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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

30528

Based on interview and record review, the facility failed to ensure that direct care staffing information, 
including information for agency and contract staff, was electronically submitted to the Centers for Medicare 
and Medicaid Services (CMS), for 1 of 3 quarters (3rd quarter of 2024), reviewed for Payroll Based Journal 
(PBJ, mandatory reporting of staffing information based on payroll data) submission. This failure caused the 
CMS to have inaccurate data related to nursing home staffing levels and had the potential to impact resident 
care and services. 

Findings included .

Review of the Certification and Survey Provider Enhanced Reports (CASPER) Payroll-Based Journal 
Staffing Data Report showed the facility failed to report data for the period of July 1, 2024, through 
September 30, 2024, as required. 

During an interview on 04/16/2025 at 1:42 PM, Staff C, Business Office Manager, stated that they were 
responsible for reporting the PBJ data in 2024. The 3rd quarter report was the last one they transmitted, and 
now corporate accounting were responsible. 

During a telephone interview on 04/16/2025 at 2:00 pm, Staff D, Director of Business Intelligence at 
corporate, stated they were looking at the CASPER and it showed the data was not submitted and there 
should have been a report sent back that the submission went through to CMS. 

During an interview on 04/16/2025 at 2:05 pm, Staff C stated they could not remember if they ran the report 
and were not aware the submission did not go through.

During an interview on 04/16/2025 at 2:20 pm, Staff A, Administrator, stated they were not the administrator 
at that time, and this was the first they were aware CMS did not receive the staffing data for 3rd quarter of 
2024
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