
440-5160 (��������/HIM)

The Oregon Health Plan (OHP) is available to all 
children and teens, �u�;�]�-�u�7�t�;�v�v���o�=���b�l�l�b�]�u�-	ž�o�m���v�|�-�|�†�v 
who:

• Are younger than 19

• Meet income and other criteria

Apply today. Help is free.

Call 833-OHP-FORU (833-647-3678) ���o�u���C�m�7���-���t�o�1�-�t��
�1�;�u	ž�C�;�7���1�o�l�l�†�m�b�|�‹���r�-�u�|�m�;�u���-�|�����u�;�]�o�m���;�-�t�|�_���-�u�;�:
�]�o� �̂F�]�;�|�_�;�t�r.

���b�7�v�7���|�;�;�m�v�7���-�m�7���-�7�†�t�|�v���l�-�‹���t�†�-�t�b�=�‹���=�o�u���C�m�-�m�1�b�-�t���-�v�v�b�v�|�-�m�1�;���b�=���|�_�;�‹��
buy a plan through HealthCare.gov and earn less than the yearly 
�_�o�†�v�;�_�o�t�7���b�m�1�o�l�;���v�_�o�‰�m���|�o���|�_�;���t�;�[�7���b�=���m�o�|���;�t�b�]�b�0�t�;���=�o�u���������:

• Go to ���;�-�t�|�_���-�u�;�:�]�o�ˆ��or call 800-318-2596 (toll-free) to enroll by
phone.

• ��b�m�7���=�u�;�;�7���t�o�1�-�t���-�v�v�b�v�|�-�m�1�; from an insurance agent or
�1�o�l�l�†�m�b�|�‹���o�u�]�-�m�b�Œ�-	ž�o�m���|�_�-�|���1�-�m���_�;�t�r���‹�o�†���-�r�r�t�‹���-�m�7���;�m�u�o�t�t���-�|
���u�;�]�o�m���;�-�t�|�_���-�u�;�:�]�o� �̂F�]�;�|�_�;�t�r or by calling 855-268-3767  (toll-
free) from 8 a.m. to 5 p.m. Monday through Friday.

Household  
size

Monthly income 
limit for OHP  
for adults*

Monthly income 
limit for OHP  
for children

1 $1,4���� $3,������

2 $1,9���� $4,������

3 $2,4���� $5,��21

4 $��������� $6,������

5 $3,������ $7,������
*Pregnant individuals qualify at a higher monthly income 
limit.
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440-5160s (9/20/HIM)




