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I. Risk ID Implementation Across Settings 
 
a. The Universal Screening Requirement 

 
Q1: What is the Universal Screening Requirement and how is it satisfied? 

A: The Universal Screening Requirement requires that all Veterans be screened annually with the 
Columbia-Suicide Severity Rating Scale (C-SSRS) Screener.  

The Universal Screening Requirement can be satisfied in any setting using the Annual Suicide Risk Screen 
Reminder, a note template that includes as correctly embedded C-SSRS (i.e., it is linked to Mental Health 
Assistant), or by completing the CSRE in lieu of the C-SSRS. The Annual Suicide Risk Screen Reminder 
should be satisfied by appropriate staff, at a Veteran's encounter, when it is due. Exceptions to this 
expectation apply to encounters that lack direct clinical treatment (e.g., community-care consults, 
immunizations/vaccines, labs, compensation and pension [C&P]). This Reminder should be satisfied 
regardless of other setting-specific requirements for suicide risk screening and/or evaluation.   

 
Q2.  How can settings with additional Risk ID requirements 
satisfy the Universal Screening Requirement? 

A: Staff in settings with additional Risk ID requirements  can 
complete the C-SSRS within the Annual Suicide Risk Screen 
Reminder if it is due. Alternatively, the C-SSRS can be 
completed within a correctly embedded note template or the 
CSRE note template can be completed without completing the 
C-SSRS. Any of these methods will satisfy both the Universal 
Screening Requirement and the setting specific Risk ID 
requirement. After completion, the Annual Suicide Risk Screen 
Reminder will then be reset and won’t be due again for a year 
(see Clinical Example). 

 
Q3: What is the rationale for eliminating the primary screening tool (PHQ-9 i9) from VA Risk ID?  
A: The Joint Commission does not consider i9 (when administered alone) to be a validated screening 
tool for suicide risk, but they do consider the C-SSRS Screener to be a validated tool. Although the Joint 
Commission’s regulations only apply to encounters where the Veteran presents with a primary 
behavioral health concern, this could occur in a variety of settings (e.g., primary care).  

The decision to remove the i9 from VA Risk ID in all settings was made in effort to provider greater 
clarity of expectations and increase operational efficiencies to ensure Veterans obtain necessary 
consistent care across multiple settings. 

 

Q4:  Does the Annual Suicide Risk Screen Reminder get reset anytime the C-SSRS or CSRE is 
administered? 

A: Yes.  With regard to the C-SSRS, it must be completed via a method by which it is correctly linked to 
Mental Health Assistant (MHA). Consult with your CAC for assistance with MHA if needed. 

Clinical Example 

A Veteran is seen in the Emergency 
Department and the Annual Suicide Risk 
Screen Reminder is due as well as the setting 
specific requirement of the C-SSRS. The RN 
completes the C-SSRS which is embedded in 
the national ED triage note template. This 
satisfies the Universal Screening 
Requirement and the setting specific 
requirement and resets the Annual Suicide 
Risk Screen Reminder for another year.  
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Q5: Are any Veterans excluded from the Universal Screening Requirement? 

A: The Annual Suicide Risk Screen Reminder will not show as due for Veterans who meet certain criteria.  
Criteria include Veterans who demonstrate moderate-severe cognitive impairment, enrollment in VHA 
or community-based Hospice program in the past year, diagnosis of cancer of the liver, pancreas or 
esophagus and/or patient life expectancy is documented on the problem list as less than 6 months. 

 
Q6:  What happens if providers select “unable to screen” when the Annual Suicide Risk Screen 
reminder is due?  

A:  Options differ by provider type.   

For providers who are eligible to determine cognitive impairment (Physician, Psychologist, APN or PA), 
options to select after “unable to screen” include:   

• Patient currently too ill or unable to participate,  
• Cognitive Impairment Choices (see Cognitive Impairment section of FAQ below for additional 

information),  
• Patient declines to be screened.     

The clinical reminder will be resolved for one day and will be due again the next calendar day unless 
they meet criteria for cognitive impairment, in which case it will be resolved for one year (see details in 
the cognitive impairment FAQ below).     

For all other providers, such as RNs or Social Workers, reminder options to select after “unable to 
screen” include:  

• Patient currently too ill or unable to participate  
• Patient declines screening.  

After selecting either option, a comment box will populate, and the provider can describe relevant 
clinical information.  The clinical reminder will be resolved for one day and will be due again the next 
calendar day.     
 

i. Cognitive Impairment 

Q7:  When providers who are eligible to determine cognitive impairment select Cognitive Impairment 
Choices in CPRS, what are the criteria for resolving the reminder? 

A:   In order for the reminder to be resolved due to cognitive impairment, the Veteran must have a 
dementia diagnosis and ONE of the following within the past year:  

• There is moderate to severe cognitive impairment as evidenced by scores on a dementia staging 
instrument (i.e., GDS, CDR, or FAST).  

• There is a health factor for SEVERE CHRONIC COGNITIVE IMPAIRMENT (this can be completed 
within the reminder by clicking the radio button “Patient displays moderate to severe cognitive 
impairment”).  

o The reminder will be due again one year after the health factor was generated.  
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Q8: Is it possible to permanently exclude Veterans with cognitive impairment? 

A: Yes, it is possible to permanently exclude the Veteran due to cognitive impairment.  In order for the 
Veteran to be permanently excluded from the suicide risk screen reminder:  

• The criteria to resolve the reminder (Dementia Dx within past 12 mos + Severe Chronic Cognitive 
Impairment health factor) must be met again in year two when the reminder comes due.  There 
will be a permanent exclusion choice in the reminder in addition to the standard cognitive 
impairment option. 

o The permanent exclusion is applicable when there is no or very little possibility that the 
Veteran’s cognitive impairment may improve in the future.  In that case, a health factor 
for Probable Permanent Cog Impairment will be populated in the record.  The Veteran 
will also be excluded from future mental health clinical reminders including Depression, 
PTSD, Alcohol, Suicide Risk and PHQ9 Depression Monitoring.   

Providers can resolve the reminder for another 1-year period if they think the Veteran may improve. 

***Note: FAQs related to tracking and metrics, including those pertaining to the new Universal Screening 
Requirement are available in the Accountability, Tracking and Coding section.  

 

Q9: Outside of the clinical reminder (e.g., when using a local template), how can providers generate 
the health factor that would help to exclude a Veteran from Risk ID requirements due to cognitive 
impairment? 

A. The health factor can be manually added to the encounter form.  For guidance on adding health 
factors, see the following document: Removing and Adding Health Factors in Encounter Form.docx 
(sharepoint.com) 

 

Q10: If the cognitive impairment health factor is selected in other mental health reminders, what is 
the impact on the suicide risk screen reminder?   

A. If the SEVERE CHRONIC COGNITIVE IMPAIRMENT health factor is generated in a different reminder, 
all other relevant reminders will reflect the presence of the health factor. If the other criteria for 
exclusion due to cognitive impairment are met, the suicide risk screen reminder will not populate. See 
the cognitive impairment FAQs, including the permanent exclusion FAQ, for details about criteria for 
temporary and permanent exclusion as well as timing of when the reminder will be due again.   
 

b. Staff Eligibility, Roles and Responsibilities 

Q11: Who should be responsible for ensuring successful implementation at the local level? 

A: In general, it is best practice for clinical service chiefs to designate individual service line champions 
responsible for facilitating clinical quality assurance and process improvement in their area of 
operations. The facility suicide prevention team and/or facility champion have an important role to play; 
however, they do not have authority over the operations where screenings are performed. Therefore, it 
is impractical to assign sole responsibility for reviewing and acting upon cases where a screening or 

https://dvagov.sharepoint.com/:w:/r/sites/VACOMentalHealth/_layouts/15/Doc.aspx?sourcedoc=%7B4175BAF6-F0FE-4691-AEE9-5E3E4DA4EB92%7D&file=Removing%20and%20Adding%20Health%20Factors%20in%20Encounter%20Form.docx&wdLOR=c40262B33-9749-4879-99CD-AFFD1495100C&action=default&mobileredirect=true&cid=3478a894-4fbe-4590-a8b1-cd84f55f60d7
https://dvagov.sharepoint.com/:w:/r/sites/VACOMentalHealth/_layouts/15/Doc.aspx?sourcedoc=%7B4175BAF6-F0FE-4691-AEE9-5E3E4DA4EB92%7D&file=Removing%20and%20Adding%20Health%20Factors%20in%20Encounter%20Form.docx&wdLOR=c40262B33-9749-4879-99CD-AFFD1495100C&action=default&mobileredirect=true&cid=3478a894-4fbe-4590-a8b1-cd84f55f60d7
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evaluation may have been missed. Facility champions and the suicide prevention team can certainly 
collaborate in making the relevant clinical services aware of the quality assurance data available for their 
operations in this report, and also can be available as experts in informational needs around suicide 
prevention and details related to this initiative. 

