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ESSENCE Registration Process

= Obtaining an ESSENCE account is a process requiring you to:
— Submit a current IA certificate
— Register your CAC
— Register for ESSENCE

= An approval process then is initiated at different levels through an
automated system

= Allow approximately 2 weeks for your request to be processed

= Refer to the Helpful Hints section below to expedite your approval
process and ensure you receive your account access

pa e —
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Step 1. Send |A Certificate to DHSS
Access Office
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Step 1: Send IA Certificate to DHSS Access Office

= All users must have a current Information Assurance certificate (within
the past year, must be renewed annually)

— Information Assurance annual training and completed certificates
are on Navy elLearning.
= Navy eLearning is accessed via Navy Knowledge Online:
https://www.nko.navy.mil

Navy News U.S. Navy Recruiting Freedom of Information Act (FOIA)

Nevy
NOWLEDGE ONLINE
NAL SITES

Electronic Training Jicket (ETJ)

Navy College Prograin

Joint Services Trans:ript (JST) =

CMS / Interactive Defailing Click Here for NKO Access

DANTES CAC Required

NAVY SITES

Navy Personnel Comnand
BUPERS Online

Contact Help Desk or Webmaster
COMM: (850) 452-1001, Option 1

NETC
US Navy

DSN: 459-1001, Option 1
Toll Free: (877) 253-7122, Option 1


https://www.nko.navy.mil/

Step 1: Send IA Certificate to DHSS Access Office

= To retrieve past certificates, go to your Training History:

NETC Learning Management System

B My Profile
Show/Hide Gadgets
My Training B [ | Links [ — |
Shown below are all learning/raining actiy#€s in which you are currently enrolled, Job Performance Aids e
waitlisted, or awaiting approval of enrgy#fient request. Click on the button to launch
the Course. You may also click the #le for Course Information. Please maximize sy et g n b e
: : y ; N S |=] ETMDS Learner Tutorial - Updated January 17, 2014
this gadget for more options refgf®d to learning/raining activities.
|=| ETMDS Instructor Tutorial - Updated January 17, 2014
Qpen Ry Training History 2 ETMDS Pentaho Tutorial - Updated January 17, 2014
~ - -~ 2 =| ETMDS Training Coordinator Tutorial - Updated January 17, 2014
* Show Individual Courses ' Show Curricula 3 o NI S i3 e
|=] ETMDS Training Manager Tutorial - Updated September 17, 2013
Enrolled | Waitlisted | | Requested | Al |Z] ETMDS Administrator Tutorial - Updated September 17, 2013
There is no data to be displayed. Content Sponsor Information -

{Z] Nel Monthly Content Sponsor Newsletter (June 2014)

Nel Cantent Hnetina Intraductinn _ lindated luhe 20th 2014

ESSENCE Registration Guide — August 2015




Step 1: Send IA Certificate to DHSS Access Office

= |n Training History, locate the IA course:
— Course Code: DOD-IAA-V11.0 (version numbers subject to change)
— Title: DOD Cyber Awareness Challenge

= Click the ribbon to open the certificate:

DOD DOD-CTIP-1.0 Combating Trafficking in Persons Web Enabled
(CTIP) General Awareness WBT

1211212013

USFFC JKDDC-Level-A-COCT- | SERE 100.1v2 - Level A Code of Web Enabled a
100.1-v2 Conduct Training ‘
CENSECFOR Antiterrorism Level | Awareness Web Enabled

CENSECFOR-AT- Training for Service Members/Gov't

OCONUS-LT-1.0 Civilians (OCONUS) (LOW THREAT

USFFC DOD-IAA-V11.0 DOD Cyber Awareness Challenge V1 Web Enabled 11152013




Step 1: Send IA Certificate to DHSS Access Office

= Click the disc icon to save the certificate to your computer.
Y

By the authority of the Naval Education
and Training Command this certifies that

has successfully completed all requirements
and criteria provided by the course in

DOD Cyber Awareness Challenge V1

Grade: None Provided
Course ID: DOD-IAA-V11.0
Instructional Hours: 1
Recommended Reserve Points: 1
Continuing Education Units: 0

THIS CERTIFICATION EARNED ON
November 15, 2013

NNy

(Signed) D. P. Quinn
Rear Admiral, U.S. Navy

ification may be verified at Navy eLearning by accessing the certificate holder's transcript.

