $47.50 $7.50 $0.00
Multnomah [UnitedHealthcare AARP MedicareComplete Plan 2 (HMO) H3805 012 HMO No $0.00 $0.00 $0.00
Multnomah |UnitedHealthcare AARP MedicareComplete Choice (PPO) H3812 001 Local PPO No $0.00 $0.00 $0.00
CareOregon Advantage Plus Dual-
Multnomah |CareOregon Advantage (HMO-POS SNP) H5859 001 HMOPOS Yes Eligible $0.00 $37.50 $0.00
. Dual-
Multnomah |FamilyCare Health Plans, Inc. MyPlan C (HMO SNP) H3818 002 HMO Yes Eligible $0.00 $37.50 $0.00




Health Net Health Plan of

Chronic or

Multhomah Oreqon. Inc Health Net Jade (HMO SNP) H6815 002 HMO Yes Disabling
gon, inc. Condition |  $0.00 $0.00 $0.00
: UnitedHealthcare Nursing I
Multnomah |UnitedHealthcare Home Plan (PPO SNP) H3812 005 Local PPO Yes Institutional $0.00 $37.50 $0.00
ATRIO Gold Rx (Willamette)
Polk ATRIO Health Plans H7006 001 Local PPO No
(PPO) $84.00 $28.70 $0.00
ATRIO Silver Rx (Willamette)
Polk ATRIO Health Plans (PPO) H7006 003 Local PPO No $49.40 $31.60 $0.00
CareOregon Advantage Star
Polk CareOregon Advantage H5859 003 HMOPQOS No
gon Advantag (HMO-POS) $0.00 $37.50 $0.00
Health Net Health Plan of
Polk Oregon, Inc. Health Net Ruby (HMO) H6815 001 HMO No $6.80 $16.20 $0.00
Health Net Life Insurance . .
Polk Health Net Violet Option 1 (PPO H5520 002 Local PPO No
Company lolet Option 1 (PPO) $7200 | $27.00 $0.00
Health Net Life Insurance . .
Polk Company Health Net Violet Option 2 (PPO) H5520 005 Local PPO No $0.00 $0.00 $0.00
polk  |iealth NetLife Insurance Health Net Healthy Heart (PPO) H5520 | 009 | LocalPPO |  No
Company $123.80 $35.20 $0.00
Polk Humana Insurance Company I(-|Puprga)1na Prime Choice H6609-068 H6609 068 Local PPO No $31.90 $17.40 $12.70
Humana Prime Choice H6609-073
Polk Humana Insurance Compan H6609 073 Local PPO No
i i pany (PPO) $174.20 $27.80 $0.00
Polk  |Kaiser Permanente Kaiser Permanente Senior H9003 | o001 HMO No
Advantage (HMO) $53.20 $24.10 $21.70
. Kaiser Permanente Senior
Polk Kaiser Permanente Advantage Basic (HMO) H9003 006 HMO No $39.00 $0.00 $0.00
ODS Advantage PPORX
Polk ODS Health Plan, Inc. Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Salem Health Medicare, powered
Polk ODS Health Plan, Inc. by ODS (PPO) H3813 004 Local PPO No $6.40 $63.60 $26.10
Polk  [ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 | Local PPO No $1.70 $66.30 $28.80




