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Dear Diabetes Care and Education Specialist:
Welcome to the Guidance Manual for Building and Sustaining a Quality Diabetes Self-Management
Education and Support (DSMES) Service. This manual has been developed by the Florida Diabetes Alliance,
Inc. to provide practical guidance on developing DSMES services. Our goals are to assist you as you are putting
together your DSMES Service, to guide you in setting up high-quality services, and lead you in ensuring your
service is ready for accreditation or recognition by one of the two agencies that the Centers for Medicare and
Medicaid (CMS) authorize to accredit DSMES services – the Association of Diabetes Care and Specialists
(ADCES) or the American Diabetes Association (ADA). Additional tips are included to assist you in keeping
your DSMES service audit-ready and attaining long-term sustainability.
What you will find inside this manual:
• Statutory authority for diabetes self-management training (DSMT)
• Explanation of the two accredited agencies and their respective processes for
accreditation or recognition
• Guidance on each standard and how to apply it to your services
• Sample documents for each standard, including templates for policies, documentation
forms, etc.
• Guidance on staffing and other essential resources
• A checklist for all the supporting documentation you’ll need when you submit your
final application
• Sample de-identified patient chart with key areas highlighted
• Guidance and mock audit tools to assist you should your DSMES service be chosen for
audit
• Tips to facilitate your service’s process in getting reimbursed from Medicare and/or
private payers
• Marketing strategies and best practices from other successful DSMES services
• Tools for tracking DSMES outcomes, and
• Other frequently asked questions regarding DSMES services.
We know that developing a DSMES Service can seem an overwhelming task. Our hope is that
this manual will simplify this for you and your organization. Our goal at the Florida Diabetes
Alliance, Inc. is to increase access to quality DSMES across the state of Florida and ensure that
your DSMES service adheres to quality standards.
We look forward to working with you!
Sincerely,
The Florida Diabetes Alliance, Inc.
DSMES Mentors
Kathryn Mulcahy RN, MSN, CDEr

Phyllis Bruno MSN, RN, CDE
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Daniyel Macomber RD, CDCES

Introduction
(The following is excerpted from the 2022 National Standards for
Diabetes Self-Management Education and Support.)
Due to the dynamic nature of health care and diabetes research, the National Standards are
reviewed and revised approximately every five years by key stakeholders and experts from the
diabetes care and education community. The Task Force is charged with reviewing the current
Standards for appropriateness, relevance, and scientific basis, making updates based on the
current evidence and expert consensus. The group was tasked with reducing administrative
burden and increasing health equity through improved access while focusing more on personcentered care and decreasing administrative complexities found in the previous revisions. The
group was also committed to increasing clarity in documentation requirements that improve
communication and continuity across all DSMES care team members. The result has been to
reduce the Standards from 10 to 6, reducing the administrative burden, while maintaining the
highest quality services for people with diabetes (PWD).
The National Standards are applicable to all care models, including solo practice, community,
large practice, technology-enabled models of care, and others. The Standards define timely,
evidence-based, quality DSMES services that meet or exceed the Medicare diabetes selfmanagement training (DSMT) regulations; however, these Standards do not guarantee
reimbursement. These Standards provide evidence for all diabetes self-management education
providers, including those that do not plan to seek reimbursement for DSMES. The current
Standards’ evidence clearly identifies the need to provide person-centered services that embrace
the ever-increasing technological engagement platforms and systems. The Standards are
designed to define quality DSMES and assist those who provide DSMES services to implement
evidence-based DSMES. Four critical time points have been identified for providing DSMES—at
diagnosis, annually, when complicating factors occur, and during transitions in care. The
Standards do not endorse any one approach but rather seek to delineate the commonalities
among effective and evidence-based DSMES strategies. These Standards are used for
recognition by the American Diabetes Association (ADA) and accreditation by the Association
of Diabetes Care and Education Specialists (ADCES). They also serve as a guide for nonaccredited and non-recognized providers of diabetes education. Previous Standards have used
the term Program; however, when focusing on the needs of an individual, this term is no longer
relevant. The use of DSMES services more clearly delineates the need to individualize and
identify the elements of DSMES appropriate for an individual. This revision encourages
providers of DSMES to embrace the view of the complexities of the evolving health care
landscape.
For the complete publication of the 2022 National Standards for DSMES, go to 2022 National
Standards for Diabetes Self-Management Education and Support | Diabetes Care | American
Diabetes Association (diabetesjournals.org).
This Guidance Manual for Building and Sustaining a Quality Diabetes Self-Management
Education and Support (DSMES) Service has been revised to meet the most recent version of
the Standards that were reviewed and published in 2022.
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Statutory Authority for Diabetes Self-Management Training (DSMT)
Section 4105(a) of the Balanced Budget Act of 1997 (BBA) (pub. L. 105-33), enacted on August 5,
1997, provides for Medicare coverage for DSMT services provided by a “certified provider.”
Section 4105 of the BBA amended section 1861 of the Social Security Act (The Act) by adding a
new section (q)(q).
Section 1861(q)(q) of the Social Security Act (the Act) provides CMS with the statutory authority
to regulate Medicare outpatient coverage of DSMT services.
•

The term “diabetes outpatient self-management training services” is defined at 1861(q)(q)(1)
of the Act as “educational and training services furnished…to an individual with diabetes by
a certified provider…in an outpatient setting by an individual or entity who meets the
quality standards…, but only if the physician who is managing the individual's diabetic
condition certifies that such services are needed under a comprehensive plan of care related
to the individual's diabetic condition to ensure therapy compliance or to provide the
individual with necessary skills and knowledge (including skills related to the selfadministration of injectable drugs) to participate in the management of the individual's
condition.

•

The term “certified provider” is defined at section 1861(q)(q)(2)(A) of the Act as “a physician,
or other individual or entity designated by the Secretary, that, in addition to providing
diabetes outpatient self-management training services, provides other items or services for
which payment may be made under this title.”

Section 1861(q)(q)(2) provides that the Secretary may recognize a physician, individual, or
entity that is recognized by an organization as meeting standards for furnishing these services
as a certified DSMT provider. This statute also provides that a physician or other individual or
entity shall be deemed to have met such standards if they meet applicable standards originally
established by the National Diabetes Advisory Board.
Section 1861(q)(q)(2)(B) of the Act states that “a physician, or such other individual or entity,
meets the quality standards… if the physician, or individual or entity, meets quality standards
established by the Secretary, except that the physician or other individual or entity shall be
deemed to have met such standards if the physician or other individual or entity meets
applicable standards originally established by the National Diabetes Advisory Board and
subsequently revised by organizations who participated in the establishment of standards by
such Board, or is recognized by an organization that represents individuals (including
individuals under this title) with diabetes as meeting standards for furnishing the services.''
Additionally, section 4105(c)(1) of the BBA requires the Secretary to establish outcome
measurements for purposes of evaluating the improvement of the health status of Medicare
beneficiaries with diabetes.
A final rule (65 FR 83130) was published in the Federal Register on December 29, 2000, which
implemented the BBA provisions addressing the coverage, payment, quality standards, and
accreditation requirements for DSMT. This final rule also implemented the DSMT regulations
that are codified at Title 42 of the Code of Federal Regulation (CFR) sections 410.140 to 410.146.
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The CMS regulations at 42 CFR 410.144 provide the authority for the CMS to require the DSMT
Accrediting Organizations (AOs) to use one of the following types of accreditation standards:
(1) the accreditation standards set forth at §410.144(a); (2) the accreditation standards issued by
the National Standards for Diabetes Self-Management Education Support (NSDSMES)
(§410.144(b)); or (3) other accreditation standards, so long as they have been submitted to CMS
and approved as meeting or exceeding the CMS quality standards described at §410.144(a).
The American Diabetes Association (ADA) and the Association of Diabetes Care and Education
Specialist (ADCES) are the two national DSMT AOs approved by CMS to accredit entities that
furnish DSMT services.
These DSMT AOs are approved by CMS for six-year terms. Section 410.143(a) sets forth the
ongoing responsibilities of the DSMT AOs. The requirement at section 410.143(b) sets forth the
oversight activities that CMS, or its agent, will perform to ensure that a CMS approved DSMT
AO, and the entities the organization accredits, continue to meet a set of quality standards
described at §410.144.
Section 410.145 of the regulations specifies requirements that DSMT entities must meet. Section
410.146 requires that the approved entity must collect and record, in an organized systematic
manner, patient assessment information on a quarterly basis, at least, for a beneficiary who
receives DSMT training.
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Education Recognition Requirements 11th Edition (from ADA website)
Education Recognition Service Quality Coordinator Guide
The Education Recognition Program (ERP) Quality Coordinator (QC) Guide was developed to
take the guesswork out of ensuring your DSMES Service elements are reflective of the six 2022
National Standards for Diabetes Self-Management Education and Support. If the requirements
outlined in the guide and the templates displayed are always current, your service will always
be audit-ready, too. qc_guide_final_5.13.22.pdf (diabetes.org)
If your service plans on applying for Recognition within the next six months, please submit
an ERP onboarding form . The QC will receive an email containing the ERP Portal login
credentials along with the application instructions within 24-48 hours. Please
email ERP@diabetes.org or call 1.888.232.0822 to reach an Education Recognition Service staff
member if you should have any questions.
The fee for an original application is $1,100 for a 4-year Recognition cycle plus $100 for each
additional multi-site. Please note: There is no fee for expansion sites. Services may add
unlimited number of expansion sites with no additional fee.
ERP 11th Edition Sample Forms, Templates and Resources
Editable samples and templates can be found at ERP University
Standard 1: Support for DSMES Services
•

Annual Service Support Review/Revision Form (Example of completed form can be
found at ERP University.)

Standard 2: Population and Service Assessment
•

Annual Population Assessment Review/Revision Form (Example of completed form
can be found at ERP University.)

Standard 3: DSMES Team
•
•
•

Quality Coordinator Position Description
DSMES Team List and Tracker
Diabetes Community Care Coordinators (DCCC) Training Tracker

Standard 4: Delivery and Design of DSMES Services
•
•
•

Design and Delivery Annual Review/Revision Form (link is external) (Example of
completed form can be found at ERP University.)
Out of Scope Policy
Curriculum

5

Standard 5: Person-Centered DSMES
•
•
•
•
•
•
•
•
•
•
•
•

Initial Comprehensive DSMES Cycle
Short Referral Form
DSMES & MNT Referral Form
New! 2022 One Page DSME Assessment
Sample DSMES Assessment Form
DSME Assessment Example 1 - English
DSME Assessment Example 2 - Spanish
Patient Education Record
Behavioral Goals and Outcomes
Communication to HCP
Participant Chart Review Form
Sample Participant DSMES Assessment Data Collection and Review Policy

Standard 6: Measuring and Demonstrating Outcomes of DSMES Services
•
•

Continuous Quality Improvement Toolkit
Continuous Quality Improvement Worksheet

Renewal Applications: the reporting period can start up to 12 months prior to the online
application submission date and can be one month to 12 months in length.
All Applications: There can be no more than three months from the end of the reporting period
to the date of the online application submission. A minimum of one patient must have
completed the initial comprehensive DSMES cycle during the specified reporting period at each
of the service’s multi-sites.
*CEUs and credentials must be kept from the ones submitted with the most recent Service
Application and during the four-year Recognition Period. *Recognition year is the month of
recognition one year to the month of recognition the next year. The annual requirements are based
on the Service’s Recognition anniversary month.
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Association of Diabetes Education and Care Specialists (ADCES): Diabetes Education
Accreditation Program (DEAP)
•

The ADCES has a one-level accreditation service. Applications are accepted by any Diabetes
Self-Management Training entity that meet the 2022 National Standards for Diabetes SelfManagement Education and Support.

•

The ADCES’s website for completing an application is
https://www.diabeteseducator.org/practice/diabetes-education-accreditation-Service(deap)/ready-to-apply-to-deap.

•

The process for DSMES services seeking ADCES accreditation will consist of an in-depth and
comprehensive review that determines the extent to which all quality standards are being
implemented.

•

Once the program is approved, the accreditation period is valid for four years.

•

To monitor the accredited program, the ADCES will perform an annual random site visit
audit of approximately 5% of all recognized services.

•

A (map) list of recognized DSMT programs can be found on the website at
https://www.diabeteseducator.org/patients/find-a-diabetes-educator.

