
  

 

If you would like to be added to the mailing list to receive this newsletter, please contact:  Kentucky Diabetes Connection,  

P.O. Box 309, Owensboro, KY 42302-0309 or Phone: 270-686-7747 ext.: 3031 or Email: janice.haile@ky.gov 

Third Quarter 2015 

 Ohio River Regional Chapter 

Submitted by:  Kate Marx, Consultant, Corporate 

Communications, Humana, Louisville, KY 

 

On August 12th and 13th, Humana, a 

national health and well-being company 

based in Kentucky, hosted a Clinical Town 

Hall in Louisville. The Clinical Town Hall 

brought together 185 representatives from 

the Louisville community who share the 

common interests of health and wellness. 
 

In opening remarks for the Clinical Town 

Hall, Humana’s Bryan Loy, MD, 

chairman of the Louisville Health Advisory 

Board said, “Humana is seeking to take what 

we learn from these two days to determine 

how we can work together to help this 

community achieve its best health.” 
 

Loy continued by saying, “Humana is not 

looking to duplicate other efforts but find 

ways to move us all forward.”  
 

One of the Clinical Town Hall speakers and 

participants was Ann Albright, PhD, RD and 

Director of the Division of Diabetes 

Translation for the Centers for Disease 

CDC Diabetes Translation Director              

Visits Kentucky  
Speaks At Humana’s Clinical Town Hall  

Dr. Ann Albright, above, Director of the Division of 

Diabetes Translation for the Centers for Disease    

Control and Prevention, presented regarding the     

National Diabetes Prevention Program (NDPP) at 

Humana’s Clinical Town Hall Meeting recently held   

in Louisville. 

 

Article Continued on page 2. 
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CDC DIABETES DIRECTOR VISITS KENTUCKY 

(CONTINUED FROM PAGE 1)  
           

Control and Prevention (CDC). 

During her presentation, Dr. 

Albright acknowledged the 

“incredible potential in            

Louisville” and spoke specifically 

about  Kentucky’s 

implementation of the National 

Diabetes Prevention Program 

(National DPP) – which includes 

the CDC-recognized, evidence-

based lifestyle program to prevent 

or delay the onset of type 2 

diabetes. 
 

Dr. Albright offered National 

DPP as an example of a program 

that must be implemented widely 

in a sustainable way to have the societal impact we must 

achieve in diabetes prevention. A few of the outcomes Dr. 

Albright cited: 
 

• More than 680 organizations are currently in the CDC 

DPP Recognition Program. 

• About 30,000 participants are served by organizations in 

CDC-recognized programs, which do not yet include 

virtual program participants. 

• 15,911 employers offer DPP as a covered benefit, and 

nearly 1.2 million state employees have the program as a 

covered benefit. 
 

Dr. Albright is familiar with the Commonwealth because of 

previous YMCA work in KY that showed how the original        

Diabetes Prevention Program (DPP) research could be applied 

in real life situations.  The Greater Louisville YMCA has been 

recognized nationally for its number of participants and their 

success in DPP. Steve Tarver, President and CEO of the 

YMCA of Greater Louisville, was a participant on the              

community collaboration panel at the Clinical Town Hall. 
 

Kentucky Employees’ Health Plan (KEHP) members are also 

familiar with DPP because KEHP conducted DPP pilot       

projects in 2013 and 2014 and now offers the program to all 

qualifying members. In 2013, KEHP piloted the program in 

partnership with King’s Daughters Medical Center in Ashland. 

The results were impressive for participants that completed the 

program: 
 

• They lost five to seven percent of their body weight – an 

average of 23 pounds per person. 

• Their physical activity increased to more than 150 minutes 

per week – an average of 168.5 minutes per week. 

And the personal stories from 

2013 and 2014 KEHP DPP      

participants were inspiring: 
 

•  Theresa* started drinking 

 more water instead of soft 

 drinks. She chose more low 

 fat and low calorie food 

 options and increased her 

 physical activity. Theresa said 

 she found the DPP “has 

 changed my life. I feel better 

 and am a happier person.” 

•  Henry* was able to fish, mow 

 the grass and enjoy vacations 

 with his family after losing 41 

 pounds. He took time to make 

 informed decisions about 

food. Henry found the DPP beneficial because it “improves the 

quality of your life.” 
 

Participants at the Clinical Town Hall viewed positive stories 

like these as key to motivating healthy behaviors across     

Louisville and Kentucky. Seventy-four percent of the audience 

said family culture or lifestyle is the main motivator for the 

people they work with on health and wellness. 
 

That’s not surprising to Ben Reno-Weber, project director for 

the Greater Louisville Project. Reno-Weber pointed out that 

Louisville is an excellent place to make an impact on the 

overall well-being of the Commonwealth because of its 

experienced organizations, passionate organizations, data 

community, and dense professional and personal networks. 
 

After hearing from Dr. Loy, Dr. Albright and Reno-Weber, the 

group was ready to act. The final questions they were asked 

were: 
 

• How can we make a collective impact on health barriers? 

• In 10 years, how do we want our story to read about how 

far we’ve come in helping people? 

• How did we do it? 
 

Dr. Loy closed out the meeting by seeking volunteers for the 

aforementioned Louisville Health Advisory Board, which will 

gather quarterly to ensure the community is moving forward 

on its wellness initiatives. For more information on how to join 

– or contribute – to the Louisville Health Advisory Board, 

email louisvillebold@humana.com. 
 

*  Names have been changed to protect participant privacy. 

Attendees at Humana’s Clinical Town Hall meeting held August 12th 

& 13th in Louisville formed workgroups to discuss health barriers.   

mailto:louisvillebold@humana.com
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                                                 Congratulations! 

The Centers for Disease Control and Prevention (CDC) Diabetes Prevention Recognition Program (DPRP) recently awarded three 

KY organizations — Baptist Health Lexington, KentuckyOne Health Lexington (formerly Saint Joseph Hospital), and King’s     

Daughters Medical Center Ashland — with FULL RECOGNITION as providers of the National Diabetes Prevention Program 

http://www.cdc.gov/diabetes/prevention/index.htm.  The purpose of the DPRP is to recognize programs that have shown 

that they can effectively deliver a proven lifestyle change program to prevent type 2 diabetes. 

The national registry of recognized diabetes prevention programs lists contact information for type 2 diabetes prevention          

programs in communities across the United States. Programs with PENDING RECOGNITION have agreed to use an evidence-

based curriculum that meets the duration, intensity, and reporting                       

requirements described in the DPRP Standards. FULL RECOGNITION 

means that a program has demonstrated effectiveness by achieving all of the 

performance criteria detailed in the DPRP Standards. 

For evaluation of performance, programs recognized by the DPRP submit 

evaluation data to CDC every 12 months which includes participants’      

progress in their classes.   

For more information regarding the CDC’s Diabetes Prevention Recognition 

Program (DPRP) go to:  http://www.cdc.gov/diabetes/prevention/

recognition/index.htm.   

                

 

 

KentuckyOne Health (formerly Saint Joseph Hospital), Lexington, KY  

— Diabetes Prevention Program staff pictured from left to right:  Janelle 

Schnake RD, LD, CDE, Dana Graves MSN, RN, CDE, MLDE, CPT, 

NDPP Coordinator, and Barbara Baumgardner RD, LD, MS, CDE 

Baptist Health Lexington — Diabetes Prevention Program staff pictured 

from left back row: Rachael Clipson, RN, CDE, Daniel Stinnett, RD, 

CDE, Missy Willis, RN, Fran Bevins, RD, Debra Hall, Executive      

Director; from left, middle row:  Christine Higgins, RD, Rebecca Shaw, 

Susan Cruse, Joan Fowler, Kathleen Stanley, NDPP Coordinator; from 

left, front row:  Shana Cunningham, RN, CDE, Sherry Adkins, RN, 

CDE, Jenn Kraschnewski, RD 

King’s Daughters Medical Center, Ashland, KY — Diabetes 

Prevention Program staff pictured from left to right:  Ryan 

Sweeney, Exercise Physiologist, Mikyla Peres, Registered    

Dietitian, Lisa Huff, Behavioral Health Specialist, Kim Bayes, 

RN, BSN, NDPP Coordinator / Lifestyle Change Coach, and   

Hillard Brown, RN, Lifestyle Change Coach  

 

http://www.cdc.gov/diabetes/prevention/index.htm
http://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf


4 

 

 

A new Category III code, effective January 1, 

2016, will be used to report the services 

provided in a standardized diabetes prevention 

program (DPP) recognized by the Centers for 

Disease Control and Prevention (CDC).  This 

article provides an overview of such programs, 

along with a clinical example of the typical 

patient and description of services. 
 

