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Frequently Asked Questions (FAQs)
Why should I take diabetes education classes?
In short, patients who invest their time in diabetes education are more successful in managing their diabetes and prevent or delay complications related to diabetes. Patients who never received diabetes education showed a striking fourfold increased risk of a major complication. Your goal, as a diabetic patient, is to reach normal metabolic control and prevent complications. This requires an educational intervention that links theory with practice through a communicative-educational behavior-modifying strategy. The expected outcomes would go beyond knowledge and blood sugar control to include prevention of diabetes, improved quality of life and delaying of complications. Education has also decreased the number of hospital admissions and reduced the cost of treatment. The studies also suggest that the educational programs had a long term effect on the patients which is reflected in their overall disease management. One of the most significant advances in diabetes care has been the recognition that the most important person in the diabetes care team is the patient, who needs to be empowered to take the responsibility for his/her own health care rather than relying on others. But don’t take our word for it, here are the studies.
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What can I expect in the Diabetes Education classes?

You’ll have class session led by both a licensed registered dietician and a Registered Nurse certified in Diabetes Education. You’ll benefit from the expertise of both as you learn to control your diabetes.  Remember that the other class members are also facing the same lifestyle change you are.  We find that class participants benefit from sharing their challenges and the successes they achieve through the process of education.  The class content is as follows:  

1. Class 1 (3 hours)—Understanding Diabetes, Blood Glucose Self-Test, Your Food Plan, Counting Carbohydrates, Understanding Food Labels, Physical Activity, Planning for Success

2. Class 2 (2 hours)—Your Meter and Blood Glucose Readings, Strategies for Dining Out, Diabetes and Alcohol, Working with Your Success Plan

3. Class 3 (2 hours)—Blood Glucose Numbers and A1C, Keeping your Feet Healthy, Keeping a Healthy Heart, Blood Pressure and Heart Health, Smoking and Diabetes, Blood Cholesterol, Eating Less Fat

4. Class 4 (2 hours)—Solving Blood Glucose Puzzles, Managing Stress, Life Balance Pyramid, Depression, Getting your Body Moving, Stepping it Up and Eating for Heart Health, A Closer Look at Food Labels, Choosing a Healthy Weight-loss Plan, Staying in Charge of Diabetes

Is there a charge for Diabetes Education classes?

Yes, there is a charge for Diabetes Education classes. Consider the following points. 

1)  If you were to pay for our classes out of pocket, the total charge would be $513.00 which covers 9.5 hours of education.  However, most insurance policies, and Medicare, cover the cost of group diabetes education.  We urge you to check with your insurance carrier to get the details of what they will cover; with some carriers you may be responsible for a co-pay for each of your sessions. 
2) Statistically, you’re more likely to achieve control over your diabetes once you’ve participated in the education.  This results in fewer complications—therefore fewer medical expenses.  
3)  If you shop around, we think you’ll discover Harmon Diabetes Center provides one of the highest quality programs with expert certified Diabetes Educators at a very competitive cost.  Patients have told us other programs are up to three times the cost of ours.
4)  If you don’t have insurance, you may be eligible for a scholarship to cover the cost of your diabetes education classes.  See the Scholarship policy document for more details to determine if you are eligible. 
What is the difference between the 2-class series and the 4-class series for Diabetes education?

We all learn differently.  Your decision on which class format to take will depend upon several factors.  Both class formats (2-class and 4-class) total the same number of hours of diabetes education (9.5) and cover the same content.  The difference is in how many sessions you receive the information.  In the 4-class series, the content is spread out into a three-hour initial session followed by three 2-hour sessions held two weeks apart. We believe, and statistics support, this is the optimum way to receive and absorb diabetes education.  This allows you more time to process the information you are gaining and spans a 6-week period so that your new good behavior becomes habit.  There is more time for your body to adjust to the changes you make and to monitor your progress.  
While it’s not the ideal situation, we realize there are many reasons it may be difficult for you to schedule 4 two hour blocks out of your standard schedule for diabetes education.  Perhaps you work and cannot get time off, or your insurance requires a co-pay fee for each session, you may opt for the 2-class schedule.  In this series, Class 1 and Class 2 are delivered as a single 5-hour session.  The second 4 hour class is two weeks later. The two-class sessions run at a quicker pace and do not provide as much opportunity to integrate what you learn in the first class before you learn more concepts.  There is not as much time span to track your personal health improvement which may not be as encouraging to you as the 4-class series. 
Can I just walk in for classes?