DEAP Application Process

Association of Diabetes Care and Education Specialist (ADCES)
Diabetes Education Accreditation Service (DEAP)
(From the ADCES website)
ADCES offers a simplified and streamlined application process that meets the highest quality
requirements set forward by the Centers for Medicare & Medicaid Services. In addition, they
offer one complimentary, one-year ADCES membership to all new applicants.
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Section 1: Learn More About DEAP
This section provides resources for your team to begin evaluating if your service is ready to
apply for accreditation.
1. DSMES National Standards (2022) – These guidelines, updated every five years,
provide guidance for all accredited and recognized DSMES services. The latest version
of the standards has been published in The Science of Diabetes Self-Management and Care.
2. ADCES Interpretive Guidance of the DSMES National Standards (2022)
3. DSMES Consensus Report – The consensus report was developed by authors from
ADCES, the American Diabetes Association, the Academy of Nutrition and Dietetics, the
American Academy of Physician Associates (PAs), the American Association of Nurse
Practitioners, the American Academy of Family Physicians, and the American
Pharmacists Association. The joint effort provides details on the four key times to
implement DSMES and specific recommendations for both clinicians and the health
system to increase access to and participation in DSMES services.
4. How do I know if my Service is eligible to apply for accreditation? A DSMT Service is
eligible for accreditation if it provides “out-patient” services that have fully
implemented the National Standards for DSMES (2022). The service must already be
up and running, and you must have taken at least one participant through your service
from beginning to completion (based on your definition of completion). Your target
population’s needs should be considered as you decide on your definition. If you can
design your service to match your population’s needs as closely as possible, you will be
more successful.
•

Billing and Reimbursement: Accreditation is required in order to bill Medicare and
other payers for DSMES (CMS refers to it as DSMT or DSME/T). Before diving right into
accreditation, become knowledgeable about the billing and reimbursement
requirements. You will find frequently asked questions about billing and reimbursement
for DSMT here.

Section 2: Ready to Apply
This section helps you understand other aspects you need to consider as you prepare your
application.
1. DSMES National Standards (2022) – These guidelines, updated every five years,
provide guidance for all accredited and recognized DSMES services. The latest version
of the standards has been published in The Science of Diabetes Self-Management and Care.
2. ADCES Interpretive Guidance of the DSMES National Standards (2022)
3. Letter of Support Template
a) Support must come from the administrative level to which the DSMES services
report, sponsoring organization owner, or referring physician/qualified
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healthcare professional stating support for and commitment to the DSMES
services and people with diabetes in your target population.
b) The letter of support must be dated within six months of initial and renewal
DSMES applications. If a change in leadership or signatory occurs, a new letter
should be obtained and kept on record.
4. DEAP Binder Tabs: These tabs provide an organizational structure for a binder in
which to keep all your supporting documentation for accreditation showing that you are
meeting the DSMES National Standards (2022). Use these tabs to help ensure that you
have all the supporting documentation that you will need to submit your initial
accreditation application and to always be ready in case of an audit.
5. Initial Application Documentation Checklist: The ADCES DEAP Initial Application
Supporting Documentation Checklist contains a quick resource to check that you have
all your supporting documents prior to applying for accreditation.
6. Chart Review Form: This document is a guide for auditors and DSMES teams to review
documentation of DSMES in the electronic medical record (EMR) or medical
record/chart.
7. Application Step by Step: This document walks you through preparing documentation
to meet the six National Standards for DSMES.
Preparation tips before you complete your application:
1. Become familiar with the National Standards for DSMES and ADCES Interpretive
Guidance (2022).
2. Identify who the DSMES Quality Coordinator and team members will be and ensure
they have current credentials, licenses, and continuing education (see Standard 3).
3. Know sources and estimated costs for diabetes-related continuing education.
4. Line up training and competencies for any Community Care Coordinators on your team
to be able to submit them as qualified instructors/team members (see Standard 3).
5. There are three time-sensitive documents you need to submit for your application:
o

A letter of support from the sponsor organization dated within six months of the
initial and/or renewal application.

o

Continuing education obtained within the 12 months prior to the application
date.

o

Your de-identified chart for a participant who completed your services within six
months prior to the application date.
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6. Research whether you need to list community or branch locations in addition to your
main site. Contact DEAP staff to determine if your sites are branch or community.
Application Process
You have 90 days to complete your application once you’ve started it. The average time to
receive approval after you apply is 4-6 weeks. Online payment with a credit card is the quickest
method of payment. Once payment has been processed, your application is considered
submitted and will go into review.
STEP 1: Develop policies and procedures and supporting documents that meet each of the
six Standards.
•

Use the DEAP Binder Tabs and Initial Application Checklist along with the ADCES
Interpretive Guidance as your guide.

•

Organize them in chronological order starting with Standard 1.

•

Create a separate document file for each standard, as you will need to upload them
separately in the online application.

•

Please upload ONLY the documents and information specified in the Interpretive
Guidance/Checklist.

Tip #1 for Submission Success:
•

Create a shared folder with your team to upload all application documents by Standard.

•

To assure you are using the latest document, insert a header/footer within the document
and include the date in the file name.

•

The ADCES DEAP Interpretive Guidance explains each Standard and supporting
documentation that is required.

•

New applications can be started at any time. Data is saved as you go, so you can return to
the application to complete it later.

•

The application fee is non-refundable.

•

Once the application is submitted you will no longer have access to edit or see the
documents submitted. Be sure to save and date all supporting documents and policies.

•

DEAP binder tabs can be used to help keep your documents organized, as questions may
arise throughout the accreditation process.

•

The DEAP team will work with you if deficiencies are noted but labeling required
components throughout application will result in a faster review process.
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•

Consider exactly what is being requested and avoid submitting extraneous information such
as redundant pages within the de-identified chart from EMR; the DEAP team is here to help,
so please don’t hesitate to reach out with questions along the way! Click here
EDUCATIONAL RECORD REVIEW FORM (diabeteseducator.org) to access the Chart
Review Form. Labeling each item throughout your de-identified chart will also result in a
faster review process.

•

You will receive an email acknowledgement once the application has been submitted and
received.

•

Have questions on becoming accredited or on the application? The ADCES team offers
office hours each Monday 3-4pm CST. To book a 20-minute time slot, email the team at
deap@adces.org.

STEP 2: Once you have all your documents completed and ready to upload, you will need to
create an ADCES DEAP account, unless you are already an ADCES member.
You will need to provide the following information:
•

Your name

•

Your preferred address

•

Your preferred email address (All ADCES communication will be sent to this email.)

STEP 3: Complete the online application via the DEAP Dashboard.
Have the following information ready:
•

Name, address, and phone number of your sponsoring organization (i.e., the entity that
owns your Service).

•

Name of your Service. This will be the name on your accreditation certificate, so make
sure it matches the name you plan to bill under.

•

DSMES Service Quality Coordinator name and email address.

•

Name, address, and phone number for any branch or community sites.

•

Names and credentials for all team members (professional instructors and community
health workers).

You may be asked about components of your application throughout the accreditation process.
You may need to update certain components of your application DSMES processes to meet
accreditation requirements, so it’s important to keep application documents organized and
concise. Getting organized before you begin allows you to easily upload your documents when
you start the application.
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Tip #2: Upload the supporting documents for each standard separately; do not combine them
into one large PDF.
If paying online, have a credit card ready. If paying by check, make sure to indicate so when
prompted and mail it via a method that provides tracking information.
Once your application and payment are submitted, the ADCES DEAP team will review it for
completeness, and you will be contacted to set up a phone interview when your application is
ready for approval. All communication with the staff should be sent to deap@adces.org.
Application Instructions. 2022-initial-application-instructions.pdf (diabeteseducator.org)
Initial Application Documentation Checklist. initial-application-checklist2022ec6ff836a05f68739c53ff0000b8561d.docx (live.com)
DEAP Pricing
Initial and Renewal Application Fees
$1,100.00 for all programs (Contact DEAP staff for information regarding the difference between
Community and Branch locations.)
•

Community Sites - free

•

Branch Locations - $100.00 per location

Corporations and Large Organizations - Due to necessary regulatory and oversight provisions,
corporate and commercial entities wishing to seek accreditation for multiple locations need to contact
ADCES for further discussion and pricing.
Administrative Fees for Currently Accredited Services
•

Name Change/Correction for Service and/or Site: $100.00 each

•

Adding Branch Locations: $100.00 each
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**Making Payment
Please make checks payable to Association of Diabetes Care & Education Specialists. In the
memo, please add DEAP and your Service ID number if you have one (new applicants
will not have a Service ID number), your Service name as submitted, and your DEAP
Coordinator's name. Mail to:
ADCES
Attn: DEAP
125 S. Wacker Dr., Suite 600
Chicago, IL 60606
All checks must be mailed via a method that allows tracking. ADCES is not responsible for
delays for lost checks.
**Please be advised that all fees associated with initial, or renewal applications are nonrefundable.
If you are paying through the online DEAP Dashboard with a credit card, DO NOT submit
payment until your application is complete and you have uploaded all required documents.
Payment is the final step to submit your initial application or renewal and will result in your
application going into review, prohibiting any further document uploads.
Questions regarding payment should be sent to deap@adces.org.
Expanding Services to Additional Sites
ADCES has now defined sites to better meet the needs of its services. This change should make
identifying your sites easier, marketing of your sites clearer, and reimbursement less confusing
to your payers.
Community Site
For DSME Services that wish to expand accessibility to their community. Community sites offer
the same Service as the main location and are simply an extended copy of the accredited
diabetes education service. All billing for services is submitted through the main location. These
sites are not posted on the website and will not receive a separate accreditation certificate.
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•

No additional cost

•

Copy of the same Service with minor alterations for specific target population needs

•

Same Quality Coordinator

•

No separate certificate needed

•

No location website posting

A note about hospital-based services that want to expand into the community:
CMS stated in the CY 2017 Proposed Physician Payment Rule: “When the DSMT services are
furnished by an entity that is a hospital outpatient department (HOPD), these DSMT
services must be furnished in the hospital (including a provider-based department) and
cannot be furnished at alternate non-hospital locations.
No further clarification has been provided by CMS at a national level. It is recommended that
you reach out to your local Medicare Administrative Contractor (MAC) for further clarification.
Learn more about MACs.

Branch Location
For DSMES services who wish to establish another educational location that would operate
semi-independently from the primary service base location.
These locations must be establishments within the same healthcare system entity. They fall
under the original program’s oversight structure and are required to follow all accreditation
guidelines established by ADCES and the primary service.
Branches must have the same Service Coordinator and the same stakeholder group. All
communications between ADCES DEAP for the branches and overall program will go through
the Service Coordinator. It is the responsibility of the Service Coordinator to distribute
information as needed.
Because of their semi-independent nature, these locations have the potential to be audited even
if the main location is not chosen. Branch locations get a customized certificate and can bill
separately. Certificates for branch sites have the same ID number and name as the main
diabetes education site. All the branches are listed on the ADCES website. Each branch location
requires an additional $100 fee for processing and administrative oversight. Branch locations
cannot be from a different business entity umbrella. There is a $100 fee per location.
14

