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Purpose  
 
The purpose of this guide is to provide command teams at all echelons, a comprehensive 
outline, highlighting mental health resources and processes here at Ft. Bliss. This guide should 
act as a reference tool for commanders and provide an initial framework to support their 
understanding of the services / policies / and standard operating procedures that dictate 
mental health practices throughout Ft. Bliss.  
 
 
 

What is Mental Health?  
 
Mental Health encompasses psychological, emotional, and social well-being. The William 
Beaumont Army Medical Center’s (WBAMC) Mental health department provides consultation, 
care, and treatment to support the installation’s mission, developing and maintaining mentally 
resilient and agile warfighters. 
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Who is part of my Mental Health Teams?  

MTOE Assets   

  

Ft. Bliss is comprised of many diverse units and mission sets, and as a result not every unit will 

have the same organic MTOE MH assets. Brigade sized units are typically assigned:  

▪ 1-2 Behavioral Health Officers (BHOs) that are comprised of a Clinical Psychologist and / 

or Clinical Social Workers) CAB units are required to have one of their BHOs be an 

Aeromedical Psychologist 

▪ 68X (Behavioral Health Technicians; these are enlisted personnel)  

If you are unsure as to what MH assets your unit has, the best points of contact are:  

▪ The Charlie Med Commander / Medical Company commander within the Brigade 

Support BN  

▪ Your Brigade Surgeon / the senior medical personnel within your Brigade  

Defense Health Agency (DHA) Assets   

  

Aside from the organic MH assets within a brigade, DHA mission is to enhance unit 

psychological readiness by providing support personnel from the local Military Treatment Facility 

(MTF), both military and civilian personnel. They provide direct and indirect patient care within 

outpatient and inpatient mental health facilities. Support staff include:  

▪ Clinical Psychologist  

▪ Clinical Social workers  

▪ License Professional Counselors (LPCs)  

▪ 68Xs (Mental Health Technicians)  

▪ Psychiatrist / or Psychiatric Nurse Practitioners  

▪ Psychology Technicians  

▪ Social Service Assistants (SSAs)  

▪ Medical Support Assistant (MSA)  
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Mental Health Clinical Service Overview 

 

In this section, you will find an overview of the different WBAMC Mental health clinical services, 

that are designed to meet the unique needs of Service members and their families while 

simultaneously promoting psychological readiness.   

  

• Child Adolescent Family Behavioral Health Services (CFBHS) 

• Embedded Behavioral Health (EBH)  

• Family Advocacy Program (FAP)  

• Inpatient Behavioral Health Unit (IBHU)  

• Intensive Outpatient (IOP)  

• Multidisciplinary Behavioral Health (Multi-D)  

• Primary Care Mental Health (PCBH)  

• Substance Use Disorders Clinical Care (SUDCC)  

• Virtual/Tele Mental Health (VBH)  

 

Child Adolescent Family Behavioral Health Services 

• CFBHS provides consultation, collaboration, and integration of MH care to meet the 

needs of DoW dependent children and families.  

• CFBHS services include but are not limited to assessments, medication management, 

family, and individual treatment.    

  

Embedded Behavioral Health (EBH) / Multidisciplinary Behavioral Health (Multi-D) Clinics   

• EBH model is an early intervention and treatment structure of MH care that promotes 

Service Member readiness (pre-, during, and post-deployment). EBH integrates BH 

specialties and aligns them with operational (deployable) units.  

• The intention of EBH is to establish multidisciplinary MH teams to improve access to 

and continuity of MH care by moving into closer physical proximity to the Service 

Members work areas, streamlining the number of MH providers involved in the 

treatment process and forming strong relationships with deployable unit leaders.  

o  1/1 EBH; BLDG 11282 SGT C Thomas St | 915-742-9326/9327 | 0730 –1600 

o  2/1 EBH; 20525 Old Iron Side | 915-742-1782/1696 | 0730-1600  

o  3/1 EBH; BLDG 20415 Gulf Victory Rd | 915-744-1499 | 0730-1600  

o  West Bliss; BLDG 1026 Chaffee Rd | 915-742-4781/3361 | 0730-1600  

o  Mendoza; BLDG 11335 SSG Sims BLVD | 915-742-1022 | 0730 - 1600 
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Family Advocacy Program (FAP), Clinical  

• Provides care for victims of domestic violence or neglect IAW AR 608-18. FAP includes 

personnel trained in sexual assault response and victim treatment.  

• 24-hour emergency response to the Emergency Department for victims of sexual assault, 

intimate partner, child and elderly abuse/neglect.  

• Command consultation services on family matters, which can enhance unit operational 

readiness.  

• Provide liaison with on-post and off-post community agencies to provide resources to 

families regarding Mental health and community services.  

