
Combined SA and MH TEDS Crosswalk
STATE: Nebraska UPDATED: JULY 2020

INSTRUCTIONS: States reporting mental health data must use this combined SA and MH TEDS Crosswalk. 
States have the option to combine or keep separate their substance abuse and mental health crosswalks. Cells shaded grey do not require state mapping. Blue text 

   TEDS DATA     STATE DATA

TEDS # TEDS Cod TEDS Data Item Description State item State Code:  State Data Item Description: Item Comments on Item: Explanation, definition, limitation, or other 
#: Item Code in Label in State Data System contextual information pertinent to the understanding of your 

State Data variable mapping and/or data reporting.
System 

State general reporting comments:

 

SYSTEM DATA SET (SDS). All 3 System Data Set fields are required to process the file.
TEDS # TEDS CodData item description State item State Code  State Data Item Description Comments
SDS 1 System Transaction Type NA System Transaction Type

A Add A Add
C Change C Change
D Delete D Delete

SDS 2 State Code (key field) NA State Code
2 characters NE State of Nebraska

SDS 3 Reporting Date (MMYYYY) NA Month and year data file submitted
(MMYYYY)

MINIMUM DATA SET (MDS). Based on Admission. Unless specified as optional, these MDS fields must be reported.
TEDS # TEDS CodData item description State item State Code  State Data Item Description Comments
MDS 1 State Provider Identifier (key field) 4 Organizational Number

1-15 characters BHSIS Number

MDS 2 Client Identifier (key field) 1 Client ID [FIELD = ConsumerID]
1-15 characters Consumer ID assigned by CDS

MDS 3 Codependent/Collateral (key field) 5 Co-dependent/collateral [FIELD = IsRelativeOrSigOtherPrimaryClient]
1 Codependent/collateral Y Yes 
2 Client N No

MDS 4 Client Transaction Type (key field) NA Transaction type
A Initial admission (SA) A Initial Admission
T Transfer or change in service (SA) T Transfer/Change in Service
M Initial admission (MH) M Initial admission (MH)
X Transfer or change in service (MH) X Transfer or change in service (MH)

MDS 5 Date of Admission  (key field) 2 Date of Contact [FIELD = AdmissionDate]
MMDDYYYY MMDDYYYY

MDS 6 Previous SA Treatment Episodes (optional for MH) 22 Previous SA Treatment Episodes [FIELD = SubstanceTotalNumPriorTreatments]
0 0 Previous episodes 00 0 Previous episodes
1 1 Previous episode 01 1 Previous episodes
2 2 Previous episodes 02 2 Previous episodes
3 3 Previous episodes 03 3 Previous episodes
4 4 Previous episodes 04 4 Previous episodes
5 5 or more Previous episodes 05 5 or more Previous episodes
7 Unknown 07 Unknown
8 Not collected Not applicable - See comment. State collects this measure.

MDS 7 Referral Source (optional for MH) 23 Principal source of referral (updated July 2018) [FIELD = ReferralSourceID]
01 Individual 0570 Community: Family or Friend
01 Individual 0613 Self (e.g., Self, Internet, Yellow 

Pages)
01 Individual 0617 Community: Tribal Elder or Official

02 Alcohol/drug abuse care provider 0590 Provider: SUD Services Provider
02 Alcohol/drug abuse care provider 0603 Emergency/Crisis SUD Services
02 Alcohol/drug abuse care provider 0609 Community: Self-Help Group
03 Other health care provider 0575 Provider: Medical/Health Care 

Provider
03 Other health care provider 1753 Provider: Transfer Inter Agency
04 School (Educational) 0612 Community: School
05 Employer/Employee Assistance Program 0568 Community: Employer or Employee 

(EAP) Assistance Program (EAP)

06 Other community referral 0560 Community: Community/Social 
Services Agency

06 Other community referral 0574 Community: Homeless Shelter
06 Other community referral 0578 MH Commitment Board
06 Other community referral 0580 Emergency/Crisis MH Services
06 Other community referral 0596 Provider: MH Services Provider
06 Other community referral 0602 Regional Center/State Psychiatric 11/1/2021- Name changed from "Regional Center/State Psychiatric 

Hospital Hospital" to "Regional Center/Psychiatric Hospital" took out the word 
STATE

06 Other community referral 1595 Other
06 Other community referral 1639 Community: Nebraska Family 

Helpline
06 Other community referral 1744 Regional Behavioral Health 

Authority
06 Other community referral 1749 Community: Nebraska Vocational 

Rehabilitation
07 Court/criminal justice referral/DUI/DWI 0562 Justice System: Corrections
07 Court/criminal justice referral/DUI/DWI 0564 Justice System: Court Order
07 Court/criminal justice referral/DUI/DWI 0565 Justice System: Court Referral
07 Court/criminal justice referral/DUI/DWI 0566 Justice System: Defense Attorney

07 Court/criminal justice referral/DUI/DWI 0567 Justice System: Drug Court
07 Court/criminal justice referral/DUI/DWI 0579 Justice System: Mental Health 

Court
07 Court/criminal justice referral/DUI/DWI 0592 Justice System: Parole
07 Court/criminal justice referral/DUI/DWI 0593 Justice System: Law Enforcement 

Agency (e.g., Police, Sheriff, 
Highway Patrol)

07 Court/criminal justice referral/DUI/DWI 0594 Justice System:  Pre-trial Diversion

07 Court/criminal justice referral/DUI/DWI 0599 Justice System: Probation
07 Court/criminal justice referral/DUI/DWI 0600 Justice System: Prosecutor
97 Unknown 5002 Unknown
98 Not collected Not applicable - See comment.

MDS 8 Date of Birth 6 Date of Birth [FIELD = DateBirth]
MMDDYYYY MMDDYYYY

01010007 Unknown



01010008 Not collected Not applicable - See comment. State collects this measure.

MDS 9 Gender
1 Male

7 Gender
0637 Male

[FIELD = SexID]

2 Female 0636 Female
7 Unknown 5008 Unknown
8 Not collected Not applicable - See comment. State collects this measure.

MDS 10 Race (Hispanic collected as race should be coded 97 in Race and 06 in Eth
01 Alaska native (Aleut, Eskimo) 
02 American Indian/Alaska native (if code 01 is 

used, this code is for all other American 

8 Race
Not applicable - See comment.

0542 American Indian/Alaska Native

[FIELD = RaceID]
State does not offer this selection option.

Indians)
03 Asian or pacific islander (if Asian and Pacific 

Islander are not separate categories, use this 
code)

04 Black or African American 
05 White

0543 Asian

0544 Black/African American
0551 White

13 Asian 0543 Asian
20 Other single race
21 Two or more races
23 Native Hawaiian or other pacific islander 

0548 Other
Two or More Races

0547 Native Hawaiian/Other Pacific 
Islander

State does not offer this selection option.

97 Unknown 5012 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

MDS 11 Hispanic or Latino Origin  (Ethnicity) 
01 Puerto Rican
02 Mexican

03 Cuban
04 Other specific Hispanic or Latino
04 Other specific Hispanic or Latino
05 Not of Hispanic or Latino origin
06 Hispanic or Latino - specific origin not 

specified
97 Unknown

9 Ethnicity (updated July 2018)
1563 Puerto Rican
1562 Mexican/Mexican-

American/Chicano
1564 Cuban
1566 Central American
1567 South American
0264 Non-Hispanic
0262 Hispanic

5012 Unknown

[FIELD = EthnicityID, EthnicitySubgroupID]
State does not offer this selection option.
State does not offer this selection option.

State does not offer this selection option.
State does not offer this selection option.
State does not offer this selection option.

98 Not collected Not applicable - See comment. State collects this measure.

MDS 12 Education (MH NOM)
NOTE: 
Specifies 
00 Less than one school grade or no schooling

01 Grade 1

10 Education (updated July 2018) [FIELD = EducationLevelID]
NOTE: Specifies 
the highest 
1280 Less than one grade completed or 

no schooling
0236 Grade 1

02 Grade 2 0242 Grade 2
03 Grade 3 0245 Grade 3
04 Grade 4 0237 Grade 4
05 Grade 5 0235 Grade 5
06 Grade 6 0244 Grade 6
07 Grade 7 0243 Grade 7
08 Grade 8 0234 Grade 8
09 Grade 9 0241 Grade 9
10 Grade 10 0226 Grade 10
11 Grade 11 0228 11 Years
12 12th Grade or GED 0229 12 Years = GED
13
14

15

1st Year of College/University (Freshman)
2nd Year of College/University (Sophomore) 
or Associate Degree 
3rd Year of College/University (Junior)

1281
0230

1283

1st Year of College or University
2nd Year of College or Associate 
Degree
3rd Year of College or University 
 4th Year    

16

17

18
19-25
70

71

4th Year of College (Senior) or Bachelor's 
Degree 
Some Post-Graduate Study - Degree not 
completed
Master's Degree completed
Post- Graduate study
Graduate or professional school - includes 
Master's and Doctoral degrees, medical 
school, law school, etc. (This code may be 
used in lieu of codes 17-25)
Vocational school (Includes business, 
technical, secretarial, trade, or 

0231

0227

0240
1284
0232

1285

Bachelors Degree

Some Graduate Study - Degree Not 
completed 
Master's Degree
Post graduate study
Doctorate Degree

Vocational school

correspondence courses which provide 
specialized training for skilled employment)

71 Vocational school (Includes business, 
technical, secretarial, trade, or 

1287 Technical trade school

correspondence courses which provide 
specialized training for skilled employment)

72
73
74

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

0233
0239
1286

Nursery school, pre-school
Kindergarten
Self-contained special education 
class    

74
97
97

Self-contained special education class
Unknown
Unknown

1288

1289

Special education class
Home Schooled State does not offer this selection option.
Unknown              

98 Not collected Not applicable - See comment. State collects this measure.

MDS 13 Employment Status  (SA & MH NOM)
01 Full-time- working 35 hours or more each 

week, including active duty members of the 
uniformed services

12 Employment status
0248 Active/Armed Forces (35+ Hrs.)

[FIELD = EmploymentStatusID]

01 Full-time
02 Part-time - working fewer than 35 hours each 

0250 Employed Full Time (35+ Hrs.)
0247 Active/Armed Forces (< 35 Hrs.)

02 Part-time
03 Unemployed - looking for work during the 

past 30 days or on layoff from a job
04 Not in labor force - not looking for work 

during past 30 days, or a student, 
homemaker, disabled, retired, or an inmate 

0251 Employed Part Time (< 35 Hrs.)
0258 Unemployed - Laid Off/Looking

0249 Disabled

of an institution. Clients in this category are 
further defined in Detailed Not in Labor 
Force  (SuDS 12).

04 Not in labor force 0252 Homemaker
04 Not in labor force 0253 Resident of Institution
04 Not in labor force 0254 Retired
04 Not in labor force
04 Not in labor force

0255 Sheltered Workshop
0256 Student

04 Not in labor force
04 Not in labor force
04 Not in labor force

Supported Employment
0259 Unemployed - Not Seeking
0260 Volunteer

State does not offer this selection option.

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

97 Unknown

Not applicable - See comment.

5010 Unknown

State employment options separate full time and part-time 
employment.

98 Not collected Not applicable - See comment. State collects this measure.



MDS 14
(A, B, C)

Substance Abuse Problem, (primary, secondary, tertiary)   (SA NOM)  (op 49  Substance Abuse Problem, (primary, secondary and

1757 Not Specified
0676 Alcohol
0683 Cocaine
0712 Other Cocaine
1596 Crack
0699 Marijuana/Hashish
0693 Heroin
1597 Non RX Methadone
0684 Codeine
0694 Hydrocodone (Vicodin)
0695 Hydromorphone (Dilaudid)
0701 Meperidine (Demerol)
0717 Other Opiates or Synthetics
0722 Oxycodone (Oxycontin)
0724 Pentazocine (Talwin)
0726 Propoxyphene (Darvon)
0730 Tramadol (Ultram)
1600 Buprenorphine (Subutex, 

Suboxone)
0723 PCP or PCP Combination
0698 LSD
0714 Other Hallucinogens
0703 Methamphetamine/Speed
0678 Amphetamine
0700 MDMA, Ecstasy
0709 Other Amphetamines
1598 Bath Salts/Phenmetrazine Etc.
0705 Methylphenidate (Ritalin)
0720 Other stimulants
0677 Alprazolam (Xanax)
0680 Chlordiazepoxide (Librium)
0681 Clonazepam (Klonopin, Rivotril)
0682 Clorazepate (Tranzene)
0685 Diazepam (Valium)
0689 Flunitrazepam (Rohypnol)
0690 Flurazepam (Dalmane)
0697 Lorazepam (Ativan)
0711 Other Benzodiazepine
0731 Triazolam (Halcion)
0702 Meprobamate (Miltown)
0721 Other Tranquilizer
0710 Other Barbiturate Sedatives
0725 Phenobarbital
0727 Secobarbital (Seconal)
0728 Secobarbital/Amobarbital (Tuinal)

0688 Ethchlorvynol (Placidyl)
0692 Glutethimide (Doriden)
0704 Methaqualone
0716 Other Non-Barbiturate Sedatives
0719 Other Sedatives
0675 Aerosols
0679 Anesthetics
0706 Nitrites
0715 Other Inhalants
0729 Solvents
0686 Diphenhydramine
0718 Other Over-the-Counter
0687 Diphenylhydantoin/Phenytoin 

(Dilantin)
0691 GHB/GBL
0696 Ketamine (Special K)
0713 Other Drugs
1599 Spice, Carisoprodol Etc.
5025 Unknown
5026 Not Applicable

Does not apply - See comment.

[FIELD = SubstanceUsedID]

State collects this measure.