Branch locations are an extension of the same service, but they run semi-independently and are
altered for a specific target population.
• Website posting -branches listed separately
• Same Quality Coordinator
• All change of reports and communications are submitted by the Quality Coordinator.
• Can have different staff
• Can have different target population
• May be audited separately
ADCES: Staffing Definitions
DSMES Quality Coordinator
• Professional with experience or skills in identifying, analyzing, and communicating
quality data
• Skills in informatics, marketing, healthcare administration, and business management
are helpful.
• 15 hours of CEUs or current CDCES or BC-ADM credential
• May also be an instructor
Instructional Staff
• At least one of the instructors must be a RN, RD, or Pharm D, or one instructor must have
CDCES or recent experiential preparation in diabetes education.
• All instructors (excluding CDCESs) must have at least 15 hours of CEUs annually in
diabetes-related topics or evidence of current/unexpired CDCES or BC-ADM credential.
• Service Coordinator may also teach if they meet instructor criteria.
Community Care Coordinators
• Non-technical or clinical instructional responsibilities
• Must report to credentialed professional
• Must receive ongoing training
• 15 hours of training annually related to the role they serve
ADCES Curriculum
ADCES Diabetes Education and Care Curriculum
• Written curriculum requirements
• Tailor to needs of target population
• Specific content areas relating to patient understanding of self-management skills,
knowledge, and behavior change; reflects maximum use of interactive training methods
• Based on national standards and show adoption of principles of ADCES7™ behaviors
(Healthy Eating, Being Active, Monitoring, Taking Medications, Problem Solving,
Healthy Coping, Reducing Risks)
• Curriculum reviewed and updated annually
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What happens after accreditation?
To bill Medicare for DSMT, you need to forward your accreditation certificate to your Medicare
Administrative Contractor (MAC) at the same location your organization sends claims for Part
B Medicare billing. Your organization must already be billing for at least one other Medicare
Part B service before it can bill Medicare for DSMT. Your MAC must have your accreditation
certificate entered into their system before you can be paid for a claim.
Once accredited, your Service will be added to the monthly report of newly accredited Services
that we send to CMS around the 10th of each month. There may be a delay in getting your
Service into the CMS system, so it is very important that you send your accreditation certificate
to your MAC to inform them that you can bill for DSMT.
Diabetes Patient Bill of Rights explains the patients' rights while receiving diabetes services. It
should be provided to patients along with contact information for ADCES for any concerns they
have about the DSMES services they receive.
WHAT DO I NEED TO KNOW ABOUT MAINTAINING ACCREDITATION?
Once DSMT services achieve accreditation from ADCES, it is expected that the National
Standards for Diabetes Self-Management Education and Support (NSDSMES) will be
maintained on an ongoing basis. To ensure maintenance of these standards, accredited Services
will submit information periodically for review by ADECS and may be randomly selected for
an onsite audit as often as ADCES deems necessary.
Participants and Billing
You must put at least one participant through your Service within the first 6 months after
receiving accreditation and every year thereafter, whether you are able to bill for them or not.
As a member of ADCES, you have access to Ask the Reimbursement Expert. Also, make sure
you are asking your billing specialists about any denials of claims for your diabetes education
codes (G0108 individual/G0109 group); you may be able to appeal those denials and learn what
to do to submit them correctly to be reimbursed moving forward.
Staffing
You cannot go more than 30 days without a designated Quality Coordinator; interim
coordinators still need to meet continuing education requirements. You must report a change
in Coordinator to ADCES within 30 days of the change.
You will need to keep a record of all of your team’s continuing education, certificates,
registrations and licenses annually.
Tip #3
You will be asked to attest that your team has kept up their required CEs, so it’s a good idea to
create a tracking form.
16

For those without a CDCES or BC-ADM certificate, the requirement is 15 hours annually. Those
with certification need to meet their certification requirement to maintain a current certificate
but do not have to report annual hours to ADCES.
Annual Status Report
An Annual Status Report (ASR) will be submitted via the DEAP Dashboard and include the
following information:
• Sponsoring organization name
• Service name
• Service ID number
• Address
• Quality Coordinator
Data contained in the Annual Status Report will allow ADCES to monitor the extent to which
accredited DSMT Services are fully implementing the NSDSMES in a continuous manner.
Services will be required to report the following:
• Any changes in their population they serve.
• Any changes made to address access issues or to meet the needs of the population
served.
• The results of a continuous quality improvement project for the past year and the plan
for the coming year.
• Number of total participants seen in the service in the past year (programs must see at
least one participant to keep their accreditation);
• Information about service performance measures (behavior change goal achievement
and clinical and/or other post intermediate long-term outcome measure);
• Attestation of following all the National Standards; and
• Attestation that all instructors have the required training and continuing education
hours or a CDCES or BC-ADM certificate.
Annual Status Reports are due on the anniversary date of program accreditation. This will occur
every year after initial accreditation throughout the four-year accreditation cycle. There will be
a 60-day window in which to submit the annual status report. Example: If the service’s
anniversary is June 30th, the report will be due after May 30th and no later than July 30th. Noncompliance with this report may result in loss of accreditation.
The Annual Status Report is a form of desk-top audit to make sure you are still in compliance
with the National Standards. In addition, your service may be randomly selected for a site visit.
If selected for a site visit, the DEAP Coordinator will be notified at least 10 working days prior
to the audit date via e-mail.
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The Annual Status Report is mandatory. It is the responsibility of the service to notify ADCES
immediately if the DSMT program will not be able to comply within the designated timeframe.
If the report is not received, an email will be sent with any actions to complete and a warning
date of when accreditation status may be lost.
Change of Status Form
DSMES Services must submit a Change of Status to notify ADCES of any of the following
changes within 30 days. This can be done online via the DEAP Dashboard.
•
•

•
•
•
•
•

•

Adding or removing site(s).
New or Interim Quality Coordinator - After entering the change in the DEAP
Dashboard, please email the following to deap@adces.org: updated contact information
(address, phone #, email, etc.) for site or coordinator.
Change in sponsor, sponsoring organization, or sponsor's contact information.
Service name change - administrative fees may apply (see below).
Adding instructional staff (we do not need to know if instructors are removed).
For new professional staff, please email current licensure/registration and certificates
showing 15 hours of CEU's or current CDCES or BC-ADM certificate to deap@adces.org.
For new paraprofessional staff, please email resume or training certificate indicating
experience or training in diabetes, chronic disease, health and wellness, community
health, and/or education methods, and proof of 15 hours of continuing education or
training specific to the role they serve within the team.
Other significant service changes including closing or suspension of the service, etc.
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Contact Information for CMS-Designated
DSMT Accrediting Organizations
American Diabetes Association (ADA)
2451 Crystal City Drive
Suite 800
Arlington, VA 22202
703-549-1500
Phone: 800-342-2383
Website: http://www.diabetes.org

Association of Diabetes Care and Education Specialist (ADCES)
125 S. Wacker Dr.
Suite 600
Chicago, IL 60606
Phone: 800-338-3633
Email: deap@aadenet.org
Website: https://www.diabeteseducator.org
Oversight and Validation Process for DSMT Accrediting Organizations’ Processes
•

CMS must provide external oversight of the DSMT AOs to ensure that federal requirements
are met by the DSMT entities that are accredited by those AOs.

•

The DSMT oversight and validation process, implemented in 2005, was developed by CMS
to evaluate the performance of CMS-approved DSMT AOs.

•

The oversight and validation of the DSMT AOs’ accreditation process assists the CMS in its
efforts to determine whether approved DSMT AOs are functioning in the manner required
under Medicare regulations.

•

CMS uses a contractor to perform the oversight and validation process and report their
findings to CMS.

•

The oversight and validation process consist of implementing a survey tool and use of a
scoring mechanism.

Questions about the DSMT Accreditation Service may be submitted to the DSMT Accreditation
email box at DSMTAccreditations@cms.hhs.gov.
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DSMES: An Essential Service for Improved Outcomes
The evidence is clear; diabetes self-management education and support (DSMES) improves
A1C, reduces the onset/worsening of diabetes-related complications, enhances the quality of
life, and fosters healthy coping strategies to decrease diabetes-related distress. However, to
ensure DSMES is available to every person affected by diabetes, prediabetes or other
cardiometabolic conditions, it is essential that health systems, payers, providers, and the
diabetes care team work together to reduce barriers and improve access. In 2020, ADCES joined
with six other healthcare organizations to co-publish a consensus report outlining compelling
evidence for the increased utilization of DSMES.
Diabetes Self-management Education and Support in Adults with Type 2 Diabetes:
A Consensus Report
The consensus report was developed by authors from ADCES, the American Diabetes
Association, the Academy of Nutrition and Dietetics, the American Academy of PAs, the
American Association of Nurse Practitioners, the American Academy of Family Physicians, and
the American Pharmacists Association. The joint effort provides details on the four key times to
implement DSMES and specific recommendations for both clinicians and the health system to
increase access to and participation in DSMES services.
Key Points Addressed in this Paper
1. Evidence on the value of DSMES in adults with type 2 diabetes.
2. The four key times to implement DSMES services.
3. Specific recommendations for payers, providers, and health systems to improve access
and utilization of DSMES.
4. Importance of medical nutrition therapy (MNT) in a diabetes management plan.
5. Guidance to reduce or remove barriers to DSMES referral and participation.
For the full consensus report, please click on the link below.
https://journals.sagepub.com/doi/pdf/10.1177/0145721720930959
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STANDARD 1
Support for DSMES Services
The DSMES team will seek leadership support for implementation and sustainability of
DSMES services. The sponsor organization will recognize and support quality DSMES services
as an integral component of diabetes care.

Sponsor organizations will provide guidance and support for DSMES services to facilitate
alignment with organizational resources and the needs of the community being served.
Supporting Documents: ADCES
•

•

A letter of support dated within six months of initial and renewal of DSMES
applications. If any change of leadership or signatory occurs, a new letter should be
obtained and kept on file.
A letter of support must come from the administrative level to which the DSMES
services report, sponsoring organization owner, or referring physician/qualified
healthcare professional stating support for and commitment to the DSMES services and
people with diabetes in your target population.

Tip #4: Support can also be from expert stakeholders, who can provide purposeful input and
advocacy to promote awareness, value, access, increase utilization, and quality.
Supporting Documents
•
•
•

The DMSES Service will identify external service stakeholders and how each may
provide purposeful input and/or advocacy. (ADA)
The selection of external stakeholders will be reviewed/revised annually. (ADA)
A letter of support from an organizational administrator/champion dated within six
months prior to application submission. (ADA and ADCES)
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Sample Letter of Support for DSMES from ADCES
[CURRENT DATE]
[SPONSOR/SUPPORTER NAME]
[ADDRESS]
[CONTACT INFORMATION]
REGARDING: [NAME OF SERVICE APPLYING FOR DEAP ACCREDITATION]
ATTENTION: Association of Diabetes Care & Education Specialists

Diabetes Education Accreditation Service (DEAP)
Dear Director,
I am writing to acknowledge my enthusiastic support for [NAME OF DEAP
APPLICANT/SERVICE] application for Accreditation with DEAP. I am a champion for offering
diabetes self-management education and support offered at each of the four critical times and
the resources necessary to deliver and maintain the highest quality DSMES services as achieved
through DEAP Accreditation.
Our [ORGANIZATION, COMMUNITY, REGION, HEALTHCARE SYSTEM, CTC] serves
[INCLUDE TARGET POPULATION BRIEF OVERVIEW] and have identified a priority and a
need to offer DSMES services. [NAME OF DEAP APPLICANT/SERVICE] has the support for
billing and coding, gathering and reporting data and implementing quality improvement
projects. Our DSMES team is an integral part of our [ORGANIZATION, COMMUNITY,
REGION, HEALTHCARE SYSTEM, CTC]. Our organization supports continuing education for
our DSMES team to continue to meet and exceed the National Standards for DSMES.
We look forward to receiving accreditation for [NAME OF DEAP APPLICANT/SERVICE] and
will continue to assist them as they begin to implement billing and reimbursement procedures
for Medicare and other relevant payers to ensure long-term sustainability for this critical
standard of care for people with diabetes.
Sincerely,
[DSMES Champion]
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Sample Letter from ADA

Date

American Diabetes Association Education Recognition Service
1701 North Beauregard Street
Alexandria, VA 22311
Dear Sir or Madam:
The application of Education Recognition for the Diabetes Self-Management Education Service
at (insert name of sponsoring organization) was (or will be) submitted on or about (insert date).
(Insert name of sponsoring organization) supports the efforts of (insert name of Service).
Sincerely,

Name of Administrative Overseer
Title
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Sample Stakeholder Names and Input

25

STANDARD 2
Population and Service Assessment

The DSMES service will evaluate their chosen target population to determine, develop, and
enhance the resources, design and delivery methods that align with the target population’s
needs and preferences.

The DSMES service will identify their target population’s DSMES needs, preference, and
barriers and have a plan to address them.

Supporting Documentation:
Annual assessment and description of diabetes-related demographics and additional
considerations including social determinants of health and other barriers that impact the target
population:
•
•
•
•

Demographics of target population
Target population diabetes type
DSMES preferences and needs
Target population’s barriers to DSMES services

The DSMES service will use resources and delivery methods that align with the target
population’s needs and preferences.

Resources to Determine Demographics








Diabetes Data & Trends: https://www.cdc.gov/diabetes/data/index.html
Diabetes Public Health Resources:
http://www.cdc.gov/diabetes/atlas
Health Literacy:
http://www.cdc.gov/healthliteracy/
Florida Charts:
http://www.Flhealthcharts.com/charts/Default.aspx
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Tip #5: The Quality (Service) Coordinator should utilize stakeholders to provide input to solve
access problems and gaps in services.
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Example of Population and Service Assessment from ADA
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STANDARD 3
DSMES Team
All members of a DSMES Team will uphold the National Standards and implement collaborative
DSMES Services including evidence-based service design, delivery, evaluation, and continuous quality
improvement. At least one team member will be identified as the DSMES Quality Coordinator and will
oversee effective implementation, evaluation, tracking, and reporting of DSMES service outcomes.
Supporting Documents:
•

•

•
•

Description of the Quality Coordinator’s role and responsibilities within and outside the
DSMES team. This may be in a document such as a position description or performance
appraisal tool.
Attestation that at least one of the DSMES team members is an RN, RDN, or pharmacist
with training and experience pertinent to DSMES, or holds certification as a CDCES or
BC-ADM.
All credentialed DSMES team members provide current licensure, registration and/or
certification. (RDN, RN, Pharmacist, CDCES, BC-ADM)
Documentation that all team members obtained a minimum of 15 hours of CE credits of
diabetes-related continuing education within 12 months prior to accreditation and
annually throughout the accreditation 4-year cycle OR maintains current CDCES or BCADM certification.

