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Community Behavioral Health (CBH) has adopted Clinical Practice Guidelines (CPGs) to outline best 
practices for the treatment of specific disorders or certain populations. CBH will use these guidelines to assess 
the quality of care provided to CBH members. As such, providers are advised to review and, where 
appropriate, implement these best practices in their care. CPGs apply to all clinical settings where care is 
delivered to members. CPGs should be used in conjunction with any LOC-specific performance standards, 
as well as all other required CBH, state, and federal regulations and standards. 

As part of the OMHSAS-issued Improving Suicide Prevention and Community Resilience PIP (see CBH 
Provider Bulletins 25-17, 25-26), CBH has created new guidelines for suicide prevention. The Suicide 
Prevention CPG includes specific details and requirements related to screening, risk assessment, safety 
planning, and other best practices. The most recent version of all CPGs is available on the CBH Clinical 
Practice Guidelines webpage. 

To ensure alignment and best practices, providers are required to update their High-Risk Assessment Policy 
to reflect this new CPG. CBH has updated the requirements related to suicide screening, suicide risk 
assessment, and safety planning (listed in numbers 1-2 below). List numbers 3-5 below remain unchanged. 

Please note: CBH’s Treatment of Adults with Major Depressive Disorder (MDD) CPG has also been 
updated to reflect High-Risk Assessment Policy requirement changes (see Section 3.2). 

Completion of High-Risk Assessment Policy 
Required Levels of Care: All Levels of Care  

Description: The provider will have a policy that addresses the need for high-risk behavioral assessments to 
be completed, including the screening for suicidality, homicidality, and any biomedical/physical concerns 
that may require a medical evaluation and assessment of withdrawal-symptom severity. 

Minimum Elements of the High-Risk Assessment Policy 

1. CBH requires providers to screen all members receiving services for potential suicide risk using an 
evidence-based screening tool. CBH strongly recommends using the C-SSRS. 

» Suicide risk screenings must be completed at the onset of treatment and on an ongoing 
basis. 

» The policy must outline the staff responsible for completing and reviewing the screening 
results. 

» The provider must provide relevant staff with education on how to implement the 
selected screening tool and interpret results. This education should be completed at the 
time of hire, and then at least annually. 

https://www.pa.gov/agencies/dhs/departments-offices/omhsas-info
https://cbhphilly.org/cbh-providers/oversight-and-monitoring/quality-management/pip/
https://cbhphilly.org/wp-content/uploads/2022/10/CBH_Provider-Bulletin_25-17_2025-04-28_Suicide-Prevention-PIP.pdf
https://cbhphilly.org/wp-content/uploads/2022/10/CBH_Provider-Bulletin_25-26_Screening-Tools_2025-08-01.pdf
https://cbhphilly.org/cbh-providers/cbh-provider-manual/cpg/
https://cbhphilly.org/cbh-providers/cbh-provider-manual/cpg/
https://cbhphilly.org/wp-content/uploads/2022/10/CBH_CPG_Adult-MDD_2026-07.pdf
https://cssrs.columbia.edu/the-columbia-scale-c-ssrs/cssrs-for-communities-and-healthcare/#filter=.healthcare.english
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2. The policy should include procedures and protocols for completing a full risk assessment and 
recommended management. 

» All providers must have a protocol for assessing imminent risk and a structured plan to 
ensure members at imminent risk are emergently referred to the needed services and/or a 
higher LOC. 

» Any member who screens positive should have a complete risk assessment performed. 

• If a provider is unable to complete a full risk assessment (such as peer services 
or case management), the member must be promptly referred to a provider who 
can do so. 

» The provider policy should include protocols for the expected management and follow-up 
for members based on their individualized risk. 

» Safety planning must be completed as a treatment intervention as soon as possible for 
individuals with suicidal intent, suicidal intent with a plan, or suicidal behaviors (this 
corresponds to a positive response to items 4 through 6 on the C-SSRS screener). CBH 
recommends the Stanley-Brown Safety Planning Intervention (SPI). 

» Safety plans must include a section for efforts taken to reduce access to lethal means. 

» The safety plan should be reviewed and updated in an ongoing fashion (at a minimum 
every 90 days, but more often for those at heightened risk). 

» The policy should clarify who is responsible for completing and reviewing the safety 
plan. 

» The provider must provide all relevant staff with education on how to complete safety 
plans. This education should be completed at the time of hire, and then at least annually. 

3. The policy must indicate that the provider has measures in place for high-risk screens for homicide 
risk, medical, and withdrawal management, including referrals for an emergent evaluation when 
clinically indicated. 

4. The policy must include language about incident reporting, which occurs at the state and CBH 
level if a suicidal/homicidal attempt is made. 

5. All providers offering substance use services funded through DDAP have answered the specified 
emergent care questions as identified in the DDAP Case Management and Clinical Services 
Manual. 

https://suicidesafetyplan.com/
https://www.pa.gov/agencies/ddap
https://www.pa.gov/agencies/ddap/for-professionals/for-single-county-authorities
https://www.pa.gov/agencies/ddap/for-professionals/for-single-county-authorities
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Adherence to the CPGs will be assessed through CBH monitoring and oversight, including protocols from 
the Quality, Clinical, and Compliance Departments. To assess quality of care and align with state and 
regulatory requirements, CBH will also use several specific metrics for the CPG, as detailed in the table 
below. 

Clinical Guidelines Quality Metrics 

Clinical Practice Guidelines for Suicide 
Prevention 

CMS MIPS 504: Initiation, Review, and/or Update to Suicide Safety Plan for 
Individuals with Suicidal Thoughts, Behavior, or Suicide Risk 

This measure assesses the percentage of adults aged 18 years and older who 
had suicidal ideation or behavior symptoms (based on results of a 
standardized assessment tool or screening tool) or increased suicide risk 
(based on the clinician's evaluation or clinician-rating tool) for whom a suicide 
safety plan is initiated, reviewed, and/or updated in collaboration between the 
member and their clinician. It is calculated annually and includes two rates, as 
follows: 

1. Percentage of members 18 and older for whom a suicide safety 
plan is initiated, reviewed, or updated in collaboration between the 
member and their clinician (concurrent or within 24 hours of the 
index clinical encounter) 

2. Percentage of members 18 and older for whom a suicide safety 
plan is initiated, reviewed, or updated in collaboration between the 
member and their clinician at the time the suicidal ideation, 
behavior, or risk is identified (concurrent or within 24 hours of the 
index clinical encounter) AND reviewed and updated within 120 
days after initiation 

 

These requirements take effect October 1, 2026. Please direct questions regarding the Suicide Prevention 
CPG to Michelle Reece at michelle.reece@phila.gov. 

https://cbhphilly.org/wp-content/uploads/2022/10/CBH_CPG_Suicide-Prevention_2026-07.pdf
https://cbhphilly.org/wp-content/uploads/2022/10/CBH_CPG_Suicide-Prevention_2026-07.pdf
mailto:michelle.reece@phila.gov

