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	Inclusion criteria

	
1. At least one recorded diagnosis of T2DM defined as ICD-9 codes recorded in a medical claim: 250.x0 and 250.x2 / ICD-10 codes: E11.xxx.
2. At least 13 months of continuous eligibility in their healthcare plan after the index date. 
3. At least 50 years of age at the index date.

	Exclusion criteria

	
1. At least one recorded diagnosis of T1DM defined as ICD-9 codes: 250.x1 and 250.x3 / ICD-10 codes: E10.xxx at any time during the study period.
2. At least one recorded diagnosis of GDM defined as ICD-9 codes: 648.8x / ICD-10 codes: O24.4xx and O99.81x at any time during the study period.
3. At least one prescription fill of SGLT2 defined as GPI codes that begin with 27-7 or 27-99-6 at any time during the study period.
4. At least one prescription fill of GLP-1 receptor agonist defined as GPI codes that begin with 27-17 or 61-25-2 at any time during the study period.
5. At least one recorded diagnosis of ESRD in any setting (see Supplementary Table 2 for details) at any time prior to the study period.
6. At least one recorded diagnosis of non-corneal transplant: ICD-9 codes: 199.2, 238.77, 279.5, 414.06, 414.07, 996.8, E878.0, V42.0-V42.4, V42.6-V42.9, V45.87, V58.44; ICD-10 codes: C80.2, D47.Z1, D89.81, I25.75-I25.76, I25.811-I25.812, T86.0-T86.819, T86.85-T86.99, Y83.0, Z48.2,Z94.0-Z94.6, Z94.8, Z94.9, Z98.85; CPT codes : 23440, 25310, 25312, 26480, 26483, 26485, 26489, 27396, 27397, 27690-27692, 32851- 32854, 33935, 33945, 44135- 44137, 47135, 47136, 48554, 48556, 50360, 50365, 50370; HCPCS codes : G0341- G0343, S2053, S2054, S2060, S2061, S2065, S2102, S2103, S2140, S2142, S2150, S2152; ICD-9 procedure codes: 00.91-00.93, 07.94, 33.5-33.6, 37.51, 41.0, 41.94, 46.97, 50.5, 52.8, 55.53, 55.6, 63.53, 65.92; ICD10 procedure codes: 02YA0Z, 07YM0Z, 07YP0Z, 0BYC0Z, 0BYD0Z, 0BYF0Z, 0BYG0Z, 0BYH0Z, 0BYJ0Z, 0BYK0Z, 0BYL0Z, 0BYM0Z, 0DY50Z, 0DY60Z, 0DY80Z, 0DYE0Z, 0FY00Z, 0FYG0Z, 0TY00Z, 0TY10Z, 0UY00Z, 0UY10Z, 0WY20Z, 0XYJ0Z, 0XYK0Z, 30230G, 3E033U at any time prior to the study period.
7. At least one recorded diagnosis of hepatitis C defined as ICD-9 codes: 070.41, 070.44, 070.51, 070.54, 070.7; ICD-10 codes: B17.1, B18.2, B19.2 at any time prior to the study period.
8. At least one recorded diagnosis of rheumatoid arthritis/collagen vascular disease defined as ICD-9 codes: 446, 701.0, 710.0-710.4, 710.8, 710.9, 711.2, 714, 719.3, 720, 725, 728.5, 728.89, 729.30; ICD-10 codes: L94.0, L94.1, L94.3, M05, M06, M08, M12.0, M12.3, M30, M31.0-M31.3, M32-M35, M45, M46.1, M46.8, M46.9 at any time prior to the study period.


	Additional exclusion criterion for moderate-to-severe DKD 

	
1. At least one recorded diagnosis of moderate-to-severe DKD (see Supplementary Table 2 for details) at any time prior to the at-risk period. 



GDM: gestational diabetes mellitus; GPI: Generic Product Identifier; ESRD: end-stage renal disease; ICD-9: International Classification of Diseases, 9th revision; ICD-10: International Classification of Diseases, 10th revision; GLP-1: glucagon-like peptide-1; SGLT-2: sodium glucose co-transporter 2; T1DM: type 1 diabetes mellitus; T2DM: type 2 diabetes mellitus

