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FY2019 PEPFAR Program
Expenditure Reporting
Requirement

U.S. President’s Emergency Plan for AIDS Relief



Introduction

The United States Government (USG) requires an annual report of
expenditures of PEPFAR programs at the end of each fiscal year (1
October—30 September). The purpose of this reporting is to better
understand the costs the USG incurs to provide a broad range of HIV
services and support and subsequently use this information to
improve program planning.

For PEPFAR program expenditures for FY19 (COP18), all PEPFAR
Implementing Partners (IPs) are required to report their PEPFAR
expenditures. There are no significant changes in PEPFAR’s

expenditure reporting template or the PEPFAR Financial Classifications
Reference Guide v1.1 for FY19.

New for FY19: Prime recipients are required to identify their
subrecipients by name and DUNS number and to report subrecipient
expenses by intervention. No cost categories will be requested for
subrecipients for FY109.



https://datim.zendesk.com/hc/en-us/articles/360016058191-Expenditure-Reporting-Excel-Template
https://datim.zendesk.com/hc/en-us/articles/360015671212-PEPFAR-Financial-Classifications-Reference-Guide

PEPFAR Program Expenditures Excel Template

Consistent with previous years, recipients of PEPFAR funding
(Implementing Partners, IPs) are required to capture PEPFAR Program
Expenditures in an Excel form, PEPFAR Program Expenditures (DS-
4213; OMB control number 1405-0208) as a part of completing the
PEPFAR annual progress report at the end of each USG fiscal year
(September 30).

For FY2019, the expenditure reporting template has:

* Reporting at OU level, not disaggregated by benefitting country or
sub national unit (SNU)

 Has a common, standardized template for all IPs (posted
on https://datim.zendesk.com)

* Reporting of subrecipient expenditures by intervention and
subrecipient, with subrecipients identified by name and DUNS
number



https://datim.zendesk.com/

ER Template Overview

* This template should be used for reporting Fiscal Year 2019 (October 1, 2018
- September 30, 2019) PEPFAR program expenditures by Implementing
Partners; a separate template should be completed for each separate
Operating Unit (OU) and Award.

* Please read through expenditure reporting guidance, instructions on this
template prior to completing this form. All guidance and instructions can be
found at https://datim.zendesk.com.

* Public reporting burden for this collection of information is estimated to
average 24 hours per response, including time required for searching existing
data sources, gathering the necessary documentation, providing the
information and/or documents required, and reviewing the final collection.
You do not have to supply this information unless this collection displays a
currently valid OMB control number. If you have comments on the accuracy
of this burden estimate and/or recommendations for reducing it, please send
them to: Office of the US Global AIDS Coordinator (S/GAC) U.S. Department
of State, 1800 G Street, NW, 10th Floor, Washington, DC 20006.



https://datim.zendesk.com/

First Look at the Template

Instructions Metadata and Error Checks Expenditure Template

Ready

The template contains three tabs:
* Instructions (no data entry)

— Provides background and information about the template and reporting
requirement

 Metadata and Error Checks (data entry)
— This tab contains two separate components:

= The Metadata is where implementing mechanisms provide identifying
information about themselves

= The Error Checks section is where the template will identify certain errors
that partners should correct prior to submission

* Expenditure Template (data entry)

— This is where all interventions will be categorized and all expenditures will be
reported




Process for Filling out the ER Template

e Enter Metadata
¢ |dentify information about the IP and the contracted project

e Enter FY19 PEPFAR Program Expenditures
e Categorize interventions and enter expenditure data

e Review for Errors and Revise Data as Necessary
e Review and verify data entered in step 2

e Upload to DATIM and Submit

e Upload the ER template to DATIM via the Data Entry app, and submit the
mechanism for approval via the Data Approval app.




Enter Metadata

Tab: Metadata and Error Checks

U.S. President's Emergency Plan for AIDS Relief



Metadata and Error Checks Tab

| B | C | ] | E | F | G | H | | | ] | K | L | M| M | " P | [* I R 5 | T | u | VR X
METADATA
Recipient Organization (Partner
Federal
Agency Name!
Mechanism D Award Number
Mechanism Name ou
Prime DUNS Number Data Set Expenditure
Reporting Pericd FYl%
ERROR CHECKS
Does the Prime DUNS number fail to meet data entry criteria? (§gactly nine digits and cannot be [ Yes, the prime DUNS number fails to satisfy the data entry criteria. Use leadi eroes if necessary.
Do program management costs still need to be entered? Yes, program management costs still need to be entered in Intervention
Have interventions been defined with incomplete program area and
If yes, which intervention(s) have not 1 2 3 4 15 16 17 18 19 20
been fully defined? () a otadata ana 0 a =19
Have very unlikely combinations of program area and beneficiaries e DO C = O O = 2C 21 C
If yes, in which intervention(s) do very 1 2 3 2LldUdLlc e C 21e0 A ofs J O ) 15 16 17 13 19 20
unlikely combinaticons exist ?
Ol €d O C 2ldldld 210 d DE
Are there any subrecipient rows that have zero expenditures?
O 0 2 10110 S ofs
-

Are there any subrecipient rows that have expenditures but are mi

Or are missing a subrecipient name?

Or are missing both the subrecipient name and the DUNS nu - ing both @ name and a DUNS number.

Or used 00000000 as a DUNS number? No, every subrecipient row with expenditures contains a DUNS number.

Note:  Every subrecipient must have a vaiid name and DUNS number. TBD subrecipients are not permitted.

Each DUNS number must be exactly 9 digits, including leading zeroes.

Is there any data entered cutside of the subrecipient rows that were specified? Mo, there is no data that was entered cutside of the specified subrecipient rows.

PEPFAR 10




DUNS Number

* The Data Universal Numbering System (DUNS) is required for all
entities bidding on and receiving federal government awards,

contracts, or grants.

To learn more about why
DUNS numbers are
required: www.grants.gov

To search for your DUNS
number by organization
name:
http://fedgov.dnb.com

To search for your DUNS
number by Award number:
https://www.usaspending.

gov

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet

GRANTS.GOV™

HOME LEARN GRANTS

GRANTS GOV ) Applicants

SEARCH GRANTS

'y Organization Registration

HELP REGISTER LOGIN

IOl Grant Opportunities ¥ Enter Keywar

APPLICANTS *  GRANTORS

SYSTEM-TO-SYSTEM FORMS

CONNECT

Y Stap 1: Obtain a DUNS Number

SUPPORT

STEP 1: OBTAIN A DUNS NUMBER

GRANT APPLICATIONS
» How to Apply for Grants
» Track My Application
APPLICANT RESOURCES
» Workspace Overview
» Applicant Eligibility
» Qrganizalion Registration
» Step 1: Obtain a DUNS Number
» Step 2° Register with SAM
» Step 3. Register with Grants.gov
» Applicant Registration
» Applicant Training
» Applicant FAQs
» Adobe Software Compatibility
» Submitting UTF-8 Special Characters

» Encountering Error Messages

Ul |

STEP1 = STEP2 = STEF 3

Step 1: Obtain a DUNS Number

‘Obtaining a Data Universal Number Sysiem (DUNS) number is the first step in registering as an organization
applicant in Grants.gov. The instructions below describe DUNS and walk through the process of acquiring a free
DUNS number.

Purpose of DUNS
A DUNS number is a unigue nine-character number used to identify your organization. The federal government
uses the DUNS number to track how federal money is allocated.

Before Registering for a DUNS Number

Does my organizafion already have a DUNS number? Most large organizations, libraries, colleges, and research
universities already have a DUNS number You should contact your grant administrator, financial department, chief
financial officer, or authorizing official to identify your organization's DUNS number

How to Register for a DUNS Number
If your organization does not yet have a DUNS number, or no one knows it, visit the Dun & Bradstreet (D&B)
website |, Click to View Exit Disclaimer or call 1-866-705-5711 to register or search for a DUNS number.

Registering for a DUNS number is free of charge. so if you encounter any organizations or websites soliciting a fee
or charge to acquire a DUNS number it is likely a scam or fraudulent.

*You will need all of the information listed below to obiain @ DUNS number.

« Name of organization

» QOrganization address

« Name of the chief executive officer (CEQ) or organization owner

» Legal structure of the organization (e.g., corporation, partnership, proprietorship)

Help: Online User Guide

Find registration, search, and application
instructions for all users in the Grants.gov
Online User Guide

For detailed applicant information, review
the Applicants section of the online user
guide.

He\P: Su%port Center
Contact the Grants.gov Support Center to
get help from a representative.

Email us at support@granis.gov or visit our
Support page

11



http://www.grants.gov/
http://fedgov.dnb.com/
https://www.usaspending.gov/

Fields on Metadata and Error Checks Tab

Row & Column Cell

Description

Name Reference

Federal Agency D3 Definition: The federal agency that issued the award for the implementing mechanism.
Instructions: Please select the appropriate agency from the drop down list.

Mechanism ID D4 Definition: The PEPFAR mechanism ID associated with this particular Award and OU.
The Mechanism ID in the template has to match the Mechanism ID in DATIM for which the
template is being uploaded.
Instructions: Please enter a 4-6 digit numeric value here.

Mechanism Name D5 Definition: The mechanism name for this particular Award and OU.
Instructions: Please enter the name of the mechanism here.

Prime DUNS D6 Definition: The Data Universal Numbering System (DUNS) number is a unique nine-digit

Number identification number provided by the company Dun & Bradstreet. A DUNS number is required
for all entities bidding on and receiving federal government contracts.
The DUNS number in the template also has to match the valid DUNS number in Facts Info for
the template’s mechanism.
Instructions: Please enter the nine digit numeric DUNS number that corresponds to the prime
partner’s organization.

Reporting Period D7 Definition: The period of time on which the template is reporting.

Instructions: This field will be prepopulated since all mechanisms will be reporting on FY19
expenditures in this cycle. No data entry is required.

(prepFar

Note: IPs that need to confirm or obtain any of the organizational metadata such as Mechanism ID 4,
or Award Number can contact their Agency AOR/COR/Project Officer for assistance.




Fields on Metadata and Error Checks Tab

Row & Column

Name

Reference

Description

Recipient P3 Definition: The name of the partner’s organization.
Organization Instructions: Please enter the name of the partner’s organization here.
(Partner Name)
Award Number P4 Definition: The agency-issued identifying number for this particular award.
The Award number in the template also has to match the valid Award number in Facts Info for
the template’s mechanism.
Instructions: Please enter the award number here.
ou P5 Definition: The PEPFAR Operating Unit (OU) in which this mechanism works.
Instructions: Please select the appropriate OU from the dropdown list.
Data Set P6 Definition: The data set is the type of financial data captured in the template. This could be

either expenditure or budget.

Instructions: This field will be prepopulated. For this reporting cycle, all mechanisms will be
reporting on expenditures, so “Expenditure” will be prepopulated here. No data entry is
required.

13




Enter Expenditures

Tab: Expenditure Template

U.S. President's Emergency Plan for AIDS Relief



Expenditure Template Tab

D

Program
anagemnent

Categorization of
Intervention 2

Categorization of
Intervention 3

Categorization of
Intervention 4

Categorization of
Intervention 5

Categorization of
Intervention B

Categorization of
Intervention 7

Categorization of
Intervention 8

Intervention Name (optional)

Program
Monagement

Program Area

Program
Management

Non-Targeted Pop:

e Mot disaggregated
Program management | Expenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against

Cost Category espenditures Intervention 2 Intervention 3 Intervention ¢ Intervention 5 Intervention & Intervention 7 Intervention §

Persannel: Salaries- Health Care Workers. MNA

Persannel: Salaries- Other Staff

Fringe Benefits

Trawel: International Travel

Trawvel: Domestic Travel

Equipment: Health Equipment

Equipment: Non-Health Equipment

Supplies: Pharmaceutical NA

Supplies: Health- Non Pharmaceutical NA

Supplies: Other Supplies

Contractual: Contracted Health Care Workers NA

Contractual: Contracted Interventions NA

Contractual: Other Contracts

Construction

Training

Subrecipient Total NA 50 50 50 50 50 50 5D

Other: Financial Support for Beneficiaries

Other: Other

Indirect Charges NA MA MNA NA MA MNA NA
Total Expenditures per Intervention (Sum of Cost Categories) S0 50 S0 50 50 S0 S0 S0
Mumber of Subrecipients (0-100) 1|

Subrecipient name Subrecipiert DUNS EHpenditures. against EHpenditures_ against EHpenditures_ against EHpenditures. against EHpenditur9§ against EHpenditures_ against EHpenditures. against
Intervention 2 Intervention 3 Intervention ¢ Intervention 5 Intervention & Intervention 7 Intervention §

Sub 1 NA

, PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Step by Step Instructions for Entering Expenditure Data

AStep 1: Select program, sub-program, and service
delivery or non-service delivery

(AStep 2: Select beneficiary and sub beneficiary

AStep 3: Enter expenditures by sub cost categories
for each intervention

AStep 4: If applicable: enter subrecipient names,
DUNS, and expenditures by intervention

16



Step 1: Select Program Area

Frogram Categaorization of Categarization of Categaorization of Cateqorization of Cateqaorization of Categorization of
2 Fanagernent Intervention 2 Intervention 3 Intervention 4 Intervention & Intervention B Intervention 7

Program

Intervention Name (optional) Ma ment

Program

Program Area Management

CET: HIV Drugs-50

Drugs-S0
N No C&T: HIV Drugs-MNSD
Beneficiary No C&T: Not Disaggregated-SD
5 C&T: Not Disaggregated-NSD
HTS: Facility-based testing-50
Pra HTS: Facility-based testing-NSD Expenditures against | Expenditures against | Expenditures against
HTS: Community-based testing-50D i Intervention 94 Intervention 5 Intervention B Intervention 7
HTS: Community-based testing-NSD
A

Cost Category

]
T Personnel: Salaries- Health Care Waorkers
8 Personnel: Salaries- Other Staff

9 | Fringe Benefits

10 | Trawvel: International Travel SEIECt the Program:

11 | Travel: Domestic Travel

12 | Equipment: Health Equipment Su bprogra m'Se rVice

13 | Equipment: Non-Health Equipment
14 | Supplies: Pharmaceutical MNA 1 ( )
15 | Supplies: Health- Non Pharmaceutical MNA dellvery Or non

16 | Supplies: Other Supplies

17 | Contractual: Contracted Health Care Workers NA COmbination f m the
18 | Contractual: Contracted Interventions MNA .
drop down list.

19 | Contractual: Other Contracts
20 | Construction

21 | Training

22 | Subrecipient Total NA 50 50 50 50 50 50
23 | Other: Financial Support for Beneficiaries
24 | Other: Other

25 | Indirect Charges NA NA MA MNA MA NA
26 | Total Expenditures per Intervention (Sum of Cost Categories) 50 $0 50 S0 50 S0 S0
27
28 | Number of Subrecipients [0-100) | 1]
29_
30
Subrecipient name Subrecipient DUNS EHpenditures. against EHpendituresl against EHpenditures. against EHpenditures. against EHpenditulesl against EHpenditures. against
31 Irtervention 2 Intervention 3 Intervention 4 Intervention 5 Intervention & Irtervention 7
32 |Subi MA

PEPFAR 17



Step 1: Select Program

. o C&T: HIVClinical Services-SD o SE:Case Management-SD
° Th e Com plete | ISt Of th e o C&T: HIVCClinical Services-NSD o SE: Case Management-NSD
un Iq ue com bi n atio n o C&T: HIV Laboratory Services-SD o SE: Economicstrengthening-SD
. o C&T: HIV Laboratory Services-NSD o SE: Economic strengthening-NSD
Optlons on the progra m » o C&T:HIV Drugs-SD o SE: Educationassistance-SD
d ro pd own I ist iS S h own o C&T: HIV Drugs-NSD o SE: Educationassistance-NSD
o C&T: Not Disaggregated-SD o SE: Psychosocial support-SD
h ere o C&T: Not Disaggregated-NSD o SE: Psychosocial support-NSD
. o HTS: Facility-based testing-SD o SE: Legal, human rights & protection-SD
* P I ease n Ote th e fo I I owin g o HTS: Facility-based testing-NSD o SE: Legal, human rights & protection-NSD
a b b revi atio ns th at are o HTS: Community-based testing-SD o SE:Not Disaggregated-SD
o HTS: Community-based testing-NSD o SE: Not Disaggregated-NSD
u Sed on th is I iSt: o HTS: Not Disaggregated-SD o ASP: Procurement & supply chain management
o HTS: Not Disaggregated-NSD o ASP: HMIS, surveillance, & research

» C&T=Care and Treatment

o PREV:Comm. mobilization, behavior & norms o ASP: Human resources for health

| | = i h -SD
HTS TeStIng change o ASP: Laboratory systems strengthening
H PREV:C . bilizati behavior &
= PREV= Prevention © change-?\lrgDm mobflization, behavior & norms ASP: Institutional prevention
m  SE= Socioeconomic o PREV:VMMC-SD o ASP: Publicfinancial management strengthening
H . o ASP: Policy, planning, coordination & management

= ASP= Above Site Programs ©  PREV:VMMC-NSD Y, pranning &

o PREV:PrEP-SD o ASP: Laws, regulations & policy environment

= SD=service delivery

. . o PREV:PrEP-NSD o ASP: Not Disaggregated
=  NSD= non service delivery

o PREV:Opioid substitution therapy-SD

o PREV:Opioid substitution therapy-NSD

o PREV:Condom & Lubricant Programming-SD
o PREV:Condom & Lubricant Programming-NSD
o PREV:Not Disaggregated-SD

o PREV:Not Disaggregated-NSD

18




Step 1: Select Program

A B [ D E F G H J
1
Program Cateqaorization af Categorization of Cateqorization of Categarization af Categorization of Categarization af
2 hlanagernent Intervention 2 Intervention 3 Intervention 4 Intervention 5 Intervention B Intervention ¥
o o Program
3 Intervention Mame (optional) Ma ment
Program SE ECON
Program Area M o8 " STRENGTHEMNING
4 anagemen SERV DELIV
fici MNon-Targeted Pop:
= ry Mot disaggregated Dd C C C O CSC C
5
Program management | Expenditures against | Expenditures agai C 2 PIrd : C diréed arop dd
i Cost Category expenditures Intervention 2 Intervention 3
7 | Personnel: Salaries- Health Care Workers NA C C C U0OC O
] Personnel: Salaries- Other Staff
% | Fringe Benefits 2V - 0 0 0 D OD 0 0
10 | Travel: International Travel
11 | Travel: Domestic Travel ~ »
12 | Equipment: Health Equipment Urop dad O U U
13 | Equipment: Non-Health Equipment
- - - -
14 | Supplies: Pharmaceutical NA DI10al Dlid o
15 | Supplies: Health- Non Pharmaceutical NA
16 | Supplies: Other Supplies - NDIATE 2 ()
17 | Contractual: Contracted Health Care Workers NA
18 | Contractual: Contracted Interventions NA A
0 S a uploac )
19 | Contractual: Other Contracts < < <
20 | Construction -
21 | Training
22 | Subrecipient Total NA 50 50
23 | Other: Financial Support for Beneficiaries
24 | Other: Other
25 | Indirect Charges MA MNA MA MA MA MA
26 | Total Expenditures per Intervention (Sum of Cost Categories) 40 50 50 S0 50 S0 50
27
28  Number of Subrecipients (0-100) 1]
29 |
30
Subrecipient Subrecipient DUNS Expenditures against | Edpenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against
31 HEEE S e Intervention 2 Intervention 3 Intervention ¢ Intervention 5 Imtervention & Interwention T
32 |Sub1 MNA

PEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat
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Step 1: Select Program

Frogram Categaorization of Categonization of Categonization of Categaorization of Categaorization af Categarization af
2 Managernent Intervention 2 Intervertion 3 [ntervemtion 4 Intervention 5 Intervention & Intervention 7
. . Program
3 Intervention Name (optional) Ma ment
Program SE: Economic
Program Area Management strengthening-s0
4
fici Mon-Targeted Pop:
1= ry Mot disaggregated
5 -
Programmanagement | Expenditures against | Expenditur Expenditures against | Expenditures against | Expenditures against | Expenditures against
i Cost Category expenditures Intervention 2 Intervention 3 Intervention ¢ Intervention S Intervention & Intervention T
7 Personnel: Salaries- Health Care Workers MA
] Personnel: Salaries- Other Staff
9 | Fringe Benefits After selecting the program
10 | Travel: International Travel
11 | Travel: Domestic Travel area from the drop down
12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment list, the beneficiary cell will
14 | Supplies: Pharmaceutical MNA z
15 | Supplies: Health- Non Pharmaceutical MA 1c 1
- oupplies: Healu Non Ph turn red. This is because
17 | Contractual: Contracted Health Care Workers NA H H
18 | Contractual: Contracted Interventions NA eaCh Inte rvent|0n m USt be
19 | Contractual: Other Contracts H
5 S defined by a program area
21 | Training 2R
2 Subrecivient Torai & % and a beneficiary. Once the g} %
23 | Other: Financial Support for Beneficiaries S a
o beneficiary is selected, the
25 | Indirect Charges NA . . . NA MNA
26 ot Expendinsee por Bvmrecation Foams of Goct Cscgoris) % - box will become white again. g== <
27
28 | Number of Subrecipients (0-100) 1]
29 |
30
Subrecipient name Subreciient OUNS Expenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against
39 B B Intervention 2 Intervention 3 Intervention 4 Intervention S Intervention & Intervention 7
32 |Sub1 MA

PEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat
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Step 2: Select Beneficiary

Program Cateqorization of Categarization af Categonization of Categaorization af Cateqorization of Cateqorization of
Management |mtervention 2 Intervention 3 |ntervention 4 Intervention 5 Intervention & |mtervention 7
- - Program
Intervention Mame (optional) Management
P A Program SE: Economic
rogram Area Management strengthening-50
fici Non-Targeted Pop:
=T ry Mot disaggregated
v
Man-Targeted Pop: Adults A
F| Mon-Targeted Pop: Young people & adolesce kpendit Expenditures against | Expenditures against | Expenditures against
Cost Category Mon-Targeted Pop: Children In Intervention 5 Intervention B Intervention T
Personnel: Salaries- Health Care Workers ;qma@;, Adult women ]
Personnel: Salaries- Other Staff Females: Young women & adolescent females
Fringe Benefits Females: Girls ) .
Travel: International Travel Females: Mot disagaregated
Travel: Damestic Travel B 11 .
Equipment: Health Equipment SeIeCt the enefICIary'
Equipment: Non-Health Equipment -
Supplies: Pharmaceutical MNA SUb beneflCIa ry
Supplies: Health- Mon Pharmaceutical MNA o .
Supplies: Other Supplies combination f om the
Contractual: Contracted Health Care Workers MNA .
Contractual: Contracted Interventions MNA d ro p d own I |st
Contractual: Other Contracts .
Construction
Training
Subrecipient Total MA S0 50 &0 50 50 S0
Other: Financial Support for Beneficiaries
Other: Other
Indirect Charges MA MA MNA MA MNA MA
Total Expenditures per Intervention (Sum of Cost Categories) 40 50 S0 50 50 S50 S0
Number of Subrecipients (0-100) 1 |
Subrecipient name Subresipient OLNS EHpendituresl against EHpenditures. against EHpendituresl against EHpenditures. against EHpenditures. against EHpendituresl against
Intervention 2 Interyention 3 Intervention ¢ Interyention 5 Interyention & Intervention 7
Sub 1 A

