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FRAGMENTARY ORDER 7 TO OPERATION ORDER 10-70 (USAMEDCOM
COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE CAMPAIGN PLAN)

References: No change.
Time Zone Used Throughout Order: Quebec (Eastern Daylight Time).
Task Organization: No change.

1. Situation. No change.

2. Mission. No change.

3. Execution. No change.

4. Sustainment. No change. & = vt

5. Command and Control.

a. Command. No change.

b. Signal. No change.
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B - [CHANGE] Screening and Intervention Polnts for Soldiers
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ANNEX B (SCREENING AND INTERVENTION POINTS FOR SOLDIERS) TO FRAGO 7 TO
OPORD 10-70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -

USAMEDCOM

1. Situation. No change.
2, Mission. No change.

3. Execution. [CHANGE]

All screening will be conducted utilizing person-to-person dialogue. This includes both
face to face and use of virtual technology. The primary mechanism employed will be to
utilize trained primary care providers conducting face to face screenings. However,
because of geographical dispersion or other factors, face to face screening may be
impracticable. In such cases, virtual technology may be employed, for the purposes of
complying with this publication. Virtual technology includes the Army's Virtual
Behavioral Health Program and the use of telephonic screening such as that employed
currently by the National Guard and Reserve components in compliance with existing

PDHRA screening requirements.

TOUCH POINT #1
Pre-deployment Health Assessment: 60 days before estimated date of deployment.

$ Cenified Degg Provider, requires person to person provider screening

“Enablers: Automated Behavioral Heath Chinic (ABHC), Vicual Behaviaral Heaith (VBH), Face tn Faca ro

‘Mode DO FORM 2795 + Pre.Deploy Standardzed A it Tool (SAT) |/ SAT ™ :

-Qutcom: Risks are identtied in advance and mitigsied 1 retan Soksier for deployment, Sustfies Risk In-theater prior to re-depioyment:

T wrget: Medscal and behavioral heakh for Soiciars. 1-90 days screening for risk

Proposed: Medical and behavioral health for Family assessment

N *Screener Leader generated risk
assessment
*Enablers; ABHC, Operatonal Medical
Assels

*Mode; Down-Range Assessment Toat (-

~

TOUCH POINT #5 ™~
Perfodic Heatth Assessment Soreening: Annual
and Intervention,

“Enablere: ABHC, RESFECT MY, Face to Face
“Modu: Electronic M edical Record (EMR)+ PHA SAT1 / SAT I
*Qutcome: Idendilies resdual risk and delayed onset of behavioral he

and medical issues. Stratfies risk,
Target: Medical and behavioral health for Sokdiers.

RAT}, Behavioral Health Transter
Assessment {BHTA)

“Outcome: Identty atrisk Soidiers and
communicats o Reverss SRP siw to 3ssist
reintegration, Stratifies risk

sTarget Soidiers (lega, financial,
disciplinacy, relationsl, reslience, and
behavioral heakth).

*Proposed: Expanded Famidy nsk
assassment.

. TOUCH POINT #3
Relntegration POHA: §-30 days (before
block ave) redeployment screening for risk
assessment wikh addRional BH assessment
and welfness Intervention.

*Sereaner; Certified Orsignated Provider, requires

persan o person provider sereening.

“Enablers: ABHC, VBH, laceto face

‘Mode 0D FORM 2798 + POHA SATI/ AT ™

*Outeome: Immediate Intervertion for high risk

Soldiers, support 10 Soldiers 3 Indicated. Stravfies risk

*Target Medical and behaviaral hesith for Soldiars

‘Proposed: Medical and behavioral health for Farmiy.

s
r -I

Relintegration POHRA: 90-180 days redeployment scrodoing |0t
and Intervention for risk assessment wih addhional BH) ¥ |
assessment and weliness intervention. s
Sereener: Centified Desgnated Provider; requires person to person

pravider screening.
“Enablers: ABHC, VBH, Iaceto lace

“Mode: DO Form 2900 + POHRA SAT |/ SAT II™*

Outeom: Identdies residual risk and defsyed onset of behavioral heaith and / Propesed: Medical and behavioral health for Famidy.

medical issues, Stravfles risk, **‘WRMC should continue to utilize the WRAP tn
addition to SAT untll sscessment Is completed by

*Tatget; Medical and behavioral heakth for Soidiers, PHC

Proposed; Medical and behaviorah heaith for Family.
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ANNEX B (SCREENING AND INTERVENTION POINTS FOR SOLDIERS) TO FRAGO 7
TO OPORD 10-70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -

USAMEDCOM

a._Pre-deployment screening and ihtér\{éntion point,

(3) [ADD] Touch point 1, pre deployment screening, will be conducted within 60
days of deployment. The Soldier Readiness Processing (SRP) will be utilized to
conduct these screenings (Mobilization Station SRP site for Reserve Components).
Screening tools for this touch-point include the existing DD Form 2795 and the Pre
Deployment Standardized Assessment Tool (SAT) | and SAT II.

b. Touch point 2, |n theater screening and intervention point. [CHANGE] In
preparation for redeployment and reintegration, the in-theater screening and
intervention point will be conducted in a window of time between 90 days prior to re-
deployment and the actual date of redeployment for a unit/Soldier. The purpose of this
screening and intervention is to identify potential high risk Soldiers, to ensure continuity
of care, and to notify installation MTF and SRP personnel of potentially high risk
Soldiers. See Annex D for the standard template of screening criteria. The current mode
for this screening will be to utilizé the Down:Range Assessment Tool (D-RAT). The D-
RAT should be completed by unit leadership with assistance from assigned and
supporting unit Surgeons/unit personnel. MEDCOM SRP personnel will coordinate with
unit personnel to obtain the D-RAT report before units begin processing through SRP
sites. In addition, once finalized, a Behavioral Health Transfer Assessment (BHTA) will
be completed for all Soldiers identified as requiring this tool.

Lo R TR N S DM

(1) [CHANGE] Soldiers noted as High Risk on the D-RAT will be
escorted/walked through at point of entry, by designated personnel, to engage in Touch
Point 3 processing at RSRP (Reverse Soldier Readiness Processing). High risk
Soldiers are those who require acute care and monitoring during RSRP and re-
integration processes. This category includes any Soldier exhibiting suicidal or
homicidal ideations or behaviors. It does NOT include Soldiers who are currentty
receiving routine behavioral health support unless they are specifically identified with

acute care issues. '

(2) [CHANGE] Moderate and Low risk Soldiers will be cycled through Touch
Poaint 3 processing with existing chalk/unit/group to RSRP stations. This category
includes Soldiers currently undergoing behavioral health care and exhibiting stability
and effective functioning as well as gl other categories that are not determined to

require acute care. CBLCAI Rt
R | :h‘:' q-_‘l'_/-\-_v_)r‘.-'__ 'h il |

e

c. Reintegration screening and intervention points.

(1) [CHANGE] The first reintegration screening (touch point 3) and intervention
will occur in conjunction with the RSRP pracess in a window of 8 to 30 days after the

I o
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ANNEX B (SCREENING AND INTERVENTION POINTS FOR SOLDIERS) TO FRAGO 7
TO OPORD 10-70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -

USAMEDCOM

date of redeployment from the contingency operation, but prior to block leave. For
Reserve Component Soldiers (including'Guardsmen and those in the Individual Ready
Reserve), the first reintegration screening and intervention will occur at the
RSRP/Demobilization site in a window of 2-10 days after redeployment from the
contingency operation and prior to returning to home station. The purpose of this
screening and intervention is to further identify high risk Soldiers prior to release. This
screening and intervention will utilize the D-RAT report, the Post Deployment Health
Assessment (PDHA) DD Form 2796, and the PDHA SAT | and SAT Il. WRMC is
authorized to utilize the WRAP tool'in addition to, but not in lieu of, the PDHA SAT | and
SAT Il until a formal validity assessment is completed by USAPHC. Instructions for this

are located in Annex D.