Additional Supporting Documents if team includes Diabetes Community Care Coordinators
•
•

•

Attestation that any Diabetes Community Care Coordinators directly report to a
credentialed professional team member. (Job description or performance review)
Evidence that the Diabetes Community Care Coordinators have the training and/or
experience related to their specific role on the team. (CV documenting experience or
appropriate training)
o ADCES7 Self Care Behaviors™
o Diabetes Community Care Coordinators certificate
o NDPP Lifestyle Coach Training
ADA requires resume or certificate demonstrating prior experience or training in
diabetes, chronic disease, health and wellness, healthcare, community health,
community support, and/or education methods.

Quality Coordinator
The Quality Coordinator needs to ensure the DSMES services are person-centered and to
understand the process of identifying, analyzing, and communicating quality data. The Quality
Coordinator may partner with other team members to support quality improvement.

The Quality Coordinator is not required to have additional degrees or certifications in
informatics; however, developing an understanding of these skills—as well as marketing,
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healthcare administration, and business management—will be helpful as the healthcare
environment continues to evolve. The Quality Coordinator role may vary depending on the
setting of the DSMES services and may or may not be part of the instructional team.
Team Members Involved in Direct Delivery of DSMES Services
One credentialed professional is required on the team. The DSMES team may include one or a
variety of healthcare professionals. The evidence recommends that inclusion of dietitians,
nurses, pharmacists, or all other disciplines with special certifications that demonstrate mastery
of diabetes knowledge and training, such as Board Certified in Advanced Diabetes
Management (BC-ADM) and Certified Diabetes Care and Education Specialists (CDCES), can
support all DSMES services, including clinical assessment.
• A licensed or credentialed healthcare provider that is eligible to sit for the CDCES exam.
• Credentials current during 4-year recognition period.
• CEUs required if not a CDCES or BC-ADM.
• Include on applications.
Diabetes Community Care Coordinator (DCCC)
Professionals with additional training in DSMES effectively contribute to the DSMES team.
Diabetes Community Care Coordinators and other team members must obtain continuing
education specific to the role they serve within the team and provide evidence of completion of
training in their initial application and when added to the team. New staff must complete 15
hours of CE prior to engaging in direct delivery of DSMES.
• Evidence of reporting directly to a credentialed professional.
• Proof of 15 hrs. CE training specific to the role that they serve within the team prior to
delivery of DSMES.
• Proof of 15 hrs. CE training submitted with initial application.
• Proof of 15 hrs. CE training specific to the role that they serve within the team
maintained annually.
Note: ADA specifically requires documentation for DCCC to have evidence of previous
experience or training in diabetes, chronic disease, health and wellness, healthcare, community
health, community support, and or/education methods as evidenced by a resume or certificate.
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Continuing Education Documentation
For members of the DSMES team who do not have the CDCES or BCADM credential,
documentation of continuing education (CE) related to the needs of people living with diabetes
must be maintained on an annual basis.
DSMES team members must document appropriate continuing education of diabetes-related
content, which can include chronic disease management, diabetes specific or related content,
behavior change, marketing, and healthcare administration.
Documentation of continuing education must be on an official transcript or copies of CE
certificates; a listing or spreadsheet generated by the team member is not adequate.
Documentation must be collected annually based upon calendar year or accreditation date but
must be consistent throughout the 4-year accreditation cycle. Initial accreditation requires
credits to be obtained within the 12 months prior to applying for accreditation.
Note for ADA specific requirements:
ADA requires 15 hrs. CE hours annually based on the DSMES Service’s anniversary month.
ADA allows new team members to accrue their 15 hrs. CE within the first four months of
joining DSMES services.
*All CEUs and credentials must be kept on file during the four-year recognition cycle
including the CEUs and credentials submitted with the most recent service application.

Sample Organizational Policy Regarding Quality Coordination of DSMES
The ABC Diabetes Self-Management Service will maintain the services of a Quality
Coordinator. The Quality Coordinator has the responsibility of ensuring implementation of the
National Standards of Diabetes Self-Management Education and Support. The Coordinator will
provide oversight of the DSMES Service, including planning, implementation, and evaluation of
education services.
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Sample Quality Coordinator Job Description

Diabetes Education Quality Coordinator
REPORTS TO: President/CEO
SUPERVISES: DSME/T Service staff at all clinics
POSITION OVERVIEW:
• Provides oversight for planning, implementation and evaluation of the DSME/T Service and
ensures the systematic and coordinated day-to-day operations of diabetes educational
services at all sites. Ensures that the National Standards for Diabetes Self-Management and
Support (NSDSMES) are met and maintained.
DUTIES AND RESPONSIBILITIES:
• Provides direction for the selection, and ongoing review, of the curriculum and educational
materials to ensure they meet the needs of the population targeted.
• Directs marketing activities.
• Develops and directs the implementation of an annual service evaluation plan and
performance improvement activities, including Continuous Quality Improvement (CQI)
projects.
• Ensures that DSME/T Service accreditation requirements are met and maintained.
• Oversees the diabetes educational process and ensures that services are provided in an
individualized and fiscally feasible manner.
• Develops and maintains relationships and partnerships with community groups, payers and
potential referral sources.
• Interfaces with the Advisory Committee.
• Maintain 15 hours of continuing education annually as it relates to the profession.
KNOWLEDGE, SKILLS AND ABILITIES:
• Knowledge about chronic disease management and disease self-management educational
processes
• Supervisory abilities
• Knowledge about program management
• Proficient in various computer applications, including spreadsheets
• Marketing skills
EXPERIENCE/EDUCATION:
• Minimum of bachelor’s degree required, Master’s preferred
• Education and/or experience in program management
• Education in, and/or experience with, chronic diseases and disease self-management
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Sample Documentation Form for Maintaining Staff Records
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STANDARD 4
Delivery and Design of DSMES Services
DSMES services will utilize a curriculum to guide evidence-based content and delivery, to ensure
consistency of teaching concepts, methods, and strategies within the team, and to serve as a resource for
the team. DSMES teams will have knowledge of and be responsive to emerging evidence, advances in
education strategies, pharmacotherapeutics, technology-enabled treatment, local and online peer support,
psychosocial resources, and delivery strategies relevant to the population they serve.
Supporting Documents
Curriculum
Evidence that the Quality Coordinator and team has access to – and is familiar with – a
published and up-to-date curriculum applicable to their target population.
• Photocopy of front page showing the version of the published curriculum or an assigned
section of the written curriculum; the computer will randomly assign a specific section
of the curriculum. Please send only the assigned section of the curriculum. The assigned
section must include the learning objectives, content, method of delivery, and method of
evaluating learning.
• Written statement that staff have reviewed and are competent to apply in practice.
• Clarity that DSMES team reviews DSMES service offerings and delivery content
annually, such as participant handouts and resources, to ensure content is current with
practice and meeting the needs and preferences of the target population and reflects
current evidence, practice guidelines, and cultural appropriateness.
• Team roster, team minutes, or other documentation that attests to team review of
services, handout, resources, etc.
Ongoing support
•
•
•

Focus on follow-up within DSMES - evidence in medical record
Emphasis on including family and individual’s personal support network – evidence in
medical record
Ongoing support outside of DSMES is also considered as part of Standard 2 Population
and Service Assessment – medical record

Out of Scope Support
There must be documentation reflecting a procedure for meeting participants’ needs when they
are outside the scope of practice of the DSMES team or service.
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Curriculum
A curriculum provides guidance for the DSMES team with examples of effective teaching
strategies and methods for evaluating learning outcomes. It includes all aspects of diabetes selfmanagement and support.
Adaptation of the curriculum must also consider learning style preferences and may involve
practical problem-solving approaches.
Creative, patient-centered, experience-based delivery methods—beyond the mere acquisition of
knowledge—are effective for supporting informed decision-making and meaningful behavior
change and addressing psychosocial concerns. Approaches to education that are interactive and
patient-centered have been shown to be most effective. An education plan based on the
individual assessment will determine which elements of the curriculum are required for each
participant.
The chosen DSMES curriculum must include the following core content areas, and content must
be prioritized to meet the individual PWD’s current needs, abilities, and goals.
Core Content Areas (Type 1 & 2, GDM, pregnancy complicated by diabetes)
•
•
•
•
•
•
•

•

Pathophysiology of diabetes and treatment options
Healthy coping
Healthy eating
Being active
Taking medication- oral, injectable, insulin pump, inhaled
Monitoring glucose
Reducing risks (treating acute and chronic complications)
o Acute complication prevention, detection, and treatment including hypoglycemia,
hyperglycemia, diabetes ketoacidosis, sick day guidelines, severe weather or
situation crisis, and diabetes supply management.
o Chronic complications prevention, detection, and treatment including
immunizations and preventative eye, foot, dental care, and renal screens and
examinations as indicated per the individual’s duration of diabetes and health status.
Problem solving and behavior change strategies (person-centered and addressed within
each topic area when appropriate).

Each of the nine topics must include the following four components:
1) Evidence based curriculum with content taught.
2) Learning objectives: what the participant will be able to do after completing the section.
3) Method of delivery that is tailored and individualized for participant’s needs and
involves interaction.
4) Methods of evaluating successful learning of the topics.

35

The curriculum must be supplemented with appropriate resources and supporting educational
materials, and it must be dynamic.
It is crucial that the content be tailored to match the individual’s needs and adapted as
necessary for age, developmental stage, type of diabetes, cultural factors, health literacy and
numeracy, and co-morbidities.
Pre-Approved Curricula
•
•
•
•

“ADCES Diabetes Education and Care Curriculum”
Type 2 Diabetes BASICS Curriculum Guide
“ADA Life with Diabetes," Michigan Diabetes Research and Training Center
Journey for Control: Healthy Interactions Conversation Maps

