Substance Abuse and Mental Health Services Administration (SAMHSA)
Unified Performance Reporting Tool (SUPRT) - A

Administrative Report
SECTION D: BEHAVIORAL HEALTH DIAGNOSIS

DEFINITIONS

D1. Substance use disorder diagnosis (record up to 3)

Respondents should indicate the diagnosis codes for each of the client’s current substance use
disorders:

Enter ICD-10-CM F10-F19 (up to 3)
No diagnosis

F10 Alcohol related disorders

F11 Opioid related disorders

F12 Cannabis related disorders

F13 Sedative, hypnotic, or anxiolytic related disorders
F14 Cocaine related disorders

F15 Other stimulant related disorders

F16 Hallucinogen related disorders

F17 Nicotine dependence

F18 Inhalant related disorders

F19 Other psychoactive substance related disorders

Note that the descriptive label for each of the F category codes above was provided to assist in
capturing records; however, refer to ICD-10 | CMS at https://www.cms.gov/medicare/coding-
billing/icd-10-codes for updates.

Report only the three character category for the diagnosis code, even if the more detailed
information is available in the client record. e.g. report both F10.13 and F10.182 as F10.

If more than three codes apply, indicate the codes most relevant to the client’s participation in
SAMHSA grant services.
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D2. Mental health diagnosis (record up to 3)

Respondents should indicate the diagnosis codes for each of the client’s current mental health
diagnoses:

Enter ICD-10-CM codes F20-F34, F39-F45, F48, F50-F51, F60, F63, F90, F91, F93-F95, F98-
F99 (up to 3)
No diagnosis

F20 Schizophrenia

F21 Schizotypal disorder

F22 Delusional disorders

F23 Brief psychotic disorder

F24 Shared psychotic disorder

F25 Schizoaffective disorders

F28 Other psychotic disorder not due to a substance or known physiological condition
F29 Unspecified psychosis not due to a substance or known physiological condition
F30 Manic episode

F31 Bipolar disorder

F32 Depressive episode

F33 Major depressive disorder, recurrent

F34 Persistent mood [affective] disorders

F39 Unspecified mood [affective] disorder

F40 Phobic anxiety disorders

F41 Other anxiety disorders

F42 Obsessive-compulsive disorder

F43 Reaction to severe stress, and adjustment disorders

F44 Dissociative and conversion disorders

F45 Somatoform disorders

F48 Other nonpsychotic mental disorders

F50 Eating disorders

F51 Sleep disorders not due to a substance or known physiological condition

D3. Other factors influencing health status (record up to 3)

Respondents may record up to 3 current other factors influencing health diagnosis codes or
indicate no “diagnosis”:

Enter ICD-10-CMc ode Z55-257, Z59-Z60, 262-Z65, Z69 (up to 3)

No diagnosis

Z55 Problems related to education and literacy

Z56 Problems related to employment and unemployment

Z57 Occupational exposure to risk factors

Z59 Problems related to housing and economic circumstances

Z60 Problems related to social environment

Z62 Problems related to upbringing

Z63 Other problems related to primary support group, including family circumstances

D3 definitions continued on the next page.
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D3. Other factors influencing health status (record up to 3) continued

e 764 Problems related to certain psychosocial circumstances
e 765 Problems related to other psychosocial circumstances
e Z69 Encounter for mental health services for victim and perpetrator of abuse

Note that the descriptive label for each of the Z codes above was provided to assist in capturing
records; however, referto ICD-10 | CMS at https://www.cms.gov/medicare/coding-billing/icd-10-
codes for updates.

Report only the three character category for the Z code, evenif the more detailed information is
available in the client record. e.g. report both Z269.81 and Z69.02 as Z69.

If the client has a Z category code that is not included in the list above for valid responses,
report the Z codes that are included or indicate no diagnosis.

If more than three codes apply, indicate the codes most relevant to the client’s participation in
the SAMHSA grant program.
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