• Note FAP- Clinical is different from the FAP prevention, under Army Community Service 

(ACS). 
  

Inpatient Behavioral Health Unit (IBHU)  

•  Provides inpatient psychiatric treatment to address acute crises and rapid symptom 

resolution to support safe transfer of care to less intense levels of care, such as outpatient 

treatment that may include referral to an intensive outpatient program. These 24/7/365 

nursing-supported units can deliver inpatient services to both Active Duty (AD) Service 

Member as their primary mission and to AD Family members 18 yrs and older. 

 

Intensive Outpatient Program (IOP) 

• The Intensive Outpatient Program (IOP) is integrated within the Mental health service line 

(MHSL) to provide an intermediate level of care. IOPs meet the clinical needs of patients 

who need more care than can be provided in a routine outpatient clinic, but who do not 

require inpatient treatment. IOPs build psychological health, healing and resiliency for 

Service members.  

• IOPs offer a multi-day/multi-week structured program of both individual and group therapy 

services.  

• Department of Mental Health has two IOPs: Addiction Medicine IOP and Psychological 

Health IOP. 

  

Substance Use Disorder Clinical Care (SUDCC)  

•  IAW AR 600-85, uses a multidisciplinary approach to treat and provide Service members 

with the resources and support they need to overcome the challenges of illicit drug use, 

alcohol misuse, and prescribed medication misuse/abuse.  

•    Ft. Bliss SUDCC providers are embedded within the outpatient mental health clinics. 

•    Note: SUDCC is different from ASAP (Army Substance Abuse Program). ASAP is more 

preventative while SUDCC is clinical. See decision tree examples at the bottom of this 

manual to help decide when to send to either.  
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Virtual/Tele Mental Health (Virtual MH)  

• VBH provides psychiatric services using information technology. Allows connection with a 

mental health professional virtually. It makes it easier to fit appointments into a busy 

schedule and allows more flexible hours than in-person care.  
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The Military Command Exception to Disclosing PHI of Armed Forces 

Personnel 

  
IAW Army Directive 2020-13, a provider may disclose elements of patient health information 

(PHI) of Service members for authorized activities to appropriate military command authorities, 

however this practice aligns with providing the minimum amount of information necessary, and 

primarily information that is directly related to safety / individual and mission readiness.   

  

Appropriate military command authorities include Commanders who exercise authority over a 

Service member, or another person designated by a commander.  

  

Authorized activities for which PHI may be disclosed to a Commander but are not limited to:  

o Determining the member's fitness for duty.  

o Fitness to perform a particular assignment (drill sergeant, recruiter) 

o Carrying out any other activity essential for the military mission.  

  

To dispel stigma around Service members seeking Mental health care or voluntary substance 

misuse education, DoDI 6490.08 was issued to balance patient confidentiality rights with the 

Commander’s need to make informed operational and risk management decisions.  

  

DoD healthcare providers shall not notify a Service member’s commander when the member 

obtains Mental health care and/or substance misuse education services – unless one of the 

below conditions or circumstances apply. If they apply, then disclosure is required.  

  

• Harm to self. There is a serious risk of self‐harm by the Service Member.  

• Harm to others. There is a serious risk of harm to others. This includes any disclosures 

concerning child abuse or domestic violence.  

• Harm to mission. There is a serious risk of harm to a specific military mission.  

• Special personnel. The member is in the Personnel Reliability Program or has mission 

responsibilities of such potential sensitivity or urgency that normal notification standards 

would significantly risk mission accomplishment.  

• Substance misuse treatment program. The member has entered, or is being discharged 

from, a formal outpatient or inpatient treatment program for the treatment of substance 

misuse.  
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• Other special circumstances. The notification is based on other special circumstances in 

which proper execution of the military mission outweighs the interests served by avoiding 

notification, as determined on a case‐by‐case basis by a provider.   

 

Command Directed Mental Health Evaluations (CDMHE) 

IAW DoDI 6490.04 April 2020, Commanders or supervisors may refer a Service Member for a 

CDMHE for a variety of concerns including fitness for duty, occupational requirements, safety 

issues, significant changes in performance, or behavior changes that may be attributable to 

possible mental status changes. A Commander or supervisor will refer a Service Member for an 

emergency CDMHE as soon as is practicable whenever a Service Member, by actions or words, 

such as actual, attempted, or threatened violence, intends or is likely to cause serious injury to 

him or herself or others, when the facts and circumstances indicated that the Service Member’s 

intent to cause such injury is likely or when the Commander believes that the Service Member 

may be suffering from a severe mental disorder.  