Providence Medicare Open +

Polk Providence Health Plans H5016 001 Local PPO No
RX (PPO) $118.60 $54.90 $31.90
. Providence Medicare Extra +
Polk Providence Health Plans RX (HMO) H9047 001 HMO No $95.50 $37.50 $0.00
. Providence Medicare Extra Part B
Polk Providence Health Plans H9047 013 HMO No
Only + RX (HMO) $392.40 $49.30 $22.10
. Providence Medicare Choice +
Polk Providence Health Plans H9047 024 HMOPQOS No
RX (HMO-POS) $22.40 $29.60 $0.00
Regence BlueCross BlueShield  |Regence MedAdvantage +
Polk of Oregon Rx Classic (PPO) H3sl7 002 Local PPO No $21.70 $31.30 $0.00
Polk Regence BlueCross BlueShield  |Regence MedAdvantage + H3817 003 Local PPO No
of Oregon Rx Enhanced (PPO) $86.90 $33.80 $22.30
Polk UnitedHealthcare AARP MedicareComplete Plan 1 (HMO) H3805 001 HMO No $47.50 $7.50 $0.00
Polk UnitedHealthcare AARP MedicareComplete Plan 2 (HMO) H3805 012 HMO No $0.00 $0.00 $0.00
ATRIO Special Needs Plan (Willamette) Dual-
Polk ATRIO Health Plans H5995 001 HMO Yes L.
(HMO SNP) Eligible $0.00 $37.40 $0.00
CareOregon Advantage Plus Dual-
Polk CareOregon Advantage (HMO-POS SNP) H5859 001 HMOPOS Yes Eligible $0.00 $37.50 $0.00
Chronic or
o TN i s B Health Net Jade (HMO SNP) He8ls | 002 HMO Yes | Disabling
Oregon, Inc. "
Condition | g000 $0.00 $0.00
Sherman |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Sherman |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
- . PacificSource Medicare Essentials
Sherman [PacificSource Medicare H3864 006 HMO No
Rx 6 (HMO) $68.40 $30.60 $0.00
- . PacificSource Medicare Essentials
Sherman [PacificSource Medicare H3864 014 HMO No
Hiesou ! Rx 14 (HMO) $20.50 $34.50 $0.00
Sherman [PacificSource Medicare PacificSource Medicare Explorer H4754 001 Local PPO No
Rx 1 (PPO) $42.10 $36.90 $0.00
Tillamook |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Tillamook [ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80




Regence BlueCross BlueShield

Regence MedAdvantage + Rx

Tillamook | ¢ oregon Classic (PPO) H38L7 | 002 | LocalPPO | No $2070 | $31.30 $0.00
Tillamook Regence BlueCross BlueShield |Regence MedAdvantage + Rx H3817 003 Local PPO No
of Oregon Enhanced (PPO) $86.90 $33.80 $22.30

Umatilla [FamilyCare Health Plans, Inc. MyPlan A (HMO) H3818 003 HMO No $38.40 $35.60 $0.00

Umatilla [FamilyCare Health Plans, Inc. MyPlan E (HMO) H3818 014 HMO No $94.20 $34.50 $7.30

Umatilla  [ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80

Umatilla |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80

. . Dual-

Umatilla [FamilyCare Health Plans, Inc. MyPlan C (HMO SNP) H3818 002 HMO Yes Eligible $0.00 $37.50 $0.00
Union  |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Union  |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80

Wallowa [ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80

Wallowa [ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Wasco |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Wasco |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80

- . PacificSource Medicare Essentials
Wasco  |PacificSource Medicare Rx 6 (HMO) H3864 006 HMO No $68.40 $30.60 $0.00
- . PacificSource Medicare Essentials
Wasco  |PacificSource Medicare Rx 14 (HMO) H3864 014 HMO No $20.50 $34.50 $0.00
- . PacificSource Medicare Explorer
Wasco |PacificSource Medicare H4754 001 Local PPO No
Rx 1 (PPO) $42.10 $36.90 $0.00
Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Wasco ¢ oregon Classic (PPO) H387 | 002 | LocalPPO | No $2170 | $31.30 $0.00
Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Wasco ¢ oregon Enhanced (PPO) H3BL7 | 003 | LocalPPO | No $36.90 | $33.80 $22.30
Washington |CareOregon Advantage CareOregon Advantage Star (HMO-PQOS) H5859 003 HMOPOS No $0.00 $37.50 $0.00
Washington |FamilyCare Health Plans, Inc. MyPlan A (HMO) H3818 003 HMO No $38.40 $35.60 $0.00
Washington |FamilyCare Health Plans, Inc. MyPlan E (HMO) H3818 014 HMO No $94.20 $34.50 $7.30




