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The following requirement is in Sections 627.6408(3), 627.65745(3), and 641.31(26)(c), Florida 
Statutes: 
 

The Agency for Health Care Administration shall adopt standards for diabetes 
outpatient self-management training and educational services, taking into 
consideration standards approved by the American Diabetes Association. 

 
The highlighted portion refers to the National Standards for Diabetes Self-Management 
Education which were originally developed and tested under the auspices of the National 
Diabetes Advisory Board in 1993 and revised by the experts in the diabetes community in 1994 
and 2000.  The National Standards were updated in 2006 by a task force convened by the 
American Association of Diabetes Educators and the American Diabetes Association.  
Additional organizations represented included: 
• American Dietetic Association, 
• Veteran’s Health Administration 
• Centers for Disease Control and Prevention 
• Indian Health Service 
• American Pharmaceutical Association.  
• A person with diabetes 
• Several health services researchers/behaviorists, registered nurses, and registered 
 dietitians 
• A pharmacist 
 
The National Standards are reviewed and revised every five years.  The current version of the 
National Standards is located at: 
http://care.diabetesjournals.org/content/34/Supplement_1/S89.full.pdf 
 

Talking Points – Diabetes Self-Management Education (DSME) 
 
Only about half of the people with diabetes report participating in a class or course on how to 
self-manage their diabetes.  
 
People with diabetes spend about 1% of their time with their diabetes healthcare provider.  
Therefore, people with diabetes need the knowledge and confidence to take responsibility for 
their health care rather than relying on others. 
 
Florida law requires insurers to provide coverage for diabetes self-management education – 
deductible and co-pay may apply. 
 
Diabetes education, also known as diabetes self-management training (DSMT) or diabetes self-
management education (DSME), is defined as a collaborative, interactive, ongoing process 
through which people with diabetes gain the knowledge and skills needed to modify their 
behavior and successfully self-manage diabetes.   
 
Multiple studies have found that DSME is associated with improved diabetes knowledge and 
improved self-care behavior, improved clinical outcomes, and lower costs. 

 
Receiving DSME is positively associated with receiving higher levels of comprehensive diabetes 
clinical care.   
“Associations Between Self-Management Education and Comprehensive Diabetes Clinical 
Care” Diabetes Spectrum January 21, 2010 vol. 23 no. 1 41-46 
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The cost-benefit of education for diabetes has been reported to be $3 to $4 of savings for 
every $1 invested.  This savings is attributed primarily to the reduction in complications 
associated with the disease.   
Diabetes and Cardiovascular Disease: Integrating Science and Clinical Medicine, page 181 
 
Patients using diabetes education have lower average costs than patients who do not use 
diabetes education.  Commercially insured members who use diabetes education cost, on 
average, 5.7% less (P < .0001) than members who do not participate in diabetes 
education.  
“Assessing the Value of Diabetes Education” The Diabetes Educator 2009 35: 752 

 
Education on diabetes self-management prevents hospitalizations.  Every $1 invested in 
education can cut health care costs by nearly $9.11. 
“Keeping People with Diabetes Healthy”, Legislator Policy Brief, Published May 2008 
 
A 2-year study of 6,000 persons with diabetes who participated in a patient education program 
at Los Angeles County Hospital demonstrated a 73 percent decrease in hospitalizations; cost 
savings over the study period were estimated at $1.8 million.  
In Maine, a Centers for Disease Control state-based program demonstrated a 32 percent 
reduction in hospitalizations among 1,000 participants, with net savings estimated at $293 per 
participant per year.  
“Reduced Hospital Utilization and Cost Savings Associated with Diabetes Patient Education” 
Journal of Insurance Medicine. 18(3): 24-30. Summer 1986.  
 


