
TEDS DATA
Field Begin End 

Length Column Column TEDS # Code Data item description Code Corresponding State Data Item Description
1 1 1 DIS 1 System Transaction Type System Transaction Type

A Add A Add
C Change N/A
D Delete N/A

2 2 3 DIS 2 State Code CO Colorado

6 4 9 DIS 3 Reporting date (MMYYYY) Month and year data file submitted

15 10 24 DIS 4 Provider ID License.License_No
1-15 characters xxxx-xx License_No

15 25 39 DIS 5 Client ID Encounter.Client_ID
1-15 characters 1-15 characters

1 40 40 DIS 6 Co-dependent/collateral
1 Yes N/A
2 No 2

2 41 42 DIS 7 Type of Service/Setting at Discharge Encounter.Modality_ID
01 Detox - Hosp Inpatient 13 Medically managed inpatient detox
02 Detox - free-standing residential 3 Residential (non-hospital) detox (RDX)
03 Rehab/residential -Hospital 12 Medically managed inpatient other than detox
04 Rehab/residential short term 5,9 Intensive residential (IRT), STIRRT

Therapeutic community (TC), Transitional residential 
05 Rehab/residential long term 4,6 (TRT)
06 Ambulatory - Intensive 10,11 Intensive Outpatient (IOP), Day treatment (DAY)

Opioid replacement therapy (ORT), Traditional 
07 Ambulatory - non-intensive 7,8 Outpatient (OP)
08 Ambulatory - Detox 2 Ambulatory medical detox

Not Applicable – Use this for codependents /collateral 
96 clients. N/A

8 43 50 DIS 8 Date of Last Contact Discharges.Last_Contact_Date
MMDDYYYY MMDDYYYY

8 51 58 DIS 9 Date of Discharge Discharges.Discharge_Date
MMDDYYYY MMDDYYYY

2 59 60 DIS 10 Reason for Discharge
01 Treatment completed    Discharges.Discharge_Status=1
04 Transferred to other SA treatment program    Discharges.Discharge_Status=2

   Discharges.Discharge_Status=3
      Discharges.version=2
Discharges.Discharge_Reason_V2

Client Decision, Client stopped coming and contact 
02 Left against advice including drop-out 2,3 efforts failed
03 Terminated by facility 1,4,5 Attendance, Financial/Payments, Lack of Progress

Transferred to other SA treatment program, did not 
14 report N/A
05 Incarcerated 9 Incarcerated
06 Death 10 Died

Medical Reasons, Military Deployment, Moved, 
07 Other 6,7,8,11 Agency closed/No longer in business

Changed from 08 to 97 as of  May 2019 97 Unknown NULL
      Discharges.version=1
Discharges.Discharge_Reason_Code

02 Left against advice including drop-out 4 Left against professional advice (dropped out)
03 Terminated by facility 5 Terminated by facility

Transferred to other SA treatment program, did not 
14 report N/A
05 Incarcerated 7 Incarcerated
06 Death 8 Died
07 Other 9, 10 Other, Agency closed/no longer in business
08 Unknown NULL

15 61 75 MDS 11 Provider ID License.License_No
1-15 characters xxxx-xx License_No

15 76 90 DIS 12 Client ID Encounter.Client_ID
1-15 characters 1-15 characters

1 91 91 DIS 13 Co-dependent/collateral
1 Yes N/A
2 No 2

1 92 92 DIS 14 Client transaction type Client transaction type
A Admission A Admission
T Transfer/change in service N/A

8 93 100 DIS 15 Date of Admission Encounter.Admission_Date
MMDDYYYY MMDDYYYY



2 101 102 DIS 16 Type of Service/Setting Encounter.Modality_ID
01 Detox - Hosp Inpatient 13 Medically managed inpatient detox
02 Detox - free-standing residential 3 Residential (non-hospital) detox (RDX)
03 Rehab/residential -Hospital 12 Medically managed inpatient other than detox
04 Rehab/residential short term 5,9 Intensive residential (IRT), STIRRT

Therapeutic community (TC), Transitional residential 
05 Rehab/residential long term 4,6 (TRT)
06 Ambulatory - Intensive 10,11 Intensive Outpatient (IOP), Day treatment (DAY)

