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IMPORTANT:  Before referring clients to BCCP provid ers… 

1. Pre-screen potential clients by: 

a. Referring them to toll-free 1-877-255-7070. 

b. Making sure the client meets eligibility requirements.    

i. Oregon resident or intent to live in Oregon 

ii. Age 40 or over (or if symptomatic, a woman under 40 or a man of 

any age) 

iii. Household income 250% FPL or less 

iv. No health insurance or underinsured 

v. More detailed eligibility requirements can also be found here: 

http://www.oregon.gov/DHS/ph/bcc/docs/BCCPeligibility.pdf 

2. Make sure you have an up-to-date Provider List.  Changes are made to this list 

on a monthly basis and the latest version can be found here: 

http://www.oregon.gov/DHS/ph/bcc/resources.shtml  

 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Baker  
 
Provider Type*: Ancillary 
 
Agency name:  
CASCADE RADIOLOGISTS LTD 
Site name:  
Cascade Radiologists 
3325 Pocahontas  
Baker City OR 97814 
Phone: 3606993371  
FAX: 360-699-3372 
 

 

Baker  
 
Provider Type*: Enrolling 
 
Agency name:  
PINE EAGLE CLINIC 
Site name:  
Pine Eagle Clinic 
218 N Pine Street  
Halfway OR 97834 
Phone: 541-742-5023  
FAX: 541-742-7210 
 

   
Benton  
 
Provider Type*: Enrolling 
 
Agency name:  
ALSEA RURAL HEALTH CARE INC 
Site name:  
Alsea Rural Health Care Inc 
201 N 4th St  
Alsea OR 97324 
Phone: 541-487-7116  
FAX: 541-487-4076 
 

 

Benton  
 
Provider Type*: Enrolling 
 
Agency name:  
BENTON COUNTY HEALTH DEPT 
Site name:  
Benton Co HD -  MONROE HC 
610 Dragon Dr  
Monroe OR 97456 
Phone: 5418475143  
FAX: 5417666164 
 

   
Benton  
 
Provider Type*: Enrolling 
 
Agency name:  
BENTON COUNTY HEALTH DEPT 
Site name:  
Benton Co HD - East Linn HC 
55 Twin Oaks Ave. #A-1  
Lebanon OR 97355 
Phone: 5414516920  
FAX: 5414516924 
 

 

Benton  
 
Provider Type*: Enrolling 
 
Agency name:  
BENTON COUNTY HEALTH DEPT 
Site name:  
Benton Co HD - CORVALLIS HC 
530 NW 27th St.  
Corvallis OR 97330 
Phone: 541-766-6835  
FAX: 541-766-6186 
 

   
Benton  
 
Provider Type*: Enrolling 
 
Agency name:  
BENTON COUNTY HEALTH DEPT 
Site name:  
Benton Co HD - LINCOLN HC 
121 SE Viewmont Ave  
Corvallis OR 97333 
Phone: 541-766-6835  
FAX: 541-766-6186 
 

 

Clackamas  
 
Provider Type*: Ancillary 
 
Agency name:  
Olson Deanna MD 
Site name:  
Olson Deanna M.D. 
3250 SE Llewellyn St  
Milwaukie OR 97222 
Phone: 503-353-0888  
FAX: 503-653-5060 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Clackamas  
 
Provider Type*: Ancillary 
 
Agency name:  
LEGACY GOOD SAMARITAN HOSPITAL 
AND MEDICAL CENTER 
Site name:  
Legacy Meridian Park (Tualatin) 
19300 SW 65th Avenue  
Tualatin OR 97062 
Phone: 503-692-2221  
FAX: 503-692-7720 

 

Clark  
 
Provider Type*: Ancillary 
 
Agency name:  
LEGACY GOOD SAMARITAN HOSPITAL 
AND MEDICAL CENTER 
Site name:  
Legacy Salmon Creek Hosp 
2211 NE 139th Street  
Vancouver WA 98686 
Phone: 360-487-1000  
FAX: 360-487-3459 

   
Clatsop  
 
Provider Type*: Ancillary 
 
Agency name:  
OREGON COAST RADIOLOGY 
Site name:  
Oregon Coast Radiology 
725 S Wahanna Rd  
Seaside OR 97138 
Phone: 3606993371  
FAX: 3606993372 
 

 

Clatsop  
 
Provider Type*: Ancillary 
 
Agency name:  
PACIFIC COAST IMAGING 
Site name:  
Pacific Coast Imaging 
2111 Exchange St  
Astoria OR 97103 
Phone: 3606993371  
FAX: 360-699-3372 
 

   
Clatsop  
 
Provider Type*: Enrolling 
 
Agency name:  
ERFLING TRACY ND 
Site name:  
Erfling Tracy N.D. 
2935 Marine Dr Suite B 
Astoria OR 97103 
Phone: 503-440-6927  
FAX: 503-325-9135 
 

 

Clatsop  
 
Provider Type*: Enrolling 
 
Agency name:  
COLUMBIA MEMORIAL HOSPITAL 
Site name:  
Columbia Memorial Hospital 
2111 Exchange St  
Astoria OR 97103 
Phone: 503-325-4321  
FAX: 5033254905 
 

   
Clatsop  
 
Provider Type*: Ancillary 
 
Agency name:  
COLUMBIA MEMORIAL HOSPITAL 
Site name:  
Columbia Memorial Hospital (Jenkins) 
550 22nd Street  
Astoria OR 97103 
Phone: (503) 338-7595  
FAX:  
 

 

Clatsop  
 
Provider Type*: Ancillary 
 
Agency name:  
COLUMBIA MEMORIAL HOSPITAL 
Site name:  
Columbia Memorial Hospital (Eltzroth) 
550 22nd Street  
Astoria OR 97103 
Phone: (503) 338-7595  
FAX: 503-325-4905 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Clatsop  
 
Provider Type*: Ancillary 
 
Agency name:  
COLUMBIA MEMORIAL HOSPITAL 
Site name:  
Columbia Memorial Hospital (Shaw) 
550 22nd Street  
Astoria OR 97103 
Phone: 5033387595  
FAX:  
 

 

Clatsop  
 
Provider Type*: Enrolling 
 
Agency name:  
COLUMBIA MEMORIAL HOSPITAL 
Site name:  
Columbia Memorial Womens Center 
505 22nd Street  
Astoria OR 97103 
Phone: 503-338-7595 x5519 
FAX:  
 

   
Clatsop  
 
Provider Type*: Enrolling 
 
Agency name:  
COASTAL FAMILY HEALTH CENTER 
Site name:  
Coastal Family Health Center 
2158 Exchange St. Suite 304 
Astoria OR 97103 
Phone: 503-325-8315  
FAX: 503-326-8602 
 

