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From: Nursing Facility Licensing Unit

Subject:  Payroll Based Journal Staffing Data System
Background

Section 6106 of the Affordable Care Act, enacted on March 23, 2010,
amended section 1128(I) of the Act to incorporate specific provisions
pertaining to the collection of staffing data for long term care facilities.

Section 1128(I)(g) of the Act specifies that the Secretary shall require nursing
homes to electronically submit to the Secretary direct care staffing information
(including information with respect to agency and contract staff) based on
payroll and other verifiable and auditable data in a uniform format (according
to specifications established by the Secretary in consultation with such
programs, groups, and parties). Such specifications shall require that the
information submitted under the preceding sentence detail the category of
work a certified employee performs (such as whether the employee is a
registered nurse, licensed practical nurse, licensed vocational nurse, certified
nursing assistant, therapist, or other medical personnel). The information must
also include resident census data, and be reported on a regular schedule. The
IMPACT Act of 2014 provided funding to implement this provision.

The Centers for Medicare & Medicaid Services (CMS) has developed a system
for facilities to submit staffing and census information. This system, the Payroll-
Based Journal (PBJ), will allow staffing information to be collected on a regular
and more frequent basis than currently collected. It will also be auditable to
ensure accuracy. All long term care facilities will have access to this system.
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CMS intends to collect staffing data through the PBJ system on a voluntary
basis beginning on October 1, 2015, and on a mandatory basis beginning on
July 1, 2016.

Website for Information on the Staffing Data Project:
https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/Staffing-Data-Submission-PBJ.html

Documents attached to this email:

“PBJ QTSO Registration and Training 8-4-15”: Instructions on how to
register for voluntary submission and other PBJ training

information. Registration is OPEN and ALL Long-term Care facilities
are encouraged to register for the voluntary submission period beginning
October 1, 2015.

- “PBJ Policy Manual DRAFT (V1.1) 8-25-15”: The draft policy manual
has been updated to reflect recent changes to submission guidelines.
Changes are indicated in red text.

- “PBJ Policy Manual FAQ 8-25-15": A list of frequently asked questions
and answers about PBJ instructions and policies.

Questions regarding the PBJ Data Specifications should be directed to
NursingHomePBJTechlssues@cms.hhs.gov. Software developers or vendors
that provide services such as automated payroll or time and attendance systems
that will support electronic submissions should use this address.

In an effort to serve you better, we are offering voluntary vendor registration at
https://www.qtso.com/vendor/post.php. This information will be used to contact
you with important PBJ news, updates, and conference call information.

For general information contact the DHS Office of Licensing and Regulatory
Oversight or visit the DHS Web site at www.oregon.gov/DHS/

NF.Licensing@state.or.us
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Important PBJ Action Items

Step 1: Registration (began August 4'™):

Registration Training:
e PBJ Training Modules for an introduction to the PBJ system and step by step
registration instruction are available on QTSO e-University, select the PBJ option.

(https://www.gtso.com/webex/giesclasses.php)
Registration:

e Obtain a CMSNet User ID for PBJ Individual, Corporate and Third Party users, if you
don’t already have one for other QIES applications.
(https://www.qtso.com/cmsnet.html)

e Obtain a PBJ QIES Provider ID for CASPER Reporting and PBJ system access.
Registration will be available beginning Aug. 4™,

(https://mds.giesnet.org/mds home.html)

e PBJ Corporate and Third-Parties must use the current form based process to
register for a QIES ID. Registration forms are available under the Access Request
Information / Forms section on the right side of the page. (https://www.qtso.com/)

Step 2: Voluntary Data Submission begins October 1°

Data Submission Training:
e PBJ Training Modules for the CASPER Reporting and PBJ systems will be available on
September 25, 2015, on QTSO e-University, select the PBJ option.

