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Information Memorandum
Transmittal Aging and People with Disabilities 

 

Kevin Nygren 
 

Number: APD-IM-15-116 
Authorized signature  Issue date: 12/29/2015 
 
Topic: Other 
 
Subject: Oregon's 2016 Medicare Advantage 
 
Applies to (check all that apply): 

 All DHS employees County Mental Health Directors 
 Area Agencies on Aging Health Services 
 Aging and People with Disabilities Office of Developmental 

Disabilities Services(ODDS)  Self Sufficiency Programs 
 County DD Program Managers ODDS Children’s Intensive  

In Home Services  ODDS Children’s  
Residential Services 

 
Stabilization and Crisis Unit (SACU) 

 Child Welfare Programs Other (please specify):       
 
Message:  
 
The Centers for Medicare and Medicaid Services (CMS) recently announced the 2016 
Medicare Advantage-Prescription Drug Plans (MA-PD’s). 
 
MA plans are offered by a private company that contracts with CMS to provide 
beneficiaries with all their Medicare Part A and 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 HMO’s PPO’s 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.  
 
SNP plans are Special Needs Plans, they are a type of Medicare Advantage Plan (like 
an HMO or PPO). SNP’s focus on certain vulnerable groups of Medicare beneficiaries: 
the institutionalized, dual-eligibles and beneficiaries with sever or disabling chronic 
conditions. SNPs offer the opportunity to improve care for Medicare beneficiaries with 
special needs, primarily through improved coordination and continuity of care. 
 
 



 

MSC 0080 (08/15) 

The attached document is the “2016 MA-PDs” plan list. The MA-PDs are alphabetically 
arranged by county. The Special Needs Plans (SNP) are highlighted in yellow.  
 
 

If you have any questions about this information, contact: 
Contact(s): Kesha Baxter 

Phone: 503-945-6082 Fax:       
Email: KESHA.L.BAXTER@dhsoha.state.or.us  

 



1 
 

 

County Organization Name Plan Name Contract 
ID 

Plan 
ID Plan Type 

Special 
Needs 
Plan 

Special 
Needs Plan 

Type 
Benefit 
Type 

Part C 
Premium 

Part D 
Basic 

Premium 

Part D 
Total 

Premium 

Part D 
Premium 

Obligation 
with Full 
Premium 

Assistance 

Baker Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Baker Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Benton Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Ruby 
(HMO) 

H6815 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Benton Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Jade 
(HMO SNP) 

H6815 004 HMO Yes Chronic or 
Disabling 
Condition 

Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Benton Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 002 Local PPO No   Enhanced 
Alternative 

$59.10 $56.90 $56.90 $23.10 

Benton Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 012 Local PPO No   Enhanced 
Alternative 

$0.00 $19.00 $19.00 $0.00 

Benton Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 

Benton Kaiser Permanente Kaiser Permanente 
Senior Advantage 
(HMO) 

H9003 001 HMO No   Enhanced 
Alternative 

$65.00 $28.80 $54.00 $25.20 

Benton Kaiser Permanente Kaiser Permanente 
Senior Advantage 
Basic (HMO) 

H9003 006 HMO No   Enhanced 
Alternative 

$26.50 $14.50 $14.50 $0.00 
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Benton Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Benton Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Benton Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Benton Samaritan 
Advantage Health 
Plan 

Samaritan 
Advantage Premier 
Plan (HMO) 

H3811 002 HMO No   Enhanced 
Alternative 

$55.50 $54.50 $54.50 $20.70 

Benton Samaritan 
Advantage Health 
Plan 

Samaritan 
Advantage Special 
Needs Plan (HMO 
SNP) 

H3811 003 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Benton Samaritan 
Advantage Health 
Plan 

Samaritan 
Advantage Premier 
Plan Plus (HMO) 

H3811 009 HMO No   Enhanced 
Alternative 

$37.30 $73.60 $102.70 $68.90 

Benton UnitedHealthcare UnitedHealthcare 
Nursing Home 
Plan (PPO SNP) 

H2228 016 Local PPO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Benton UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (PPO SNP) 

H2228 017 Local PPO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Benton UnitedHealthcare AARP 
MedicareComplete 
Plan 1 (HMO) 

H3805 007 HMO No   Enhanced 
Alternative 

$35.20 $13.80 $13.80 $0.00 

Benton UnitedHealthcare AARP 
MedicareComplete 
Plan 2 (HMO) 

H3805 013 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Clackamas CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 
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Clackamas CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Clackamas FamilyCare Health 
Plans, Inc. 

FamilyCare 
Choice Rx (PPO) 

H0840 001 Local PPO No   Enhanced 
Alternative 

$47.60 $6.70 $13.40 $6.70 

Clackamas FamilyCare Health 
Plans, Inc. 

FamilyCare 
Community (HMO 
SNP) 

H3818 002 HMO Yes Dual-
Eligible 

Enhanced 
Alternative 

$0.00 $20.50 $20.50 $0.00 

Clackamas FamilyCare Health 
Plans, Inc. 

FamilyCare 
Advantage Rx 
(HMO) 

H3818 003 HMO No   Basic 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Clackamas FamilyCare Health 
Plans, Inc. 

FamilyCare Select 
Rx (HMO) 

H3818 014 HMO No   Enhanced 
Alternative 

$117.40 $7.30 $18.60 $11.30 

Clackamas Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Ruby 
(HMO) 

H6815 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Clackamas Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Jade 
(HMO SNP) 

H6815 004 HMO Yes Chronic or 
Disabling 
Condition 

Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Clackamas Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 002 Local PPO No   Enhanced 
Alternative 

$59.10 $56.90 $56.90 $23.10 

Clackamas Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 012 Local PPO No   Enhanced 
Alternative 

$0.00 $19.00 $19.00 $0.00 

Clackamas Humana Insurance 
Company 

Humana Gold 
Choice H8145-093 
(PFFS) 

H8145 093 PFFS No   Enhanced 
Alternative 

$41.50 $43.60 $47.50 $10.10 

Clackamas Humana Medical 
Plan, Inc. 

