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Military Service.
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SECTION 1:  GENERAL ISSUANCE INFORMATION 

1.1.  APPLICABILITY. 

This issuance applies to OSW, the Military Departments (MILDEPs), the Office of the Chairman 
of the Joint Chiefs of Staff and the Joint Staff, the Combatant Commands, the Office of Inspector 
General of the Department of War, the Defense Agencies, the DoW Field Activities, and all 
other organizational entities within the DoW. 

1.2.  POLICY. 

a.  The DoW maintains continuity of MH care for a transferring or separating Service 
member who requires further MH care, treatment, or follow-up.  Continuity of MH care will 
involve a transfer of care to another HCP and health care facility (HCF) at the time of 
transitioning to another command or when separating from the Military Service, in accordance 
with DoD Instruction (DoDI) 6025.18 and DoD Manual (DoDM) 6025.18. 

b.  When a Service member is transitioning to another command, the DoW delivers the 
gaining provider an ongoing treatment plan deemed necessary to promote continuity of care and 
safety, unless the presenting concern requires more appropriate action in accordance with 
DoDI 1332.45 and DoW Instruction (DoWI) 6025.19. 

c.  The DoW conducts an MHA on Service members within the 180 days of separation from 
active duty, in accordance with Section 1074n of Title 10, U.S.C. 

d.  For Service members on active duty, the MHA may be waived only in cases where the 
Service member is not under control of the Secretary of a MILDEP, such as unauthorized 
absence or civilian incarceration. 
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SECTION 2:  RESPONSIBILITIES 

2.1.  UNDER SECRETARY OF WAR FOR PERSONNEL AND READINESS 
(USW(P&R)). 

The USW(P&R) establishes policy for continuity of care of MH care for transferring and 
separating Service members and monitors DoW compliance with this issuance through the 
Assistant Secretary of War for Health Affairs (ASW(HA)). 

2.2.  ASW(HA). 

Under the authority, direction, and control of USW(P&R), the ASW(HA) develops policy, 
prescribes procedures, and conducts oversight for compliance with this issuance. 

2.3.  DIRECTOR, DEFENSE HEALTH AGENCY (DHA). 

Under the authority, direction, and control of the USW(P&R), through the ASW(HA), the 
Director, DHA: 

a. In coordination with the Secretaries of the MILDEPs, publishes procedural guidance 
implementing this issuance including, but not limited to: 

(1) Procedures for military medical treatment facility (MTF) compliance with this 
issuance (e.g., develop standardized procedures to promote gaining HCF receipt of transferring 
and separating Service member’s MH information for continuity of care). 

(2) Outprocessing procedures for transferring and separating Service members (e.g., 
notification of primary care managers (PCMs) when a Service member is transferring to a new 
command), developed in collaboration with the Secretaries of the MILDEPs. 

b. In collaboration with the MILDEPs, supports the MILDEPs in the implementation and 
monitoring of compliance reporting requirements. 

c. Implements and maintains the inTransition Program (information on the inTransition
Program is available at https://health.mil/inTransition) within the Military Health System, 
established in response to the Report of the DoD Task Force on MH, for the purpose of 
sustaining continuity of care. 

d. Establishes procedural guidance for the transition of a Service member’s current MH care 
plan to another HCP (e.g., MH provider (MHP) or PCM) or an HCF at a new location. 

e. Establishes, implements, and maintains procedures for collaboration and coordination of
care between primary care and outpatient MH for transferring and separating Service members 
(e.g., develops a standardized process to alert PCMs of transferring Service members). 
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f. Designates an individual or office for claims, records, and data review to identify
transferring Service members receiving MH care from the private sector. 

g. Establishes, implements, and maintains procedures for appropriate processes and
communication channels to identify Service members at risk for suicide to the Department of 
Veterans Affairs (VA) within the 365 days before separation from the Military Service. 

h. Publishes a DHA procedural instruction to implement this issuance.  All executive
documents must be numerically aligned with this issuance. 