 

Q12: How do I know which of the screening and evaluation tools I am able to administer? 
 

A: First, please refer to the Staff-Specific Guidance document available on the SharePoint for more 
information related to which providers can administer the C-SSRS and/or the CSRE.  In general, any 
provider who is involved in clinical care and has access to CPRS can complete the C-SSRS.  Facilities need 
to ensure adequate training in the administration of the C-SSRS. Please visit the Risk ID SharePoint for 
resources.   
 

Regarding the CSRE, if your discipline/position is not listed on the staff guidance document, your 
eligibility to administer the CSRE can be determined by several factors: 1) background training and 
education; 2) scope of practice associated with the job series for which you were hired and 3) status as 
an licensed independent practitioner (LIP) or advanced practice provider (APP) and having clinical 
privileges at your facility . Ultimately, decisions about staff eligibility for Risk ID were made with various 
leadership groups within each discipline. We recommend consulting with your discipline’s leadership 
group to determine if background education/training and scope of practice are consistent with 
evaluating for suicide risk.  

 

Social workers are eligible to complete the CSRE if they are independently licensed in the state in which 
they are licensed.  If you are unsure if your state considers your license to be independent, please visit 
the National Social Work Program SharePoint: 
https://vaww.infoshare.va.gov/sites/cmsws/SocialWork/default.aspx and select the Social Work License 
By State link.   
 

Clinical Pharmacist Practitioners are eligible to complete the C-SSRS and the CSRE.  For additional CPP 
guidance on administration of screening and evaluation tools, please reference the Clinical Pharmacy 
Practitioner Risk ID FAQ document. 

 
Q13: Are non-mental health providers expected to do the CSRE? 

A: It is recommended that when available, a mental health LIP or APP does the CSRE. Each facility should 
ensure multiple options for warm handoff procedures are in place for the practice area and all staff are 
aware and trained on those procedures. In circumstances where a mental health LIP is not available, it is 
acceptable for a non-mental health LIP to do the CSRE.  

 

Q14: Which parts of the Risk ID process can Nursing complete? 

A: RNs, LPNs and Nurse Practitioners can complete the screening portion of the Universal Screening 
Requirement using the C-SSRS. This applies in all circumstances, including resolving the Annual Suicide 
Risk Screen Reminder, as it does not contain a disposition section. However, RNs and LPNs cannot 
complete the CSRE as it contains disposition, which is not within the LPN or RN scope of practice. Only 

https://dvagov.sharepoint.com/sites/ECH/srsa/SitePages/Risk-ID-Resources.aspx
https://vaww.infoshare.va.gov/sites/cmsws/SocialWork/default.aspx
https://dvagov.sharepoint.com/sites/ECH/srsa/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FECH%2Fsrsa%2FShared%20Documents%2FRisk%20ID%2FStaff%20Specific%20Guidance&viewid=2f3bb8b8%2Df766%2D41cb%2D92df%2D75733baf99c5
https://dvagov.sharepoint.com/sites/ECH/srsa/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FECH%2Fsrsa%2FShared%20Documents%2FRisk%20ID%2FStaff%20Specific%20Guidance&viewid=2f3bb8b8%2Df766%2D41cb%2D92df%2D75733baf99c5
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LIPs (licensed independent practitioners) and APPs (advanced practice providers), which includes Nurse 
Practitioners, can complete the CSRE.   

With regard to the role of nursing in suicide risk assessment, please refer to guidance offered by the 
Office of Nursing Services: Trained Registered Nurses can absolutely assess for suicide risk as part of our 
professional practice responsibilities to ensure patient safety as the RN is responsible and accountable 
for all elements of the nursing process when providing care. The RN assessment includes identification of 
immediate safety issues including recognition of risk for suicide. The RN is instrumental in care planning, 
care delivery, and care coordination and as with current VHA policy regarding same day access, the RN 
coordinates and collaborates with the LIP/APP by providing a handoff to ensure appropriate treatment 
decision making is made—ultimately by the LIP/APP.  
 

Q15: Can Whole Health Coaches complete the C-SSRS as part of Risk ID screening? 

A: Regardless of the discipline, if a whole health coach provides care to Veterans and documents that 
care in CPRS, they are considered an Associated Health Provider. All associated health providers can 
complete the C-SSRS screening. Whole health coaching stop codes are also included in the Risk ID 
ambulatory care metrics (eCSSRS1): 
http://vaww.pdw.med.va.gov/pita/Library/3703/Stop%20Code%20Inclusions%206.9.2021.pdf 
 

Q16: What are the recommended trainings to support staff and providers involved in Risk ID efforts? 

A:  An excellent training to start with provides an overview of the entire Risk ID process in TMS VA 
Course #36829- Suicide Risk ID Overview.  For a more detailed focus on the initial suicide risk screening 
with the C-SSRS, we recommend TMS VA Course #36816- Suicide Risk ID Screening Process.  Additionally, 
please be aware of and refer to our Risk ID SharePoint for the C-SSRS Administration Case Example. For 
staff and providers wanting to further strengthen their soft skills, we recommend they take the TMS VA 
Course #39351 Skills Training for Evaluation and Management of Suicide (STEMS). 

Finally, for the evaluation component (CSRE), it is recommended that LIP (licensed clinical 
practitioners/APP (advanced practice providers) complete, at a minimum, TMS VA Course #39430- 
Comprehensive Suicide Risk Evaluation.  Then, they could also view the CSRE role play available in the 
Training folder on the Risk ID SharePoint. Staff should also work with their service leadership to identify 
opportunities to role-play and increase comfort with the CSRE.  The CSRE toolkit is also an excellent 
resource to review.   

 
Q17:  Can trainees and unlicensed providers complete the CSRE? 

A:  Providers, such as interns, fellows, residents and unlicensed employees who are working toward 
licensure, can complete the CSRE if they do so under the supervision of a licensed provider in their 
discipline with appropriate co-signature. The CSRE will be completed during clinical interactions; as such 
it is part of the supervised work that occurs under the umbrella of the primary provider’s license. 

 

 

 

http://vaww.pdw.med.va.gov/pita/Library/3703/Stop%20Code%20Inclusions%206.9.2021.pdf
https://dvagov.sharepoint.com/sites/ECH/srsa/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FECH%2Fsrsa%2FShared%20Documents%2FRisk%20ID%2FC%2DSSRS%20and%20CSRE%2FC%2DSSRS&viewid=2f3bb8b8%2Df766%2D41cb%2D92df%2D75733baf99c5
https://dvagov.sharepoint.com/sites/ECH/srsa/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FECH%2Fsrsa%2FShared%20Documents%2FRisk%20ID%2FTraining&viewid=2f3bb8b8%2Df766%2D41cb%2D92df%2D75733baf99c5
https://dvagov.sharepoint.com/:f:/s/ECH/srsa/Es-_OGHuJrZCj2un0voRhesBs3AdVXSnTQq56CqyWwNP9w?e=Ul9QIv
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c. Timeline Requirements 
 
Q18:  Following a positive C-SSRS, how long do we have to complete the CSRE? 
 

A: After a positive C-SSRS, it is best practice to complete the CSRE as soon as possible and during the 
same episode of care. In ambulatory settings, the stages of screening and evaluation that are indicated 
must occur on the same calendar day. There may be situations in other settings where it is not 
logistically feasible or clinically appropriate to complete the entire process on the same calendar day, 
such as when there is a positive screen in the ED at 11:55pm. In emergency departments, acute 
inpatient psychiatry, inpatient medicine, inpatient rehabilitation, residential rehabilitation treatment 
programs and community living centers, after ensuring patient safety, it is acceptable to complete the 
CSRE within 24 hours of the positive screen.  
 

Q19:  What about the 24-hour requirement?  Is this different from the same-day requirement? 

A: The 24-hour requirement pertains to the screening to be initiated and completed within 24 hours of 
admission and before discharge in some specific settings, as detailed in the setting specific document on 
the SharePoint. The same-day requirement relates to completing all required steps of the screening and 
evaluation process as described in the answer to the previous FAQ. 

 
Q20: Do Veterans need to be re-screened at discharge, when their admission is short (e.g., 24-hour 
admission)? 

A: Yes- risk could be elevated at either end of their stay so screening should occur twice.  
 

