
States reporting mental health data must use this combined SU and MH TEDS Crosswalk. States have the option to combine or keep separate their 
substance use and mental health crosswalks. 

TEDS DATA State Data Comment
TEDS Code Data item description State Code Corresponding State Data Please use this column 

# item # Item Description space to provide 
explanation, definition, 
limitation, or other 
contextual information 
pertinent to the 
understanding of your 
variable mapping and/or 
data reporting.

General reporting comments:

System Data All 3 System Data Set fields are required to process 
Set the file.

SDS 1 System Transaction Type - System Transaction Type Added To Each 
Record

A Add A Add System data, no effective date
C Change C Change System data, no effective date
D Delete D Delete System data, no effective date

SDS 2 State Code (key field) ME FIPS Code Added to Each Record
2 characters

SDS 3 Reporting Date (MMYYYY) MMYYYY Month and Year of Submission Added to Each MMYYYY                                      
Record System data, no effective date

Minimum Data Unless specified as optional, these MDS fields must 
Set (Admission be reported.

Record)

MDS 1 State Provider Identifier (key field) E/F Agency Fed ID/Federal Identifier Code

1-15 characters

MDS 2 Client Identifier (key field) A-B Client Code
1-15 characters 12 digits

Combined SU and MH TEDS Crosswalk - Maine



MDS 3 Codependent/Collateral (key field) 46/33 Primary Presenting Problem..
1 Codependent/collateral Affected/Codependent
2 Client 2 Substance Abuse Only
2 Client Evaluation Only
2 Client Unknown

MDS 4 Client Transaction Type (key field) - Client Transaction Type
A Initial admission (SA) A Initial Admission
T Transfer or change in service (SA) Existing note:  ME does not have 

transfers (as of 9-8-15) M Initial admission (MH)

X Transfer or change in service (MH)

MDS 5 Date of Admission  (key field) I/H Admission Date
MMDDYYYY mmddyyyy

MDS 6 Prior Treatment Episodes (optional for MH) 02,03 # Prior Treatment Episodes
0 0 Previous episodes 0 0
1 1 Previous episode 1 1
2 2 Previous episodes 2 2
3 3 Previous episodes 3 3
4 4 Previous episodes 4 4
5 5 or more Previous episodes 5 5 or more
7 Unknown 7 Unknown
8 Not collected 8 Not collected

MDS 7 Referral Source (optional for MH) 01,02 Referral
01 Individual 01 Self
01 Individual 01 Family Member
01 Individual 01 Friend
02 Alcohol/drug abuse care provider 02 Sub Abuse Provider (not DEEP)
02 Alcohol/drug abuse care provider
03 Other health care provider 03 Medical Provider
03 Other health care provider 03 Other Provider
03 Other health care provider
03 Other health care provider 03 Mental Health Provider
03 Other health care provider
03 Other health care provider
03 Other health care provider
03 Other health care provider
04 School (Educational) 04 School/Education
05 Employer/Employee Assistance Program (EAP) 05 Employer
05 Employer/Employee Assistance Program (EAP) 05 EAP
06 Other community referral 06 Adult Protective Services -DHS
06 Other community referral 06 Child Protective Services -DHS
06 Other community referral 06 Substitute Care Services - DHS



06 Other community referral
06 Other community referral 06 Other
07 Court/criminal justice referral/DUI/DWI 07 DEEP
07 Court/criminal justice referral/DUI/DWI 07 Probation/Parole 
07 Court/criminal justice referral/DUI/DWI 07 State or Federal Prison
07 Court/criminal justice referral/DUI/DWI 07 County Jails
07 Court/criminal justice referral/DUI/DWI 07 State/Federal Court
97 Unknown 97 Unknown
98 Not collected Not collected

MDS 8 Date of Birth A Date of Birth..
MMDDYYYY MMDDYYYY System data, no effective date

01010007 Unknown Not collected
01010008 Not collected Not collected

MDS 9 Gender C Gender
1 Male 1 Male
2 Female 2 Female
7 Unknown 7 Unknown
8 Not collected 8 Not collected
1 Male 1 Transgender Female Confirmed reporting correctly
2 Female 2 Transgender Male Confirmed reporting correctly

MDS 10 Race (Hispanic collected as race should be reported 
as code 06 in Ethnicity and code 97 in Race)

04,05 Race..

01 Alaskan native (Aleut, Eskimo) Alaskan Native is included in 
Maine code 02 (TEDS 02)

02 American Indian/Alaska native (States reporting 
Alaska Native in 01 should use this category for 
all other American Indians)

02 American Indian or Alaskan Native

13 Asian 13 Asian
23 Native Hawaiian or other pacific islander 23 Native Hawaiian or Other Pacific 

Islander
03 Asian or pacific islander (This code is used only if 

states are not collecting Asian and Pacific 
Islander as separate categories)

04 Black or African American 04 Black or African American
05 White 05 White
20 Other single race 20 Other
21 Two or more races
97 Unknown 97 Unknown
98 Not collected Not collected

MDS 11 Hispanic or Latino Origin  (Ethnicity) 06 Ethnicity...



01

(

Puerto Rican 01 Puerto Rican
02 Mexican 02 Mexican
03 Cuban 03 Cuban
04 Other specific Hispanic or Latino 04 Other Specific Hispanic
04 Other specific Hispanic or Latino
05 Not of Hispanic or Latino origin 05 Not Hispanic or Latino
06 Hispanic or Latino - specific origin not specified 06 Hispanic - Specific Origin Not 

Specified
97 Unknown Not collected
98 Not collected Not collected

MDS 12 Education MH NOM) 18/8 Education Completed..

