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Laboratory and Imaging Participating Provider List — Oregon

Outpatient Services

Payer ‘ Product/Network ‘ Lab Imaging
HMO, QPOS, Elect Choice, Managed Choice POS,
Aetna Aetna Choice POS II, Aetna Select, Open Choice PPO, Yes Yes
National Advantage
g‘gl:ll?hgcl);nm)eﬂy Marion Polk Community Medicare Yes Yes
BlueCross BlueShield All Products/All Networks Yes Yes
CareMark/MHN PPO MHN PPO, CareMark Comp, CareMark PPO Yes Yes
CareOregon OHP/Medicare Yes Yes
Coventry PPO Yes Yes
Cigna Yes Yes
City of Portland/Multnomah County Through MHN or ODS PPO Yes Yes
(Cce glt :;]) Oregon Independent Health Services OHP/Medicare, see Pacific Source Yes Yes
CUP Columbia United Providers Basic Health Plan subsidized Yes Yes
FamilyCare of Oregon OHP, Medicare Yes Yes
First Choice Health Network Yes Yes
First Health Network PPO Yes Yes
Fortis/Assurant Varies — See PPO card Yes Yes
Great West Healthcare Yes Yes
Guardian Life Insurance Varies — See PPO card Yes Yes
HealthNet Health Plan of Oregon HMO, PPO, Medicare PPO/HMO, Community Care Yes Yes
Humana Project Hero (US Veterans) Yes Yes
Intercommunity Health Plan OHP No Yes
Kaiser Authorization required No No
Lane Individual Practice Association (LIPA) Lane OHP, see Trillium Yes Yes
*Lifewise of Oregon PPO — Part of Premera First Yes Yes
Medicare/Medicaid All Medicare/OR and WA Open Card Yes Yes
Mid-Valley IPA Employee Benefit Trust Yes Yes

*As of 7/1/13 Lifewise of Oregon patients will be out of network for lab and imaging
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Payer l Product/Network i Lab l Imaging
Molina All Medicaid Plans Yes Yes
Mutual of Omaha See Coventry Yes Yes
ODS Plans ::giilz:)rse, I;]]Z; :letwork, All Commercial and Yes Ves
PacifiCare See United Health Care Yes Yes
Pacific International Maritime Medical Services Yes Yes
Pacific Source - Statewide Network (PSN) '(Jggfﬁ)r ngﬁmﬁl‘;’éﬁ;&c?ﬁeﬁ’e i“,’\}g:{(ﬂ(’xcc;; e Network Yes Yes
Premera Blue Cross Part of Premera First Washington and Alaska Yes Yes
Private Healthcare System (PHCS) Now MultiPlan Yes No

. . No No
Providence Health Plans* EPO, OHP (Prov1denFe Health Assurance), Providence e Ves —

Preferred PPO, Medicare St. Helens St. Helens

Regence BlueCross BlueShield OR All Products Commercial and MedAdvantage/All Networks Yes Yes
Regence Oregon Select Check network benefits Yes/No Yes/No
SAIF Yes Yes
Secure Horizons Part of United Health Care Yes Yes
Teamsters Yes Yes
TriCare/Champus Check network benefits Yes/No Yes/No
Uniform Medical Plan Through Regence Yes Yes
United Health Care :Z&:\C%r :g::ture, PacifiCare and Yes Yes
Willamette Valley Community Health Medicaid Yes Yes

*Pathology and cytopathology services are provided by Cascade Pathology Services and are covered under these payers. For questions, please contact your account

services representative at 503-413-5000. January 2013
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