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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Electronically submit to CMS complete and accurate direct care staffing information, based on payroll and 
other verifiable and auditable data.

52111

Based on record review and staff interview, the facility failed to electronically submit direct care staffing 
information based on payroll data to the Centers for Medicare and Medicaid (CMS) as required for quarter 3 
of federal fiscal year (FY) 2024 (April 1 through June 30, 2024). This failure occurred for 1 of 4 quarters 
reviewed.

The findings included:

Review of the Payroll Based Journal (PBJ) Staffing Data report from the Certification and Survey Provider 
Enhanced Reports (CASPER) database revealed the facility failed to submit the required PBJ Staffing Data 
for the third quarter of federal FY 2024. The PBJ Staffing Data for the third quarter of the federal FY 2024 
was blank. 

An interview with the Administrator on 03/11/2025 at 4:04 PM revealed she was aware the PBJ data for the 
third quarter of federal FY 2024 had not been submitted. The Administrator stated she attempted to submit 
the PBJ data on 08/13/2024. The Administrator stated each time she attempted to submit the PBJ data she 
received an error reading. The PBJ data was rejected each time. As a result, an error notification was 
displayed with each PBJ data submission attempt. The Administrator was not able to submit the PBJ data 
before the deadline of 08/14/2024.

A follow-up interview on 03/12/2025 at 9:28 AM revealed the Administrator contacted the Quality 
Improvement and Evaluation System (QIES) help desk 09/26/2024 and was able to resubmit the PBJ data 
without error the fourth quarter of the federal FY 2024 on 11/14/2024. The Administrator verbalized she was 
educated by CMS support on how to run a PBJ Finale File Validation Report (FFVR) to verify PBJ data 
submissions.

The facility provided the following corrective action plan with a completion date of 11/14/24.

Address how corrective action will be accomplished for those residents found to have been affected by the 
deficient practice.

The facility failed to submit the required Payroll Based Journal (PBJ) Staffing Data for the third quarter of the 
federal fiscal year 2024. The PBJ Staffing Data for the third quarter of federal FY 2024 was blank. 

(continued on next page)
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Residents Affected - Many

No residents were affected by the 3rd quarter PBJ staffing submission rejection.

Address how the facility will identify other residents having the potential to be affected by the same deficient 
practice.

The root cause of the error in submission was the format of the zip file. The file was created but did not 
contain the data.

Upon review by the Administrator in facility quarterly QAPI star rating reviews, the PBJ Staffing Data for the 
1st and 2nd quarter of federal fiscal year 2024 were submitted correctly. 

The 3rd quarter PBJ data was submitted by the Administrator on August 13, 2024, however rejected and not 
resubmitted because on 9/26/24, CMS support indicated it would not be used if submitted past the due date.

Address what measures will be put into place or systemic changes made to ensure that the deficient practice 
will not recur.

CMS support educated Administrator on reports to run in QIES-CASPER to verify that submissions are 
accepted on 09/26/2024. The report is the PBJ Final File Validation Report (FFVR). 

Monthly reviews of PBJ report accuracy began in September 2024. PBJ preview reports are run in our 
scheduling/time clock system (OnShift) and reviewed for accuracy of the data and for file format by the 
Administrator. The goal is for these reviews to be completed by the 15th of the following month. PBJ staffing 
data is now reviewed monthly for completeness and accuracy by the Administrator and verified by the 
Staffing Coordinator. The file format review is an addition since this was a new problem with that submission 
and is completed by the Administrator. The Administrator is responsible for submitting the PBJ data. 

Moving forward, quarterly submissions of PBJ data will be completed 30 days after the completion of the 
fiscal quarter, which is 15 days prior to the deadline. This allows for correction of errors if the file is rejected. 
This will begin with the submission for the second quarter of fiscal year 2025.

For 4th quarter PBJ data for federal fiscal year 2024, the data was submitted on 11/13/2024 initially and 
errors were found with the submission. The error notification was found by running the FFVR report in 
CASPER. The QIES help desk technician was able to assist on the afternoon of 11/13/2024 with the file 
submission and it was accepted on 11/14/2024 and verified accepted using the FFVR report in CASPER. 
The QIES help desk technician was able to help identify the file format issue and the Administrator was then 
able to make the correction. It was a compression issue which was corrected by creating the file and then 
converting it to a zip file outside of our staffing software (OnShift).

Indicate how the facility plans to monitor its performance to make sure that solutions are sustained.

Care Compare star rating data is routinely reviewed as part of our quarterly QAPI program and items 
identified as needing improvement addressed through an improvement process. The Staffing piece is 
reviewed and is directly related to the quarterly PBJ staffing submissions.

(continued on next page)
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Residents Affected - Many

This has been a part of our QAPI program since March of 2023.

Beginning in September of 2024, the Administrator completes monthly reviews of the PBJ submission data 
for accuracy and correct file format along with the Staffing Coordinator by the 15th of the following month. It 
is recorded as complete on a spreadsheet once finished. This continues monthly indefinitely. 

There have been no issues identified with monthly reviews of staffing data or file format since the submission 
on November 14, 2024, and the submission of the PBJ data for the 4th quarter of federal fiscal year 2024 
was successful, and the next submission is due May 1, 2025. 

The submission and accuracy audits will be done monthly, and audited records will be reviewed by the Risk 
Management/Quality Assurance Committee at our quarterly QAPI meeting. The first QAPI review that 
included the submission failure and subsequent corrections was 2/19/2025. The deadline for the next 
submission is May 15, 2025, but the facility plans to submit on May 1, 2025, so there is an opportunity to 
correct any errors. The audits by the Administrator and the Staffing Coordinator are completed monthly.

PBJ submissions will be reviewed indefinitely at future QAPI meetings and presented by the Administrator.

Corrective action completion date: 11/14/2024.

The corrective action plan was validated on 3/12/2025 and concluded the facility implemented an acceptable 
corrective action plan. Interviews conducted with the Administrator revealed there had been no further 
noncompliance with the submission of PBJ data. Review of PBJ for the 4th fiscal quarter revealed 
compliance. 

The completion date of 11/14/2024 for the corrective action plan was validated. 
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