(2) [CHANGE] The second reintegration screening and intervention (touch point
4) will occur during the period beginning 90-180 days after the date of redeployment
from the contingency operation for all components in conjunction with the Post
Deployment Health Re-Assessment (PDHRA). The purpose of the mental health
assessments provided pursuant to this section shall be to identify Post-Traumatic Stress
Disorder, suicidal tendencies, and other BH conditions among Soldiers. This screening
and intervention will include the PDHRA DD Form 2900, the PDHRA SAT | and the SAT

(3) [CHANGE] Annual assessments (touch point 5). Annual assessments will be
accomplished through existing Périodic:Heaith Assessment (PHA) process and
utilization of the PHA SAT | and the SATHI:"The' PHA SAT | and SAT Il will be replaced
by the revised PHA forms upon publication and dissemination in MEDPROS.

(4) [ADD] Soldiers who deploy in support of another military operation are not
required to comply with the screening requirements for the previous mission. They will
instead comply with the ARFORGEN cy¢ e screening touch points and timing of their

current deployment. : Lgilion .

.
55 N AT
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(5) [ADD] All designated Touch Points will utilize standardized forms and
procedures as identified in Annex D. Non-standardized formats are not authorized.

d. Behavioral Health Assessments. No change.

e. Behavioral Health Assessments. [CHANGE] Mental health assessments must be
conducted by designated providers who have successfully completed certification
requirements as outlined by the Office of Force Health Protection & Readiness and the
Deployment Health Clinical Center. Training slides and supporting documents and tools
are available at www.pdhealth.mil. Providers must select the link for "DoD Training

Including Post-Test to Administer Deployment Mental Health Assessments” (Official

i
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ANNEX B (SCREENING AND INTERVENTION POINTS FOR SOLDIERS) TO FRAGO 7
TO OPORD 10-70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -

USAMEDCOM

DoD Training designed to train and certify medical personnel to implement pre- and
post-deployment mental health assessments in accordance with Health Affairs Policy
dated 19 Jul 10). Non-behavioral health providers will receive 1.5 CEUs upon
Completion of this training. After successful completion of the training, designated
providers will receive a certificate of completion. All training certificates will be
submitted to the MTF credentialing office and included in the providers' credentialing
packets or in the competency assessment folders (CAFs) for MOS 68X personnel and
BH technicians. All designated providers must complete this training before conducting
Behavioral Health Assessments. Qualified designated providers may include:

"","i("?!,fu:-.. LR R
(4) [CHANGE] The Army r,é;}“é’grjizeg_MQ,S 68X and behavioral health technicians
as designated providers that require certification. However, neither MOS 68X nor
behavioral health technicians are currently authorized to administer screenings. The

future use of 68X and BH technicians as screeners is to be determined. OTSG will
issue additional guidance in subsequent publications under this OPORD.

(7) [ADD] Behavioral Health Rroviders,, ' ,
f. Continuity of care handoff reqldirem'eyhts. No changes,

g. [DELETE] Wellness-initiatives-and-interventions-

h. Standard minimum information requirements. No changes.

4. Sustainment. No changes.

5. Command and Control. No changes.

Lot Lo
NIhIenr mpdegie . S
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -

USAMEDCOM
1. Situation. No change.
2, Mission. No change.

3. Execution.

e. Standardized information requirements and templates.

(1) Pre-deployment. [CHANGE] The Pre-deployment Health Assessment
(DD2795) and Pre-deployment Standardized Assessment Tool (SAT) | and SAT Il will
be the minimum requirements for the pre-deployment screening and intervention point
(see appendix 1). Primary Care Providers meeting appropriate training requirements
will conduct the initial screening. For the purpose of this FRAGO, primary care
providers may include any Physician (M.D.), Physician's Assistant (PA) or Nurse
Practitioner conducting deployment health screenings.

(a) [ADD] Following the SRP process (Pre-DHA and BH interviews, etc.), the
SRP site staff will provide feedback to the command on their current assessment of the

Soldier as follows:
1. [ADD] Fit: Cleared, no significant issues.

2. [ADD] Fit with wdiVer Has coricerns, but the individual is not a
significant risk to self or others, and will likely be cleared to deploy following some BH
intervention on an outpatient basis. If it is determined that the deploying SM is “fit" for
deployment but does not meet the deployment criteria (e.g. SM with a history of
psychiatric hospitalization or is currently taking low doses of quetiapine for sleep
assistance for multiple years and has bQéﬁ{étable on the dose with no duty limitations),
then the SM can be referred to the unit medical officer to initiate the deployment waiver
process. These individuals will be pravided Unit'Care Coordination.

3. [ADD] Unfit: Is ineligible for deployment by DOD/theater standards, is a
threat to self or others, and/or needs to be hospitalized or placed in an intensive
outpatient program. For reserve component Soldiers, this means remaining at the
mobilization site until medicaliy cleared by BH to travel back to home station pending
REFRAD and/or a Medical Evaluation Board (MEB). These individuals will be assigned
a nurse or social work case manager to provide appropriate oversight throughout this
process. Case managers should be assigned at the SRP site,

(b) [ADD] Units will conduct coordinated care assessments utilizing the Army
Unit Care Assessment form (under development) that will include questions specifically
developed to identify those who do not nieet deployability standards (see Appendix 1,
References). Further guidance will be 'provi.ded'by MEDCOM pending form publication.
This assessment will be conducted ih codrdination with unit Surgeons and available

D-1
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIQRAL-HEALTH SYSTEM OF CARE) -
USAMEDCOM g ey g
MEDCOM healthcare assets. All RMC Commanders will support this process to the
fullest extent possible.

(c) [ADD] Unit Care Coordination Plan. For deploying soldiers who require
ongoing BH treatment in-theater, a‘Unit Caré Coordination plan will be established
involving the unit surgeon and assigned behavioral health providers. For example, a
Soldier who is stable and fit to deploy after evaluation by the SRP provider, but who was
started on a selective serotonin reuptake inhibitor (SSRI) within 90 days of deployment,
will require a waiver from CENTCOM to deploy according to the minimum behavioral
health standards. The responsibility for obtaining the waiver lies with the unit surgeon,
after receiving the relevant information from SRP professionals. In addition to the
waiver request, a Care Coordination plan will be established to ensure that the Soldier
will receive regular BH follow-up and medication refills in theater. Care Coordination is
primarily the responsibility of a unit's organic medical and behavioral health assets, with
SRP primary care and behavioral health provider input. Care Coordination may also
require input from in-theater behavioral health professionals who have knowledge of the
current availability of appropriate medications and treatments in the unit's targeted area

of operations.

ok i

g

(d) [ADD] At all touch points! -Seldigrs will be provided medical referrals as
appropriate. Soldiers may opt (volunteer) for a behavioral health referral at any time
during this process. They may also decline recommended behavioral health referral, as
long as there are no urgent safety concerns or occupational/performance problems that
require a duty limitation. Providers will annotate all required medical and behavioral
health referrals in the respective Soldiey's Electronic Medical Record (EMR). If a Soldier
declines the referral, the provider will document'in the Soldier's EMR that the referral
was offered and declined, but that the Soldiét presents no urgent safety concerns or
occupational/performance problems that require a duty limitation.

(2) Re-deployment. [CHANGE] The Down-Range Assessment Tool (D-RAT) will
be the minimum standard required for use in-theater to screen prior to a unit beginning
the re-deployment process. The D-RAT should be completed by Company
Commanders and First Sergeants with assistance from their subordinate leaders,
medical staff, chaplains, rear-detachment staff, and others who may have information
about current stressors facing particular Soldiers. Additionally, the behavioral health
transfer assessment (BHTA) will facilitate transfer of care prior to redeployment and will
be disseminated in a separate FRAGO following validation by the Standardized
Assessment Working Group (SAWG) (timeline TBD). This tool is intended to ensure
that BH information is passed from theater providers to medical providers at the SRP.
site, and to medical/BH providers at home station.

TS '-:J:'}f";{‘.;'?‘ Bt -
(a) [ADD] Once the assessment is completed, the unit forwards the D-RAT to
the highest redeploying unit level for consolidation and transfer to the SRP/Demob Site.

