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Program Basics

• The Sage screening program includes screening for breast and cervical 
cancer, and covers breast and cervical diagnostic services for the 
underserved Minnesota population

• The program has been active since 1991, and individuals can access 
services in over 400 clinics

• Individuals qualify for Sage based on age, income and family size, and 
insurance status

Presenter Notes
Presentation Notes
Eligible patients can access breast and cervical cancer screening and diagnostic services through one of the more than 400 Sage Screening clinics located in almost all of Minnesota’s 87 counties. 

Residents of MN qualify for services through the Sage Program based on age, income and family size, and insurance status.




Background

• The Sage Screening Programs is part of the National Breast and Cervical 
Cancer Early Detection Program (NBCCEDP)

• Minnesota was one of the first four states to receive federal funding to 
develop a program to provide breast and cervical cancer screening to 
uninsured or under-insured, lower income individuals.

• Between the start of the Sage Program in 1991, and June of 2023, over 
171,269 women have received services through Sage. Over 3,086 breast 
cancers (invasive and in-situ), over 121 cervical cancers and 8,775 
cervical pre-cancers have been detected. 

Presenter Notes
Presentation Notes
In 1990 Minnesota was one of only 4 states given a grant from the National Breast and Cervical Cancer Early Detection Program to develop a program to screen lower income uninsured and under-insured women for breast and cervical cancer. The program came to be with the recognition by congress that women who were uninsured/under-insured were unable to access these life saving services.





Eligibility

Take part in this free cancer screening program if:

• You are female or transgender male or female

• You are 30 – 64 years old

• 40 – 64 for mammogram screening

• 30 – 64 for Pap tests

• You do not have health insurance

• You have health insurance but have a co-pay or unmet deductible

• Your health insurance does not cover Pap tests or mammograms

• Your household income is within guidelines (250% of the Federal Poverty Level)

Presenter Notes
Presentation Notes
To qualify for the Sage Program, certain eligibility criteria needs to be met:

The Sage program is for individuals who are Minnesota residents,
Ages 40-64 for breast cancer screening. Ages 30-64 for cervical cancer screening. Certain exceptions exist for patients under the age of 40 for breast cancer screening. For example, IF they have a concerning symptom for breast cancer, or a strong family history (mother, daughter or sister with breast cancer) they would also be eligible.
Diagnostic services are covered for eligible individuals aged 21-29 who experienced an abnormal breast or cervical cancer screening, however their initial screening would not be covered by Sage.
Individuals must have no insurance OR have insurance that won’t cover the breast or cervical cancer screening or diagnostic services. This also includes having an unmet deductible or co-pay.
And they must fall within the income and family size guidelines. Individuals need to be under 250% of Federal Poverty Level based on family size. Income is self reported and no documentation is required. Family size is based on the total number of people supported by the family income.




Residency

• The Sage Program serves Minnesota 
residents

• Every state has a program similar to Sage

• Individuals from other states should access 
services through their state of residence

Presenter Notes
Presentation Notes
The NBCCEDP funds a program in every state, the District of Columbia, 6 U.S. territories, and 13 American Indian/Alaska Native tribes or tribal organizations. Each funded entity has its own unique name for their program, and each state has determined its program eligibility. As a result, only Minnesotans should be screened through the Sage Program, and non-MN residents should be referred to their local program.
Although, in some circumstances, we can also serve patients who reside just across the border in Wisconsin, North Dakota, South Dakota, and Iowa.





What Constitutes “Under-Insured”?

Patients with insurance may qualify for Sage if:

• Their insurance does not cover breast or cervical cancer screening or 
diagnostic tests

• They have an unmet deductible (including individuals who have coverage 
for their screening services, but must meet their deductible before their 
insurance will cover breast or cervical diagnostic services)

• They have excessive co-payments

Presenter Notes
Presentation Notes
The Sage Program is for MN residents who are uninsured (have no creditable insurance), or are under-insured.

