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- Audience:

Medical Assistants, Licensed
Practical Nurses, Certified
Nursing Assistants and
Community Healthcare
Workers

- Dates:
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Three day seminar is open to professionals of the health care team
including:
Professionals preparing to take the Certified Diabetes Educator (CDE)
examination will find the course facilitates their study

Registered Dietitians, Registered Nurses, Pharmacists, Physician
Assistants, Nurse Practitioners, Physical Therapists and Certified
Diabetes Educators

25 CEUs
Dates:
August 17-18-19 2015

For more information please visit:
www.medicine.emory.edu/diabetescourse

Scholarships available through Dwana Calhoun
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Mission
Protecting and preserving the eyes, hearts, kidneys and

feet of Georgians living well with diabetes, prediabetes,
and gestational diabetes.

Vision
Georgians living well, free of diabetes and its
complications, with increased access to quality-oriented

diabetes care andhealthier options where they live,
work, play and learn.




Figure 1. Prevalence of Formal Diabetes Education among Adults with

Diabetes by Demographic and Healthcare Coverage Status, Georgia,
2012
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Expanded Chronic Care Model
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Elimination of health disparities related to diabetes
prevalence, disability, morbidity and mortality.
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Essential Services of
Public Health (3)
Inform, Educate, and
Empower People About

Health Issues
&

Essential Services of
Public Health (7)
Link People to Needed
Personal Health Services
and Assure the Provision
of Healthcare (When

erwise Unavailable)
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Diabetes-14

Increase the proportion of
persons with diagnosed
diabetes who receive
formal diabetes education.



Provider Engagement

D (Diabetes)-6
Improve lipid control among persons with diagnosed diabetes.

Provider Satisfaction & Feedback Forms
Frequency: Quarterly or Semi-Annual basis

Categories: Primary Care Providers, Specialists (Endocrinologists, Nephrologists,
Cardiologists)

Electronic Health Record (EHR)
Frequency: Monthly, Quarterly or Semi-Annual basis

Examine referral patterns or trends, missed appointments, plan of care (POC) and/or
medication adjustments based on DSME Program recommendations.

Utilize to identify at what point in patient’s care or condition are most patients being
referred by provider type

Provider Education/Reminders: ADA 2014 Standards of Medical Care in Diabetes
Components of the comprehensive diabetes evaluation (Table 7).

Evidence for Benefits of Diabetes Self-Management Education and Support

Section F)

ursement for Diabetes Self-Management Education and Support (Section F)
We Protect Lives.




Standards of Medical Care in Diabetes-2014

Patients who participate in DSME (Diabetes Self-
Management Education):

d more likely to follow “best practice” treatment
recommendations (particularly among the Medicare
population)

 possess lower Medicare and commercial claim costs

L We Protect Lives.



Patient/Client Engagement & Retention

Participation
Ask and track how patients are becoming aware of DSME and/or MNT

Track referral sources by type (hospital discharge process, specialist,
etc.)

Encourage patients to share their DSME Program experiences with
their provider(s)

Patient/Client Satisfaction & Feedback Forms
Frequency: Monthly, Quarterly, Semi-Annual basis
Categories: Younger and Older adults

Coordination with Patient’s Physician(s)

Frequency: Following each session, monthly, only when patient miss
DSME session

Relevant documents continuously exchanged: plan of care, medication

rofile, emergency room(ER) or hospital discharge summaries
We Protect Lives.



What type of patients are primarily

referred to our DSME Program?

Newly diagnosed with medications X
Gestational Diabetes Mellitus X
Frequent ER visits X
Frequent hospital admissions X
Recent LEA (lower extremity X

amputation)

Co-morbid condition (Diabetes and X
hypertension, Diabetes, kidney
disease, etc.)

Multiple medications (Alc still not X
controlled)

Recent initiation insulin-medication X
profile




DSME Program: Additional Resources

Referral Forms & Backgrounder: Summary of DSMT and
MNT Benefit requirements

Example:
American Association of Diabetes Educators (AADE)
Programs

http://www.diabeteseducator.org/DiabetesEducation/Pro
vider Web Pages/Make a referral.html

L We Protect Lives.
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Additional Resources

Diabetes is a serious and costly disease that affects both genders and
crosses cultural, sociodemographic, and geographical boundaries.

Diabetes-Related Com

In 2012, approximately
9.9%, or 734,800, Georgia adults were diagnosed with diabetes."

