UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS A A Y

The Honorable Carl Levin

Chairman, Committee on Armed Services
United States Senate

Washington, DC 20510

Dear Mr. Chairman:

The National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2010,
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On July 19, 2010, the Assistant Secretary
of Defense for Health Affairs (HA) issued a memorandum, entitled “Mental Health Assessments
for Members of the Armed Forces Deployed in Connection with a Contingency Operation,” to
the Military Departments’ Surgeons General to implement the mandatory mental health
assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15,2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)), in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.

The medical provider section to assess suicide and violence risks was expanded. We developed

assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2): The Army integrated the NDAA for FY 10, section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2, 2010. Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation, before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical examinations, using the current Periodic Health
Assessment (PHA) program.



NAVY AND MARINE CORPS (Enclosure 3): The Navy implementation start date of
April 2011 is due to time needed to develop an electronic application and surveillance tools. to
develop and disseminate the guidance to the field. and to establish processes to ensure
appropriate training of providers. Because the time frames for administering the new mental
health assessments correspond with existing deployment health assessments, the Navy will
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA will incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine Corps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1,300 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 2010 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-
to-face dialogue between each Active Duty airman and a clinician, or requires person-to-person
dialogue between privileged health care providers and Air National Guard and Reserve
members. Immediately upon completion of the member section of the AMHAQ, results of the
entire assessment will be made available electronically via the Preventive Health Assessment and
Individual Medical Readiness (PIMR) tool to the member’s military treatment facility (MTF).

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy, the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separately to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a
DoD program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments, PHAs, and individual medical and dental readiness
services. The Army, Navy, Marine Corps, Air Force, and Coast Guard have asked RHRP to
support their Reserve and Guard Components by conducting mental health assessments
according to the HA policy guidance. RHRP is modifying its contract with Logistics Health
Incorporated to incorporate this service and is working with the Service Components to
implement the assessments. RHRP providers will use the DoD mental health assessment training
and be certified to conduct mental health assessments for the Reserve Components as specified
in the HA guidance.




Thank you for your interest in the health and well-being of our Service members,
veterans, and their families. We are proud to serve our Nation's military heroes and their
families and are committed to providing them with the best possible health care.

Sincerely,

Coggnd 1 il
Clifford L. Stanley

Enclosures:
As stated

cc:
The Honorable John McCain
Ranking Member
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Chairman, Subcommittee on Personnel
Committee on Armed Services

United States Senate

Washington. DC 20510

Dear Mr. Chairman:

The National Defense Authorization Act (N DAA) for Fiscal Year (FY) 2010,
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On July 19, 2010, the Assistant Secretary
of Defense for Health A ffairs (HA) issued a memorandum, entitled “Mental Health Assessments

. . as

for Members of the Armed Forces Deployed in Connection with a Contingency Operation,” to

assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15,2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)), in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.
The medical provider section to assess suicide and violence risks was expanded. We developed

assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2); The Army integrated the NDAA for FY 2010, section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2. 2010. Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation, before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical eXaminations, using the current Periodic Health
Assessment (PHA) program.




a
health assessments correspond with existing deployment health assessments, the Navy wil]
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA wil] incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine Corps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1,300 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 2010 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy, the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separatel Yy to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a
DoD program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments, PHAs, and individual medical and dental readiness




Thank you for your interest in the health and well-being of our Service members.
veterans, and their families. We are proud to serve our Nation's military heroes and their
amilies and are committed to providing them with the best possible health care.

Sincerely,
(e Ant L% LLQ
Clifford L. Stanley

Enclosures:
As stated

(o
Ranking Member

L



UNDER SECRETARY OF DEFENSE
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The Honorable Howard P. “Buck™ McKeon
Chairman, Committee on Armed Services

U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

The National Defense Authorization Act (NDAA) for Fiscal Year (F Y) 2010,
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On July 19, 2010, the Assistant Secretary
of Defense for Health Affairs (HA) issued a memorandum, entitled “Mental Health Assessments
for Members of the Armed Forces Deployed in Connection with a Contingency Operation,” to
the Military Departments’ Surgeons General to implement the mandatory mental health
assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15, 2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)), in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.
The medical provider section to assess suicide and violence risks was expanded. We developed
detailed guidance to train and certify primary care providers to administer the mental health
assessments and provided it at http://fhpr.osd.mil/mha. To date, almost 1,600 primary care
providers have been trained and certified to administer the mandated deployment mental health
assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2): The Army integrated the NDAA for FY 10, section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2. 2010. Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation. before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical examinations, using the current Periodic Health
Assessment (PHA) program.



NAVY AND MARINE CORPS (Enclosure 3): The Navy implementation start date of
April 2011 is due to time needed to develop an electronic application and surveillance tools, to
develop and disseminate the guidance to the field. and to establish processes to ensure
appropriate training of providers. Because the time frames for administering the new mental
health assessments correspond with existing deployment health assessments, the Navy will
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA will incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine Corps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1,300 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 20 10 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-
to-face dialogue between each Active Duty airman and a clinician, or requires person-to-person
dialogue between privileged health care providers and Air National Guard and Reserve
members. Immediately upon completion of the member section of the AMHAQ, results of the
entire assessment will be made available electronically via the Preventive Health Assessment and
Individual Medical Readiness (PIMR) tool to the member’s military treatment facility (MTF).

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy, the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separately to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a
DoD program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments, PHAs, and individual medical and dental readiness
services. The Army, Navy, Marine Corps, Air Force, and Coast Guard have asked RHRP to
support their Reserve and Guard Components by conducting mental health assessments
according to the HA policy guidance. RHRP is modifying its contract with Logistics Health
Incorporated to incorporate this service and is working with the Service Components to
implement the assessments. RHRP providers will use the DoD mental health assessment training
and be certified to conduct mental health assessments for the Reserve Components as specified
in the HA guidance.




Thank you for your interest in the health and well-being of our Service members,
veterans, and their families. We are proud to serve our Nation"s military heroes and their
families and are committed to providing them with the best possible health care.

Sincerely,

Out%a/ [ ,z‘L:;Lﬂ

Enclosures:
As stated

cc:
The Honorable Adam Smith
Ranking Member
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The Honorable Joe Wilson

Chairman, Subcommittee on Military Personnel
Committee on Armed Services

U.S. House of Representatives

Washington, DC 20515

Dear Mr. Chairman:

The National Defense Authorization Act (NDAA) for Fiscal Year (F Y) 2010,
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On July 19, 201 0, the Assistant Secretary
of Defense for Health Affairs (HA) issued a memorandum, entitled “Mental Health Assessments
for Members of the Armed Forces Deployed in Connection with a Contingency Operation,” to
the Military Departments’ Surgeons General to implement the mandatory mental health
assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15, 2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)), in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.
The medical provider section to assess suicide and violence risks was expanded. We developed
detailed guidance to train and certi fy primary care providers to administer the mental health
assessments and provided it at http://thpr.osd.mil/mha. To date, almost 1,600 primary care
providers have been trained and certified to administer the mandated deployment mental health
assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2): The Army integrated the NDAA for FY 10, section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2. 2010. Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation, before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical examinations, using the current Periodic Health
Assessment (PHA) program.



