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America’s Voice for Community Health Care

The National Association of Community Health Centers (NACHC) was
founded in 1971 to promote efficient, high quality, comprehensive
health care that is accessible, culturally and linguistically competent,
community directed, and patient centered for all.
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DSMES in federally qualified
health centers (FQHCs)
Increase quality, reduce burden

Sacha Uelmen, RDN, CDCES | Director of Diabetes Education & Prevention Programs
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Learning Objectives

Attendees will have an increased understanding of:
* What is DSMES?

* Why is DSMES important in an FQHC?
* How is DSMES implemented?

* How to get reimbursed for DSMT: sustainability
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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
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Diabetes and Health Equity

37.3 million American adults have diabetes
About 1in 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 Asian and Pacific Islander
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Diabetes and Health Equity: Rural America

17%
higher
g revalenpe
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Healthcare tsunami?

If millions more people develop Type

2 diabetes in the next 25 years, it will
have a catastrophic impact on our
country, healthcare systemes,
healthcare centers, insurance industry,
and economy—affecting all aspects of

the Quintuple Aim

11
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Achieve the Quintuple Aim with DSMES

Health

Equity & T OGETHER
E VERYONE

Improved A CHIEVES

Clinician |
Experience Mo RE

shutterstock com « 10133338354

12



., DEAP

ADCES # DIABETES EDUCATION

.+ ACCREDITATION PROGRAM

What is DSMES?

Diabetes Self Management Education & Support

DSMES interventions include activities
that support people with diabetes
(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.

13
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What s DSMT? ADCES & RS R e
at is : |

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

* ADCES is one of two accrediting organizations for CM_,'
Medicare today

CENTERS for MEDICARE & MEDICAID SERVICES

14
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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.”

15
PWD: Person/People with diabetes


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?

sl e 4 Critical to refer PWD to
- ¢ DSMES:

* At Diagnosis

* Annually and/or when not

meeting treatment targets

* When complicating factors
develop

* When transitions in life and
care occur

16



DSMES: A Standard of Care
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THE HENLL OF CLIMICEL AND AFFUITD DESEABD W END § DUl AT iy i 48 | R

Diabetes Care

AMEE|CAN DIARITES ASSOCIATION u

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

17



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?

* Provides critical education and support  * Promotes lifestyle behaviors including
for implementing treatment plans. healthful meal planning and
engagement in regular physical

 Reduces emergency department visits, 0
sency dep activity.

hospital admissions and hospital
readmissions. Enhances self-efficacy and

t.
* Reduces hypoglycemia. cmpowermen

Increases healthy coping.

* Reduces all-cause mortality.

* Lowers A1C.

e Addresses weight maintenance or loss.

: : e 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




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)

‘- DEAP

ADCES # DIABETES EDUCATION

.< ACCREDITATION PROGRAM

@ MEDICARE HEALTH INSURANCE

JOHN L SMITH

meeo de Medic

1EG4 L TES. MKTZ
Cobertura empieza

Cowerage startsg)
HOSPITAL (PART A) 03-01-2016
MEDICAL (PART B) 03-01-2016

Diabetes Self-Management Education

Therapy Semces

dar year

ther coverage requt ts. (Source: Volume 68, #216, November 7, 2003, page 63261/Federal Register]

Last Name First Name Wddie

it / /. Gender: Clmate OFemate O

Home Phone Call Phone Emai address.

Otye 1 Otype2 O Gestatonal Diagnosiscode

Check type of training services and number of o Team on assessment O
[0 it DSMESIT 100 haurs ‘Specetc Contant areas (Chock a Bt apply)

Qvsion DPnysical Olosbet sease heations.

