What am | likely eligible for?

In the chart below, first find your family size and follow that row over to the dollar amounts.
If you earn less than the income amount listed in one column, you may be eligible for that coverage or assistance.
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*Oregon Health Plan eligibility is based on gross monthly income. The Marketplace bases eligibility on estimated gross annual income.

*This chart provides only an ESTIMATE of an individual or family’s likely eligibility.

*This chart is valid Nov. 1, 2020 through April 1, 2021. An updated version will be available at OregonHealthCare.gov at that time.

For information or questions about the Oregon Health Plan call 800-699-9075 (toll-free) or visit OHP.Oregon.gov.

For information and questions about private health insurance, go to HealthCare.gov or call 800-318-2596 (toll-free) (TYY: 855-889-4325). OREGON HEALTH INSURANCE
To find FREE local in-person assistance visit OregonHealthCare.gov or call 855-268-3767 (toll-free). MARKETPLACE
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Wh at =111 I I i ke Iy e I i gi b I @ fo r? For members of federally recognized Tribes.

In the chart below, first find your family size and follow that row over to the dollar amounts.
If you earn less than the income amount listed in one column, you may be eligible for that coverage or assistance.
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*Oregon Health Plan eligibility is based on gross monthly income. The Marketplace bases eligibility on estimated gross annual income.

*This chart provides only an ESTIMATE of an individual or family’s likely eligibility.

*This chart is valid Nov. 1, 2020 through April 1, 2021. An updated version will be available at OregonHealthCare.gov at that time.

For information or questions about the Oregon Health Plan call 800-699-9075 (toll-free) or visit OHP.Oregon.gov. ‘ /
For information and questions about private health insurance, go to HealthCare.gov or call 800-318-2596 (toll-free) (TYY: 855-889-4325). OREGON HEALTH INSURANCE
To find FREE local in-person assistance visit OregonHealthCare.gov or call 855-268-3767 (toll-free). Ll BTG
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