01 None
02 Alcohol
03 Cocaine/Crack
03 Cocaine/Crack
03 Cocaine/Crack
04 Marijuana/Hashish 
05 Heroin
06 Non-prescription Methadone 
07 Other Opiates and Synthetics 
07 Other Opiates and Synthetics 
07 Other Opiates and Synthetics 
07 Other Opiates and Synthetics 
07 Other Opiates and Synthetics 
07 Other Opiates and Synthetics 
07 Other Opiates and Synthetics 
07 Other Opiates and Synthetics 
07 Other Opiates and Synthetics 
07 Other Opiates and Synthetics 

08 PCP-phencyclidine
09 Hallucinogens 
09 Hallucinogens 
10 Methamphetamine/Speed
11 Other Amphetamines 
11 Other Amphetamines 
11 Other Amphetamines 
11 Other Amphetamines 
12 Other Stimulants 
12 Other Stimulants 
13 Benzodiazepine 
13 Benzodiazepine 
13 Benzodiazepine 
13 Benzodiazepine 
13 Benzodiazepine 
13 Benzodiazepine 
13 Benzodiazepine 
13 Benzodiazepine 
13 Benzodiazepine 
13 Benzodiazepine 
14 Other Tranquilizers
14 Other Tranquilizers
15 Barbiturates 
15 Barbiturates 
15 Barbiturates 
15 Barbiturates 

16 Other Sedatives or Hypnotics
16 Other Sedatives or Hypnotics
16 Other Sedatives or Hypnotics
16 Other Sedatives or Hypnotics
16 Other Sedatives or Hypnotics
17 Inhalants 
17 Inhalants 
17 Inhalants 
17 Inhalants 
17 Inhalants 
18 Over-The-Counter Medications
18 Over-The-Counter Medications
20 Other Drugs

20 Other Drugs
20 Other Drugs
20 Other Drugs
20 Other Drugs
97 Unknown
96 Not applicable
98 Not collected 

0
MDS 15
(A, B, C)

Route of Administration (primary, secondary, tertiary substances)  (optio 40 Route of administration

0622 Oral
0624 Smoke
0621 Nasal
0620 IV

0623 Other
Not applicable - See comment.

5028 Unknown
Not applicable - See comment.

[FIELD = SubstanceRouteOfUseID]

State does not have a "Not Applicable" option. 

State collects this measure.

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

intradermal, or subcutaneous)
20 Other
96 Not applicable
97 Unknown
98 Not collected 

MDS 16
(A, B, C)

Frequency of Use (primary, secondary, tertiary substances) (SA NOM) (o 51 Frequency of Use [FIELD = SubstanceFrequencyOfUseAdmitID, 
SubstanceOtherFrequency]

01 No use In the past month
01 No use In the past month
01 No use In the past month
01 No use In the past month
01 No use In the past month
01 No use In the past month
01 No use In the past month
02 1-3 days in the past month
03 1-2 days in the past week
04 3-6 days in the past week
05 Daily
96 Not applicable

0357 No Use In Past Month
1682 No Use In Past 3 Months
1683 No Use In Past 6 Months
1684 No Use In Past 12 Months
1685 No Use In Past 1-3 Years
1686 No Use In Past 4-5 Years
1687 No Use In More Than 5 Years
0353 1-3 Times in Past Month
0354 1-2 Times In Past Week
0355 3-6 Times In Past Week
0356 Daily
0358 Not Applicable
1756 Not Specified
5027 Unknown

Not applicable - See comment. State collects this measure.

97 Unknown
97 Unknown
98 Not collected 

MDS 17
(A, B, C)

Age at First Use (primary, secondary, tertiary substances) (optional for M 52 Age of first use [FIELD = SubstanceAgeOfFirstUse]

00 Newborn with a substance dependency 
problem

00 Indicates a Newborn With A 
Substance Dependency Problem.

01-95 Age at first use, in years 01-95 Indicates the Age At First Use.
96 Not applicable Not applicable - See comment. State does not have a "Not applicable" option. 
97 Unknown Unknown State does not have a "unknown" option. 
98 Not collected Not applicable - See comment. State collects this measure.

MDS 18 Type of Treatment Service/Setting (key field) Type of Treatment Service (updated July 2018) [FIELD = ServiceCode]
01 Detoxification, 24-hour service, hospital 

inpatient
02 Detoxification, 24 hour service, free-standing 

residential
02 Detoxification, 24 hour service, free-standing 

residential
03 Rehabilitation/residential - hospital (other 

than detoxification)
04 Rehabilitation/residential - short term (30 

days or fewer)

Not applicable - See comment. Detoxification service is provided in free-standing residential setting.

0121 Social Detoxification - SUD

0127 CPC Services - SUD

Not applicable - See comment.

0124 Short Term Residential - SUD

   

  

  



04 Rehabilitation/residential - short term (30 0132 Inpatient Post Commitment 
days or fewer) Treatment Days - SUD

04 Rehabilitation/residential - short term (30 0170 Crisis Stabilization - SUD
days or fewer)

04 Rehabilitation/residential - short term (30 0173 Mental Health Respite - SUD
days or fewer)

05 Rehabilitation/residential - long term (more 0120 Halfway House - SUD
than 30 days)

05 Rehabilitation/residential - long term (more 0122 Intermediate Residential - SUD
than 30 days)

05 Rehabilitation/residential - long term (more 0123 Therapeutic Community - SUD
than 30 days)

05 Rehabilitation/residential - long term (more 0125 Dual Disorder Residential - SUD Because it is a dual disorder service, it is counted in both substance 
than 30 days) use and mental health settings.  

05 Rehabilitation/residential - long term (more 0147 Dual Disorder Residential - MH Because it is a dual disorder service, it is counted in both substance 
than 30 days) use and mental health settings.  

05 Rehabilitation/residential - long term (more Ch Half-way House Old service name format.
than 30 days)

05 Rehabilitation/residential - long term (more Ch Ther Comm Old service name format.
than 30 days)

05 Rehabilitation/residential - long term (more 9000 Therapeutic Group Home - SUD
than 30 days)

06 Ambulatory - intensive outpatient 0119 Intensive Outpatient / Adult - SUD

06 Ambulatory - intensive outpatient 0163 Intensive Outpatient / Youth - SUD

06 Ambulatory - intensive outpatient Partial Care - SA Old service name format.
07 Ambulatory - non-intensive outpatient 0115 Community Support - SUD
07 Ambulatory - non-intensive outpatient 0116 Outpatient Psychotherapy - SUD
07 Ambulatory - non-intensive outpatient 0128 Crisis Assessment - SUD
07 Ambulatory - non-intensive outpatient 0129 24 Hour Crisis Line - SUD
07 Ambulatory - non-intensive outpatient 0130 Crisis Response Teams - SUD
07 Ambulatory - non-intensive outpatient 0076 Outpatient Dual Disorder - MH Because it is a dual disorder service, it is counted in both substance 

use and mental health settings.  
07 Ambulatory - non-intensive outpatient 0131 Outpatient Dual Disorder - SUD Because it is a dual disorder service, it is counted in both substance 

use and mental health settings.  
07 Ambulatory - non-intensive outpatient 0133 Peer Support - SUD
07 Ambulatory - non-intensive outpatient 0134 Supported Housing - SUD
07 Ambulatory - non-intensive outpatient 0136 Assessment - SUD
07 Ambulatory - non-intensive outpatient 0149 Intensive Case Management - SUD

07 Ambulatory - non-intensive outpatient 0150 Intensive Community Services - 
SUD

07 Ambulatory - non-intensive outpatient 0151 Recovery Support - SUD
07 Ambulatory - non-intensive outpatient 0152 Supported Employment - SUD
07 Ambulatory - non-intensive outpatient 0154 Youth Assessment - SUD
07 Ambulatory - non-intensive outpatient 0161 Youth Transition Services - SUD
07 Ambulatory - non-intensive outpatient 0165 Family Navigator - SUD
07 Ambulatory - non-intensive outpatient 0167 Family Peer Support - SUD
07 Ambulatory - non-intensive outpatient 0168 Supportive Living - SUD
07 Ambulatory - non-intensive outpatient 0172 Client Assistance Program - SUD
07 Ambulatory - non-intensive outpatient 0126 Opioid Treatment Program (OTP) - 

SUD
08 Ambulatory - detoxification Not applicable - See comment. Not applicable. 
72 State psychiatric hospital 0137 RC: Non-Forensic Inpatient
72 State psychiatric hospital 0138 RC: Forensic Inpatient
72 State psychiatric hospital 0139 RC: OP LB95 Med Management
72 State psychiatric hospital 0140 RC: OP Adolescent Evaluations
72 State psychiatric hospital 0141 RC: OP Forensics Aftercare
72 State psychiatric hospital 0142 RC: OP Forensic Evaluations
72 State psychiatric hospital 0143 RC: Pre-Admit Forensic OP Eval
72 State psychiatric hospital 0144 RC: Residential Forensic SOS
72 State psychiatric hospital 0145 RC: Whitehall Psych Res Treatment 

Pgm
72 State psychiatric hospital 0155 RC: Non-Forensic Outpatient
72 State psychiatric hospital 0176 RC: Residential Forensic Adolescent 

SOS
72 State psychiatric hospital 0178 RC: IP Forensic Adolescent SOS
72 State psychiatric hospital 0179 RC: Non-Forensic Adolescent 

Inpatient
73 SMHA funded/operated community-based 0074 24 Hour Crisis Line - MH

program
73 SMHA funded/operated community-based 0075 Crisis Response Teams - MH 11/01/2021 Listed as "Crisis Response - MH" & Not "Crisis Response 

program Teams-MH" on Admin 909 in CDS
73 SMHA funded/operated community-based 0131 Outpatient Dual Disorder - SUD Because it is a dual disorder service, it is counted in both substance 

program use and mental health settings.  
73 SMHA funded/operated community-based 0076 Outpatient Dual Disorder - MH Because it is a dual disorder service, it is counted in both substance 

program use and mental health settings.  
73 SMHA funded/operated community-based 0078 Peer Support - MH

program
73 SMHA funded/operated community-based 0079 Supported Housing - MH

program
73 SMHA funded/operated community-based 0083 Crisis Stabilization - MH

program
73 SMHA funded/operated community-based 0084 Crisis Assessment - MH

program
73 SMHA funded/operated community-based 0086 Mental Health Respite - MH

program
73 SMHA funded/operated community-based 0087 Emergency Community Support - 

program MH
73 SMHA funded/operated community-based 0088 Urgent Medication Management - 

program MH
73 SMHA funded/operated community-based 0089 Urgent Outpatient Therapy - MH

program
73 SMHA funded/operated community-based 0090 Hospital Diversion Less than 24 

program hours - MH
73 SMHA funded/operated community-based 0093 Day Treatment - MH

program
73 SMHA funded/operated community-based 0094 Medication Management - MH

program
73 SMHA funded/operated community-based 0095 Intensive Case Management - MH

program
73 SMHA funded/operated community-based 0096 Intensive Community Services - MH

program
73 SMHA funded/operated community-based 0097 Outpatient Psychotherapy - MH

program
73 SMHA funded/operated community-based 0100 Community Support - MH

program
73 SMHA funded/operated community-based 0101 Day Rehabilitation - MH

program
73 SMHA funded/operated community-based 0102 Recovery Support - MH

program
73 SMHA funded/operated community-based 0103 Supported Employment - MH

program
73 SMHA funded/operated community-based 0105 Day Support - MH

program
73 SMHA funded/operated community-based 0106 Assertive Community Treatment - 

program MH
73 SMHA funded/operated community-based 0108 Multisystemic Therapy - MH

program



73 SMHA funded/operated community-based 0109 Professional Partner - MH

73
program
SMHA funded/operated community-based 0113 Intensive Outpatient / Adult - MH

73

73

program
SMHA funded/operated community-based 
program
SMHA funded/operated community-based 

0148

0153

Hospital Diversion Over 24 hours - 
MH
Youth Assessment - MH

73
program
SMHA funded/operated community-based 0156 Psychological Testing - MH

73
program
SMHA funded/operated community-based 0157 Homeless Transition - MH

73
program
SMHA funded/operated community-based 0158 ERCS Transition - MH

73
program
SMHA funded/operated community-based 0159 Therapeutic Consultation - MH

73
program
SMHA funded/operated community-based 0160 Youth Transition Services - MH

73
program
SMHA funded/operated community-based 0162 Intensive Outpatient / Youth - MH

73
program
SMHA funded/operated community-based 0164 Family Navigator - MH

73
program
SMHA funded/operated community-based 0166 Family Peer Support - MH

73
program
SMHA funded/operated community-based 0169 Supportive Living - MH

73
program
SMHA funded/operated community-based 0171 Client Assistance Program - MH

73
program
SMHA funded/operated community-based 0174 PACT - MH

74
program
Residential treatment center 0125 Dual Disorder Residential - SUD Because it is a dual disorder service, it is counted in both substance 

74 Residential treatment center 0147
use and mental health settings.  

Dual Disorder Residential - MH Because it is a dual disorder service, it is counted in both substance 

74 Residential treatment center 0104
use and mental health settings.  

Secure Residential - MH
74 Residential treatment center 0107 Psychiatric Residential 

Rehabilitation - MH
74 Residential treatment center 0177 RC: Residential Non-Forensic This is a licensed residential substance use disorder treatment 

Adolescent SUD program for youth housed at a state psychiatric hospital. 
75

75

Other psychiatric inpatient

Other psychiatric inpatient

0077

0082

Inpatient Post Commitment 
Treatment Days - MH
Emergency Psychiatric Observation -
MH

75 Other psychiatric inpatient 0085 Emergency Protective Custody - 
MH

75 Other psychiatric inpatient 0091 Acute Inpatient Hospitalization - 
MH

75 Other psychiatric inpatient 0092 Sub-acute Inpatient Hospitalization -
MH

75
76
73

Other psychiatric inpatient
Institutions under the justice system
SMHA funded/operated community-based 

0112

0180

Crisis Inpatient Youth - MH
Not applicable - See comment. Not applicable. 
SOAR-MH

07
74

program
Ambulatory - non-intensive outpatient
Residential treatment center

0181
0182

SOAR-SUD
Secure Residential - R&B

73 SMHA funded/operated community-based 0183 Supported Education - MH

07
73

program
Ambulatory - non-intensive outpatient
SMHA funded/operated community-based 

0184
0185

Medication Management - SUD
Warm Hand Off - MH

07
73

program
Ambulatory - non-intensive outpatient
SMHA funded/operated community-based 

0186
0187

Warm Hand Off - SUD
Outpatient Psychotherapy - MH

96
program
Not applicable (use only for codependents or 
collateral clients (SA) and for MH clients 
receiving MH assessments, evaluation, or 
screening only)

0188 Assessment - MH

73 SMHA funded/operated community-based 0189 Medication Management - MH

73
program
SMHA funded/operated community-based 0190 Peer Support - MH

07
07
07
07
06

program
Ambulatory - non-intensive outpatient
Ambulatory - non-intensive outpatient
Ambulatory - non-intensive outpatient
Ambulatory - non-intensive outpatient
Ambulatory - intensive outpatient

0097
0192
0184
0133
0195

Outpatient Psychotherapy - SUD
Assessment - SUD
Medication Management - SUD
Peer Support - SUD
Intensive Outpatient - Matrix - SUD

96 Not applicable (use only for codependents or 
collateral clients (SA) and for MH clients 
receiving MH assessments, evaluation, or 
screening only)

0081 Assessment - MH

MDS 19 Medication-Assisted Opioid Therapy  (optional for MH) 57 Is Use of Methadone Planned 
1 Yes 1 Yes

[FIELD = IsMethadoneTreatmentPlanned]

2 No 0 No
6
7

Not applicable
Unknown -1

Not applicable - See comment.
Unknown

State does not have a "Not applicable" option. 

