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Supplementary material:  
Table A.1: Descriptive statistics of LOS and costs per patient without outliers removed

	Study group
	Sector
	Number
	LOS per patient
	Hospital cost (Can$) per patient
	Physician cost (Can$) per patient
	Total cost (Can$) per patient

	
	
	
	mean
	95% CI lower
	95% CI upper
	mean
	95% CI lower
	95% CI upper
	mean
	95% CI lower
	95% CI upper
	mean
	95% CI lower
	95% CI upper

	Study w/ coordinator
	ED/outpatient
	259
	0.64
	0.57
	0.70
	910
	897
	924
	385
	379
	392
	1,296
	1,277
	1,315

	
	IP
	319
	7.00
	6.36
	7.64
	8,022
	7,775
	8,269
	1,103
	1,073
	1,134
	9,125
	8,856
	9,394

	Study w/o coordinator
	ED/outpatient
	228
	0.70
	0.63
	0.76
	900
	885
	916
	354
	346
	361
	1,254
	1,233
	1,275

	
	IP
	284
	6.61
	6.18
	7.05
	9,056
	8,537
	9,575
	1,146
	1,103
	1,190
	10,203
	9,655
	10,750

	UC
	ED/outpatient
	1,543
	0.84
	0.81
	0.88
	1,189
	1,152
	1,226
	435
	421
	449
	1,624
	1,573
	1,674

	
	IP
	2,487
	9.21
	8.78
	9.63
	15,976
	15,480
	16,473
	2,081
	1,974
	2,189
	18,057
	17,463
	18,651


Note: 1) The analysis included cost and LOS in both index admission and re-admission.  Physician costs included their services in IP admissions, ED/outpatient visits and post discharge physician visits. No outliers were trimmed. We conducted nonparametric pairwise Wilcoxon tests for the difference among the TCB and UC group. The p-values between TCB with and without coordination were 0.15 for LOS in ED/outpatient, 0.81 for LOS in IP, 0.058 for hospital cost in ED/outpatient and 0.035 for physician cost in IP. The p-value between TCB without coordination and UC was 0.75 for physician cost in ED/outpatient. The p-value between UC and TCB without coordination as well as UC and TCB with coordination was 0.2 for LOS in IP. For others, the p-values were less than 0.005. 2) Number refers to the number of ED/outpatient visits and IP admissions used to estimate descriptive statistics of LOS and costs. 
Can$: Canadian dollar; CI: Confidence interval; ED: Emergency department; IP: Inpatient; LOS: Length of stay; TCB: Transition care bundle; UC: Usual care; w/: with; w/o: without


Table A.2: Descriptive statistics in the number of inpatient admissions and ED/outpatient visits*
	Sector
	Study group
	Number
	Mean
	SD
	Median
	Minimum
	Maximum

	IP
	TCB
	601
	1.00
	0.04
	1
	1
	2

	
	UC
	2,487
	1.28
	0.73
	1
	1
	10

	ED/outpatient
	TCB
	486
	1.01
	0.13
	1
	1
	3

	
	UC
	1,543
	1.28
	0.80
	1
	1
	10


*: This table presents descriptive statistics of IP admissions and ED/outpatient visits for index admissions and 7-, 30- and 90-days post-index discharge. We conducted nonparametric pairwise Wilcoxon tests for the difference among the TCB and UC groups. The p-values between TCB and UC for both IP admissions and ED/outpatient visits were close to zero.
ED: Emergency department; IP: Inpatient; TCB: Transition care bundle; UC: Usual care