 

Columbia  
 
Provider Type*: Enrolling 
 
Agency name:  
CHD PUBLIC HEALTH 
Site name:  
Columbia Co HD 
2370 Gable Rd.  
St Helens OR 97051 
Phone: 503-397-4651  
FAX: 503-397-1424 
 

   
Coos  
 
Provider Type*: Enrolling 
 
Agency name:  
WATERFALL CLINIC INC 
Site name:  
Waterfall Clinic Inc 
1890 Waite St. Suite 1 
North Bend OR 97459 
Phone: 541-756-6232  
FAX: 541-756-6234 
 

 

Coos  
 
Provider Type*: Ancillary 
 
Agency name:  
Southern Coos General Hospital Health 
District 
Site name:  
So Coos General Hospital 
900 11th St. SE  
Bandon OR 97411 
Phone: 547-347-2426  
FAX: 5413473299 

   
Coos  
 
Provider Type*: Enrolling 
 
Agency name:  
COOS COUNTY PUBLIC HEALTH 
Site name:  
Coos Co HD 
1975 McPherson Suite #1 
North Bend OR 97459 
Phone: (541) 756-2020 x510 
FAX: 5417565466 
 

 

Coos  
 
Provider Type*: Enrolling 
 
Agency name:  
NORTH BEND MEDICAL CENTER COOS 
BAY 
Site name:  
North Bend Med Center - Coos Bay 
1900 Woodland Dr  
Coos Bay OR 97420 
Phone: 541-267-5151 x1240 
FAX: 5412664597 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Coos  
 
Provider Type*: Ancillary 
 
Agency name:  
BAY AREA HOSPITAL 
Site name:  
Bay Area Hospital 
1775 Thompson Rd  
Coos Bay OR 97420 
Phone: 5412698131  
FAX: 541-269-8517 
 

 

Coos  
 
Provider Type*: Ancillary 
 
Agency name:  
SOUTH COAST RADIOLOGY 
Site name:  
South Coast Radiology 
2650 N 17th St  
Coos Bay OR 97420 
Phone: 541-267-5411  
FAX: 541-267-4898 
 

   
Crook  
 
Provider Type*: Enrolling 
 
Agency name:  
CROOK COUNTY HEALTH DEPARTMENT 
Site name:  
Crook Co HD 
375 NW Beaver St Suite 100 
Prineville OR 97754 
Phone: 541-447-5165  
FAX: 541-447-3093 
 

 

Crook  
 
Provider Type*: Ancillary 
 
Agency name:  
PRINEVILLE ASSOCIATES 
Site name:  
Prineville Associates 
1251 NE Elm Street Suite 2-A 
Prineville OR 97754 
Phone: 541-447-1008  
FAX: 541-447-2595 
 

   
Crook  
 
Provider Type*: Ancillary 
 
Agency name:  
PRINEVILLE ASSOCIATES 
Site name:  
Scherer Thomas R D.O. 
1251 NE Elm St  
Prineville OR 97754 
Phone: 541-447-1008  
FAX: 541-447-2595 
 

 

Crook  
 
Provider Type*: Ancillary 
 
Agency name:  
PRINEVILLE ASSOCIATES 
Site name:  
Sproat Ronald W M.D. 
1251 NE Elm St  
Prineville OR 97754 
Phone: 541-447-1008  
FAX: 541-416-0397 
 

   
Crook  
 
Provider Type*: Enrolling 
 
Agency name:  
OCHOCO HEALTH SYSTEMS 
Site name:  
Ochoco Community Clinic 
375 NW Beaver St Suite 101 
Prineville OR 97754 
Phone: 541-447-0707  
FAX: 541-447-0708 
 

 

Crook  
 
Provider Type*: Enrolling 
 
Agency name:  
HIGH DESERT HEALTH CLINIC 
Site name:  
High Desert Health Clinic 
1251 NE Elm St Ste 1A 
Prineville OR 97754 
Phone: 541-447-1680  
FAX: 541-447-4670 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Curry  
 
Provider Type*: Enrolling 
 
Agency name:  
CURRY COUNTY PUBLIC HEALTH 
Site name:  
Curry Co HD Gold Beach 
94235 Moore St  
Gold Beach OR 97444 
Phone: 541-247-3300 x3269 
FAX: 541-247-5601 
 

 

Deschutes  
 
Provider Type*: Ancillary 
 
Agency name:  
BEND SURGERY CENTER 
Site name:  
Bend Surgery Center 
1303 NE Cushing Suite 200  
Bend OR 97701 
Phone: 541-318-0858  
FAX: 5413186740 
 

   
Deschutes  
 
Provider Type*: Enrolling 
 
Agency name:  
LA PINE COMMUNITY CLINIC 
Site name:  
LaPine Community Clinic 
50972 Huntington  
La Pine OR 97739 
Phone: (541) 536-3435  
FAX: 541-536-9544 
 

 

Deschutes  
 
Provider Type*: Ancillary 
 
Agency name:  
CENTRAL OREGON PATHOLOGY 
CONSULTANTS PC 
Site name:  
Central OR Pathology Consultants 
1348 NE Cushing Dr Suite 200 
Bend OR 97701 
Phone: 5413827696  
FAX: 5413895723 

   
Deschutes  
 
Provider Type*: Enrolling 
 
Agency name:  
OCHOCO HEALTH SYSTEMS 
Site name:  
Community Clinc of Bend 
409 NE Greenwood Suite 101 
Bend OR 97701 
Phone: 541-383-3005  
FAX:  
 

 

Douglas  
 
Provider Type*: Ancillary 
 
Agency name:  
ROSEBURG SURGICAL ASSOCIATES 
Site name:  
Roseburg Surgical Assoc 
2801 NW Mercy Dr. Ste 330 
Roseburg OR 97470 
Phone: 541-677-3600  
FAX: 541-677-3601 
 

   
Douglas  
 
Provider Type*: Enrolling 
 
Agency name:  
UMPQUA COMMUNITY HEALTH CLINIC 
Site name:  
Umpqua Comm HC Drain 
316 West A Avenue  
Drain OR 97435 
Phone: 5418367155  
FAX:  
 

 

Douglas  
 
Provider Type*: Enrolling 
 
Agency name:  
UMPQUA COMMUNITY HEALTH CLINIC 
Site name:  
Umpqua Comm HC Glide 
20170 North Umpqua Highway  
Glide OR 97443 
Phone: 5414963504  
FAX:  
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Douglas  
 
Provider Type*: Ancillary 
 
Agency name:  
VISTA PATHOLOGY 
Site name:  
Vista Pathology 
2825 E Barnett Rd  
Medford OR 97504 
Phone: 5417894191  
FAX: 5417895942 
 

