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Learning ODbjectives

Learners will:
* Be able to describe the value of DSMES services in an FQHC

* Be able to prepare for Integrating DSMES services in an FQHC

* Be able to discuss how adapt to telehealth and hybrid delivery of
DSMES

* Apply knowledge toward building a sustainable DSMES service
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Diabetes in America

37.3 million adults with diabetes
14.7%

96 million adults with prediabetes
38.0%

Overweight and obesity
Hypertension

Hyperlipidemia

Gestational diabetes
Non-alcoholic fatty liver disease
Polycystic ovary syndrome
Pancreatitis

Sleep apnea

Joint pain

Depression




Diabetes Data

* |nteractive Diabetes Surveillance
System + Video!

* Diabetes and Obesity Maps

* Diabetes Report Card

* Diabetes State Burden Toolkit

* Diabetes Snapshot

* National Diabetes Statistics Report

e And more!

https://www.cdc.gov/diabetes/data/index
.html
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A SNAPSHOT DIABETES

IN THE UNITED STATES

LT \ (LU LIPS

' 37.3 million
people have
P diabetes

PREDIABETES

Risk of early death for than for adults
adults with diabetes is 0/0 without diabetes

e adults don't

8 IN 10 know they have
prediabetes

() If you have
prediabetes, ( f ) %
losing weight by: e ) eemc
HEALTHY .

eeeeeeeeeeeeeeeeeeeee
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Diabetes Prevalence

Age-adjusted

Percentage
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12 Total Diabetes

10
8 Diagnosed Diabetes
6
4 Undiagnosed Diabetes
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CDC Diabetes Report Card

Figure 3. Percentage of Adults Aged 18 Years or Older With Diagnosed Diabetes, by Racial or Ethnic
Group, United States, 2017-2018

Americanindianor s Natve Y '+

Asian | o
Hispanic | 5%
Black, non-Hispanic | 7%

White, non-Hispanic — 7.5%

0 5 10 15 20
Percentage

Notes: Percentages are age-adjusted to the 2000 US standard population. Figure adapted from CDC's National Diabetes Statistics Report 2020.
Data sources: CDC's National Health Interview Survey, 2017-2018, and the Indian Health Service National Data Warehouse, 2017 {American
Indian or Alaska Native data).
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CDC Diabetes Report Card

Figure 4. Percentage of Adults Aged 18 Years or Older With Diagnosed Diabetes, by Education Level,

United States, 2017-2018

More than high school

High School

Less than high school

0 5 10 15

Percentage

Notes: Percentages are age-adjusted to the 2000 US standard population. Figure adapted from CDC's National Diabetes Statistics Report 2020.

Data source: CDC's National Health Interview Survey, 2017-2018.
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CDC Diabetes Report Card

Percentage of US Adults Aged 18 or Older with Diagnosed Diabetes, Table 4. Crude percentage of adults aged 18 years or older with diagnosed diabetes meeting all ABCs goals, United
by Racial and Ethnic Group, 2013-2015
2017 Diabetes Report Card States: 201 3_201 6

American Indian/Alaska Native (15.1%) _
asan eo%) |
Hipanic 1277 |

Risk Factor ABCs Goals for Many Adults Less Stringent ABCs Goals

Al1C <7.0% <8.0%
Black, non-Hispanic (12.1%) _
White, -HI: Ic (7.4%)
e rontispotc7.4%). | | | Blood Pressure <140/90 mmHg <140/90 mmHg
0 5 10 15 20
Percentage
Cholesterol, non-HDL <130 mg/dL <160 mg/dL
Percentage of US Adults Aged 18 or Older with Diagnosed Diabetes,
by Education Level, 2013-2015 .
2017 Diabetes Report Card Smoking, current Nonsmoker Nonsmoker
More than high school 7.2%) | Percentage meeting all ABCs goals 19.2(15.3-23.9) 36.4 (15.3-23.9)
vighschol 0570 |
Notes: ABCs = A1C, blood pressure, cholesterol, and smaoking. Cl = confidence interval. Estimates are crude percentages and 95% confidence intervals.
) ] See 2019 Standards of Medical Care in Diabetes for more information on ABCs goals.?
Less than high school (12.6%)

2 4 6 8 10 12 14
Percentage

(=]

Data source: 2013-2016 National Health and Nutrition Examination Survey,
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Diabetes and Health Equity

37.3 million American adults have diabetes
About 1 in 4 don’t know it
Prevalence increases with age
Prevalence is highest among American Indians, people of Hispanic origin, non-
Hispanic African Americans, and some AAPIs
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ty

Diabetes and Health Equ

10
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Healthcare tsunami?