Health Net Health Plan of

Washington Health Net Ruby (HMO H6815 001 HMO No
g Oregon, Inc. v ) $6.80 $16.20 $0.00
. Health Net Life Insurance . .
Washington Company Health Net Violet Option 1 (PPO) H5520 002 Local PPO No $72.00 $27.00 $0.00
Washington [H6&/th NetLife Insurance Health Net Violet Option 2 (PPO) Hs520 | 005 | LocalPPO | No
9N e ompany P $0.00 $0.00 $0.00
. Health Net Life Insurance
Washington Health Net Healthy Heart (PPO H5520 009 Local PPO No
9N e ompany y Heart (PPO) $12380 | $35.20 $0.00
Washington |Humana Insurance Company Humana Prime Choice H6609-067 H6609 067 Local PPO No
(PPO) $38.40 $23.60 $0.00
. Humana Gold Choice H8145-093
Washington |Humana Insurance Company (PFFS) H8145 093 PFFS No $37.90 $25.90 $6.20
. . Humana Gold Plus H1036-149
Washington [Humana Medical Plan, Inc. H1036 149 HMOPQOS No
’ (HMO-POS) $28.00 $0.00 $0.00
Washington |Humana Medical Plan, Inc. Humana Gold Plus H1036-153 H1036 153 HMO No
(HMO) $0.00 $0.00 $0.00
. . Kaiser Permanente Senior
Washington [Kaiser Permanente H9003 001 HMO No
g Advantage (HMO) $53.20 $24.10 $21.70
. . Kaiser Permanente Senior
Washington |Kaiser Permanente Advantage Basic (HMO) H9003 006 HMO No $39.00 $0.00 $0.00
Washington |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
. Legacy Health Medicare, powered
Washington |ODS Health Plan, Inc. by ODS (PPO) H3813 005 Local PPO No $0.00 $63.00 $25.50
Washington |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Washington |Providence Health Plans Providence Medicare Open + RX (PPO) H5016 001 Local PPO No $118.60 $54.90 $31.90
Washington |Providence Health Plans Providence Medicare Extra + RX (HMO) H9047 001 HMO No $95.50 $37.50 $0.00
Washington |Providence Health Plans Providence Medicare Extra Part B H9047 013 HMO No
Only + RX (HMO) $392.40 $49.30 $22.10
. . Providence Medicare Choice + RX
Washington [Providence Health Plans H9047 024 HMOPOS No
’ (HMO-POS) $22.40 $29.60 $0.00




Regence BlueCross BlueShield

Washington H3817 002 Local PPO No
9N | ¢ Oregon $2170 | $31.30 $0.00
Washington Regence BlueCross BlueShield  |Regence MedAdvantage + Rx H3817 003 Local PPO No
of Oregon Enhanced (PPO) $86.90 $33.80 $22.30
Washington |UnitedHealthcare AARP MedicareComplete Plan 1 (HMO) H3805 001 HMO No $47.50 $7.50 $0.00
Washington |UnitedHealthcare AARP MedicareComplete Plan 2 (HMO) H3805 012 HMO No $0.00 $0.00 $0.00
Washington |UnitedHealthcare AARP MedicareComplete Choice (PPO) H3812 001 Local PPO No $0.00 $0.00 $0.00
: CareOregon Advantage Plus Dual-
Washington |CareOregon Advantage (HMO-POS SNP) H5859 001 HMOPOS Yes Eligible $0.00 $3750 $0.00
: . Dual-
Washington |FamilyCare Health Plans, Inc. MyPlan C (HMO SNP) H3818 002 HMO Yes Eligible $0.00 $37.50 $0.00
Chronic or
Washington g‘:g'tg‘n’\'fr:c"'ea'th Plan of Health Net Jade (HMO SNP) Hesls | 002 HMO Yes | Disabling
gon, Inc. Condition |  $0.00 $0.00 $0.00
. : UnitedHealthcare Nursing Home I
Washington |UnitedHealthcare Plan (PPO SNP) H3812 005 | Local PPO Yes Institutional $0.00 $37.50 $0.00
Wheeler |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Wheeler |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
- . PacificSource Medicare Essentials
Wheeler |PacificSource Medicare H3864 006 HMO No
Rx 6 (HMO) $68.40 $30.60 $0.00
Wheeler |PacificSource Medicare PacificSource Medicare Essentials H3864 014 HMO No
Rx 14 (HMO) $20.50 $34.50 $0.00
Wheeler |PacificSource Medicare PacificSource Medicare Explorer H4754 001 Local PPO No
Rx 1 (PPO) $42.10 $36.90 $0.00
Yamhil |1€alth Net Health Plan of Health Net Ruby (HMO) Hes15 | o001 HMO No
Oregon, Inc. $6.80 $16.20 $0.00
Yamhil |ealth Net Life Insurance Health Net Violet Option 1 (PPO) H5520 | 002 | Local PPO No
Company $72.00 $27.00 $0.00
Yamhiy |ealth Net Life Insurance Health Net Violet Option 2 (PPO) H5520 | 005 | Local PPO No
Company $0.00 $0.00 $0.00