Opioid replacement therapy (ORT), Traditional 
07 Ambulatory - non-intensive 7,8 Outpatient (OP)
08 Ambulatory - Detox 2 Ambulatory medical detox

Not Applicable – Use this for codependents /collateral 
96 clients. N/A

8 103 110 DIS 17 Date of Birth Client.Date_of_birth
MMDDYYYY MMDDYYYY

01010007 Unknown NULL
01010008 Not collected N/A

1 111 111 DIS 18 Gender Client_Demographic.Gender
1 Male 1 Male
2 Female 2 Female
7 Unknown Other Unknown
8 Not collected * N/A

2 112 113 DIS 19 Race Client_Demographic_Race.Race_Code
Note: Use either 03 or (13 and 23)

01 Alaskan Native N/A
02 American Indian/Alaskan Native N/A
13 Asian 4 Asian
23 Native Hawaiian or Other Pacific Islander 5 Native Hawaiian or Other Pacific Islander

(Asian or Pacific Islander - use only if codes 13 and 23 
03 are not available) 3 Asian or Pacific Islander
04 Black or African American 2 Black or African American
05 White 1 White
20 Other single race N/A
21 Two or more races >32 Binary SUM(Client_Demographic_Race.Race_Code)
97 Unknown 6 or NULL Declined
98 Not collected * N/A

2 114 115 DIS 20 Hispanic or Latino Origin (Ethnicity) Client_Demographic.Hispanic
01 Puerto Rican 2 Puerto Rican
02 Mexican 1 Mexican
03 Cuban 3 Cuban
04 Other Specific Hispanic or Latino 4 Other Specific Hispanic or Latino
05 Not of Hispanic or Latino Origin 0 Not of Hispanic or Latino Origin
06 Hispanic or Latino - specific origin unknown 5 Hispanic or Latino - specific origin unknown
97 Unknown Other Unknown
98 Not collected * N/A

2 116 117 DIS 21 (A) Substance Use Problem at Discharge, Primary Discharges.Primary_Drug_Type
01 None 0 None
02 Alcohol 1 Alcohol
03 Cocaine/Crack 7 Cocaine Hydrochloride/crack
04 Marijuana/Hashish 14 Marijuana/hashish
05 Heroin 11 Heroin
06 Non-Prescription Methadone 12 Non Rx Methadone

Other Opiate/synthetic opiate  (Morphine, Codeine, 
07 Other Opiates And Synthetics 13, 26 etc./ Demerol, Percodan, etc.), Bupenorphine
08 PCP-phencyclidine 16 PCP
09 Hallucinogens 15, 17 LSD, Other hallucinogens
10 Methamphetamine/Speed 8 Methamphetamine (crank, crystal, methedrine, etc.)

Other amphetamine (Benzedrine, Dexadrine, Desoxyn, 
etc.), Methylenedioxymethamphetamine (MDMA, 

11 Other Amphetamines 9, 11, 23 ecstasy)
12 Other Stimulants 10 Other stimulant (Ritalin, Sanorex, Adderall, etc.)

Benzodiazepine tranquilizer (Valium, Librium, Xanax, 
13 Benzodiazepine 3,4 etc.), Clonazepam (Klonopin, Rivotril)
14 Other Tranquilizers 6 Other tranquilizer
15 Barbiturates 2 Barbiturate

Other sedative/hypnotic (Chloral Hydrate, Dalmane, 
16 Other Sedatives or Hypnotics 5 etc.)
17 Inhalants 18 Inhalant
18 Over-The-Counter Medications 19 Over the counter drug

Flunitrazepam (Rohypnol), Gamma-hydroxybutyrate, 
gamma-butyrolactone (GHB/GBL), Ketamine (Special 
K), Anabolic Steroid, Other, Nicotine (Cannot be used 

20,21,22,24,25 for primary)
20 Other ,27
97 Unknown NULL
98 Not collected * N/A

2 118 119 DIS 21 (B) Substance Use Problem at Discharge, Secondary Discharges.Secondary_Drug_Type
01 None 0 None