 

Douglas  
 
Provider Type*: Enrolling 
 
Agency name:  
UMPQUA COMMUNITY HEALTH CLINIC 
Site name:  
Umpqua Comm HC Roseburg 
544 W Umpqua St #101  
Roseburg OR 97470 
Phone: 541-672-9596 x49 
FAX: 541-464-3519 
 

   
Douglas  
 
Provider Type*: Ancillary 
 
Agency name:  
ROSEBURG RADIOLOGISTS PC 
Site name:  
Roseburg Radiologists 
1813 W. Harvard Ave. Ste 432 
Roseburg OR 97470 
Phone: 541-673-4303  
FAX: 541-440-9739 
 

 

Douglas  
 
Provider Type*: Ancillary 
 
Agency name:  
MERCY MEDICAL CENTER 
Site name:  
Mercy Medical Center 
2700 Stewart Parkway  
Roseburg OR 97470 
Phone: 541-673-0611  
FAX: 541-677-4533 
 

   
Douglas  
 
Provider Type*: Ancillary 
 
Agency name:  
MERCY MEDICAL CENTER 
Site name:  
Oregon Surgery Center - Roseburg 
2801 NW Mercy Dr. Ste 200 
Roseburg OR 97470 
Phone: 541-677-2800  
FAX: 541-677-2820 
 

 

Douglas  
 
Provider Type*: Ancillary 
 
Agency name:  
ROSEBURG ANESTHESIOLOGY 
SPECIALISTS PC 
Site name:  
Roseburg Anesthesiology Specialists 
2700 Stewart Parkway  
Roseburg OR 97470 
Phone: 5416772443  
FAX: 541-372-2754 

   
Grant  
 
Provider Type*: Ancillary 
 
Agency name:  
BLUE MOUNTAIN HOSPITAL DISTRICT 
Site name:  
Blue Mountain Hospital District 
170 Ford Road  
John Day OR 97845 
Phone: 541-575-1311 x2618 
FAX: 541-575-4165 
 

 

Grant  
 
Provider Type*: Enrolling 
 
Agency name:  
BLUE MOUNTAIN HOSPITAL DISTRICT 
Site name:  
Strawberry Wilderness Comm Clinic 
180 Ford Road  
John Day OR 97845 
Phone: (541) 575-0404  
FAX: 541-575-1124 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Grant  
 
Provider Type*: Enrolling 
 
Agency name:  
GRANT COUNTY HEALTH DEPARTMENT 
Site name:  
Grant Co HD 
528 E Main St. Suite E 
John Day OR 97845 
Phone: 541-575-0429  
FAX: 5415753604 
 

 

Harney  
 
Provider Type*: Enrolling 
 
Agency name:  
HARNEY COUNTY HEALTH DEPARTMENT 
Site name:  
Harney Co HD 
420 N Fairview  
Burns OR 97720 
Phone: (541) 573-2271  
FAX: 541-573-8388 
 

   
Harney 
 
Provider Type*: Enrolling 
 
Agency name:  
HIGH DESERT MEDICAL CENTER PC 
Site name:  
High Desert Medical Center PC 
559 W Washington St.  
Burns OR 97720 
Phone: (541) 573-2074  
FAX: 541-573-8893 
 

 

Hood River  
 
Provider Type*: Ancillary 
 
Agency name:  
Finstad Terrance MD 
Site name:  
Finstad Terrance M.D. 
811 13th St  
Hood River OR 97031 
Phone: 541-387-6328  
FAX: 5413876410 
 

   
Hood River  
 
Provider Type*: Enrolling 
 
Agency name:  
ALL WOMENS HEALTH PC 
Site name:  
All Womens Health - Hood River 
810 13th Street  
Hood River OR 97031 
Phone: 541-387-6464  
FAX: 541-386-9322 
 

 

Hood River  
 
Provider Type*: Ancillary 
 
Agency name:  
Cogswell James H. MD. P.C. 
Site name:  
Cogswell James M.D. 
811 13th St  
Hood River OR 97031 
Phone: 541-307-6343  
FAX:  
 

   
Hood River  
 
Provider Type*: Ancillary 
 
Agency name:  
Foster Martin Chad MD 
Site name:  
Foster Martin Chad M.D. 
811 13th St  
Hood River OR 97031 
Phone: 5413876328  
FAX:  
 

 

Hood River  
 
Provider Type*: Enrolling 
 
Agency name:  
LA CLINICA DEL CARINO FAMILY 
HEALTH CENTER HOOD RI 
Site name:  
La Clinica del Carino - HOOD RIVER 
849 Pacific Ave  
Hood River OR 97031 
Phone: 541-386-6380  
FAX: 541-386-1078 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Hood River  
 
Provider Type*: Enrolling 
 
Agency name:  
HOOD RIVER COUNTY HEALTH 
DEPARTMENT 
Site name:  
Hood River Co HD 
1109 June Street  
Hood River OR 97031 
Phone: 541-387-1115  
FAX: 541-386-9181 

 

Jackson  
 
Provider Type*: Enrolling 
 
Agency name:  
OREGON SURGICAL SPECIALISTS 
Site name:  
Oregon Surgical Specialists 
520 Medical Center Dr Suite 300 
Medford OR 97504 
Phone: 541-282-6680  
FAX: 5412826681 
 

   
Jackson  
 
Provider Type*: Enrolling 
 
Agency name:  
LA CLINICA DEL VALLE FAMILY HEALTH 
CARE CENTER 
Site name:  
La Clinica del Valle - Women's Health Ctr 
910 S. Central Ave.  
Medford OR 97501 
Phone: 5415356239  
FAX: 5415121029 

 

Jackson  
 
Provider Type*: Enrolling 
 
Agency name:  
MEDFORD COMMUNITY HEALTH CENTER 
Site name:  
Community Health Center - ASHLAND 
99 Central Ave  
Ashland OR 97520 
Phone: 5418427746  
FAX: (541) 618-4413 
 

   
Jackson  
 
Provider Type*: Enrolling 
 
Agency name:  
MEDFORD COMMUNITY HEALTH CENTER 
Site name:  
Community Health Center - MEDFORD 
19 Myrtle St  
Medford OR 97504 
Phone: 5418427746  
FAX: 5416184413 
 

 

Jackson  
 
Provider Type*: Ancillary 
 
Agency name:  
ASANTE THREE RIVERS COMMUNITY 
HOSPITAL LLC 
Site name:  
Rogue Valley Medical Center 
2825 E. Barnett Rd.  
Medford OR 97504 
Phone: 541-789-6150  
FAX: 541-789-6152 