NAVY AND MARINE CORPS (Enclosure 3): The Navy implementation start date of
April 2011 is due to time needed to develop an electronic application and surveillance tools. to
develop and disseminate the guidance to the field. and to establish processes to ensure
appropriate training of providers. Because the time frames for administering the new mental
health assessments correspond with existing deployment health assessments, the Navy will
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA will incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine Corps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1.300 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 2010 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-
to-face dialogue between each Active Duty airman and a clinician, or requires person-to-person
dialogue between privileged health care providers and Air National Guard and Reserve
members. Immediately upon completion of the member section of the AMHAQ, results of the
entire assessment will be made available electronically via the Preventive Health Assessment and
Individual Medical Readiness (PIMR) tool to the member’s military treatment facility (MTF).

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy. the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separately to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a DoD
program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments, PHAs, and individual medical and dental readiness
services. The Army, Navy. Marine Corps, Air Force, and Coast Guard have asked RHRP to
support their Reserve and Guard Components by conducting mental health assessments
according to the HA policy guidance. RHRP is modifying its contract with Logistics Health
Incorporated to incorporate with this service and is working with the Service Components to
implement the assessments. RHRP providers will use the DoD mental health assessment training
and be certified to conduct mental health assessments for the Reserve Components as specified
in the HA guidance.




Thank you for your interest in the health and well-being of our Service members,
veterans, and their families. We are proud to serve our Nation's military heroes and their

-

amilies and are committed to providing them with the best possible health care.
Sincerely,

Ol e £ 102
Clifford L. Stanley

Enclosures:
As stated

cc:
The Honorable Susan A. Davis
Ranking Member



UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
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The Honorable Daniel K. Inouye
Chairman, Committee on Appropriations
United States Senate

Washington, DC 20510

Dear Mr. Chairman:

The National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2010.
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On July 19, 2010, the Assistant Secretary
of Defense for Health A ffairs (HA) issued a memorandum, entitled “Mental Health Assessments
for Members of the Armed Forces Deployed in Connection with a Contingency Operation.” to
the Military Departments’ Surgeons General to implement the mandatory mental health
assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15, 2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)). in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.
The medical provider section to assess suicide and violence risks was expanded. We developed
detailed guidance to train and certify primary care providers to administer the mental health
assessments and provided it at http://fhpr.osd.mil/mha. To date, almost 1,600 primary care
providers have been trained and certified to administer the mandated deployment mental health
assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2): The Army integrated the NDAA for FY 10. section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2, 2010. Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation, before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical examinations, using the current Periodic Health
Assessment (PHA) program.



NAVY AND MARINE CORPS (Enclosure 3): The Navy implementation start date of
April 2011 is due to time needed to develop an electronic application and surveillance tools. to
develop and disseminate the guidance to the field. and to establish processes to ensure
appropriate training of providers. Because the time frames for administering the new mental
health assessments correspond with existing deployment health assessments, the Navy will
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA will incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine Corps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1.300 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 2010 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-
to-face dialogue between each Active Duty airman and a clinician, or requires person-to-person
dialogue between privileged health care providers and Air National Guard and Reserve
members. Immediately upon completion of the member section of the AMHAAQ, results of the
entire assessment will be made available electronically via the Preventive Health Assessment and
Individual Medical Readiness (PIMR) tool to the member’s military treatment facility (MTF).

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy, the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separately to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a
DoD program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments, PHAs, and individual medical and dental readiness
services. The Army, Navy, Marine Corps. Air Force, and Coast Guard have asked RHRP to
support their Reserve and Guard Components by conducting mental health assessments
according to the HA policy guidance. RHRP is modifying its contract with Logistics Health
Incorporated to incorporate this service and is working with the Service Components to
implement the assessments. RHRP providers will use the DoD mental health assessment training
and be certified to conduct mental health assessments for the Reserve Components as specified
in the HA guidance.




Thank you for your interest in the health and well-being of our Service members.
veterans. and their families. We are proud to serve our Nation's military heroes and their
families and are committed to providing them with the best possible health care.

Sincerely,

@tilclﬁf&ﬂJN\]

Enclosures:
As stated

cc:
The Honorable Thad Cochran
Vice Chairman



UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable Daniel K. Inouye
Chairman. Subcommittee on Defense
Committee on Appropriations
United States Senate

Washington, DC 20510

Dear Mr. Chairman:

The National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2010,
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On July 19, 2010, the Assistant Secretary
of Defense for Health Affairs (HA) issued a memorandum, entitled “Mental Health Assessments
for Members of the Armed Forces Deployed in Connection with a Contingency Operation,” to
the Military Departments’ Surgeons General to implement the mandatory mental health
assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15, 2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)), in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.
The medical provider section to assess suicide and violence risks was expanded. We developed
detailed guidance to train and certify primary care providers to administer the mental health
assessments and provided it at http://thpr.osd.mil/mha. To date, almost 1,600 primary care
providers have been trained and certified to administer the mandated deployment mental health
assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2): The Army integrated the NDAA for FY 10, section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2, 2010. Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation, before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical examinations, using the current Periodic Health
Assessment (PHA) program.



NAVY AND MARINE CORPS (Enclosure 3): The Navy implementation start date of
April 2011 is due to time needed to develop an electronic application and surveillance tools, to
develop and disseminate the guidance to the field. and to establish processes to ensure
appropriate training of providers. Because the time frames for administering the new mental
health assessments correspond with existing deployment health assessments, the Navy will
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA will incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine Corps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1,300 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 2010 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-
to-face dialogue between each Active Duty airman and a clinician, or requires person-to-person
dialogue between privileged health care providers and Air National Guard and Reserve
members. Immediately upon completion of the member section of the AMHAQ, results of the
entire assessment will be made available electronically via the Preventive Health Assessment and
Individual Medical Readiness (PIMR) tool to the member’s military treatment facility (MTF).

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy, the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separately to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a
DoD program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments, PHAs, and individual medical and dental readiness
services. The Army, Navy, Marine Corps, Air Force, and Coast Guard have asked RHRP to
support their Reserve and Guard Components by conducting mental health assessments
according to the HA policy guidance. RHRP is modifying its contract with Logistics Health
Incorporated to incorporate this service and is working with the Service Components to
implement the assessments. RHRP providers will use the DoD mental health assessment training
and be certified to conduct mental health assessments for the Reserve Components as specified
in the HA guidance.



Thank you for your interest in the health and well-being of our Service members,
veterans, and their families. We are proud to serve our Nation's military heroes and their
families and are committed to providing them with the best possible health care.

