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Introduction 

Purpose and Scope 

Substance abuse treatment data are collected in order to glean insight into the addiction 

problem, to support program evaluation efforts, to justify and aid management of limited 

public resources, and to support quality improvement efforts in treatment programming.  

Such data are used at the state-level in outcomes-based budgeting to measure and track 

program performance.  In addition, the state submits its data to the national Treatment 

Episode Dataset (TEDS) which is used by policymakers, researchers, and many others to 

obtain national and regional perspectives on alcohol and drug use and its treatment.   

 

The purpose of this document is to provide guidance on the collection and reporting of 

substance abuse treatment data to the Department of Mental Healthôs (DMH) Customer 

Information Management, Outcomes, and Reporting (CIMOR) system.  Such direction is 

necessary in order to ensure data consistency and overall quality.  These guidelines are 

applicable for data collected on ADA Consumers.  Other DMH divisions may implement 

their own policies and guidelines impacting data collection on their Consumers.  When a 

definition or other data-related characteristic has been agreed upon at the DMH 

department level, this agreed-upon standard shall take precedence and replace any related 

item in this document and shall be duly noted.   

 

In the absence of a DMH data standard, ADA will provide a data framework through this 

document based, in part, on the federal TEDS data standards as well as ADAôs own data 

collection and reporting needs.  For data collected as part of screenings (e.g. Mental 

Health, SATOP), assessments (e.g. ASI, GAIN) or other developed instruments (e.g. 

GPRA), users are instructed to refer to specific documentation or training materials 

associated with those tools.  Data collected with such instruments are beyond the scope of 

this document.   

 

This document is not intended to be static and will evolve as data elements are added, 

deleted, or changed in the CIMOR system and as further clarification is needed by those 

individuals collecting and reporting ADA data. 

Federal ADA Data Collection Activities 

The Treatment Episode Dataset and National Outcome Measures 
(TEDS/NOMS) 

Initiated in 1992, the Treatment Episode Dataset (TEDS) is a data set of demographic and 

substance abuse information about individuals admitted to treatment.  Data are extracted 

from CIMOR on a periodic basis and sent to the SAMHSA contractor.  TEDS was 

expanded in 1996 to include discharge information and again in 2006 to collect outcome 

measures.  For the state of Missouri, substance abuse treatment providers are required by 

contract with the State to provide the TEDS-related data to CIMOR so that data may be 

supplied to TEDS.  Much of the TEDS data comes from the ADA Program Assignment 

and ADA Program Closure CIMOR screens. 
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The Inventory of Substance Abuse Treatment Services (I-SATS) 

The Inventory of Substance Abuse Treatment (I-SATS) is a master list of all treatment 

sites known to SAMHSA.  For Missouri, each treatment site is assigned an id of the form 

MOXXXXXX, where ñXò represents an assigned digit.  Treatment sites from all state 

certified agencies are reported to I-SATS.  Non-state certified agencies may request to be 

included in I-SATS.   

 

The TEDS admission and discharge data are reported by treatment site via the I-SATS 

ID.  The I-SATS IDs are maintained in CIMOR for such reporting.  For DOC programs 

and state facilities, the site is obtained via the enrolling provider.  For non-DOC 

programs, contracted providers, the site information is pulled from the CIMOR encounter 

data.  Therefore, it is important to enter accurate site information (i.e. location where 

Consumer received the service) when entering encounter data in CIMOR. 

 

State-certified treatment agencies notify the State of changes in its treatment site 

information through an Organization Change form.  This form is posted on the ADA 

website:  http://www.dmh.missouri.gov/ada/provider/forms.htm (Information for 

Providers - Provider Forms ï Organization Information Change Form.)  A completed 

form is then submitted to the District Administrator for approval and then routed through 

ADA.  Information from the Organization Change form is used to update I-SATS.  

Contracted treatment providers are required to inform the State of changes in site 

information through the submission of an Organization Change form.  Failure to provide 

updates will result in inaccurate information in both the Stateôs system as well as the 

Federal system. 