   
Jackson  
 
Provider Type*: Enrolling 
 
Agency name:  
MEDFORD COMMUNITY HEALTH CENTER 
Site name:  
Community Health Center - WHITE CITY 
8385 Division Rd  
White City OR 97503 
Phone: 5418427746  
FAX: 5416184413 
 

 

Jackson  
 
Provider Type*: Enrolling 
 
Agency name:  
LA CLINICA DEL VALLE FAMILY HEALTH 
CARE CENTER 
Site name:  
La Clinica del Valle - PACIFIC HWY 
3617 S Pacific Hwy  
Medford OR 97501 
Phone: 541-535-6239  
FAX: 541-512-1029 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Jackson  
 
Provider Type*: Enrolling 
 
Agency name:  
LA CLINICA DEL VALLE FAMILY HEALTH 
CARE CENTER 
Site name:  
La Clinica del Valle - MAIN ST W. 
MEDFORD 
1307 W Main St  
Medford OR 97501 
Phone: 541-535-6239  

 

Jackson  
 
Provider Type*: Enrolling 
 
Agency name:  
LA CLINICA DEL VALLE FAMILY HEALTH 
CARE CENTER 
Site name:  
La Clinica del Valle - CENTRAL POINT 
4900 Hamrick Rd  
Central Point OR 97502 
Phone: 5415123183  
FAX: 5415354377 

   
Jackson  
 
Provider Type*: Ancillary 
 
Agency name:  
ANESTHESIA ASSOCIATES OF MEDFORD 
PC 
Site name:  
Anesthesia Assoc of Medford PC 
2620 E Barnett Rd   #H  
Medford OR 97504 
Phone: 541-773-7273  
FAX: 541-773-2027 

 

Jackson  
 
Provider Type*: Ancillary 
 
Agency name:  
MEDFORD RADIOLOGICAL GROUP PC 
Site name:  
Medford Radiological Group 
842 E. Main St.  
Medford OR 97504 
Phone: 541-773-2493  
FAX: 541-779-3027 
 

   
Jefferson  
 
Provider Type*: Ancillary 
 
Agency name:  
MOUNTAIN VIEW HOSPITAL DISTRICT 
Site name:  
Mountain View Hospital 
470 NE A St  
Madras OR 97741 
Phone: 541-475-3882 x2432 
FAX: 5414754804 
 

 

Jefferson  
 
Provider Type*: Enrolling 
 
Agency name:  
JEFFERSON COUNTY HEALTH 
DEPARTMENT 
Site name:  
Jefferson Co HD 
715 SW Fourth St Ste C 
Madras OR 97741 
Phone: (541) 475-4456  
FAX: 541-475-0132 

   
Jefferson  
 
Provider Type*: Enrolling 
 
Agency name:  
OCHOCO HEALTH SYSTEMS 
Site name:  
Mt Jefferson Comm Clinic 
910 SW Hwy 97 #101  
Madras OR 97741 
Phone: 541-475-7800  
FAX: 541-475-6600 
 

 

Josephine  
 
Provider Type*: Ancillary 
 
Agency name:  
ASANTE THREE RIVERS COMMUNITY 
HOSPITAL LLC 
Site name:  
Asante Three River Community Hosp 
1595 NW Washington Blvd  
Grants Pass OR 97526 
Phone: 541-955-5446  
FAX: 541-955-5439 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Jose phine  
 
Provider Type*: Enrolling 
 
Agency name:  
GRANTS PASS SURGICAL ASSOCIATES 
Site name:  
Grants Pass Surgical Assoc 
1600 NW 6th St North Suite 
Grants Pass OR 97526 
Phone: (541) 474-5533  
FAX: 541-476-2380 
 

 

Josephine  
 
Provider Type*: Enrolling 
 
Agency name:  
CLEAR CREEK FAMILY PRACTICE 
Site name:  
Clear Creek Family Practice (Mechling) 
18173 Redwood Highway  
Selma OR 97538 
Phone: 541-597-2464  
FAX: 541-597-4280 
 

   
Josephine  
 
Provider Type*: Enrolling 
 
Agency name:  
JOSEPHINE COUNTY HEALTH 
DEPARTMENT 
Site name:  
Josephine Co HD 
715 NW Dimmick St  
Grants Pass OR 97526-1536 
Phone: (541) 474-5325  
FAX: 541-474-5353 

 

Lane 
 
Provider Type*: Enrolling 
 
Agency name:  
CASCADE SURGICAL ONCOLOGY PC 
Site name:  
Cascade Surgical Oncology 
3783 International Court Suite 200 
Springfield OR 97477 
Phone: (541) 302-6469  
FAX: (541) 302-6473 
 

   
Lane 
 
Provider Type*: Ancillary 
 
Agency name:  
MCKENZIE MEDICAL IMAGING PC 
Site name:  
McKenzie Medical Imaging PC 
960 N 16th Suite 105 
Springfield OR 97477 
Phone: 5417264699  
FAX: 541-744-6069 
 

 

Lane 
 
Provider Type*: Ancillary 
 
Agency name:  
NORTHWEST SURGICAL SPECIALISTS 
Site name:  
Northwest Surgical Specialists 
1200 Hilyard St # S450  
Eugene OR 97401 
Phone: 541-687-1336  
FAX: 541-687-1301 
 

   
Lane 
 
Provider Type*: Ancillary 
 
Agency name:  
PATHOLOGY CONSULTANTS PC 
Site name:  
Pathology Consultants PC 
123 International Way  
Springfield OR 97477 
Phone: 541-341-8033  
FAX: 541-341-8099 
 

 

Lane 
 
Provider Type*: Enrolling 
 
Agency name:  
VILLAGE HEALTH SERVICES 
Site name:  
Village Health Services 
1755 Coburg Rd Bldg 4 Ste 2 
Eugene OR 97401 
Phone: 541-684-3988  
FAX: 541-686-2279 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Lane 
 
Provider Type*: Enrolling 
 
Agency name:  
FIVE RIVERS FAMILY PRACTICE 
Site name:  
Five Rivers Family Practice 
48134 Highway 58  
Oakridge OR 97463 
Phone: 541-782-4068  
FAX: 541-782-4113 
 

 

Lane 
 
Provider Type*: Enrolling 
 
Agency name:  
PEACE HARBOR HOSPITAL FLORENCE 
Site name:  
Peace Harbor Hospital 
380 Ninth Street  
Florence OR 97439 
Phone: 541-902-8705  
FAX: 541-997-1644 
 

   
Lane 
 
Provider Type*: Ancillary 
 
Agency name:  
OREGON IMAGING CENTER 
Site name:  
Oregon Imaging Center 
1200 Hilyard St Suite 330 
Eugene OR 97440 
Phone: 541-687-7134  
FAX: 541-687-7135 
 