A supervisor is defined IAW DoDI 6490.04 as a commissioned officer within or out of a Service 

Member’s official chain of command, or civilian employee in a grade level comparable to a 

commissioned officer, who exercises supervisor authority over 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 impracticality of involving an actual Commander in the Service Member’s 

chain of command.  

Conditions to consider for CDMHE:  

• Potential and likelihood to harm self or others. 

• Soldiers display excessive sadness. 

• Recent or unusual withdrawal from others. 

• Recent problematic Mental changes. 

• Excessive angry outbursts or irritability. 

• Unexplained decrease in job performance. 

Who can refer:  

• First Line Supervisor, or Commander. 

• Only Officers can refer Officers, which must be Senior and/or CMD/Supervisor authority. 
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Command Responsibilities  

• A completed CDMHE request form, which can be obtained from your BHO or mental 

health clinic. 

• Provide a designated escort (NCO and of a higher rank than the evaluated Service 

Member) who will be available for the duration of the appointment, as the DA Form 3822 

will only be released to the escort. 

CDMHE Results  

• Mental health provider will provide written communication via Department of Army Form 

3822 (DA Form 3822) to the Commander within three business days after completing the 

evaluation. Information provided will include, if applicable: 

• Safety precautions. 

• Soldier’s diagnosis. 

• Soldier’s prognosis. 

• Fitness for continued service, if this is the referring question. 
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Is this an  
emergency?  
Is there an  

immediate concern  
for safety?   

Yes   No   
Is it during  
office  
hours?   

Yes   

Escort SM  
to WBAMC  
ER   

No   

Contact the BHO to  
discuss concerns,  
observed behaviors,  
and background info.   

CDBHE  
recommended  

by BHO?  

No further CDR  
action needed  but   

CDR can make  
informal, non- 

mandatory  
recommendations to  
the Soldier to seek  

BH services.  
  

CDR must be clear  
that it is a  

recommendation for  
voluntary self-referral  
and not ordering the  

No   

Yes   

  
Escort the Solder to  
BH clinic. Escort must  
be an E5 or higher and  
must out-rank the  
Soldier.  
  

CDR contacts Clinic 

or BHO notify them 

of the situation    
 CDR emails 

CDMHE request 

form 

Soldier attends  
appointment  
and meets with  
provider.  

CDR emails BHO  

Request form 

(provided by 

BHO).  

  

Appt scheduled.  

CDR  
counsels  
Soldier on  
CDBHE.  

Provider emails CDR DA   Form   3822  listing  any  
findings. Findings may include:   

-   Diagnosis & prognosis  
-   Disposition  
-   Precautions/duty limitations   
-   Treatment plan  
-   Fitness for duty  

Command Directed Mental Health Evaluations Flowchart (CDMHE) 
 Reasons for CDMHE:  

- Safety issues (self or others) regarding a Service Member  

- Fitness for duty  

- Occupational requirements or special duty screening  

- Significant changes in job performance  

- Behavior change that may be attributable to possible mental status changes  
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DA Form 3822 

Mental health providers will use DA Form 3822 when communicating the results of mental 

status examinations and associated administrative recommendations. No other form is 

authorized for communicating mental status exam (MSE) findings unless a memorandum is 

requested IAW other Service-specific policies or regulations.  

The requirements of the evaluation and DA Form 3822 vary, based on purpose of evaluation. 

Examples of situations for use of DA Form 3822 include: 

o Administrative separation evaluations IAW AR 635-200 and/or any 

communication with a Commander regarding patient eligibility for 

specific types of administrative separation (Chapter 5-4, Chapter 9). 

o School clearance evaluations (sniper, etc.) 

o Position of significant trust and authority evaluations (recruiter, drill 

sergeant, etc.).  

o Command-directed Mental health evaluations.  

o Specific duty assignments (Arms, Ammunition, and Explosives, etc.). 

Mental health providers are not required to provide a DA Form 3822 to a Commander solely to 

recommend duty limitations due to mental health condition. If the provider only wishes to 

recommend duty limitations, a DA Form 3349, Physical Profile, completed through e-Profile, is 

the appropriate method of communication. MH staff will ensure secure delivery of the DA Form 

3822 to Commanders and/or designated command officials (e.g., via encrypted email or delivery 

via DoD Safe if unable to encrypt the email) and will notify the unit or applicable authority to 

secure the documentation.  

*Example DA 3822s can be found on the next page. 
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Administrative Separations Requiring Report 

of Mental Status Evaluation 
  
 

As of JUL 16, 2025.  No blanket  Mental Status Evaluation (MSE) is required for any 

administrative separation due to an exception to policy (exception to AR 635-200 1.f) 

authorized by the Army’s Deputy Chief of Staff, G-1.  