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Step 2: Select Beneficiary

Non-Targeted Pop: Adults

Non-Targeted Pop: Young people & adolescents
Non-Targeted Pop: Children

Non-Targeted Pop: Not disaggregated

Females: Adult women

Females: Young women & adolescent females
Females: Girls

Females: Not disaggregated

Males: Adult men

Males: Young men & adolescent males

Males: Boys

Males: Not disaggregated

Key Pops: Men having sex with men

Key Pops: Transgender

Key Pops: Sex workers

Key Pops: People who inject drugs

Key Pops: Not disaggregated

Pregnant & Breastfeeding Women: Not disaggregated
Priority Pops: People in prisons

Priority Pops: Military & other uniformed services
Priority Pops: Mobile Pops

Priority Pops: Displaced persons

Priority Pops: Clients of sex workers

Priority Pops: Not disaggregated

OVC: Orphans & vulnerable children

OVC: Care givers

OVC & care givers: Not disaggregated

 The complete list of the
unique combination
options on the beneficiary
dropdown list is shown
here

* Please note the following
abbreviations that are
used on this list:

=  Pop(s) = Population(s)

= QVC =O0rphans &
vulnerable children

0O O o0 O 0O OO0 OO0 OO OO OO OoOOoBOoOOoBOoOOobOo oo o oo oo

22




Step 2: Select Beneficiary

Program Categorization of Categorization of Categorization of Categorization of Categorization of Categorization of
2 haragernemt Intervention 2 Inkervention 2 Irtervention 4 Intervention 5 Intervertion & Irtervention 7
. . Program
3 Intervention Mame (optional) Ma ment
Program SE: Economic
AT Management strengthening-S0
4
. Mon-Targeted Pop:
Be Y Mot disaggregated AGYW
5 -

Program management

Expenditures against

Expendi against

6 Cost Category expenditures Intervention 2 Interverition 3 .
7 Personnel: Salaries- Health Care Warkers. MNA DO nOt aSte Values |nt0 these
a Personnel: Salaries- Other Staff «
9| Fringe Benefis cells; use the beneficiary drop
10 | Travel: International Travel . . .
11 Trevel: Domestic Trave down list. If the value in this cell
12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment
4 dupmen: Non featnt - does not exactly match one of the
13 | Supplies: Health- Mon Pharmaceutical MA . .
16 | Supplies: Other Supplies options on the drop down list, IPs
17 | Contractual: Contracted Health Care Workers MNA
18 | Contractual: Contracted Interventions MNA Should not upload the template
19 | Contractual: Other Contracts
20 | Construction 1 1 1 1
el s since a template with this error will
22 | Subrecipient Total MA 50 50 . . .
23 | Other: Financial Support for Beneficiaries ConStltUte a Valld upload In
24 | Other: Other .
25 | Indirect Charges NA NA DATl M’ |.e,’
26 | Total Expenditures per Intervention (Sum of Cost Categories) S0 S0 S0
27
28  Number of Subrecipients (0-100) 1]
29
0]

Subreinient name Subrecipient OUNS Expenditures against | Expenditures against | Expenditures against | Exspenditures against | Expenditures against | Expenditures against
31 p 2 Intervention 2 Intervention 3 Imtervention ¢ Intervention 5 Intervention & Imtervention T
32 |Sub1 MNA

JPEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat
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Step 2: Select Beneficiary

Program Categorization of Categorization of Categorization of Categorization of Categorization of Categorization of
rlanagernemnt Intervention 2 Intervention 3 |Ftervemntion 4 Intervention & Intervention B |Ftervention 7
. . Program
Intervention Mame (optional) Ma ment
Program SE: Economic
AT Management strengthening-S0
R Females: Young
Be . Mon-Targeted Pop:
Y Mot disaggregated women &
adolescent females
Program management | Expenditures against Expenditures against | Expenditures against | Expenditures against | Expenditures against

Cost Category expenditures Intervention 2 Intervention Intervention B Imtervention T

Personnel: Salaries- Health Care Warkers. MNA

Personnel: Salaries- Other Staff Once the

Fringe Benefits . .

Travel: International Travel benef|C|a ry haS

Travel: Damestic Travel

Equipment: Health Equipment been SEIQCted from

Equipment: Non-Health Equipment .

Supplfes: Pharmaceutical i NA& the drop down ||St’

Supplies: Health- Mon Pharmaceutical MNA

Supplies: Other Supplies the beneficiary cell

Contractual: Contracted Health Care Workers MNA

Contractual: Contracted Interventions NA Wi ” tu rn Wh |te

Contractual: Other Contracts

Construction aga | n

Training

Subrecipient Total MA 50 50 50

Other: Financial Support for Beneficiaries

Other: Other

Indirect Charges MA MA NA MNA MA MA
Total Expenditures per Intervention (Sum of Cost Categories) S0 S0 S0 S0 S0 S0 S0
Number of Subrecipients (0-100) 1]

Subrecipient name Subrecipient DUNS EHpendltule§ against EHDE‘I‘IdIlu[E'S- against EHpendlture§ against EHDE‘I‘IdIlu[E'S- against EHDE‘I‘IdItu[E'S- against EHpendltule§ against
Intervention 2 Intervention 3 Imtervention ¢ Intervention 5 Intervention & Imtervention T

Suk 1 MNA

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Step 2: Program Management

A | B | 1] | E | F | G | H J | K
1
Program Categorization of Categorization of Categorization of Categorization of Categorization of Categorization of Categorization of
2 ranagernent Intervention 2 Imtervention 3 Intervention 4 Intervention 5 Intervention B Intervention 7 Intervention 8
c c Program
3 Intervention Name (optional) Ma ment
p A Program
rogram Area Management
4
. Non-Targeted Pop:
e Mot disaggregated \
5
Program management | Expenditihes against | Expenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against
6 Cost Category espenditures Interventids Intervention 3 Intervention ¢ Intervention 5 Intervention & Intervention 7 Intervention &
T Persannel: Salaries- Health Care Workers. MNA . . .
a Persannel: Salaries- Other Staff The fl rSt |ntervent|0n haS
9 | Fringe Benefits
10| Travel: International Travel been pOpU|ated das
11 | Travel: Domestic Travel .
12 | Equipment: Health Equipment program management N
13 | Equipment: Non-Health Equipment
14 | Supplies: Pharmaceutical NA the blank temp|ate- most
13 | Supplies: Health- Non Pharmaceutical NA 2
16 | Supplies: Other Supplies 1
17 | Contractual: Contracted Health Care Workers NA IMS WI” have some
18 | Contractual: Contracted Interventions NA& B
19 | Contractual: Other Contracts expendltures for program
20 | Construction .
S T management, and, if so,
22 | Subrecipient Total NA 0 50 50 50 5D
23 | Other: Financial Support for Beneficiaries they WOUId be entered IN
24 | Other: Other .
25 | Indirect Charges thls Column, NA NA NA NA
26 | Total Expenditures per Intervention (Sum of Cost Categories) S0 50 50 51 S0 S0 S0 S0
27
28 |Number of Subrecipients (0-100) 1]
29
0
Subrecipient name Subrecipiert DUNS EHpenditures. against EHpenditures_ against EHpenditures_ against EHpenditures. against EHpenditur9§ against EHpenditures_ against EHpenditures. against
3 Intervention 2 Intervention 3 Intervention ¢ Intervention 5 Intervention & Intervention 7 Intervention §
32 Sub1 MNA
33

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Step 2 OPTIONAL: Name Intervention

Program Categorization of Categorization of Categorization of Categorization of Categorization of
2 haragernemt Intervention 2 it erestion, d Intervention 5 Intervertion & Irtervention 7
. . Program
3 Intervention Mame (optional) Management
Program SE: Economic
" AT Management strengthening-S0
ncticon Non-Targeted pop: | FEmales: Tng If it is useful, use this row to provide a
= WoImen . .
; Not disaggregated | "THE S name for each intervention. The
Program management | Expenditures against | Expenditures against name COU|d be d hElpr| Way tO
6 Cost Category expenditures Intervention 2 Intervention 3 9 9. gng q
: remember which activities, special
7 Personnel: Salaries- Health Care Warkers. MNA S . .
8 | Personnel:Salaries- Other Staff initiatives or internal naming
9 | Fringe Benefits . . .
10 | Travel: Internaticnal Travel conventions each intervention
11 | Travel: Domestic Travel
12 | Equipment: Health Equipment COI’I’GSpOﬂdS to. For example, an
13 | Equipment: Non-Health Equipment . B H “e: .
2+ IR " intervention name might be “Finding
15 | Supplies: Health- Non Pharmaceutical MNA Men” or ”DREAMS" or ”COP18 VMMC
16 | Supplies: Other Supplies
17 | Contractual: Contracted Health Care Workers NA Initiative.” This field is optional and
18 | Contractual: Contracted Interventions MNA | . .
19 | Contractual: Other Contracts will not be imported into DATIM or
20 | Construction q . 0 0
3 Training included in any analysis. It is for
22 | Subrecipient Total MA 50 50 : :
23 | Other: Financial Support for Beneficiaries reference Only and Is meant to assist
24| Other: Other in the data entry process.
253 | Indirect Charges NA A
26 | Total Expenditures per Intervention (Sum of Cost Categories) S0 S0 S0
27
28  Number of Subrecipients (0-100) 1]
29 |
30
Subrecipi Subrecinient DUNS Expenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against | Expenditures against
31 HbrEEiplEnt name ubrecipient Intervention 2 Intervention 3 Imtervention ¢ Intervention 5 Intervention & Imtervention T
32 |Sub1 MNA

(prepFar
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Step 3: Enter Expenditure

by Sub Cost Category

Program Categorization of Categorization of Categorization of Categorization of
Management Intervention 2 Intervention 3 Intervention 4 Intervention 5
. . Frogram
Intervention Name [optional) Management
Program SE: Economic SE: Psychosocial SE: Case SE: Education
Program Area R ;
Management strengthening-50 support-5D Management-5D assistance-5D
_ Females: Young Females: Young
Beneficiary Nl:rn—T_argeted Pop: women & adolescent |women & adolescel 20) § eaCh inte rve ntion
Mot disaggregated ’
females females .
enter expenditures
Program management Expenditures against Expenditures agains
Cost CiltEng Dgexpenditufes P|I‘ItEI‘UEI‘Itin 2 P|I‘ItEI‘U‘EI‘Itin 3 i ntO th e a p p r0 p ri ate
Personnel: Salaries- Health Care Workers MA su b cost Catego ries.
Personnel: Salaries- Other Staff £315,057 5296,253 566,808 —
Fringe Benefits 578,192 575,480 5 408 516,048
Travel: International Travel 515,700
Travel: Domestic Travel 524 800 535,817 5,480
Equipment: Health Equipment
Equipment: Non-Health Equipment 510,000
Supplies: Pharmaceutical MNA
Supplies: Health- Non Pharmaceutical MA
Supplies: Other Supplies 516,580 536,891 515,897 53,450
Contractual: Contracted Health Care Workers NA
Contractual: Contracted Interventions MNA 540,000 250,999
Contractual: Other Contracts 59,985
Construction
Training 154,805 523,499
Subrecipient Total MA S0 S50 S50 S0
Other: Financial Support for Beneficiaries 5450,000
Other: Other
Indirect Charges 320,458 MA MA MA MNA
Total Expenditures per Intervention {Sum of Cost Categories) &790,772 4894441 %109,661 5263,201 5364,005

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Step 3: Enter Expenditure

by Sub Cost Category

1
Program Categorization of Categorization of Categorization of Categorization of
2 Management Intervention 2 Intervention 3 Intervention 4 Intervention 5
3 Intervention Name [optional) M;:Zi;unr:nt
Program SE: Economic SE: Psychosocial SE: Case SE: Education
Program Area R ;

4 Management strengthening-SD support-5D Management-50 assistance-50

) Females: Young ales: Young

Beneficiary Nl:l-n—T_argeted Pop: women & adolesce nena o fo a a & adolescent
Mot disaggregated C
5 females ‘emales
Program management Expenditures agai = = X ’ 215 itures against

& mcatEgow expenditures Intervention 2 = () PJ DDIIE rvention 5
7 | Personnel: Salaries- Health Care Workers MA ('/7 rha 2ce - ~Yals
8 | Personnel: Salaries- Other Staff £315,057 5296,253 73,459
9 | Fringe Benefits 578,192 $75,480 0 acted erve 0 16,048
10| Travel: International Travel 515,700
11| Travel: Domestic Travel $24,800 35,817 OUIQ DCE cd a5 palt O
12 | Equipment: Health Equipment A - o o 0 0
13 | Equipment: Non-Health Equipment 510,000
14 | Supplies: Pharmaceutical MNA 0 gder progra
153 | Supplies: Health- Non Pharmaceutical MA - - e n e
18 | Supplies: Other Supplies 516,580 536,801 dldg
17 | Contractual: Contracted Health Care Workers MNA re arefore A 0
18 | Contractual: Contracted Interventions MNA 250,999
19 | Contractual: Other Contracts 59,985 =10]0 dDIC or Pro Sla
20 | Construction r -
21| Training A11CS 23,499
22 | Subrecipient Total MA [a] 50 50 50
23 | Other: Financial Support for Beneficiaries 5450,000
24 | Other: Other
25 | Indirect Charges 320,458 WA MNA MNA MA
20 | Total Expenditures per Intervention {Sum of Cost Categories) S£790,772 4894441 %109,661 5263,201 5364,005

y WPEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat
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Step 3: Enter Expenditure

by Sub Cost Category

Program Categorization of Categorization of Categorization of Categorization of
Management Intervention 2 Intervention 3 Intervention 4 Intervention 5
. . Frogram
Intervention Name [optional) Management
Program SE: Economic SE: Psychosocial SE: Case SE: Education
Program Area R ;
Management strengthening-SD support-5D Management-50 assistance-50
Females: Young Females: Young Females: Young Females: Young
. . MNon-Targeted Pop:
Beneficiary ) women & adolescent [women & adolescent [women & adolezcent (women & adolescent
Mot disaggregated
females females females females
Program management Expenditures against Expenditures against Expenditures against Expenditures against
Cost CiltEng Dgexpenditufes I:"Intlan.rlant' - - - - - Entinfq- p|I'ItEnI'EI1tiD:5
Personnel: Salaries- Health Care Workers MA QIre U C
Personnel: Salaries- Other Staff £315,057 5296,2 he reported z 2,408 573,459
Fringe Benefits 578,192 5754 1,058 516,048
Travel: International Travel 515,700 D rogora
Travel: Domestic Travel 524 800 5358 = 5,480
Equipment: Health Equipment dlNdgEc S dlnC
Equipment: Non-Health Equipment 510,000 = A o
Supplies: Pharmaceutical MNA
Supplies: Health- Non Pharmaceutical Ma ADD ADIe OF &
Supplies: Other Supplies 516,580 536,8 3,450
Contractual: Contracted Health Care Workers NA O C C C O
Contractual: Contracted Interventions MNA 000 250,999
Contractual: Other Contracts 59,985 / \
Construction / / \ \
Training / / \ 5154,805 523,499
Subrecipient Total NA / so / sh \ so 50
Other: Financial Support for Beneficiaries / 5450,1:% \ \
Other: Other K ; N \
Indirect Charges 320,458 MA MA MA MNA
Total Expenditures per Intervention {Sum of Cost Categories) &790,772 4894441 %109,661 5263,201 5364,005

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Step 3: Enter Expenditure

by Sub Cost Category

1
Program Categorization of Categorization of Categorization of Categorization of
2 Management Intervention 2 Intervention 3 Intervention 4 Intervention 5
- . FProgram
Int tion N
3 ntervention Name (optional) Management
Program SE: Economic SE: Psychosocial SE: Case SE: Education
Program Area R ;
Management strengthening-SD support-5D Management-50 assistance-50
4
Females: Young Females: Young Females: Young Females: Young
. . MNon-Targeted Pop:
Beneficiary ) women & adolescent [women & adold nlescent
Not disaggregated females females D f
5 ata entry for any
Program management Expenditures against Expenditures ag Q Q )
& Cost Categow expenditures Intervention 2 Interventio Interventlon S Su b
T Personnel: S5alaries- Health Care Workers Mo (' COSt CategO ry Wh ere
8 | Personnel: Salaries- Other Staff £315,057 5296,253
9 | Fringe Benefits 578,192 575,480 there was no FY19
10| Travel: International Travel 515,700 expe N d |tu re is not
11| Travel: Domestic Travel 524 800 535,817 . .
12 | Equipment: Health Equipment reqL”red,' these I|neS
13 | Equipment: Non-Health Equipment 510,000
14 | Supplies: Pharmaceutical MNA can be left bla nk'
153 | Supplies: Health- Non Pharmaceutical MA
16 | Supplies: Other Supplies 516,580 536,891 53,450
17 | Contractual: Contracted Health Care Workers NA
18 | Contractual: Contracted Interventions MNA 540,000 250,999
19| Contractual: Other Contracts 59,985
20 | Construction
21| Training 5154 805 523,499
22 | Subrecipient Total MA 50 50 50 50
23 | Other: Financial Support for Beneficiaries 5450,000
24 | Other: Other
25 | Indirect Charges 320,458 A MA MA MA
20 | Total Expenditures per Intervention {Sum of Cost Categories) &790,772 4894441 %109,661 5263,201 5364,005

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Step 4: If Applicable — Subrecipient Expenditure

Frogram Categarization of Categorization of Categaorization of Categaorization of
2 Fanagement Intervention 2 Intervention 3 Intervention 4 Intervention 5
; ; FProgram
3 Intervention Mame [optional) Management
Program 5E: Economic HTS: Facility-based ) CE&T: HIV Clinical

4 T L Management strengthening-50 testing-50 FREV: VMMC-SD Services-N5D

- Mon-Targeted Pop: Females:Young Mon-Targeted Pop:

Beneficiary i wiomen & Males: Adult men | Males: Adult men
Mot disaggregated Adults
5 adolescentfemales
Program management| Expenditures against | Expenditures against | Expenditures against | Expenditures against

G Cost Category EI-Eh:\\:|:uz-n-:|il:uris Plnteruentingz I:'Int-zl-rl.uzhnticul?lu3 Plnterl.lenticul?u-* I:llnt-zhrl.uz-ntin:u?lu ]
7 | Personnel: Salaries- Health Care Workers NA 5234 435 $180,105 595,970
& | Personnel: Salaries- Other Staff 569,481 525,055 55E65,444
9 | Fringe Benefits 515,470 535,431 5518,120 545,674 5138,306
10 | Travel: International Travel 581,368
11 | Travel: Domestic Travel £79,182 55,930 515,962
12 | Eguipment: Health Equipment 512,380 552,430
13 | Eguipment: Non-Health Equipment
14 | Supplies: Pharmaceutical MA 5312488
15 | Supplies: Health- Non Pharmaceutical MNA 551,620 . .
16 | Supplies: OtherSuppliss e  Enter the number of subrecipients
17 | Contractual: Contracted Health Care Workers MA . .
18 | Contractual: Contracted Interventions MA Wlth FY19 SuU bawa rds aSSOC|ated
19 | Contractual: Other Contracts . .
20 | Construction 52,550 with this IM to generate data entry
21 | Training 5570 . . . .
22 [ subrecipient Total N fields to enter detailed information
23 | Other: Financial Support for Beneficiaries L
24| Other:Other for each subrecipient
25 | Indirect Charges
26 | Total Expenditures per Intervention [Sum of Cost Categorig 531,570
27
28 |Number of Subrecipients {0-100)
0
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Step 4: Subrecipient Expenditure by Intervention

Program management| Expenditures against | Expenditures against | Exzpenditures against | Expenditures against

G Cost Category expenditures Intervention 2 Intervention 3 Inkervention 4 Intervention &
7 | Personnel:Salaries- Health Care Workers NA 5234435 5180,105 595,970
& | Personnel:Salaries- Other Staff 559,431 525,055 55055, 444
9 | Fringe Benefits $15,470 595,431 $518,120 S45,674 5138,906
10 | Travel: International Travel 2SR
11 | Travel: Domestic Travel . 5o 55,930 515,962
12 | Equipment: Health Equipment Record N SUbreC|p|ent data entry 552,430
13 | Equipment: Non-Health Equipment . 9 o
T fields the Subrecipient name,
15 | Supplies: Health- Non Pharmaceutical . 587,990 512,000
16 | Supplies- Other Supplies DUNS number, and expenditures 234534
17 | Contractual: Contracted Health Care Workers . . 530,000
18 | Contractual: Contracted Interventions by Interve ntlon 5354100 5223,454
19 | Contractual: Other Contracts Y SE,788
20 | Construction y 4 52,550 \ N\
21 | Training y 4 557 N\ AN
22 | Ssubrecipient Total y 4 i 50 \ 50 0 50
23 | Other: Financial Support for Beneficiari y 4 \
24 | Other: Other y4 \ N\
25 | Indirect Charges y 4 y4 NA N\ na NA N\ NA
26 | Total Expenditures per Interventiof [Sum of Cost Categori 531,570 5825,765 ‘663;?33 5788,072 51,086,270
27
23 | Number of Subrecipients ) y Al
29 |
30

Subrecipient name EHpenditure.‘-‘t against Expenditures: against Expen-:litures: against EHpenditure.‘-‘t against
31 Intervention 2 Intervention 3 Inkervention 4 Intervention 5
32 |Subi MNA
33 |Subz MA
34 |Sub3 MA
35 |Sub4 NA
36 |Sub5 MA
37

PEPFAR

Please note: If subrecipient does not yet have a DUNS number at
! the time of reporting, use ‘1111111117’

32




Total Subrecipient Expenditure by Intervention

Frogram management| Expenditures against | Expenditures against | Expenditures against | Expenditures against

G Cost Category EIE-H|:ua-n-:|iturge-s I:llnte-rl.le-ntin:-rgul2 I:llntE-rl.'-e-ntin:-r5||3 plnteruentinf-t I:llnte-rl.le-ntin:-rgul5
7 | Personnel:Salaries- Health Care Workers NA 5234 435 5180,105 595,970
& | Personnel: Salaries- Other Staff 555,451 525,055 SGES, 444
9 | Fringe Benefits 515,470 06
10 | Travel: International Travel C I PIC Oldl U
11 | Trawvel: Domestic Travel - - - 62
12 | Equipment: Health Equipment 512,980 J
13 | Eguipment: Mon-Health Equipment N e
14 | Supplies: Pharmaceutical N& = = = = =
15 | Supplies: Health- Non Pharmaceutical N axnena ~ are e ored
16 | Supplies: Other Supplies 34
17 | Contractual: Contracted Health Care Workers N& ' S308000 ‘
18 | Contractual: Contracted Interventions N& , 5354100 5*1454
19 | Contractual: Other Contracts ' SE,083 ‘
20 | Construction 52,550 ‘1 \y
21| Training 5570 v V
22 | subrecipient Total N 56,573 547,832 50 %100,000
23 | Other: Financial Support for Beneficiaries
24 | Other: Other
25 | Indirect Charges MNA MA NA MNA
26 | Total Expenditures per Intervention [Sum of Cost Categorid 531,570 5832,338 5716,615 5738.072 51,186,270
27
28 | Number of Subrecipients {0-100) | 5]
29 |
30

S mEm Subrecipient DUNS E:-:pe-nditurEE_ against Expenditure-st against Expenditurest against E:-:pe-nditurEE_ against
21 Intervention 2 Intervention 3 Intervention 4 Intervention 5
32 |Sub1 |Sub 132 138576218 MNA 55,478 58,912 5100,000
33 |sub2 |sub 456 986425499 NA
34 |Sub2 |Sub 789 120840496 MA 51,094
35 |Sub4 |Sub 135 489871604 NA
36 [Subb |Sub 248 789185180 MNA 538,820
37
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Total Expenditure by Intervention

