Thank You for Choosing
Diabetes Management & Supplies

Welcome to Diabetes Management & Supplies (DMS). We are
committed to providing you with all of the support you need to
help you live a healthier, happier life.
In addition to delivering your advanced diabetes care
products promptly to your door, we will also work with you and
your doctor to come up with a personalized plan that makes
sense for you and connect you with a diabetes educator or
pharmacist. Plus, whenever you have questions, or when it’s
time to reorder, our online reordering process is available in
addition to our customer service representatives. Managing
your healthcare can be difficult and we are here to help you
make it easier.
Our office hours are Monday - Thursday, 8:00 a.m. - 8:00 p.m.,
Friday, 8:00 - 5:00 PM and Saturday, 9:00 a.m - 1:00 p.m central
time, and we have a 24-hour answering service.
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Everything You Need to Know

This Patient Welcome Guide contains all the information you will need
to manage your account with Diabetes Management & Supplies. It
includes how to reorder, how to change your address and insurance,
how to return an order and how to self-manage your diabetes.

How to Reorder
There’s never a reason to run out of your supplies with DMS
as your valued healthcare provider. Upon registering with us,
you will be enrolled in our reorder notification program. This
involves keeping your account current with physician’s and
insurance authorizations so there are no delays for your future
orders. Additionally, this program gives you access to the latest
in diabetes education news and valuable cooking recipes via
emails and text messages. You will receive an email to simply
order online, or a phone call or text from one of our friendly
patient care representatives. Or, you may call our toll-free
number, 1-888-738-7929. It’s that easy and convenient! Upon
receipt of all required information and documentation, your
order will be delivered to your home, with free shipping. You
may reorder on our website at any time.

Change of Address or Insurance
To ensure you receive your supplies without interruption, it is
important to inform us when your permanent (billing) address or
your shipping address changes, or if there are changes to your
insurance provider. You may either call us at 1-888-738-7929 or
send an email to customerservice@diabetesms.com to up date
your account.
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Managing Diabetes
Diabetes Management & Supplies is committed to
helping you be as healthy as you can be. We are here
for you! No matter if your diagnosis with diabetes was
recent or if you have had it for years, we understand you
may be concerned, worried, confused, overwhelmed
or maybe all of the above. While diabetes can cause
serious problems with your health, it is also a disease
you can manage by using the American Association
of Diabetes Educators AADE7 Self-Care Behaviors®.
Many of these behaviors will be discussed in the following
pages. We hope this booklet provides useful information
to help you increase your diabetes self-management.

For information on managing diabetes:

www.diabetes.org
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DMS diabetes educators will help you learn how to self-manage
your diabetes through individual sessions and a variety of programs
and classes provided in-person or via live stream events. To stay abreast
of DMS events visit our website, www.diabetesms.com.

Diabetes Self-Management Program

Our education program is based on the AADE7™ Self-Care Behaviors:

♦ Monitoring
♦ Healthy Eating
♦ Being Active
♦ Taking Medication

♦ Healthy Coping
♦ Reducing Risks
♦ Problem Solving

DMS is accredited by the American Association
of Diabetes Educators (AADE)
Contact: Eloise D. Keene, MS, MPH, RD, LDN, CDE
Certified Diabetes Educator
Phone 504.734.7165 ext 1118
Toll free 888.738.7929 ext 1118
ekeene@diabetesms.com

DMS has earned
The Joint Commission’s
Gold Seal of Approval
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SELF-CARE BEHAVIOR:
MONITORING

Managing Your Blood Glucose

Keep Your Blood Glucose in Range
How do you know if your blood glucose levels are in range? Checking your blood
glucose is also called monitoring. There are many brands and models of blood
glucose meters and Continuous Glucose Monitors (CGM). Be sure to consult your
doctor or diabetes educator to help you select the right product for you.
Your doctor will advise you what time of day and how often to test your blood
sugar, depending upon if you use insulin or not.
Below are the recommended blood sugar targets by the ADA:

