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Project Overview

 The Pharmacy Data Standardization project will standardize the Composite 
Health Care System (CHCS) Drug file at all CHCS sites across the MHS. 

 The Pharmacy Analytics Support Section (PASS) creates, maintains, and 
exports the Master Drug file.

 Thus, local site staff will be limited to editing specified Drug file fields 
unless the drug is not mapped.

 Standardization is the way of the future with MHS GENESIS.

 Lessons learned from the System Acceptance Test (SAT) at Ft. Hood. 
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Master Drug Key

 New keys: Master Drug Mapping (MDM) and Inquire to Master Drug File 
(IMD) 

 Required new Security Key to access the MDM Option: PSD MASTER DRUG
 Required Security Key to access the IMD Inquire to Master Drug File option: PS 

FORMULARY 
 Keys can be issued once the site has been loaded with the update

 The Master Drug File will have an assigned DoD Unique Identifier (DUID) 
which will be linked to local CHCS Drug Files with an IEN.
 Each site will have a different IEN for a drug but the same DUID once mapped.
 Multiple IENs can be mapped to one DUID

∎ Via “Add new drug” users will now get option to directly add from the master drug file if 
one exists. In this case, a DUID will be added to the drug file.  

∎ A local IEN is assigned when a drug is directly imported form the master drug file. 
Pharmacy automation that requires an IEN should not be impacted by PDS.

∎
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Master Drug Key Contd.

 With the MDM key, current and new Drug file entries can be mapped to 
standardized drugs within the Master Drug files.
 Every drug file will need to be touched and determined to be mapped or not

 Upon mapping, the Master Drug file data will overwrite certain data fields 
in the current local CHCS Drug file data.

 The PASS will create all Master Drug File and DUID to include management 
of NDCs 
 Local user will not have to do NDC updates for mapped IENs
 Non-mapped IENs must still be locally managed
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New CHCS Function Keys

 New function keys will be added to user’s ADN CHCS menu.
 IMD: Inquire to Master Drug File (Menu Path: PHR-SFM-FOM-IMD)
 MDM: Master Drug Mapping (Menu Path: PHR-SFM-FOM-MDM)
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MDM CHCS Screenshot
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2332642  ACARBOSE--PO 25MG TAB                                 50419-0863-51 
3011158  ACCU-CHEK INFORM II--MISC SOLN                        65702-0107-10 
3011157  ACCU-CHEK INFORM II--TEST 50X STRP                    65702-0438-10 
2962869  ACETAMINOPHEN--IV 1GM/100ML VIAL                      43825-0102-01 
   1109  ACETAMINOPHEN--PO 160MG/5ML 120ML ELIX                00904-1985-00 
   4007  ACETAMINOPHEN--RECT 120MG SUPP                        45802-0732-00 
   4008  ACETAMINOPHEN--RECT 650MG SUPP                        45802-0730-30 
   1834  ACETAZOLAMIDE--INJ 500MG VIAL                         25021-0817-10 
 381821  ACETIC ACID--IRR 5% SOLN                              51552-0055-06 
   1705  ACETYLCHOLINE--INJ 1% 2ML KIT                         24208-0539-20 
3012334  ACETYLCYSTEINE--INH 10% 10ML VIAL                     00517-7510-03 
      6  ACETYLCYSTEINE--INH 20% 10ML VIAL                     63323-0692-10 
2919764  ACETYLCYSTEINE--INH 20% 30ML VIAL                     00517-7630-03 
2334524  ACETYLCYSTEINE--IV 200MG/ML 30ML VIAL                 66220-0207-30 
   3560  ACTIFED <PSE/TRIP>--PO 60-2.5MG TAB                   00904-0250-24 
3022300  ACTIVATED CHARCOAL (H2O)--PO 50GM/240ML               00574-0121-76 
, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,
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MDM Screen Selections
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Once an IEN is selected, 
all master drugs with a 

matching GCN Sequence 
Number (GSN) will display

View Details – Allows the a 
side-by-side comparison of 
the local and master drug

MAPPING CANNOT BE UNDONE! 
Fail-safes implemented to reduce 

risk of mis-mapping



IMD Screenshot
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MDM General Information

 New FRM field--Preferred status
 Can be used to designate that a medication has preferred status

 Herbals/supplements added for medication reconciliation purposes will have an 
MRC prefix
 Can now have official herb/supplements
 Example:  MRC (ORAL) ECHINACEA

 ADN data fields are very limited for changes 
 The PASS will be the manager of these fields beside those limited few.

 FRM data fields have a greater capacity to change. 
 The local site will still have much control
 Many defaults are not within the MDM drug
 Your current defaults will carry over – watch the entry for sizes/units.
 Utilization of local site defaults will be important
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CHCS Editable Fields
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PASS Only 
(Overwrite CHCS data)
Name (ADN)
Route (ADN)
Form (ADN)
Default Unit (ADN)
Package Size (ADN)
Content Unit (ADN)
Dosage Strength (ADN)
Legal Status (ADN)
Drug Check (ADN)
TMOP Unit of Measure (ADN)
Primary NDC (ADN)
Inpatient Dosing Unit (ADN)
*Divisible (ADN)
Obsolete Date (ADN)
DoD Formulary Status (FRM)

MTF Only
NDC Codes [for Synonym] 
(ADN)
Drug Authorization Key 
(ADN)
Reconstitution Information 
(ADN)
Formulary Group (FRM)
Local Cost (FRM)
PDTS Cost (FRM)
Inpatient/Outpatient/Both 
(FRM)
Med/IVP Order Duration 
(FRM)
Replenish on Request (FRM)
Default Schedule Type (FRM)
Continuable (FRM)
Special IV Instructions (FRM)

*Non-divisible, per the Multum database supporting the new EHR, is defined 
as: Product is always dispensed as a whole package from MTF ambulatory 
pharmacies. Examples include topical creams, eye drops and kits

PASS & MTF
After Export, PASS can & cannot edit certain fields
(PASS defaults generally Do Not Overwrite existing CHCS)
Label Print Name (ADN)
Synonym (ADN)
Intended Use [for Synonym] (ADN)
Drug Type (ADN)
IV Incompatibilities (ADN)
Maximum Quantity (FRM)
Maximum Days Supply (FRM)
Maximum Refills Allowed (FRM)
Default Sig (FRM)
Default Quantity (FRM)
Default Days Supply (FRM)
Default Exp (Days) (FRM)
Warnings (FRM)
Comment (FRM
IV Print Name (FRM)
TMOP Mailable (ADN)
Local/PDTS Cost Switch (FRM)
Formulary Status (FRM)
Inactive Date (FRM)
Dispense Complete Container (FRM)

Exception – the following field will populate in CHCS because it is a new 
field:
Preferred Status (FRM)-PASS default will be “PREFERRED” (sites can edit 
during mapping process)



Mapped Drugs in AHLTA and CHCS

 Regardless of mapping to a Master Drug, the CHCS drug will be orderable 
on CHCS and AHLTA per drug ordering business rules. However, A drug will 
only be orderable in CHCS and AHLTA if the drug is Formulary at the 
associated Pharmacy location. This is based on the drug’s formulary status 
in the Formulary Group of the associated Pharmacy location. 

