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1.  Introduction

Diabetes has significantly high morbidity and mortality in the State of Mississippi.  According to the Mississippi Chronic Illness Coalition under the Mississippi State Department of Health reports the following statistics about the impact of diabetes in the State:

Diabetes and Related Complications
· Diabetes contributes to the deaths of 1,600 Mississippians each year.
· In 2002, more than 270,000 Mississippians had diabetes.  One third of them were undiagnosed.

· Mississippi’s diabetes prevalence in 2002 was 8.6 percent compared to 9.3 percent the year before.

· An estimated 1,700 Mississippians suffer significant diabetes-related complications (lower extremity amputations, blindness, etc.) each year.

As the Mississippi Health First (MHF) project has shown, it is important to impact diabetes patients where they are.  Through local initiatives to increase diabetes self-management activities,  the level of diabetes morbidity and mortality in the State can eventually decrease.  However, there have been multiple barriers to providing full access to diabetes self-management education (DSME/T) programs in the State.  

In an effort to increase the availability of DSME/T programs, there should be more emphasis placed upon getting more accredited programs that can be reimbursed by the Centers for Medicare & Medicaid Services (CMS).  The provision of technical assistance to potential DSME/T programs could make a significant impact in increasing the number of DSME/T sites.  

2.  CMS Requirements for DSME/T Programs

CMS will provide reimbursement for DSME/T services provided by recognized providers.  A provider can become recognized by CMS after the location has successfully achieved accreditation by one of two (2) accrediting bodies.  The three accreditation bodies include the American Diabetes Association, the American Association of Diabetes Educators (AADE), and the Indian Health Service (IHS) which previously provided a mechanism for accreditation for IHS sites.  However, this program was discontinued in 2010 and all sites that had accreditation from IHS converted over to either ADA or AADE.  Each accreditation body has its own accreditation process that must be adhered to when applying for accreditation of your DSME/T program.  All of these accrediting bodies verify that DSME/T programs adhere to the National Standards for DSME/T.

HCD International has internal staff that has set up diabetes programs in multiple settings as a technical assistance provider.  The technical assistance model is available to provide direct assistance to programs that are seeking to provide DSME/T services.  Individual program services will provide the level of support to develop an individualized program that can be sustained based on the reimbursable services compensated based upon the current CMS Fee Schedule.  DSME/T programs that have obtained accreditation by one of the approved agencies can submit to CMS to be a recognized DSME/T program.  In order to be a recognized DSME/T program, an entity must submit the following to CMS:

· Documentation of Accreditation by ADA or AADE
· Provider Medicare Number

· National Provider Identifier (NPI) Number

Once these documents are received by CMS, a program will be designated as a recognized CMS DSME/T provider.  Recognized programs can bill CMS for DSME/T services provided for Medicare beneficiaries.  Medicaid reimbursement varies by State.  

Medicare covers up to ten (10) hours of DSME/T services in the initial calendar year form the start date of DSME/T services.  Services require an order by an approved medical provider.  One hour of the ten approved hour can be for individualized DSME/T education services.  After rendering services, recognized programs can seek reimbursement by submitting a Medicare claim using the following billing codes:

	G0108
	Individual training in 30 minute increments

	G0109
	Group training in 30 minute increments


After the initial year of DSME/T services, a beneficiary can receive an additional two (2) hours of DSME/T for subsequent calendar years while they continue to have a diagnosis of diabetes.  A separate provider’s order is required for follow-up DSME/T services.  Follow-up DSME/T services occur after the initial calendar year and will be billed using the DSME/T billing codes.  DSME/T can be provided in conjunction with Medical Nutritional Therapy (MNT).  However, a separate provider’s order is required for MNT.  CMS will cover up to three (3) hours of MNT therapy per calendar year.   When combined DSME/T and MNT can provide 13 hours of diabetes education and nutritional education to prevent complications related to diabetes.  

3.  Accreditation Process 
The primary organizations that provide accreditation for DSME/T programs nationally are AADE and ADA.  Each accreditation body has its own accreditation process that must be adhered to when applying for accreditation of your DSME/T program.  In order to request reimbursement from Medicare for DSME/T services, a program must receive accreditation, as a recognized DSME/T program from one of these three agencies. 
American Association of Diabetes Educators  
A program that applies for Accreditation through AADE must provide proof that the program is providing DSME/T in accordance with the National Standards for Diabetes Self-Management Education.   The program must demonstrate that they have a structure that adheres to guidelines as set forth by AADE.  The essential program elements and items required as part of the records review include:

· Individual assessment

· Goal setting

· An educational plan

· Implementation plan

· Evaluation of DSME/T effectiveness

· Compliance with developing personalized follow-up plan for an on-going self- management support

· Compliance with using qualified instructors

A records review will occur by AADE reviewers as part of the official accreditation process.  Records review is a mandated part of the accreditation process.  Records review is required, including paper records and/or electronic records. The records review is conducted to ensure that the care provided adheres with the DSME/T standards.  A reviewer will receive and document the information in the record that adheres with the published standards. 

In addition, to the programmatic review, the accreditation process will include a patient record review.  The patient record review will provide the reviewer with an opportunity to assess the level of DSME/T services provided and will ensure that it adheres to the standards as set forth by AADE.

The staffing requirements are also mandated by AADE.  The minimum level of staffing required is a program coordinator and at least one professional instructor.  The qualification of the program coordinator is that they have experience and training that reflects their ability to manage a chronic disease program.  The qualified instructor is a registered nurse, dietitian, or pharmacist.  It is not required that any of the qualified instructors have been a certified diabetes educator (CDE). In addition, each instructor must have documentation that they have obtained at least 15-continued education hours yearly that is diabetes specific training.  The program coordinator is not required to be a CDE, registered nurse, dietician, or pharmacist.

American Diabetes Association
A DSME/T program that elects to be recognized under ADA guidelines must complete the process to become an ADA recognized program before they can submit for reimbursement from Medicare.  The ADA recognition program is based upon the National Standards for Diabetes Self-Management Education. 

Essential components of an ADA accredited program includes the following:

· The DSME/T entity must adhere to the following standards to obtain Accreditation under ADA guidelines:

· The DSME/T entity must have the organizational structure, mission and goals that support quality DSME/T to improve diabetes care

· The entity must have an advisory group in place that ensures and promotes the quality of the services provided to patients.  The advisory group should include healthcare providers, consumers and community stakeholders

· After review of the needs of the community, the program must determine the target population and provide services that meet the needs of the priority group

· The program must have a program coordinator that is tasked with providing oversight and management for the program.  The program coordinator will have the academic preparation and experience to oversee a chronic disease management program.
· The program must have one or more instructors that participate in the diabetes education provided.  Instructors must have recent education and experience in diabetes management education.  The instructor is not required to be a CDE.  At least one of the instructors has to be a registered nurse, dietitian, or pharmacist.  

Once the program has the essential components of their program in place they can submit for recognition.  A written curriculum of the program must be submitted, developed, and adhered to.  The written curriculum must reflect currently accepted practice guidelines and have an evaluation component to provide quality assurance.  The components of an approved curriculum include the following items:

· Participant learning objectives

· Methods of delivery

· Strategies for evaluation learning

· Content outline
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