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FRAGO 1 to OPORD 12-57 (IMPLEMENTATION OF ARMY MEDICINE SECURE MESSAGING SERVICE (AMSMS) – USAMEDCOM)

HEADQUARTERS, US ARMY MEDICAL COMMAND
Fort Sam Houston, TX 78234-6007
031000Q May 2013

FRAGMENTARY ORDER 1 TO OPORD 12-57 (IMPLEMENTATION OF ARMY MEDICINE SECURE MESSAGING SERVICE (AMSMS) – USAMEDCOM) 

References:  
	
      (o)  [Add] MEDCOM OPERATION ORDER 12-57 (Implementation of Army Medicine Secure Messaging Service (AMSMS)), dated 30 Jul 12.

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]	(p)  [Add] Army PCMH Implementation Manual Leaders Guide to Army Patient Centered Medical Home Transformation, dated15 January 2013.

	(q)  [Add] Army PCMH Operations Manual Leaders Guide to Army Patient Centered Medical Home Transformation, dated 15 January 2013.

Time Zone Used Throughout the Order:  Quebec (Eastern Daylight Time). 

1.  Situation.  No Change.
     
2.  Mission.  No Change.
[bookmark: _GoBack]
3.  Execution.  	

a.  Commander’s Intent.  No Change.

b.  Concept of Operations.
.        
(2) [Change]  Phase II – Completion of Primary Care and Initial Specialty Care (Sep 2012 – Sep 2013).   MEDCOM is working with the vendor on workflow and configuration solutions to support a number of different clinical environments.  Updates will be published on the AMSMS SharePoint site and in subsequent versions of the AMSMS Guide found on the SharePoint site.  The high-level deployment schedule is posted on the AMSMS SharePoint site and updated weekly.  

     c.   Tasks to Subordinate Units.

(1)  [Change]   Army Medical Department Center and School.  Conduct a needs assessment to determine training gaps on AMSMS and develop an action plan to fulfill gaps.  The action plan will be provided to the AMSMS Project Management Office within 90 days of publishing this FRAGO.

(2) Regional Medical Commands

                (b)  [Change] RMC AMSMS POCs will report monthly to the G3/5/7 PCMH Task Force Lead, on AMSMS implementation in accordance with Annex G.

 (c)  [Change] RMC AMSMS POCs will coordinate with USAMITC AMSMS PM, on requests for additional licenses or reallocation of excess licenses.  License delineation is described in the AMSMS Guide.

 (e)  Ensure Medical Treatment Facilities:

				4.  [Change] Within 30 days of this FRAGO, all Practices including Specialty Clinics and those deployed as well as pending deployment will be required to reconcile/update the initial vendor deployment Practice Upload Sheet, also known as Provisioning Sheet.  Four new fields have been added to the Practice tab: Parent DMIS, Child DMIS, 4th Level MEPR and the Clinic Administrator.   A new field has been added to both the FMC Providers tab and the FMC Staff tab: DOD ID/EDIPN.  The Practice Upload Sheets should be provided to the USAMITC PM via encrypted e-mail.

						     6.  [Change] Sustainment training will be executed by designated sustainment training personnel at the MTF or RMC level who have received AMSMS Clinic Administrator train-the-trainer (TTT/T3) certification provided by the OTSG OCMIO Systems Training Support Division.  These designated MTF/RMC personnel will be responsible to provide future General User and other Clinic Administrators courses to staff and ensure course credits are documented in DTMS.  Refer to training schedule posted on AMSMS SharePoint portal for Clinic Administrator (CA) TTT/T3. 

							11.  [Add] Perform a monthly, or more frequent, patient list reconciliation.  	
		   			
(3) United States Army Medical Information Technology Center (USAMITC).

(e)  [Delete] The AMSMS PM will maintain accountability of the AMSMS demo accounts for access to the training system, which will be distributed to the RMC AMSMS POCs.

(h)  [Delete] Within 30 days of this OPORD, develop a schedule that includes AMSMS workflow workshop and initial vendor training for all phases of implementation; coordination with G-6 staff is required.
             
d.  Tasks to OneStaff. 

(1) G-3/5/7 (Healthcare Operations). 

                (a)  [Delete] Within 90 days of publishing this FRAGO, develop a deployment and sustainment strategy to support the unique operational requirements of the Soldier Centered Medical Home, and specialty care; coordination with USAMITC AMSMS PM, G-3/5/7 (Healthcare Delivery), G-6 staff, and FORSCOM Surgeon office is required. 

