Ohio Medicaid

2025 Monthly Financial Eligibility
Aged, Blind, or Disabled Individuals
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1 $1,305 $1,565 $1,761 $967 Individual $3,261
2 $1,763 $2,115 $2,380 $1,450 Couple

3 $2,221 $2,665 $2,999

4 $2,680 $3,215 $3,617

5 $3,138 $3,765 $4,236

6 $3,596 $4,315 $4,855

7 $4,055 $4,865 $5,474

8 $4,513 S5,415 $6,092

9 $4,971 $5,965 $6,711

10 S$5,430 $6,515 $7,330

11 $5,888 $7,065 $7,949

12 $6,346 $7,615 $8,567
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