Specifies the highest school grade completed (adults and school-age no 
longer in school) or current school grade (school-age still in school)

i  h l)00 Less than one school grade or no schooling 00 Kindergarten or None
01 Grade 1 01 First Thru Eleventh respectively
02 Grade 2 02 First Thru Eleventh respectively
03 Grade 3 03 First Thru Eleventh respectively
04 Grade 4 04 First Thru Eleventh respectively
05 Grade 5 05 First Thru Eleventh respectively
06 Grade 6 06 First Thru Eleventh respectively
07 Grade 7 07 First Thru Eleventh respectively
08 Grade 8 08 First Thru Eleventh respectively
09 Grade 9 09 First Thru Eleventh respectively
10 Grade 10 10 First Thru Eleventh respectively
11 Grade 11 11 First Thru Eleventh respectively
12 12th Grade or GED 12 Twelfth/GED
13 1st Year of College/University (Freshman) 13 Freshman College
14 2nd Year of College/University (Sophomore) or 

Associate Degree 
14 Sophomore

15 3rd Year of College/University (Junior) 15 Junior College
16 4th Year of College (Senior) or Bachelor's Degree 16 Senior College
17 Some Post-Graduate Study - Degree not completed 17 Some Post-Graduate Study - Degree 

not completed
18 Master's Degree completed 18 Master's Degree Completed

19-25 Post graduate study 19 Post Graduate Study
19-25 Post graduate study

70 Graduate or professional school - includes Master's and 
Doctoral degrees, medical school, law school, etc. (T

 
his 

code may be used instead of detailed codes 17-25) 

71 Vocational school (Includes business, technical, 
secretarial, trade, or correspondence courses which 
provide specialized training for skilled employment)

72 Nursery school, pre-school, headstart  
73 Kindergarten
74 Self-contained special education class



97 Unknown 97 Unknown Not collected
98 Not collected 98 Not Collected

MDS 13 Employment Status (SA & MH NOM) 18/19/2 Employment Status..
01 Full-time- working 35 hours or more each week, including 

active duty members of the uniformed services 

i

01 Full Time:>35 Hours

02 Part-time - working fewer than 35 hours each week 02 Part Time:17 -34 Hours

02 Part-time - working fewer than 35 hours each week 02 Irregular:
03 Unemployed - looking for work during the past 30 

days or on layoff from a job
03 Unemployed has sought work

04 Not in labor force - not looking for work during past 30 
days, or a student, homemaker, disabled, retired, or 
an inmate of an institution. Clients in this category 
are further defined in Detailed Not in Labor Force 

04 Unemployed has not sought work

(SuDS 12).
04 Not in labor force - not looking for work during past 30 

days, or a student, homemaker, disabled, retired, or 
an inmate of an institution. Clients in this category 
are further defined in Detailed Not in Labor Force 

04 Not In Labor Force

(SuDS 12).
04 Not in labor force - not looking for work during past 30 

days, or a student, homemaker, disabled, retired, or 
an inmate of an institution. Clients in this category 
are further defined in Detailed Not in Labor Force 

04 Full Time Volunteer

(SuDS 12).
04 Not in labor force - not looking for work during past 30 

days, or a student, homemaker, disabled, retired, or 
an inmate of an institution. Clients in this category 
are further defined in Detailed Not in Labor Force 

04 Part Time Volunteer

(SuDS 12).
04 Not in labor force - not looking for work during past 30 

days, or a student, homemaker, disabled, retired, or 
an inmate of an institution. Clients in this category 
are further defined in Detailed Not in Labor Force 

04 Irregular Volunteer

(SuDS 12).
05 Employed, Full/Part-time not specified (MH only)

97 Unknown 97 Unknown
98 Not collected 98 Not Collected

MDS 14
(A, B, C)

Substance Abuse Problem, (primary, secondary, 
tertiary) (SA NOM)     (optional for MH)

33-36,
9

   7- Drugs Used Inappropriately, Secondary, 
Tertiary

01 None 01 None
02 Alcohol 02 Alcohol
03 Cocaine/Crack 03 Cocaine/Crack
04 Marijuana/Hashish 04 Marijuana/Hashish/THC
05 Heroin 05 Heroin/Morphine
06 Non-prescription Methadone 06 Non Rx-Methadone



 

07 Other Opiates and Synthetics 07 Other Opiates and Synthetics
08 PCP-phencyclidine 08 PCP
09 Hallucinogens 09 Other Hallucinogens LSD,DMS,STP, 

etc.
10 Methamphetamine/Speed 10 Methamphetamines
11 Other Amphetamines 11 Other Amphetamines
12 Other Stimulants 12 Other Stimulants
13 Benzodiazepine 13 Benzodiazepines
14 Other Tranquilizers 14 Other Tranquilizers
15 Barbiturates 15 Barbiturates
16 Other Sedatives or Hypnotics 16 Other Sedatives or Hypnotics
17 Inhalants 17 Inhalants
18 Over-The-Counter Medications 18 Over the Counter
20 Other Drugs 20 Other
97 Unknown 97 Unknown
98 Not collected 98 Not Collected

MDS 15 Route of Administration (primary, secondary, tertiary 41-44 Primary Route of Administration, Secondary, 
Tertiary(A, B, C) substances)  (optional for MH)

01 Oral 01 Oral
02 Smoking 02 Smoking
03 Inhalation 03 Inhalation
04 Injection (intravenous, intramuscular, intradermal, or 04 Injection

subcutaneous)

20 Other 20 Other
96 Not applicable 96 Not Applicable 
97 Unknown Not collected
98 Not collected 
98 Not collected 98 Not Collected
98 Not collected 

MDS 16 37-40, 11-Frequency of Use (primary, secondary, tertiary Primary Frequency of Use, Secondary, Tertiary
3(A, B, C) substances)             (SA NOM)  (optional for MH)

01 No use In the past month 01 No Use Past Month
02 1-3 days in the past month 02 Once in Last 30 days
02 1-3 days in the past month 02 2-3 days per month
03 1-2 days in the past week 03 Once per Week
04 3-6 days in the past week 04 2-3 days per week
04 3-6 days in the past week 04 4-6 days per week
05 Daily 05 Daily
96 Not applicable 96 Not Applicable
97 Unknown Not collected
98 Not collected 
98 Not collected 98 Not Collected



98 Not collected 

MDS 17
(A, B, C)

Age at First Use (primary, secondary, tertiary 
substances) (optional for MH)

45-48 Primary Age of First Use, Secondary, Tertiary

00 Newborn with a substance dependency problem 00 Newborn with a substance 
dependency problem

01-95 Age at first use, in years 01-95 Age of client
96 Not applicable
97 Unknown Not collected
98 Not collected 
98 Not collected 98 Not Collected
98 Not collected 

