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Model 5 Model 6

Variables Number of hospital ~ Number of doctors

beds
Population —12004131%% | (499.8058)  -540.0454%% | (243.1996)
change rate
Control Yes Yes
variables
Fixed effects Yes Yes
Observations 2684 2687

Standard errors in parentheses *** p<0.01, ** p<0.05, * p<0.1.
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Variable name

Variable

symbol

Variable description

Explained variable Coupling coordination degree | D Calculation results of the coupling
coordination model between two systems
Explanatory variable Traditional Chinese medicine | Temp Traditional Chinese medicine personnel
human capital per thousand people = number of
traditional Chinese medicine personnel at
the end of the year/population * 1,000
Government's medical Gov Proportion of financial expenditure on %
expenditure capacity traditional Chinese medicine in healthcare
expenditure
Population distribution Pop Population density = year-end %
population/provincial area
Economic development level | Led Per capita disposable income Yuan/person
Population health Pdr Population mortality rate = number of %
deaths/year-end population
Transportation infrastructure | Train Highway density = highway km/km?*
level mileage/provincial area
Industrial structure Indu Value added of tertiary sector of the %

economy/secondary sector of the economy
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Nationwide Eastern region Central regio! Western region No
Temp —0.0422 —0.111%* 00182 00146 0.129
(0.031) (0.055) (0.045) (0.053) (0.114)
Gow 0.0109% 0.0070 00426 0.00800* 0.0444%+
(0.003) (0.005) (0.012) (0.004) (0.015)
Pop 0.0320% 0.0231 0.176"* 00375 0.624*
(0.012) (0.056) (0.061) (0.013) (0.256)
Led 0.141%** 0.163** 0.103** 0.0829 0.0961
(0.030) (0.055) (0.041) (0.055) (0.148)
Train 0.00812 0.148** 0.00722 0.00434 —0.881**
(0.012) (0.063) (0.060) (0.011) (0.377)
Pdr —0.107+** 0.00550 —0.0129 —0.0981%* —0.0357
(0.029) (0.073) (0.059) 0.041) (0.177)
Indu 0.00685 0.0110% 00171 0.00186 0.00185
(0.004) (0.006) (0.035) (0.026) (0.006)
_cons —0.870" —1.343% —1329% 0291 —3.826™
(0.309) (0.569) (0.579) (0.551) (1.304)
N 217 70 42 84 21
R 0.940 0985 0942 0937 0996

Standard errors in parentheses. Significance test *p < 0.1, **p < 0.05,***p < 0.01.
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System

Traditional Chinese medicine
medical system

Target layer

Investment in traditional Chinese
medicine resources

Index layer

Traditional Chinese medicine personnel

Traditional Chinese medicine medical 0.118
institutions
Traditional Chinese medicine beds 0.093
Financial allocation for traditional 0.106
Chinese medicine medical institutions
Revenue and expenditure ratio of 0.094
traditional Chinese medicine hospitals

Volume of traditional Chinese medicine Traditional Chinese medicine medical 0.121

services institutions diagnose and treat
people/10,000 people
Number of discharged patients/person 0.106
from traditional Chinese medicine
medical institutions
Per capita daily diagnosis and treatment 0.123
by doctors in traditional Chinese
medicine hospitals
Physicians in traditional Chinese 0.050
medicine hospitals are responsible for
daily hospitalization days per person

Efficiency of traditional Chinese Bed usage rate in traditional Chinese 0.049

medicine services medicine hospitals/%
Average hospitalization days/day in 0.034
traditional Chinese medicine hospitals

Economic development system Economic aggregate Gross regional product 0.111

Local general public budgeting revenue 0.193
(100 million yuan)
Total retail sales of social consumer 0.120
g0ods/100 million yuan

Economic structure Proportion of the primary sector of the 0.029
economy
Proportion of the secondary sector of 0.029
the economy
Proportion of the tertiary sector of the 0.122
economy

Economic benefits Per capita consumption expenditure by 0.122
region
Per capita disposable income (yuan) 0.138
Engel’s coefficient 0.033
Per capita gross regional product (yuan) 0.104

The data in this study are a panel data set, and the weight of indicators in the table is the average weight value from 2015 to 2021.
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Province/city