Fasting and before meals

70 – 110 mg/dl

2 hours after meals

70 – 140 mg/dl

NOTE: Your doctor may give you different targets if you are at risk for
hypoglycemia (low blood sugar episodes) or if you are pregnant.
Glucose meters store blood sugar readings or load them to your cloud
account, but you should also keep a written log. Write down your results,
and also make notes that include your diet, exercise and medications
taken at that time and throughout the day. Share this information with
your doctor and your diabetes educator to understand the reasons why
you are getting the blood sugar readings that you are.
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SELF-CARE BEHAVIOR:
MONITORING

Continuous Glucose Monitoring
(CGM)

Achieve Better Control with CGMs
A CGM is a device worn on your abdomen or arm that has
a sensor that checks your interstitial fluid every five minutes.
CGMs worn on the outside of your body are changed every
7-14 days, depending on the brand. DMS also offers CGMs that
are implanted under the the skin which may be worn for 90
days. The device generates 288 blood sugar readings a day.
You may need to check your blood sugar with finger sticks with
some brands. CGMs provide valuable information for people
who have wide swings in their blood gluclose or who have A1c
values (see below) that don’t match their blood glucose meter
readings. Understanding where your blood glucose is trending
will help eliminate extreme highs and lows with your levels.

The A1c Test: The Importance of Being in Range
The A1c is a blood test that shows your blood sugar control
over the past 2-3 month period.
Landmark studies have shown if your A1c is 7.0 or lower, your
risk of complications from diabetes is low. Because the A1c is so
important, your doctor may order this test as often as every 3
months, or at least twice a year.
Using a CGM will give you greater control in achieving your
target range.
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SELF-CARE BEHAVIOR:
MONITORING

Insulin Pump Therapy

Insulin Delivery
In addition to insulin given by a syringe or pen device, the most
advanced option is an insulin pump. These are small devices, about
the size of a cell phone, that deliver insulin continuously through
narrow tubing that inserts just under the skin. Prior to eating, you simply
administer an additional amount of insulin that will offset the intake of
carbohydrates.
Pumps are programmed to meet individual needs and, with training
and practice, can be valued technology in helping you manage your
diabetes. Like all medical decisions, this is one you should make with
your doctor.

Here are some things to consider:
Pros: State of the art technology; enhanced flexibility with meals and
snacks; ability to program different rates (doses) at different times of
the day; site change every two or three days instead of multiple daily
injections; portable – you always have your insulin with you.
Cons: Must be used in cooperation with a CGM or test a minimum of
four times a day; training on technology required; pump must be worn
continuously with minimum separations; your medical diagnosis must
adhere to insurance medical policy guidelines.
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SELF-CARE BEHAVIOR:
MONITORING

Increase Your Time In Range
CGM + Insulin Pump Therapy

Your Time in Range (TIR)
TIR is the amount of time your glucose levels remain between 70 –
180 mg/dL. It provides visibility of your high and low glucose levels
throughout the day. More time in range means less severe highs
and lows – and is correlated with better quality of life. The goal is
to stay in target or goal range for at least 70% of a 24-hour period.
The best range may be more of a clinical indicator of successful
blood glucose management than the Hemoglobin A1c test.
TIR provides the best example of self-management technology
and education skills to maintain blood glucose management.
When using the tool, the patient, device technology, and the
diabetes care team come together to form a treatment plan that
allows for better diabetes self- management.

How to achieve optimum Time in Range?
CGM + Insulin Pump Therapy = Time in Range
Current devices like CGMs that are linked to an insulin pump
will allow you to see where the blood glucose level is and
trending. This knowledge through both the real-time readings
and daily data graphs can show that at a certain time of day
you experience either high or low blood glucose and how this
can be managed with the adjustment of a treatment regimen
by the patient’s diabetes care team or with approved insulin
self-adjustment (correction bolus dosing) which empower the
individual to utilize these tools to develop more advanced skills of
self-management.
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SELF-CARE BEHAVIOR:
HEALTHY EATING

Eat Right: Meal Planning

When someone is diagnosed with diabetes, one of the first questions is,
“What can I eat?” That is understandable! However, all foods, including your
favorites, can be part of your meal plan.

