
 
 
 

 
 
The Montana Breast and Cervical Screening Program provides free exams, mammograms, and Pap smears to women 
who qualify based on age, income, and insurance status.  We act like insurance for these specific procedures and 
partner with local providers, which means that you can see whoever you want to see and it feels just like a regular 
appointment.  In this packet you will find eligibility information, Frequently Asked Questions, and an application.  To be 
eligible, you must meet all of the following requirements: 
 
1.  Age:  40-64 for breast screening; and 21-64 for cervical screening. If you are younger or older than these         
requirements and have special circumstances, you may still be eligible. Please call if this is the case. 
  
2. Income:  Your gross (before taxes) household income must be at or below the Federal Poverty level (FPL 
 
3:  Insurance:  You must have either no insurance or coverage only through HIS/Tribal Health or insurance with a 
deductible of $500 or more. ).   
 
The chart below will show you if you financially qualify or not: 
 

HOUSEHOLD INCOME QUALIFICATION HOUSEHOLD INCOME QUALIFICATION 

1 person - $30,350 9 people - $116,750 

2 people - $41,150 10 people - $127,550 

3 people - $51,950 11 people – $138,350 

4 people - $62,750 12 people –$ 149,150 

5 people - $73,550 13 people - $159,950 

6 people - $84,350 14 people –$ 170,750 

7 people - $95,150 15 people - $181,550 

8 people - $105,950 16 people - $192,350 

 
If you determine you are eligible, please fill out the attached enrollment form. This is what will happen next: 
 
1.  Fill out and return enrollment form. You can indicate appointment preferences on the pink form. 
2.  We will verify that you are eligible, enroll you in the program, and set up an appointment for you based on the 
preferences you listed.  If you have no preference, we will find a provider for you. 
3.  You will receive an authorization letter in the mail.  This piece of paper states which specific services we will pay for 
on the given dates of service.  It is for your records. We will also send a copy of this authorization to the provider’s office 
so they know to send the bill to us.   
4.  Attend your appointment and let us know if you are called back for any additional procedures.  If you need to change 
or cancel your appointment, please let us know so that we can adjust the authorization. 
 

You can reach us at 406-751-8162, 406-751-8163 or 406-751-8226. 