ESSENCE Registration Guide — Au




Step 1: Send IA Certificate to DHSS Access Office

= Send an email to dhssaccess@tma.osd.mil with the IA certificate
attached.

= )

Untitled - Message (Plain Text)

BV =
‘ File ‘ Message Insert Options Format Text Review Adobe PDF a @
Y i 2 @ i >9 v
Z s 8éﬂ a‘/gn] @ LUJ{ P ¥ Follow Up
‘ - —] ¥ High Importance
Paste : B 7 U |3& \ = = = | iz i= Address Check | Attach Attach Signature
v it Faint = Book Names File Item~ § LowImportance
Clipboard Basic Text Names Include Tags | Zoom
To... dhssaccess @tma.osd.mil;
=8 GG
Send
Subject: IAA Certificatel
Attached: | "FEI1AA Training FY14.pdf (88 KBJ
F N



mailto:dhssaccess@tma.osd.mil

Step 2: Register CAC with iAS




Step 2: Register CAC with IAS

= {AS CAC registration:
https://sso.csd.disa.mil/amserver/Ul/Login?org=cac pki&authlevel=3&e
crs=true&goto=https://sso.csd.disa.mil/idm/mhs/CACReqistration.do

= Log in must be done with CAC.



https://sso.csd.disa.mil/amserver/UI/Login?org=cac_pki&authlevel=3&ecrs=true&goto=https://sso.csd.disa.mil/idm/mhs/CACRegistration.do
https://sso.csd.disa.mil/amserver/UI/Login?org=cac_pki&authlevel=3&ecrs=true&goto=https://sso.csd.disa.mil/idm/mhs/CACRegistration.do
https://sso.csd.disa.mil/amserver/UI/Login?org=cac_pki&authlevel=3&ecrs=true&goto=https://sso.csd.disa.mil/idm/mhs/CACRegistration.do

Step 2: Register CAC wi

= The form at right will appear.
Some fields may already be
pre-filled for you (name, e-mail
address

N i Identification
Identification

E 3 The Identification section is pre
*First Name MI *Last Name

-populated based on a user's
| information from Defense
. = Manpower Data Center
Service Rank Grade (DMDC). If data is incorract
E B [z] please contact DMDC to

update.
By completing this Registration you agree to the terms and conditions of the Privacy Act of 1974 R B
(5 U.S.C. 5523, as amended). Privacy Act Warning
This information may be viewed HERE . .
For detailed information on the
Privacy Act, click the link to
the left.
Contact Information
Contact Information
* Primary Email Address
Enter a valid email address

* Confirm Primary Email Address where account notifications
can be sent as necessary.

Alternate Email Address Enter a valid Commercial and
DSN Phone Number where the

Confirm Alternate Email Address 3“‘_5'“'“ holder can be
contacted.

* Commerical Phone Number

DSN

s Sponsor Organization
Sponsor Organization
Select a Sponsor Organization from the

Sponsor Organization® E] drop down list that is applicable to you.
The Sponsor Organization will be
Duty Station responsible in getting you access to the

MHS application.
Please Enter Your Estimated Change of Duty Station Date

Duty Station
Month: | Month[w]  vear: | Year [~]

Dicasa provide the estimated changs o
*Duty Station/Company *Title/Position DMIS ID Duty Station Date (month and year)

using the drop down option. Please
provide your Duty Station or Company,
along with your Title or Position along

Region with the DMIS ID. The Region should be
Select Region [~] selected by choosing an option from the
drop down list. The Location Name,
*Location Name *Department/Section Office/Room Number department or section and office or Room
Number for the Duty Station are
| mandatory.
Office Address Office Address

*Street Address Enter a Street Address and City of your

office address. Please select a State, if
office address is in United States, from
=City *State *Zip Code/Postal Code the drop down list or otherwise select
Non US' value for State. Type in 2 Zip or
lz‘ Postal Code for your office location
Select a country from the drop dow
“Country for your office address.

list

*Required Fields

] Cancel | | Submit




Step 2: Register CAC with IAS

= Service/Rank fields — Civilian applicants:
— Military applicants: * Service: Not applicable
* Service: Branch of service * Rank: GS
(Navy, Marine Corps) — Contractor applicants:
* Rank: Current rank - Service: Not applicable
 Rank: US Govt/DoD
Contractor