1
Program Categorization of Categorization of Categorization of Categorization of
2 Management Intervention 2 Intervention 3 Intervention 4 Intervention 5
3 Intervention Name [optional) M;r:zir:n{:nt
Program SE: Economic SE: Psychosocial SE: Case SE: Education
Program Area R ;

4 Management strengthening-SD support-5D Management-50 assistance-50

Females: Young Females: Young Females: Young Females: Young

. . MNon-Targeted Pop:
Beneficiary ) women & adolescent [women & adolescent [women & adolezcent (women & adolescent
Mot disaggregated
5 females females females females
Program management Expenditures against Expenditures against Expenditures against Expenditures against

& Cost CiltEng expenditures Intervention 2 Intervention 3 Intervention 4 Intervention 5
7 | Personnel: Salaries- Health Care Workers MNA
8 | Personnel: Salaries- Other Staff £315,057 5296,253 565,808 548 408 573,459
9 | Fringe Benefits 578,192 575,480 $15,408 511,058 516,048
10| Travel: International Travel 515,700
11| Travel: Domestic Travel $24,800 Total expenditure for each
12 | Equipment: Health Equipment . . .
= - .. = 510,000 intervention is calculated here as
14 | Supplies: Pharmaceutical : NA expenditures are entered. This may
153 | Supplies: Health- Non Pharmaceutical MA
16 | supplies: Other Supplies 516,580 assist in data ent Y.
17 | Contractual: Contracted Health Care Workers NA
18 | Contractual: Contracted Interventions MNA 250,999
19| Contractual: Other Contracts 59,985
20 | Construction
21| Training 523,499
22 | Subrecipient Total MA S0
23 | Other: Financial Support for Beneficiaries 5450,00’ ‘
24 | Other: Other . / ) I ‘ ) \ )
25| Indirect Charges $320,458 ; N* V: *NA
20 | Total Expenditures per Intervention {Sum of Cost Categories) &790,772 4894441 %109,661 5263,201 5364,005

yPEPFAR 34




Total Expenditure by Sub Cost Category

Cateqorization of

Cakegaorization of

. Intervention 13 Intervention 20
3 Intervention Name [optional}

Program Area
4

Beneficiary
5

C Expenditures against | Expenditures against
& Category Inkervention 19 Inkerwention 20 TOTAL % Total
7 | Personnel: Salaries- Health Care Workers 5751,020 19%
& | Personnel: Salaries- Other Staff S726,430 18%
% | Fringe Benefits 5813 601 205
10 | Travel: International Travel 581,968 2%
11 | Travel: Domestic Travel 5101,074 3%
12 | Egquipment: Health Equipment 565,410 2%
13 | Equipment: Non-Health Equipment S0 0%
14 | Supplies: Pharmaceutical 5312,466 8%
15 | Supplies: Health- Non Pharmaceutical 5202,810 5%
16 | Supplies: Other Supplies 596,379 2%
17 | Contractual: Contracted Health Care Workers 530,000 1%
18 | Contractual: Contracted Interventions SE67,254 17%
19 | Contractual: Other Contracts $6,788 0%
20 | Construction 52,550 0%
21| Training 5570 0%
22 | Subrecipient Total 50 S0 5155,992 4%
23 | Other: Financial Support for Beneficiaries S0 0%
24 | COther: Other 50 0%
25 | Indirect Charges MNA HA 50 0%
26 | Total Expenditures per Intervention [Sum of Cost Categorig 50 50 54,024,312 1005

Total
expenditure for
each sub object
class and its %

of the total is
calculated in
column XandyY

of the
expenditure
template tab as
the expenditure
is entered. This
may assist in
data entry.
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Fields on the Expenditure Template Tab

Row & Column Name Cell Description
Reference

Intervention Name D3-W3 * Instructions: OPTIONAL free text entry. If it is useful, this cell can be used to provide a ‘name’ for each
intervention. The name could be a helpful way to remember which activities, special initiatives or
internal naming conventions each intervention corresponds to. For example, an intervention name
might be “Finding Men” or “DREAMS” or “COP18 VMMC Initiative.” This field is optional and will not
be imported into DATIM or included in any analysis. It is for reference only and is meant to assist in
the data entry process.

Program Area D4-W4 * A program is a distinct organization of resources directed toward a specific strategic objective, or a set
of activities that achieve a common outcome. Each program is further disaggregated into
subprograms and whether it is service delivery or non service delivery. When the activities cannot be
disaggregated, funds may be classified under the major program, not disaggregated.

* Instructions: Please select a Program Area from the drop down menu. The value in this cell must be
selected from the drop-down menu; do not paste any value into this cell. IPs should not upload the
template if there is not an exact match, since a template with this error will not constitute a valid
upload in DATIM, i.e., validation will fail.

Beneficiary D5-W5 » Definition: Beneficiary is the targeted population that is intended to benefit from specific activities
(e.g., the intended recipients of the PEPFAR programs). Individuals might belong to more than one
category; however, what needs to be classified is the expenditure according to the primary objective
of the program.

* Instructions: Please select the Beneficiary from the drop down menu. The value in this cell must be
selected from the drop-down menu; do not paste any value into this cell. IPs should not upload the
template if there is not an exact match, since a template with this error will not constitute a valid
upload in DATIM, i.e., validation will fail.

Note: For more information on PEPFAR Financial Classifications, please refer to the PEPFAR
Financial Classification Reference Guide on DATIM Support https://datim.zendesk.com.

)PERFAR 36
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Fields on the Expenditure Template Tab

Row & Column
Name

Cell Reference

Description

Personnel: E7-W7 * Definition: Expenditure for the direct costs of IP employee salaries and wages, excluding

Salaries- Health benefits, for healthcare workers.

Care Workers * Instructions: Please enter Personnel: Salaries- Health Care Workers expenditures here. Please
enter only non-negative integers.

Personnel: D8-W8 * Definition: Expenditure for the direct costs of staff salaries and wages, excluding benefits, for

Salaries- Other IP employees who are not classified as healthcare workers.

Staff * Instructions: Please enter Personnel: Salaries- Other Staff expenditures here. Please enter only
non-negative integers.

Fringe Benefits D9-W9 * Definition: Expenditure for the direct costs of employee fringe benefits unless treated as part

of an approved indirect cost rate.

Instructions: Please enter your Fringe Benefits expenditures here. Please enter only non-
negative integers.
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Fields on the Expenditure Template Tab

Row & Column
Name

Cell Reference

Description

Travel: D10-W10 * Definition: Expenditure for the direct costs of travel, including lodging, meals, incidentals, and
International air and ground transport by IP personnel outside of or to/from the country of implementation
Travel * Instructions: Please enter your Travel: International Travel expenditures here. Please enter only
non-negative integers.
Travel: Domestic D11-w11 * Definition: Expenditure for the direct costs of travel, including lodging, meals, incidentals, and
Travel air and ground transport by IP personnel within the benefitting country.
* Instructions: Please enter your Travel: Domestic Travel expenditures here. Please enter only
non-negative integers.
Equipment: Health D12-W12 » Definition: Expenditure for the direct costs (purchase or lease) of equipment, nonexpendable,

Equipment

tangible personal property having a useful life of more than one year and an acquisition cost
which equals or exceeds the lesser of the capitalization level established by the IP for financial
statement purposes, or $5,000, used for surgical procedures, or to diagnose, cure, treat, or
prevent disease.

Instructions: Please enter Equipment: Health Equipment expenditures here. Please enter only
non-negative integers.

(prepFar
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Fields on the Expenditure Template Tab

Row & Column Name

Cell
Reference

Description

Equipment: Non-Health
Equipment

D13-W13

Definition: Expenditure for the direct costs (purchase or lease) of equipment,
nonexpendable, tangible personal property having a useful life of more than one year
and an acquisition cost which equals or exceeds the lesser of the capitalization level
established by the IP for financial statement purposes, or $5,000 which is not
classified as health equipment.

Instructions: Please enter Equipment: Non- Health Equipment expenditures here.
Please enter only non-negative integers.

Supplies: Pharmaceutical

E14-W14

Definition: Expenditure for the direct costs of medications used cure, treat, or
prevent disease

Instructions: Please enter Supplies: Pharmaceutical expenditures here. Please enter
only non-negative integers.

Supplies: Health- Non
Pharmaceutical

E15-W15

Definition: Expenditure for the direct costs of supplies used for the health procedures
and the prevention, diagnosis, treatment of disease.

Instructions: Please enter Supplies: Health — Non Pharmaceutical expenditures here.
Please enter only non-negative integers.

Supplies: Other Supplies

D16-W16

Definition: Expenditure for the direct costs of office and other consumable supplies
with a per-unit cost of less than $5,000.

Instructions: Please enter Supplies: Other Supplies expenditures here. Please enter
only non-negative integers.

(prepFar
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Fields on the Expenditure Template Tab

Row & Column
Name

Cell Reference

Description

Contractual: E17-W17 * Definition: Expenditure for the direct costs of (a) contract(s) for healthcare workers, who are
Contracted Health not employed by the IP, but contracted to perform health care services.
Care Workers * Instructions: Please enter Contractual: Contracted Health Care Workers expenditures here.
Please enter only non-negative integers.
Contractual: E18-W18 * Definition: Expenditure for the direct cost of a legal instrument by which a non-Federal entity
Contracted purchases property or services needed to carry out the project or program under a Federal
Interventions Award.
* Instructions: Please enter Contractual: Contracted Interventions expenditures here. Please
enter only non-negative integers.
Contractual: Other D19-W19 * Definition: Expenditure for the direct costs of (a) contract (s) for other, non-intervention
Contracts purposes.
* Instructions: Please enter Contractual: Other Contracts expenditures here. Please enter only
non-negative integers.
Construction D20-W20 * Definition: Expenditure for the direct costs for construction or renovation.
* Instructions: Please enter Construction expenditures here. Please enter only non-negative
integers.
Training D21-W21 * Definition: Expenditure for the direct costs for trainings, meetings, and conferences.

Instructions: Please enter Training expenditures here. Please enter only non-negative integers.

(prepFar
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Fields on the Expenditure Template Tab

Row & Column
Name

Subrecipient
Total

Cell Reference

E22-W22

Description

Definition: Expenditure for the direct costs of all payments to subrecipients, which are non-
Federal entities that receives a subaward from a pass-through entity to carry out part of a
Federal program; but does not include an individual that is a beneficiary of such program.

Instructions: Total Subrecipient expenditure for each intervention is calculated here as
expenditures are entered. No data entry is required.

Other: Financial
Support for
Beneficiaries

D23-W23

Definition: Expenditure for the direct costs of financial support for beneficiaries.

Instructions: Please enter Other: Financial Support for Beneficiaries expenditures here. Please
enter only non-negative integers.

Other: Other

D24-W24

Definition: Expenditure for the direct costs that do not fit any of the aforementioned direct cost
object classes.

Instructions: Please enter Other: Other expenditures here. Please enter only non-negative
integers.

Indirect Charges

D25

Definition: Indirect costs which were not charged as direct; costs not easily assignable to specific
awards and activities because a direct relationship to cost objectives cannot be shown or would
be arbitrary.

Instructions: Please enter the value of Indirect Costs; do not enter a rate. Please enter only non-
negative integers.

Total
Expenditures per
Intervention

D26-W26

Definition: All PEPFAR funds expended by the Implementing Partner during FY19, including
funds subawarded to a subrecipient.

Instructions: Total expenditure for each intervention is calculated here as expenditures are
entered. No data entry is required.

(prEPFAR
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Fields on the Expenditure Template Tab

Row & Column  Cell Description

Name Reference

Number of D28 » Definition: Number of subrecipients that receive (a) FY19 subaward(s) from the

Subrecipients Implementing Partner associated with this particular mechanism ID.

(0-100) * Instructions: Please enter the number of subrecipients here.

Sub # E32-W32 — » Definition: Expenditure for the direct costs of all payments to subrecipients,
E131-W131 which are non-Federal entities that receives a subaward from a pass-through

entity to carry out part of a Federal program; but does not include an individual
that is a beneficiary of such program.

* Instructions: Please enter Subrecipient expenditures here. Please enter only
non-negative integers.

* For FY2019, all funds subawarded to subrecipients must be reported by
subrecipient name and intervention, i.e., by program and beneficiary
classification. Subrecipient expenditures do not need to be reported by cost
category. Total Subrecipient expenditure for each intervention is calculated on
line 22 as expenditures are entered.

Sub #: B32-B131 » Definition: The name of the subrecipient’s organization.

i::iaplent * Instructions: Please enter the name of the subrecipient’s organization here.
Sub #: C32-C131 * Definition: The Data Universal Numbering System (DUNS) number is a unique
Subrecipient nine-digit identification number provided by the company Dun & Bradstreet.
DUNS

* Instructions: Please enter the nine digit numeric DUNS number that
corresponds to the subrecipient’s organization. If the DUNS number of the
subrecipient is not known at the time of reporting, please enter 111111111.
Blank entries or use of 000000000 will result in the upload failing validation.
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Review for Errors

Tab: Metadata and Error Checks

U.S. President's Emergency Plan for AIDS Relief
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Error Checks in the Template: Overview

The template will check for certain

Federal Agency

errors. If it finds errors, they will be

Mechanizm 1D

Mechanism Mame

identified in the “Error Checks” section

Prime OURS Mumber

on the Metadata and Error Checks tab.

Feporting Period

Do program management costs still need to be entered?

Hawe interventions been defined with incomplete program area and beneficiary information T

ERROR CHECKS

Daoes the Prime OUMS number fail ta meet data entry criveria ? [Exactly nine digits and cannat be 00000 e, the prime DUMNS number fails to zatizfy the data entry criteria, Use leading zeroez if necesszam.

ez, program management costs still need to be entered in Intervention 1.

Ma. allinterventions have been fully defined.

IFyes, which intervention(z) hawve not

10

been fully defined?

Have very unlikely combinations of program area and beneficiaries been selected?

Mo, there are not anw very unlikely combinations that have been selected.

IF yes, inwhich intereention(z] dovery

10 12 13

unlikely combinations exist 7

Are there any subrecipient row s that have zero expenditures

Are there any subrecipient row s that have expenditures but are mizsing 2 DUNS number?
Or are missing a subrecipient name?
Or are missing both the subrecipient name and the OUMNS number?

Or used 00000000 2= & DUNS number?

Iz there any data entered outside of the subrecipient rows that were specitied’s
Subrecipient rows created: 1
Firstrow that should be empry: 33
Cellz enpected ta be blank:
Count of blank cells after last row:

Man-blank cells after last row:

PEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat

'es. 1row(s] have zero expenditures. fssign an expenditure to allindicated subrecipient row s to avoid causing an error when uploading.

Mo, every subrecipient raw with expenditures containe a OUNS number.
Mo, every subrecipient raw with expenditures contains a name.
o, there are not any subrecipient row s with expenditures that are missing both a name and a OUNS number.
Ma, every subrecipient row with expenditures contains 2 OUNS number.
Mdorar Eieary srabraciians mes haia 3 calitnams ans DU numbas FED sebrasipianss ans aorpormihas
E2oh FLAUT qeemibar mesns o seeaoniy F ity scdadting badiing sonses

Mo, there is no data that was entered outside of the specified subrecipient rows.
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Error Checks in the Template: Prime DUNS Number

4 A | B | = o} E F G | H | 1 Ko L | M N o | P L | R S T | u | v oW X ¥
1_
3 METADATA
3| Federal Agency HHS/CDC == OrgNEEnni.lz:ltion (P Partner Example 2
4 Mechanism ID 18036 Award Number Award120352
5 Mechanism Name Cooperative Agreement UGHD0710 ou Namibia
& Prime DUNS Number Data Set Expenditure
_‘,_ Reporting Period Frig
8_
9 | FRROR (S
‘IU_ Does the Prime DUNS number fail to meet data entry criteria? (Exactly nine digits and cannot be 00000000, Yes, the prime DUNS number fzils to satisfy the data entry criteria. Use leading zeroes if necessary
il
12| Do program management costs still need to be entered?
]
14_ Hawve interventions been defined with incomplete program are
15 The template will check that the Prime DUNS
16 | If yes, which interventionis) have not been 1 2 . “ ” . 15 16 17 18 19 20
[y efinee? number entered in the “Metadata” section
18 -
19_ Have very unlikely combinations of program area and benefic on the Metadata and Error CheCkS tab mee "S
20_ d . . ( | . d . .
21 If yes, in which intervention(s) do very 1 2 ata entry Crlterla exa Ct y nlne Iglts’ 15 16 17 18 1% 20
k) unlikely combinations exist ? . . . . .
: including leading zeros if necessary, but is not

3

24 | Are there any subrecipient rows that have zero expenditures? OOOOOOOOO). Please note that thIS WI” tu rn
5

Are there any subrecipient rows that have expenditures but a red to indicate that there iS an error_ A

Or are missing a subrecipient name?

%

2? . . . .

23: Or are missing both the subrecipient name and the DU template Wlth thls error WI” Constltute a a name and a DUNS number.
u S valid upload in DATIM, i.e., . E—
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Error Checks in the Template: Prime DUNS Number

A B | c | D | E | F | G | H | | J | Ko L M N o P [ a | R 5 T | U | v | w | L )
1_
2 METADATA
3| Federal Agency HHS/CDC == OrgNEEnni.lz:ltion (P Partner Example 2
4 Mechanism ID 18036 Award Number Award120352
5 Mechanism Name Cooperative Agreement UGHD0710 ou Namibia
6 Prime DUNS Number Data Set Expenditure
'.-'_ Reporting Period Frig k
8_
9_ ERROR CHECKS
10_ Does the Prime DUNS number fail to meet data entry criteria? (Exactly nine digits and cannd)be D00000000] Yes, the prime DUNS number fzils to satisfy the data entry criteria. Use leading zeroes if necessary.
1
12| Do program management costs still need to be entered? .
5 To correct this error,
14_ Hawve interventions been defined with incomplete program area and beneficiary information? . h
] navigate to the
16 If yes, which intervention(s) have not been 1 2 3 4 5 ] “ d ” g 14 15 16 17 18 19 20
S A Metadata” section on
il the Metadata and Error
19_ Hawve very unlikely combinations of program area and beneficiaries been selected?
» Checks tab. As we saw in
21 | If yes, in which intervention(s) do very 1 2 3 4 5 6 “ ” 14 15 16 17 18 19 20
22 unlikely combinations exist ? the Error Checks
23 . .
24 | Are there any subrecipient rows that have zero expenditures? SeCt I O n Vi t h e P rl m e D U N S
-~ ber d
26_ Are there any subrecipient rows that have expenditures but are missing a DUNS number? n u m e r Oes n Ot m e et
27"_ Or are missing a subrecipient name? data entr crite ria
?_8_ Or are missing both the subrecipient name and the DUNS number? y . g both & name and a DUNS number.
29 | Or used DDOOOOODD a5 @ DUNS number?
30_ Note:  Every subrecipient must haove a valid name and DUNS number. TBD subrecipients are not permitted.
31_ Each DUNS number must be exactly 9 digits, including leading zeroes.
32
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Error Checks in the Template: Prime DUNS Numb

B C | ) | E | F | G | H | | | Ko L M N o | P | a | R = | T | U | v | W X
1
2 METADATA
3 Federal Agency HHS/CDC Recipient OrgNaEr:Ii-Iz;tion s Partner Example 2
4 Mechanism I 18036 Award Number Award120392
5 Mechanism Name Cooperative Agreement UGHO0710 ou Namibia
5 Prime DUNS Number 123456789 Data Set Expenditure
7 Reporting Period FY19
B_
9_ ERROR CHECKS
10_ Does the Prime DUNS number fail to meet data entry criteria? (Exactly nine digits and cannot be 00§ Mo, the prime DUNS number satisfies the data entry criteria.
1|
1?__ Do program management costs still need to be entered? T h 1
e o correct this grror, enter
14 | Have interventions been defined with incomplete program area and beneficiary information? th e CO rre Ct P rl m e D U N S
1 5_ . .
16 | If yes, which intervention(s) have not been 1 2 3 4 5 num ber that IS exactly nlne 14 15 16 17 18 19 20
17 fully defined? T . .
3 digits but is not
19_ Have very unlikely combinations of program area and beneficiaries been selected? 000000000
20 | .
217 If yes, in which intervention(s) do very 1 2 3 4 5 7 8 9 10 11 12 13 14 15 16 17 18 19 20
2 unlikely combinations exist ?
23
24 Are there any subrecipient rows that have zero expenditures? Mo, every subrecipient has been assigned a non-zero expenditure.
25 |
26 Are there any subrecipient rows that have expenditures but are missing a DUNS number? Mo, every subrecipient row with expenditures contains a DUNS number.
?_7"_ Or are missing a subrecipient name? Mo, every subrecipient row with expenditures contains a name.
28_ Or are missing both the subrecipient name and the DUNS number? Mo, there are not any subrecipient rows with expenditures that are missing both a name and a DUNS number.
29 | Or used 00000000 as a DUNS number? Mo, every subrecipient row with expenditures contains a DUNS number.
30| Note:  Every subrecipient must have o valid name and DUNS number. TBD subrecipients are not permitted.
31_ Each DUNS number must be exactly 8 digits, including leading zeroes.
32

PEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat
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Error Checks in the Template: Prime DUNS Numb

B C | ) | E | | G | H | Ko L M N o | P | a | R = | T | U | v | W X
1
2 METADATA
3 Federal Agency HHS/CDC Recipient OrgNaEr:Ii-Iz;tion s Partner Example 2
4 Mechanism I 18036 Award Number Award120392
5 Mechanism Name Cooperative Agreement UGHO0710 ou Namibia
5 Prime DUNS Number 123456789 Data Set Expenditure
7 Reporting Period FY1g
8
9]
10_ e DUNS number fail to meet data entry criteria? (Exactly nine he prime DUNS number satisfies the data entry criteria.
1|
1?__ Do program management costs still need to be entered?
5] Th heck will
14 | Have interventions been defined with incomplete program area and beneficiary information? e e rro r C ec WI n OW
15 show that there is no
16 | If yes, which intervention(s) have not been 1 3 4 5 . 14 15 16 17 18 19 20
| [y error related to the Prime
18 |
19_ Have very unlikely combinations of program area and beneficiaries been selected? D U N S n u m be r-
20 |
217 If yes, in which intervention(s) do very 1 3 4 5 7 8 9 10 11 12 13 14 15 16 17 18 19 20
2 unlikely combinations exist ?
23
24 Are there any subrecipient rows that have zero expenditures? Mo, every subrecipient has been assigned a non-zero expenditure.
2
26 Are there any subrecipient rows that have expenditures but are missing a DUNS number? Mo, every subrecipient row with expenditures contains a DUNS number.
?_7"_ Or are missing a subrecipient name? Mo, every subrecipient row with expenditures contains a name.
28_ Or are missing both the subrecipient name and the DUNS number? Mo, there are not any subrecipient rows with expenditures that are missing both a name and a DUNS number.
29 | Or used 00000000 as a DUNS number? Mo, every subrecipient row with expenditures contains a DUNS number.
30| Note:  Every subrecipient must have o valid name and DUNS number. TBD subrecipients are not permitted.
31_ Each DUNS number must be exactly 8 digits, including leading zeroes.
32

PEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat
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Error Checks in the Template: Program Management Costs

2 METADATA
e Federal Agency HHS{COS Recipient Organization (Partner Fartrer Ezample 2
] Mame]
n Mechanizm 10 18036 Award Mumber Pward1Z0392
5_ Mechanism Mame Cooperative Agreement UGEHOOT0 au Mamibia
S_ Prime OUMNS Mumber 123456789 Dlata Set Expenditure
?_ Fieporting Period F''1a
8_
a | ERROR CHECKS
L Doz the Prime OUMNS rumber il to meet data entry criteria? [Exactly nine digits and cannot be Q0000 Mo, the prime OUNS number satisfies the data entry criteria,
n |
1z Do program management costs still need to be entered’? “'es, program management costs still need to be entered in Intervention 1.
13
L Have interventions been defined with incomplete program area and bereficiar information? Mo, mpentions have been fully defined.
5 |
& IF wez, which intervention(z] have not 1 2 3 4 5 E 7 13 20
ﬁ_ beer fully defined?
IS_
LI Hawe very unlikely combinations of program area and beneficiaries been selected? Mo, there 2 Th e te m p I ate WiI I I C h ecC k t h at some
20 d . h
E If wes, in which intervention(s] do very i H 3 4 5 [ 7 progra m ma nagement expen Itu res ave 13 20
25 unlikely combinations exist 7 o .
o been entered in Intervention 1 on the

24_ fre there any subrecipient row s that have zero expenditures? Mo, every subrecig Expenditu re Tem plate ta b_ Nearly a//
28_ Are there any subrecipient row s that have expenditures but are mizsing a DUNS number? Mo, every subrecig m ec h a n iS m S a re eX p eCtEd tO re p 0 rt
27 | O are missing a subrecipient name? Mo, every subrecig progra mm a nagem ent expend itu res.