If millions of people develop Type 2
diabetes in the next 25 years, it will
have a catastrophic public health
impact on our country, healthcare
systems, healthcare centers,
insurance industry, and economy—
affecting all aspects of the quintuple
aim

11
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Achieving the Quintuple Aim

Triple Aim Quadruple Aim Quintuple Aim
2007 2014 2021

Better

1. Improved Patient Health

Experience 4. Clinician 5. Health

2. Better Outcomes Well-Being Equity

3. Lower Costs Improved

Economy

12
Dipti Itchhaporia et al. 3 Am Coll Cardiol 2021; 78:2262-2264.



Polling Question

Although 96 million
Americans have
prediabetes, only
know their risk

a. 1in10
@ N 1(D
c. 30%

d. 1in3
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Achieve the Quintuple Aim with DSMES

Health

Equity & T OGETHER
E VERYONE

Improved A CH'EVES

Clinician |
Experience Mo RE

shutterstock com < 10133338354

14
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What is DSMES?
Diabetes Self Management Education & Support

DSMES interventions include activities
that support PWD to implement and
sustain the self-management behaviors
and strategies to improve diabetes and
related cardiometabolic conditions and
quality of life on an ongoing basis.

15



What is the purpose of DSMES?

“...to give PWD the knowledge, skills, and
confidence to accept responsibility for their
self-management. This includes:

e collaborating with their healthcare team

* making informed decisions

* solving problems

* developing personal goals and action plans
* coping with emotions and life stresses.”

PWD: Person/People with diabetes
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http://radicalprofeminist.blogspot.com/2011/02/spiritual-ethics-and-social-politics-of.html
https://creativecommons.org/licenses/by-nc-nd/3.0/
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When is DSMES recommended?

AT DIAGNOSIS ANNUALLY AND/OR WHEN NOT MEETING

'© moerwers /4 Critical to refer to DSMES:
* At Diagnosis

* Annually and/or when not
meeting treatment targets

f * When complicating factors
= develop
* When transitions in life and

care occur

WHEN TRANSITIONS IN LIFE AND CARE OCCUR

17



DSMES: A Standard of Care
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JOUENAL OF CLINICAL AND AP LIID BEMIARCH AND AT ATION AL AN e e

Diabetes Care

AMERICAN DIABETES ASSOCIATION

STANDARDS OF
MEDICAL CARE
IN DIABETES—2022

Diabetes Self-Management Education and Support

Recommendations

5.1 In accordance with the national standards for diabetes self-management education and
support, all people with diabetes should participate in diabetes self-management education and
receive the support needed to facilitate the knowledge, decision-making, and skills mastery for

diabetes self-care. A

5.2 There are four critical times to evaluate the need for diabetes self-management education to
promote skills acquisition in support of regimen implementation, medical nutrition therapy, and
well-being: at diagnosis, annually and/or when not meeting treatment targets, when complicating

factors develop (medical, physical, psychosocial), and when transitions in life and care occur. E

5.3 Clinical outcomes, health status, and well-being are key goals of diabetes self-management

education and support that should be measured as part of routine care. C

5.4 Diabetes self-management education and support should be patient-centered, may be
offered in group or individual settings, and should be communicated with the entire diabetes care

team. A

5.5 Digital coaching and digital self-management interventions can be effective methods to

deliver diabetes self-management education and support. B

5.6 Because diabetes self-management education and support can improve outcomes and

reduce costs B, reimbursement by third-party payers is recommended. C

5.7 Barriers to diabetes self-management education and support exist at the health system,
payer, provider, and patient levels. A Efforts to identify and address barriers to diabetes self-

management education and support should be prioritized. E

5.8 Some barriers to diabetes self-management education and support access may be mitigated

through telemedicine approaches. B

18



Diabetes Self-Management Education
and Support in Adults with Type 2 Diabetes:
A Consensus Report

Published Online June 2020 A joint report from:

American Diabetes Association

Association of Diabetes Care & Education Specialists
Academy of Nutrition and Dietetics

American Academy of Family Physicians

American Academy of PAs

American Association of Nurse Practitioners

American Pharmacist Association

To access the DSMES consensus report and other
resources visit: DiabetesEducator.org/ConsensusReport
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What are the benefits of DSMES?