1 D—2
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -
USAMEDCOM

Once a redeploying unit has rolled up their report, they will send a copy electronically to
the receiving RSRP site no later than 30 days prior to the unit's redeployment. RSRP
sites may utilize the information to plan the availability and amount of BH providers
needed based on acuity (numbets bf RED/AMBER) and

projected date of redeployment. The report will also be used individually to inform SRP
primary care and BH providers of potential issues during the screening process. -

(b) [ADD] Unit commanders will receive feedback from SRP site personnel
following the reverse SRP-process, so they can update their Unit Care Coordination
plans. R AR EE

(3) Reintegration. [CHANGE] The reintegration touch points will use the
standardized PDHA and PDHRA forms (DD2796 and DD9600 respectively) combined
with the version specific SAT | and SAT |l designed for each respective touch point
(touch points 3 and 4). WRMC is authorized to utilize the WRAP tool in addition to, but
not in lieu of, the version specific SAT | and SAT Il at Touch Point #3 until a formal
validity assessment is completed by USAPHC.

(a) [CHANGE] Reintegration Post-Deployment Health Assessment (PDHA)
and intervention point will utilize results from the D-RAT and BHTA in conjunction with
DD Form 2796 , the PDHA SAT | and the SAT Il.

1. [ADD] Based on the D-RAT Command Risk Assessment, redeploying
individuals will be managed at the: _régé'?ﬁ.c{?mentfﬁe'mob site as follows:
@rer QU REYNIRG .

e N R

a. [ADD] GREEN (low rik): Normal SRP (PDHA) processing.

b. [ADD] AMBER (moderate risk): Normal processing through SRP
(PDHA,) site, but will receive an automatic on-site BH assessment in order to validate
primary care PDHA assessment and'to.firepare a follow-on BH care plan if needed.
This may include a follow-on appointmentwitti BH (active duty) or with a provider at
home station (Guard/Reserve). Those who need immediate care or are deemed to be
at very high-risk will be handled IAW local policies/procedures for urgent/emergent

cases.

c. [ADD] RED (high risk): Will be monitored by unit personnel until
arrival at the redeployment site, and then upon arrival will be discreetly interviewed by
BH personnel to ensure they are stable and appropriately managed through the
SRP/Demob process. This includes earliest reasonable processing through SRP
(PDHA,) site, an automatic on-site BH assessment in order to validate primary care
PDHA assessment and to prepare a follow-on BH care plan, and assignment of a nurse
or social work case manager at the SRP site to follow-up on the individual through
block-leave (active duty) or through the reunion period at Home Station

“\D"a '.':"jf\‘.j’
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -
USAMEDCOM

(Guard/Reserve). This will include a follow-on appointment with a BH provider at the
MTF (active duty) or with a BH provider at home station (Guard/Reserve), if cleared for
outpatient care. Those who need immediate care or are deemed to be at very high-risk
will be handled IAW local policies/progedures for urgent/emergent cases.

2. [ADD] In all cases (GREEN/AMBER/RED), the D-RAT results and
comments will be available to both'the PDHA primary care providers and the BH
providers at the time of the reverse SRP interviews. Thus, they can inquire about any
factors or issues noted by the command, but that may or may not have been self-
disclosed by the Soldier on the PDHA, SAT forms or verbally.

Ve ORI

3. [ADD] D-RAT assessments of GREEN may be upgraded to AMBER or
RED; those arriving as AMBER may be down-graded to GREEN or upgraded to RED:
and those arriving as RED may be down-graded to AMBER.

4. [ADD] All redeploying Soldiers will complete the DD Form 27986, the
PDHA SAT |, and if directed, the SAT I, and be screened by a primary care provider
who has documented completion of the on-line training package developed by the
Force Health Protection & Readiness and the Deployment Health Clinical Center.
Training slides are available on-line at www.pdhealth.mil. Providers must select the link
for "DoD Training Including Post-Test to Administer Deployment Mental Health
Assessments” (Official DoD Training designed to train and certify medical personnel to
implement pre- and post-deployment mental health assessments in accordance with

Health Affairs Policy dated 19 Jul 10;), '

i gt .J;,'.g-'i-:‘l e

5. [ADD] Soldiers who feceived an’in-theater BHTA, those assessed as
RED by command, and/or those identified with BH issues by the SRP primary care
provider, will be referred to a BH provider for follow-up assessment and intervention.
Any one or combination of the aforementioned conditions will trigger a referral for a

follow-up assessment. A e
6. [ADD] SRP primary care providers will use the information from the D-
RAT, the BHTA (where availablej; the Soldiér's>saif-report on the DD Form 2796 and
the PDHA SAT | and SAT Il (if directed) during the élinical interview, as well as their
clinical judgment, to make a determination as to the need for and urgency of a referral
to BH according to medical access standards. Providers may also refer a Soldier for a
secondary assessment when the Soldier's presentation (body language, verbal
statements, etc.) does not match with recorded responses. All referrals will meet

existing access to care standards for routine behavioral heaith care.

7. [ADD] Soldiers whoare determined by the screening primary care
provider to require an urgent (immediate, <24 hour) referral to BH will be evaluated by
an on-site BH professional, either through a face-to-face consuit or through the VBHP.

. D4
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -

USAMEDCOM

The behavioral health provider will be provided copies of any relevant forms, either in-
person or electronically, related to the positive findings and concerns of the screening
primary care provider. Further suppgrt-or medical referral will be determined by the BH
provider at the conclusion of theicornsult:Due to the need to expedite processing
reserve component Soldiers through the SRP/demob site so they can return to home

station, reserve component Soldiers will have priority over active duty within similar
medical risk categories.

8. [ADD] Following the SRP pracess (PDHA and BH interviews, etc.), the
SRP site staff will provide feedback to the-command (during the command-medical joint
validation conference) on their current risk' assessment of the Soldier as follows:

a. [ADD] Cleared: No significant issues.

b. [ADD] Cleared with referral: Behavioral Health concerns exist, but
the individual is not a significant risk to self or others, and is cleared to proceed on block
leave (active duty) or to home station (Guard/Reserve) with on-going outpatient
care/medication. Unit Coordinated Care will be provided to these individuals. If
Guard/Reserve, Soldiers will be assigned a nurse or social work case manager to
follow-up on the individual through the reunion period at Home Station (Guard/Reserve).
Prior to departing the SRP site (active duty) or the Demob site (reserve components),
an exact follow-on appointment (date/time/location) will be made and communicated to
the Soldier/Family by the SRP staff, Guard/Reserve Soldiers will be case-managed at
least through their first follow-on 'B‘H"’éb'yg__bfﬁ‘fr_ne,n,t'foIlowing reunion at home station
(Guard/Reserve). In addition, Ifi Transition‘services (a 24/7 DOD program that assigns
a "coach” to service members transitioning from one location to another) will be offered
to all “Cleared with referral” reserve component Soldiers through their transition to home
station. Additional guidance on the In Transition program is provided in
OTSG/MEDCOM Policy Memorandum 10-028, MEDCOM Implementation Instructions
for the Department of Defense in Transitiofi JP"rngram.

LGy B ;'f'fi.,' e A

c. [ADD] Not cleared: ‘Individiial is still-a significant threat to self or
others and/or needs to be hospitalized, placed in Warrior Transition Unit (WTU), or
placed in an intensive outpatient program. For Guard/Reserve, this means remaining at

the Demob site until further cleared to travel.

9. [ADD] Utilizing this feedback and their own on-going risk assessment,
commanders will update their Unit Coordinated Care plans. Reserve and National
Guard deemed (in conjunction with the SRP staff during the validation conference) to be
Cleared with referral or Not cleared: will be assigned a nurse or social work case
manager to follow-up on the individual through the reunion period at Home Station. No
Soldier will leave the redeployment/Demob site in a Not cleared status, and no Reserve
or National Guard Soldier will leave in a Cledred with referral status until a case

PO, -
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -

USAMEDCOM

manager has been assigned and an exact follow-on appointment has been made and
communicated to the Soldier/Family. ‘All Cleared with referral Soldiers will be case
managed at least through their first follow-on"BH appointment following reunion at home
station.

(b) [CHANGE] Reintegration Post-Deployment Health Reassessment
(PDHRA) and intervention point will utilize the DD Form 2900 (and the PDHRA SAT |
and SAT ll) and be screened by a primar /. care provider who has documented
completion of the on-line training package developed by the Force Health Protection &
Readiness and the Deployment Health Clinical Center.

