ISDH Diabetes Self-Management and Education Support

(DSMES) Technical Assistance Request Form

What is your name?:
What organization are you from?:

What is your position at your organization?:

What is your email address?:

What is your phone number?:

Please select all that apply

In-Person DSMES Assistance

Telehealth DSMES Assistance

IN Medicaid Reimbursement for DSMES

IN Medicaid Billing for DSMES

Patient Engagement strategies

Marketing and Social Media Internal and
External

Patient Centered Care and Patient
Engagement Strategies

Brief Action Planning + Behavior Change for
people living with Diabetes

Accreditation through Association of Certified
Diabetes Care & Education Specialists

Recognition through American Diabetes
Association

Increasing Provider Referrals for Diabetes
Education and Medical Nutrition Therapy

Collaborating, engaging and Creating
Provider Champions for Diabetes Education

Benefits of DSMES for Patients, Providers,
Health Care Systems and Communities

Ways to demonstrate your value: to your
Providers, your patients, your Health Systems
(outcomes and success stories)

Other

Key Point for Successful Implementation of a
Telehealth Program

The Benefits of Telehealth for DSMES for
Health Systems, Providers and Patients

Medicare Reimbursement
Indiana Medicaid Reimbursement

How to Develop a “Value Proposition” for
CEOs

How to Start with Technology and Telehealth
Platforms

Improve Patient Engagement

How to Set Up a Room for Telehealth Delivery
Protocol Development

Evaluation Feedback

How to Achieve a “Physician Buy-In"/Become
a “Physician Champion

Internal Marketing
External Marketing
Assistance Finding Resources

Other

Once completed, please email this form to Diabetesheart@isdh.in.gov . Once received, our

Diabetes team will follow up with you within 5 business days.




	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Text40: 
	Check Box41: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Text57: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 


