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COMPREHENSIVE DIABETES SELF-MANAGEMENT PROGRAM
PHYSICIAN REFERRAL

G Euclid Hospital G Hillcrest Hospital G Huron Hospital G South Pointe Hospital
Phone: 216-692-8711 Phone: 440-312-4399 Phone: 216-761-4286 Phone: 216-491-7385
Fax: 216-692-7454 Fax: 440-312-5156 Fax: 216-761-6992 Fax: 216-491-7463

Patient’s Name:  Date of Birth: 

Home Phone: (      )  Work Phone: (      ) 

DIAGNOSIS:  See back for specific diagnosis code selection

G Type 1:  250. 

G Type 2:  250. 

G Other:

DIABETES SELF-MANAGEMENT TRAINING (DSMT):

Medicare:  10 hours initial DSMT in 12-month period, plus 2 hours follow-up DSMT annually.
*Check type of training services and number of hours requested:

G Initial Group DSMT: G  10 hours or  number hours requested

G Annual Follow-Up DSMT: G    2 hours or  number hours requested

G Additional Insulin Training:  number hours requested

PATIENT HAS SPECIAL NEED(S) TO RECEIVE INDIVIDUAL INSTRUCTION:  CHECK ALL THAT APPLY:

G Vision G  Language

G Hearing G  Cognitive Impairment

G Physical G Other: 

MEDICAL NUTRITION THERAPY (MNT):

Medicare:  3 hours initial MNT in the first calendar year, plus two hours follow-up MNT annually.  Additional MNT
hours available for change in medical condition, treatment and/or diagnosis.  
*Check the number of additional hours requested:

T Initial MNT T  Annual Follow-Up MNT
G Additional MNT services in the same calendar year, per Registered Dietitian recommendations.

       number of additional hours requested.

Please specify any change in medical condition, treatment and/or diagnosis:

PLEASE ATTACH THE FOLLOWING:   G Please check if patient’s labs are available on My Practice.  
IF NOT, PLEASE ATTACH.

O  A1C           O  Lipids           O  Basic Metabolic Panel           O  Microalbumin

Referring Provider: 
 (Signature) (UPIN #) (Date)
 
 (Please Print Physician Name)

FOR AMERICAN DIABETES ASSOCIATION RECOGNITION PROGRAM LAB VALUES ARE NEEDED
(Please refer to side 2 for Protocol and Program Content)
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DIAGNOSIS:  Select diagnosis, check the 5th digit for Diabetes Mellitus

250.0 Diabetes without complication
250.1 Diabetes with ketoacidosis
250.2 Diabetes with hyperosmolarity
250.3 Diabetes with other coma
250.4 Diabetes with renal manifestations
250.5 Diabetes with ophthalmic manifestations
250.6 Diabetes with neurological manifestations
250.7 Diabetes with peripheral circulatory disorders
250.8 Diabetes with other specified manifestations
250.9 Diabetes with unspecified complication

FIFTH DIGIT FOR DIABETES MELLITUS:

0 Type 2 (non-insulin dependent) (NIDDM) (adult onset) or unspecified type, not stated as
controlled

1 Type 1 (insulin dependent) (IDDM) (juvenile) not stated as uncontrolled

2 Type 2 (non-insulin dependent) NIDDM) (adult onset) or unspecified type, uncontrolled -
use with type 2 adult onset diabetic patients, even if patient requires insulin

3 Type 1 (insulin dependent) (IDDM) (juvenile) uncontrolled

DIABETES SELF MANAGEMENT TRAINING CONTENT: ABNORMAL GLUCOSE TOLERANCE:

C All ten content areas as appropriate 790.21 Impaired fasting glucose
C Monitoring diabetes 790.22 Abnormal glucose tolerance test
C Diabetes disease process 790.29 Other abnormal glucose (Pre-diabetes)
C Psychological adjustment
C Physical activity
C Nutritional management
C Goal setting, problem solving
C Medications
C Prevent, detect and treat acute complications
C Preconception/pregnancy management or gestational diabetes management


