
 

 

March 27, 2018 
 
 
Demetrios Kouzoukas 
Principal Deputy Administrator & Director of the Center for Medicare 
Centers for Medicare and Medicaid Services 
7500 Security Boulevard 
Baltimore, MD 21244 
 
 
Dear Principal Deputy Administrator Kouzoukas:  
 
The Diabetes Advocacy Alliance (DAA) is writing to share several recommendations to reduce barriers and 
improve utilization of diabetes self-management training (DSMT) in Medicare and to once again urge CMS to 
address barriers to DSMT in the upcoming CY 2019 Medicare Physician Fee Schedule (MPFS) proposed rule 
due out this summer. As you know, CMS called attention to the under-utilization of the DSMT benefit in the CY 
2017 MPFS proposed rule and solicited feedback on barriers to access. The DAA has shared our 
recommendations with CMS in writing and has had several meetings with CMS officials including the Coverage 
and Analysis Group and Hospital & Ambulatory Policy Group on this topic.  Improving access and utilization to 
DSMT for Medicare beneficiaries aligns with CMS’ goals of paying for value and empowering individuals. 
 
The DAA is a coalition of 24 diverse member organizations, representing patient, professional and trade 
associations, other non-profit organizations, and corporations, all united in the desire to change the way 
diabetes is viewed and treated in America.  Since 2010, the DAA has worked to increase awareness of, and 
action on, the diabetes epidemic among legislators and policymakers. The organizations that comprise the 
DAA share a common goal of elevating diabetes on the national agenda so we may ultimately defeat diabetes.   
 
Importance of DSMT 
Diabetes is a complex disease that requires ongoing self-management by patients, including making numerous 
decisions throughout the day, as part of their management and treatment regimen. Diabetes self-
management training (DSMT) is an evidence-based service that teaches people with diabetes how to 
effectively self-manage their diabetes and cope with the disease. The service, covered by Medicare Part B and 
most private health insurance plans, includes teaching the person with diabetes how to self-manage healthy 
eating, physical activity, monitoring blood glucose levels and using the results for self-management decision 
making, adhering to medications, coping and problem solving with every day struggles to help reduce risks for 
diabetes complications. A patient-centered approach to care is vital for DSMT.  
 
The benefits of DSMT are undisputed. Studies have found that DSMT is associated with improved diabetes 
knowledge and self-care behaviors, lower hemoglobin A1c, lower self-reported weight, improved quality of 
life, healthy coping and reduced health care costs.1 The Diabetes Self-Management Education and Support 

                                                 
1 American Diabetes Association. Standards of Medical Care in Diabetes – 2017. Diabetes Care 2017; 40 (Suppl.1): S34.   



 

 

 

 

algorithm of care, recommended in a joint position statement of the American Diabetes Association, American 
Association of Diabetes Educators, and Academy of Nutrition and Dietetics, defines four critical points of time 
for Diabetes Self-Management Education and Support delivery: at diagnosis; annually for assessment of 
education, nutrition and emotional needs; when complicating factors arise that influence self-management; 
and when transition in care occur.2 Unfortunately, despite its critical importance for people with diabetes and 
the fact that DSMT has been a covered benefit under Medicare for over 15 years, a recent study found only 
five percent of Medicare beneficiaries with newly diagnosed diabetes used DSMT services.3 According to 
another source, among fee-for-service Medicare beneficiaries age 65 and older with diagnosed diabetes, only 
1.7% had a Medicare claim for DSMT in 2012.4  
 
CMS highlighted the “significant underutilization” of DSMT in the CY 2011 MPFS, in which the agency noted 
the effectiveness of DSMT services and the importance of facilitating access to DSMT. In July 2016, as part of 
the proposed CY 2017 MPFS rule, CMS once again highlighted the low utilization of DSMT and solicited public 
comment on barriers contributing to access and the under-utilization of the benefit. The DAA provided 
comments to the agency and commended CMS for recognizing the alarmingly low utilization of this critically 
important benefit.  
 
Policy Recommendations  
Ensuring that Medicare beneficiaries with diabetes understand that DSMT is a covered benefit and utilize this 
benefit is a priority for the DAA and we look forward to exploring ways we can partner with CMS to advance 
this goal.  From the DAA’s perspective, in order to improve DSMT access and utilization rates, several critical 
barriers must be addressed. The DAA recommends the following:  
 

 Extend the initial 10 hours of DSMT covered by Medicare beyond the first year until fully utilized and 
cover additional hours based on individual need;  

 Allow medical nutrition therapy (MNT) and DSMT to be provided on the same day;  

 Remove patient cost-sharing;  

 Broaden which providers can refer to DSMT beyond the provider managing the beneficiary’s diabetes 
to include other providers caring for the patient; and  

 Clarify agency policy that hospital outpatient department based DSMT programs can expand to 
community based locations, including alternate non-hospital locations.  

 

We urge CMS to address barriers to DSMT in the upcoming 2019 Medicare Physician Fee Schedule proposed 
rule. Attached you will find the DAA’s regulatory statement on “Diabetes Self-management Training: Reducing 
Barriers and Improving Utilization,” which provides additional background. 
 

                                                 
2 Powers MA, Bardsley J, Cypress M, et al. Diabetes self-management education and support in type 2 diabetes; a joint position statement of the 

American Diabetes Association, American Association of Diabetes Educators, and the Academy of Nutrition and Dietetics. Diabetes Care 

2015;38:1372-1382.   
3 Strawbridge LM, Lloyd JT, Meadow A, et al. Use of medicare’s diabetes self-management training benefit. Health Education Behavior 

2015;42:530-8.   
4 Statistic from Health Indicators Warehouse. Available at: https://www.healthindicators.gov/Indicators/Diabetesmanagement-benefit-use-diabetic-

older-adults-percent_1263/Profile/ClassicData   



 

 

 

 

If you have any questions or need additional information, please free to contact one of the DAA’s Co-chairs: 
Meghan Riley at mriley@diabetes.org; Karin Gillespie at kgil@novonordisk.com; or Dr. Henry Rodriguez at 
hrodrig1@health.usf.edu. 
 
Sincerely, 
 
Academy of Nutrition and Dietetics 
American Association of Clinical Endocrinologists 
American Association of Diabetes Educators 
American Clinical Laboratory Association 
American College of Preventive Medicine 
American Diabetes Association 
American Medical Association 
American Optometric Association 
Diabetes Patient Advocacy Coalition 
Endocrine Society 
Healthcare Leadership Council 
National Council on Aging 
National Kidney Foundation 
Novo Nordisk, Inc.  
Pediatric Endocrine Society 
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