While uninsured is pretty self-explanatory, under-insured can be more confusing. Generally patients are considered underinsured if they:
1) have an unmet deductible with their insurance, 
2) do not have coverage for screening services, 
3) have excessive co-pays. 
Under-insured also applies if an individual has coverage for their screening tests through their insurance, but then has to meet their deductible before insurance will pay when they have an abnormal test and need diagnostics. Sage may be an option to cover the diagnostic services.

Also, as a note- individuals on Minnesota Medical Assistance (MA) TYPICALLY do not qualify for Sage




Income

• Based on patient self-report

• 250% of FPL (see income guidelines on slide 8) and changes yearly

• Income is based on an individual's gross income

• Self-employed or farmers should use their net income after deducting 
business expenses.

Presenter Notes
Presentation Notes
Sage is for individuals who are lower-income. The income guidelines for Sage are based on 250% of Federal Poverty Level (FPL) and change yearly. The Sage program normally updates the income guidelines in early February after we receive notice of the new federal poverty level rates.

You do not need to verify a patient’s income. The patient needs to report their income and family size, and if the numbers fit within the Sage guidelines, the patient qualifies.

Patients who are self-employed should take out their business expenses before reporting income.




2024 Income Guidelines

Self-employed or farmers: use household net income (after business expenses)

Household Size Monthly Income Yearly Income

1 $3,138 $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

Add for each additional $1,121 $13,450

Presenter Notes
Presentation Notes
Sage follows the federal poverty guidelines. These guidelines are adjusted annually. 






Which Screening Services are Covered?

• Office visits for breast and cervical exam and/or breast health education

• Screening mammogram

• Breast exam recommended

• Pap smear

• Pap smear every three years, or a Pap accompanied by HPV co-testing every five years 

• HPV test

Presenter Notes
Presentation Notes
Individuals who are due for breast and cervical cancer screening, and fit the eligibility criteria, qualify for services through the Sage Screening Program. 

The Sage program will cover an office visit with breast health education with or without a clinical breast exam, though a CBE is suggested. And a screening mammogram and Pap smear.

NOTE: all Sage services are free to eligible, Sage enrolled individuals.




Which Diagnostic Services are Covered?

• Office visit to review abnormal screening results

• Breast surgical consult

• Diagnostic mammogram

• Fine needle aspiration of breast lump, including 
pathology reading

• Colposcopy, including biopsy

• Endometrial Biopsy (when done as a follow-
up for a Pap with abnormal result of 
Endometrial cells or Adenocarcinoma)

• High Risk HPV Panels (when done as a follow-up 
for a Sage-covered Pap as follow-up per ASCCP 
algorithm)

• Note: low risk panel is not reimbursable

• Breast ultrasound

• Breast biopsy

Note: Treatment for non-insured, Sage patients 
may be covered by the Medical Assistance for 
Breast or Cervical Cancer (MA-BC).

Presenter Notes
Presentation Notes
For individuals with abnormal cancer screening tests, Sage will cover most diagnostic services, including all of the ones shown here. If you have questions regarding whether a service is covered, feel free to reach out. 

Also, please note that while most individuals who need diagnostic services have their screening services through Sage, this is not a requirement. As long as you have documentation of an abnormality, and the patient qualifies for Sage, they may be enrolled for the diagnostic work-up.





Which Services are NOT Covered?

• Sage can only pay for the breast and cervical cancer screening and diagnostic 
tests mentioned on previous slides

• If a provider wants to order a non-covered service, the patient must agree to 
pay for the testing/services

• Examples of non-covered services include

• Breast MRIs, cholesterol check, urinalysis, STD tests, removal of cervical polyp, pelvic 
ultrasound, etc.