Q21: If a Veteran presents to multiple settings on the same day and each setting has Risk ID screening 
requirements, should the Veteran be screened multiple times? 

A: No, a Veteran should typically not be screened for Risk ID more than once on a given day. 

Rationale for not repeating screening is multi-faceted: 

1.  Given the timeframe of the screener (e.g., past month for C-SSRS ideation questions), positive 
responses should not change from one administration to the next on the same day. Any acute 
changes in presentation can be documented in the CSRE.   

2.  Repeated screening with the C-SSRS during transfer across settings (e.g. ED to inpatient admission) 
creates added burden for staff and Veterans.  Verbal communication at the time of transfer 
should indicate when a C-SSRS is positive and whether or not the CSRE has been completed so 
that Veterans are not asked the same set of questions twice.  
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Q22: If a Veteran screens positive on the C-SSRS and a second C-SSRS is administered later that day 
but is then negative, is a CSRE still required? 

A: Multiple administrations of the C-SSRS on the same day are discouraged (see the item in this section 
that pertains to Veterans being screened twice in one day). That said, yes, the CSRE is still required. 
Once there is a positive C-SSRS, providers need to complete a CSRE on that same day (or within 24 hours 
in ED, inpatient, and/or residential settings). A second C-SSRS with a negative result does not negate this 
requirement. At least one facility has been cited from The Joint Commission for not doing the CSRE in 
these circumstances; see NPSG 15.01.01, EP 3:  

BHC: Use an evidence-based process to conduct a suicide risk assessment of individuals served who have 
screened positive for suicidal ideation. The assessment directly asks about suicidal ideation, plan, intent, 
suicidal or self-harm behaviors, risk factors, and protective factors. 

 
d. Accountability, Tracking and Coding 

 

Q23: How does Risk ID relate to Joint Commission requirements? 

A: For Veterans being evaluated or treated for behavioral health conditions as their primary reason  
for care, the Joint Commission requires screening for suicidal ideation using a validated screening tool 
(NPSG 15.01.01, EP 2). The C-SSRS is one of the tools recognized by the Joint Commission.    

Clinical Examples 

When screening twice in one day may occur:  
1. A Veteran has an intake into the pain clinic in the morning. At that time, they had a 

negative suicide risk screen. That evening back at home, they get intoxicated and 
experienced an acute exacerbation of suicide risk. The Veteran then presents to the ED. 
This is considered a separate episode of care from their earlier appointment, thus they 
should receive the C-SSRS screen per Risk ID requirements in the ED. 

2. The Veteran is screened at admission to an inpatient unit for which the stay is less than 
24 hours. In this scenario, risk could be elevated at either end of their stay so screening 
should occur twice. If the CSRE is administered at admission, we recommend skipping 
the C-SSRS and updating the CSRE at discharge. 

3. A Veteran has a positive screen and follow up CSRE in an outpatient mental health 
appointment. It is determined that the Veteran needs to be hospitalized and is 
escorted to the ED for triage. The ED triage staff may re-administer the C-SSRS because 
it is a required component of the ED triage note.  
 

When screening twice in one day should not occur: 
1. A Veteran presents to the ED while intoxicated and has a positive C-SSRS. While they 

are in the ED after some time they become less intoxicated and state they are no 
longer thinking about suicide. In this case, the C-SSRS should not be re-administered. 
This Veteran is still at risk for suicide, given that they were recently thinking about 
suicide and may become intoxicated again. The CSRE is required in this circumstance.  
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When the C-SSRS is positive, a suicide risk assessment is required. The Joint Commission requires the 
use of an evidence-based process to conduct this assessment that includes directly asking about 
“suicidal ideation, plan, intent, suicidal or self-harm behaviors, risk factors and protective factors” (NPSG 
15.01.01, EP 3). Additionally, the Veteran’s overall level of risk for suicide and the plan to mitigate risk 
must be documented (NPSG 15.01.01, EP 4). When a positive screen is yielded in the context of meeting 
Risk ID requirements, the CSRE must be used to complete this assessment. Outside of this context, the 
CSRE can be used, but a provider can alternatively choose to document an assessment in another 
manner, for example, by using the Suicide Risk Management F/U note that contains all essential 
elements required by Joint Commission. You can contact the Suicide Risk Management Consultation 
Program (srmconsult@va.gov) with questions related to documentation.  

 

You must ensure local processes and note templates continue to meet Joint Commission requirements.  
Opioid Treatment Programs are required by Joint Commission to do suicide risk assessment before a 
Veteran is administratively discharged per TJC Opioid Therapy Program requirements (CTS.06.02.01 – 
EP11).  See relevant OTP FAQs.  
 

 
Q24: How do I respond if Joint Commission asks our site if we use an evidence-based process for 
suicide risk assessment? 

A: Per NSPG 10.01.01, “the use of validated tools is strongly encouraged, but it is acceptable for 
organizations to use language that is more appropriate for their patient population, if the questions 
adhere to the intent of the original validated tool.” The CSRE was developed by a team of subject matter 
experts who drew from validated assessment tools to develop a tool that specifically addresses the 
needs of the Veteran population. The CSRE includes the following evidence-based factors that are noted 
by TJC to be critical to assessing suicide risk (i.e., suicidal ideation, plan, intent, suicidal or self-harm 
behaviors, risk factors and protective factors, level of risk and risk mitigation plan; NPSG 15.01.01).   

 

Q25: What are the External Peer Review Program (EPRP) metrics for the Risk ID process now that the 
I-9 is eliminated? 

A: Starting January 1, 2021 (FY21Q2), the C-SSRS and CSRE is measured via EPRP.  The Annual Suicide 
Risk Screen (cssrs1) has been added to SAIL as part of the BH90 composite beginning FY21Q2. This will 
replace the previous suicide risk measure (SRE1) that was originally in the composite.  Additional 
measures in EPRP but not part of SAIL include 1) the Comprehensive Suicide Risk Evaluation (csre1) 
which is measured on the same cohort as cssrs1 and 2) HBPC suicide risk measures which mirror the 
ambulatory measures (hc59/hc60).  More information about the measures can be found in the 
electronic Technical Manual: MeasureCatalog - Report Manager (va.gov) For more information on EPRP, 
please visit https://vaww.car.rtp.med.va.gov/programs/pm/pmEPRP.aspx. 

 

Q26: Which CPT code should be used for suicide risk screening (C-SSRS)? Which code should be used 
for doing the suicide risk evaluation (CSRE)? 

A: Determine what service you are providing (e.g. case management, assessment, psychotherapy). 
Select the CPT code based on the service that is being provided. There is no code for completing a 

mailto:srmconsult@va.gov
http://pm.rtp.med.va.gov/ReportServer_RTP/Pages/ReportViewer.aspx?/Performance+Reports/Measure+Management/Measure&Measure=3625&Year=2021
http://pm.rtp.med.va.gov/ReportServer_RTP/Pages/ReportViewer.aspx?/Performance+Reports/Measure+Management/Measure&Measure=79&Year=2021
http://pm.rtp.med.va.gov/ReportServer_RTP/Pages/ReportViewer.aspx?/Performance+Reports/Measure+Management/Measure&Measure=83&Year=2019
http://pm.rtp.med.va.gov/ReportServer_RTP/Pages/ReportViewer.aspx?/Performance+Reports/Measure+Management/Measure&Measure=3648&Year=2021
http://pm.rtp.med.va.gov/ReportServer_RTP/Pages/ReportViewer.aspx?/Performance+Reports/Measure+Management/Measure&Measure=3649&Year=2021
http://pm.rtp.med.va.gov/ReportServer_RTP/Pages/ReportViewer.aspx?/Performance+Reports/Measure+Management/Measure&Measure=3671&Year=2021
http://pm.rtp.med.va.gov/Reports_rtp/Pages/Report.aspx?ItemPath=%2fPerformance+Reports%2fMeasure+Management%2fMeasureCatalog
https://vaww.car.rtp.med.va.gov/programs/pm/pmEPRP.aspx
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document (e.g. the CSRE or any other template). Assessing risk for suicide is a required part of all clinical 
services and does not have its own code. 

• If the risk assessment is completed as part of the Psychiatric Evaluation (Intake), coding 
90791/90792 is appropriate.   

• If risk assessment is completed as a component of ongoing care or is completed outside of an 
Intake, code based upon time using 90832-90837. With the psychotherapy codes, coding less 
than 16 minutes is not appropriate.   

• For medication prescribers, risk assessment would be included as a component of the E&M 
evaluation (e.g., 99202-99205, 99212-99215).   