Humana Gold Plus 
H1036-153 
(HMO) 

H1036 153 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 
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Clackamas Kaiser Permanente Kaiser Permanente 
Senior Advantage 
(HMO) 

H9003 001 HMO No   Enhanced 
Alternative 

$65.00 $28.80 $54.00 $25.20 

Clackamas Kaiser Permanente Kaiser Permanente 
Senior Advantage 
Basic (HMO) 

H9003 006 HMO No   Enhanced 
Alternative 

$26.50 $14.50 $14.50 $0.00 

Clackamas Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Clackamas PacificSource 
Medicare 

PacificSource 
Medicare MyCare 
Rx 22 (HMO) 

H3864 022 HMO No   Enhanced 
Alternative 

$0.10 $37.90 $37.90 $4.10 

Clackamas Providence Health 
Plans 

Providence 
Medicare Extra + 
RX (HMO) 

H9047 001 HMO No   Basic 
Alternative 

$107.00 $50.00 $50.00 $16.20 

Clackamas Providence Health 
Plans 

Providence 
Medicare Extra 
Part B Only + RX 
(HMO) 

H9047 013 HMO No   Enhanced 
Alternative 

$451.50 $43.30 $49.50 $15.70 

Clackamas Providence Health 
Plans 

Providence 
Medicare Choice + 
RX (HMO-POS) 

H9047 024 HMOPOS No   Enhanced 
Alternative 

$47.20 $33.80 $33.80 $0.00 

Clackamas Providence Health 
Plans 

Providence 
Medicare Prime + 
RX (HMO-POS) 

H9047 037 HMOPOS No   Basic 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Clackamas Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$4.20 $41.80 $41.80 $8.00 

Clackamas Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$112.80 $60.30 $88.20 $54.40 
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Clackamas Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
BlueAdvantage 
HMO (HMO) 

H6237 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Clackamas UnitedHealthcare UnitedHealthcare 
Nursing Home 
Plan (PPO SNP) 

H2228 016 Local PPO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Clackamas UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (PPO SNP) 

H2228 017 Local PPO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Clackamas UnitedHealthcare AARP 
MedicareComplete 
Choice (PPO) 

H2228 029 Local PPO No   Enhanced 
Alternative 

$20.90 $14.10 $14.10 $0.00 

Clackamas UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (HMO SNP) 

H3113 008 HMO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Clackamas UnitedHealthcare AARP 
MedicareComplete 
Plan 1 (HMO) 

H3805 001 HMO No   Enhanced 
Alternative 

$53.40 $16.60 $16.60 $0.00 

Clackamas UnitedHealthcare AARP 
MedicareComplete 
Plan 2 (HMO) 

H3805 012 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Clatsop CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Clatsop CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Clatsop FamilyCare Health 
Plans, Inc. 

FamilyCare 
Community (HMO 
SNP) 

H3818 002 HMO Yes Dual-
Eligible 

Enhanced 
Alternative 

$0.00 $20.50 $20.50 $0.00 

Clatsop FamilyCare Health 
Plans, Inc. 

FamilyCare 
Advantage Rx 
(HMO) 

H3818 003 HMO No   Basic 
Alternative 

$0.00 $0.00 $0.00 $0.00 
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Clatsop FamilyCare Health 
Plans, Inc. 

FamilyCare Select 
Rx (HMO) 

H3818 014 HMO No   Enhanced 
Alternative 

$117.40 $7.30 $18.60 $11.30 

Clatsop Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Clatsop Providence 
ElderPlace 
Portland 

Providence 
ElderPlace 
Portland (dual 
eligible) (PACE) 

H3809 001 National 
PACE 

No       $163.50 $163.50 $0.00 

Clatsop Providence 
ElderPlace 
Portland 

Providence 
ElderPlace 
Portland (private 
pay) (PACE) 

H3809 002 National 
PACE 

No       $107.00 $511.30 $477.50 

Columbia CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Columbia CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Columbia Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 

Columbia Kaiser Permanente Kaiser Permanente 
Senior Advantage 
(HMO) 

H9003 001 HMO No   Enhanced 
Alternative 

$65.00 $28.80 $54.00 $25.20 

Columbia Kaiser Permanente Kaiser Permanente 
Senior Advantage 
Basic (HMO) 

H9003 006 HMO No   Enhanced 
Alternative 

$26.50 $14.50 $14.50 $0.00 

Columbia Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Columbia Providence Health 
Plans 

Providence 
Medicare Extra + 
RX (HMO) 

H9047 001 HMO No   Basic 
Alternative 

$107.00 $50.00 $50.00 $16.20 
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Columbia Providence Health 
Plans 

Providence 
Medicare Extra 
Part B Only + RX 
(HMO) 

H9047 013 HMO No   Enhanced 
Alternative 

$451.50 $43.30 $49.50 $15.70 

Columbia Providence Health 
Plans 

Providence 
Medicare Choice + 
RX (HMO-POS) 

H9047 024 HMOPOS No   Enhanced 
Alternative 

$47.20 $33.80 $33.80 $0.00 

Columbia Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Columbia Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Coos Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Coos PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 19 
(HMO) 

H3864 019 HMO No   Enhanced 
Alternative 

$34.60 $47.40 $47.40 $13.60 

Coos PacificSource 
Medicare 

PacificSource 
Medicare Explorer 
Rx 7 (PPO) 

H4754 007 Local PPO No   Enhanced 
Alternative 

$63.90 $43.90 $45.10 $11.30 

Coos Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Coos Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Crook Humana Insurance 
Company 

HumanaChoice 
H6609-013 (PPO) 

H6609 013 Local PPO No   Enhanced 
Alternative 

$64.40 $36.80 $39.60 $5.80 
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Crook Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 

Crook Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Crook PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 

Crook PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Crook PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 

Crook Providence Health 
Plans 

Providence 
Medicare Latitude 
+ RX (HMO-POS) 

H9047 038 HMOPOS No   Enhanced 
Alternative 

$94.00 $39.90 $50.00 $16.20 

Crook Providence Health 
Plans 

Providence 
Medicare Compass 
+ RX (HMO-POS) 

H9047 039 HMOPOS No   Basic 
Alternative 

$76.90 $41.10 $41.10 $7.30 

Curry Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Curry PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 19 
(HMO) 

H3864 019 HMO No   Enhanced 
Alternative 

$34.60 $47.40 $47.40 $13.60 

Curry PacificSource 
Medicare 

PacificSource 
Medicare Explorer 
Rx 7 (PPO) 

H4754 007 Local PPO No   Enhanced 
Alternative 

$63.90 $43.90 $45.10 $11.30 
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Curry Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Curry Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Deschutes Humana Insurance 
Company 

HumanaChoice 
H6609-013 (PPO) 

H6609 013 Local PPO No   Enhanced 
Alternative 

$64.40 $36.80 $39.60 $5.80 

Deschutes Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 

Deschutes Humana Medical 
Plan, Inc. 

