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Joining Today’s Call

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



Begin 
with the end in mind

- Steven Covey

Evidence-Based Care

Social Drivers of Health (SDOH)

Population Health: Risk Stratification

Policy

Payment

Health Information Technology

Improvement Strategy

Partnerships

Care Teams

Patients

Leadership

Care Management

Empanelment

Workforce

Cost

Patient-Centered Medical Home

ELEVATE 2022 
JOURNEY

Make patient care decisions using a 
process that integrates clinical expertise 
and best-practice research with patient 
values and self-care motivators.



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 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 Asian and Pacific Islander
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Diabetes and Health Equity: Rural America

17% 
higher 

prevalence
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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 systems, 
healthcare centers, insurance industry, 
and economy—affecting all aspects of 
the Quintuple Aim
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Achieve the Quintuple Aim with DSMES

Health 
Equity & 
Inclusion

Improved 
Clinician 

Experience

Better 
Outcomes

Lower 
Costs

Improved 
Patient 

Experience
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What is DSMES?

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.

Diabetes Self Management Education & Support



14

What is DSMT?

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 

Medicare today
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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:
• 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

This Photo by Unknown Author is licensed under CC BY-NC-ND

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?

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
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DSMES: A Standard of Care



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 

for implementing treatment plans.

• Reduces emergency department visits, 
hospital admissions and hospital 
readmissions.

• Reduces hypoglycemia. 

• Reduces all-cause mortality.

• Lowers A1C.

• Improves quality of life. 

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

• Enhances self-efficacy and 
empowerment. 

• Increases healthy coping. 

• Addresses weight maintenance or loss. 

• Decreases diabetes-related distress. 

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

Powers MA, Bardsley JK, et al. DSMES Consensus Report, The Diabetes Educator, 2020 



20Powers MA, Bardsley JK, et al. DSMES Consensus Report, The Diabetes Educator, 2020 

If DSMES were a pill, would you prescribe it?
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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

Diabeteseducator.org/referdsmes

DSMT is approved for telehealth: 
audio only and audio/video (PHE)
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Oh wait, and it’s reimbursed and covered by 
Medicare and most private payers?



Polling Question
What are benefits of 
DSMES outside of 
reimbursement?
a. Improved quality of life
b. Reduction of A1C
c. Reduction of 

hospitalizations and 
readmissions

d. All of the above



Applying for and Maintaining Accreditation for 
Diabetes-Self Management Education & Support
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National Standards for DSMES

• Evidence behind DSMES services 
• Roadmap for implementation across a 

variety of practice settings
• Serve as the basis for Accreditation or 

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

https://doi.org/10.1177/26350106211072203

Review

Review 
and update the 

evidence 
supporting 

DSMES across 
care settings

Reduce

Reduce
administrative 

burden related 
to DSMES 

implementation 
across diverse 
care settings

Clarify

Increase 
clarity and 

reduce 
ambiguity 
regarding 

medical record 
documentation

Increase

Increase 
access and 

health equity by 
reducing 

barriers to 
DSMES

https://doi.org/10.1177/26350106211072203
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2022 National Standards for DSMES

# Standard

1 Support for DSMES Services

2 Population and Service Assessment

3 DSMES Team

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

https://doi.org/10.1177/26350106211072203
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The DSMES Team

Credentialed Team Members:
• RDN: Registered Dietitian Nutritionist

• RD is also recognized
• RN: Registered Nurse

• Pharmacist
• CDCES: Certified Diabetes Care & Education 

Specialist 
• BC-ADM: Board Certified in Advanced Diabetes 

Management 

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



NEW
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Accreditation: where to begin?

