
Diabetes Self-Management Education and Support
Engaging Employers

Understand Coverage and Administration 
Recommend employers determine if DSMES is already a covered benefit and, if so, how
billing and claims are handled. If not, recommend employers negotiate DSMES as a covered
benefit with their health care provider.

Encourage Participation
Encourage employers to promote participation among employees who qualify for DSMES.

Consolidate Efforts 
Suggest employers consider the diabetes continuum by promoting DSMES alongside the
National Diabetes Prevention Program (National DPP) lifestyle change program to prevent
type 2 diabetes. 

How Can Employers Support Participation?

 
 

Learn more at chronicdisease.org. 

Empowering People
with Diabetes 

 
Diabetes self-management
education and support (DSMES)
empowers people with diabetes
with the knowledge, skills, and
confidence in managing daily
activities and decisions that
affect their health. 

DSMES:

Decreased absenteeism and
increased productivity 

Value to Employers

Decreased health care costs,
including fewer hospital
admissions and readmissions

Improved A1C and improved
glycemia among those with
type 2 diabetes

Increased knowledge and skills
among people with diabetes
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Is cost-beneficial

Is evidence-based

Often requires a referral by
an appropriate provider

http://chronicdisease.org/


Building the Business Case
Marketing and Promotion
Reimbursement and Sustainability

Centers for Disease Control and
Prevention (CDC) DSMES Toolkit  

While the DSMES Toolkit was primarily
designed for health care providers and
educators, it can also be an important
resource to share with employers. 

 Relevant sections include:
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Contact the NACDD Diabetes Team to learn more. 

 Leveraging Existing Resources

Making the Case for Coverage
Coverage in Practice

National Diabetes Prevention
Program Coverage Toolkit 

National Diabetes Prevention Program
Coverage Toolkit resources can be
leveraged by employers for DSMES. 

Useful sections include:

 

DSMES Consensus Report
 

The DSMES Consensus Report highlights
the value of DSMES and provides
evidence of the need for increased
utilization of DSMES.

The National Association of Chronic Disease Directors (NACDD) and
its more than 7,000 Members seek to strengthen state-based
leadership and expertise for chronic disease prevention and control
in states and nationally. Established in 1988, in partnership with the
U.S. Centers for Disease Control and Prevention, NACDD is the only
membership association of its kind to serve and represent every
chronic disease division in all states and U.S. territories. For more
information, visit chronicdisease.org. 

The “Diabetes Technical Assistance and
Support for State Health Departments” project
is supported by the Centers for Disease
Control and Prevention (CDC) of the U.S.
Department of Health and Human Services
(HHS) as part of a financial assistance award
totaling $6,500,000 with 100 percent funded
by CDC/HHS. The contents are those of the
author(s) and do not necessarily represent the
official views of, nor an endorsement, by
CDC/HHS, or the U.S. Government.

If you require this document in an alternative format, such as large print or a colored background,
contact the Communications and Member Services Department at publications@chronicdisease.org. 
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