Humana Gold Plus 
H1036-219 
(HMO) 

H1036 219 HMO No   Enhanced 
Alternative 

$47.70 $15.00 $25.30 $10.30 

Deschutes Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Deschutes PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 

Deschutes PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Deschutes PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 

Deschutes Providence Health 
Plans 

Providence 
Medicare Latitude 
+ RX (HMO-POS) 

H9047 038 HMOPOS No   Enhanced 
Alternative 

$94.00 $39.90 $50.00 $16.20 



10 
 

Deschutes Providence Health 
Plans 

Providence 
Medicare Compass 
+ RX (HMO-POS) 

H9047 039 HMOPOS No   Basic 
Alternative 

$76.90 $41.10 $41.10 $7.30 

Douglas AllCare 
Advantage 

AllCare Advantage 
Gold Plus Rx 
(HMO) 

H3810 003 HMO No   Enhanced 
Alternative 

$86.90 $51.10 $51.10 $17.30 

Douglas ATRIO Health 
Plans 

ATRIO Special 
Needs Plan (HMO 
SNP) 

H3814 007 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Douglas ATRIO Health 
Plans 

ATRIO Silver Rx 
(PPO) 

H6743 003 Local PPO No   Enhanced 
Alternative 

$46.10 $47.90 $47.90 $14.10 

Douglas ATRIO Health 
Plans 

ATRIO Gold Rx 
(PPO) 

H6743 004 Local PPO No   Enhanced 
Alternative 

$92.80 $59.20 $59.20 $25.40 

Douglas ATRIO Health 
Plans 

ATRIO Bronze Rx 
(Umpqua) (PPO) 

H6743 007 Local PPO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Douglas Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 004 Local PPO No   Enhanced 
Alternative 

$67.80 $41.20 $41.20 $7.40 

Douglas Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 3 (PPO) 

H5520 014 Local PPO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Douglas Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 015 Local PPO No   Enhanced 
Alternative 

$1.00 $24.00 $24.00 $0.00 

Douglas Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Douglas Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 



11 
 

Douglas Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Gilliam Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Gilliam Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Grant Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Grant Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Grant PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 

Grant PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Grant PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 

Harney Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Harney Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 
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Hood River Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 

Hood River Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Hood River PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 

Hood River PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Hood River PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 

Hood River Providence Health 
Plans 

Providence 
Medicare Latitude 
+ RX (HMO-POS) 

H9047 038 HMOPOS No   Enhanced 
Alternative 

$94.00 $39.90 $50.00 $16.20 

Hood River Providence Health 
Plans 

Providence 
Medicare Compass 
+ RX (HMO-POS) 

H9047 039 HMOPOS No   Basic 
Alternative 

$76.90 $41.10 $41.10 $7.30 

Jackson AllCare 
Advantage 

AllCare Advantage 
Gold Plus Rx 
(HMO) 

H3810 003 HMO No   Enhanced 
Alternative 

$86.90 $51.10 $51.10 $17.30 

Jackson ATRIO Health 
Plans 

ATRIO Special 
Needs Plan 
(Rogue) (HMO 
SNP) 

H3814 029 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Jackson ATRIO Health 
Plans 

ATRIO Bronze Rx 
(Rogue) (PPO) 

H6743 014 Local PPO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 
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Jackson ATRIO Health 
Plans 

ATRIO Silver Rx 
(Rogue) (PPO) 

H6743 016 Local PPO No   Enhanced 
Alternative 

$43.50 $27.90 $50.50 $22.60 

Jackson ATRIO Health 
Plans 

ATRIO Gold Rx 
(Rogue) (PPO) 

H6743 017 Local PPO No   Enhanced 
Alternative 

$90.40 $33.70 $61.60 $27.90 

Jackson CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Jackson CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Jackson Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 004 Local PPO No   Enhanced 
Alternative 

$67.80 $41.20 $41.20 $7.40 

Jackson Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 015 Local PPO No   Enhanced 
Alternative 

$1.00 $24.00 $24.00 $0.00 

Jackson Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Jackson Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Jackson Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Jefferson Humana Insurance 
Company 

HumanaChoice 
H6609-013 (PPO) 

H6609 013 Local PPO No   Enhanced 
Alternative 

$64.40 $36.80 $39.60 $5.80 

Jefferson Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 
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Jefferson Humana Medical 
Plan, Inc. 

Humana Gold Plus 
H1036-219 
(HMO) 

H1036 219 HMO No   Enhanced 
Alternative 

$47.70 $15.00 $25.30 $10.30 

Jefferson Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Jefferson PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 

Jefferson PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Jefferson PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 

Jefferson Providence Health 
Plans 

Providence 
Medicare Latitude 
+ RX (HMO-POS) 

H9047 038 HMOPOS No   Enhanced 
Alternative 

$94.00 $39.90 $50.00 $16.20 

Jefferson Providence Health 
Plans 

Providence 
Medicare Compass 
+ RX (HMO-POS) 

H9047 039 HMOPOS No   Basic 
Alternative 

$76.90 $41.10 $41.10 $7.30 

Josephine AllCare 
Advantage 

AllCare Advantage 
Gold Plus Rx 
(HMO) 

H3810 003 HMO No   Enhanced 
Alternative 

$86.90 $51.10 $51.10 $17.30 

Josephine ATRIO Health 
Plans 

ATRIO Special 
Needs Plan 
(Rogue) (HMO 
SNP) 

H3814 029 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Josephine ATRIO Health 
Plans 

ATRIO Bronze Rx 
(Rogue) (PPO) 

H6743 014 Local PPO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 
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Josephine ATRIO Health 
Plans 

ATRIO Silver Rx 
(Rogue) (PPO) 