0403T  Preventive behavior change, intensive 

program of prevention of diabetes using a 

standardized diabetes prevention program 

curriculum, provided to individuals in a group 

setting, minimum 60 minutes, per day. 
 

A DPP is an evidence-based program that is designed to 

delay or prevent the participant’s progression to type 2 

diabetes.  The standardized curricula recognized by the 

CDC are year-long behavior change interventions 

comprising at least 24 sessions delivered across the course 

of a year: typically delivered in 16 weekly hour-long 

sessions during the first six months of the year, followed 

by monthly hour-long sessions during the second six 

months.  Participants are weighed at every session and 

work toward goals of more healthful eating, 150 minutes 

per week of physical activity, and > 5%-7% weight loss.  The standardized 

program is facilitated by lifestyle coaches (note that both licensed and non-

licensed coaches can deliver this program) and participants who 

collaboratively discuss and identify solutions to health and behavior 

challenges for type 2 diabetes risk reduction. 
 

DPP curricula recognized by the CDC are consistent with the behavior 

change curriculum that was successfully utilized in multiple National 

Institutes of Health (NIH) funded randomized clinical trials, including the 

DPP Trial, the Diabetes Prevention Program Outcomes Study, and the 

Diabetes Education Prevention with Lifestyle Intervention offered the 

YMCA (DEPLOY studies). 1,2  In the original DPP Trial, the behavior 

change intervention significantly reduced the number of new cases of type 2 

diabetes by 58% during the three-year trial period and 71% for adults aged 

60 years or older.  The DEPLOY studies and more than two dozen other 

translations of the original DPP Trial into community settings showed that 

non-licensed providers of the curriculum could produce outcomes similar to 

those of health professionals.  Through the CDC’s intensive efforts to 

expand the number of organizations delivering the diabetes prevention 

program over the past five years, the standardized program is increasingly 

utilized by participants around the country. 1   
 

The growing body of evidence led the CDC to create the national DPP, 

which includes the CDC’s Diabetes Prevention Recognition Program 

(DPRP) standard and operating procedure.  The DPRP standards are based 

on a defined curriculum, content and duration, program delivery standards, 

data collection, and clearly defined program performance criteria that 

organizations must achieve to be recognized by the CDC as delivering a high 

quality, effective diabetes prevention behavior change intervention. 

The DPRP also makes it clear that standardized diabetes prevention 

programs are not merely weight-loss programs.  Participants must quality for 

these programs with specific eligibility criteria beyond being overweight.  

They must have laboratory blood test values or specific risk factors 

indicating a high risk for type 2 diabetes.  Throughout the behavior change 

intervention, participants have access to a trained coach who must be able to 

successfully deliver the program.  In many cases, the coach receives at least 

20 hours of standardized training conducted by master trainers on curriculum 

delivery, including collection of weight data, physical 

activity, food journal review, evidence-based information 

that supports the intervention; behavior change strategies, 

such as cue control, portion size, handling negative 

thoughts, increasing physical activity, and maintaining 

progress, motivational interviewing, group facilitation 

techniques; and annual Health Insurance Portability and 

Accountability Act (HIPAA) certification.  (Note: The 

DPRP does not set coach training standards.  The 

requirement is that coaches must receive training to 

effectively deliver the program and it is the CDC-

recognized organization's responsibility to assure this.) 
 

Clinical Example (0403T) 
A 55-year old female participant has a body mass index 

(BMI) of 30 and an elevated glucose level on her recent 

fasting plasma glucose test, which indicates she is in the 

prediabetes range (between 100-125 mg/dL).  She goes to 

a community center where she learns about the 

standardized diabetes prevention program (DPP) 

curriculum and enrolls in the program.  She consents to the 

center’s program to inform her physician that she’s 

enrolled in the program and provide progress reports on 

her participation program outcomes. 
 

Description of Procedure (0403T) 
The participant receives type 2 diabetes preventive behavior change 

intervention education approximately weekly for 16 one-hour visits with a 

group of participants meeting the same qualification criteria (BMI 25+ and 

screening test suggesting prediabetes).  The standardized service includes 

education on healthy eating and nutrition, increasing moderate to vigorous 

physical activity to 150 minutes per week, and behavior change strategies on 

stress management, cues, stress, and problem solving.  The participant tracks 

food intake and physical activity minutes as he or she works to reduce body 

weight by 5% to 7% in order to prevent or delay the onset of type 2 diabetes. 
 

At the conclusion of the 16 weekly sessions, the participant continues to 

attend up to eight monthly one-hour group sessions in order to maintain 

weight loss achieved and sustain behavior changes. 
 

The physician receives a progress report on his or her patient's progress at 

visits 8 and 16, which contains the number of visits, weight loss at each point 

in time, minutes of physical activity report, and completion level of food 

journals for documentation in the patient’s medical record.   
 

 
 
 

The provider of the DPP may report one unit of the CPT 
code for each 60-minute session [or equivalent]. 
 

Rationale 
The number of different codes previously used to report diabetes prevention 

program reflects the rationale for the creation of the new Category III code 

0430T.  This is a distinct behavioral intervention that is based on a 

standardized curriculum to address risk factors related to pre-diabetes, which 

is designed to prevent the progression of prediabetes to type 2 diabetes.  It is 

offered in a nontraditional care setting, provided by trained peer-facilitators, 

and this new code will allow for preventative health service tracking, and 

payment for this type of low-cost behavior change intervention may be 

helpful to the approximately 86 million Americans aged 20 or older who 

have prediabetes.  References Available Upon Request. 

DIABETES PREVENTION GAME CHANGER  
NEW CPT CODE BEGINNING JANUARY 1, 2016  

Coding Tip 

Printed in part from CPT Assistant 

Newsletter, August 2015, Volume 

25 Issue 8, p. 4 and 10, with  

permission from the American 

Medical Association (AMA) 

Source: Copyright 2015 American 

Medical Association. All Rights 

Reserved.  
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 KENTUCKY:  A TESTING GROUND FOR 

STATE DIABETES EDUCATOR LICENSURE 
Submitted by:  Heather 
Wright, Marketing & 
Communications     
Coordinator, American 
Association of Diabetes 
Educators (AADE) 

Kim DeCoste, RN, 

MSN, CDE, MLDE 

said the diabetes     

educator state            

licensure process in 

Kentucky was “The 

biggest learning curve of my life.” 
 

The state licensure initiative’s main goal is to 

protect people with diabetes (PWD), with the 

idea that requiring a license to practice    

diabetes education will ensure qualified   

diabetes educators (the providers of diabetes 

education) have a standard minimum 

knowledge and skill set. This means better 

service for PWD and professional protection 

for the “diabetes  educator” title. Without 

this, a person can call him or herself a     

diabetes educator, without having  

appropriate training or credentialing. 
 

DeCoste and Deborah Fillman, RD, MS, LD, 

CDE, MLDE, the AADE President at the 

time, helped to spearhead the state’s         

licensure bill. Before its introduction, there 

was not a defined scope of practice for     

diabetes educators, as there was for doctors, 

nurses, dietitians and many other healthcare 

providers.  Kentucky was the first state to 

pass licensure for diabetes educators. In 

2014, Indiana passed a state licensure bill for 

diabetes educators, but it has not yet been 

implemented, DeCoste noted. 
 

AADE volunteers and staff met with AADE 

members in Kentucky and other constituents 

and stakeholders to talk about scope of      

practice and the importance of licensure. 

Member volunteers began to talk to            

legislators about bringing this bill forward. 

DeCoste said there were some people who 

voiced concern about parts of the language 

proposed in the bill after it had passed. 
 

“We started completely from scratch.”      

DeCoste said, “It’s taken awhile for it all to 

gel.  Even when the law was approved, we 

had to go back and revise it.” 
 

The diabetes educator license, DeCoste    

explained, broadens her scope of practice as 

a person practicing diabetes education.  It 

allows her to offer all of the services needed 

to help a person successfully self-manage 

diabetes.  In Kentucky, those without a       

license from that state cannot legally call 

themselves diabetes educators, or practice 

diabetes education. 
 

For legislation to be amended, it must go 

through the legislative process, which      

includes passage by separate House and  

Senate committees. The public then has an 

opportunity to comment on the proposed bill 

by appearing at the committee meeting.   

After approval by the legislative committees, 

the bill must be passed by both the Kentucky 

House and Senate.  Since 2011, the KY            

legislation has been amended twice. 
 