Identification

*First Name MI *Last Name

| [ |

*Service *Rank Grade

Not applicable El GS B E]




Step 2: Register CAC with IAS

= Contact Information
— Ensure that the primary email address is correct
— Enter your commercial phone number (work number)
« DSN is optional

Contact Information

* Primary Email Address firstname.lastname@med.navy.mil
* Confirm Primary Email Address firstname.lastname@med.navy.mil
Alternate Email Address

Confirm Alternate Email Address

* Commerical Phone Number 555-555-5555

DSN




Step 2: Register CAC with IAS

= Sponsor Organization:

— NMCPHC applicants: NAVY
MED EAST

— NEPMU applicants: NAVY
MED EAST or WEST

— MTF applicants: MTF name

= Duty Station/Company:
— Currently assigned duty station

= Title/Position:
— Current position

Example: Form for an NMCPHC staff member

Sponsor Organization

Sponsor Organization® | NAVY MED EAST E]
Duty Station

Please Enter Your Estimated Change of Duty Station Date

Month: | Month[v| vear:| Year E]

*Duty Station/Company *Title/Position DMIS ID

irps Public Health Center Epidemiologist

Region

Select Region B

*Location Name *Department/Section Office/Room Number
NMC Portsmouth Preventive Medicine
Office Address

*Street Address

620 John Paul Jones Circle, Suite 1100

*City *State *Zip Code/Postal Code
Portsmouth VIRGINIA E] 23708
*Country
United States [~]
Requi F



Step 2: Register CAC with IAS

= | ocation Name:

— Where is the duty station
located?

« NMCPHC applicants: NMC
Portsmouth

« NEPMU applicants: base
name

« MTF applicants: MTF name

= Department/Section:
— Current department

— e —

ESSENCE Registration Guide — August 2015

Example: Form for an NMCPHC staff member

Sponsor Organization

Sponsor Organization® | NAVY MED EAST E]
Duty Station

Please Enter Your Estimated Change of Duty Station Date

Month: | Month E] vear: | Year E]

*Duty Station/Company *Title/Position DMIS ID

irps Public Health Center Epidemiologist

Region

Select Region E

*Location Name *Department/Section Office/Room Number
NMC Portsmouth Preventive Medicine
Office Address

*Street Address

620 John Paul Jones Circle, Suite 1100

*City *State *Zip Code/Postal Code
Portsmouth VIRGINIA E] 23708
*Country
United States [~]
Requi F



Step 2: Register CAC with IAS

_ , Example: Form for an NMCPHC staff member
= Street Address, City, State, Zip,
Sponsor Organization
Country:

Sponsor Organization® | NAVY MED EAST [~
— Physical address of workplace

Duty Station

Please Enter Your Estimated Change of Duty Station Date

Month: | Month[¥]| vear:|Year [»]

*Duty Station/Company *Title/Position DMIS ID

irps Public Health Center Epidemiologist

Region

Select Region E]

*Location Name *Department/Section Office/Room Number
NMC Portsmouth Preventive Medicine
Office Address

*Street Address

620 John Paul Jones Circle, Suite 1100

=City *State *Zip Code/Postal Code
Portsmouth VIRGINIA B 23708

*Country

United States (=]

*Required Fields

ESSENCE Registration Guide — August 2015




Step 2: Register CAC with IAS

= Submit the form when it is complete.

e ] o

= The following message will appear if registration was successful:

Military Health System CAC Registration Confirmation

Your iAS CAC Registration was successful. Please click OK to continue,

= [f any information is missing, the form will reload with alert messages
noting which fields are incomplete. After these errors are resolved, re-
submit the form.




