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DSMES Accreditation and Recognition

The U.S. Centers for Medicare & Medicaid Services (CMS) has
authorized two organizations,

 the Association of Diabetes Care & Education Specialists (ADCES).
ADCES uses the term accreditation,

* the American Diabetes Association (ADA), to grant accreditation or
recognition. ADA uses the term recognition.

 Both have volunteer auditors who are trained reviewers and conduct
random program audits.

 Each program is also uniquely identified by a related acronym—
ADCES uses “DEAP” for Diabetes Education Accreditation Program
and ADA uses “ERP” for Education Recognition Program.

https://www.cdc.gov/diabetes/dsmes-toolkit/accreditat cognition/index.html#:~:text=The%20U.S.%20Centers%20for%20Medicare, ADA%20uses%20the%20term%20recognition.
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DSMES Accreditation and Recognition

Being an accredited or recognized service benefits DSMES
providers in many ways, including:

e The ability to bill for DSMES(T) through Medicare, some state
Medicaid agencies, and many private insurers.

* Improved care and health status reporting.

« Alignment with quality improvement and population health
goals.

e Access to ADCES or ADA resources and support.

https://www.cdc.gov/diabetes/dsmes-toolkit/accreditation-recognition/index.html#:~:text=The%20U.S.%20Centers%20for%20Medicare, ADA%20uses%20the%20term%20recognition.
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CDCES, formerly CDE

CDCES- Certified Diabetes Care & Education Specialist
CDE—~Certified Diabetes Educator

* The CDCES program iIs a practice-based certification for
experienced health professionals who provide diabetes
care and education in the United States or Its territories.

* To apply to take the exam, you must have
e Earned one of the qualifying professional disciplines

* Prior professional practice experience providing diabetes care and
education

 Mastered the knowledge and application associated with the specialty

https://www.cdc.gov/diabetes/dsmes-toolkit/accreditation-recognition/index.html#:~:text=The%20U.S.%20Centers%20for%20Medicare, ADA%20uses%20the%20term%20recognition.
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CDCES, formerly CDE

You will meet the discipline requirement if you have a current, active, unrestricted license from one of the United States or territories in any of these disciplines:
LICENSE:

e Clinical psychologist

e Occupational therapist

e Optometrist

e Pharmacist

e Physical therapist

e Physician (M.D. or D.O.)

* Podiatrist

e Registered nurse (includes nurse practitioners and clinical nurse specialists)

Registrations and Certifications

You will meet the discipline requirement if you have a current registration or certification in the following:

« Dietitian or dietitian nutritionist holding active registration with the Commission on Dietetic Registration

e PA holding active registration with the NCCPA

e Exercise physiologist holding active certification as an American College of Sports Medicine Certified Clinical Exercise Physiologist (ACSM-CEP®)
e Health educator holding active certification as a Master Certified Health Education Specialist from the National Commission for Health Education Credentialing
Master’s Degree in Social Work

e You will meet the discipline requirement if you are a health professional with a minimum of a master’s degree in social work from a United States college or
university accredited by a nationally recognized regional accrediting body.

https://www.cbdce.org/discipline-requirement.
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Make a Referral

 Studies show diabetes self-management education and support
(DSMES) reduces diabetes-related complications and
encourages better management of the disease.

e Diabetes care and education specialists work with their clients
to create individualized care plans that focus on the whole
health of an individual, considering factors like culture,
language, lifestyle and socio-economic status.

e But that can only happen if the primary care provider takes the
Initial step to refer the individual to an accredited DSMES

program.

https://www.diabeteseducator.org/practice/provider-resources/make-a-referral. -
Project
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https://www.diabeteseducator.org/research/value-of-diabetes-education

Who to Refer

To qualify for DSMES services, an individual must have the following:
 Documentation of diagnosis of type 1, type 2 or gestational diabetes

e Under Medicare and many commercial payers diagnosis must be
made using the following criteria:
« Fasting Blood glucose of 126 mg/dL on two separate occasions
o 2-Hour Post-Glucose Challenge of 2200 mg/dL on two separate occasions
 Random Glucose Test of >200 mg/dL with symptoms of unmanaged diabetes

o A written referral from the treating physician or qualified non-
physician practitioner (including nurse practitioner, physician
assistant, clinical nurse specialist or advanced nurse practitioner)

* A new referral is required for follow up visits after one year

https://www.diabeteseducator.org/practice/provider-resources/make-a-referral.
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When to Refer

