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    Subject: Reimbursement for Diabetes Education Services 
 
    Motion: 

1. APhA supports the expansion of patient access to diabetes self-management education and 
support. 

2. APhA calls upon public and private payers to recognize and reimburse pharmacists as 
providers of diabetes self-management education and support regardless of practice setting.   

3. APhA supports the development of a guide for pharmacists seeking appropriate reimbursement 
from payors for diabetes self-management education and support. 

 
    Background: 
 

The intent of this policy statement would be to expand the existing CMS billing options to include 
reimbursement for diabetes self-management education and support (DSMES) that may be structured 
differently than formally accredited programs to support the provision of these services in a community 
pharmacy setting.  

 
It is estimated that half of the US adults with diagnosed diabetes are not controlled, as defined by the 
American Diabetes Association (ADA) non-pregnant clinical goals.1 A major factor contributing to the ability 
to achieve this goal is the self-management capabilities of a person with diabetes.  The purpose of DSMES 
is to “is to give people with diabetes the knowledge, skills, and confidence to accept responsibility for 
their self-management.”2 Patient engagement in DSMES has demonstrable benefit in patient clinical 
outcomes, and the American Diabetes Association (ADA) guidelines recommends referral to DSMES at 
several key points in the care of a patient with diabetes.3 However, given significant barriers to billing, which 
impact the sustainability of these programs, many patients lack ready access to these resources. The 
reimbursable benefit by Medicare for DSMES is termed diabetes self-management training and is 
reimbursed through the “G codes” (G0108 and G0109).4  These codes have strict requirements for use, 
including a costly accreditation by the American Diabetes Association (ADA) or American Diabetes Care 
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and Education Specialists (ADCES),  patient referral from a Medicare qualifying provider, and enrollment 
with Medicare Part B.5  Furthermore, services provided under these codes must rigidly adhere to the 
outlined DSMES process, which while beneficial, may not be the only modality for care that can provide 
benefit to patients. In recognition of this, some private payers have created billing codes for group education 
and training for patient self-management (e.g. 998960-98962) to provide reimbursement outside of formally 
recognized DSMES programs.6 However, these codes are not universally available due to payer-to-payer 
variation.  Providers may also attempt to use evaluation and management (E/M) codes (e.g. 99211-99215) 
for payment for these services.6,7  

 
Pharmacists face even more barriers for reimbursement for diabetes education services. Currently, 
pharmacies can seek Medicare reimbursement for DSMES programs using the G codes. However, in the 
community setting, obtaining referrals and operating within the constraints of an ADA/ACDES-accredited 
program may be unnecessary, impractical, or impossible. For other options such as E/M codes or the group 
education codes mentioned above, pharmacist use is contingent on being able to bill “incident to,” which 
also has barriers including the inability to bill the same day as the provider.  

 
Despite the barriers, many pharmacists are already conducting formalized DSMES, and increasing numbers 
of pharmacists are seeking additional training and certification in this area including the APhA Pharmacist 
and Patient-Centered Diabetes Care Certificate Training Program and as Certified Diabetes Care and 
Education Specialists (CDCES, formerly CDE).  Pharmacists inarguably have the skills, knowledge, and 
training to provide self-management education to patients with diabetes and should be empowered to utilize 
these skills to improve patient outcomes.  Examples of the positive impact of pharmacist-provided DSMES 
is demonstrated in various studies including the Diabetes Ten City Challenge8, the EMPOWER study9, and 
the Asheville Project where the mean participants’ A1c reduced by –1.1 ±1.9% (mean ±SD, p < 0.0001) 
from baseline after 6 months.10  The National Community Pharmacists’ Association (NCPA) supports 
expanding diabetes care services, and APhA should also actively support the recognition and 
reimbursement of pharmacists in expanded settings as providers for DSMES.7  
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Current APhA Policy & Bylaws: 

To our knowledge, currently there are no existing APhA Policy statements or bylaws related to this topic. 
 
2013, 1978 Pharmacists Providing Health Care Services  
APhA supports the study and development of new methods and procedures whereby pharmacists can 
increase their ability and expand their opportunities to provide health care services to patients.  
(Am Pharm NS18(8):47 July 1978) (Reviewed 2007) (Reviewed 2008) (JAPhA 53(4):366 July/August 
2013)(Reviewed 2016)  
 
2004, 1978 Roles in Health Care for Pharmacists  
1. APhA shall develop and maintain new methods and procedures whereby pharmacists can increase their 
ability and expand their opportunities to provide health care services.  

2. APhA supports legislative and judicial action that confirms pharmacists’ professional rights to perform those 
functions consistent with APhA’s definition of pharmacy practice and that are necessary to fulfill pharmacists’ 
professional responsibilities to patients they serve.  
 
2017, 2012 Contemporary Pharmacy Practice  
1. APhA asserts that pharmacists should have the authority and support to practice to the full extent of their 
education, training, and experience in delivering patient care in all practice settings and activities.  

2. APhA supports continuing efforts toward establishing a consistent and accurate perception of the 
contemporary role and practice of pharmacists by the general public, patients, and all persons and institutions 
engaged in health care policy, administration, payment, and delivery.  

3. APhA supports continued collaboration with stakeholders to facilitate adoption of standardized practice acts, 
appropriate related laws, and regulations that re-act contemporary pharmacy practice.  

4. APhA supports the establishment of multistate pharmacist licensure agreements to address the evolving 
needs of the pharmacy profession and pharmacist-provided patient care.  

5. APhA urges the continued development of consensus documents, in collaboration with medical associations 
and other stakeholders, that recognize and support pharmacists’ roles in patient care as health care providers.  

6. APhA urges universal recognition of pharmacists as health care providers and compensation based on the 
level of patient care provided using standardized and future health care payment models.  

 

 
**Phone numbers will only be used by the New Business Review Committee in case there are 

questions for the delegate who submitted the New Business Item Content. 
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Consideration of urgent items can be presented with a suspension of the House Rules at the session where New Business will be acted upon.  

Please submit New Business Items to the Speaker of the House via email at hod@aphanet.org.   
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