 

MSE is still required for Soldiers being processed for separation under chapters 10,13 or 14 if 

they have been diagnosed with or reasonably asserting post-traumatic stress disorder, 

traumatic brain injury, history of sexual assault, and/or deployed overseas in support of a 

contingency operation during the previous 24 months. 

 

 

Chapter 5-14 Mental health Evaluations 

  
Overview: Chapter 5-14 (Other designated physical or Mental condition) evaluations are covered 

by Army Regulation 635-200 and are used when a Soldier potentially has an underlying Mental 

health condition that precludes them from properly performing their military duties but does not 

constitute a disability. This chapter is always initiated by a provider, and they will work with the 

command team to establish the proper procedure. Reach out to your mental health team for 

further questions or procedures for this chapter.  
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Problem-solving guide and Additional Resources 

 
The following pages include simple flow charts to deal with common problems a SMs might experience:  

   

SMs in crisis- displaying concerning 

behaviors that are uncharacteristic; 

noticed changes in performance; 

giving you an uncomfortable gut 

feeling 

 

Step 1- Talk to the SM and gather more information. Assess what is the 

crux of their problem. (Note: there might be 2 or more main contributor)  

 

Step 2- Problem solve within the limits of your capabilities and station 

Step 3- Send them to additional resources if needed or if exceeds your capabilities  

- For Suicide related problem go to page 17 

- For Substance use related issues go to page 18 

- For Domestic Violence related issues go to page 20 

- For Family/Romantic Relationship related issues go to page 22 

- For Work Stress/ Performance/ Working relationships go to page 23 

- For Financial Stress send to ACS 915-569-4227 

- For Anger issues- ACS- 915-569-4227, MFLC, R2 Performance Center - 915-568-

6684 

- For General Stress and Concerns with adjusting or adapting- Unit MFLC, and Unit 

Chaplain 
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Self-Directed Violence (Suicide Ideations / Attempt) 

Decision Tree 

 

  
 

For questions and/or guidance regarding this process consult with Fort Bliss 

Suicide Prevention Program Coordinator (SPPC) at (915) 744-2535 located at 

Bldg. 2438 Cassidy Road. 
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Substance Use and Abuse Decision Tree 
*Per AR 600-85, Commanders are required to refer SMs to SUDCC within 5 days of notification of a 

positive urinalysis or alcohol related incident.  
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**To schedule SUDCC Command Directed Referral appointment email DA 8003 to: 

usarmy.bliss.medcom- wbamc.mbx.sudcc@health.mil  

  

SUDCC Definitions  
  

 

  
  
For questions about SUDCC related issues please contact SUDCC provider, BDE BHO, or JAG.  
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Domestic Violence Incidents 

Decision Tree 
Domestic 

Violence 

incident 

 

o Contact the unit Brigade Judge Advocate or Trial Council 

o Complete CCIR 

o If Children are involved call CPS: 1-800-252-5400** 

o Call Victim Advocate Services with victim or provide number to 

victim (915-568-9129) 

Verbal 

Altercation? 

YES 

 

NO 

Did the incident occur on base?  

STRONGLY ENCOURAGE 

SELF- REFERRAL 

 

 ACS Family Advocacy  

915-568-9129 

 

Domestic Violence Hotline 

24/7 

915-269-2013 

 

Unit EBH/Multi-D (see page 5) 

YES 

Contact PMO Military Police 

Dispatcher 

915-742-4172/0931 

NO 

Contact Civilian law enforcement 

agency. Upon alleged offenders 

release, leaders will ensure the 

victim is notified 

Remove weapons and store in 

unit arms room 

Request voluntary weapon 

removal  

Issue a form 2873, Civilian or Military Protective Order (MPO) 

and Verbal Protective Order (VPO), separating parties for 72-

hours.  

Place SM in barracks or with a willing command assigned 

individual  

Escort SM to FAP-C within 24 hours, the first day after a 

weekend/holiday, or after release from civilian detention 

Contact and report case to FAP Clinical  (FAP-C), 915-742-2800 if after hours, 

leave a message to be called back 

 

FAP-C makes treatment plan with Command involved 
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**Under Texas State Law, all people having cause to believe that a child's physical or Mental health or 

welfare has been adversely affected by abuse or neglect have a duty to immediately report such 

information to Child Protective Services.  

  

Domestic Violence Definitions  
  

  

 

*An Intimate partner is also- A person who is or has been in a social relationship of a romantic or intimate 

nature with the alleged abuser 

 

If you have questions about Family Advocacy Program (FAP)-related issues please contact FAP 

provider, BDE BHO, PMO, or JAG. 
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Relationship and Family Stress Decision Tree 
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Work and Performance Stress Decision Tree 
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Notes 
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