2.4.  SECRETARIES OF THE MILDEPS. 

The Secretaries of the MILDEPs: 

a. Develop and distribute any necessary departmental policies in support of the Director,
DHA’s procedures regarding the transition of a Service member’s current MH care plan to 
another HCP (e.g., MHP or PCM) or an HCF at a new location in compliance with this issuance 
and in coordination with the DHA, including for operational clinical services associated with 
MH care the MILDEPs provide outside of the MTFs. 

b. Promote and encourage Service members’ self-report of MH services outside of MTF care
in accordance with DoWI 6025.19. 

c. Establish, implement, and maintain compliance with reporting requirements.

d. Collaborate with DHA on MH outprocessing procedures for transferring and separating
Service members (e.g., notification of PCMs when a Service member is transferring to a new 
command). 

e. Establish, implement, and maintain procedures for the provision and documentation of
MHAs, including waiver review and designation of an authority responsible for waiver approval. 
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SECTION 3:  PROCEDURAL REQUIREMENTS 

3.1.  CONTINUITY OF MH CARE FOR SERVICE MEMBERS TRANSFERRING TO 
ANOTHER COMMAND. 

Paragraph 3.1. applies to the transfer of MH care during a Service member’s transition within a 
Military Service or across Military Services.  For the purposes of this issuance, the guidance for 
the PCM also applies to other members of the primary care setting as feasible and appropriate.  
Administrative support and case management team members can support MHPs with tasks 
detailed in Paragraphs 3.1.a. through 3.1.c. as feasible and appropriate. 

a. Roles of the PCM, MHP (excludes the internal behavioral health consultant defined in
DoDI 6490.15), and HCF that the Service member is transferring from (“losing” HCP or HCF): 

(1) The PCM of a Service member scheduled to transfer will review the Service
member’s medical records during the outprocessing for MH services that occurred within 
primary care (e.g., which can occur during a PCM appointment in accordance with 
Paragraph 3.1.c.).  The MHP of a Service member scheduled to transfer will review the Service 
member’s medical records during the outprocessing for MH services that occurred within 
specialty MH.  The PCM or MHP will: 

(a) Review the record of the Service member identified as receiving MH services
during their current tour of duty to determine: 

1. If MH care received was appropriately terminated.

2. If MH care services were received outside of the MTF, including private sector
care and TRICARE Prime Remote, during a tour of duty at an installation and were identified 
through self-report or records review; if this occurs, the MHP will document follow-up attempts 
or successful outreach to external provider(s) at the request of the Service member. 

3. If outprocessing is requested with the HCF that provided MH care.

(b) Evaluate the tour of duty as inclusive of periods spent away from the primary
command (i.e., deployed or on a temporary duty assignment). 

(2) The MHP will request written consent from the Service member and document
follow-up attempts or successful outreach to external provider(s) to obtain information about the 
MH service provided.  This includes Service members identified as receiving MH services 
outside of the MTF; either on the installation or through the network; or during the Service 
member’s tour of duty at the installation through self-report or records review.  The MHP will: 

(a) Include whether there is no known need for ongoing follow-up in their
documentation. 

(b) Evaluate the tour of duty as inclusive of periods spent away from the primary
command (i.e., deployed or on a temporary duty assignment). 
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(3)  The PCM or MHP will discuss recommendations, as necessary, with the Service 
member for continued provision of MH services or treatment for MH conditions, substance use 
disorders, or MH follow-up visits.  The PCM or MHP will: 

(a)  Make decisions related to the Service member’s treatment plan based on the 
available clinical evidence.  All treatment planning decisions, including accessing care in direct 
care network, civilian and private sector network, termination of care, and ordering a referral if 
able, will be adequately documented in the Service member’s electronic health record (EHR). 

(b)  Provide Service members who opt for discontinuing care with information about 
available resources (e.g., inTransition, 988 Suicide and Crisis Hotline) in case an unmet need 
arises during their permanent change of station (PCS). 

