
Oregon Health Insurance Marketplace  
500 Summer Street NE E-56, Salem, OR 97301  |  855-268-3767 (toll-free) 

440-5476 (4/22/HIM)   1 

Marketplace household 

 
Use this flowchart to determine who to include on a Marketplace application. 

 

 

 

STOP 

Ready 
to apply 

Does the individual 
expect to file taxes? 

Start 

Does the individual 
expect to be claimed 

as a dependent on 
someone else’s taxes?  

Application should 
contain: 

• Tax filer 

• His or her spouse 

• All tax dependents 

STOP 

NO 

YES 

NO 

YES 

 
 

 
 

IMPORTANT 
 

MUST file taxes 
to be eligible for 

financial 
assistance 

IMPORTANT 
 

Application 
MUST be 

completed by 
the person that 

claims the 
individual IMPORTANT 

 
Do NOT count 
unborn children 

IMPORTANT 
 

MUST file jointly 
to be eligible for 

financial 
assistance Include everyone in the tax household. 