1. [ADD] In cases where the PDHRA process is conducted in an SRP site,
Soldiers who are determined by the screening primary care provider to require an
urgent (immediate, <24 hour) referral to BH will be evaluated by an on-site BH
professional, either through a face-to-face consult or through the VBHP. All other
PDHRA BH-referrals will be handled through the supporting MTF or other relevant
clinics to be performed either in-person or through the VBHP., Emergent care
requirements will be addressed following existing policy and local SOP.

(7) [ADD] Annual. The Army is implementing annual behavioral health screening
utilizing the PHA SAT | and the SAT Il in conjunction with existing Periodic Health

Assessment (PHA) requirements, -+ 2"
e S A S
(a) [ADD] Annually, Soldiers will complete the electronic version of the PHA,
available on AKO/MEDPROS, the PHA SAT | and SAT || (if directed), and be screened
by a primary care provider who has documented completion of the on-line training
package developed by the Force Health Protection & Readiness and the Deployment
Health Clinical Center. The PHA SAT | and SAT Il will be replaced by the revised PHA

forms upon publication and disseminatiory i MEDPROS.
e Nt l',_f-;"."._.,?.'. i

¥

» .l|
1t

(b) [ADD] Soldiers who are determined by the screening primary care provider
to require an urgent (immediate, <24 hour) referral to BH will be evaluated through the
supporting MTF or other relevant clinics to be performed either in-person or through the
VBHP. Emergent care requirements will be addressed following existing policy and
local SOP. Again, The PHA SAT | and SAT Ii will be replaced by the revised PHA forms
upon publication and dissemination in MEDPROS.

(8) [ADD] All versions of the SAT | and SAT Il are to be utilized in multiple
screening and intervention points, and include new DoD mandated questions and
triggering events based on where the Soldier is being screened in the ARFORGEN
cycle. Utilization of existing automated platforms such as SELF are authorized to
administer the screening instruments, but Must employ the attached SAT forms as the
basis of enhanced behavioral health s¢reening,

i AWE _‘\1.“ s ‘
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -

USAMEDCOM

(9) [ADD] The SAT employs a two-step process for depression and post-
traumatic stress screening to enhance the reliability and validity of the screen and
minimize false positives (SAT | [all versions] and SAT ll). For post-traumatic stress
(PTS) screening, Soldiers who endofseitwd.or-more items of the four Primary Care
Post-traumatic Stress Disorder (PC-PTSD) questions will be directed to complete the
SAT Il which contains the PTSD Checklist - Civilian Version (PCL-C). For depression
screening, Soldiers who report 1 or more items on the Patient Health Questionnaire-2
(PHQ-2) will be directed to complete the SAT Il which contains the full PHQ as directed
by DoD Health Affairs. Soldiers who.screen negative for PTS (< than 2 positive
responses) and depression (no positive, {?gppn.ses). are not required to complete the
SAT Il o g = 1l

(10) [ADD] Providers will use the information from completed deployment health
forms, version specific SAT | / SAT II, and clinical interview, as well as their clinical
judgment, according to the guidelines in the FHP certification training, to make a
determination as to the need for further referral (behavioral health or other health clinic),
and the level of urgency based on access standards. Soldiers who are determined by
the screening primary care provider to require an urgent (immediate, <24 hour) referral
to BH will be evaluated by an on-site BH professional, either through a face-to-face
consult or through the Virtual Behavioral Health Program (VBHP) - a telephonic or
video teleconferencing program that allows Soldiers to be screened locally by a remote
provider. The behavioral health provider will be provided copies of any relevant forms,
either in-person or electronically, related to the positive findings and concerns of the
screening primary care provider. Furthef 'stpport or medical referral will be determined

by the BH provider at the conclugion'of the tonsult.

h. [ADD] Tasks to Subordinate Units

(1) Regional Medical Commands

(c) [ADD] Update ARFGRQJEﬁEéé%}?ﬁéﬁihg‘procedures to include version
specific SAT | and SAT Il at all touch. points..~ . - ‘

(d) [ADD] NLT 30 days after FRAGO publication, identify, if required, request
and integrate additional personnel needed to implement new requirements.

(e) [ADD] NLT 30 days after FRAGO publication, identify and request
additional equipment and space needed to implement new requirements.

(f) [ADD] NLT 30 days after FRAGO publication, develop and submit to
MEDCOM regional implementation plan to include an overall timeline for regional and
specific SRP site implementation (to include Virtual Behavioral Health Program support

for behavioral health referrals ).
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) -

USAMEDCOM p
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(g) [ADD] NLT 30 days after FRAGOV"}:iubIKi'cation, dévelop and submit to
MEDCOM regional implementation plan for electronic forms (pending publication) to
include an overall timeline for regional and specific SRP.

(h) [ADD] NLT 30 days after approval of regional implementation plan, begin
use of version specific SAT | and SAT Il at all touch points.

(i) [ADD] Monitor implementation progress at each SRP site and submit a
monthly progress report to MEDCOM by the 5" day of each month. Format for reports
will be provided to RMC's at a date TBD. Supplemental guidance will be provided by
MEDCOM,

() [ADD] All paper forms should be batched and sent to USAPHC/BSHOP
(US Army Public Health Command:(Provjsional) c/o Mr. Kevin Lamer, Program 14,
5158 Blackhawk Road, Aberdeen Proving,Grdund, MD 21010-5403). Once the monthly
implementation reports are instituted, batched forms can be sent on a monthly basis
with the reporting requirement. PHC will scan the data, request the accompanying DHA
forms from AFHSC, and provide MEDCOM/OTSG with reporting through this route
pending implementation in MEDPROS:

(2) [ADD] US Army Public-Héa!tﬁ*’ C_cifﬁﬁiahd. MEDCOM will begin colfecting
monthly implementation reports on'the 5th'day of each month. MEDCOM will provide
report format TBD. RMCs will be required to submit reports TBD.

i. [ADD] Tasks to OneStaff

(1) [ADD] ACS, Human Recourses. Ensure MODS Office uploads digital form to
MEDPROS NLT 8 weeks after FRAGO publication.

4. Sustainment. No changes.

5. Command and Control. No changes.

o Tl
cecr PRI
b Y F -

B Tl o
S E ;{l" rr.}‘lll’-!\".‘!

D-8

UNCLASSIFIED//FOUO



UNCLASSIFIED//FOUO

APPENDIX 7 (STANDARDIZED ASSESSMENT TOOL) TO ANNEX D
(SYNCHRONIZATION OF BH ACTIVITIES):TO FRAGO 7 TO OPORD 10-70
(COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAMEDCOM

1. SAT | for Pre-Deployment

=

SAT_1_Pre_Deploym
ent_Pagel-2_v3.pdf

https://www.us.army.mil/suite/files/27638008

2. SAT | for Post-Deployment Health Assessment

“X

SAT_1_POStDHA 3.
https://www.us.army.mil/suite/files/27638008 -

'y

3. SAT | for Post-Deployment Health Fée-Assessment

Zhadej

SAT_1_P(Dj|f1RA_v3. p | |
https://lwww.us.army. mil!suiteffilé%??gé;gg@{; fw i
4. SAT I for Periodic Health AssessmeLnt o
g

SAT_1_PHA_v3.pdf

https.//www.us.army.mil/suite/files/27638008

5. SATII

mt.

SAT_Partll_ACTIVEX
X030911X. pdf

https://www.us.army.mil/suite/files/27638008

7-D-1
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APPENDIX 7 (STANDARDIZED ASSESSMENT TOOL) TO ANNEX D
(SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-70
(COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAMEDCOM

- m Standardized Asesment Tool-Secﬂon 1 PAGE 1 OF 2 .
Pre-Deployment (to be completed by all Soldlers)

3886
INSTRUCTIONS: Pleasa read each question completely and carefully before making your selections.
Provide a response for each question. If you do not understand 2 question, ask the administrator.
Today’s Dete {dd/mm/yyyy)
A — e (/7117

L ]-C0]-CLT 1 LITTTTTTTITTITTT]

anmrmndawmhnﬂr‘lwdmcfohw

me X R OVH O"O _.'-ﬁnlﬁdm Lt ‘ o 0.'“ O"ﬂ

b A relationship break i h Ova One & Work problems Qves O

cmmnbsolwmmdontnyou o-.-- Oru :i\f-‘h.cunrpmhlnu' N S R e d“‘ ONO'.'