OR D ER FO R M & Support/Training & Medical Nutrition
MNT)
-omplementary

Diabeteseducator.org/referdsmes
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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?
22



Polling Question

What are benefits of

DSMES outside of
reimbursement?

a. Improved quality of life

b. Reduction of A1C

c. Reduction of
nospitalizations and
readmissions

d. All of the above




Applying for and Maintaining Accreditation for
Diabetes-Self Management Education & Support
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Pesition Statement

2022 National Standards for Diabetes
Self-Management Education and Support

* Evidence behind DSMES services
* Roadmap for implementation across a T T T

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

variety of practice settings e o e
e Serve as the basis for Accreditation or PR o o St b Dt M Gt S s e

to the dyramic nature of haalth care and Bl T h dation Srds aré révewed ahd rewvsed

Approxima ety Syears by key stakeh s ] Wi E education community

Recognition required to be reimbursed by
Medicare for DSMT G-Codes
* Quality standards for reporting and
oversight
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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 26



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

Support for DSMES Services
Population and Service Assessment

DSMES Team

1
2
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 27



https://doi.org/10.1177/26350106211072203

The DSMES Team

Credentialed Team Members:

 RDN: Registered Dietitian Nutritionist
 RDis also recognized

* RN: Registered Nurse
* Pharmacist

e CDCES: Certified Diabetes Care & Education
Specialist

e BC-ADM: Board Certified in Advanced Diabetes
Management
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Additional training in DSMES is required and
must be documented.

ADCES offers a training course for diabetes
community care coordinators

Community Health Worker

Medical Assistant

Pharmacy Tech

Health Coach

Social Worker

Exercise Physiologist/Exercise specialist
LPN

And others

28



Diabetes Community Care Coordinator Certificate

Quick Overview

Designed for community healthworkers , health cooches, medical assistants, CHAs, LPNs, distetic technicians,
pharmacy technicians, dental hygienists, and other similar non<clinicians __

Add to Wishlist

BEOE o
Year published: 2022
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Accreditation: where to begin? ADCES ¢ DiABETEs EoUCATION ca

Assess your resources

Are you already providing DSMES without reimbursement?

Do you have support from leadership to begin the process?

Do you have adequate staff to support DSMES?

Do you have space for group classes (2 or more people) and 1:1 visits?
Are you set up to bill for the services?

Are you ready to pay the application fee?

Gathering your documentation
Admin: 10-90 days
Participant DSMES Record: up to 6 months

DEAP Review and Approval Process

1. Response from DEAP within 2 weeks of submission

2. More documentation required OR move on to final approval
3. Approval and DEAP Virtual Orientation

30



Reimbursement: DSMT CPT Codes

* FQHC: Federally qualified health center

* G0466: New Patient 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

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

DEAP

ADCES ¢ DIABETES EDUCATION

ACCREDITATION PROGRAM

31


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

L. Separate payment is not made to FQHCs under the PPS
FQHC Bllllng for a DSMT visit that is furnished on the same day as

n = ther FQHC medical visit
ifics for ane
Spec cS 10O An FQHC can be reimbursed for 2 visits when a DSMT

DSMT visit and mental health visit occur on the same day

All DSMT is billed with the Health Center’s NPI#

* Quality Coordinator assigns the NPI# that will be
used for DSMT during the accreditation process

e DEAP Certificate identifies NPI# to be used

ALL DSMES TEAM MEMBERS SUBMIT CHARGES
UNDER PROGRAM NPI#

Each health center in a group will need its own
DEAP Branch certificate

6/23/2022www.cms.gov/Center/Provider-Type/Feder: d@Q alified-Health-

6/23/2022hl¢pw#vwwpd#abe¢esedmwﬂ@'vg¢ cs/default- -source/practice/Reimbursement-Expert/aade-fghc-05_07_2017- 32
faq.pdf?sfvrsn=0#:~:text=Do%20Medicare%20beneficiaries%20have%20a%20coinsurance%20for%20DSMT %20in%20F QHC%3F &text=coinsurance.,the%20costs%20for%20these%20services.




N Medicaid and
\ Commercial Payers

* Many state Medicaid plans mimic

_-' ' CMS/Medicare;

e Each state has its own Medicaid
plans/coverage

Many commercial payers also require
accreditation to reimburse for DSMT

6% .

* Coverage varies among payers and

s plans

 Commercial payers may cover more
than CMS at a higher rate of
reimbursement

e Know your payer mix!

33




Referral required

by CMS (Medicare)

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

1 # of hours ordered

[ Topics to be covered

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

maintain a record of original
referral order

d If changed, it must be signed by
referring provider

ORDER FORM | = Suoportrining & Wetical Nutiton

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



Polling Question

A FQHC is only reimbursed
for DSMES in a group setting.

a. True
b. False

DSMT in an FQHC is only
reimbursed when provided
one on one with the
participant.