 

Lane 
 
Provider Type*: Ancillary 
 
Agency name:  
WILLAMETTE VALLEY MEDICAL CENTER 
Site name:  
Willamette Valley Med Center (Mamm) 
2401 River Rd # 3  
Eugene OR 97404 
Phone: 541-689-6163  
FAX:  
 

   
Lane 
 
Provider Type*: Enrolling 
 
Agency name:  
LANE COUNTY COMMUNITY HEALTH 
RIVERSTONE 
Site name:  
Riverstone Clinic - Lane Co HD 
4000 E 30th Ave  
Eugene OR 97405 
Phone: 541-682-3550  
FAX:  

 

Lane 
 
Provider Type*: Ancillary 
 
Agency name:  
NORTHWEST SURGICAL ONCOLOGY PC 
Site name:  
NorthWest Gynecologic Oncology 
1200 Hilyard Street Suite 510 South 
Eugene OR 97401 
Phone: (541) 465-3300  
FAX: (541) 686-8330 
 

   
Lincoln  
 
Provider Type*: Enrolling 
 
Agency name:  
LINCOLN COMMUNITY HEALTH CENTER 
Site name:  
Lincoln Comm Hlth Cntr - LINCOLN CITY 
4422 NE Devil's Lake Blvd. Suite 2 
Lincoln City OR 97367 
Phone: 5412656611 x2547 
FAX: 5415746252 
 

 

Lincoln  
 
Provider Type*: Enrolling 
 
Agency name:  
LINCOLN COMMUNITY HEALTH CENTER 
Site name:  
Lincoln Comm Hlth Cntr - NEWPORT 
1010 SW Coast Highway Ste 203 
Newport OR 97365 
Phone: 5412656611 x2547 
FAX: 5415746252 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Lincoln  
 
Provider Type*: Enrolling 
 
Agency name:  
YACHATS COMMUNITY HEALTH CLINIC 
Site name:  
Yachats Comm Health Clinic 
114 US Highway 101 North  
Yachats OR 97498 
Phone: 541-547-3301  
FAX: 541-547-3302 
 

 

Linn  
 
Provider Type*: Enrolling 
 
Agency name:  
LINN COUNTY PUBLIC HEALTH 
Site name:  
Linn Co HD - Lebanon 
1600 S. Main  
Lebanon OR 97355 
Phone: 5414515932  
FAX: 5412585704 
 

   
Linn  
 
Provider Type*: Enrolling 
 
Agency name:  
LINN COUNTY PUBLIC HEALTH 
Site name:  
Linn Co HD - Sweet Home 
799 Long St  
Sweet Home OR 97386 
Phone: 5413673888  
FAX: 5413672407 
 

 

Linn  
 
Provider Type*: Enrolling 
 
Agency name:  
LINN COUNTY PUBLIC HEALTH 
Site name:  
Linn Co HD - Albany 
315 4th Ave. SW  
Albany OR 97321 
Phone: 541-967-3888  
FAX: 5419246904 
 

   
Linn  
 
Provider Type*: Enrolling 
 
Agency name:  
SANTIAM MEMORIAL HOSPITAL 
Site name:  
Santiam Medical Clinic 
825 NW Santiam Blvd  
Mill City OR 97360 
Phone: 503-897-4100  
FAX: 503-897-2673 
 

 

Malheur  
 
Provider Type*: Ancillary 
 
Agency name:  
SNAKE RIVER RADIOLOGY PC 
Site name:  
Snake River Radiology PC 
964 W Idaho Ave  
Ontario OR 97914 
Phone: 541-889-9545  
FAX: 5038898376 
 

   
Malheur  
 
Provider Type*: Enrolling 
 
Agency name:  
VALLEY FAMILY HEALTH CARE 
Site name:  
Valley Family Health Care - Vale 
789 Washington W  
Vale OR 97918 
Phone: 5414732101  
FAX:  
 

 

Malheur  
 
Provider Type*: Enrolling 
 
Agency name:  
VALLEY FAMILY HEALTH CARE 
Site name:  
Valley Family Health Care - Payette 
1441 NE 10th Ave  
Payette ID 83661 
Phone: 208-642-9376  
FAX: 208-642-9598 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Malheur  
 
Provider Type*: Enrolling 
 
Agency name:  
VALLEY FAMILY HEALTH CARE 
Site name:  
Valley Family Health Care - Ontario 
84 N.W. 2nd Street  
Ontario OR 97914 
Phone: 5418890052  
FAX:  
 

 

Malheur  
 
Provider Type*: Enrolling 
 
Agency name:  
VALLEY FAMILY HEALTH CARE 
Site name:  
Valley Family Health Care - Nyssa 
17 N. 6th Street  
Nyssa OR 97913 
Phone: 5413722606  
FAX:  
 

   
Marion  
 
Provider Type*: Ancillary 
 
Agency name:  
DIAGNOSTIC IMAGING 
Site name:  
Diag Imaging Assoc Inc 
1165 Union St. NE Suite 100 
Salem OR 97301 
Phone: 3096817210  
FAX: 5033911200 
 

 

Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
Radiation Therapy Consultants 
Site name:  
Radiation Therapy Consultants 
875 Oak St SE Ste 1080 
Salem OR 97301 
Phone: 5035615135  
FAX: 5035616807 
 

   
Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
SILVERTON SURGICAL LLC 
Site name:  
Silverton Surgical LLC 
450 Welch St  
Silverton OR 97381 
Phone: 5038735310  
FAX: 5038735315 
 

 

Marion  
 
Provider Type*: Ancillary 
 
Agency name:  
SALEM HOSPITAL 
Site name:  
Salem Hospital 
665 Winter St. SE  
Salem OR 97301 
Phone: 503-561-5200  
FAX: 5035614734 
 

   
Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
YAKIMA VALLEY FARM WORKERS 
Site name:  
Lancaster Family Health Center 
3896 Beverly Ave NE Bldg JS 
Salem OR 97305 
Phone: 503-588-0076  
FAX:  
 

 

Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
YAKIMA VALLEY FARM WORKERS 
Site name:  
Salud Medical Center 
1175 Mt Hood Ave  
Woodburn OR 97071 
Phone: 5039821622  
FAX: 503-982-0660 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
WILLAMETTE FAMILY MEDICAL CENTER 
Site name:  
Willamette Family Med Center 
755 Medical Center Drive NE  
Salem OR 97301 
Phone: 5035856388  
FAX: 5036580669 
 

 

Marion  
 
Provider Type*: Ancillary 
 
Agency name:  
BERNARDO PETER A MD 
Site name:  
Bernardo Peter A. M.D. 
700 Bellevue SE Suite 230 
Salem OR 97301 
Phone: 503-585-6586  
FAX: 503-371-4180 
 