• CPT 96127 can be coded (i.e., billed) on the same date of service as other common services such 
as psychiatry or therapy appointments and is appropriate when used as part of a standard 
clinical intake. Primary care and other specialists may use CPT code 96127 when screening and 
assessing their patients, up to four times per year per patient. This being said, the wRVU for 
96127 is 0, so providers should be aware that adding this code will not increase productivity. 

 

The following resources may offer additional guidance in coding decisions: 
• MH Business Operations – SharePoint site – Coding Folder 
• SPC Workload QuickGuide 2017 FINAL 
• Productivity and Procedure Coding Guide for Homeless Programs 

 
e. Screening and Evaluation Tools 

 
Q27:  Are there printable versions of the C-SSRS and CSRE available? 

A: Yes, please find those documents on the Suicide Risk ID SharePoint:  Suicide Risk Screen-Printable and 
CSRE Printable Worksheet 

 

Q28: Are there strategies for making tools more accessible? 

A:  Facilities and settings can create shared template folders or drawers as one option for making the 
screening tool more accessible. Additionally, the CSRE can be attached to postings on the CPRS cover 
page to be able to locate the CSRE more easily. 
 

Q29:  How should the C-SSRS screening tool be embedded into a local note? 

A: The C-SSRS tool can be embedded into an existing local reminder dialog template using the national 
components (i.e. the programming code linking results to the CDW). This will allow for national data 
capture.  CACs will need to assist with this and can use the existing national reminder dialogue 
components. 

 
Q30: Can screening with the C-SSRS take place over the phone or during telehealth services with 
patients? 

https://dvagov.sharepoint.com/sites/VACOMentalHealth/Business%20Operations%20Library/Forms/AllItems.aspx?csf=1&web=1&e=7Y4l1s&cid=c242abd2%2D0321%2D4141%2D844c%2D42af32080e31&RootFolder=%2Fsites%2FVACOMentalHealth%2FBusiness%20Operations%20Library%2FMH%5FCoding&FolderCTID=0x0120003E1C9FAC68F15545A586160F2180737D
https://dvagov.sharepoint.com/:w:/r/sites/VACOMentalHealth/_layouts/15/Doc.aspx?sourcedoc=%7B80E0304A-BE7B-4777-88BD-D8F0C073BF1F%7D&file=SPC%20Workload%20QuickGuide%202017_FINAL.docx&wdLOR=c2AA5055C-3D59-4137-8D19-D20E063D641D&action=default&mobileredirect=true&cid=b2b0b3f5-7f17-40ee-ad2b-ccf1c963031e
https://r03cleapp06.r03.med.va.gov/hub2/hp/initiatives.html?strategyCode=HP_PRODUCTIVITY
https://dvagov.sharepoint.com/sites/ECH/srsa
https://dvagov.sharepoint.com/:f:/s/ECH/srsa/EvyIqPq9FVpMiwA_yLYK05YBLSz3YGBTm_uM12NutcpUnA?e=yCbgm2
https://dvagov.sharepoint.com/:f:/s/ECH/srsa/Es-_OGHuJrZCj2un0voRhesBs3AdVXSnTQq56CqyWwNP9w?e=Ul9QIv
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A: While it is preferable to administer the C-SSRS with patients in person, it can be conducted over the 
phone or during a telehealth conference by an appropriate staff member. If conducted over the phone 
or via telehealth, it is essential that procedures are in place for an LIP/APP to complete the CSRE if 
needed (e.g., virtual warm handoff). For more information and great suggestions, listen to the recording 
of Georgia Gerard’s presentation on Virtual Suicide Risk Assessment and Management from the 7.16.20 
Technical Assistance call.   
 

Q31:  Does the C-SSRS contain health factors? 

A: There are no health factors in the C-SSRS; rather the data are recorded as mental health instruments 
which do not contain health factors. 
 

Q32: Some versions of the C-SSRS screener tool contain six items. Why does the C-SSRS screener used 
in Risk ID contain eight items? 

A: The original 6-items of the C-SSRS screener includes two additional sub-questions (items 5 and 6) that 
are asked only if the patient responds yes to the previous question. When programing the C-SSRS 
screener into the electronic medical record for Risk ID, these items were separated out and relabeled 
with individual item numbers for ease of administration. Therefore, the C-SSRS screener used in Risk ID 
has 8 total items with embedded instructions for skipping items when appropriate, but the content is 
the same as the 6-item screener. 
 

Q33: When meeting the minimum requirements, can I skip the C-SSRS and do the CSRE instead?   

A: It is acceptable to administer the CSRE in lieu of the C-SSRS. For example, at discharge from an 
inpatient unit, when staff anticipate that the C-SSRS will be positive, the C-SSRS is commonly skipped 
and the CSRE is updated instead.   
 

Q34: Can programs use these tools outside of the minimum requirements? For example, when 
programs have requirements for more frequent screenings, such as monthly or quarterly, can they use 
the C-SSRS? 

A: Facilities are not required to use the tools outside the Risk ID requirements, but they may choose to 
do so. Additionally, if you elect to use the C-SSRS and the screen is positive, you are not required to use 
the CSRE, but must follow up with a risk assessment that meets the Joint Commission requirements. See 
the item related to Risk ID and Joint Commission requirements at the top of the Tracking, Accountability 
and Coding section for additional details about what must be included in this risk assessment, per The 
Joint Commission.   

Please note that using the C-SSRS outside of the context of Risk ID may have implications on certain 
reports. For example, the SPPRITE report is a clinical decision support tool through which individual 
patient data can be pulled. The report will indicate when a CSRE did not follow a positive C-SSRS result 
(e.g. “A positive C-SSRS is indicated, but the required CSRE follow-up does not appear to have been 
administered. Confirm in CPRS and consider follow up.”). In such cases, the provider would need to 

https://vaww.media.eo.va.gov/Mirecc/MP3/Suicide_Risk_ID_7-16-20.MP3
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review the record to know that appropriate follow up may have, in fact occurred, and CSRE was not 
completed because the C-SSRS was administered outside of Risk ID requirements. 

 
 

Q35: What if I administer the PHQ-9 (full instrument) as part of ongoing care and the Veteran has a 
positive response to item 9, do I have to do the C-SSRS or CSRE? 

A: Current standards and best practices would indicate appropriate clinical assessment and follow up 
whenever Veterans report suicidal ideation, including when they endorse item 9 in the context of a 
PHQ-9. This assessment could be completed via the CSRE, although this is not required. See the item 
related to Risk ID and Joint Commission requirements at the top of the Tracking, Accountability and 
Coding section for additional details about what must be included in this risk assessment, per The Joint 
Commission. 
 

 
Q36: How can we ensure we are not over screening Veterans? 

A:  Most over screening is due to unnecessary administration of the C-SSRS.  This commonly occurs in 
two scenarios: 

1)  In outpatient settings, when the C-SSRS is used at each visit to screen for suicidal ideation.  The C-
SSRS should only be used when there is clear clinical rationale to do so, e.g. if there is new 
information suggesting potential for suicidal ideation such as a new psychosocial stressor. As a 
reminder, there is no outpatient setting where screening is required during each appointment.   

2)  In transfer scenarios, when the C-SSRS is readministered unnecessarily.  For example, if a Veteran 
was administered the C-SSRS in the ED, it should not be readministered upon inpatient admission. 

Additionally, there are several recommendations to avoid over screening. Ensure that each setting has 
accurate information about the requirements. Skip the C-SSRS once risk is already identified (e.g. do a 
CSRE update for Risk ID purposes instead). 

Build note templates such that they allow for the C-SSRS to be skipped if completed in another setting 
that same day (e.g. the VAAES NURSING ADMISSION NOTE is built to indicate if a C-SSRS was 
completed in the ED prior to admission). 

 

Clinical Example 

A Veteran presents to the ED reporting suicidal ideation with intent and requests voluntary admission 
to inpatient psychiatry.  The ED RN completes the C-SSRS screener and the Veteran responds “no” to 
the questions. The RN may follow up with a question such as “Earlier you told us that you felt you could 
no longer cope with the pain and were going to shoot yourself with your pistol. Does that feel different 
than the questions we just went over?” If the Veteran changes their response, the RN can enter the 
updated or new information in the screen.  If the Veteran responds with clarification (for example, the 
wording of the questions did not resonate with the Veteran), the RN can use the original response and 
note the clarification via text into the note.  The RN would then contact an LIP to complete the CSRE 
regardless of the negative screen.  



 

 

13 January 13, 2022 

Q37: What is the guidance for providers working with Veterans who cannot answer the screening 
questions on the C-SSRS (not CSRE) due to a cognitive/medical condition? 
 