(https://www.gtso.com/webex/giesclasses.php)
Data Submission:

e The CASPER Reporting and PBJ systems will be available on October 1, 2015. A user
will be able to submit XML files or manually enter staffing and census data for work
performed on or after October 1, 2015. (https://mds.qiesnet.org/mds _home.html)

Other Resources:

e Staffing Data Submission — PBJ Website: https://www.cms.gov/Medicare/Quality-
[nitiatives-Patient-Assessment-Instruments/NursingHomeQualityInits/Staffing-
Data-Submission-PBJ.html

e  We will communicate information about PBJ through the Skilled Nursing Facilities/Long-
Term Care Open Door Forum. More information can be found at
https://www.cms.gov/Qutreach-and-

Education/Qutreach/OpenDoorForums/ODE _SNFLTC.html.
e Vendors may register for email alerts through our vendor Listserv. This information will be

used to contact you with important news, updates, and conference call information
{https://www.gtso.com/vendor/post.php).
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CMS’s PBI Version 1.0 Policy Manual CH 1: Overview

CHAPTER 1: Overview

11

Introduction

The Centers for Medicare and Medicaid Services (CMS) has long identified staffing as
one of the vital components of a nursing home’s ability to provide quality care. Over
time, CMS has utilized staffing data for a myriad of purposes in an effort to more
accurately and effectively gauge its impact on quality of care in nursing homes. Staffing
information is also posted on the CMS Nursing Home Compare website, and it is used in
the Nursing Home Five Star Quality Rating System‘:toy'h'elp consumers understand the
level and differences of staffing in nursing homes.

Section 6106 of the Affordable Care Act requires facilities to electronically submit direct
care staffing information (including agency and contract staff) based on payroll and
other auditable data. The data, when combined with census information, can then be
used to not only report on the level of staff in each 'nursing home, but also to report on
employee turnover and tenure,; which can impact the quality of care delivered.

A final rule implementing the requirement for long-term care facilities to submit staffing
data was published August 4, 2015. This rule amended 42 CFR §483.75 by adding the
following section: “

(u) Mandatory submission of stafﬁ;ﬂg information based on payroll data in a uniform

‘:fb:rmat. Long-term care facilities must electronically submit to CMS complete and

accurate direct care staffing information, including information for agency and contract
staff, based on payrolland other verifiable and auditable data in a uniform format
accordihg to specifications established by CMS.
(1) Dyireg‘:t‘: Care Staff. Direct Care Staff are those individuals who, through
interpersfmag;mntact with residents or resident care management, provide care
and service‘s‘t allow residents to attain or maintain the highest practicable
physical, mental, and psychosocial well-being. Direct care staff does not include
individuals whose primary duty is maintaining the physical environment of the
long term care facility (for example, housekeeping).
(2) Submission requirements. The facility must electronically submit to CMS
complete and accurate direct care staffing information, including the following:
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{i) The category of work for each person on direct care staff
(including, but not limited to, whether the individual is a
registered nurse, licensed practical nurse, licensed vocational
nurse, certified nursing assistant, therapist, or other type of
medical personnel as specified by CMS);

{ii} Resident census data; and

{iii) information on direct care staff turnover and tenure, and on the
hours of care provided by each category of staff per resident per
day (including, but not limited to, start date, end date (as
applicable), and hours worked for each individual).

(3) Distinguishing employee from agency and contract staff. When reporting
information about direct care staff, the facility must specify whether the
individual is an employee of the fagility, or is engaged by the facility under
contract or through an agency.

(4) Data format. The facility must submit dlrect care staffing nfc»rmataon in the
uniform format specified by CMS. .
(5) Submission schedule. The facility must submit direct care staffing information
on the schedule specified by CMS, but no less frequently than quarterly.

For more information, please see

hitps://www. federalregsstef gov/artic w015/08/04/2015 18950/ medicare-program-
prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities

Therefore, CMS has developed a sy'Sfém for facilities to submit staffing and census
information — Payroll-Based Journal (PBJ). This system will allow staffing information to
be collected on a regular and more frequent basis than currently collected. It will also
be auditable to ensure accuracy.

This document provide_s;baSic information to be used for submitting staffing and census
information through t_,he'P‘BJ system. Questions about this manual can be submitted to
NHstaffing@cms.hhs.gov. There are additional materials that provide technical
specifications and instructions on how to submit data manually or upload automatically
from a payroll or time and attendance system. Information about where to find these
materials is found below in section 1.4.
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1.2

13

Submission Timeliness and Accuracy

Direct care staffing and census data will be collected quarterly, and is required to be
timely and accurate. Please refer to Table 1 for a complete list of direct care staff that
must be included.

Report Quarter: Staffing and census data will be collected for each fiscal quarter.

