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Suicide is a highly prevalent – yet preventable – 
cause of death. In the United States, approximately 
130 Americans end their lives each day – one death 
every 11 minutes1 – making it one of the top 10 
causes of death. To put that number in perspective, 
there are two and a half more deaths by suicide in 
the United States than from homicide.2 The number 
of suicides has not decreased over time. In fact, 
suicide rates grew 33% between 1999 and 2019.3   
The recent and current state of our world has the 
potential to fuel further increases.  
History has shown that previous pandemics resulted in elevated suicide 
rates,4  and although the public health impact of COVID-19 has yet to be fully 
understood, multiple factors related to increased suicide risks such as economic 
stressors, depression, and social isolation have been widely reported. Adding 
to the societal and individual impact of the nearly 50,000 deaths that occurred 
in 2019, “12 million American adults seriously thought about suicide, 3.5 million 
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Recommendations

HEALTHCARE TEAM SUPPORT AND TRAINING  
Suicide is associated with several risk factors and variables contributing to a 
person’s level of distress. Therefore, it is imperative to bolster providers with 
training and tools that address physical, mental, socio-economic, and other 
influencers. Data shows that more than 80% of individuals see a behavioral health 
or primary care provider (PCP) within a year before their death,
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EARLY RISK IDENTIFICATION   
By embracing innovative technology, payers can predict and stratify those at risk 
to help prevent suicide attempts and behaviors. Leveraging data and machine 
learning, payers can implement models that accurately identify individuals’ risk 
levels in order to quickly and effectively intervene.

 » Born out of initial efforts to capture and trend suicide-related claims, 
Centene Advanced Behavioral Health formed a workgroup collaboration of 
data scientists, business intelligence, health care analytics, and program 
development, to design an innovative predictive analytical model to 
identify members with the highest potential risk of suicide prior to an 
attempt as part of its suicide prevention program Choose Tomorrow™. 
This proprietary Risk Model Data Source examines historical member 
data to create an individual risk profile in real time based on multifaceted 
elements present in members with suicide-related claims including 
relevant demographics, population health categories, previous diagnosis 
flags, and relative prescription information. The parameters were 
developed by a team of clinical experts and data scientists based on 
current research in suicidology, behavioral health, social determinants 
of health, and data science. The resulting reporting influences care 
management outreach for early screening, support, referral, access to 
resources, and provider engagement.

 »

In addition to the loss of human life and the emotional suffering of loved ones, 
suicide also creates staggering economic costs, which has been reported as 
more than $1.3 million per suicide.17 At Centene, when reviewing data, it was 
found that the highest spend for suicide-related claims was emergency room 
care and inpatient hospitalization. These findings were factored into Choose 
Tomorrow, which not only aims to reduce avoidable loss of human life for 
families and communities, but also to decrease inpatient admissions, avoidable 
ER visits, and total medical and behavioral health costs by proactively engaging 
those at risk.

EN GAGEMENT AND INTERVENTION 

For those who have attempted suicide, the time directly following discharge 
from inpatient or emergency treatment increases the possibility of another 
attempt; however, when timely clinical interventions ensue, that likelihood is 
significantly reduced.18 Research shows that by providing follow-up care and 
support, suicides across the country could be decreased by 20%.19 To better 
engage recent suicide survivors in treatment, the CDC recommends use of 
varied modalities of outreach.20  

 » Centene Advanced Behavioral Health’s multi-modal program tailors 
individual outreach, assessment and interventions, which can vary 
from education and digital/telephonic therapies to higher levels of care 
management. This allows the clinical team to tailor care for the individual, 
employ evidenced-based approaches to risk prevention delivered with 
compassion and respect, and ensure connections are made more easily to 
community resources.

 
In addition to the  
loss of human life, 
suicide costs an 

estimated  

$70 billion 
each year 

in lifetime medical 
and work-loss costs  
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 » Based on Zero Suicide’s Caring Contacts, Choose Tomorrow also employs a postvention communications 
campaign during care transitions and after interaction with the care management team. Designed to continue the 
positive support received, further encourage connection to treatment, exude a sense of hope, and lessen harms 
to prevent future risks, the communications can be tailored to best fit individuals.  

 » After identification, an evidence-informed assessment tool, such as the Columbia-Suicide Severity Rating Scale 
(C-SSRS) can be used for further risk screening. As part of Choose Tomorrow, a proprietary safety planning tool, 
created based on research and vetted by behavioral health clinical experts, is utilized to help members establish 
a prioritized list of coping strategies and support resources.

Payer programs must be culturally sensitive and look to identify, then address, social determinants of health (SDoH). 
Social isolation, financial problems, job issues or loss, and other SDoH are known suicide risk factors.21 Centene’s care 
management team improves member engagement and treatment results by promoting connection to services and 
supports unique to the member to address the multiple aspects of their lives, including social determinant barriers, 
stigma, and access to care. 

 In 2004, the Centene Foundation for Quality Healthcare, a non-profit private foundation, was formed to improve 
the quality of healthcare for medically underserved individuals and families and economically distressed areas. 
Over the years, many of the Foundation’s funded projects have included an emphasis on addressing the various 
domains of SDoH. Through relationships with community-based organizations and health providers, projects that 
may aid in reducing suicide rates have been implemented such as addressing the role of stigma and geographic 
distance in rural communities as barriers to accessing mental health care; increasing access to mental health 
peer support for active military, veterans and their families; providing transitional housing with concurrent mental 
health care access and assistance with obtaining health and income benefits for ex-offenders; and providing 
access to healthy foods and nutritional guidance to families in rural food deserts. 

»

As prevention programs are established, payers must also account for specific populations with a higher 
susceptibility, such as America’s youth. Statistics show that 1 in 100,000 children ages 10 to 14 and 7 in 100,000 
teens ages 15 to 19 die by suicide each year.22 With increases in social isolation and reduced access to care, the 
COVID pandemic has exacerbated the problem. Reports show a more than 30% upswing in mental health–related 
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by suicide compared to spouses of those who died in combat suffered more 
hardship and greater social stigma, leading to increased isolation, after the 
death.27  
     

 » Cen
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the mental health epidemic gripping the country, continued financial support is 
required for the providers and community health centers by which a majority of 
these programs are delivered. 

 » According to the CDC, stabilizing housing can help decrease the risk of 
suicide.29

https://www.cdc.gov/suicide/facts/index.html
https://www.researchgate.net/publication/260378901_Health_Care_Contacts_in_the_Year_Before_Suicide_Death
https://www.researchgate.net/publication/260378901_Health_Care_Contacts_in_the_Year_Before_Suicide_Death
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3146379/
https://clinicians.org/acu-suicide-safer-care-trainings-2020/
https://store.samhsa.gov/product/suicide-safe
https://www.sprc.org/about-suicide/costs
https://pubmed.ncbi.nlm.nih.gov/22846445/
https://followupmatters.suicidepreventionlifeline.org/#follow-up
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