28 | Or are missing bath the subrecipient name and the OUMNS number? Mo, there are nat 3
28 | Or wsed 00000000 25 2 OUMS number? Mo, every subrecid Plea Ya) note that this Wi ” tu rn red to
a0 Adorar | Speanes

o ) indicate that there is an error.

23 Iz there any data entered outside of the subrecipient row s that were specified? Mo, there is no dat
M Subrecipient row s created: 2
35 First row that should be empty; 34
38 Cells erpected to be blank: 2156
I Count of blank cells after last row: 2156

38 Man-blank cells after last row: u]



Error Checks in the Template: Program Management Costs

1
Program Categorization of Categorization of Categorization of Categorization of
2 Management Intervention 2 Intervention 3 Intervention 4 Intervention 5
a N Program
Int tion N
3 ntervention Name [optional) Management
Program SE: Economic SE: Psychosocial SE: Case SE: Education
Program Area } )
Management strengthening-50 support-50 Management-50 assistance-50
4
Females: Young Females: Young Females: Young Females: Young
. Mon-Targeted Pop:
Beneficiary . women & adolescent |women & adolescent [women & adolescent [women & adolescent
Mot disageregated
5 femals females females
tcategow Program malnagement TO CO rrect th is nditure'_r..against Expenditure'_r.lagainst
6 expenditures f' ntervention 4 Intervention 5
7 | Personnel: Salaries- Health Care Workers MA erro r’ IrSt retu rn to
8 | Personnel: Salaries- Other Staff the Expenditure 548,408 573,459
g Fringe Benefits 511,058 516,048
10 | Travel: International Travel Tem p|ate ta b AS
11| Travel: Domestic Travel 5,480
: : we saw on the s
12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment . Metadata a nd
14 | Supplies: Pharmaceutical MA
13 | Supplies: Health- Non Pharmaceutical MA E rror C h eCkS ta bl
16 | Supplies: Other Supplies Intervent|0n 1 has 53,450
17 | Contractual: Contracted Health Care Workers MA
18 | Contractual: Contracted Interventions MA no expend itures 540,000 5250,999
19 | Contractual: Other Contracts t d
20 | Construction enterea.
21| Training 5154 805 523,499
22 | Subrecipient Total MA S0 S0 50 50
23 | Other: Financial Support for Beneficiaries 450,000
24 | Other: Other
23 | Indirect Charges . MA MA MA MA
26 | Total Expenditures per Intervention (Sum of Cost Categories) 50 5894,441 5109,661 %263,201 %364,005
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Error Checks in the Template: Program Management Costs

Program Categorization of Categorization of Categorization of Categorization of
Management Intervention 2 Intervention 3 Intervention 4 Intervention 5
Program
Intervention Name [optional) Ma:;iemen :
Proeram Area Program SE: Economic SE: Psychosocial SE: Case SE: Education
08 Management strengthening-50 support-50 Management-50 assistance-50

4
Females: Young Females: Young Females: Young Females: Young
. Mon-Targeted Pop:
Beneficiary . women & adolescent |women & adolescent [women & adolescent [women & adolescent
Not disageregated females females
3
Program management enditures against Expenditures against
6 Cost Eategow expenditures ntervention 4 Intervention 5
7 PersunnEI:Salar!es— Health Care Workers MA TO co rrect th is
8 | Personnel: Salaries- Other Staff 5315,057 548 408 573,459
9 | Fringe Benefits 578,192 error, enter FY19 | 516,048
10 | Travel: International Travel 515,700
11| Travel: Domestic Travel 524 800 progra m 55,480
12 | Equipment: Health Equipment management
12 | Equipment: Non-Health Equipment 510,000 .
14 | Supplies: Pharmaceutical MA eXpe n d |tu reS,
13 | Supplies: Health- Non Pharmaceutical MA . . . .
16 | Supplies: Other Supplies 516,580 InCIUdIng IndlreCt 53,450
17 | Contractual: Contracted Health Care Workers MA COStS, |f d p pl ICa b I (SH
18 | Contractual: Contracted Interventions MA 540,000 %250,999
19 | Contractual: Other Contracts 59,985
20 | Construction
21| Training 5154 805 523,499
22 | Subrecipient Total MA S0 S0 50 50
23 | Other: Financial Support for Beneficiaries 450,000
24 | Other: Other
25| Indirect Charges 5320,458 NA MA NA NA
26 | Total Expenditures per Intervention (Sum of Cost Categories) S790,772 5894,441 5109,661 %263,201 %364,005

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Error Checks in the Template: Program Management Costs

1

2 | METADATA

3 : . Federal Agency HHE/COC IRISITifzn Drgm.::niz:]tion ([T FPartner Example 2

4 MMechanizm IO 12036 Aayard Mumber Loy ardi20352

5 | Mechanizm hlame Cooperative Agresment LEHOO0TI0 au lamibia

g | Frime OUMS Mumber 123456789 Diata Set Expenditure

7 | Fieporting Pericd F''13

S —

9 ERROR CHECKS

o Does the Prime OUMS number fail to meet data entry riteria? [Exactly nine digits and cannot be 0000C Ma, the prime OUNS number satisfies the data entry criteria.

1 B

1z Do program management costs still need to be entered rogram management costs have been enters

12 |

L Hawe interventions been defined with incomplete pragram area and beneficiary infarmation™? Mal 2lintersentions have been fully defined.

15

1 : If ez, which intervention(s] have not 1 2 2 4 [ [ 10 14 15 15 17 12 19 20
7 been fully defined’?

18 B

13| Hawe very unlikely combinations of program area and beneficiaries been zelected?

2 | The error check

21 IFwesz, inwhichintersention(z] do very 1 2 3 4 5 g 14 15 [ 17 13 13 20
22: unlikely cambinations exist ¥ Wi | | n OW S hOW

23 .

24: Are there any subrecipient rows that have zero expenditures 7 t h at t h e re | S n O

25

26 | Are there any subrecipient row s that have expenditures but are missing a OUNS number’? . e rro r re I ate d to

27 | O are missing a subrecipient name? Mo, every subred p rog ra m

28 | O are miszing bath the subrecipient name and the OUMS number? Mo, there are nol are miszing both a name and a OUNMS number.
23 | Or used 00000000 25  DUNS number? ) management

30 X (T rcamdee, FEF sbraipianss am Aol pormitod
" costs.

3z |

33 Iz there any data entered outside of the subrecipient row s that were specified? Mo, there is no data that was entered outside of the specified subrecipient rows.

M Subrecipient row s created: 2

35 First row that should be empty; 34

38 Cells erpected to be blank: 2156

3 Count of blank cells after last row: 2156

| Man-blank cells after last row: u]
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Error Checks in the Template: Interventions Have Been Fully Defined

1
2 | METADATA
o Federal Agency HHSMCOC IR e e ] Fartner Example 2
3 Nlame]
4 Mechanism (O 1a03e Award Mumber Awardi20agz
5_ MMechanizm Mame Cooperative Agreement LIGHOTI0 au amibia
E_ Prime OUMS Mumber 123486785 Diaka Set Expenditure
?_ Feporting Pericd F*13
3_
a | ERROR CHECKS
L Does the Prime OUMS number fail to meet data entry criteria’? [(Exactly nine digits and cannot be 00000 Mo, the prime OUNS number zatisfies the data entry criteria.
1
iz | Do program management costs still need to be entered? Mo, program management costs have been entered.
1 |
14
15
5 | IFyes, which intervention(s] have nat 1 z 3 4 5 g 7 g g 10 A 12 13 14 15 16 17 13 19 20
7 been fully defined? I
18
" Hawve very unlikely combinations of program ares and benefiflaries been selebiad? Mo, there are not any very unlikely combinalons that have been selected.
20
A | Ifyes, inwhich intervention(s] do very 1 2 ] 4 1€ 17 18 1A 20
22| |ulkely combinations suist 7 The template will also check that
23 . . . .
24 Are there any subrecipient row s that have zero expenditures? Inte rventlons have been fu I Iy defl ned . Th IS
25 . .
2 means that for any intervention that has
26 | fre there any subrecipient rows that have expenditures but are missing a DUMNS
27 Or are missing 3 subtecipient nams? expenditures, a program area and beneficiary
28 | Or are missing both the subrecipient name and the OUNS number? . . 2z 0UMNS rumber.
2 | O s 0000000 25 = DUNS number? has been selected. Each intervention that
20 o . . (i ol b3 e ST
o has not been fully defined will be identified
% | here by its number. A template with this error
ek ] Iz there any data entered cutside of the subrecipient rows that were specified? . . . .
| Subrecipientious crested: ; will constitute a valid upload in DATIM,
35 First row that should be empty; 34 i e
36 Cells expected to be blark: 2156 s
| Caourt of blank cells after last row: 2156
38 MNon-blank cells after last row: u]

& e mmE W oFREw
% 7 0. Peanidunt's Emergancy Plan for AIDS Ratiat 53
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Error Checks in the Template: Interventions Have Been Fully Defined

A | B | C o [ E F e H [ |
1
Fragram Cateqorization of Categorization of Categorization of Categarization of Cateqorization of

2 Fanagement Intervention 2 Intervention 3 Intervention 4 Intervention 5 Intervention &

| e Bt et Frogram E‘ategcrn'za?fon af E‘ategcrn'za?]’on af E‘ategon'zafj’on af Categorizo Fj'on of Ca tegon'z,u'r.‘fon of
3 Maonagement Intervention 2 Intervention 3 Intervention 4 intervention 5 Intervention &

Program Area Program 5E: E{:unufmic 5E: Psychosocial ri:E;T:I;uT;:t?;n-
R Management strengthening-50 support-50 1 <0

- MNon-Targeted Pop: Females: Young Females: Young Males: Young 2
Beneficiary ) women & women &
Mot dizaggregated adolescentgiales

5 A adolescent femylles | adolescentfemales

Cost Frogram mafn.ageme-nt E enditureg. against Expenditu%ainst Expenditure.fi against Ewest a Expenditure-st against
6 Category expenditures Intervention 2 Intervention 3 Intervention 4 ervent Interwention &
7 Personnel: 3alaries- Health Care Waorkers A I
8 Personnel: 5alaries- Other Staff 51,000 5296,253 zim S48 408 43,883 7 529,372
9 | Fringe Benefits 575,480 15,408 511,058 4 52,454 o
10 | Travel: International Travel 4
11 Trawvel: Domestic Travel 55, / 930
12 Equipment: Health Equipment / /
13 Equipment: Mon-Health Equipment O COITE CITo //
14 Supplies: Pharmaceutical
15 | Supplies: Health- Non Pharmaceutical C o C PMENG C y,
16 | Supplies: Other Supplies A hlate tab A XY 53,450 523,543
17 Contractual: Contracted Health Care Workers
13 | Contractual: Contracted Interventions 0 -¥e e etadats 540,000
19 Contractual: Other Contracts
20 | Construction dl10 O C d
21 Training - - / 5154805
22 Subrecipient Total O dlnd Q $35,000 50 50
23 Cther: Financial Support for Beneficiaries ve ot bee
24 Cther: Other
25 Indirect Charges ol2 2o A1SO DE MN& WA WA
26 | Total Expenditures per Interventicn [Sum of Cost Categories) 1 5298,201 582,810 529,372

Aa1Cated ed O C
PDEeNnC C 1€ D E (dD

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Error Checks in the Template: Interventions Have Been Fully Defined

1
Program Categorization of Categorization of Categorization of Categorization of Categorization of
2 Management Intervention 2 Intervention 3 Intervention 4 Intervention 5 Intervention &
. . Program
3 Intervention Name [optional) Management
Program SE: Economic SE: Psychosocial SE: Case 5E: Education
Program Area R .
Management strengthening-50 support-5D Management-50 assistance-5D
4 A
Females: Young Females: Young Females: Young Females: Young
. . Non-Targeted Pop:
Beneficiary . women & adolescent |women & adolescent [fwomen & adolescent [women & adolescent
Mot disaggregated
5 females females females females
Cat Program management penditures against Expenditures against penditures against Expenditures against Expenditures against
6 egory expenditures Intervention 2 Intervention 3 Intervention 4 Intervention 5 Intervention &
7 Personnel: Salaries- Health Care Workers MNA I
2 Personnel: Salaries- Other Staff £315,057 I £206,253 565,808 S48 408 573,459
o Fringe Benefits 511,058 516,048
10| Travel: International Travel = = == N
O O d O d
11| Travel: Domestic Travel 55,480 /
12 | Equipment: Health Equipment a a 0 ele 3 Drogera Area /
13 | Egquipment: Non-Health Equipment ‘/
14 | Supplies: Pharmaceutical 0 DEeNeE d O S S 0 4. and /
13| Supplies: Health- Non Pharmaceutical NP A - o A
16 | Supplies: Other Supplies U O O J ,450
17 | Contractual: Contracted Health Care Workers 0 . . 0 a . 0
18 | Contractual: Contracted Interventions 540,000 250,999
19 | Contractual: Other Contracts - - 0 b represe ed 3 3
20 | Construction
21| Training expernd C cIro lARCINION OIS $154,805 523,499
22 | Subrecipient Total 50 50 50
. . P O > {00 O[S D d PIrogrd dl €éd
23 | Other: Financial Support for Beneficiaries O O
24 | Other: Other nd bene 3 ® 3 a a 0
25 | Indirect Charges MA MNA MNA
26 | Total Expenditures per Intervention [Sum of Cost Categories) 5790,772 $894,441 $109,661 %263,201 $364,005 S0
T

PEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat

55




Error Checks in the Template: Interventions Have Been Fully Defined

1
2 METADATA
Federal Agency HHE/COC e EiE e = T s FPartner Example 2
i | Mame]
4 Mechanism 10 18036 Award Mumber Pwardl20382
5 Mechanizm hlame Cooperative Agresment LEHOO0TI0 au lamibia
g Frime OUMS Mumber 123456789 Diata Set Expenditure
7 Fieporting Pericd F''13
8
g | ERROR CHECKS
o Does the Prime OUMS number fail to meet data entry riteria? [Exactly nine digits and cannot be 0000C Ma, the prime OUNS number satisfies the data entry criteria.
1 B
1z Do program management costs still meed to be entered? Mo, program management costs have been entered,
12 |
14
15 B
& | If ye=, which intersention(s] have not 1 2 3 4 5 B 7 Aa g 10 1l 12 13 14 15 16 17 18 13 20
7 been fully defined’?
18
13| Hawe very unlikely combinations of program area and beneficiaries been zelected? Mo, there a2 not any very unlikely combinations that have been selected.
20 |
a If yez, in which intersention(s] do very 1 2 3 4 5 g 7 g 3 10 1 1z 13 14 15 16 7 13 13 20
35 unlikely cambinations exist ¥
23_
24 Are there any subrecipient rows that have zero expenditures 7 smpenditure.
2% On the Metadata and
26 | Are there any subrecipient row s that have expenditures but are missing a OUNS number’? E C h k t b t h h OUINS rumber.
27 | O are missing a subrecipient name? rro r ec S a ’ e rams.
28 | O are miszing bath the subrecipient name and the OUMS number? e rro r C h ec k Wi I I n OW =z that are missing bath a name and 2 DUNS number,
28 Or uzed 00000000 as a OUNS number? h OUNS number.
i | i Ao guiey menoe
2 error related to
33 Iz there any data entered outside of the subrecipient row s that were specified? d efi n i n g i nte rve nti O n S ified subrecipient rows.
M Subrecipient row s created: 2
35 First row that should be empty; 34
38 Cells erpected to be blank: 2156
3 Count of blank cells after last row: 2156
| Man-blank cells after last row: u]

oJ¢)




Error Checks in the Template: Very Unlikely Combinations

METADATA
Federal Agency HHES/COC IR (Ol = e [ e Fartner Example 2
Mame]
MMechanizm IO 12026 Auward Mumber Aurard120292
Mechanizm Mame Cooperative Agreement UGHIOTI0 au Mamibia
Frime OUMNS Mumber 123456739 Diata Ser Expenditure
Feporting Period F'13

ERROR CHECKS

Does the Prime OUMNS number fail to meet data entry criteria? [Exactly nine digits and cannot be 0000C MNa, the prime OUNS number satisfies the data entry criteria,

Do program management costs still meed to be entered? Mo, program managemsnt costs have been entered.
Have interventions been defined with incomplete program area and beneficiary information? Mo, allinterventions have been fully defined.
IFwes, which intervention(s] have nat i 2 3 4 5 [ 7 ] k] 10 11 12 13 14 15 15 17 15 13 20
been fully defined?
E g 9 1 n 12 12 14 15 & 17 12 19 20

IFyes, inwhich intervention(s] do very 1 2

unlikely combinations exist 7

Are there any subrecipient raws that have zero expenditures?

— _ - The template will also check that interventions
Bre there any subrecipient rows that have expenditures but are missing a OUMS number? . . .
DO are missing 2 subrecipient name? have not been defined with very unlikely
Or are mizsing both the subrecipient name and the OUNS number? . . . . .
O used 00000000 55 3 DLUNS rumber? combinations of program area and beneficiaries.
For example, if your program area is “PREV:

VMMC-SD,” a very unlikely beneficiary
combination would be “Females: Adult women.”

Iz there ary dats entered outside of the subrecipient row s that were specified?

Subrecipient rows created: 2

First row that should be empty: 34 . . .

ot orpoctos tobe b -l Each intervention that has a very unlikely
Coureof blank oells e lastrow 2155 combination will be identified here by its number.

Mon-blank cells after last row: 1]

& 5/ U5, Prasidant’s Emargancy Plan for AIDS Reliat
G 2




Error Checks in the Template: Very Unlikely Combinations

A | B [ C D [ E [ F G H [ [
1
Program Categorization of Categorization of Categorization of Categorization of Categorization of
2 Management Intervention 2 Intervention 3 Intervention 4 Intervention 5 Intervention 6
. . Program

It tion N

3 ntervention Name [optional) Management
Program SE: Economic SE: Psychosocial SE: Case SE: Education
Program Area _ )
Management strengthening-5D support-50 Management-50 assistance-50
4
Females: Young Females: Young Females: Young
Mon-Targeted Pop: Mon-Targeted Pop:

Beneficiary Nurt'ld_arg < :F; women & adolescent [women & adolescent Not disageregated women & adolescent

5 mhHisBggregAt females females ! - females
Program management Expenditures against Expenditures against Expendi against Expenditures against Expenditures against
6 Cost catEgow expenditures Intervention 2 Intervention 3 Inte tion 4 Intervention 5 Intervention &
7 Personnel: Salaries- Health Care Workers MA I
2 Personnel: Salaries- Other Staff 315,057 296,253 548'408
] Fringe Benefits 478,192 575,480
10 | Travel: International Travel 515,700
11| Travel: Domestic Travel 524,800 $35,817 . .
2 I — To correct this error, first
13 | Equipment: Non-Health Equipment 510,000 retu rn to the EX enditu re
14 | Supplies: Pharmaceutical MA p
15| supplies: Health- Non Pharmaceutical NA Template tab. As we saw
16 | Supplies: Other Supplies 516,580 536,891
17 | Contractual: Contracted Health Care Workers MA on the Metadata d nd
18 | Contractual: Contracted Interventions MA
19 | Contractual: Other Contracts 59,985 E rror Ch eCkS ta bl
20 | Constructi H H
nsiruction Intervention 4 contained a

21| Training
22 subrecipient Total NA 50 very unlikely combination. s0
23 | Other: Financial Support for Beneficiaries $450,000 . . . .
24 Other. Other This will also be indicated
23 | Indirect Charges 320,458 MNA . . MA
26 | Total Expenditures per Intervention (Sum of Cost Categories) 5790,772 $894,441 In red on the Expendlture S0

Template tab.
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Error Checks in the Template: Very Unlikely Combinations

A | B [ C D E F G H [
1
Program Categorization of Categorization of Categorization of Categorization of Categorization of

2 Management Intervention 2 Intervention 3 Intervention 4 Intervention 5 Intervention &

. . Program
3 Intervention Name (optional) Management

Program SE: Economic SE: Psychosocial SE: Case SE: Education
Program Area ) )
Management strengthening-50 support-3D Management-50 assistance-5D
4
Females: Young Females: Young Females: Young Females: Young
. . Non-Targeted Pop:
Beneficiary ) women & adolescent | women & adolescent | women & adolescent |women & adolescent
Mot disaggregated
5 females females females - females
Program management Expenditures against Expenditures against Expendit Bgsinst Expenditures against Expenditures against
6 Cost Categow expenditures Intervention 2 Intervention 3 Inte tion 4 Intervention 5 Intervention &
7 Personnel: Salaries- Health Care Workers MA
2 Personnel: Salaries- Other Staff 315,057 5296,253 565,808 S48 08 573,459
9 | Fringe Benefits 578,192 575,480 $15,408 bt
10 | Travel: International Travel 515,700
11| Travel: Domestic Travel 24 800 35,817 12,548 i
: | 524, 535, 512, To correct this error,

12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment 510,000 Select d benefl(:lary that IS
14 | Supplies: Pharmaceutical A .
15 | Supplies: Health- Non Pharmaceutical MA nOt ave ry un I | ke Iy
16 | Supplies: Other Supplies 516,580 536,891 515,897 . .
17 | Contractual: Contracted Health Care Workers MA Comb|nat|0n. Once the
18 | Contractual: Contracted Interventions HA correct be n eficia ry iS
19 | Contractual: Other Contracts 59,985
20 | Construction selected, the cell will
21| Training . .
22 | subrecipient Total A %0 50 become white again. 50
23 | Other: Financial Support for Beneficiaries 5450,000
24 | Other: Other
25 | Indirect Charges 5320,458 NA MA NA MNA MNA
26 | Total Expenditures per Intervention (Sum of Cost Categories) %790,772 $894,441 %109,661 5263,201 $364,005 S0

PEPFAR

U'S. Presidant's Emergency Plan for AIDS Reliet
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Error Checks in the Template: Very Unlikely Combinations

1

2 | METADATA

3: . Federal Agency HHS/COC Fecipient Drgm.::niz:]tion [Fartmer

. Mechanism 1D 1803 Award Mumber On the Metadata and

5 | I"-lﬂechanlsm Mame Cooperative Agresment LEHOO0TI0 au E rro r C h ec kS ta b’ th e

g Prime OURS Mumber 123456789 Data Set

. Feporting Perod P error check will now

8

. I — show that there are no
o Does the Prime DUMS number fail to meet data entry riteria? [Exactly nine digits and cannot be 0000C Ma, the prime OUNS number satisfies the da#fa entr e rro rs re I ated to Ve ry

1

1z DOz pragram management costs still need to be entered? Ma, program management costz haffe been enterd U1 ] I i ke Iy com bi N ati ons.