(4)  The PCM or MHP will provide resources to Service members identified for 
continuation of MH care when transitioning to another command and who have received MH 
care within 1 year before transfer.  The PCM or MHP will: 

(a)  Provide Service members with resources for MH care (e.g., inTransition, 988 
Suicide and Crisis Hotline) during and after the PCS move to mitigate gaps in continuity of care 
and to safeguard against unmet needs should an emergency arise. 

(b)  Discuss enrollment in the inTransition Program with Service members to support 
connection with a new MHP in their new geographic location.  Information on the inTransition 
coaching-to-care and support program is available at https://health.mil/inTransition. 

(c)  Provide Service members, at minimum, with the MH department information for 
the losing and gaining installation, if available, for the time of travel during transition to align 
with standard MH care coordination practices. 

(5)  The PCM and MHP will include all relevant medical records in the Service 
member’s EHR for use by the gaining HCP or HCF to continue care, when feasible and 
clinically appropriate.  In accordance with DoDM 6025.18, the gaining HCP or HCF may 
request information that includes, but is not limited to: 

(a)  A summary of treatment, diagnosis, functional status, risk level, and current 
treatment plan and clinical needs. 

(b)  Medication prescription and monitoring. 

(6)  The PCM or MHP will use psychotherapy notes outside the originator of the notes in 
accordance with DoDM 6025.18. 
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(7)  The losing MHP or HCF will promote shared responsibility between the losing MHP, 
the gaining HCP, and the Service member requiring continuing MH care needs.  The losing 
MHP or HCF will: 

(a)  Confirm the transition is discussed with the Service member and document the 
Service member’s decision for follow-up care in the plan section of the final MH session note.  
As clinically appropriate, the losing MHP will include a brief treatment summary in the 
outpatient medical record as a termination note. 

1.  Service members who do not schedule or appear (e.g., cancel, no-show) for 
their final MH session and are not at clinically significant suicide risk or risk of harm to others 
may be considered for case closure after three valid attempts to contact the Service member (e.g., 
phone call, letter).  If there is a serious risk of self-harm by the Service member or a serious risk 
of harm to others, then the HCP must notify the commander in accordance with DoDI 6490.08 
and follow appropriate clinical care. 

2.  The losing MHP or HCF will document case closures in the EHR with a 
termination note. 

(b)  Provide the gaining HCF with information in Paragraph 3.1.a.(5) if requested and 
upon Service member providing written consent in accordance with Paragraph 3.1.a.(2). 

b.  Role of the gaining HCP and HCF: 

(1)  Identify the appropriate MH services consistent with the Service member’s MH 
needs and treatment plan. 

(2)  Contact the Service member to schedule an initial appointment with an HCP with a 
level of expertise appropriate for the Service member’s continued care. 

(3)  As appropriate, request a copy of relevant treatment information in accordance with 
Paragraph 3.1.a.(5). 

c.  Role of the transitioning Service member in accordance with DoWI 6025.19: 

(1)  Schedule appointment with PCM between 30 and 90 days before PCS. 

(2)  Self-report to PCM when engaged in MH care outside of the MTF. 

(3)  Complete all outprocessing requirements in accordance with this issuance and 
applicable policy. 

3.2.  CONTINUITY OF MH CARE FOR SERVICE MEMBERS SEPARATING FROM 
ACTIVE DUTY. 

Paragraph 3.2. applies to the transfer of MH care for Service members who separate from active 
duty and whose separation will result in initiating or resuming care with the VA, civilian and 
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private sector HCPs, or direct care HCPs.  Administrative support and case management team 
members can support PCMs and MHPs with tasks detailed in Paragraphs 3.2.a. through 3.2.d. as 
feasible and appropriate. 

a.  An MHA at separation: 

(1)  The MILDEPs will require and perform, or confirm the performance of, an MHA for 
separating Service members within 180 days before separation. 

(a)  With respect to a member of a Reserve Component who is separated from active 
duty to which called or ordered in accordance with Section 12304b of Title 10, U.S.C., or in 
accordance with a provision of law referred to in Section 101(a)(13)(B) of Title 10, U.S.C., if the 
Reserve Component member is on active duty for a period of more than 30 days, they must 
undergo an MHA at separation, only when retiring, or being discharged or dismissed, from the 
Military Services. 