Eastern Beijing 0.632 0.674 0.677 0.701 0.704 0.623 0.651 0.02%
Tianjin 0.508 0.540 0.522 0.481 0.544 0.458 0.479 —0.03%
Hebei 0.500 0.550 0.561 0.539 0.596 0.584 0.571 0.07%
Shandong 0.634 0.695 0.699 0.660 0.724 0.702 0.706 0.07%
Jiangsu 0.678 0.739 0.744 0.698 0.750 0.745 0.752 0.07%
Zhejiang 0.670 0.720 0.727 0.688 0.746 0.737 0.744 0.07%
Shanghai 0.648 0.689 0.694 0.648 0.642 0.684 0.707 0.06%
Fujian 0514 0.556 0.554 0.529 0.583 0577 0.591 0.08%
Guangdong 0.720 0.802 0.808 0.742 0.814 0.821 0.822 0.10%
Hainan 0.304 0.338 0.322 0.311 0.398 0.407 0.378 0.07%
Eastern mean 0.581 0.630 0.631 0.600 0.650 0.634 0.640 0.06%
The Northeast Liaoning 0.485 0.502 0.501 0.456 0.539 0.469 0.452 —0.03%
Jilin 0.577 0.438 0.459 0.422 0479 0.420 0.425 —0.15%
Heilongjiang 0.425 0.446 0.443 0.414 0.466 0.373 0.384 —0.04%
Northeast average 0.496 0.462 0.468 0.431 0.495 0.421 0.420 —0.08%
Central region Shanxi 0.423 0.462 0.447 0432 0.530 0.460 0.459 0.04%
Anhui 0.455 0.516 0.523 0.495 0.561 0.566 0.573 0.12%
Jiangxi 0.441 0.483 0.477 0.455 0.509 0.510 0.516 0.08%
Henan 0.540 0.594 0.600 0.576 0.657 0.634 0.635 0.10%
Hubei 0.532 0.574 0.578 0.547 0.624 0.571 0.586 0.05%
Hunan 0.522 0.567 0571 0.542 0.611 0.589 0.584 0.06%
Middle mean 0.486 0.533 0.533 0.508 0.582 0.555 0.559 0.07%
West Inner Mongolia 0.474 0.504 0.508 0.475 0514 0.480 0.483 0.01%
Guangxi 0.439 0.606 0478 0.458 0.501 0.492 0.496 0.06%
Chonggqing 0.499 0.531 0.538 0.506 0.568 0.556 0.567 0.07%
Sichuan 0.590 0.649 0.662 0.621 0.702 0.680 0.683 0.09%
Guizhou 0.396 0.427 0.437 0.422 0.468 0458 0.474 0.08%
Yunnan 0.440 0.475 0.471 0.448 0.520 0514 0.512 0.07%
Tibet 0.345 0.320 0.341 0.359 0.365 0.332 0.356 0.01%
Shaanxi 0.469 0.504 0.508 0.485 0517 0.498 0.514 0.05%
Gansu 0.406 0.435 0.433 0.414 0.459 0.441 0.427 0.02%
Qinghai 0.355 0.384 0.402 0.383 0411 0.404 0.393 0.04%
Ningxia 0.364 0.400 0.462 0.434 0.428 0.387 0.415 0.05%
Xinjiang 0.424 0.441 0453 0.420 0.484 0.405 0.436 0.01%
Western mean 0.433 0.473 0.474 0.452 0.495 0471 0.480 0.05%
Nationwide 0.497 0.534 0.536 0.508 0.562 0.535 0.541 0.04%
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Year Global Moran'’s | P Confidence level
2015 0240485 2324338 0.020107 0950
2016 032513 3.049738 0.00229 0.990
2017 0272945 2613012 0.008975 0.990
2018 0277691 2642034 0.008241 0.990
2019 0262437 2512711 0011981 0950
2020 0378086 3.496081 0.000472 0.990
2021 0388772 3579752 0.000344 0.990
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Coordinatiol
level