Betty Bryan, RNC-AWHC, BSN, CDE,  

began working on the bill after its first     

revision with the Kentucky Coordinating 

Body (CB) (formed after the bill passed in 

2011).  Janice Haile, RN, BSN, CDE, 

MLDE, worked with AADE on state       

licensure for a while before the CB formed.   

They offer advice for future states  

considering, or currently working on state 

licensure. 
 

“You have to know about your Legislative 

Research Commission (LRC) and how your 

bill will go through the legislature,”             

Bryan said, stressing the importance of      

communication between the licensure board, 

lobbyists, constituents, AADE and the CB. 
 

Bryan and Haile made note of 

an “exemption clause” — 

which says the state licensure 

law will not apply to those     

already “licensed, certified or 

registered...including but not  

limited to physicians, nurses,  

pharmacists, dietitians and  

nutritionists” (309.327 (2)).      
 

In addition, they spoke of a need for more 

defined terms in the original language of the 

bill.  They stressed more detail on the      

following: who is eligible to be a licensed 

diabetes educator, how that person can prove 

their diabetes competency, what coursework 

and content areas a person needs to             

accomplish to receive a license, clearer       

definitions of scope of practice, as well as 

who should sit on the licensure board. 
 

“People have said after, ‘We are better       

positioned in a lot of places’ to really protect 

people with diabetes and protect our        

profession[s],” DeCoste said, emphasizing, 

“We are most concerned about the people we 

serve.” 
 

DeCoste believes it is still too soon to    

measure the full impact of the bill in        

Kentucky, but she noted the state is starting 

to get a stronger workforce, especially in the 

more rural areas. 
 

“Kentucky paved the way.  

Other states are [now] more 

aware of  diabetes education 

licensure as an issue,” DeCoste 

said. 
 

After the bill passed, the licensure board set 

a goal of 250 licenses for the first year.  

Their actual number of people licensed was 

around 600.  The second year, they saw 580 

people licensed, and the renewal rate was 

50%.  DeCoste noted that this number is 

higher than typical renewal for other licenses 

in their second year.   
 

“We are positioning some people, where      

before there were barriers, to make sure they 

can offer a more quality service,” DeCoste 

said, “There are now Licensed Diabetes     

Educators (LDEs) in all parts of the state, 

where there weren’t people before.” 
 

DeCoste, RN, MSN, CDE, MLDE was the first LDE in 

Kentucky and is the chairperson of the Kentucky 

Board of Licensed Diabetes Educators, representing 

registered nurses. 

 

Bryan, RNC-AWHC, BSN, CDE works at Hardin 

Memorial Hospital as part of the Diabetes  

Management Program and is the Finance Leader and 

Legislative Alternate for  the Kentucky Coordinating 

Body (CB). 

 

Haile, RN, BSN, CDE, MLDE is part of the state staff 

for the Kentucky Department for Public Health with 

the Kentucky Diabetes Prevention and Control      

Program, and is the Web Administrator for the     

Kentucky Coordinating Body (CB). 
 

Learn more about AADE’s state licensure 

efforts, and how to get involved in your state 

at:  https://www.diabeteseducator.org/

advocacy/state-legislation. 

Heather Wright 
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Submitted by:  Doug Alexander, DGApr, KY World 

Diabetes Day Coordinator 
 

The 'Blue Monument Challenge' was 

launched in 2007 to mark the first United 

Nations observed World Diabetes Day. 

Since then more than 1000 iconic sites and 

buildings in 84 countries have gone blue to 

raise diabetes awareness on November 

14th.  The monuments were joined by 

many more lightings of office buildings and 

individual homes.  In order to mark World 

Diabetes Day on November  14th, iconic buildings and sites 

throughout the world will once again light in the blue color of 

the circle symbol for diabetes -- the central component of the 

World Diabetes Day campaign logo. The lightings are 

testimony to the power of our combined efforts to alter the 

diabetes landscape. They also provide, of course, a strong 

visual element to attract attention to the diabetes cause. 
 

Kentucky is joining the worldwide celebration of World 

Diabetes Day this year with the lighting of landmarks/

monuments, proclamations from state and local 

government, personal appearances by diabetes awareness 

advocates and media outreach throughout the state. 
 

ABOUT DIABETES IN KENTUCKY 
Kentucky is recognized as a leader in diabetes education, 

prevention and care.  In 2011, Kentucky became the first state 

to mandate a statewide, comprehensive diabetes action plan.  

Kentucky was also the first state to license diabetes educators.  

The 2014 Kentucky General Assembly passed Safe at School 

legislation that makes it easier and safer for students to 

administer medications and assures that diabetes maintenance 

does not disrupt a student’s ability to fully participate in all 

school activities. 
 

HOW CAN YOU HELP KENTUCKY CELEBRATE 

WORLD DIABETES DAY (WDD)? 
 

 Spread the word about World Diabetes Day with your 

friends. 

 Go to www.idf.org/worlddiabetesday/about and 

download the WDD logo.   

 Work with local government and civic leaders to light up a 

local landmark November 14th in blue, the official color 

of WDD. 

 Encourage local government officials to proclaim 

Saturday, November 14th World Diabetes Day in your 

community.   

 Advise local media that you are available for interviews. 

 

For information or a draft proclamation, contact Doug 

Alexander, dgapr@twc.com, 859-221-1032.  
 

Submitted by:  Bob Babbage, Babbage Cofounder, 

Government Relations Firm, Email 

Bob@BabbageCofounder.com 
 

Diabetes will be front and center 

on November 18th when the 

joint Interim Committee on 

Health and Welfare meets in 

Frankfort at 1:00 pm in the  

     Capital Annex.  The meeting will 

be chaired by Senator Julie Raque Adams, R-

Louisville. 

 

Kentucky was the first state to pass a law requiring a 

Diabetes Action Plan, or DAP.  A team from the KY 

Department of Medicaid Services, the KY Department 

for Public Health, the KY Employee Health Plan under 

the Personnel Cabinet, the Office of Health Policy and 

other key leaders contributed to the 2015 Kentucky 

Diabetes Report.  Connie Gayle White, MD, MS, 

FACOG, Deputy Commissioner for Clinical Affairs with 

the KY Department for Public Health, was the editor of 

the report. 

Legislators are taking increased interest in diabetes              

programs, funding and action needed.  Media attention 

has helped grow the concern. Health leaders and 

advocates have constantly stressed the importance of 

diabetes prevention, increased screening, and a strong 

focus on self - management guided by highly trained 

professionals.  The legislature received the new KY DAP 

earlier this year.   

 

 

 

 

Download the 2015 Kentucky Diabetes Report at: 
 

http://www.kydiabetes.net/images/

files/2015_Diabetes_Report_Final.pdf 

 
 

Doug Alexander 

Bob Babbage 

http://www.idf.org/worlddiabetesday/about
mailto:dgapr@twc.com
mailto:Bob@BabbageCofounder.com
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MEDICARE HEALTHCARE PROVIDERS 

DIABETES RESOURCES   
Nancy Semrau, RN, 

BSBA, MHI,     

Quality               

Improvement      

Advisor with Atom 

Alliance, the Centers 

for Medicare & 

Medicaid Services 

(CMS) Quality   

Innovation Network-

Quality Improve-

ment Organization 

(QIN-QIO) serving 

             Kentucky 
 

In response to alarming statistics            

regarding disparities in diabetes among 

ethnic and minority groups and rural 

populations, the Centers for Medicare 

& Medicaid Services (CMS)                          

implemented diabetes intervention           

programs through the Quality           

Improvement Organization (QIO)    

network.  The Everyone with Diabetes 

Counts (EDC) project offers Diabetes 

Self-Management Education (DSME) 

to improve health outcomes and quality 

of life among disparate and underserved 

Medicare populations.   

The following link is to a resource          

related specifically to Medicare               

coverage for DSMT https://

www.medicare.gov/coverage/diabetes-self-

mgmt-training.html 
 

Resources for Medicare Claims 

and Coverage Information 
Since Medicare’s inception in 1965, 

private healthcare insurers, known as 

Part A Fiscal Intermediaries (FI) and 

Part B carriers, processed medical 

claims for Medicare beneficiaries.          

Section 911 of the Medicare                      

Prescription Drug Improvement and 

Modernization Act (MMA) of 2003 

mandated that the Secretary of the              

Department of Health and Human            

Services replace Part A FIs and Part B 

carriers with Medicare Administrative 

Contractors (MACs). This reform was 

intended to improve Medicare’s             

administrative services to beneficiaries 

and healthcare providers. It introduced 

new contracting tools including               

competition and performance                  

incentives. 