1Majorham|com o Ots One | Loucspnwpoummmmprmm amdus,m) Ova O

2 I1 the PAST YEAR have have you sought b J : hmwdu-miumwkum

mwmwmmlmdum/mﬂdmufmfn&:mww L A e ) : O Y ONe i
b. Gwllblpsydﬁtau&l/mdwolqlulwcwwda QYes (O Ne
e My chapla G N R S AR A 2 B AR O e o
4. Wiilkary One Source ) Oves One
& Milkary Pty Ut Consultant’ 2 A TR L T A T G e O e ]
vwmcmm;m«mummm} i Oves Oto
"WW‘”’&I"‘ !‘L ; .” _'.“‘:_". ‘; -_.-'r.-_. " O'fﬂ DHO 1

3. |nmmp-,mmw-awbmmuumwm¢m depression, amdety disarder, aitohol Orvs OHNeo
abue or substarcs abuse?
a. What wes your mental heaith diagnovia?

4, Neywwmvuummwmawmm«mﬂuM(hdud’ngherWquiotdenpwmemd Oves OMNo
heaith probdems?

S. In the PAST THREY MONTHS have you:
‘a.nuipmauwhhmedmmhdhmwwmﬁrhhdummmmm(isu)?c] i,, *ONa a

& mdmb\ummmmwurm hmlvmbm :buhudl.autmkthnmﬂinunwmummwwcmmr O 7,. Q Mo

' c.!ou nﬁudm& FunnAhoaqhog'ia [m’jfocmm :m&mwobml A ‘._‘";"w\‘O’?g.-; g
oM . AL e . B Sl LTk e T 200
d.Gomn.qumdemi O vYes Om
awhmmsmMmm-WWammmwm -aﬂmmp-nn&-. cj Yes 'O Mo
m;mwwamwnmum E = VR S PR S STRE S q

6. In the PAST THREE MONTHS, on sverage:

3. How many hours of sleep did you getpernight? O 4 s orless
b. How meny hours of sieep o you need per night? Dlhmm .

Oshn Qshes O7hn Oshn Q9 h
O Shn O shr C7hn Othe Q %+t

7a. Hwomnbywhnuahlcnmmmnmmna‘\u\m 2 i
- Q) >3 tumes per week O 4 or more times 3 week

O Never O Monthly or lets O 24 times a manth - v 2
™ meﬁhmtﬁhldwdomhmcﬂlmdwwhmmndmﬁu?

Qlor2 [OR Y7 ] QOsors Q709 Q 10 or more
7¢. How often do vou have six or more drinks containing Mmhol on one occasan?

O Never O Lets than monthdy O Morthly Q Weeldy Q Daity or simast dadly
W srieonmann oy 'V pREVIOUS EDATION IS OBSOLETE. .
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APPENDIX 7 (STANDARDIZED ASSESSMENT TOOL) TO ANNEX D

(SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-70
(COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAMEDCOM

. Lad Standardized Assessment Tool-Section 1 PAGE 2 0F 2 .
prove- Pre-Deployment (to be completed by all Soldiers)
Sockal Security Number Last Nams

L -C00-CT T 1] LI T T T TTTTTTTT]

R Over the LAST 2 WEEKS, have you been both i by the followi &

g P
FARLT L .
“"‘"Eﬂ_:;“"" Fewol several days  Morethan halfthe days  Nearly every day

3. Uttle interest or pleasure in daing things O 0 s e Qg (v} (@]
lFNIT‘M&dehopem O JIm o e e o o
9‘M!muuhwmu@-hmmamnmwnrwuuinlthu.ilWPmMMm

3 e s o X B o ST AR i Pl RS L T S

d. Felt numb or detached from others, octhviies, or your surroundirigs?” .~ Oves Qo
10. Do you have any questions of concems about your mestal health? . Oves QN

{Questions below to be completed by » heaith care provider]

a.ASK'Ovuzhupmmmth,hmwubaenWdhhuﬁt}lwmmuumgaﬂdadwdmlmmuﬂhnmmr
W s

e ‘ s OYes DhNe
Otse Owne

T s
hﬂwmpﬂmnnﬂhmmhdmvéfjbﬁfmgs‘ﬁiu*it' vh)#ﬁhtnor!ocmo‘u’ﬁnmmm?‘

Ask sdditionsl questions to determine extent of problem and need for referrsk

. SAT 17D 2, March 2011 PREVIOUS EDITION (S OBSOLETE.
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APPENDIX 7 (STANDARDIZED ASSESSMENT TOOL) TO ANNEX D
(SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-70
(COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAMEDCOM

. E Standardized Assessmant Tool-Sectlon | PAGE10F1 .
| e Post-Deployment Health Assessment (to be completed by all Soldiers)

INSTRUCTIONS: Plaase read each question completely and carefully before making your sefections,
Provide a response for each question, if you do not understand a question, ask the administrator.

Today's Date (dd/mm/yyyy]
Social Security Number Tg—— HEEE RN
[

LLT)-C00-C 1T LT LTTTTTT T

1. Have you recertdy had of sr¢ you having any of the following:

J
]

SFumbystress G Qe (O Ne [ Rnandal problae T T S O Ve ONe
& A relationehip bresk-up ' Oves ONe | g Work problems ' Oves ONe
il douiaion. QY0NS | K kil 107 LT T OO
&. Major hewith concame " OYes ORNe | L Disciohelagal problems (ormal rsprimend, artide 15, exc) G Y O Mo
e i AR R K Nt 7 | s S AL i ey DGR REr s 235 £

2. During deploymtent, liave you sought ling for & cormbat stress or behay health 14 OYea ONo
3. Are you CURRENTLY taking presription or over the-counter madications {including herbali/supplernents) for deap or mantal OvYes Qo
heahth probieme? e

4. In the PAST THAEE MONTHS, on aversger . ¥ ,
3. How many hours of sleep cid you gat pes right?. Oéraorjes . Osda., . Qb D7hes Dshrs O 9 hrs
b. Mowmanyhous of seep doyou naed pernight? O dbripribs  OShs  Q6hn  D7hs  Oshe  O%hn

' SAT | PDWA, March 2011 PREVIOUS EDSTION 1S OBSOLETE. .
4 ) 1__'f‘|_~ Aiay
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APPENDIX 7 (STANDARDIZED ASSESSMENT TOOL) TO ANNEX D
(SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-70
(COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAME

. E Standardized Assessment Tool-Section 1 PAGE 1 OF 1
Post-Deployment Healith Reassesment (to be completed by alf Soldlers)

DCOM

INSTRUCTIONS: Please read each question completely and carefully before making your selections.

Provide a response for each question. if.you do not understand a question, ask the administrator.
SRR e S Today's ats (dd/mm/yyyy)

I o (IO O
LL =L T LIITTTTTTTTITTT]

1. Hmywrm&'h:dornyouluvll‘myulﬂnhﬂuw

3. FamBystressio | o Qe O e | d, Aneodal problems (80t “n O QNo -
h.Arehhomhlpbrmhp Qvs OMo & Work problems Cra Omno
€. The recint oss of someone dase 63 you Qe ONe [T hCmPron- 27 e T O Ve O e
d.Mnjorhe&hcuncm QYes ONo Ithpleﬁam[hmulrewmrdankhﬁ,m)Ovn O No
¢. Chronlc pain'- : ] OYﬁ,OND' ; 3 - . L gitdyes s
% lntnﬂmﬂMhmhmywW:ﬂmumhnMahd&m(mnmdlhmhhﬁunﬂhmm
:MllMMWIWIWhMU!mMW&wM P "l . OYu\:'O"No-:.j
bwumpwmm/mtqu/mum-v Ova OnNo
" & Moy chaplala . 4 T I RN L Oxdiane
d. wrnmo-nm Qres QMo
e mnuvrmwf-oam: A MEIES : (=N LT EM’E
I Mﬁmcﬂmmmm«um NFFS, Mcﬁ.e-ln) ‘ Ove Omo
ke Um"mch-plaWrnwoumium. 4 AORIER : 3 179 CJY'}:_: 0"""0‘:;3

3. In the past year, Nnmruwadwhmmmdmmmmum depression, sndety disorder, akohol OYyes Ok

abute o ubstance abese? DS L T IR T i 3
8. What was your mental heah Bagnasia? ]

dNuymcummVuklr‘mubnormmrlihdu&uthmeﬂmumd Oyae Om

bealth problems?

