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LEARNING	OBJECTIVES	

▪ Discuss	the	burden	of	diabetes	in	Virginia.	

▪ Define	DSME/T.	

▪  State	the	components	of	DSME/T.	

▪ Outline	the	requirements	for	referral	to	DSME/T	programs	in	Virginia.	
	
▪ Describe	the	process	of	referral	to	DSME/T	programs	in	Virginia.	

▪ Demonstrate	how	to	find	local	DSME/T	programs	

▪  Explain	the	regulations	governing	reimbursement	of	DSME/T	in	Virginia.		

	



National	Center	for	Chronic	Disease	Prevention	and	Health	Promotion	
Division	of	Diabetes	Translation	

Diagnosed	Diabetes,	Age-Adjusted	Percentage,	Adults	with	Diabetes,	Virginia	
1994	-	2015	

Disclaimer: This is a user-generated report. The findings and conclusions are those of the user and do not necessarily represent the views of the CDC. 
www.cdc.gov/diabetes/data Source: 

9.6% 
prevalence 
(2015) 



BURDEN	OF	DIABETES	IN	VIRGINIA	

The Southern and 
Eastern parts of Virginia 
have the highest 
prevalence of 
diabetes. Most (73%) 
health districts have 
prevalence rates of 
diabetes that approach 
state prevalence levels 
of 9.6%.   

Centers for Disease Control and Prevention. State Diabetes Burden Toolkit. Accessed  January 2018. 



BURDEN	OF	DIABETES	IN	VIRGINIA	

 

In Virginia, the total cost of 
diabetes was $11.0 billion in 
2013, consisting of 
approximately $4.6 billion in 
direct medical costs and 
$6.4 billion in indirect costs.	
	
	
	

Centers for Disease Control and Prevention. State Diabetes Burden Toolkit. Accessed  January 2018. 



BURDEN	OF	DIABETES	IN	VIRGINIA	

Preventive	and	Management	Behavior	 Percent	of	Adults	with		
Diabetes	in	Virginia	

Saw	health	professional	for	diabetes	in	last	year	 85.5%	
Have	feet	checked	by	health	professional	annually	 72.7%	
Have	A1c	checked	by	health	professional	twice/year	 69.4%	

Have	taken	a	course	or	class	in	how	to	manage	diabetes	 53.7%	

CDC.  2015.  Behavioral Risk Factor Surveillance Survey. 



WHAT	IS	DSME?	
DSME			
•  is	a	collaborative	process	through	which	people	with	

diabetes	gain	the	knowledge,	skills,	and	abilities	needed	for	
optimal	diabetes	self-care.	

•  Incorporates	the	needs,	goals,	and	life	experiences	of	the	
person	with	diabetes.		

	
	

American	Diabetes	Association.		4.	Lifestyle	management:	Standards	of	
Medical	Care	in	Diabetes—2018.		Diabetes	Care	2018;41(Suppl.1):S38-S50.	



WHAT	IS	DSMT?	

DSMT	(Diabetes	Self-Management	Training)		
•  Is	the	term	used	by	the	Centers	for	Medicaid	and	

Medicare	Services	(CMS)	when	defining	the	
reimbursement	benefit	of	DSME.		

•  When	referring	to	DSME,	DSMT	is	considered	to	
have	the	same	meaning.	

•  To	reflect	this,	referral	forms	use	DSME/T.		
	Powers	et	al.	(2015).	DSMES	in	T2DM:	A	Joint	Position	Statement	of	ADA,	AADE,	and	

AND.	Journal	of	the	Academy	of	Nutrition	and	Dietetics,	115(8),	1323-1334.	
	
	



COMPONENTS	OF	DSME/T	PROGRAMS	

▪  10	Standards	
▪  1.	Internal	Structure	-	document	a	mission	statement	and	goals.	
▪  2.	Stakeholder	Input	–	ongoing,	to	promote	quality	and	enhance	
participation.	
▪  3.	Evaluation	of	Population	Served	–	community	assessment	
▪  4.	Quality	Coordinator	Oversight	
▪  5.	DSMES	Team	–	interdisciplinary,	at	least	one	RN,	RD,	or	
Pharm.D.	who	holds	CDE	or	BC-ADM	
▪  6.	Curriculum	–	dynamic,	evidence-based,	core	content,	outcome	
evaluation	
▪  7.	Individualization	
▪  8.	Ongoing	Support	
▪  9.	Participant	Progress	
▪  10.	Quality	Improvement	
https://doi.org/10.2337/dci17-0025	

