
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.

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, 2022 to Feb. 28, 2023. An updated version will be available at 
OregonHealthCare.gov at that time.

440-5063 (11/22/HIM)

What am I likely eligible for?

$13,590
$1,133/mo

$18,310
$1,526/mo

$23,030
$1,919/mo

$27,750
$2,313/mo

$32,470
$2,706/mo

$37,190
$3,099/mo

$41,910
$3,493/mo

$46,630
$3,886/mo

$18,210

$24,690

$31,170

$37,650

$44,130

$50,610

$57,090

$63,570

Plus one per 
each expected 

baby
$24,280

$32,920

$41,560

$12,880
$1,073/mo

$58,840

$67,480

$76,120

$84,760

$30,350

$41,500

$51,950

$62,750

$73,550

$84,350

$95,150

$105,950
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Oregon Health Plan (OHP) OHP for Pregnant Women OHP for Kids Under 19
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$20,385
$1,699/mo

$27,465
$2,289/mo

$34,545
$2,879/mo

$41,625
$3,469/mo

$48,705
$4,059/mo

$55,785
$4,649/mo

$62,865
$5,239/mo

$69,945
$5,829/mo

Plus one per each 
expected baby$1,563/mo

$2,106/mo

$2,649/mo

$3,192/mo

$3,735/mo

$4,277/mo

$4,820/mo

$5,363/mo

$2,900/mo

$3,647/mo

$4,394/mo

$5,142/mo

$5,889/mo

$6,636/mo

$7,384/mo

$3,455/mo

$4,654/mo

$5,854/mo

$7,054/mo

$8,253/mo

$9,453/mo

$10,653/mo

$11,852/mo

300%

Cost-Sharing Reductions

Premium Tax Credits (no income limit)

100%
Federal
Poverty

Level

Zero Cost-Sharing Limited Cost-Sharing

$51,350
$4,279/mo $70,050 $93,400 $116,7509 $77,025

$6,419/mo$5,906/mo $8,131/mo $13,052/mo

Eligible for CWM or 
CWM-Plus benefits?

You may be eligible for financial
assistance through the Marketplace

$27,180
$2,265/mo

$36,620
$3,052/mo

$46,060
$3,838/mo

$55,500
$4,625/mo

$64,940
$5,412/mo

$74,380
$6,198/mo

$83,820
$6,985/mo

$93,260
$7,772/mo

$102,700
$8,558/mo

$33,975
$2,831/mo

$45,775
$3,815/mo

$57,575
$4,798/mo

$69,375
$5,781/mo

$81,175
$6,765/mo

$92,975
$7,748/mo

$104,775
$8,731/mo

$116,575
$9,715/mo

$128,375
$10,698/mo

$40,770
$3,398/mo

$54,930
$4,578/mo

$69,090
$5,758/mo

$83,250
$6,938/mo

$97,410
$8,118/mo

$111,570
$9,298/mo

$125,730
$10,478/mo

$139,890
$11,658/mo

$154,050
$12,838/mo

Members of federally
recognized Tribes



En el cuadro abajo indicado, primero encuentre el número de integrantes de su familia y siga la línea que indica la cantidad para la que es
elegible. Si usted gana menos del salario anual indicado en una de las columnas, puede ser legible para esa cobertura o asistencia.

La elegibilidad para el Plan de Salud de Oregón es en base al ingreso bruto mensual. La elegibilidad para el Mercado de Seguros de Salud es en base al 
ingreso bruto anual estimado. Este cuadro provee solamente un estimado de la elegibilidad para un individuo o para familias. Este cuadro para elegibilidad es 
válido desde el 1 de noviembre, 2022 al 28 de febrero, 2023. Una versión actualizada estará disponible para esa fecha en CuidadoDeSalud.Oregon.gov. 

440-5063 (11/22/HIM)

¿Para qué cobertura soy elegible?

$13,590
$1,133/mes

$18,310
$1,526/mes

$23,030
$1,919/mes

$27,750
$2,313/mes

$32,470
$2,706/mes

$37,190
$3,099/mes

$41,910
$3,493/mes

$46,630
$3,886/mes

$51,350
$4,279/mes

$18,210

$24,690

$31,170

$37,650

$44,130

$50,610

$57,090

$63,570

$70,050

Plus one per 
each expected 

baby
$24,280

$32,920

$41,560

$12,880
$1,073/mo

$58,840

$67,480

$76,120

$84,760

$93,400

$30,350

$41,500

$51,950

$62,750

$73,550

$84,350

$95,150

$105,950

$116,750
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+ 1 por cada 
bebé esperado

$27,180
$2,265/mes

$36,620
$3,052/mes

$46,060
$3,838/mes

$55,500
$4,625/mes

$64,940
$5,412/mes

$74,380
$6,198/mes

$83,820
$6,985/mes

$93,260
$7,772/mes

$102,700
$8,558/mes

$33,975
$2,831/mes

$45,775
$3,815/mes

$57,575
$4,798/mes

$69,375
$5,781/mes

$81,175
$6,765/mes

$92,975
$7,748/mes

$104,775
$8,731/mes

$116,575
$9,715/mes

$128,375
$10,698/mes

$1,563/mes

$2,106/mes

$2,649/mes

$3,192/mes

$3,735/mes

$4,277/mes

$4,820/mes

$5,363/mes

$5,906/mes

$2,900/mes

$3,647/mes

$4,394/mes

$5,142/mes

$5,889/mes

$6,636/mes

$7,384/mes

$8,131/mes

$3,455/mes

$4,654/mes

$5,854/mes

$7,054/mes

$8,253/mes

$9,453/mes

$10,653/mes

$11,852/mes

$13,052/mes

300%

$40,770
$3,398/mes

$54,930
$4,578/mes

$69,090
$5,758/mes

$83,250
$6,938/mes

$97,410
$8,118/mes

$111,570
$9,298/mes

$125,730
$10,478/mes

$139,890
$11,658/mes

$154,050
$12,838/mes

Reducciones de Costos Compartidos

Crédito Fiscal (no hay límite de ingresos)

100%Nivel federal 
de pobreza

Seguro de Salud de
Oregón (OHP)

OHP para Mujeres
Embarazadas OHP para hijos menores de 19 años

Miembros de tribus reconocidos
federalmente

Cero costos
compartidos

Costos compartidos 
limitados

Elegible por beneficios de
CWM o CWM Plus?

Puede ser elegible para ayuda
financiera a través del Mercado 

$20,385
$1,699/mes

$27,465
$2,289/mes

$34,545
$2,879/mes

$41,625
$3,469/mes

$48,705
$4,059/mes

$55,785
$4,649/mes

$62,865
$5,239/mes

$69,945
$5,829/mes

$77,025
$6,419/mes