Sincerely,

Clifn L T,

Enclosures:
As stated

cc:
The Honorable Thad Cochran
Vice Chairman
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The Honorable Harold Rogers
Chairman, Committee on Appropriations
U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

The National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2010,
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On July 19, 2010, the Assistant Secretary
of Defense for Health Affairs (HA) issued a memorandum, entitled “Mental Health Assessments
for Members of the Armed Forces Deployed in Connection with a Contingency Operation,” to
the Military Departments’ Surgeons General to implement the mandatory mental health
assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15, 2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)), in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.
The medical provider section to assess suicide and violence risks was expanded. We developed
detailed guidance to train and certify primary care providers to administer the mental health
assessments and provided it at http://fhpr.osd.mil/mha. To date, almost 1,600 primary care
providers have been trained and certified to administer the mandated deployment mental health
assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2): The Army integrated the NDAA for FY 10, section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2, 2010, Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation, before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical examinations. using the current Periodic Health
Assessment (PHA) program.



NAVY AND MARINE CORPS (Enclosure 3): The Navy implementation start date of
April 2011 is due to time needed to develop an electronic application and surveillance tools, to
develop and disseminate the guidance to the field, and to establish processes to ensure
appropriate training of providers. Because the time frames for administering the new mental
health assessments correspond with existing deployment health assessments, the Navy will
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA will incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine Corps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1,364 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 2010 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-
to-face dialogue between each Active Duty airman and a clinician, or requires person-to-person
dialogue between privileged health care providers and Air National Guard and Reserve
members. Immediately upon completion of the member section of the AMHAQ, results of the
entire assessment will be made available electronically via the Preventive Health Assessment and
Individual Medical Readiness (PIMR) tool to the member’s military treatment facility (MTF).

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy, the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separately to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a
DoD program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments, PHAs, and individual medical and dental readiness
services. The Army, Navy, Marine Corps, Air F orce, and Coast Guard have asked RHRP to
support their Reserve and Guard Components by conducting mental health assessments
according to the HA policy guidance. RHRP is modifying its contract with Logistics Health
Incorporated to incorporate this service and is working with the Service Components to
implement the assessments. RHRP providers will use the DoD mental health assessment training
and be certified to conduct mental health assessments for the Reserve Components as specified
in the HA guidance.




Thank you for your interest in the health and well-being of our Service members,
veterans. and their families. We are proud to serve our Nation’s military heroes and their
families and are committed to providing them with the best possible health care.

Sincerely,

(NS [l
Clifford L. Stanley

Enclosures:
As stated

ce:
The Honorable Norman D. Dicks
Ranking Member



UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable C. W. Bill Young
Chairman. Subcommittee on Defense
Committee on Appropriations

U.S. House of Representatives
Washington, DC 20515

Dear Mr. Chairman:

The National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2010,
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On J uly 19, 2010, the Assistant Secretary
of Defense for Health Affairs (HA) issued a memorandum, entitled “Mental Health Assessments
for Members of the Armed Forces Deployed in Connection with a Contingency Operation,” to
the Military Departments’ Surgeons General to implement the mandatory mental health
assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15, 2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)), in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.
The medical provider section to assess suicide and violence risks was expanded. We developed
detailed guidance to train and certify primary care providers to administer the mental health
assessments and provided it at http://thpr.osd.mil/mha. To date, almost 1.600 primary care
providers have been trained and certified to administer the mandated deployment mental health
assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2): The Army integrated the NDAA for FY 10, section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2, 2010. Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation, before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical examinations. using the current Periodic Health
Assessment (PHA) program.



NAVY AND MARINE CORPS (Enclosure 3): The Navy implementation start date of
April 2011 is due to time needed to develop an electronic application and surveillance tools, to
develop and disseminate the guidance to the field. and to establish processes to ensure
appropriate training of providers. Because the time frames for administering the new mental
health assessments correspond with existing deployment health assessments. the Navy will
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA will incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine Corps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1,300 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 2010 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-
to-face dialogue between each Active Duty airman and a clinician, or requires person-to-person
dialogue between privileged health care providers and Air National Guard and Reserve
members. Immediately upon completion of the member section of the AMHAQ, results of the
entire assessment will be made available electronically via the Preventive Health Assessment and
Individual Medical Readiness (PIMR) tool to the member’s military treatment facility (MTF).

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy, the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separately to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a
DoD program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments. PHAs, and individual medical and dental readiness
services. The Army, Navy, Marine Corps, Air Force, and Coast Guard have asked RHRP to
support their Reserve and Guard Components by conducting mental health assessments
according to the HA policy guidance. RHRP is modifying its contract with Logistics Health
Incorporated to incorporate this service and is working with the Service Components to
implement the assessments. RHRP providers will use the DoD mental health assessment training
and be certified to conduct mental health assessments for the Reserve Components as specified
in the HA guidance.




Thank you for your interest in the health and well-being of our Service members,
veterans, and their families. We are proud to serve our Nation’s military heroes and their
families and are committed to providing them with the best possible health care.

Sincerely,

Clynd £ g1 Ly
Clifford L. Stanley

Enclosures:
As stated

cc:
The Honorable Norman D. Dicks
Ranking Member



UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable Joseph R. Biden, Jr.
President of the Senate

United States Senate

Washington, DC 20510

Dear Mr. President:

The National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2010,
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On July 19, 2010, the Assistant Secretary
of Defense for Health Affairs (HA) issued a memorandum, entitled “Mental Health Assessments
for Members of the Armed Forces Deployed in Connection with a Contingency Operation,” to
the Military Departments’ Surgeons General to implement the mandatory mental health
assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15, 2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)), in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.
The medical provider section to assess suicide and violence risks was expanded. We developed
detailed guidance to train and certify primary care providers to administer the mental health
assessments and provided it at http://fhpr.osd.mil/mha. To date, almost 1,600 primary care
providers have been trained and certified to administer the mandated deployment mental health
assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2): The Army integrated the NDAA for FY 10, section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2, 2010. Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation, before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical examinations, using the current Periodic Health
Assessment (PHA) program.



NAVY AND MARINE CORPS (Enclosure 3): The Navy implementation start date of
April 2011 is due to time needed to develop an electronic application and surveillance tools, to
develop and disseminate the guidance to the field. and to establish processes to ensure
appropriate training of providers. Because the time frames for administering the new mental
health assessments correspond with existing deployment health assessments, the Navy will
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA will incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine C orps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1,364 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 2010 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-
to-face dialogue between each Active Duty airman and a clinician, or requires person-to-person
dialogue between privileged health care providers and Air National Guard and Reserve
members. Immediately upon completion of the member section of the AMHAQ, results of the
entire assessment will be made available electronically, via the Preventive Health Assessment
and Individual Medical Readiness (PIMR) tool, to the member’s servicing military treatment
facility (MTF).

