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PUBLIC HEALTH DIVISION 

ScreenWise Program 

 

SCREENWISE ELIGIBILITY  

  A patient must meet the following requirements to be enrolled in 
ScreenWise 

− Age:  

▪ Age 21-49 and needing breast or cervical cancer diagnostic services¥.  

▪ Age 50 or older needing breast or cervical cancer screening or 

diagnostic services.    

− Location¥¥: A patient must live or intend to live in Oregon. 

− Income¥¥: A patient must have a household income at or below 250% of 

Federal Poverty Level.  

− Insurance status¥¥: A patient must either have no health insurance OR 

have health insurance, but not enough to cover their needs.  

 

 

For further guidance on screening and general program information, call the 
ScreenWise program at 971-673-0581. 
 
 

 

 
 
  
 
 
  

   ¥   Need for diagnostic services to be determined by clinician  

 ¥¥ Location, Income and Insurance information is self-declared by client 
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2020 Poverty Guidelines for the 48 Contiguous States and 
the District of Columbia 

 
Effective for ScreenWise Program: March 1, 2020 

 

 

Persons in 
household 

250% of FEDERAL POVERTY GUIDELINES 
(FPL) 

Size Monthly Annual 

1 $2,659 $31,908 

2 $3,592 $43,104 

3 $4,525 $54,300 

4 $5,459 $65,508 

5 $6,392 $76,704 

6 $7,325 $87,900 

7 $8,259 $99,108 

8 $9,192 $110,304 
 

 
*For families with more than 8 persons, add $934 per month 
 

 

mailto:ScreenWise.info@dhsoha.state.or.us