5. In the PAST THREf MONTHS have you
LHduwvawmw&upMthMwmwwumduhmghmmqu ;i;O"?‘;j
h.Mwmmﬂmmrnwmhmhmmdénhmwﬂwddmmﬁmwmmmuw? Qyﬂ ‘o,;o
‘¢.Bren mlundtothsmmmmpmrum-paﬁéqd @ ¢ o Fin e e s Oy“. O",k‘,,"g

Py EAT o S S A e e
iGm.eubuMmdNtmm? il Dru O N
aWhmmnmmmmuamwnmmmMmmmmm oy..}‘j O N
Mwmwam;w&mmm SN L LT 1
6. In the PAST THREZE MONTHS, on average:
4. How many hours of sleep @&d you got per right? ahrsof less Q5hn Qé6hn 87»-1 Q8hn Q 9+ hn
b. How mamy hours of sleep do you need per night? O 4 hes or leas D5hny [6F 1,1 Thrs Oahn O S+ hry
OYes OM

7. Do you have anry questions or concerns about your mertal heaith?

' SAT 1 PCHRA, March 2011 PREVIOUS EDITION IS OBSOUETE.
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APPENDIX 7 (STANDARDIZED ASSESSMENT TOOL) TO ANNEX D
i (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-70
ol (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAMEDCOM

. Standardized Assessment Tool-Section 1 PAGE 1 OF 2 -
Perlodic Health Assessment (to be completed by all Soldiers)

INSTRUCTIONS: Please read each question completely and caredully before making your selections.

Provide a resporse for sach question. if you do not understand 2 question, ask the administrator.
Today's Date (dd/mmfyyyy)

P e LI TVTTT]
CL1]--C011d LITTTTTTTTITITT]

1. mmmm«nquumdmmw

35166

-.r.mn.vm I 3 G‘Iq ONQ".-. b [,Fin*nﬂlluwem R G i P 1 Sl QY. O M0
bArhlonhiptreak® Oy QMo | g Workproblens R T QOYe O
c.l'htmnb-nimmdoumm Qyal Om\ . h’w,m ‘_ e o (".: , va ONo‘):
d.Ma)crhnahtm Q Yes Ouo Lowwwummmmmm.wals,m) Om QO Mo
‘e.chrodepa 1T TR gy S} O RO SRR D S

2. inlhcrmunhmh:nrwmvlwmumbubcmmmlmmlrommyahhnbﬂouh‘hnhsmndsautu
mulmmwlnmwlwammwmmm Foen R
b. Oﬁllmmwhm/mlqlllwcﬂmﬁlr 3 .
6 Milcary chaglald [ 0T ,

O\fa Om V-

d. Milkary One Source e
e Miltary Famity Uite Compaand 50 TR L n et B R G AT N TS CR BB R (o L 2@ N
!mwmmm:u&nsmmemp OYs QOro

PRI P COYS O Ne

& Onvilan chaokain/ratgious counselor, et 31011072

4 J.ln!hnpauw.,hmpumﬂwd:dhpauluwmmhoﬂhpwmn.u:huFTSDdmmty&sordu alcohat Ota O Mo
2bute o substance xbwise?
a. 'What was your memal bealth dsgnosis? |

4. Mywmmvuﬂﬂpﬁmmawmm(mduﬂwwqfwde!pormcﬂtd COYs Oho
heafth problems?

5. In tie PAST THREE MONTHS have your
"4 ad ¥ problent with aliohol/drags thit esukad in copnitin ,wmunnummwmmsm-ummmmigm O'ned
hmmmﬂmmmmmmhamdo-Mwnmﬁﬂmmmwmmmwmn! Ote Qhe
s ol T T T T G Ve G e

d.Gomhnrwmdemi QYs QN
t[ﬁ;qﬂlhbMumchalwanm:m:ﬂ%&m&hmmtmdnummm g'f;..'j(_j_p‘_.&rz

handling wespons white intoucatad, of driving while Jc; S F - o il L P
6. In the PAST THREE MONTHS, on sverage: BERRTEEE S ST

3. How many howrs of sioep &d you get per right? Odmmm Oshn Q6hrs O7hs Oahs O%hn
b. How many hours of sieep do you rted por night? (J 4 hry or lesg Oshn Q6hes O 7hs Oahrs O ¢ hn
Ta, mmmmmm.anmm»‘mm

O Never O Monthiy or iets Oz-uhveumnndl QO 2-3times per week O 4 or more tynes § woek
7b. How many drinks containing sikohod do you have on ¢ tyek sl dey when you sre drinking?

QOlor2 O3orse OSoré O7wy O 100r mare
Tc Nwoﬂmdomhmtwmthbcmdmblmmow?

QO Never O Leas than monthiy OM i a5 OWuH' Q Oaily ar shmast dedy
. SAT I PHA 1, Msrch 2011 PREVIOUS EDITION 1 OBSOLETE. .
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APPENDIX 7 (STANDARDIZED ASSESSMENT TOOL) TO ANNEX D
(SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-70
(COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAMEDCOM

X ‘-', “f"f A
. Standardized Assessmem Tool—Sectlon 1 PAGE20F 2 .

rprT= Periodic Health Assessment (to be completed by all Soldiers)

CITI-C0-CTTT (LTI T

lmmwanmmmmwmwmr
Notatal’ - rmqways Morethan half the days.  Nearty every day

3. Little interest or pleasure in doing things [0 A=A, - (w]

b. Feeling down, deprested, or hopeiess (o] o U . 0 a

9.
Mmyoummurreanlnumwuulr@mn!:‘havmorumm{nwrmmm )

. & Have hiad nightmares about & o thought aboot X whert you i not want 167+ il
hdeh-dmttathink-hamummmdmvnwmmmntmwmdm
LWMM““““W““‘M 1 ,M i N st - ..... Fong

rd(Murm'runuMuxMuu.ovmmwﬂnp)

10. Do you have sy questions of concerns sbout your mental health?

Provider should review and make dctmnlnation fur referrﬂ and fadmau care coordination with unit surgeons and
medical providers as needed.

in addRéon, provider needs to:
l.ﬂwwmmhﬂcm&uwwwumnmmldhbmrnﬂdndora(hdn‘yuwnllhmw&yf 5
Yes No

b ASK "Over the past month, hmmhd&q;hormmummmwbhmdmwunf QOves O Ne

Ask sdditions) w -emdmuemmudru’rdemé

- SAT | PHA 2, March 2018
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APPENDIX 7 (STANDARDIZED ASSESSMENT TOOL) TO ANNEX D
(SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 7 TO OPORD 10-70
(COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAMEDCOM

PAGE 1 of 1
. '_1; Standardized Assessment Tool-Sectlon Il (Secondary Screening) .
B85 INSTRUCTIONS: Please read each question completely and carefully before making your selactions.

Provide a respanse for each question. If you do not understand 2 question, ask the administrator.
Today's Date (dd/mm/yyyy)

