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INTRODUCTION

Diabetes mellitus Type 2 is one of the most prevalent chronic conditions among
Mississippi Medicare beneficiaries; about 1 in 7 Mississippians are diagnosed and are
living with diabetes, making the state one of the top 5 in rates of diabetes in the
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Key Findings
 Among the total 60,970 patients with diabetes, 25,090 (41.2%) utilized
telehealth for primary care during 2019-2021. Most diabetes patients were

RESULTS

Table 1. Participant baseline characteristics (N = 60,970)

TH participants Non-TH participants
(n =25.090) (n =35,880)
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and mortality . The COVID-13 pandemic accelerated the adoption of telehealth, accessed a broader range of primary care providers, a lower proportion of 6,623 (26.40) 10,806 (30.12)  0.49 (0.45, 0.52)
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telehealth presents an opportunity to bridge gaps in healthcare access. . . . L DT 14,509 (57.83) 19,867 (55.37)  1.11(1.07, 1.14)

P PP Y 5€ 8P * MSM results indicated that telehealth was associated with a significantly <.001
lower number of outpatient and inpatient visits, 30-day readmissions, and AT 17,647 (70.80) 2 05,50 el
AlM . BT 7,069 (28.36) 10,836 (30.37)  0.90(0.87, 0.94)
lower medical and pharmacy costs (p<0.001 for all), though the number of "~ other 210 (0.84) 390 (1.09)  0.75 (0.63, 0.88)
emergency room (ER) visits were similar (p=0.317). (Table 2) Original reason for entitlement, n (%) <.001
This study evaluates the impact of telehealth utilization within primary care settings . . . . . . ECIU I, 15,174 (60.48) 24,493 (68.26) Ref
on sociodemographic disparities, healthcare resource utilization (HCRU), spendin « Additionally, primary care telehealth was associated with a 1.7% and a 0.6% B 9,916(39.52) 11,387 (31.74)  1.41(1.36, 1.45)
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and medication adherence among Medicare beneficiaries with diabetes in - . . . b s . urality, n (%) ,421(61.46) ,600(71.35)  0.64(0.62,0.66) <.
Mississippi medication, respectively, but a 2.3% decrease in antidiabetic medication HPSA designated, n (%) 4,790 (19.09) 7,022 (19.57)  0.97(0.93,1.01)  0.140
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Conclusion —
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METHODS 1. Telehealth use among Medicare beneficiaries with Diabetes mellitus Type 2
was associated with decreased number of outpatient and inpatient visits, 19,329 (77.04) 23,719 (66.11)  1.72(1.66,1.78)  <.001
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 Adult beneficiaries (aged 18 and older) who were continuously enrolled in 3. However, need of involvement of specialists, not considered primary care 0.13 (0.16) 0.14(0.21) 0.59(0.54,0.64)  <.001
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 Diagnosed with diabetes in at least two separate years. 4. Significant sociodemographic disparities in telehealth access, particularly Table 2. MSM results (N = 60,970}
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: ) Abbreviations: OASI (Old Age & Survivors Insurance), DIB (Disability Insurance Benefits), HPSA (Health Professional Shortage Area), OOP (Out-of-Pocket), PPPY (Per
: Absolute Standardized Difference
mixed-effects models.

Patient Per Year).
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