Appendix 1: Renumeration options and adjusted odds ratios for obtaining follow-up care
after discharge from the emergency department

Diagram of organization and remuneration options for primary carein Ontario
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Adjusted odds of obtaining follow-up care by afamily physician, cardiologist, or internist, within
seven days of emergency department discharge, among patients who had a family physician

Odds Ratios of Obtaining 7-Day Follow-up (95% Cl)
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Adjusted odds of obtaining follow-up care by afamily physician, cardiologist, or internist, within
three days of emergency department discharge, among patients who had a family physician

Odds Ratios of Obtaining 3-Day Follow-up (95% Cl)
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Adjusted odds of obtaining follow-up care by afamily physician, cardiologist, or internist, within
30 days of emergency department discharge, among patients who had a family physician

Odds Ratios of Obtaining 30-Day Follow-up (95% CI)
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CCM (Comprehensive Care Model) or FHG (Family Health Group): mostly fee-for-service models (less than 3 physicians or 3+
physicians, respectively)
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FHN (Family Health Network) and FHO (Family Health Organization): mostly capitation based reimbursement
FHT (Family Health Team): not a reimbursement model, includes an interdisciplinary team
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