In This Saction

Practice

diabeteseducator.org/referdsmes
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BC.ADME & COCES Informatizn
Cerzer Conmder

Dizbaiz Izuzsian dswzdician
Fezgram [DEAF

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

[ T m—
Providir Réscuress
ADCES im Procfies.

Thz Ixznes of Dizkaiza Tok
HizrmgEmant =nd Coes

Nofonal Dichoioa Educaton

* Overview of Medicare coverage for DSMT =

* 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

Ehudias sheow diabetes self-menegemant education ard supgart [DEMES) reduces diabates-melaed complicofiors and
arcoursges bater momagemant oF the disesse. Diabeses cone and education specialists wark with shair clients to create
irdividualizad come phars that fecus oo fig wholk sl of an indhidusl, considerng facters Fas cubure, language, Featvk
and soda-aconomic status. Buf that com only hapgen if the grimory care groviders todees the irifial siep fo refer the individual
1o an accradited DIMES program. For addifioral information visit the CDC' DSMES Toalkit.

Who to Refer

To qualify for TEMES services, an indridual must have the following:

=  Documantetion of diagnosis of e 1, e 2 or gestationol dicbeses
= Under Madicars ond mary commarcial poyers diagnesis must be made wing the following critarie:
@ Fosting Blaod glucese of 126 mp'dl an fwo separste cccasiors

@ 2-Hour Post-Glucose Challange of 2200 mg/dl on tvo saporone oocmsions
@ Randem Glucese Test of > 200 mgdL with symptams of tmmaroged diabetes

sample forms below] frem e freating phys

iom o qualied non.physician grodifioner (indding
raria grochifiener, physicion assistant, clinical nurse spacialist ar advenced nurse pracitianer]
® A naw referrel & reguirad far fallaw g wisis efter ang year

When to Refer

AD

guidares an when DEME!

ES, the Association of Dissetes Core & Educafian Spedalists omd tha Acodemy of Mutritisn and Dietetics izsved joint

5 mest orifical ard a refernal is nesded for ogiimal cutcames. These inclede:

1. &t Ciagrasis

2. Durirg an annual assessmiars

3. Whien o persan with diabetes foces new complicating factors
4. When there i a tronsition in cone

Coverage

Medicare covars g o 10 hours of DEMES |efarred o os diabefes self-monogement froiming - DEMT - within Madicare| as a
oncz-in-a-lifetime bereft frof musk be wed within 12 corseouive manths ence sfarted. Bach subsequent calerdear year,
Medicans covers up to 2 hours of DSMT with o new refamral. Most commerciol insurers follew Madicare, lut its best 1o have
aech perscn check with their imswner So varify coveroge. DEMT programs moy be able 1o essish gorficipands with this.

How to Refer

ADCEE hiss ereated sampls refarnal farms tha cam be davnlooded.
referral arder built in and essily ocoessible.

using an EME,

particularyy halpful 1o howe the

Dicbaotes Services Onder Form [PDF), designed o make # ecsy for prysicians o refer for DEMT and MNT in ans guick
shaz, and

s Background Information on the Diabetes Services Ovder Form [POF), which provides a summary of DEMT and MNT
bara® reguirenents, a8 well o5 exmples of how they com be coardirated Sor qualifying Medicoms senaficiarias.

Ricfurrals should be mnda ta pregrams that are accredited by ene of the twa Nafienal Accrediting Drganizaticns for the
Carbars far Madicare and Medicaid Services [CMS], the American Diabetes Auseciofion amd ADCES. These grograms mect

reafional standords for quality D3MES. To find om occredited gregrem near you, visit DigbetesEdy catee, org Find.

Follow Up

Knreinn tha nenaress nf m mafient ic ke tn thair camtirsied care The Mafinral Stardmnds for Dinketos Selo b rame mant




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 aaavnd T ersslivers reiirdles

FACILITATORS

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

* DSMES program champions.

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

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

« Classes offered in easily accessible locations at corvenient times.

* Culturally and linguistically appropriate eurricula.

BARRIERS

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

Lack of pramational resources.

Lirited 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
reimbursermnent 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 policies and
practices in health care systems to efficiently connect people te DSMES programs, and 4] raising
awareness and enhancing the ability for people with diabetes to participate in DSMES*

o
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Reducing Barriers!

