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DoDI 6490.04, March 4, 2013

8. EFFECTIVE DATE. This instruction is effective March 4,’2013.
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DoDI 6490.04, March 4, 2013

ENCLOSURE 1

REFERENCES

DoD Directive 5124.02, “Under Secretary of Defense for Personnel and Readmess
(USD(P&R)),” June 23, 2008

DoD Instruction 6490.4, “Requirements for Mental Health Evaluations of Members of the
Armed Forces,” August 28, 1997 (hereby cancelled)

DoD Directive 6490.1, “Mental Health Evaluations of Members of the Armed Forces,”
October 1, 1997 (hereby cancelled)

Sections. 1034 and 1090a of Title 10, United States Code

Section 711(b) of Public Law 112-81, “National Defense Authorlzatlon Act for Fiscal Year
2012,” December 31, 2011

DoD Instruction 6490.03, “Deployment Health ” June 19, 2019

Manual for Courts- Martlal United States, current version

DoD Instruction 6400.01, “Family Advocacy Program (FAP),” May 1 2019

DoD Instruction 1010.04, “Problematlc Substance Use by DoD Personnel » February 20,
2014

DoD Directive 7050.06, “Mllltary Whistleblower Protection,” Apr11 17,2015

DoD Instruction 6490.08, “Command Notification Requirements to Dispel Stigma:in
Providing Mental Health Care to Service Members,” August 17,2011 .

National Center for State Courts, “Guidelines for Involuntary Civil Commitment,” 1986
DoD Instruction 1332.18, “Disability Evaluation System (DES),” August 5, 2014

DoD Instruction 1332.14, “Enlisted Administrative Separations,” January 27,2014, as

-amended -
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DoDI 6490.04, March 4, 2013

ENCLOSURE 2

RESPONSIBILITIES

1. ASSISTANT SECRETARY OF DEFENSE FOR HEALTH AFFAIRS (ASD(HA)). Under
‘the authority, direction, and control of the Under Secretary of Defense for Personnel and
Readiness, the ASD(HA) monrtors comphance with this instruction and develop- addltronal
guidance as required. :

2. SECRETARIES OF THE MILITARY DEPARTMENTS The Secretarles of the Mlhtary
. Departments:

a. Require departmental monitoring of compliance with this instruction.

b. Develop policy that ensures active duty Service member involuntary psychiatric

- hospitalization procedures at DoD inpatient facilities are modeled after guidance prepared by
professional civilian mental health organizations that serve as credible sources of nationally
recognized best practices and standards of care for emergency evaluation, hospitalization, and
~treatment for adults (e.g., guidance written by the American Psychlatrlc Association regardlng
emergency evaluation of adults). :

c. Monitor the ability of commanders and supervisors, medical treatment 'faci'lity personnel,
emergency care providers, and MHPs to meet the requirements of this instruction to follow:

[6)) Military Department involuntary emergency admission procedures.
(2) The State’scivil eommi_trnent procedures, if the commitment occurs-at a civilian

facility, for the State in which the psychiatric emergency admission occurs, in accordance with
National Center for State Courts, “Guidelines for Involuntary Civil Commltment (Reference

).
(3) Military involuntary admission procedures if the commitment oecuré at an MTF.

d. Ensure that commanders and supervisors are proficient in fulfilling | the1r respons1b111t1es
as set forth by Military Department’s policies and procedures to:

(1) Initiate and follow procedures for both-emergency and non- emergency CDEs and
_ facrlltatlng other MHE referrals

(2) Execute emergency management and precautlons in the referral and care of a
potentially dangerous Serv1ce member. :

(3) Provide the Service member with the resources, opportunity, and enCouragernent to

seek non-directed mental health, social service, or other types of assistance, consistent with the
- promotion of well-belng and mamtenance of the Service member’s health and readiness.

Change 1, 04/22/2020 7 - ENCLOSURE 2
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DoDI 6490.04, March 4, 2013

e. Ensure that MHPs follow Military Department procedures, policy, and clinical guidance
- for completing clinical risk assessment evaluations and related documentation. :

f. Ensure periodic training is provided to all commanders, supervisors, and Service members
regarding the recognition of personnel who may require MHE for dangerousness to self, others,
or mission, based on the individual’s behavior or apparent mental state. The training must meet
the requirements in Enclosure 3 of this instruction.

g. Ensure medlcal quality management case review is. completed for all cases that,
subsequent to a CDE or other MHE result in su1c1de homicide, serious injury, or vrolence

h Develop and 1mplement effectlve procedures, consistent with Reference (]) to enforce the

prohibition on usmg CDEs to retaliate against whistleblowers and the other provisions in that
directive concerning protected communications.