 Previously, if the drug was Formulary in at least one Formulary Group on 
the CHCS host, the drug would appear on drug picklists for any Pharmacy 
location on the host. If the associated Pharmacy location had the drug 
defined as Non-Formulary but it was Formulary at another Pharmacy 
location, the drug would appear on the drug picklist in CHCS and AHLTA 
with the comment: ***NOT STOCKED AT DEFAULT PHARMACY***, and the 
drug could still be selected. 

 However, with this new business rule, these drugs will no longer appear 
on drug picklists at the Pharmacy location that does not stock them (e.g. 
where they are Non-Formulary).
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Mapped Drugs in AHLTA and CHCS

∎All mapped and unmapped CHCS drugs will continue 
to support past and current orders, IV Recipes, CHCS 
and AHLTA Order Sets, AHLTA Templates, and off 
board interface systems that utilize the CHCS drug 
IEN.
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MDM General Information

 DHA PASS has created a unique Master Drug File:
 Brand name  

 Oral Contraceptives 
 Narrow Therapeutic Index drugs
 BRAND NAME entries per site request

 Different package sizes of non-divisible drugs
 Drug file differences for packages (per ml, per package)
 If not breakable, package will be entered (eye drop 5ml, 10ml, 15ml)

 Drug name (ADN) function
 MDM nomenclature overrides CHCS
 Loss of any prefix or internal notes [PA], [MN], [NF]
 Ft Hood loss of *mail* in default unit (overridden with mapping)
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MDM General Information

 DHA PASS has created a unique Master Drug File:
 Limited to 3-40 characters (standard format)

 Remember any special notes get lost with MDM format
 You will no longer see “- -” after drug name
 Label print name is MTF specific
 Comment section is still under MTF control

 Tall man lettering compliant with best safety practices 
Tall man lettering in the master drug file applied upon mapping 
Tall man lettering follows existing behavior; all caps followed by Tall man

 BUPROPION HCL SR 100 MG ORAL TBER  buPROPion HCl SR 100 MG ORAL TBER
Will this affect your Med Mgmt/TJC posters?
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ACETAZOLAMIDE 250 MG ORAL TAB acetaZOLAMIDE 250 MG ORAL TAB
(M) $2.5376/Each

ACETAZOLAMIDE 500 MG ORAL CPSR acetaZOLAMIDE 500 MG ORAL CPSR
(M) $0.0001/Each

Tall Man Lettering

*Mapped



Mapping Consideration

 AGAIN -- Mapping can not be undone. Like CHCS you can’t delete a drug 
once it has been created! If Mapped wrong, you will need to “ZZ” out
 As known, will impact ALL active  and historical prescriptions tied to the IEN

 Safety net to assist users the following capabilities are provided:
 CHCS and Master drug must have the same GSN based on the NDC.

 NDC must be valid in your local site 

 As enforcement, the system only presents drugs that are “eligible” based on 
matching GSNs.

 Must manually compare the data to ensure the two drugs are the same drug 
concept and that the associated data defining the two drugs are equivalent.
 Someone will need to touch every drug.

 The system warns the user if the two drugs do not have matching Default Unit 
and Package Size fields defined. 
 Determines if the drug is dispensed individually or as a package (e.g. 120ML/BTL).
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Mapping Consideration Cont…

 The system presents users with confirmation prompts. The user can abort 
throughout the mapping process until you hit the final step.

 The user can enter “^” to abort the process at any screen in the process.
 “^” at any point does not save any data. You will need to start over again.

 User has to determine if CHCS drug will NOT be mapped to a Master Drug 
using a set of pre-defined reasons. This removes the CHCS drug from the 
queue of unmapped CHCS drugs. Example – compounded drugs

 For any Master Drug, the user can choose add to CHCS or map to an 
existing CHCS drug. 
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Example of Medication Mapping

 Example of first screen in 
mapping process. 

 Appears after the user has 
picked from a list of eligible 
drugs for mapping. 
 GSN must match to be 

eligible/selected
 The user should review the 

CHCS fields of the two 
drugs being mapped to 
ensure a correct match, 
and to decide if overwrite 
changes will be acceptable.
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Last chance for Mapping Considerations

 Mapping of CHCS drugs is initiated based on the GSN, not the NDC.  

 The PASS will select a representative NDC number for each master drug file 
entry.  This representative NDC number may not match the NDC of the 
individual product in your local drug file.  
 Do not try to map products based on NDCs matching.
 NDC differences does not affect Omnicell, GSL or ScriptPro

 Review the two drugs that are selected to be mapped to each other to 
ensure a smooth transition  
 User must be cognizant of linking correct products
 Issue of AB ratings especially for products with AB1, AB2, etc. (BCs, Generics SR/XR)
 Oral Contraceptives can be an issue. **No limits on synonym**
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Last chance for Mapping Considerations

 If there is a discrepancy between the Master Drug File (MDF) and the local CHCS drug 
file entry (e.g. package size, default unit, etc.), the drug formulary manager must 
decide whether to map or not:
 Are ALL changes that occur as a result of drug file mapping acceptable for the 

local drug file?  If yes, proceed with mapping.

 Is a change in the local dispensing practices required and acceptable?  Example: 
a product dispensed as a whole bottle now instead of by ml’s?  Decision 
Point…acceptable or unacceptable changes?

 Remember your history – if package is different may be best to create a whole 
new entry to keep history or potentially choose not to map.
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New Fields - Unmapped
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New fields in the ADN and FRM 
options – unmapped CHCS drugs:
With the PDS project, new fields have 
been added to the ADN and FRM edit 
screens.

New Preferred Status field has been added to the 
FRM option

New IEN field has been added to the ADN 
option



New Fields -- Mapped
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New fields in the ADN and FRM 
options – mapped CHCS drugs:
With the PDS project, new fields 
have been added to the ADN and 
FRM edit screens.

New IEN, DUID and  GSNs have been 
added to the ADN option

New Preferred Status and DoD Formulary 
Status fields have been added to the FRM 
option.



