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Figure S1. Sample selection

Notes: T2D: type 2 diabetes. FUP: follow up. OP: outpatient. ACS: American Community
Survey. PSW: propensity score weighting.



Table S1. The Impact of Telehealth on Health Utilization After Excluding Who Only Used

Telehealth Services for Non-Diabetes Care (Per 1,000 Beneficiaries Per Month)

DID estimates
197.394***
OP visits [168.081,226.706]
<0.001
5.240Q%**
IP visits [3.602,6.879]
<0.001
13.012%**
ED visits [8.874,17.150]
<0.001
4.48]%**

HbALc tests [2.199,6.763]
<0.001

Notes: DID: difference-in-difference. OP: outpatient (in-person). IP: inpatient. ACSC: ambulatory care
sensitive conditions. MACE: major adverse cardiovascular events. ED: emergency department. HbA1C:
hemoglobin A1C. Estimates are listed and followed by 95% CI and p-value: *** p<.001. Baseline
characteristics, time fixed effect, and zip code fixed effects were controlled in regressions. Standard errors

were clustered at the zip code level.