Change 1,04/22/2020 = 8 ENCLOSURE 2
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ENCLOSURE 3

PROCEDURES

- L TRAINING FOR COMMANDERS, SUPERVISORS,'AND SERVICE MEMBERS
a. Periodic training provided to all commanders, supervisors, and Service members must
provide instruction on how to recognize Service members who may require mental health -
. evaluation for dangerousness to self, others, or mission based on the Service member s behavior
or apparent mental state
b. Such tralmng must include:
(1) The recognition of potentially dangerous behavior.
(2) Appropriate use of security or civilian poliee authorities.
(3) Management of e'mergeneies pending the arrival of security or civilian police.
4 Administratir/e 'management of such cases.
c. Training must be specific to the needs, rank, and level of respons1b111ty and as51gnment of

commanders superVISors and Service members.

2. REFERRAL OF SERVICE MEMBER FOR COMMANDER OR SUPERVISOR
'DIRECTED MHE '

.a. The responsibility for determmlng whether or not referral for MHE should be made rests -
with the Service member’s commander or supervisor at the time of the referral

(1) A senior enlisted Service member may be designated by the commander or
- supervisor for ordering an emergency CDE for enlisted Service members.

(2) In cases involving a commissioned officer, a commlsswned ofﬁcer of rank senior to
the officer to be referred may be de51gnated

b. When a commander or supervisor, in good faith, believes that a Service member may"
- require a non-emergency MHE, he or she will:

"~ (1) Advise the Service member that there is no stigma assoc1ated with obtalnmg mental
health services.

(2) Refer the Service member to an MHP, providing both name and contact information.

Change 1, 04/22/2020 " 9 '~ ENCLOSURE3
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DoDI 6490.04, March 4, 2013

(3) Tell the Service member the date, time, and place of the scheduled MHE.

c. When a commander or supervisor refers a Service member for.an emergency MHE owing
to concern about potential or imminent danger to self or others, the followmg principles’ should
be observed: _

(1) Safety. When a Service member is exhibiting dangerous behavior, the first priority
of the commander or supervisor is to ensure that precautions are taken to protect the safety of the
Service member and othérs, pending arrangements for and transportatlon of the Service member
to the location of the emergency evaluation.

(2) Communication. The commander or supervisor will report to the MHP
circumstances and observations regarding the Service member that led to the emergency referral
either prior to or while the Service member is en route to emergency evaluation.

3. COMMAND PROMOTION OF CARE SEEKING FOR THE MAIN TENANCE OF TOTAL
: WELL-BEING : o

~ a. Commanders or supervisors may make 1nforma1 non-mandatory recommendations for
Service members under their authority to seek care from an MHP when circumstances do not
require a CDE based on safety or mission concerns. Under such circumstances, the commander -
or supervisor will infort the Service: member that he or she is prov1dmg a recommendatron for
- voluntary self-referral and not ordering the care.

b. Commanders and supervisors will demonstrate leadership and direct 1nvolvement in
development of a culture of total well-being of Service members by providing consistent and
~ ongoing messaging.and support for the benefits and value of seeking mental health care and

voluntarily-sought substance abuse education.

c.- Commanders and supervisors may educate Service members with respect to additional
options for assistance, including confidential counseling from family support, Military
OneSource resources, consultation from chaplains, and options for obtammg assistance with
financial, legal, childcare, housing, or educational issues. :

d. Commanders and supervisors will not substitute alternative approaches to CDE when
there is significant concern regarding a Service member’s safety or performance of duty or
concern for the safety of others. -

4. HOSPITALIZATION FOR PSYCHIATRIC EVALUATION AND TREATMENT
a. Pursuant to a referral, only a psychiatrist, or, when a psychiatrist is not available, a

. physician or another MHP with admitting privileges may admit a Service member for an
inpatient MHE.

Change 1, 04/22/2020 10 ' ENCLOSURE 3
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DoDI 6490.04, March 4, 2013

6. DUTY TO TAKE PRECAUTIONS TO PROTECT OTHERS FROM HARM

a. In any case in which a Service member has communicated to a privileged healthcare
provider an explicit threat to kill or seriously injure a clearly identified or reasonably identifiable
person, or to destroy property under circumstances likely to lead-to serious bodily injury or
death, and the Service member has the apparent intent and ability to carry out the threat, the -
‘responsible healthcare provider will make a good faith effort-to take precautions against the
threatened injury. Such precautions include, but are not limited to: :

(D Notiﬁcations.,‘ Privileged healthcare providers will"noti'fy:-

(a) The Service member’s commander or superv1sor that the Servrce member is
imminently or potentlally dangerous. .