• If you are uncertain if a test will be covered, contact the Sage Program at 
651-201-5600 

Presenter Notes
Presentation Notes
Services that can be covered by the Sage Program are limited to breast and cervical cancer screening and diagnostic testing. Patients accessing Sage services are often individuals who have not had much access to medical care, and they may request additional tests, or a provider may suggest additional testing. Please note that Sage cannot cover non-related services. If additional tests are suggested or requested, please ensure the patient is aware that they will be responsible for all costs, and willing to accept these charges, or do not do the additional services. If uncovered services are ordered by a provider without a patient agreeing to this, the screening site will bear responsibility for the bill.





Determining Eligibility

• Your clinic can determine if a patient qualifies for Sage services
o Clinic staff should determine patient eligibility prior to enrollment form completion

• The Sage phone center can determine whether an individual 
qualifies for Sage by calling 1-866-643-2584

• Clinic staff should determine eligibility prior to enrollment form 
completion

• All eligibility criteria and services covered can be found on the Sage 
website - Sage Cancer Screenings Covered Services and Eligibility -
MN Dept. of Health (state.mn.us)

Presenter Notes
Presentation Notes
Individuals can find out they qualify for services through Sage either at your clinic or through the Sage Phone center (1-888-643-2584). Individuals who are determined to qualify for the Sage screening program will be “warm transferred” to a Sage clinic to schedule an exam. This will be a three-way call between the clinic, patient and Sage representative.



https://www.health.state.mn.us/diseases/cancer/sage/services/index.html
https://www.health.state.mn.us/diseases/cancer/sage/services/index.html


Form Completion

Three important forms:

• Sage Enrollment Form

• Sage Imaging Form

• Sage Pap Summary

• Sage encounter number (i.e., ABC123)

• Each time a patient returns for Sage services (i.e., yearly) they get 
a new encounter number

Presenter Notes
Presentation Notes
An individual who is eligible for services through the Sage program MUST complete a Sage Enrollment form.
Patients who are having a mammogram need a “Sage Imaging Summary”
Patients who are having a Pap smear need a “Sage Pap Summary” form

All Sage services for a patient are linked together using a Sage Encounter number. An encounter number is required to connect all Sage visits to a particular patient. All Sage encounter numbers start with 3 letters, followed by numbers. The letter code is unique to your clinic. Each time a patient returns for Sage services they get a new encounter number.




Sage Pap Summary Form

• The Sage Pap Summary form gets sent with the 
patient’s pap specimen to the lab and needs to 
include the Sage encounter number

• Sage pap summary is required to track a patient’s 
results as well as to be able to pay for the service

Presenter Notes
Presentation Notes
When a Pap smear is completed on a Sage patient, the “Pap Summary” form should be sent to the lab with the Pap specimen. The lab will complete this form and send it to the Sage Program, as well as sending your clinic the usual Pap results report. The Pap Summary sheet needs to include the patient’s Sage encounter number.

Sage must receive the Pap Summary (or the same information in a different format) from the lab in order to track the patients’ results as Sage is a back-up tracking system for all women enrolled in the program. If a patient has an abnormal Pap result, Sage will request outcome information.

Sage must receive the Pap Summary in order to know a pap test was completed and to be able to pay for the service.


https://www.health.state.mn.us/diseases/cancer/sage/docs/imagingsum.pdf


Sage Enrollment Form

• Needs to be completed at each new 
visit

• The patient completes pages 1 – 3 of 
the Sage Enrollment Form, and the 
clinician, nurse, or other clinic staff 
completes page 4 “Visit Summary”

• Clinic assigns an encounter number to 
the Sage paperwork

Presenter Notes
Presentation Notes
The Sage Enrollment form is completed by the Sage eligible patient at each office visit
The patient completes pages 1, 2 and 3, and signs page 1. Information on page 2 is critical to determining their eligibility for Sage services (age, address, income, family size, and insurance status).
The clinician, nurse or clinic staff completes page 4 “Sage Visit Summary” with details about the patient’s office visit, including exam results and services ordered/done.
The patient's unique encounter code is then added to the top of the first and last pages. 




https://www.health.state.mn.us/diseases/cancer/sage/docs/enrolleng.pdf


Sage Imaging Summary Form

• The Sage Imaging Summary form gets sent 
to the imaging provider/mammogram 
facility and needs to include the Sage 
encounter number.

