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F.  Improving Payment Accuracy for Services:  Diabetes Self-Management Training (DSMT) 

Section 1861(s)(2)(S) of the Act specifies that medical and other health services include 

DSMT services as defined in section 1861(qq) of the Act.  DSMT services are intended to 

educate beneficiaries in the successful self-management of diabetes.  DSMT includes, as 

applicable, instructions in self-monitoring of blood glucose; education about diet and exercise; 

an insulin treatment plan developed specifically for the patient who is insulin-dependent; and 

motivation for patients to use the new skills for self-management (see 42 CFR 410.144(a)(5)).   

DSMT services are reported under HCPCS codes G0108 (Diabetes outpatient self-management 

training services, individual, per 30 minutes) and G0109 (Diabetes outpatient self- management 

training services, group session (2 or more), per 30 minutes). The benefit, as specified at 42 CFR 

410.141, consists of 1 hour of individual and 9 hours of group training unless special 

circumstances warrant more individual training or no group session is available within 2 months 

of the date the training is ordered. 

Section 1861(qq) of the Act specifies that DMST services are furnished by a certified 

provider, defined as a physician or other individual or entity that also provides, in addition to 

DSMT, other items or services for which payment may be made under Medicare.  The physician, 

individual or entity that furnishes the training also must meet certain quality standards.  The 

physician, individual or entity can meet standards established by us or standards originally 

established by the National Diabetes Advisory Board and subsequently revised by organizations 

who participated in their establishment, or can be recognized by an organization that represents 

individuals with diabetes as meeting standards for furnishing the services.  

We require that all those who furnish DSMT services be accredited as meeting quality 

standards by a CMS-approved national accreditation organization (NAO).  In accordance with 
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§410.144, a CMS-approved NAO may accredit an individual, physician or entity to meet one of 

three sets of DSMT quality standards:  CMS quality standards; the National Standards for 

Diabetes Self-Management Education Programs (National Standards); or the standards of an 

NAO that represents individuals with diabetes that meet or exceed our quality standards.  

Currently, we recognize the American Diabetes Association and the American Association of 

Diabetes Educators as approved NAOs, both of whom follow National Standards.  Medicare 

payment for outpatient DSMT services is made in accordance with 42 CFR 414.63. 

An article titled “Use of Medicare’s Diabetes Self-Management Training Benefit” was 

published in Health Education Behavior on January 23, 2015.  The article noted that only 5 

percent of Medicare beneficiaries with newly diagnosed diabetes used DSMT services.  The 

article recommended that future research identify barriers to DSMT access.   

In the CY 2017 PFS proposed rule (81 FR 45215), we identified issues that the DSMT 

community had brought to our attention which may contribute to the low utilization of these 

services, and indicated that we plan to address and clarify those issues through Medicare 

program instructions as appropriate.  We also solicited public comment as to other access 

barriers − including whether Medicare payment for these services is accurate − to help us 

identify and address them.  We appreciate the many comments regarding many issues in 

response to our solicitation.   

Comment:  Many commenters stated that the payment rates were too low but did not 

suggest specific changes in the inputs used to develop payment rates under the PFS for particular 

services (specifically, work RVUs and direct PE inputs).  We also received additional comments 

identifying multiple other possible barriers to access.  These commenters’ recommendations 

primarily addressed  issues related to regulatory and statutory DSMT requirements, such as: (a) 
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expanding of the definition of diabetes to include hemoglobin A1C as one of the criteria for 

diagnosing diabetes; (b) modifying the definition of certified provider to include the certified 

diabetes educator (CDE) to permit them to bill for DSMT; (c) allowing physicians and NPPs, 

other than the one treating the beneficiary’s diabetes, as required by regulation, to order DSMT 

services; and, (d) eliminating the copays and deductible for DSMT services.   

Response:  We appreciate the comments received and will consider changes in valuation 

of these services and other regulatory issues raised by commenters for future rulemaking. We 

also appreciate commenters’ feedback on several subregulatory guidelines and other operational 

issues that we will consider addressing outside of rulemaking. 