H6743 016 Local PPO No   Enhanced 
Alternative 

$43.50 $27.90 $50.50 $22.60 

Josephine ATRIO Health 
Plans 

ATRIO Gold Rx 
(Rogue) (PPO) 

H6743 017 Local PPO No   Enhanced 
Alternative 

$90.40 $33.70 $61.60 $27.90 

Josephine CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Josephine CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Josephine Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 004 Local PPO No   Enhanced 
Alternative 

$67.80 $41.20 $41.20 $7.40 

Josephine Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 3 (PPO) 

H5520 014 Local PPO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Josephine Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 015 Local PPO No   Enhanced 
Alternative 

$1.00 $24.00 $24.00 $0.00 

Josephine Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Josephine Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Josephine Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Klamath ATRIO Health 
Plans 

ATRIO Special 
Needs Plan (HMO 
SNP) 

H3814 007 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 



16 
 

Klamath ATRIO Health 
Plans 

ATRIO Bronze Rx 
(Basin) (PPO) 

H6743 001 Local PPO No   Enhanced 
Alternative 

$0.00 $17.00 $17.00 $0.00 

Klamath ATRIO Health 
Plans 

ATRIO Silver Rx 
(PPO) 

H6743 003 Local PPO No   Enhanced 
Alternative 

$46.10 $47.90 $47.90 $14.10 

Klamath ATRIO Health 
Plans 

ATRIO Gold Rx 
(PPO) 

H6743 004 Local PPO No   Enhanced 
Alternative 

$92.80 $59.20 $59.20 $25.40 

Klamath Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Klamath PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 

Klamath PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Klamath PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 

Lake Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Lake Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Lake PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 
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Lake PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Lake PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 

Lane Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Ruby 
(HMO) 

H6815 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Lane Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Jade 
(HMO SNP) 

H6815 004 HMO Yes Chronic or 
Disabling 
Condition 

Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Lane Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 002 Local PPO No   Enhanced 
Alternative 

$59.10 $56.90 $56.90 $23.10 

Lane Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 012 Local PPO No   Enhanced 
Alternative 

$0.00 $19.00 $19.00 $0.00 

Lane Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Lane PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 15 
(HMO) 

H3864 015 HMO No   Enhanced 
Alternative 

$0.10 $38.90 $38.90 $5.10 

Lane PacificSource 
Medicare 

PacificSource 
Medicare Explorer 
Rx 4 (PPO) 

H4754 004 Local PPO No   Enhanced 
Alternative 

$75.60 $56.80 $75.40 $41.60 

Lane Providence Health 
Plans 

Providence 
Medicare Extra + 
RX (HMO) 

H9047 001 HMO No   Basic 
Alternative 

$107.00 $50.00 $50.00 $16.20 
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Lane Providence Health 
Plans 

Providence 
Medicare Extra 
Part B Only + RX 
(HMO) 

H9047 013 HMO No   Enhanced 
Alternative 

$451.50 $43.30 $49.50 $15.70 

Lane Providence Health 
Plans 

Providence 
Medicare Choice + 
RX (HMO-POS) 

H9047 024 HMOPOS No   Enhanced 
Alternative 

$47.20 $33.80 $33.80 $0.00 

Lane Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$4.20 $41.80 $41.80 $8.00 

Lane Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$112.80 $60.30 $88.20 $54.40 

Lane Trillium 
Advantage 

Trillium 
Advantage Dual 
(HMO SNP) 

H2174 001 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Lane Trillium 
Advantage 

Trillium 
Advantage TLC 
ISNP (HMO SNP) 

H2174 003 HMO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Lane Trillium 
Advantage 

Trillium 
Advantage TLC 
Community ISNP 
(HMO SNP) 

H2174 005 HMO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Lane Trillium 
Advantage 

Trillium 
Advantage Focus 
Rx (HMO) 

H2174 009 HMO No   Enhanced 
Alternative 

$53.20 $68.80 $68.80 $35.00 

Lane Trillium 
Advantage 

Trillium 
Advantage Pioneer 
Rx (PPO) 

H6951 002 Local PPO No   Enhanced 
Alternative 

$35.10 $55.90 $55.90 $22.10 

Lane UnitedHealthcare UnitedHealthcare 
Nursing Home 
Plan (PPO SNP) 

H2228 016 Local PPO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 
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Lane UnitedHealthcare AARP 
MedicareComplete 
Choice (PPO) 

H2228 029 Local PPO No   Enhanced 
Alternative 

$20.90 $14.10 $14.10 $0.00 

Lane UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (HMO SNP) 

H3113 008 HMO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Lane UnitedHealthcare AARP 
MedicareComplete 
Plan 1 (HMO) 

H3805 007 HMO No   Enhanced 
Alternative 

$35.20 $13.80 $13.80 $0.00 

Lane UnitedHealthcare AARP 
MedicareComplete 
Plan 2 (HMO) 

H3805 013 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Lincoln Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 

Lincoln Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Lincoln Samaritan 
Advantage Health 
Plan 

Samaritan 
Advantage Premier 
Plan (HMO) 

H3811 002 HMO No   Enhanced 
Alternative 

$55.50 $54.50 $54.50 $20.70 

Lincoln Samaritan 
Advantage Health 
Plan 

Samaritan 
Advantage Special 
Needs Plan (HMO 
SNP) 

H3811 003 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Lincoln Samaritan 
Advantage Health 
Plan 

Samaritan 
Advantage Premier 
Plan Plus (HMO) 

H3811 009 HMO No   Enhanced 
Alternative 

$37.30 $73.60 $102.70 $68.90 

Linn Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Ruby 
(HMO) 

H6815 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Linn Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Jade 
(HMO SNP) 

H6815 004 HMO Yes Chronic or 
Disabling 
Condition 

Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 
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Linn Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 002 Local PPO No   Enhanced 
Alternative 

$59.10 $56.90 $56.90 $23.10 

Linn Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 012 Local PPO No   Enhanced 
Alternative 

$0.00 $19.00 $19.00 $0.00 

Linn Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 

Linn Kaiser Permanente Kaiser Permanente 
Senior Advantage 
(HMO) 

