OHIO PUBLIC DEFENDER
INDIGENT CLIENT ELIGIBILITY GUIDELINES

2020

ALL FIGURES BASED ON GROSS INCOME.

Annual Income

Monthly Income

Bi-Weekly Income

Weekly Income

Household
Size 100% 125% 187.5% 125% 187.5% 125% 187.5% 125% 187.5%
1 $ 12,760 | $ 15,950 | $ 23,925 $ 1,329 | $ 199 | $ 613 | $ 920 | $ 307 | $ 460
2 $ 17,240 | $ 21,550 [ $ 32,325 ([ $ 1,796 | $ 2694 | $ 829 | $ 1243 | $ 414 | $ 622
3 $ 21,720 [ $ 27,150 [ $ 40,725 | $ 2,263 | $ 3,394 | $ 1,044 | $ 1,566 | $ 522 | $ 783
4 $ 26,200 [ $ 32,750 [ $ 49125 | $ 2729 | $ 4,094 | $ 1,260 | $ 1,889 | $ 630 | $ 945
5 $ 30,680 [ $ 38,350 [ $ 57,525 $ 3,196 | $ 4794 | $ 1475 | $ 22131 $ 738 | $ 1,106
6 $ 35,160 [ $ 43,950 | $ 65,925 [ $ 3,663 | $ 5494 | $ 1,690 | $ 2536 | $ 845 | $ 1,268
7 $ 39,640 [ $ 49,550 | $ 74,325 [ $ 4129 | $ 6,194 | $ 1,906 | $ 2,859 | $ 953 | $ 1,429
8 $ 44120 | $ 55,150 [ $ 82,725 [ $ 4596 | $ 6,894 | $ 21211 9% 3,182 | $ 1,061 | $ 1,591
each
additional $ 4480 | $ 5,600 | $ 8,400 | $ 466 | $ 700 [ $ 2151 $ 323 [ $ 108 | $ 162

Based on poverty guidelines determined by the U.S. Dept. of Health & Human Services

SOURCE: https://www.https://www.federalregister.gov/documents/2020/01/17/2020-00858/annual-update-of-the-hhs-poverty-guidelines