Staffing data includes the number of hours worked by each staff member each day
within a quarter. Census data includes the facility’s census on the last day of each of the
three months in a quarter. The fiscal quarters are as follows:

1 October 1 — December 31

2 January 1 — March 31
3 April 1 =June 30
4 July 1 —September30

Deadline: Submissions must be received by the end of the 45™ calendar day (11:59 PM
Eastern Standard Time) after the last day in each fiscal quarter in order to be considered
timely. Facilities may enter and submit data at.any freqtjency throughout a quarter. The
last accepted submission received before the deadline will be considered the facility’s
final submission. Facilities:may view their data submitted through Certification and
Survey Provider Enhanced Reports (CASPER) and via the PBJ Online System. Note: The
PBJ system will accept submissions after the deadline. However, these submissions will
not be considered timely éhd will not be used to calculate a facility’s staffing measures.

Accuracy: Staffing information is required to be an accurate and complete submission
of a facility’s staffing records. CMS will conduct audits to assess a facility’s compliance
related to this requirement.

Facilities that do not-meet these requirements will be considered noncompliant and
subject to enforcement actions by CMS. Note: if a facility uses a vendor to submit
information on behalf of the nursing home, the nursing home is still ultimately

responsible for meeting all the requirements.

Registration

Submission of staffing information through PBJ will be accessed through the Quality
Improvement & Evaluation System {QIES). To connect to PBJ through QIES you must
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have a CMSnet user ID. Most long term care facilities will already have connectivity to
QIES and CMSNet through submitting minimum data set (MDS) or other CMS data.

Individuals at facilities, vendors (e.g., payroll vendors), and/or corporate staff will need
to register to submit data into the PBJ system. This is very similar to the process that
has been in place with MDS data for years, and was recently updated to support both
electronic plan of correct (ePOC) and hospice data submissions.

Registration for the PBJ system through QIES will begin in August 2015 for facilities
that will submit data on a voluntary basis starting October 1, 2015 only. Please visit
the following websites for more information:

e hitps://www.qtso.com/cmsnet.htmi

e htips://mds.qgiesnet.org/mds home.html

e https://www.qtso.com/webex/giesclasses.php

1.4 Methods of Submission

The PBJ system has been designed to accebt two primary submission methods - 1)
Manual data entry, and 2) Uploaded data from an automated payroll or time and
attendance system (XML‘fycrmat only). In addition‘,' users can use both methods, or
combinations of these methods, for submitting data as needed or desired.

1) Entering information manually will require an individual(s) at a facility to key in
information about embloyees, hours worked, and census information directly into
the PBJ User Interface. The system has been designed to be user-friendly and
intuitively guide users to suéc‘éssfully complete the process. Sample screens of the
userinterface are included below.

2) Uploading data dire ctly from an automated payroll or time and attendance system
will function véry similarly to how MDS data are submitted currently. The data will
be required to meet very specific technical specifications in order to be successfully
submitted. These requirements can be found at
http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
instruments/NursingHomeQualityInits/Staffing-Data-Submission-PBJ.html.
Additionally, technical questions from vendors or software developers related to the
PBJ Data Submission Specifications should be sent to:
NursingHomePBJTechlssues@cms.hhs.gov.
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CHAPTER 2: Definitions

2.1 Employee Record

Figure 1: Sample Employee Entry Screen

Marnual Data Entry =

Faciiity: Pay Type Coder

Feoployes Hn ™

Hire Date: ¥
Termination Date:
s |
' & | SAVE HEW EMPLOYEE P OCAHCEL

Employee ID

All staff {direct employees and contract staff) must be entered into the system by
assigning each staff member an Employee ID. Employee names and any personally
identifiable information (PIl) will not be stored in the system. The ID must be a unique
identifier and not duplicated with any other current or previous staff. This ID should
also not contain any Pll, such as a Social Security Number (SSN).

For example (employee named Dylan Smith):
Employee ID: 54bgs714

Hire Date: june 20, 2013
Termination Date: February 19, 2016
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b)

c)

d)

No other staff can be assigned the Employee 1D of 54bgs714. Also, Dylan’s ID should not
change during his employment. However, if the facility or provider’s business process or
system allows for reuse of an employee ID, when an individual leaves (terminated) and
then returns to valid employment, the previous ID can be reused.

Hire Date

The first date of a staff member’s employment and is paid for services delivered, either
through direct employment or under contract. For contract staff, the start date is the
first date worked and billed for at the facility. i

Termination date

The last date a staff member’s employment and is paid for services delivered, either
through direct employment or under contract. For contract staff, the end date is the
last date the facility or the agency communicates that the contract individual will no
fonger be providing services at that facility {either vaitimary or involuntary). If unsure,
do not fill in an end date.