1 |

L Hawe interventions been defined with incomplete pragram area and beneficiary infarmation™? Ma, allinterventions haveZen fully defined.

15

1 : If ez, which intervention(s] have not 1 2 2 4 [ [ 7 a / q 10 1 12 19 20
7 been fully defined’? K

18 B

13| Hawe very unlikely combinations of progr. kel comb

20 |

a If yez, in whichintervention(s] do very 1 z 3 4 5 3 7 & k] 10 1l 12 13 14 15 15 17 18 13 0
35 unlikely cambinations exist ¥

23_

24 | Are there any subrecipient rows that have zero expenditures 7 Mo, every subrecipient has been assigned a non-zero expenditure,

%5 |

26 | Are there any subrecipient row s that have expenditures but are missing a OUNS number’? Ma, every subrecipient row with expenditures cantains a OUNS number.

27 | O are missing a subrecipient name? Mo, every subrecipient row with expenditures contains a name,

28 | O are miszing bath the subrecipient name and the OUMS number? Mo, there are not any subrecipient raw s with expenditures that are miszing bath a name and a OUNMS number.
28 Or wsed 00000000 a5 & OUMNS number’? Mo, every subrecipient row with expenditures contains a DUMNS number.

30 Adosas | Biaan sudfeooiiond mesnt 120 3 el aame 2nd SEAVS namben T mbnacpianss 2na nol parmiiad
A Each) XS number mesnt ba sxacti Folipts, sncleading loading monoes

32 |

33 Iz there any data entered outside of the subrecipient row s that were specified? Mo, there is no data that was entered outside of the specified subrecipient rows.

M Subrecipient row s created: 2

35 First row that should be empty; 34

38 Cells erpected to be blank: 2156

3 Count of blank cells after last row: 2156

| Man-blank cells after last row: u]

(o]V)

) £y —
&




Complete List of Very Unlikely Intervention Combinations:
Prevention Program Area: VMMC

Prevention (PREV): VMMC

PROGRAM AREA

BENEFICAIRY

PREV:VMMC-SD

Non-Targeted Pop: Adults

PREV:VMMC-SD

Non-Targeted Pop: Young people & adolescents

PREV:VMMC-SD

Non-Targeted Pop: Children

PREV:VMMC-SD

Non-Targeted Pop: Not disaggregated

PREV:VMMC-SD

Females: Adult women

PREV:VMMC-SD

Females: Young women & adolescent females

PREV:VMMC-SD

Females: Girls

PREV:VMMC-SD

Females: Not disaggregated

PREV:VMMC-SD

Key Pops: Sex workers

PREV:VMMC-SD

Key Pops: People who inject drugs

PREV:VMMC-SD

Key Pops: Not disaggregated

PREV:VMMC-SD

Pregnant & Breastfeeding Women: Not disaggregated

PREV:VMMC-SD

Priority Pops: Not disaggregated

PREV:VMMC-SD

OVC: Orphans & vulnerable children

PREV:VMMC-SD

OVC: Care givers

PREV:VMMC-SD

OVC & care givers: Not disaggregated

PREV:VMMC-NSD

Non-Targeted Pop: Adults

PREV: VMMC-NSD

Non-Targeted Pop: Young people & adolescents

PREV:VMMC-NSD

Non-Targeted Pop: Children

PREV: VMMC-NSD

Non-Targeted Pop: Not disaggregated

PREV:VMMC-NSD

Females: Adult women

PREV:VMMC-NSD

Females: Young women & adolescent females

PREV:VMMC-NSD

Females: Girls

PREV: VMMC-NSD

Females: Not disaggregated

PREV:VMMC-NSD

Key Pops: Sex workers

PREV: VMMC-NSD

Key Pops: People who inject drugs

PREV:VMMC-NSD

Key Pops: Not disaggregated

PREV:VMMC-NSD

Pregnant & Breastfeeding Women: Not disaggregated

PREV:VMMC-NSD

Priority Pops: Not disaggregated

PREV:VMMC-NSD

OVC: Orphans & vulnerable children

PREV:VMMC-NSD

OVC: Care givers

PREV:VMMC-NSD

OVC & care givers: Not disaggregated
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Complete List of Very Unlikely Intervention Combinations:
Prevention Program Area: Opioid substitution therapy (MAT)

Prevention (PREV):
Opioid substitution therapy (MAT)

PROGRAM AREA

BENEFICIARY

PROGRAM AREA

BENEFICIARY

PREV: Opioid substitution therapy-SD

Non-Targeted Pop: Not disaggregated

PREV: Opioid substitution therapy-NSD

Non-Targeted Pop: Not disaggregated

PREV: Opioid substitution therapy-SD

Non-Targeted Pop: Adults

PREV: Opioid substitution therapy-NSD

Non-Targeted Pop: Adults

PREV: Opioid substitution therapy-SD

Non-Targeted Pop: Young people & adolescents

PREV: Opioid substitution therapy-NSD

Non-Targeted Pop: Young people & adolescents

PREV: Opioid substitution therapy-SD

Non-Targeted Pop: Children

PREV: Opioid substitution therapy-NSD

Non-Targeted Pop: Children

PREV: Opioid substitution therapy-SD

Females: Adult women

PREV: Opioid substitution therapy-NSD

Females: Adult women

PREV: Opioid substitution therapy-SD

Females: Young women & adolescent females

PREV: Opioid substitution therapy-NSD

Females: Young women & adolescent females

PREV: Opioid substitution therapy-SD

Females: Girls

PREV: Opioid substitution therapy-NSD

Females: Girls

PREV: Opioid substitution therapy-SD

Females: Not disaggregated

PREV: Opioid substitution therapy-NSD

Females: Not disaggregated

PREV: Opioid substitution therapy-SD

Males: Adult men

PREV: Opioid substitution therapy-NSD

Males: Adult men

PREV: Opioid substitution therapy-SD

Males: Young men & adolescent males

PREV: Opioid substitution therapy-NSD

Males: Young men & adolescent males

PREV: Opioid substitution therapy-SD

Males: Boys

PREV: Opioid substitution therapy-NSD

Males: Boys

PREV: Opioid substitution therapy-SD

Males: Not disaggregated

PREV: Opioid substitution therapy-NSD

Males: Not disaggregated

PREV: Opioid substitution therapy-SD

Key Pops: Men having sex with men

PREV: Opioid substitution therapy-NSD

Key Pops: Men having sex with men

PREV: Opioid substitution therapy-SD

Key Pops: Transgender

PREV: Opioid substitution therapy-NSD

Key Pops: Transgender

PREV: Opioid substitution therapy-SD

Key Pops: Sex workers

PREV: Opioid substitution therapy-NSD

Key Pops: Sex workers

PREV: Opioid substitution therapy-SD

Key Pops: Not disaggregated

PREV: Opioid substitution therapy-NSD

Key Pops: Not disaggregated

PREV: Opioid substitution therapy-SD

Pregnant & Breastfeeding Women: Not disaggregated

PREV: Opioid substitution therapy-NSD

Pregnant & Breastfeeding Women: Not disaggregated

PREV: Opioid substitution therapy-SD

Priority Pops: Peoplein prisons

PREV: Opioid substitution therapy-NSD

Priority Pops: People in prisons

PREV: Opioid substitution therapy-SD

Priority Pops: Military & other uniformed services

PREV: Opioid substitution therapy-NSD

Priority Pops: Military & other uniformed services

PREV: Opioid substitution therapy-SD

Priority Pops: Mobile Pops

PREV: Opioid substitution therapy-NSD

Priority Pops: Mobile Pops

PREV: Opioid substitution therapy-SD

Priority Pops: Displaced persons

PREV: Opioid substitution therapy-NSD

Priority Pops: Displaced persons

PREV: Opioid substitution therapy-SD

Priority Pops: Clients of sex workers

PREV: Opioid substitution therapy-NSD

Priority Pops: Clients of sex workers

PREV: Opioid substitution therapy-SD

Priority Pops: Not disaggregated

PREV: Opioid substitution therapy-NSD

Priority Pops: Not disaggregated

PREV: Opioid substitution therapy-SD

OVC: Orphans & vulnerable children

PREV: Opioid substitution therapy-NSD

OVC: Orphans & vulnerable children

PREV: Opioid substitution therapy-SD

OVC: Care givers

PREV: Opioid substitution therapy-NSD

OVC: Care givers

PREV: Opioid substitution therapy-SD

OVC & care givers: Not disaggregated

PREV: Opioid substitution therapy-NSD

OVC & care givers: Not disaggregated
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Complete List of Very Unlikely Intervention Combinations:
Socio-economic Program Area

Socio-economic
(SE)

PROGRAM AREA BENEFICIARY
SE: Case Management-SD Non-Targeted Pop: Not disaggregated
SE: Case Management-NSD Non-Targeted Pop: Not disaggregated

SE: Economic strengthening-SD Non-Targeted Pop: Not disaggregated
SE: Economic strengthening-NSD | Non-Targeted Pop: Not disaggregated
SE: Education assistance-SD Non-Targeted Pop: Not disaggregated
SE: Education assistance-NSD Non-Targeted Pop: Not disaggregated

PEPFAR N



Error Checks in the Template: Subrecipient Expenditures

d A | B | s | D | E | F | G | H | | J K | L | M M | o P | 9 | R | 5 | T | u | v oW X 0
1_
2| METADATA
5 Federal Azency HHs/coC R"Eipiemorg:a"im"’" Ferme Partner Example 2
| I'I"IE!
4 Mechanism ID 18026 Award Number Award120392
5 Mechanizsm Name Cooperative Agreement UGHDO710 ouU Namibia
6 Prime DUNS Number 123456789 Data Set
Reporting Period Frig H
7| portng The template will check that
8
s ERROR CHECKS every subrecipient listed has
10 Does the Prime DUNS number fail to meet data entry criteria? (Exactly nine digits and cannot be [ No, the prime DUNS number satisfies the d .
" reported expenditures. Please
12 Do program management costs still need to be entered? Mo, program management costs have been . .
= note that this will turn red to
14 Have interventions been defined with incomplete program area and beneficiary information? Mo, all interventions have been fully defin i n d icate th at th ere is a n erro A
15
16 1§ hich int ti h t 1 2 3 4 5 & 7 8 ] 10 1 1 i 13 20
| ({fves, which interventionts) have no template with this error will
17 been fully defined?
1 constitute a valid upload in
19_ Have very unlikely combinations of program area and beneficiaries been selected? Mo, there are not any very unlikelyfombing .
20 DATIM, i.e.,
?_1_ If yes, in which intervention(s) do very 1 2 3 4 5 6 7 2 ] 10 19 20
77 unlikely combinations exist ?
23
?_4_ Are there any subrecipient rows that have zero expenditures? Yes, 1 row(s) have zero expenditures. Assign an expenditure to all indicated subrecipient rows to avoid causing an error when uploading.
2
?_6_ Are there any subrecipient rows that have expenditures but are missing a DUNS numbe Mo, every subrecipient row with expenditures contains a DUNS number.
Z?_ Or are missing a subrecipient name? Mo, every subrecipient row with expenditures contains a name.
ZB_ Or are missing both the subrecipient name and the DUNS number? Mo, there are not any subrecipient rows with expenditures that are missing both a name and a DUNS number.
29_ Or used 00000000 as & DUNS number? Mo, every subrecipient row with expenditures contains @ DUNS number.
30_ Note: | Every subrecipient must have a valid name and DUNS number. TBD subrecipients are not permitted.
31_ Each DUNS number must be exactly 9 digits, including leading zeroes.
32
33 Is there any data entered outside of the subrecipient rows that were specified? Mo, there is no data that was entered outside of the specified subrecipient rows.

PEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat
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Error Checks in the Template: Subrecipient Expenditures

Frograrn Categorization of Cateqorization of Cateqorization of
2 kanagemment Intervention 2 Intervention 3 Intervention 4
. . Program Categorization of Categorization of Categorization of
3 lon Name {optional) Management Intervention 2 Intervention 3 Intervention 4
p A Program 5SE: Economic SE: Psychosocial SE: Case
rogram Area Management strengthening-50 support-50 Management-50
4
Females: Young Females: Young Females: Young
. Mon-Targeted Pop: women & women & women &
- ry MNot disaggregated adolescent adolescent adolescent
5 females females females
Program management | Expenditures against | Expenditures against | Expenditures against
6 Cost Category expenditures Intervention 2 Intervention 3 Intervention 4
7 Personnel: Salaries- Health Care Workers MNA
8 | Personnel: Salaries- Other Staff 51,000 5296,253 565,808
9 | Fringe Benefits 575,480 515,408 .
10 | Travel: International Travel TO Cco rreCt th IS error;
11 | Travel: Domestic Travel 535,817 512,548 .
12 | Equipment: Health Equipment fl rSt return to the
13 | Equipment: Non-Health Equipment .
14 | Supplies: Pharmaceutical NA& EXpendIture
15 | Supplies: Health- Mon Pharmaceutical N
10 | Supplies: Other Supplies 536,801 515,297 Tem plate ta b' AS we
17 | Contractual: Contracted Health Care Workers N
18 | Contractual: Contracted Interventions MNA& saw on the
19 | Contractual: Other Contracts
o SR Metadata and Error
21| Training
22 | Subrecipient Total MNA &75,000 550,000 C h eCkS ta b' 1
23 | Other: Financial Support for Beneficiaries S450,000 Subreciplent row
24 | Other: Other
25 [ i i has no expenditures
20 | Total Expenditures per Intervention (Sum of Cost Categories) 41,000 4060,441 4159,661
27 entered.
28 Number of Subrecipients (0-100) | 3
29 |
30
- - Expenditures against | Expendiures against | Expenditures against
Subrecipient name Subrecipient OUMNS . . .
11 Intervention 2 Infervention 3 Intervention ¢
32 |Sub1 |Subrecipient Partner 1 234567891 NA 525,000 ; 525,000
33 | SubZ [Subrecipient Partner 2 345678912 NA 000 000 65
34 |Sub 3 |Subrecipient Partner 3 456789123 NA




Error Checks in the Template: Subrecipient Expenditures

Frograrn Categarization of Categorization of Categarization of
2 Aanagernant [rkervention 2 Irterention 3 [rkervention 4
. . Program Categorization of Categorization of Categorization of
3 sl DLl Maonagement Intervention 2 Intervention 3 Intervention 4
p A Program SE: Economic SE: Psychosocial SE: Case
rogram Area Management strengthening-50 support-50 Management-50
4
Females: Young Females: Young Females: Young
fici Non-Targeted Pop: women & women & women &
i y Mot disaggregated adolescent adolescent adolescent
3 females females females
Programmanagement | Expenditures against | Expenditures against | Expenditures,
5 Cost Category expenditures Intervention 2 Intervention 3 Interventi
i Personnel: Salaries- Health Care Workers MNA O
8 | Personnel: Salaries- Other Staff 51,000 206,253 565,808 548,
9 | Fringe Benefits 575,480 515,408 511,0!
10| Travel: International Travel
11 | Travel: Domestic Travel 535,817 512 548 55,
12 | Eguipment: Health Equipment -
13 | Eguipment: Non-Health Equipment
14 | Supplies: Pharmaceutical MNA 0
15 | Supplies: Health- Mon Pharmaceutical NA =
16 | Supplies: Other Supplies 436,891 515,897 53,
17 | Contractual: Contracted Health Care Workers MA
18 | Contractual: Contracted Interventions MNA 1 ®
19 | Contractual: Other Contracts y 4
20 | Construction y 4
21| Training y 4
22 | Subrecipient Total MNA $150,000 550,000 %35
23 | Other: Financial Support for Beneficiaries 5450,000
24 | Other: Other y 4 N
25 | Indirect Charges NA NA 4 A
26 | Total Expenditures per Intervention (Sum of Cost Categories) $1,000 51,044,441 5159,6{1
27
28 |Number of Subrecipients [0-100) 3] '
29 |
30
Subresipient name Subrecipient DUNS EHpenditures. against | E enditures. against | Exper jitures. against
21 Intervention 2 Intervention 3 Inf=rvention 4
32 |Sub1 |Subrecipient Partner 1 234567891 NA $25,000 /' 525,000
33 |Sub2 |Subrecipient Partner 2 345678912 NA 450,000 K 50,000
34 |Sub 3 |Subrecipient Partner 3 456789123 MNA 475,000 10,000
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Error Checks in the Template: Subrecipient Expenditures

Prograrn Categorization of Categaorization of Categaorization of
2 Mariagermert Irtervention 2 Irterventian 3 Irterventian 4
. ., Program Categorization of Categorization of Categorization of
3 i Sw Maonagement Intervention 2 Intervention 3 Intervention 4
p A Program SE: Economic SE: Psychosocial SE: Case
rogram Area Management strengthening-50 support-50 Management-50
4
Females: Young Females: Young Females: Young
fici Mon-Targeted Pop: women & women & women &
£z v Not disaggregated adolescent adolescent adolescent
5 females females females
Program management | Expenditures against | Expenditures against i
6 Cost Category expenditures Intervantion 2 Interuention 3
7 Personnel: S5alaries- Health Care Workers MNA TO Correct thIS error,
& | Personnel: Salaries- Other Staff 51,000 5286,253 565,808
9 | Fringe Benefits 575,480 515,408 enter FY19
10| Travel: International Travel b 0o
11| Travel: Domestic Travel $35,817 $12,548 subrecipient
12 | Eguipment: Health Equipment .
13 | Equipment: Non-Health Equipment expendltures as
14 | Supplies: Pharmaceutical MA .
15 | Supplies: Health- Mon Pharmaceutical MA appllcablel or dEIete
16 | Supplies: Other Supplies 536,891 515,897
17 | Contractual: Contracted Health Care Workers MA the erroneous SUb
18 | Contractual: Contracted Interventions MA )y 4
19 | Contractual: Other Contracts )4 row and update the
20 | Construction )4
T Tratning — Number of
22 | Subrecipient Total MA 575,000 / 550,000 ArF
23 | Other: Financial Support for Beneficiaries 5451],01]4]/ SUbreCIplents to
24 | Other: Other
A RCEER I g - reflect the count of
26 | Total Expenditures per Intervention (Sum of Cost Categories) $1,000 441 $159,661 Subrecipients with
27 .
28 [Number of Subredipients (0-100) 2 expenditures entered.
29 |
30
Subrecipient name Subrecipient OLINS EHpenditures. against EHpendituresl against EHpendituresl against
21 Intervention 2 Intervention 3 Imtervention ¢
32 |Sub1 (Subrecipient Partner 1 234567891 MA 525,000 525,000
33 |Sub 2 |Subrecipient Partner 2 345678912 MA 550,000 550,000
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Error Checks in the Template: Subrecipient Expenditures

A 1 B 1 C 1 D 1 E 1 F 1 G 1 H 1 1 J 1 K 1 L 1 M 1 N 1 O 1 P 1 Q‘ 1 R 1 s 1 T 1 U 1 V 1 W 1 x
1 —
z METADATA

. Federal Agency HHS/CDC FEETELGTETEELT fER e Partner Example 2

3 Name)
4 Mechanism ID 18026 Award Number Award120392
5 Mechanism Name ‘Cooperative Agreement UGHO0710 ou Namibiz
6 Prime DUNS Number 123456789 Data fet
7 Reporting Period Fr1g
3
9| ERROR CHECKS The error check
10_ Does the Prime DUNS number fail to meet data entry criteria? (Exactly nine digits and cannot be [ No, the prime DUNS number satisfies the data entry crite . | | h
5 will now show
12 Do program management costs still need to be entered? Mo, pragram management costs have been entered. th at th e re is n 0
13 |
14_ Have interventions been defined with incomplete program area and beneficiary information? Mo, all interventions have been fully defined. e rro r re | ated to
15
16 | If yes, which intervention(s) have not 1 z 3 4 5 & 7 5 5 10 11 12 Su breCI plent 7 18 15 20
17 been fully defined?
18 expenditures.
19 Have very unlikely combinations of program area and beneficiaries been selected? Mo, there are not any very unlikely combinations thft havs
20
21 If yes, in which intervention(s) do very 1 2 3 4 5 g 7 3 9 10 :/ 12 17 138 13 20
22 unlikely combinations exist ?
23 |
24_ Are there any subrecipient rows that have zero expenditures? Mo, every subrecipient has been assigned a non-zero expenditure.
25 |
?_6_ Are there any subrecipient rows that have expenditures but are missing a DUNS numbe Mo, every subrecipient row with expenditures contains a DUNS number.
?_'.-'_ Or are missing a subrecipient name? Mo, every subrecipient row with expenditures contains a name.
?_B_ Or are missing both the subrecipient name and the DUNS number? Mo, there are not any subrecipient rows with expenditures that are missing both a name and a DUNS number.
?_9_ Or used 00000000 as & DUNS number? Mo, every subrecipient row with expenditures contains a DUNS number.
3{!_ Note:  Every subrecipient must have a valid name and DUNS number. TBD subrecipients are not permitted.
31_ Each DUNS number must be exactly 9 digits, including leading zeroes.
32
33 Is there any data entered outside of the subrecipient rows that were specified? Mo, there is no data that was entered cutside of the specified subrecipient rows.

PEPFAR .