  

As required under the MMA, CMS      

established MACs as multi-state,          

regional contractors responsible for  

administering both Medicare Part A and 

Medicare Part B claims. The transition 

from the Part A FIs and Part B carriers 

to MACs began in 2006, and the last         

FI and carrier contracts ended in           

September 2013. CMS relies on a          

network of MACs to process Medicare 

claims, and MACs serve as the primary 

operational contact between the             

Medicare Fee-For-Service program            

and Medicare providers.  The            

information below will help you       

connect with CGS, the MAC for          

Kentucky, through its website as well  

as by telephone.  
 

Kentucky Medicare Administrative 

Contractor (MAC) contact             

information 
 

 Part A CSR – (866) 590-6703  

      General Part A Information  http://          

www.cgsmedicare.com/parta/

index.html 
 

 Part A Medical Policy (Local       

Coverage Decisions)                
http://www.cgsmedicare.com/parta/

medicalpolicy/index.html 
 

 Part A Claims Information   
http://www.cgsmedicare.com/parta/

claims/index.html 
 

 Part A Customer Service       
http://www.cgsmedicare.com/parta/

cs/index.html 

 Part B CSR – (866) 276-9558  

      General Part B Information      
http://www.cgsmedicare.com/partb/

topic/index.html# 
 

 Part B Medical Policy                 

(Local  Coverage Decisions)    
http://www.cgsmedicare.com/partb/

medicalpolicy/index.html 
 

 Part B Fee Schedules and               

Reimbursement                      
http://www.cgsmedicare.com/partb/

fees/index.html 
 

 Part B Customer Service       
http://www.cgsmedicare.com/partb/

cs/index.html 
 

 Medicare Program Manuals Part 

A and Part B claims processing: 
https://www.cms.gov/Regulations-

and-Guidance/Guidance/Manuals/

Internet-Only-Manuals-IOMs.html 
 

 Medicare Coverage of Diabetes      

Supplies and Services  

Medicare Learning 

Network® (MLN)  

Free Medicare Education and           

Information Resources:   
https://www.cms.gov/mlngeninfo 
 

For further questions or to request additional information 

regarding the EDC DSME project, please contact Nancy 

Semrau, QI Advisor,  nancy.semrau@area-g.hcqis.org. 

 

Formed as a partnership between three leading healthcare 

consultancies, Atom Alliance is working under contract to 

CMS throughout Alabama, Indiana, Kentucky, Mississippi 

and Tennessee to improve quality and achieve better          

outcomes in health and healthcare and at lower costs for the 

patients and communities we serve. Learn more at 

www.atomAlliance.org.  

Nancy Semrau 

Illustration at left 

depicts a         

comparison chart 

listing             

differences and 

benefits between 

the EDC DSME 

project and the 

Medicare        

Diabetes Self-

Management 

Training (DSMT) 

program and can 

be downloaded: 

http://atomalliance.org/download/edc-

dsme-vs-medicare-dsmt-benefit/. 

https://

www.medicare.

gov/Pubs/

pdf/11022.pdf.  
can be used with 

a website  

resource https://

www.medicare.

gov/coverage/

diabetes-

supplies-and-

services.html.   

https://www.medicare.gov/coverage/diabetes-self-mgmt-training.html
https://www.medicare.gov/coverage/diabetes-self-mgmt-training.html
https://www.medicare.gov/coverage/diabetes-self-mgmt-training.html
http://www.cgsmedicare.com/parta/index.html
http://www.cgsmedicare.com/parta/index.html
http://www.cgsmedicare.com/parta/index.html
http://www.cgsmedicare.com/parta/medicalpolicy/index.html
http://www.cgsmedicare.com/parta/medicalpolicy/index.html
http://www.cgsmedicare.com/parta/claims/index.html
http://www.cgsmedicare.com/parta/claims/index.html
http://www.cgsmedicare.com/parta/cs/index.html
http://www.cgsmedicare.com/parta/cs/index.html
http://www.cgsmedicare.com/partb/topic/index.html
http://www.cgsmedicare.com/partb/topic/index.html
http://www.cgsmedicare.com/partb/medicalpolicy/index.html
http://www.cgsmedicare.com/partb/medicalpolicy/index.html
http://www.cgsmedicare.com/partb/fees/index.html
http://www.cgsmedicare.com/partb/fees/index.html
http://www.cgsmedicare.com/partb/cs/index.html
http://www.cgsmedicare.com/partb/cs/index.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs.html
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs.html
https://www.cms.gov/mlngeninfo
mailto:nancy.semrau@area-g.hcqis.org
http://www.atomAlliance.org
http://atomalliance.org/download/edc-dsme-vs-medicare-dsmt-benefit/
http://atomalliance.org/download/edc-dsme-vs-medicare-dsmt-benefit/
https://www.medicare.gov/Pubs/pdf/11022.pdf
https://www.medicare.gov/Pubs/pdf/11022.pdf
https://www.medicare.gov/Pubs/pdf/11022.pdf
https://www.medicare.gov/Pubs/pdf/11022.pdf
https://www.medicare.gov/coverage/diabetes-supplies-and-services.html
https://www.medicare.gov/coverage/diabetes-supplies-and-services.html
https://www.medicare.gov/coverage/diabetes-supplies-and-services.html
https://www.medicare.gov/coverage/diabetes-supplies-and-services.html
https://www.medicare.gov/coverage/diabetes-supplies-and-services.html
https://www.medicare.gov/coverage/diabetes-supplies-and-services.html
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DISCOVERING THE BEST SIZE AND SHAPE FOR 

BETA CELL REPLACEMENT 

Submitted by:   Jeramie Irwin,  Outreach and   

Development  Manager, JRDF Kentucky and 

Southern Indiana Chapter, Louisville, KY  

 

In a recent Nature Materials’ 

publication, Daniel Anderson, 

PhD, of the Massachusetts, 

Institute of Technology (MIT) 

detailed how the immune system 

responds to implanted material 

depending on its size and shape.  

In this short video, you can learn 

about the future of beta cell 

replacement technology as discussed by Dr. Anderson 

and his research collaborator Gordon Weir, M.D., 

Diabetes Research and Wellness Foundation Chair at 

Joslin Diabetes Center and Professor of Medicine at 

Harvard Medical School. 

 

According to Dr. Weir, “There are two major hurdles 

with beta cell replacement, one is the supply of beta cells 

and the other is the need to protect these cells from being 

killed by the immune system.  We are interested in 

creating a membrane for nutrients and oxygen to flow in 

and insulin to get out and small enough for t-cells not to 

get to the beta cells.” 

 

The research examined how animal models reacted to 

various materials including natural materials such as 

seaweed and synthetic materials like hydrogels and 

ceramics when implanted and tested, and specifically, if 

scarring occurred where the encapsulation materials 

were implanted.  “Traditionally, spheres smaller than 0.5 

mm were believed to be the best way to facilitate the 

diffusion of nutrients and oxygen to the cells,” said 

Anderson.  “The smaller spheres however are not as 

biocompatible as the larger spheres.” 

 

Researchers implanted a diabetic mouse model with 0.5 

mm and 1.5 mm encapsulation capsules filled with 

insulin-producing islets taken from rats and discovered 

that the animals with the smaller implants maintained 

normal blood glucose levels for roughly 30 days while 

those with larger implants maintained normal levels 

significantly longer and for up to 180 days.  When the 

capsules were retrieved, researchers found scarring 

around the smaller implants, but not around the larger 

ones, suggesting the scarring had affected the islets’ 

viability and function.  In summary, the larger spheres 

triggered fewer immune responses with less scarring.  

“In the next couple of years, I hope that we have a 

device that we can take forward into patients,” said 

Anderson.  For more information about JDRF’s 

Encapsulation research program, please visit:  

http://jdrf.org/research/encapsulation/. 

WHY IT MATTERS 

 

If functioning beta cells thrive after implantation, we 

can eliminate type 1 diabetes; so perfecting the  

delivery of beta cells is necessary to know what is best 

tolerated by the body.  The JDRF-supported  

researchers’ goal is to create a successful inlet  

encapsulation system which allows cells to sense 

change in blood glucose while protecting them from 

the immune system. 

