
CHCS / AHLTA Systems Account Creation
User/Provider Data Collection Form

* indicates a required field.
Contact Database Administrators at 433-4600 with any questions on the use of this form. 

System*: CHCS

 New User

 Modify User

AHLTA BOTH 

AHLTA account from previous location?*
 (to include TAMC) YES   NO    If Yes, Location: 

Record ID#:

Legal Name  Duty Phone:*

SSN

MEDPAC Account Email

Date of birth (MM/DD/YYYY)* Gender*  Male  Female 

Primary Title*

Provider Specialty

Department* Branch and 
Grade/Rank*

MOS Code
(if any)

CHCS

Has user received training? Enroll:

Trusted Agent 

Notes:

Trusted Agent Date 

Trusted Agent 
Signature

CHCS / AHLTA Systems Account Creation

Name

Date Entered: (for Administrator)

TAMC Form 30  (Rev 10/19)A Digital signature is required for non-repudiation by all parties.

Reactivate

(Last,First,Middle Initial)

National Provider Identifier (NPI)
Only required for Providers)

NPPES NPI Registry:  https://npiregistry.cms.hhs.gov/

Secondary 
Title

  Primary Menu:

        Secondary Menus: 
Note: Access to Full PAS 

menu must be approved by 
CSD Scheduling Supv first.

If no, user must enroll or Test-Out.

AHLTA

Primary Clinic: 

  Describe Function(s): 

Select a course above, and a Clinical Systems Trainer will contact the user to schedule a date for training.  Walk-in to Test-out, M-W-F in 10B 105A, 1300-1500.

(Only required for Providers)

Terminate User

Forgot Codes

Returned from Deployment

Security
 Keys:

Only Primary Clinic is mapped with this request.  The clinic GPM 
or Schedule Manager must map (for viewing) and/or add profile 
for Appt Types to all other work areas. 

(If Inpatient, specify ward/location user is assigned to.)


	SSN: 567-89-0123
	MEDPAC: user.test
	Email: user.test@mail.mil
	New: Yes
	Term: Off
	Modify: Off
	Reset: Off
	Return: Off
	Location: 
	Last: TEST
	First: USER
	M: 
	I: M

	DOB: 09/20/2000
	MOS: 71W
	Clinic: VA PSYCH
	Notes: Please give exact Title of user's position.
	TA Last: 
	TA First: 
	Date: 
	Duty Phone: 433-9876
	2ndary Menus: (i.e. Alternate PAS)
	Security Keys: (i.e. VIEW SENSITIVE ENCOUNTERS)
	Group1: Both
	Group2: No
	Gender: Male
	Primary Title: [Clerk/Other]
	NPI: 1234567890
	Secondary Title: [Other]
	Provider Specialty: [ADOLESCENT MEDICINE PHYSICIAN]
	Prim Menu: (Leave blank if not known)
	Training: [No]
	Classes: [AHLTA-CHCS Front Desk Clerk/Booking]
	React: Off
	Branch: [GS-GOVERNMENT]
	Grade: [10]
	Functions: (i.e. BOOKING, BROWSE, REVIEW CONSULTS, etc.)
	Dept: [VA Pacific Islands HCS]