_ , LT/ 11T
Scxtal Sacusity Number Last Name
LLI_ILLH_LLD"L"'I'I'ILIHIHIIIJ

thmﬂhwmﬂmhmhaﬁmhndw&hnhﬁnpﬂ” Not st slf| Allite | Moderataly | Quits s | Extremely
doys. (o) bR {1) (2) bR (%) 9
3. Rapeated, dwmmmwmum-pdnwuum SO RO i gi s e o |Eto
b. Repeated, disturbing dresms of 2 stresshd experiences JESL O [ o] @ o 1 9
gmmuMua-mmuMWaﬂa“ o thil RHTS) b IR AR
(a8 if you e re reliving W) - | ERAU UL T L gl 1 5 i byge, S Bl T
d. Feeling very upset when ing reminded you of a ful o O @) o _O
ammmmmmrwt.mbhmmm ST [ | g E L e N
when something youof 3 k from the past ! s h ’ . 3
!Awﬂummmumm:mummamhm o] )] a O ]
feelings related to it
A sctiwties mnmmm rurmd.d of wm:d ; MR 1S B N
pint b5 o vtz bt T o 1o PRl e Bro0Y
n. flmbhmmnheﬂulmwmdlmmmm =} o @] o o
£ 1w of Interast In sctivhie) that you ysed t6 enjoy &5 110y it b (apfel beile MY by X prinel i@ ) 0 [T a o
I3 mlqwuuwmmw (@] .CI)_ - _C] _r_q‘ s C“)
anuirmw‘mwﬂhmm L0 (=} ] o | Q
m. Trouble faling of seaying ackeep; 77| 1) R | O R0 RO 1R O Ao
. Feefing imitable of having engry outbursts ]9 [ O]9 o g
Ve el omiotatee, LR U QR IO (O (B |40 oy
nle-" ww"m-mau«m Q 0 Q 0} a
Af REEESEIROE RO 1o e (A4 ® 45l AEOT @ K hl
mmum-«s(uap}.mmmw«w sty = | Mot ot off Seversl | Morethen half | Neary every
the following prodiera? + e () days (1 of duys () day (3)
a. ittle it or plessurg in doing things 1 7 T TR ST T [ (whis ALY Brelat X w R o]
b. Feeling down, depressad, or hopedess O a
€ Tiouble talling of taving wleen, 67 aeping 166 mud 315 CEE AN om0t s oy
d. Kecﬁn.dndarhmmhm (w] @]
£. Poor appetid or cvermeting) 17 R T g AOTRETAA RS of .i"-_'_'.-'.'g: X ",g_ i
!wwwwumnpuma_mm N A S| Wi i . S TP . =
§ Trouble concentrating on thING, s0ch 88 8dAg AEREE TR ol 1) e Gl QE g [0 f e
h, Moving or spenking 10 towly s At SR . Q o} Q Q
Mmmmlihmbbm-ﬂuhdenMwmmMod-rpeqh?
O Not st o8 difficuRt O Somewhat difficult Q Very difficult O Extremely diffieult
PREVICUS EDITION IS OSSCLETIR. '

. SAT II, MARCH 2011
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HEADQUARTERS, US ARMY MEDICAL COMMAND

Fort Sam Houston, TX 78234-6007
221500Q July 2011

FRAGMENTARY ORDER 8 TO OPERATION ORDER 10-70 (USAMEDCOM
COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE CAMPAIGN PLAN)

References: No change.

Time Zone Used Throughout Order: Quebec (Eastem Daylight Time).

Task Organization: No change

-

. Situation. No change
2. Mission. No change

3. Execution. No change
4. Sustainment. No change

5. Command and Control. No change

b. Signal. POC for this FRAGQ: .

(1) LTC Edward A Brusher, Chief, Operations Branch, Behavioral Health Division at
703-681-4188 (DSN 761) or email edward.brusher@us.army.mil

ACKNOWLEDGE: OPS21 at eoc.opns@gmedd,army‘mil.

SCHOOMAKER
LTG

OFFICIAL:
Daniel J. Jones
ACS, Operations
ANNEXES:

A-C - No change.

D — [CHANGE] Synchronization of BH Activities
E-Q - No change. Ve,
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FRAGO 8 TO OPORD 10-70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF
CARE CAMPAIGN PLAN) - USAMEDCOM -

DISTRIBUTION:
AMEDDCA&S

DENCOM

ERMC

HCAA I b Sty
HFPA QRTINS
MRMC

NRMC

PHC

PRMC

SRMC

USAG Ft. Detrick

USAG Walter Reed

USAMITC

VETCOM

WRMC

WTC

ACS, Facilities

ACS, Health Policy and Serwcea
ACS, Human Resources g
ACS, Information Management
ACS, Logistics

ACS, Resource Management
Deputy, POPM

DIR, AMEDD Transformation
DIR, Executive Agencies

DIR, Planning, Analysis, and Evaluatlon
DIR, Special Staff

DIR, Strategy and Innovation

DIR, Strategic Communications
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 8 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAMEDCOM

1. Situation. No change.
2. Mission. No change T
3. Execution,

e. Standardized information requirements and templates.

(1) Pre-deployment. [CHANGE] The Pre-deployment Health Assessment
(PDHA) (DD2795) and Pre-deployment Standardized Assessment Tool (SAT) | and
SAT Il will be the minimum requirements for the pre-deployment screening and
intervention point (see appendix 1). Revised SAT || screening instrument is provided at
appendix 7. Primary Care Providers meeting appropriate training requirements will
conduct the initial screening. For the purpose of this FRAGO primary care providers
may include any Physician (M.D.), Physician's Assistant (PA) or Nurse Practitioner
conducting deployment health screenings.

h. Tasks to Subordinate Units.

(1) Regional Medical Commands.

(i) [CHANGE] IAW FRAGO 7 to the CBHSOC OPORD (10-70) monitor SAT
form implementation progress at each SRP site and submit a monthly progress report to
MEDCOM by the 5" day of each month. The format and further guidance for the
reports are provided at Appendix8:" riiplementation reports should be sent via e-mail to
the Behavioral Health Division, Office of The Surgeon General, ATTN; LTC Edward
Brusher (Edward.brusher@us.army.mil) and sent via hard copy with the batched SAT
forms to the United States Army Public Health Command (Provisional), c/o Mr. Kevin
Lamer, Program 14, 5158 Blackhawk Road, Aberdeen Proving Ground, MD, 21010-

5403 -

. C T o =y
G YT Y e rs.
N -{\),’-L- 'v\i,'4(~,u,-.’...\¢4:=\.. 0

(2) United States Army Publi¢ HéaltH Eomihand (Provisional).

(a) [ADD] Conduct data analysis in support of the validity assessment of the
Wellness and Resiliency Assessment Post-Deployment (WRAP) tool and the PDHA
SAT | and SAT Il at WRMC.

(b) [ADD] Provide quarterly In-progress Reviews (IPR) on validity
assessment status to the CBHSOC General Officer Steering Committee (GOSC).

(c) [ADD] NLT 360 days following redeployment of the identified unit, provide
a final public health report on assessment findings and recommendations to the

CBHSOC GOSC.

sl e o
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ANNEX D (SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 8 TO OPORD 10-
70 (COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE) - USAMEDCOM

(3) [ADD] Western Regional Med_jéal!ébmmand (WRMC).

(a) [ADD] Annex B para 3c1 authorizes WRMC to utilize the WRAP tool in
addition to, but not in lieu of, the PDHA SAT | and SAT Il until a formal validity
assessment is completed by USAPHC.

(b) [ADD] In support of USAPHC's validity assessment, not later than (NLT)
30 days following the publication of this FRAGO, identify one unit redeploying to WRMC
to complete the WRAP tool in addition to the PDHA SAT | and SAT I during Reverse
Soldier Readiness Processing (R-SRP). Requirements and timelines for SAT
implementation were previously identified in FRAGO 7 to the CBHSOC OPORD.

(c) [ADD] NLT 30 days following redeployment of the identified unit, provide
USAPHC (P) with batched, hard copy SAT | and Il forms and electronic WRAP data for
all Soldiers in the identified unit. Hard copy-forms should be batched and sent to
USAPHC/BSHOP (US Army Public Health Command (Provisional) c/o Mr. Kevin Lamer,
Program 14, 5158 Blackhawk Road, Aberdeen Proving Ground, MD 21010-5403) IAW
FRAGO 7 to the CBHSOC OPORD.

(d) [ADD] NLT 7 days following the publication of this FRAGO, provide the
name of one Liaison Officer (LO) / Action Officer (AO) and one BH point of contact
(POC) who is familiar with the redéployméit BH'screening operations at the local
medical treatment facility to participate in the planning and execution to Dr. Amy
Millikan, 410-436-8447, amy.millikan@us.army.mil.