MDS 18 Type of Treatment Service/Treatment Setting (key field) H/G Primary Service Code..
01 Detoxification, 24-hour service, hospital inpatient 01 24-Hour Detox (Inpatient)
02 Detoxification, 24 hour service, free-standing 

residential
02 Free Stand Hosp

02 Detoxification, 24 hour service, free-standing 
residential

03 Rehabilitation/residential - hospital (other than 
detoxification)

03 Inpatient (Non Detox)

03 Rehabilitation/residential - hospital (other than 
detoxification)

04 Rehabilitation/residential - short term (30 days or 
fewer)

04 Half Way House (Short-term) <30 days

04 Rehabilitation/residential - short term (30 days or 
fewer)

04 Shelter (Short Term) < 30 days

04 Rehabilitation/residential - short term (30 days or 
fewer)

04 Consumer Run Residence <30 days

05 Rehabilitation/residential - long term (more than 30 
days)

05 Half Way House (Long-term) >30 days

05 Rehabilitation/residential - long term (more than 30 
days)

05 Shelter (Long Term) > 30 days

05 Rehabilitation/residential - long term (more than 30 
days)

05 Consumer Run Residence > 30 days

06 Ambulatory - intensive outpatient
06 Ambulatory - intensive outpatient 06 Intensive Outpatient
07 Ambulatory - non-intensive outpatient 07 Non-Intensive Outpatient
08 Ambulatory - detoxification 08 Detoxification
72 State psychiatric hospital
73 SMHA funded/operated community-based 

program
74 Residential treatment center
75 Other psychiatric inpatient
76 Institutions under the justice system
96 Not applicable (use only for codependents or 

collateral clients (SA) and for MH clients receiving 
MH assessments, evaluation, or screening only)



MDS 19 Medication-Assisted Opioid Therapy  (optional for MH) 54 Use of Methadone Planned as part of 
Treatment...

1 Yes 1 Methadone
2 No 2 LAAM
2 No 2 Buprenorphine, Suboxone, Subutex
2 No 2 Campral
2 No 2 Naltraxone
2 No 2 Vivtrol
2 No 2 Antabuse
2 No 2 No
6 Not applicable Not collected
7 Unknown Not collected
8 Not collected 8 Not Collected

Supplemental Unless specified as NOM, these SuDS fields are 
Data Set optional for both SA and MH. NOM variables should be 

reported.
SuDS Detailed Drug Code (primary, secondary, tertiary) 34 Detail Drug Code, Primary, Secondary and 

Tertiary(1, 2, 3)
0201 Alcohol 0201 Alcohol
0301 Crack 0301 Crack
0302 Other Cocaine 0301 Other Cocaine
0401 Marijuana/Hashish, THC and any other cannabis 0401 Marijuana/Hashish

sativa preparations
0501 Heroin 0501 Heroin
0501 Heroin
0601 Methadone 0601 Non-Rx Methadone
0701 Codeine 0701 Codeine
0702 Propoxyphene (Darvon) 0702 D-Propoxyphene
0703 Oxycodone (Oxycontin) 0703 Oxycodone (Percodan)
0703 Oxycodone (Oxycontin) 0703 Oxycotin
0704 Meperidine (Demerol) 0704 Meperidine HCL
0705 Hydromorphone (Dilaudid) 0705 Hydromorphone (Dilaudid)
0706 Butorphanol (Stadol), morphine (Mscontin), opium, 0706

and other narcotic analgesics, opiates or synthetics

0707 Pentazocine (Talwin) 0707

Butorphanol (Stadol), morphine (Mscontin), 
opium, and other narcotic analgesics, opiates 
or synthetics
Pentazocine (Talwin)

0708 Hydrocodone (Vicodin)
0708 Hydrocodone (Vicodin) 0708 Hydrocodone (Vicodin)
0709 Tramadol (Ultram)
0709 Tramadol (Ultram) 0709 Tramadol (Ultram)
0710 Buprenorphine (Subutex, Suboxone) 0710 Buprenorphine (Subutex, Suboxone)
0801 PCP 0801 PCP
0901 LSD 0901 LSD
0902 DMT, mescaline, peyote, psilocybin, STD, and other 0902 DMT, mescaline, peyote, psilocybin, 

hallucinogens STD, and other hallucinogens



1001 Methamphetamine/Speed 1001

 

Methamphetamine/Speed
1101 Amphetamine 1101 Amphetamine
1103 Methylenedioxymethamphetamine (MDMA, Ecstasy) 1103 Methylenedioxymethamphetamine 

(MDMA, Ecstasy)
1109 "Bath Salts", phenmetrazine, and other amines and 

related drugs
1109 "Bath Salts", phenmetrazine, and 

other amines and related drugs Now added 9/1/21
1201 Other Stimulants 1201 Other Stimulants

1202 Methylphenidate (Ritalin) 1202 Methylphenidate (Ritalin)
1301 Alprazolam (Xanax) 1301 Alprazolam (Xanax)
1302 Chlordiazepoxide (Librium) 1302 Chlordiazepoxide (Librium)
1303 Clorazepate (Tranzene) 1303 Clorazepate (Tranzene)
1304 Diazepam (Valium) 1304 Diazepam (Valium)
1305 Flurazepam (Dalmane) 1305 Flurazepam (Dalmane)
1306 Lorazepam (Ativan) 1306 Lorazepam (Ativan)
1307 Triazolam (Halcion) 1307 Triazolam (Halcion)
1308 Halazepam, oxazepam (Serax), prazepam, 

temazepam (Restoril), and other Benzodiazepines
1308 Halazepam, oxazepam (Serax), 

prazepam, temazepam (Restoril), and 
1309 Flunitrazepam (Rohypnol) 1309 Flunitrazepam (Rohypnol)
1310 Clonazepam (Klonopin, Rivotril) 1310 Clonazepam (Klonopin, Rivotril)
1401 Meprobamate (Miltown) 1401 Meprobamate (Miltown)
1403 Other non-benzodiazepine tranquilizers 1403 Other non-benzodiazepine 

tranquilizers
1501 Phenobarbital 1501 Phenobarbital
1502 Secobarbital/Amobarbital (Tuinal) 1502 Seconbarbital/Amobarbital (Tuinal)
1503 Secobarbital (Seconal) 1503 Seconbarbital (Seconal)
1509 Amobarbital, pentobarbital (Nembutal) and other 

barbiturate sedatives
1509 Amobarbital, pentobarbital (Nembutal) 

and other barbiturate sedatives
Now added 9/1/21

1601 Ethchlorvynol (Placidyl) 1601 Ethchlorvynol (Placidyl)
1602 Glutethimide (Doriden) 1602 Glutethimide (Doriden)
1603 Methaqualone (Quaalude) 1603 Methaqualone (Quaalude)