alue

Couplin
development type

Low-level coordination (0-0.1) Extreme dysregulation and
(antagonistic period) decline
(0.1-0.2) Severe dysregulation and
decline
(0.2-0.3) Moderate dysfunctional
decline
(0.3-0.4) Minor disorder
Middle-level (0.4-0.5) Proximity coordination
coordination (break-in (transitional)
period)
(0.5-0.6) Barely coordinated
(transitional)
(0.6-0.7) Primary coordination
High-level coordination (0.7-0.8) Intermediate coordination
(coordination period)
(0.8-0.9) ‘Well-coordination
(0.9-1) High-quality coordination
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Year 2015 2021
Province U1l U1
Eastern Beijing 0.346 0.263 0.462 0.684 0.749 0.384
Tianjin 0221 0.145 0.302 0363 0733 0.401
Hebei 0.383 0431 0.164 0.247 2339 1.748
Shandong 0524 0554 0.308 0.449 1.700 1233
Jiangsu 0.544 0.489 0.388 0.653 1.402 0.748
Zhejiang 0.579 0.526 0.347 0.584 1.669 0.900
Shanghai 0.400 0353 0441 0708 0908 0.498
Fujian 0318 0320 0219 0.381 1451 0.841
Guangdong 0.691 0.695 0.389 0655 1777 1.061
Hainan 0.084 0.148 0.102 0.137 0.823 1.081
Eastern mean 0.409 0392 0312 0.486 1355 0890
Northeast China Liaoning 0240 0.166 0231 0252 1.038 0659
Jilin 0.204 0207 0.544 0.157 0376 1315
Heilongjiang 0231 0179 0.142 0.122 1.629 1470
Northeast average 0225 0.184 0.306 0177 1.014 1.148
Central section Shanxi 0212 0222 0.150 0.199 1412 1117
Anhui 0.326 0373 0.132 0.289 2465 1292
Jiangxi 0321 0316 0.118 0225 2716 1.406
Henan 0.492 0.554 0173 0293 2.840 1.892
Hubei 0.421 0370 0.191 0320 2204 1158
Hunan 0427 0.401 0174 0291 2453 1377
Middle mean 0367 0373 0.156 0270 2348 1374
West Inner Mongolia 0.270 0.243 0.187 0.224 1.444 1.086
Guangxi 0372 0404 0.100 0.150 3.708 2.696
Chonggqing 0.365 0376 0.170 0.274 2.145 1373
Sichuan 0.734 0733 0.165 0297 4439 2469
Guizhou 0.295 0338 0.083 0.150 3.544 2261
Yunnan 0.382 0.390 0.098 0.177 3.900 2204
Tibet 0.193 0.164 0.074 0.097 2,606 1.687
Shaanxi 0.340 0.307 0.142 0.227 2.395 1.351
Gansu 0.320 0.308 0.085 0.108 3.762 2.848
Qinghai 0.167 0.208 0.094 0.114 1774 1.822
Ningxia 0.158 0.204 0.112 0.145 1414 1.408
Xinjiang 0317 0257 0.102 0.141 3.094 1.820
Western mean 0326 0328 0118 0175 2.852 1919
National average 0351 0343 0.206 0294 2094 1.407
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Variable Mea

Number of
2035226
hospital beds
Number of
10515.92
doctors
Population
446
(million)
GDP per capita 4739249
Financial
045
autonomy
Primary schools 61298
FT teachers in
18118.12

primary schools

Sample size 2,739.

SD

18033.23

1037185

341

33760.66

022

548.74

13105.14

1,352

777

023

12276

0.06

786

Max

177410

118,541

3198

256,877

154

5,248

130,610
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Model 1 Model 2

Variables Number of hospital ~ Number of doctors

beds
Population —1409322°% | (558.1896) | —6420145%%% | (250.0724)
change rate
Control Yes Yes
variables
Fixeffects Yes Yes
Observations 2736 2739

Standard errors in parentheses *** p<0.01, ** p<0.05, * p<0.1
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Model 3 Model 4

Variables Number of hospital beds Number of doctors

GDP per capita 0.0782%%% (0.0086) 0.0649%+ (0.0050)

Financial autonomy 28817673 (1,260.6347) 9023542 (739.3160)
ary Schools -8.8162++* (0.5636) 53949 (0.3305)

FT teachers in primary schools 13008%%% (0.0235) 070617+ (0.0138)

Fixed effects Yes Yes

Constant ~17,591.8060%+* (883.8212) —14,484.80234% (518.1289)

Observations 2731 2734

Resquared 0.766 0757

Standard errors in parentheses ** p<0.01, ** p<0.05, * p<0.1.
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Simulation training

In staff skill level

Procedure-specific QR codes

Improve quality of care

Reduce error

K

Improve transition of care

Reduce PICU mortality.

