Ohio Medicaid
2026 Monthly Financial Eligibility
Aged, Blind, or Disabled Individuals
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1 $1,330 $1,596 $1,796 $994 Individual $3,325
2 $1,804 $2,164 $2,435 $1,491 Couple

3 $2,277 $2,732 $3,074

4 $2,750 $3,300 $3,713

5 $3,224 $3,868 $4,352

6 $3,697 $4,436 $4,991

7 $4,170 $5,004 $5,630

8 $4,644 $5,572 $6,269

9 $5,117 $6,140 $6,908

10 $5,590 $6,708 $7,547

11 $6,064 $7,276 $8,186

12 $6,537 $7,844 58,825
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