1604 Chloral hydrate and other Non-Barbiturate 
Sedatives/hypnotics

1604 Chloral hydrate and other Non-
Barbiturate Sedatives/hypnotics

1701 Aerosols 1701 Aerosols
1702 Nitrites 1702 Nitrites
1703 Gasoline, glue, and other inappropriately inhaled 

products
1703 Gasoline, glue, and other 

inappropriately inhaled products
1704 Solvents (paint thinner and other solvents) 1704 Solvents (paint thinner and other 

solvents)
1705 Anesthetics (chloroform, ether, nitrous oxide, and 

other anesthetics)
1705 Anesthetics (chloroform, ether, nitrous 

oxide, and other anesthetics)

1801 Diphenhydramine 1801 Diphenbydramine (Benadryl)



1809 Other anti-histamines, aspirin, Dextromethorphan 1809 Other anti-histamines, aspirin, 
(DXM) and other cough syrups, Ephedrine, sleep Dextromethorphan (DXM) and other 
aids, and any other legally obtained, non-prescription cough syrups, Ephedrine, sleep aids, 
medication and any other legally obtained, non-

prescription medication
2001 Diphenylhydantoin/Phenytoin (Dilantin) 2001 Diphenylhydantoin/Phenytoin (Dilantin)

2002 "Spice", Carisoprodol (Soma) and other drugs 2002 "Spice", Carisoprodol (Soma) and 
other drugs

2003 GHB/GBL (gamma-hydroxybutyrate, gamma- 2003 GHB/GBL (Gamma-Hydroxybutyrate, 
butyrolactone) Gamma-Butyrolactone)

2004 Ketamine (Special K) 2004 Ketamine (Special K)
9996 Not applicable – Use when the value in "Substance 9996 Not Applicable

Abuse Problem is 01 None
9997 Unknown 9997 Unknown Now added 9/1/21
9998 Not collected 9998 Not collected Now added 9/1/21

SuDS 4 -Diagnostic Code  (DSM or ICD)  (states should use the Not Collected
specific SA and MH diagnostic fields except for SA 
opting to continue the use of this field)

xxx.xx Specify if code from DSM or ICD
xxx_ _ _ where "-" represents a blank
xxx. _ _ where "-" represents a blank
xxx.x _ where "-" represents a blank
999.97 Unknown
999.98 Not collected 999.98 Not Collected

SuDS 5 Co-occurring Substance Abuse and Mental Health 29 MH/MR Issues: Diagnosis Based on DSM-IV
Problems (old SA name: Psychiatric Problem in 
Addition to Alcohol or Drug Problem)

1 Yes - client has co-occurring substance abuse and 1 Yes
mental health problems

2 No - client does not have co-occurring substance 2 No
abuse and mental health problems

7 Unknown 7 Unknown
8 Not collected 8 Not collected Now added 9/1/21

SuDS 6 Pregnant at Admission 16 Pregnant at Time of Admission
1 Yes - female client was pregnant at admission 1 Yes
2 No - female client was not pregnant at admission 2 No
6 Not applicable - use this code for male clients or 6 Not applicable - use this code for male 

children in prepuberty age clients or children in prepuberty age

7 Unknown 7 Unknown Now added 9/1/21
8 Not collected 8 Not collected Now added 9/1/21



SuDS 7 7Veteran Status Veteran Status
1 Veteran 1 Yes
2 Not a veteran 2 No
7 Unknown 7 Unknown Now added 9/1/21
8 Not collected 8 Not Collected

SuDS 8 Living Arrangements (SA & MH NOM) 18 Living Arrangements
01 Homeless - clients with no fixed address; includes 01 Homeless

homeless shelters
02 Dependent Living - clients living in a supervised 02 Dependent Living, With Others

setting such as a residential institution, halfway 
house, or group home, and children (under age 18)  
living with parents, relatives, or guardians or 
(substance abuse clients only) in foster care

03 Independent Living - clients living alone or with others 03 Independent Living, Alone, etc.
without supervision; includes adult children (age 18 
and over) living with parents and adolescents living 
independently

03 Independent Living - clients living alone or with others 03 Independent Living, With Others
without supervision; includes adult children (age 18 
and over) living with parents and adolescents living 
independently

04 Private residence, living arrangement not 
specified, adults (temporary code MH only)

22 Dependent living: residential care  (MH only)
32 Dependent living: foster home/foster care (MH 
42 Dependent living: crisis residence (MH only)
52 Dependent living: institutional setting (MH only)
62 Dependent living: jail and other institutions under 

the justice system (MH only)
72 Dependent living: adults in private residence who 

need assistance in daily living (MH only)
97 Unknown - - Not collected
98 Not collected 98 Not collected Now added 9/1/21

SuDS 9 Source of Income/Support 22 Primary Source of household Income/Support
01 Wages/salary 01 Wage/Salary
02 Public assistance 02 Public Assistance/Welfare
03 Retirement/pension 02 Retirement/Pension
04 Disability 04 Disability
20 Other 20 Other
21 None 21 None
97 Unknown Not collected
98 Not collected 98 Not collected Now added 9/1/21

SuDS 10 1Health Insurance Health Insurance
01 Private insurance (other than BCBS or HMO) 01 Private Insurance



02 Blue Cross/Blue Shield (BCBS) 02 Blue Cross/Blue Shield
03 Medicare 03 Medicare
04 Medicaid 04 MaineCare (Medicaid)
06 Health maintenance organization (HMO) 06 Health Maintenance Organization 