The National Survey of Substance Abuse Treatment Services (N-
SSATS) 

The National Survey of Substance Abuse Treatment Services (N-SSATS) (formerly the 

Uniform Facility Data Set) is an annual census of all substance abuse treatment sites 

listed in I-SATS.  The N-SSATS survey collects information on facility characteristics 

including programs offered and also on Consumer counts.  N-SSATS is generally 

administered in the spring.  A treatment agency will receive a survey form for each 

treatment site it operates.  Agencies have the option of completing the paper form or 

completing the survey online.  All substance abuse treatment agencies contracted with the 

State are required to participate in N-SSATS.  Non-contracted agencies are strongly 

encouraged to participate. 

 

Results from the N-SSATS are also used to maintain the Substance Abuse Treatment 

Facility Locator (http://dasis3.samhsa.gov.)  This is an online resource maintained by 

SAMHSA for locating drug and alcohol abuse treatment programs.  It is the Stateôs 

policy, however, to only have state-certified treatment sites listed on the facility locator.   

Substance Abuse Prevention and Treatment Block Grant Application 

Each year the state of Missouri submits the Substance Abuse Prevention and Treatment 

Block Grant Application.  The Substance Abuse Prevention and Treatment Block Grant 

provides substantial funding for treatment and prevention programs in the state of 

Missouri.  For FFY07, Missouri was awarded roughly $26 million.  To support the 

http://www.dmh.missouri.gov/ada/provider/forms.htm
http://dasis3.samhsa.gov/
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application for funding, the state must provide SAMHSA with data regarding state need, 

how the State addresses those needs through its programming, and how successful those 

programs are in treating and/or preventing substance abuse.  Such data include, but are 

not limited to, number of Consumers served by various demographic breakouts, 

expenditures by treatment site, and changes in Consumerôs substance use, criminal 

activity, employment status, and living status at discharge vs. admission.  Much of this 

data are pulled from the Stateôs administrative system, now CIMOR.  The quality of the 

data in CIMOR will reflect on the state and its application for federal funding. 

Reporting ADA Data to CIMOR 

Data Requirements for ADA Programs 

Collection of ADA data on primary users is required.  For federal reporting, specifically 

TEDS, all substance treatment programs are required to collect and report ADA data on 

the CIMOR program assignment and program closure screens.  Substance abuse 

ñtreatmentò programs, as defined by TEDS, include all CSTAR programs, PR+ / 

Enhanced PR+, general treatment, SATOP ACIP / YCIP, SATOP SROP, DOC 

programs, and state facility hospitalized detox.  Not included would be the SATOP 

education programs (WIP and OEPs) and recovery support.  ADA Program Assignment 

and Closure data are no longer required for collateral dependents.  For this cohort, 

Consumer Demographic data are still required. 

Frequency of ADA Data Collection 

For ADA treatment programs, ADA data are to be collected from Consumer at admission 

at certain changes in type of service, and at discharge.  For some programs [SATOP 

treatment programs (ACIP, YCIP, SROP), DOC treatment programs (DOC Outpatient, 

DOC Free and Clean, DOC Community Partnership), general treatment, state facility 

inpatient, and state facility extended observation], data are collected from Consumer only 

at the beginning and ending of the program.  For CSTAR and PR+, data are collected 

from Consumer at admission and discharge as well as when Consumer moves between 

levels:  detox, 1, 1-R, 2, and 3.  ADA data must be collected at admission and when a 

change in type of service occurs ï use of Unknownôs are not allowed.   

¶ It is not acceptable to populate CIMOR data items with bogus data. 

¶ It is not acceptable to cancel out of ADA program assignment and never provide 

data.   

¶ It is not acceptable to leave pre-populated data unchanged if Consumerôs status 

did change  

For program enrollment, none of the fields on the ADA program assignment screen are 

pre-populated.  For program level changes and program closure, CIMOR pre-populates 

fields that are less likely to change.  Regardless of whether or not a field is pre-populated, 

users are expected to update the data if the Consumerôs status has changed. 

 

For discharges, Unknownôs are allowed in limited circumstances.  The provider must 

make a genuine attempt to collect the ADA data.  If at discharge, Consumer has dropped 

out of treatment and provider was unable to collect the ADA discharge data, use of 

Unknownôs on the CIMOR ADA Program Closure screen is permitted. 
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Timeliness of ADA Data Reporting 

ADA considers it good practice to submit ADA admission data to CIMOR within five 

business days of delivering the first service.  Likewise, program level changes (if 

applicable) should be registered within five business days of the effective date of change.   