Health Net Life Insurance

Yamhill Company Health Net Healthy Heart (PPO) H5520 009 Local PPO No $123.80 $35.20 $0.00
. . Kaiser Permanente Senior Advantage
Yamhill |Kaiser Permanente H9003 001 HMO No
(HMO) $53.20 $24.10 $21.70
Yamhill |Kaiser Permanente Kaiser Permanente Senior Advantage H9003 006 HMO No
Basic (HMO) $39.00 $0.00 $0.00
Yamhill  |ODS Health Plan, Inc. ODS Advantage PPORX Select (PPO) H3813 003 Local PPO No $72.70 $66.30 $28.80
Yamhill |ODS Health Plan, Inc. ODS Advantage PPORX (PPO) H3813 006 Local PPO No $1.70 $66.30 $28.80
Yamhill  |Providence Health Plans Providence Medicare Open + RX (PPO) H5016 001 Local PPO No $118.60 $54.90 $31.90
Yamhill  [Providence Health Plans Providence Medicare Extra + RX (HMO) H9047 001 HMO No $95.50 $37.50 $0.00
. . Providence Medicare Extra Part B
Yamhill  |Providence Health Plans H9047 013 HMO No
! v Only + RX (HMO) $392.40 | $49.30 $22.10
Yamhill  |Providence Health Plans Providence Medicare Choice + RX H9047 024 HMOPOS No
(HMO-PQS) $22.40 $29.60 $0.00
. Regence BlueCross BlueShield |Regence MedAdvantage + Rx Classic
Yamhill H3817 002 Local PPO No
" |of Oregon (PPO) $21.70 $31.30 $0.00
. Regence BlueCross BlueShield |Regence MedAdvantage + Rx
Yamhill of Oregon Enhanced (PPO) H3817 003 Local PPO No $86.90 $33.80 $22.30
. . AARP MedicareComplete Choice
Yamhill  [UnitedHealthcare H3812 001 Local PPO No
(PPO) $0.00 $0.00 $0.00
Chronic or
Yamhill |ealth Net Health Plan of Health Net Jade (HMO SNP) Hesls | 002 HMO Yes | Disabling
Oregon, Inc. "
Condition $0.00 $0.00 $0.00




InterCommunity Health

Samaritan Advantage Premier

Benton Network CCO Samaritan Advantage Health Plan Plan (HMO) H3811 2|Local CCP HMO No $0.00
InterCommunity Health . Samaritan Advantage Special
Benton Network CCO Samaritan Advantage Health Plan Needs Plan (HMO SNP) H3811 3|Local CCP HMO Yes $0.00
InterCommunity Health . Samaritan Advantage Premier
Benton Network CCO Samaritan Advantage Health Plan Plan Plus (HMO) H3811 9|Local CCP HMO No $24.40
Clackamas |Family Care Inc. CCO FamilyCare Health Plans, Inc. MyPlan C (HMO SNP) H3818 2|Local CCP HMO Yes $0.00
Clackamas |Family Care Inc. CCO FamilyCare Health Plans, Inc. MyPlan A (HMO) H3818 3|Local CCP HMO No $0.00
Clackamas |Family Care Inc. CCO FamilyCare Health Plans, Inc. MyPlan E (HMO) H3818 14{Local CCP HMO No $7.30
CareOregon Advantage Plus
Clackamas |Health Share Of Oregon CCO |CareOregon Advantage H5859 1|Local CCP HMOPOS [Yes $0.00
(HMO-POS SNP)
CareOregon Advantage Star
Clackamas |Health Share Of Oregon CCO |CareOregon Advantage (HMO-POS) H5859 3|Local CCP HMOPOS [No $0.00
Clackamas |Health Share Of Oregon CCO |Kaiser Permanente Kaiser Permanente Senior H9003 1]Local CCP HMO No $21.70
Advantage (HMO)
Clackamas ~ |Health Share Of Oregon CCO  |Kaiser Permanente Kaiser Permanente Senior |14 6|Local CCP HMO  [No $0.00
Advantage Basic (HMO)
Clackamas |Health Share Of Oregon CCO |Providence Health Plans ;;?\(I;;eon)ce Medicare Open + H5016 1]Local CCP IF_’cF)’cOaI No $31.90