When DSMES iIs most critical and a referral is heeded for optimal
outcomes. These include:

o At Diagnosis
e During an annual assessment

 When a person with diabetes faces new complicating factors
 When there Is a transition in care

https://www.diabeteseducator.org/practice/provider-resources/make-a-referral.
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https://www.diabeteseducator.org/practice/practice-tools/app-resources/a-consensus-report

When to Refer

As the central point of the diabetes care team, diabetes care and
education specialists are uniquely positioned to:

e Reduce readmissions and encourage long-term self-
management

* Lower costs for your health system, the provider and most
Importantly the person with diabetes

* Improve quality measures, outcomes and health at an individual
and population level

e Improve productivity and performance for your practice, health
system or health plan

https://www.diabeteseducator.org/practice/provider-resources
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Insurance Requires Referrals (samples)

« ADA
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PHYSICIAN REFERRAL FORM:

Patient's name; 55#, Health I Ance. DMOB: Phone #:
Today's Date: __

Typel, controlled [] Typel, uncontrolled [ ] Type 2, conirolled [ | Type 2, mcontrolled
[] Gestational ~[] Pre-Existing DM with Pregnancy [ | Pre-diabetes

Current Treatment:
[] Diet & Exercise [] Oral Agents; [ Insulin

Indicate one or more reazon for referral: [ 1Recuent elevated
blood glucose levels [] ReemmlHypugl_wema

[] Change in DM treatment regimen

[] High risk due to Dizbetes Complications/Co-marbid conditions:

[] Retinopaticy [] Neuropathy L] Nephropathy [] is (] Byperlipidemia
DHWDCMWM&DOHE

BecentLabs;

FBG Date: HgbAlIC Date:

Micro-Albumin Date: Total Chol 1 Date:

HDL Date: LDL Date:

Trglycerides: Date:

Referral For:

O Futial C: hensive Dhabetes Self-Ma Trainng(DSMT) — 10 brs and all 9 topics

O DSMT: Follow-up — 2 hrs.

O Medical Mutrition Therapy (MNT) mitial — 3 hrs

O MNT: Follow up—2hrs

O Specific Topics and Hours if needs vary from above:
*DSME can be ordered by an MD, DO or midlevel provider managing the patient’s diabetes.
FMNT must be ordered by MD or DO.

Indicate apy exiztine bar ized educati
Indicate any barriers to group ]earlmg or additional insulin training requiring 1:1 education:

O Impaired mebility O Impaired vision [ Impaired hearing ] Impaired dexterity
O Impaired mental stat it O Language barrier [ Eating disorder
O Learning disability or other (i cify):
O 1:1 Insulin Training

Dllmbpmulyﬂ:llmmlgngﬂﬂbuﬁnny‘smhﬂsnmhnndﬂﬂhimp'!s:ritedlﬂmgua

¥ part of
Physicians’ signature: (Required) Physician’s Name
(Printed):

c.wngnomsb, - American Dishote Association All rights resarved.
This docement or amy partion thereaf may not be neproduced or msed i any mamnar watsosver withost the express written pamsission of the Amarican Disbetss.

« AADE

Diabetes Self-Management Education

ORDER FORM ‘ & Support/Training & Medical Ntion

Therapy Services
MEDICARE COVERAGE: Diabetes self and suppor ing ([DISMES/T) and medical nutrition therapy (MNT)
mmmmmhummwfm Individuals may be eligible for both services in the
same year. MNT with DSMES/T improves outcomes.

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

MNT: 3 hre initial MNT in the first calendar year, plus 2 houre follow-up MNT annually. Additional MNT hours available for
change in medical and/or iz with & written referral from any physician (MDVDO).

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

O fasting blood glucose grester than or equal to 126 ma/dl on two different occasiona
O 2 hour post-glucoss challenge greater than or equal to 200 mg/dl on 2 different occasions.
O random glucose test over 200 mg/dl for a peraon with symptome of unconirolled diabetes

“Oither payors may have other coverage i {Source: . #218, 7. 2003, page Fi Registar)
PPATIENT INFORMATION

Last Name First Name Middla

Data of Birth I / Gander: CIMale [ Famala [ 0ther:

Tddiess Ty Sal  Iplode

Home Phone Cedl Phona Email address

Plaase sond rocont labs that support diagnostic critaria for pafiont oligibifity & ovfcomss monitoring
OType1 OTypez 0O Ooi ia code

ement Education & Support /

Chack typa of training services and number of hours requestad Oa
[ il DSMESTT f0er____ hours ms.-i.cc-mm nuihtm
O Fﬂm-wml!hn [ Pathophysiclogy of disbetes  [] Reducing risk {irsating acute
O = Dmmm“ D.lndchmlcou!mludml'
Healthy coping Profilem soiving (and behavior
please check special neods that apphy: D] Healthy eating chrnge strsisgien]
[ vision [IPhysical [ Being active [ Preconception, pregnancy,
O Hearing [Ono group sessions available within 2 months: [ Taking medication including gestational diabetes
[ Language pandemic Insulin anclfor Injection [ Monitoring
OcCognitive [lOtherfspecity) training)

[ mitial MNT 3 hours [ Additional MNT hours for change in:

[ Annual follow-up MNT 2 hours [ medical condition [ tregtment [ diagnosis.

Signature of qualified provider certifies thet he or she is managing the beneficiary's disbetes care for DSMT refenals.
Signature and NP1 # Date I I

Group/practice name, adaress and phone:
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« ADA

. https://diabetes.org/tools-support/diabetes-education-program

Amrican
AR
- Association.

Comnocted for Lify

Diabetes Healthy Living Ways To Give Get Invelved Teols & Suppert About Us

TSt 1 Fed a Diabetes Education Program

Find a Diabetes Education Program in Your Area

s o own | zece -

knomtedge, sidls and confidence 1o thive with

1o work Wit you 2 find practical s has fil your pesonal nesds.

Frequently Asked Questions (FAQs)
Wha can refer me to a diabates education program?® W

When should | request a referral to a diabetes education program?
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Find a qualified program

« AADE

https://www.diabeteseducator.org/living-with-diabetes/find-an-education-program

Find on Bducsfion Program  ADCES Comneet Orline Sore ADCESZ2  About a0ces ([ EERTIEEEY

Find a Diabetes Education Program in Your Area

1 youu brave dicktes, you ki bow chellenging i oo be ke rmamoge your divecre, Heglthy safing, ghisal eobvby, oo osing your sondiion, Sting medgbon, end
[Edueing vour Gy for compiiciorg are peckelly pert of your daily routing. A ana fime, oll of this might sesm ovarwhelming,

s @ membar of reur heatheare team, © icbetes care od sdusetion ipecialilt makes manegng rewr diobstes sce. Ther work wik you to develop @ plan fo slay
sk, and i you the foals and cngeing tuppar i moke that plan o regular port of your Ife. Fing eur how o cichstey core and adbration spaciclit con hely veu,

Dickates aducefice it & recopnized part of your Siekates ars and it eovarad by Madizers and mast hasli insurenea plons wasn i is shared treeugh an eeeracites
diabates educction progrom, which has mat vigarous criseric ssd by the LLS. Depariment of Healh & Human Servces.

Twes arganizatians, ADCES and the American Diobetes Associafion, accredit disbetes edueation programs. Search for an occradited diabetes eduaafion progrem in
your ares:
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D S M E S Initial Comprehensive DSMES Cycle-Standard 5

==

C y C I e g e Comprehensive Development Education

ired b
;:::::ir:ant?; Assessment of of education

Intervention
participant 1T

Following the assessment each Education

element is completed with Learning
participant, in no particular order Outcomes

" Completed
DSMES
communicated

Measurement Behavioral

Behavioral
goal/s set

of participant
outcomes

H G Arnerihcasn Education F

goal/s follow
with referring
provider

- Assacialion. EEDUQI‘Iit'm
https:/professional.diabetes. Org/SiteS/Pro teomig & s by Ao s Amcckstan 4 igits rasarved Lrectes 2 Lils ragram
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Resources

e https://diabetes.org

 https://www.diabeteseducator.org/living-with-diabetes/Tools-
and-Resources

 https://diabetesed.net/resources-for-patients/
 https://www.cdc.gov/diabetes/library/factsheets.html

e https://www.hopkinsmedicine.org/gim/faculty-
resources/core resources/Patient%20Handouts/
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https://www.diabeteseducator.org/living-with-diabetes/Tools-and-Resources
https://www.diabeteseducator.org/living-with-diabetes/Tools-and-Resources
https://diabetesed.net/resources-for-patients/
https://www.cdc.gov/diabetes/library/factsheets.html
https://www.hopkinsmedicine.org/gim/faculty-resources/core_resources/Patient%20Handouts/
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