Step 3: Submit ESSENCE Registration
Form
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Step 3: Submit ESSENCE Registration Form

= ESSENCE registration:
https://sso.csd.disa.mil/amserver/Ul/Login?org=cac pki&authlevel=3&e
crs=true&qoto=https://sso.csd.disa.mil/idm/mhs/ApplicationAccessReq
uest.do

= Log in must be done with CAC.



https://sso.csd.disa.mil/amserver/UI/Login?org=cac_pki&authlevel=3&ecrs=true&goto=https://sso.csd.disa.mil/idm/mhs/ApplicationAccessRequest.do
https://sso.csd.disa.mil/amserver/UI/Login?org=cac_pki&authlevel=3&ecrs=true&goto=https://sso.csd.disa.mil/idm/mhs/ApplicationAccessRequest.do
https://sso.csd.disa.mil/amserver/UI/Login?org=cac_pki&authlevel=3&ecrs=true&goto=https://sso.csd.disa.mil/idm/mhs/ApplicationAccessRequest.do
https://sso.csd.disa.mil/amserver/UI/Login?org=cac_pki&authlevel=3&ecrs=true&goto=https://sso.csd.disa.mil/idm/mhs/ApplicationAccessRequest.do
https://sso.csd.disa.mil/amserver/UI/Login?org=cac_pki&authlevel=3&ecrs=true&goto=https://sso.csd.disa.mil/idm/mhs/ApplicationAccessRequest.do

Step 3: Submit ESSENCE Registration Form

= The form at right will appear
after clicking on the link.
Fields in the User Profile
section will be pre-populated
based on what was entered
during your CAC registration
from Step 2 (registering with
IAS).

iDENTITY
i C s AUTHENTICATION

tary Health System SERVICES
User Profile
Name: Service:
Rank: Grade:
Title/Position: Address:
DSN: DMIS ID:
Primary Email: Alternate Email:
Commerci ial Phone:

Application Access Type

Access Requested® © New © change © Deactivate

Applications

Select Required Application® | Select Application [

Employment Category

Must choose 1 of the options below:
Employee
Category*

1f Other* |

Select Category

US Citizen*® Yes No

DOD Information Assurance Awareness Training

DOD Information Assurance Awareness Training Complete™

Access Approval Emails
Commander/Supervisor Email*
Confirm Commander/Supervisor Email*
Governmen t Sponsor Email*

Confirm Government Sponsor Email *
IA/ISO Email*

Confirm IA/ISO Email*®

AAAAAAAAA




Step 3: Submit ESSENCE Registration Form

= Application Access Type:
— “New” for new applicants

= Applications:
— ESSENCE

Application Access Type

Access Requested™® '_! Change ) Deactivate

Applications

Select Required Application® lESSENCEI EI




Step 3. Submit ESSENCE Registration Form

= \When ESSENCE is selected from the Applications drop-down list, the
ESSENCE Access Level section will appear.

— NMCPHC applicants: Level | access (no PHI access)
— MTFs applicants: Level Il access (PHI access)

« DMIS ID Family: Parent DMIS ID of your MTF

* MTF Name: Name of your MTF

Essence Access Level

The official duties of this individual require the following level of access (choose one)*
Who should apply for Level II? If you are unclear, please read here

O} avel I: User will not have access to any type of patient level data.

\_'Mevel II: User will have access to patient level data for records associated with the user's relevant Military Treatment
acility and corresponding DMIS ID Family (parent & associated children DMIS ID's). If selecting this Level, complete the
fields below (MTF Name, DMIS 1D Family). It is essential that the user have a thorough knowledge of Privacy Act and HIPAA
rules, restrictions and the proper security clearance.

IDMIS 1D Family*: "MT’F Name*:

Lookup




3. Submit ESSENCE Registration Form

= \When ESSENCE is selected from the Applications drop-down list, the
ESSENCE Access Level section will appear.

— NEPMUs applicants: Level Il access (PHI access)

« DMIS ID Family: List DMIS IDs in your AOR, separated by
commas (Copy/pasteable list of AORs on NMCPHC SharePoint)

« MTF Name: Navy Environmental Preventive Medicine Unit No. #

Essence Access Level

The official duties of this individual require the following level of access (choose one)*
Who should apply for Level II? If you are unclear, please read here

©'F evel I: User will not have access to any type of patient level data.

R evel II: User will have access to patient level data for records associated with the user’s relevant Military Treatment
acility and corresponding DMIS ID Family (parent & associated children DMIS ID's). If selecting this Level, complete the
fields below (MTF Name, DMIS ID Family). It is essential that the user have a thorough knowledge of Privacy Act and HIPAA
rules, restrictions and the proper security clearance.