Promotes lifestyle behaviors including
healthful meal planning and engagement in
regular physical activity.

Provides critical education and support for
implementing treatment plans.

Reduces emergency department visits, '
hospital admissions and hospital readmissions.  * Enhances self-efficacy and empowerment.

Reduces hypoglycemia. Increases healthy coping.

Reduces all-cause mortality. Addresses weight maintenance or loss.
Lowers A1C. Decreases diabetes-related distress.

Improves quality of life.

No negative side effects | Medicare and most insurers cover the costs

Powers MA, Bardsley JK, et al. DSMES Consensus Report, The Diabetes Educator, 2020
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If DSMES were a pill, would you prescribe it?

Comparing the benefits of DSMES/MNT vs metformin therapy

Benefits ratin
. O]

CRITERIA DSMES/MNT METFORMIN
Efficacy High High
Hypoglycemia risk Low Low
Weight Neutral/Loss Neutral/Loss
Side effects None Gastrointestinal
Cost Low/Savings Low
Psychosocial benefits* High N/A

N/A, not applicable. *Psychosocial benefits include improvements to quality of life, self-efficay, empowerment, healthy
coping, knowledge, self-care behaviors, meal planning, healthier food choices, more activity, use of glucose monitoring,
lower blood pressure and lipids and reductions in problems in managing diabetes, diabetes distress, and the risk of
long-term complications (and prevention of acute complications).

Powers MA, Bardsley JK, et al. DSMES Consensus Report, The Diabetes Educator, 2020
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What is DSMT" A

DSMT: Diabetes Self Management Training
* Medicare benefit for DSMES
 Established in 1997 - final rule published in 2000

* Regulations state that a DSMT program must be
accredited to meet the National Standards for
DSMES (or the CMS Quality Standards)

* Accreditation required to be reimbursed by CMS

* Two accrediting organizations for Medicare today:

e Association of Diabetes Care & Education Specialists
(ADCES)

 American Diabetes Association (ADA)

CENTERS for MEDICARE & MEDICAID SERVICES

22



DSMT Medicare Benefit

Requires specific referral from qualified
professional (MD, DO, NP, APRN, PA)
overseeing patient’s diabetes

* 10 hours initial training: once per
beneficiary’s life and to be used within 12

consecutive months
> Hours do not roll over

* 2 hours of follow-up available every year
starting year two

DSMT is approved for telehealth:
audio only and audio/video (PHE)
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(é MEDICARE HEALTH INSURANCE

NameNorkee
JOHN L SMITH

Medicare Num

1EG4 TE5 MK72
Coberturd empieza

Coverage starts!
HOSPITAL (PART A) 03-01-2016
MEDICAL (PARTB) 03-01-2016

ORDER FORM | & Susporiraing & Medica Neiton

Therapy Services

MEDICARE COVERAGE: Diabetes self-management education and (DENERS) st ockond kiom thacs R}
plomemafysevvces 0 improve disbetas self-care. Individusis may be sigibl for both services in ¢
bined with DSME: es.

yyyyyyyyy

TastName Frst Name. Widdie

Date of Birth /. /. Gender: [JMale [ Femate O

Address Cay

Home Phone Cell Phone

Diabeteseducator.org/referdsmes

23
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Oh wait, and it’s reimbursed and covered by
Medicare and most private payers?

