
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.

1OHP Bridge - Basic Health Program (BHP) income limit is 200%. American Indians and Alaska Natives whose income is below 205% will qualify for OHP Bridge - Basic Medicaid. To learn about 
these programs visit OHP.Oregon.gov/Bridge. 
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. The Oregon Health Plan begins using 2024 federal poverty levels to consider eligibility on March 1, 2024. The Marketplace begins using 2024 federal poverty levels on 
Nov. 1, 2024 for the 2025 plan year. This chart is valid July 1, 2024 to Oct. 31, 2024. An updated version will be available at OregonHealthCare.gov at that time.
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Plus one per each 
expected baby

300%

Cost-Sharing Reductions

Premium Tax Credits (no income limit)

100%
Federal
Poverty

Level

Oregon Health Plan (OHP) OHP for Pregnant People OHP for Kids Under 19

Zero Cost-Sharing

Not eligible for OHP?
You may be eligible for financial

assistance through the Marketplace

$15,060
$1,255/mo

$20,440
$1,703/mo

$25,820
$2,152/mo

$31,200
$2,600/mo

$36,580
$3,049/mo

$41,960
$3,497/mo

$47,340
$3,945/mo

$52,720
$4,394/mo

$21,870
$1,823/mo

$29,580
$2,465/mo

$37,290
$3,108/mo

$45,000
$3,750/mo

$52,710
$4,393/mo

$60,420
$5,035/mo

$68,130
$5,678/mo

$75,840
$6,320/mo

$1,732/mo

$2,351/mo

$2,970/mo

$3,588/mo

$4,207/mo

$4,826/mo

$5,445/mo

$6,063/mo

$3,237/mo

$4,089/mo

$4,940/mo

$5,792/mo

$6,644/mo

$7,496/mo

$8,348/mo

$3,828/mo

$5,196/mo

$6,563/mo

$7,930/mo

$9,298/mo

$10,665/mo

$12,033/mo

$13,400/mo

$58,100
$4,842/mo

$83,550
$6,963/mo$6,682/mo $9,200/mo $14,768/mo

$36,450
$3,038/mo

$49,300
$4,108/mo

$62,150
$5,179/mo

$75,000
$6,250/mo

$87,850
$7,321/mo

$100,700
$8,392/mo

$113,550
$9,463/mo

$126,400
$10,533/mo

$139,250
$11,604/mo

$43,740
$3,645/mo

$59,160
$4,930/mo

$74,580
$6,215/mo

$90,000
$7,500/mo

$105,420
$8,785/mo

$120,840
$10,070/mo

$136,260
$11,355/mo

$151,680
$12,640/mo

$167,100
$13,925/mo

OHP Bridge1

Limited Cost-Sharing

Find free local help on OregonHealthCare.gov.
HIM-5063 (09/2024)

Members of federally
recognized Tribes

$30,120
$2,510/mo

$40,880
$3,407/mo

$51,640
$4,304/mo

$62,400
$5,200/mo

$73,160
$6,097/mo

$83,920
$6,994/mo

$94,680
$7,890/mo

$105,440
$8,787/mo

$116,200
$9,684/mo



ኣብዚ ኣብ ታሕቲ ዘሎ ሰደቓ መጀመርታ ንመጠን ስድራቤትኩም ድለዩ ብድሕሪኡ ነቲ መስርዕ ተኸቲልኩም ናብቲ ናይ ዶላር መጠን ገንዘብ ኪዱ። ካብቲ ኣብ  
ሓደ ዓምዲ ተዘርዚሩ ዘሎ መጠን ኣታዊ ንታሕቲ ትረኽቡ እንተኾይንኩም፡ ነቲ ሽፋን ወይ ሓገዝ ብቑዓት ክትኮኑ ትኽእሉ ኢኹም።

1OHP Bridge – Basic Health Program (BHP, መሰረታዊ ውጥን ጥዕና) ገደብ እቶት 200% እዩ። ኣሜሪካውያን ህንዳውያንን ደቀባት ኣላስካውያንን ኣታዊኦም ትሕቲ 205% ዝኾነ ንOHP Bridge (ድልድል ናይ ውጥን ጥዕና ኦሪገን)  
– መሰረታዊ Medicaid (ሜዲክኤይድ) ብቑዓት እዮም። ብዛዕባ እዞም መደባት ንምፍላጥ ኣብ OHP.Oregon.gov/Bridge ተወከሱ።

