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Current Income Guidelines

Montana Cancer Screening Program

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

250% of Federal Poverty Level

Family Size Monthly Income Yearly Income
1 $3,260.42 $39,125.00
2 $4,406.25 $52,875.00
3 $5,552.08 $66,625.00
4 $6,697.92 $80,375.00
5 $7,843.75 $94,125.00
6 $8,989.58 $107,875.00
7 $10,135.42 $121,625.00
8 $11,281.25 $135,375.00

For families/households with more than § persons,
add $13,750 (yearly) for each additional person.
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