Dr. Daniel Anderson, pictured above, Associate Professor, MIT 

visit https://vimeo.com/135256497 to view the video 

“Encapsulation Research Advancement” 

Jeramie Irwin 
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Submitted by Gary Dougherty, Associate 

Director-State Government Affairs, American 

Diabetes Association 

 

This is the time of year when Members of 

Congress are in the middle of intense 

negotiations regarding funding for key 

programs related to diabetes research and 

prevention.  Our goal is always to push for 

increased funding while also making sure 

that there are no cuts to any of these 

necessary funds.  

 

During the month of August, while Members of Congress were in 

their home districts, American Diabetes Association advocates were 

encouraged to schedule meetings with their federal representatives to 

educate them about the increased need for funding for the critical 

diabetes research and prevention programs at the National Institutes 

of Health (NIH) and Centers for Disease Control and Prevention 

(CDC).  We sought to gain their support for these important funding 

programs. 

 

Even though this August recess period is over, it is important to 

maintain contact with our Members of Congress as well as their 

staffs. 

 

Personal stories are always the most powerful and effective.  It is 

important to “put a face on diabetes in Kentucky” and sharing 

personal stories about how diabetes has touched our lives is the best 

way to do that. 

 

If you or someone you care about has diabetes or prediabetes, talk 

about how diabetes research and prevention programs make a 

personal difference.  If you are a health care professional, talk about 

the impact these programs have on your patients – their constituents.  

If you are a researcher, talk about specific local research programs 

and the importance of continued funding for research toward better 

treatments, prevention and a cure.  

 

Following are the “asks” that we continue to make of our federal 

representatives: 

 

1)  Allocate $2.066 billion for the National Institutes of Health’s 

(NIH) National Institute of Diabetes and Digestive and Kidney 

Diseases (NIDDK).  

 

    This investment in NIDDK is needed to advance the nation’s 

efforts to develop new and superior treatments, enhance disease 

detection and management, improve the prevention of diabetes 

and its complications, and ultimately discover a cure.  

 

2) Provide $140.1 million for the Centers for Disease Control and 

Prevention’s (CDC) Division of Diabetes Translation (DDT).  

 

   An expanded investment in the DDT will allow CDC to build 

upon its innovative diabetes translational research, strengthen 

surveillance efforts, and expand national, state, and community 

programs.  These programs provide essential information and 

education about diabetes risk, complications, treatment, and 

management to the public, health care providers, and patients.  

 

3) Support $20 million for the National Diabetes Prevention 

Program. 

 

   The National Diabetes Prevention Program can dramatically 

reduce the number of new diabetes cases in individuals with 

prediabetes.  Funding for and continued implementation of the 

National Diabetes Prevention Program would allow the CDC to 

dramatically expand the reach of proven, evidence-based 

community programs to identify, refer, and provide those at high

-risk for diabetes with cost-effective interventions.  

 

NEW ADA MOBILE APP UNVEILED 
 

The American Diabetes Association (ADA) has launched a new 

mobile app to provide advocates with an easy-to-use tool in the fight 

to Stop Diabetes®.  The free app can be found in the Apple App 

Store or in the Google Play Store simply by searching “ADA 

Advocacy.” 

 

You’ll be able to stay up to date about the Association’s advocacy 

efforts and send a message to elected officials that now is the time to 

Stop Diabetes®!  

 

The free app will make it simple to be a diabetes advocate from your 

smartphone and tablet by: 

 

• Quickly and easily signing 

up new American Diabetes 

Association advocates 

 

• Easily responding to the 

Association’s action alerts 

and petitions on diabetes 

issues 

 

• Connecting with advocates 

and elected officials on 

social media 

 

• Seeing federal lawmakers’ 

positions on legislation 

affecting people with 

diabetes 

 

• Getting talking points 

about legislation affecting 

people with diabetes 

 

• Accessing the 

Association’s Advocacy 

Video 

INCREASED NEED FOR FUNDING FOR CRITICAL DIABETES 

RESEARCH AND PREVENTION PROGRAMS 

Gary Dougherty 

ADA New Mobile App pictured above.  

The free app can be found in the   

Apple App Store or in the Google Play 

Store simply by searching  

“ADA Advocacy”. 
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The Kentucky Coordinating Body 

(CB) of AADE, comprised of 

members of the Greater Louisville 

Association of Diabetes Educators 

(GLADE), KY Association of 

Diabetes Educators (KADE) and 

the Tri-State Association of 

Diabetes Educators (TRADE), 

along with a representative from the Diabetes Educators 

Cincinnati Area (DECA) has continued ongoing 

conference calls and face-to-face meetings.   
 

KY CB Conference Calls / Face-to-Face 

Meetings 
 

Future KY CB conference calls will be held the third 

Monday of the month at 11am EST.  Thanks to Betty 

Bryan for scheduling the CB’s first face-to-face meeting 

in 2015.  The meeting was held during the AADE 

Annual Meeting, August 4, 2015, with Dr. Joe Loftus, 

Medical Liaison, Novo Nordisk presenting about the 

American Association of Clinical Endocrinologists 

(AACE) 2015 Diabetes Guidelines.  The next face-to-

face meeting has been tentatively scheduled for 

November 5 (the day before the 2015 KY Statewide 

Diabetes Symposium).  
 

LNGs Update  
 

GLADE:  Maggie Beville RN, BSN, CDE, MLDE is 

the new GLADE LNG Volunteer Leader.  She will serve 

July 14, 2015 through December, 2016. GLADE LNG 

meetings and ‘GLADE Socials’ can be viewed on 

Facebook (see p. 19 of this newsletter for more 

information). 

KADE:  KADE held their  diabetes symposium 

“Navigating the Maze of Diabetes Care” on May 29th  

and have started planning for their 2016 diabetes 

symposium (tentatively scheduled for 5-20-16). 
 

TRADE:  TRADE’s annual workshop will be held 

October 28th in partnership with Deaconess and St. 

Mary's Hospitals at Deaconess Hospital, Johnson Hall, in 

Evansville, IN (see page 18 for details).   
 

AADE Annual Meeting 
 

Members of the KY CB attended the AADE Annual 

Conference in New Orleans August 5 – 8 which included 

the CB and Community of Interest (COI) Networking 

Reception event on August 4th.  This reception offered 

the CB’s a chance to showcase their group and meet with 

attendees from KY as well as other states.  This year’s 

KY CB display included a new display, thanks to 

Vanessa Paddy, which outlined activities of one of our 

most successful events —  the annual KY Statewide 

Diabetes Symposium.  Our KY display also included a 

one-page flyer showcasing the LNGs activities, the state 

diabetes newsletter, AND our authentic KY Bourbon 

Balls!  
 

Also while at the national conference, Ann Ingle RN 

CDE TRADE LNG Co-Financial Leader and Kelly 

Dawes attended the AADE financial update session on 

August 5.  Ken Widelkain, AADE Chief Administrative 

Officer included a PowerPoint presentation introducing 

AADE’s financial staff along with their responsibilities.  

Other CB members also attended the AADE business 

meeting held during the conference.    

KY Members Present at AADE National 

Conference 
 

Congratulations to several of our very own Kentucky 

members who were either chosen to present or conduct a 

poster session while at the Annual AADE conference 

(listed on the next page):  

Kelly Dawes, RN, BSN, 

CDE, MLDE  

Submitted by Kelly Dawes, RN, BSN, CDE, 

MLDE, KY Coordinating Body (CB) 2015 

Volunteer Leader     

KY COORDINATING BODY (CB)  
REPORT 

Vanessa Paddy, pictured above, past Volunteer Leader of AADE’s  

KY Coordinating Body (CB), pictured above working at the KY display 

which showcased the  Annual KY Statewide Diabetes Symposium and 

the state diabetes newsletter while at the National AADE conference 

held in New Orleans August 4-8.    
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 Diabetes Self-Management Education (DSME) 

Programs:  Tips and Take-Aways was presented as 

a break-out session by Joan Geohegan, RN, BSN, 

CDE of the Northern KY Health Department in 

collaboration with AADE’s Director of 

Accreditation and Quality Initiatives.  

    

 Diabetes Supermarket Tours Motivate Participants 

to Make Healthier Food Choices was a poster 

session conducted by Julie Shapero, RD, LD, MEd, 

with Joan (Geohegan) and Lauren Kramer with the 

Northern Kentucky Health Department. 

 

 A Lagniappe for DPP:  Use of Incentives to Drive 

Outcomes was a poster session conducted by Carry 

Doyle, MSN, RN, Ronda Merryman-Valiyi, MSN, 

RN, CDE, Sandra Wantland, SN, RN, CDE and 

Christina Weiermann, BSN, RN, CDE.  
 

