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Sage Program Staff

• Carlie Koberstine | Sage Coordinator | Carlie.Koberstine@state.mn.us

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

• Candace Burke | Data & Billing Coordinator | Candace.Burke@state.mn.us

• Joyce Osborne | Data & Billing Technician | Joyce.Osborne@state.mn.us



Objectives

• Program eligibility criteria is defined and reviewed.

• Covered services (both screening and diagnostic) are reviewed and explained.

• Required forms are reviewed.

• Form submission process is demonstrated.

• The process for following up on an abnormal screening result is explained.

• Billing information is provided.

• Opportunity for questions is provided.
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Background 

• The Sage Screening Program 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 free 
breast and cervical cancer screening to uninsured or 
under-insured, lower income individuals.



Sage Program Background

Since 1991:

• 178,391 women have received 
services through Sage.

• 3,251 breast cancers (invasive and 
in-situ) have been detected.

• 131 cervical cancers and 8,806 
cervical pre-cancers have been 
detected. 
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Program Basics

• The Sage Screening Program provides free screening for breast 
and cervical cancer and includes breast and cervical diagnostic 
services for the underserved Minnesota population.

• The program has been active since 1991, and individuals can 

access services in over 440 clinics.

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



Patients may take part in the free breast and cervical cancer screening program if:

• They are 21 – 64 years old

• 40 – 64 for breast cancer screening including mammogram 

• 21 – 64 for cervical cancer screening including Pap, Human Papillomavirus (HPV) tests

• They do not have health insurance or

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

• Their health insurance does not cover Pap, HPV tests, or mammograms

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

• Self-employed or farmers may take income after business expenses are removed

Eligibility



Location

• The Sage Breast and Cervical Cancer 
Screening Program serves patients with a 
Minnesota address. 

• Every state has a program like Sage.

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



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



Income

• Based on patient self-report

• 250% of FPL (see income guidelines on next slide) 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.



2026 Income Guidelines

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

Household Size Monthly Income Yearly Income

1 $3,325 $39,900

2 $4,509 $54,100

3 $5,692 $68,300

4 $6,875 $82,500

5 $8,058 $96,700

6 $9,242 $110,900

Add for each additional $1,184 $14,200



Which Screening Services are Covered?

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

• Screening mammogram

• Breast exam recommended

• Pap test

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

• HPV test (Self-collection included)



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).



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 



Determining Eligibility

• Your clinic can determine if a patient qualifies for Sage services.
• Clinic staff should determine patient eligibility prior to Enrollment Form completion

*Providers must not charge enrolled patients for Sage-covered services. If a clinic enrolled a patient 
into Sage but they are not deemed eligible by Sage staff, the clinic is responsible for any patient bill.*

• The Sage phone center can determine whether an individual qualifies for Sage and can 
connect them to a Sage clinic. 

Sage Phone Center: 1-888-643-2584

Complete Sage Appointment Scheduling Request Form

• All eligibility criteria and services covered can be found on Sage Program Resources for 
Providers and Professionals - MN Dept. of Health

https://survey.vovici.com/se/56206EE305EA83AF
https://www.health.state.mn.us/diseases/cancer/sage/providers/index.html
https://www.health.state.mn.us/diseases/cancer/sage/providers/index.html
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 Clinic Roles & Descriptions

Scheduling

• Primary scheduling contact at the clinic to receive calls from Sage Phone Center 
and assist with enrolling and scheduling patients into the Sage Screening 
Program.

Screening

• Primary contact person for Sage Coordinator at the site.

• Receives general correspondence and requests from Sage for missing or 
outstanding Pap smear and Mammogram summary forms.

• Handles Sage visit forms and receives requests for missing information on forms.
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Sage Clinic Roles & Descriptions Continued…

Breast Follow-Up

• Primary contact person for Sage Follow-Up Coordinator.

• Receives requests for follow-up data on individuals with abnormal mammogram test results.

Cervical Follow-Up

• Primary contact person for Sage Follow-Up Coordinator.

• Receives requests for follow-up data on individuals with abnormal Pap test results.

Billing

• Handles billing for the site.

• Receives remittance advices.
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Form Completion

Three important forms:

• Sage Enrollment Form

• Sage Imaging Summary Form

• Sage Pap Summary Form

Download and print forms at Sage Forms and Encounter Labels

Sage encounter number (e.g., ABC123)

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

• Colposcopies require a new encounter number

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


• 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

Sage Sage Enrollment Form



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.



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.



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.

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 Program Abnormal Follow-up for Breast and Cervical

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

• Sage patients have access to high quality diagnostic services/follow-up at our Sage 
participating clinics

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

• Visit the Sage website for more information on MA-BC Following Up on Abnormal 
Results

• Watch the MA-BC webinar recording Sage Screening Program Videos
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https://www.health.state.mn.us/diseases/cancer/sage/providers/abnormals.html
https://www.health.state.mn.us/diseases/cancer/sage/providers/abnormals.html
https://www.health.state.mn.us/diseases/cancer/sage/about/videos.html#webinar


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



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



Sage Billing Basics

• Sage only accepts electronic claims. 

• Sage follows a 120-day timely filing limit for claims and form submissions. 

• Sage reimburses at the Medicare rate for CPT’s that are covered by Sage. 

•  Reimbursement rates sheet: Sage Program Resources for Providers and Professionals 

• Sage is the payor of last resort 

• Exception - Sage is billed before Indian Health Services coverage.

8/26/2026
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Sage Remittance Advice

• Sage will submit an electronic (835) and or paper copy remittance advice 
when Sage has completed a payment cycle. 

• There are 2 different payment cycles you will receive remittance advices for: 
Electronic and Paper.

• On the remittance advice, you will typically see 4 different claims status’

• WAIT STATUS P1

• WAIT STATUS P2

• DENIED

• PAID

8/26/2026 health.state.mn.us 28



Sage Remittance Advice example

8/26/2026 health.state.mn.us 29



Sage Billing Contact and additional info

• Sage billing phone #: 651-201-5630

• Sage billing email: Health.Sagebilling@state.mn.us

• Sage billing website: 
https://www.health.state.mn.us/diseases/cancer/sage/providers/billing.html

8/26/2026 health.state.mn.us 30
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Clinic Outreach Ideas

• Ensure all clinic staff know of Sage eligibility guidelines

• Display Sage posters and brochures in your clinic

• Add verbiage about Sage to pap and imaging reports

• Ex: The Sage screening program is a statewide comprehensive breast and cervical cancer screening program that provides 
free screening and follow-up services (including colposcopy) to uninsured and underinsured women. For more information, 
call toll free 1-888-643-2584.

• Review patient schedules for care gaps with cancer screening needs

• Provide patient reminder calls and education about cancer screening guidelines.

• Add verbiage about Sage if patient meets income guidelines, is uninsured or has out of pocket 
costs for diagnostics
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*Upcoming New Forms Handling Process*

Sage is in the process of going paperless.

In 2026 your clinic will be required to switch to using the new Sage Portal.

Let us know if you would like us to prioritize your clinic!



Q & A



Thank You!

Carlie Koberstine | Sage Coordinator | Carlie.Koberstine@state.mn.us

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