• Sage Imaging summary is required to track a 
patient’s results as well as to be able to pay 
for the service

Presenter Notes
Presentation Notes
When a mammogram is ordered on a Sage patient, the “Imaging Summary” form should be sent with the patient to their mammogram appointment, or faxed over with the order. The radiologist will complete this form and send it to the Sage Program, as well as sending your clinic the usual narrative mammogram report. The Imaging Summary sheet also needs to include the patient’s Sage encounter number.

Sage must receive the Imaging Summary (or the same information in a different format) from the radiologist in order to track the patients’ results. If a patient has an Assessment Incomplete, Suspicious or Highly Suggestive of Malignancy result, Sage will request information about all the diagnostic services completed.

Sage must also receive the Imaging Summary in order to know a mammogram was completed, and to be able to pay for the service.




https://www.health.state.mn.us/diseases/cancer/sage/docs/papsum.pdf


Current Sage Forms Handling

Options for Submitting Forms:

• Email completed forms to health.sagebilling@state.mn.us

• Fax completed forms to 1-877-495-7545

Sage forms can be downloaded 
for printing and encounter labels can be 
ordered from the Sage website: Provider 
Resources.

Presenter Notes
Presentation Notes
After a Sage patient has completed their office visit:
•the completed Sage Enrollment form should be review in the clinic for completeness and accuracy (ie: make sure all boxes are completed and that the patient qualifies for Sage)
•The form should be copied and the copy retained for your records
•Ensure your billing system is aware the patient is on Sage and has the Sage encounter number for billing
•Optional suggestion that might be helpful for the clinic: enter the patient on a Sage tracking log for your records




https://www.health.state.mn.us/diseases/cancer/sage/providers/index.html
https://www.health.state.mn.us/diseases/cancer/sage/providers/index.html


Sage Billing

• Sage Provider Agreement must be signed/in place before Sage can pay

• Complete/Accurate Sage forms must be received before Sage can pay*
*within 120 days of the Date of Service

• Sage is the Payor of Last Resort – patient insurance must be billed first*
*Exception - Sage should be billed first if patient has insurance through IHS

• All Sage covered services are free to the patient

• Sage reimburses at the Medicare rate

• Use the current Encounter Number when billing services
• The encounter number follows patient throughout cycle of care regardless of where patients are 

referred to

1/22/2024 health.state.mn.us 18

Presenter Notes
Presentation Notes
Sage is able to pay providers for Sage eligible services via our Sage Provider Agreement, which your clinic has signed.
An important note is that all forms must be received within 120 days from the date of service in order for Sage to pay.
Sage is the Payor of Last Resort – patient insurance must be billed first
*Exception - Sage should be billed first if patient has insurance through IHS
All Sage covered services are free to the patient
Sage reimburses at the Medicare rate. Reimbursement rate sheets are found on the Sage website and changes annually Jan. 1.
Lastly, it’s very important that you use the current Encounter Number on all paperwork when billing services
The encounter number follows patient throughout a cycle of care regardless of where patients are referred to




Sage Billing Continued…

• Ideally, bill Sage electronically

• How to set up electronic billing:  Sage billing webpage (clearinghouse info)

• Claim status:  Must use the paper remit (Sage not set up for the 276/277 
claim status request and response files)

• Claim still not paid/denied after sending forms  Contact us:

• Phone: 651-201-5630

• Email: health.sagebilling@state.mn.us
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https://www.health.state.mn.us/diseases/cancer/sage/providers/billing.html
mailto:health.sagebilling@state.mn.us


Sage Program Abnormal Follow-up for Breast and 
Cervical

• When screening clients for breast and cervical cancer abnormal findings are 
just a part of the process

• Sage clients have access to high quality diagnostic services/follow-up at our 
Sage Participating Clinics

