
Diabetes Management 
QUICK REFERENCE GUIDE

K030 - Diabetes Management Assessment 

The Diabetes Management Assessment fee code is 
an all-inclusive service payable to the most 
responsible physicians for continuing managing and 
support of a diabetic patient.

1. When you bill K030 for the patient on the same day as 
any other consultation the K030 is paid at $0.

Add a notification reminder for recalling patients in the EMR.OSCAR PRO TIP!

Fee Value: 
$40.55
Limit: 

4x every 12-month period

www.oscarpro.ca help@oscarprodesk.ca

Manage your patient recalls by creating a tickler after the appointment with the patient. The tickler 
can be set to a future date and your staff can reach out to book a follow up appointment.

Watch our video on how to create and utilize a tickler.

3. Complete a diabetes flow sheet. 

2. Bill the diagnostic code 250.

https://oscarsupport.zendesk.com/hc/en-us/articles/25459396415124-Using-the-Tickler-tool-to-assign-tasks
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Create a flow sheet or measurement group in the EMR.OSCAR PRO TIP!

Create a Flow Sheet

1. Navigate to Administration > System 
Management > Create a New Flowsheet.

2. Enter a name and ICD-9 trigger code.

3. Once created, the flowsheet can be 
assigned measurements to track. The ICD-9 
trigger code such as the 250 would need to be 
entered in the patient’s disease registry part of 
their eChart (this will also come into play for 
the reporting).

Generate a report for diabetes recall patients.OSCAR PRO TIP!

Create a Measurement Group

A measurement group can be created and assigned to a 
flowsheet, or you may just use the measurement group.  

Watch our video on how to create measurements and graph them.

To manage diabetic patients, you can either create a flow sheet or measurement group. 

Need Help?
DoctorCare can 

generate a recall list of 
diabetic patients from 

your billing history.

To generate a report, patients would need to be registered with the 
ICD-9 code in the Disease Registry of the eChart.

Create a custom Report by Template (Administration > Reports > 
Report by Template) to pull up a list of these patients at any time. 

Here is an example of a report called Disease 
Registry Look Up. This could be modified for 
instance to include last appointment, or last 
billed a specific service code. The query will 
search for diabetic patients and ones that 
would need to be called back for a follow up 
appointment.

https://oscarsupport.zendesk.com/hc/en-us/articles/25306398928788-Measurements-Entering-and-Graphing


Q040 – Diabetes Management Incentive

The Diabetes Management Incentive fee code is payable to 
physicians who provide ongoing management using a planned 
care approach, consistent with Diabetes Canada’s clinical 
practice guideline.
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K029 – Insulin Therapy Support

The Insulin Therapy Support fee code is payable to physicians 
who provide support and counselling on intensive insulin 
therapy requiring at least 3 injections per day or using an 
infusion pump, or training on insulin for patients who use 
glucose meters, insulin pumps or insulin pens.

1. Recommended to be billed along with the third 
K030 for the same patient within 365 days.

2. May be submitted separately or in combination 
with other fee codes.

Fee Value: 
$60

Limit: 
1x every 12-month period

Fee Value: 
$70.10
Limit: 

6x per calendar year
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Need Help?
DoctorCare can create a list 
of patients who are eligible 

to be recalled for the 
K030+Q040 visit. 

1. Time-based all-inclusive visit fee per patient 
per day and four units per patient, per physician, 
per year.

2. Must be billed for diabetic patient receiving at 
least three insulin injections per day or using an 
infusion pump.

3. Calculated and payable per 20-minute 
increments and major part thereof.

Virtual Billing Requirements 

K030, K029, and Q040 can be billed virtually.

Tips:

• A virtual K030 is only eligible for payment once a K030 
involving a direct physical patient encounter has been 
billed previously.

• Q040 must be billed on a separate claim for a virtual 
diabetic visit.
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Common Error & Explanation Codes

M1 – Max fee allowed for these services has been reached
The codes can be billed a limited number of times per year. If you bill more than 
the specified amount of a previously processed fee code, it will be processed at $0.

MR – Minimum service requirements have not been met 
Some codes have prerequisite codes that need to be processed for the same 
patient within 365 days. In this case, you must bill three K030’s for the same patient 
before you can bill a Q040.

3. Fill in a name for the Super Code and add 
codes K030A and Q040A. Hit SAVE.

4. The Super Code should now show up in the 
drop down and ready for immediate use.

QUESTIONS?

Don’t hesitate to contact us at help@oscarprodesk.ca today!

www.oscarpro.ca help@oscarprodesk.ca

2. Click ADD NEW.1. Click the Gear icon next to Super Code.

Create a Super Code to bill the K030 with the Q040.OSCAR PRO TIP!

mailto:help@oscarprodesk.ca

