
 

 

          

2025 Cancer Screening Programs 

South Dakota Department of Health  

All Women Count!  

       Income Guidelines for Screening Eligibility   

Family  

Size 

Annual  

Income 

Monthly  

Income 

Weekly  

Income 
    

1 $39,125 $3,261 $753 

2 $52,875 $4,407 $1,017 

3 $66,625 $5,553 $1,282 

4 $80,375 $6,698 $1,546 

5 $94,125 $7,844 $1,811 

6 $107,875 $8,990 $2,075 

7 $121,625 $10,136 $2,339 

8 $135,375 $11,282 $2,604 

9 $149,125 $12,428 $2,868 

10 $162,875 $13,573 $3,133 

11 $176,625 $14,719 $3,397 

12 $190,375 $15,865 $3,662 

13 $204,125 $17,011 $3,926 

14 $217,875 $18,157 $4,190 

15 $231,625 $19,303 $4,455 

 

• Household combined income before taxes should be at or below levels listed for family size.  

• Single income before taxes should be at or below levels listed for family size.  

• Reminder: Use the purple Visit Form, pink Mammogram Summary and blue PAP/HPV Summary 

• For further clarification, call the South Dakota Department of Health, All Women Count! Program 

at 1-800-738-2301.        
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