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
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Reimbursement: DSMT CPT Codes

• FQHC: Federally qualified health center
• G0466: New Patient
• G0467: Established Patient
• 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

Reimbursed as 
FQHC Medical Visit

This Photo by Unknown Author is licensed under CC BY

https://www.bmj.com/content/353/bmj.i2647
https://creativecommons.org/licenses/by/3.0/


FQHC Billing 
Specifics for 
DSMT

6/23/2022www.cms.gov/Center/Provider-Type/Federally-Qualified-Health-
Centers-FQHC-Center, https://www.cms.gov/files/document/mm12046.pdf 32

DSMT is considered a medical visit 
Separate payment is not made to FQHCs under the PPS 
for a DSMT visit that is furnished on the same day as 
another FQHC medical visit
An FQHC can be reimbursed for 2 visits when a 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
• 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

6/23/2022https://www.diabeteseducator.org/docs/default-source/practice/Reimbursement-Expert/aade-fqhc-05_07_2017-
faq.pdf?sfvrsn=0#:~:text=Do%20Medicare%20beneficiaries%20have%20a%20coinsurance%20for%20DSMT%20in%20FQHC%3F&text=coinsurance.,the%20costs%20for%20these%20services. 



Medicaid and 
Commercial Payers 
• Many state Medicaid plans mimic 

CMS/Medicare; 
• Each state has its own Medicaid 

plans/coverage
• Many commercial payers also require 

accreditation to reimburse for DSMT
• Coverage varies among payers and 

plans
• Commercial payers may cover more 

than CMS at a higher rate of 
reimbursement

• Know your payer mix!

33



Referral required 
by CMS (Medicare)
 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 

 If 1:1- special needs
 Accredited program must 

maintain a record of original 
referral order 

 If changed, it must be signed by 
referring provider

34



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.



diabeteseducator.org/referdsmes

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

• Overview of Medicare coverage for DSMT

• Can be uploaded and utilized by DSMES services

• Referring providers can send to Accredited or 
Recognized programs

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

• Overview of Critical Times to refer to DSMES and 
Toolkit

Referral 
Order 

Template



Facilitators & 
Barriers to 
DSMES

6/23/2022 37
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Reducing Barriers!

Barriers:
 Navigating the accreditation/recognition 

process
 Lack of assessment data for application
 Lack of promotional resources
 Lack of staff
 Low HCP awareness of DSMES
 Low/No Insurance coverage
 DSMES fears not getting reimbursed
 Complicated Reimbursement process

More state 
Medicaid 

plans

DiaBEtes
and YOU

ADCES 
Workforce 
Training

Down to 6 
Standards!

DEAP 
Training

ADCES 
Reimburseme

nt Expert
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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 
randomized trial using certified diabetes educators to intensify treatment for glycemia, 
blood pressure and lipid control: REMEDIES 4D. Contemp Clin Trials. 2014;39(1):124-131

Powell, RE, Zaccardi, F, Beebe, C, et al. Strategies for overcoming therapeutic inertia in 
type 2 diabetes: a systematic review and meta-analysis. Diabetes Obes
Metab. 2021;23(9):2137-2154.
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Achieve the Quintuple Aim with DSMES

Health 
Equity & 
Inclusion

Improved 
Clinician 

Experience

Better 
Outcomes

Lower 
Costs

Improved 
Patient 

Experience



diabeteseducator.org/deap

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



Resources

DSMES Referral Order: 
diabeteseducator.org/referdsmes

DSMES Consensus Report Toolkit: 
diabeteseducator.org/consensusreport

Applying for Accreditation: 
diabeteseducator.org/deap

Continuing Education and DSMES Resources: 
diabeteseducator.org/education

Contact Us: deap@adces.org



THANK YOU

44



@NACHC

Join us on July 12th for a Special Session: 
‘Ask the Expert: FQHC Care Management 
Billing & Coding’

Ama Johnson
Manager, Health Center Finance 

NACHC

CARE 
MANAGEMENT

PAYMENT
Lisa Messina

MPH, CPC
Messina Consulting

Gervean Williams
Director, Finance Training and 

Technical Assistance
NACHC

• 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

mailto:qualitycenter@nachc.org


@NACHC

UPCOMING EVENTS

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!
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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

Next Monthly Learning 
Forum Call:

FEEDBACK

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

July 12, 2022
1-2 pm ET

mailto:qualitycenter@nachc.org
mailto:cmodica@nachc.org


@NACHC

The Quality Center Team
Cheryl Modica, Cassie Lindholm, Oliver Conrad, & Addison Gwinner

qualitycenter@nachc.org

mailto:qualitycenter@nachc.org
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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 0 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. 

HRSA Funding Acknowledgment
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