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Disclaimer
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does not necessarily represent the official position of
the Centers for Disease Control and Prevention.
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Disclosure to Participants

Objectives

•

• Describe current CDC diabetes self‐management education (DSME)
goals to improve access and utilization.

Notice of Requirements For Successful Completion:
–
–

•

Please refer to learning goals and objectives.
Learners must attend the full activity and complete the evaluation in order to claim continuing education
credit/hours.

Conflict of Interest (COI) and Financial Relationship Disclosures:
–
–
–

Magon M. Saunders, DHSc, MS, RDN, LD – No COI/Financial Relationship to disclose.
Jacquelyn Houston, MPH, RN, PHCNS, BC – No COI/Financial Relationship to disclose.
Gia Rutledge, MPH – No COI/Financial Relationship to disclose.

•

Non‐Endorsement of Products:

•

Off‐Label Use:

–

–

Accredited status does not imply endorsement by AADE, ANCC, ACPE or CDR of any commercial products displayed in
conjunction with this educational activity.

•
•

• Share findings from a CDC‐led evaluation of state health
departments’ efforts to increase access to/participation in DSME,
including barriers and facilitators to participation and steps to
address gaps.

Participants will be notified by speakers to any product used for a purpose other than for which it was approved by
the Food and Drug Administration.

Quick Audience Poll
•
•
•
•

• Describe CDC's partnership with the American Association of
Diabetes Educators and American Diabetes Association in support
of DSME.

Do you work in a state health department?
Do you currently partner with state health departments?
Are you involved in any way in statewide DSME efforts?
Are you aware of the CDC’s “State Public Health Actions to Prevent and
Control Diabetes, Heart Disease, Obesity and Associated Risk Factors and
Promote School Health” cooperative agreement with state health
departments?
Do you work with Medicaid or other health insurance organizations around
DSME?
Do you currently get reimbursed for DSME?

Diabetes Self‐management Education (DSME)
• The ongoing process of facilitating the knowledge, skill, and ability
necessary for diabetes self‐care
• Incorporates the needs, goals, and life experiences of the person
with diabetes, and is guided by evidence‐based standards

Haas L, Maryniuk M, Beck J, et al. 2012 Standards Revision Task Force. National Standards for diabetes self-management
education and support. Diabetes Care. 2012;35:2393–2401.

Accrediting and Recognition Bodies

Goals of DSME

• American Diabetes Association
• American Association of Diabetes Educators
• The only two accrediting bodies for DSME in
the nation

•
•
•
•

Improved behavioral change outcomes
Improve clinical outcomes
Improved health status
Improved quality of life
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DSME Supports

The Evidence for DSME

•
•
•
•

• Engaging adults in DSME results in improved A1C
• Greatest improvement with DSME involving both
group and individualized engagement
• Greater improvement when a team rather than a
single individual is involved in providing DSME
• Up to 10 hours of DSME contact time may not be
sufficient

Active collaboration with the health care team
Informed decision making
Self‐care behaviors
Problem solving

Chrvala C.A, Sherr D, Lipman R.D.(2016). Diabetes self‐management education for adults with type 2 diabetes mellitus: a systematic review
of the effect on glycemic control. Patient Education and Counseling. 99(6):926‐43.

DSME Benefits
 A1C
 Hospital and ER visits
 Health Care Costs

DSME Benefits
1% reduction in A1C levels has been found to be associated with the
following risk reductions:
21% Diabetes-related Deaths
14% Heart Attacks
37% Microvascular Complications
(Eyes ~Kidney ~ Nerves)

Center for Health Law and Policy Innovation of Harvard Law School. (2010). Reconsidering Cost-Sharing for Diabetes Self-Management Education:
Recommendation for Policy Reform. Retrieved fromhttp://www.diabetespolicy.org/wp-content/uploads/2014/06/6.11.15-Reconsidering-Cost-Sharing-forDSME.pdf

Irene M. Stratton IM, Adler, AI, Neil HA, et al.(2000). Association of Glycaemia with Macrovascular and Microvascular Complications of
Type 2 Diabetes (UKPDS 35): Prospective Observational Study, British Medical Journal. 321(7258):405‐412.

Overview of DSME: State and
National Access and Participation

Healthy People (HP) 2020 and DSME
Diabetes ‐ HP Objective #14
• Increase the proportion of persons with
diagnosed diabetes who receive formal
diabetes education
• 58% of adults aged 18 years and older with
diagnosed diabetes reported they ever
received formal diabetes education in 2008
(age adjusted to the year 2000 standard
population).
• 2020 Target‐ 62.5 %
http://www.healthypeople.gov/2020/topics‐objectives/topic/diabetes/objectives
https://gis.cdc.gov/grasp/diabetes/DiabetesAtlas.html
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Rural Health and DSME

DSME Locations and Service Gaps

• People with diagnosed diabetes who live in rural communities face
barriers and challenges to accessing DSME.
• Rural populations have a higher prevalence of diabetes and lower
rates of participation in preventive care practices.
• 62% of rural US counties don’t have a DSME program.
• The number of people with diabetes, percentage insured,
percentage with a high school education or less, and percentage
unemployed was significantly associated with whether a rural
county had a DSME program.