A: Document this as you typically would when assessments are not able to be completed. For example, 
by adding via text into the local note, e.g. “Veteran unable to participate in screen due to being 
intubated.” If your program has the C-SSRS embedded in a note template, we recommend including a 
“Unable to screen” option that is similar to the Annual Suicide Risk Screen Reminder or the ED triage 
template.  There is also an “Unable to Answer” option in the ED Triage Reminder dialogue. In cases of 
intoxication, providers may use clinical judgement and refer to facility policy to determine if screening 
should be delayed. If the screening was accessed via the suicide risk screen reminder, select the “Patient 
currently too ill or unable to participate” option. The reminder will be resolved for the day and be due 
again the next calendar day.  For questions regarding cognitive impairment, please reference the 
cognitive impairment FAQs in the Universal Screening Requirement section.    
 

Regarding similar issues for the CSRE, please see the guidance in the document “Guidance re: Veteran 
Unwilling/Unable CSRE” that is available on the Suicide Risk ID SharePoint site.    

 
Q38: What should providers do if they question the validity of the negative screening result? 
 

A: Providers should consider all information available to them when screening for risk (e.g. collateral 
information, observed behavior, etc.) and determine if follow up assessment/evaluation is indicated.  
Providers should either consult with their supervisor and/or further evaluate for risk in cases where 
there is discrepant information (see clinical example).  In cases where there is any suggestion of current 
suicide risk, despite a negative screen, acute risk mitigation strategies and further evaluation via the 
CSRE is clinically indicated. When a CSSRS is administered for Risk ID and is positive, it must always be 
followed by a CSRE even if the validity is in question. 

  
Q39: What should happen when a Veteran’s self-report of suicidal ideation, intent, or recent behavior 
changes during a clinical encounter? 
 

A: When a Veteran changes their response(s) to screening or risk assessment questions during a clinical 
encounter, a conservative approach is recommended. Specifically, if the Veteran endorses suicidal 
ideation, a plan, intent, or recent behavior but later recants- it is essential to address the initial report.  
 

In the case of the C-SSRS being positive, but the Veteran later changes their responses, the CSRE is still 
required (see the FAQ regarding the C-SSRS being administered twice in one day with different results).  
Regarding the CSRE, if the Veteran provides information that would typically support a higher level of 
risk, but later in the encounter changes their response(s), the provider is advised to consider the risks 
and benefits of proceeding as though the Veteran did not change their response(s) and intervene 
accordingly. In such cases, identification of risk may require a longer period of evaluation/observation. 
Caution is advised. All threats of harm to self or others should be taken seriously, the strategies to 
evaluate/address access to lethal means should be addressed. 
 

Q40: I submitted erroneous response(s) to a patient’s C-SSRS. How do I correct that? 

https://dvagov.sharepoint.com/:f:/s/ECH/srsa/Es-_OGHuJrZCj2un0voRhesBs3AdVXSnTQq56CqyWwNP9w?e=Ul9QIv
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A: First, please note that while making this type of correction does improve the quality/validity of data 
in the system, it is more important that providers receive appropriate education and guidance to 
prevent erroneous data from being entered. There are resources available to assist providers with 
administering the C-SSRS questions, interpreting the Veteran’s responses to the questions and entering 
those responses accurately. Please visit the SharePoint (https://dvagov.sharepoint.com/sites/ECH/srsa) 
or reach out to vhaRiskIDsupport@va.gov for assistance. Instructions for correcting an erroneous C-SSRS 
(please follow both steps): 

• The provider who submitted the erroneous C-SSRS should contact the local staff person who has 
a YS MANAGER security key. This person may be the facility’s Lead/Chief Psychologist and/or 
ADPAC, but this varies from facility to facility. Ask the person with the YS MANGER security key 
to open MHA and remove the erroneous entry. Please note that your facility may require a 
procedure different than is described here. 

• The provider who completed the erroneous note needs to retract the note (if it has been 
signed). 

 
Q41: How should the CSRE be completed? Do I have to read every question verbatim? 

A:  Consistent with evidence-based medicine, "Providers completing the CSRE are encouraged to gather 
information about evidence-based factors contributing to suicide risk through a clinical interview. It is 
recommended that this be done in a manner consistent with their therapeutic style and clinical 
expertise, with the goal of meeting the needs and preferences of the Veteran being served.” (Matarazzo 
et al., 2020). 
 

Q42: What are some common situations in which an update to the CSRE would be permissible? 

A: The CSRE can be updated at any time after an original CSRE was administered. You might, however, 
choose to do an entirely new one if there is some reason to question the validity or completeness of the 
initial CSRE (e.g., Veteran was intoxicated).          

 

Q43:  When I try to complete and save the CSRE, I receive a notification saying that a required section 
was missed, but it does not specify which section was missed. Can the template be updated to 
provide more details on what section was missed? 
A: For the CSRE, many sections in the template require at least one response, so if those questions are 
skipped, this will trigger a pop-up. Due to technical limitations within CPRS, there is unfortunately no 
way to consistently specify which specific item(s) weren’t complete.   

 
Q44: If a Veteran reports suicidal behavior while completing the CSRE, when do I need to complete a 
separate Suicide Behavior and Overdose Report (SBOR)? 

A: The CSRE will satisfy documentation requirements for suicidal behavior (i.e., suicide attempt or 
preparatory behavior) that occurred in the last year if the behavior is either the most recent suicidal 
behavior or the most lethal suicidal behavior. However, if a Veteran reports other suicidal behavior that 

https://dvagov.sharepoint.com/sites/ECH/srsa/SitePages/Home.aspx
mailto:vhaRiskIDsupport@va.gov
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does not fall into these two categories, an SBOR must be completed if the suicidal behavior occurred in 
the last year. To summarize: The only type of suicidal behavior that has to be documented both in the 
CSRE and a separate SBOR is suicidal behavior that; 1. has not been documented in a previous SBOR or 
CSRE; 2. is not the most recent or the most lethal; and 3. occurred in the past 12 months. 

 
Q45: Is the CSRE required to be completed under a separate note title? 

A: While not a formal requirement, we strongly recommend that the CSRE is entered under the note 
title:  Suicide Risk Evaluation – Comprehensive.  Completing the CSRE in this template allows providers 
to find CSREs more easily in Veterans’ charts, which helps to facilitate appropriate care and prevent over 
screening/evaluation.  If a facility/setting chooses to embed the CSRE in another note, the health factors 
must be preserved to ensure data capture. CACs will need to assist in setting this up correctly.  Cutting 
and pasting text will not preserve these health factors. It is important to note that even when the CSRE 
is embedded in another note correctly, EPRP extractors may not be able to find it easily which can 
negatively impact metrics.  Finally, a standalone note is the only way that CSREs can be populated in 
CPRS postings. 
 
Q46: Why does the ED/UCC and/or Ambulatory Card Dashboard show a fallout when the timestamp 
in CPRS (for the C-SSRS and/or CSRE) looks correct? 

A: The ED/UCC and Ambulatory Care Dashboards pull C-SSRS data based on the timestamp tied to the 
date/time in which it was recorded in MHA. When you administer a C-SSRS (via the ED Triage note, 
clinical reminder, or correctly embedded in a note template), it is automatically timestamped and 
recorded in MHA.  This MHA timestamp, not the progress note timestamp in CPRS, sets the date/time of 
administration for the same day and 24-hour (ED/UCC) requirements for a timely CSRE following a 
positive C-SSRS. 

CSRE data are based on the timestamp tied to the date/time of the encounter to which the 
administration/visit is associated. And, given that the CSRE timestamp is tied to the date/time of the 
encounter, NOT the progress note timestamp that you can view within CPRS, it is critical to select/create 
an encounter in which the date/time correspond to the visit in which the CSRE was completed. 

For example, in CPRS, even if the C-SSRS and CSRE were completed and entered as a progress note on 
the same day, if the CSRE was associated with an encounter that occurred a day or week earlier, then it 
will appear a CSRE was not completed in a timely fashion following a positive C-SSRS, and display as a 
fallout on the ED/UCC and/or Ambulatory Care Dashboard.   

Please note that EPRP metrics (cssrs1 and csre1) are based on the signature timestamp, not the 
encounter timestamp.  

 

Q47: Why is there a fallout showing for a C-SSRS that looks negative in CPRS? 

A: There could several reasons so it’s always best to validate the C-SSRS answers with the back-end 
(Corporate Data Warehouse (CDW) – VHA official data source). You can do this by logging into Mental 
Health Assistant (MHA) and navigating to “Instruments Results Review.”  