(HMO)
20 Other (e.g., TRICARE) 20 Other (e.g. TRICARE)
21 None 21 None
97 Unknown 97 Unknown Now added 9/1/21
98 Not collected 98 Not collected Now added 9/1/21

SuDS 11 Payment Source, Primary (Expected or Actual) - Expected/Actual Primary Source of Payment

01 Self-pay 01 Self-Pay
02 Blue Cross/Blue Shield 02 Blue Cross/Blue Shield
03 Medicare 03 Medicare
04 Medicaid 04 MaineCare/Medicaid
05 Other government payments 05 None
05 Other government payments 05 DHSS - Child/Adult Protective
05 Other government payments 05 Dept. of Corrections
05 Other government payments 05 DHSS - Office of Behavioral Health
05 Other government payments 05 Other Government
05 Other government payments 05 Veterans Administration
06 Worker's compensation 06 Worker's Compensation

07 Other health insurance companies 07 Other Private Insurance
08 No charge (free, charity, special research or teaching) We do not collect, although may 

report in future - no designated 
date

09 Other 09 Other
97 Unknown Not collected
98 Not collected 98 Not Collected

SuDS 12 Detailed 'Not in Labor Force'  (SA & MH NOM) 20 Employment Factor
01 Homemaker 01 Homemaker
02 Student 02 Student
03 Retired 03 Retired
04 Disabled 04 Unable to Work for Physical or 

Psychological Reasons
05 Resident of institution or persons receiving services 

from institutional facilities such as hospitals, jails, 
prisons, etc.

05 Inmate of Institution

06 Other (e.g., volunteer, seasonal worker) 06 Seasonal Worker
06 Other (e.g., volunteer, seasonal worker) 06 Temporary Layoff
06 Other (e.g., volunteer, seasonal worker) 06 Unable Due to Skills/Resources
06 Other (e.g., volunteer, seasonal worker) 06 Unable Due to Program Requirements



07 Sheltered/non-competitive employment (MH only) 07 Sheltered/non-competitive 
employment Now added 9/1/21

96 Not applicable 96 Not applicable Now added 9/1/21
97 Unknown 97 Unknown Now added 9/1/21
98 Not collected 98 Not collected Now added 9/1/21

SuDS 13 Detailed Criminal Justice Referral - Detailed Criminal Justice Referral Categories
01 State/Federal court 01 State/Federal Court
02 Other court - court other than state or federal court 02 Maine Pre-Trial/Formal Adjudication
03 Probation/parole 03 Probation/Parole, State of Maine
03 Probation/parole 03 Community Probation, DSAT
04 Other recognized legal entity (e.g., local law 

enforcement agency, corrections agency, youth 
services, review board/agency)

05 Diversionary program (e.g., TASC)
06 Prison 06 Correctional Facility, State of Maine
06 Prison 06 County Jails
07 DUI/DWI 07 DEEP (Driver Education & Evaluation 

Program)
08 Other 08 Other Now added 9/1/21
96 Not applicable 96 Not applicable Now added 9/1/21
97 Unknown 97 Unknown Now added 9/1/21
98 Not collected 98 Not Collected

SuDS 14 Marital Status 9 Current Marital Status.
01 Never married - includes clients who are single or 01 Never Married

whose only marriage was annulled
02 Now married - includes married couples, those living 02 Now Married/Cohabiting

together as married, living with partners, or cohabiting 

03 Separated - includes those legally separated or 03 Separated
otherwise absent from spouse because of marital 
discord

04 Divorced 04 Divorced
05 Widowed 05 Widowed
97 Unknown 97 Unknown Now added 9/1/21
98 Not collected 98 Not collected Now added 9/1/21

SuDS 15      IDays Waiting to Enter Treatment Days Waiting to Enter Treatment
000-996 Number of days waiting 000-996 # Days Waiting For Treatment

997 Unknown 997 Unknown
998 Not collected 998 Not Collected

SuDS 16 Arrests in Past 30 Days  (SA & MH NOM) 58 Arrests in 30 Days Prior to Admission
00-96 Number of arrests 00-96 # Arrests in 30 Days Prior to 

Admission
97 unknown 97 Unknown



98 not collected 98 Not Collected

SuDS 17 Attendance at Self-Help Groups in Past 30 Days (SA 
NOM)

Frequency of attendance at self-help programs 
(AA, NA, etc.) in 30 days prior to admission

01 No attendance 01 No attendance in the past month
02 Less than once a week - 1 to 3 times in the past 30 

days
02 1-3 times in past month (less than 1 

per week)
03 About once a week - 4 to 7 times in the past 30 days 03 4-7 times in past month (about 1 per 

week)
04 2 to 3 times per week - 8-15 times in the past 30 days 04 8-15 times in past month (2-3 times 

per week)
05 At least 4 times a week - 16 to 30 times in the past 30 

days
05 16-30 times in past month (4+ times 

per week)
06 Some attendance - number of times and frequency is 

unknown
06 Some attendance but frequency 

unknown
97 Unknown 97 Unknown
98 Not Collected 98 Not Collected

SuDS 18 Diagnostic Code Set Identifier
1 DSM-IV

As advised:  ICD 10

2 ICD-9
3 ICD-10 3 ICD - 10
4 DSM-V
5 DSM-III R
7 Unknown
8 Not collected

SuDS 19 Substance Abuse Diagnosis - ICD-10 Compatible 
(preferred in lieu of SuDS 4) As advised:  ICD 10

xxx.xxxx
xxx- - - - - where "-" represents a blank
xxx. - - - - where "-" represents a blank
xxx.x- - - where "-" represents a blank
xxx.xx- - where "-" represents a blank
xxx.xxx- where "-" represents a blank

999.9997 Unknown
999.9998 Not collected

MH Specific 
Admission 

Optional for SA

Data Set

MH Diagnostic Code - one (ICD-10 Compatible) MHA 1a
xxx.xxxx
xxx- - - - -
xxx. - - - - 



xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected

MHA 1b
xxx.xxxx

MH Diagnostic Code - two (ICD-10 Compatible) 

xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected

MHA 1c
xxx.xxxx

MH Diagnostic Code - three (ICD-10 Compatible)

xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected

MHA 2 SMI/SED Status 
1 SMI
2 SED
3 At risk for SED (optional)
4 Not SMI/SED
7 Unknown
8 Not collected