(2)  G-3/5/7 (Healthcare Delivery).  No Change.

(3) G-8/9 Assistant Chief of Staff, Program Analysis and Evaluation (PA&E). 

                (d)  [Add] Provide AMSMS metrics down to the fourth level MEPRS for all Practices and incorporate into the performance planning guidance within 90 days of this FRAGO. See Annex B for measures. (PA&E concurs and can do?)

 (5) G-6.

(e)  No Change.
		
1  [Add] Continue Certification of MTF designated sustainment trainers 
through TTT/T3 until AMSMS has been deployed to all sites.

2 [Add] Develop and maintain Training Support package for the Clinic 
Administrator and General User curriculums.

(4)  Director of Communications (DCOMM).  No Change.

(5) Director, Strategy and Innovation (DSI).  No Change.

     e.  Tasks to Action Officer.  No Change.
		
     f.  Coordinating Instructions.
(1)  [Change] For detailed guidance pertaining to patient enrollment, workflow configuration, administrative functionality, license management, message documentation and coding, etc., refer to the AMSMS Guide posted on the AMSMS SharePoint Portal htttps://mitc.amedd.army.mil/sites/CIO/Resources/ACSE/Pages/AMSMS_SecureMessaging.aspx.  Program managers, clinical administrators, and all others involved in administration, deployment, and maintenance of AMSMS will periodically check this SharePoint Portal for current information, guide updates, and best practices.

	(3)  [Change] Using face-to-face offline registration to accept a patient into a messaging relationship with their assigned provider is the only authorized method for registration.  

	(5)  [Change] RMC AMSMS POC will back brief the status of AMSMS implementation and sustainment at each MTF to the DCG-O during PCMH/SCMH updates.  Reporting will be in accordance with the Quad Chart per Annex G. 

	(7)  [Change] The RMC AMSMS POCs will coordinate with USAMITC PM for funding required in support of site-visits for command briefs for deployment of AMSMS.

(8) [Change]  Acknowledge receipt of this message electronically to OPSCENTER 21 at usarmy.ncr.hqda-otsg.mbx.otsg—opscenter21-opns@mail.mil or telephonically at (703) 681-8025 or DSN 761-8025.

4.  Sustainment.  

     c.  [Change] System Change Request (SCR).  Individual sites will forward SCRs to the RMC AMSMS POC.  The RMC AMSMS POC will contact the USAMITC PM with all SCRs to request changes to the vendor’s program functionality.  All SCRs must be vetted through TriCare Management Activity, Contracting Officer Representative.

     d.  [Change] Lessons Learned.  All AMSMS sites will identify, document, and provide their lessons learned from pre-deployment, training, deployment, workflows, and sustainment to their RMC AMSMS POC for posting to the AMSMS SharePoint Portal.

	e.  [Change] The RMC AMSMS POCs will coordinate in writing with the USAMITC PM for additional validated license requirements that cannot be met with the RMC or MTF license allocation.

	f.  [Add] AMSMS Clinic Administrators will utilize the AMSMS Clinic Administrator Work Activity Checklist (Annex H) to ensure regular checks are conducted on the critical work activities listed.  This list is not a comprehensive list of all Clinic Administrator duties but covers the major areas of concern.

5.  Command and Signal.  

	a.  Command.  No change.

	b.  Signal.  [Change] The point of contact for this FRAGO is Dr. Terry J. Newton, Office of the Surgeon General, Chief Information Office, at (706) 604-7221or via email at 
terry.j.newton.civ@mail.mil.


ACKNOWLEDGE:  OPS21 at usarmy.ncr.hqda-otsg.mbx.otsg—opscenter21-opns@mail.mil.



								HOROHO
								LTG


OFFICIAL:


JOHN M. CHO
G-3/5/7

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]ANNEXES: 
ANNEX B [Change] (AMSMS Metrics)
ANNEX G [Add] (AMSMS RMC Status Briefing Chart)
ANNEX H [Add] (Clinic Administrator Work Activity Checklist)

DISTRIBUTION:
AMEDDC&S
DENCOM
MRMC
PHC
WTC
ERMC
NRMC
PRMC
SRMC
WRMC
G-1/4/6
G-3/5/7
G-8/9
DIR, Communication
DIR, AMEDD Transformation
DIR, Executive Agencies
DIR, Reserve Affairs
DIR, Special Staff
DIR, Manpower
1

 UNCLASSIFIED//FOR OFFICIAL USE ONLY

5

UNCLASSIFIED//FOUO