THINGS TO REMEMBER
A good meal plan includes a balance of carbohydrates (carbs), protein,
and good fats. Carbs are the body’s main source of energy. About half of
the calories you eat each day will come from carbs.

KNOW YOUR SERVING SIZES
Measure Your Food

Blood sugar goes up when you eat. Your
blood sugar will be easier to control if you
eat a balance of foods from the different
food groups in the right amounts (portions).
You will get the sugar from the food your
body needs for energy without having high
blood sugar problems.

Always check food labels
when shopping
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There are many healthy foods you can eat. Your doctor,
diabetes educator or dietitian will help you learn how to
eat the right foods in the right amounts and at the right
times to control your blood sugar.
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SELF-CARE BEHAVIOR:
BEING ACTIVE

Exercise

Get Fit
If you are already exercising regularly, good for you! However, if you are
like many people who have been intending to start a routine but haven’t
succeeded, living with diabetes is another reason to make the time. Why?
Exercise lowers blood sugar, which is great, but it also lowers insulin
resistance. This benefit lasts up to 72 hours afterward. With regular exercise,
something wonderful happens: the A1c goes down! (See page 7 for more
on the A1c.) In fact, studies show exercise improves the A1c as much as 1-2
points, making it as effective as most diabetes medications, including insulin.
Exercise also lowers blood pressure and cholesterol, both common health
problems with diabetes. It also burns calories and gives you more energy.

Getting Started
Think of an activity you can see yourself doing on a regular basis – walking,
biking, whatever you might enjoy. Then check with your doctor to make sure
your plan is safe and will not cause any problems for you. Once you decide
what exercise you will do, pick a time of day you are most likely to do it. If
you are not a morning person, don’t pick the morning. If you have childcare
or errands that occupy your afternoons, steer clear of that time. The best
time to exercise is when you will do it!
Exercise for no more than 10 minutes the first few days. You can add 1 – 2
minutes as you feel comfortable doing so. Your long-term goal is at least 150
minutes a week. For most people, this means 5 days a week for 30 minutes. It
could be 6 times a week for 25 minutes, or 3 times a week for 50 minutes. Just
get it done!

How hard should you exercise?
The key word here is comfortable! You should feel as though you can talk
the entire time and not be out of breath. When you are finished, you should
feel refreshed. Exercise should give you energy, not wear you out. Despite
your best intentions, expect to miss the occasional day or even
an entire week. Just get back in your routine as soon as
you can.
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SELF-CARE BEHAVIOR:
HEALTHY COPING

Coping with Stress

Control Your Stress-Levels
You may have discovered
that diabetes gives you more
to do and more to think about
every day. It adds at least a
few layers of stress to your life,
and doctors rarely prepare
you for this. So, if the reality of
having to live with diabetes is
just hitting you, this section is
for you.
Expect some emotions,
such as sadness or anger.
Remember diabetes affects
your family, too, and be
honest in telling them
how they can help you.
For example, you may be
pleased that they ask you to test your blood sugar if they think you are low,
but you are embarrassed to be asked what your blood sugar is in front of
other people. Let people know what you want them to do.