Providence Medicare Extra +

Clackamas |Health Share Of Oregon CCO |Providence Health Plans RX (HMO) H9047 1]Local CCP HMO No $0.00
Clackamas |Health Share Of Oregon CCO |Providence Health Plans Providence Medicare Extra H9047 13|Local CCP HMO No $22.10
g Part B Only + RX (HMO) '
Clackamas |Health Share Of Oregon CCO |Providence Health Plans Providence Medicare Choice + H9047 24|Local CCP HMOPOS [No $0.00
RX (HMO-PQOS)
. . CareOregon Advantage Plus
Clatsop Columbia Pacific CCO CareOregon Advantage (HMO-POS SNP) H5859 1|Local CCP HMOPOS [Yes $0.00
Clatsop  |Columbia Pacific CCO CareOregon Advantage ﬁ:‘/lrg(_);ggs‘;” Advantage Star | 1caqg 3|Local CCP HMOPOS [No $0.00
. : o CareOregon Advantage Plus

Columbia  |Columbia Pacific CCO CareOregon Advantage (HMO-POS SNP) H5859 1|Local CCP HMOPOS [Yes $0.00

Columbia  |Columbia Pacific CCO CareOregon Advantage (Cl_meg:jegg; Advantage Star H5859 3|Local CCP HMOPOS [No $0.00
PacificSource Community e . PacificSource Medicare

Crook Solutions CCO PacificSource Medicare Essentials Rx 6 (HMO) H3864 6|Local CCP HMO No $0.00
PacificSource Community e . PacificSource Medicare

Crook Solutions CCO PacificSource Medicare Essentials Rx 14 (HMO) H3864 14{Local CCP HMO No $0.00
PacificSource Community o . PacificSource Medicare Local

Crook Solutions CCO PacificSource Medicare Explorer Rx 1 (PPO) H4754 1|Local CCP PPO No $0.00
PacificSource Community e . PacificSource Medicare

Deschutes Solutions CCO PacificSource Medicare Essentials Rx 6 (HMO) H3864 6|Local CCP HMO No $0.00
PacificSource Community e . PacificSource Medicare

Deschutes Solutions CCO PacificSource Medicare Essentials Rx 14 (HMO) H3864 14]Local CCP HMO No $0.00
PacificSource Community o . PacificSource Medicare Local

Deschutes Solutions CCO PacificSource Medicare Explorer Rx 1 (PPO) H4754 1|Local CCP PPO No $0.00