‘ Multidisciplinary Rounding

Improve workflow

Reduce interruptions

Boost clinical team
satisfaction

Reduce staff turnover

¥

Increase staff tenure
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3/18/20- 5/5/23
SARS CoV-2 global public health emergency per World Health Organization

return visitto

«in-person
training [ZES - velcconferences Post- Hospital
Pre-intervertiondata <educational ARSI, | e net-based educational curriculum  (RACkill  Nocional de
collection curriculum data repeatdata Nifios
B R0 +low-cost disposables coltection. AR
disposables Bloom
6/1/18-1/15/20 1/5/20-4/5/20 1/5/23-4/5/23
Epoch 1 Epoch 2 Epoch 3
Count-—-Intervene in-person---—--Count----—intervene remotely--—-—----Count again
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Element Careways driven Careways driven Locally driven

Education-based intervention Observed Epoch 2 Observed Epoch 3

Implementation of daily ventilator asso

ed pneumonia prevention bundle
Head of bed elevated 30 degrees v v
Daily oral hygiene
Daily team discussion regarding
extubation readiness

Addition of a dentist to the PICU team to

evaluate/treat patients with poor dentition

Early initiation of enteral nutrition v

Consideration for carly trachostomy
placement in patients with expected lengthy v
need for invasive ventilation

Increased use of cuffed endotracheal tubes

(ETTs)

Creation of a reference char for proper

sizing of cuffed ETTs

Daily assessment of cuffleak to prevent

over- or under-inflation

Emergency card at patient’s head of be

Name
Diagnosis
Weight
Lines

ETT size

NN N N A YRS

Calculated code dose of epinephrine

Multidisciplinary huddle at 6 AM with
charge nurse, bedside nurse, respiratory v v v

therapist, intensivist and surgeon

Formalization of pediatric critical care

medicine fellowship
Improved sedation with adoption of

dexmedetomidine as mainstay of therapy
Use of non-invasive ventilation to enable

earlier extubation

Increased use of standardized securement

methods for orotracheal and nasotracheal v v v
ETTs

Expansion of PICU floor plan allowing for

more spacing between patient beds for v
easier access for nursing care.

Initiation of an in-house simulation-based

educational program for multidisciplinary v v v
PICU team
A number of unanticipated practice changes not formally included in the education-based intervention were noted by the research team upon their return to the Bloom Hospital 18 months

after their las visit Some changes reflcted formalization of practices modeled by the research team such as placement of an emergency card at the head of each ICU bed, while others were
completely new initiatives like increasing the space between ICU beds to address infection control concerns.
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Compared outcome Univariate regression Age-adjusted regression

OR (el]] OR (el]]
Recurrent ED visits

Class 1: Early disease stage and high utilisation 1 1
Class 2: Progressive disease stage and low utilisation 103 (097 1.10] 1.07 [1.01;1.13)
Class 3: Progressed disease stage and high utlisation 117 [111:124] 118 [112:1.24)

Inpatient admission

Class 1 Early disease stage and high utilisation 1 1
Class 2: Progressive disease stage and low tlisation 127 [1215134) 148 [1.40; 1.56]
Class 3: Progressed disease stage and high utilisation 138 (132 1.45] 141 [1.34; 1.48]

CI: 95%, Confidence interval; OR, Odds ratio; ED, Emergency department. Letters in bold indicate p < 0.05.
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Patient characteristics Class 1 Class 2 Class 3

n =14,797 in % (n) n =10,579 in % (n) n =15,185in % (n)
Age in years
20-55 9.5 (1,401) 21.8(2307) 6.4(966)
56-70 243(3,595) 29.1(3,075) 278 (4.219)
71-85 51.4(7,603) 336 (3,556) 566 (8,596)
286 149 (2,196) 155 (1,641) 9.2(1,404)
76 (66, 82) 70 (58, 81) 75 (67,81)
162 (6,836) 509 (5,380) 55.0(8,347)
Female 538 (7.961) 49.1(5,199) 450 (6,838)
Charlson comorbidity index*
CClScore 0 05(70) 29(309) 0
CClScore 1-2 315 (4,655) 385 (4,072) 10.8(1,642)
CCI Score 3-4 313 (46349) 288 (3.048) 275 (4,170)
CClScore 25 368 (5:438) 298 (3,148) 617(9,373)
No outpatient diagnoses documented 0 <0.1(2) 0
Median (IQR) 4@2.5) 325 504,7)
Presence of DM-related complications?
0 complication groups 83.2(12,309) 723 (7,644) 73(1,102)
1-2 complication groups 168 (2.488) 27.42901) 829 (12,587)
> 3 complications groups 0 03(32) 9.9.(1,496)
No outpatient diagnoses documented 0 <0.1(2) 0
Recurrent ED visits
No 773 (11,435) 767 (8.116) 744 (11,293)
Yes 227(3,362) 233(2,463) 256(3.892)
Inpatient admission
No 39.2(5.795) 336 (3,556) 317 (4,820)
Yes 60.8 (9,002) 66.4(7,023) 68.3(10,365)