• While 29 million Americans have diabetes
– DSME programs are not always within reach
of all Americans with diabetes.
– DSME programs are often located in urban
cities.
– DSME programs are often linked to hospitals
and other health care organizations.
– There are rural/urban gaps in the availability
of DSME programs.

Rural Health and DSME

Federal Investments in Support of DSME

• Rural counties with at least one DSME program also had a lower
percentage of blacks and Hispanics, non‐English–speaking households,
and people aged ≥65 years.
• Rural counties with at least one DSME program also were, on average,
more affluent, with a higher average median household income.
• Nationwide, there are shortages in the rural workforce of health
professionals, including registered nurses, dietitians, certified diabetes
educators, and others who provide services to DSME programs.

CDC’s Desired Outcomes for DSME
• Increase the number of DSME programs in place, particularly
in underserved areas.
• Increase participation in DSME.
• Secure Medicaid reimbursement for DSME in states that do
not have it.

Collaboration with AADE and ADA
•
•
•
•

Promoting the benefits of DSME
Providing data annually for each state on aggregate
participation
Mapping DSME programs to identify gaps in services
Training state health department staff
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Centers for Medicare and Medicaid
(CMS) Investments
• Quality Innovation Networks/Quality Improvement Organizations
(QINs/QIOs)
• 11th Scope of Work
• “Everyone with Diabetes Counts” Program
• CDE infrastructure‐building across the nation

Role of the State Health Department
• Complete DSME assessments and/or
environmental scans.
• Build DSME referral networks
• Work towards Medicaid coverage for DSME
• Assist DSME programs in becoming
recognized/accredited

Partnership with CMS
• Encouraging DSME programs to
obtain recognition/accreditation
• Involving Community Health Workers
(CHWs) in the delivery of DSME,
where practical
• Encouraging health departments and
QINs/QIOs to collaborate
• Promoting the benefits of DSME to
health care providers and people with
diabetes

Funding State Health Departments
• CDC funds all 50 states and the District of
Columbia to increase participation in DSME.
• There are 45 states focusing on expanding
access to, participation in, and coverage for
DSME.
• The emphasis is on ADA‐recognized or
AADE‐accredited programs that meet
national quality standards.

Activities Implemented by States by Driver
•

Driver 1: DSME Programs Established
–
–

•

Driver 2: Payers and Payment Mechanisms
–

EARLY OUTCOME FROM STATE HEALTH
DEPARTMENT DSME

Provided accreditation technical assistance to programs become
AADE accredited/ ADA recognized
Expanded DSME to worksites, faith‐based orgs, and senior centers
Educated health care teams and payers on appropriate billing and
coding for DSME services and reimbursement models

•

Driver 3: Referral Policies and Practices

•

Driver 4: People with Diabetes Willing to Go

–
–
–
–

Raised provider awareness using toolkits, training, and marketing
Automated DSME program referrals using EHRs
Created community maps of DSME site locations
Promoted community health worker and peer‐led programs

Data Source: 1305 Year 3 Annual Progress Reports
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National DSME Encounter Report

State DSME Data Summary

• ADA and AADE reported a total of 1,017,128 DSME
participants in 2016
• This reflected a participation rate of about 3.89%
• Showed a slight decline from the 2015 total of 1,031,332

Proportion of Counties with DSME
Programs
(N = 38 SHDs)

Number of DSME Programs (N = 41
SHDs)
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Data Source: 1305 Year 3 Annual Progress Reports

State DSME Data Summary

National DSME Participation Data
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Data Source: 2016 AADE and ADA aggregated data

Number of Medicaid Recipients with DSME as a Covered
Benefit (N= 20 SHDs)

Year 2

Year

Participation
Rate

Total
Encounters

2014

4.04

1,057,204

2015

3.94

1,031332

2016

3.89

1,017,128

1,271,315
1,200,000
Baseline (n=20)

Year 2 (n=17)

Year 3 (n=23)

Year 4 (n=24)
Data Source: AADE and ADA aggregated data 2014‐2016

Data Source: 1305 Year 3 Annual Progress Reports

SHD Reported Barriers and Facilitators to Increasing Use
of DSME
Barriers

Facilitators

No/Low DSME Coverage

Increased availability
of DSME programs

Few programs in high
need areas

Providers willing to
refer

Complex reimbursement
processes

Various referral
mechanisms

People with diabetes not
willing to go

Availability of
reimbursement

Programs (N = 15 State Health Departments)

Lesson Learned from SHD DSME Evaluations
• Triangulation of performance measures, activities
implemented, and barriers and facilitators
demonstrated the importance of state health
departments:
– providing technical assistance to start new DSME programs
– promoting and establishing DSME as a covered benefit for
Medicaid beneficiaries, and
– creating provider referral systems to improve program
accessibility to patients