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy, the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separately to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a
DoD program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments. PHAs, and individual medical and dental readiness
services. The Army. Navy. Marine Corps. Air Force, and Coast Guard have asked RHRP to
support their Reserve and Guard Components by conducting mental health assessments
according to the HA policy guidance. RHRP is modifying its contract with Logistics Health
Incorporated to incorporate this service and is working with the Service Components to
implement the assessments. RHRP providers will use the DoD mental health assessment training
and be certified to conduct mental health assessments for the Reserve Components as specified
in the HA guidance.




Thank you for your interest in the health and well-being of our Service members,
veterans. and their families. We are proud to serve our Nation's military heroes and their
families and are committed to providing them with the best possible health care.

Sincerely,

Ml L

Clifford L. Stanley

Enclosures:
As stated



UNDER SECRETARY OF DEFENSE
4000 DEFENSE PENTAGON
WASHINGTON, DC 20301-4000

PERSONNEL AND
READINESS

The Honorable John A. Bochner
Speaker of the House

U.S. House of Representatives
Washington, DC 20515

Dear Mr. Speaker:

The National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2010,
P.L. 110-84, section 708, directed the Department of Defense (DoD) to institute a person-to-
person mental health assessment in a private setting for each member of the Armed Forces
deployed in connection with a contingency operation. On J uly 19, 2010, the Assistant Secretary
of Defense for Health Affairs (HA) issued a memorandum, entitled “Mental Health Assessments
for Members of the Armed Forces Deployed in Connection with a Contingency Operation,” to
the Military Departments’ Surgeons General to implement the mandatory mental health
assessments (Enclosure 1). Section 708 required a report on Service implementation of the
guidance not later than April 15, 2011. This letter responds to that requirement.

The Deputy Assistant Secretary of Defense (Force Health Protection and Readiness)
(DASD (FHP&R)), in collaboration with more than 20 Service mental health experts, developed
updated self-report and provider questions based on valid and reliable screening tools for use
during these mental health assessments. Service members will now respond to updated self-
report and clinician questions for post-traumatic stress disorder, depression, and alcohol use.
The medical provider section to assess suicide and violence risks was expanded. We developed
detailed guidance to train and certify primary care providers to administer the mental health
assessments and provided it at http://fhpr.osd.mil/mha. To date, almost 1,600 primary care
providers have been trained and certified to administer the mandated deployment mental health
assessments.

Each Service developed plans for implementation of the mental health assessment
guidance. The following is a summary of their plans:

ARMY (Enclosure 2): The Army integrated the NDAA for FY 10, section 708,
requirements into the Army Medical Command Comprehensive Behavioral Health System of
Care Campaign Plan and published it on September 2, 2010. Its policy directs the mandated
mental health assessments at the required time points. The Army initiated a pilot program at two
installations to resolve any logistical difficulties with implementation, before an Army-wide roll-
out. All soldiers (deployed and never-deployed) will undergo annual mental health assessments
in addition to mandatory annual physical examinations. using the current Periodic Health
Assessment (PHA) program.



NAVY AND MARINE CORPS (Enclosure 3): The Navy implementation start date of
April 2011 is due to time needed to develop an electronic application and surveillance tools. to
develop and disseminate the guidance to the field, and to establish processes to ensure
appropriate training of providers. Because the time frames for administering the new mental
health assessments correspond with existing deployment health assessments, the Navy will
conduct the assessments concurrently. Modifications to the deployment health assessment forms
and the Navy PHA will incorporate elements of the mental health assessment requirement.

The Navy plan was developed in collaboration with the U.S. Marine Corps Health
Services to ensure consistency because the two Services share Navy Medicine medical assets.
At this point, logistical planning for Marine Corps implementation is ongoing and specific
implementation plans are in coordination.

AIR FORCE (Enclosure 4): Initial implementation of the mental health assessment
policy began in October 2010. More than 1,300 providers have been trained and certified to
perform mental health assessments. The Air Force published its guidance on administering the
assessments (called Deployment Resiliency Assessments) in December 2010 and fully
implemented the policy in January 2011. Each assessment requires airmen to complete the
Automated Mental Health Assessment Questionnaire (AMHAQ), which includes both DoD-
mandated and Air Force-specific assessments. In addition, the Air Force policy stipulates a face-
to-face dialogue between each Active Duty airman and a clinician, or requires person-to-person
dialogue between privileged health care providers and Air National Guard and Reserve
members. Immediately upon completion of the member section of the AMHAQ), results of the
entire assessment will be made available electronically via the Preventive Health Assessment and
Individual Medical Readiness (PIMR) tool to the member’s military treatment facility (MTF).

PIMR will electronically track deployers who require a mental health assessment. To
ensure adherence to HA policy, the Air Force will synchronize the mental health assessments
with existing readiness and deployment-related health assessments whenever possible. When the
mental health assessments do not coincide with an airman’s PHA schedule, the assessments will
be completed separately to ensure they occur within the prescribed time frames.

RESERVE COMPONENTS: The Reserve Health Readiness Program (RHRP) is a
DoD program designed to supplement the Reserve Components' readiness missions by providing
Post-deployment Health Reassessments, PHAs, and individual medical and dental readiness
services. The Army, Navy, Marine Corps, Air Force, and Coast Guard have asked RHRP to
support their Reserve and Guard Components by conducting mental health assessments
according to the HA policy guidance. RHRP is modifying its contract with Logistics Health
Incorporated to incorporate this service and is working with the Service Components to
implement the assessments. RHRP providers will use the DoD mental health assessment training
and be certified to conduct mental health assessments for the Reserve Components as specified
in the HA guidance.




Thank you for your interest in the health and well-being of our Service members,
veterans, and their families. We are proud to serve our Nation's military heroes and their
families and are committed to providing them with the best possible health care.

Sincerely,

(AT Sy

Clifford L. Stanley

Enclosures:
As stated
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SEC. 708. <<NOTE: 10 UsC 1074f note.>> MENTAL HEALTH ASSESSMENTS

IN CONNECTION WITH A CONTINGENCY 708
OPERATION.
(a) Mental Health Assessments . - -

(1) In general. <<NOTE: Deadline. Guidance. Time
periods.>> --Not later than 180 days after the date of the
enactment of thig Act, the Secretary of Defense shall issue
guidance for the Provision of a Person-to-person mental health
assessment for each member of the Armed Forces who is deployed

([Page 123 gTAT. 2377])

(C) <<NOTE: Deadline.>> Subject to Subsection (d),
no than each of 6months, 12 months, and 24
months after return from deployment —— -
(2) Exclusion of certain members.--p mental health

€xposed to operational risk factors during deployment in the
contingency operation concerned.

disorder, suicidal tendencies, ang other behavioral health conditions
identified among members of the Armed Forces described in subsection (a)
in order to determine which such members are in need of additional care
and treatment for such health conditions.