ብቕዓት Oregon Health Plan (ውጥን ጥዕና ኦሪገን) ኣብ ሓፈሻዊ ወርሓዊ ኣታዊ ዝተመርኮሰ እዩ። ናይ Marketplace (ቦታ- ዕዳጋ) ብቑዕነት ኣብ ዝተገመተ ሓፈሻዊ ዓመታዊ እቶት መሰረት ዝገበረ እዩ። እዚ ሰደቓ ንናይ ሓደ ውልቀሰብ 
ወይ ስድራቤት ክህልዎ ዝኽእል ብቑዕነት ግምት ጥራይ’ዩ ዝህብ። Oregon Health Plan (ውጥን ጥዕና ኦሪገን) ብቑዕነት ኣብ ግምት ንምእታው ናይ 2024 ናይ ፌደራል ደረጃታት ድኽነት ካብ 1 መጋቢት 2024 ክጥቀም ይጅምር። 
Marketplace (ቦታ- ዕዳጋ) ንናይ 2024 ናይ ፌደራል ደረጃታት ድኽነት ካብ 1 ሕዳር 2024 ንናይ 2025 ትልሚ ዓመት ክጥቀም ይጅምር። እዚ ሰደቓ ካብ 1 ሓምለ 2024 ክሳብ 31 ጥቅምቲ 2024 ኣብ ጥቕሚ ዝውዕል እዩ። ዝተመሓየሸ 
ሕታም ኣብ OregonHealthCare.gov ኣብቲ እዋን እቲ ክቐርብ እዩ።

ንምንታይ ብቑዕ ክኸውን ይኽእል?
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ተወሳኺ ሓደ ክድመር 
ንነፍሲወከፍ ዝውለድ ህጻን

300%

ናይ ወጻኢታት ምክፍፋል ምንካይ

ናይ ግብሪ ልቓሕ ፕሪምየም (ገደብ እቶት የብሉን)

100%ደረጃ ድኽነት 
ፌደራል

Oregon Health Plan  
(OHP, ውጥን ጥዕና ኦሪገን)

OHP for Pregnant People  
(ውጥን ጥዕና ኦሪገን ንጥኑሳት)

Oregon Health Plan  
(OHP, ውጥን ጥዕና ኦሪገን) ንህጻናት ትሕቲ 19 ዓመት

ንውጥን ጥዕና ኦሪገን (OHP)  
ብቑዓት ኣይኮንኩምን?

ብናይ Marketplace (ቦታ- ዕዳጋ) ገንዘባዊ ሓገዝ 
ክትረኽቡ ብቑዓት ክትኮኑ ትኽእሉ ኢኹም።

$15,060
$1,255/ወርሒ

$20,440
$1,703/ወርሒ

$25,820
$2,152/ወርሒ

$31,200
$2,600/ወርሒ

$36,580
$3,049/ወርሒ

$41,960
$3,497/ወርሒ

$47,340
$3,945/ወርሒ

$52,720
$4,394/ወርሒ

$21,870
$1,823/ወርሒ

$29,580
$2,465/ወርሒ

$37,290
$3,108/ወርሒ

$45,000
$3,750/ወርሒ

$52,710
$4,393/ወርሒ

$60,420
$5,035/ወርሒ

$68,130
$5,678/ወርሒ

$75,840
$6,320/ወርሒ

$1,732/ወርሒ

$2,351/ወርሒ

$2,970/ወርሒ

$3,588/ወርሒ

$4,207/ወርሒ

$4,826/ወርሒ

$5,445/ወርሒ

$6,063/ወርሒ

$3,237/ወርሒ

$4,089/ወርሒ

$4,940/ወርሒ

$5,792/ወርሒ

$6,644/ወርሒ

$7,496/ወርሒ

$8,348/ወርሒ

$3,828/ወርሒ

$5,196/ወርሒ

$6,563/ወርሒ

$7,930/ወርሒ

$9,298/ወርሒ

$10,665/ወርሒ

$12,033/ወርሒ

$13,400/ወርሒ

$58,100
$4,842/ወርሒ

$83,550
$6,963/ወርሒ$6,682/ወርሒ $9,200/ወርሒ $14,768/ወርሒ

$36,450
$3,038/ወርሒ

$49,300
$4,108/ወርሒ

$62,150
$5,179/ወርሒ

$75,000
$6,250/ወርሒ

$87,850
$7,321/ወርሒ

$100,700
$8,392/ወርሒ

$113,550
$9,463/ወርሒ

$126,400
$10,533/ወርሒ

$139,250
$11,604/ወርሒ

$43,740
$3,645/ወርሒ

$59,160
$4,930/ወርሒ

$74,580
$6,215/ወርሒ

$90,000
$7,500/ወርሒ

$105,420
$8,785/ወርሒ

$120,840
$10,070/ወርሒ

$136,260
$11,355/ወርሒ

$151,680
$12,640/ወርሒ

$167,100
$13,925/ወርሒ

ነጻ ናይ ከባቢ ሓገዝ ኣብ CTA OregonHealthCare.gov ርኸቡ

OHP Bridge1

ኣባላት ብፌደራል ኣፍልጦ ዘለዎም ቀቢላታት

ዜሮ ናይ ወጻኢታት ምክፍፋል
ዝተወሰነ ናይ ወጻኢታት 

ምክፍፋል

$30,120
$2,510/ወርሒ

$40,880
$3,407/ወርሒ

$51,640
$4,304/ወርሒ

$62,400
$5,200/ወርሒ

$73,160
$6,097/ወርሒ

$83,920
$6,994/ወርሒ

$94,680
$7,890/ወርሒ

$105,440
$8,787/ወርሒ

$116,200
$9,684/ወርሒ