A
T Lopy AT Lo
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. Standardized Assessment Tool-Section 1l (Secondary Screening)

APPENDIX 7 (STANDARDIZED ASSESSMENT TOOL) TO ANNEX D

(SYNCHRONIZATION OF BH ACTIVITIES) TO FRAGO 8 TO OPORD 10-70

(COMPREHENSIVE BEHAVIORAL HﬁALfT_HfSYSTEM OF CARE) - USAMEDCOM
B PR
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APPENDIX 8 (MEDCOM MONTHLY STANDARDIZED ASSESSMENT TOOL
IMPLEMENTATION REPORT) TO ANNEX D (SYNCHRONIZATION OF BH
ACTIVITIES) TO FRAGO XX TO OPERATION ORDER 10-70 (USAMEDCOM
COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE CAMPAIGN PLAN)

MEDCOM requires all Regional Medicalgomr;)andsto submit a report on the implementation
of the Standardized Assessment Tool {SAT) oh the 5" day of each month. Complete the below
items for implementation of the SAT within each of the touch-points for the most recent

completed month.
Installation:
Date:
Month Reporting Timeframe: i
Contact Information of Person Completing Report.
Name

Job Title
Address

Phone Number
[ E-mail Address

Touch Point 1: Pre deployment screening, will be conducted within 60 days of deployment. The
Soldler Readiness Processing (SRP) will be utilized to conduct these screenings (Mobilization
Station SRP site for Reserve Components). Screening tools for this touch-point include the
existing DD Form 2795 and the Pre Deploymgnt Standardized Assessment Tool (SAT) | and SAT
Il
Touch Point 3: The first reintegratioq,sn:.-[ger{!;‘r}g.’;aﬁg j;_‘lltel:'vlention will oceur in conjunction with the RSRP
process in a window of 6 to 30 days after the date of redeployment from the contingency operation, but
prior to block leave. For Reserve Component Soldiers (including Guardsmen and those in the Individual
Ready Reserve), the first reintegration screening and intervention will occur at the RSRP/Demobilization
site in 3 window of 2-10 days after redeployment from the contingency operation and prior to returning
to home station. The purpose of this screening and intervention is to further identify high risk Soldiers
prior to release. This screening and intervention will utilize the D-RAT report, the Post Deployment
Health Assessment (PDHA) DD Form 2796; and:the: PDHA SAT | and SAT I, WRMC is authorized to utilize
the WRAP tool in addition to, but not in liewof, the POHA SAT | and SAT I until a formal validity
assessment is completed by USAPHC. Instructions for this are located in Annex D.

Touch Point 4: The second reintegration screening and intervention will occur during the period
beginning 90-180 days after the date of redeployment from the contingency operation for all
components in conjunction with the Post Deployment Health Re-Assessment (PDHRA). The purpose of
the mental health assessments provided pursuant to this section shall be to identify Post-Traumatic
Stress Disorder, suicidal tendencies, and other BH conditions among Soldiers. This screening and
intervention will include the PDHRA DD Farm 2900, the PDHRA SAT | and the SAT Il.

Touch Point 5: Annual assessments will be accomplished through existing Periodic Health
Assessment (PHA) process and utilization of the PHA SAT | and the SAT II. The PHA SAT | and
SAT It will be replaced by the revised PHA forms upon publication and dissemination in
HEDPROS: L SIRRIE Apd v
ol @ 5!3'&!8-'_%:'2 LS
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APPENDIX 8 (MEDCOM MONTHLY. STANDARDIZED.ASSESSMENT TOOL
IMPLEMENTATION REPORT) TQ ANNEX.D (SYNCHRONIZATION OF BH
ACTIVITIES) TO FRAGO XX TO OPERATION ORDER 10-70 (USAMEDCOM
COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE CAMPAIGN PLAN)

Touch-Point #1: Pre-deployment screening and intervention

'Number of Soldiers deploying

Number of completed Pre-Deployment Health Assessment Forms (DD
Form 2795)

Number of completed Pre-Deployment SAT | Forms

Number of completed Pre-Deployment SAT Il Forms

Number of completed screenings conducted within 60 days of deployment

All Providers conducting screenings successfully completed certification Yes/No
requirements as outlined by the Office;of Force Health Protection &
Readiness and the Deployment Health. Clinical Center

If no, please explain:

T e
Were additional personnel required to conduct screenings incorporating Yes/No
the Pre-Deployment SAT Forms? e S

If yes, please explain:

Were additional resources (e.g. equipment) required to conduct screenings Yes/No
incorporating the Pre-Deployment SAT Forms?

If yes, please explain:

RO TWE T bl S 0

[ Issues in SAT implementation at Touch-Point k1

Steps taken to resolve issues in SAT‘]rrqp{f_g\rj?;g_rﬁgt}gn“"ai't_}Touchapointﬁ#1:

8-D-3
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APPENDIX 8 (MEDCOM MONTHLY STANDARDIZED ASSESSMENT TOOL
, IMPLEMENTATION REPORT) TO ANNEX D (SYNCHRONIZATION OF BH

4 ACTIVITIES) TO FRAGO XX TO OPERATION ORDER 10-70 (USAMEDCOM
COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE CAMPAIGN PLAN)

Touch-Point #3: Reintegration Post-Deployment Health Assessment (PDHA) and intervention

Number of Soldiers redeploying == - -« -«

Number of completed PDHA Forms (DD Form 2796)

| Number of completed PDHA SAT | Forms

Number of completed PDHA SAT Il Forms

Number of completed screenings conducted 6 to 30 days after date of
redeployment

S L .,r-lv.‘:-';_-"-_' * L 3 :
All Providers conducting screenings successfiilly'‘completed certification Yes/No
requirements as outlined by the Office of Force Health Protection &
Readiness and the Deployment Health Clinical Center

If no, please explain:

Were additional personnel required to conduct screenings incorporating Yes/No
the PDHA SAT Forms?

If yes, please explain:

Were additional resources (e.g. equipment) required to conduct screenings Yes/No
incorporating the PDHA SAT Forms?

If yes, please explain: _
foas i R

Issues in SAT implementation at Touch-Point #3:

Steps taken to resolve issues in SAT implementation at Touch-Point #3:

:’ 3 ] T i

et ‘ ,.,.8‘D£4 .
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APPENDIX 8 (MEDCOM MONTHLY STANDARDIZED ASSESSMENT TOOL
IMPLEMENTATION REPORT) TO.ANNEX.D (SYNCHRONIZATION OF BH
ACTIVITIES) TO FRAGO XX TO OPERATION ORDER 10-70 (USAMEDCOM

COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE CAMPAIGN PLAN)

Touch-Point #4: Reintegration Post-Deployment Health Reassessment (PDHRA) and

intervention

Number of completed PDHRA Forms (DD Form 2900)

Number of completed PDHRA SAT FFormg . - io%0

Number of completed PDHRA SAT Il Forms

Number of completed screenings conducted 90 to 180 days after date of
redeployment

All Providers conducting screenings successfully completed certification
requirements as outlined by the Office of Force Health Protection &
Readiness and the Deployment Health Clinical Center

If no, please explain:

Yes/No

Were additional personnel required to conduct screenings incorporating
the PDHRA SAT Forms? il IR

If yes, please explain:

Yes/No

ment) required to conduct screenings

Were additional resources (e.g. equip
incorporating the PDHRA SAT Forms?.:'

If yes, please explain:

Yes/No

Issues in SAT implementation at Touch-Point #4:

Ciigan .
SR L AT

Steps taken to resolve issues in SAT-Implementation at Touch-Point #4:

L
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APPENDIX 8 (MEDCOM MONTHLY STANDARDIZED ASSESSMENT TOOL
IMPLEMENTATION REPORT) TO ANNEX D (SYNCHRONIZATION OF BH
ACTIVITIES) TO FRAGO XX TO OPERATION ORDER 10-70 (USAMEDCOM
COMPREHENSIVE BEHAVIORAL HEALTH SYSTEM OF CARE CAMPAIGN PLAN)

1 il T AT N

LR R £k B4

et E e d
Touch-Point #5: Periodic Health Assessment (PHA) and intervention

Number of completed PHA Forms (DD Form 2900)

Number of completed PHA SAT | Forms

Number of completed PHA SAT Il Forms

All Providers conducting screenings-successfully completed certification Yes/No
requirements as outlined by the Office of Porcé fHealth'Protéction &
Readiness and the Deployment Health Clinical Center

If no, please explain:

Were additional personnel required to conduct screenings incorporating Yes/No
the PHA SAT Forms?

If yes, please explain:

Were additional resources (e.g. equipmgnt) required to conduct screenings Yes/No
incorporating the PHA SAT Forms? W

If yes, please explain:

Issues in SAT implementation at Touch-Point #5:

Steps taken to resolve Issues in SAT implementation at Touch-Point #5:
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