 

For ADA episodes of care, the discharge date is defined as the date on which the last 

billable service was delivered.  The discharge date and all required ADA discharge data 

should be entered into CIMOR if Consumer has not received any face-to-face services 

within the past 60 days.  It is likely that standards will be changed in the near future to 

reflect these good practices. 

¶ It is not acceptable to leave an ADA Episode of Care open indefinitely. 

Feedback 

Feedback and/or questions regarding this document may be submitted to the ADA 

Research Unit: ADAResearch@dmh.mo.gov.  Technical questions regarding CIMOR 

may be submitted to the Help Desk:  Help.Desk@dmh.mo.gov.  The Help Desk can be 

contacted by phone at (573) 526-5888 or Toll Free 1-888-601-4779.  Help Desk hours are 

Monday ï Friday 7:00 am to 5:30 pm. 

mailto:ADAResearch@dmh.mo.gov
mailto:Help.Desk@dmh.mo.gov


 

 9 

CIMOR Data Items 

Consumer Demographics 

 
 

Important Notes:   

On Searchingé 

When searching for a Consumer, it is recommended to use Consumerôs Social Security 

Number (SSN).  If not found with the SSN, then a combination of first name, last name, 

and birth date should be attempted.  Be sure to click Include Alias(s).  If you enter data in 

all search fields, Consumer will not be found if just one item is different ï i.e. 

Consumerôs SSN or middle name may be blank in CIMOR, spelling of name may be 

different, female Consumer may have a new last name. 

 

On admitting a previous DMH Consumeré 

If admitting a Consumer and Consumer is found in CIMOR, verify accuracy of 

Consumer Demographics such as DATE OF BIRTH, SSN, RACE, HISPANIC ORIGIN, 

and GENDER.  Be sure to update address information (including COUNTY and LIVING 

ARRANGEMENT.)   

 

One of the opportunities that CIMOR provides is collecting the maiden name of female 

Consumers and nicknames.  It is recommended that when providers are enrolling new 
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Consumers or admitting a previous DMH Consumer to click on the Aliases link and add 

the maiden name or nickname. 

Aliases 
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Demographics 

 

BIRTH DATE  

Specifies Consumerôs date of birth. 

 

Important Notes:   

BIRTH DATE is an important data element used in generating Consumer demographic 

information.  It is also a field used to search for a Consumer in the system.  Thus, it is 

important to input accurate birth dates.  Common errors include entering the current date 

or the current year or transposing digits. 

 

After a Consumer has been registered in CIMOR, navigate to the Consumer face sheet 

and verify AGE.  If AGE is incorrect, navigate to Consumer Demographics and correct 

BIRTH DATE. 

FAMILY SIZE  

Indicates number of immediate members in a family living together includes: the 

Consumer, as well as by marriage or birth, parents, children, step-children, siblings, half-

brothers, half-sisters, in-laws, nieces, nephews, uncles, aunts, cousins, grandchildren, and 

grandparents.  It also includes domestic partners and foster children.  (Definition from 

Poverty Level Criteria) 
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Important Notes:   
The following individuals are NOT to be included in this number:  roomers, boarders, 

lodgers, roommates, and housemates, and all others who share living costs as well as 

living quarters primarily to share expenses. 

FIRST NAME  

Specifies Consumerôs first name as it would appear on formal identification (i.e. Driverôs 

License, Birth Certificate, etc.) if available.   

 

Important Notes: 

Nicknames can be entered under Alias. 

GENDER 

Specifies Consumerôs gender 

 

Valid Entries: (OA Standard, Adopted from the ISO 5218) 

Male 

Female  

Male and Female ï i.e. Hermaphrodite 

Male from Female ï i.e. Transgender with current gender status as male 

Female from Male ï i.e. Transgender with current gender status as female 

Not Known - (Do not use for ADA Consumers) 

Not Specified - (Limit use for ADA Consumers) 

 

Important Notes:   
For federal reporting of ADA data, anything other than Male or Female will be reported 

under Unknown. 

HEARING STATUS  

Indicates Consumerôs ability to hear.  

 

Valid entries: 

Normal Ability to Hear  ï No detectable hearing impairment.  Able to rely on hearing 

without difficulty. 

