Patients are referred to an American Diabetes Association (ADA)
Education Recognition Program or an American Association of
Diabetes Educators (AADE) Diabetes Education Accreditation
Program. The program emphasizes collaboration with patients to
develop their own educational plan to promote self-management
skills that facilitate behavior change. The program also offers
resources and/or referrals for community services.

More than any other chronic condition, effective
diabetes treatment is dependent on patient selfawareness, self-management, self-motivation, and
ultimately self-care. Research shows the positive
impact DSME can have on people with Type 2 diabetes,
including improved HbA1c, enhanced self-efficacy,
decreased presence of diabetes-related distress and
depression, and reduced onset and/or advancement
of diabetes complications.

If your organization does not offer a DSME program:

Diabetes self-management education (DSME) is
the process of facilitating the knowledge, skill,
and ability necessary for diabetes self-care. Such
programs offer quality education that meet the
National Standards for Diabetes Self-Management
Education and Support, and are eligible for third-party
insurance reimbursement (including Medicare and
many Medicaid). Currently, two organizations, ADA
and AADE, are CMS-designated national accreditation
organizations.

If your organization offers or refers to a DSME program:

TIPS FOR REFERRING PATIENTS
n Create and implement a communications plan
to educate providers about the availability and
effectiveness of DSME programs and how to
effectively refer patients.
n Determine if your organization currently offers or
refers to a DSME program.

n Identify DSME programs in your area using search
tools offered by ADA and AADE (refer to Appendix
E: Suggested Readings for links). If programs
exist, collaborate to create a referral process
that includes a formal feedback loop to track
attendance.
n Consider creating a recognized program.

n Focus initial DSME referrals on four critical time
points:
1. New diagnosis of Type 2 diabetes
2. Annual health maintenance and prevention of
complications
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3. New complicating factors that influence
self-management (e.g., prescribing a new
medication)
4. Transitions in care occur (e.g., transitioning into
adulthood, hospitalization, and moving into an
assisted living facility, skilled nursing facility,
correctional facility, or rehabilitation center)
n Develop a streamlined, systematic referral
process to DSME programs. For reimbursement,
referrals must be generated by the physician or
qualified non-physician practitioner managing the
individual’s diabetes condition.
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TOOL: PATIENT GOAL SETTING
NORTHEAST GEORGIA PHYSICIANS GROUP
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BILLINGS CLINIC
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TOOL: DIABETES REPORT CARD
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TOOL: DSME PROGRAM REFERRAL LIST
INTERMOUNTAIN HEALTHCARE
We recommend AMGA members implementing this plank create a similar program referral list for your area.
The program list included below is intended to serve as an example.
Used with permission from Intermountain Healthcare. Copyright 2001-2015, Intermountain Healthcare.
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