2013
Diabetes
Self-Management

Report

Nationall, older adults with diabetes have the highest rates of
major lower-extremity amputation, visual impairment, end-stage
renal (kidney) disease and heart conditions such as myocardial
infarction (MI) of any age-group.” Normal aging and diabetes,
and conditions such as functional and cognitive impairments
that impair function are associated with a higher risk of falls
and fractures. A potential cause of functional impairmentin
diabetes may include interaction between coexisting medical
conditions, peripheral neuropathy, vision and hearing diffculty,
and gait (walking) and balance problems.” ‘

Moreover, peripheral neuropathy, presentin 50-70% of older

patients with diabetes, increases the risk of postural instablity
balance problems, and muscle atrophy, imiting physical activity
and increasing the risk offalls” Older adults areat high risk for

the development of type 2 diabetes due to the combined effects
of increasing insulin resistance and other impaired functions
associated with aging.”

We Protect Lives.



DSME Program: Additional Resources

For Professionals: Guiding Principles for the Care of People
With or At Risk for Diabetes (November 12, 2014)

http://ndep.nih.gov/hcp-businesses-and-schools/guiding-
principles/

For Professionals: AADE Accredited Diabetes Self-
Management Education (DSME) Programs

http://www.diabeteseducator.org/ProfessionalResources/accr

ed/

~or Professionals: American Diabetes Association (ADA)
Diabetes Education Recognition Programs

nttp://professional.diabetes.org/Default.aspx

L We Protect Lives.
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Additional Resources
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Returning To The Tradition
of Healthier Living
Learn More..Move More..Eat Healthy

2014 Georgia Diabetes
Community Resource Guide

Featuring Diabetes and Chronic Disease
Self-Management Education Programs, Care and
Support Resources For Georgians with Diabetes,
Prediabetes and Gestational Diabetes Melitus (GOM)

Diabetes, Prediabetes and Gestational Diabetes in.Georgia

This Georgia Diabetes Community Resource guide provides a general listing of services and resources for Georgians diagnosed
with diabetes, prediabetes (also known as borderline diabetes) or gestational diabetes mellitus (GDM), their loved ones as well

as healthcare and public health professionals providing care and support to them.
Prepared by: Georgla Diabetes Prevention and Control Program

We Protect Lives.




Contact Information

Dwana “"Dee” Calhoun, MS, CHES

Health Systems Project Director

Health Promotion and Disease Prevention Section
Office of Prevention, Screening and Treatment

O: 404-657-0603

E-mail address: dwcalhoun@dhr.state.ga.us

Georgia Diabetes Prevention and Control Program
2014 Georgia Diabetes Community Resource Guide

2013 Georgia Diabetes Self-Management Report and other
reports

Diabetes Prevention and Management Resources
http://dph.georgia.gov/

L We Protect Lives.
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DSME Program Overview: “What a Coordinator

Should Know About Reimbursement, Coding,
Billing and Referrals?”
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» Accreditation through American Diabetes
Association (ADA) or American Association of
Diabetes Educators (AADE)

professional.diabetes.org (ADA Education Recognition
Program)

diabeteseducator.org/professionalresources (Diabetes
Education Accreditation Program)



Establishing a DSME Program

O

» Where can a DSME program be established?

o Any entity that provides DSME is eligible to apply through ADA or
AADE

* Who can be a provider?

© One or more instructors will provide DSME and, when applicable,

DSMS. At least one of the instructors responsible for designing and
glanning DSME and DSMS will be a registered nurse, registered

ietitian, or pharmacist with training and experience pertinent to DSME,
or another professional with certification in diabetes care and education,
such as a CDE or BC-ADM. Other health workers can con- tribute to
DSME and provide DSMS with appropriate training in diabetes and with
supervision and support. From 2012 Revised National Standards for
Diabetes Self-Management Education and Support.




What Next?

O

» Market your program to local healthcare providers

o Build up your accreditation status which allows you to bill for
insurance.

o Focus on benefits of sending patients to a DSME program
which provides COMPREHENSIVE education.

o Encourage providers to send patients at diagnosis!

o Provide feedback to referring practitioners by sending your
education documentation.




Referral required for patient to participate in DSME
program. This allows clinic to bill insurance.

Referral should come from physician and other
healthcare providers (NP, PA) per your state and
facility guidelines.

Referral form should include diagnosis and services
ordered (DSME and/or MNT)

Example referral form can be eatright.org —
members section



Content Areas Provided in a DSME Program

O




The DSME Process

» Assessment

o Anthropometric data, A1C (if applicable), knowledge (pre-
test), mental health screening, quality of life screening,
readiness to change, medications, eating and exercise
behaviors, SMBG. Don’t forget to assess literacy and
numeracy skills!