(b)  A Reserve Component Service member must complete deployment-related health 
assessments in accordance with DoDI 6490.03. 

(2)  A Military Service may accept an MHA conducted or accepted as part of a Service 
member’s separation health assessment, as long as the MHA occurred within 180 days before the 
Service member’s separation. 

(3)  The examining clinician, who is a licensed physician, physician’s assistant, nurse 
practitioner, or other medical professional with credentials and privileges to perform a full-scope 
examination, will conduct MHAs. 

(4)  If the Service member requires additional assessment based on the results of an MH 
screening, the examining clinician will document results and recommend the Service member 
follow-up with their MHP or PCM.  Recommending additional assessment based on the results 
of an MH screening is not evidence of psychiatric history or an MH condition. 

(5)  A positive MH screening based on any measure requires discussion of inTransition 
and an offer for the examining clinician to provide a direct referral to inTransition, with the 
consent of the Service member. 

(6)  If there are concerns about an immediate threat of suicide or violence, the examining 
clinician will take precautions to protect the Service member and others from harm, pursuant to 
DoDI 6490.04. 

(7)  With regard to a waiver and concerning the MHA at separation, Section 1074n(c) of 
Title 10, U.S.C. does not require an assessment to be performed if the Secretary of War 
determines that a comparable assessment completed in the same calendar year meets the 
requirement of assessment at separation. 

(a)  The DoW will not waive the MHA at separation based on an assessment 
conducted more than 180 days before the scheduled date of separation. 
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(b)  As a condition of accepting another exam to meet the MHA requirement, the 
MILDEPs will verify that the Service member’s treatment record indicates the date of the 
existing MHA, identify the form used to document the assessment, and provide any other 
information required to access such documentation. 

(8)  For Service members who are no longer under control of the Secretary of a MILDEP, 
such as unauthorized absences or civilian incarceration, the commander should request a waiver. 

b.  Service members identified as having had MH contact within the 12 months before their 
separation of service as indicated in the EHR, will be automatically enrolled in the inTransition 
Program to assist with an active service-to-civilian transition and support the connection to a new 
MHP in their preferred geographic area.  No action is needed by the MTF to facilitate this 
outreach. 

(1)  A Service member has the right to opt out of inTransition at any time. 

(2)  If a Service member is already enrolled in inTransition before their separation from 
service, then inTransition will not attempt to reach the Service member via telephone to offer the 
service. 

c.  Service members with suicide risk identified within 365 days before separation: 

(1)  HCPs will follow the appropriate suicide risk care pathway and clinical practice 
guidelines for treating separating Service members identified as at risk for suicide. 

(2)  HCPs will communicate to the Service members’ commanders about suicide risk, in 
accordance with DoDI 6490.08. 

(3)  The HCP or HCF will inform the VA about suicide risk via appropriate processes and 
communication channels (e.g., VA liaison, Solid Start, provider-to-provider communication) in 
accordance with the March 13, 2014 Memorandum of Understanding between the DoD and the 
VA for sharing personal information. 

d.  The losing PCM or HCF will: 

(1)  Review the outcomes of the MHA at separation, as appropriate. 

(2)  Follow the appropriate care management pathway and clinical practice guidelines for 
any condition identified during the MHA at separation. 

(3)  Follow the outprocessing procedures provided in Paragraphs 3.1.a.(1) and 3.1.a.(2). 

(4)  Prepare relevant health records in accordance with Paragraphs 3.1.a.(5) and 3.1.a.(6). 
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(5)  Promote shared responsibility between the Service member, the losing HCP, and the 
gaining HCP in VA or civilian and private sector HCPs, as feasible for continuing MH needs by: 

(a)  Confirming the transition is discussed with the Service member, providing or 
confirming direct referral to inTransition with the consent of the Service member, and 
documenting the Service member’s decision and consent for follow-up care in the plan section of 
the final MH session.  If the Service member refuses referral to inTransition, a copy of the 
MHP’s treatment summary in the outpatient health record should be included as a termination 
note. 