 

 

16 January 13, 2022 

       
Once you’ve clicked into the “Instrument Results Review,” locate the C-SSRS you’d like to review and the 
screen (with its answers) will populate. You can check to make sure answers the answers you’re seeing 
in CPRS match the ones we’re seeing in the CDW. 

 
 

II. Risk ID in Specific Settings 
 

a. Emergency Departments 
 

Q48: Should we screen for suicide risk among all Veterans who present regardless of eligibility status?  

A: Yes, those who are eligible for care and those who are receiving humanitarian care in a setting with 
Risk ID requirements should be screened. Those who receive humanitarian care will have a CPRS chart 
made to document all care received, including screening.  If strictly screening for eligibility for services 
(e.g., grant per diem homeless services) but not providing services, screening is not required. 
  
Q49: How do Universal Screening Requirements align with the Safety Planning in the Emergency 
Department (SPED) intervention? 

A: As part of setting-specific requirements, Veterans who are seen in the emergency department or 
urgent care center are required to be screened during triage (or as soon as clinically appropriate) using 
the C-SSRS. If positive, the CSRE is administered as soon as possible or clinically appropriate. Veterans 
who are then identified to be at intermediate or high acute or chronic risk on the CSRE and are 
discharged home, qualify for SPED. For specific questions related to SPED, please email 
VHASPED@va.gov or review resources on the Suicide Risk ID SharePoint. 

mailto:VHASPED@va.gov
https://dvagov.sharepoint.com/sites/ECH/srsa/SitePages/Risk-ID-Resources.aspx
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Q50:  Can content be added to the ED triage note? 

A:  Yes, locally, sites can add content to the end of the ED triage note. Please reference the PowerPoint 
presentation “ED National Triage Template and Suicide Screening” that is available on the Suicide Risk ID 
SharePoint.  

 

Q51:  When Veterans have a positive C-SSRS in the ED/UCC and are discharging home, how long do 
providers have to complete the CSRE? 

A:  It is clinically indicated to conduct the CSRE with the Veteran prior to ED/UCC discharge and as soon 
as is feasible to ensure patient safety. It is recognized that in some circumstances (e.g., 11:55pm 
admission), this might not fall on the same calendar day as the positive C-SSRS.  As such, the CSRE 
technically can be done and documented within 24 hours of the C-SSRS.  The 24 hours allowance also 
aligns with many facility’s documentation timeline requirements. 
 
Q52:  What are the screening requirements for Veterans on observation status? 

A: There are two categories of “observation” Veterans - ED Observation and various ‘inpatient service’ 
observation. For Veterans who are placed in “ED Observation”, they remain under the primary care of 
the ED team. Veterans who are admitted for an expected short duration to an inpatient service as an 
observation patient would be managed primarily by the inpatient team. Risk ID requirements for 
observation patients is dependent on which category they fall. ED Observation patients should be and 
were likely already screened during ED triage.  There would be no further requirements.  Inpatient 
service observation patients would need to be screened/evaluated according to the Risk ID setting-
specific requirements for inpatient units, i.e. screen/evaluation at admission (or in the ED before 
transfer to inpatient) and again within 24 hours before discharge, even if only a brief stay. 
 

b. Primary Care 
 

Q53: Why is primary care no longer listed in the setting specific guidance document? 

A: The only requirement that applies to primary care is the Universal Screening Requirement. Primary 
care providers must complete the Annual Suicide Risk Screen Reminder when it is due; there are no 
additional setting specific requirements.  
 
Q54: Does PCMHI (primary care mental health Integration) fit under primary care or mental health?  
What are the requirements for PCMHI and Risk ID? 

A: For the purposes of Risk ID, PCHMI is considered primary care and therefore, Veterans in this setting 
are screened with the Annual Suicide Risk Screen when due. Because PCMHI is not a part of outpatient 
mental health, the C-SSRS is not required for PCMHI intakes, unless the Annual Suicide Risk Screen 
Reminder is due.  

 

https://dvagov.sharepoint.com/sites/ECH/srsa
https://dvagov.sharepoint.com/sites/ECH/srsa
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c. Outpatient Mental Health 
 

Q55: What settings should follow the outpatient mental health requirements? 
 

A: Mental Health Clinics; PTSD Clinical Teams; Substance Use Disorder Treatment Programs; 
Psychosocial Rehabilitation and Recovery Centers; Intensive Community Mental Health Recovery 
Programs; Therapeutic Supported Employment Services; VHA homeless programs and Veterans Justice 
Outreach (please see Homeless Program and VJO sections of this document for specific Risk ID 
requirements); and M2VA. 
 

Q56: Do I have to administer the C-SSRS at each appointment in outpatient mental health? 

A: The C-SSRS must be completed during the intake evaluation or when due as part of the Universal 
Screening Requirement. There is no requirement that it be administered at each appointment.  If you 
choose to use the C-SSRS in an ongoing way and the result is positive, you must fully evaluate risk and 
collaborate with the Veteran to ensure safety—the CSRE is a good tool for this, but it is not required in 
this scenario (see FAQ in this document related to Joint Commission requirements for follow up to 
positive suicide risk screens).  
 

Q57: What are the requirements for providers conducting consultation-based psychological 
evaluations? 
A:  Consultation-based psychological evaluations, such as neuropsychological, pre-transplant, weight 
management and pre-surgical evaluations should include screening for suicide risk. The C-SSRS should 
be administered during these evaluations. If Veterans screen positive, the CSRE must be administered 
on the same calendar day. It is recommended that the provider conducting the evaluation also complete 
the CSRE during this same visit; however, in cases where this is not possible, providers may consider 
other local workflow plans such as using their walk-in or access clinic to complete the CSRE.  
 
 

Q58: In outpatient mental health, Veterans often receive services from a variety of providers and/or 
specialty mental health clinics. These encounters may occur within days or weeks of one another.  
What is the guidance regarding screening and evaluation across outpatient mental health services?  
 

A:  The setting-specific requirement for outpatient mental health settings is to complete a C-SSRS (and 
possibly the CSRE) at an intake appointment.  However, if a C-SSRS screen has occurred in an outpatient 
mental health encounter within 30 days before the intake, (e.g. as part of another intake, telephone 
encounter, ongoing care appointment, or by satisfying the Annual Suicide Risk Screen reminder), the 
setting-specific requirement has been met and the Veteran does not need to be re-screened for the next 
30 days.   In general, Veterans do not need to be screened in outpatient mental health more than once 
during a 30-day period unless clinically indicated (see clinical example).  
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Note that these are minimum requirements and some programs might have additional accreditation 
requirements (e.g., Joint Commission or CARF) that also necessitate screening or assessment at intake 
independent of Risk ID. Facilities and programs continue to be responsible for being aware of their local 
requirements.  

 
Q59: If a screening occurs in PCHMI less than 30 days from a new intake in outpatient mental health, 
must the mental health clinic re-screen? 
 

A:  For Risk ID requirements, PCMHI is considered a primary care setting, even if PCMHI is considered a 
mental health setting at your facility. PCMHI screens will not count as screens occurring within 
outpatient mental health, thus would not change the setting-specific requirement to screen at a new 
mental health intake occurring within 30 days of the PCMHI screen. 
 

Q60: If a Veteran is participating in group treatment, how does suicide risk screening apply? 

A: Group encounters are excluded from the eCSSRS1 measure but they are included in the EPRP 
measure.  If the Veteran attending group has not been screened with CSSRS in the prior year, the annual 
reminder may be due at a group appointment. In these rare cases, it is recommended that group 
providers complete the reminder, if there is a clinical indication to do so and/or the providers are able to 
check in with the Veteran individually.   
 

 

i. VJO and Homeless Services 
 

Q61: Are all programs for homeless and incarcerated Veterans required to implement the suicide risk 
identification strategy? 
 

A: Note that Homeless-Patient Aligned Care Teams (H-PACTs) follow the requirements for primary care. 
For other programs (which follow outpatient mental health requirements), see table below. As with 
other settings, it is recommended that programs embed the C-SSRS in their intake templates to 
incorporate required screening into existing workflow. Additionally, see the FAQ in the outpatient 
mental health section related to the 30-day exception rule applied to multiple intakes. If a Veteran has 
been screened as part of another intake in an outpatient mental health setting in the last 30 days, they 
do not need to be re-screened at intake into programs for homeless and incarcerated Veterans. 
 