Possible Reasons Not to Map

“Medically Ready Force…Ready Medical Force” 24



Other Changes to Note
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Auto-Population: Not Mapped

 New drugs entries to CHCS and not mapped to the Master Drug File, auto-
populate based on the assigned NDC. The following fields will auto-populate:
 Drug Route
 Dosage Strength
 Content Unit
 Dosage Form

 Auto-population is dependent on the First Data Bank (FDB) data drug/NDC. 

 Changes these fields are allowed after these fields have been auto-populated. 

 If a drug (e.g. investigational or compounded) does not have an associated NDC, 
these fields will not auto-populate. 
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Auto-Population: Mapped

 Once you select a Master Drug to map to when adding the new drug, all pass fields will auto-
populate, unlike a MTF created drug.

 Data inherent to the Master Drug file will be the default data.

 Remember the slide which designates all the fields controlled by PASS and the fields 
controlled by the MTF.

 Some NDCs representing OTC and multi-ingredient medications (e.g., Prinzide)/ topical meds 
(e.g., hydrocortisone), Dosage Strength and Content Unit fields will not auto-populate. 

 The facility will default to all the fields including the NDC. Remember, the default NDC as well 
as the IEN have not affected automation like Omnicell and ScriptPro.

 The inpatient dosing unit can not be each for single ingredient medications. As this will 
disable the dose check feature in CHCS. For Omnicell,  Ft. Hood did note the units had to 
match between CHCS and Omnicell to prevent profiling units from pulling more than the 
prescribed amount. 
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New dosage forms 
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 New Dosage Forms were added as part of the PDS project to support auto-
population when entering a new drug.  

 The Dosage Form file  will increase to 457 entries. The Dosage Form file 
currently in the field is a static file with 71 entries—no additions or changes are 
allowed by sites. With this update, the original 71 entries are not impacted.