(b)  Providing the VA, VA liaison, and gaining HCP or HCF with information in 
Paragraph 3.1.a.(5) as requested. 

(c)  Documenting attempt at a follow-up phone call with the gaining HCP or HCF to 
confirm continuity of care. 

3.3.  REPORT REQUIREMENTS. 

a.  In accordance with Paragraphs 2.3.b. and 2.4.c., the MILDEPs, in coordination with DHA, 
will submit an annual report to the ASW(HA) summarizing the outcomes of Service members 
transferring to a new command and Service members separating from service, to the extent 
available. 

b.  For Service members transferring to another command, the report will include an 
assessment of a select sample size, which provides a 95 percent confidence level for the 
evaluation of continuity of care, and include: 

(1)  The percent of records reviewed that indicated MH care 3 months before transfer. 

(2)  Of those who received MH care before transfer, the percent of Service members who 
received MH services within 3 months after transfer. 

(3)  A qualitative assessment of a select sample size of Service members who received 
MH services 3 months before transfer and did not receive MH services 3 months after transfer 
(e.g., was MH care appropriately terminated; should they have continued to receive MH care). 

c.  For Service members separating from service, the report will include, subject to the 
availability of information from private civilian sector providers, an assessment of the total 
number of separating Service members, including: 

(1)  The percent of records reviewed that indicated completion of an MHA within 
180 days before separation. 

(2)  The percent of records reviewed that had a positive response on any of the MH 
screens. 

(3)  The percent of records reviewed that resulted in a referral to inTransition. 



DoWI 6490.10, July 2, 2026 

SECTION 3:  PROCEDURAL REQUIREMENTS 12 

(4)  Of those who had a positive response on an MH screen, the percent of records that 
declined a referral to inTransition. 

d.  For Service members with identified suicide risk: 

(1)  The number of Service members identified who indicated they were at risk for 
suicide within 365 days before separation. 

(2)  Of those records that indicated risk for suicide, the percent of records that indicate 
communication of the risk to the VA. 

e.  For lessons learned: 

(1)  Emerging data. 

(2)  Metrics recommendations for consideration. 

(3)  Policy recommendations for consideration. 
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GLOSSARY 

G.1.  ACRONYMS. 

ACRONYM MEANING 
 

ASW(HA) Assistant Secretary of War for Health Affairs 
 

DHA Defense Health Agency 
DoDI DoD instruction 
DoDM DoD manual 
DoW Department of War 
DoWI DoW instruction 

 
EHR electronic health record 

 
HCF health care facility 
HCP health care provider 

 
MH mental health 
MHA mental health assessment 
MHP mental health provider 
MILDEP Military Department 
MTF military medical treatment facility 

 
OSW Office of the Secretary of War 

 
PCM primary care manager 
PCS permanent change of station 

 
U.S.C. United States Code 
USW(P&R) Under Secretary of War for Personnel and Readiness 

 
VA Department of Veterans Affairs 
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G.2.  DEFINITIONS. 

Unless otherwise noted, these terms and their definitions are for the purpose of this issuance. 

TERM DEFINITION 
 

HCF Any location where health care is provided including, but not limited 
to, an MTF, hospital, public health center, outpatient medical facility, 
rehabilitation facility, facility for long-term care, or other facility for 
the provision of health care. 
 

HCP Defined in DoDM 6025.18 and inclusive of MHPs.  This term also 
encompasses sanctioned MTF- and HCP-delegated case management 
providers. 
 

inTransition Defined in DHA-Administrative Instruction 6490.02. 
 

MH A state of subjective well-being and successful performance of 
mental function, resulting in productive activities, fulfilling 
relationships with other people, and the ability to adapt to change and 
to cope with adversity.  It is indispensable to personal well-being, 
family and interpersonal relationships, and contribution(s) to 
community or society. 
 

MHP Defined in DoDI 6490.04. 
 

MTF Defined in DoDI 6025.13. 
 

operational clinical 
services 
 

Defined in DoDI 6025.13. 

