
Cuyahoga County Board of Health
Cleveland Transitional Grant Area
Ryan White Part A Program
2020 Monthly Federal Poverty Level Income Guidelines

Ohio Medicaid OHDAP/Part B services Marketplace Ryan White Part A
Adult Expansion Cost-Sharing Assistance Program Services

100% 138% FPL 300% FPL 400% FPL 500% FPL
1  $               1,063  $                  1,467  $                          3,190  $                          4,253  $                      5,317 
2  $               1,437  $                  1,983  $                          4,310  $                          5,747  $                      7,183 
3  $               1,810  $                  2,498  $                          5,430  $                          7,240  $                      9,050 
4  $               2,183  $                  3,013  $                          6,550  $                          8,733  $                    10,917 
5  $               2,557  $                  3,528  $                          7,670  $                        10,227  $                    12,783 
6  $               2,930  $                  4,043  $                          8,790  $                        11,720  $                    14,650 
7  $               3,303  $                  4,559  $                          9,910  $                        13,213  $                    16,517 
8  $               3,677  $                  5,074  $                        11,030  $                        14,707  $                    18,383 

For households with more than eight (8) persons:
100% 138% 300% 400% 500%

 $                  373  $                     515  $                          1,120  $                          1,493  $                      1,867 

Source:  https://aspe.hhs.gov/2020-poverty-guidelines, Accessed on 01/30/2020
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