Hard of Hearing ï Mild to Moderate loss of hearing.  Some difficulty with relying on 

hearing as a means of processing auditory information. 

Deaf ï Severe loss of hearing (profound).  Unable to rely on hearing and use it as a 

means of processing auditory information. 

Unknown Hearing Status - (Limit use for ADA Consumers) 

 

Important Notes:   
Use of Unknown Hearing Status should be very limited.  For ADA Consumers, an 

attempt must be made to get a known hearing status.  In the event Unknown Hearing 

Status is used, hearing status information should be updated in CIMOR (Consumer 

Demographics) when hearing status is identified. 

 

A personôs hearing status is generally independent of use of hearing aids.   
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LAST NAME  

Specifies Consumerôs last name as it would appear on formal identification (i.e. Driverôs 

License, Birth Certificate, etc.) if available. 

 

Important Notes: 

Female Consumers can have the maiden name entered under the Alias tab. 

LIVING ARRANGEMENT  

Specifies Consumerôs usual living environment (i.e. where the Consumer has been living 

most of the time during the past 30 days.) 

 

Valid entries: 

 

FOR MINOR CONSUMERS 

<18 with Both Parents 

<18 with Foster Home 

<18 with Independent Living 

<18 with Other ï (Only use when no other category works for minor Consumer) 

<18 with Other Relatives 

<18 with Parents / Step Parent 

<18 with Private Care Facility 

<18 with Public Care Facility 

<18 with Single Parents 

 

FOR ADULT CONSUMERS 

18 & > Homeless Shelter 

18 & > Jail / Correctional Facility  

18 & > with Adult Foster Care 

18 & > with Alone 

18 & > with Family 

18 & > with Homeless ï Includes unsheltered (i.e. living in automobile, abandoned 

building, on the ñstreetò) and emergency shelter (typically < 30 days) 

18 & > with Nursing Home 

18 & > with Other  ï (Only use when no other category works for adult Consumer) 

18 & > with Other Public / Private 

18 & > with Parent or Siblings 

18 & > with Spouse Only 

18 & > with Transitional  ï Typically supervised housing 3 months to 1 year. 

18 & > with Unrelated Person 

 

FOR CONSUMERS OF ANY AGE 

All ages with CSTAR Residential  

All ages with CSTAR Supported Housing 

All ages with Oxford Housing 

All ages with Refused to Answer 

Residential Care Facility (RCF) 

Unknown - (Not allowed on ADA Program Assignment) 
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Important Notes:   
Watch the age criteria on the selections. 

- Do not use a ñ18 & >éò selection for a Consumer that is a minor. 

 

NOTE Ÿ For the person collecting living arrangement data, it is important to find 

the best fitting category given the Consumerôs response.  Do not throw every 

response into an Other category. 

- Resist using Other categories including <18 with Other and 18 & > with Other 

for ADA Consumers.  Probe Consumer for more information.   

 

You can only select one response.  If the Consumer has been living in more than one 

place for the past 30 days, count where he/she has been living for 15 or more days, or 

where they have been living the longest. 

NUMBER OF CHILDREN IN YOUR CARE  

Number of non-emancipated children, either by birth or adoption, in the Consumerôs 

care. 

 

Important Notes: 

Does not include step-children. 

SSN 

Indicates a Consumerôs social security number. 

 

Important Notes: 

In order to bill ADA for services rendered, a valid social security number must be 

provided.  SSNôs are verified with the Social Security Administration through an 

overnight process. 

SSN VERIFY  

Indicates if Consumerôs SSN has been verified through cross-checking with the Social 

Security Administration.  Value is provided by CIMOR and not directly entered by 

service providers. 

 

Verification Status Values: 

SSN is verified ï SSN has been verified with SSA. 

SSN is verified, but individual is deceased ï SSN is verified, NUMIDENT indicates 

individual is deceased (appears only on queries where Category of Assistance indicates 

Food Stamp involvement). 

SSN is not in file ï SSN is not in file. 

Surname matched, but DOB not matched ï Surname matched, but DOB did not match 

NUMIDENT.  The DOB on the NUMIDENT will be displayed in the Verified SSN Data 

field. 

Name does not match ï Name does not match (e.g., SSN submitted for John Smith 

belongs to Pam Jones); DOB was checked. 