 

 

KY Board of Licensed Diabetes Educators 
  
The KY CB continues to closely monitor activities 

related to the state licensure for diabetes educators.            

On August 13th, KY CB member, Betty Bryan, was 

notified of the following:   

 

On August 13, 2015, Matt James, Assistant Attorney 

General with the KY Office of the Attorney General 

filed a proposed amendment change on behalf of the 

KY Board of Licensed Diabetes Educators (KBLDE) 

regarding the KY diabetes educator licensure 

regulations.    

 

The Kentucky Coordinating Body (of American 

Association of Diabetes Educators) asked the Board to 

clarify why the amendment was proposed and its intent.   

The following is the KBLDE response to the KY 

CB request: 
 

The proposed amendment to 201 KAR 45:100 (supervision 

and work experience — relates to KRS 309.325 through 

309.339) is designed to make the supervision requirements 

more manageable for both apprentices and supervisors. 

The amendment relaxes the requirements for monthly and   

in-person interaction while maintaining quarterly               

interaction requirements.  

Licensed diabetes educators have been having difficulty 

coordinating interaction with their apprentices, who            

may be located in several different counties, requiring          

significant travel time and costs. This amendment sets the 

interaction requirements to manageable levels, enabling 

supervisors to adequately supervise apprentices without 

harming their normal professional duties. 

For more information contact the KY Board of Licensed 

Diabetes Educators at bde.ky.gov/ or go to:                  

http://bde.ky.gov/Pages/Kentucky-Administrative-

Regulations.aspx  OR  

http://www.lrc.ky.gov/kar/201/045/110.htm 

The Access to Quality Diabetes Education Act of 

2015 - H.R. 1726 and S. 1345  

Maggie Beville, RN, BSN, CDE, MLDE, KY CB State 

Legislative Coordinator, recently sent Mitch McConnell an 

invitation to attend the KY Statewide Diabetes Symposium 

to address the attendees during lunch regarding The Access 

to Quality Diabetes Education Act of 2015 ( S 1345 / 

HR1726).  See page 12 for more details.   

Statewide Survey Regarding Terminology 

“Diabetes Educator Associate”  

In August, the KY CB developed a survey regarding the 

usage of a new national term “Diabetes Educator             

Associate”  being proposed to descr ibe unlicensed              

lay-person staff who assist in diabetes self-management        

support.  The survey results were sent to Charles        

Macfarlane, AADE CEO, who planned to share the results 

with the AADE Board of Directors in late October.  Watch 

this newsletter for more details.     

KY COORDINATING BODY (CB)  
REPORT (CONTINUED) 

Joan Geohegan RN, 

BSN, CDE, pictured  

left, of the Northern  

KY Health Department,  

presented at the  

National AADE meeting 

held in New Orleans in 

August.    
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Submitted by:  Maggie Beville, RN, BSN, CDE, 

MLDE, AADE KY Coordinating Body State  

Legislative Coordinator 

 

American Association of 

Diabetes Educators (AADE) 

Federal Legislation  
 

The Access to Quality Diabetes  

Education Act (Senate Bill: S 1345 / 

House Bill: HR 1726) is a piece of 

legislation currently before the U.S. 

Senate which is of great importance 

to diabetes educators across the country. In order to 

make this bill a law, we need diabetes educators in KY 

to contact Senator Mitch McConnell because our 

Senator can help pass this bill. 
 

Congress authorized Diabetes Self-Management 

Training (DSMT) as a Medicare benefit in 1997, with a 

goal of providing a more comprehensive level of 

support to educate beneficiaries about diabetes and self- 

management techniques. However, under the 1997 

DSMT benefit, “Certified Diabetes Educators (CDEs)”, 

the primary providers of DSMT services were not 

recognized as DSMT providers under Medicare and 

therefore cannot be reimbursed for providing this cost-

efficient treatment.  

 

The good news is that Senate Bill 1345 will help to fix 

this problem. This legislation will allow 

“Credentialed Diabetes Educators” to receive 

Medicare reimbursement payments. 

 

On October 1st, the KY CB sent Mitch McConnell a 

letter (shown copied to the right) inviting him to address 

diabetes educators during lunch of the Kentucky 

Statewide Diabetes Symposium on November 6th — 

where approximately 400 diabetes educators will be in 

attendance.    

 

If you will not get to attend the state diabetes 

symposium on November 6th and you are an AADE 

member, you can go to the AADE website and send a 

letter to Senator McConnell. The link to the AADE 

website page (with a sample letter) is in the Advocacy 

Action Center -- http://ow.ly/PK9jg.  

 

Let’s be the “Squeaky Wheel” and educate Senator 

McConnell regarding this legislation. Call, send a 

letter, or an email — Senator McConnell’s Louisville 

phone number is 502-582-6304 and his Washington 

D.C. phone is 202-224-2541.  

 

If you have questions regarding this legislation, 

contact:   

 

Kurt Anderson 

Director of Federal and State Advocacy 

American Association of Diabetes Educators 

200 W Madison St., Suite 800 

Chicago, IL 60606-3468 

(312) 601-4873 direct 

kanderson@aadenet.org 

 

 

 

 

MITCH MCCONNELL INVITED TO STATE 

DIABETES SYMPOSIUM NOVEMBER 6
TH

  
REQUESTED TO ADDRESS DIABETES EDUCATORS AT LUNCH 

Maggie Beville 

https://www.diabeteseducator.org/docs/default-source/default-document-library/bills-114s1345is.pdf?sfvrsn=0
mailto:kanderson@aadenet.org
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Submitted by:  Mechelle Coble, MS, RD, 

LD, CDE, Kentucky Diabetes Network 

(KDN) President 
 

The Kentucky Diabetes 

Network (KDN) has always 

been a great source for diabetes 

information, materials, 

networking, and resources.  

Now, KDN is taking a more 

active role in improving 

communications and connections between KDN 

members, workgroups, partners, community coalitions 

and more! 

 

If you haven't attended a KDN meeting lately, you are 

missing out!  The group has gone through many changes 

and is determined to realize its vision of making 

Kentucky the best place to be for those affected by 

diabetes.  Some of the most noticeable changes can be 

highlighted in three areas: 
 

A Dynamic NEW Website — www.kydiabetes.net   
 

The KDN website is a hub of many types of information on 

diabetes.  Some areas are still undergoing construction / 

improvements, but the website does, or soon will, provide an 

interactive forum for workgroups to communicate as well as 

a calendar for advertising diabetes events across the state.  A 

forum for local diabetes coalitions is also being created.  Be 

on the lookout for a brief survey to gather your input for 

how to make this forum most useful to you! 
 

Workgroup Restructuring 
 

Workgroups are groups of individuals that come together for 

a specific area of focus.   Involvement with these groups can 

produce great synergy and effectiveness at the state and local 

level.  There are now four groups including:  
 

 Prediabetes/Diabetes Prevention Program 

Workgroup                                                                  
This workgroup focuses on evidence-based strategies for 

the prevention of type 2 diabetes and seeks to partner 

with other organizations and entities also working on this 

issue.   
 

 Diabetes Education                                                             

This workgroup focuses on education for Kentuckians 

who have diabetes, as well as, professional education for 

providers of diabetes education, and will partner with 

other organizations working on this issue.  

 Community Outreach                                                         

This workgroup focuses on building awareness and 

dialogue which engages all Kentuckians in the public 

discussion of diabetes in our state.  
 

 Partnerships and Development                                          

This group focuses on working with businesses and 

community organizations to develop strategic 

partnerships and alliances that will allow KDN to 

achieve their goals. 
 

Board Restructuring 
 

The board is beginning a restructuring process to better 

support the work of KDN and its members.   
 

NOW is a great time for coalition members to join KDN, join 

a workgroup, and get more involved!   Visit the website at:  

www.kydiabetes.net.   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

KENTUCKY DIABETES NETWORK 
WORKING TO PARTNER ACROSS THE STATE 

The new KDN Website www.kydiabetes.net  has  

added interactive FORUM capabilities, pictured above, which 

will allow Diabetes Coalitions throughout our state to  

communicate and share ideas and information around diabetes. 

The KDN Website links to the Kentucky  

Diabetes Resource Directory, depicted above,  https://

prd.chfs.ky.gov/KYDiabetesResources/, 

which lists statewide resources such as diabetes classes,  

support groups, coalitions,  

endocrinologists, medical nutrition therapy and more!  