Error Checks in the Template: Subrecipient Details

1
2 | METADATA
3_ Federal Agency HHS/COC LEEEED C"pg\fa f
4: Mechanism IO 12036 Award ~ ~ Nlate ~ 3 A ~
5 Mechanism Mlame Cooperative Agreement LIGHOO07I0 ]
S_ Frime OURNS Rumber 123466723 Dlak DI'E P1C 10 C oS C C
?: Fieporting Pericad F't1a 3 = 3 : o0 ' NHEe 2
8—
a ERROR CHECKS EXd il 0 : 9 O
10 Dioes the Prime OUNS number fail to meet data entry criteria? [Exactly nine digits and cannot be 0000C Mo, the prime DUNS number satisfi
— 000000000, and a subrecipient name
12 Do program management costs stillneed to be entered? Mo, program management caosts ha
— C ered O C pPDenao C C PDIdLE
13
L Have interventions been defined with incomplete pragram area and beneticiary information’? Ma, allinterventions have been fully =10 D | o 3SE OTE - alda
5 |
6 IFyes, which interventionls] have not 1 2 ] 4 5 B 7 ] 3 1 =10 O 0 dLE d - s d = O A 20
7 been fully defined?
1 C PDIdLE C O
13 Have very unlikely combinations of program ares and bensficiaries been selected? Ma, there are not any very unlikel o
= O e a valld uploaad DJA
20
2 | IFyes, inwhichintervention(z) do wvery 1 z 3 4 5 [ 7 2 3 1 a 20
25 unlikely combinations exist 7
23
24 | Bre there any subrecipient row s that have zero expenditures? M, every subreciflight has been azsigned a non-zero expenditure.
25
26 | Are there any subrecipient row = that have expenditures but are mizsing a DUNS number? ez, 2 rowls] with expenditures are miszing a OUNS number. Pleaze add it in to avoid causzsing an eror when uploading.
27 Or are mizsing & subrecipient nams? Yes, 2 rowlz] with expenditures are miszing a subrecipient name. Please add itin to avoid causing an errar when uploading.
28 | Or are mizsing both the subrecipient name and the OUMS number? ez, Trow(s] with expenditures are miszing a subrecipient name and OUNS number. Please add itin to avoid causing an error when uploading,
29 | Or used 00000000 as a OUNS number? “es, Trow(s) with expenditures use 00000000 as 2 OUMS number. Flease replace it with a valid DUMS number to avaid an errar when uploading.
30 Mdoavar | Freany seabnasiaant mest aee 3 vadidnams and TS numbean. FED subraciiants ana not ponmishat
3| Ez0h LN numbear meent b spacis Fuolipds, fncdaing dading sennes
32
33 Iz thiare any data entered outside of the subrecipient row s that were specitied? Ma, there iz no datathat was entered outzide of the specified subrecipient row s,
3| Subrecipient row s created: =1
35 | First row that should be empty: 3T
36 Cells expected ta be blank: 2030
3 Caurt of Blank cells after last row: 2030
38 | Man-blank cells after last raw: a

PEPFAR
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Error Checks in the Template: Subrecipient Details

A B | C D E F G
9 | Fringe Benefits 575,480 515,408 511,058
10| Trawvel: International Travel
11| Travel: Domestic Travel 535,817 512,548 55,480
12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment
14 | Supplies: Pharmaceutical MA
13 | Supplies: Health- Non Pharmaceutical MA
16| Supplies: Other Supplies . .
17 | Contractual: Contracted Health Care Workers MA To correct this error, first return
18 | Contractual: Contracted Interventions MA to the Expenditure Template
19 | Contractual: Other Contracts
20| Construction tab. As we saw on the
21| Training Metadata and Error Checks tab, i
22 | Subrecipient Total MNA .
23 | Other: Financial Support for Beneficiaries there are two rows missing a
24 | Other: Other DUNS number, two rows
23 | Indirect Charges - o
26 | Total Expenditures per Intervention (Sum of Cost Categories) mISSIng d SUbreCIplent name,
27 and one row where 000000000
28 | Number of Subrecipients (0-100) was used as a DUNS number.
258
30

Subrecipient name

Subrecipient Partner 1

Expenditures against
Intervention 2

Expenditures against
Intervention 3

Expenditures against
Intervention 4

=

Subrecipient Partner 5

345678912
Subrecipient Partner 3 456789123

NA 25,000 $25,000
NA $50,000 $50,000

NA $10,000
NA $50,000

NA $5,000
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Error Checks in the Template: Subrecipient Details

A E C D E F G

g Fringle Benefits I 575,480 £15 408 511,058
10| Trawvel: International Travel
11| Trawvel: Domestic Travel 535,817 512,548 55,480
12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment
14 | Supplies: Pharmaceutical M8
13| Supplies: Health- Mon Pharmaceutical M
16| Supplies: Other Supplies O COrre Orror. e a e
17| Contractual: Contracted Health Care Workers MA
18 | Contractual: Contracted Interventions MA Of'Te Dreciple D
19| Contractual: Other Contracts DHEe 3 OXa O
5 I digits b ot 000000000
22 | Subrecipient Total MA anad pDreciple 0 2 10
23 | Other: Financial Support for Beneficiaries 5
24 | Other: Other CVE Dreciple B0
25 | Indirect Charges Dreciple NV de O olle
26 [ e e el e e $1,000 "/ 1t exnend PEPEAR fine
27 /// 2
28 Number of Subrecipients (0-100) /[ SESEEREECISIE SHOHISIOEDE
29 | s ered
30
Subrecipient name a "ty,// Expenditures against Expenditures against Expenditures against
21 Intervention 2 Intervention 3 Intervention 4
32 |5ubl [Subrecipient Partner 1 234567891 / MA 525,000 525,000
33 |sub2 (Subrecipient Partner 2 k 345678912 / M 550,000 550,000
34 |s3ub3 [Subrecipient Partner 3 456789123 l / MA 510,000
33 |sub4 [Subrecipient Partner & 567891234 4 M 550,000
36 |5ub5 [Subrecipient Partner 5 678912345 MA 55,000

(prepFar

Please note: If subrecipient does not yet have a DUNS number at
the time of reporting, use ‘1111111117’
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Error Checks in the Template: Subrecipient Details

1

2 | METADATA

3 : . Federal Agency HHS/COC RIS Dlﬁ]zl‘nﬁ:]tion P Fartner Example 2

4 Mechanizm IO 13036 Auward Mumber Award120392

5 ] Mechanism Mame Cooperative Agreement IGHIO070 ou Mamibia

g ] Frime OURS Mumber 12340878 Dlata Set Expenditure

7 ] Fieporting Period F'13

8 —

a | ERROR CHECKS

L Does the Prime OUMNS number Fail to meet data entrg criteria? ([Exactly nine digits and cannot be 00000 Ma, the prime OUNS number satisfies the data entry criteria,

1

2 Da pragram management costs still need to be entared? Mo, program management costs have been entered.

1 5 erro -

L Have interventions been defined with incomplete program area and beneficiary information? Mo, allinterventions have been fully defined.

L O O

15 : If wes, which intervention(s] have not 1 2 3 4 5 [ 7 E] k| m n 12 12 13 20
17 been fully defined? - alga 0

12

13 : Have very unlikely combinations of program area and beneficiaries been selected? Mo, there are not any very unlikely combinations that have be = S cldled °

2l:l_ hre Hie

2 | IF yes, in which interventionls] do very 1 2 k] 4 [ [3 7 S q 10 1 12 12 19 20
23 unlikely combinations ewist ¢ / dets

2 |

24 frethere any subrecipient row s that have zero erpenditures? Mo, every subrecipient has been assigned a hgfi-zero expen

25_

26 | Brethere any subrecipient row s that have expenditures but are missing 2 OUNS number? . enwery subrecipisnt row with expenditures contains 2 OUNS number.

L O are missing a subrecipient name"? , envery subrecipient row with expenditures contains a name.

23 | O are missing bath the subrecipient name and the OUMNS number? . there are not amy subrecipient row s with expenditures that are mizsingboth 2 name and a DUNS number.
29 | O wsed 00000000 2z 2 OUNS number? . every subrecipient row with expenditures containg a OUNMS number.

30 Abaeas | Fieany seibrasindand Mot 3o 2 cadiname 2 BEVS nambar. T mebnacpiansr ano ot poamitod
Mo Eaoh FEMNS numbar meint ba awactle Fdiats, incbeding faading sonoes

32

33 Iz there any data entered outzide of the subrecipient row = that were specified? Mo, there iz no data that w as entered outzside of the specified subrecipient rows.

M Subrecipient rows created: 2

35 | First row that should be empty: 34

36 Cells erpected ta be blank: 2156

kL Count of blank cells after last row: 2156

3@ Man-blank cells after lazt raw: 1]

4‘} U5, President's Emergency Plan for AIDS Reliet / Z
&




Error Checks in the Template: Subrecipient Rows

METADATA
Federal Agency HHSICOC IFEEe00 G =T e [~ 2T Fartner Example 2
Mame]
Fechanism IO 12036 Baward Mumber Award 120332
Mechanism Mame Cooperative Agreement UGEHOO0TI0 oLl Mamibia
Prime OUMS Mumber 123456729 Dlaka Set Expenditure
Feporting Pericd F'1a

Does the Prime OUMNS rumber Fail to mest data entry critenia? [Exactly nine digits and cannot be 0000C Mo,

Do program management costs still need to be entered? Mo,

Hawe interventions been defined with incomplete program area and beneficiar information? Mo,

ERROR CHECKS

the prime OUNS number zatisfies the data entry criteria,

Frogram management costs

The template will check that all
subrecipient data is entered

allinterventions have been fu

If wes, which interventionls) have not 1 2 3 4 5 [

been fully defined?

Hawe very unlikely combinations of program area and beneficiaries been selectad? Mo,

IFues, inwhich intervention(s] do very 1 2 3 4 5 [

unlikely combinations exist ?

1 within the designated S B
T subrecipient rows on the

Expenditure Template tab.
" Please note that this will turn g E=="—

Are there any subrecipient row s that have zero expenditures? Mo,
frethere any subrecipient row s that have expenditures but are missing 2 OUNS number? Mo,
Or are missing a subrecipient name? Mo,
Or are missing bathk the subrecipient name and the OUNS number’? Ma,

Or u=ed 00000000 22 2 OUNS number? Mo,
Adora | Sleanr sednsciie

Iz there any data entered outside of the subrecipient row s that were specified?

Subrecipient rows created: 2
First row that should be empty: 24
Cells enpected ta be blank: 2156

2152
4

Caount of blank cells after last row:

Man-blank cells after last row:

“'es, there are & value(z] that must be deleted.

red to indicate that there is an
error. A template with this error
will constitute a valid upload
in DATIM,

ewery subrecipient has been 3

ewery subrecipient row with e
every subrecipient row with g
there are not any subrecigfen
swery subrecipient row

LS rambar, FEL e

Eqeit LERVE ruanbor moest b sveaotf Fafipdy, fedating foading monss,




Error Checks in the Template: Subrecipient Rows

Frograrn Categorization af Categorization of Categarization of
z hlatiagernet Irtervention 2 [ntervention 3 Irkervention 4
. . Program Categorization of Categorization of Categorization of
3 2 IO Maonagement Intervention 2 Intervention 3 Intervention 4
p A Program SE: Economic SE: Psychosocial SE: Case
rogram Area Management strengthening-5D support-50D Management-5D
4
Females: Young Females: Young Females: Young
fici Non-Targeted Pop: women & women & women &
iz ry Mot disaggregated adolescent adolescent adolescent
3 females females females
Program management | Expenditures against | Expenditures against | Expenditures against
5 Cost Category expenditures Intervention 2 Imtervention 3 Intervention 4
7 Personnel: Salaries- Health Care Workers MNA
8 | Personnel: Salaries- Other Staff 51,000 296,253 . .
9 Fringe Benefits 75480 To correct this error, first return
10 | Travel: International Travel .
11 [ Travel: Domestic Travel 535,817 to the Expendltu re Template
12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment tab. AS we Saw on the
14 | Supplies: Pharmaceutical NA
15 | Supplies: Health- Mon Pharmaceutical NA Metadata and Error CheCkS tab,
16 | Supplies: Other Supplies 536,891 .
17 | Contractual: Contracted Health Care Workers NA 4 Cel IS Conta INn va I ues after the
18 | Contractual: Contracted Interventions NA o_ o orm
19 | Contractual: Other Contracts |aSt SUbreC|p|ent row SpeCIerd.
20 | Construction .
ST Tralning This happens when the Number
22 | Subrecipient Total NA 5150,000 . . .
23 | Other: Financial Support for Beneficiaries 5450,000 / Of SUbreC|p|ent5 IS reduced
24 | Other: Other . . .
7 R 4 prior to deleting values in the
ig Total Expenditures per Intervention (Sum of Cost Categories) 51,000 k) 441 deleted Sub rOW(S).
22 Number of Subrecipients (0-100) 2| l
29_
30
Subrecipient name Subrecipient DUNS EHpenditures. against EHpendituresl against EHpenditures. against
31 Intervention 2 Intervention 3 Intervention 4
32 |Sub1 [Subrecipient Partner 1 234567891 MA 425,000 I 425,000
33 |5ubZ [Subrecipient Partner 2 345678912 MA 450,000 550,000 74
34 Subrecipient Partner 3 A5£7EG123 475,000 410,000




Error Checks in the Template: Subrecipient Rows

Frogram Categorization of Categorization of Categorization of
2 hanagernent Intervention 2 [ntervention 3 [ntervention 4
. . Program Categorization of Categorization of Categorization of
3 e Se Monagement Intervention 2 Intervention 3 Intervention 4
P A Program SE: Economic SE: Psychosocial SE: Case
rogram Area Management strengthening-80 support-50 Management-5D
4
Females: Young Females: Young Females: Young
fici Mon-Targeted Pop: women & women & women &
Be ry Mot disageregated adolescent adolescent adolescent
3 females females females
Program management | Expenditures against | Expenditures against | Expenditures against
7 Cost Category expenditures Intervention 2 Intervention 3 Intervention 4
7 Personnel: 5alaries- Health Care Workers MNA
& | Personnel: Salaries- Other Staff 51,000 5206,253 565,808 548 408
9 | Fringe Benefits 575,480 515,408 511,058
10 | Travel: International Travel
11 | Travel: Domestic Travel 535,817
12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment
14 | Supplies: Pharmaceutical MNA To correct th|s error
15 | Supplies: Health- Non Pharmaceutical N 4
16 | Supplies: Other Supplies 536,891 delete the floating
17 | Contractual: Contracted Health Care Workers MA .
18 | Contractual: Contracted Interventions NA& va | ues In the
19 | Contractual: Other Contracts
20 | Construction deleted Sub row(s)
21| Training
22 | Subrecipient Total NA 575,000 after the last
23 | Other: Financial Support for Beneficiaries 450,000 o
24 Other: Other p subrecipient row
25 | Indirect Charges NA o
26 | Total Expenditures per Intervention (Sum of Cast Categaries) $1,000 1 speC|f|ed.
27
28 |Number of Subrecipients (0-100) 2
29 |
30
Subrecipient name Subrecipient OLINS EHpendituresl again EHpendituresl against EHpenditures. against
2 Intervention 2 Intervention 3 Intervention &
32 |Sub1 |Subrecipient Partner 1 234567891 MNA 525,000 I 525,000
33 |SubZ (Subrecipient Partner 2 345678912 N 550,000
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Error Checks in the Template: Subrecipient Rows

1
2 METADATA
3 | Federal Agency HHE/COC IRISITifzn Drgm.::niz:]tion ([T FPartner Example 2
4 Mechanism 10 18036 Award Mumber Pwardl20382
5 Mechanizm hlame Cooperative Agresment LEHOO0TI0 au lamibia
g Frime OUMS Mumber 123456789 Diata Set Expenditure
7 Fieporting Pericd F''13
S —
9 ERROR CHECKS
o Does the Prime OUMS number fail to meet data entry riteria? [Exactly nine digits and cannot be 0000C Ma, the prime OUNS number satisfies the data entry criteria.
1
1z Do program management costs still meed to be entered? Mo, program management costs have been entered,
1 |
L Hawe interventions been defined with incomplete pragram area and beneficiary infarmation™? Ma, allinterventions have been fully defined.
15
& | If ez, which intervention(s] have not 1 2 2 4 [ [ 7 a q 15 17 12 19 20
7 been fully defined’?
18 .
13| Hawe very unlikely combinations of program area and beneficiaries been zelected? Mo, there kel Th S e rror c h ec k wi | |
20
. — now show that there
21 IFwesz, inwhichintersention(z] do very 1 2 3 4 5 g 7 2 4 [ 17 13 13 20
23 unlikely combinations exist 7 is no error re | ated to
23 . .
24 | Are there any subrecipient rows that have zero expenditures 7 Mo, every subrecipient has been 2 s u b reCI p | e nt Va I u eS
25 . . .
26 | Are there any subrecipient row s that have expenditures but are missing a OUNS number’? Ma, every subrecipient row with ey O u tSI d e Of S pec I fl e d
27 | O are missing a subrecipient name? Mo, every subrecipient row with = S u b r‘eci p i e nt r‘OWS
28 | O are miszing bath the subrecipient name and the OUMS number? o, there are not any subreciglzn| =nd a OUMS number.
28 Or uzed 00000000 as a OUNS number?
30
A |
32 |
33 Iz there any data entered outside of the subrecipient row s that were specified? Mo, there is no data that was entered outside of the specified subrecipient rows.
24 Subrecipient row s created: 2
35 First row that should be empty; 34
26 Cells erpected to be blank: 2156
3 Count of blank cells after last row:
| Man-blank cells after last row:




Fields on the Metadata and Error Checks Tab

Row & Column
Name

Cell Reference

Description

Does the Prime K10 * This will check that the Prime DUNS number entered in the “Metadata” section on the
DUNS number fail Metadata and Error Checks tab is exactly nine digits but is not 000000000. IPs should not

to meet data upload the template if there is not an exact match, since a template with this error will not
entry criteria? constitute a valid upload in DATIM, i.e., validation will fail.

Do program K12 * This will check that amounts have been entered in intervention 1 for program management
management costs. Nearly all mechanisms are expected to have program management expenditure, the
costs still need to few exceptions should be confirmed with USG Agency staff (AOR/COR/Project Officer)

be entered? before ignoring this error.

Have K14 * This will check if all interventions have both a program, sub-program and service delivery or
interventions non combination and a beneficiary and sub beneficiary combination selected.

!oeen delned with * |f certain interventions are missing either program or beneficiary or both, this error check
Incomplete d will identify the number of the intervention(s) that require further information. IPs should not
progra?n.ﬁ area an upload the template if there is not an exact match, since a template with this error will not
beneficiary constitute a valid upload in DATIM, i.e., validation will fail.

information?

Have very unlikely K19 * This will check if any interventions have a program area and beneficiary combination that is

combinations of
program area and
beneficiaries been
selected?

very unlikely given programmatic guidelines, for example if PREV: VMMC — SD is selected in
combination with Females: Adult women. If certain interventions have very unlikely
combinations, this error check will identify the number of the intervention(s) that require
revision.
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Fields on the Metadata and Error Checks Tab

Row & Column Name

Cell
Reference

Description

subrecipient name?

Are there any subrecipient K24 * This will check that every subrecipient listed is assigned a non-zero expenditure. IPs
rows that have zero should not upload the template if there is not an exact match, since a template with this
expenditures? error will not constitute a valid upload in DATIM, i.e., validation will fail.

Are there any subrecipient K26 * This will check that every subrecipient listed with expenditures has an assigned DUNS
rows that have number entered on the Expenditure Template tab. IPs should not upload the template if
expenditures but are there is not an exact match, since a template with this error will not constitute a valid upload in
missing a DUNS number? DATIM, i.e., validation will fail.

Or are missing a K27 * This will check that every subrecipient listed with expenditures has an assigned

subrecipient name entered on the Expenditure Template tab. IPs should not upload the
template if there is not an exact match, since a template with this error will not constitute a valid
upload in DATIM, i.e., validation will fail.

(prepFar
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Fields on the Metadata and Error Checks Tab

Row & Column Name

Cell
Reference

Description

Or are missing both the
subrecipient name and the
DUNS number?

K28

* This will check that every subrecipient listed with expenditures has both an assigned
DUNS number and subrecipient name entered on the Expenditure Template tab. IPs
should not upload the template if there is not an exact match, since a template with this error will
not constitute a valid upload in DATIM, i.e., validation will fail.

Or used 000000000 as a
DUNS number?

K29

* This will check that every subrecipient listed with expenditures has an assigned DUNS
number entered on the Expenditure Template tab that is exactly nine digits but is not
000000000. TBD subrecipients are not permitted.

* If needed, follow up with prime recipient to determine DUNS number for subrecipient.
DUNS numbers can be searched on the website SAM.gov. If the subrecipient does not yet
have a DUNS number at the time of reporting, please use ‘111111111’ to indicate the
DUNS number is unknown. IPs should not upload the template if there is not an exact
match, since a template with this error will not constitute a valid upload in DATIM, i.e.,
validation will fail.

Is there any data entered
outside of the subrecipient
rows that were specified?

K33

* This will check that all subrecipient data is entered within the designated subrecipient
rows. IPs should not upload the template if there is not an exact match, since a template
with this error will not constitute a valid upload in DATIM, i.e., validation will fail.

(prepFar
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Upload to DATIM and
Submit

U.S. President's Emergency Plan for AIDS Relief



Save ER Template for Upload

©

Save As

New = Save all files with the
. | S A . 9 9
Open £& OneDrive e following naming convention:
Save & v 1 > Quickaccess FY19 ER_[Mechanism ID].xlsx.
Other Web Locations .
Save As Organize * For example, a mechanism
Save as Adobe T - . ATt Frequent folders W|th the mEChanlsm ID 18097
[ ThisPC > 3 Quick
PDF e UICK access .
RPN B LLLR would save their template as:
Print
| == Add a Place S FY19_ER_18097.xIsx
share > _J 3D Objects
Export Browse > [ Desktop
Publish i Eocurlne:[s o
Close File name: | FY19_ER_18097 xlsx v
Save as type: XLSX File b
Account
Options
A Hide Folders Cancel

Desktop » Data Collection

(prepFar -




DATIM Upload: Log Into DATIM

You are accessing a U.S. Government information system, which includes (i) this information system; (ii) this information system’s network; (iii) all information
systems connected to this network; and (iv) all devices and storage media attached to this network or to information systems on this network. This information
system is provided for U. S. Government-authorized use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties
By using this information system, you understand and consent to the following:

= You have no reasonable expectation of privacy regarding any communications or data transiting or stored on this information system. At any time, and for
any lawful government purpose, the government may monitor, intercept, and search and seize any communication or data transiting or stored on this
information system.

« Any communications or data transiting or stored on this information system may be disclosed or used for any lawful government purpose

« Nothing herein consents to the search or seizure of a privately owned information system or other privately owned communications devices, or the
contents thereof that is in the system user’s home.

USE OF THIS COMPUTER SYSTEM OR NETWORK BY ANY USER, AUTHORIZED OR UNAUTHORIZED, CONSTITUTES EXPRESS
CONSENT TO THIS MONITORING. IF YOU DO NOT CONSENT TO THIS MONITORING, OR IF YOU ARE NOT AN AUTHORIZED USER,
YOU SHOULD EXIT THIS SYSTEM. IF YOU ARE AN AUTHORIZED USER AND CONSENT, SELECT "I AGREE" TO THE SYSTEM TERMS
AND USAGE TO INDICATE YOU AGREE TO ALL THE CONDITIONS STATED HEREIN.

Accountability  Transparency  Impoct

Signin

Username

Password

Forgot password?

DATIM has been upgraded to DHIS2 2.29! This version includes a

new dashboard, new analytic features, and updates to the User
Administration app. Review the release notes for details.

Release notes for the current version of DATIM are available by
clicking on the DATIM version number at the bottom of the page.

By logging in and accessing this system, you agree to abide by the
terms of service.

You can request a user account at register.datim.org.