» Planning
o Determine best educational strategies to meet patient needs

» Evaluation

o Anthropometric data, A1C, knowledge (post-test), changes in
behavior




MNT in Diabetes Care

O




Diabetes Self-Management Education/Training
and Medical Nutrition Therapy Services Order Form

Patient Information

Pafient’s Last Name Frrst Fama Widdle

Date of Birh / / Gandar: [ Male [ Female

Addrass City State  Zip Code
Home Phone (ther Phone E-mail address

Diabetes zalf-management education and training (DSMET) and medical nutrition tharapy (MNT) are individual and complomantary services fo improva
diabetes care. Both services can be orderad in the same year. Resaarch indicates MNT comibined with DSMET improves outcomes.

Diabetes Self-Management Education/Training (DSME/T)
Chack type of training sarvices and number of hours requested

[ Initial group DSMET: O10hoursor  _ no. hre requested
[ Fallow-up DEMET- O 2 houwrs or ____no. hirs. requested
[ Talehaatth

Patients with special needs requiring individual (1 on 1) DSME/T
Chack all special neads that apply:

[ Visian [ Haaring [ Prysical
O Copnitive Impairment [ Lanpuaps Limitations

(] Additional fraining (] additional hrs requested

O Talehaalth [Other

DSMEST Content

[ Monitoring diabates O Diahetes as disagsa process
[ Psychological adjustment [ Physical activity

[0 Mufritional management [ Goal satting, problem solving
[ Medications [ Prewent, detect and treat acute

complications
[ Preconcaption/pregnancy management or GDM

Medical Nutrition Therapy (MNT)
Chack the tpe of MNT andior numbar of addtional hours requestad

Olnitial MNT 13 houwrs or ____ na. hrs. requested

Ol Annual follow-up MNT (12 howrs or o hrs. requested

[ Telehealth (] Additional MNT services in the same
calendar year, per RD

Additional hre. requestad
Please specify change in medical condition, freatmeant andor diagnosis:

Madicara covarage: 3 hrs initial MNT in the first calendar year, plus 2
hirs follow-up MNT annually. Additional MNT hours available for change
in medical condition, freatment andfor diagnosis.




Part 2

O

s s e WS 7 | Definiton of isbetes Medicare)
Miadicara coverape: 10 Firs inftial DSMIT in 12 manth period from the dats Definition of Diabetes (Medicare)

of first class or visit

Madicara covarage of DEMT and MNT reguires the physician to
prowide documentation of a diapnosis of diabetes based on one of
the fallowing:

Pleasa sand recant labs for patient aligibifity & oulcomes monioring

O Typa 1 O Type 2 = 3 fasting blood sugar greater than or aqual to 126 mg'dl on two
[] Gestational Diagnosis coda differant occasions;

Complications /Comorbidities # 3 2 hour post-glucosa challenge greater than or equal to 200 mgfdl
Check all that apply: on 2 diffierant oocasions; or

[ Hypertansion [ Dyshpidemia [ Siroka » a random plucosa test ower 200 mg/dl for a person with symptoms
[ Neuropathy OmD of unconirodled diabertas.

[ Kidney disease (] Ratinopathy ] CHD

SOuUrCe: Volame 65, 216, Nowember 7, 2003, page 63261/ Fedaral Regisier
[ Mon-healing wound [ Pregnancy [ Obesity
(] Mental‘affoctive disordar  Other

(Other payars may have other coverage requirements.

aignatura and NF # Date f f

Groug'practice name, address and phona:
Rewised /2011 by the American Associalion of Disbetes Educaioes and Te Americzn Distelc Associalon.




How many hours of DSME are allowed (per Medicare)
after initial diagnosis of diabetes?



How many hours of MNT are allowed (per Medicare)
after initial diagnosis of diabetes?



Physician referral for requested services

DSME/T
10 hours education first year. 1 hour may be individual, 9 hours

group
2 hours follow-up training each year thereafter

MNT
3 hours in first year. 2 hours each year thereafter

DSME/MNT
Complementary services to improve patient outcomes



Individual vs Group Setting

O

» Medicare regulation requires that DSME be
conducted in a group setting unless:

o No group session is available within 2 months

o The individual had severe vision, language and hearing
limitations

o If the education assessment indicates that the individual
session would better meet the needs of the patient




Test Your Knowledge

O




Billing and Reimbursement

O




Documentation of diabetes self-management
education....

Is a one time event

Should capture immediate outcomes, but not long
term outcomes

Is not protected by HIPPA
Should occur at every step in the DSME process



Continuum of Care

O
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Thank you all for attending the webinar! Please log
onto this site to complete the survey and obtain the 1
hour continuing education credit. Your certificate will
arrive via e-mail within 2 weeks.

diabetescourse@emory.edu


https://www.surveymonkey.com/s/CoordinatorShouldKnow
https://www.surveymonkey.com/s/CoordinatorShouldKnow
https://www.surveymonkey.com/s/CoordinatorShouldKnow
https://www.surveymonkey.com/s/CoordinatorShouldKnow