H9003 001 HMO No   Enhanced 
Alternative 

$65.00 $28.80 $54.00 $25.20 

Linn Kaiser Permanente Kaiser Permanente 
Senior Advantage 
Basic (HMO) 

H9003 006 HMO No   Enhanced 
Alternative 

$26.50 $14.50 $14.50 $0.00 

Linn Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Linn Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Linn Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Linn Samaritan 
Advantage Health 
Plan 

Samaritan 
Advantage Premier 
Plan (HMO) 

H3811 002 HMO No   Enhanced 
Alternative 

$55.50 $54.50 $54.50 $20.70 

Linn Samaritan 
Advantage Health 
Plan 

Samaritan 
Advantage Special 
Needs Plan (HMO 
SNP) 

H3811 003 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Linn Samaritan 
Advantage Health 
Plan 

Samaritan 
Advantage Premier 
Plan Plus (HMO) 

H3811 009 HMO No   Enhanced 
Alternative 

$37.30 $73.60 $102.70 $68.90 
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Linn UnitedHealthcare UnitedHealthcare 
Nursing Home 
Plan (PPO SNP) 

H2228 016 Local PPO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Linn UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (PPO SNP) 

H2228 017 Local PPO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Linn UnitedHealthcare AARP 
MedicareComplete 
Plan 1 (HMO) 

H3805 007 HMO No   Enhanced 
Alternative 

$35.20 $13.80 $13.80 $0.00 

Linn UnitedHealthcare AARP 
MedicareComplete 
Plan 2 (HMO) 

H3805 013 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Malheur Humana Insurance 
Company 

HumanaChoice 
H6609-009 (PPO) 

H6609 009 Local PPO No   Enhanced 
Alternative 

$42.80 $21.50 $26.20 $4.70 

Malheur Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 

Malheur Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Malheur Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Marion ATRIO Health 
Plans 

ATRIO Special 
Needs Plan 
(Willamette) 
(HMO SNP) 

H5995 001 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Marion ATRIO Health 
Plans 

ATRIO Gold Rx 
(Willamette) 
(PPO) 

H7006 001 Local PPO No   Enhanced 
Alternative 

$107.30 $46.70 $46.70 $12.90 

Marion ATRIO Health 
Plans 

ATRIO Silver Rx 
(Willamette) 
(PPO) 

H7006 003 Local PPO No   Enhanced 
Alternative 

$59.60 $4.40 $4.40 $0.00 
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Marion ATRIO Health 
Plans 

ATRIO Bronze Rx 
(Willamette) 
(PPO) 

H7006 005 Local PPO No   Enhanced 
Alternative 

$0.00 $23.00 $23.00 $0.00 

Marion CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Marion CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Marion Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Ruby 
(HMO) 

H6815 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Marion Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Jade 
(HMO SNP) 

H6815 004 HMO Yes Chronic or 
Disabling 
Condition 

Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Marion Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 002 Local PPO No   Enhanced 
Alternative 

$59.10 $56.90 $56.90 $23.10 

Marion Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 012 Local PPO No   Enhanced 
Alternative 

$0.00 $25.00 $25.00 $0.00 

Marion Kaiser Permanente Kaiser Permanente 
Senior Advantage 
(HMO) 

H9003 001 HMO No   Enhanced 
Alternative 

$65.00 $28.80 $54.00 $25.20 

Marion Kaiser Permanente Kaiser Permanente 
Senior Advantage 
Basic (HMO) 

H9003 006 HMO No   Enhanced 
Alternative 

$26.50 $14.50 $14.50 $0.00 

Marion Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Marion Providence Health 
Plans 

Providence 
Medicare Extra + 
RX (HMO) 

H9047 001 HMO No   Basic 
Alternative 

$107.00 $50.00 $50.00 $16.20 
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Marion Providence Health 
Plans 

Providence 
Medicare Extra 
Part B Only + RX 
(HMO) 

H9047 013 HMO No   Enhanced 
Alternative 

$451.50 $43.30 $49.50 $15.70 

Marion Providence Health 
Plans 

Providence 
Medicare Choice + 
RX (HMO-POS) 

H9047 024 HMOPOS No   Enhanced 
Alternative 

$47.20 $33.80 $33.80 $0.00 

Marion Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Marion Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Marion Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
BlueAdvantage 
HMO (HMO) 

H6237 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Marion UnitedHealthcare UnitedHealthcare 
Nursing Home 
Plan (PPO SNP) 

H2228 016 Local PPO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Marion UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (PPO SNP) 

H2228 017 Local PPO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Marion UnitedHealthcare AARP 
MedicareComplete 
Choice (PPO) 

H2228 029 Local PPO No   Enhanced 
Alternative 

$20.90 $14.10 $14.10 $0.00 

Marion UnitedHealthcare AARP 
MedicareComplete 
Plan 1 (HMO) 

H3805 001 HMO No   Enhanced 
Alternative 

$53.40 $16.60 $16.60 $0.00 

Marion UnitedHealthcare AARP 
MedicareComplete 
Plan 2 (HMO) 

H3805 012 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 
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Morrow FamilyCare Health 
Plans, Inc. 

FamilyCare 
Choice Rx (PPO) 

H0840 001 Local PPO No   Enhanced 
Alternative 

$47.60 $6.70 $13.40 $6.70 

Morrow FamilyCare Health 
Plans, Inc. 

FamilyCare 
Community (HMO 
SNP) 

H3818 002 HMO Yes Dual-
Eligible 

Enhanced 
Alternative 

$0.00 $20.50 $20.50 $0.00 

Morrow FamilyCare Health 
Plans, Inc. 

FamilyCare 
Advantage Rx 
(HMO) 

H3818 003 HMO No   Basic 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Morrow FamilyCare Health 
Plans, Inc. 

FamilyCare Select 
Rx (HMO) 

H3818 014 HMO No   Enhanced 
Alternative 

$117.40 $7.30 $18.60 $11.30 

Morrow Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Morrow Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Multnomah CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Multnomah CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Multnomah FamilyCare Health 
Plans, Inc. 

FamilyCare 
Choice Rx (PPO) 

H0840 001 Local PPO No   Enhanced 
Alternative 

$47.60 $6.70 $13.40 $6.70 

Multnomah FamilyCare Health 
Plans, Inc. 