8 Not collected Not applicable - See comment. State collects this measure.

SUPPL
TEDS # TEDS Cod Data item description
SuDS Detailed Drug Code (primary, secondary, tertiary)
(1, 2, 3)

0201 Alcohol

State item # State Code  State Data Item Description Comments
NA Detailed Drug code (primary, secondary and tertiary[FIELD = SubstanceUsedID]

0676 Alcohol
0301 Crack 1596 Crack
0302 Other Cocaine 0712 Other Cocaine
0302 Other Cocaine 0683 Cocaine
0401 Marijuana/Hashish, THC and any other 

cannabis sativa preparations
0501 Heroin

0699 Marijuana/Hashish

0693 Heroin
0601 Non-Prescription Methadone
0701 Codeine

1597 Non RX Methadone
0684 Codeine

0702 Propoxyphene (Darvon)
0703 Oxycodone (Oxycontin)
0704 Meperidine (Demerol)
0705 Hydromorphone (Dilaudid)
0706 Butorphanol (Stadol), morphine (Mscontin), 

opium, and other narcotic analgesics, opiates 
or synthetics

0707 Pentazocine (Talwin)
0708 Hydrocodone (Vicodin)
0709 Tramadol (Ultram)
0710 Buprenorphine (Subutex, Suboxone)

0801 PCP 

0726 Propoxyphene (Darvon)
0722 Oxycodone (Oxycontin)
0701 Meperidine (Demerol)
0695 Hydromorphone (Dilaudid)
0717 Other Opiates or Synthetics

0724 Pentazocine (Talwin)
0694 Hydrocodone (Vicodin)
0730 Tramadol (Ultram)
1600 Buprenorphine (Subutex, 

Suboxone)
0723 PCP or PCP Combination

0901 LSD 0698 LSD

 

 

   



0902 DMT, mescaline, peyote, psilocybin, STD, and 0714 Other Hallucinogens
other hallucinogens

1001 Methamphetamine/Speed 0703 Methamphetamine/Speed
1101 Amphetamine 0678 Amphetamine
1103 Methylenedioxymethamphetamine (MDMA, 0700 MDMA, Ecstasy

Ecstasy)
1109 "Bath Salts", phenmetrazine, and other 0709 Other Amphetamines

amines and related drugs
1109 "Bath Salts", phenmetrazine, and other 1598 Bath Salts/Phenmetrazine Etc.

amines and related drugs
1201 Other Stimulants 0720 Other stimulants
1202 Methylphenidate (Ritalin) 0705 Methylphenidate (Ritalin)
1301 Alprazolam (Xanax) 0677 Alprazolam (Xanax)
1302 Chlordiazepoxide (Librium) 0680 Chlordiazepoxide (Librium)
1303 Clorazepate (Tranzene) 0682 Clorazepate (Tranzene)
1304 Diazepam (Valium) 0685 Diazepam (Valium)
1305 Flurazepam (Dalmane) 0690 Flurazepam (Dalmane)
1306 Lorazepam (Ativan) 0697 Lorazepam (Ativan)
1307 Triazolam (Halcion) 0731 Triazolam (Halcion)
1308 Halazepam, oxazepam (Serax), prazepam, 0711 Other Benzodiazepine

temazepam (Restoril), and other 
Benzodiazepines

1309 Flunitrazepam (Rohypnol) 0689 Flunitrazepam (Rohypnol)
1310 Clonazepam (Klonopin, Rivotril) 0681 Clonazepam (Klonopin, Rivotril)
1401 Meprobamate (Miltown) 0702 Meprobamate (Miltown)
1403 Other non-benzodiazepine tranquilizers 0721 Other Tranquilizer
1501 Phenobarbital 0725 Phenobarbital
1502 Secobarbital/Amobarbital (Tuinal) 0728 Secobarbital/Amobarbital (Tuinal)

1503 Secobarbital (Seconal) 0727 Secobarbital (Seconal)
1509 Amobarbital, pentobarbital (Nembutal) and 0710 Other Barbiturate Sedatives

other barbiturate sedatives
1601 Ethchlorvynol (Placidyl) 0688 Ethchlorvynol (Placidyl)
1602 Glutethimide (Doriden) 0692 Glutethimide (Doriden)
1603 Methaqualone (Quaalude) 0704 Methaqualone
1604 Chloral hydrate and other Non-Barbiturate 0716 Other Non-Barbiturate Sedatives

Sedatives/hypnotics
1604 Chloral hydrate and other Non-Barbiturate 0719 Other Sedatives

Sedatives/hypnotics
1701 Aerosols 0675 Aerosols
1702 Nitrites 0706 Nitrites
1703 Gasoline, glue, and other inappropriately 0715 Other Inhalants

inhaled products
1704 Solvents (paint thinner and other solvents) 0729 Solvents

1705 Anesthetics (chloroform, ether, nitrous oxide, 0679 Anesthetics
and other anesthetics)

1801 Diphenhydramine 0686 Diphenhydramine
1809 Other antihistamines, aspirin, 0718 Other Over-the-Counter

Dextromethorphan (DXM) and other cough 
syrups, Ephedrine, sleep aids, and any other 
legally obtained, non-prescription medication

2001 Diphenylhydantoin/Phenytoin (Dilantin) 0687 Diphenylhydantoin/Phenytoin 
(Dilantin)

2002 Synthetic Cannabinoid "Spice", Carisoprodol 1599 Spice, Carisoprodol Etc.
(Soma) and other drugs

2002 Synthetic Cannabinoid "Spice", Carisoprodol 0713 Other Drugs
(Soma) and other drugs

2003 GHB/GBL (gamma-hydroxybutyrate, gamma- 0691 GHB/GBL
butyrolactone)

2004 Ketamine (Special K) 0696 Ketamine (Special K)
9996 Not applicable 5026 Not Applicable
9996 Not applicable 1757 Not Specified
9997 Unknown 5025 Unknown
9998 Not collected Not applicable - See comment. State collects this measure.

SuDS 4 Diagnostic Code  (DSM or ICD)  (Field will be retired, use code 999.98; use NA DSM Diagnosis [FIELD = Diagnosis1; Diagnosis2; Diagnosis3; Diagnosis4]
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 Not applicable - See comment. State collects this measure.

SuDS 5 Co-occurring Substance Abuse and Mental Health Problems (old SA name 55 Dual Diagnosis (updated July 2018) [FIELD = Servicefullname; Diagnosis fields]
1 Yes - client has co-occurring substance abuse 0147 Dual Disorder Residential - MH

and mental health problems
1 Yes - client has co-occurring substance abuse 0125 Dual Disorder Residential - SUD

and mental health problems
1 Yes - client has co-occurring substance abuse 0076 Outpatient Dual Disorder - MH

and mental health problems
1 Yes - client has co-occurring substance abuse 0131 Outpatient Dual Disorder - SUD

and mental health problems
1 Yes - client has co-occurring substance abuse if client has an SUD diagnosis and 

and mental health problems an MH diagnosis
2 No - client does not have co-occurring All other clients

substance abuse and mental health problems

7 Unknown Not applicable - See comment. State requires a service to be selected and diagnoses for all 
encounters/records entered into the data system.

8 Not collected Not applicable - See comment. State collects this measure.

SuDS 6 Pregnant at Admission 54 If Female, Pregnant at Time of Admission [FIELD = PregnancyStatusID; SexID]
1 Yes - female client was pregnant at admission 0538 Yes If Sex is Female and Pregnancy Status is Yes

2 No - female client was not pregnant at 0536 No If Sex is Female and Pregnancy Status is No
admission

2 No - female client was not pregnant at 0537 Up to 6 weeks post-partum If Sex is Female and Pregnancy Status is Up to 6 weeks post-partum
admission

6 Not applicable - use this code for male clients 0637 Client is male If Sex is Male

7 Unknown 5009 Unknown If Sex is Female and Pregnancy Status is Unknown
8 Not collected Not applicable - See comment. State collects this measure.

SuDS 7 Veteran Status 11 Veteran [FIELD = IsVeteran]
1 Veteran 1 Yes
2 Not a veteran 0 No
7 Unknown Unknown
8 Not collected Not applicable - See comment. State collects this measure.

SuDS 8 Living Arrangements (SA & MH NOM) (Codes 01,02, and 03 can be used f 16 Residential Arrangements (updated July 2018) [FIELD = LivingArrangementsID, Service]
01 HOMELESS - clients with no fixed address; 0455 Homeless Shelter Client has no fixed address and IS residing in a shelter that providers 

includes homeless shelters overnight lodging for homeless persons. References: Combined TEDS 
State Instruction Manual, Version 4.2.1. Appendix D.  Ohio Department 
of Mental Health Definitions: Records and Data Entry Fields in 
Treatment Episode Outcomes. ODMH Program and Policy 
Development/Office of Research & Evaluation, 12/21/2011.

       

         

 



01 HOMELESS - clients with no fixed address; 1542 Homeless Client has no fixed address and IS NOT residing in a shelter that 
includes homeless shelters provides overnight lodging for homeless persons. For persons residing 

in shelters, please select "Homeless Shelter."
02 DEPENDENT LIVING – Clients living in a 0454 Foster Home Client resides in a foster home, i.e., a home that is licensed by a county 

supervised setting such as a residential or state department to provide foster care to children, adolescents, 
institution, halfway house, or group home, and/or adults. This category includes therapeutic foster care facilities, 
and children (under age 18) living with a service that provides treatment for troubled children within private 
parents, relatives, or guardians or (substance homes of trained families. References: Combined TEDS State 
abuse clients only) in foster care. For MH Instruction Manual, Version 4.2.1. Appendix D.
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0463 Regional Center Client resides in Lincoln Regional Center, Hastings Regional Center, or 
supervised setting such as a residential Norfolk Regional Center. References: Combined TEDS State Instruction 
institution, halfway house, or group home, Manual, Version 4.2.1. Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0458 Other 24 Hr. Residential Care Clients lives in a 24-hour supervised setting not indicated specified by 
supervised setting such as a residential Living Arrangements options. References: Combined TEDS State 
institution, halfway house, or group home, Instruction Manual, Version 4.2.1. Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0459 Other Institutional Setting EXCLUDING REGIONAL CENTERS, client resides in an institutional care 
supervised setting such as a residential facility providing care 24 hours/day, 7 days/week. This may include 
institution, halfway house, or group home, skilled nursing/intermediate care facility, nursing homes, institute of 
and children (under age 18) living with mental disease (IMD), inpatient psychiatric hospital, psychiatric health 
parents, relatives, or guardians or (substance facility, veterans’ affairs hospital, or Intermediate Care Facility/MR. If 
abuse clients only) in foster care. For MH client resides in the Lincoln Regional Center, Hastings Regional Center, 
reporting, use 02 Dependent Living for or Norfolk Regional Center, please select "Regional Center." 
children under age 18 living with parents, References: Combined TEDS State Instruction Manual, Version 4.2.1. 
relatives, or guardians but use code 32 Foster Appendix D.
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0456 Jail/Correction  Facility Client resides in a jail, correctional facility, detention center, prison, or 
supervised setting such as a residential other institution under the justice system with care provided on 24 
institution, halfway house, or group home, hours/day, 7 days/week. References: Combined TEDS State Instruction 
and children (under age 18) living with Manual, Version 4.2.1. Appendix D.
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0451 Child Living with Parents/Relative Client is an adolescent (youth 17 years or younger) living with parents, 
supervised setting such as a residential relatives, or a legal guardian. This does NOT include foster care. 
institution, halfway house, or group home, References: Combined TEDS State Instruction Manual, Version 4.2.1. 
and children (under age 18) living with Appendix D.
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0453 Crisis Residential Care Client is in a time-limited residential stabilization program that delivers 
supervised setting such as a residential services for acute symptom reduction. References: Combined TEDS 
institution, halfway house, or group home, State Instruction Manual, Version 4.2.1. Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0452 Child Residential Treatment Client is an adolescent (youth 17 years or younger) living in a 
supervised setting such as a residential residential treatment setting. References: Combined TEDS State 
institution, halfway house, or group home, Instruction Manual, Version 4.2.1. Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0464 Residential Treatment Client lives in a setting designated for residential treatment. 
supervised setting such as a residential References: Combined TEDS State Instruction Manual, Version 4.2.1. 
institution, halfway house, or group home, Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

03 INDEPENDENT LIVING – Clients living alone or 0465 Youth Living Independently Client is an adolescent (17 years or younger) and lives alone or with 
with others in a private residence and others without supervision. References: Combined TEDS State 
capable of self-care. Includes adult children Instruction Manual, Version 4.2.1. Appendix D.
(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 – Clients living alone or 0462 Private Residence w/o Support Client lives alone or with others without supervision. This includes 
with others in a private residence and includes adult children (age 18 and over) living with parents but does 
capable of self-care. Includes adult children NOT include adolescents (youth 17 years old or younger) living 
(age 18 and over) living with parents and independently. References: Combined TEDS State Instruction Manual, 
adolescents living independently. Also, Version 4.2.1. Appendix D. References: Combined TEDS State 
includes clients who live independently with Instruction Manual, Version 4.2.1. Appendix D.
case management or supported housing 
support.



03 INDEPENDENT LIVING – Clients living alone or 0460 Private Residence Receiving Client lives alone or with others in a private residence and needs 
with others in a private residence and Support assistance in daily living. This includes clients who receive case 
capable of self-care. Includes adult children management services. This does NOT include youth (17 years old or 
(age 18 and over) living with parents and younger) living with parents, relatives, or guardians or in foster care or 
adolescents living independently. Also, adults (18 years old or older) who receive supported housing 
includes clients who live independently with assistance. If client receives supported housing services, select Private 
case management or supported housing Residence w/ Housing Assistance.  References: Combined TEDS State 
support. Instruction Manual, Version 4.2.1. Appendix D. References: Combined 

TEDS State Instruction Manual, Version 4.2.1. Appendix D.