CCI, Charlson comorbidity index, ED, Emergency department, IQR, Interquartile range; DM, Diabetes mellius. *According to Appendix 4, based on (44, 60); calculation basis: outpatient data
one year prior to ED visit. “According to Appendix 2; based on (47); calculation basis: outpatient data one year prior to ED
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ICD-code ICD-code Number of ICD-

description codes documented
n=33224in% (n)
163 Cerebral infarction 61(2032)
150 Congestive heart failure 5.4(1,784)
En Type 2 diabetes mellitus 3.1(1,043)
06 Intracranial injury 30/(1,004)
21 Acute myocardial infarction 29(957)
A4l Other sep: 2.8 (943)
ns Peumonia, pathogen not 21(714)
specified
Gis Cerebral transient ischaemia 2.1(706)
and related syndromes
N7 Acute renal failure. 2.1(687)
Ja4 Other chronic obstructive 20(663)
pulmonary disease
Total share of the 10 most 316%

frequent codes
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1o
Ell
M54
500
163
RIO
s

150
RO7

148

ICD-code description

Essential (primary) hypertension

“Type 2 diabetes mel

s
Back pain

Superficial injury to the head
Cerebral infarction
Abdominal and pelvic pain

Pneumonia, pathogen not
specified

Congestive heart failure
‘Throat and chest pain
Atrial fibrillation and flutter

“Total share of the 10 most

frequent codes

Number of ICD-
codes documented
n =67,196in % (n)

25(1,679)

2.1(1,398)
17 (1,172)
17(1,138)
17 (1,115)
17 (1,112)

16(1,103)

1.6 (1,046)
1.5 (1,009)
15(978)

176%
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Patient-based Study population Patients with at least one  Patients without inpatient

characteristics n = 40,561 in % (n) inpatient admission admission
n =26,390in % (n) n=14,171in % (n)

Medication for DM

No DM-specific medication 29.6(12,025) 292(7.715) 304 (4,310)
OAD only 26.4(10.710) 26.2(6922) 267 (3,788)
Insulin only 102 (4,151) 122(3,223) 6.5(928)

Insulin and OAD 133(5392) 146 (3,855) 108 (1,537)
No drug prescription documented 20.4(8.283) 17.7 (4,675) 25.5(3,608)

Number of quarters with documented

Contact to a general practitioner

0 quarters/ year 17 (701) 19(513) 13(188)
1-2 quarters/ year 3.6(1,473) 3.2(843) 4.4 (630)
3-4 quarters/ year 946 (38,387) 94.9.(25,034) 942 (13,353)

Contact to a general specialist

0 quarters/ year 177 (7,185) 189 (4,986) 155 (2,199)
1-2 quarters/ year 28.8(11,671) 28.9(7.620) 28.6(4,051)
3-4 quarters/ year 53.5(21,705) 522(13,784) 55.9(7.921)

Contact to a specialised specialist

0 quarters/ year 429(17,387) 43.4(11,493) 416 (5,894)
1-2 quarters/ year 38.9.(15,761) 37.8 (9.965) 40.9.(5.796)
3-4 quarters/ year 183 (7,413) 187 (4,932) 175 (2:481)

HbAlc measurement

0 quarters/ year 17.8(7.231) 18.1 (4,778) 17.3(2453)
1-2 quarters/ year 33.3(13,489) 326 (8,616) 344(4,873)
3-4 quarters/ year 48.9(19,841) 49.2(12996) 483 (6,845)

