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Supplemental Table 1. Demographic Characteristics (N = 276) 

Age, y [range] 53 [35-64] 
Male, No. (%) 116 (42.0) 
Race, No. (%)   

White 92 (33.3) 
Black 106 (38.4) 
Asian 65 (23.6) 
Other 13 (4.7) 

English language, No. (%) 196 (71.0) 
Refugee, No. (%) 79 (28.6) 
Primary Payer, No. (%)   

Medicare 77 (27.9) 
Traditional 43 (15.6) 
Private 34 (12.3) 

Medicaid 85 (30.8) 
Commercial 57 (20.7) 
Uninsured 57 (20.7) 

Note. Age is presented as median and interquartile range. 
 

  



 

Supplemental Table 2. Statistical Comparisons of All Outcomes 

  2016  
[95% CI] 

2017  
[95% CI] p 

�1 ED Visit, % 89.7 [82.6-94.1] 73.0 [63.2-81.0] <.001 
�1 Hospital Visit, % 37.8 [31.8-44.2] 20.1 [15.6-25.6] <.001 
A1c, % 10.3 [9.9-10.7] 9.5 [9.1-9.9] 0.001 
Total Patient Charges, $ 18,491 [15,274-22,386] 9,572 [7,907-11,588] <.001 
Note. All statistical tests accounted for the nesting of patients within year. Due to skewed data 
distributions, total patient charges and their respective 95% CIs were estimated using a log-linear 
model. 
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