03 INDEPENDENT LIVING – Clients living alone or 0461 Private Residence w/Housing Client lives in a private residence receiving supported housing 
with others in a private residence and Assistance assistance. References: Combined TEDS State Instruction Manual, 
capable of self-care. Includes adult children Version 4.2.1. Appendix D.
(age 18 and over) living with parents and 
adolescents living independently. Also, 
includes clients who live independently with 
case management or supported housing 
support.

04 PRIVATE RESIDENCE, LIVING ARRANGEMENT Not applicable - See comment. State does not have this option for living arrangement.
NOT SPECIFIED – Living arrangements of 
adult clients not known (temporary code)

22 DEPENDENT LIVING: RESIDENTIAL CARE (MH 0452 Child Residential Treatment Client is an adolescent (youth 17 years or younger) living in a 
only) – Individual resides in a residential care residential treatment setting. References: Combined TEDS State 
facility. This level of care may include a group Instruction Manual, Version 4.2.1. Appendix D.
home therapeutic group home, board and 
care, residential treatment, rehabilitation 
center, or agency-operated residential care 
facilities. Use 22 Dependent Living Residential 
Care if living arrangement is with a residential 
care facility, including Residential Treatment 
Centers (RTCs).

22 DEPENDENT LIVING: RESIDENTIAL CARE (MH 0464 Residential Treatment Client lives in a setting designated for residential treatment. 
only) – Individual resides in a residential care References: Combined TEDS State Instruction Manual, Version 4.2.1. 
facility. This level of care may include a group Appendix D.
home therapeutic group home, board and 
care, residential treatment, rehabilitation 
center, or agency-operated residential care 
facilities. Use 22 Dependent Living Residential 
Care if living arrangement is with a residential 
care facility, including Residential Treatment 
Centers (RTCs).

32 DEPENDENT LIVING: FOSTER HOME/FOSTER 0454 Foster Home Client resides in a foster home, i.e., a home that is licensed by a county 
CARE (MH only) – Client resides in a foster or state department to provide foster care to children, adolescents, 
home, i.e., a home that is licensed by a and/or adults. This category includes therapeutic foster care facilities, 
county or state department to provide foster a service that provides treatment for troubled children within private 
care to children, adolescents, and/or adults. homes of trained families. References: Combined TEDS State 
This category includes therapeutic foster care Instruction Manual, Version 4.2.1. Appendix D.
facilities, a service that provides treatment 
for troubled children within private homes of 
trained families.

42 DEPENDENT LIVING: CRISIS RESIDENCE (MH 0453 Crisis Residential Care Client is in a time-limited residential stabilization program that delivers 
only) – A time-limited residential (24 services for acute symptom reduction. References: Combined TEDS 
hours/day) stabilization program that delivers State Instruction Manual, Version 4.2.1. Appendix D.
services for acute symptom reduction and 
restores clients to a pre-crisis level of 
functioning.

42 DEPENDENT LIVING: CRISIS RESIDENCE (MH 0458 Other 24 Hr. Residential Care Clients lives in a 24-hour supervised setting not indicated specified by 
only) – A time-limited residential (24 Living Arrangements options. References: Combined TEDS State 
hours/day) stabilization program that delivers Instruction Manual, Version 4.2.1. Appendix D.
services for acute symptom reduction and 
restores clients to a pre-crisis level of 
functioning.

52 DEPENDENT LIVING: INSTITUTIONAL SETTING 0459 Other Institutional Setting EXCLUDING REGIONAL CENTERS AND ASSISTED LIVING FACILITIES, 
(MH only) – Client resides in an institutional client resides in an institutional care facility providing care 24 
care facility providing care 24 hours/day, 7 hours/day, 7 days/week. This may include skilled nursing/intermediate 
days/week. May include skilled care facility, nursing homes, institute of mental disease (IMD), 
nursing/intermediate care facility, nursing inpatient psychiatric hospital, psychiatric health facility, veterans’ 
homes, institute of mental disease (IMD), affairs hospital, or Intermediate Care Facility/MR. If client resides in 
inpatient psychiatric hospital, psychiatric the Lincoln Regional Center, Hastings Regional Center, or Norfolk 
health facility, veterans’ affairs hospital, state Regional Center, please select "Regional Center." References: 
hospital, or Intermediate Care Facility/MR. Combined TEDS State Instruction Manual, Version 4.2.1. Appendix D.

52 DEPENDENT LIVING: INSTITUTIONAL SETTING 0463 Regional Center Client resides in Lincoln Regional Center, Hastings Regional Center, or 
(MH only) – Client resides in an institutional Norfolk Regional Center. References: Combined TEDS State Instruction 
care facility providing care 24 hours/day, 7 Manual, Version 4.2.1. Appendix D.
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.

52 DEPENDENT LIVING: INSTITUTIONAL SETTING 5040 Assisted Living Facility EXCLUDING REGIONAL CENTERS, client resides in an institutional care 
(MH only) – Client resides in an institutional facility providing care 24 hours/day, 7 days/week. 
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.

62 DEPENDENT LIVING: JAIL/CORRECTIONAL 0456 Jail/Correction  Facility Client resides in a jail, correctional facility, detention center, prison, or 
FACILITY/OTHER INSTITUTIONS UNDER THE other institution under the justice system with care provided on 24 
JUSTICE SYSTEM (MH) – Client resides in a hours/day, 7 days/week. References: Combined TEDS State Instruction 
jail, correctional facility, detention center, Manual, Version 4.2.1. Appendix D.
prison, or other institution under the justice 
system with care provided on 24 hours/day, 7 
days/week.

72 DEPENDENT LIVING: PRIVATE RESIDENCE 0460 Private Residence Receiving Client lives alone or with others in a private residence and needs 
(MH only) – Adult clients living in a house, Support assistance in daily living. This includes clients who receive case 
apartment, or other similar dwelling who are management services. This does NOT include youth (17 years old or 
heavily dependent on others for daily living younger) living with parents, relatives, or guardians or in foster care or 
assistance. For MH reporting, Use 72 adults (18 years old or older) who receive supported housing 
Dependent Living in Private Residence only assistance. If client receives supported housing services, select Private 
for adults; use 02 Dependent Living for Residence w/ Housing Assistance.  References: Combined TEDS State 
children. Instruction Manual, Version 4.2.1. Appendix D.

97 UNKNOWN – Individual client value is 0457 Other Clients lives in a setting not indicated by any Living Arrangements 
unknown. options. References: Combined TEDS State Instruction Manual, 

Version 4.2.1. Appendix D.



97 UNKNOWN – Individual client value is 5016 Unknown Client's living arrangement is unknown.  Please update this field once 
unknown. living arrangements are known. References: Combined TEDS State 

Instruction Manual, Version 4.2.1. Appendix D. code change from 1110 
to 5016 

98 NOT COLLECTED – State does not collect this Not applicable - See comment. State collects this measure.
field. This code should also be used when the 
state collects only a subset of the categories.

SuDS 9 Source of Income/Support 19 Source(s) of Income [FIELD = PrimaryIncomeSource]
01 Wages/salary 0385 Employment
02 Public assistance 0388 Public Assistance
03 Retirement/pension 0389 Retirement/Pension
04 Disability 0384 Disability
20 Other 0387 Other
21 None 0386 None
97 Unknown 5007 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

SuDS 10 Health Insurance 21 Health insurance [FIELD = Insurance, FundingSource]
01 Private insurance (other than BCBS or HMO) 0400 Private Self Paid

01 Private insurance (other than BCBS or HMO) 0399 PPO

02 Blue Cross/Blue Shield (BCBS) 0360 Blue Cross/Blue Shield If identified in Funding Source.
03 Medicare 0394 Medicare
04 Medicaid 0393 Medicaid
06 Health maintenance organization (HMO) 0391 HMO
20 Other (e.g., TRICARE) 0398 Other Insurance
20 Other (e.g., TRICARE) 0392 Indian Health Services
20 Other (e.g., TRICARE) 0401 Veterans Administration
20 Other (e.g., TRICARE) 0396 Other Direct Federal
20 Other (e.g., TRICARE) 0397 Other Direct State
20 Other (e.g., TRICARE) 0390 Child Welfare
21 None 0395 No Insurance
97 Unknown 5006 Unknown  changed 5030 to 5006 to correspond with CDS Code Lists
98 Not collected Not applicable - See comment. State collects this measure.

SuDS 11 Payment Source, Primary (Expected or Actual) 59 Expected Payment Source for This Program Admissi [FIELD = FundingSource]
01 Self-pay 0368 Self pay
02 Blue Cross/Blue Shield 0360 Blue Cross/Blue Shield
03 Medicare 0364 Medicare
04 Medicaid 0363 Medicaid
05 Other government payments 0369 State Behavioral Health Funds
05 Other government payments 0370 State Children and Family Service 

Fund
05 Other government payments 0366 Other Public Funds
06 Worker's compensation 0372 Workers Compensation
07 Other health insurance companies 0367 Private Health Insurance
07 Other health insurance companies 0362 HMO/PPO
08 No charge (free, charity, special research or 0365 No Charge

teaching)
09 Other 0361 Employee Assistance Program 

(EAP)
97 Unknown 5030 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

SuDS 12 Detailed 'Not in Labor Force'  (SA & MH NOM) 12 Not in labor force (updated July 2018) [FIELD = EmploymentStatus ]
01 Homemaker 0252 Homemaker
02 Student 0256 Student
03 Retired 0254 Retired
04 Disabled 0249 Disabled
05 Resident of institution or persons receiving 0253 Resident of Institution

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

06 Other (e.g., volunteer, seasonal worker) 0259 Unemployed - Not Seeking
06 Other (e.g., volunteer, seasonal worker) 0260 Volunteer
07 Sheltered/non-competitive employment (MH 0255 Sheltered Workshop

only)
96 Not applicable 0250 Employed Full Time (35+ Hrs.)
96 Not applicable 0248 Active/Armed Forces (35+ Hrs.)
96 Not applicable 0257 Supported Employment
96 Not applicable 0251 Employed Part Time (< 35 Hrs.)
96 Not applicable 0247 Active/Armed Forces (< 35 Hrs.)
96 Not applicable 0258 Unemployed - Laid off/looking
97 Unknown 5010 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

SuDS 13 Detailed Criminal Justice Referral 23 Primary Source of Referral (updated July 2018) [FIELD = ReferralSourceID]
01 State/Federal court 0564 Justice System: Court Order
01 State/Federal court 0565 Justice System: Court Referral
01 State/Federal court 0567 Justice System: Drug Court
02 Other court - court other than state or 0566 Justice System: Defense Attorney

federal court
02 Other court - court other than state or 0600 Justice System: Prosecutor

federal court
03 Probation/parole 0592 Justice System: Parole
03 Probation/parole 0599 Justice System: Probation
04 Other recognized legal entity (e.g., local law 0578 MH Commitment Board

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

04 Other recognized legal entity (e.g., local law 0579 Justice System: Mental Health 
enforcement agency, corrections agency, Court
youth services, review board/agency)

04 Other recognized legal entity (e.g., local law 0593 Justice System: Law Enforcement 
enforcement agency, corrections agency, Agency (e.g., Police, Sheriff, 
youth services, review board/agency) Highway Patrol)

05 Diversionary program (e.g., TASC) 0594 Justice System: Pre-trial Diversion
06 Prison 0562 Justice System: Corrections
07 DUI/DWI Not applicable - See comment. State does not have this option for Referral.
08 Other Not applicable - See comment. State does not have this option for Referral.
96 Not applicable 0560 Community: Community/Social 
96 Not applicable 0568 Community: Employer or Employee 
96 Not applicable 0570 Community: Family or Friend
96 Not applicable 0574 Community: Homeless Shelter
96 Not applicable 0575 Provider: Medical/Health Care 

Provider
96 Not applicable 0580 Emergency/Crisis MH Services
96 Not applicable 0590 Provider: SUD Services Provider
96 Not applicable 0596 Provider: MH Services Provider
96 Not applicable 0602 Regional Center/State Psychiatric 

Hospital
96 Not applicable 0603 Emergency/Crisis SUD Services
96 Not applicable 0609 Community: Self-Help Group
96 Not applicable 0612 Community: School



96 Not applicable 0613 Self (e.g., Self, Internet, Yellow 
Pages)

96 Not applicable 0617 Community: Tribal Elder or Official

96 Not applicable 1595 Other
96 Not applicable 1639 Community: Nebraska Family 

Helpline
96 Not applicable 1744 Regional Behavioral Health 

Authority
96 Not applicable 1749 Community: Nebraska Vocational 

Rehabilitation
96 Not applicable 1753 Provider: Transfer Inter Agency
97 Unknown 5002 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

SuDS 14 Marital Status 14 Marital status (updated July 2018) [FIELD = MaritalStatus]
01 Never married - includes clients who are 0469 Never Married

single or whose only marriage was annulled

02 Now married - includes married couples, 0468 Married
those living together as married, living with 
partners, or cohabiting 

02 Now married - includes married couples, 0466 Cohabitating
those living together as married, living with 
partners, or cohabiting 

03 Separated - includes those legally separated 0470 Separated
or otherwise absent from spouse because of 
marital discord

04 Divorced 0467 Divorced
05 Widowed 0471 Widowed
97 Unknown 5017 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

SuDS 15 Days Waiting to Enter SA Treatment NA Days waiting to enter treatment [FIELD = NumDaysWaitingForTreatment]
000-996 Number of days waiting 000-996 Number of Days waiting
997 Unknown -1 Unknown
998 Not collected Not applicable - See comment. State collects this measure.

SuDS 16 Arrests in Past 30 Days  (SA & MH NOM) NA Arrests in 30 days prior to admission [FIELD = NumArrestsPast30Days]
00-96 Number of arrests 00 - 96 Number of arrests
97 Unknown -1 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

SuDS 17 Attendance at SA Self-Help SA Groups in Past 30 Days (SA NOM) NA Frequency of attendance at self-help programs (AA, [FIELD = SocialSupports]
01 No attendance 0665 No Attendance in past month
02 Less than once a week - 1 to 3 times in the 0661 1-3 times in past month

past 30 days
03 About once a week - 4 to 7 times in the past 0663 4-7 times in past month

30 days
04 2 to 3 times per week - 8-15 times in the past 0664 8-15 times in past month

30 days 
05 At least 4 times a week - 16 to 30 times in the 0662 16-30 times in past month

past 30 days
06 Some attendance - number of times and 0666 Some attendance in past month

frequency is unknown
97 Unknown 5013 Unknown
98 Not Collected Not applicable - See comment. State collects this measure.

