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PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

History

ÅFirst funded by the CDC in 1992 at 2 clinics

ÅMN one of four states to get initial funding

ÅOver 160,000 women screened / Over 2,600 cancers detected

Now 

ÅStatewide access in 86 counties

Å Incorporating systems change

The Sage Program



PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

ÅPaying for cancer screening tests at contracted sites

ÅSystems change work

ÅHelping spread cancer screening & prevention messages

ÅPartnering with communities

ÅResearching how to get more people screened

Sage Screening Programs



PROTECTING, MAINTAINING AND IMPROVING THE HEALTH OF ALL MINNESOTANS

Help keep Minnesotans healthy through screening and early 
detection of breast & cervical cancers. 

Help low-income, uninsured, and underinsured women gain access 
to cancer screening.

Sage Program Goals & Objectives



ÅScreening and diagnostic services related to breast & 
cervical cancer for women ages 40 to 64

ÅIncluding:
ÅScreening office visit
ÅMammogram every year
ÅPap test every 3 years OR every 5 years with HPV testing
ÅFollow-up office visits and/or diagnostic tests for 

abnormal results

Covered Services



ÅWomen ages 40 ς64

ÅUninsured/underinsured

ÅLƴŎƻƳŜ Җ нрл҈ Ct[

ÅEligibility Exceptions

Eligibility



ÅPatient is 45 years old

ÅPatient has insurance (not Medicaid), but her insurance does not 
pay for diagnostic testing

ÅPatient owns her own business and makes a different amount 
every month

Case Study: Am I eligible?



ÅBefore Appointment

ÅDuring Appointment 

ÅAfter Appointment

When Can a Patient Be Enrolled?



1. Enrollment Form/Visit Summary

2. Imaging Summary

3. Pap Summary

4. Follow-Up Forms

Clinic Processes
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How to Enroll

Å Consent/Enrollment Form

Å Please make sure all
patients sign & date this 
form



Consent/Enrollment Form

ÅPatients fill out pages 1 ς3 

Please remember: 

ÅEncounter number

ÅName/phone number

ÅEligibility Information
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Consent/Enrollment Form: 
Visit Summary

ÅProvider (or assistant) 
completes

ÅClinical breast exam 
(CBE) not required 
(recommended)

ÅAt least one service must 
be recorded



Consent/Enrollment Form: 
Visit Summary

Pay attention to these 
questions, especially for 
certain patients

Å Does the patient report 
breast symptoms?

Å Does the patient report 
family history of breast 
cancer



Imaging Summary & Pap Summary