02 Alcohol 1 Alcohol
03 Cocaine/Crack 7 Cocaine Hydrochloride/crack
04 Marijuana/Hashish 14 Marijuana/hashish
05 Heroin 11 Heroin
06 Non-Prescription Methadone 12 Non Rx Methadone

Other Opiate/synthetic opiate  (Morphine, Codeine, 
07 Other Opiates And Synthetics 13, 26 etc./ Demerol, Percodan, etc.), Bupenorphine
08 PCP-phencyclidine 16 PCP
09 Hallucinogens 15, 17 LSD, Other hallucinogens
10 Methamphetamine/Speed 8 Methamphetamine (crank, crystal, methedrine, etc.)

Other amphetamine (Benzedrine, Dexadrine, Desoxyn, 
etc.), Methylenedioxymethamphetamine (MDMA, 

11 Other Amphetamines 9, 11, 23 ecstasy)
12 Other Stimulants 10 Other stimulant (Ritalin, Sanorex, Adderall, etc.)

Benzodiazepine tranquilizer (Valium, Librium, Xanax, 
13 Benzodiazepine 3,4 etc.), Clonazepam (Klonopin, Rivotril)
14 Other Tranquilizers 6 Other tranquilizer
15 Barbiturates 2 Barbiturate

Other sedative/hypnotic (Chloral Hydrate, Dalmane, 
16 Other Sedatives or Hypnotics 5 etc.)
17 Inhalants 18 Inhalant
18 Over-The-Counter Medications 19 Over the counter drug

Flunitrazepam (Rohypnol), Gamma-hydroxybutyrate, 
gamma-butyrolactone (GHB/GBL), Ketamine (Special 
K), Anabolic Steroid, Other, Nicotine (Cannot be used 

20,21,22,24,25 for primary)
20 Other ,27
97 Unknown NULL
98 Not collected * N/A

2 120 121 DIS 21 (C) Substance Use Problem at Discharge, Tertiary Discharges.Tertiary_Drug_Type
01 None 0 None
02 Alcohol 1 Alcohol
03 Cocaine/Crack 7 Cocaine Hydrochloride/crack
04 Marijuana/Hashish 14 Marijuana/hashish
05 Heroin 11 Heroin
06 Non-Prescription Methadone 12 Non Rx Methadone

Other Opiate/synthetic opiate  (Morphine, Codeine, 
07 Other Opiates And Synthetics 13, 26 etc./ Demerol, Percodan, etc.), Bupenorphine
08 PCP-phencyclidine 16 PCP
09 Hallucinogens 15, 17 LSD, Other hallucinogens
10 Methamphetamine/Speed 8 Methamphetamine (crank, crystal, methedrine, etc.)

Other amphetamine (Benzedrine, Dexadrine, Desoxyn, 
etc.), Methylenedioxymethamphetamine (MDMA, 

11 Other Amphetamines 9, 11, 23 ecstasy)
12 Other Stimulants 10 Other stimulant (Ritalin, Sanorex, Adderall, etc.)

Benzodiazepine tranquilizer (Valium, Librium, Xanax, 
13 Benzodiazepine 3,4 etc.), Clonazepam (Klonopin, Rivotril)
14 Other Tranquilizers 6 Other tranquilizer
15 Barbiturates 2 Barbiturate

Other sedative/hypnotic (Chloral Hydrate, Dalmane, 
16 Other Sedatives or Hypnotics 5 etc.)
17 Inhalants 18 Inhalant
18 Over-The-Counter Medications 19 Over the counter drug

Flunitrazepam (Rohypnol), Gamma-hydroxybutyrate, 
gamma-butyrolactone (GHB/GBL), Ketamine (Special 
K), Anabolic Steroid, Other, Nicotine (Cannot be used 

20,21,22,24,25 for primary)
20 Other ,27
97 Unknown NULL
98 Not collected * N/A

2 122 123 DIS 22(A) Frequency of Use at Discharge, Primary Discharges.Primary_Last_Used_30_Days
     Discharges.Primary_Drug_Type NOT NULL

the number of days the client used substance during 
01 No Use In The Past Month 0 the 30 calendar days before admission
02 1-3 Days In Past Month 1-3
03 1-2 Days In Past Week 4-11
04 3-6 Days In Past Week 12-27
05 Daily 28-30
97 Unknown 0 or NULL Unknown
96 ** Not applicable      Discharges.Primary_Drug_Type =NULL
98 Not collected * N/A