SuDS 18 Diagnostic Code Set Identifier Diagnostic Code Set Identifier [FIELD = ]
1 DSM-IV Not applicable - See comment. State uses ICD 10 coding.
2 ICD-9 2 ICD-9 diagnosis code State phased out ICD-9 coding in October 2015. Records/encounters 

created prior to October 2015 may still show ICD-9 codes.

3 ICD-10 3 ICD-10 diagnosis code State uses ICD 10 coding.
4 DSM-V Not applicable - See comment. State uses ICD 10 coding.
5 DSM-III R Not applicable - See comment. State uses ICD 10 coding.
7 Unknown Not applicable - See comment. State uses ICD 10 coding.
8 Not collected Not applicable - See comment. State collects this measure.

SuDS 19 Substance Abuse Diagnosis (use instead of SuDS 4) Substance Abuse Diagnosis (use instead of SuDS 4) [FIELD = Diagnosis1; Diagnosis2; Diagnosis3; Diagnosis4]
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 Not applicable - See comment. State collects this measure.

MH-
TEDS # TEDS Cod Data item description State item State Code  State Data Item Description Comments

#
MHA 1a MH Diagnostic Code - one MH Diagnostic Code - one [FIELD = Diagnosis1; Diagnosis2; Diagnosis3; Diagnosis4]

xxx.xxxx
xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected Not applicable - See comment. State collects this measure.

MHA 1b MH Diagnostic Code - two MH Diagnostic Code - two [FIELD = Diagnosis1; Diagnosis2; Diagnosis3; Diagnosis4]
xxx.xxxx
xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected Not applicable - See comment. State collects this measure.

MHA 1c MH Diagnostic Code - three MH Diagnostic Code - three [FIELD = Diagnosis1; Diagnosis2; Diagnosis3; Diagnosis4]
xxx.xxxx
xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected Not applicable - See comment. State collects this measure.

MHA 2 SMI/SED Status SMI/SED Status (updated July 2018) [FIELD = Diagnosis1, Diagnosis2, Diagnosis3, Diagnosis4, IsSmiSed, 
Calculated Age, GAFScore, SSIEligibility, Functional Deficit tick boxes, Is 
SMI/SED tick box]

           



1 SMI if client 18-94 years old AND any of Note that per TEDS manual, anyone whose age is 95y old or older is 
the diagnosis fields contains an considered age unknown.
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND the GAF 
score is less 59 or lower

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
the GAF score is less 59 or lower

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND any of the 
functional deficit tick boxes were 
checked

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
any of the functional deficit tick 
boxes were checked

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND SSIEligibility 
is 'Eligible - Not Received Benefit', 
'Eligible - Receive Payments', 
'Potential Eligible'

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
SSIEligibility is 'Eligible - Not 
Received Benefit', 'Eligible - 
Receive Payments', 'Potential 
Eligible'

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND Service is 
'Assertive Community Treatment - 
MH', 'Community Support - MH', 
'Day Rehabilitation - MH', 'Day 
Support - MH', 'Day Treatment - 
MH', 'Psychiatric Residential 
Rehabilitation - MH', 'Supported 
Employment - MH'



1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
Service is 'Assertive Community 
Treatment - MH', 'Community 
Support - MH', 'Day Rehabilitation - 
MH', 'Day Support - MH', 'Day 
Treatment - MH', 'Psychiatric 
Residential Rehabilitation - MH', 
'Supported Employment - MH'

1 SMI if client 18-94 years old AND  IsSmiSed tick box is checked
2 SED if client 3-17 years old AND any of 

the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND SSIEligibility 
is 'Eligible - Not Received Benefit', 
'Eligible - Receive Payments', 
'Potential Eligible'

2 SED if client 3-17 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
SSIEligibility is 'Eligible - Not 
Received Benefit', 'Eligible - 
Receive Payments', 'Potential 
Eligible'

2 SED if client 3-17 years old AND any of 
the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND Service is 
'Day Treatment - MH', 'Intensive 
Outpatient / Adult - MH', 'Intensive 
Outpatient / Youth - MH', 'Mental 
Health Respite - MH', 'Professional 
Partner - MH',  'Therapeutic 
Consultation - MH'

2 SED if client 3-17 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND  
Service is 'Day Treatment - MH', 
'Intensive Outpatient / Adult - MH', 
'Intensive Outpatient / Youth - MH', 
'Mental Health Respite - MH', 
'Professional Partner - MH',  
'Therapeutic Consultation - MH'

2 SED if client 3-17 years old AND  
IsSmiSed tick box is checked

3 At risk for SED (optional) Not applicable - See comment. State does not use this option.
4 Not SMI/SED If client does not meet state 

definition of SMI or SED.
7 Unknown Unknown
8 Not collected Not applicable - See comment. State collects this measure.

MHA 3 School Attendance Status School Attendance Status [FIELD = SchoolAbsences, Calculated Age]
1 Yes, client has attended school at any time in 0626 1 day every 2 weeks

the past 3 months
1 Yes, client has attended school at any time in 0627 1 day per week

the past 3 months
1 Yes, client has attended school at any time in 0628 1 or less days per month

the past 3 months
1 Yes, client has attended school at any time in 0629 2 or more days per week

the past 3 months



1 Yes, client has attended school at any time in 0630 Home Schooled
the past 3 months

2 No, client has not attended school at any 0631 Not enrolled
time in the past 3 months

6 Not applicable 0-3,17-95 Pre-school or Adult If client is not school-aged.
7 Unknown 5018 Unknown
6 Not applicable Not applicable - See comment. State collects this measure.

MHA 4 Legal Status at Admission to State Hospital Legal Status at Admission to State Hospital (updated[FIELD = LegalStatus, Service]
01 Voluntary-self 0449 Voluntary
02 Voluntary-others (parents, guardians, etc.) 0450 Voluntary by Guardian
03 Involuntary-civil 0431 Civil Protective Custody (CPC)
03 Involuntary-civil 0438 Emergency Protective Custody (EPC)
03 Involuntary-civil 0440 MHB Commitment
03 Involuntary-civil 0441 MHB Hold/Custody Warrant
04 Involuntary-criminal 0432 Court Order
04 Involuntary-criminal 0433 Court: Competency Evaluation
04 Involuntary-criminal 0437 Court: Presentence Evaluation
04 Involuntary-criminal 0442 Not responsible by reason of insanity
05 Involuntary-juvenile justice 0434 Court: Juvenile Commitment
05 Involuntary-juvenile justice 0435 Court: Juvenile Evaluation
05 Involuntary-juvenile justice 0439 Juvenile High Risk Offender
06 Involuntary-civil, sexual 0436 Court: Mentally disordered sex offender
96 Not applicable - use this code if "Type of 0443 Parole

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

96 Not applicable - use this code if "Type of 0444 Parole Due to Gambling Old response option. No longer in use
Treatment Service / Treatment Setting" (MDS 
18) is not code "72" (State psychiatric 
hospital)

96 Not applicable - use this code if "Type of 0445 Pending Due to Gambling Old response option. No longer in use
Treatment Service / Treatment Setting" (MDS 
18) is not code "72" (State psychiatric 
hospital)

96 Not applicable - use this code if "Type of 0446 Probation
Treatment Service / Treatment Setting" (MDS 
18) is not code "72" (State psychiatric 
hospital)

96 Not applicable - use this code if "Type of 0447 Probation Due to Gambling Old response option. No longer in use
Treatment Service / Treatment Setting" (MDS 
18) is not code "72" (State psychiatric 
hospital)

96 Not applicable - use this code if "Type of 0448 Ward of the State
Treatment Service / Treatment Setting" (MDS 
18) is not code "72" (State psychiatric 
hospital)

97 Unknown 5014 unknown
98 Not collected Not applicable - See comment. State collects this measure.

MHA 5 CGAS/GAF Score CGAS/GAF Score [FIELD = GAF, Service = MH]
0-100 GAF / CGAS Score 0-100 GAF Score
997 Unknown None Unknown
998 Not collected Not applicable - See comment. State collects this measure, however, state no longer requires 

providers to collect it. 

DISCH
TEDS #  TEDS Cod Data item description State item # State Code  State Data Item Description Comments

DIS 1 System Transaction Type System Transaction Type
A Add A Add
C Change C Change
D Delete D Delete

DIS 2 State Code (key field) FIPS State Code
2 characters NE NE

DIS 3 Reporting Date (MMYYYY) Month and year data file submitted
MMYYYY 

DIS 4 State Provider Identifier (key field) Provider ID at Discharge [FIELD = ProviderID, DischargeDate]
1-15 characters BHSIS Number

DIS 5 Client Identifier (key field) Client Identifier [FIELD = ConsumerID, DischargeDate]
1-15 characters Consumer ID assigned by CDS

DIS 6 Codependent/Collateral (key field) Co-dependent/collateral [FIELD = IsRelativeOrSigOtherPrimaryClient; DischargeDate]
1 Codependent/collateral 1 Yes
2 Client 0 No

DIS 7 Type of Treatment Service/Treatment Setting (key field) NE Treatment Types  (updated July 2018) [FIELD = ServiceCode; DischargeDate]
01 Detoxification, 24-hour service, hospital Not applicable - See comment. Detoxification service is provided in free-standing residential setting.

inpatient
02 Detoxification, 24 hour service, free-standing 0121 Social Detoxification - SUD

residential
02 Detoxification, 24 hour service, free-standing 0127 CPC Services - SUD

residential
03 Rehabilitation/residential - hospital (other Not applicable - See comment.

than detoxification)
04 Rehabilitation/residential - short term (30 0124 Short Term Residential - SUD

days or fewer)
04 Rehabilitation/residential - short term (30 0132 Inpatient Post Commitment 

days or fewer) Treatment Days - SUD
04 Rehabilitation/residential - short term (30 0170 Crisis Stabilization - SUD

days or fewer)
04 Rehabilitation/residential - short term (30 0173 Mental Health Respite - SUD

days or fewer)
05 Rehabilitation/residential - long term (more 0120 Halfway House - SUD

than 30 days)
05 Rehabilitation/residential - long term (more 0122 Intermediate Residential - SUD

than 30 days)
05 Rehabilitation/residential - long term (more 0123 Therapeutic Community - SUD

than 30 days)
05 Rehabilitation/residential - long term (more 0125 Dual Disorder Residential - SUD Because it is a dual disorder service, it is counted in both substance 

than 30 days) use and mental health settings.  
05 Rehabilitation/residential - long term (more 0147 Dual Disorder Residential - MH Because it is a dual disorder service, it is counted in both substance 

than 30 days) use and mental health settings.  
05 Rehabilitation/residential - long term (more Ch Half-way House Old service name format.

than 30 days)
05 Rehabilitation/residential - long term (more Ch Ther Comm Old service name format.

than 30 days)
05 Rehabilitation/residential - long term (more 9000 Therapeutic Group Home - SUD

than 30 days)
06 Ambulatory - intensive outpatient 0119 Intensive Outpatient / Adult - SUD

06 Ambulatory - intensive outpatient 0163 Intensive Outpatient / Youth - SUD

06 Ambulatory - intensive outpatient Partial Care - SA Old service name format.
07 Ambulatory - non-intensive outpatient 0115 Community Support - SUD
07 Ambulatory - non-intensive outpatient 0116 Outpatient Psychotherapy - SUD

  



07 Ambulatory - non-intensive outpatient 0128 Crisis Assessment - SUD
07 Ambulatory - non-intensive outpatient 0129 24 Hour Crisis Line - SUD
07 Ambulatory - non-intensive outpatient 0130 Crisis Response Teams - SUD
07 Ambulatory - non-intensive outpatient 0076 Outpatient Dual Disorder - MH Because it is a dual disorder service, it is counted in both substance 

use and mental health settings.  
07 Ambulatory - non-intensive outpatient 0131 Outpatient Dual Disorder - SUD Because it is a dual disorder service, it is counted in both substance 

use and mental health settings.  
07 Ambulatory - non-intensive outpatient 0133 Peer Support - SUD
07 Ambulatory - non-intensive outpatient 0134 Supported Housing - SUD
07 Ambulatory - non-intensive outpatient 0136 Assessment - SUD
07 Ambulatory - non-intensive outpatient 0149 Intensive Case Management - SUD

07 Ambulatory - non-intensive outpatient 0150 Intensive Community Services - 
SUD

07 Ambulatory - non-intensive outpatient 0151 Recovery Support - SUD
07 Ambulatory - non-intensive outpatient 0152 Supported Employment - SUD
07 Ambulatory - non-intensive outpatient 0154 Youth Assessment - SUD
07 Ambulatory - non-intensive outpatient 0161 Youth Transition Services - SUD
07 Ambulatory - non-intensive outpatient 0165 Family Navigator - SUD
07 Ambulatory - non-intensive outpatient 0167 Family Peer Support - SUD
07 Ambulatory - non-intensive outpatient 0168 Supportive Living - SUD
07 Ambulatory - non-intensive outpatient 0172 Client Assistance Program - SUD
07 Ambulatory - non-intensive outpatient Assessment/Evaluation Only - SA Old service name format.
07 Ambulatory - non-intensive outpatient Urgent Assess/Evl - SA Old service name format.
07 Ambulatory - non-intensive outpatient Ch O/P - SA Old service name format.
07 Ambulatory - non-intensive outpatient Ch O/P Dual Dx Old service name format.
07 Ambulatory - non-intensive outpatient Ch CS - SA Old service name format.
07 Ambulatory - non-intensive outpatient 0126 Opioid Treatment Program (OTP) - 

SUD
08 Ambulatory - detoxification Not applicable - See comment. Not applicable. 
72 State psychiatric hospital 0137 RC: Non-Forensic Inpatient
72 State psychiatric hospital 0138 RC: Forensic Inpatient
72 State psychiatric hospital 0139 RC: OP LB95 Med Management
72 State psychiatric hospital 0140 RC: OP Adolescent Evaluations
72 State psychiatric hospital 0141 RC: OP Forensics Aftercare
72 State psychiatric hospital 0142 RC: OP Forensic Evaluations
72 State psychiatric hospital 0143 RC: Pre-Admit Forensic OP Eval
72 State psychiatric hospital 0144 RC: Residential Forensic SOS
72 State psychiatric hospital 0145 RC: Whitehall Psych Res Treatment 