Mechelle Coble 

http://www.kydiabetes.net
http://www.kydiabetes.net
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INFORMATION ON BONE FRACTURE RISK AND DECREASED BONE 

MINERAL DENSITY 

ISSUE 
 

FDA has strengthened the warning for the type 2 diabetes 

medicine canagliflozin (Invokana, Invokamet) related to 

the increased risk of bone fractures, and added new 

information about decreased bone mineral density. To 

address these safety concerns, FDA added a new 

WARNING AND PRECAUTION and revised the 

ADVERSE REACTIONS section of the Invokana and 

Invokamet drug labels. 

 

FDA is continuing to evaluate the risk of bone fractures 

with other drugs in the SGLT2 inhibitor class, including 

dapagliflozin (Farxiga, Xigduo XR) and empaglifozin 

(Jardiance, Glyxambi, Synjardy), to determine if 

additional label changes or studies are needed. Health 

care professionals and patients are urged to report side 

effects involving canagliflozin or other SGLT2 inhibitors 

to the FDA MedWatch program. 

 

BACKGROUND 
 
Canagliflozin is a prescription medicine used with diet 

and exercise to lower blood sugar in adults with type 2 

diabetes. It belongs to a class of drugs called sodium-

glucose cotransporter-2 (SGLT2) inhibitors. 

Canagliflozin is available as a single-ingredient product 

under the brand name Invokana and also in combination 

with the diabetes medicine metformin under the brand 

name Invokamet. Bone mineral density relates to the 

strength of a person’s bones. 

 

RECOMMENDATIONS 

 
Health care professionals should consider factors that 

contribute to fracture risk prior to starting patients on 

canagliflozin. Patients should talk to their health care 

professionals about factors that may increase their risk 

for bone fracture. Patients should not stop or change their 

diabetes medicines without first talking to their health 

care professional.  

 

ADDITIONAL INFORMATION FOR  

HEALTH CARE PROFESSIONALS 

 Bone fractures have been seen in patients taking the 

type 2 diabetes medicine canagliflozin.  

 

 Fractures can occur as early as 12 weeks after starting 

canagliflozin. 

 

 Canagliflozin has also been linked to decreases in 

bone mineral density at the hip and lower spine.  

 

 Consider factors that contribute to fracture risk prior 

to initiating canagliflozin. 

 

 Counsel patients about factors that may contribute to 

bone fracture risk. 

 

ADDITIONAL INFORMATION FOR 

PATIENTS 
 

Do not stop or change your diabetes medicines without 

first talking to your health care professional. When 

untreated, diabetes can lead to serious problems, 

including blindness, nerve and kidney damage, and heart 

disease.  

 

Healthcare professionals and patients are encouraged to 

report adverse events or side effects related to the use of 

these products to the FDA's MedWatch Safety 

Information and Adverse Event Reporting Program. 

Complete and submit the report online:  

www.fda.gov/MedWatch/report or call 1-800-332-1088 

to request a reporting form, then complete and return to 

the address on the pre-addressed form, or submit by fax  

to 1-800-FDA-0178. 

 

Read the MedWatch safety alert, including a 

link to the FDA Drug Safety Communication 

at: 

 

http://www.fda.gov/Safety/MedWatch/

SafetyInformation/

SafetyAlertsforHumanMedicalProducts/

ucm461876.htm 

http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTUwOTEwLjQ4OTQ3MzQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE1MDkxMC40ODk0NzM0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MTg1NzQ3JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
tel:1-800-332-1088
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTUwOTEwLjQ4OTQ3MzQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE1MDkxMC40ODk0NzM0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MTg1NzQ3JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTUwOTEwLjQ4OTQ3MzQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE1MDkxMC40ODk0NzM0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MTg1NzQ3JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTUwOTEwLjQ4OTQ3MzQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE1MDkxMC40ODk0NzM0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MTg1NzQ3JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
http://links.govdelivery.com:80/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTUwOTEwLjQ4OTQ3MzQxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE1MDkxMC40ODk0NzM0MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MTg1NzQ3JmVtYWlsaWQ9amFuaWNlLmhhaWxlQGt5LmdvdiZ1c2VyaWQ9amFuaWNlLmhhaWxlQ
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Printed in part from American Diabetes Association (ADA) press release, 

October, 2015  

 

NEW POSITION STATEMENT ON 

DIABETES CARE AT SCHOOL  

AVAILABLE 
 

Noting advances in diabetes management and 

technology, and the growth in the number of states 

having laws that protect students with diabetes, the 

American Diabetes Association recently published 

(October, 2015) an updated position statement on 

Diabetes Care in the School Setting.  

 

This updated position statement provides diabetes 

management recommendations for students with diabetes 

in the elementary and secondary school settings. It is 

based on the Association’s current Standards of Care.  

Families, school administrators, health care 

professionals, and advocates can use this peer-reviewed 

statement as a guide for establishing appropriate school 

diabetes management practices and protocols.  

Topic Areas Covered Within the Position 

Statement Include the Following: 
 

DIABETES AND THE LAW 
 

 

GENERAL GUIDELINES FOR 

DIABETES CARE AT SCHOOL 
 

 Diabetes Medical Management Plan 

 Responsibilities of the Various Stakeholders  

(Parent / Guardian / School / Student) 

 

DIABETES MANAGEMENT AT SCHOOL: 

SPECIAL CONSIDERATIONS 
 

 Self-management 

 Insulin/Medication Administration 

 Recognition and Treatment of 

      Hypoglycemia and Hyperglycemia 

 Nutrition and Physical Activity 

 Field Trips and Extracurricular                       

Activities 

 Attendance/Absenteeism 

 Academics and Standardized Testing 
 
 

OTHER SETTINGS 
 

 Preschool Setting 

 Postsecondary Setting 
 

To review the full position statement go to:  

http://care.diabetesjournals.org/

content/38/10/1958.full.pdf+html   

HOT OFF THE PRESS 

NEW POSITION STATEMENT ON DIABETES CARE AT SCHOOL  

http://main.diabetes.org/site/R?i=QFgOstDV78YaADXO4kY3Zw


16 

 
HELP PROTECT DIABETES 

PATIENTS AGAINST  

FLU AND PNEUMONIA!  

Two Helpful Tools for Diabetes & Vaccines             

 

Printed in part from an article listed on 

www.nih.gov website (July, 2015)  

 

The U.S. Department of  

Agriculture (USDA) and National 

Institutes of Health (NIH) have 

partnered to add the NIH Body 

Weight Planner to USDA’s  

SuperTracker online tool as a 

goal-setting resource to help people achieve and stay at a 

healthy weight.  

 

Created in 2011, the SuperTracker tool empowers people 

to build a healthier diet, manage weight, and reduce risk  

of chronic disease. Users can determine what and how 

much to eat; track foods, physical activities, and weight; 

and  personalize with goal setting, virtual coaching, and         

journaling. With science-based technology drawing on 

years of research, the Body Weight Planner will enable 

SuperTracker’s more than 5.5 million registered users 

to tailor their plans to reach a goal weight during a specific 

timeframe, and maintain that weight afterward. 

 

“We originally intended the Body Weight Planner as a  

research tool, but so many people wanted to use it for their 

own weight management that we knew we needed to adapt 

it with more information about how to achieve a healthy 

lifestyle,” said Kevin Hall, PhD, who led creation of the 

Planner and is a senior investigator at the National             

Institute of Diabetes and Digestive and Kidney Diseases 

(NIDDK), part of the NIH. “The Planner is a natural fit 

within the SuperTracker as it lets people accurately             

determine how many calories and how much exercise is 

needed to meet their personal weight-management goals.”   

 

“NIH’s collaboration with USDA allows the public to 

quickly reap the benefits of the latest medical research   

results,” said NIDDK Director Griffin P. Rodgers, MD. 

“Sharing resources and expertise lets us get out important 

information as efficiently as possible, empowering people 

to take charge of their weight and their health.” 

 

To review the complete article or see the tool visit: 

http://www.nih.gov/news/health/jul2015/niddk-20.htm 

https://www.supertracker.usda.gov/ 
Download at : 

http://www.cdc.gov/vaccines/hcp/patient-ed/adults/

downloads/fs-diabetes-vaccines.pdf 

Download at:  www.chfs.ky.gov/diabetes/  
Under “Helpful Information”    

Click on “Diabetes and Flu Information”                                                                                    
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 HAVE YOU HEARD? 

 

 

 

 

 

 

 

 

The world’s largest diabetes meeting, the American          

Diabetes Association’s 75th Scientific Sessions,            

featured five days of cutting-edge research. Below are 

some clinically relevant highlights, selected by the  

Association’s Primary Care Advisory Group.  
 

