
 
 
 

Alabama Breast and Cervical Cancer Early Detection Program 
 

2015 Income Eligibility Guidelines 
(Effective February 1, 2015, until revised) 

 
 

At or below 200% of the Federal Poverty Level determines program eligibility. 
 
 

Household Size   Annual   Monthly * 
 

             1              $23,540               $1,962 
 

 2              $31,860               $2,655 
 
3              $40,180    $3,348 

 
4              $48,500               $4,042 

 
5              $56,820    $4,735 

 
6              $65,140                $5,428 

 
            7              $73,460                $6,122 

 
            8              $81,780                $6,815 

 
 

Each additional household member add $8,320 annual or $693 monthly. 
 
 

*Based on DHHS Poverty Guidelines issued 1/2015. 


