Ohio Medicaid

2024 Monthly Financial Eligibility
Aged, Blind, or Disabled Individuals
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1 $1,255 $1,506 $1,695 $943 Individual $3,138
2 $1,704 $2,044 $2,300 $1,415 Couple

3 $2,152 $2,582 $2,905

4 $2,600 $3,120 $3,510

5 $3,049 $3,658 $4,116

6 $3,497 $4,196 $4,721

7 $3,945 $4,734 $5,326

8 $4,394 $5,272 $5,931

9 $4,842 $5,810 $6,537

10 $5,290 $6,348 $7,142

11 $5,739 $6,886 $7,747

12 $6,187 $7,424 $8,352
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