Pgm
72 State psychiatric hospital 0155 RC: Non-Forensic Outpatient
72 State psychiatric hospital 0176 RC: Residential Forensic Adolescent 

SOS
72 State psychiatric hospital 0178 RC: IP Forensic Adolescent SOS
72 State psychiatric hospital 0179 RC: Non-Forensic Adolescent 

Inpatient
73 SMHA funded/operated community-based 0074 24 Hour Crisis Line - MH

program
73 SMHA funded/operated community-based 0075 Crisis Response Teams - MH 11/01/2021 Listed as "Crisis Response - MH" & Not "Crisis Response 

program Teams - MH" on Admin 909 in CDS
73 SMHA funded/operated community-based 0131 Outpatient Dual Disorder - SUD Because it is a dual disorder service, it is counted in both substance 

program use and mental health settings.  
73 SMHA funded/operated community-based 0076 Outpatient Dual Disorder - MH Because it is a dual disorder service, it is counted in both substance 

program use and mental health settings.  
73 SMHA funded/operated community-based 0078 Peer Support - MH

program
73 SMHA funded/operated community-based 0079 Supported Housing - MH

program
73 SMHA funded/operated community-based 0083 Crisis Stabilization - MH

program
73 SMHA funded/operated community-based 0084 Crisis Assessment - MH

program
73 SMHA funded/operated community-based 0086 Mental Health Respite - MH

program
73 SMHA funded/operated community-based 0087 Emergency Community Support - 

program MH
73 SMHA funded/operated community-based 0088 Urgent Medication Management - 

program MH
73 SMHA funded/operated community-based 0089 Urgent Outpatient Therapy - MH

program
73 SMHA funded/operated community-based 0090 Hospital Diversion Less than 24 

program hours - MH
73 SMHA funded/operated community-based 0093 Day Treatment - MH

program
73 SMHA funded/operated community-based 0094 Medication Management - MH

program
73 SMHA funded/operated community-based 0095 Intensive Case Management - MH

program
73 SMHA funded/operated community-based 0096 Intensive Community Services - MH

program
73 SMHA funded/operated community-based 0097 Outpatient Psychotherapy - MH

program
73 SMHA funded/operated community-based 0100 Community Support - MH

program
73 SMHA funded/operated community-based 0101 Day Rehabilitation - MH

program
73 SMHA funded/operated community-based 0102 Recovery Support - MH

program
73 SMHA funded/operated community-based 0103 Supported Employment - MH

program
73 SMHA funded/operated community-based 0105 Day Support - MH

program
73 SMHA funded/operated community-based 0106 Assertive Community Treatment - 

program MH
73 SMHA funded/operated community-based 0108 Multisystemic Therapy - MH

program
73 SMHA funded/operated community-based 0109 Professional Partner - MH

program
73 SMHA funded/operated community-based 0113 Intensive Outpatient / Adult - MH

program
73 SMHA funded/operated community-based 0148 Hospital Diversion Over 24 hours - 

program MH
73 SMHA funded/operated community-based 0153 Youth Assessment - MH

program
73 SMHA funded/operated community-based 0156 Psychological Testing - MH

program
73 SMHA funded/operated community-based 0157 Homeless Transition - MH

program
73 SMHA funded/operated community-based 0158 ERCS Transition - MH

program
73 SMHA funded/operated community-based 0159 Therapeutic Consultation - MH

program
73 SMHA funded/operated community-based 0160 Youth Transition Services - MH

program
73 SMHA funded/operated community-based 0162 Intensive Outpatient / Youth - MH

program
73 SMHA funded/operated community-based 0164 Family Navigator - MH

program
73 SMHA funded/operated community-based 0166 Family Peer Support - MH

program



73

 

SMHA funded/operated community-based 

 

0169 Supportive Living - MH
program

  

73 SMHA funded/operated community-based 

 

0171 Client Assistance Program - MH
program

 

73 SMHA funded/operated community-based 

 

0174 PACT - MH
program

74 Residential treatment center 0125 Dual Disorder Residential - SUD Because it is a dual disorder service, it is counted in both substance 
use and mental health settings.  

74 Residential treatment center 0147 Dual Disorder Residential - MH Because it is a dual disorder service, it is counted in both substance 
use and mental health settings.  

74 Residential treatment center 0104 Secure Residential - MH
74 Residential treatment center 0107 Psychiatric Residential 

Rehabilitation - MH
74 Residential treatment center 0177 RC: Residential Non-Forensic This is a licensed residential substance use disorder treatment 

Adolescent SUD program for youth housed at a state psychiatric hospital. 
75 Other psychiatric inpatient 0077 Inpatient Post Commitment 

Treatment Days - MH
75 Other psychiatric inpatient 0082 Emergency Psychiatric Observation -

MH
75 Other psychiatric inpatient 0085 Emergency Protective Custody - 

MH
75 Other psychiatric inpatient 0091 Acute Inpatient Hospitalization - 

MH
75 Other psychiatric inpatient 0092 Sub-acute Inpatient Hospitalization -

MH
75 Other psychiatric inpatient 0112 Crisis Inpatient Youth - MH
76 Institutions under the justice system Not applicable - See comment. Not applicable. 
73 SMHA funded/operated community-based 0180 SOAR-MH

program
07 Ambulatory - non-intensive outpatient 0181 SOAR-SUD
74 Residential treatment center 0182 Secure Residential - R&B
73 SMHA funded/operated community-based 0183 Supported Education - MH

program
07 Ambulatory - non-intensive outpatient 0184 Medication Management - SUD
73 SMHA funded/operated community-based 0185 Warm Hand Off - MH

program
07 Ambulatory - non-intensive outpatient 0186 Warm Hand Off - SUD
73 SMHA funded/operated community-based 0097 Outpatient Psychotherapy - MH

program
96 Not applicable (use only for codependents or 0081 Assessment - MH

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

73 SMHA funded/operated community-based 0094 Medication Management - MH
program

73 SMHA funded/operated community-based 0078 Peer Support - MH
program

07 Ambulatory - non-intensive outpatient 0116 Outpatient Psychotherapy - SUD

07 Ambulatory - non-intensive outpatient 0136 Assessment - SUD

07 Ambulatory - non-intensive outpatient 0184 Medication Management - SUD
07 Ambulatory - non-intensive outpatient 0133 Peer Support - SUD

06 Ambulatory - intensive outpatient 0195 Intensive Outpatient - Matrix - SUD

96 Not applicable (use only for codependents or 0081 Assessment - MH
collateral clients (SA) and for MH clients 
receiving MH assessments, evaluation, or 

 

DIS 8 Date of Last Contact or Data Update (key field) Date of last contact [FIELD = LastContactDate]

MMDDYYYY MMDDYYYY

01010007 Unknown 
01010008 Not Collected Not applicable - See comment. State collects this measure.

DIS 9 Date of Discharge (key field) Date of Discharge [FIELD = DateDischarge]

MMDDYYYY MMDDYYYY

01010006 Not Applicable (use for MH update record Not applicable - See comment. State collects this measure.
only)

DIS 10 Reason for Discharge, Transfer, or Discontinuance of Treatment Reason for Discharge (updated July 2020) [FIELD = DischargeType]

01 Treatment completed 1084 RC: Discharged To Home Or Self-
Care (Routine Discharge)

01 Treatment completed 1117 Seen For Assessment Only/One-
01 Treatment completed 1130 Treatment Completed

02 Dropped out of treatment (lost contact, 1116 Declined Additional Treatment
administrative discharge, left against medical 

02 Dropped out of treatment (lost contact, 1120 Did Not Show For First 
02 Dropped out of treatment (lost contact, 1122 Left Against Professional Advice 
02 Dropped out of treatment (lost contact, 1093 RC: Discharged Due To Away 
03 Terminated by facility 1088 RC: Discharged Due To Non-
03 Terminated by facility 1124 Terminated By Facility
04 Transferred to another treatment program or 1094 RC: Discharged Due To Transfer 
04 Transferred to another treatment program or 1089 RC: Transferred To Adolescent 

facility Psych R
04 Transferred to another treatment program or 1101 RC: Transferred to Beatrice State 

facility Dev
04 Transferred to another treatment program or 1100 RC: Transferred to Hastings 

facility Regional Center
04 Transferred to another treatment program or 1098 RC: Transferred to Lincoln Regional 

facility Center
04 Transferred to another treatment program or 1099 RC: Transferred to Norfolk Regional 

facility Center
04 Transferred to another treatment program or 1755 Transferred To Different Location, 

facility Same Agency
04 Transferred to another treatment program or 1125 Transferred To Another Service

facility 
04 Transferred to another treatment program or 1127 Transferred To Other MH Tx 

facility Program
04 Transferred to another treatment program or 1128 Transferred To Other SUD Tx 
05 Incarcerated or released by or to courts 1121 Incarcerated

05 Incarcerated or released by or to courts 1095 RC: Discharged By Court

 

 



06 Death

  

1118 Death, Not Suicide

06 Death 1119 Death, Suicide Completed

06 Death 1097 RC: Death, Not Suicide

06 Death 1096 RC: Death, Suicide Completed

07 Other (includes aging out of the children's 1114 Administrative Discharge
MH system, extended placement (conditional 
release), and all other reasons)

07 Other (includes aging out of the children's 1115 Aged Out (Youth)
MH system, extended placement (conditional 
release), and all other reasons)

07 Other (includes aging out of the children's 1750 Change in Funding
MH system, extended placement (conditional 
release), and all other reasons)

07 Other (includes aging out of the children's 1126 Other
MH system, extended placement (conditional 
release), and all other reasons)

07 Other (includes aging out of the children's 1090 RC: Discharged Due To Left Against 
MH system, extended placement (conditional Medical Advice
release), and all other reasons)

07 Other (includes aging out of the children's 1087 RC: Discharged Due To 
MH system, extended placement (conditional Unauthorized Leave
release), and all other reasons)

07 Other (includes aging out of the children's 1085 RC: Discharged From Other
MH system, extended placement (conditional 
release), and all other reasons)

07 Other (includes aging out of the children's 1086 RC: Discharged While In Other 
MH system, extended placement (conditional Facility
release), and all other reasons)

07 Other (includes aging out of the children's 1091 RC: Discharged While On Visit
MH system, extended placement (conditional 
release), and all other reasons)

08 Unknown - Code 08 is being discontinued. TEDS no longer uses this code per 
Use Code 97 instead. note in left column.

14 Transferred to another treatment program 1123 Transferred To Other MH Tx 
but client is no show Program, Did Not Report

14 Transferred to another treatment program 1129 Transferred To Other SUD Tx 
but client is no show Program, Did Not Report

24 Transferred to another treatment program or 
facility that is not in the SSA or SMHA 

5053 Transferred to Assisted Living 
Facility

34 Discharged from the state hospital to an Not applicable - See comment. State does not have this option.
acute medical facility for medical services 
(MH only)

96 Not applicable (use for MH update record 96 Not applicable (use for MH update 
only) record only)

97 Unknown 5032 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

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 Co-dependent/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 Substance Abuse Problem (primary, secondary, tertiary)  (SA NOM)  (optional for MHSubstance Problem at discharge, (primary, secondar[FIELD = SubstanceUsedID, DischargeDate]
(A, B, C)

01 None 1757 Not Specified
02 Alcohol 0676 Alcohol
03 Cocaine/Crack 0683 Cocaine
03 Cocaine/Crack 0712 Other Cocaine
03 Cocaine/Crack 1596 Crack
04 Marijuana/Hashish 0699 Marijuana/Hashish
05 Heroin 0693 Heroin
06 Non-prescription Methadone 1597 Non RX Methadone
07 Other Opiates and Synthetics 0684 Codeine
07 Other Opiates and Synthetics 0694 Hydrocodone (Vicodin)
07 Other Opiates and Synthetics 0695 Hydromorphone (Dilaudid)
07 Other Opiates and Synthetics 0701 Meperidine (Demerol)
07 Other Opiates and Synthetics 0717 Other Opiates or Synthetics
07 Other Opiates and Synthetics 0722 Oxycodone (Oxycontin)
07 Other Opiates and Synthetics 0724 Pentazocine (Talwin)
07 Other Opiates and Synthetics 0726 Propoxyphene (Darvon)
07 Other Opiates and Synthetics 0730 Tramadol (Ultram)
07 Other Opiates and Synthetics 1600 Buprenorphine (Subutex, 

Suboxone)
08 PCP-phencyclidine 0723 PCP or PCP Combination
09 Hallucinogens 0698 LSD
09 Hallucinogens 0714 Other Hallucinogens
10 Methamphetamine/Speed 0703 Methamphetamine/Speed
11 Other Amphetamines 0678 Amphetamine
11 Other Amphetamines 0700 MDMA, Ecstasy
11 Other Amphetamines 0709 Other Amphetamines
11 Other Amphetamines 1598 Bath Salts/Phenmetrazine Etc.
12 Other Stimulants 0705 Methylphenidate (Ritalin)
12 Other Stimulants 0720 Other stimulants
13 Benzodiazepine 0677 Alprazolam (Xanax)
13 Benzodiazepine 0680 Chlordiazepoxide (Librium)
13 Benzodiazepine 0681 Clonazepam (Klonopin, Rivotril)
13 Benzodiazepine 0682 Clorazepate (Tranzene)
13 Benzodiazepine 0685 Diazepam (Valium)
13 Benzodiazepine 0689 Flunitrazepam (Rohypnol)
13 Benzodiazepine 0690 Flurazepam (Dalmane)
13 Benzodiazepine 0697 Lorazepam (Ativan)
13 Benzodiazepine 0711 Other Benzodiazepine
13 Benzodiazepine 0731 Triazolam (Halcion)
14 Other Tranquilizers 0702 Meprobamate (Miltown)
14 Other Tranquilizers 0721 Other Tranquilizer
15 Barbiturates 0710 Other Barbiturate Sedatives
15 Barbiturates 0725 Phenobarbital
15 Barbiturates 0727 Secobarbital (Seconal)

     