Sheet1

		IEN		FORM		DESCRIPTION

		1		AERO		AEROSOL

		2		AERP		AEROSOL POWDER

		3		AERS		AEROSOL SOLUTION

		4		AMP		AMPUL

		5		BAR		BAR

		6		BEAD		BEADS

		7		CPSR		CAPSULE-CONTROLLED/SUSTAINED RELEASE

		8		CAP		CAPSULE

		9		CONC		CONCENTRATE

		10		CREA		CREAM

		11		CRYS		CRYSTALS

		12		DEVI		DEVICE

		13		TEST		DIAGNOSTIC TEST

		14		DPRH		DIAPHRAGM

		15		DISC		DISC

		16		DCHE		DOUCHE (OBSOLETE)

		17		DCHP		DOUCHE POW (OBSOLETE)

		18		DCHS		DOUCHE SOL (OBSOLETE)

		19		DRES		DRESSING

		20		ELIX		ELIXER

		21		EMUL		EMULSION

		22		ENEM		ENEMA

		23		EXTR		FLUID EXTRACT

		24		FOAM		FOAM

		25		GAS		GAS

		26		GEL		GEL

		27		GRAN		GRANULES

		28		GUM		GUM

		29		IMPL		IMPLANT

		30		INHA		INHALER

		31		INJ		INJECTION

		32		IUD		INTRAUTERINE DEVICE

		33		LNMT		LINIMENT

		34		LIQ		LIQUID-NOT SPECIFIED

		35		LQSR		LIQUID-CONTROLLED/SUSTAINED RELEASE

		36		LOTN		LOTION

		37		LOZG		LOZENGE

		38		KIT		KIT

		39		MISC		MISC

		40		NEBU		SOLUTION FOR NEBULIZATION

		41		OCSY		OCULAR SYSTEM (OBSOLETE)

		42		OIL		OIL

		43		OINT		OINTMENT

		44		PADS		PAD

		45		PSTE		PASTE

		46		POWD		POWDER

		47		PACK		PACKET

		48		SHAM		SHAMPOO

		49		SOAP		SOAP

		50		SOLN		SOLUTION

		51		SOLR		RECON SOLN

		52		SPRA		AEROSOL,SPRAY

		53		STRP		STRIP

		54		SUPP		SUPPOSITORY

		55		SUSP		SUSPENSION

		56		SUSR		SUSPENSION FOR RECONSTITUTION

		57		SYRG		SYRINGE

		58		SYRP		SYRUP

		59		TAB		TABLET

		60		CHEW		TABLET-CHEWABLE

		61		TBSR		TABLET-CONTROLLED/SUSTAINED RELEASE

		62		TBEF		TABLET, EFFERVESCENT

		63		TBEC		TABLET,DELAYED RELEASE (DR/EC)

		64		TBSL		TABLET-SUBLINGUAL

		65		TAMP		TAMPON

		66		TAPE		TAPE

		67		TINC		TINCTURE

		68		TDSY		TRANSDERMAL SYSTEM (OBSOLETE)

		69		TROC		TROCHE

		70		VIAL		VIAL

		71		WAFR		WAFER

		100		PTMD		ADHESIVE PATCH,MEDICATED

		101		PTMH		PATCH, MEDICATED SELF-HEATING

		102		PTSH		PATCH, SELF-HEATING

		103		AEPB		AEROSOL POWDR BREATH ACTIVATED

		104		CPIE		CAPSULE,IR -EXTEND REL,BIPHASE

		105		AERB		AEROSOL BREATH ACTIVATED

		106		AEMS		AEROSOL, METERED SPRAY

		107		ALRG		ALLERGEN

		108		CSPX		CAPSULE,SPRINKLE,ER 24HR

		109		CDRS		CAPSULE, DELAYED REL SPRINKLE

		110		CPDR		CAPSULE,DELAYED RELEASE(DR/EC)

		111		CECX		CAPSULE,DELAYED,EXTEND.RELEASE

		112		CPPK		CAPSULE,DOSE PACK

		113		SC40		CAP,ER SPRINKLE,BIPHASIC 40-60

		114		CP24		CAPSULE,EXTENDED RELEASE 24HR

		115		CP12		CAPSULE,EXTENDED RELEASE 12 HR

		116		CS24		CAPSULE,EXTENDED RELEASE 24 HR

		117		CERP		CAPSULE,EXTEND.RELEASE PELLETS

		118		C12P		CAP,EXT RELEASE PELLETS 12 HR

		119		C24P		CAPSULE,EXT REL. PELLETS 24 HR

		120		CDER		CAPSULE,EXT.REL 24H DEGRADABLE

		121		CPSP		CAPSULE, SPRINKLE

		122		CPDV		CAPSULE, W/INHALATION DEVICE

		123		CPCT		CAPSULE, 24 HR ER PELLET CT

		124		CPDB		CAPSULE,BIPHASE DELAYED RELEAS

		125		BP17		CAPSULE,ER BIPHASE 24 HR 17-83

		126		BP25		CAPSULE,ER BIPHASE 24 HR 25-75

		127		C24D		CAPSULE,EXT REL 24HR DOSE PACK

		128		BP30		CAPSULE, ER BIPHASIC 30-70

		129		BP50		CAPSULE,ER BIPHASIC 50-50

		130		CM12		CAPSULE, ER MULTIPHASE 12 HR

		131		CM24		CAPSULE, ER MULTIPHASE 24 HR

		132		CPID		CAPSULE,IR - DELAY REL,BIPHASE

		133		CEPO		CAPSULE,ORAL ONLY,EXT.REL PELL

		134		C24K		CAP,SPRINKLE,ER 24HR DOSE PACK

		135		CRTG		CARTRIDGE

		136		CLSR		CLEANSER

		137		CLER		CLEANSER,EXTENDED RELEASE

		138		CLGL		CLEANSER, GEL

		139		CMPK		COMBO PACK

		140		CPCC		COMBO PACK,CLEANSER AND CREAM

		141		CPOC		COMBO PACK,OINTMENT AND CREAM

		142		CRPM		CREAM IN METERED-DOSE PUMP

		144		CRPK		CREAM IN PACKET

		145		CMER		CREAM,EXTENDED RELEASE

		146		CMRR		CREAM, RAPID RELEASE

		147		DPGE		DROPPERETTE,GEL

		148		DRHV		DROPPERETTE,HYPERVISCOUS

		149		DPVS		DROPPERETTE,VISCOUS

		150		DROP		DROPS

		151		DRPG		DROPS,GEL

		152		DPHV		DROPS,HYPERVISCOUS

		153		DLGL		DROPS, LIQUID GEL

		154		DRPD		DROPS, ONCE DAILY

		155		DRPV		DROPS, VISCOUS

		156		DRPA		DROPS WITH APPLICATOR

		157		EACH		EACH

		158		GLIM		GEL FOR IMPLANT IN SYRINGE

		159		GLPM		GEL IN METERED-DOSE PUMP

		160		GLPK		GEL IN PACKET

		161		GLWP		GEL WITH PUMP

		162		GLER		GEL,EXTENDED RELEASE

		163		SOLG		GEL FORMING SOLUTION

		164		GRPS		GRANULES DR FOR SUSP IN PACKET

		165		GRPK		GRANULES IN PACKET

		166		GREP		GRANULES, EFFERVESCENT PACKET

		167		INST		INSERT

		168		INER		INSERT, EXTENDED RELEASE

		169		INPN		INSULIN PEN

		170		JELP		JELLY IN APPLICATOR

		171		TKTC		KIT,CLEANSER AND CREAM

		172		TKCC		KIT,CLEANSER AND CREAM ER

		173		KTCT		KIT,CREAM AND TOWELETTE

		174		KTOT		KIT,LOTION AND CREAM,EMOLLIENT

		175		KTST		KIT. SYRINGE AND TABLET

		176		LOZH		LOZENGE ON A HANDLE

		177		MWSH		MOUTHWASH

		178		MABT		MUCO-ADHESIVE BUCCAL TABLET

		179		MU12		MUCOADHESIVE SYSTEM ER 12 HR

		180		NFSO		NAIL FILM SOLUTION

		181		NFSS		NAIL FILM SUSPENSION

		182		NSSY		NASAL SPRAY SYRINGE

		183		NFIJ		NEEDLE-FREE INJECTOR

		184		OIPK		OINTMENT IN PACKET

		185		PKDV		PACKET WITH RINSE DEVICE

		186		PWPK		POWDER IN PACKET

		187		PADM		PADS, MEDICATED

		188		PT12		PATCH 12 HOUR

		189		PT24		PATCH 24 HOUR

		190		PT72		PATCH 72 HOUR

		191		PTSW		PATCH SEMIWEEKLY

		192		PTWK		PATCH WEEKLY

		193		PT3D		PATCH 3 DAY

