The Sage Screening Program \

The Sage Screening Program is a statewide comprehensive breast and
cervical cancer control program whose primary objective is to increase
the number of patients who are screened for breast and cervical cancer.

S MINNESOTA’S

Breast & Cervical
Cancer Screening Program

What Sage pays for

The following services are free to eligible patients at participating facilities. Special arrangements
may be needed for some services—please check with the Sage Follow-up Coordinator.

For reimbursable CPT codes, refer to Sage Program Reimbursement Rates
waw.health.state.mn.us/diseases/cancer/sage/documents/sagereimbursement.pdf).

Visit Sage Program Resources for Providers and Professionals
(www.health.state.mn.us/diseases/cancer/sage/providers/index.html) for more information.

Screening services

= Office visit for breast and cervical exam

* Clinical breast exam (recommended but not required)

= Screening mammogram

* Papsmear: Every 3 years or every 5 years with HPV co-test age 2l-64

Diagnostic services

*  Office visit for breast or cervical services (i.e., for exam or results counseling)

= Diagnhostic mammogram

* Fine needle aspiration of breast lump, including pathology reading

= Colposcopy, including biopsy

= Breast ultrasound

= Breast biopsy

* Diagnostic services for HPV testing and endometrial biopsies—refer to Provider Manual or
call the Sage Clinical Services team.

Age exceptions for breast services

Sage services are intended for clients ages 40-64. However, we do recognize that there are some
situations where services are indicated in younger clients. If a client under 40 has breast symptoms or a
family history of breast cancer (self, parent, sibling, child), enroll the patient and Sage will cover their
office visit and any other breast screening testing. If further follow-up is needed, the patient could also
have a diagnostic mammogram, breast ultrasound, breast surgical consult or outpatient breast biopsy.

Eligibility ‘
= Breast cancer screening: ages 40-64

= Cervical cancer screening: ages 21-64

= Diagnostic services: ages 2.1-64

= People who have no insurance or are underinsured**
* People whose income is within guidelines (they do not need to verify income)
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Please use this checklist to determine if your patient is eligible for Sage prior to completing the
Sage Enrollment Form. If you have questions or would like Sage to determine eligibility for your
patient, please call 1-888-643-2584. Thank you!

Patients must meet all four eligibility criteria listed below to qualify.
1. Age
D 21-64 for cervical cancer screening and diagnostics
AND/OR
D 40-74 for breast cancer screening and diagnostics
Exceptions
Patients between 30 and 39 years old qualify if one or both of the following conditions
are met:
D The patient is experiencing signs or symptoms that may be related to breast cancer
(i.e.: lump, bloody nipple discharge, skin dimpling, inflammation).

The patient reports a family history of breast cancer in a first-degree relative
(parent, sibling or child has had breast cancer).

2. Insurance status

D Uninsured

D Underinsured

L__I Commercial/private insurance (Blue Cross, Medica, United Health, etc.)
D MinnesotaCare

D Medicaid with a spenddown plan or copay®

D Medicare Part A only":

a. Individuals with Medicaid without a copay or spenddown plan do NOT qualify for
Sage.
b. Individuals with Medicare Part B do NOT qualify for Sage.
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3. Live in Minnesota*

D Yes

*Non-Minnesota residents are eligible if they meet age, income and insurance guidelines
BUT these patients are NOT eligible for Minnesota’s treatment coverage under the
Minnesota Treatment Act.

Even though patient is not a Minnesota resident, they would like to participate in
Sage despite being INELIGIBLE for Minnesota’s treatment coverage under the
Minnesota Treatment Act.

4. Have an annual income at or below 250% of the federal poverty level (based
"~ onincome and household size)

D Yes

2026 Income Guidelines

Household number: 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 $8,059 $96,700
6 $9,242 $110,900
Add for each additional $1,184 $14,200

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

b. Since monthly incomes may vary, encourage clients to use a current or recent month’s
estimate of their monthly income.

c. No income documentation is required.

If a box is checked for each question (1-4), the patient qualifies for Sage. Please attach a Sage

encounter label to the Enrollment Form and have the patient complete pages 1-3 before
seeing their provider.
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To obtain this information in a different format, call: 651-201-5600