DHIS 2 for PEPFAR - DATIM 1.25 [ Change language ]
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Navigate to Data Entry App

On the top right hand corner of the screen, select the apps menu

AP-ER ENVIRONMENT

Yr @O FLTER

Within the apps menu, select the data entry app

AP-ER ENVIRONMENT

SHOW MORE

ihn =

=

Pivot Table Data Event Event
¥ @ LIEiEE Visualizer Reports Visualizer
. ‘ J i | |-
There are no items on this dashboard '™~/ -.
Data Entry Event Reports Dashboard
Capture
£
o -~
£ 8 ‘
Browser Maps Genie DATIM
Cache Support
Cleaner
Manage my apps




Verify OU

After selecting data entry app, the data entry page will appear:

ER ENVIRONMENT (SANDBOX)

Aed

2l 51

Data Entry @

X Democratic Republic of the Congo - No Period Selected - No Data Element Selected

Run validation
Organisation Unit Democratic Republic of the Congo Print form
Data Set ER: Expenditure FYOct v Print blank form
Period [ Select period ] v Prevyear | Nexyear

Begin by verifying that OU is correct

ER ENVIRONMENT (SANDBOX)

® €

Search apps
g ¥ Democratic Republic of the Congo - No Period Selected - No Data Element Selected
Data Entry @
Run validation
Organisation Unit Democratic Republic of the Cango P
Dara Set ER: Expenditure FYOct v Erint blank form
Period [ Select period ] v | Prevyear || Mextyear |

NOTE: ER is reported at the OU level, regardless of whether the IP is only working in one SNU or multiple SNU; please make sure the OU is selected.
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Enter Data Set and Period Information

For Data Set, select “ER: Expenditure FYOct” from the drop-down list

ER ENVIRONMENT (SANDBOX)
#eD
a X Democratic Republic of the Conge - No Period Selected - No Data Element Selected
Data Entry @

Run validation

Organisation Unit D Brint form

Data Set ER: Expenditure FYOct Print blank form

Period

[ Select data set ]

ER: Expenditure FYOct

For Perlod select “October 2018-September 2019” from the drop -down Ilst

ER ENVIRONMENT (SANDBOX)

L

4] % Democratic Republic of the Congo - No Period Selected - No Data Element Selected
Data Entry @
[k
Run validation
Organisation Unit Democratic Republic of the Congo Print form
Data Set ER: Expenditure FYOct v
Period

Print blank form
€leCt period v W Prevyear | Nextyear |
Select period |

October 2018 - Sepiember 2019
October 2017 - September 2018
October 2016 - September 2017

October 2015 - September 2016

October 2014 - September 2015

NOTE: If you select an earlier reporting period (e.g., October 2017 — September 2018), you will not be able to submit your expenditure reporting template in
the Data Approval app, as the only option for data approval for this first ER reporting period in DATIM is October 2018 — September 2019.
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Select Mechanism

* Once the correct period is selected, the Funding Mechanism field will appear

e Select the Funding Mechanism from the drop-down list for which you would like to
upload expenditure data

* |If you do not see your mechanism on the drop-down list, please submit a request via
DATIM Support www.datim.zendesk.com

If you do not know which mechanism to report against, please contact your Agency POC

ER ENVIRONMENT (SANDBOX)

/€D

a X Democratic Republic of the Congo - October 2018 - September 2019 - No Data Element Selected
Data Entry @
Run validation
Organisation Unit Democratic Republic of the Congo Print form
Data Set ER: Expenditure FYOct v Print blank form
E— T TP NPT YT = e
Funding Mechanism 18097 - Capacity Strengthening for Strategic Information v

Expenditure Upload

Expenditure Report: *
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Selecting Template File to Upload

Click the upload icon on the right side of the Expenditure Report field

a ® Democratic Republic of the Congo - October 2018 - September 2018 - No Data Element Selected
Data Entry @
Run validation
Organisation Unit Democratic Republic of the Congo  prmcfom |
Data Set ER: Expenditure FYOct v Brint blank form
Period October 2018 - September 2019 v Prev year Next year
Funding Mechanism | 18097 - Capacity Strengthening for Strategic Information v |

Expenditure Upload

Expenditure Report:

Select the template document and upload the file

ER ENVIRONMENT (SANDBOX)

® €D @ open ent Selected
a
Data Entry @ 4 I > ThisPC » Desktop v U Search Desktop P
 vaidation
Organize ~ New folder il | o rine form
Organisation Unit Democratic Republic of the Congo R Eecom |
Data Set ER: Expenditure FYOct v Temp ~ Name Status Date mo ™
Period October 2018 - S ber 2019 v P Next . .
e clober eptember e ve e |t ooty | @ OneDrive - Guidet ChromeBookmarksBackup = 9/6/201¢
Funding Mechanism | 18007 - Capacity Strengthening for Strategic Information v -
FACTS Info (57 9/6/201¢
B This PC -
#B Citrix StoreFront (S 7/20/20°
i ~# 3D Object:
Expenditure Upload 8 3D Objects FY19_ER 18090 & 9/19/20°
[ Desktop X3 ~ 1
. . FY19_ER_18097 9/19/20
Expenditure Report: =k 3 B ! :
. Documents @ Google Chrome ~ 9/6/2014
¥ Downloads a7 GoToMeeting [ 9/16/20"
D Music E] Microsoft Edge < 9/6/201¢
= Pictures D MyEmailAddresses = 10/12/2(
m Videos D New Microsoft Word Document o~ 5/21/207
. #2| StoreFront [ 3/29/20°
9 Windows (C) . . v
v < >
File name: |FY19_ER_18097 ~ ‘ All Files ¥
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Invalid File

* If the template is invalid, the Expenditure Report field will be flagged red and an “x” will
appear to the right of the Expenditure Report field

* The feedback box will alert you to the error(s) that caused the upload to fail DATIM’s
validation check

* Invalid files must be deleted, corrected, and re-uploaded

ER ENVIRONMENT (SANDBOX)

Search apps

L
g 3¢ Democratic Republic of the Congo - October 2018 - September 2019 - No Data Element Selected
Data Entry @
B
Run validation
Organisation Unit Democratic Republic of the Congo e
Data Set ER: Expenditure FYOct v Brint blank form
Period Ociober 2018 - September 2019 v | Prevyear || Nextyear |
Funding Mechanism 18097 - Capacity Strengthening for Strategic Information v

Expenditure Upload

Feedback

The file failed to validate due to 2 errors:

Intervention 2 (2 errors)
---Program area is missing. (IL182)
---Beneficiary is missing. (IL1&3)

(@ PEPFAR -



Overview of DATIM Validation Checks

 Some of the checks that will result in an invalid template in DATIM
have been highlighted in the expenditure template section

* This section will provide an exhaustive list of the errors that will
cause an unsuccessful upload of a valid template in DATIM, i.e.,
validation will fail

IPs should not submit templates which have not been validated
in DATIM

Error messages should be resolved by editing the template

Once a new template is uploaded the DATIM will re-run
validation checks

Submission should only occur once DATIM indicates “The file
was validated”
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DUNS or Award Number Does Not Match FACTS Info

Federal Agency

HHS/COC

Mechanism ID

18097

Mechanism Name

Reporting Period

Capacity Strengthening for Strategic Information

Demaocratic Repuldlic of the Congo
Expen{iture

Organisation Unit
Data Set
Period

Funding Mechanism

Expendiure Repor: | NESRNGRE -

Feedback:
The file failed to

Metadata and Error
---The DUNS number
number supplied in
66?189786)

Democratic Republic of the Congo

| ER: Expenditure FYOct

' October 2018 - September 2019

v H Prev year

| 18097 - Capacity Strengthening for Strategic Information

Expenditure Upload

validate due to 2 errors:

Checks (2 errors)
in the FACTS Info NextGen sy
the file. (Q103) (Templake? 123456739,

does not match the DUNS

FACTS Info:

---The award number in the FACTS Info NextGen system does not match the

award number supplied in the file. (Q1@4) (Template: Awardeel, FACTS Info:

6NU2GGHRR2033)

The DUNS and Award numbers in the
template also have to match the valid

DUNS and Award numbers in Facts Info

for the template’s mechanism.

IPs must resolve this error in the
template prior to uploading to DATIM
since a template that contains this
error will constitute a valid upload

in DATIM, i.e.,
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Subrecipient DUNS Matches Prime DUNS

A | B | C | D | E | F | G | H | ! | L | M | M

1
2 METADATA

] Recipient Organ:

Federal Age HHS/CDC
3 | Agency / Nar
4 Mechanism ID 18097 Award M
5 Mechanism Name Capacity Strengthening for Strategic Information ou
G Prime DUNS Number 123456789 Dats
7 Reporting Period FY19
A
A | B C D E B G

y WPEPFAR

U'S. Presidant's Emargency Plan for AIDS Raliat

10 | Travel: International Travel “

11 | Travel: Domestic Travel

12 | Equipment: Health Equipment 0o

13 | Equipment: Non-Health Equipment SUbFECIplent DUNS CannOt be
14 | Supplies: Pharmaceutical

15

Supplies: Health- Non Pharmaceutical

the same as the Prime Partner

16 | Supplies: Other Supplies H
17 | Contractual: Contracted Health Care Workers D U NS' I PS mu St reSO|Ve th IS
18 | Contractual: Contracted Interventions NA error |n the tem plate p rlo r to
19 | Contractual: Other Contracts
20 | Construction uploading to DATIM since a
21 | Training . .
22 | Subrecipient Total NA template that contains this
23 | Other: Financial Support for Beneficiaries o 9 o
24| Other: Other error will constitute a valid
25 | Indirect Charges . .
26 | Total Expenditures per Intervention (Sum of Cost Categories) u ploa d In DATl M' I.€ )
27
28 |Number of Subrecipients (0-100)
29 |
30

- - Expenditures against Expenditures against Expenditures against
31 Subrecipient name Subrecipient DUNS Intervention 2 Intervention 3 Intervention 4
32 |Sub1 |Subrecipient Partner 1 NA §25,000 §25,000
33 |sub2 |Subrecipient Partner 2 345678912 NA $50,000 550,000
34 Sub3 |Subrecipient Partner 3 456789123 NA 510,000
35 Sub4 |[Subrecipient Partner 4 567891234 NA 550,000
36 Sub5 |Subrecipient Partner 5 678912345 NA 55,000




Program Area or Beneficiary Missing

A B | C | L | E | F | G | H |
1
Fragram Cateqorization of Categorization of Categorization of Categarization of Cateqorization of

2 Fanagement Intervention 2 Intervention 3 Intervention 4 Intervention 5 Intervention &

I ion M e il Frogram E‘ategcrnza?] on of E‘ategcrnza?]on af E‘ategonzafmﬂ af E‘ategonzufmn of Ca tegonz,u'r.‘mn of
3 Maonagement Intervention 2 Intervention 3 Intervention 4 intervention 5 Intervention &

5E: Legal, human
P A P SE:Ec i EE: P=ych ial !
am rogram unufmu: =ychosocia rights & protection-
R Management strengthening-50 support-50 <0
F les: ¥ F les:"
= MNon-Targeted Pop: Emates: founs Emales- founs Males: Young

Beneficiary R et women & women &

5 Esres adolescent fe adolescentfemales
Program management | Edbenditures against | Expenditures dgainst | Expenditures against Expenditures against

6 Cost Category expenditures Inkervention 2 Intervention 3 Interwention 4 Interwention &
7 Personnel: Zalaries- Health Care Warkers MNA
8 Personnel: 5alaries- Other Staff 51,000 5296,253 5,808 S48 408 7 529,372
g Fringe Benefits 575,480 15,408 511,058 4 ’
10 | Travel: International Travel

4
11 Trawvel: Domestic Travel 55, /
12 Equipment: Health Equipment /
y 4

13 Equipment: Men-Health Equipment O

14 Supplies: Pharmaceutical hene - he sele od fo

15 | Supplies: Health- Non Pharmaceutical y,

16 | Supplies: Cther Supplies 2 e e O - - 53,450
17 Contractual: Contracted Health Care Workers

13 | Contractual: Contracted Interventions exXperic C P CS0IVE 540,000

19 Contractual: Other Contracts

20 | Construction S184° c C Plalc Prio

21 Traininig. 0 ubloadine to DA - 5154,805
22 | Subrecipient Total e 535,000
23 | Other: Financial Support for Beneficiaries O Nlate 2 0 2 =1dde

24 | Other: Other

25 Indirect Charges O 2 d Valld MA

26 | Total Expenditures per Intervention [Sum of Cost Categor rload DA - 1 5293,201
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Subrecipient Expenditures Missing

Frograrn Categorization of Cateqorization of Cateqorization of
2 kanagemment Intervention 2 Intervention 3 Intervention 4
. . Program Categorization of Categorization of Categorization of
3 lon Name {optional) Management Intervention 2 Intervention 3 Intervention 4
p A Program 5SE: Economic SE: Psychosocial SE: Case
rogram Area Management strengthening-50 support-50 Management-50
4
Females: Young Females: Young Females: Young
. Mon-Targeted Pop: women & women & women &
- ry MNot disaggregated adolescent adolescent adolescent
5 females females females
Program management | Expenditures against | Expenditures against | Expenditures against
6 Cost Category expenditures Intervention 2 Intervention 3 Intervention 4
7 Personnel: Salaries- Health Care Workers MNA
8 | Personnel: Salaries- Other Staff 51,000 5296,253 565,808 548,408
9 | Fringe Benefits 575,480 515,408 2o
10 | Travel: International Travel
11 | Travel: Domestic Travel 535,817 512,548
12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment . . .
T e S Every subrecipient listed must have
15 | Supplies: Health- Mon Pharmaceutical N .
16 | Supplies: Other Supplies 536,891 515,837 reported expendltures' lPS must
17 | Contractual: Contracted Health Care Workers N . :
18 | Contractual: Contracted Interventions MNA& reSO|Ve thls error in the template
19 | Contractual: Other Contracts 3 3 3
3p e R prior to uploading to DATIM since a
21| Training 3 o
T Snbrecioien Tomi - 500 erem template that contains this error
23 | Other: Fi ial S rt for Beneficiari 50,000 H H H H
er: Financial Support for Beneficiaries A0, will constitute a valid upload in
24 | Other: Other
23 | Indirect Charges MNA& MNA& 1
: : DATIM, i.e.,
20 | Total Expenditures per Intervention (Sum of Cost Categories) 41,000 4060,441 4159,661
27
28 Number of Subrecipients (0-100) 3
29 |
30
- - Expenditures against | Expendiures against | Expenditures against
Subrecipient name Subrecipient OUMNS . . .
11 Intervention 2 Infervention 3 Intervention ¢
32 |Sub1 |Subrecipient Partner 1 234567891 NA 525,000 ; 525,000
33 | SubZ [Subrecipient Partner 2 345678912 NA 000 000 93
34 |Sub 3 |Subrecipient Partner 3 456789123 NA




Subrecipient Details Missing

A B | C D E F G
9 | Fringe Benefits 575,480 515,408 511,058
10| Trawvel: International Travel
11| Travel: Domestic Travel 535,817 512,548 55,480
12 | Equipment: Health Equipment
13 | Equipment: Non-Health Equipment
14 | Supplies: Pharmaceutical MA
13 | Supplies: Health- Non Pharmaceutical MA
16 | Supplies: Other Supplies Every subrecipient listed with
17 | Contractual: Contracted Health Care Workers MA q
18 | Contractual: Contracted Interventions MA reported expendltures must
19| Contractual: Other Contracts have a subrecipient name and
= $:;";‘i’n“;"°” assigned DUNS number. IPs
22 | Subrecipient Total NA must resolve this error in the
23 | Other: Financial Support for Beneficiaries . .
A template prior to uploading to
25 | Indirect Charges v DATIM since a template that
;: L e e e . contains this error will
28 |Number of Subrecipients (0-100) constitute a valid upload in
29 | DATIM, i.e.,
30

Subrecipient name

Subrecipient Partner 1

Expenditures against
Intervention 2

Expenditures against
Intervention 3

Expenditures against
Intervention 4

=

Subrecipient Partner 5

345678912
Subrecipient Partner 3 456789123

NA 25,000 $25,000
NA $50,000 $50,000

NA $10,000
NA $50,000

NA $5,000
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Subrecipient Data Outside Designated Rows

Frograrn Categorization af Categorization of Categarization of
z hlatiagernet Irtervention 2 [ntervention 3 Irkervention 4
. . Program Categorization of Categorization of Categorization of
3 2 IO Maonagement Intervention 2 Intervention 3 Intervention 4
p A Program SE: Economic SE: Psychosocial SE: Case
rogram Area Management strengthening-5D support-50D Management-5D
4
Females: Young Females: Young Females: Young
fici Non-Targeted Pop: women & women & women &
iz ry Mot disaggregated adolescent adolescent adolescent
3 females females females
Program management | Expenditures against | Expenditures against | Expenditures against
5 Cost Category expenditures Intervention 2 Imtervention 3 Intervention 4
7 Personnel: Salaries- Health Care Workers MNA
& | Personnel: Salaries- Other Staff 51,000 52586,253
9 | Fringe Benefits 575,480 L
10 | Travel: International Travel A” SUbreC|p|ent data mUSt be
11 | Travel: Domestic Travel 535,817 . . .
12 | Equipment: Health Equipment entered W|th|n the de5|gnated
13 | Equipment: NMon-Health Equipment .
14 Supplies: Pharmaceutical NA subrecipient rows. IPs must
15 | Supplies: Health- Mon Pharmaceutical MNA . .
16 Supplies: Other Supplies 36,801 resolve this error in the
17 | Contractual: Contracted Health Care Workers NA g .
18 | Contractual: Contracted Interventions NA tem plate prIOF tO Up|OadIng tO
19 | Contractual: Other Contracts .
20 Construction DATIM since a template that
21| Training . h ”
22 | Subrecipient Total NA 5150,000 contains this error wi
23 | Other: Financial Support for Beneficiaries 5450,000 . . .
= 7 constitute a valid upload in
25 | Indirect Charges M .
- - DATIM, i.e.,
26 | Total Expenditures per Intervention {Sum of Cost Categories) 51,000 k) 441
27
28 Number of Subrecipients (0-100) 2|
29_
30
Subrecipient name Subrecipient DUNS EHpenditures. against 'EHpendituresl against EHpenditures. against
31 Intervention 2 Intervention 3 Intervention 4
32 |Sub1 [Subrecipient Partner 1 234567891 MA 425,000 I 425,000
33 |5ubZ [Subrecipient Partner 2 345678912 MA 450,000 550,000 95
34 Subrecipient Partner 3 A5£7EG123 475,000 410,000




Negative and Non-Numeric Entries

A | B C D E G

SE: Economic SE: Case Management-

. Program Area Program Management strengthening-SD s
- Mon-Targeted Pop: Ne at|Ve numbers Or non-
Py Not disaggregated Enter Integer X g
5 . .
—— Pe——— numeric entries for
; Person::- .:Iarie; T ﬂp?r::Wﬁ rerent @ Please enter only non-negative integer values. > ex e n d it u re S a re i nva I i d
8  Personnel: Salaries- Other Staff 51,000 $296,21 p Y
9 | Fringe Benefits 575,48 .
10, Trovel: nteratoral el [ ety | | cancel || velo - IPs must resolve this error
11| Travel: Domestic Travel 535,81

12| Equipment: Health Equipment
13| Equipment: Non-Health Equipment

in the template prior to

14 | Supplies: Pharmaceutical NA

15 Supplies: Health- Non Pharmaceutical NA . .

16| _Supplies: Other Supplies abc §15,897 $3,450 u p I 0Oa d N g to DATl M sSince
17 | Contractual: Contracted Health Care Workers NA

18 Contractual: Contracted Interventions NA 540,000

19| Contractual: Other Contracts
20| Construction

a template that contains

21| Training §154,805 . .

A i S o S = this error will

23| Other: Financial Support for Beneficiaries $450,000

24 Other: Other G H . .

25 ineot s i B . . constitute a valid upload

SE: Case Management:
sD

26 | Total Expenditures per Intervention {Sum of Cost C 51,000 $1,019,441 $164,661 $208,201 S0

in DATIM, i.e.,

Instructions \ Metadata and Error Checks | Expenditure Template

. 4 Not disaggregated Enter Integer X
Program management | Expenditures jainst

6 (TSEEEE e expenditures Interventi o 5

7 B SR A ER AT A Please enter only non-negative integer values.

8 | Personnel: Salaries- Other Staff 51,000 $296,24

9 | Fringe Benefits 575,48

10| Travel: International Travel | Retry | | Cancel | | Help ‘

11| Travel: Domestic Travel 535,81

12| Equipment: Health Equipment

13| Equipment: Non-Health Equipment

14| Supplies: Pharmaceutical NA

15| Supplies: Health- Non Pharmaceutical NA

16| Supplies: Other Supplies 536,891 §15,897

17| Contractual: Contracted Health Care Workers NA

18| Contractual: Contracted Interventions MNA 540,000

19| Contractual: Other Contracts
20| Construction

21| Training $154,805

22| Subrecipient Total MNA $125,000 555,000 $35,000 S0
23| Other: Financial Support for Beneficiaries $450,000

24| Other: Other

25| Indirect Charges NA NA NA NA
26 | Total Expenditures per Intervention (Sum of Cost Categories) 51,000 $1,019,441 $164,661 $298,201 50
27

| Instructions | Metadata and Error Checks | Expenditure Template
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“NA” Overwritten

A | B | C D [ E F [ & H
1
Frogram Categaorization of Categorization of Categorization of Categorization of Categorization of
3 lWanagement Intervention 2 Intersention 2 Intersention 4 Intervention 5 Inkervention &
5 I P— el mi:rogram ETEQDH-MFMH;I : . prization of
nagement ntervention Note that some cost categories will
Program %E: Economic w D ic i
Program Area S I have an “NA” prepopulated. ThIS is
d because these cost categories
) Females: Young .
Beneficiary NonTargeted Pop: |- o en g cannot be found under this type of
: e | agolescentemaies intervention. If any “NA” value is
Frogram management | Expenditures against . .
& Cost Category expenditures Intervention 2 OverW”tten, |t Creates an error. IPS
T P'EFQJHHEHSELEF?H—HEE|thCEFEwDFk-EFS NA must resolve this error in the
3 Personnel: Salaries- Other Staff 51,000 5296,253
9 | Fringe Benefits 575,480 template prior to uploading to
10 Travel: International Travel .
11 Travel: Domestic Travel 535,217 DATIM SiNce a template that
12 i : i . . .
15Tttt NooHookh Bosiormars contains this error will
14 Supplies: Pharmaceutical : el constitute a valid upload in DATIM,
15 | Supplies: Health- Non Pharmaceutical M
16 | Supplies: Other Supplies 536,851 i
17 | Contractual: Contracted Health Care Workers MA
18 | Contractual: Contracted Interventions MA
19 | Contractual: Other Contracts
20|  Construction
21 Training
22 | Subrecipient Total M 5125,000
23 | Other: Financial Support for Beneficiaries 5450,000
24 | Other: Cther
25 Indirect Charges MA
26 | Total Expenditures per Intervention [Sum of Cost Categories) 51,000 51,019,441 5164,661 5293,201 582,810 155,857
27
23 5]

Mumber of Subrecipients (0-100)
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File Has Additional Tab