		194		PLLT		PELLET

		195		PNIJ		PEN INJECTOR

		196		PNKT		PEN INJECTOR KIT

		197		PLBG		PLASTIC BAG FOR INJECTION

		198		FILM		FILM

		199		EMER		EMULSION, EXTENDED RELEASE

		200		ENKT		ENEMA KIT

		201		LIQF		FILM FORMING LIQUID W/APPL

		202		SLEA		FILM-FORMING SOLN ER W/ APPL

		203		FLAK		FLAKES

		204		ELPK		EMULSION IN PACKET

		205		PUDG		PUDDING

		206		SOPM		SOLUTION IN METERED-DOSE PUMP

		207		IRSL		IRRIGATION SOLUTION

		208		SPCR		SPACER

		209		SPRT		SPIRIT

		210		SPGE		SPONGE

		211		SPSY		SPRAY SYRINGE

		212		SPSN		SPRAY,SUSPENSION

		213		STCK		STICK

		214		SU12		SUSPENSION,EXTENDED REL 12 HR

		215		SU24		SUSPENSION,EXTEND RELEASE 24HR

		216		SERR		SUSPENSION,EXTENDED REL RECON

		217		SUMC		SUSPENSION,MICROCAPSULE RECON

		218		SERS		SUSPENSION,EXTENDED REL SYRING

		219		SR24		SUSPENSION,EXT REL 24HR,RECON

		220		SYCP		SYRINGE, WITH SWAB CAP

		221		SYIN		SYRINGE, W/ WEARABLE INJECTOR

		222		CHBP		TABLET,CHEW,IR - DR,BIPHASE

		223		TBSU		TABLET FOR SUSPENSION

		224		TCHD		TABLET, CHEWABLE DISPERSIBLE

		225		TADE		TABLET,DELAYED AND EXT.RELEASE

		226		TBDP		TABLET, DISPERSIBLE

		227		3MPK		TABLETS,DOSE PACK,3 MONTH

		228		TG24		TABLET,ER GAST.RETENTION 24 HR

		229		TBTQ		TABLET,ER PARTICLES/CRYSTALS

		230		TBER		TABLET EXTENDED RELEASE

		231		TA12		TABLET EXTENDED RELEASE 12HR

		232		TB12		TABLET EXTENDED RELEASE 12 HR

		233		TR24		TABLET EXTENDED RELEASE 24HR

		234		TB24		TABLET EXTENDED RELEASE 24 HR

		235		TBMP		TABLET,EXT RELEASE MULTIPHASE

		236		TSER		TABLET,EXT RELEASE SEQUENTIAL

		237		TERD		TABLET EXTENDED REL,DOSE PACK

		238		TBBU		TABLET, BUCCAL

		239		TBPT		TABLET, PARTICLES/CRYSTALS

		240		TBDI		TABLET,DISINTEGRATING

		241		TBLD		TABLET,DISINTEGRAT, DELAY REL

		242		TRDD		TABLET DISINTEGRATING, DOSE PK

		243		TM12		TABLET, ER MULTIPHASE 12 HR

		244		TM24		TABLET, ER MULTIPHASE 24 HR

		245		TBPH		TABLET, IR - ER, BIPHASIC 24HR

		246		TBID		TABLET,IR,DELAYED REL,BIPHASIC

		247		ATIN		AUTO-INJECTOR

		248		BNDG		BANDAGE

		249		BATH		BATH

		250		BTPK		BATH PACKET

		251		DSDV		BLISTER WITH DEVICE

		252		BOTL		BOTTLE

		253		BLST		BLOOD ADMINISTRATION SET

		254		CAKE		CAKE

		255		CSTR		CAPSULE (TAMPER RESISTANT)

		256		CDTI		CAPSULE (WITH DEL REL TABLETS)

		258		CSPT		CAPSULE,SPRINKLE,ER 12HR TMPRR

		259		CHWC		CAPSULE, CHEWABLE

		260		CPLT		CAPSULE, DR PELLETS AND TABLET

		261		CPER		CAPSULE, EXTENDED RELEASE

		262		CPMR		CAPSULE,EXT RELEASE MULTIPHASE

		263		CPSQ		CAPSULE, SEQUENTIAL

		264		CPSD		CAPSULE, SOLID DISPERSION

		265		CBID		CAPSULE, TWICE DAILY

		266		CR12		CAPSULE, ORAL ONLY, ER 12HR

		267		CTDV		CARTRIDGE WITH INHALER

		268		CRTD		CARTRIDGE,DIALYSIS POWDR RECON

		269		CMNT		CEMENT

		270		CIG		CIGARETTE

		271		CLGE		CLEANSER,GEL EXTENDED RELEASE

		272		CPTB		COMBO PK,TABLET AND BUCCAL TAB

		273		CPTC		COMB PACK,TABLET-SOFT CHEW CAP

		274		CPTV		COMBO PK,TABLET, VAGINAL TAB

		275		CPTA		COMB PACK, TAB CHEW AND AMPUL

		276		CPCP		COMBO PACK, CAPSULE, PAD

		277		CPPC		COMBO PACK, CAPSULE, PATCH

		278		CCLL		COMBO PACK,CLEANSER AND LOTION

		279		CPCG		COMBO PACK,CREAM AND GEL

		280		CCGE		COMBO PACK,CREAM AND GEL ER

		281		CPCL		COMBO PACK,CREAM AND LOTION

		282		CPGF		COMBO PACK,GEL AND FOAM

		283		CGLL		COMBO PACK,GEL AND LIQUID

		284		CPGL		COMBO PACK,GEL AND LOTION

		285		CPGP		COMBO PACK,GEL AND POWDER

		286		CPGS		COMBO PACK,GEL AND SPRAY

		288		CPOF		COMBO PACK,OINTMENT AND FOAM

		289		CPOL		COMBO PACK,OINTMENT AND LOTION

		290		CPSS		COMBO PACK, SHAMPOO AND SPONGE

		291		CSLC		COMBO PACK,SOLUTION AND CREAM

		292		CPKD		COMBO PACK,TABLET AND CAP,DR

		293		CPTS		COMBO PACK, TABLET AND PACKET

		294		CPTP		COMBO PACK, TABLET AND PAD

		295		CTPT		COMBO PACK, TABLET AND PATCH

		296		CPTR		COMBO PACK, TABLET AND STRIP

		297		DPSY		COMBINATION,DROPS AND SYRINGE

		298		CKGL		COMBO PACKETS,GEL AND LOTION

		299		CPFC		COMB PACK,PREFILL APPL, CREAM

		300		CBTS		COMBO PACK, TABLET DR-PACKET

		301		CPTO		COMBO PACK,TAB OSM 24 - TAB DR

		302		CPKC		COMBO PACK,CAPSULE 12HR-LOZENG

		303		CPKL		COMBO PACK,TABLET 12HR AND LOZ

		304		CPKT		COMBO PACK,TABLET AND TAB,DR

		305		CBPT		COMBO PACK,TABLET-TABLET ER

		306		CTCT		COMBO PACK,TAB CHEW AND TABLET

		307		CPTM		COMBO PACK,TAB MP 24HR AND CAP

		308		CONP		CONCENTRATED SOLN IN A PACKET

		309		CSPG		CONTRACEPTIVE SPONGE

		310		CRLO		CREAM ROLL-ON

		311		CRPE		CREAM WITH PERINEAL APPLICATOR

		312		CRMP		CREAM,ER MULTIPHASE IN PUMP

		313		DRQD		DROPPERETTE, ONCE DAILY

		314		DPET		DROPPERETTE

		316		DPSP		DROPPERETTE,SUSPENSION

		317		DPSB		DROPS,SUSPENSION BIPHASIC

		318		DPGL		DUODENAL PUMP GEL

		319		ELPM		ELASTOMERIC PUMP,FIXED RATE

		320		ELPC		ELASTOMER PUMP,FIXED RATE,PCA

		321		ELPH		ELASTOMERIC PUMP,HI VAR RATE

		322		EPVP		ELASTOMER PUMP,HI VAR RATE,PCA

		323		ELPL		ELASTOMERIC PUMP,LO VAR RATE

		324		EPLP		ELASTOMER PUMP,LO VAR RATE,PCA

		325		EMPM		EMULSION IN METERED-DOSE PUMP

		326		ELAD		EMULSION, ADHESIVE

		327		FTON		FATTY OINTMENT

		328		SOLF		FILM-FORMING SOLUTION

		329		GLPE		GEL WITH PERINEAL APPLICATOR

		330		GRST		GRANULES IN STRAW

		331		GRDR		GRANULES DELAYED RELEASE