,'?(g‘;ﬁ'i:lf) All Care Health Plan CCO |ATRIO Health Plans ATRIO Silver Rx (PPO) H6743 3|Local ccP ;‘F’,%a' No $17.70
,'?(g‘;ﬁ'i:lf) All Care Health Plan CCO |ATRIO Health Plans ATRIO Gold Rx (PPO) H6743 4Local ccp ;‘F’,%a' No $19.20
,'?(g‘;ﬁ'i:lf) All Care Health Plan CCO |ATRIO Health Plans ATRIO Platinum Rx (PPO)  |H6743 5|Local CCP ;‘F’,%a' No $26.20
Douglas ATRIO Special Needs Plan
*(Partial) All Care Health Plan CCO ATRIO Health Plans... (HMO SNP) H3814 7]Local CCP HMO Yes $0.00
Douglas . ATRIO Bronze Rx (Umpqua) Local
*(Partial) Umpgqua Health Alliance CCO |ATRIO Health Plans (PPO) H6743 7|Local CCP PPO No $0.00
. PacificSource Community e : PacificSource Medicare
Hood River Solutions CCO PacificSource Medicare Essentials Rx 6 (HMO) H3864 6|Local CCP HMO No $0.00
. PacificSource Community e . PacificSource Medicare
Hood River Solutions CCO PacificSource Medicare Essentials Rx 14 (HMO) H3864 14{Local CCP HMO No $0.00
. PacificSource Community e . PacificSource Medicare Local
Hood River Solutions CCO PacificSource Medicare Explorer Rx 1 (PPO) H4754 1]Local CCP PPO No $0.00
Jackson  |All Care Health Plan CCO  |CareSource gir(mg;ce Gold Plus H3810 3|Local CCP HMO  |No $0.00
CareSource Platinum
Jackson All Care Health Plan CCO CareSource Plus Rx (HMO-POS) H3810 5|Local CCP HMOPOS [No $19.70
Jackson All Care Health Plan CCO CareSource CR:ir(e:,\%;CE Silver Plus H3810 7|Local CCP HMO No $0.00
Jackson All Care Health Plan CCO CareSource CareSource Bronze Rx (HMO) (H3810 19]|Local CCP HMO No $0.00
Jackson Jackson Care Connect CCO  |CareOregon Advantage CareQregon Advantage Plus H5859 1|Local CCP HMOPOS Yes $0.00
(HMO-POS SNP)
Jackson Jackson Care Connect CCO  |CareOregon Advantage (Cl_lal\rﬂegrpegg; Advantage Star H5859 3|Local CCP HMOPOS [No $0.00
Jefferson PacificSource Community PacificSource Medicare PacificSource Medicare H3864 6|Local CCP HMO No $0.00

Solutions CCO

Essentials Rx 6 (HMO)




PacificSource Community

PacificSource Medicare

Jefferson Solutions CCO PacificSource Medicare Essentials Rx 14 (HMO) H3864 14]Local CCP HMO No $0.00
PacificSource Community e . PacificSource Medicare Local
Jefferson Solutions CCO PacificSource Medicare Explorer Rx 1 (PPO) H4754 1|Local CCP PPO No $0.00
Josephine  [All Care Health Plan CCO  |CareSource CareSource - SNP H3810 2|Local ccP HMO  |Yes $0.00
(HMO SNP)
Josephine [All Care Health Plan CCO  |CareSource ﬁia;/l%s)ource GoldPlusRx |, 3619 3|Local CCP HMO  [No $0.00
Josephine |All Care Health PlanCCO  |CareSource &a&eos%lg;e Platinum PIus RX |, 5014 5|Local CCP HMOPOS [No $19.70
Josephine  |All Care Health Plan CCO CareSource gll_la,\rﬂeos)ource Silver Plus Rx H3810 7|Local CCP HMO No $0.00
Josephine  |All Care Health Plan CCO ~ |CareSource g_lahr/leos)oume Bronze Rx H3810 19|Local ccp HMO  |No $0.00
. Primary Health of CareOregon Advantage Plus
Josephine Josephine CCO CareOregon Advantage (HMO-POS SNP) H5859 001|Local CCP HMOPOS [Yes $0.00
. Primary Health of CareOregon Advantage Star
Josephine Josephine CCO CareOregon Advantage (HMO-POS) H5859 003]|Local CCP HMOPOS [No $0.00
Klamath Cascade Health Alliance CCO [ATRIO Health Plans '(AI-ITI\;Q (ljos?\lngC'al Needs Plan H3814 007]Local CCP HMO Yes $0.00
Klamath  |Cascade Health Alliance CCO |ATRIO Health Plans @TPRC')? Bronze Rx (Basin) | 16743 ootflocaicee |02 o 8000
Klamath Cascade Health Alliance CCO [ATRIO Health Plans ATRIO Silver Rx (PPO) H6743 003|Local CCP IF',(;(;“ No $17.70
Klamath Cascade Health Alliance CCO [ATRIO Health Plans ATRIO Gold Rx (PPO) H6743 004|Local CCP IF',(;(;“ No $19.20
Klamath Cascade Health Alliance CCO [ATRIO Health Plans ATRIO Platinum Rx (PPO) H6743 005(Local CCP IF',(;(;“ No $26.20
Klamath PacificSource Community PacificSource Medicare PacificSource Medicare H3864 6|Local CCP HMO No $0.00

