
	

Follow up DSME/MNT

o	Refresher Education to  include:
o	Follow-up DSME up to 2 hours
o	Medical Nutrition Therapy
	 Follow-up MNT up to 2 hours

PLEASE FAX THIS FORM TO ONE OF THE FOLLOWING
c Bryan LifePointe at 402-481-6338		  c Prairie Center Medical Clinic at 308-398-1508	 c Crete Area Medical Center at 402-826-7976
c Complete Endocrinology at 402-483-8733	 c Platte Valley Medical Clinic at 308-865-2541	 c Merrick Medical Center at 308-946-5914
				    c Other:						   
		

q Monitor blood glucose (mg/dl) level during appointment PRN

q May adjust diet per diabetes educators recommendations.

q Educator may prescribe supplies for glucometer, test strips and lancets.

Comments:

q As the ordering practitioner, I am managing the beneficiary’s diabetes condition, and the training described in the plan of care is needed to ensure 
therapy compliance or to provide the beneficiary with the skills and knowledge to help manage the beneficiary’s diabetes.

Physician Signature (required)	 Physician ID Number	 Date/Time

X

 CURRENT DIABETES MEDICATIONS/LABS/NOTES
*Please attach meds, labs and last clinic note*                   
Insulin Regimen

Oral Agents

Height: 	                         	 Weight:

X
X
X

X
X X

Initial DSME Education/MNT (select both)
o Initial Medical Nutrition Therapy
	 Initial MNT up to 3 hours
o	DSME to cover comprehensive education (will include monitoring, 
problem solving, medications, goal setting, acute/chronic complications, 
activity, nutrition and psychological support) up to 10 hours.
Special Needs or Barriers identified for group learning (if any of the 
below identified, will be place in individual sessions)
o Visual	 o Hearing	 o Learning	
o Language	 o Physical	 o Emotional
o Advanced CHO count	 o Insulin start	 o Insulin pump
o Other  
If no group classes are available, patient will be placed in individual sessions            

	 Name:

	 Address:		  City:	 State:	 Zip:

	 Date of Birth:	 Contact Phone Number:

	 Patient Insurance:	

Medicare coverage for DSME and MNT requires the treating provider to provide the following 
documentation of a diagnosis of diabetes based on one of the following:
Must have at least one following criteria to be eligible:	
	 	o Fasting blood glucose greater than or equal to 126 mg/dL on two different occasions
		o 2-hour post-glucose challenge greater than or equal to 200 mg/dL on two different occasions	 	
		o Random glucose test over 200 mg/dL on one occasion with symptoms of uncontrolled diabetes
		 o HgbA1C greater than or equal to 6.5%
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DIAGNOSIS (check appropriate boxes)	
o	E10.65 Type 1 diabetes with hyperglycemia	 o	 E11.9 Type 2 diabetes without complications
o	E10.9 Type 1 diabetes without complications	 o	E11.65 Type 2 diabetes with hyperglycemia
o	Other	  	

PATIENT INFORMATION

X

Continuous Glucose Monitor 
o	Professional Diagnostic CGM
o	Personal CGM establishment

o	Educator may enter prescription 	
	 for sensors and reader/transmitter

x 