 
 
 
 
 

Clinical Example 

15 days after a mental health intake a Veteran reported at their PTSD clinic intake that each day, it 
is getting harder to tolerate their insomnia. Given that this could indicate heightened risk for 
suicide, it would be clinically indicated to ask about suicidal thoughts – the provider can choose to 
do this via the C-SSRS or by another method. 
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Required to Implement Risk ID Excluded from Risk ID Implementation 
Housing and Urban Development-VA 
Supportive Housing (HUD-VASH) 

Health Care for Re-Entry Veterans (HCRV) 

Grant and Per Diem (GPD) Veterans Justice Outreach (VJO) for Veterans who 
are incarcerated 

Health Care for Homeless Veterans (HCHV) 
Contract Residential Services (CRS) 

HCHV Outreach when initially engaging Veterans 
through street outreach activities such as building 
rapport, donating supplies, etc.  

HCHV Outreach if/when Veterans are further 
assessed for other homeless services 

Community Resource and Referral Center (CRRC) 
when Veterans are only seeking concrete, non-
clinical services such as showers, storage, etc. 

HCHV Case Management if/when Veterans are 
further assessed for other homeless services 

 

Community Resource and Referral Center 
(CRRC) if/when Veterans are further assessed 
for other homeless services 

 

VJO for Veterans who are not incarcerated  
 
Q62: At times a homeless program may conduct screening or intake procedures in a public setting 
(e.g. homeless shelter). What is the guidance for screening in public? 
 

A:  Providers may need to conduct screening/evaluation for suicide risk to satisfy the Universal 
Screening Requirement or as part of their local intake procedures which may already take place in public 
or community settings. Providers should make every effort to conduct the intake and screening for 
suicide risk in the most private area possible. In addition, Veterans should always be informed that they 
do not have to answer questions that they do not feel comfortable answering. If a Veteran chooses not 
to respond to the Risk ID screening questions, this should be documented in the local note. 
 
 

ii. Therapeutic Supported Employment Services (TSES) 

 

Q63: How should TSES programs implement Risk ID if they do not have staff members that are 
qualified to administer the CSRE after a positive C-SSRS? 
 

A: If TSES programs do not have staff available to complete CSREs, we recommend the referring 
provider complete the C-SSRS (and CSRE if needed), if possible, within 30 days of that intake. If the 
referral comes from outside of outpatient mental health, TSES will still be responsible for screening and 
should partner with LIPs in the MH Service Line to accomplish this. 
 

iii. Post-9/11 Military2VA (M2VA) 

 

Q64: Our M2VA lead indicated that their intake template was updated nationally but does not include 
the C-SSRS.  Do local facilities have to add this in or will national M2VA release a new template? 
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A:  Facilities can request that your CAC develop a shared template that contains the C-SSRS. The M2VA 
staff member can then complete the Post 9/11 Case Management Screening Note template and then, 
before electronically signing the note in CPRS, they can open the C-SSRS shared template to add the 
screening into the note. This would allow a M2VA case manager to complete both the Post 9/11 CM 
screening note template as well as the C-SSRS note (thus satisfying the Universal Screening 
Requirement) if the clinician’s scope of practice and local process allow them to do so.  
 
 
Q65: When M2VA providers are conducting outreach calls, is screening required?  
 

A: If no clinical care is being provided during the call, as is the case with outreach calls, then screening is 
not required. 
 

d. Inpatient Settings 
 

i. Inpatient Medicine 
 

Q66: How should the ICU satisfy the screening requirements? 
 

A: If a patient was screened in the setting from where they were transferred to ICU (e.g., ED or general 
inpatient medicine), they do not need to be re-screened at admission to ICU. If they were not screened 
in the other setting (likely due to medical instability), they should be screened when clinically 
appropriate.  If they are discharged back to inpatient medicine, inpatient medicine will be responsible 
for the discharge screening requirement. If they are discharged home directly from ICU, ICU is 
responsible for the discharge screening requirement. 

 
 

Q67: How should ICU nursing staff who use the IntelliSpace Critical Care and Anesthesia information 
system (ICCA) document screening and evaluation?  
 

A: The C-SSRS is not available in ICCA. If nursing staff in ICU settings are completing the suicide screen, 
these should be documented in CPRS. In ICU settings where nursing staff do not use CPRS at all, 
screenings should be completed by other medical staff who are able to document the screening process 
in CPRS. 
 
 

ii. Inpatient Mental Health 
 

Q68: What is the rationale for having to do a CSRE at admission when the C-SSRS was positive, but the 
Veteran is already safe on an inpatient unit? 

A: The CSRE facilitates a nuanced conceptualization of what is driving the Veteran’s risk. This then leads 
to development of a personalized risk mitigation plan while on the inpatient unit and post-discharge 
treatment plan. Additionally, the Joint Commission requires completion of a suicide risk assessment 
when there is a positive screen. 
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Q69: How do Risk ID requirements apply to Veterans who are currently admitted to an inpatient unit 
and are referred to other programs? 
 

A:  For Veterans who are currently admitted to Inpatient MH or Inpatient Medicine, the C-SSRS does not 
need to be administered as part of the MH RRTP screening (see MH RRTP guidance document). For 
Veterans referred to outpatient MH programs, the requirement to administer the C-SSRS as part of the 
outpatient program’s intake process is waived if the intake occurs while on the inpatient unit.  If the 
intake occurs in the outpatient setting after discharge, the requirements for screening must be met 
during the intake.     
 
 

Q70: Do Risk ID requirements apply to daily checks about ideation on inpatient units? 

A: Risk ID does not include requirements related to daily checks, however the C-SSRS can be used for 
that purpose if desired. 
 
Q71: Many Veterans will have a positive C-SSRS at discharge, particularly with a short inpatient stay. 
Can we skip the C-SSRS at discharge? 

A: When it is indicated that the C-SSRS will be positive, it would be clinically indicated and permissible to 
update the CSRE rather than to screen again at discharge. This would allow the team to document an 
updated risk level and appropriate mitigation strategies.  

 
Q72: After Veterans discharge from community inpatient mental health settings, what are the Risk ID 
requirements for the next VA provider who sees the patient? 

A: Providers who meet with Veterans post-discharge from community inpatient settings should refer to 
the setting-specific requirements related to the clinical encounter. If a Veteran is discharged from a 
community mental health inpatient stay and is scheduled for an outpatient mental health appointment 
at VA, there is only a formal requirement for the outpatient provider to screen/evaluate if that 
appointment will include a new intake (e.g. Veteran is new to outpatient mental health). However, 
outpatient providers who have seen the Veteran in the past, may still want to screen and/or evaluate 
for suicide risk following discharge from a community inpatient mental health stay because recent 
discharge from an inpatient stay is associated with increased risk for suicide. Providers are encouraged 
to use clinical judgement to decide whether to screen and/or evaluate in this circumstance. 

 
e. Mental Health Residential Rehabilitation Treatment Programs  

 

Q73: When screening for admission into an RRTP, should I conduct suicide risk screening with 
Veterans who are incarcerated? 

A: Suicide risk screening is indicated when appropriate follow-up can be guaranteed. Most VA facilities 
and staff are unable to assure that appropriate follow up would occur in the jail or prison in the event of 
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a positive screen. Therefore, in most cases, RRTP staff should not conduct suicide risk screening with a 
Veteran while she or he is incarcerated; rather, they should screen the Veteran for suicide risk when 
contact is made after release from jail or prison.  

There are two potential exceptions to this: (1) if the VA staff member also has clinical privileges at the 
jail or prison and can conduct appropriate follow up themselves; and (2) if the VA facility has a 
Memorandum of Understanding (MOU) that assures appropriate follow up. In these rare cases, 
screening for suicide risk may be performed. 
 

Q74: How do Risk ID requirements apply to Veterans who are currently admitted to an MH RRTP unit? 

A: For Veterans currently admitted to MH RRTPs, other setting specific requirements are not waived. All 
screening should occur regardless. For example, a Veteran is in a homeless domiciliary and has an intake 
into a sleep clinic. The Veteran should be screened at intake to the sleep clinic, regardless of 
where/when this occurs. 
 

f. Pain and Sleep Clinics 
 

Q75: What counts as a Sleep Clinic? 

A: A sleep clinic is a specialty care clinic staffed by a physician, nurse practitioner, physician assistant, or 
sleep psychologist. This includes trainee clinics supervised by one of these providers. These clinics are 
identified by stop code combinations 349/000, 349/185, 349/186, 349/188, 349/510.  All CPAP clinics 
and sleep testing clinics are excluded from the sleep clinic requirements.  

If you are conducting an intake for an interdisciplinary sleep clinic using telehealth technology and it falls 
into one of the Vtel or VVC stop codes, such as sleep-telehealth or sleep VVC (stop codes 349/690, 
349/179), the screening requirements apply.  If you are a provider who is just offering CPAP services the 
screening requirement doesn’t apply.  
 