Solutions CCO

Essentials Rx 6 (HMO)




PacificSource Community

PacificSource Medicare

Klamath Solutions CCO PacificSource Medicare Essentials Rx 14 (HMO) H3864 14{Local CCP HMO No $0.00
Klamath giﬂ?if)i‘;“é‘é%comm””“y PacificSource Medicare Eig‘lg‘;esr";)r(cf ('\ég‘g)care H4754 1|Local ccp FL,‘I;CO‘"' No $0.00
Lane ;g:}'“m Community Health |4 Advantage (THrih'/'lgg\ﬁf)"a”tage Dual = 2174 lflocaicce  |HMo  |Yes  |[s0.00
Lane ;ggg@gommumty Health  rvilium Advantage (THrih'/'lig"gNAF?)"amage TLCISNP 19174 3|Local CCP HMO  |Yes  [$0.00
Lane ;I!:ggoc ommunity Health Trillium Advantage gg::;ﬂrﬁ?;?;&igg_ﬁé: SNP) H2174 5|Local CCP HMO Yes $0.00
Lane ;ggg@gomm”mty Health |riilium Advantage gmgt‘t'?ﬁg?mage Rx H2174 8|Local CCP HMO  [No $4.80
Lincoln :\T;fvr\/%?lr(n ?gg ity Health Samaritan Advantage Health Plan ﬁsﬁmﬂ:a&;d{:&tg?e H3811 2|Local CCP HMO No $0.00
Lincoln w;fvrv%cr)lzn (r:ncug ity Health Samaritan Advantage Health Plan Ezr:(jsri;aignA&ngtz?\leP?pecial H3811 3|Local CCP HMO Yes $0.00
Lincoln :\T;fvrv%?? éngg ity Health Samaritan Advantage Health Plan ﬁ?g:\?iga&;d;ﬁ:]stiaiﬂ 0) H3811 9|Local CCP HMO No $24.40
Linn :\T;fvrv%?? éngg ity Health Samaritan Advantage Health Plan i?g:\?iga&;d{:&g?e H3811 2|Local CCP HMO No $0.00
Linn wé‘tavrv%cr)lin g](l;J(r)] ity Health Samaritan Advantage Health Plan ;Z?&riltjignA((li_'ngtegg’]\leP?peciaI H3811 3|Local CCP HMO Yes $0.00
Linn InterCommunity Health Samaritan Advantage Health Plan Samaritan Advantage Premier H3811 9|Local CCP HMO No $24.40

Network CCO

Plan Plus (HMO)




Williamette Valley Community

ATRIO Special Needs Plan

Marion cco ATRIO Health Plans (Willamette) (HMO SNP) H5995 1]Local CCP HMO Yes $0.00
. Williamette Valley Community ATRIO Gold Rx (Willamette) Local
Marion cco ATRIO Health Plans (PPO) H7006 1]Local CCP PPO No $0.00
. Williamette Valley Community ATRIO Silver Rx (Willamette) Local
Marion cco ATRIO Health Plans (PPO) H7006 3|Local CCP PPO No $0.00
Multnomah [Family Care Inc. CCO FamilyCare Health Plans, Inc. MyPlan C (HMO SNP) H3818 2|Local CCP HMO Yes $0.00
Multnomah [Family Care Inc. CCO FamilyCare Health Plans, Inc. MyPlan A (HMO) H3818 3|Local CCP HMO No $0.00
Multnomah [Family Care Inc. CCO FamilyCare Health Plans, Inc. MyPlan E (HMO) H3818 14{Local CCP HMO No $7.30
CareOregon Advantage Plus
Multnomah |Health Share Of Oregon CCO |CareOregon Advantage H5859 1|Local CCP HMOPOS [Yes $0.00
(HMO-POS SNP)