		332		GREF		GRANULES EFFERVESCENT

		333		HFAB		HFA AEROSOL BREATH ACTIVATED

		334		ISET		INFUSION SET

		335		GRDP		GRANULES DEL RELEASE IN PACKET

		336		IKIT		INHALER KIT

		337		INSP		INTESTINAL PUMP SUSPENSION

		339		IPST		INTRAPERITONEAL ADMIN. SETS

		340		ADAC		INTRAVENOUS ADMIX ACCESSORY

		341		PGBK		PIGGYBACK

		342		IRST		IRRIGATION SET

		343		TKTG		KIT, CLEANSER AND GEL

		344		KCLT		KIT, CLEANSER ER AND TABLET

		345		KCRC		KIT, CREAM AND CAPSULE

		346		KTCG		KIT,CREAM AND GEL

		347		KTCL		KIT,CREAM AND LIQUID

		348		KTCC		KIT,CREAM AND LOTION,EMOLLIENT

		349		KTGC		KIT,GEL AND CAPSULE

		350		KTGF		KIT,GEL AND FOAM

		351		KTGA		KIT,GEL AND TABLET

		352		KTGT		KIT,GEL AND TOWELETTE

		353		KTLT		KIT, LIQUID AND TABLET

		354		KITC		KIT,LIQUID CLEANSER AND BAR

		355		KTOL		KIT,OINTMENT AND LIQUID

		356		KTOS		KIT,OINTMENT AND LOTION,EMOLNT

		357		KTOP		KIT,OINTMENT AND SPRAY

		358		PACR		KIT, PATCH, MEDICATED, CREAM

		359		PASD		KIT, PATCH, SOLUTION DROPS

		360		KPFC		KIT,PREFILLED APPL. AND CREAM

		361		KTSC		KIT,SHAMPOO AND CLEANSER

		362		KTSG		KIT,SHAMPOO AND GEL

		363		KSPS		KIT,SPRAY SUSPENSION AND SPRAY

		364		KISC		KIT, SUSPENSION AND CREAM

		365		KITR		KIT,REFILL

		366		LIQD		LIQUID

		367		LICP		LIQUID IN CAPSULE CONTAINER

		368		LIPK		LIQUID IN PACKET

		369		LQDV		LIQUID, W/INHALATION DEVICE

		370		LISQ		LIQUID, SEQUENTIAL

		371		LTPK		LOTION IN PACKET

		372		LOER		LOTION,EXTENDED RELEASE

		373		LOZX		LOZENGE,EXTENDED RELEASE

		374		LUBR		LUBRICANT

		375		LUMP		LUMP

		376		SHCR		MEDICATED SHAVING CREAM

		377		MIST		MIST

		378		NFSP		NAIL FILM SUSP, PEN APPLICATOR

		379		NDLE		NEEDLE

		380		NDLR		NEEDLE, REUSABLE

		382		OIST		OIL IN STRAW

		383		OICR		OILY CREAM

		384		PCKG		PACKAGE

		385		PERG		EXTEND RELEASE GRANULES,PACKET

		386		PTIO		PATCH, IONTOPHORETIC

		387		PTDS		PATCH, TD DAILY, SEQUENTIAL

		388		PTSS		PATCH SEMIWEEKLY,SEQUENTIAL

		389		PT4D		PATCH 4 DAY

		390		SPCA		PT CONTROLLED ANALGESIA SYRING

		391		PIPT		PIPETTE

		392		PLST		PLASTER

		393		BGPR		PLASTIC BAG, POWDER RECON

		394		PCSO		POUCH, CONCENTRATED SOLUTION

		395		PPWR		POUCH, POWDER FOR RECON

		396		PWEF		POWDER EFFERVESCENT

		397		PPKS		POWDER IN PACKET, SEQUENTIAL

		398		PWDP		POWDER DEL RELEASE IN PACKET

		399		RESV		PREFILLED PUMP RESERVOIR

		400		PFSP		PREFILLED SPOON

		401		RING		RING

		402		SLSQ		SOLN AND SOLN RECON,SEQUENTIAL

		403		SLPM		SOLUTION IN METERED PUMP W/APP

		404		SOPK		SOLUTION IN PACKET

		405		SOLA		SOLUTION WITH APPLICATOR

		406		SOSQ		SOLUTION, SEQUENTIAL

		407		SPGL		SPRAY GEL

		408		SPRY		SPRAY,NON-AEROSOL

		409		SUPE		SUPPOSITORY, EXTENDED RELEASE

		410		SUDR		SUSP,DELAYED RELEASE FOR RECON

		411		SPPK		SUSPENSION IN PACKET

		412		SUAD		SUSPENSION,ADHESIVE

		413		SPER		SUSPENSION,EXTENDED RELEASE

		414		SUPH		SUSPEN, IR - ER, BIPHASIC 24HR

		415		SWAB		SWAB

		416		SYKT		SYRINGE KIT

		417		SYRC		SYRINGE,CORNWALL

		418		SYPK		SYRINGE, DOSE PACK

		419		SYRR		SYRINGE,REUSABLE

		420		SYER		SYRUP EXTENDED RELEASE 12 HR

		421		TBTR		TABLET (TAMPER RESISTANT)

		422		TCPK		TABLET AND CAPSULE DOSE PACK

		423		TCSQ		TABLET AND CAPSULE, SEQUENTIAL

		424		TTPK		TABLET DR AND TABLET,DOSE PACK

		425		TCHS		TABLET, CHEW SEQUENTIAL

		427		TDSD		TABLET, DISINTEGRATING DISPERS

		428		TDDR		TABLET,DISPERS,DELAYED RELEASE

		429		DSPK		TABLETS,DOSE PACK

		430		TEFS		TABLET,EFFERVESCENT SEQUENTIAL

		431		TBPK		TABLET,ER DOSEPAK BIPHASE 24HR

		432		TO12		TABLET, ER OSMOTIC PUSH 12 HR

		433		TO24		TAB,EXT REL OSMOTIC PUSH 24HR

		434		T12S		TABLETS,EXT.REL 12H SEQUENTIAL

		435		T24D		TABLET, EXT REL 24HR DOSE PACK

		436		TB8H		TABLET EXTENDED RELEASE 8 HR

		437		TBOM		TABLET,EXTEND REL OSMOTIC PUSH

		438		INTB		HYPODERMIC TABLET

		439		TBOR		TABLET, ORAL ONLY

		440		TBSQ		TABLETS, SEQUENTIAL

		441		TBSO		TABLET,SOLUBLE

		442		CB24		TABLET,CHEW,IR-ER.BIPHASIC24HR

		443		TBLB		TABLET,DISINTEG ER BIPHASE 24H

		444		TBLE		TABLET,DISINTEGR,EXT REL 24 HR

		445		TP12		TABLET,ER BIPHASIC 12 HR

		446		TBIE		TABLET, IR AND ER, BIPHASIC

		447		TR12		TABLET,ORAL ONLY,EXT.REL.12 HR

		448		TP24		TABLET,ORAL ONLY,EXT.REL.24 HR

		449		TAR		TAR

		450		TEA		TEA

		451		TPST		TOOTHPASTE

		452		TOWL		TOWELETTE

		453		TRAY		TRAY

		454		UNIT		UNIT

		455		WAX		WAX

		456		INJT		WEARABLE INJECTOR

		457		WHIP		WHIP (OBSOLETE)

		458		LEAV		LEAVES

		459		LENS		LENS

		460		SPRP		SPRAY WITH PUMP

		461		DISK		DISK

		463		GLAL		GEL,ALCOHOL BASED

		464		KCRS		KIT, CREAM AND SOLUTION

		465		JELL		JELLY

		466		SHEE		SHEET

		467		PWEP		POWDER EFFERVESCENT IN PACKET

		468		LERS		LIQUID,EXTENDED RELEASE SYRING

		469		HFAA		HFA AEROSOL INHALER

		470		DRPS		DROPS,SUSPENSION

		471		PCAS		PATIENT CONTROL.ANALGESIA SOLN

		473		CRMA		CREAM WITH APPLICATOR

		475		PTPC		SYSTEM,TRANSDERMAL PCA

		476		TBBO		TAB,ORAL ONLY,IR - ER, BIPHASE

		477		CALR		CAPSULE,LIQD-FILLED,RAPID REL

		478		LIPM		LIQUID IN METERED-DOSE PUMP

		479		KSCL		KIT, SUSPENSION AND CLEANSER

		480		KTAP		KIT,OINTMENT AND TAPE

		481		TRER		TABLET,ORAL ONLY,EXTND RELEASE

		482		LZMN		MINI LOZENGE