   
Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
KAHAN THOMAS MD PC 
Site name:  
Kahan Thomas M.D. 
700 Bellevue SE Suite 245 
Salem OR 97301 
Phone: 503-362-9334  
FAX: 5033710604 
 

 

Marion  
 
Provider Type*: Ancillary 
 
Agency name:  
Oak Street Surgical Associates PC 
Site name:  
Oak Street Surgical Assoc PC 
875 Oak St SE Ste 4010  
Salem OR 97301 
Phone: (503) 364-6843  
FAX: 5035855273 
 

   
Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
NORTHWEST HUMAN SERVCES 
Site name:  
West Salem Clinic 
681 Center St.  
Salem OR 97301 
Phone: 5035885854  
FAX: 5033150721 
 

 

Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
SANTIAM MEMORIAL HOSPITAL 
Site name:  
Sublimity Medical Clinic 
114 SE Church St  
Sublimity OR 97385 
Phone: 5037692259  
FAX: 5037698049 
 

   
Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
SANTIAM MEMORIAL HOSPITAL 
Site name:  
Ingham Claire MD 
1373 N. 10th Ave.  
Stayton OR 97383 
Phone: 5037697546  
FAX: 5037698563 
 

 

Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
SANTIAM MEMORIAL HOSPITAL 
Site name:  
Jorgensen Damian MD 
1401 N. 10th Ave. Suite 200 
Stayton OR 97383 
Phone: 5037699070  
FAX: 5037695416 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Marion 
 
Provider Type*: Ancillary 
 
Agency name:  
SANTIAM MEMORIAL HOSPITAL 
Site name:  
Santiam Memorial Hospital 
1401 N 10th Ave  
Stayton OR 97383 
Phone: 5037692175  
FAX: 5037695877 
 

 

Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
SANTIAM MEMORIAL HOSPITAL 
Site name:  
Aumsville Medical Clinic 
205 Main St  
Aumsville OR 97325 
Phone: (503) 749-4734  
FAX: 503-749-3745 
 

   
Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
SANTIAM MEMORIAL HOSPITAL 
Site name:  
Degner Matthew M.D. 
1373 N 10th Ave  
Stayton OR 97383 
Phone: (503) 769-7151  
FAX: 5037698563 
 

 

Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
Orr Rodney E MD PC 
Site name:  
Orr Rodney E M.D. 
335 Fairview St  
Silverton OR 97381-1916 
Phone: 503-873-8686  
FAX: 503-873-8689 
 

   
Marion  
 
Provider Type*: Enrolling 
 
Agency name:  
CLINICA MEDICA DE NUESTRA SENORA 
DE GUADALUPE 
Site name:  
Guadalupe Clinic 
1495 Liberty St. NE  
Salem OR 97301 
Phone: 503-364-5818  
FAX: 503-364-2484 

 

Morrow  
 
Provider Type*: Enrolling 
 
Agency name:  
COLUMBIA RIVER COMMUNITY HEALTH 
SERVICES 
Site name:  
Columbia River Comm Health Svcs 
201 SW Kinkade Rd  
Boardman OR 97818 
Phone: 541-481-7212  
FAX: 541-481-2020 

   
Mulnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
OAK GROVE FAMILY MEDICAL GROUP 
Site name:  
Oak Grove Family Med Gp Ruggeri 
1217 NE Burnside Rd Ste 101 
Gresham OR 97030 
Phone: 503-666-5242  
FAX:  
 

 

Mulnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
OAK GROVE FAMILY MEDICAL GROUP 
Site name:  
Oak Grove Family Med Gp Laplante 
1217 NE Burnside Rd Ste 101 
Gresham OR 97030 
Phone: 503-666-5242  
FAX:  
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Multnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
Bassett Marlane ND Inc. 
Site name:  
Bassett Marlane ND 
3769 SE Milwaukie Ave.  
Portland OR 97202 
Phone: 5032352120  
FAX: 5039140488 
 

 

Multnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
BECKER MAUREEN ND 
Site name:  
Becker Maureen N.D. 
5013 SE Hawthorne St  
Portland OR 97215 
Phone: 503-736-9900  
FAX: 5032331916 
 

   
Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
RADIOLOGY SPECIALISTS OF THE 
NORTHWEST 
Site name:  
Radiology Specialists of the NW 
545 NE 47th Ave. Suite 215 
Portland OR 97213 
Phone: 5037312900  
FAX: 5032388710 

 

Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
GATEWAY WOMENS CLINIC 
Site name:  
Gateway Womens Clinic 
177 NE 102nd Ave  
Portland OR 97220 
Phone: 503-254-1399  
FAX: 5032561340 
 

   
Multnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
NATURAL CHILDBIRTH & FAMILY CLINIC 
LLC 
Site name:  
Chotocruz Yasmin N.D. 
10360 NE Wasco  
Portland OR 97220 
Phone: 503-252-8125  
FAX: 503-256-8422 

 

Multnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
OUTSIDE IN 
Site name:  
Outside In 
1132 SW 13th Ave  
Portland OR 97205 
Phone: 503-535-3800  
FAX: 503-535-3868 
 

   
Multnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
ZIEMAN KATHERINE 
Site name:  
Zieman Katherine 
22400 S.E. Stark  
Gresham OR 97030 
Phone: (503) 492-1221  
FAX: 5036745005 
 

 

Multnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
NATURAL CHILDBIRTH & FAMILY CLINIC 
LLC 
Site name:  
Collins Elizabeth 
10360 NE Wasco St  
Portland OR 97220 
Phone: 503-252-8125  
FAX: 503-256-8422 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
East Portland Imaging Center 
Site name:  
Epic Imaging 
233 NE 102nd Ave  
Portland OR 97220 
Phone: 503-253-1105  
FAX: 503-535-8399 
 

 

Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
CASCADE CYTOLOGY REFERENCE LAB 
Site name:  
Cascade Cytology Reference Lab 
1225 NE 2nd Ave.  
Portland OR 97232 
Phone: 5034135103  
FAX: 503-268-4801 
 

   
Multnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
Portland Adventist Community Srvcs 
(PACS) Family Hlth Cntr 
Site name:  
Portland Adventist Comm Svcs (PACS) 
11020 NE Halsey  
Portland OR 97220 
Phone: 503-252-8500 x105 
FAX: 5032528701 

 

Multnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
CENTER FOR NATURAL MEDICINE INC 
Site name:  
Center for Natural Medicine Inc. 
1330 SE 39th Ave  
Portland OR 97214 
Phone: 503-232-1100  
FAX:  
 