Pay Type Code .
Classification of whether the staff member is a direct employee of the facility (exempt
or non-exempt), or employed under contract paid by the facility.

Employees whose jobs are governed by the Fair Labor Standards Act (FLSA) are either
"exempt” or "nonexempt.” Non-exempt employees are entitled to overtime pay.
Exempt employees are not. b

Contract staff include‘s’ individuals under contract (e.g., a contracted physical therapist)
as well as.individuals Who‘provide services through organizations that are under
contract (e.g., an agency to provide nurses).

NOTE: Only staff that meet these criteria are to be recorded. For example, physicians
that are salaried by the facility should be recorded. Whereas physicians who provide
services to many residents in a facility, but bill Medicare directly, should not.

Pay Type Code Pay Type Description
1 Exempt
2 Non-Exempt
3 Contract
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2.2 Staffing Hours Record

Figure 2: Sample Staffing Hours Entry Screen

Manual Data Entry ~

Facility: ¥ Federsl Fiscal Quartar: ¥

4+ | ADD HEW EMPLOYEE

Emptoyes 1D oy

Emp

LaborCateguryiioh Title

| sas]l moo| oo [ meal] GG 4]
Employes 2
ol a
[ aseldi seel| wes| | ees]l sd
Employee3
e Bowry [ sawll woa| wos| | noal
Employsed

Laksr Categsr

rag| | z2oe|| evsl]  nee

a) Work Day, Date ,
The day and date associated with the number of hours worked.

b) Hours
Facilities must submit the number of hours each staff member (including agency and
contract staff) is paid to deliver services for each day worked. Do not count hours paid
for any type of leave or non-work related absence from the facility or for any unpaid

overtime. For example, if a salaried employee works 10 hours but is only paid for 8
hours, only 8 hours should be reported.
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Reporting should be based on the employee’s primary role and their official categorical
title (for example, as indicated in a Human Resources system). It is understood that
most roles have a variety of non-primary duties that are conducted throughout the day
{e.g., helping out others when needed). Facilities should still report just the total hours
of that employee based on their primary role.

For medical directors, CMS understands it may be difficult to identify the exact hours a
physician spends performing medical director activities versus primary care activities.
Data reported should be auditable and able to be verified through either payroll,
invoices, and/or tied back to a contract. Facilities must Use a reasonable methodology
for calculating and reporting the number of hours spent on site conducting primary
responsibilities. For example, if a medical director is contracted for a certain fee (e.g.,
per month) to participate in Quality Improvement meetings and review a certain
number of medical records each month, the facility should have a reasonable
methodology for converting those activities into th'é,number of hours paid to work.

For consultants, data reported should be auditable and able to be verified through
either payroll, invoices, and/or tied back toa contract. We understand it may be
difficult to identify the exact hours ayspecialist contractor (e.g., non-agency nursing
staff) is onsite. However, there should be some expectation of accountability for
services provided. Facilities must use a reasonable methodology for calculating and
reporting the number of hours spent on site conducting primary responsibilities, based
on payments made for those services, Reminder: Hours for services performed that are
billed to FFS Medicare or other payer, should not be reported. For example, physician
visits to residents, hospice staff, or private duty nurses hours should not be reported.

Facilities need to report the hours that are aliocated to the SNF/NF residents and should
not include hours for staff providing services to residents in non-certified beds. For
example, for hospital-based facilities or assisted living communities that share staff with
the nursing home, onily those hours of the staff that are dedicated to the residents of
the nursing home shall be reported.

Job Title Code
A code identifying the CMS defined Job Title(s) that matches the role(s) of the staff

member for the associated number of hours that the role{s) was performed (see Table
1).
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d) Labor Category Code
A code identifying the CMS defined labor category groupings of associated Job Titles
(see Table 1). Note: the Labor Category Code is not needed for electronic uploads; only the Job
Title Code is needed.
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CMS’s PBJ Version 1.0 Policy Manual CH 2: Definitions

2.4 Census Record

Figure 3: Sample Census Data Entry Screen

Factility: *

DEMGH - BESG 1 - Tk

Month End Date: :