Depression
Having diabetes occasionally leads to depression. Depression is sadness
and stress that does not go away. If you think you may be suffering from
depression, don’t let it go. Ask your doctor to refer you to a counselor or
therapist. Diabetes is challenging enough without the added burden of
clinical depression.
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SELF-CARE BEHAVIOR:
REDUCING RISKS

Reducing Risks

Be Smart about Reducing Risks of Diabetes
To reduce the chance of illnesses associated with diabetes, consider
creating a Care Schedule (see example below) to help you take good
care of yourself:

In addition to these guidelines, here are other things you can do:
If you smoke, set a date to quit and do it. Smoking increases your risk of
almost every complication associated with diabetes. Having diabetes
increases your risk of gum and tooth problems, so brush your teeth with
a soft-bristle brush after meals and floss daily. If you can’t brush after
eating, rinse your mouth with water. If you wear dentures,
remove and clean them daily.
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Take Care of Your Feet
Even if you have no problems with your feet, start a good habit and check
your feet every day. The best time is probably after your bath or shower.
If necessary, use a mirror to check the bottoms, or have someone check
them for you. Diabetes can damage your blood vessels and your nerves. This
damage affects how fast you heal and how well you feel things. For example,
if you have a rock in your shoe or a blister on a toe, you should feel it. This is
called protective sensation – the feeling from your nerves that protects you. If
you lack this protection, it is even more essential to look at your feet each and
every day.

What you are looking for when you check your feet:
♦
♦
♦
♦

Any redness, sores, cuts, blisters – anything that can become
infected
Abnormally warm skin. Hot spots may mean infection or
inflammation
Dry skin and calluses
Nails that are thick or with fungus

Foot care tips:
♦

♦
♦
♦

♦
♦
♦
♦

Wear comfortable shoes, with a thick, flexible rubber sole with a
closed toe and heel. Most health plans pay for a pair of diabetic
shoes every year, so ask your doctor if you believe you would
benefit from them.
Never walk barefoot, including inside your home.
Wear clean socks every day.
A sock that has at least 80% cotton or wool helps absorb sweat,
and lets the skin breathe. Socks should fit well and have no tight
elastic, especially at the top.
Keep your feet clean, but do not soak your feet. Soaking causes
your skin to dry out more.
Apply lotion to the tops and bottoms of your feet after every bath
or shower, but not between your toes.
Keep your toenails trimmed and smooth. Cut the nail straight
across. Cut your nails after bathing.
See a podiatrist if you have any problem reaching your nails,
if your nails are thick and difficult to cut, or if you develop an
ingrown toenail.
Call your doctor if there is redness, swelling, pus
or pain in or around an open sore, or with any
other concerns.
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SELF-CARE BEHAVIOR:
PROBLEM SOLVING

Addressing Health Issues

What can I eat?
Meal plans can vary for individuals with diabetes. A Type 1 individual
may require additional carbohydrates to avoid low blood glucose while
a Type 2 individual may choose a lower carbohydrate meal plan to
manage blood glucose.
What is a A1c?
A1c is a clinical indicator of diabetes. A climbing A1c may take an
individual from pre-diabetes to diagnosed diabetes. Generally, an A1c
over 6.5 will indicate a diagnosis.
Will I go on insulin?
The use of insulin does not indicate that you have done anything bad in
your health management. A physician may start you on oral medication
and later, as your body changes, require you to go on insulin to maintain
blood glucose in target range. Or, a physician may start you directly on
insulin to preserve the function of your pancreas.
Do I have to do a specific exercise to attain the benefits of physical
activity?
Individuals with diabetes are not required to run track or do any strenuous
activity. Choose an exercise or physical activity that you enjoy and know
you will do. Find yourself a fitness buddy. Prepare with the right activity
and ENJOY!
Will diabetes be a everyday challenge?
Yes; but with knowledge, skills, tools and technology you can be
proactive and meet the challenges that diabetes will create. You can
thrive and live your best life.

DMS has earned
The Joint Commission’s
Gold Seal of Approval
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Preventative Measures

Daily Living with Diabetes
Be an active part of your self-care plan.
Always wear a medical identification bracelet.
Check your feet daily - wear a well fitting shoe for physical activity.
If using insulin, always have supplies - i.e. pens, needles or syringes, on-hand.
Always be aware of when you need to replenish your medical supplies and insulin.
Always have a fast-acting glucose source in case of an episode of hypoglycemia.
If you smoke, attempt to quit.
Remember of exercise - exercise helps to manage blood glucose.
Monitor blood glucose frequently - use either CGM technology or self-monitoring
of blood glucose to know your numbers. Monitoring is the key to good
management.
Take medication as prescribed by your physician’s treatment plan.
Make healthy choices for meal selection. Read labels when shopping for foods.
Be an active part of your self-care plan. You are the executive!
Understand that meal planning, movement (physical activity), medication and
monitoring are the keys to good self-management.
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DMS has earned
The Joint Commission’s
Gold Seal of Approval

Patient Bill of Rights and Responsibility

To submit a complaint,
please call 800-994-6610.

