
 

Introduction to Billing for Diabetes Focused Visit 

Refer to OHIP schedule of benefits for updates and more information 

Billing for Diabetes Care 

 K030A  $ 37.40 Four times per Year 

 The service must include an intermediate assessment or a partial assessment focusing on diabetic 
target organ systems, relevant counselling and maintenance of diabetic flow sheet retained on the patient’s 
permanent medical record. 

The flow sheet must track: 

- Cholesterol 
- Hgb A1c 
- Urinalysis 
- Blood Pressure 
- Fundal examination 
- Peripheral vascular examination 
- Weight and body mass index (BMI) 
- Medication dosage 

 

Billing for Diabetes Care 

 Q040A  Diabetes Management incentives $ 75 Once per 365 days 

A flow sheet or other documentation that records all of the required elements of the most current CDA 
guidelines must be included in the patient’s permanent medical record 

Claims for Q040 must be submitted only when the required elements of the service have been 
completed for the previous 12 month period 

 

Economics 

Example practice of 100 diabetic patients 
K030A X 4 = (400 x 37.50) = $ 14960 
Q040 X 1 = (100 x 75) = $ 7500 
Total = $ 22460 annually (in addition to capitation) 