MHA 3 School Attendance Status (MH NOM)
1 Yes, client has attended school at any time in the 

past 3 months
2 No, client has not attended school at any time in 

the past 3 months
6 Not applicable
7 Unknown
8 Not collected

MHA 4
01

Legal Status at Admission to the State Hospital 
Voluntary-self



02 Voluntary-others (parents, guardians, etc.)
03 Involuntary-civil
04 Involuntary-criminal
05 Involuntary-juvenile justice
06 Involuntary-civil, sexual
96 Not applicable - use this code if "Type of 

Treatment Service / Treatment Setting" (MDS 18) 
is not code "72" (State psychiatric hospital)

97 Unknown
98 Not collected

MHA 5 GAF / CGAS Score 
0-100 GAF / CGAS Score
997 Unknown
998 Not collected

Discharge Data Unless specified as optional, these DIS fields must be 
Set reported.

DIS 1 System Transaction Type - System Transaction Type Added To Each 
A Add A Add System data, no effective date
C Change C Change System data, no effective date
D Delete D Delete System data, no effective date

DIS 2 State Code (key field) ME FIPS Code Added to Each Record
2 characters

DIS 3 Reporting Date (MMYYYY) - Month and Year of Submission Added to Each 
Record

MMYYYY

DIS 4 E/FState Provider Identifier (key field) Agency Fed ID/Federal Identifier Code

1-15 characters

DIS 5 A-BClient Identifier (key field) Client Code
1-15 characters

DIS 6 Codependent/Collateral (key field) 46/33 Primary Presenting Problem..
1 Codependent/collateral 1 Affected/Codependent
2 Client 2 Substance Abuse Only
2 Client 2 Evaluation Only
2 Client 2 Unknown

DIS 7 Type of Treatment Service/Treatment Setting (key H/G Primary Service Code..



01 Detoxification, 24-hour service, hospital inpatient 01 Hospital Inpatient
01 Detoxification, 24-hour service, hospital inpatient 01 24 Hour Detox
01 Detoxification, 24-hour service, hospital inpatient 01 Methadone Detox
02 Detoxification, 24 hour service, free-standing 

residential
02 Free Standing Residential 

03 Rehabilitation/residential - hospital (other than 
detoxification)

03 Inpatient ( Not Detox)

04 Rehabilitation/residential - short term (30 days or 
fewer)

04 Short Term Shelter 30 days or fewer

04 Rehabilitation/residential - short term (30 days or 
fewer)

04 Half Way House 30 days or fewer

04 Rehabilitation/residential - short term (30 days or 
fewer)

04 Consumer Run Residence < 30 days

05 Rehabilitation/residential - long term (more than 30 
days)

05 Half Way House 30+ days

05 Rehabilitation/residential - long term (more than 30 
days)

05 Long Term Shelter 30+ days

05 Rehabilitation/residential - long term (more than 30 
days)

05 Consumer Run Residence 30+ days

06 Ambulatory - intensive outpatient 06 Intensive Outpatient
07 Ambulatory - non-intensive outpatient 07 Non-Intensive Outpatient
08 Ambulatory - detoxification 08 Detoxification
72
73

State psychiatric hospital
SMHA funded/operated community-based 
program

74 Residential treatment center
75 Other psychiatric inpatient
76 Institutions under the justice system
96 Not applicable (use only for codependents or 

collateral clients (SA) and for MH clients receiving 
MH assessments, evaluation, or screening only)

DIS 8 Date of Last Contact or Data Update (key field) 
MMDDYYYY

J Last Face to Face Contact
MMDDYYYY

01010007 Unknown 
01010008 Not Collected 

DIS 9 Date of Discharge (key field)
MMDDYYYY

J Last Face to Face Contact
MMDDYYYY

DIS 10 Reason for Discharge, Transfer, or Discontinuance  of Treatment 25/27 Status at Discharge
01 Treatment completed 01 Treatment is Complete
01 Treatment completed
02 Dropped out of treatment (lost contact, administrative 

discharge, left against medical advice, eloped, failed 
to return from leave, and client choice)

02 Client dropped due to Barriers to 
Accessing Care



02 Dropped out of treatment (lost contact, administrative 
discharge, left against medical advice, eloped, failed 
to return from leave, and client choice)

02 Client Refused Service/Treatment

02 Dropped out of treatment (lost contact, administrative 
discharge, left against medical advice, eloped, failed 
to return from leave, and client choice)

02 Client Terminated w/o Clinic 
Agreement (unrelated to barriers)

02 Dropped out of treatment (lost contact, administrative 
discharge, left against medical advice, eloped, failed 
to return from leave, and client choice)

02 Parents/Legal Guardian Withdrew 
Client

03 Terminated by facility 03 Client Needs Different Level of Care
03 Terminated by facility 03 Lost Contact with Client (Terminated 

by Facility)
03 Terminated by facility
03 Terminated by facility
04 Transferred to another treatment program or facility 04 Client Discharged For Medical And/or 

Psychological TX
04 Transferred to another treatment program or facility 04 Client Transferred to a Different 

Program/Facility (same level of care)
05 Incarcerated or released by or to courts 05 Client Incarcerated
06 Death 06 Client Deceased
07 Other (includes aging out of the children's MH system, 

extended placement (conditional release), and all 
other reasons)

07 Client Moved 

07 Other (includes aging out of the children's MH system, 
extended placement (conditional release), and all 
other reasons)

07 Inability to Pay / Loss of Health 
Insurance

07 Other (includes aging out of the children's MH system, 
extended placement (conditional release), and all 
other reasons)

07 Logistical Issues (Hours, 
Transportation etc.)

07 Other (includes aging out of the children's MH system, 
extended placement (conditional release), and all 
other reasons)

07 Other (includes aging out of the children's MH system, 
extended placement (conditional release), and all 
other reasons)

07 Other (includes aging out of the children's MH system, 
extended placement (conditional release), and all 
other reasons)