2 124 125 DIS 22 (B) Frequency of Use at Discharge, Secondary Discharges.Secondary_Last_Used_30_Days
     Discharges.Secondary_Drug_Type NOT NULL

the number of days the client used substance during 
01 No Use In The Past Month 0 the 30 calendar days before admission
02 1-3 Days In Past Month 1-3
03 1-2 Days In Past Week 4-11
04 3-6 Days In Past Week 12-27
05 Daily 28-30
97 Unknown 0 or NULL Unknown
96 ** Not applicable      Discharges.Secondary_Drug_Type = NULL
98 Not collected * N/A



2 126 127 DIS 22 (C) Frequency of Use at Discharge, Tertiary Discharges.Tertiary_Last_Used_30_Days
     Discharges.Tertiary_Drug_Type NOT NULL

the number of days the client used substance during 
01 No Use In The Past Month 0 the 30 calendar days before admission
02 1-3 Days In Past Month 1-3
03 1-2 Days In Past Week 4-11
04 3-6 Days In Past Week 12-27
05 Daily 28-30
97 Unknown 0 or NULL Unknown
96 ** Not applicable      Discharges.Tertiary_Drug_Type =NULL
98 Not collected * N/A

2 128 129 DIS 23 Living arrangement at Discharge
     Discharges.version=2
Discharges.Living_Situation_V2

01 Homeless 12 Homeless
02 Dependent living NOT 12 or 15 Other
03 Independent living 15 Independent living

     Discharges.version=1
Discharges.Living_Situation

01 Homeless 1 Homeless
02 Dependent living 2 or 3 Other
03 Independent living 4 Independent living

Discharges.Living_Situation and Discharges.Living_Situation_V2
97 Unknown NULL
98 Not collected * N/A

2 130 131 DIS 24 Employment status at Discharge Discharges.Employment_Status_V2
Employed full time (35+ hours/week), Supported 

01 Full-time 1,4 Employment
02 Part-time 2 Employed part time (<35 hours/week)
03 Unemployed 3 Unemployed

Homemaker, Student, Retired, Disabled, Inmate, 
Military, Volunteer

04 Not in labor force 5,6,7,8,9,10,11
97 Unknown 0 or NULL Unknown
98 Not collected * N/A

2 132 133 DIS 25 Detailed not in labor force Discharges.Employment_Status_V2
01 Homemaker 5 Homemaker
02 Student 6 Student
03 Retired 7 Retired
04 Disabled 8 Disabled
05 Resident Of Institution 9 Inmate
06 Other 10,11 Military, Volunteer

Employed full time (35+ hours/week), Employed part 
time (<35 hours/week), Unemployed, Supported 
Employment

96 ** Not applicable 1,2,3,4
97 Unknown NULL
98 Not collected * N/A

2 134 135 DIS 25 Arrests in 30 days prior to Discharge Discharges.DUI_DWAI_Arrests+Discharges.Other_Arrests
00 None 0

01-96 01-96 01-96 or 96 if >96
97 Unknown NULL Unknown
98 Not collected * N/A

2 137 138 DIS 27 Attendance at self-help groups in 30 days prior to discharge Discharges.SelfHelpFrequency
The number of times client has attended self-help 

01 No attendance 0 program in the 30 days 
Less than once a week -- 1 to 3 times in the past 30 The number of times client has attended self-help 

02 days 1-3 program in the 30 days 
The number of times client has attended self-help 

03 About once a week -- 4 to 7 times in the past 30 days 4-7 program in the 30 days 
2 to 3 times per week -- 8 to 15 times in the past 30 The number of times client has attended self-help 

04 days 8-15 program in the 30 days 
At least 4 times a week -- 16 to 30 times or more in The number of times client has attended self-help 

05 the past 30 days 16-30 program in the 30 days 
Some attendance -- Number of times and frequency is 

06 unknown N/A
97 Unknown NULL Unknown
98 Not collected *
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