FamilyCare 
Community (HMO 
SNP) 

H3818 002 HMO Yes Dual-
Eligible 

Enhanced 
Alternative 

$0.00 $20.50 $20.50 $0.00 

Multnomah FamilyCare Health 
Plans, Inc. 

FamilyCare 
Advantage Rx 
(HMO) 

H3818 003 HMO No   Basic 
Alternative 

$0.00 $0.00 $0.00 $0.00 
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Multnomah FamilyCare Health 
Plans, Inc. 

FamilyCare Select 
Rx (HMO) 

H3818 014 HMO No   Enhanced 
Alternative 

$117.40 $7.30 $18.60 $11.30 

Multnomah Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Ruby 
(HMO) 

H6815 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Multnomah Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Jade 
(HMO SNP) 

H6815 004 HMO Yes Chronic or 
Disabling 
Condition 

Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Multnomah Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 002 Local PPO No   Enhanced 
Alternative 

$59.10 $56.90 $56.90 $23.10 

Multnomah Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 012 Local PPO No   Enhanced 
Alternative 

$0.00 $19.00 $19.00 $0.00 

Multnomah Humana Insurance 
Company 

Humana Gold 
Choice H8145-093 
(PFFS) 

H8145 093 PFFS No   Enhanced 
Alternative 

$41.50 $43.60 $47.50 $10.10 

Multnomah Humana Medical 
Plan, Inc. 

Humana Gold Plus 
H1036-153 
(HMO) 

H1036 153 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Multnomah Kaiser Permanente Kaiser Permanente 
Senior Advantage 
(HMO) 

H9003 001 HMO No   Enhanced 
Alternative 

$65.00 $28.80 $54.00 $25.20 

Multnomah Kaiser Permanente Kaiser Permanente 
Senior Advantage 
Basic (HMO) 

H9003 006 HMO No   Enhanced 
Alternative 

$26.50 $14.50 $14.50 $0.00 

Multnomah Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Multnomah PacificSource 
Medicare 

PacificSource 
Medicare MyCare 
Rx 22 (HMO) 

H3864 022 HMO No   Enhanced 
Alternative 

$0.10 $37.90 $37.90 $4.10 
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Multnomah Providence 
ElderPlace 
Portland 

Providence 
ElderPlace 
Portland (dual 
eligible) (PACE) 

H3809 001 National 
PACE 

No       $163.50 $163.50 $0.00 

Multnomah Providence 
ElderPlace 
Portland 

Providence 
ElderPlace 
Portland (private 
pay) (PACE) 

H3809 002 National 
PACE 

No       $107.00 $511.30 $477.50 

Multnomah Providence Health 
Plans 

Providence 
Medicare Extra + 
RX (HMO) 

H9047 001 HMO No   Basic 
Alternative 

$107.00 $50.00 $50.00 $16.20 

Multnomah Providence Health 
Plans 

Providence 
Medicare Extra 
Part B Only + RX 
(HMO) 

H9047 013 HMO No   Enhanced 
Alternative 

$451.50 $43.30 $49.50 $15.70 

Multnomah Providence Health 
Plans 

Providence 
Medicare Choice + 
RX (HMO-POS) 

H9047 024 HMOPOS No   Enhanced 
Alternative 

$47.20 $33.80 $33.80 $0.00 

Multnomah Providence Health 
Plans 

Providence 
Medicare Prime + 
RX (HMO-POS) 

H9047 037 HMOPOS No   Basic 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Multnomah Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$4.20 $41.80 $41.80 $8.00 

Multnomah Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$112.80 $60.30 $88.20 $54.40 

Multnomah Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
BlueAdvantage 
HMO (HMO) 

H6237 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Multnomah UnitedHealthcare UnitedHealthcare 
Nursing Home 
Plan (PPO SNP) 

H2228 016 Local PPO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 
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Multnomah UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (PPO SNP) 

H2228 017 Local PPO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Multnomah UnitedHealthcare AARP 
MedicareComplete 
Choice (PPO) 

H2228 029 Local PPO No   Enhanced 
Alternative 

$20.90 $14.10 $14.10 $0.00 

Multnomah UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (HMO SNP) 

H3113 008 HMO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Multnomah UnitedHealthcare AARP 
MedicareComplete 
Plan 1 (HMO) 

H3805 001 HMO No   Enhanced 
Alternative 

$53.40 $16.60 $16.60 $0.00 

Multnomah UnitedHealthcare AARP 
MedicareComplete 
Plan 2 (HMO) 

H3805 012 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Polk ATRIO Health 
Plans 

ATRIO Special 
Needs Plan 
(Willamette) 
(HMO SNP) 

H5995 001 HMO Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Polk ATRIO Health 
Plans 

ATRIO Gold Rx 
(Willamette) 
(PPO) 

H7006 001 Local PPO No   Enhanced 
Alternative 

$107.30 $46.70 $46.70 $12.90 

Polk ATRIO Health 
Plans 

ATRIO Silver Rx 
(Willamette) 
(PPO) 

H7006 003 Local PPO No   Enhanced 
Alternative 

$59.60 $4.40 $4.40 $0.00 

Polk ATRIO Health 
Plans 

ATRIO Bronze Rx 
(Willamette) 
(PPO) 

H7006 005 Local PPO No   Enhanced 
Alternative 

$0.00 $23.00 $23.00 $0.00 

Polk CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Polk CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 
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Polk Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Ruby 
(HMO) 

H6815 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Polk Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Jade 
(HMO SNP) 

H6815 004 HMO Yes Chronic or 
Disabling 
Condition 

Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Polk Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 002 Local PPO No   Enhanced 
Alternative 

$59.10 $56.90 $56.90 $23.10 

Polk Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 012 Local PPO No   Enhanced 
Alternative 

$0.00 $25.00 $25.00 $0.00 

Polk Humana Insurance 
Company 

HumanaChoice 
H6609-073 (PPO) 

H6609 073 Local PPO No   Defined 
Standard 
Benefit 

$167.10 $35.90 $35.90 $1.30 

Polk Kaiser Permanente Kaiser Permanente 
Senior Advantage 
(HMO) 

H9003 001 HMO No   Enhanced 
Alternative 

$65.00 $28.80 $54.00 $25.20 

Polk Kaiser Permanente Kaiser Permanente 
Senior Advantage 
Basic (HMO) 