		483		CPPT		COMBO PACK, CAPSULE AND PACKET

		484		KTOC		KIT,OINTMENT AND CREAM

		485		OIRO		OINTMENT ROLL-ON

		486		CCPL		COMBO PACK,CAPSULE AND LOZENGE

		487		CPTW		COMB PAK, TAB CHEW AND CAPSULE

		488		CT24		CAPSULE, ER TRIPHASIC 24 HR

		489		CMAP		CREAM, METERED-DOSE APPLICATOR

		490		INPH		INSULIN PEN, HALF-UNIT

		491		SRLO		SOLUTION ROLL-ON

		493		KCRT		KIT, CREAM AND TABLET DR

		494		SUBL		TABLET, SUBLINGUAL

		496		LIDV		SOLUTION WITH RINSE DEVICE

		497		SPRM		SPRAY, METERED, NON-AEROSOL
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Editing NDC

 Considerations when editing an NDC of a CHCS drug in the ADN option:

 For NDCs associated with medications that will auto-populate, the Drug Route, 
Dosage Strength, Content Unit, and Dosage Form will be updated AFTER filing 
the medication. The changes will be reflected in the new computed drug 
name that is presented to the user after filing the medication.

 For NDCs associated with medications where the Dosage Strength and 
Content Unit will be null, those fields will not be auto-populated. Those fields 
may have been manually populated when the drug was created. The system 
will not automatically update and nullify those fields.  This is especially 
important for TMOP Mailable drugs because Dosage Strength and Content 
Unit are required and therefore will not be nullified.
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Local Drugs

 Definition: Local drugs are unmapped, pre-existing or newly added CHCS drugs. 

 Drug must be active in the Formulary. Non-Formulary (N/F) drugs do not appear.

 All local drugs will be automatically transmitted to the PASS for possible 
standardization and inclusion in the Master Drug file for the DoD Enterprise. 

 Local drugs can still be ordered in CHCS and in AHLTA.

 If the Local drug is standardized by the PASS, the Master Drug will be transmitted 
to CHCS sites with the nightly update. 

 PASS will communicate Master File updates via MilSuite. 
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Communication with the PASS

MilSuite is the primary means of communication with email 
as secondary. 

 Updates to Master Drug File are initiated in either of two 
ways:
 Through the ADN function- Sites submit candidates for additions to 

the file (referred to as local Drugs or New MTF Local Drugs) that are 
reviewed by PASS. (Pharmacy enters drug)

 The PASS initiates the addition of new drugs or the editing of existing 
drugs in the Master Drug File. (PASS enters drug)
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 All CHCS functionality issues will 
be addressed through Global 
Service Center (GSC)

 Drug file, questions and feedback 
will be handled by DHA PASS.
 PASS Troubleshooting and 

Feedback Form available 
through MilSuite and 
Health.Mil Sharepoint



PDS Points of Contact & Implementation

 PDS System acceptance testing completed 19 Jan 
 PDS Deployment to begin 22 Jan
 DHA PASS PDS/Health.mil

 DHA.JBSA.Pharmacy.mbx.pass@mail.mil
 https://info.health.mil/hco/pharmacy/iub/SitePages/Home.aspx

Public Library Tab 
 https://www.milsuite.mil/book/groups/pharmacy-data-standardization
 DHA PASS Toll-Free Number: 1-866-275-4732, Option 1
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Key Terms

DFM Drug File Manager

DHA Defense Health Agency

DoD Department of Defense

DUID Department of Defense Unique Identifier

GCNSEQNO (GSN) Generic Sequence Number

IEN Internal Entry Number

Local File MTF's Drug File

Master Drug File DHA's  Standard Drug File

MHS Military Entry Number

MTF Military Treatment Facility

NDC National Drug Code

PASS Pharmacy Analytics Support Section

PASS GUI Pharmacy Analytics Support Section Graphical User Interface
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PDS Terminology
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CHCS Composite Health Care System

CHCS Drug A pre-existing or newly added drug in the CHCS Drug File. A 
CHCS drug may be mapped to a Master Drug or unmapped. 
Both mapped and unmapped CHCS drugs are orderable per 
drug ordering business rules. 

Local Drug An unmapped pre-existing or newly added CHCS drug that 
will be automatically transmitted to the PASS GUI for 
review by the PASS. Not all unmapped CHCS drugs are 
considered Local drugs that will be transmitted to the PASS 
GUI for review. Local drugs can be ordered in CHCS and in 
AHLTA. 

Mapped CHCS Drug A CHCS drug that is mapped to a Master Drug. They are 
indicated with (M) on the drug picklist in the formulary 
options. 



Cont…

Mapped Master Drug A Master Drug that is mapped to a CHCS drug
Master Drug A standardized drug/item in the new Master Drug file. This file 

automatically populated CHCS users cannot edit Master Drug data. 
Obsolete Mapped CHCS Drug CHCS drugs that are mapped to Obsolete Master Drugs become non-

orderable in CHCS. Obsolete drugs are indicated with (OBS) on the drug 
picklist in the formulary options. Drug data can be viewed but not edited. 

Obsolete Master Drug A Master Drug that has been marked as "obsolete" by the PASS. CHCS 
drugs that are mapped to Obsolete Master Drugs become non-orderable in 
CHCS. 