   
Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
LEGACY GOOD SAMARITAN HOSPITAL 
AND MEDICAL CENTER 
Site name:  
Legacy Emanuel Hosp 
2801 N Gantenbein  
Portland OR 97227 
Phone: 5034134912  
FAX: 503-413-2756 

 

Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
LEGACY GOOD SAMARITAN HOSPITAL 
AND MEDICAL CENTER 
Site name:  
Legacy Good Sam 
1015 NW 22nd Ave  
Portland OR 97210 
Phone: 503-413-7711  
FAX: 503-413-7626 

   
Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
LEGACY GOOD SAMARITAN HOSPITAL 
AND MEDICAL CENTER 
Site name:  
Legacy Mt Hood 
24800 SE Stark Street  
Gresham OR 97030 
Phone: 503-674-1498  
FAX: 503-674-1608 

 

Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
LEGACY GOOD SAMARITAN HOSPITAL 
AND MEDICAL CENTER 
Site name:  
Morris Katherine M.D. 
1040 NW 22nd Ave Suite 540 
Portland OR 97210 
Phone: 503-517-9030  
FAX: 866-871-0349 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Multnom ah 
 
Provider Type*: Ancillary 
 
Agency name:  
LEGACY GOOD SAMARITAN HOSPITAL 
AND MEDICAL CENTER 
Site name:  
Surgical Assoc - Good Sam 
1130 NW 22nd Ave                    Suite 500  
Portland OR 97210 
Phone: 503-229-7339  
FAX: 503-229-7938 

 

Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
ULLOTH KAREN MD 
Site name:  
Ulloth Karen M.D. (Prov) 
2222 NW Lovejoy Suite 322 
Portland OR 97210 
Phone: 503-229-7224  
FAX: 503-229-8175 
 

   
Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
OREGON ANESTHESIOLOGY GROUP 
Site name:  
Oregon Anesthesiology Group 
120 NW 14th Suite 300 
Portland OR 97209 
Phone: 5032999906  
FAX: 503-295-2232 
 

 

Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
Adventist Health System 
Site name:  
Adventist Medical Center - Portland 
10123 SE Market St  
Portland OR 97216-2532 
Phone: 503-257-2500  
FAX: 503-261-6060 
 

   
Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
WIDING LINDA C MD 
Site name:  
East Portland Center for Women 
12732 SE Stark Plaza 125 Bldg F 
Portland OR 97233 
Phone: 503-230-9627  
FAX: 503-230-9657 
 

 

Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
NORTHWEST SURGICAL ONCOLOGY PC 
Site name:  
NorthWest Cancer Specialists 
9155 SW Barnes Rd       Suite 740  
Portland OR 97225 
Phone: 503-297-7403  
FAX: 503-384-9908 
 

   
Multnomah  
 
Provider Type*: Ancillary 
 
Agency name:  
NORTHWEST SURGICAL ONCOLOGY PC 
Site name:  
Northwest Surgical Oncology PC 
1040 NW 22nd Ave Ste 540 
Portland OR 97210 
Phone: 503-517-9030  
FAX: 866-871-0349 
 

 

Multnomah  
 
Provider Type*: Enrolling 
 
Agency name:  
NARA INDIAN HEALTH CLINIC 
Site name:  
Native American Rehab Assoc (NARA) 
15 N Morris  
Portland OR 97227 
Phone: 503.230.9875  
FAX: 5033313441 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Polk  
 
Provider Type*: Enrolling 
 
Agency name:  
NORTHWEST HUMAN SERVCES 
Site name:  
Total Health Comm Clinic 
180 Atwater St  
Monmouth OR 973691 
Phone: 5036063288  
FAX: 5036063287 
 

 

Sherman  
 
Provider Type*: Enrolling 
 
Agency name:  
MORO CLINIC 
Site name:  
Moro Clinic 
110 Main St  
Moro OR 97039 
Phone: 5415650536  
FAX: 541-565-3617 
 

   
Spokane  
 
Provider Type*: Ancillary 
 
Agency name:  
INCYTE PATHOLOGY 
Site name:  
Incyte Pathology 
13103 E. Mansfield Avenue  
Spokane WA 99216 
Phone: 509-892-2700  
FAX: 5098922740 
 

 

Tillamook  
 
Provider Type*: Enrolling 
 
Agency name:  
THE RINEHART CLINIC 
Site name:  
Rinehart Clinic 
230 Rowe Street  
Wheeler OR 97147 
Phone: 503-368-5182  
FAX: 503-368-5590 
 

   
Tillamook  
 
Provider Type*: Enrolling 
 
Agency name:  
TILLAMOOK COUNTY HEALTH 
DEPARTMENT 
Site name:  
Tillamook Co HD 
801 Pacific Ave.  
Tillamook OR 97141 
Phone: 5038423920  
FAX: 5038426099 

 

Tillamook  
 
Provider Type*: Ancillary 
 
Agency name:  
Adventist Health System 
Site name:  
Tillamook County Hospital - Adventist 
1000 3rd St.  
Tillamook OR 97141 
Phone: 5038152260  
FAX: 5038423062 
 

   
Umatilla  
 
Provider Type*: Ancillary 
 
Agency name:  
BLUE MOUNTAIN PATHOLOGY INC 
Site name:  
Blue Mountain Pathology Inc. 
434 SE 3rd St  
Pendleton OR 97801 
Phone: 541-966-1184  
FAX: 541-278-9365 
 

 

Umatilla  
 
Provider Type*: Enrolling 
 
Agency name:  
YAKIMA VALLEY FARM WORKERS 
Site name:  
Hermiston Comm Health Clinic 
595 NW 11th St  
Hermiston OR 97838 
Phone: 5415671717  
FAX: 541-567-9662 
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Umatilla  
 
Provider Type*: Enrolling 
 
Agency name:  
ST ANTHONY HOSPITAL 
Site name:  
St Anthony Hospital 
1601 SE Court Ave  
Pendleton OR 97801 
Phone: 541-276-5121  
FAX: 541-278-3227 
 

 

Wasco  
 
Provider Type*: Ancillary 
 
Agency name:  
Capek Michael MD 
Site name:  
Capek Michael M.D. 
811 13th Street  
Hood River OR 97031-1204 
Phone: 5413876238  
FAX: 5413876410 
 

   
Wasco  
 
Provider Type*: Enrolling 
 
Agency name:  
LA CLINICA DEL CARINO FAMILY 
HEALTH CENTER HOOD RI 
Site name:  
La Clinica del Carino - THE DALLES 
425 E 7th St  
The Dalles OR 97058 
Phone: 541-296-4610  
FAX: 541-386-1078 

 