Facilities must enter the resident census for the categories below for the last date of
each month. For facilities entering census data manually, the Payroll Based Journal
system will list the last date of each month for facilities to enter the associated census.
Facilities uploading data from another system will need to adhere to the requirements
in the technical specifications. As with the staffing data (chapter 1.2 of this manual), the
census information must be electronically uploaded or manually entered by the end of
the 45th calendar day {11:59 PM Eastern Standard Time) after the last day in each fiscal
quarter in order to be considered timely.

b) Medicaid: Number of residents whose primary payer is Medicaid.
c) Medicare: Number of residents whose primary payer is Medicare.

d} Other: Number of residents whose primary payer is neither Medicaid or Medicare.
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Electronic Staffing Data Submission Payroll-Based Journal {PBJ) System
Data Submission Frequently Asked Questions

Q1: Are facilities required to report hours paid or hours worked?

A: Facilities (SNF/NF) will report hours paid for services performed onsite for the residents of
the facility, with the exception of paid time off (e.g,. vacation, sick leave, etc.). For example, ifa
salaried employee works 10 hours but is only paid for 8 hours, only 8 hours should be reported.

Q2: Can you please provide clarification of “direct care staff” as it relates to the PBJ staffing
submission?

A: Direct Care Staff are those individuals who, through interpersonal contact with residents or
resident care management, provide care and services to allow residents to attain or maintain
the highest practicable physical, mental, and psychosocial well-being. Direct care staff does not
include individuals whose primary duty is maintaining the physical environment of the long
term care facility (for example, housekeeping). Please refer to Table 1 in the Policy Manual for
a complete list of direct care staff that should be included.

Q3: How are we expected to report for staff who perform different roles or duties
throughout their day? For example, a Director of Nursing (DON) who comes in and does
administrative work for a couple of hours, and then provides some direct care to residents
because of an acute change in condition.

A: Reporting should be based on the employee’s primary role and their official categorical title
(for example, as indicated in a Human Resources system). It is understood that most roles have
a variety of non-primary duties that are conducted throughout the day (e.g., helping out when
needed). Facilities should still report just the total hours of that employee based on their
primary role.

Q4: How do we report the hours for a Medical Director who spends the entire day in the
building, but some of that time is spent conducting Medical Director responsibilities and
some is spent seeing residents as an attending physician?

A: CMS understands it may be difficult to identify the exact hours a physician spends
performing medical director activities versus primary care activities. Data reported should be
auditable and able to be verified through either payroll, invoices, and/or tied back to a contract.
Facilities must use a reasonable methodology for calculating and reporting the number of hours
spent on site conducting primary responsibilities. For example, if a medical director is
contracted for a certain fee (e.g., per month) to participate in Quality Improvement meetings
and review a certain number of medical records each month, the facility should have a
reasonable methodology for converting those activities into the number of hours paid to work.



Q5: Our physicians, therapy, respiratory, pharmacy, dietary, and contract staff also provide
these services to all of our Nursing Homes, but we don’t know exactly when they are in any
one center. How do we report their hours?

A: Data reported should be auditable and able to be verified through either payroll, invoices,
and/or tied back to a contract. We understand it may be difficult to identify the exact hours a
specialist contractor (e.g., non-agency nursing staff) is in-house. However, there should be
some expectation of accountability for services provided. Facilities must use a reasonable
methodology for calculating and reporting the number of hours spent on site conducting
primary responsibilities, based on payments made for those services. Reminder: Hours for
services performed that are billed to FFS Medicare or other payer, should not be reported. For
example, physician visits to residents, hospice staff, or private duty nurses hours should not be
reported.

Q6: Some of our staff provide services throughout the acute care hospital in which we are
located and which is owned by the same entity. The hours they work are not solely dedicated
to our nursing home unit. How would you suggest we track these hours as the staff may be
on and off the unit throughout the day?

A: Facilities will need to report the hours that are allocated to the SNF/NF residents and should
not include hours for staff providing services to residents in non-certified beds.

Q7: Are we required to submit hours for contract staff? If so, please outline how hours for
contract staff who are not in our payroll system or time and attendance system are to be
submitted.

A: Yes, contract staff hours are required to be reported. Facilities have several options for
including contract hours including the examples listed below:

1. Facilities can include contract staff hours in their attendance system (e.g., have
contractors “swipe in and out”), or enter contractor hours manually through the PBJ
online data entry process.

2. Facilities can have the contract staff enter hours as a designee of the facility in the PBJ
system.

3. The vendor can provide the facility with an XML file that meets the technical
specifications, and the files can be uploaded and merged.