ONLY ONLY

6.8

Of MEDICARE beneficiaries Of individuals with
with newly diagnosed diabetes newly diagnosed T2D with
used DSMT services' PRIVATE HEALTH insurance received

DSMES within 12 months of diagnosis?
24



Polling Question

How many hours of DSMT
are allowed each year for
Medicare beneficiaries
with diabetes?

a. 10 hours
b. 3 hours

(2 hou@

d. none
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Position Statement

2022 National Standards for Diabetes
Self-Management Education and Support

* Outline the latest evidence for effective S
and sustainable DSMES services Jody D COCES Ay ess i, BC-ADM, COGESE. oSk BC-ADM, COCES,

Michelle Dennison, BC-ADM, CDCES, Terri Francis, COCES, Peter J. Hughes' ",

Stephen Jaime, Ka Hei Karen Lau, CDCES, Teresa McArthur, COCES,
Karen McAvoy, CDCES', Michelle Magee' ', Olivia Newby, CDCES,

* Provide a roadmap for practitioners to R L e
implement DSMES Services across a
variety of practice settings

e Aimed to ensure QUALITY services are
being delivered to PWD

e Serve as the basis for Accreditation or
Recognition required to be reimbursed by
Medicare for DSMT G-Codes
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2022 National Standards: Guiding Principles

Review Reduce

and update the administrative

evidence burden related
supporting to DSMES
DSMES across implementation

across diverse
care settings

care settings

Increase

Increase Increase
clarity and access and

reduce health equity by
ambiguity reducing
regarding barriers to

medical record DSMES

documentation

https://doi.org/10.1177/26350106211072203 27



https://doi.org/10.1177/26350106211072203
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# Standard

1 Support for DSMES Services

2 Population and Service Assessment

DSMES Team

3
4 Delivery and Design of DSMES Services
5 Person-centered DSMES

6

Measuring and Demonstrating Outcomes of DSMES Services

https://doi.org/10.1177/26350106211072203 28



https://doi.org/10.1177/26350106211072203

The DSMES Team

Credentialed Team Members:

 RDN: Registered Dietitian Nutritionist
* RD is also recognized

* RN: Registered Nurse
* Pharmacist

e CDCES: Certified Diabetes Care & Education
Specialist

e BC-ADM: Board Certified in Advanced Diabetes
Management

- DEAP
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Additional training in DSMES is required and
must be documented.

ADCES offers a training course for
paraprofessionals

e Community Health Worker

* Medical Assistant

* Pharmacy Tech

* Health Coach

e Social Worker

» Exercise Physiologist/Exercise specialist
 LPN

* And others

29



mponents of.a
MES/DSMT Chart

Comprehensive DSMES Assessment
Individualized DSMES Plan

DSMES Intervention: Each session

AR e e e

l-nmot "e Lk AL L - e
‘i- PR - e Cpem PO & H 8 N

bt : '
Smart goals/progress o — -
Communication to the referring provider/care team e e T


https://www.flickr.com/photos/usdagov/8575100777
https://creativecommons.org/licenses/by/3.0/
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DSMES Assessment

Psyf: PEEDEEL Learning Level Lifestyle Practices
Adjustment
* Type of diabetes * Emotional response to * Diabetes knowledge * Cultural influences
* Health history diabetes * Health literacy * Self management skills
e Clinical needs * Diabetes distress « Literacy and behaviors (ADCES7)
« Physical limitations * Family/social support  Numeracy * Health service or resource
* SDOH systems * Readiness to learn utilization
. Age * Peer support « Cognitive/developmental * Alcohol and drug use
* Other health conditions disabilities * Lived experiences
* Mental health impairment * Religion and sexual

orientation

At the core of high quality DSMES: Compassionate, Person-Centered Care
Have a conversation, listen to your participant and work collaboratively with them to guide what they need to know and how they learn best.

31



II What data is reported - :
to ADCES? Driving optimal

outcomes.

All in a
day’s work.

1. Total # of participants seen at least one
time each year for DSMES

2. Total # of participants that completed 2
or more DSMES sessions each year

3.  You pick TWO outcome measures
— Clinical
— Behavioral

— Process

. We are diabetes
One of two must be a patient level :
clinical or behavioral outcome. care and education

The other is of your choosing. specialists.
4. Annual CQl project




How are FQHCs
paid for services?

3/21/2022www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-
Centers-FQHC-Center, https://www.cms.gov/files/document/mm12046.pdf

As of 2016 all FQHCs are paid under Prospective
Payment System (PPS)

PPS: Medicare payment is made based on a national
rate that is adjusted based on the location where the
services are furnished.