07 Client inability to pay/Loss of Health 
Insurance

07 Other (includes aging out of the children's MH system, 
extended placement (conditional release), and all 
other reasons)

08 Unknown - This code will continue to be accepted. 
However, States are encouraged to use the code 
97 Unknown instead. Not collected after 9/1/21

24 Transferred to another treatment program or facility 
that is not in the SSA or SMHA reporting system Not collected

34 Discharged from the state hospital to an acute 
medical facility for medical services (MH only)

96 Not applicable (use for MH update record only)



97 Unknown 97 Unknown Now added 9/1/21
98 Not collected Not collected

DIS 11 through DIS 20 - the values come from the Admission file

DIS 11 Provider Identifier at Admission (MDS 1)

DIS 12 Client Identifier at Admission (MDS 2)

DIS 13 Codependent/Collateral (from admission record MDS 3)

DIS 14 Client Transaction Type (from admission record MDS 4)

DIS 15 Date of Admission (from admission record MDS 5)

DIS 16 Type of Service at Admission (MDS 18)

DIS 17 Date of Birth (from admission record MDS 8)

DIS 18 Gender (from admission record MDS 9)

DIS 19 Race (from admission record MDS 10)

DIS 20 Ethnicity (from admission record MDS 11)

DIS 21 33-36,  7-Substance Abuse Problem (primary, secondary, Drugs Used Inappropriately, Secondary, 
9 Tertiary(A, B, C) tertiary)  (SA NOM)  (optional for MH)

01 None 01 None
02 Alcohol 02 Alcohol
03 Cocaine/Crack 03 Cocaine/Crack
04 Marijuana/Hashish 04 Marijuana/Hashish/THC
05 Heroin 05 Heroin
06 Non-Prescription Methadone 06 Non Rx-Methadone
07 Other Opiates and Synthetics 07 Other Opiates and Synthetics
08 PCP-phencyclidine 08 PCP
09 Hallucinogens 09 Other Hallucinogens LSD,DMS,STP, 

etc.
10 Methamphetamine/Speed 10 Methamphetamines
11 Other Amphetamines 11 Other Amphetamines
12 Other Stimulants 12 Other Stimulants
13 Benzodiazepine 13 Benzodiazepines
14 Other Tranquilizers 14 Other Tranquilizers



15 Barbiturates 15 Barbiturates
16 Other Sedatives or Hypnotics 16 Other Sedatives or Hypnotics
17 Inhalants 17 Inhalants
18 Over-the-counter medications 18 Over the Counter
20 Other Drugs 20 Other
97 Unknown 97 Unknown Now added 9/1/21
98 Not collected 98 Not collected Now added 9/1/21

DIS 22
(A, B, C)

Frequency of Use at Discharge (Primary, secondary 
and tertiary)    (SA NOM)  (optional for MH)

37-40,  11-
3

PrimaryFrequency of Use, Secondary, Tertiary

01 No Use In The Past Month 01 No Use Past Month
02 1-3 Days In Past Month 02 Once in Last 30 days
02 1-3 Days In Past Month 02 2-3 days per month
03 1-2 Days In Past Week 03 Once per Week
04 3-6 Days In Past Week 04 2-3 days per week
04 3-6 Days In Past Week 04 4-6 days per week
05 Daily 05 Daily
96 Not applicable 96 Not applicable Now added 9/1/21
97 Unknown 97 Unknown Now added 9/1/21
98 Not collected 98 Not collected Now added 9/1/21

DIS 23 Living Arran
01

gement  (SA & MH NOM)
Homeless - clients with no fixed address; includes 
homeless shelters

08/18/1 Living Arra
01

ngements
Homeless

02 Dependent living - clients living in a supervised setting 
such as a residential institution, halfway house, or 
group home, and children (under age 18)  living with 
parents, relatives, or guardians or (substance abuse 
clients only) in foster care

02 Dependent Living, With Others

03 Independent living - clients living alone or with others 
without supervision; includes adult children (age 18 
and over) living with parents and adolescents living 
independently. Also includes clients who live 
independently with case management or supported 
housing support. 

03 Independent Living, Alone, etc.

03 Independent living - clients living alone or with others 
without supervision; includes adult children (age 18 
and over) living with parents and adolescents living 
independently. Also includes clients who live 
independently with case management or supported 
housing support. 

03 Independent Living, With Others

04 Private residence, living arrangement not 
specified, adults (temporary code MH only)



22 Dependent living: residential care – individual 
resides in a residential care facility. This level of 
care may include a group home, therapeutic group ‐
home, board and care, residential treatment, 
rehabilitation center, or agency operated 
residential care facilities.  (MH only)

32 Dependent living: foster home/foster care - client 
resides in a foster home, i.e., a home that is 
licensed by a county or State department to 
provide foster care to children, adolescents, 
and/or adults. This category includes therapeutic 
foster care facilities, a service that provides 
treatment for troubled children within private 
homes of trained families.   (MH only)

42 Dependent living: crisis residence - – a time-
limited residential (24 hours/day) stabilization ‐
program that delivers services for acute symptom 
reduction and restores clients to a pre crisis level 
of functioning. (MH only)

52 Dependent living: institutional setting - client 
resides in an institutional care facility providing 
care 24 hours/day, 7 days/week. May include 
skilled nursing/intermediate care facility, nursing 
homes, institute of mental disease (IMD), inpatient 
psychiatric hospital, psychiatric health facility, 
veterans’ affairs hospital, state hospital, or 
Intermediate Care Facility/MR.  (MH only)

62 Dependent living: jail/correctional facility and 
other institutions under the justice system - client 
resides in a jail, correctional facility, detention 
center, prison, or other institution under the 
justice system with care provided on 24 
hours/day, 7 days/week. (MH only)

72 Dependent living: private residence - adult clients 
living in a house, apartment, or other similar 
dwelling who are heavily dependent on others for 
daily living assistance.  (MH only)

97 Unknown Not collected
98 Not collected 98 Not collected Now added 9/1/21

DIS 24 Employment Status  (SA & MH NOM) 18/19/2 Employment Status..
01 Full-time- working 35 hours or more each week, 

including active duty members of the uniformed 
01 Full Time:>35 Hours

02 Part-time - working fewer than 35 hours each week 02 Part Time:17 -34 Hours
02 Part-time - working fewer than 35 hours each week 02 Irregular:
03 Unemployed - looking for work during the past 30 

days or on layoff from a job
03 Unemployed has sought work



04 Not in labor force - not looking for work during past 30 
days, or a student, homemaker, disabled, retired, or 
an inmate of an institution. Clients in this category are 
further defined in Detailed Not in Labor Force (SuDS 
12).