(c) Elements. --

(1) In general. - -The mental health dssessments provided ait
Pursuant to this section shall-- / f > A
(A) be performed by personnel trained and certified \4p“’ !
to perform such agsessments and may be performed by ( LOJI

pPriority tasks:

(B) include a person-to-person dialogue between
members of the Armed Forces described in subsection (a)
and the professionals or bersonnel described by

assessments;
(C) be conducted in a Private setting to foster
trust and openness in discussing sensitive health

e



DEPARTMENT OF TIE ARMY
QFFICE OF THE SURGEON GENERAL
5109 LEESBURG PIKE
FALLS CHURCH, VIRGINIA 22041-3258

REPLY TO

AT os or 03 NOV 2010
DASG-CS

MEMORANDUM FOR Assistant Secretary of the Army (Manpower and Reserve
Affairs), ATTN: COL Jean Hulet

SUBJECT: US Army Medical Command (MEDCOM) Implementation Plan for Mental
Health Assessment for Members of the Armed Forces Deployed in Connection with a
Contingency Operation

1. National Defense Authorization Act (NDAA) Section 708 requires that person-to-
person mental health assessments will be provided for each member of the Armed
Forces who is deployed in connection with a contingency operation as follows:

a. At a time during the period beginning 60 days before the date of deployment in
connection with the contingency operation.

b. At a time during the period beginning 90 days after the date of redeployment from
the contingency operation and ending 180 days after the date of redeployment from the
contingency operation.

c. Not later than each of 6 months, 12 months, and 24 months after return from
deployment.

2. The Army’s Medical Command's Comprehensive Behavioral Health System of Care
Campaign Plan, published 2 Sep 10, provides published guidelines in compliance with
the NDAA Section 708 requirements in its ANNEX B. The Comprehensive Behavioral
Heailth System of Care Campaign Plan is intended to establish an integrated,
coordinated and synchronized comprehensive behavioral health (BH) system of care
supporting the human element of ARFORGEN in each of its phases in order to reduce
the incidence of BH issues and mitigate the impact of the normal stresses of Army life,
deployment and combat. The Comprehensive Behavioral Health System of Care
Campaign Plan directs that Regional Medical Command Commanders will ensure that a
minimum of four BH screening and intervention points are conducted through the
ARFORGEN cycle and additional annual BH screening and interventions are also
required that will comply with the 12 and 24 months after redeploying NDAA 2010
requirement.

3. Mental health assessments will include a person to person dialogue between the
Soldier and a provider. All assessments will be conducted in a private setting that

Enclosure 2



DASG-CS

SUBJECT: Us Army Medical Command (MEDCOM) Implementation Plan for Mental
Health Assessment for Members of the Armed Forces Deployed in Connection with a
Contingency Operation

fosters trust and openness for discussion of sensitive concerns. Person to person
includes face-to-face, telephonic, or video telehealth link.

4. Licensed BH providers credentialed for independent practice through Army Medical
Treatment Facilities and designated providers who have successfully completed

a. Licensed BH providers do NOT require certification. Qualified designated
providers who DO require certification include Physicians, Physician Assistants, or
Nurse Practitioners; Advanced Practice Nurses; Special Forces Medical Sergeants:
Independent Duty Medical Technicians and Independent Health Services Technicians.

b. The Army is seeking approval from the Department of Defense to utilize Military
Occupation Specialty (MOS) 68X Behavioral Health Specialists to conduct mental
health assessments in compliance with NDAA screening requirements. The MOS 68X
would meet training requirements and work under the supervision of licensed BH

5. Touch Point #1, Pre-Deployment Health Assessment. The first screening and
intervention point will occur in a window of time beginning 120-60 days before the date
of deployment to allow adequate time to screen, assess, and perform intervention as

determine deployability of potentially high-risk Soldiers. The Army will conduct, where
possible, tertiary BH evaluations at the D-120 (4 months out) Level 1 Soldier Readiness
Processing (SRP) to allow for intervention and treatment while simultaneously
maintaining potential for continued deployability as well as achieving treatment
consistent with policy guidance regarding stabilization on psychotropic medication prior
to deployment (minimum 90 days of stabilization on medications prior to deployment).
In order to comply with current NDAA requirements, the Army will conduct an additional
screening within two months before the estimated date of deployment.

2



DASG-Cs

SUBJECT: us Army Medical Command (MEDCOM) Implementation Plan for Mental
Health Assessment for Members of the Armed Forces Deployed in Connection with a
Contingency Operation

6. Touch Point #2 In Theater screening and intervention point. In preparation for
redeployment and reintegration, the in Theater screening and intervention point will be

ensure that continuity of care is maintained. The current mode for this screening will be
to utilize the Down-Range Assessment Tool (D-RAT) and/or approved alternatives for
all redeploying Soldiers as well as the Behavioral Health Transfer Assessment (BHTA)
for those Soldiers who actually received behavioral health services in Theater. Based
on D-RAT and BHTA findings, Soldiers will be Separated into high-risk ("Red") and
moderate ("Amber")/low-risk ("Green”) categories.

a. High-risk Soldiers will be escorted/walked through at point of entry by
designated personnel to engage in Touch Point #3 processing.

b. Moderate/Low-risk Soldiers will be cycled through Touch Point #3 processing
with existing chalk/unit/group they arrived with.

7. Touch Paint #3, Reintegration Post-Deployment Health Assessment screening and
intervention point. Reintegration screening will be conducted in three stages to
enhance efficiency, with each Soldier receiving a minimum of two screenings and
interventions during the process. Touch point #3 will utilize the information provided on
the D-RAT (in-theater command), the BHTA (in-Theater BH provider), as well as

3



DASG-CS

SUBJECT: US Army Medical Command (MEDCOM) Implementation Plan for Mental
Health Assessment for Members of the Armed Forces Deployed in Connection with a
Contingency Operation

[ Screening Areas Stage 1

Mental health history Past diagnoses

Medication use Medications

Risky drinking AUDIT-C

PTSD PC-PTSD

Depression PHQ-2

Other emotional issues List :_[
I Major life stressors Yes/No

Mental health concerns or Yes/No

questions _

In-theater assessment Redeployment re-entry concerns

b. Stage 2 screening will parallel the current RESPECT-Mil screening process.
Respect-Mil is structured to provide appropriate follow-up/case management. Soldiers
will complete additional questionnaires if Stage 1 screening for Post-Traumatic Stress

indentify concerns for further evaluation and/or treatment by providing additional
measures of Post-Traumatic Stress Disorder and Depression criteria and symptom
severity. Soldiers who screen negative for Post-Traumatic Stress Disorder and
Depression in Stage 1 DO NOT complete Stage 2 screening and will proceed directly to
Stage 3. Stage 2 consists of:

il Screening Areas _ Stage 2
PTSD PCL-CIFFIM & functioning
L____ Depression i PHQ-8 & functionin

c. All Soldiers will complete Stage 3 screening that requires direct interaction with
providers. Soldiers will complete Stage 3 screening by either face-to-face provider

electronic medical record at the conclusion of Stage 3 screening. This screening will
suffice as an annual Periodic Health Assessment. If referred for additional BH support.
the Soldier will be given an appointment slip for a follow-up appointment. BH referrals
for Reserve Component Soldiers will be made at the home station Veterans Affairs
Veterans Centers. Veterans Affairs Medical Clinics/Centers, or other facilities based on