DEAP
Training

Down to 6
Standards!

More state
Medicaid
plans

Barriers:
v Navigating the accreditation/recognition
process

Lack of assessment data for application DiaBEtes
Lack of promotional resources and YOU
Lack of staff

Low HCP awareness of DSMES
Low/No Insurance coverage

DSMES fears not getting reimbursed
Complicated Reimbursement process

AN N NN NN

ADCES
Workforce
Training



A-Z Index
CDC Centers for Disease Control and Prevention

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

“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 40
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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Achieve the Quintuple Aim with DSMES
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diabeteseducator.org/deap

DEAP — Toolkit for New Applicants

Application Fees

Accreditation Process: Step by Step

Accreditation Timeline

Initial Documentation Checklist

The De-Identified Chart

APPLYING FOR DSMES ACCREDITATION:

DEAP Accreditation Experts: We get you!

Helpful, friendly, and responsive

Practical, straight-forward and up-to-date resources and tools

Community of accredited programs to share resources and best
practice

DEAP Initial Application Toolkit

Step by 3tep guide fo creating your application documents. You will find inf
documentation for each of the & National Standards for DSMES utilizing AL
Resources. Examples and femplotes can be used os o guide but you are we

Standard 1 Standard 2 Standard 3
Letter of Support Population Served Job Description
Template Template Template

Standard 4 Standard 5 Standard 6

Delivery & Design DSMES PDSA Template

of DSMES Services Assessment
Template Template

Patient Chart
Template

Examples of DEAP approved initial applications

Example 1



Resources

DSMES Referral Order:
diabeteseducator.org/referdsmes

DSMES Consensus Report ToolKkit:
diabeteseducator.org/consensusreport

Applying for Accreditation:
diabeteseducator.org/deap

Continuing Education and DSMES Resources:
diabeteseducator.org/education

Contact Us: deap@adces.org
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Join us on July 12t for a Special Session:
‘Ask the Expert: FQHC Care Management
Billing & Coding’

« Session will feature a panel of experts in FQHC
coding and billing.

« Submit questions ahead of time in the chat or
by emailing qualitycenter@nachc.org

Lisa Messina Gervean Williams

: ] e Ama Johnson
MPH, CPC Dir ec;_or IhF ”707 /qu Training and Manager, Health Center Finance
Messina Consulting echni ;:\IC;\ Cljsclstance NACHC
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July 2022

UPCOMING EVENTS

SUN

w

-
o

-
~J

31

MON

1

18

25

TUE

12

19

26

WED

13

20

27

THU

14

21

28

FRI

1

8

15

22

29

SAT

2

9

16

23

30

i

NATIONAL ASSOCIATION OF
Community Health Centersg

4 July 12. Learning Forum: ‘Ask the Expert’: Billing and Coding for CMS

Care Management Services

Following the July 12th Elevate forum, sessions will
take a summer pause until September...with a new

webinar invite series planned for this fall!




Quality Improvement and Patient-Centered
Medical Home (PCMH) for Clinical Leaders

AND their Care Teams:
A System-Based Approach

June 29, 2022
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FOR MORE INFORMATION CONTACT:

qualitycenter@nachc.org

Cheryl Modica

Director, Quality Center

National Association of Community
Health Centers
cmodica@nachc.org

301.310.2250

FEEDBACK

Don’t forget! Let
us know what
you thought
about today'’s
session.

Next Monthly Learning
Forum Call:

July 12, 2022
1-2 pmET


mailto:qualitycenter@nachc.org
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®" ] NATIONAL ASSOCIATION OF
Community Health Centersg

Together, our
voices elevate’ all.

The Quality Center Team

Cheryl Modica, Cassie Lindholm, Oliver Conrad, & Addison Gwinner
gualitycenter@nachc.org
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HRSA Funding Acknowledgment

This presentation is offered as part of a project supported by the Health Resources
and Services Administration (HRSA) of the U.S. Department of Health and Human
Services (HHS) as part of an award totaling $6,625,000 with O percentage financed
with non-governmental sources. The contents are those of the author(s) and do not
necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the
U.S. Government. For more information, please visit HRSA.gov.
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