As a patient you have the right to be fully informed orally and in writing of the following before care is initiated:
1.

Any specific charges for services to be paid by the client and those charges covered by insurance, third-party
payment or public benefit programs.

2.

The confidentiality of clients Protected Health Information and HIPPA notices and procedures regarding this
policy.

3.

Their right to participate in and understand the plan for care/treatment and/or any changes in the plan before
it is made.

4.

Receive and access services consistently and in a timely manner in accordance with organization’s stated
operational policy.

5.

Participate in the selection of options for alternative levels of care or referral to other organizations.

6.

Refuse treatment and be informed of potential results and/or risks.

7.

Services/products and equipment available directly or by contact..

8.

Billing and reimbursement methods, and any specific charges for services to be paid by client and those
charges covered by insurance, third-party payment or public benefit programs and any changes in the
information provided on admission as they occur within 15 days from the date that the organization is made
aware of changes.

9.

The agency’s policy on client advancement directives and how such rights are implemented by the agency.

10. Receive service without regard to sexual orientation, veteran status, lifestyle wither or not any advance directive
has been executed and be free from any mental, physical abuse, neglect or exploitation of any kind by agency
staff.
11. Be notified in advance of treatment options; transfers; when and why care will be discontinued.
12. Be referred to another provider organization if the organization is unable to meet the client’s needs if the client is
not satisfied with the care they are receiving.
13. Be advised the availability, purpose and appropriate use of State, Medicate (1-800-MEDICARE) and JCAHO
hotline numbers (JCAHO hotline: 1-800-994-6610) and hours of operations.

Diabetes Management & Supplies, LLC:
1.

A supplier must be in compliance with all applicable Federal and State licensure and regulatory requirements
and cannot contract with any individual or entity to provide licensed services.

2.

A supplier must provide complete and accurate information on the DMEPOS supplier application. Any changes
to this information must be reported to the National Supplier Clearinghouse within 30 days.

3.

An authorized individual (one whose signature is binding) must sign the application for billing privileges.

4.

A supplier must fill orders from its own inventory, or must contract with other companies for the purchase of
items necessary to fill the order. A supplier may not contract with any entity that is currently excluded from
the Medicare program, any State health care programs, or from any other Federal procurement on nonprocurement programs.

5.

A supplier must advise beneficiaries that they may rent or purchase inexpensive or routinely purchased durable
medical equipment, and of the purchase option for capped rental equipment.

6.

A supplier must notify beneficiaries of warranty coverage and honor all warranties under applicable State law,
and repair or replace free of charge Medicare-covered items that are under warranty.

7.

A supplier must maintain a physical facility on an appropriate site. This standard requires that the location is
accessible to the public and staffed during posted hours of business. The location must be at least 200 square
feet and contain space for storing records.

8.

A supplier must permit CMS, or its agents to conduct on-side inspections to ascertain the supplier’s compliance
with these standards. The supplier location must be accessible to beneficiaries during reasonable business hours,
and must maintain a visible sign and posted hours of operation.

9.

A supplier must maintain a primary business telephone listed under the name of the business in a local directory
or a toll free number available through directory assistance. The exclusive use of a beeper, answer machine,
answering service or cell phone during posted business hours is prohibited.