4
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the acuity of the problem and the capability/capacity of the Soldier's home station care
system. Reserve Component Soldiers determined to be at high or moderate risk will be
adequately stabilized prior to departing to home station, with a clear, documented, and
understood on-going care Plan — to include utilization of case/care management and
DoD's inTransition services, and a gaining provide/agency to assume care and case
Management in vicinity of the Soldiers’ home location. Stage 3 screening includes:

_ Assessment Areas Stage 3 ]
Mental health history Elucidate details ]

—_ Medication use Elucidate details
Risky drinking Brief intervention / referral E
PTSD Education/referral

il Depression Education/referral =
Other emotional issues Elucidate details
Major life stressors ____Elucidate details
Mental health concerns or Elucidate details
questions
Suicide B Assess suicide risk q
Violence Assess violence risk
Clinical impression B Final assessment
Referral/documentation

8. Touch Point #3.5, Reintegration Case/Care Manager Phone Contact (Reserve
Component Only). This reintegration screening and intervention will occur during the
period beginning 15-45 days post-reunion at home station for all redeploying Reserve
Component Soldiers (including Guardsmen and those in the Individual Ready Reserve).
The purpose of this contact is to create an early Opportunity to both identify behaviorally
at-risk Reserve Component Soldiers between periods of formal assessment (occurring
during the Post-Deployment Health Assessment process at the demobilization site and
the Post-Deployment Health Reassessment at home station) and to follow up with those
previously identified as at-risk already. Case/Care Manager questions on these calls
will cover the same basic behavioral health assessment areas as in Touch Point #3,

Stage 3 above. in order to determine each Soldier's current status and any need for
intervention and/or referral.

5
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Treatment Facilities will einsure that the primary care provider who is performing the
Periodic Health Assessments, in addition to the Force Health Protection and Readiness
and the Deployment Health Clinical Center training package, will receive extra training
(at a minimum: RESPECT-Mil training) to maximize the usefulness of this concurrent
BH assessment within the Periodic Health Assessments.

12. Wellness initiatives and interventions. At all screening and intervention points
wellness interventions will be incorporated. These interventions will employ positive
psychology concepts, build on the strengths of the Soldier, emphasize resilience, and
eéncourage the Soldier to develop an effective personal resilience plan that fits into the
Comprehensive Soldier Fitness framework. Interventions will be adjusted to match the
risk level of each Soldier.

13. The Comprehensive Behavioral Health System of Care Campaign Plan provides a
platform for the development of an evidence-base process to determine the
effectiveness of the Army's BH assessments through a phased approach.

a. In Phase |, targeted program evaluation of the mental health assessment
process will be conducted sequentially at selected sites. Site selection and scope of
evaluation will follow the implementation process directed by US Army Medical
Command and based on recommendations from the Comprehensive Behavioral Health
System of Care Campaign Plan Standardized Assessment Working Group. Currentty
proposed metrics for targeted evaluation are listed in Table 1. As targeted evaluations
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are completed, a standardized list of metrics and process for collecting those metrics
will be developed.

C. In Phase IlI. Office of The Surgeon General's Organizational Inspection
Program will be responsible for validating compliance with data reporting based on
standardized metrics and ensuring standardization of assessment procedures through
site visits and random medical record review.

14. All Screening will be documented in the electronic medical record utilizing existing
Post-Deployment Heaith AssessmentfPost-Deployment Health Reassessment/Periodic
Heaith Assessment requirements.

15. Our point of contact for this memorandum is LTC Edward A, Brusher, Deputy Chief
Behavioral Health Division, Office of The Surgeon General, at (703) 681-4188 or

Edward.brusher@us.armgmif.

FOR THE SURGEON GENERAL:

man
HERBERT A. COLE
Chief of Staff



Table 1. Proposed Metrics for Phase | Targeted Program Evaluation of

Mental Health Assessment Process

| Evaluation Question | Metrics
" implementation

| B e, T
i How feasible is
implementation of the
screening process?

|
1

g
What resources are

screening process?

required to implement the

| Data Source -

Administrative data

Number of Soldiers screening per

rovider. per hour, per day Observation
Additional resources required Document review

ersonnel, equipment, etc.) Observation
Screening envircnment Observation

Pre Paration/training for SRP Document review

Document review
Observation

Document review
Observation

On-site equipment

On-site personnel

screening process?

What is the site’s level of
fidelity to the documented

Number of Soldiers completing each Administrative data
screening component
Number of Soldiers receiving provider

assessment

Administrative data ’

perceptions of the
screening process?

Mediators ]

What are Soldier [intent to follow-up On-site surve

perceptions of the | Level of disclosure On-site survey

screening process? | Utility of assessment On-site survey

What are provider Feasibility of screenin implementation On-site interview 1
On-site interview

Confidence in tool to screen/identify
’joldiers

Provision of sufficient information to
assist in clinical decision makin
Adequate reflection of Soldier
disposition

On-site interview

On-site interview

Outcomes

How does the screening
process impact the
progression of referrals?

To what extent are
referrals generated from
the screening process
appropriate?

Referral rates for BH, PC AHLTA

Show/no-show rates for BH, PC AHLTA

BH appointments for non-referrals at AHLTA

SRP

BH referrals from PC within & months [ AHLTA "

of SRP

Necessity of referrals [ Provider feedback ]
surve

Destination of referrals Provider feedback
survey

Quality of referrals Provider feedback

survey




ASSESSMENTS

Ref: (a) ASD(HA) memo "Mental Health Assessments for Members
of the Armed Forces Deployed in Connection with a
Contingency Operation” dated 19 Jul 2010
(b) OPNAVINST 6100.3 "Deployment Health Assessment
Process” dated 12 Jan 2009
(c) SECNAVINST 6120.3 “Periodic Health Assessment” dated
19 Sep 2007
(d) DpoDI 6490.03

months prior to deployment, 3-¢ months after return from
deployment, 7-12 months after return from deployment and 16-24
months after return from deployment . Individuals required to
complete the Mental Health Assessment will remain consistent
with guidance provided in ref (a) and (q).

deployment related health Screenings to include: bper ref (d) the
Pre-Deployment Health Assessment (DD Form 2795), the Post-
Deployment Health Assessment (DD Form 2796), the Post-Deployment
Health Reassessment (pp Form 2900), ang pPer ref (c) the Periodic
Health Assessment (PHA) .  Since the time frames for the
additional mental health assessments correspond to those of
existing health assessments, the Navy plan will be to perform
the assessments concurrently. Modifications are anticipated to
DD Forms 2795 and 2900, as well as to the Navy PHA, which wil}l
incorporate elements of the mental health assessment requirement
and streamline the brocess further.