Q8: For employee reporting, do we have to track hire and termination date for contracted
staff? The contracting agencies generally do not share this information with the facility. This
applies to contract (agency) nursing staff, but also other types of staff. For example, we have
a contract with a vendor for mobile x-rays, who sends a different technician several times per
week so we are unaware of the technician’s end date.



A: For contract staff, the start date is the first date worked and billed for at the facility, and the
end date is the last date the facility or the agency communicates that the contract individual
will no longer be providing services at that facility (either voluntary or involuntary). If unsure,
do not fill in an end date. For example, if an agency nurse was hired by their nurse employment
agency on 3/1/2015, but didn’t start working at the nursing home until 5/15/2015, then
5/15/2015 would be that agency nurse’s start date for that nursing home. If the nursing home
told the nurse’s employment agency that they did not want that particular nurse to return to
their facility after 7/1/2015, the facility would use the end date of 7/1/2015, even though that
nurse may continue to be employed by that employment agency past that date {(and perform
services at unrelated facilities). Reminder: Hours for services performed that are billed to FFS
Medicare or other payer, should not be reported. For example, physician visits to residents,
hospice staff, or private duty nurses hours should not be reported.

Q9: How does collecting the census on the last day of the month equate with the daily
staffing data reported?

A: Based on feedback from providers who participated in a pilot (and in the interest of reducing
provider burden), we are only collecting census data for the last day of each month. We
understand that this could have implications for quality measures for public reporting. At this
time, providers should focus on the submission of accurate data. We will communicate quality
measure information in advance of public reporting.

Q10: If someone from corporate is at my facility performing activities that fit into one of the
job categories as defined in Table 1, then their hours could be included? If yes, does the
corporate person need to be on facility’s payroli?

A: If someone from the corporate office is in the facility and is performing duties involving
resident care, the hours spent performing that care can be reported, even though the person
may be paid through the corporate payroll, rather than the facility’s. This would include
instances when a corporate nurse is filling in for the Director of Nursing when she/he is on
vacation. However, you should not include hours that a corporate nurse spends onsite
performing monitoring tasks at the facility or helping the facility prepare for a survey.

Q11: How should facilities report hours for staff who are attending training? For example, a
CNA might work in the morning for 4 hours with residents and then have 3 hours of in-service
training in the afternoon.

A: If the direct care staff (e.g. CNA) attending training {either onsite or offsite) is not available
to provide resident care, the hours that the nurse is in training should not be reported. If
another staff member is called in to fill in for a nurse that is away for training, the hours for the
called-in nurse should be submitted. However, the hours for the nurse in training may not be
submitted.



Q12: Is there additional guidance CMS can provide regarding the reporting of Part-Time or
Full-Time status?

A: CMS no longer requires facilities to submit information on the Part-Time or Full-Time status
of staff. These fields have been removed from the system and the technical specifications.

Q13: How can | register to submit data on a voluntary basis beginning on October 1, 2015?
A: Please view the following information:
Registration Training:

e PBJ Training Modules for an introduction to the PBJ system and step by step
registration instruction are available on QTSO e-University, select the PBJ option.
(https://www.qtso.com/webex/giesclasses.php)

Registration:

e Obtain a CMSNet User ID for PBJ Individual, Corporate and Third Party users, if
you don’t already have one for other QIES applications.
(https://www.qtso.com/cmsnet.html)

e Obtain a PBJ QIES Provider ID for CASPER Reporting and PBJ system access.
Registratidn will be available beginning Aug. 4",

{(https://mds.giesnet.org/mds _home.html)

e PBJ Corporate and Third-Parties must use the current form based process to
register for a QIES ID. Registration forms are available under the Access Request
Information / Forms section on the right side of the page.
(https://www.qgtso.com/)

Q14: How will the data submitted during the voluntary submission period be used?

A: The voluntary submission period is provided to help facilities and vendors test their
processes and systems in order to meet the mandatory submission period beginning July 1,
2016. Data submitted through the voluntary submission period will not be used in the survey

process or result in any enforcement actions, and will not be used in the CMS Nursing Home
Five Star Quality Rating System. '

NOTE: A final rule implementing the requirement for long-term care facilities to submit staffing
data was published August 4, 2015. For more information, please see
https://www.federalregister.gov/articles/2015/08/04/2015-18950/medicare-program- |
prospective-payment-system-and-consolidated-billing-for-skilled-nursing-facilities