Multnomah |Health Share Of Oregon CCO |CareOregon Advantage (Cl_la’\r/leé)_gegg; Advantage Star H5859 3|Local CCP HMOPOS [No $0.00
Multnomah |Health Share Of Oregon CCO |Kaiser Permanente Kaiser Permanente Senior H9003 1|Local CCP HMO No $21.70
Advantage (HMO)

Multnomah |Health Share Of Oregon CCO |Kaiser Permanente Kaiser Permangnte Senior H9003 6|Local CCP HMO No $0.00

Advantage Basic (HMO)
. Providence ElderPlace : National
Multnomah |Health Share Of Oregon CCO |Providence ElderPlace Portland Portland (dual) (PACE) H3809 1|National PACE PACE No $82.60
. Providence ElderPlace : National
Multnomah |Health Share Of Oregon CCO |Providence ElderPlace Portland Portland (pvt pay) (PACE) H3809 2|National PACE PACE No $422.80
Multnomah |Health Share Of Oregon CCO [Providence Health Plans Providence Medicare Open + H5016 1]Local CCP Local No $31.90
RX (PPO) PPO
Multnomah |Health Share Of Oregon CCO |Providence Health Plans Providence Medicare Extra + | 5/ 1{Local ccp HMO  [No $0.00

RX (HMO)




Providence Medicare Extra

Multnomah |Health Share Of Oregon CCO [Providence Health Plans Part B Only + RX (HMO) H9047 13|Local CCP HMO No $22.10
. Providence Medicare Choice
Multnomah |Health Share Of Oregon CCO [Providence Health Plans H9047 24|Local CCP HMOPOS [No $0.00
+ RX (HMO-POS)

Williamette Valley Community ATRIO Special Needs Plan

Polk cco ATRIO Health Plans (Willamette) (HMO SNP) H5995 1]Local CCP HMO Yes $0.00
Williamette Valley Community ATRIO Gold Rx (Willamette) Local

Polk cco ATRIO Health Plans (PPO) H7006 1|Local CCP PPO No $0.00
Williamette Valley Community ATRIO Silver Rx (Willamette) Local

Polk cco ATRIO Health Plans (PPO) H7006 3|Local CCP PPO No $0.00
PacificSource Community s . PacificSource Medicare

Wasco Solutions CCO PacificSource Medicare Essentials Rx 6 (HMO) H3864 6|Local CCP HMO No $0.00
PacificSource Community e . PacificSource Medicare

Wasco Solutions CCO PacificSource Medicare Essentials Rx 14 (HMO) H3864 14{Local CCP HMO No $0.00

Washington [Family Care Inc. CCO FamilyCare Health Plans, Inc. MyPlan C (HMO SNP) H3818 2|Local CCP HMO Yes $0.00

Washington [Family Care Inc. CCO FamilyCare Health Plans, Inc. MyPlan A (HMO) H3818 3|Local CCP HMO No $0.00

Washington [Family Care Inc. CCO FamilyCare Health Plans, Inc. MyPlan E (HMO) H3818 14]Local CCP HMO No $7.30

. CareOregon Advantage Plus
Washington [Health Share Of Oregon CCO |CareOregon Advantage H5859 1]Local CCP HMOPOS [Yes $0.00
(HMO-POS SNP)
Washington [Health Share Of Oregon CCO |CareOregon Advantage (Cl_|a’\r/I%O-Leg§)n Advantage Star H5859 3|Local CCP HMOPOS [No $0.00
Washington Health Share Of Oregon CCO |Providence Health Plans Providence Medicare Extra + H9047 1|Local CCP HMO No $0.00

*(Partial)

RX (HMO)




Washington
*(Partial)

Health Share Of Oregon CCO

Providence Health Plans

Providence Medicare Extra
Part B Only + RX (HMO)

H9047

13

Local CCP

HMO

No

$22.10

Washington
*(Partial)

Health Share Of Oregon CCO

Providence Health Plans

Providence Medicare Choice +
RX (HMO-PQS)

H9047

24

Local CCP

HMOPOS

No

$0.00




	Information Memorandum�Cover Sheet
	Information Memorandum�Transmittal
	All DHS employees
	County DD Program Managers
	Aging and People with Disabilities
	Children, Adults and Families