DELIVERY & DESIGN OF DSMES SERVICES DSMES
Delivery should integrate topics across content areas rather than creating silos of content that
limit informed and wise decision-making. The delivery of curriculum content must be dynamic,
based on continuing assessment of need, preferences, and evaluation of outcomes.
The most effective and evidence-based delivery methods move beyond the mere acquisition of
knowledge to support informed decision making while addressing psychosocial concerns of the
PWD. The use of interactive teaching styles that include meaningful discussions to address
individual questions and needs while fostering a culture of positivity within the DSMES
services is recommended. The curriculum content and delivery should be creative, culturally
appropriate and adapted, as necessary, for the individuals and groups within the target
population. Furthermore, culturally tailored services have been shown to be effective in
improving diabetes care outcomes.
Applicants will provide an overview of the DSMES Services that includes a description of the
modes of delivery that are offered (in person, virtual, telephone, group, one on one), the types
of sessions offered in each mode (Type 1, Type 2, Gestational, etc.) and a brief description of
how interaction, discussion and individual questions are addressed in each mode of delivery.
Existing Services will maintain evidence that DSMES team has reviewed overall service
offerings each year.
Sample Description of DSMES Utilization of a Curriculum
ABC Diabetes Self-Management Education Service has adopted the ADCES Diabetes Education
Curriculum: A Guide to Successful Self-Management. The curriculum is designed for diabetes
educators to use with their patients with diabetes and prediabetes. The curriculum is based
upon the ADCES 7 Self-Care Behaviors. The handouts utilized to complement the educational
and behavioral interventions of the staff are the ADCES7 Self Care Behavior Information Sheets
and additional Diabetes Tip Sheets. These handouts are available in both English and Spanish to
support the multilingual needs of population.
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The content is tailored to meet the individual’s needs. All information is adapted as necessary
based on assessed need, age and type of diabetes, cultural factors, health literacy and numeracy,
co-morbidities, and learning style preferences.
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For services outside of the scope of practice of the DSMES team, the DSMES team should
document communication with referring providers and/or other qualified healthcare
professionals to support person-centered care.
Mechanisms for meeting the needs outside of the scope of practice include:
1. Referral to other practitioners.
2. Partnering with a professional with additional expertise (e.g., exercise physiologist or
behavioral specialist).
Sample 1 – Out of Scope of Practice Policy (Required by ADA ERP)
Purpose
To provide guidance when a DSMES participant’s education needs are outside of the scope of
practice of the DSMES service’s team members.
Procedure
When a DSMES participant has needs that are outside of the scope of practice of the DSMES
team members, the following will occur:
• The DSMES participant will be provided a list of providers who can provide the
service/s needed.
• The referring provider will be notified of the DSMES participant’s needs not being
provided because they were outside of the scope of practice of the DSMES team
members.
• The communication to the referring provider will be documented in the participant’s
medical record.
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Sample - Referral Process Policy
Subject: Outpatient Diabetes Referral Process
Policy: Standard procedures guide outpatient diabetes referrals to ensure that licensed
professionals are meeting the participant’s needs.
Procedure:
1. The Clinical Dietitian/CDCES will document outpatient initial nutrition counseling
session using the standard intake form.
2. If during the initial session it is determined that the individual needs additional
counseling outside the profession or ability of the Clinical Dietitian/CDCES an
appropriate referral will be made.
3. The individual may be referred to a host of licensed professionals available
throughout the community. The following list of professionals is not all- inclusive:
Exercise Physiologist through Somewhere Hospital, Licensed Professional Counselors
working with the Counselors R Us, Wound Care Department at Somewhere Hospital,
Outpatient Cardiac Rehab Team, Vision Eye Associates.
4. A copy of the individual’s counseling record will be forwarded to the referring
physician’s office. Recommendations for additional counseling would be included in
this documentation.
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STANDARD 5
Person-Centered DSMES
Person-centered DSMES is a recurring process over the lifespan for a PWD. Each person’s DSMES plan
will be unique and based on the person’s concerns, needs, and priorities. Collaboratively determined as
part of a DSMES assessment. The DSMES Team will monitor and communicate the outcomes of the
DSMES Services to the diabetes care team and/or the referring physician or other health care professional.
Supporting Documents:
• Description of how the assessment process is administered and informs a collaborative
person-centered plan for the DSMES intervention. Include how the participant is
involved throughout the DSMES plan and overall intervention.
• Provide evidence of at least one DSMES Intervention within the last 12 months through
a de-identified patient chart.
• One completely de-identified patient chart must include evidence of ongoing education
planning and behavioral goal setting with follow-up, based on collaboratively identified
participant needs.
• The de-identified patient chart must include:
o Referral (if required).
o DSMES Assessment.
o DSMES Plan – After the initial assessment, the PWD and the DSMES Team
member(s) develop a person-centered DSMES plan (the ADCES7 may be used).
o Each visit, including date/time and topic area covered with plan for follow-up.
o Self-determined Behavior Goal (ADCES7) and progress.
o Outcomes of intervention shared with participant and communicated to
referring physician/qualified healthcare professional.
Example must be from an actual participant who has received DSMES services and show where
the documentation will occur in the medical record or electronic medical record. The health
record for DSMT must be maintained for a minimum of six years.
DSMES Progress and Outcomes
It is crucial for each PWD to collaboratively develop action-oriented behavior change plans to
reach their personal behavioral goals, coping strategies, and treatment (or clinical) targets.
People with diabetes should engage in DSMES at various stages after being diagnosed.
Regardless of the stage, people with diabetes have their own priorities and needs. Research
indicates the importance of individualizing DSMES to each participant. The DSMES services
should be designed using person-centered care practices, in collaboration with the participant,
focusing on the participant’s priorities and values.
Tip #6: No participant is required to complete a set DSMES structure. Each participant’s plan
will be unique to their needs.
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When participants have achieved their goals, it will be determined that their initial DSMES
intervention is complete. However, it should be stressed that DSMES is most beneficial when it
is a lifelong process with ongoing assessments of ADCES7 Self-Care Behaviors and continual
support at four critical times:
• Upon diagnosis
• Annually or when targets not met
• When complicating factors develop, and
• During life transitions.
Person-Centered DSMES includes:
Individualized Assessment
The assessment can be done individually or in a group. The participant may complete a selfassessment before the initial visit. The process should be appropriate for the population served
and documented in the health record.
The assessment focuses on the individualization for each participant. Professional members of
the team will assess each participant to collaboratively determine the best interventions and
support strategies for them.
Health Status: type of diabetes, clinical needs, health history, disabilities, SDOH and health
inequities (e.g., safe housing, transportation, access to nutritious foods, access to healthcare,
financial status, and limitations), risk factors, comorbidities, and age.
Psychosocial Adjustment: emotional response to diabetes, diabetes distress, diabetes family
support, peer support, and other potential promotors and barriers.
Learning Level: diabetes knowledge, health literacy, literacy, numeracy, readiness to learn,
ability to self-manage, developmental stage, learning disabilities, cognitive/developmental
disabilities (e.g., intellectual disability, moderate-severe autism, dementia), and mental health
impairment (e.g., schizophrenia, suicidality).
Lifestyle Practices: self-management skills and behaviors, health service or resource utilization,
cultural influences, alcohol, and drug use, lived experiences, religion, and sexual orientation.
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DSMES Plan (Document at least once throughout DSMES Intervention)
The health care professional uses the information gleaned from assessment to determine the
appropriate educational and behavioral interventions, including enhancing the participant’s
problem-solving skills. The plan should be developed collaboratively with the participant and
family, or others involved with the participant’s care, as required. This will guide the process of
working with the participant and must be documented in the education records.
•
•
•
•

How? Group, individual
What? Assessment of ADCES7 Self Care Behaviors and needs – to be determined
collaboratively between participant and DSMES team
When? How many visits anticipated and how often they will come for DSMES
Where? In person, telehealth (audio/audio-video), or combination

Intervention
Document for each participant at every session:
•
•
•
•
•

When? Date of Service and Plan for Follow Up (timing for next DSMES session)
Who? DSMES Instructor/Team and Participant/family in attendance?
What? Topics Covered (ADCES7 Self Care Behaviors)
How? Participant’s progress with learning
Why? Participant’s current progress with SMART goal and action plan, next steps (what
will participant work on between now and next DSMES session?)

Communication of Progress
Communication back to referring provider at least once per referral intervention that includes
summary of DSMES-provided participant outcomes and plan for follow-up (need for additional
referral/critical times).
Encourage specific follow up plan with four critical times for DSMES referral.
• At Diagnosis,
• Annually or when not meeting treatment targets,
• When complicating factors develop, and
• During life transitions.
De-Identified Chart
According to the Health Insurance Portability and Accountability Act (HIPAA) regulations,
name, date of birth, address, provider names, addresses, telephone numbers, email addresses,
medical record numbers, health plan beneficiary numbers, and account numbers, must be
deleted from the record.
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Example of Education Process and Description of Assessment
Participants enter the service upon referral from their primary care provider. The referral form
is completed by the provider and includes diagnosis, reason for referral, complications/
comorbidities, training, and any learning variables. Current laboratory tests and medications
and the last encounter note are provided with the referral form.
Each new participant will undergo a 1:1 in-person assessment with the one of the credentialed
Diabetes Care and Education Specialists. The assessment will include information about the
individual's relevant medical history, age, cultural influences, health beliefs and attitudes,
diabetes knowledge, self-management skills and behaviors, readiness to learn, health literacy
level, physical limitations, family support, and financial status.
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Assessment Tool Example
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During this assessment, educational goal(s) and learning objectives and the plan for educational
content and method(s) will be developed collaboratively between the participant and educator.
During the initial assessment, any additional participant needs outside the scope of practice for
the educator will be appropriately referred but will remain an integral part of the entire DSMT
process.
This plan will also include a personalized follow-up plan for ongoing self-management support
that will be developed collaboratively by the participant and educator. The patient's outcomes
and goals and the plan for ongoing self-management support will be communicated and
documented in the diabetes education record. Participants will identify at least one behavioral
goal during the initial assessment, and this shall be documented on the ADCES7 Behavior Goal
sheet, with a copy going home with participant. The follow-up plan for ongoing selfmanagement support will focus on long-term self-management that occurs after the DSME
sessions end. Also, during this assessment, each participant is provided a workbook which
includes the ADCES7 Health Behaviors and appropriate Diabetes Tip Sheets for that
participant. The Diabetes Care and Education Specialist reviews relevant information in the
workbook consistent with the assessment and provides his/her contact information (telephone
and email) with an invitation for participant to contact them with any follow-up questions or
concerns.
To provide an ongoing evaluation of the participant’s attainment of educational goals, the
educator will continue discussions with the participant during the on-going comprehensive
DSME interventions to measure attainment of patient-defined goals and patient outcomes at
regular intervals. This will be completed using appropriate measurement techniques to
evaluate the effectiveness of the educational intervention. The assessment and any follow-up
documentation will be provided by the diabetes educator to the referring provider and the
educator will be available to discuss the assessment and plan with the provider.
The diabetes educators will further engage in regular communication with one another during
the comprehensive DSME to ensure that the participant's plan is appropriate and to address
any challenges, questions, lack of information, or other support the participant may need from
either the educator, primary care provider or another professional. The diabetes educator will
regularly document all communication in the participant’s medical record.
Various instructional approaches are used throughout the individual sessions. These include
lecture, discussion, and demonstration, return demonstration, video presentations, and other
educational materials/handouts.
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Example: DSMES Record

￼

46

Documentation Forms That May Be Required
1)
2)
3)
4)
5)
6)

Referral Form
Assessment/Intake Form
DSMES Plan
Baseline and Follow-up: behavioral, knowledge and/or confidence
Clinical Outcome Measure: pre- and post-services
Individualized Educational Plan of Care – includes interventions and outcomes (at each
visit)
7) Behavior Goal Tracking Sheet: baseline, and appropriate interval measurements
8) Documented Individualized Follow-up: at completion of services
9) Communication with HCP Team
Examples available at:
https://www.diabeteseducator.org/practice/diabetes-education-accreditation-Service-(deap)
http://professional.diabetes.org/diabetes-education
Outcomes Tracking: Behavioral Goals
Behaviors
•
•
•
•
•
•
•

Healthy coping
Healthy eating
Being active
Monitoring
Taking medication
Problem solving, and
Reducing risks.

Communication to Provider
DSMES providers must communicate individual outcomes back to the referring provider. A
summary of the education provided and the participant outcomes, both clinical and behavioral,
demonstrates the benefits of DSMES.
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Sample Description of Participant Progress
The Diabetes Self-Management Education/Training (DSME/T) Service will measure attainment
of participant-defined goals and outcomes to evaluate the effectiveness of educational
interventions. The performance measurement plan will begin at the initial assessment between
the participant and primary instructor. The plan may be increased and/or modified during the
up to 10 hours of intervention based on collaborative input from participant, primary instructor,
and the multidisciplinary team.
Patient-Defined Goals and Patient Outcomes
Data Collection
Individualized data is provided in initial assessment with Diabetes Educator.
Participant-defined behavior change will be measured based on the ADCES7 self-care behavior
framework. This self-care framework is based upon the belief that behavior change can be most
effectively achieved using the following seven behaviors as a framework:
1)
2)
3)
4)
5)
6)
7)

Healthy eating
Being active
Monitoring
Taking medication
Problem solving
Reducing risks, and
Healthy coping.

Participants will be asked to provide progress in the following health outcomes areas: weight,
hemoglobin A1C, and medication compliance and monitoring during the follow-up session
conducted at the final visit. Data will be indicated on the participant’s goal sheet as part of their
overall educational record.
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Developing Behavioral Goals - Sample
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Sample
De-Identified Education Record
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Referral
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Assessment
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Assessment Continued
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Plan
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Encounter
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Behavior Goal
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Behavior goal progress – goal met
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Communication to Provider
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Clinical Outcome – weight
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STANDARD 6
Measuring and Demonstrating Outcomes of DSMES Services
DSMES services will have ongoing continuous quality improvement (CQI) strategies in place
that measure the impact of the DSMES services.
Systematic evaluation of process and outcome data will be conducted to identify areas for
improvement and to guide services optimization and/or redesign.

Supporting Documents:




Initial applicants will provide a plan for collecting outcome data for evaluation and
improvement of overall DSMES services and reporting to the accreditation agency as part of
the Annual Status Report.
Existing Services will provide a minimum of one service-level clinical or behavioral
outcome aggregated and reported to the accrediting agency as part of annual report.
o One CQI project reported with related outcomes each year as part of the Annual
Status Report.
o Minimum of one other service-level outcome (can be part of CQI) will be aggregated
and reported annually.

