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5. Diabetes Self-management Training  Services 

A. Effective for dates of service on or after February 21, 2011, the Department shall provide 
coverage of diabetes self-management training (DSMT) services rendered to Medicaid 
recipients diagnosed with diabetes. The services shall be comprised of one hour of 
individual instruction and nine hours of group instruction on diabetes self-management. 

 
(1) Recipients of DSMT services shall receive up to 10 hours of services during the first 

12-month period, beginning with the initial training date. 
 

(2) After the first 12-month period has ended, recipients shall only be eligible for two 
hours of individual instruction on diabetes self-management per calendar year. 

 
B. Provider Participation Standards 

 
(1) In order to receive Medicaid reimbursement, a qualified FQHC must have a DSMT 

program that meets the quality standards of one of the following accreditation 
organizations: 
a. the American Diabetes Association; 
b. the American Association of Diabetes Educators; or 
c. the Indian Health Service. 

 
(2) All DSMT programs must adhere to the national standards for diabetes self-

management education. 
 

a. Each member of the instructional team must: 
(i) be a certified diabetes educator (CDE), certified by the National Certification 

Board of Diabetes Educators; or 
(ii) have recent didactic and experiential preparation in education and diabetes 

management. 
b. At a minimum, the instructional team must consist of one of the following 

professionals who is a CDE: 
(i) a registered dietician; 
(ii) a registered nurse; or 
(iii) a pharmacist. 

c. All members of the instructional team must obtain the nationally recommended 
annual continuing education hours for diabetes management. 
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The baseline calculation will include all Medicaid coverable services provided by the 
FQHC regardless of existing methods of reimbursement for services. This includes, but 
is not limited to the following services previously reimbursed on a fee-for-service or 
other non-encounter basis: 

1. ambulatory; 
2. transportation; 
3. laboratory (where applicable); and 
4. dental 

The per-visit rate will be all-inclusive.  FQHCs will not be eligible to bill separately for 
any Medicaid covered services. FQHCs are responsible for maintaining 
licensure/accreditation/program participation standards for all such services. In the 
event an FQHC does not currently participate in any such program, but wishes to begin 
participation, the FQHC will be responsible for meeting all enrollment criteria of the 
program. 

 
For the purpose of the calculation methodology, “fiscal year” is defined as the state fiscal 
year (SFY) for the FQHC. FQHCs must submit a cost report when there is an increase or 
decrease in their scope of services. 

 
FQHCs are responsible for apportioning patient visits and statistical data in their 2001 cost 
report from the first day of the SFY 2001 cost reporting period July 1, 2000 through 
December 31, 2000. This data will be used to calculate cost settlements due to/from 
providers for the final cost-based reimbursement period in calendar year 2000. Note: 
Providers with a December 31 fiscal year end, do not have to conduct this apportionment. 

 
Upon completion and implementation of the Prospective Payment System (PPS) rate 
determination, the State will reconcile payments back to January 1, 2001. This will be 
accomplished by calculating a payment amount for eligible patient visits under the PPS 
and comparing it to payments made for encounters under the existing cost-based 
reimbursement methodology.
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Cost Reports   
 

FQHCs shall submit cost reports when there is an increase or decrease in their scope of 
services. 

 
1. Change in Scope:  An addition, removal or relocation of services sites, and the 

addition or deletion of specialty and non-primary care services that were not 
included in the base line rate calculation. 

 
2. The final PPS rate shall be calculated using the first two years of audited Medicaid 

cost reports, which shall include documentation of the change in scope. 
 

3. Cost reports shall not be accepted for rate changes without a change in the scope of 
service. 
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