The rate is increased by 34.16 percent when a patient
is new to the FQHC

From January 1, 2021, through December 31, 2021,the
FQHC PPS base payment rate is $176.45.

The 2021 base payment rate reflects a 1.7% increase
above the 2020 base payment rate of $173.50.

33



DSMT CPT Codes

* FQHC: Federally qualified health center

* G0466: New P.atient | Reimbursed as
e G0467:; Established Patient FQHC Medical Visit
e G0108: DSMT 1:1

* Telehealth visits reimbursable for DSMT during PHE
* Group sessions not reimbursed by Medicare at FQHC

* RHC: Rural Health Center
Added RHC
 G0108: DSMT 1:1
o Cost Report
e DSMT visits added to RHC Cost Report for CMS

* Not payable per visit
* Canincrease RHC All Inclusive Rate

* DSMT approved for telehealth during PHE
e Audio Only or Audio/Video

"« DEAP
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https://www.bmj.com/content/353/bmj.i2647
https://creativecommons.org/licenses/by/3.0/
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DSMT is considered a medical visit
Separate payment is not made to FQHCs under the PPS

FQHC Billin 0 for a DSMT or MNT visit that is furnished on the same
£ day as another FQHC medical visit
Sp@lel CS fOr An FQHC can be reimbursed for 2 visits when a DSMT
DS MT or MINT visit and mental health visit occur on the same
day

All DSMT is billed under ONE NPI#- usually the
Health Center’s NPI#

e Quality Coordinator assigns the NPI# that will be
used for DSMT

e DSMES Accreditation Certificate identifies NPI# to
be used.

* ALL DSMES TEAM MEMBERS SUBMIT CHARGES
UNDER PROGRAM NPI#

022www. v/Center/Provider-Type/Federally-Qualified-Health-
3/21/2022httpw#mw§3rgtgabe¢el/smlu®a o @ﬂgﬂ&@%ﬁd&ﬁlﬁw -source/practice/Reimbursement-Expert/aade-fghc-05_07_2017- 3
fag.pdf?sfvrsn=0#:~:text=Do%20Medicare%20beneficiaries%20have%20a%20coinsurance%20for%20DSMT%20in%20FQHC%3F&text=coinsurance. ,the%20costs%20for%20these%20services.



Private Payers

\

\oyee genehits
_gm?_ Péc\@%e ' * Many privgte payers also require
" accreditation to reimburse for DSMT

\ e Coverage varies among payers and

lans.
6% P

* Private payers may cover more than
CMS at a higher rate of

reimbursement.

31% :
* Know your payer mix!

36



Referral required

by CMS (Medicare)

a

[

Signed by provider managing
the patient’s diabetes: MD/DO,
PA, NP, APRN

# of hours ordered
Topics to be covered

Group or 1:1 training
O If 1:1- special needs
Accredited program must

maintain record of original
referral order

If changed, it must be signed by
referring provider

ORDER FORM | & SusporTraining & Mecical Nuiton
Therapy Services

MEDICARE COVERAGE: Diabates self-management education and support/training (DSMES/T) and medical nutrition therapy (MNT)
are separate and complementary services to improve diabetes self-care. Individuals may be eligible for both services in the
same year. Research indicates MMT combined with DSMES/T improves outcomes.

DSMES/T: 10 hours initial DSMES/T in 12-month pericd from the date of first session, plus 2 hours follow-up per calendar
year with written referral from the treating qualified provider (MD/DO, APRN, NP or PA) each year.

MNT: 3 hrs initial MNT in the first calendar year, plus 2 hours follow-up MNT annually. Additional MNT hours available for
change in medical condition, treatment and/or diagnosis with a written referral from any physician (MD/DO).