15 Barbiturates 0728 Secobarbital/Amobarbital (Tuinal)

16 Other Sedatives or Hypnotics 0688 Ethchlorvynol (Placidyl)
16 Other Sedatives or Hypnotics 0692 Glutethimide (Doriden)
16 Other Sedatives or Hypnotics 0704 Methaqualone
16 Other Sedatives or Hypnotics 0716 Other Non-Barbiturate Sedatives
16 Other Sedatives or Hypnotics 0719 Other Sedatives
17 Inhalants 0675 Aerosols
17 Inhalants 0679 Anesthetics
17 Inhalants 0706 Nitrites
17 Inhalants 0715 Other Inhalants
17 Inhalants 0729 Solvents
18 Over-The-Counter Medications 0686 Diphenhydramine
18 Over-The-Counter Medications 0718 Other Over-the-Counter
20 Other Drugs 0687 Diphenylhydantoin/Phenytoin 

(Dilantin)
20 Other Drugs 0691 GHB/GBL
20 Other Drugs 0696 Ketamine (Special K)
20 Other Drugs 0713 Other Drugs
20 Other Drugs 1599 Spice, Carisoprodol Etc.
97 Unknown 5025 Unknown
96 Not applicable 5026 Not Applicable

DIS 22 Frequency of Use at Discharge (Primary, secondary and tertiary)  (SA NOM)  (optionaFrequency of Use at Discharge (Primary, secondary a[FIELD = SubstanceFrequencyOfUse, DischargeDate]
(A, B, C)

01 No use In the past month 0357 No Use In Past Month
01 No use In the past month 1682 No Use In Past 3 Months
01 No use In the past month 1683 No Use In Past 6 Months
01 No use In the past month 1684 No Use In Past 12 Months
01 No use In the past month 1685 No Use In Past 1-3 Years
01 No use In the past month 1686 No Use In Past 4-5 Years
01 No use In the past month 1687 No Use In More Than 5 Years
02 1-3 days in the past month 0353 1-3 Times in Past Month
03 1-2 days in the past week 0354 1-2 Times In Past Week
04 3-6 days in the past week 0355 3-6 Times In Past Week
05 Daily 0356 Daily
96 Not applicable 0358 Not Applicable
96 Not applicable 1756 Not Specified
97 unknown 5027 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

DIS 23 Living Arrangement  (SA & MH NOM) (codes 01,02, and 03 can be used for MH) Living arrangement at discharge (updated July 2018 [FIELD = LivingArrangement, Service, DischargeDate]
01 HOMELESS - clients with no fixed address; 0455 Homeless Shelter Client has no fixed address and IS residing in a shelter that providers 

includes homeless shelters overnight lodging for homeless persons. References: Combined TEDS 
State Instruction Manual, Version 4.2.1. Appendix D.  Ohio Department 
of Mental Health Definitions: Records and Data Entry Fields in 
Treatment Episode Outcomes. ODMH Program and Policy 
Development/Office of Research & Evaluation, 12/21/2011.

01 HOMELESS - clients with no fixed address; 1542 Homeless Client has no fixed address and IS NOT residing in a shelter that 
includes homeless shelters provides overnight lodging for homeless persons. For persons residing 

in shelters, please select "Homeless Shelter."
02 DEPENDENT LIVING – Clients living in a 0454 Foster Home Client resides in a foster home, i.e., a home that is licensed by a county 

supervised setting such as a residential or state department to provide foster care to children, adolescents, 
institution, halfway house, or group home, and/or adults. This category includes therapeutic foster care facilities, 
and children (under age 18) living with a service that provides treatment for troubled children within private 
parents, relatives, or guardians or (substance homes of trained families. References: Combined TEDS State 
abuse clients only) in foster care. For MH Instruction Manual, Version 4.2.1. Appendix D.
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0463 Regional Center Client resides in Lincoln Regional Center, Hastings Regional Center, or 
supervised setting such as a residential Norfolk Regional Center. References: Combined TEDS State Instruction 
institution, halfway house, or group home, Manual, Version 4.2.1. Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0458 Other 24 Hr. Residential Care Clients lives in a 24-hour supervised setting not indicated specified by 
supervised setting such as a residential Living Arrangements options. References: Combined TEDS State 
institution, halfway house, or group home, Instruction Manual, Version 4.2.1. Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0459 Other Institutional Setting EXCLUDING REGIONAL CENTERS, client resides in an institutional care 
supervised setting such as a residential facility providing care 24 hours/day, 7 days/week. This may include 
institution, halfway house, or group home, skilled nursing/intermediate care facility, nursing homes, institute of 
and children (under age 18) living with mental disease (IMD), inpatient psychiatric hospital, psychiatric health 
parents, relatives, or guardians or (substance facility, veterans’ affairs hospital, or Intermediate Care Facility/MR. If 
abuse clients only) in foster care. For MH client resides in the Lincoln Regional Center, Hastings Regional Center, 
reporting, use 02 Dependent Living for or Norfolk Regional Center, please select "Regional Center." 
children under age 18 living with parents, References: Combined TEDS State Instruction Manual, Version 4.2.1. 
relatives, or guardians but use code 32 Foster Appendix D.
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0456 Jail/Correction  Facility Client resides in a jail, correctional facility, detention center, prison, or 
supervised setting such as a residential other institution under the justice system with care provided on 24 
institution, halfway house, or group home, hours/day, 7 days/week. References: Combined TEDS State Instruction 
and children (under age 18) living with Manual, Version 4.2.1. Appendix D.
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0451 Child Living with Parents/Relative Client is an adolescent (youth 17 years or younger) living with parents, 
supervised setting such as a residential relatives, or a legal guardian. This does NOT include foster care. 
institution, halfway house, or group home, References: Combined TEDS State Instruction Manual, Version 4.2.1. 
and children (under age 18) living with Appendix D.
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

      



02 DEPENDENT LIVING – Clients living in a 0453 Crisis Residential Care Client is in a time-limited residential stabilization program that delivers 
supervised setting such as a residential services for acute symptom reduction. References: Combined TEDS 
institution, halfway house, or group home, State Instruction Manual, Version 4.2.1. Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0452 Child Residential Treatment Client is an adolescent (youth 17 years or younger) living in a 
supervised setting such as a residential residential treatment setting. References: Combined TEDS State 
institution, halfway house, or group home, Instruction Manual, Version 4.2.1. Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

02 DEPENDENT LIVING – Clients living in a 0464 Residential Treatment Client lives in a setting designated for residential treatment. 
supervised setting such as a residential References: Combined TEDS State Instruction Manual, Version 4.2.1. 
institution, halfway house, or group home, Appendix D.
and children (under age 18) living with 
parents, relatives, or guardians or (substance 
abuse clients only) in foster care. For MH 
reporting, use 02 Dependent Living for 
children under age 18 living with parents, 
relatives, or guardians but use code 32 Foster 
Care/Foster Home if living under a foster care 
arrangement.

03 INDEPENDENT LIVING – Clients living alone or 0465 Youth Living Independently Client is an adolescent (17 years or younger) and lives alone or with 
with others in a private residence and others without supervision. References: Combined TEDS State 
capable of self-care. Includes adult children Instruction Manual, Version 4.2.1. Appendix D.
(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 – Clients living alone or 0462 Private Residence w/o Support Client lives alone or with others without supervision. This includes 
with others in a private residence and includes adult children (age 18 and over) living with parents but does 
capable of self-care. Includes adult children NOT include adolescents (youth 17 years old or younger) living 
(age 18 and over) living with parents and independently. References: Combined TEDS State Instruction Manual, 
adolescents living independently. Also, Version 4.2.1. Appendix D. References: Combined TEDS State 
includes clients who live independently with Instruction Manual, Version 4.2.1. Appendix D.
case management or supported housing 
support.

03 INDEPENDENT LIVING – Clients living alone or 0460 Private Residence Receiving Client lives alone or with others in a private residence and needs 
with others in a private residence and Support assistance in daily living. This includes clients who receive case 
capable of self-care. Includes adult children management services. This does NOT include youth (17 years old or 
(age 18 and over) living with parents and younger) living with parents, relatives, or guardians or in foster care or 
adolescents living independently. Also, adults (18 years old or older) who receive supported housing 
includes clients who live independently with assistance. If client receives supported housing services, select Private 
case management or supported housing Residence w/ Housing Assistance.  References: Combined TEDS State 
support. Instruction Manual, Version 4.2.1. Appendix D. References: Combined 

TEDS State Instruction Manual, Version 4.2.1. Appendix D.

03 INDEPENDENT LIVING – Clients living alone or 0461 Private Residence w/Housing Client lives in a private residence receiving supported housing 
with others in a private residence and Assistance assistance. References: Combined TEDS State Instruction Manual, 
capable of self-care. Includes adult children Version 4.2.1. Appendix D.
(age 18 and over) living with parents and 
adolescents living independently. Also, 
includes clients who live independently with 
case management or supported housing 
support.

04 PRIVATE RESIDENCE, LIVING ARRANGEMENT Not applicable - See comment. State does not have this option for living arrangement.
NOT SPECIFIED – Living arrangements of 
adult clients not known (temporary code)

22 DEPENDENT LIVING: RESIDENTIAL CARE (MH 0452 Child Residential Treatment Client is an adolescent (youth 17 years or younger) living in a 
only) – Individual resides in a residential care residential treatment setting. References: Combined TEDS State 
facility. This level of care may include a group Instruction Manual, Version 4.2.1. Appendix D.
home therapeutic group home, board and 
care, residential treatment, rehabilitation 
center, or agency-operated residential care 
facilities. Use 22 Dependent Living Residential 
Care if living arrangement is with a residential 
care facility, including Residential Treatment 
Centers (RTCs).

22 DEPENDENT LIVING: RESIDENTIAL CARE (MH 0464 Residential Treatment Client lives in a setting designated for residential treatment. 
only) – Individual resides in a residential care References: Combined TEDS State Instruction Manual, Version 4.2.1. 
facility. This level of care may include a group Appendix D.
home therapeutic group home, board and 
care, residential treatment, rehabilitation 
center, or agency-operated residential care 
facilities. Use 22 Dependent Living Residential 
Care if living arrangement is with a residential 
care facility, including Residential Treatment 
Centers (RTCs).

32 DEPENDENT LIVING: FOSTER HOME/FOSTER 0454 Foster Home Client resides in a foster home, i.e., a home that is licensed by a county 
CARE (MH only) – Client resides in a foster or state department to provide foster care to children, adolescents, 
home, i.e., a home that is licensed by a and/or adults. This category includes therapeutic foster care facilities, 
county or state department to provide foster a service that provides treatment for troubled children within private 
care to children, adolescents, and/or adults. homes of trained families. References: Combined TEDS State 
This category includes therapeutic foster care Instruction Manual, Version 4.2.1. Appendix D.
facilities, a service that provides treatment 
for troubled children within private homes of 
trained families.

42 DEPENDENT LIVING: CRISIS RESIDENCE (MH 0453 Crisis Residential Care Client is in a time-limited residential stabilization program that delivers 
only) – A time-limited residential (24 services for acute symptom reduction. References: Combined TEDS 
hours/day) stabilization program that delivers State Instruction Manual, Version 4.2.1. Appendix D.
services for acute symptom reduction and 
restores clients to a pre-crisis level of 
functioning.

42 DEPENDENT LIVING: CRISIS RESIDENCE (MH 0458 Other 24 Hr. Residential Care Clients lives in a 24-hour supervised setting not indicated specified by 
only) – A time-limited residential (24 Living Arrangements options. References: Combined TEDS State 
hours/day) stabilization program that delivers Instruction Manual, Version 4.2.1. Appendix D.
services for acute symptom reduction and 
restores clients to a pre-crisis level of 
functioning.



52 DEPENDENT LIVING: INSTITUTIONAL SETTING 0459 Other Institutional Setting EXCLUDING REGIONAL CENTERS AND ASSISTED LIVING FACILITIES, 
(MH only) – Client resides in an institutional client resides in an institutional care facility providing care 24 
care facility providing care 24 hours/day, 7 hours/day, 7 days/week. This may include skilled nursing/intermediate 
days/week. May include skilled care facility, nursing homes, institute of mental disease (IMD), 
nursing/intermediate care facility, nursing inpatient psychiatric hospital, psychiatric health facility, veterans’ 
homes, institute of mental disease (IMD), affairs hospital, or Intermediate Care Facility/MR. If client resides in 
inpatient psychiatric hospital, psychiatric the Lincoln Regional Center, Hastings Regional Center, or Norfolk 
health facility, veterans’ affairs hospital, state Regional Center, please select "Regional Center." References: 
hospital, or Intermediate Care Facility/MR. Combined TEDS State Instruction Manual, Version 4.2.1. Appendix D.

52 DEPENDENT LIVING: INSTITUTIONAL SETTING 0463 Regional Center Client resides in Lincoln Regional Center, Hastings Regional Center, or 
(MH only) – Client resides in an institutional Norfolk Regional Center. References: Combined TEDS State Instruction 
care facility providing care 24 hours/day, 7 Manual, Version 4.2.1. Appendix D.
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.

52 DEPENDENT LIVING: INSTITUTIONAL SETTING 5040 Assisted Living Facility EXCLUDING REGIONAL CENTERS, client resides in an institutional care 
(MH only) – Client resides in an institutional facility providing care 24 hours/day, 7 days/week. 
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.

62 DEPENDENT LIVING: JAIL/CORRECTIONAL 0456 Jail/Correction  Facility Client resides in a jail, correctional facility, detention center, prison, or 
FACILITY/OTHER INSTITUTIONS UNDER THE other institution under the justice system with care provided on 24 
JUSTICE SYSTEM (MH) – Client resides in a hours/day, 7 days/week. References: Combined TEDS State Instruction 
jail, correctional facility, detention center, Manual, Version 4.2.1. Appendix D.
prison, or other institution under the justice 
system with care provided on 24 hours/day, 7 
days/week.

72 DEPENDENT LIVING: PRIVATE RESIDENCE 0460 Private Residence Receiving Client lives alone or with others in a private residence and needs 
(MH only) – Adult clients living in a house, Support assistance in daily living. This includes clients who receive case 
apartment, or other similar dwelling who are management services. This does NOT include youth (17 years old or 
heavily dependent on others for daily living younger) living with parents, relatives, or guardians or in foster care or 
assistance. For MH reporting, Use 72 adults (18 years old or older) who receive supported housing 
Dependent Living in Private Residence only assistance. If client receives supported housing services, select Private 
for adults; use 02 Dependent Living for Residence w/ Housing Assistance.  References: Combined TEDS State 
children. Instruction Manual, Version 4.2.1. Appendix D.