General Guidance Related to CQI
•
•

•

Formal quality improvement strategies can lead to improved diabetes outcomes.
By measuring and monitoring both process and outcome data on an ongoing basis,
providers of DSMES services can identify areas of improvement and adjust participant
engagement strategies and service offerings accordingly. Evaluation can contribute to the
sustainability of the service.
Once areas of improvement are identified, the DSMES Quality Coordinator determines
timelines and important milestones, including data collection, analysis, and presentation of
results.
o Process measures are often targeted to those processes that affect the most
important outcomes.
o A variety of methods can be used for quality improvement initiatives, such as the
Plan Do Study Act model, Six Sigma, Lean, Re-AIM, and workflow mapping.
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Collecting and Reporting Data
DSMES service providers must have a procedure in place to collect, aggregate, analyze, and
report clinical and process outcomes and behavioral goal achievement. Evidence of this
procedure will need to be submitted at the time of application. Examples of outcomes to
measure include but are not limited to:
Process – wait times, program attrition, referrals, education process, reimbursement issues, and
follow-up.
Clinical – A1c’s, % of body weight lost, foot and eye exams, ER visits, newborn weight,
Cesarean section delivery rate, hospitalization days, and ER visits.
Behavioral - participant satisfaction, behavioral goal achievement, reduction in diabetes
distress.

Three fundamental questions should be answered by the CQI project:
1. What are we trying to accomplish?
2. How will we know a change is an improvement?
3. What changes can we make that will result in an improvement?

Timing
CQI is a cyclical, data-driven process, which is proactive, not reactive. Data for the CQI plans is
collected and used to make positive changes-even when things are going well, rather than
waiting for something to go wrong and then fixing it.
All DSMES sites, including new entities, must be able to show implementation of the CQI plan
by the six-month mark. ADA ERP requires one completed CQI cycle with initial application. A
service may be randomly selected by ADCES DEAP within their first year of accreditation to
submit their CQI plan.
Annually, DSMES providers will need to submit a report of their CQI project from the previous
12 months through their anniversary date, and their CQI plan for the next 12 months.

78

Additional Example ADA:
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Sample Description of CQI Process #1

The Service Coordinator will monitor the following areas of the DSMES Service on an ongoing
basis. CQI reports will be shared with the Advisory Committee at each meeting.
Aggregate data will guide the DSMES Team in determining CQI projects on an annual basis.
The Team will define the outcome measures that they want to review and will submit these to
the Service Coordinator to complete. The External Stakeholders can provide quality
benchmarks for the DSMES Service. External stakeholders can also work with the Quality
Coordinator to determine interventions to improve DSMES Service quality benchmarks.
CQI Process Example


Identified Problem
Patients who are referred to our DSME Service do not always show up for their agreed
upon scheduled appointments.



Plan
Improve the percentage of patients referred who keep their appointments or appropriately
cancel and reschedule their appointments.



Do
Each patient with a scheduled appointment will be tracked using the ADCES7 software
Service. At the end of each quarter, a report will be compiled of percent of appointment no
shows. Attempts will be made to contact individuals who did not keep their scheduled
appointments to determine their reason for not keeping appointment.



Study
Monitor percentage of patients who do not keep scheduled appointments, quarterly.
Determine reason for patient not keeping scheduled appointments.



Act
Create a plan to increase compliance with keeping of scheduled appointments, such as
reminder phone calls/texts, increasing patient awareness of benefits of DSME, etc.
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Example #2
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DSMT Reimbursement Tips
Who Can Bill for DSMT?
The entity or individual must bill CMS for other services to be reimbursed for DSMT.
Entities
Clinic
DMEPOS: Durable Medical Equipment
Prosthetics, Orthotics and Supplier
FQHC (must be provided 1:1 and in person
on a separate day of another medical
service)
Health Department
Home Health Agency
Hospital – Outpatient only
Pharmacy (must be part B provider, provide
services such as Urgent Care/Flu Vaccines)
Skilled Nursing Facility

Individuals
Clinical Nurse Specialist
Clinical Social Worker
Nurse Practitioner
Physician
Physician Assistant
Psychologist, Clinical
Dietitian/Nutrition Professional

Who Cannot Bill for DSMT?
•
•
•
•
•
•
•
•

CDCES (if no other credential that is encompassed in the CMS provider list)
End-stage Renal Facility (Dialysis Center)
Hospice Service
Hospital Inpatient Service
Nurse (not a specialist)
Nursing Home
Pharmacist
Rural Health Clinics (RHC)

The accreditation or Recognition process through ADCES or ADA is essential to obtain
Medicare reimbursement for DSMT. However, it is a separate process and does not guarantee
Medicare payment. In addition to the accreditation process, a DSMT Service should do the
following:
•

The Sponsoring organization must have an NPI number as well as be enrolled as a Medicare
provider for services other than DSMT.
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o

The website to use to access electronic NPI application forms
is https://nppes.cms.hhs.gov. For a paper application, call 800-465-3203.

o

If new to Medicare, the organization needs to submit Form 855I to enroll as a
Medicare provider (obtain forms through local Medicare Administrative Contractor
(MAC).

o

DME/Pharmacy providers must also enroll as a Part B provider to bill for DSMT
services.

•

Must submit notice of ADCES accreditation or ADA Recognition to local Medicare
Administrative Contractor (MAC).

•

Confirm that the HCPCS codes for billing DSMT are loaded in billing system (G0108 and
G0109).

•

Submit accreditation notice to contracted commercial payers and verify that DSMT codes
G0108 and G0109 are included in contract.

•

If off-site locations are added to accredited Service, follow process and recommended steps
included on ADCES website.

•

Consider purchasing reimbursement resources such as ADCES’s “Navigating the Maze:
Overcoming the Obstacles to Reimbursement for Diabetes Self-management.”

•

Members of ADCES can seek additional information from the ADCES “Reimbursement
Expert” located in our Member Center. Please review the FAQs first because your question
may have already been answered.

Initial DSME/T Medicare Billing
Initial DSME/T is a once-in-a-lifetime Medicare benefit.
•
•
•
•

10 hours of DSMT/T are allowed by Medicare the first consecutive 12 months after first
DSME visit.
If the participant has received DSME/T paid by another insurance company, he or she is
still eligible to receive the 10 hours of initial DSME/T coverage as a Medicare benefit.
If more than 10 hours of DSME/T is billed in the first 12 months, the bill resulting in
more than 10 hours will be rejected by Medicare.
If the beneficiary does not use the entire 10 hours in the first 12 consecutive months of
DSME/T, the balance of the 10 hours is forfeited.

Tip #7: Informing your DSME/T participants of the above is VERY IMPORTANT.
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DSMES Audit Guidance

American Diabetes Association Education Recognition Service (ERP)
Audit Preparation
A random selection process is used to choose DSMES services to be audited. This allows the
American Diabetes Association (ADA) Education Recognition Service (ERP) to verify a
Recognized DSMES service was operating under the National Standards for Diabetes SelfManagement and Support at the time of the most recent application and has continued to meet
the National Standards during the current recognition period. All Audits conducted in 2022 are
virtual.
Medicare (CMS) requires the ADA to audit 5%, up to 70, Recognized DSMES services annually.
If the service refuses the audit, Recognition will be withdrawn per CMS guidelines. Information
for ADA Audits and sample materials can be found at the ADA website:
https://professional.diabetes.org/diabetes-education.
If a service is chosen for an audit, the Quality Coordinator will be notified 10 business days
prior to the documents shipping date. This allows the service to gather and send the required
audit documents as well as address any questions or concerns with ERP staff. The lead auditor
will contact the Quality Coordinator once the service has confirmed receipt of the audit
notification to answer any audit questions. Audits occur throughout the entire calendar year.

Two Periods of Audit Documentation
Reporting Period
The reporting period is based on the reporting period used by the DSMES’s most recent
renewal or original application. The reporting period can be found on your Audit Notification
Letter. Documentation reflecting that each standards’ indicators were in operation during the
reporting period needs to be presented during the audit.
Current Operations
The current operations refer to the 6-month period prior to the audit date in relation to the
complete participant DSMES charts (Std. 5) required for the audit. At least one element of the
DSMES cycle (A-I) must have occurred during this 6-month period.
•
•

For Standards 1, 2, 4 and 6, the current period documentation must be from the past 12
months of the onsite audit date.
For Standard 3, licenses and certifications must be current at the time of the audit date
and 15 hours of CEU’s must be presented from the services’ last Recognition
(anniversary) year.
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Two Types of Audits

Virtual:
The lead auditor will contact the Quality Coordinator once the service has confirmed receipt of
the audit notification to set up a conference call time on the audit date and answer any audit
questions.

Virtual Audit Process
1)
2)
3)
4)
5)
6)
7)

Log into the ERP Portal at https://erp.diabetes.org.
Click on the DSMES Applications /ASRs/Audits tab.
Scroll down to the Virtual Audits Section.
Click on Open and Edit Virtual Audit.
Complete the Verification Statement under Part 1.
Verify the Site Information in Part 2.
The Part 3: Documentation section will provide you with the option to upload or to fax
the documentation required for the reporting period and the current operations.
Note: The reporting period and current operations dates will be prepopulated for you.

Once Parts 1, 2 & 3 have been successfully completed, you will be provided with a link to
submit the Virtual Audit for ADA review.

Quality Coordinator Guide (QCG & Required Documentation)
If your DSMES service is using the QCG and it is up-to-date with the required elements, your
QCG will have all the required documents for the audit except for Standard 1 where you are
now required to document how each stakeholder may provide input and/or advocacy. Please
complete the DSMES Service Team Tracker and include it in your desk audit documents. Please
identify the A-I elements to each participant chart. The DSMES Chart Review form on page 50
of the QCG can assist with this step. If you are not using the QCG, please refer to the ADA
PowerPoint presentation which will guide you through audit preparation and documentation
presentation steps.

Applications & Annual Status Reports
Services have access to previous Applications and Annual Status Reports through the
Applications/ASRs tab of the ERP Portal. The Application/ASR can be printed by clicking on
the magnifying glass next to the appropriate application. The audit will require documentation
to support the reported behavior goals and other participant outcomes reflected on the most
recent Application and ASR.
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Worksheets & Resources
ERP has many resources but those listed below will be especially helpful for your audit
preparation.
• ERP Quality Coordinator Guide:
https://professional.diabetes.org/sites/professional.diabetes.org/files/media/1._10th_editionerp_quality_coordinator_guide-print-final-2-23-21.pdf
• 11th Edition Audit Checklist:
https://professional.diabetes.org/sites/professional.diabetes.org/files/media/audit_preparati
on_checklist_11th_edition-3-16-22.pdf
• *Participant Record/Chart Review Form:
https://professional.diabetes.org/sites/professional.diabetes.org/files/media/std_511th_edition-chart-review-form-3-9-22.pdf
• Initial Comprehensive DSMES Cycle:
https://professional.diabetes.org/sites/professional.diabetes.org/files/media/2022_initial_co
mprehensive_dsmes_cycle.pdf
• Diabetes Team Tracker:
https://professional.diabetes.org/sites/professional.diabetes.org/files/media/std_3-_11thedition-dsmes_team_list_and_tracker.pdf
*Indicates the forms used by the audit team

The DSMES Service will receive notification of the audit outcome 30-45 business days after
the audit date.
American Diabetes Association Education Recognition Service PowerPoint Presentation of
Virtual Audits can be found at:
https://professional.diabetes.org/sites/professional.diabetes.org/files/media/11th-editionvirtual-audit-toolkit-03-07-2022.pdf

Onsite:
An onsite audit will take place at the DSMES Service’s primary location on file with ERP unless
other arrangements are made between the service and the two-person audit team. The Quality
Coordinator will need to supply the auditors with a quiet, well-lit room from 9:00am through
3:00pm unless other arrangements have been made.
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Audit Overview
1) Audit team will briefly meet with Quality Coordinator and any other staff or service
representatives prior to starting the actual audit.
2) Audit will take place between 9:00am and 3:00pm. The QC does not have to be present
during this phase but must remain available for any questions that may arise.
3) Audit team will meet with the QC to review findings and then the QC is welcome to
invite other service representatives for the closing meeting. If the QC is not available on
the audit date, then another DSMES service representative can be identified to perform
the QC duties. This change must be communicated to ADA.
It is important to note that the during the audit auditors can request documentation reflecting
adherence to the six standards during any time during the services’ 4-year Recognition cycle.