) Military or civilian law enforcement authorities where the threatened injury may
occur. _ ,

(c) Law enforcement of specrﬁcally named or 1dent1ﬁed potentlal v1ct1m(s)
(d) The Serv1ce member s commander or supervrsor and any 1dent1ﬁable 1nd1v1duals

who had been harmed or threatened harm by the Service member immediately before
hospitalization about the Service member’s pending discharge from inpatient status,

(2) Recommendations and Referrals. The MHP will recommend as appropriate:
(a) Appropriate precautions to the Service member’s commander or' supervisor.
(b) Referral of the Service member’s case to the Service’s physicel_ evaluation board.

(¢) Admission of the Service member to an inpatient psychiatric or medical umt for
“evaluation and treatment.

(d) Administrative separation of the Service member to the commander or -
supervisor. : '

- b. The provider will inform the Service member and document in the medical record that
precautions have been taken.

7. MEDICAL QUALITY MANAGEMENT CASE REVIEW

-a. Every MHE or treatment case in which a Service member ultimately commits an act
“resulting in suicide, homicide, serious injury, or significant violence will be systematically
- reviewed. The findings will be used to inform patient care processes, risk management, and
. technical competence of staff members. -

Change 1, 04/22/2020 | 13 ENCLOSURE 3

Case 5:24-cv-00176-BO-RJ Document 17-14 Filed 07/01/24r Page 14 of 17



DoDI 6490.04, March 4, 2013

b. Reviews will focus upon the assessment, treatment, and clinical progreSé of the Service
member, as well as the administrative recommendations and follow-through. Quality reviews
will be-documented in the risk management record and, if appropriate, the credentials record.

c. The disposition and outcomes of Service members identified as being at increased risk of - . . -

~ danger to self or others will be included in on-going quality management activities. This will h
" include review of a Service member’s treatment over time, level of resolution, and ability to
return to full duty.

8. COMPLAINTS OF REPRISAL FOR PROTECTED COMMUNICATION. Any Service
~ member who believes a CDE is a reprisal for the Service member having made a protected
. communication may file a complaint with the DoD IG Hotllne or a Military Department IG in
- accordance w1th Reference G)-

Change 1,04/22/2020 I ¥ .~ ENCLOSURE3.
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GLOSSARY

PARTI. ABBREVIATIONS AND ACRONYMS

ASD(HA) | | Assistant Secretary of Deferrse for Health Affairs |
CDE command directed evaluation

IG _ Inspector General

MHE mental health evaluation

MHP mental’ healthcare proyider

PART II. DEFINITIONS

These terms and their definitions are for the plirpose of this instruction.

CDE. An MHE ordered by a commander or supervisor.

commander. Any commissioned officer who exercises command authority over a Service

. member. The term includes a military member designated in accordance with this instruction to

carry out any activity of a commander under this instruction.

emergency. Any situation in which a Service member is found or determined 10 be a risk for
harm to self or others.

good faith. A sincere belief without improper purpose.

least restrictive alternative principle. A principle under which a Service member committed for
‘hospitalization and treatment will be placed in the most appropriate and therapeutic setting .
available:

That is no more restrictive than is conducive to the most effective form of treatment; and

‘ In which treatment is avallable and the risks of physical injury or property damage posed by
such placement are warranted by the proposed plan of treatment.

MHE. A psychlatrlc examination or evaluation, a psychological examination or evaluation, an

examination for psychiatric or psychological fitness for duty, or any other means of assessmg the
mental health of a Service member.

‘Change 1, 04/22/2020 15. ~ GLOSSARY.
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MHP. A psychiatrist or clinical psychologist, a person with a doctorate in clinical social work,
or a psychiatric nurse practitioner. In cases of outpatient MHEs only, licensed clinical social
workers who possess a master’s degree in clinical social work will also be considered MHPs.

privileged healthcare provider. A MHP or other healthcare provider whose credentials for
practice have been verified and have been granted permission to practice within the scope and
deﬁned 11m1ts of their current 11censure relevant educatlon and clinical training.

supervrsor. ,A commissioned officer within or out of a Service member s ofﬁcral chain of - -
command, or civilian employee in a grade level comparable to a commissioned officer, who:

Exercises supervisory authority over the Service member owing to the Service member’s -
current or temporary duty assignment or other circumstances of the Service member’s duty
assignment; and

Is authorized due to the 1mpract1ca11ty of involving an actual commanding officer in the
member’s chain of command to direct an MHE.

: voluntary self-referral. The process of seeking information about or obtaining an appointment for
an MHE or treatment initiated by a Servrce member without be1ng ordered or d1rected bya
- commander or supervisor.

Change 1, 04/22/2020 - 16 | ~ GLOSSARY
Case 5:24-cv-00176-BO-RJ Document 17-14 Filed 07/01/24 Page 17 of 17