A B [ C [ D | E F [ e H
1
Frogram Cateqgorization of Cateqorization of Categorization of Categorization of Cateqgorization of
2 [Management Intervention 2 Intervention 3 Intervention 4 Intervention & Intervention &
| — {optional) Frogram Ca regonza?mn of E‘uregonzafmn of E‘aregonza[.‘mn of E‘ur-egonzu?mn of Ca regonza?mn of
3 Management Intervention 2 intervention 3 intervention < Intervention 5 Intervention &
. . 5E: Legal, human .
Program SE: Economic 5E: Psychosocial SE:Caze . . ESE: Education
Program Area hts & protection-
4 Management strengthening-50 support-50 Management-50 ne ;B fan aszistance-50
Neon-Targeted Pop: Females: foung en & Priority Pops:
Benefici } ' & :
iary Not diesssregatad | | "OmE Adding tabs to the file creates Mobile Pone
5 adolescent femal .
_ m an error. IPs must resolve this ; ;
C Program management | Expenditures again Expenditures against
& Category expenditures Inkervention 2 error In th e te m p I ate p rior to ] Inkervention &
I Personnel: Salaries- Health Care Workers MA e -
8 | Personnel: Salaries- Other Staff $1,000 $296,253 Up|Oadlng to DATIM since a $29,372
9 Fringe Benefits 575,480 g 2 511,323
: . template that contains this
10|  Trawvel: Internaticnal Travel
11 Travel: Domestic Travel 535,817 error Wi” constitute a valid 523,232
12 Equipment: Health Equipment
13 | Equipment: Non-Health Equipment up|oad in DATIM, i.e.,
14 | Supplies: Pharmaceutical 540,000
15 | Supplies: Health- Non Pharmaceutical M
16 Supplies: Other Supplies 536,891 52,342
17 | Contractual: Contracted Health Care Workers MA
18 | <Contractual: Contracted Interventions M 545,643
19 | Contractual: Other Contracts
20| Construction
21 Training 543,945
22 | Subrecipient Total MA S0
23 Other: Financial Support for Beneficiaries
24 | Other: Other
25 Indirect Charges MA
26 | Total Expenditures per Intervention [Sum of Cost Categories) 51,000 5155,857
27
28 |Mumber of Subrecipients (0-100) | 5]
0

| Instructions | Metadata and Error Checks | Expenditure Template

, PEPFAR

"/ U5 Presidant's Emergancy Plan for AIDS Reliet

DataTranferTab
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File is Missing Required Tab

1
Frogram Categaorization of Categorization of Categorization of Categorization of Categorization of
3 Wanagement Intervention 2 Intervention 2 Intervention 4 Intervention 5 Intervention &
| ian N {optional) Program Categorization of Categorization of Categorization of Categorization of Categorization of
3 Management Intervention 2 Intervention 3 Intervention 4 Intervention 5 Intervention &
. SE: Legal, human i
. . 5E: Psychosocial 5E: Case . . 5E: Education
mﬂmm Slmlla rly’ | PS Cannot delete ta bs 5uppu|-t$|:] ManagemEntﬁD rlghu& ;E.UtE'EtIDI'I- assistance-s0
4 c
from the file, as the Metadata S s N R
Beneficiary and EI’I’OI’ ChECkS tab haS been women & women & adolescent males Mobile Pops
5 adolescentfemales | adolescentfemales
h ere. I PS mu St rESO|Ve th IS error Exzpenditures against | Expenditures against | Expenditures against | Expenditures against
Cost Category
R Intervention = Intervention 4 Intervention & Intervention &
6 in the template, or restart a new
7 FPerzonnel: 5alaries- Health Care
AT template, prior to uploading to 565,308 543,408 543,383 529,372
9 Fringe Benefits . 515,408 511,058 52,454 511,323
10|  Trawvel: Internaticnal Travel DATIM since a template that
12 Equipment: Health Equipment : . :
13| Equipment: Non-Health Equipme constitute a valid upload in
14 | Supplies: Pharmaceutical .
15 | Supplies: Health- Non Pharmaceu DATI M, .e.,
16 | Supplies: Other Supplies G, o0 515,897 53,450 523,543 52,342
17 | Contractual: Contracted Health Caf 2z Workers A
18 Contractual: Contracted Interveni ons M& 540,000 545,643
19 | Contractual: Other Contracts
20| Construction
21 Training 5154,805 543,845
22 | Subrecipient Total MA 5125,000 555,000 535,000 50 50
23 | ©Other: Financial Support for eneficiaries 5450,000
24 | Other: Other
25 Indirect Charges MA 550,000 MA NA& MN&
26 | Total Expenditures per Inte ion [Sum of Cost Categories) 51,000 51,019,441 5164,661 5298,201 582,310 5155,857
27
28 Number of Subrecipient. (0-100) | 5]
0 :
| Instructions Expenditure Template @ [l
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File is Not Protected

File Home Insert Draw Page Layout Formulas Data Review View Help ACROBAT 2 Tell me what you want to do

s El| Q|00 o o 0|0 EES B2

Thesaurus Check Notes Unprotect = Protect Hide
Accessibility Comment Comments - Sheet  Workbook Ink
Proofing Accessibility Language Comments Motes Prot: Ink
M63 v Jx
A | B | c | D | E | F | G\ | H | I |
1
Program Categorization of Categorization of Categorizatign of Categorization of Categorization of
2 Management Intervention 2 Intervention 3 Interventiol Intervention 5 Intervention &
. . Categornization af Categorization of Categorization af Categorization of
3 Intervention Mame (optional) FProgram Management intervention 2 intervention 6
Unprotect Sheet ? bt The tem plate IS protected tO
SE: Economic SE: Education
Program Area | Management : hening-s st D
. password bl Prevent any unwanted changes mssistance:
. Cancel ;%d Pop: Not P TR tO the fl Ie. If the tem plate haS & | Priority Pops: Mobile
Beneficiary women & adolesc
wizaggregated females b d I k d Pops
5 een unprotected or unlocke
Program management Expenditures agsi Q Expenditures against
_ costcategory o wsmed it creates an error. IPs must E—
7 Personnel:SaIariﬁ— Health Care Workers MNA resolve thls error In the
a2 Personnel: Salaries- Other Staff 51,000 5296,253 529,372
9 | Fringe Benefits Il template prior to uploading to $11,523
10|  Travel: International Travel
11| Travel: Domestic Travel §35,817 DATIM since a temp|ate that £23,232
12 Equipment: Health Equipment
13 Eauipment: Non-ealth Equipment contains this error will
14 Supplies: Pharmaceutical 540,000
15 Supplies: Health- Non Pharmaceutical MA Constitute a Valid upload in
16 Supplies: Other Supplies 536,891 52,342
17 Contractual: Contracted Health Care Workers NA DATI M ) l. e -
18 Contractual: Contracted Interventions MA 545,643
18 | Contractual: Other Contracts
20 Construction
21| Training $154,805 $43,945
22 Subrecipient Total MA $125,000 555,000 $35,000 50 50
23 Other: Financial Support for Beneficiaries $450,000
24 Other: Other
25 Indirect Charges MA 550,000 NA MNA MA
Instructions Metadata and Error Checks Expenditure Template

vy



File Contains No Valid Data; Blank File

A | B [ C [ D [ E F [ G [ H |

.

Pragram Categorization of Categorization of Categorization of Categorization af Categorization of
7 kdanagernent [mtervention 2 Intervention 3 Intervention 4 Intervention & Intervention B

. . Program

3 Interventicn NMame (optional) Ma ment

Program

Program Area
[l

ansgement The template cannot be

4
Berefic Non-Targeted Pop: completely blank (though it can
neficiary )
Not disageregated . 7.9/}
5 contain “0” values.) IPs must
Program management | Expenditures against . : Expenditures against

& Cost Category expenditures Interventian 2 S nte r d ata to reso Ive th IS error in Imtervention &
T Personnel: Salaries- Health Care Workers MNA the template prior to uploading
8 Personnel: Salaries- Other staff .
9 | Fringe Benefits to DATIM since a template that
10 | Travel: International Travel . . .
11 Travel: Domestic Travel contains this error will
12 Equipment: Health Equipment . . .
13 Equipment: Mon-Health Equipment ConStltute d Valld Upload N
14 Supplies: Pharmaceutical MA .
15 Supplies: Health- Non Pharmaceutical MA DATI M, |-e-,
16 Supplies: Other Supplies
17 Contractual: Contracted Health Care Workers MA
18 Contractual: Contracted Interventions M
19 Contractual: Other Contracts
20 Construction
21 Training
22 Subrecipient Total MA 40 &0 50 40 &0
23 Other: Financial Support for Beneficiaries
24 Other: Other
25 Indirect Charges MA MA MNA MA MA
26 | Total Expenditures per Intervention (Sum of Cost Categories) S0 50 S0 50 50 S0
27
28 |Number of Subrecipients (0-100) | |
29

| Instructions | Metadata and Error Checks | Expenditure Template

# PEPFAR

merguncy
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File Must Have the .xlsx Extension

©

Info
New
Open
Save
Save As

Save as Adobe
PDF

Print
Share
Export
Publish

Close

Account

Options

Save As

OneDrive

Other Web Locations

This PC

Add a Place

Browse

Save As

« v /N 3 » Quick access
Organize ~

> Frequent folders (7)
> 3 Quick access

> Recent files (6)
> @ OneDrive - Guidet
v W This PC
> _J 3D Objects
> I Desktop
> Documents
> & Downloads v

File name: | FY19_ER_18097 s

Save as type: |XLSX File (

~ Hide Folders

Desktop » Data Collection

Files must be saved as
XIsx files, or Excel
Workbook files. Saving
the file as any other file
type (e.g., .xlIs, .xIm, .pdf)
will trigger an error. IPs
must resolve this error in

the template prior to
uploading to DATIM since
a template that contains
this error will
constitute a valid upload
in DATIM, i.e.,
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Deleting an Invalid File (1)

23 I

To delete the invalid file, select the trash icon on the right side of the Expenditure Report field

ER ENVIRONMENT (SANDBOX)

€D

Data Entry @

Organisation Unit
Data Set

Period

Funding Mechanism

Feedback:

The file failed to validate due to 2 errors:

Intervention 2 (2 errors)
---Program area is missing. (IL182)
---Beneficiary is missing. (IL1@83)

% Democratic Republic of the Congo - October 2018 - September 2019 - No Data Element Selected

Democratic Republic of the Congo

October 2018 - Seprember 2019 v | Prevyear || Nextyear

18097 - Capacity Strengthening for Strategic Information v

ER: Expenditure FYOct

Expenditure Upload

103



Deleting an Invalid File (2)

Once you have selected the trash icon, select “Delete” in the confirmation pop-up.

ER ENVIRONMENT (SANDBOX)

# €

Data Entry @

% B

X Democratic Republic of the Congo - October 2018 - September 2019 - No Data Element Selected

Run validation
Organisation Unit Democratic Republic of the Congo

Print form
v

Print blank form
v Prev year Next year
18097 - Capacity Strengthening for Strategic Information v

Data Set ER: Expenditure FYOct

Period October 2018 - September 2019
Funding Mechanism

Expenditure Upload E-. m deletion x
Expenditure Report. _ A Are you sure you want to delete this flle? If

you want to upload the flle again, please make
Feedback: sure It has a different name.

The file failed to validate due to 2 errors:

Intervention 2 (2 errors) Cancel
---Program area is missing. (IL182)

---Beneficiary is missing. (IL183)

The file will now be cleared and a new file can be uploaded

ER ENVIRONMENT (SANDBOX)

# €D
g 3 Democratic Republic of the Congo - October 2018 - September 2019 - No Data Element Selected
Data Entry @
B
Run validation
Organisation Unit Democratic Republic of the Congo Print form
Data Set ER: Expenditure FYQct v Print blank form
Period October 2018 - September 2019 v Prev year Next year
Funding Mechanism

‘ 18097 - Capacity Strengthening for Strategic Information v ‘

Expenditure Upload
Expenditure Report: x *

“PEPFAR Note: To use the same file name when re-uploading a template, simply delete the
existing file and refresh the page before uploading a new template.




Select (Revised) Template File to Upload

Click the Upload icon on the right side of the Expenditure Report field

ER ENVIRONMENT (SANDBOX)

# €D

g 3 Democratic Republic of the Congo - October 2018 - September 2019 - No Data Element Selected
Data Entry @
B
Run validation

Organisation Unit Democratic Republic of the Congo " Prntfom |
Data Set ER: Expenditure FYQct v Print blank form
Period October 2018 - September 2019 v Prev year Next year
Funding Mechanism ‘ 18097 - Capacity Strengthening for Strategic Information v ‘

Expenditure Upload

Expenditure Report:

Select the template document and upload the file

ER ENVIRONMENT (SANDBOX)

® €D @ open ent Selected
a
Data Entry @ 4 I > ThisPC » Desktop v U Search Desktop P
 vaidation
Organize ~ New folder il | o rine form
Organisation Unit Democratic Republic of the Congo R Eecom |
Data Set ER: Expenditure FYOct v Temp ~ Name Status Date mo ™
Period October 2018 - S ber 2019 v P Next . .
e clober eptember e ve e |t ooty | @ OneDrive - Guidet ChromeBookmarksBackup = 9/6/201¢
Funding Mechanism | 18007 - Capacity Strengthening for Strategic Information v -
FACTS Info (57 9/6/201¢
B This PC -
#B Citrix StoreFront (S 7/20/20°
i ~# 3D Object:
Expenditure Upload 8 3D Objects FY19_ER 18090 & 9/19/20°
[ Desktop X3 ~ 1
. . FY19_ER_18097 9/19/20
Expenditure Report: =k 3 B ! :
. Documents @ Google Chrome ~ 9/6/2014
¥ Downloads a7 GoToMeeting [ 9/16/20"
D Music E] Microsoft Edge < 9/6/201¢
= Pictures D MyEmailAddresses = 10/12/2(
m Videos D New Microsoft Word Document o~ 5/21/207
. #2| StoreFront [ 3/29/20°
9 Windows (C) . . v
v < >
File name: |FY19_ER_18097 ~ ‘ All Files ¥

PEPFAR 60




Valid File

* The Expenditure Report cell will turn green once DATIM has validated the file uploaded
* A check mark will also appear next to the Expenditure Report field to indicate that the file
is valid

indicated for the user to check against
* The file is now ready to submit!

In the feedback field, the number of interventions and total expenditures reported will be

ER ENVIRONMENT (SANDBOX) Search apps
€D ) )
| ¥ Democratic Republic of the Congo - October 2018 - September 2019 - No Data Element Selected
Data Entry @
K
Run validation

Qrganisation Unit Democratic Republic of the Congo Brint form
Data Set ER: Expenditure FYOct v Erint blank form
Period October 2018 - September 2019 v Prev year Next year
Funding Mechanism 18097 - Capacity Strengthening for Strategic Information v

Expenditure Upload

Expenditure Report | Fy19 ER_18097.xisx (95.45kB) & ¥

Feedback

The file was validated.
1 data value from 1 intervention was processed.
Total expenditures: $4.

of this total, a subtotal of %8 was allocated across 8 subrecipients.

(@ PEPFAR
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DATIM Submission: Navigate to Data Approval App

On the top right hand corner of the screen, select the Apps menu

ER ENVIRONMENT (SANDBOX)

0 MER Result & Target Review Favorites

SHOW MORE

Within the Apps menu, select the Data Approval app

@ ER ENVIRONMENT (SANDBOX)

#
a P . .- nent Selected
Data Entry @ i b e ]
il Ty L
Data Entry Event Capture Reports Dashboard 1 validation
Organisation Unit Democratic Republic of the Congo e —
Dara Set ER: Expenditure FYQct v - blank form
Period October 2018 - September 2019 v || Prevyear Next year 7 ~
o S
Funding Mechanism | 18097 - Capacity Strengthening for Strategic Information v o a 9@’ Q?
Browser Cache Maps Genie DATIM Support
Expenditure Upload Cleaner

Expenditure Report: | Fy19 ER 18097.xisx (95.45kB) & ¥ .

Feedback: Q?

The file was validated. Datim Support Data Approval
1 data value from 1 intervention was processed.

Total expenditures: $4.

Of this total, a subtotal of $6 was allocated across 8 subrecipients.

Manage my apps
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Data Approval Page

After selecting the data approvals app, you will see this page:

Search apps

ER ENVIRONMENT (TEST)

Implementing Partner - Democratic Republic of mechanism requires action
the Congo - Data approval

ER Expenditures FYOct v October 2018 - September 2019 v
:| , Please select mechanisms before proceeding [2]
submit 4 @
n Search in Mechanism Search in Countn Search in Agency Search in Partner Search in Status Search in Actions
18097 - Capacity Strengthening for Democratic Republic HHS/CDC Family Health Pending Submit
Strategic Information of the Congo International

PEPFAR 108




Verify Data Set and Period

* Begin by ensuring that the correct data set and periods are selected from the
drop-down lists

* For dataset group, the selection should be “ER Expenditures FYOct”
* For the period, the selection should be “October 2018-September 2019”

ER ENVIRONMENT (TEST) Search apps

Implementing Partner - Democratic Republic of mechanism requires action
the Congo - Data approval

ER Expenditures FYOct - October 2018 - September 2019 -

|| Search in Mechanism Search in Countn Search in Agency Search in Partner Search in Status Search in Actions

18097 - Capacity Strengthening for Demacratic Republic HHS/CDC Family Health Pending Submit
Strategic Information of the Congo International
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Click the Submit Tab

Click the Submit tab to see the funding mechanisms for which you have the option
to submit expenditure data

Search apps

ER ENVIRONMENT (TEST)

Implementing Partner - Democratic Republic of mechanism requires action
the Congo - Data approval

ER Expenditures FYOct - October 2018 - September 2019

:] ’ Please select mechanisms before proceeding (2]

Submit + @

n Search in Mechanism Search in Countr Search in Agency Search in Partner Search in Status Search in Actions

Family Health Pending Submit
International

18097 - Capacity Strengthening for Democratic Republic HHS/CDC
Strategic Information of the Congo
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Select Mechanism to Submit

Select the Funding Mechanism for which you would like to submit the COP18/FY19

expenditure reporting template by checking the box directly to the left of the
mechanism

ER ENVIRONMENT (TEST)

Search apps

Implementing Partner - Democratic Republic of

mechanism requires action
the Congo - Data approval

ER Expenditures FYOct v October 2018 - September 2019 A

SR @ Click proceed to view the data and perform actions = @

Submit 4 @

Search in Mechanism Search in Countn Search in Agency Search in Partner Search in Status Search in Actions

18097 - Capacity Strengthening for Democratic Republic HHS/CDC Family Health Pending
Strategic Information of the Congo

Submit
International
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Select Proceed

Once the mechanism is selected in the Submit tab, select Proceed

ER ENVIRONMENT (TEST) Search apps

Implementing Partner - Democratic Republic of mechanism requires action
the Congo - Data approval

ER Expenditures FYOct v October 2018 - September 2019 v
@D Click proceed fo view the data and perform actions =~ @

submit 4 @

Search in Mechanism Search in Countr Search in Agency Search in Partner Search in Status Search in Actions
v 18097 - Capacity Strengthening for Democratic Republic HHS/CDC Family Health Pending Submit
Strategic Information of the Congo International
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Select Submit 1 Mechanism(s)

After selecting Proceed, you will proceed to the approvals page

Select “Submit 1 mechanism(s)” to submit your expenditure data

ER ENVIRONMENT (TEST)

Implementing Partner - Democratic Republic of mechanism requires action
the Congo - Data approval

ER Expenditures FYOct - October 2018 - September 2019

’ Please review data before taking action

Submit 1 mechanism(s) Back

ER: Expenditure FYQOct

ER: Expenditure FYOct

Please see the uploaded files in DataEntry for details.

Expenditure Report: I:'
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Verify Submission Successful

* Verify that the submission was successful

* If the submission was successful, a green message box will appear in the top
right corner of the page

ER ENVIRONMENT (TEST) Search apps

Implementing Partner - Democratic Republic of No action requirea
the Congo - Data approval

ER Expenditures FYOct A October 2018 - September 2019 A

| @ Please select mechanisms before proceeding (2]

Recall submission ¥ o View o

Search in Mechanis Search in Country Search in Agency Search in Partner Search in Status Search in Actions

No data available or no results matching your search criteria
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View Submitted Mechanisms

e Click the View tab to see the status of implementing mechanisms for which you
are responsible for reporting COP18/FY19 expenditures

* You can see the status of each mechanism here

Search apps

ER ENVIRONMENT (TEST)

Implementing Partner - Democratic Republic of No action required
the Congo - Data approval

ER Expenditures FYOct - October 2018 - September 2019

| @ Please select mechanisms before proceeding (2]

Recall submission ¥ (1

Search in Action:

Search in Status

Search in Partne

Search in Countrn Search in Agenc

Search in Mechanism

Recall submission

Submitted by
Implementing Partner

Family Health
International

Democratic Republic HHS/CDC

18097 - Capacity Strengthening for
Strategic Information of the Congo
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Reviewer Checks: Overview

Once the FY19 ER Template has been successfully uploaded to
DATIM and submitted by the IP, it will be reviewed by the Agency
AOR/COR/Project Officer (Agency reviewer)

The Agency reviewer will check for:

Errors or blanks in the metadata, such as incorrect Award number

Program management expenditure not entered when expected — including
indirect costs if applicable

Interventions not aligned to COP strategy or IP work plans
Expenditures that do not seem to be aligned to the intervention definition
Expenditures that are less than or in excess of expectations

If the reviewer notes any of the above or other potential errors,
he/she may contact the IP for further explanation or to require or
suggest revisions prior to approving the ER template. In this case
the IP may be asked to upload a revised template.
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DATIM References and
Help

U.S. President's Emergency Plan for AIDS Relief



Expenditure Reporting in DATIM: Essentials

* Expenditure Reporting will take place in DATIM

* Data will be captured in a generic, standardized Excel template,
uploaded to DATIM

o FY19 expenditure reporting is at the OU level, not disaggregated by
benefitting country or sub national unit (SNU)

o IPs will upload and submit template file through DATIM

o Subrecipient expenditures (if applicable) should be included on the prime
implementing partner’s template

e USG Staff will be involved in workflow and approval of data

* Timeline will be the same as MER Q4 open and closure periods
o See FY19 PEPFAR DATA Calendar



https://datim.zendesk.com/hc/en-us/article_attachments/360018309131/FY19_PEPFAR_Data_Calendar.pdf

Guidance and Instructions

* References, guidance, and instructions can be found on the DATIM
support page, https://datim.zendesk.com/hc/en-us

RAIAM SUPPORT

BEROWSER COMPATIBILITY MOTE: Microsoft Internet Explorer {IE) 10 and earlier versions are not supported by DATIM. The DATIM Support
Team recommends using the Google Chrome, Mozilla Firefox, or Microsoft IE 11 browsers while using DATIM.

Important Notice: We are making DATIM Support site updates based on your feedback. Learn more about these updates here.

‘B Guidance Highlights
. O PEPFAR Data Calendar
-2 ﬂ g COP Target Setting

2 key places to DATIM Training What's New in PEPFAR Guidance DATIM Data Import & Exchange Resources
f' d d't & Tutorials DATIM DATIM Release notes 1.25 (August 29,

INna expendaiture o

DATIM Groupsets and Group Options
t- B ———————— Update for MER 2.3 (March 2013)
repor Ing MER Guidance (2.0 Indicator Reference

Guide)
gUIda nce a nd r. = 7 # PEPFAR/MoH Data Alignment Webinars &
J © Virtual Trainings
I n St r u Ct I O n S Frequently Asked Data Import and PEPFAR/MoH .E\;;:Jaet;cl?‘tz\:a f;;p:;rz“:ng% PEPFAR Program

Questions (FAQs) Systems Data Alignment
Adm inistration Activity

Wi Technical Support TeChnicaI

Submit 2 Request Support

Your Profile

Ticket Status availabIE! 119



https://datim.zendesk.com/hc/en-us

What guidance and instructions are available?

PEPFAR Guidance

DATIM Training
& Tutorials

What’s New for FY2019 PEPFAR Program Expenditure
Reporting?

Expenditure Reporting Excel Template

Checklist for Reviewing Expenditure Reporting Data
Monitoring PEPFAR Program Expenditures

Agency Points of Contact for Expenditure Reporting

PEPFAR Financial Classifications Reference Guide

FY19 Instructions for IP Users - Filling out the ER Template,
DATIM Submission, and Error Resolution

PEPFAR ER Data Review and Approval Instructions- Agency
Field Reviewer

Instructions for User Administrators: Creating new ER user
accounts

User Administration: Supplemental Guidance for ER