Data Source: 1305 Year 3 Evaluation Reports
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The DSME “Secret Sauce” for State Health
Departments
• Completed DSME assessments, and developed a plan of action
• Strong partnership between the state health departments and
diabetes educators
• Partnered with Diabetes Councils to pass state laws to advance
DSME
• Engaged in academic detailing for health care providers
• Advocated for DSME funding and support to make DSME a covered
benefit
• Worked with DSME physician champions
• Worked closely with AADE Coordinating Bodies
• Used the State Diabetes Action Plan to advance DSME

The DSME “Secret Sauce” Cont’d

The DSME Secret Sauce

•

• Developed marketing strategies to get people into
programs
• Worked with CHWs and pharmacies to expand DSME
offerings
• Used multiple sites to reach people where they work,
play, and pray
• Incorporated DSME into worksite wellness programs
• Developed DSME toolkits, and using them to provide
technical assistant and support

•
•
•
•
•
•

Used Diabetes Self Management Program (DSMP)
Coordinators to refer clients to DSME
Worked with “Everyone with Diabetes Counts” and
QINs/QIOs to refer to DSME
Educated Certified Diabetes Educators (CDEs) about DSMP
(and vice versa)
Offered support for initial accreditation and recognition fees
Coordinated trainings and peer learning activities for DSME
Coordinators
Provided technical assistance and support for DSME
Coordinators
Used Geographic Information System (GIS) Mapping of DSME
sites/burden and used websites to advertise programs

The DSME Secret Sauce
• Used Facebook and radio PSAs to encourage people to
participate in DSME
• Offered billing, reimbursement, and coding trainings
• Provided training on motivational interviewing for DSME
Coordinators
• Worked with DSME "look‐alike" programs at Federally
Qualified Health Centers and rural health clinics to get
them accredited/recognized
• Built DSME program infrastructure with sustainability in
mind

CDC DSME Evaluation Efforts
Access

Barriers To Data Collection and Use of Evaluation Findings
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Facilitators for State Health
Department Work in DSME
•
•
•
•
•
•
•

Partnerships with key DSME organizations
DSME champions at all levels
DSME addressed as a priority in the state
A “one stop shop” approach to DSME
Reimbursement for DSME
Convenient programs
Focus on empowering educators and activating patients

DSME Barriers
•
•
•
•

Low referrals
Low patient efficacy
Costs (co‐pay and deductibles)
Inconvenience

Barriers and Solutions for DSME Sites
Low Referrals

•
•
•

Educate providers on DSME benefits
Simplify referral processes, and build referral systems
Reach out to physician offices to better coordinate care and DSME

Low Patient
Efficacy

•
•
•
•
•

Use motivational interviewing
Conduct focus groups to identify patient concerns
Engage patients’ families in DSME
Use waiting room prompts to encourage patients to request DSME
Offer patient support groups

Costs (co‐pays
& deductibles)

•
•
•
•

Encouraged Medicaid coverage
Informed Medicaid Managed Care on importance of DSME
Promoted and streamline payment mechanisms for DSME programs
Used a sliding scale and payment plan to allow patients to pay for DSME in installments

Inconvenience

•
•
•

Offer evening and Saturday classes
Offer DSME in worksites, schools, etc. where people work
Offer DSME by telehealth

Access
• Transportation is a major barrier to
participation in DSME programs.
• Class times and dates are also barriers to
DSME programs.

Next Steps for Expanding DSME Utilization

Participation
• Bring DSME to where people live, work, and
play to improve participation.
• Consider using telemedicine delivery options
to improve DSME access.
• Use a worksite wellness model to engage
workers in DSME.
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Expanding DSME Utilization
• Use the ADA/AADE/AND algorithm to
educate health care providers on when to
refer patients for DSME.
• Waive co-pays
• Offer weekend and evening DSME
sessions

Potential Roles of Diabetes Educators

Next Steps for Diabetes Educators

• Educate physicians to increase
referrals.
• Serve as marketing agents to get
patients to DSME.
• Share the benefits of DSME with other
health care providers.
• Broker partnerships and referral arrangements with
physicians to ensure program success.

• Serve as a DSME champion and encourage
patients and other providers to do the same.
• Educate providers about the value of DSME.
• Encourage clients to participate in DSME.
• Market your program so that patients with
diabetes as well as providers are aware that you
exist.
• Sell your contributions to DSME and patient
outcomes.

Next Steps

Take Away Messages

• Take the necessary steps to meet the
CDC‐funded state diabetes
representative in your state.
• Become involved in your state’s diabetes
advisory council or similar groups.
• Empower your clients to serve as DSME
champions.
• Advocate for DSME coverage for all
populations in your state.

• CDC needs your help to increase access
to and reimbursement for DSME.
• Working together, we can overcome the
identified barriers to DSME.
• Diabetes educators have a huge role to
play in promoting access to and
reimbursement for DSME.
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• Magon Saunders – msaunders@cdc.gov
• Jacquelyn Houston – jhouston1@cdc.gov
• Gia Rutledge – grutledge@cdc.gov
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