SSN is verified (surname ignored) ï SSN is verified (surname ignored). 
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SSN verfied MBR or SSR (overlay of '1') ï SSN verfied MBR or SSR (overlay of '1'). 

SSN verfied MBR or SSR (overlay of '3') ï SSN verfied MBR or SSR (overlay of '3') 

SSN verfied MBR or SSR (overlay of '5') ï SSN verfied MBR or SSR (overlay of '5'). 

CAN verified instead of SSN ï Verification code for records in which State submitted a 

CAN (claim account number) instead of an SSN. SSA found the CAN on the MBR, but 

did not verify the SSN with the NUMIDENT. 

SSN not verified ï The input SSN was not verified.  SSA location and verified the SSN 

shown in the Verified SSN Data field (positions 109-153) of the Type I response). 

Multiple SSNs ï Multiple SSNs are provided in Verified SSN data field, up to five.. 

SSN verification requested ï SSN verification requested.  Set when a request is sent to 

SSA for SSN verification so that the user can easily tell when a request is in process. 

 

 

Important Notes: 

In order to bill ADA for services rendered, a valid social security number must be 

provided.  SSNôs are verified with the Social Security Administration through an 

overnight process. 
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Address 

Specifies Consumerôs address. 

 

ADDRESS TYPE 

Valid Entries: 

Home ï Physical location 

Mail ï Includes PO Boxôs 

Billing  

ADDRESS LINE 1 

ADDRESS LINE 2 

CITY  

STATE 

ZIP 

 

Important Notes:   
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Make every attempt to get a home address for Consumer.  If Consumer is Homeless, it is 

acceptable to put ñHOMELESSò in ADDRESS LINE 1.  If Consumer is Homeless, do 

identify the city and county where the Consumer has spent most of his/her time in the 

past 30 days.   

 

For ADDRESS TYPE Home,  

- Do not put a PO Box in ADDRESS LINE 1.   

- ADDRESS LINE 1 should contain a physical address including a house number 

and a street name.  Make every attempt to get a house number.   

- Avoid using the intersection of two roads as the address.  Avoid using the name of 

an apartment complex, motel, office building, or mall in ADDRESS LINE 1.   

- Do not include notes in ADDRESS LINE 1 such as ñThis is his motherôs addressò 

- Do include apartment numbers or suite numbers in ADDRESS LINE 1 rather than 

putting in ADDRESS LINE 2. 

- It is acceptable to put PO Boxôs in ADDRESS LINE 2 (but probably should be 
entered as a separate address with ADDRESS TYPE Mail.) 

- Try to consistently use 5-digit zip codes. 

COUNTY 

Important Notes:   

Select Non-resident if Consumer resides outside of Missouri.   

Avoid using Unknown for ADA Consumers. 

LIVING ARRANGEMENT  

See LIVING ARRANGEMENT  pages 13 - 14. 
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Citizen/Ethnic 

 

RACE(S) 

Specifies Consumerôs race 

 

Valid Entries: (Definitions from the Federal Register Vol 62, No 210) 

White ï Origins in any of the original peoples of Europe, the Middle East, or North 

Africa 

Black or African American  ï Origins in any of the black racial groups of Africa  

Asian ï Origins of any of the original people of the Far East, Southeast Asia, or the 

Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, 

Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam. 

American Indian or Alaskan Native ï Origins in any of the original peoples of North 

and South America (including Central America) and who maintain cultural identification 

through tribal affiliation or community attachment. 

Native Hawaiian or Pacific Islander ï Origins in any of the original peoples of Hawaii, 

Guam, Samoa, or other Pacific Islands. 

Other (Specify) ï (Only to be used if Consumer indicates a race that does not fit into the 

above categories.  Marking Other will require user to specify race in text box.) 
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Important Notes:   
Ethnicity (HISPANIC ORIGIN) and RACE are collected separately as two different data 

items.  This is consistent with data collection methods used by the federal government.  

Technically, Hispanic is not a race.  A person of Hispanic origin may be of any race.   

 
From the 2000 US Census: For the U.S. Hispanic population, 47.9% indicated a race of white and 42.2% 

did not identify with a race category given, indicating ñsome other race.ò 

Overview of Race and Hispanic Origin, U.S. Census Bureau (March 2001). 