• Being enrolled into the Sage Program also gives them potential access to the 
vital treatment resource Medical Assistance for Breast and Cervical 
Cancer(MABC), if they are diagnosed with Breast or Cervical Cancer or need 
treatment for a cervical dysplasia needing treatment

20

Presenter Notes
Presentation Notes
Abnormal results and follow-up are an expected part of the Sage Program. We are guided by the CDC in how we manage, track and follow-up on abnormal findings in our program. It is the law that anyone screened through our program with abnormal findings, must be followed-up on to achieve a final diagnosis and all measures to ensure these actions are taken. If women enrolled in the program are diagnosed with breast cancer or a cervical cancer or dysplasia needing treatment, they must be referred for appropriate treatment and referred to the MABC, Minnesota’s Medicaid Treatment Act Program.




Abnormal 
Breast 

Screening 
Form

Any 
questions,

please 
call

Follow-up Coordinator 
creates and sends form 
to Follow-up Contact at 

Clinic

Clinic prints form

Clinic completes and 
returns to Sage

Presenter Notes
Presentation Notes
Once the Sage Program has become aware of an abnormal breast screening result, either from a suspicious breast exam, a breast ultrasound being ordered, or once an abnormal breast imaging finding(s) have been received and entered into our system, tracking of the patient begins. The Sage Abnormal Breast Screening Follow-up Report is generated by the Sage Program Follow-up Coordinator and emailed or faxed to the clinics breast screening follow-up contact. Once the clinics breast screening follow-up contact has received the form, they will ensure the form is filled out with the patients diagnostic work-up from the patients abnormal screening. If the patients care is complete, please note the form accordingly, if the patients care is incomplete for any reason, please mark incomplete and note a reason in the comments. If you are having issues getting the client in for any reason, please notate that in the comments section, return the form to Sage and the Sage Follow-up Coordinator will connect with the clinic contact to discuss. If the patient has transferred their care to another primary clinic, please notify us in the transfer of care portion of the form. If the patient has been diagnosed with cancer, please call the Sage Follow-up Coordinator as well to see if the patient would qualify for MABC insurance coverage. If you have any questions, please call.




Abnormal 
Cervical 

Screening 
Form

Any 
questions,

please 
call

Follow-up Coordinator 
creates and sends form 
to Follow-up Contact at 

Clinic

Clinic prints form

Clinic completes and 
returns to Sage

Presenter Notes
Presentation Notes
Once the Sage Program has become aware of an abnormal cervical screening result, either from a abnormal pap and or HPV test or from a colposcopy enrollment. Once the abnormal cervical finding(s) have been received and entered into our system, tracking of the patient begins. The Sage Abnormal Cervical Screening Follow-up Report is generated by the Sage Program Follow-up Coordinator and mailed to the clinics cervical screening follow-up contact. Once the clinics cervical screening follow-up contact has received the form, they will ensure the form is filled out with the patients' diagnostic work-up from the patients abnormal screening. If the patients care is complete, please note the form accordingly, if the patients care is incomplete for any reason, please mark incomplete and note a reason in the comments. If you are having issues getting the client in for any reason, please notate that in the comments section, return the form to Sage and the Sage Follow-up Coordinator will connect with the clinic contact to discuss. If the patient has transferred their care to another primary clinic, please notify us in the transfer of care portion of the form. If the patient has been diagnosed with cancer or a  cervical dysplasia needing treatment, please call the Sage Follow-up Coordinator as well to see if the patient would qualify for MABC insurance coverage. If you have any questions, please call.




Q & A



Thank You!

Haley Storms-Kruchten | Clinical Services Coordinator | Haley.Storms-Kruchten@state.mn.us

Carlie Koberstine | Clinical Services Consultant | Carlie.Koberstine@state.mn.us

Nikki Kuechenmeister | Follow-Up Coordinator | Nikki.Kuechenmeister@state.mn.us

Candace Burke | Billing Coordinator  | Candace.Burke@state.mn.us
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