Wasco  
 
Provider Type*: Enrolling 
 
Agency name:  
WASCO SHERMAN HEALTH 
DEPARTMENT 
Site name:  
Wasco/Sherman Co HD 
419 E 7th  
The Dalles OR 97058 
Phone: 541-506-2600  
FAX: 5415062601 

   
Wasco  
 
Provider Type*: Enrolling 
 
Agency name:  
Burns Keith A MD 
Site name:  
Burns A. Keith MD 
1810 E. 19th Suite 225 
The Dalles OR 97058 
Phone: 5412966101  
FAX: 5412963741 
 

 

Wasco  
 
Provider Type*: Enrolling 
 
Agency name:  
MID COLUMBIA MEDICAL CENTER 
Site name:  
Mid Columbia Medical Group 
1700 E 19th Street  
The Dalles OR 97058 
Phone: 5412961111  
FAX: 5412967619 
 

   
Wasco  
 
Provider Type*: Ancillary 
 
Agency name:  
MID COLUMBIA SURGICAL SPECIALISTS 
Site name:  
Mid-Columbia Surgical Specialists 
1810 E 19th St Suite 225 
The Dalles OR 97058 
Phone: 541-296-6101  
FAX: 541-296-3741 
 

 

Wasco  
 
Provider Type*:  
 
Agency name:  
Field Frederick G MD 
Site name:  
Field Frederick G M.D. 
1810 E. 19th Street Suite 225 
The Dalles OR 97058 
Phone: 5412966101  
FAX:  
 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Wasco  
 
Provider Type*: Enrolling 
 
Agency name:  
COLUMBIA RIVER WOMENS CLINIC LLC 
Site name:  
Columbia River Womens Clinic 
1810 E 19th Street Suite 209 
The Dalles OR 97058 
Phone: (541) 296-5657  
FAX: 541-298-5199 
 

 

Wasco  
 
Provider Type*: Enrolling 
 
Agency name:  
MID COLUMBIA MEDICAL CENTER 
Site name:  
Mid-Columbia Medical Center 
1700 E 19th Street  
The Dalles OR 97058 
Phone: 541-296-1111  
FAX: 541-296-7619 
 

   
Washington  
 
Provider Type*: Ancillary 
 
Agency name:  
CENTER FOR MEDICAL IMAGING LLC 
Site name:  
Center for Medical Imaging 
1885 NW 185th Suite 100 
Aloha OR 97006 
Phone: 503-216-8400  
FAX: 5412168412 
 

 

Washington  
 
Provider Type*: Enrolling 
 
Agency name:  
Jones Carrie ND 
Site name:  
SolLuna Medicine - Hillsboro 
7357 SW Beveland St Suite 200 
Tigard OR 97223 
Phone: 503-670-4941  
FAX: 503-670-4954 
 

   
Washington  
 
Provider Type*: Enrolling 
 
Agency name:  
ZAMARRA CAROL ND 
Site name:  
Song Bird Healing Arts 
3835 SW 185th Ave Suite 200 
Aloha OR 97007 
Phone: 5035918855  
FAX: 503-591-1595 
 

 

Washington  
 
Provider Type*: Ancillary 
 
Agency name:  
THE RADIOLOGY GROUP 
Site name:  
The Radiology Group 
9205 SW Barnes Rd.  
Portland OR 97225 
Phone: 503-292-9108  
FAX: 503-292-0346 
 

   
Washington  
 
Provider Type*: Ancillary 
 
Agency name:  
HILLSBORO ADVANCED SURGICAL CA 
Site name:  
Hillsboro Advanced Surgical 
333 SE 7th Ave Suite 4350 
Hillsboro OR 97123 
Phone: 503-352-3791  
FAX: 503-352-3793 
 

 

Washington  
 
Provider Type*: Ancillary 
 
Agency name:  
MEDICAL IMAGING GROUP OF 
HILLSBORO TUALITY 
Site name:  
Medical Imaging Gp - Hillsboro 
335 SE 8th Ave  
Hillsboro OR 97123 
Phone: 5036811006  
FAX: 5036811796 



* For Provider Type:  “Enrolling” = A provider that enrolls clients into BCCP, provides care coordination, 
and submits data to BCCP.  “Ancillary” = a provider that performs services beyond the scope of an 
enrolling provider, such as laboratories, imaging facilities, surgeons, and hospitals. 

Washington  
 
Provider Type*: Ancillary 
 
Agency name:  
Tuality Healthcare 
Site name:  
Tuality Comm Hospital 
335 SE 8th Ave.  
Hillsboro OR 97123 
Phone: 503-681-1758  
FAX: 541-681-4023 
 

 

Washington  
 
Provider Type*: Ancillary 
 
Agency name:  
WOMENS HEALTH CARE (YAMHILL) 
Site name:  
McMinnville Womens Health Care 
2700 SE Stratus #405  
McMinnville OR 97128 
Phone: 503-435-2020  
FAX: 503-435-1838 
 

   
Washington  
 
Provider Type*: Ancillary 
 
Agency name:  
LEGACY GOOD SAMARITAN HOSPITAL 
AND MEDICAL CENTER 
Site name:  
Tualatin Imaging 
6464 SW Borland Rd #A4 
Tualatin OR 97062 
Phone: 503-692-5737  
FAX:  

 

Washington  
 
Provider Type*: Ancillary 
 
Agency name:  
Richmond Judith MD PC 
Site name:  
Richmond Judith M.D. 
8950 SW Nimbus Ave #150 Suite 150 
Beaverton OR 97008 
Phone: 503-697-3255  
FAX: 5036977792 
 

   
Washington  
 
Provider Type*: Enrolling 
 
Agency name:  
Walsh Eileen 
Site name:  
Main Street Clinic 
12540 SW Main Suite 110 
Tigard OR 97223 
Phone: 503-639-3992  
FAX: 503-598-7783 
 

 

Wheeler  
 
Provider Type*: Enrolling 
 
Agency name:  
ASHER COMMUNITY HEALTH CENTER 
Site name:  
ASHER Comm Health Center 
712 Jay St  
Fossil OR 97830 
Phone: 541-763-2725  
FAX: 541-763-2850 
 

   
Yamhill  
 
Provider Type*: Ancillary 
 
Agency name:  
WILLAMETTE VALLEY MEDICAL CENTER 
Site name:  
Willamette Valley Medical Center 
2700 SE Stratus Ave  
McMinnville OR 97128 
Phone: 5034356534  
FAX: 5034356349 
 

 

Yamhill  
 
Provider Type*: Enrolling 
 
Agency name:  
WILLAMETTE VALLEY MEDICAL CENTER 
Site name:  
Willamette Valley Med Center (Clinics) 
2700 SE Stratus Ave  
McMinnville OR 97128 
Phone: 503-435-4515  
FAX: 503-435-4516 
 

 