Microalbuminuria measurement

0 quarters/ year 843 (34,185) 843 (22237) 843 (11,948)
1-2 quarters/ year 13.8(5,607) 139(3,677) 136 (1,930)
3-4 quarters/ year 1.9(769) 1.8(476) 2.1(293)

Creatinine measurement

0 quarters/ year 12.8(5,174) 139 (3.419) 124 (1,755)
1-2 quarters/ year 42.4(17,196) 411(10,844) 448 (6352)
3-4 quarters/ year 448 (18,191) 45.9(12,127) 428 (6,064)

Ophthalmological fundus examination

0 quarters/ year 67.0(27,162) 68.0(17,952) 650 (9,210)
1-2 quarters/ year 300 (12,174) 290 (7,657) 319(4517)
3-4 quarters/ year 3.0(1,225) 3.0(781) 3.1 (444)

ED, Emergency department; DM, Diabetes mellitus, HbALc, Glycated haemoglobin; OAD, Oral antidiabetic drug.
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Patient characteristics Study population Patients with at least one  Patients without inpatient

=40,561in % (n) inpatient admission admission
n=26,390in % (n) n=14171in % (n)

Age in years

20-55 115 (4,674) 7.8 (2051) 185 (2623)
56-70 268 (10889) 252 (6,658) 299 (4,231)
71-85 487 (19,757) 525 (13,848) 417 (5,909)
> 86 years 129(5.241) 145 (3,833) 9.9(1,408)
Median (IQR) 75 (64,81) 76 (67,82) 71(9,79)
Sex

Male 50.7 (20,563) 519 (13,704) 48.4(6,859)
Female 49.3(19.998) 48.1(12,686) 516(7312)
Insurance status

Member 230 (9,345) 18.8 (4951) 310 (4,394)
Family insured 26 (1,071) 21(542) 37(529)
Retiree 743 (30,145) 79.2(20897) 65.3(9,248)

Charlson comorbidity index*

CClScore 0 0.9(379) 10(255) 09 (124)
CCl Score 1-2 256 (10,369) 216 (5.708) 329 (4,661)
CCI Score 3-4 292(11,852) 285(7,518) 30,6 (4,334)
CCIScore > 5 443 (17,959) 489 (12.908) 356 (5,051)
No outpatient diagnoses documented <0.1) <0.1(1) <01 (1)
Median (IQR) 4(2,6) 4(3,6) 3(2,5)

Presence of DM-related complications?

0 complication groups. 51.9(21,055) 493 (13,008) 56.8 (8,047)
1-2 complication groups 44.3(17,976) 46.5 (12,261) 40.3(5,715)
>3 complications groups 38(1,528) 42(1,120) 29 (408)
No outpatient diagnoses documented <01 <01 (1) <01(1)

Frequency of ED presentation in 2016°

1-2 presentations/year 91.9 (37,288) 89.0 (23,495) 97.3(13,793)
3-9 presentations/year 80(3.226) 108 (2,854) 26(372)
2 10 presentations/year 0.147) 02(41) <0.1(6)

CCl, Charlson comorbidiy index; IQR, Interquartil range; ED, Emergency department; DM, Diabetes mellitus. According to Appendis 4, based on (14, 60): calculation basis: outpatint data one
year prior to ED visit. *According to Appendis 2; based on (47); calculation basis: outpatient data one year prior to ED visit. ‘Categorisation according to (61); regarding vists in included EDs.
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353,926 patients within INDEED dataset

Exclusion of patients from three EDs with
missing EDD

5,417

298,509 eligible patients within INDEED dataset

Exclusion of patients without documented
—_— 3 outpatient case

9,091

239,418 eligible patients within INDEED dataset with at least
one documented outpatient case

Exclusion of patients without E10. — E14.

diagnosis
n=193944
45,474 patients with at least one E10. — E14. diagnosis
. One diagnosis in the
Atleast two di?“:o?i]s“;l:iez:‘e outpatient sector or
o Jegroseain o S the ED and Diagnosis as MHD
different quarters in EDD in different prescription for
the outpatient sector quarters insulin or OAD n=187
n=42291

94 n=425

Exclusion of patients with non-validated DM
n=2477

‘ 42,997 patients with validated DM I

Exclusion of patients with other type of DM
n=2436

l 40,561 patients with validated T2DM I
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Variable Description

Patient characteristics and stage of disease

Sex Sex s classified as male (1) or female (2).

