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Vermont Mental Health Performance Indicator Project 
Agency of Human Services, Department of Mental Health   

103 South Main Street, Waterbury, Vermont 05671 
 

TO:  Vermont Mental Health Performance Indicator Project 
  Advisory Group and Interested Parties 
 
FROM: John Pandiani and Walter Ochs 
 
DATE:  September 3, 2010 
 
RE: Potentially Avoidable Hospital Emergency Room Visits by CMH Clients 
 
This week’s brief report continues our series on hospital emergency service utilization by 
Vermont community mental health (CMH) service recipients by focusing on “potentially 
avoidable outpatient emergency department visits” as operationalized by Onpoint Health 
Data.1 Specifically, this report provides estimates of the numbers of community mental 
health service recipients and members of the general population who had potentially 
avoidable emergency room visits to Vermont Hospitals during CY2008. Mental health 
service recipients include individuals served by CMHC Adult Mental Heath Outpatient 
Programs (AOP), Substance Abuse (SA) Programs, and Community Rehabilitation and 
Treatment (CRT) Programs for adults with serious mental illness during the study period. 
This analysis was requested by Michael Hartman, Vermont’s Commissioner of Mental 
Health. 
 
This analysis used anonymous extracts from two data sets. Vermont’s Uniform Hospital 
Discharge Data Set provided the date of birth, gender, diagnosis codes, and county of 
residence for all individuals with outpatient emergency visits to Vermont general hospitals 
during CY2008. Vermont’s Department of Mental Health Monthly Service Report (MSR) 
data provided the birth date, gender and county of residence of all individuals assigned to 
each of three CMH programs during the same year. Because these data sets do not share 
unique person identifiers, Probabilistic Population Estimation (PPE) was used to determine 
the unduplicated number of people shared by the two data sets. “Potentially avoidable 
emergency outpatient use” as operationalized by Onpoint Health Data includes “diagnostic 
categories that are most likely to represent conditions that are non-urgent and or treatable 
in primary care settings.” A complete list of the diagnoses for potentially avoidable 
emergency outpatient use that were included in this analysis is attached.   
 
As you will see, 17% of AOP clients, 16% of CRT clients, and 14% of SA clients had a 
potentially avoidable emergency room visit during CY2008, compared to only 4% of the 
general population of the state.  The elevated risk (compared to the general population) of 
potentially avoidable visits was greatest in the 50+ age group in all three programs, and 
women had a greater elevated risk than men in CRT and SA programs. 
 
We look forward to your questions, comments, interpretation of these findings, and 
requests for further analyses. As always, we can be reached at pip@ahs.state.vt.us or 
802-241-4049. 
 
1Vermont Emergency Department Visit Study DRAFT Proposal. Analysis of Commercially Insured Population 
Under Age 65 Claims and Vermont Hospital Data. Prepared by Onpoint Health Data, June 2010.
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AOP # 6,252 + 16 2,296 + 9 3,956 + 13 2,245 + 10 2,024 + 10 1,983 + 7

# 1,078 + 32 373 + 16 705 + 28 503 + 23 327 + 19 248 + 11

% 17% + 1% 16% + 1% 18% + 1% 22% + 1% 16% + 1% 12% + 1%

CRT # 3,014 + 9 1,426 + 7 1,588 + 7 572 + 4 1,104 + 6 1,338 + 6

# 480 + 19 179 + 13 301 + 14 132 + 9 187 + 13 161 + 10

% 16% + 1% 13% + 1% 19% + 1% 23% + 2% 17% + 1% 12% + 1%

SA # 4,061 + 15 2,665 + 13 1,397 + 7 2,337 + 12 1,276 + 7 448 + 3

# 563 + 32 296 + 25 267 + 19 344 + 28 166 + 14 53 + 5

% 14% + 1% 11% + 1% 19% + 1% 15% + 1% 13% + 1% 12% + 1%

VT Adults #
# 21,528 + 52 8,853 + 30 12,675 + 43 8,874 + 40 5,917 + 26 6,737 + 20

% 4% + 0.01% 4% + 0.01% 5% + 0.02% 7% + 0.03% 4% + 0.02% 3% + 0.01%
with Avoidable 
Visits 

with Avoidable 
Visits 

Female 18-34

252,781 132,506

with Avoidable 
Visits 

with Avoidable 
Visits 

Male

Potentially Avoidable General Hospital Emergency Room Visits

Gender Age

CMHC AOP, CRT, and SA Clients and Total VT Adults: CY2008

Overall
35-49 50+

492,340 239,559 136,488 223,346

This report is based on analysis of the Vermont Uniform Hospital Discharge Data Set maintained by the Vermont Department of Health, and
Monthly Service Report MSR data submitted to the Vermont Department of Mental Health by the designated agencies. AOP Clients include
individuals with a program assignment of Adult MH Outpatient. CRT clients include individuals with a program assignment of Community
Rehabilitation and Treatment. SA cl;ients include individuals with a program assignment of Substance Abuse. Analysis includes adults aged 18
and over. Hospital discharge data includes Vermont general hospital outpatient visits. Potentially avoidable visits are based on primary diagnosis
and are listed on the following page. The numbers of VT General Population adults are based on the Vermont Department of Health population
estimates for 2008.  

Because data sets used in this analysis do not share unique person identifiers, Probabilistic Population Estimation was used to measure caseload
size and overlap (with 95% confidence intervals).
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Potentially Avoidable Hospital Emergency  

Diagnostic Categories * 
 

 
 

• Anxiety, unspecified or generalized 
 

• Asthma 
 

• Bronchitis, acute or unspecified, and cough 
 

• Conjunctivitis, acute or unspecified 
 

• Dermatitis and rash 
 

• External and middle ear infections, acute or unspecified 
 

• Fatigue  
 

• Headache 
 

• Joint pain 
 

• Lower and unspecified back pain 
 

• Muscle and soft tissue limb pain 
 

• Sore throat, strep 
 

• Upper respiratory infections, acute or unspecified 
 

• Viral infection, unspecified 
 
 
 
 

* Conditions identified by Onpoint Health Data  
as non-urgent and/or treatable in primary care settings 

 
Vermont Emergency Department Visit Study  

DRAFT Proposal June 2010. 
 