H9003 006 HMO No   Enhanced 
Alternative 

$26.50 $14.50 $14.50 $0.00 

Polk Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Polk Providence Health 
Plans 

Providence 
Medicare Extra + 
RX (HMO) 

H9047 001 HMO No   Basic 
Alternative 

$107.00 $50.00 $50.00 $16.20 

Polk Providence Health 
Plans 

Providence 
Medicare Extra 
Part B Only + RX 
(HMO) 

H9047 013 HMO No   Enhanced 
Alternative 

$451.50 $43.30 $49.50 $15.70 

Polk Providence Health 
Plans 

Providence 
Medicare Choice + 
RX (HMO-POS) 

H9047 024 HMOPOS No   Enhanced 
Alternative 

$47.20 $33.80 $33.80 $0.00 
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Polk Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Polk Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Polk Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
BlueAdvantage 
HMO (HMO) 

H6237 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Polk UnitedHealthcare AARP 
MedicareComplete 
Plan 1 (HMO) 

H3805 001 HMO No   Enhanced 
Alternative 

$53.40 $16.60 $16.60 $0.00 

Polk UnitedHealthcare AARP 
MedicareComplete 
Plan 2 (HMO) 

H3805 012 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Sherman Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Sherman Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Sherman PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 

Sherman PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Sherman PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 
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Tillamook CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Tillamook CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Tillamook Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Tillamook Providence 
ElderPlace 
Portland 

Providence 
ElderPlace 
Portland (dual 
eligible) (PACE) 

H3809 001 National 
PACE 

No       $163.50 $163.50 $0.00 

Tillamook Providence 
ElderPlace 
Portland 

Providence 
ElderPlace 
Portland (private 
pay) (PACE) 

H3809 002 National 
PACE 

No       $107.00 $511.30 $477.50 

Umatilla FamilyCare Health 
Plans, Inc. 

FamilyCare 
Choice Rx (PPO) 

H0840 001 Local PPO No   Enhanced 
Alternative 

$47.60 $6.70 $13.40 $6.70 

Umatilla FamilyCare Health 
Plans, Inc. 

FamilyCare 
Community (HMO 
SNP) 

H3818 002 HMO Yes Dual-
Eligible 

Enhanced 
Alternative 

$0.00 $20.50 $20.50 $0.00 

Umatilla FamilyCare Health 
Plans, Inc. 

FamilyCare 
Advantage Rx 
(HMO) 

H3818 003 HMO No   Basic 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Umatilla FamilyCare Health 
Plans, Inc. 

FamilyCare Select 
Rx (HMO) 

H3818 014 HMO No   Enhanced 
Alternative 

$117.40 $7.30 $18.60 $11.30 

Umatilla Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Umatilla Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 
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Union Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Union Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Wallowa Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Wallowa Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Wasco Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Wasco PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 

Wasco PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Wasco PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 

Wasco Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Wasco Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 
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Washington CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Washington CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Washington FamilyCare Health 
Plans, Inc. 

FamilyCare 
Choice Rx (PPO) 

H0840 001 Local PPO No   Enhanced 
Alternative 

$47.60 $6.70 $13.40 $6.70 

Washington FamilyCare Health 
Plans, Inc. 

FamilyCare 
Community (HMO 
SNP) 

H3818 002 HMO Yes Dual-
Eligible 

Enhanced 
Alternative 

$0.00 $20.50 $20.50 $0.00 

Washington FamilyCare Health 
Plans, Inc. 

FamilyCare 
Advantage Rx 
(HMO) 

H3818 003 HMO No   Basic 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Washington FamilyCare Health 
Plans, Inc. 

FamilyCare Select 
Rx (HMO) 

H3818 014 HMO No   Enhanced 
Alternative 

$117.40 $7.30 $18.60 $11.30 

Washington Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Ruby 
(HMO) 

H6815 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Washington Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Jade 
(HMO SNP) 

H6815 004 HMO Yes Chronic or 
Disabling 
Condition 

Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Washington Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 002 Local PPO No   Enhanced 
Alternative 

$59.10 $56.90 $56.90 $23.10 

Washington Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 012 Local PPO No   Enhanced 
Alternative 

$0.00 $19.00 $19.00 $0.00 

Washington Humana Insurance 
Company 

Humana Gold 
Choice H8145-093 
(PFFS) 

H8145 093 PFFS No   Enhanced 
Alternative 

$41.50 $43.60 $47.50 $10.10 
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Washington Humana Medical 
Plan, Inc. 

Humana Gold Plus 
H1036-153 
(HMO) 

H1036 153 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Washington Kaiser Permanente Kaiser Permanente 
Senior Advantage 
(HMO) 

H9003 001 HMO No   Enhanced 
Alternative 

$65.00 $28.80 $54.00 $25.20 

Washington Kaiser Permanente Kaiser Permanente 
Senior Advantage 
Basic (HMO) 

H9003 006 HMO No   Enhanced 
Alternative 

$26.50 $14.50 $14.50 $0.00 

Washington Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Washington PacificSource 
Medicare 

PacificSource 
Medicare MyCare 
Rx 22 (HMO) 

H3864 022 HMO No   Enhanced 
Alternative 

$0.10 $37.90 $37.90 $4.10 

Washington Providence 
ElderPlace 
Portland 

Providence 
ElderPlace 
Portland (dual 
eligible) (PACE) 

H3809 001 National 
PACE 

No       $163.50 $163.50 $0.00 

Washington Providence 
ElderPlace 
Portland 

Providence 
ElderPlace 
Portland (private 
pay) (PACE) 

H3809 002 National 
PACE 

No       $107.00 $511.30 $477.50 

Washington Providence Health 
Plans 

Providence 
Medicare Extra + 
RX (HMO) 

H9047 001 HMO No   Basic 
Alternative 

$107.00 $50.00 $50.00 $16.20 

Washington Providence Health 
Plans 

Providence 
Medicare Extra 
Part B Only + RX 
(HMO) 

H9047 013 HMO No   Enhanced 
Alternative 

$451.50 $43.30 $49.50 $15.70 

Washington Providence Health 
Plans 

Providence 
Medicare Choice + 
RX (HMO-POS) 

