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GUIDANCE FOR APPLICATION FOR RECERTIFICATION AS AN OUTPATIENT DIABETES EDUCATION PROGRAM

641-9.5(135) Renewal
procedures for American
Diabetes Association (ADA)
recognized/American
Association of Diabetes
Educators (AADE)-
Association of Diabetes Care
& Education Specialists
(ADCES) accredited
programs.

To apply for renewal of certification, at least 30 days prior to the renewal date, the ADA recognized/AADE-
ADCES accredited program shall submit a copy of the new ADA Certificate of Recognition or AADE-ADCES
Certificate of Accreditation, the name, address and telephone number for the program, the names of the
program coordinator, program physician, primary and supporting instructors and advisory committee
members. Also submit copies of current licenses for all lowa-licensed professionals named above, and the
name(s), license number(s), license copy(ies) and continuing education hours of the pharmacist(s) who serve
as program staff. A pharmacist shall be a primary or supporting instructor or advisory committee member and
shall meet the continuing education requirements in 9.9(7).
9.9(7) Documentation of continuing education hours accrued since the previous application for
any new staff and of the pharmacist:
a. All primary instructors shall complete a minimum of 24 hours of continuing education in
diabetes, diabetes management or diabetes education within the past four years.
b. All supporting instructors shall complete a minimum of 12 hours of continuing education
in diabetes, diabetes management, or diabetes education within the past four years.
¢. The four professionals required in 9.8(2) to be on the advisory committee shall
complete a minimum of seven hours of continuing education in diabetes within the past
four years.

641-9.9(135) Renewal
application procedures for
programs NOT recognized by
the American Diabetes
Association (ADA) or
accredited by the American
Association of Diabetes
Educators (AADE)-
Association of Diabetes Care
& Education Specialists
(ADCES)

Every four years, programs shall provide the following information to the department at least 30 days prior to
the expiration date.

9.9(1) Name, address and telephone number of the program, program physician and program coordinator,
with names of instructional staff and advisory committee members and copies of current licenses for all lowa-
licensed professionals.

9.9(2) Identification of the target population, an estimate of program caseload, and the number of participants
served in the certification period.

9.9(3) A description of goals and objectives, participant referral mechanism, and means of coordinating
between the community, physicians, and program staff.

9.9(4) A description of the program evaluation process.

9.9(5) A description of any changes from the previous application.

9.9(6) A list of new program staff by name, license number or registration number, and position with the
program. New staff who will serve as primary instructors shall submit documentation of their training in
diabetes as addressed in 9.8(6). New staff serving as supporting instructors shall submit documentation of
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their training as addressed in 9.8(7).
9.9(7) Documentation of continuing education hours accrued since the previous application for current staff.
a. All primary instructors shall complete a minimum of 24 hours of continuing education in
diabetes, diabetes management or diabetes education within the past four years.
b. All supporting instructors shall complete a minimum of 12 hours of continuing education in
diabetes, diabetes management, or diabetes education within the past 4 years.
c. The four professionals required in 9.8(2) to be on the advisory committee shall complete a
minimum of seven hours of continuing education in diabetes within the past four years.
9.8(2) The program shall have an advisory committee composed of at least one physician, one registered
nurse, one licensed dietitian and one pharmacist to oversee the program. It is recommended the advisory
committee include an individual with behavioral science expertise, a consumer, and a community
representative. The advisory committee shall participate in the annual planning process, including
determination of target audience, program objectives, participant access mechanisms, instructional methods,
resource requirements, participant follow-up mechanisms, and program evaluation.
9.8(6) All primary instructors shall show evidence of knowledge about the disease process of diabetes and the
treatment and management of people with diabetes by documentation of one or more of the following:
a. Within the last four years, completion of a minimum of 24 hours of continuing education
in diabetes, diabetes management, or diabetes education; or
b. Equivalent training or experience including, but not limited to, endocrinology fellowship
training or masters level preparation in diabetes nursing/nutrition. Unsupervised teaching
of patients is not an acceptable equivalent.
c. Current certification as a certified diabetes educator.

9.8(7) All supporting instructors shall show evidence of knowledge about the disease process of diabetes and
the treatment and management of people with diabetes by documentation of completion of a minimum of 12
hours of continuing education in diabetes, diabetes management, or diabetes education within the last three
years or have current certification as a certified diabetes educator.

641-9.10(135) Annual report

Summary data shall be completed annually by each program and sent to the department. The data shall
include but not be limited to the number of times the program was presented, the number of outpatients that
participated, and a summarized description of program participants including type of diabetes, age, race and
Sex.
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CONTINUING EDUCATION DOCUMENTATION

(If ADA recognized/AADE-ADCES accredited, needed for Pharmacists only.)

Initial Certification Application Re-certification Application
Name Profession License/Registration Number
Primary Instructor Supporting Instructor Professional Advisory Board Member
(initial - 32 hrs., renewal - 24 hrs.) (initial - 16 hrs., renewal-12 hrs.) (initial - 8 hrs., renewal - 7 hrs.)

Continuing Education: (Within past four years)

Date of Meeting Location Name of Course Course Sponsor Hours

Total
Hrs.
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