Age Age in years at the time of the ED visit in 2016. In the case of multiple ED visits in 2016 wit
categorised in four groups: 0-55 (1), 56-70 (2), 71-85 (3), > 86 (4).

fering ages the mean value was calculated. Age was

DM-related ‘The number of documented DM:-related complication groups one year prior to the ED visit was defined based on the fourth digit of ICD-codes
complication groups | starting with E10 - E14 and further DM:-specific codes. The following groups of complications were defined: metabolic system, eye, kidney, neuro-
vascular system, multiple complications.' The number of documented complication groups was categorised in three groups: 0 0), 1-2 (1), 2 3 2).

T2DM specific “The use of DM-specific medication was estimated on drug prescriptions one year prior to the ED visit. Medication was categorised in four groups: no
‘medication DM-specific medication (0), only OAD (1), only insulin (2), OAD and insulin (3).

Health care utilisation

General practitioner | ‘The number of quarters in which any billing code was claimed by a general practitioner in the year prior to the ED visit The number of quarters with

visits contact was categorised in three groups: 0 (0), 1-2 (1), 34 (2).
General specialist | The number of quarters in which any billing code was claimed by a general specialist in the year prior to the ED visit." The number of quarters with
visits contact was categorised in three groups: 0 (0), 1-2 (1), 3-4 (2).

Specialised specialist | The number of quarters in which any billing code was claimed by a specialised specialistin the year prior to the ED visit.* The number of quarters

visits with contact was categorised in three groups: 0 (0), 1-2 (1), 3-4 (2).

Process quality of outpatient care

HbAle ‘The number of quarters in which the billing code for HbA1c measurement was claimed in the year prior to the ED visit. The number of quarters with
measurement ‘measurement was categorised in three groups: 0 (0), 1-2 (1), 34 (2).

Microalbuminuria | The number of quarters in which the billing code for microalbuminuria measurement was claimed in the year prior to the ED visit. The number of
measurement quarters with measurement was categorised in three groups: 0 (0), 1-2 (1), 3-4 (2).

Creatinine ‘The number of quarters in which one of the billing codes for creatinine measurement was claimed in the year prior to the ED visit, The number of
measurement quarters with measurement was categorised in three groups: 0 (0), 1-2 (1), 3-4 (2).

Ophthalmological | The number of quarters in which one of the billing codes for fundus examination or fluorescence angiographic examination was claimed in the year

fundus examination | prior to the ED visit. The number of quarters with measurement was categor

d in three groups: 0 (0), 1-2 (1), 3-4 (2).

ED, Emergency department; HbAL, Glycated haemoglobin: OAD, Oral antidiabetic drugs: T2DM, Type 2 diabetes mellitus. 'Included codes are listed in Appendix 2. Classification of
complication groups based on (47). “Included disciplines arelisted in Appendix 3. Billing codes regarding administrative activiies or laboratory tests were excluded, as these billing codes do
not require direct contact with a physician.
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Inclusion criteria  Code

iagnoses according to
ICD-10-GM (21)

E13.-

Eld.-

Drug prescriptions Al0A
accordingto ATC(23)  510p

Participation in disease | TIDMP
‘management programme

(DMP), if available T2DMP

Description
‘Type 1 diabetes mellitus
Type 2 diabetes mellitus

Diabetes mellitus associated

with malnutrition

Other diabetes mellitus with
further details

Other diabetes mellitus
without further details

Insulin and analogues
Antidiabetics, excl. Insulin
Participation in DMP for
type 1 diabetes mellitus
Participation in DMP for

type 2 diabetes mellitus
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(A) Total episode cost per month (€) (B) Mean episode cost (€)

Parameter Estimate SE p-value Estimate SE p-value
Intercept (Jan 2006) 236,862 60,758 0.0002 7,104 408 <0.0001
Time 10051 1,146 <0.0001 29 8 0.0003
VBRP (Oct 2013) 204010 128,300 0.1146 360 861 06763
Time after ~18735 7,178 00103 76 48 01185
July 820,354 105,189 <0.0001 706 02547

SE, standard errors Intercept, cost levelin January 2006; Time, number of months from January 2006; VBRP, indicates the introduction of the STHLM-VBRP at the end of 2013, which is
92 months afier January 2006 (Time = 92); Time after, number of months afier the introduction of VBRP (hence Time-91); July,indicates the month of uly.
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