PCM The MHS term for physicians, nurse practitioners and physician 
assistants trained in primary care specialties and to whom TRICARE 
Prime beneficiaries are empaneled. 
 

psychotherapy notes Defined in DoDM 6025.18. 
 

separation A general term that includes retirement, discharge, dismissal, 
removal, release from active duty, release from custody and control 
of the Military Services, transfer to the Individual Ready Reserve, 
and similar changes in active or reserve status. 
 

separation health 
assessment 
 

Defined in DoDI 6040.46. 
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TERM DEFINITION 
 

suicide risk A Service member’s suicide risk level, including no risk detected, 
low acute risk, intermediate acute risk, or high acute risk. 
 

VA liaison The individual who coordinates services between VA, inTransition, 
and DoW. 



DoWI 6490.10, July 2, 2026 

REFERENCES 16 

REFERENCES 

DHA-Administrative Instruction 6490.02, “inTransition Program,” March 7, 20241 
DoD Directive 5124.02, “Under Secretary of Defense for Personnel and Readiness 

(USD(P&R)),” June 23, 2008, as amended 
DoD Instruction 1332.45, “Retention Determinations for Non-Deployable Service Members,” 

July 30, 2018, as amended 
DoD Instruction 6025.13, “Medical Quality Assurance and Clinical Quality Management in the 

Military Health System,” July 26, 2023, as amended 
DoD Instruction 6025.18, “Health Insurance Portability and Accountability Act (HIPAA) 

Privacy Rule Compliance in DoD Health Care Programs,” March 13, 2019 
DoD Instruction 6040.46, “The Separation History and Physical Examination (SHPE) for the 

DoD Separation Health Assessment (SHA) Program,” April 14, 2016 
DoD Instruction 6490.03, “Deployment Health,” June 19, 2019 
DoD Instruction 6490.04, “Mental Health Evaluations of Members of the Military Services,” 

March 4, 2013, as amended 
DoD Instruction 6490.08, “Command Notification Requirements to Dispel Stigma in Providing 

Mental Health Care to Service Members,” September 6, 2023 
DoD Instruction 6490.15, “Integration of Behavioral Health Personnel (BHP) Services Into 

Patient-Centered Medical Home (PCMH) Primary Care and Other Primary Care Service 
Settings,” August 8, 2013, as amended 

DoD Manual 6025.18, “Implementation of the Health Insurance Portability and Accountability 
Act (HIPAA) Privacy Rule in DoD Health Care Programs,” March 13, 2019 

DoD Task Force on Mental Health, “An Achievable Vision:  Report of the Department of 
Defense Task Force on Mental Health,” June 20072 

DoW Instruction 6025.19, “Individual Medical Readiness Program,” July 13, 2022, as amended 
Memorandum of Understanding Between the Department of Defense (DoD) and the Department 

of Veterans Affairs (VA) for Sharing Personal Information, March 13, 2014 
United States Code, Title 10 

 
1  Available to authorized users at https://militaryhealth.sharepoint-mil.us/sites/RPI-J1-AMP-
PUBS/Lists/DHA%20Library%20Signed%20Publications/DispForm.aspx?ID=169 
2  Located at https://apps.dtic.mil/sti/citations/ADA469411 


	Continuity of Mental Health Care for Transferring and Separating Service Members
	Section 1:  General Issuance Information
	1.1.  Applicability.
	1.2.  Policy.

	Section 2:  Responsibilities
	2.1.  Under Secretary of War for Personnel and Readiness (USW(P&R)).
	2.2.  ASW(HA).
	2.3.  Director, Defense Health Agency (DHA).
	2.4.  Secretaries of the MILDEPs.

	Section 3:  Procedural Requirements
	3.1.  Continuity of MH Care for Service Members Transferring to Another Command.
	3.2.  Continuity of MH Care for Service Members Separating from Active Duty.
	3.3.  Report Requirements.

	Glossary
	G.1.  Acronyms.
	G.2.  Definitions.

	References