97 UNKNOWN – Individual client value is 0457 Other Clients lives in a setting not indicated by any Living Arrangements 
unknown. options. References: Combined TEDS State Instruction Manual, 

Version 4.2.1. Appendix D.
97 UNKNOWN – Individual client value is 5016 Unknown Client's living arrangement is unknown.  Please update this field once 

unknown. living arrangements are known.  References: Combined TEDS State 
Instruction Manual, Version 4.2.1. Appendix D. 1110 changed to 5016 
to correspond with CDS code list

98 NOT COLLECTED – State does not collect this Not applicable - See comment. State collects this measure.
field. This code should also be used when the 
state collects only a subset of the categories.

DIS 24 Employment Status  (SA & MH NOM) Employment status at discharge [FIELD = EmploymentStatus, DischargeDate]
01 Full-time- working 35 hours or more each 0248 Active/Armed Forces (35+ Hrs.)

week, including active duty members of the 
uniformed services

01 Full-time- working 35 hours or more each 0250 Employed Full Time (35+ Hrs.)
week, including active duty members of the 
uniformed services

02 Part-time - working fewer than 35 hours each 0247 Active/Armed Forces (< 35 Hrs.)
week

02 Part-time - working fewer than 35 hours each 0251 Employed Part Time (< 35 Hrs.)
week

03 Unemployed - looking for work during the 0258 Unemployed - Laid Off/Looking
past 30 days or on layoff from a job

04 Not in labor force - not looking for work 0249 Disabled
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 Not in labor force - not looking for work 0252 Homemaker
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 Not in labor force - not looking for work 0253 Resident of Institution
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 Not in labor force - not looking for work 0254 Retired
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 Not in labor force - not looking for work 0255 Sheltered Workshop
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 Not in labor force - not looking for work 0256 Student
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 Not in labor force - not looking for work 0257 Supported Employment
04 Not in labor force - not looking for work 0259 Unemployed - Not Seeking
04 Not in labor force - not looking for work 0260 Volunteer

during past 30 days, or a student, 
05 Employed, full/part-time not specified Not applicable - See comment. State employment options separate full time and part-time 
97 Unknown 5010 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

DIS 25 Detailed Not In Labor Force (SA & MH NOM) Detailed not in labor force at discharge (updated Jul [FIELD = EmploymentStatus, Service, DischargeDate]
01 Homemaker 0252 Homemaker
02 Student 0256 Student
03 Retired 0254 Retired
04 Disabled 0249 Disabled

 



05 Resident of institution or persons receiving 
services from institutional facilities such as 

0253 Resident of Institution

hospitals, jails, prisons, etc.

06
06
07

96

Other (e.g., volunteer, seasonal worker)
Other (e.g., volunteer, seasonal worker)
Sheltered/non-competitive employment (MH 
only)
Not applicable - use this code if Employment 
Status is not 04 (Not in Labor Force)

0259
0260
0255

0250

Unemployed - Not Seeking
Volunteer
Sheltered Workshop

Employed Full Time (35+ Hrs.)

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

0248 Active/Armed Forces (35+ Hrs.)

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

0257 Supported Employment

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

0251 Employed Part Time (< 35 Hrs.)

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

0247 Active/Armed Forces (< 35 Hrs.)

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

0258 Unemployed - Laid off/looking

97 Unknown 5010 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

DIS 26 Arrests in Past 30 Days (SA & MH NOM)
00-96 Number of arrests

Arrests in 30 days prior to discharge
00-96 Number of Arrests

[FIELD = NumArrestsPast30Days, DischargeDate]

97 unknown 97 Unknown
98 Not collected Not applicable - See comment. State collects this measure.

DIS 27 Attendance at Self-Help Groups in Past 30 Days (SA NOM) (optional fo
01 No attendance 
02 Less than once a week - 1 to 3 times in the 

past 30 days
03 About once a week - 4 to 7 times in the past 

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

30 days 
05 At least 4 times a week - 16 to 30 times in the 

past 30 days
06 Some attendance - number of times and 

frequency is unknown
97 Unknown

r MH) Frequency of attendance at self-help programs (A
0665 No Attendance in past month
0661 1-3 times in past month

0663 4-7 times in past month

0664 8-15 times in past month

0662 16-30 times in past month

0666 Some attendance in past month

5013 Unknown

A, [FIELD = SocialSupports, DischargeDate]

98 Not Collected Not applicable - See comment. State collects this measure.

DIS 28 Client
D
E
U

 Transaction Type (key field)
Discharge (SA client)
Discharge (MH client)
Data update (MH client)

Client Tr
D
E
U

ansaction Type 
Discharge (SA client)
Discharge (MH client)
Data update (MH client)

MH-
SPECIF
IC 
DISCH
ARGE 
DATA 
SET 
(MHD)
. 
TEDS #
MHD 1

TEDS 
Diagn
1
2

Cod Data item description
ostic Code Set Identifier

DSM-IV
ICD-9

State item # State Code

Diagnost

2

 State Data Item Description

ic Code Set Identifier
Not applicable - See comment.
ICD-9 diagnosis code

Comments

State uses ICD 10 coding.
State phased out ICD-9 coding in October 2015. Records/encounters 
created prior to October 2015 may still show ICD-9 codes.

3
4
5
7
8

ICD-10
DSM-V
DSM-IIIR
Unknown
Not collected

3 ICD-10 diagnosis code
Not applicable - See comment.
Not applicable - See comment.
Not applicable - See comment.
Not applicable - See comment.

State uses ICD 10 coding.
State uses ICD 10 coding.
State uses ICD 10 coding.
State uses ICD 10 coding.
State collects this measure.

MHD 2a MH Diagnostic Code - one MH Diagnostic Code - one [FIELD = Diagnosis1; Diagnosis2; Diagnosis3; Diagnosis4; 
DischargeDate]

xxx.xxxx
xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected Not applicable - See comment. State collects this measure.

MHD 2b MH Diagnostic Code - two MH Diagnostic Code - two [FIELD = Diagnosis1; Diagnosis2; Diagnosis3; Diagnosis4; 
DischargeDate]

xxx.xxxx
xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected Not applicable - See comment. State collects this measure.

MHD 2c MH Diagnostic Code - three MH Diagnostic Code - three [FIELD = Diagnosis1; Diagnosis2; Diagnosis3; Diagnosis4; 
DischargeDate]

xxx.xxxx
xxx- - - - -
xxx. - - - - 
xxx.x- - -
xxx.xx- -
xxx.xxx-
999.9997 Unknown
999.9998 Not collected Not applicable - See comment. State collects this measure.

           



MHD 3 SMI/SED Status SMI/SED Status (updated July 2018) [FIELD = Diagnosis1, Diagnosis2, Diagnosis3, Diagnosis4, IsSmiSed, 
Calculated Age, GAFScore, SSIEligibility, Functional Deficit tick boxes, Is 
SMI/SED tick box, DischargeDate]

1 SMI if client 18-94 years old AND any of Note that per TEDS manual, anyone whose age is 95y old or older is 
the diagnosis fields contains an considered age unknown.
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND the GAF 
score is less 59 or lower

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
the GAF score is less 59 or lower

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND any of the 
functional deficit tick boxes were 
checked

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
any of the functional deficit tick 
boxes were checked

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND SSIEligibility 
is 'Eligible - Not Received Benefit', 
'Eligible - Receive Payments', 
'Potential Eligible'

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
SSIEligibility is 'Eligible - Not 
Received Benefit', 'Eligible - 
Receive Payments', 'Potential 
Eligible'

1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND Service is 
'Assertive Community Treatment - 
MH', 'Community Support - MH', 
'Day Rehabilitation - MH', 'Day 
Support - MH', 'Day Treatment - 
MH', 'Psychiatric Residential 
Rehabilitation - MH', 'Supported 
Employment - MH'



1 SMI if client 18-94 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
Service is 'Assertive Community 
Treatment - MH', 'Community 
Support - MH', 'Day Rehabilitation - 
MH', 'Day Support - MH', 'Day 
Treatment - MH', 'Psychiatric 
Residential Rehabilitation - MH', 
'Supported Employment - MH'

1 SMI if client 18-94 years old AND  IsSmiSed tick box is checked
2 SED if client 3-17 years old AND any of 

the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND SSIEligibility 
is 'Eligible - Not Received Benefit', 
'Eligible - Receive Payments', 
'Potential Eligible'

2 SED if client 3-17 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND 
SSIEligibility is 'Eligible - Not 
Received Benefit', 'Eligible - 
Receive Payments', 'Potential 
Eligible'

2 SED if client 3-17 years old AND any of 
the diagnosis fields contains an 
ICD9 diagnosis starting with '295', 
'296', '297', '298' AND Service is 
'Day Treatment - MH', 'Intensive 
Outpatient / Adult - MH', 'Intensive 
Outpatient / Youth - MH', 'Mental 
Health Respite - MH', 'Professional 
Partner - MH',  'Therapeutic 
Consultation - MH'

2 SED if client 3-17 years old AND any of 
the diagnosis fields contains an 
ICD10 diagnosis of 'F20.0', 'F20.1', 
'F20.2', 'F20.3', 'F20.5', 'F20.81', 
'F20.89', 'F20.9', 'F22', 'F23', 'F24', 
'F25.0', 'F25.1', 'F25.8', 'F25.9', 
'F28', 'F29', 'F30.10', 'F30.11', 
'F30.12', 'F30.13', 'F30.2', 'F30.3', 
'F30.4', 'F30.8', 'F30.9', 'F31.0', 
'F31.10', 'F31.11', 'F31.12', 'F31.13', 
'F31.2', 'F31.30', 'F31.31', 'F31.32', 
'F31.4', 'F31.5', 'F31.60', 'F31.61', 
'F31.62', 'F31.63', 'F31.64', 'F31.70', 
'F31.71', 'F31.72', 'F31.73', 'F31.74', 
'F31.75', 'F31.76', 'F31.77', 'F31.78', 
'F31.81', 'F31.89', 'F31.9', 'F32.0', 
'F32.1', 'F32.2', 'F32.3', 'F32.4', 
'F32.5', 'F32.8', 'F32.9', 'F33.0', 
'F33.1', 'F33.2', 'F33.3', 'F33.40', 
'F33.41', 'F33.42', 'F33.8', 'F33.9', 
'F34.8', 'F34.9', 'F39', 'F44.89' AND  
Service is 'Day Treatment - MH', 
'Intensive Outpatient / Adult - MH', 
'Intensive Outpatient / Youth - MH', 
'Mental Health Respite - MH', 
'Professional Partner - MH',  
'Therapeutic Consultation - MH'

2 SED if client 3-17 years old AND  
IsSmiSed tick box is checked

3 At risk for SED (optional) Not applicable - See comment. State does not use this option.
4 Not SMI/SED If client does not meet state 
7 Unknown Unknown
8 Not collected Not applicable - See comment. State collects this measure.

MHD 4 School Attendance Status (MH NOM) School Attendance Status [FIELD = SchoolAbsences, Calculated Age; DischargeDate]
1 Yes, client has attended school at any time in 0626 1 day every 2 weeks

the past 3 months
1 Yes, client has attended school at any time in 0627 1 day per week

the past 3 months
1 Yes, client has attended school at any time in 0628 1 or less days per month

the past 3 months
1 Yes, client has attended school at any time in 0629 2 or more days per week

the past 3 months
1 Yes, client has attended school at any time in 0630 Home Schooled

the past 3 months



2 No, client has not attended school at any 0631 Not enrolled
time in the past 3 months

6 Not applicable 0-3,17-95 Pre-school or Adult If client is not school-aged.
7 Unknown 5018 Unknown
8 Not collected Not applicable - See comment. State collects this measure.

MHD 5 Education/Grade Level (MH NOM) Education/Grade Level (updated July 2018) [FIELD = EducationLevelID, DischargeDate, Service]
NOTE: NOTE: Specifies 
Specifies the highest 
the school grade 
highest completed 
school (adults and 
grade school-age no 
complet longer in 
ed school) or 
(adults current school 
and grade (school-
school- age still in 
age no school)
longer in 
school) 
or 
current 
school 
grade 
(school-
age still 
in 
school)

00 Less than one school grade or no schooling 1280 Less than one grade completed or 
no schooling

01 Grade 1 0236 Grade 1
02 Grade 2 0242 Grade 2
03 Grade 3 0245 Grade 3
04 Grade 4 0237 Grade 4
05 Grade 5 0235 Grade 5
06 Grade 6 0244 Grade 6
07 Grade 7 0243 Grade 7
08 Grade 8 0234 Grade 8
09 Grade 9 0241 Grade 9
10 Grade 10 0226 Grade 10
11 Grade 11 0228 11 Years
12 12th Grade or GED 0229 12 Years = GED
13 1st Year of College/University (Freshman) 1281 1st Year of College or University
14 2nd Year of College/University (Sophomore) 0230 2nd Year of College or Associate 

or Associate Degree Degree
15 3rd Year of College/University (Junior) 1283 3rd Year of College or University 

 4th Year    
16 4th Year of College (Senior) or Bachelor's 0231 Bachelors Degree

Degree 
17 Some Post-Graduate Study - Degree not 0227 Some Graduate Study - Degree Not 

completed completed 
18 Master's Degree completed 0240 Master's Degree
19-25 Post- Graduate study 1284 Post graduate study
70 Graduate or professional school - includes 0232 Doctorate Degree

Master's and Doctoral degrees, medical 
school, law school, etc. (This code may be 
used in lieu of codes 17-25)

71 Vocational school (Includes business, 1285 Vocational school
technical, secretarial, trade, or 
correspondence courses which provide 
specialized training for skilled employment)

71 Vocational school (Includes business, 1287 Technical trade school
technical, secretarial, trade, or 
correspondence courses which provide 
specialized training for skilled employment)

72 Nursery school, pre-school, headstart  0233 Nursery school, pre-school
73 Kindergarten 0239 Kindergarten
74 Self-contained special education class 1286 Self-contained special education 

class    
74 Self-contained special education class 1288 Special education class
97 Unknown Home Schooled State does not collect this measure
97 Unknown 1289 Unknown              
98 Not collected Not applicable - See comment. State collects this measure.

MHD 6 CGAS/GAF Score CGAS/GAF Score [FIELD = GAF, DischargeDate, Service = MH]
0-100 GAF / CGAS Score 0-100 GAF Score
997 Unknown None Unknown
998 Not collected Not applicable - See comment. State collects this measure, however, state no longer requires 

providers to report it.
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