DMIS ID Family*: |[MTF Name®:

Lookup



https://nmcpeh-spweb1/PrevMed/Shared Documents/ESSENCE/NEPMU AOR DMIS IDs_Copy-Paste Format_Feb2015.docx

3. Submit ESSENCE Registration Form

= |f Level Il access is selected, a text box will appear asking for
justification to access PHI.

— Do not just put “need for job that requires me to use ESSENCE" or

similar.

— Need to specifically speak to the need for PHI/PIl. Example:
“Need ESSENCE access with PHI/PII level “Need ESSENCE access with PHI/PII level
information to research potentially emerging information for surveillance of emerging
public health concerns and to support conditions and reportable medical events in
determination of an appropriate public health my AOR. This level information is required to
response. This cannot be achieved without fully investigate these events and determine
access to PHI/PII level information for my an appropriate public health response,
AOR' including but not limited to medical event

reporting.”




Step 3. Submit ESSENCE Registration Form

= Employment Category:
— Military/Civilian applicants: “Government Employee, Uniformed
Services Member, Military or Civil Service Employee”
— Contractor applicants: “Contractor”

= US Citizen:
— Yes/No

Employment Category

Must choose 1 of the options below:




Step 3. Submit ESSENCE Registration Form

= DOD Information Assurance Awareness Training:
— Training complete? “Yes”
« Training needed to be completed to provide certificate to DHSS.
— Provided certificate to DHSS Access Office? “Yes’
* This was done in Step 1 of this guide.
— Date of Training:

* Enter the date that appears on the training certificate.

DOD Information Assurance Awareness Training
DOD Information Assurance Awareness Training Complete®

Have you provided your current DOD IA Awareness Training certificate to the DHSS Access |-,
Office? If not, please send a copy to dhssaccess@tma.osd.mil *

Date of Training (mm/dd/yyyy)*




Step 3. Submit ESSENCE Registration Form

= Access Approval Emails:

— Commander/Supervisor: Enter the email address of your
commander or Supervisor.

« This person will provide approval for you to have an account.

Access Approval Emails

Commander/Supervisor Email*

Confirm Commander/Supervisor Email*

IA/ISO Email*

Confirm IA/ISO Email*®




Step 3. Submit ESSENCE Registration Form

= Access Approval Emails:

— |A/ISO: Enter the email address of your Information Assurance
Manager or Officer.

« |A/ISO approval is only needed if mobile computing equipment
will be used to access ESSENCE, but the email address is
required to complete the form.

Access Approval Emails

Commander/Supervisor Email*

Confirm Commander/Supervisor Email*

IA/ISO Email*

Confirm IA/ISO Email®




Step 3. Submit ESSENCE Registration Form

= Mobile Computing Equipment:
— Select the correct option for your situation.

— |f mobile equipment will be used, select the devices that will be
used. IA/ISO approval will be required.

Mobile Computing Equipment

By selecting Mobile Equipment will be used you agree to the following terms and conditions. Click Here to view terms and conditions.

(") Mobile computing equipment will not be used to connect to this DHSS Product.®

-, Mobile computing equipment (Laptop computer, external hard drive, CDs/DVDs, floppy disks, USB flash/thumb drives, PDA, cell
phone, or other movable media) WILL BE USED to connect to this DHSS Product. Please select equipment that will be used.®

I Laptop (] ppa L | Floppy Disks

I} us8 Flash/Thumb Drives |_| cbs / bvbs || External Hard Drive
"] cell phone || Others (if other, Pleasa describe)

By completing this Registration you agree to the terms and conditions of the Privacy Act of 1974 (5 U.S.C. 552a, as amended).

Click Here to view terms and conditions.

ESSENCE Registration Guide — August 2015




Step 3. Submit ESSENCE Registration Form

= Are you assigned to work within HA/TMA? Yes/No

¥Are you government, military, or contractor personnel assigned to work within Health Affairs/TRICARE Medical Activity? 0 Yes © No




Step 3. Submit ESSENCE Registration Form

= Submit the form when it is complete.

*Required Fields

e ] C e 3
= The following message will appear if registration was successful:

Military Health System CAC Access Request Confirmation

Your iAS CAC Access Request was submitted for approval. Please click OK to continue.