10. A supplier must have comprehensive liability insurance in the amount of at least $300,000 that covers both the
supplier’s place of business and all customers and employees of the supplier. If the supplier manufactures its own
items, this insurance must also cover product liability and completed operations.
11. A supplier must agree not to initiate telephone contact with beneficiaries, with a few exceptions allowed. This
standard prohibits suppliers from contacting a Medicare beneficiary based on a physician’s oral order unless an
exception applies.
12. A supplier is responsible for delivery and must instruct beneficiaries on use of Medicare covered Items, and
maintain proof of delivery.
13. A supplier must answer questions and respond to complaints of beneficiaries, and maintain documentation of
such contacts.
14. A supplier must maintain and replace at no charge or repair directly, or through a service contract with another
company, Medicare-covered items it has rented to beneficiaries.
15. A supplier must accept returns of substandard (less than full quality for the particular item) or unsuitable items
(inappropriate for the beneficiary at the time it was fitted and rented or sold) from beneficiaries.
16. A supplier must disclose these supplier standards to each beneficiary to whom it supplies a Medicare-covered
item.
17. A supplier must disclose to the government any persons having ownership, financial, or control interest in the
supplier.
18. A supplier must not convey or reassign a supplier number; i.e., the supplier may not sell or allow another entity to
use its Medicare billing number.
19. A supplier must have a complaint resolution protocol established to address beneficiary complaints that relate
to these standards. A record of these complaints must be maintained at the physical facility.
20. Complaint records must include: the name, address, telephone and health insurance claim number of the
beneficiary, a summery of the complaint, and any actions taken to resolve it.
21. A supplier must agree to furnish CMS any information required by the Medicare statue and implementing
regulations.
22. A supplier must accredited by a CMS-approved accreditation organization in order to receive and retain a
supplier billing number. The accreditation must indicate the specific products and services, for which the supplier
is accredited in order the supplier to receive payment of those specific products and services (except for certain
exempt pharmaceuticals). Implementation Date – October 1, 2009.
23. All suppliers must notify their accreditation organization when a new DMEPOS location is opened.
24. All supplier locations, whether owned or subcontracted, must meet the DMEPOS quality standards and be
separately accredited in order to bill Medicare.
25. All suppliers must disclose upon enrollment all products and services, including the addition of new product lines
for which hey are seeking accreditation.
26. Must meet the surety bond requirements specified in 42 C.F.R. 424.57(c). Implementation date – May 4, 2009.
27. A supplier must obtain oxygen from a state-licensed oxygen supplier.
28. A supplier must maintain ordering and referring documentation consistent with provisions found in 42 C.F.R.
424.516(f).
29. DMEPOS suppliers are prohibited from sharing a practice location with certain other Medicare providers and
suppliers.
30. DMEPOS suppliers must remain open to the public for a minimum of 30 hours per week with certain exceptions.

As a patient you have the responsibility:
1.

To notify us of changes in your condition and to advise us of any problems or dissatisfaction with the services
provided.

2.

To notify us immediately of any equipment malfunctions, damages or changes in equipment status.

3.

To notify us of any changes in insurance, Medicare coverage and/or addressor location prior to rented
equipment being moved;

4.

T make prompt payment for equipment and service in accordance with financial arrangements agreed upon.

5.

To carry out mutually agreed responsibilities, including the proper care and maintenance of our medical
equipment.

Treat
Your Feet!
If you are a patient living with diabetes, you
should want to take care of your feet by
making sure you have properly fitted footwear.
Our certified shoe fitting experts will measure
your feet for the best possible fit. We make
certain the shoes are properly sized, the inserts
are comfortable, and the look is stylish. If you
have not seen the latest line of footwear, you
may be surprised at how far they have come
in looks and in comparison to the everyday
shoe. Athletic, casual and dress shoes
are just some of the styles available. Outdoor
footwear, such as hiking boots and steel toed
work boots, are also available. Most important
of all, the shoes and inserts will reduce the risk
of long-term complications by protecting your
feet in work or play. Call the number below
and ask for the Shoe Department.

1-888-738-7929 | www.DiabetesMS.com