Applications & Annual Status Reports
Services have access to previous Applications and Annual Status Reports through the
Applications/ASR’s tab of the ERP Portal. The Application/ASR can be printed by clicking on
the magnifying glass next to the appropriate application. The auditors will ask to see
documentation to support the reported behavior goals and other participant outcomes reflected
on the most recent Application and ASR.

Audit Preparation Check List
2022 National Standards for DSMES Interpretative Guidance & Check List:
https://professional.diabetes.org/sites/professional.diabetes.org/files/media/11th-editioninterpretive-guidance-checklist-3-16-22.pdf
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ADCES Audit Guidance
All accredited DSMES services will be subject to selection for an onsite audit annually, using a
random process. Five percent of all DEAP accredited services up to 70 services will be chosen
on an annual basis.
•
•
•

If a service is selected for an onsite audit the Service Coordinator will be notified within
10 working days prior to the audit date by email notification.
The notification will include an overview of what the on-site audit will entail.
A Service Binder with all your supporting documentation ready for review broken
down by Standard will need to be ready for review.
ADCES Diabetes Education Accreditation Service (DEAP) 2022 National Standards for
DSMES Interpretive Guidance: 2022-interpretive-guidance4-21-22.pdf
(diabeteseducator.org)

•

Five de-identified charts must be ready for the auditor to review to ensure all DSMT
documentation is in place as required by the National Standards for Diabetes SelfManagement Education and Support. The service will be given the Education Record
Review form that will help them pull their charts together and should identify for the
auditor where to find each item from the Education Record Review in the charts, either
by listing the page number, placing a sticker/arrow, or highlighting the information.
ADCES Chart Audit Tool: https://www.diabeteseducator.org/docs/defaultsource/default-document-library/chart-review-form-2022v2.pdf?sfvrsn=763c9058_0

•
•
•
•

Most recent aggregate outcomes data on the ADCES7 Self-Care Behaviors and any
clinical outcomes they are tracking should be included.
The service is to have a room or area that is private, so the auditor can review the binder
and the charts privately.
One auditor shall conduct the review process, which will begin with an interview with
the Coordinator and instructional staff.
The primary function of the auditors is to collect information related to NSDSMES
compliance and this will be done by using the following methods:
o Interviews with staff
o Participant record review (minimum of five – charts should represent all Service
components)
o Other evidence to validate information provided at the time of application or reapplication and that substantiates compliance with the NSDSMES
o Auditors will use the ADCES Auditor Checklist and the Education Record
Review.
o Auditors will not make compliance decisions during the onsite audit.
o Auditors will be in communication throughout the visit and report any
discrepancies of data to allow DSMES Service staff the opportunity to present
and/or explain any missing or discrepant materials or information.
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Auditors will report their findings to ADCES staff and submit onsite audit
documentation tools within 10 working days.
o A compliance decision will be made by ADCES with input from the Volunteer
Auditor.
Decision-making will be based upon criteria outlined in Policy 3:
o Decision-making process and the verification of information provided during
initial application, reapplication processes, and Change of Status and Annual
Status Report forms.
o If no change in accreditation status is decided, the Service Coordinator is notified
by email.
o If deficiencies are noted, then the Deficiency Notification and Corrective Action
process will ensue.
o

•

ADCES Compliance Policy 3: https://www.diabeteseducator.org/docs/defaultsource/practice/deap/policies/policy3_decision-making_process.pdf?sfvrsn=4
•

Services are randomly selected for site visits. If a service is selected for a site visit, the
Service Coordinator will be notified 10 working days prior to the audit date by email.

•

A compliance decision is made by ADCES staff within two weeks of the site visit.

DSMES Outcomes Data and Tracking Software
Demonstrating improvements in outcomes is essential for a DSMES Service. The key types of
outcomes are knowledge or skill-based, behavioral, clinical, cost-savings, satisfaction surveys
and quality of life. The types of outcomes tracked may vary by service. Some types of outcomes
may be evaluated in the short term while others may need months or years of documentation.
Knowledge or skill-based outcomes may include an increase in knowledge about a topic. For
example, using a pre-test and a post-test before and after education provide a way to measure
an increase in knowledge based on the information taught. For a skill-based outcome, an
example may be teaching someone how to use a glucose meter and then having them
demonstrate the proper usage. While knowledge or skill-based outcomes are ways to measure
what DSMES participants know, they do not necessarily lead to changes in behavior or clinical
outcomes.
Behavioral outcomes for a DSMES Service include changes in lifestyle or daily life that work
toward improved health and management of glucose. Some examples of behavior outcomes
may include an increase frequency of glucose monitoring, taking medications as prescribed,
changing dietary intake, increasing activity, and risk reduction such as getting an annual eye
exam or foot exam.
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Clinical outcomes may include changes in laboratory values or reductions in complications that
improve health. Some examples may include:
•
•
•
•
•
•
•
•
•

Glucose control
HbA1c reduction
Weight change
Blood pressure
Cholesterol
Improved nutritional status
Fewer amputations
Fewer hospitalizations, and
Improved mental health.

Cost-savings outcomes demonstrate the DSMES Service’s ability to reduce the burden of cost to
their service, the participant, and/or the health care system. For example, quantifying how
many dollars were saved in a given year due to fewer hospitalizations or urgent care visits for
the management of diabetes can help to identify a cost-savings.
Satisfaction survey outcomes help to quantify how participants feel about their experience with
your service. They can also be conducted with community partners and referring providers.
This type of outcome can be utilized to identify some of the strengths and weaknesses in your
service. While this type of outcome does not directly improve participant health, they will
provide your DSMES Service with valuable information on how to better serve your
participants.
Quality of life outcomes capture the participant’s perspective of his or her health and needs. This
type of outcome is subjective but can be used to supplement the clinical outcomes. Some
examples of outcomes measurements may include reported changes in the following:
•
•
•
•
•
•
•

Pain
Sleep
Energy
Physical function or mobility
Ability to conduct daily activities of living
Ability to manage diabetes, and
Ability to manage stress.

To demonstrate the benefits of DSMES, it is important to include a variety of measurements of
service outcomes. While it is not necessary to track all types of outcomes, tracking a few key
outcomes for DSMES services is essential.
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Reminder
Clinical outcome measurements need to be chosen based on the population served,
organizational practices, and availability of the outcome data. To determine the impact of
DSMES services, the Coordinator must compare outcomes after engagement in DSMES services
with a baseline.
Once DSMES service outcomes to be tracked have been identified, goals must be set for each
outcome. If baseline data is available for the DSMES service, this data should be considered
when determining the goal for outcomes. If a DSMES service does not have baseline data, other
sources such as Healthy People 2020 (www.healthypeople.gov), or county and state data
located in Florida Charts (www.floridacharts.com), may be utilized.

Tracking Defined Outcomes
Each outcome measure that is chosen needs to be tracked and analyzed before and after DSMES
services. Some electronic medical records may be designed to allow these outcomes to be
tracked and reports pulled to allow evaluation of the data. If you do not have electronic medical
records or they are not designed for this purpose, there are other options for tracking your data.
A spreadsheet can be used to track data as in the example below. Additionally, there are specific
methods available that are specifically designed to track DSMES service outcomes. One
example is the American Association of Diabetes Educators offers their ADCES7 System to track
DSMES patient data.
Information on the ADCES7 System can be found at:
https://www.diabeteseducator.org/practice/aade7-system
Information on the American Diabetes Association’s Chronicle Diabetes DSMES Documentation
Platform can be found at:
https://professional.diabetes.org/content/chronicle-diabetes
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Marketing and Sustaining DSMES
Marketing Plan

Definition of Marketing
Marketing is the action or business of promoting and selling products or services, including
market research and advertising.
The 7 Ps Marketing Mix is a tool used by businesses and marketers to help determine a product
or brands’ offering. The seven categories are product, packaging, promotion, place, processes
and procedures, price, and people. Defining each of these categories and building your
marketing plan will help develop your brand and motivate your target markets (PWD and
providers) to choose your DSME Service over the competition.
Set your goal to be more than 10% better than your competition in more than one of the seven
categories.
Be sure to include these when describing your staff:
•

•

•

Interpersonal skills – Your team can work collaboratively, respectfully and cooperatively
with each other, providers and PWDs. They use evidence-based, patient-centered
counseling and less ineffective compliance counseling.
Proficiency in DSMES – Your educators are knowledgeable in the current standards of care
for diabetes and related co-morbidities. Indicators of proficiency include:
o CDCES or BC-ADM credential
o Other credentials and licensure
o Peer-to-peer testing and observation once per year
o CEU requirements are met
o Positive PWD evaluations of educators
o Annual evaluation of educators by their supervisor
o Adherence to evidence-based standards to guide decisions, and
o Positive patient outcomes.
Teamwork Skills and Leadership. Each educator is assigned roles and responsibilities
matching her or his skills, training and education, credentials and licensure and experience.

FQHCs and RHCs
When developing your marketing plan in these practice settings, it’s important to note that
Medicare only reimburses for individual DSME, not a group session.
Use the 7 Ps marketing mix approach to develop your marketing plan for the DSMES Service.
Your product is the service of diabetes self-management education. When describing your
product, use the language of your target market and your sponsoring organization (SO).
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Example: A DSMES Service for a Patient Centered Medical Home (PCMH) will mention that
the service provides team-based continuity of care, culturally and linguistically appropriate
materials and evidence-based practices. The goal of packaging the DSMES service is to convey
your four primary selling points - service, brand, value, and quality.
Your DSME Service provides a medical service. Knowledge is transferred from teacher to
student.
Your brand encompasses everything the public sees or knows about your Service - name,
colors, logo, tagline, the tone of voice and language used. Most importantly, your brand
depends on the perception of value and quality you offer.
Your Service’s perceived value is the importance, worth or usefulness of your product in the
eyes of your target market.
Your Service’s perceived quality is the standard of DSME as measured against other similar
products.
Tip #8: Be so good they can’t ignore you.

Promotion for your Service is how you tell your target market about your service.
Opportunities to advertise include newspaper ads, brochures, fliers, emails, phone book ads,
social media ads, direct mail pieces, cooking demonstrations, your website, other websites,
media interviews, press releases, newsletters, booths at health fairs, public speaking
engagements, hot topic consumer seminars, etc. You can also offer a free DSMES introductory
class to get consumers into the classes.
Place – The location of your Service needs to exhibit value and quality by being accessible and
familiar to your target market. Choose locations where PWDs live, work, and gather to
encourage attendance and decrease attendance barriers. Ideally, your Service classes will be
held at an easy-to-find location that is handicap accessible with free parking.
Examples: churches, recreation departments, community centers, fitness centers, libraries,
community colleges, physical therapy centers, independent walk-in clinics, nursing homes and
hospitals without an outpatient DSMES service.

Policies and Procedures
Your Service’s policies and procedures must be patient-centered, as opposed to curriculum- and
clinician- centered. Make sure to advertise the policies that make the Service more agreeable
and inviting to your consumers. Examples:
•
•

Hours of operation include evenings and Saturdays
Each group DSMES class offered in both daytime and early evening
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•
•
•
•
•
•
•

Referral for self-referred PWD within one week and patients scheduled within one week
of provider’s referral
Educator starts visit within 15 minutes of appointment time
PWDs reminded of appointment within 24 hours before class and phone calls returned
within 24 hours
Topics for each class shared during the first class and PWDs encouraged to bring guests
Billing and collections are accurate and timely
Patients’ outcomes are tracked, and
Continuous Quality Improvement Plan revised when policies and procedures are not
working.

Price -Your Service’s price is the quantity of payment or compensation given by one party to
another in return for your DSMES services. Your organization must determine the price for a
30-minute unit of G0108 (an individual DSMES service) and a 30-minute unit of G0109 (group
DSME.) Factors to evaluate to determine the price of the DSME (per one 30-minute unit of
G0108 and G0109):
•
•
•
•
•
•
•

Insurance reimbursement rates: Medicare, Medicaid, and private insurance
What the market will bear (per market research for similar services)
Competitors’ DSME fees
PWDs’ and providers’ perceived value of the DSME
Revenue and profit desired from DSME and similar services
How many work hours are available
Expenses indirectly related to providing the service (fixed and variable)

People – The educators, coordinators, and support staff that make up your Service’s team
need to display excellent interpersonal skills, DSME content proficiency, teamwork skills,
and leadership to produce a high-quality product. It is important to show your target
market(s) the quality of your DSME team members and that they have the requisite skills
and abilities to deliver DSMES.
Tip #9: Your people are your greatest asset.