L o< |

= [f any information is missing, the form will reload with alert messages
noting which fields are incomplete. After these errors are resolved, re-
submit the form.




Step 3. Submit ESSENCE Registration Form

= You will be sent an email that the access request has begun routing
and has been submitted for Commander/Supervisor approval.

> @

= * 9|z Your Application Access Request Submitted - Message (Plain Text)

Message Adobe PDF

a3 .2 3 [ Rules ~ ¥ Mark Unread =Y
i3 Ignore x il i E& Meeting 13 Move:to:? 1 J o = e
¢ y - g To Manager - T — ﬁ_] OneNote u,@ Categorize v e —2_7] Related ~
&Junk ~ Delete = Reply Reply Forward 8, pmore ~ = Move t
All 2 2 Team E-mail v +  [2] Actions ~ | ¥ Follow Up ~ lg Select ~
Delete Respond Quick Steps . Move Tags ‘ Editing Zoom

© This message was converted to plain text,
Sent: Wed 8/27/2014 3:43 PM

From: idm@csd.disa.mil
To:
Ca
Subject: Your Application Access Request Submitted
&
—

Your ESSENCE access request has been submitted for Commander/Supervisor approval.

Your Task ID: ECRWorkFlowName: 20140827144317

Your request will go through the following approval steps: Commander/Supervisor, Government Sponsor, IA/ISO (if required), DHSS Access, and
DHSS Approver. After each approval step is complete, you will receive a notification indicating who approved your request.

Please follow up with the approvers you have listed to ensure they check their Inbox or Junk folder for the application request email so that your

request is processed in a timely manner.

ESSENCE Registration Guide — August 2015




Step 3. Submit ESSENCE Registration Form

= You will receive notification emails at each step of the approval
process.

[ =i ¥ = Application A A i i E=a=y X

=A™ | @+ ¥ = Your Application Access Request Approved by Commander/Supervisor - Message (Plain Text) =

File ‘ Message Adobe PDF o @
Y > N O v ¥ Mark W &
Kigaoie x 2 | N 1 Meeting | |23 Move to: ? ‘WJ (2 Rules . Mark Unread a& 34 Find 7\‘
\ ¢ e 2 g To Manager v T— ,‘E OneNote “;lj Categorize ~ % Related -
% Junk » Delete Reply Reply Forward 5 pore ~ 5 Move Translate Zoom
All 3 (3 Team E-mail + 2] Actions ¥ | ¥ Follow Up ~ - b Select v
Editing Zoom

Delete Respond Quick Steps u Maove Tags

© This message was converted to plain text.
Sent: Wed 8/27/2014 4:51 PM

From: idm@csd.disa.mil
To:

Cc

Subject: Your Application Access Request Approved by Commander/Supervisor

Your ESSENCE access request has been approved by Commander/Supervisor.

Your request needs to go through the following approval steps: IA/ISO (if required), DHSS Access, and DHSS Approver.

Please follow up with the approvers you have listed to ensure they check their Inbox or Junk folder for the application request email so that your

request is processed in a timely manner.




Helpful Hints for the ESSENCE
Registration Approval Process

0 MAR/,

‘(7)) ESSENCE Registration Guide - August 2015

B! &

(A"

Y
HEALTA



Helpful Hints for the ESSENCE Registration Approval
Process

= Notify those who will be approving your ESSENCE registration
(commander/supervisor and/or IA/ISO, if mobile equipment will be
used) after the registration form is submitted so they know what to
expect (see below)

— Important! Approvers have 20 days to respond, or the system will
automatically reject the registration request.

— Approvers will receive an email from idm@csd.disa.mil to approve
the account.

« Caution: these emails may land in Junk or Spam folders.

— Before going to the approval page, approvers will need to register
their CAC with IAS.

» _They will follow the same process as ¢

———

G2
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mailto:idm@csd.disa.mil

Helpful Hints for the ESSENCE Registration Approval
Process

= As the applicant, you will receive email confirmations as your
application goes through the various account approval steps

— Track those confirmations

« Remind your approvers if your application is stuck in their inbox

 Contact the MHS helpdesk if your application has been stuck for
more than three working days after receiving all the appropriate
approvals




Subscribe to Solutions Delivery
Division (SDD) News and System
Outage Notifications
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Subscribe to SDD News and System Outage
Notifications

= SDD News provides e-mail updates for SDD systems, which includes
ESSENCE, and also provides notification of system outages.