3. Phased implementation is anticipated to begin in February
2011. Tasks requiring coordination and completion prior to that
time include: development of an electronic application of the
mental health assessment ; development or modification of 1T
tools to track and document compliance; development and



assets,

———



DEPAHTMENTOFTHENAVY
BUREAU OF MEDICINE AND SURGERY
2300 E STREET Nw

WASHINGTON DG 20372-5300 IN REPLY REFER 1y

30 AUG 10

MEMORANDUM FOR ASSISTANT SECRETARY OF THE NAVY
(MANPOWER and RESERVE AFFAIRS)

including: development of an electronic application; development and modification of T tools
to track and document compliance; development and dissemination of guidance to the field; and

My point of contact is Dr. Fred Glogower at BUMED, MOOWII2, who can be reached at
(202) 762-3018.

Deputy C ded, I11, and Injured

Attachment:
As stated

Enclosure 3



OFFICE OF THE ASSISTANT SECRETARY OF DEFENSE
WASHINGTON, DC 20301-1200

ASSISTANT SECRETARY OF THE AIR FORCE (M&RA)
DIRECTOR, JOINT STAFF

SUBJECT: Mental Health Assessments for Members of the Armed Forces Deployed in
Connection with a Contingency Operation

References: (a) 2010 National Defense Authorization Act, Section 708, “Mental Health
Assessments for Members of the Armed Forces Deployed in Connection
with a Contingency Operation,” October 28, 2009
(b) Department of Defense Instruction (DoDI) 6490.3, “Deployment
Health,” August 1 1, 2006
(c) DoDI 6200.05, “Force Health Protection Quality Assurance
Program,” February 16, 2007 '

I. Within 2 months before the estimated date of deployment;
2. Between 3 and 6 months after return from deployment;

3. Between 7 and 12 months after return from deployment;
4. Between 16 and 24 months after return from deployment.

Surgeons General and, when final, will be posted at
http:f/www.pdhealth.mivdcsfdcfault.asp.

Enclosure 1



issuance of this guidance. The point of contact for this action is Commander Meena
Vythilingam, who may be reached at (703) 575-3520, or via e-mail at

Meena.Vythilingam@tma.osd.mil.
L L2

Charles L. Rice, M.D.
President, Uniformed Services University of
the Health Sciences

Performing the Duties of the
Assistant Secretary of Defense
(Health Affairs)
Attachments:
As stated
cc:

Under Secretary of Defense (Personnel and Readiness)

Assistant Secretary of Defense (Reserve Affairs)

Surgeon General of the Army

Surgeon General of the Navy

Surgeon General of the Air Force

Joint Staff Surgeon

Medical Officer of the Marine Corps

U.S. Coast Guard Director, Health, Safety and Work-Life

Deputy Chief, Patient Care Services Officer for Mental Health, Department of Veterans
Affairs

Director, Defense Centers of Excellence for Psychological Health and Traumatic Brain
Injury

Director, Armed Forces Health Surveillance Center



Attachment 1

Compliance Guidance for Fiscal Year 2019
National Defense Authorization Act, Section 708,
“Mental Health Assessments for Members of the Armed Forces Deployed in
Connection with a Contingency Operation”

The National Defense Authorization Act (NDAA) for Fiscal Year (FY) 2010,
Section 708, required the Department of Defense to institute a person-to-person mental
health assessment for each member of the Armed Forces who is deployed in connection
with a contingency operation. The definition of deployment, leadership responsibilities
to ensure compliance, types of providers (other than licensed mental health professionals)
who can conduct PeIson-to-person assessments, and the instructions and exemptions for a
comprehensive deployment health program, are delineated in Reference (b) and are
applicable (except as superseded by Reference (a) and this guidance) to the mental health
assessments outlined in this guidance.

The purpose of the mental health assessment is to identify mental health
conditions including post-traumatic stress disorder, suicidal tendencies, and other
behavioral health conditions that require referral for additional care and treatment. These

conducted within the following time frames:

1. Within 2 months before the estimated date of deployment;
2. Between 3 and 6 months after return from deployment;

3. Between 7 and 12 months after return from deployment;
4. Between 16 and 24 months after return from deployment.

Either licensed mental health professionals or trained and certified health care
personnel (specifically a physician, physician assistant, nurse practitioner, advanced
practice nurse, Independent Duty Corpsman, Special Forces Medical Sergeant,
Independent Duty Medical Technician, or Independent Health Services Technician) can
conduct these mental health assessments.



To ensure consistency across the military Departments, self-directed training for
these mental health assessments is available at: http://www. pdhealth.mil/dcs/default.asp.

Verification of provider training and compliance with this guidance will be
performed by the Force Health Protection Quality Assurance Program in accordance with
Reference (c). The Deputy Assistant Secretary of Defense for Force Health Protection
and Readiness will coordinate an evidence-based assessment of the effectiveness of these
mental health assessments in accordance with the required “Reports on Implementation
of Guidance” specified in Section 708 of the NDAA for FY 10. The Services will
provide assistance in conducting this evaluation,



Attachment 2

Mental Health Assessment Items to be Incorporated
in Deployment Health Assessments

Service Member Section:
=S=22te viember Section:

I. In the past year, have You received a diagnosis for any mental health problem, such as
post-traumatic stress disorder, depression, anxiety disorder, alcohol abuse, or substance
abuse?

Yes_  No If yes, please list

—_— ———

—_——

2. Are you currently taking prescription or over-the-counter medications (including
herbals /supplements) for sleep or mental health problems?
Yes No If yes, please list

3. Please circle the answer that is correct for you in the past month:
3a. How often do you have a drink containing alcohol? —[
Monthly or less Two or four Two to three | Four or more
Never (0) J) times a month times per times a week
2) week (3) 4)

3b. How many drinks containing alcohol do you have on a typical day when
Lyou are drinking?

1 or2(0) 70r9(3) 10 or more (4)

Jord (1) I 50r6(2)

3c. How often do you have six or more drinks on one occasion?

Less than
monthly (1)

Daily or almost

Monthly (2) Daily (4)

Weekly (3)

Never (0) /

4. Please circle the answer that is correct for you in the past month:

Have you ever had any experience that was so frightening, horrible, or upsetting
that, in the nth, you:
da. Have had ni ghtmares about it or thought Vs No
|___about it when you did not want to?
4b. Tried hard not to think about it or went out of
your way to avoid situations that remind you Yes No
of it?
- Were constantly on guard, watchful, or easily Yes No
startled?




i, in th th, you:
d. Felt numb or detached from others, activities, ’

or your surroundings?

NOTE: If two or more items are marked ‘Yes’ on items 4a-4d, continue to answer
items 4e-4x (located at the end of this form), otherwise 80 to question #5.