Q76: What counts as a Pain Clinic? 

A: A pain clinic, for the purposes of Risk ID, is a specialty care clinic that is typically staffed by an 
interdisciplinary team providing pain management for a referred population of patients. Screening via 
the C-SSRS should be included in intake evaluations for patients referred to these clinics. Screening is 
not required for patients referred only for completion of individual procedures (e.g., injections, CBT 
groups, pain school, spinal manipulation, etc.) however, the Annual Risk Screen Reminder should be 
resolved if it is due. 

 
Q77: Under what circumstances can pain and sleep clinics use previously completed screens instead of 
conducting a new screen at intake? 

A: It is best practice for sleep and pain clinics to conduct screening for Risk ID during intake 
appointments. However, some facilities may choose to use screenings conducted at time of referral to 
pain and sleep when local workflow and resources allow.  In these cases, the screening conducted at 
time of referral (whether conducted by completing the Annual Suicide Risk Screen Reminder  or for the 
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sole purpose of screening for referral to sleep/pain clinic) must be completed in 30 days or less from the 
time of the pain and sleep intake. In addition, the screening must be completed during the visit that is 
associated with the referral to pain/sleep.   

       

g. Opioid Treatment Programs 
 

Q78: What counts as an Opioid Therapy Program (OTP) for Risk ID? 

A:  OTPs that are included in Risk ID’s list of setting-specific requirements are those that are accredited 
by SAMHSA (Substance Abuse and Mental Health Administration) and registered with the Drug 
Enforcement Administration to administer and dispense opioid agonist medications that are approved 
by FDA to treat opioid addiction, e.g. methadone. These certified programs use a specific stop code for 
encounters, Stop Code 523. In addition, TJC has specific expectations for Opioid Treatment Programs 
(OTPs) which are consistent with Risk ID requirements and apply to the sites accredited to use 523 Stop 
Code.  Specifically, in the case of an administrative discharge, a risk assessment (CSRE) is required.   

 
Q79: What does “administrative discharge” mean in the Opioid Treatment Programs setting specific 
guidance document? 
 

A:  Administrative discharge means the involuntary process of medically supervised withdrawal from 
medications for Opioid Use Disorder from an OTP (which should rarely happen in VHA where we strive 
toward retaining patients in treatment) or the discharge of the patient after they stop attending OTP 
treatment. In this latter case, the outreach attempts should be consistent with national guidance (3 calls 
and a letter).  

 

h. Hospice and Palliative Care 
 

Q80: What are the requirements for screening in hospice and palliative care scenarios?                         

A. The screening requirement depends on the VHA setting of care in which the screening is occurring 
(e.g., CLC, HBPC, outpatient palliative care clinic, inpatient medicine, outpatient mental health). In these 

Clinical Example 

A Veteran presents to primary care and the Annual Suicide Risk Screen Reminder is due. The C-SSRS 
is completed by the RN through the Annual Suicide Risk Screen Reminder and is negative. During the 
visit, the Veteran reports continued sleep problems and the PCP places a consult to the facility’s 
sleep clinic. If the Veteran is seen by the sleep clinic within 30 days, the sleep clinic provider should 
review the screen completed at the primary care visit to ensure the requirement has been met and 
to be aware of any suicidal ideation/behavior that was reported. If the Veteran is seen by the sleep 
clinic more than 30 days after the primary care visit associated with the referral (or if there was no 
screening completed during that visit), a new screening must be conducted at intake. 
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cases, clinical judgment regarding whether or not it is clinically indicated to screen for suicide risk should 
be used and documented appropriately. 

 

i. Settings with No Requirements 
 

Q81: Which programs do NOT have setting specific Risk ID requirements?  

A: Please note, the Annual Suicide Risk Screen Reminder can be completed in all settings. Although not a 
comprehensive list, the following programs do not have setting specific Risk ID requirements in addition 
to the Annual Suicide Risk Screen Reminder: primary care, MOVE programs, medical foster homes, 
community recovery centers, and caregiver support programs.    
 

III. Transfers between Settings 
 

Q82: What are the requirements when transferring directly between inpatient mental health and 
inpatient medicine (in either direction)? 

A: Additional screening is not required at the time of transfer between units if the C-SSRS and/or CSRE 
was administered at the outset of the episode of care (screening could have occurred in the ED or during 
admission to the mental health or medical inpatient unit). However, it is critical that the transferring 
inpatient team uses a SBAR (Situation Background Assessment Recommendation) to verbally and 
electronically communicate with the receiving inpatient unit regarding any identified safety risk, as well 
as, all relevant suicide precautions (e.g., 1:1, non-ligature room) that should be continued while the 
Veteran is in the new setting.    

At discharge, the setting-specific requirement of screening with the C-SSRS (and possible evaluation with 
the CSRE) will be met by the inpatient unit from which the final discharge will occur for the care 
episode.  At the point of transfer, an updated screening may be clinically warranted (although not 
required).  Consider the following examples:  

Clinical Example 

A high level of sensitivity is indicated in cases where a patient is facing end of life. A patient in 
hospice care might currently be functioning fairly well (e.g., ambulate independently, 
cognitively intact).  In such a case, the provider might say something like, “We are working 
together to make this final stage of your life as comfortable as it can be. We know that, for 
some people, this process can be really challenging. Do you ever have thoughts of wanting to 
die or kill yourself before your natural death?”  In other cases, it would not be clinically 
indicated to screen. 



 

 

26 January 13, 2022 

     

Q83: If a Veteran is being transferred from one setting to another setting within that VAMAC, would a 
new round of screening need to take place for each discharge and admission? 

A: If a Veteran directly transfers to the same or a higher level of care, they do not need to be re-
screened. For example, if the C-SSRS is done in the ED, it does not need to be done again upon direct 
transfer to inpatient medicine. If, however, the level of care decreases, the Veteran should be 
screened/evaluated prior to discharge to ensure that the next level of care is appropriate. In other 
words, screening needs to occur at the transfer to a lower level of care, but only needs to occur one 
time (i.e., at discharge from the higher level of care setting but not again at admission to the lower level 
of care setting).   

In the specific instance of direct transfers from inpatient units to MHRRTPs, please note specific 
guidance in the MHRRTP Guidance Document:  

If the CSRE is completed on the day of admission by a discharging facility, it must reflect MHRRTP 
specific environment of care mitigation strategies. If the CSRE does not include such factors, it must be 
updated to reflect consideration of necessary mitigation strategies for the Veteran in the context of the 
MH RRTP environment.  Of note, CLC and inpatient medicine/surgical and inpatient rehab are 
considered same level of care and thus do not require rescreening at time of transfer between these 
settings. 

 
Q84: If a Veteran is being directly transferred from one VA facility to another VA facility, what is the 
guidance for how Risk ID processes should be completed? 

A: The sending facility should complete the Risk ID process prior to transfer.  If the Veteran is admitted 
through the ED at the receiving facility, the ED triage note requires the C-SSRS so the C-SSRS will be 
completed again.  If the C-SSRS is positive, providers are encouraged to complete the CSRE in a patient-
centered and efficient manner (e.g. completing a brief review of the sending facility’s CSRE via JLV to 

Clinical Examples for Transfer Between Inpatient Units 

A Veteran has been treated on inpatient medicine after sustaining significant post-suicide attempt 
injuries. When the Veteran is transferred to inpatient mental health, it may be warranted to re-
screen with the C-SSRS and/or update the CSRE due to the attempt.   

A Veteran has been treated on inpatient medicine for end stage renal disease resulting in disruption 
across a number of domains – employment, finances, etc.  The Veteran has been on the unit for 
several weeks and the stress of the prolonged stay and the seriousness of the health issues have led 
to an increase in depression symptoms and thoughts of suicide. It may be warranted to re-screen 
with the C-SSRS and/or update the CSRE at the time of transfer to inpatient mental health.   

A Veteran is admitted to inpatient mental health for an acute psychotic episode that is not related to 
suicidal ideation or behavior. During the admission, the Veteran starts refusing meals which leads to 
slow heart rate, electrolyte abnormalities and fainting. The Veteran is transferred to inpatient 
medicine to treat the malnutrition. It is warranted to screen or evaluate on inpatient medicine to 
determine if suicidal ideation is now present and so that the appropriate safety precautions can be 
implemented.   
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confirm with the Veteran that all is accurate). To ensure appropriate clinical care, transferring and 
receiving facilities are both responsible for ensuring that Risk ID requirements are met. 

 
 
 

Contact the Risk ID implementation team at VHARiskIDSupport@va.gov with any additional 
questions. 

mailto:VHARiskIDSupport@va.gov
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