2023 Medicare Advantage Plans for Multnomah County (updated 10-25-2022)
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PPO" plans allow members to go to out-of-network providers, but in-network providers cost less. Unless noted, costs shown here are in-network costs.
POS’ plans allow members to go to out-of-network providers under certain circumstances. Contact a plan representative and/or refer to the plan's Evidence of Coverage for POS restrictions and limitations.
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1 AARP United Healthcare 1-844-723-6473 AARPMedicarePlans.com 7 Lasso 1-833-925-2776 Lassohealthcare.com
2 Aetna 1-833-859-6031 AetnaMedicare.com 8 Moda 1-855-718-1767 Modahealth.com/medicare
3 Cigna 1-800-313-0973 CignaMedicare.com 9 PacificSource 1-888-530-1428 Medicare.PacificSource.com
4 Devoted 1-800-385-0916 Devoted.com 10 Providence 1-800-457-6064 ProvidenceHealthAssurance.com
5 Humana 1-800-833-2364 Humana.com/medicare 11 Regence 1-888-369-3171 Regence.com/medicare
6 Kaiser 1-877-408-3496 kp.org 12 Wellcare 1-844-917-0175 Wellcare.com
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PPO’ plans allow members to go to out-of-network providers, but in-network providers cost less. Unless noted, costs shown here are in-network costs.
POS? plans allow members to go to out-of-network providers under certain circumstances. Contact a plan representative and/or refer to the plan's Evidence of Coverage for POS restrictions and limitations.