 

Ultimately, a personôs race and ethnicity is what he/she considers himself/herself to be.  

If a Consumer that is of Hispanic origin does not identify with any given race, it is 

acceptable to mark Other and specify ñHispanicò in the text box. 

 

NOTE Ÿ For the person collecting race / ethnicity data, it is important to find the 

best fitting category given the Consumerôs response. 

 

The race field allows for multiple selections for situations when Consumer indicates 

he/she is of two or more races.  In the case of multiple races, mark each appropriate race 

category. 

ï Do not mark Other and specify ñbi-racial.ò  Probe Consumer for specific races. 

ï Do not mark Other and specify ñİ xxx and İ xxx.ò  If Consumer indicates race as 

ñWhite/African Americanò, mark both White and Black or African American ï do 

not mark Other. 

 

If the Consumer indicates a country of origin, an attempt should be made to place the 

country in the appropriate continent or sub-continent according to the definitions 

provided above. 

- Resist marking Other and specifying country of origin or nationality.  If Consumer 

indicates ñIrish descentò, mark White. 

HISPANIC ORIGIN (S) 

Identifies Consumerôs specific Hispanic Origin.  Hispanic or Latino is defined as Cuban, 

Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, 

regardless of race.  (Definition of Hispanic Origin from the Federal Register Vol 62, No 

210) 

 

Valid Entries: 

Not of Hispanic Origin 

Puerto Rican ï Of Puerto Rican origin regardless of race 

Mexican ï Of Mexican origin regardless of race 

Cuban ï Of Cuban origin regardless of race 

Other Hispanic (specify) ï (Only to be used if Consumer indicates a Hispanic Origin 

that does not fit into the above categories.  Marking Other will require user to specify 

Hispanic Origin in text box.) 
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Important Notes:   
Ethnicity (HISPANIC ORIGIN) and RACE are collected separately as two different data 

items.  This is consistent with data collection methods used by the federal government.  

Technically, Hispanic is not a race.  A person of Hispanic origin may be of any race.   

 
From the 2000 US Census: For the U.S. Hispanic population, 47.9% indicated a race of white and 42.2% 

did not identify with a race category given, indicating ñsome other race.ò 

Overview of Race and Hispanic Origin, U.S. Census Bureau (March 2001). 

 

Ultimately, a personôs race and ethnicity is what he/she considers himself/herself to be.   

NOTE Ÿ For the person collecting race / ethnicity data, it is important to find the 

best fitting category given the Consumerôs response. 

 

The HISPANIC ORIGIN field does not allow for multiple selections. If Consumer 

identifies with more than one HISPANIC ORIGIN, it is acceptable to mark Other and 

specify ñİ xxx and İ xxxò   

 

If the Consumer indicates a country of Hispanic origin that is not listed, it is acceptable to 

mark Other and specify country or nationality.  

- Marking Other and specifying ñColumbianò is acceptable. 

- Do not mark Other and specify Mexican.  (Mark Mexican.) 

 

Currently, ethnicity is collected to distinguish only those groups or sub-groups of 

Hispanic or Latino origin.  Do not enter data on ethnicities other than Hispanic or Latino 

in the Hispanic Origin data field. 

- Do not mark Other and specify ñGerman.ò  (If Consumer indicates only ethnicity is 

German, then Not of Hispanic Origin should be marked.) 
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Employment 

 

STATUS (Employment) 

Identifies the Consumerôs current working status. 

 

Valid entries: 

Employed ï Full Time (35+ hrs/wk) ï Working 35 hours or more each week, including 

members of the uniformed services. 

Employed ï Part Time (< 35 hrs/wk) ï Working fewer than 35 hours each week 

Sheltered Workshop ï Work organized by specialized providers (usually contracted 

with DESE) to create assembly jobs for people with disabilities 

Supported Employment - Normally involves a job coach supporting Consumer working 

in a competitive environment (fast food, grocery, etc.) 

Unemployed ï sought last 30 or on layoff ï Looking for work during the past 30 days 

or on layoff from a job. 

Not in Workforce ï Homemaker 

Not in Workforce ï Student (acad. or vocational) ï Includes summer or time between 

active semesters. 

Not in Workforce ï Preschool 

Not in Workforc e ï Retired 

Not in Workforce ï Disabled 








































































