List of Errors on the CADR for

Anywhere Community Health Center

	Section 1

	

	
	1. The name reported in Item 1 is an abbreviation/acronym. If an abbreviation or acronym is used for the agency name, the definition of this abbreviation/acronym must also be given. For example, Anywhere Community Health Center (ACHC).



	
	2. The taxpayer ID reported in Item 2d is invalid. The taxpayer ID must be nine digits – no letters may be included.



	
	3. Start date reported in Item 5 does not fall within the appropriate calendar year. The start date and end date must both fall within the same calendar year.



	
	4. No grantee was specified in Item 10 for Title IV funding. For each funding source checked, the grantee from which the funding was received must also be reported.



	
	5. Amount of Title IV funding received is missing in Item 22. For each funding source checked in Item 10, the amount of funding received must be reported in Items 19-22.



	Section 2

	

	
	1. The number of clients who are HIV positive and HIV affected reported in Item 29, Race, is less than the total number of clients reported in Item 24. A race must be reported for every client included in Item 24. If clients identify themselves as Hispanic or Latino/a in Item 28 but they do not self-report a race, include them in the unknown/unreported category in Item 29.



	
	2. The number of clients who are HIV positive and HIV affected reported in Item 32, Medical Insurance, is greater than the total number of clients reported in Item 24. Only one type of medical insurance may be reported for each client. If a client has more than one type of medical insurance, report the primary insurer, or the insurance that reimburses the most.



	
	3. The number of clients who are HIV positive reported in Item 33, HIV/AIDS Status, is less than the number of clients who are HIV positive reported in Item 24. Similarly, the number of clients who are HIV affected reported in Item 33 is greater than the number of clients who are HIV affected reported in Item 24. If clients were reported as HIV positive in Item 24 but their HIV/AIDS status is unknown, report them in the HIV positive/AIDS status unknown category. Do not report these clients in the Unknown/unreported category; this category is for affected clients only.


	
	4. The number of clients who are HIV positive and HIV affected reported in Item 34, Vital/Enrollment Status, is greater than the total number of clients reported in Item 24. Each client must be included in only one category. For example, if a client was new during the reporting year, but also became inactive, include this client in the “Inactive” category, because that was his/her status at the end of the reporting period.



	Section 3

	

	
	1. There are no visits reported for Item 35b and the number of visits is not reported as unknown (e.g. column 4b is not checked). For Items 35a.-j., if the service was provided to one or more clients, the number of visits must be reported or it must be indicated that the number of visits is unknown.



	
	2. There are too few visits reported for Item 35c. The number of visits reported for any single service must be equal to or greater than the number of clients reported as receiving that service.



	
	3. There are too many affected clients reported for Item 35x. The number of clients who are HIV positive or HIV affected reported under any single service cannot exceed the total number of clients who are HIV positive or HIV affected reported in Item 24. No anonymous clients may be reported in Section 3.



	Section 4

	

	
	1. The response to Item 43 was ‘Yes,’ but no numbers are reported in Item 44. If  partner notification services were offered (‘yes’ is checked in Item 43) but no partners were actually notified, a zero must be reported in Item 44.


	Section 5

	

	
	1. The number of clients reported in Item 45, Gender, is greater than the number of clients reported in Item 35a. All clients reported as receiving Ambulatory/Outpatient Medical Care in Item 35a must also be reported in Item 45.



	
	2. The number of clients reported in the Unknown/unreported category in Item 45, Gender, is greater than the number of clients reported in this category in Item 26, Gender. The number of clients reported in each gender category in Item 45 must be less than or equal to the number of clients reported in the corresponding categories in Item 26.



	
	3. The total number of clients reported in Item 45, Gender, is greater than the total number of clients reported in Item 46, HIV Risk Factor/Exposure Category. 
A risk factor/exposure category must be reported in Item 46 for each client included in Item 45.


	Sections 6.1 and 6.2

	
	

	
	No errors.



	Section 7

	
	

	
	1. No EMA code is reported for the Title I funds listed in Item 10. For each amount of Title I funds reported, a corresponding EMA code must also be reported.



	
	2. Title I funds are reported in Item 10, but the Total Title I funds is blank. The Title I funds listed by EMA in Item 10 must be summed and the total reported in the first line of Item 10.



	
	3. The drug code d04119 is reported twice in Item 15. Each drug code may only be reported once in Item 15.



	
	4. The drug code d4428 in Item 15 is invalid. All drug codes must begin with ‘d’ and contain five digits.



	
	5. Drug code d99999 should only be used for those drugs you wish to report that are not contained on HRSA’s list of drug codes. Please remember that HRSA is only interested in those drugs that are contained on their list of codes. However, if you would like to report additional drugs not included on this list, please write in the name of the drug and use d99999 as the code for each additional drug you would like to report. (NOTE: d99999 is the only drug code which may be included in Item 15 more than once.)



	
	6. The number of unduplicated clients reported as receiving drug d04717 in Item 15 is greater than the total number of clients reported as participating in the APA/ADAP in Item 4, Section 7. The total number of clients reported as receiving any single drug in Item 15 cannot exceed the total number of clients reported in Item 4, Section 7.



	
	7. The total cost reported for drug d04219  in Item 15 exceeds the total funding received for APA/ADAP as reported in Items 10 and 11, Section 7. The cost reported for any single drug in Item 15 cannot exceed the total funding received for APA/ADAP (sum of Items 10 and 11 in Section 7).



	Section 8

	
	

	
	No errors.
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