You must have a referral from your physician to begin diabetes education at Harmon Diabetes Center, or any other facility.  We are required to measure the progress you make during the course of your education process so we need to obtain an A1C level prior to your training.  We’ll do another at the end of your training, free of charge, so that YOU can see the progress you’ve achieved!  Also, the classes are a series of either 2 or 4 classes, depending upon the option you’ve selected, and each builds upon the knowledge you’ve gained in the previous class.  It’s important that you begin with the first class and progress in order from that point.   
Can I see a dietician?

Meeting with a certified diabetes educator and registered licensed dietician is part of the diabetes education program at Harmon Diabetes Center.  This dietician will also review your food diary and provide kudos when you’re making progress and suggestions for improvement.  
What can I eat?

It is a common myth that diabetes patients should avoid all “sugars”. The fact is a diabetes patient is allowed to eat all foods, including sugars and carbohydrates.  Your diet should include healthy food choices and align with the food plan that will be provided to you by our registered dietician.  Your daily carbohydrate allowance is based upon your individual diabetes health history. 

Can I email my blood sugar results and/or my food diary?

At this point, we can’t ensure a private and secure way for you to provide your food diary over the internet.  For your privacy, we will continue to review them in hard copy when you bring them with you to your classes.
Can I bring someone with me?
We strongly believe that the level of support you have from the people around you contributes to your success in achieving your eating and activity goals.  It’s important that your family and friends understand your condition and the challenges it poses.  We encourage you to bring your spouse or a friend to the classes so they learn healthy behaviors and how to best support you in your efforts. Please let us know, at the time of registration, if you’ll be bringing a guest.  In fact, almost everybody can benefit from the information provided in the diabetes education classes.  

What happens after I complete the Diabetes Education classes?

You’ll invest 9.5 hours in learning how to better manage your condition.  We think it’s important to continue to receive support in your efforts to maintain your health.  We host a Diabetes Support group that meets the second Monday of each month from 5:00 – 6:00 p.m. There is no charge for participating in this group.  It’s a great opportunity to share both challenges and successes you’ve experienced with other people who know what you’re going through. 
Additionally, Medicare pays for an additional two hours annually for Refresher diabetes education.  This is a great way to maintain your focus and keep up to date with the latest advancements and practices to help you maintain your health. 
Will my diabetes go away?

Diabetes is a chronic illness and it will not go away—but you can learn to control it.  Those that make a lifelong commitment of blood sugar monitoring, healthy eating, regular exercise and, if needed, taking diabetes medication can delay or prevent related complications and live full lives.

Will I always have to check my blood sugar?

Diabetes is a lifelong chronic illness.  In order to maximize health, diabetes patients must do everything in their power to keep their blood glucose levels as close to normal as possible.  This is done through a lifelong commitment to healthy eating, regular exercise, taking prescribed diabetes medication and regular blood sugar monitoring.

I don’t have diabetes but I’d like to lose some weight and learn some healthier behaviors.  Can you help me?

Weigh-to-Be is a low-cost 8-week weight loss program that can be repeated as needed. This group meets weekly on Thursdays from 5:00 – 6:00 p.m.  There are no special foods to purchase—eat real food and learn how to make good choices anywhere you go!  Your daily food intake with be reviewed by a registered dietician; you’ll get feedback on your successes and suggestions for improvements.    

The cost for Weigh-to-Be is $40.00 per person for the first month; $35.00 per person for each consecutive month.  We offer a special spouse rate of $65.00 per couple for the first month; $60.00 per couple for each consecutive month.  

