CAREAssist FPLs
Effective March 1, 2024-- February 28, 2025

RW Part Premium

OHP A&B EFA Tax Credit CAREAssist

maximum  maximum  maximum maxiumum
Family Annual Federal 100% 138% 300% 400% 550%

Size Poverty Guideline* per month*

1 $15,060.00 $1,255 $1,732 $3,765 $5,020 $6,903
2 $20,440.00 $1,703 $2,351 $5,110 $6,813 $9,368
3 $25,820.00 $2,152 $2,969 $6,455 $8,607 $11,834
4 $31,200.00 $2,600 $3,588 $7,800| $10,400 $14,300
5 $36,580.00 $3,048 $4,207 $9,145| $12,193 $16,766
6 $41,960.00 $3,497 $4,825( $10,490| $13,987 $19,232
7 $47,340.00 $3,945 $5,444| $11,835| $15,780 $21,698
8 $52,720.00 $4,393 $6,063| $13,180| $17,573 $24,163

*Do not annualize monthly amounts!
All monthly figures must be based on annual limit (THEN rounded).

https://dhsoha-my.sharepoint.com/personal/myriam_polanco_oha_oregon_gov/Documents/Documents/Desktop/FPL2024 eff 03-01-2024




