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Publication date Vol. 50 FR page
numbers CFR part File code* Regulation title End of com-

ment period
Effective

date

08/26/94 ............ 44097–44109 412, 413, 414 ... BPD–763–P Medicare Program; End Stage Renal
Disease (ESRD) Payment Excep-
tion Requests and Organ Procure-
ment Costs.

10/25/94 ...................

08/26/94 ............ 44151–44152 ........................... OPL–001–N Medicare Program; Meeting of the
Practicing Physicians Advisory
Council.

................... ...................

09/01/94 ............ 45330–45524 412, 413, 466,
482, 485, 489.

BPD–802–FC Medicare Program; Changes to the
Hospital Inpatient Prospective Pay-
ment Systems and Fiscal Year
1995 Rates.

10/31/94 10/01/94

09/06/94 ............ 46056–46057 ........................... BPO–117–GN Medicare Program; Criteria and
Standards for Evaluating
Intermediary and Carrier Perform-
ance During FY 1994.

................... 09/06/94

09/07/94 ............ 46258–46263 ........................... BPO–123–GNC Medicare Program; Criteria and
Standards for Evaluating
Intermediary and Carrier Perform-
ance During FY 1995.

10/07/94 10/01/94

09/08/94 ............ 46500–46517 405, 482, 485 ... BPD–646–IFC Medicare and Medicaid Programs;
Conditions of Coverage for Organ
Procurement Organizations.

11/07/94 10/11/94

09/23/94 ............ 48805–48811 435, 436 ............ MB–052–IFC Medicaid Program; Outstation Intake
Locations for Certain Low-Income
Pregnant Women, Infants, and
Children Under Age 19.

11/22/94 10/24/94

09/23/94 ............ 48811–48825 456 .................... MB–050–F Medicaid Program; Drug Use Review
Program and Electronic Claims
Management System for Out-
patient Drug Claims.

................... 10/24/94

09/27/94 ............ 49249–49251 ........................... ORD–069–N Medicaid Program; Demonstration
Proposals Pursuant to Section
1115(a) of the Social Security Act;
Policies and Procedures.

................... ...................

09/30/94 ............ 49826–49834 405, 410, 411,
413, 494.

BPD–724–F Medicare Program; Medicare Cov-
erage of Screening Mammography.

................... 10/01/94

09/30/94 ............ 49834–49843 417 .................... OMC–009–FC Medicare Program; Qualified Health
Maintenance Organizations: Tech-
nical Amendments.

11/29/94 10/31/94

* GN—General Notice; PN—Proposed Notice; FN—Final Notice; P—Proposed Rule; F—Final Rule; FC—Final Rule with Comment Period;
CN—Correction Notice; N—Suspension Notice; WN—Withdrawal Notice; NR—Notice of HCFA Ruling; IFC—Interim Final Rule with Comment
Period.

Addendum V—Medicare Coverage Issues
Manual
(For the reader’s convenience, new material
and changes to previously published material
are in italics. If any part of a sentence in the
manual instruction has changed, the entire
line is shown in italics. The transmittal
includes material unrelated to revised
sections. We are not reprinting the unrelated
material.)

Transmittal No. 71; section 80–2
Outpatient Diabetic Education Programs.
NEW IMPLEMENTING INSTRUCTIONS—
EFFECTIVE DATE: Services Furnished on or
After 09/22/94.

Section 80–2, Outpatient Diabetic
Education Programs.— This section has been
added to reflect coverage of outpatient
diabetic education programs.

80–2 OUTPATIENT DIABETIC
EDUCATION PROGRAMS

An outpatient hospital diabetic education
program is a program which educates
patients in the successful self-management of
diabetes. An outpatient diabetic program
includes education about performance of
frequent self-monitoring of blood glucose,

education about diet and exercise, an insulin
treatment plan developed specifically for the
patient who is insulin-dependent, and
motivation to use the skills learned to enable
self-management. Education programs
should identify themselves as programs for
non-insulin patients, insulin-dependent
patients, or both.

Outpatient hospital diabetic education
programs may be covered under Medicare
provided the services are furnished under a
physician’s order by the provider’s personnel
and under medical staff supervision to
individuals who are registered patients of
that provider. The services must be closely
related to the care and treatment of the
individual patient and must provide the
patient with essential knowledge that aids in
the patient’s active participation in his/her
own treatment and the skills that enable self-
management.

Do not substitute formally structured
education programs for the more traditional
and generally effective instruction included
as a part of the basic care and treatment
furnished to the patient by the health care
professional.

The overall goal of outpatient hospital
diabetic education programs is self-
management of the disease, and each
program must be sufficiently flexible to meet
the individual needs of the patient. (This
does not preclude some sessions of the
programs to be given on an outpatient group
basis.) The individual plan of care must
indicate at a minimum the goals for the
individual patient and how these goals will
be realized.

Not all diabetic patients are eligible to
participate in these programs. In general, the
kinds of patients that are likely to be suitable
candidates for outpatient education
programs are newly diagnosed diabetics and/
or unstable diabetics (e.g., a long-term
diabetic with current management problems).

Entrance into these programs is by
physician referral only. Self-referral is not
covered. The duration of these programs
should be sufficient to meet the goals of self-
management within the timeframe indicated
in the plan of treatment. It is not expected
that any given patient could be eligible to
reenter an education program unless new
conditions warrant it.