04 Unemployed has not sought work

04 Not in labor force - not looking for work during past 30 
days, or a student, homemaker, disabled, retired, or 
an inmate of an institution. Clients in this category are 
further defined in Detailed Not in Labor Force (SuDS 
12).

04 Full Time Volunteer

04 Not in labor force - not looking for work during past 30 
days, or a student, homemaker, disabled, retired, or 
an inmate of an institution. Clients in this category are 
further defined in Detailed Not in Labor Force (SuDS 
12).

04 Part Time Volunteer

04 Not in labor force - not looking for work during past 30 
days, or a student, homemaker, disabled, retired, or 
an inmate of an institution. Clients in this category are 
further defined in Detailed Not in Labor Force (SuDS 
12).

04 Irregular Volunteer

05 Employed, full/part-time not specified (temporary 
code, MH only)

97 Unknown 97 Now added 9/1/21
98 Not collected Not Collected

DIS 25 Detailed Not In Labor Force (SA & MH NOM) 11/20/3 Employment Factor
01 Homemaker 01 Homemaker
02 Student 02 Student
03 Retired 03 Retired
04 Disabled 04 Unable to Work for Physical or 

Psychological Reasons
05 Resident of institution or persons receiving services 

from institutional facilities such as hospitals, jails, 
prisons, long-term residential care, etc.

05 Inmate of Institution

06 Other - for example, volunteer, seasonal worker, other 
categories used by the state not specified

06 Other - Sheltered employment setting

06 Other - for example, volunteer, seasonal worker, other 
categories used by the state not specified

06 Other for example Volunteer

07 Sheltered/non-competitive employment (MH only)

96 Not applicable - use this code if Employment Status is 
not 04 (Not in Labor Force)

96 Working Now, Seasonal Worker or 
Temporary Lay off

96 Not applicable - use this code if Employment Status is 
not 04 (Not in Labor Force)

96 Seasonal Worker

96 Not applicable - use this code if Employment Status is 
not 04 (Not in Labor Force)

96 Not Applicable

97 Unknown 97 Unknown Now added 9/1/21
98 Not collected 98 Not collected Now added 9/1/21



DIS 26 23Arrests in Past 30 Days (SA & MH NOM) Number of Arrests in 30 Days Prior to 
Discharge

00-96 Number of arrests 0 None
00-96 Number of arrests 01-96 Number of Arrests - One or more

97 Unknown Not collected
98 Not collected 98 Not Collected

Frequency of attendance at self-help programs Attendance at Self-Help Groups in Past 30 Days (SA 
(AA, NA, etc.) in 30 days prior to discharge.NOM) (optional for MH)

DIS 27 01 No attendance 01 No attendance in the past month
02 Less than once a week - 1 to 3 times in the past 30 02 1-3 times in past month (less than 1

days per week)
03 About once a week - 4 to 7 times in the past 30 days 03 4-7 times in past month (about 1 per

week)
04 2 to 3 times per week - 8 to 15 times in the past 30 04 8-15 times in past month (2-3 times

days per week)
05 At least 4 times a week - 16 to 30 times in the past 30 05 16-30 times in past month (4+ times

days per week)
06 Some attendance - number of times and frequency is 06 Some attendance but frequency 

unknown unknown
97 Unknown 97 Unknown
98 Not Collected 98 Not Collected

Client Transaction Type (key field)
DIS 28 D Discharge (SA client)

E Discharge (MH client)
U Data update (MH client)

MH Specific 
Discharge Data 

Set
Diagnostic Code Set Identifier

MHD 1 1 DSM-IV
2 ICD-9
3 ICD-10
4 DSM-V
5 DSM-IIIR
7 Unknown
8 Not collected

MH Diagnostic Code - one (ICD-10 Form)
MHD 2a xxx.xxxx

xxx- - - - -



xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected

MHD 2b xxx.xxxx
MH Diagnostic Code - two (ICD-10 Form) 

xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected

MHD 2c xxx.xxxx
MH Diagnostic Code - three (ICD-10 Form) 

xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected

SMI/SED Status

MHD 3 1 SMI
2 SED
3 At risk for SED (optional)
4 Not SMI/SED
7 Unknown
8 Not collected

School Attendance Status (MH NOM)

MHD 4 1 Yes, client has attended school at any time in the 
past 3 months

2 No, client has not attended school at any time in 
the past 3 months

6 Not applicable
7 Unknown
8 Not collected



Education/Grade Level (MH NOM)
MHD 5 00 Less than one school grade or no schooling

01 Grade 1
02 Grade 2
03 Grade 3
04 Grade 4
05 Grade 5
06 Grade 6
07 Grade 7
08 Grade 8
09 Grade 9
10 Grade 10
11 Grade 11
12 12th grade or GED
13 1st Year of college/university (Freshman)
14 2nd Year of college/university (Sophomore) or 

Associate Degree
15 3rd Year of college/university (Junior)
16 4th Year of college/university (Senior) or 

Bachelor's Degree
17 Some post-graduate study - degree not completed

18 Master's Degree completed
19-25 Post graduate study

70 Graduate or professional school - includes 
Master's and Doctoral study or degrees, Medical 
school, Law School, etc. (This code may be used 
instead of detailed codes 17-25)

71 Vocational school (includes business, technical, 
secretarial, trade, or correspondence courses 
which provide specialized training for skilled 
employment)

72 Nursery school, pre-school, headstart
73 Kindergarten
74 Self-contained special education class
97 Unknown
98 Not collected

GAF / CGAS Score 
MHD 6 0-100 GAF / CGAS Score

997 Unknown
998 Not collected
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