From: The Solution Delivery Division <sdd@public.govdelivery.com> Sent: Tue 8/4/2015 1:13 PM
Ca
Subject: ESSENCE Outage Notification for 8 August
-~
Dear ESSENCE Users:

The ESSENCE system will be unavailable from 8/8/2015 0800 EDT/0700 CDT through 8/8/2015 1800 EDT/1700 CDT to perform required maintenance.
This maintenance is necessary to enhance and ensure the continued performance and security posture of the ESSENCE system. We apologize for
any inconvenience this may cause.

= This is the only way that ESSENCE news and system outages are
communicated to the ESSENCE user community.

= Subscribe here:
https://public.govdelivery.com/accounts/lUSMHSDHSS/subscriber/new

————— — ~ — - = o ———

Click to add optional section title or footer


https://public.govdelivery.com/accounts/USMHSDHSS/subscriber/new

Subscribe to SDD News and System Outage
Notifications
= Enter your e-mail Solution Delivery Division

address and click
Submit.

Welcome to SDD News!

To sign up for the latest news and information on SDD systems, please enter your email

n Note a m|| e_mall address in the box below.

The mission of Solution Delivery Division is to deliver information technology solutions to

add reSS |S req u | red |n the Military Health System through expert acquisition program management, process
reengineering, training and integration activities in order to support and advance the

Order to recelve delivery of health care to our patients. | -

To learn more about SDD and our services, please visit us on the web at:
System Outage http://www.health.mil/sdd
notifications. s |

Submit Cancel

Your email address is used to deliver SDD news and information.

Click to add optional section title or footer




Subscribe to SDD News and System Outage

Notifications

= As a new subscriber, confirm
the primary email address to
be used for the e-mail
notifications.

— This e-mail address will
also be used to update
subscriber preferences.

= An optional password may
also be entered.

New Subscriber

Primary Email Address

You must enter a primary email address. You will use this to access and update your
subscriptions or modify your subscriber preferences.
*Email Address |

*Confirm Email
Address

Optional Password
Enter an optional password to add password protection to your subscriber preferences.

Password

Confirm Password

Submit Cancel

Your contact information is used to deliver requested updates or to access your subscriber preferences.

Privacy Policy - Help




Subscribe to SDD News and System Outage
Notifications

- "
SeleCt the Optlons to Welcome to SDD News!
rece|ve ESS EN CE System The SDD provides and sustains information technology capabilities that support the delivery
of health care to our service members from battlefield to the homefront.
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Subscribe to SDD News and System Outage
Notifications
= |f your e-mail address changes after initial subscription (e.g.,

transitioning to mail.mil), re-registration with the new e-mail address is
recommended.

= The subscription link can be used to modify existing subscriptions for
ESSENCE or other system notifications as needed.




Contact Information




If you have questions about your application:

= Contact the DHA Help Desk
— Email: dhagsc@mail.mil

— Telephone: (800) 600-9332
« DSN: 312-838-3000



mailto:dhagsc@mail.mil

If you have questions about ESSENCE use as part of
routine surveillance activities:

= Contact your cognizant Navy Environmental and Preventive Medicine
Unit (NEPMU)
— NEPMU2
COMM: (757) 953-6600; DSN: (312) 377-6600

Email: usn.hampton-roads.navhospporsva.list.nepmu2norfolk-threatassess@mail. mil
— NEPMU5

COMM: (619) 556-7070; DSN (312) 526-7070
Email: nepmu5@med.navy.mil
— NEPMUG6

COMM: (808) 471-0237; DSN: (315) 471-0237

e Email: usn.jpbphh.navenpvntmedusixhi.list.nepmu6@mail.mil
— NEPMU7

«  COMM (international): 011-34-956-82-2230 (local: 727-2230); DSN: 94-314-727-2230
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For additional resources:

= Contact NMCPHC Preventive Medicine Directorate
— COMM: (757) 953-0700; DSN: (312) 377-0700

» Ask for the Preventive Medicine Directorate
= E-mail: usn.hampton-
roads.navmcpubhlthcenpors.list.nmcphcthreatassess@mail.mil
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