H9047 024 HMOPOS No   Enhanced 
Alternative 

$47.20 $33.80 $33.80 $0.00 

Washington Providence Health 
Plans 

Providence 
Medicare Prime + 
RX (HMO-POS) 

H9047 037 HMOPOS No   Basic 
Alternative 

$0.00 $0.00 $0.00 $0.00 
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Washington Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$4.20 $41.80 $41.80 $8.00 

Washington Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$112.80 $60.30 $88.20 $54.40 

Washington Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
BlueAdvantage 
HMO (HMO) 

H6237 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Washington UnitedHealthcare UnitedHealthcare 
Nursing Home 
Plan (PPO SNP) 

H2228 016 Local PPO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Washington UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (PPO SNP) 

H2228 017 Local PPO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Washington UnitedHealthcare AARP 
MedicareComplete 
Choice (PPO) 

H2228 029 Local PPO No   Enhanced 
Alternative 

$20.90 $14.10 $14.10 $0.00 

Washington UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (HMO SNP) 

H3113 008 HMO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Washington UnitedHealthcare AARP 
MedicareComplete 
Plan 1 (HMO) 

H3805 001 HMO No   Enhanced 
Alternative 

$53.40 $16.60 $16.60 $0.00 

Washington UnitedHealthcare AARP 
MedicareComplete 
Plan 2 (HMO) 

H3805 012 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Wheeler Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Wheeler Moda Health Plan, 
Inc. 

Moda Health 
HMO (HMO) 

H8506 001 HMO No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 
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Wheeler PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 6 
(HMO) 

H3864 006 HMO No   Enhanced 
Alternative 

$97.30 $69.10 $89.70 $55.90 

Wheeler PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Rx 14 
(HMO) 

H3864 014 HMO No   Enhanced 
Alternative 

$36.00 $50.50 $71.00 $37.20 

Wheeler PacificSource 
Medicare 

PacificSource 
Medicare 
Essentials Choice 
Rx 25 (HMO-
POS) 

H3864 025 HMOPOS No   Enhanced 
Alternative 

$152.20 $50.80 $50.80 $17.00 

Wheeler Providence Health 
Plans 

Providence 
Medicare Latitude 
+ RX (HMO-POS) 

H9047 038 HMOPOS No   Enhanced 
Alternative 

$94.00 $39.90 $50.00 $16.20 

Wheeler Providence Health 
Plans 

Providence 
Medicare Compass 
+ RX (HMO-POS) 

H9047 039 HMOPOS No   Basic 
Alternative 

$76.90 $41.10 $41.10 $7.30 

Yamhill CareOregon 
Advantage 

CareOregon 
Advantage Plus 
(HMO-POS SNP) 

H5859 001 HMOPOS Yes Dual-
Eligible 

Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Yamhill CareOregon 
Advantage 

CareOregon 
Advantage Star 
(HMO-POS) 

H5859 003 HMOPOS No   Enhanced 
Alternative 

$0.00 $33.80 $33.80 $0.00 

Yamhill Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Ruby 
(HMO) 

H6815 003 HMO No   Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Yamhill Health Net Health 
Plan of Oregon, 
Inc. 

Health Net Jade 
(HMO SNP) 

H6815 004 HMO Yes Chronic or 
Disabling 
Condition 

Enhanced 
Alternative 

$0.00 $0.00 $0.00 $0.00 

Yamhill Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 1 (PPO) 

H5520 002 Local PPO No   Enhanced 
Alternative 

$59.10 $56.90 $56.90 $23.10 

Yamhill Health Net Life 
Insurance 
Company 

Health Net Violet 
Option 2 (PPO) 

H5520 012 Local PPO No   Enhanced 
Alternative 

$0.00 $19.00 $19.00 $0.00 
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Yamhill Kaiser Permanente Kaiser Permanente 
Senior Advantage 
(HMO) 

H9003 001 HMO No   Enhanced 
Alternative 

$65.00 $28.80 $54.00 $25.20 

Yamhill Kaiser Permanente Kaiser Permanente 
Senior Advantage 
Basic (HMO) 

H9003 006 HMO No   Enhanced 
Alternative 

$26.50 $14.50 $14.50 $0.00 

Yamhill Moda Health Plan, 
Inc. 

Moda Health 
PPORX (PPO) 

H3813 006 Local PPO No   Enhanced 
Alternative 

$37.70 $59.30 $59.30 $25.50 

Yamhill Providence Health 
Plans 

Providence 
Medicare Extra + 
RX (HMO) 

H9047 001 HMO No   Basic 
Alternative 

$107.00 $50.00 $50.00 $16.20 

Yamhill Providence Health 
Plans 

Providence 
Medicare Extra 
Part B Only + RX 
(HMO) 

H9047 013 HMO No   Enhanced 
Alternative 

$451.50 $43.30 $49.50 $15.70 

Yamhill Providence Health 
Plans 

Providence 
Medicare Choice + 
RX (HMO-POS) 

H9047 024 HMOPOS No   Enhanced 
Alternative 

$47.20 $33.80 $33.80 $0.00 

Yamhill Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Classic (PPO) 

H3817 008 Local PPO No   Basic 
Alternative 

$59.20 $44.80 $44.80 $11.00 

Yamhill Regence 
BlueCross 
BlueShield of 
Oregon 

Regence 
MedAdvantage + 
Rx Enhanced 
(PPO) 

H3817 009 Local PPO No   Enhanced 
Alternative 

$153.80 $60.30 $88.20 $54.40 

Yamhill UnitedHealthcare UnitedHealthcare 
Nursing Home 
Plan (PPO SNP) 

H2228 016 Local PPO Yes Institutional Defined 
Standard 
Benefit 

$0.00 $33.80 $33.80 $0.00 

Yamhill UnitedHealthcare UnitedHealthcare 
Assisted Living 
Plan (PPO SNP) 

H2228 017 Local PPO Yes Institutional Basic 
Alternative 

$0.00 $21.40 $21.40 $0.00 

Yamhill UnitedHealthcare AARP 
MedicareComplete 
Choice (PPO) 

H2228 029 Local PPO No   Enhanced 
Alternative 

$20.90 $14.10 $14.10 $0.00 


