
FHIAP
Family Health Insurance  Assistance Program

442-102 (3/05)

1-888-564-9669
Se habla español

Visit us online at:

www.ipgb.state.or.us

Other Options

Although you may qualify for a FHIAP subsidy, 

members of your family may be able to receive 

health care coverage through the Oregon 

Health Plan (OHP) with little or no premiums 

or co-pays.  

The benefi ts offered by OHP may include 

services such as vision and dental which FHIAP 

does not subsidize. You decide which

program is best for your family. Call OHP

at 1-800-359-9517 for more information.  

You may enroll your children in OHP and still 

enroll yourself or other adults in your family

in FHIAP.

No family member can be enrolled in both 
programs at the same time.

Sign Up Now

1 Call 1-888-564-9669 toll free for an

application.

2 After your application is approved, we can 

help you sign up for health insurance.   

3 Every month, FHIAP helps pay your health 

insurance premiums.

Need
health

 insurance?

  Life can
be diffi cult…

Affording
health insurance 

doesn’t have to be.

Call us toll free:
1-888-564-9669

Offi ce hours: 9 am - 5 pm



FHIAP
The State of Oregon’s Family Health Insurance 

Assistance Program helps pay for private health 

insurance.

FHIAP pays from 50%  to 95% of monthly 

health insurance premiums when you qualify. 

The subsidy is good for one year and you may 

reapply every year. 

FHIAP helps people who:

● Don’t have health insurance.

● Get health insurance at work but can’t

afford to add family members.

Monthly Family Income

For larger family sizes call FHIAP.  Income guidelines effective 2/18/2005. Guidelines change every year.

Qualifi cations
Uninsured
You or family members have been without 

health insurance for the past six months, or

are leaving the Oregon Health Plan.

Income
Your family’s monthly gross income is within 

the guidelines based on family size. (See chart)

Assets
Your family’s total investments and savings 

or liquid assets are less than $10,000.  FHIAP 

doesn’t count your home, vehicles or qualifi ed 

retirement accounts.

Medicare
You or your family members aren’t eligible for 

or on Medicare.

Citizenship
You and your family are Oregon residents and 

U.S. citizens or qualifi ed non-citizens. Even if 

one or more of your family don’t meet these 

requirements, the rest of your family may 

qualify for a subsidy.

Subsidy Levels
Add your family’s gross income for the past 

three months and divide by three. This is your 

average monthly income.

Find your family size in the left column. If you 

or someone in your family is pregnant, count 

the baby as one more person.

Follow the family size row across to the column 

with your average monthly income.

The number at the top of your column is the 

percent of the health insurance premium cost 

FHIAP will pay.

Example: Your income is in the 90% column 

and the monthly premium cost is $200. FHIAP 

pays 90%, or $180, and you pay 10% or $20 each 

month.

FHIAP eligibility specialists will determine your 

subsidy. 

Income from self-employment, farming, and 

fi shing require additional information.

Call us toll free: 1-888-564-9669
Offi ce hours: 9 am - 5 pm

Family
Size

FHIAP Pays
95%

FHIAP Pays
90%

FHIAP Pays
70%

FHIAP Pays
50%

1 $0-$997.00 $997.01-$1,196.00 $1,196.01-$1,356.00 $1,356.01-$1,475.00

2 $0-$1,336.00 $1,336.01-$1,604.00 $1,604.01-$1,818.00 $1,818.01-$1,978.00

3 $0-$1,676.00 $1,676.01-$2,011.00 $2,011.01-$2,279.00 $2,279.01-$2,481.00

4 $0-$2,016.00 $2,016.01-$2,419.00 $2,419.01-$2,741.00 $2,741.01-$2,983.00

5 $0-$2,355.00 $2,355.01-$2,826.00 $2,826.01-$3,203.00 $3,203.01-$3,486.00