Preferred or Non-Preferred CHCS Drug Drugs that have the new Preferred field set in the FRM Formulary 
Maintenance option are either Preferred drugs or Non-preferred drugs. 
Both mapped and unmapped CHCS drugs can have the Preferred Status 
field set. They are indicated with [Preferred] or [Non-Preferred] on all drug 
picklist in CHCS, including the formulary options and when entering 
inpatient and outpatient orders. The Preferred Status does not display on 
the medication picklist in AHLTA. The Preferred Status of a drug does not 
impact its ability to be ordered. 

Unmapped CHCS Drug A CHCS that is not mapped to a Master Drug.
Unmapped Master Drug A Master Drug that is not mapped to a CHCS drug
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FAQ’s
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∎ What is PDS?
PDS is an acronym for Pharmacy Data Standardization project.

∎ What is the purpose of the PDS project?
The PDS project will standardize the CHCS Drug file at all CHCS sites 
across the DOD. This project will provide the Pharmacy Analytics 
Support Section (PASS) with a means of creating, maintaining, and 
exporting a Master Drug File and it will limit the editing of specified 
drug file fields by staff at individual CHCS sites.

∎ What are the goals and benefits?
To standardize the DoD drug file will facilitate a smooth transition to 
MHS Genesis down the road.

∎ How will that happen?
A standardized Master Drug File made up of over 6k medications will 
be carved out by the PASS and Drug File Managers (DFM); of those 
medications, each CHCS site will have their own local preferred drug 
file.  *NOTE: No changes will be made in your CHCS formulary

∎ What’s a GCNSEQNO (also referred to GSN)?
The acronym stands for Generic Sequence Number. 

∎ What’s the first step?
Your local medications will need to be mapped (matched) to pre-
selected NDCs within the master drug file. 

∎ Will there be any additional functions keys in CHCS?
Yes, new function keys will be available in the FRM menu. 
MDM – Master Drug Mapping 
IMD- Inquire to Master Drug File 

∎ What are the new security keys?
 Required new Security Key to access the MDM Option: PSD MASTER 

DRUG
 Required Security Key to access the IMD Inquire to Master Drug File 

option: PS FORMULARY 
∎ How are drugs mapped?

An approved user will enter a medication through the ADN function in 
CHCS, where they will follow the prompts through a list of medications 
that have been associated with that GCNSEQNO (GSN). The user will 
then select (map) the corresponding medication and match it to the 
master drug file. Most ADN fields will then be auto populated in CHCS 
and the standardization begins.

∎ What will these security keys enable the authorized user to do? 
Inquire to Master Drug (IMD)- provides CHCS users with the capability 
to view Master drug data 
Master Drug Mapping (MDM)- provides CHCS users with the capability 
to map CHCS drugs to Master Drugs 

∎ How will this affect the staff at the CHCS sites?
The addition of the security keys will limit the editing of Standard Drug 
file data by staff at CHCS sites and enable the sites to follow new 
business standards when ordering medications and processing 
prescriptions.

∎ How does the GUI work?
The GUI is a program that PASS will use to modify the current 
extraction/mapping process to support Standard Drugs and HL7 
(Health Level Seven) messages, including the DUID. which are assigned 
to each standard drug file entry. This will also update AHLTA with the 
standard drug data to reflect the DUIDs.



FAQ’s
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∎ What effect will this have on CHCS? 
CHCS will be modified to assign a DoD Unique Identifier (DUID) to 
each standard drug file entry which will then be assigned an NDC 
number.

∎ What happens after the drug is assigned a DUID?
Once a drug is assigned a DUID and marked ready for export by the 
PASS, the generic name, route, strength and form will not be 
alterable by the PASS or individual CHCS sites. HL7 messages 
generated from CHCS will include the DUID (when it exists) in 
addition to the current data in the message.

∎ Will DUIDs be required for non-standard drugs?
DUIDs will not be required for Drug file entries defined as 
compounded, manufactured in pharmacy, investigational, site 
emergency, or site special purchase.

∎ Will the standard drug files match at all CHCS sites?
All Standard Drugs at all CHCS sites that have the same DUID will 
have the exact same generic   name, route, strength and form. 
DUIDs will not require additional licensing (e.g., FDB 
interoperability module).

∎ Once assigned DUIDs, will individual CHCS sites be able to make 
any changes to the drug files?
Individual CHCS sites will not be able edit the generic name, route, 
strength and form of drugs that have been assigned DUIDs. 

∎ What about current Internal Entry Numbers (IENs)?
Current IENs (Internal Entry Number) will remain in the HDD for 
backward compatibility and no change/deletion will be made to 
them as part of the new Master Drug file. Existing IENs will remain 
for drugs at individual CHCS sites as well.

∎ A local IEN is assigned when a drug is directly imported form the 
master drug file. Pharmacy automation that requires an IEN should 
not be impacted by PDS.

∎ How would someone be able to tell the difference between DUIDs 
and IENs? 
The format of the DUID for a standard drug will distinguish it from 
a CHCS drug IEN.

∎ Who will manage and have access?
Only select personnel at each MTF will have access to the mapping 
process as well as the DHA PASS team. 

∎ When does the initiative start?
Currently with a tentative start date in October. Site TBD 

∎ How can you be proactive?
Identifying a working group and/or person and making sure they 
have the correct CHCS security keys to input medications would be 
helpful as would asking questions and staying informed.
DHA PASS will also be available for any assistance. 


	Defense Health Agency/J-3�Pharmacy Operations Division�Integrated Utilization Branch��Pharmacy Data Standardization (PDS)�Local User Overview�
	Agenda
	Project Overview
	Master Drug Key
	Master Drug Key Contd.
	New CHCS Function Keys
	MDM CHCS Screenshot
	MDM Screen Selections
	�IMD Screenshot
	MDM General Information
	CHCS Editable Fields
	Mapped Drugs in AHLTA and CHCS
	Mapped Drugs in AHLTA and CHCS
	MDM General Information
	MDM General Information
	Slide Number 16
	Mapping Consideration
	Mapping Consideration Cont…
	Example of Medication Mapping
	Last chance for Mapping Considerations
	Last chance for Mapping Considerations
	New Fields - Unmapped
	New Fields -- Mapped
	Possible Reasons Not to Map
	Other Changes to Note
	Auto-Population: Not Mapped
	Auto-Population: Mapped
	New dosage forms 
	Editing NDC
	Local Drugs
	Communication with the PASS
	Slide Number 32
	PDS Points of Contact & Implementation
	Slide Number 34
	Key Terms
	PDS Terminology
	Cont…
	FAQ’s
	FAQ’s