Webcasts 
Hundreds of speakers presented the latest in diabetes         

research and care. ADA experts selected four lectures that 

pertain to day-to-day practice.  

 

• Caring for the Patient Who Doesn’t Seem to Care 

• The Three-Minute Foot Exam 

• Cardiovascular Risk Factor Management in                       

Diabetes—Where are we in 2015? 

• Common Mistakes in Using Insulin—Hypoglycemia 

Risk and A1C 

• Plus many more 
 

http://professional.diabetes.org/

ResourcesForProfessionals.aspx?cid=96872 
 

Posters 
Out of 2,300 posters, ADA experts narrowed down the list 

to 20 for quick review. Learn more about new  

therapies and technologies as well as the latest advances  

in treating complications.  
 

http://professional.diabetes.org/

ResourcesForProfessionals.aspx?cid=96869 
 

Podcasts 
The ADA podcast, Diabetes Core Update, interviewed 

speakers from the one-day session targeting primary care 

providers. Listen to the first in this three-part series that 

highlights the latest guidelines and therapies that affect  

patients with or at risk for diabetes.  
 

http://clinical.diabetesjournals.org/site/misc/

podcasts.xhtml 
 

For more information visit:  

professional.diabetes.org/scisessions  NCBDE created two educational pieces, pictured above, that can be used 

by CDE’s with providers and the public.  

The National Certification Board for Diabetes Educators 

(NCBDE) recently developed two new resources for 

Certified Diabetes Educators (CDEs). The first one-page           

information sheet titled, “See a Certified Diabetes      

Educator:  The Who, What, When, Where and Why”, 

targets the general public — specifically people living with 

diabetes or prediabetes.  NCBDE also created another one-

page sheet titled, “Refer your Patient to a CDE:  The Who, 

What, When, Where and Why” to educate healthcare 

providers regarding the certified diabetes educators (CDE) 

role in diabetes education. 

NCBDE is also expanding its social media footprint by 

creating the official, NCBDE-sponsored Linked In Group for 

CDEs, or educators interested in becoming certified.  This 

offers an opportunity to learn from other CDEs and share 

information and inspiration.  Join this new group by visiting:  

https://www.linkedin.com/groups?home=&gid=8233015 

 

In January of this year — NCBDE posted 

data that showed 

Kentucky has  

262 Certified Diabetes Educators! 

 

At the same time, NCBDE also posted a general breakdown of ALL 

CDEs by discipline/profession: 51% nurses (includes registered nurse, 

nurse practitioner and clinical nurse specialist), 40% dietitians (includes 

registered dietitian and registered dietitian nutritionist), 6% pharmacists 

(includes registered pharmacists who have attained a baccalaureate 

degree and those who have attained a Doctor of Pharmacy degree), with 

the balance being made up of all the other disciplines. 
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DIABETES EDUCATION OFFERINGS 

 

 

 

 

AADE Webinars: 
 

Webinars take place from 1-2:30 pm eastern time and 

offer 1.5 hours CE credit, unless otherwise noted. 

 
October 21, 2015  Patient-Centered Care:  The      

   Diabetes Education and Support 

   Algorithm 

November 4, 2015  Gestational Diabetes Update 

November 18, 2015  Increasing Provider Referrals 

December 2, 2015  Motivational interviewing    

   Techniques for Diabetes  

   Educators 

December 9, 2015  Comorbid Conditions  

December 16, 2015  Annual Reimbursement        

     Update for 2016 

 

For a full list of offerings and to register visit: 
 

https://www.diabeteseducator.org/

ProfessionalResources/products/webinars.html 

The Latest Advances in  

Diabetes Management Symposium 
October 23, 2015 in Corbin, KY 

 

Contact Anna Jones at Southern KY AHEC  

for registration @ 606-864-1432 or  

email ajones@soaheg.org. 
 

This is an all day conference and will provide CE credit. 

 
 

Cost $30 
 

Electronic 
Registration 

ONLY 
Deaconess.com/

ProfCalendar  
 

In the keyword search 
box type  

“Diabetes Seminar” 

 
Evansville, IN 

 
Registration 

Deadline 
10-21-15 

Kentucky Statewide Diabetes 
Symposium 2015 

 

Friday, November 6, 2015 
Marriott East  
Louisville, KY 

 

 
Nurses, Dietitians, and     
Pharmacists earn CE.     

Certified Diabetes Educators 
earn hours toward                   

certification. 

For more information, please contact:  

Julie.shapero@nkyhealth.org 

859-363-2116       

OR 

Janice.haile@ky.gov    

270-686-7747 ext. 3031 
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KENTUCKY DIABETES NETWORK (KDN) 

MEETINGS SCHEDULED  

The Kentucky Diabetes Network (KDN) is a network of               

public and private providers striving to improve the    

treatment and outcomes for Kentuckians with diabetes, to 

promote early diagnosis, and ultimately to prevent the 

onset of diabetes. 

 

Anyone interested in improving diabetes outcomes in             

Kentucky may join. Membership is free.  A membership 

form may be obtained at www.kydiabetes.net or by     

calling 502-564-7996 (ask for diabetes program).   
 

2015 KDN Meeting Dates (10 am — 3:30 pm EST) 

December 4th in Frankfort —  KY History Museum 

 

DECA DIABETES EDUCATOR  

MEETINGS SCHEDULED 

Diabetes Educators of the Cincinnati Area (DECA) (covers 

Northern Kentucky) invites anyone interested in diabetes to 

our programs. Please contact Susan Roszel at:  

susan_roszel@trihealth.com 513-977-8942.  Meetings are 

held in Cincinnati four times per year at the Good Samaritan 

Conference Center unless otherwise noted.      

 

Registration 5:30 PM — Speaker 6 PM  

1 Contact Hour  

 

Fee for attendees who are not members of National AADE.   

The Kentucky Association of Diabetes Educators (KADE), 

(covers Lexington and Central Kentucky), meets quarterly 

(time & location vary). For a schedule or more 

information, go to http://kadenet.org/ or contact: Dee 

Deakins Sawyer dee.deakins@uky.edu or Diane Ballard 

dballard@KYDE.com.   
 

 

 

Visit KADENET.org for details & for further updates. 

KADE DIABETES EDUCATOR  

MEETINGS SCHEDULED 

The Ohio River Regional Chapter of the American 

Association of Clinical Endocrinologists (AACE) and the 

Kentuckiana Endocrine Club (KEC) meet on a regular basis.  

For a schedule of meetings, contact Vasti Broadstone, MD, 

phone 812-949-5700 email  joslin@FMHHS.com. 

 

GLADE DIABETES EDUCATOR  

MEETINGS SCHEDULED 

The Greater Louisville Association of Diabetes Educators 

(GLADE), (covers Louisville and the surrounding area), meets 

the second Tuesday every other month.  Registration required.  

For a meeting schedule or to register, contact Anne Ries at 502

-852-0253 anne.ries@louisville.edu or  Maggie Beville at 

270-307-7907 maggiebeville@yahoo.com   

TRADE DIABETES EDUCATOR  

MEETINGS SCHEDULED 

The Tri-State Association of Diabetes Educators (TRADE), 

(covers Western KY / Southern IN / Southeastern IL) meets 

quarterly from 10 am – 2:15 pm CST with complimentary 

lunch and continuing education.  To register , call 270-686-

7747 ext. 3020 or email Carman Allison at: 

carman.allison@grdhd.org. 
 

 

October 28, 2015 — TRADE Workshop 
Evansville,  IN  

Details On Page 18 

 

January 21, 2016 — TRADE Quarterly Program 
Details To Be Announced 

 

April or May 2016 — Possible TRADE Workshop  
Details To Be Announced 

Learn About CDC’s National Diabetes Prevention Program 

http://www.cdc.gov/diabetes/prevention/index.htm 

ENDOCRINOLOGISTS 

MEETINGS SCHEDULED 

REGISTER TODAY FOR THE TRADE WORKSHOP  

OCTOBER 28, 2015  

EVANSVILLE, IN 

http://www.kentuckydiabetes.net/
mailto:susan_roszel@trihealth.com
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Ohio River Regional Chapter 

 

www.chfs.ky.gov/diabetes/ 

 

 

NEED A KY DIABETES RESOURCE? 
 

Kentucky Diabetes Resource Directory 
Update your entry information 

https://prd.chfs.ky.gov/KYDiabetesResources/ 

 

Local Networking Group of AADE

KENTUCKY ASSOCIATION

of DIABETES EDUCATORS

www.kadenet.org 

joslin@fmhhs.com 


