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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.

Based on facility requirements according to the Affordable Care Act (ACA), review of Payroll Based Journal 
(PBJ) Staffing Data Reports, and staff interview, it was determined that the facility failed to electronically 
submit accurate direct care staffing information for one of the last four quarters (Quarter One of 2025).

Findings include:

Review of Section 6106 of the ACA requires facilities to electronically submit direct care staffing information 
(including agency and contract staff) based on payroll and other auditable data to the Centers for Medicare 
and Medicaid Services (CMS). 

First quarter reporting includes data from October 1st through December 31st.

Review of PBJ staffing data reports for fiscal year first quarter 2025 revealed the facility triggered for No RN 
hours on October 1, 2024, through October 31, 2024, November 1, 2024, through November 30, 2024, 
December 1, 2024, through December 31, 2024, and Failed to have Licensed Nursing Coverage 24 
hours/day on October 1, 2024, through October 31, 2024, November 1, 2024, through November 30, 2024, 
and December 1, 2024, through December 31, 2024.

Review of staffing documentation for October, November and December 2024, revealed the facility did have 
RN hours on October 1, 2024, through October 31, 2024, November 1, 2024, through November 30, 2024, 
and December 1, 2024, through December 31, 2024, the facility did have Licensed Nursing Coverage 24 
hours/day, indicating the facility failed to submit accurate PBJ information as required by the ACA.

During an interview on June 13, 2025, at 10:30 a.m., the DON confirmed that the PBJ report for Quarter One 
for 2025 was submitted inaccurately. 
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