
Cuyahoga County Board of Health
Cleveland Transitional Grant Area
Ryan White Part A Program
2021 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  $               1,073  $                  1,481  $                          3,220  $                          4,293  $                      5,367 
2  $               1,452  $                  2,003  $                          4,355  $                          5,807  $                      7,258 
3  $               1,830  $                  2,525  $                          5,490  $                          7,320  $                      9,150 
4  $               2,208  $                  3,048  $                          6,625  $                          8,833  $                    11,042 
5  $               2,587  $                  3,570  $                          7,760  $                        10,347  $                    12,933 
6  $               2,965  $                  4,092  $                          8,895  $                        11,860  $                    14,825 
7  $               3,343  $                  4,614  $                        10,030  $                        13,373  $                    16,717 
8  $               3,722  $                  5,136  $                        11,165  $                        14,887  $                    18,608 

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/poverty-guidelines, Accessed on 03/23/2021
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