Eligibility Guidelines
e Age 21-64 for Cervical Screenings; Age 40-74 for Breast Screenings;
e Meet Current Income Guidelines (less than 250% of poverty level);
e Uninsured or Underinsured (a deductible/co-pay of $250 or more); and
NOT a Medicaid and Medicare Part B recipient

Montana Cancer Screening Program
2026 Income Guidelines

For All States and D.C. (Except Alaska and Hawaii)

250% of Federal Poverty Level Yearly Income

Family Yearly Monthly
Size Income Income

1 $39,900 $3,325.00

2 $54,100 $4,508.33

3 $68,300 $5,691.67

4 $82,500 $6,875.00

5 $96,700 $8,058.33

6 $110,900 | $9,241.67

7 $125,100 | $10,425.00

8 $139,300 | $11,608.33

wiireach | $14,200 | ~$1,183.33
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