5. Please circle the answer that is correct for you in the past 2 weeks:

Over the last 2 weeks, how ’
often have you been bothered Not at Few or More than Nearly every

by any of the following all Several days |half the days day
problems? @ ()] 2 )
a. Little interest or pleasure in 0 I 2 3
doing things.
5b. Feeling down, depressed, or
0 1 2 3
hopeless.

NOTE: If one or both items are marked “More than half the days” or “Nearly every
day” on items Sa-5b, continue to answer items 5c-5m (located at the end of this form),
otherwise go to question #6.

Please list

—

7. Qver the past month, have you experienced any major life stressors that continue to
cause you significant worry or concern (for example, serious conflicts with your spouse,
family members, close friends, or at work; or legal, disciplinary, or financial problems)?

Yes No Unsure

—_—

8. Do you have any questions or concerns about your current mental health?
Yes No

ADDITIONAL SERVICE MEMBER QUESTIONS:

NOTE: If two or more items are marked ‘Yes’ on items 4a-4d, continue to answer
items 4e-4x.

T —————



Below is a list of problems and complaints that persons sometimes have in response to
stressful life experiences. Please read each question carefully and circle the number in
the box which indicates how much you have been bothered by that problem In the last

month. Please answer ail iterns.
Not at all | A little bit Moderately | Quite a bif Extrem

ely
Response ‘ ) @ @) @ ) ‘l
de. Repeated, disturbing !

memories, thoughts, or ;
. images of a stressful ;
____Experience from the past? f! _ |
[f. Repeated, disturbing dreams | /

of a stressful experience from i | 2
the past? '
¥g. Suddenly acting or Jeeling as
| ifastressful experience were
) ; : 1 2 3 4 s
happening again (as if you | !
were reliving it)? I J
/dh. Feeling very upset when ;
i.
i
k.

Having physical reactions
(e.g., heart pounding, trouble
breathing, or sweating) when
Something reminded you of a :
stressful experience from the _5 r
past? j | i
Avoid thinking about or ] f ‘

talking about a stressful . 3 . ,
experience from the past or i 1§ & 3 4 5
avoid having feelings related | ( | J

ra
—_—

[FS]

FN

wn

Something reminded you of a

stressful experience from the
past?

|

to it? |

Avoid activities or situations T : l

because they remind Yyouofa ] . 2 : |
stressful experience from the

past? |
41. Trouble remembering " J

| important parts of a stressful ]
____experience from the past?
4m. Loss of interest in things that | 1
__You used to enjoy? |

& J
n. Feeling distant or cut off 1 2 ( 3 ( 4 5 |
from other people?




month. Please answer all ltems.
Not at all | A little bit Moderately | Quite abit | Extremely
l Response ’ ) [ @) @) ) )

r40. Feeling emotionally numb or
being unable to have loving

1'2134‘

feelings for those close to : | ; 2
you? ' 1
p- Feeling as if your funre will | I 5 [ 1 ) 4 ] 5
somehow be cut short? -
4q. Trouble falling or staying | 5 5 I p ’ 2
asleep? :
4r. Feeling irritable or having [ L ' !

angry outbursts? 3 i s 5 "

s. Having difficulry | [ 5 L 5 i 2 J
|

wn

concentrating?

4t. Being “super alert” or i

watchful on guard?

u. Feeling jumpy or easily
startled?

n

2 |« ]

|
! 3%
e
o
I

>

It you checked off any of the Not
| above iters, how difficuit have | difficuit af s%w Very difficult E’ggg:;"’
- these problems made it for you ail
fo...
4v. Do your work? r

|
4w. Take care of things at home? [ I

l, |
& Get along with other people? L [ I j

NOTE: If one or both items are marked “More than half the days” or “Nearly every
day” on items 5a-5b, continue to answer items 5c¢-5m.

F—— |

Over the iast 2 weeks, how

often have you been bothered Not at Few or More than | Nearly every
by any of the following ail Several days |haif the days day
problems? (V)] ) _ (3)

5d. Feeling tired or having little | |
energy? J
Se. Poor appetite or overeating? | 0 ‘ 1

3
3
[ - | o

&3]
5¢. Trouble falling/staying ! f
0 1 2
asleep, sleep too much? .
0 2
| 2




Over the last 2 weeks, how
Nearly ev

often have you been bothered Not at Few or More than |
by any of the following all Several days |half the days day
problems? 0) m 2) (3)

f5ﬁ Feeling bad about yourself— J ' l
| orthat you are a failure or r

have let yourself or your J € I 2 3
family down? I

g. Trouble concentrating on I —!'_ '
things, such as reading the 0 1 3 ‘ 3
newspaper or watching [-
television? j .

h. Moving or speaking so
slowly that other people
could have noticed? Or the
opposite—being so fidgety 0 ] 2 3
or restless that you have

been moving around a lot
more than usual?

If you checked off any of the Not
above items, how difficult have difficult at S%r:;c\::at Vst difieak E:f;ﬂe;nu%ty
these problems made it for you all ry

51. Do your work? l |

5j. Take care of things at home? ' [ '
=~ b Wl
ISk. Get along with other people?



Health Care Provider Section:
-—*‘-—-—_—-——ﬁ_-_-_ﬁ

I-2. For “Yes” answers to Service member questions # 1-2, document details (frequency,
duration, additiona] symptoms, etc.).

3. Guidelines for probable risky drinking and alcoho] dependence and considerations for
specialty referral are available at hnp://www.pdhealth.mil/dcsfdefault.asp.

4. Guidelines for low, medium, or high levels of Post-traumatic stress disorder symptoms
and considerations for referral are available at http://www. pdhealth.milfdcsfdefauit.asp.

6. Document details and consider referral if significant distress or significant
impairment in work, home, and socia] functioning.

7. For “Yes” or “Unsure” answers to question #7 of the Service member section,
document details, conduct risk assessment, and consider referral if significant distress or
significant impairment in work, home, and social functioning.

social functioning,

9. Ask “Over the Past month, have you been bothered by thoughts that you would be
better off dead or of hurting yourself in some way?”
Yes No
~If “Yes,” ask “How often have you been bothered by these thouy ghts?”
Very few days__ More than half of the time___ Nearly every day

10. Ask “Over the Past month, have you had thoughts or concerns that you might hurt
or lose control with someone?”
Yes No

11. Does member Pose a current risk for harm to self or others?
Yes, poses a current risk ____No, not a current risk

NOTE: Additional follow-up questions for “Yes” answers to questions #9 and #10
including guidance for conducting risk assessments are available at
http:f/www.pdhealth.mil/dcs/default.asp.



Health Provider Evaluation;

12. Determine if Symptoms warrant referral for additional assess

ment or care
no referral _ _ immediate referra] routine referral
NOTE: Follow-up evaluation must be scheduled to occur before the Service member’s
deployment.

NOTE;: Document/record results and outcome of mental health assessment.