Medicare coverage of DSMES/T and MNT requires the referring provider to maintain documentation of a diagnosis of
diabetes based on the following:

[ fasting blood glucose greater than or equal to 126 mg/dl on two different occasions

[0 2 hour post-glucose challenge greater than or equal to 200 mg/dl on 2 different occasions

[ random glucose test over 200 mg/dl for a person with symptoms of uncontrolled diabetes
*Other payors may have other coverage requirements. (Source: Vislurme 68, #2168, November 7, 2003, page 63261 /Federal Register)

PATIENT INFORMATION

Last Name First Narme Middle

Date of Birth / / Gender: [IMale [ Femnale (] Other:

Address City State  Zip Code
Homé Phons Call Phone Email address

Plaase send recant fabs Ml support dlagnostic crilera For pahion! aiigiblity & outcomes monifaring
OType1 OType2 [OGestational [JDiagnosis code

Diabetes Self-Management Education & Support /Training (DSMES/T)

Chack lypa of training services and number of hours requashad [ i content areas idertified by DSMES Team on assessment

] initisl DSMES/T 10 or hous OR Specific Content araas (Chack all thal apply)

] Fallow-up DSMESIT 2 hours D Pathaphysiclogy of diabetss D Raduging rak trealing aouls

mnd treabmant oplsons mnd chronéo complications]

] 1# mare than ane hour individusd inftial training requested, [ Healthy coping [ Probiem solving {and behavior
Plonss chack spectal nasce thal Apply: D Healthy aating change sbrabeges)
[:lm“nn E]F‘hyﬂltﬂ D Being active D Preconceplicn, pregnancy,
DHaarlng DNO proup seassions avallable within 2 manths D Tabing medscation {inchiding gestistional diabetes
Dlanguagel pandamic Insulin andar Injection D Mandloring
DEW!IH\'B Dﬂlthﬂr (speacify) traiming)

Medical Nutrition Therapy (MNT)

Chack the fype of MNT requasied

[ Initial MNT 3 hours [ Additional MNT hours for changs in:

[ Annual feliow-up MNT 2 howrs [ medical condition [ treatment [ diagnosis,

Slgnature of qualifisd provider certifies thal he or she I8 managing the baneficlary’s diabetes care for DSMT relarmals.
Signature and NP1 Date ! f
Group/practics name, address and phone:

© 237 (Lt revsed an Q3117023 by the Acadery of Wetrition & Ceetote s, Amencan Ciabeies Associmon and tha Asseciation of Dabeios Care & [oucation Speciaints
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Polling Question

An FQHC is not reimbursed
for DSMES in a group setting.

G True)

b. False




Anna Hall, MS, RDN, LD, CDCES
Clinical Director of Coordinated Care
ARcare

[PLACEHOLDER FOR VIDEO CLIP]

3/21/2022



In This Saction

Practice

diabeteseducator.org/referdsmes

g Fopmesing the Spmiaiy 4
Sammzsas
Frzzizz Damumeta

B Procioz Toch

Szzzming = Dzimies Carz and
Szuzzfizn Spmiaia

BC-ADME & COCES Imformatizn
Coroer Condar

Dizbaim Izussion domodician
Frzgram [DEAF

¢ DSMT/MNT Referral Order Template —
e Updated in March 2022
* ADCES, AND and ADA collaboration

Provider Rescuress
ADCES im Frociics.

Thz Iznzs of Dicboiza Soh
*zrmgemant and Doz

Mefioral Dicbeies Eduzstion

* Overview of Medicare coverage for DSMT o=

e Can be uploaded and utilized by DSMES services

Referral
Order
Template

* Referring providers can send to Accredited or
Recognized programs

e Can be used as guide when creating electronic
referrals in EMR

e Qverview of Critical Times to refer to DSMES and
Toolkit

Find on Educosion Pragrams ADICES Connect Orndine Store ADCESZ]

Resenrch C, Signinv¥

Make a Referral

Studies show diabetes self-monogemaent aducation ard supgart [DEMEE) reduces diabates-related complicafiors and
arcoursges bater momagement oF the disesse. Diabeses cone and education specialists wark with fhair clients to create
irdividualizned cone plans that facus an the whale heolth of an indhidual, considering fosars e cubure, lamguage, Fastyle
and soda-aconomic status. Buf that com only hapgen if the grimory care grovider toloes the irifial siep So refar the individual

to on accrediied DEMES pragram. For eddifioral informarion visit fve COCS DSMES Tealkit,

Who to Refer

To qualiy for DEMES sarvices, an indridual must have the follawing:

» Decumariofion of diapnosis of fge 1, fge 2 ar pestefisns! dizoces
s Under Medicane and mary commercial poyers diognesis must be mede wsing the following criteria:

@ Fosting Blaod glucose of 126 mpdl on two separane occasions

@ 2-Howr Post-Glucoie Challenge of =300 ma/dl on two seporone oocesions

¢ Randem Glucsss Test of 200 mg/dl with symptems of tmmaraged diabeses
» Avwritter refarred ek somple formis below! from fha treating ghysicion or guolified non-pinysician proditionar (including

nursa procitionar, peysicion assistent, clinical nuese spadalist or advanced nurse practitioner)
@ Amaw refarrad i reguired for fallew v visits ofter one yaar

When to Refer

ADCEE, fha Asseciotion of Diskanss Core & Education Spadalist omd the Acaderny of Mutritien and Dietatics izsued joint
guidarza o whan DEMES is mest eritical ard o referral is nasded for satimal sutcamies. These includa:

1.4 Diagness

2. During ar anrual assessmars

3. When o gersan with diobefes foaces new complicating factors
4. Whan there & a tronsition in core

Cowverage
Madicars covars up to 10 howrs of DEMES {refarred 1o os diabetes salf-momogamant troiming - DEMT - within Madicars] as a
enge-in-a-Ifatime berafit thar nvuse Be used within 12 corseoutive maeths ance stared. Eocn subseguent calerdar vear,

Medicone covers Up ta 2 hours of DEMT with o new referral. Mast comenercial insuress follow Madicare, bue its bast fo have
amch persan chack with their inswner 8o varify covernge. DEMT programs moy be abls to mesist parficipants with this.

How to Refer

ADCES hes ceated sampls seferral forms fhef can be dovwnlooded.
rafierral erder built in and eesily ccoessible.

using an EMR, # is parficularly helpful to hove the

Diobates Sarvicas Owdar Form {PDF), designed 1o maka it eosy for phrysicions 12 sefar far DEMT and MNT i ane guick
staz, and

s Background Information on the Diokates Senvices Ovdar Farm [PDF), which provides a summary of DESMT and MNT
benaf raguirenants, oz well o emmples of how they com be coardinated for qualifying Medicera seneficiaries.

Referrals should be maoda to progroms that are eccredined by one of the mwa Matienol Accrediing Organizations for the
Carnars for Madican: ond Medicaid Services [CME], the Amaricar Diobesss Asseciotion ond ADCES. Thess grogroms maat
rational stardords for quality DEMES. To find om occredited progrom naar you, visit Dlisbetest ducater org Find.

Follow Up

Knowing fhe srcaress of o safient is ke te their comtirued care. The Mofioral Sardards for Diabetes S Marasemant




Facilitators &
Barriers to
DSMES

PROGRAM OVERVIEW

Diabetes self-management education and support (DSMES) is the ongoing process of advancing
the knowledge, skills, and ability necessary for diabetes self-care, as well as activities that help a
person to carry out and maintain the behaviors needed to manage his or her condition on an
ongoing basis, beyond or outside of formal self-management training.! The Centers for Disease
Control and Prevention (CDC) funded state health departments to increase the use of DSMES
programs in community settings and to secure Medicaid reimbursement in states with no

DSMES coverage for beneficiaries?

PURPOSE OF THIS STUDY
This study was conducted to understand how to put into action DSMES program activities
overcome harriers, and guide state health departments during the first 3 years, from 2013

through 2015, of the CDC-State Public Health Actions cooperative agreement (SPHA DP13-1305)

E vasr b imdinm e e

FACILITATORS

* DSMES as a preventive service in the state's Medicald expansion program. W

« DSMES program champions.

« Advocacy for policy change through statewide diabetes coalitions.
« Similar software for electronic health records across FQHCs.

* Statewide database of health information resources and prograrmes.
* Health care providers' willingness to refer patients to programs.

« Classes offered in easily accessible locations at corvenient times.

« Culturally and linguistically appropriate curricula.

BEARRIERS

Mavigating the ADA recognition and ADCES accreditation application process.
Lack of assessment data required for application.

Lack of proamational resources.

Limited staff.

Unclear referral policies.

Low health care provider awareness of DSMES programs.