	



REFERRAL	REQUIREMENTS	FOR	DSME/T	
Who can refer?  MDs, NPs, PAs, Podiatrists 
The DSMT Referral must reflect that the treating physician or advanced 
practice provider or other treating provider certifies the medical necessity of 
the referral.  Using an Order Form facilitates this. 
The order must include: 
•  a statement signed by the referring provider that the 

service is medically necessary 
•  the number of initial or follow up hours ordered 

(maximum of 10) 
•  topics to be covered 
•  individual or group 
Initial DSME/T referral – a one time Medicare benefit for 10 hours in the first 
consecutive 12 months.  Hours not used are forfeited.  The first hour must 
be individual. 
Follow up DSME/T referral – 2-hours per year beginning at Month 13 after 
the first DSME/T is billed or the January after the initial 10 hours are billed, 
whichever is first.  A follow up referral must be completed. 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/downloads/R13BP.pdf	



REFERRAL	ELIGIBILITY	

http://qioprogram.org/sites/default/files/DSME-Toolkit.pdf	



REFER	PATIENTS	TO	DSME/T	PROGRAMS	

▪ DiabetesLocal	
	http://www.diabeteslocal.org	

	



REFER	PATIENTS	TO	DSME/T	PROGRAMS	

▪ DiabetesLocal	
	http://www.diabeteslocal.org	

	



VIRGINIA	PRIVATE	INSURANCE	DSME/T	REIMBURSEMENT	
Virginia	requires	private	health	insurance	policies		
•  to	provide	coverage	for	in-person	outpatient	DSME/

T		
•  when	prescribed	by	a	health	care	professional.			
•  DSME/T	must	be	provided	by	a	certified,	registered,	

or	licensed	health	care	professional.			
•  Insurers	may	impose	the	same	cost-sharing	

requirements	applicable	to	similar	covered	benefits;	
however,	insurers	may	not	impose	annual	limits	on	
DSME/T	coverage.	

http://lawatlas.org/datasets/diabetes-self-management-education-laws 



VIRGINIA	MEDICARE	DSME/T	REIMBURSEMENT	

▪  Medicare	Provider	–	already	
providing	and	billing	Medicare	for	
other	services	before	able	to	bill	
for	DSME/T	

▪  DSME/T	Program	Accreditation	
(AADE)	or	Recognition	(ADA)	

▪  Medicare	Administrative	
Contractor	(MAC)	must	be	
informed	of	Accreditation	

▪  Accreditation	period	is	4	years.	

http://lawatlas.org/datasets/diabetes-self-management-education-laws 

Medicare provides recipients with  
•  up to 10 hours of outpatient DSME/T in the year following their 

first referral for DSME/T.   
•  with limited exceptions, recipients may receive 1 hour of private 

training and 9 hours of group training.   
•  recipients may qualify for up to 2 hours of follow-up training each 

year after they receive initial training. 
To receive coverage for DSME/T, a Medicare recipient must  
•  obtain a referral from the health care professional treating the 

recipient’s diabetes.   
•  Attend a training program that is ADA-recognized or AADE-

accredited.  
•  Pay any applicable deductible and a copay of up to 20% of the 

total cost of DSME/T services. 



VIRGINIA	MEDICAID	DSME/T	REIMBURSEMENT		

Virginia’s	Medicaid	program	provides	coverage	for	

•  certain	low-income	populations,	including	low-
income	pregnant	women,	parents	or	other	caretaker	
relatives,	children,	individuals	65	years	of	age	or	
older,	and	individuals	with	disabilities.			

•  at	this	time,	in	Virginia,	the	program	does	not	
explicitly	indicate	that	beneficiaries	receive	coverage	
for	DSME/T.	

http://lawatlas.org/datasets/diabetes-self-management-education-laws 



REIMBURSEMENT	FOR	DSME/T	IN	VIRGINIA	

	 	Summary	

Insurance Type Private Medicare Medicaid Other 

% of Virginia’s 
Population 

61% 14% 11% 14% 

Coverage 
Required for 
DSME 

Yes Part B only No - 

Cost Sharing Varies by plan Up to 20% copay Deductible - - 

Limitations No annual benefit 
limits permitted 
 
Prescription 
required 

10 hours within 12 months of initial 
referral 
 
2 hours annual follow-up training 
 
Referral required 

- - 

http://lawatlas.org/datasets/diabetes-self-management-education-laws 
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