Additional Resources to Promote the Value of the DCES
The Value of Diabetes Education
The research points to the Diabetes Care and Education specialist as the most effective clinician
to provide support to people with diabetes on their healthcare journey, implementing lifestyle
change and technology into everyday life. When implemented and utilized across health
systems, research shows that support provided by a diabetes care and education specialist may
increase utilization and lower healthcare costs.
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Value of the DCES on Clinical Impact
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. https://doi.org/10.1111/dom.14455
Powell et al. find, “…. the most effective approaches to mitigating therapeutic inertia
and improving HbA1c were those that empower nonphysician providers such as
pharmacists, nurses and diabetes educators to initiate and intensify treatment
independently….”
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Value of the DCES Utilization and Cost
Whitehouse CR, Haydon-Greatting S, Srivastava SB, et al. Economic impact and health care
utilization outcomes of diabetes self-management education and support interventions for
persons with diabetes: A Systematic Review and Recommendations for Future Research. Sci
Diabetes Self Manag Care. 2021 Dec;47(6):457-481. doi: 10.1177/26350106211047565. Epub 2021
Nov 3. PMID: 34727806.
Whitehouse et al. conclude that, “DSMES interventions may positively impact
economic outcomes and/or health care utilization….” — meaning costs related to
inpatient admissions, emergency department utilization and total costs of care tended to
be lower for people with diabetes who received DSMES services than individuals who
did not.
Value of the DCES on Implementing Diabetes Technology
Greenwood DA, Litchman ML, Isaacs D, et al. A New Taxonomy for Technology-Enabled
Diabetes Self-Management Interventions: Results of an Umbrella Review. Journal of Diabetes
Science and Technology. August 2021. doi:10.1177/19322968211036430
Greenwood et al. conclude that, “Technology-enabled diabetes self-management
interventions continue to be associated with improved clinical outcomes.”
Value of the DCES on Technology Integration and Optimization
Two recent publications provide guidance regarding technology optimization and integration
and point to the diabetes care and education specialist at the key integrator with people with
diabetes (PWD) and in the healthcare system: Greenwood DA, Howell F, Scher L, et al. A
framework for optimizing technology-enabled diabetes and cardiometabolic care and
education: the role of the diabetes care and education specialist. Diabetes Educ. 2020;46(4):315322. doi:10.1177/014572172093512
The Identify, Configure, Collaborate (ICC) Framework describes a 3-step, simplified,
systematic approach to optimize technology enabled diabetes care and education. This
framework can streamline the process of technology implementation and use of patient
generated health data (PGHD).
Isaacs D, Cox C, Schwab K, et al. Technology integration: the role of the diabetes care and
education specialist in practice. Diabetes Educ. 2020;46(4):323-334.
doi:10.1177/0145721720935123
The DATAA Model, presents a simple approach for HCPs and PWD to collaborate and
evaluate ambulatory glucose profile data. This simplified approach offers a model for
implementation for health systems, providing increased access and support to people
with diabetes.
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Value of the DCES on Quality of Life
Davidson P, LaManna J, Davis J, et al. The effect of diabetes self-management education on
quality of like for persons with type 1 diabetes: as systematic review of randomized controlled
trials. Diabetes Educ. 2022. [IN PRESS]
Davidson et al concludes that, “DSME has the potential to influence QoL outcomes in
people with T1DM” and finds, “….direct clinical interaction is an important
component to include when developing technology-delivered DSME interactions.”
The DCES in the Standards of Care
American Diabetes Association. 7. Diabetes technology: standards of medical care in diabetes2021. Diabetes Care. 2021;44(suppl 1):S85-S99. doi:10.2337/dc21-S007
The ADA SOC 2021 indicated that “diabetes technology, when coupled with education
and follow-up, can improve the lives and health of PWD; however, the complexity and
rapid change of the diabetes technology landscape can also be a barrier to patient and
provider implementation.”
American Diabetes Association. 7. Diabetes technology: standards of medical care in diabetes2022. Diabetes Care. 2022; ;45(Suppl. 1):S97–S112 | https://doi.org/10.2337/dc22-S007
The ADA SOC 2022 reinforce the points in 2021 and cite healthcare providers and
manufacturers as important sources information for device decision-making and
troubleshooting. The ADA SOC 2022 also expand the recommended population of
individuals who should be using CGM. As CGM utilization increases, it is critical for
professional organizations, like ADCES, to identify gaps in provider knowledge and
enhance our educational offerings for clinicians to optimize care and technology
integration into practice.
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Sustainability
The following is a reprint from the Diabetes Initiative

The Diabetes Initiative, a national service of the Robert Wood Johnson Foundation (RWJF),
was intended to demonstrate feasible and successful models of self-management in primary
care and community sites around the country, and to promote replication of such services.
One of the goals of the Initiative was to develop and implement models that would be
sustainable after grant funding ended.
What is Sustainability?
Sustainability can be defined as the “capacity to maintain services at a level that will provide ongoing
prevention and treatment for a health problem after termination of major financial, managerial, and
technical assistance from an external donor.”

In a follow-up study of 14 sites funded through the Diabetes Initiative, few reported cuts to
their services after funding ending. Sustained service elements included:
•
•
•
•
•

•
•

Classes – e.g., diabetes self-management, chronic disease self-management, nutrition,
and exercise
Support groups – e.g., structured meetings led by professionals and less-structured
meetings led by peers or group participants
Clubs and informal gatherings – e.g., breakfast clubs, snack clubs, walking clubs
Use of promotoras – e.g., informally in the community, in support groups, and as part of
clinic staff
Changes in the clinic system of care – e.g., group medical visits, depression screening,
dental screening, staging patients on readiness to change, and increased emphasis on
patient-centered care
Organizational partnerships – e.g., clinic-community partnerships and interorganizational partnerships, and
Other service elements – e.g., worksite wellness services, supermarket tours, case
management services, and use of social marketing strategies.
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Key Approaches to Sustainability
The grantees of the Diabetes Initiative reported key approaches to sustainability:
•

•

•

Broaden Service Scope and Reach - Because most diabetes self-management strategies
are applicable to other chronic diseases, service managers can look for opportunities to
integrate successful strategies into systems of care for other chronic illnesses or work to
incorporate them into chronic disease prevention and control Services. That occurred in
Diabetes Initiative projects in many ways including collaborations with services that
focused on cardiovascular disease, women’s health, depression, worksite wellness and
obesity. A strategy used to increase the reach of diabetes self-management services was
replication of successful service models or strategies in other communities and clinics.
Systematize Quality Improvements - Improvements that can permanently change the
capacity of providers and service delivery systems have the best chance of being
sustained. In some cases, Diabetes Initiative grantees made improvements in usual care
to support self-management which then became improved care for all patients. Some of
those changes were Servicematic, such as integrating promotoras into teams and
systems of care, and others involved improvements in tracking and monitoring systems.
In other cases, extensive training of providers and staff permanently changed how those
staff understood and executed their roles in supporting patient self-management.
Training of new staff as they were hired helped sustain the gains in capacity.
Increase Expectations - Satisfied patients and providers create demand for continuation
of high-quality education and support services. Patients’ expectations in the Diabetes
Initiative were changed by providing interactive opportunities that engaged them in
learning about self-management and developing skills to take responsibility for
managing their disease. Provider buy-in was increased when systems worked
efficiently, and patients did well. Both formal communication about successes and
word-of mouth communication were reported to increase expectations and promote
sustainability.

Successful Sustainability of Diabetes Self-Management Services www.diabetesinitiative.org
Copyright © 2009 The Diabetes Initiative, A Service of the Robert Woods Johnson Foundation

Threats to Sustainability
•
•
•
•

Time and effort necessary to maintain effective partnerships
Staff turnover
Need for continual grant writing, and
Considering sustainability too late.
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Build New Partnerships or Expand the Role of Existing Partnerships
Working closely with partners provides opportunities to sustain, and even expand, education
and services. In Diabetes Initiative projects, partnership efforts sometimes resulted in new
financial support for service sustainability, but more often, working together created synergy
among partners and opportunities to strengthen and expand services.
Critical Success Factors
Despite services having different components and different strategies for sustaining all or parts
of their programs, two factors emerged as critical to successful sustainability. Consistent with
factors commonly cited in the literature as being important for sustaining health services, key
ingredients identified by the Diabetes Initiative grantees included having data to support the
work and the passion to carry it out.

Data to Support Work
Many kinds of data were useful in promoting sustainability for self-management services
among administrators, insurers and others:
•
•
•
•
•

Clinical outcomes
Patient expectations/demand for services
Self-management behavior changes
Quality improvement process data, and
Patient and providers satisfaction.

Service Examples:
1) Based on outcome data from a telephonic diabetes self-management service, Maine General
Health (Waterville, ME) was able to get reimbursement for their services from employers
who were self-insured.
2) Data demonstrating success of the service at Holyoke Health Center (Holyoke, MA) resulted
in buy-in from administrators who then made continued efforts to sustain it.

Passion
There was universal agreement among Diabetes Initiative grantees that among the most critical
ingredients in building a sustainable diabetes self-management service is passion – dedication
and enthusiasm for the work. An example mentioned frequently was the work of community
health workers/promotoras who routinely worked above and beyond expectations, regardless
of compensation. No less important is the passion of service leaders, providers and staff who
were committed to achieving excellence in providing self-management supports. Grantees
observed that their enthusiasm helped them connect with the people they served, which in turn
created more successful and satisfying results.
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Lessons Learned and Implications for Practice
The Diabetes Initiative demonstrated that there are key strategies that can increase the
likelihood of Service sustainability, especially if considered early in the process of Service
planning and development. Indeed, those processes of building for sustainability were at least
as important as having effective education and support services to sustain.
Secondly, in addition to collecting data, it was critical to build capacity among grantee staff for
using data to improve quality and measure effectiveness of their services. Services became
stronger as a result, and the increased skill among staff will likely benefit future programs as
well.
Finally, it was clear from the experience of Diabetes Initiative projects that getting more money
was not in and of itself the only mechanism for sustainability. These projects demonstrated
creative and practical ways to create synergy with other services, create interest in and demand
for their services, and build strategic relationships.
The full report, “Sustainability: A Retrospective Assessment of Diabetes Initiative Projects,”
is available at: www.diabetesinitiative.org. The Diabetes Initiative of the Robert Wood Johnson
Foundation included 14 projects around the United States, all demonstrating that self-management of
diabetes is feasible and effective in diverse, real-world settings. For more information, publications, and
other materials, visit: www.diabetesinitiative.org.
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Summary
The Florida Diabetes Alliance, Inc.’s purpose and mission is a statewide partnership of health
care professionals, health care facilities, community-based organizations, faith-based
organizations, and interested individuals who wish to work together to build local community
networks and to communicate ideas and best practices that promote quality and access to
diabetes prevention, education, and care resources. These local activities strengthen the state
diabetes health system and improve public health in Florida.
As a measure of fulfilling our mission, we hope this manual has provided you with a
comprehensive resource for developing quality DSMES services, achieving ADA Recognition or
ADCES Accreditation, and promoting long-term sustainability.
For ongoing support, the Florida Diabetes Alliance, Inc. has a network of experienced diabetes
educators who serve as DSMES Mentors. Should you desire mentor support, please reach out to
the Alliance for information and further assistance.

Contact Information:

Kathy Mulcahy RN, MSN, CDEr
Chair, Florida Diabetes Alliance, Inc. and Lead DSMES Mentor
kathinflorida@gmail.com
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Appendix 1

Acronyms
ADA – American Diabetes Association
ADCES – Association of Diabetes Care and Education Specialists
AO – Accrediting Organization
ARNP – Advanced Registered Nurse Practitioner
BC-ADM – Board Certified – Advanced Diabetes Management
CDC – Centers for Disease Control
CDCES – Certified Diabetes Care and Education Specialist (Formally CDE)
CDE - Certified Diabetes Educator (Now CDCES)
CEU – Continuing Education Unit
CMS – Centers for Medicaid and Medicare Services
CQI – Continuous Quality Improvement
DCCC – Diabetes Community Care Coordinator
DSMES – Diabetes Self-Management Education and Support
DSMT – Diabetes Self-Management Training
ERP – Education Recognition Program
DEAP – Diabetes Education Accreditation Program
HCP – Health Care Provider
MAC - Medicare Administrative Contractor
NDPP – National Diabetes Prevention Program
NSDSMES – National Standards Diabetes Self-Management Education and Support
PA – Physician Assistant
PharmD - Doctor of Pharmacy
RN – Registered Nurse
RD – Registered Dietitian
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