Few or no programs established in high-burden areas.

Mo or low insurance coverage.

DSMES providers’ fears of not getting reimbursed.

Complicated reimbursement process.

LESSONS LEARNED

Partnerships among state health departments, health systems, and community organizations are
critical to increase the number of DSMES programs in communities and to secure Medicaid
reimbursement in states with no DSMES coverage for beneficiaries. Promising practices to support
partners’ activities and drive implementation include 1) supporting organizations in establishing
DSMES programs, 2] securing Medicaid coverage for DSMES, 3] establishing referral policles and
practices in health care systems to efficiently connect people to DSMES programs, and 4] raising
awareness and enhancing the ability for people with diabetes to participate in DSMES

o




A-Z Index
CDC Centers for Disease Control and Prevention

B CDC 24/7: Saving Lives, Pratecting People™ O\

Advanced Search

Diabetes Self-Management Education and Support (DSMES) Toolkit

Diabetes Home = DSMES Toolkit = Increasing Referrals and Qvercoming Barriers to Participation ﬁ o @ @

A oS Toolk Patient Success With DSMES Through Telehealth

Background, Terminalogy and

Benefits DSMES services can't wait, especially during times of emergency.

Referrals from doctors for DSMES allow patients with diabetes to
receive the critical care they need from diabetes care and education
specialists.

National Standards for DSMES

DSMES Accreditation and That's where telehealth can play an important role. Referrals from
Recognition Process doctors for DSMES via telehealth allow patients to receive the critical
care they need from diabetes care and education specialists.

Increasing Referrals and Telehealth options include:
Overcoming Barriers to

Participation * Video conference.

* Telephone.
P DSMES services done through telehealth can

* Texting. provide the same life-saving benefits as in-
person visits with added convenience for
participants.

Referral Process

Educating Providers These alternatives provide the same life-saving benefits as in-person
visits with added convenience for participants. Video conferencing




FQHCs and RHCs: R e
Telehealth

to FQHCs and RHCs were the
“originating site” charges.

¥

HRSA-Funded Health Centers Improve Lives Al providers from FQHCs and
Nearly 30M people—that's 1in 11 in the U.S.—rely on a HRSA-funded health center for care, including:

RHCs were excluded from
Medicare reimbursement for

1in8 1in 3 1in5 telehealth services.

children living in uninsured
poverty
28 v ! |
398K+ 885K+ 1M+ 1.4M+ The Cares Act expanded

veterans ;"’“‘d"h'::l‘"“" '9"“"""" homeless telehealth “distant site services”
th o .
* centers n|u 'I @ for FQHCs and RHCs during the

Covid-19 PHE.

@HRSA

Hegth (nt r Program



"« DEAP

ADGCES # DIABETES EDUCATION

.+ ACCREDITATION PROGRAM

Achieve Qutcomes

“Evidence supports an expanded role of the Diabetes Care and
Education Specialist as an effective change agent in overcoming
therapeutic inertia.

Research studies show that Diabetes Care and Education
Specialists can support intensification of treatment plans to
achieve glycemic, blood pressure, and lipid targets through the
implementation of diabetes management protocols.”

2022 National Standards for DSMES

Zgibor, JC, Kuo, S, Emerson, S, et al. Rationale, design, and implementation of a cluster Powell, RE, Zaccardi, F, Beebe, C, et al. Strategies for overcoming therapeutic inertia in
randomized trial using certified diabetes educators to intensify treatment for glycemia, type 2 diabetes: a systematic review and meta-analysis. Diabetes Obes a4
blood pressure and lipid control: REMEDIES 4D. Contemp Clin Trials. 2014;39(1):124-131 Metab. 2021;23(9):2137-2154.
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.+ ACCREDITATION PROGRAM

Achieve the Quintuple Aim with DSMES
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DSMES Referral Order:
diabeteseducator.org/referdsmes

I= DSMES Consensus Report Toolkit:
<= diabeteseducator.org/consensusreport

Resources

o Applying for Accreditation:
LA diabeteseducator.org/deap

s ] Continuing Education and DSMES Resources:
'Hz/za diabeteseducator.org/education

}@4 Contact Us: deap@adces.org
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