PublicHealth
INTHE 406

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 $3,137 $37,650
2 $4,258 $51,100
3 $5,379 $64,550
4 $6,500 $78,000
5 $7,621 $91,450
6 $8,742 $104,900
7 $9,862 $118,350
8 $10,983 $131,800

For families/households with more than 8 persons,
add $13,450 (yearly) for each additional person.
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