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@DSHS A couple of short breaks will be

provided.

. Take care of yourself. If you need to
HOUSereplng step away for a few minutes, do it.

Each participant will receive a copy of
this slide deck which contains links to
federal and state Rule, policy,

procedure, guidance, and training
materials.

Time for questions is set aside at the
end of each section and at the end of
the training.

Check your knowledge” questions are
included at the end of each section.




Training Sections

Section 1:

Section 2:

Section 3:

Section 4:

Section 5:

Section 6:

Section 7:

Review Basic Requirements for submission of PBJ and direct care nursing
HPRD data.

Understand Federal Regulatory Guidance & Training Resources for
compliance with complete and accurate submission of PB] data to CMS.

Learn how to access CASPER Reports.

Understand State Guidance for compliance with the state minimum direct
care nursing 3.4 HPRD threshold.

Understand how the State Direct Care Nursing HPRD Threshold is
established when a facility doesn’t submit complete PBJ data to CMS.

Review rules and required tasks for PBJ & Direct Care Nursing Data
Audit.

Recognize helpful Resources.



CMS publishes regulator%/ guidance and training materials to fully
inform complete, accurate, and timely submission of PBJ data.

WA State applies most CMS PBJ policy guidance when evaluating
direct care nursing HPRD data submitted to CMS.

The training materials presented today are not intended to duplicate
or replace fraining and guidance available through CMS.

The materials selected for presentation today are not all inclusive.
Each was selected to address widespread data submission errors
identified over the past year during PBJ] data audits.

Washington State Department of Social and Health Services



Basic Requirements (Continued)

Federal law requires that federally enrolled/certified Long-Term Care (LTC)
facilities submit complete and accurate PBJ] data to CMS by deadline.

WA State law requires that state licensed LTC facilities maintain compliance
with the state minimum direct care nursing 3.4 threshold.

RCS staff evaluate compliance with both federal and state requirements
consecutively.

If concerns related to sufficient staffing are identified from any source, RCS
staff utilize critical element Pathwa_y, “Sufficient and Competent Staff” to
investigate and evaluate potential impacts to residents.

Both federal and state law require periodic audit of direct care nursing data
against payroll, agency invoice, and census.

Washington State Department of Social and Health Services



Federal Guidance & Training

Complete and Accurate Submission
of Payroll-Based Journal (PBJ) Data
to CMS by Deadline




NH Staffing

DSHS

WASHINGTON STATE
Department of Social
and Health Services

The Centers for Medicare & Medicaid Services (CMS) have identified staffing

as one of the vital components of a nursing home’s ability to provide quality
care.

CMS uses staffing data to more accurately and effectively gauge its impact
on quality of care in nursing homes.

Staffing information is posted on the CMS Nursing Home Compare website
and is used in the Nursing Home Five Star Quality Rating System to help
consumers understand the level and differences of staffing in nursing homes.



https://www.medicare.gov/care-compare/?providerType=NursingHome
https://www.cms.gov/medicare/health-safety-standards/certification-compliance/five-star-quality-rating-system

Resources

DSHS

WASHINGTON STATE
Department of Social
and Health Services

To inform complete, accurate, and timely submission of PBJ] data, CMS
provides guidance and training at:

Important PBJ Action Items 02-24-2022,
Staffing Data Submission Payroll Based Journal (PBJ) | CMS - CMS PBJ SharePoint page,

|IES Technical Support Office — Training modules &

guidance documents,

Electronic Staffing Data Submission — PBJ Policy Manual,
Electronic Staffing Data Submission Payroll-Based Journal (PBJ) - FAQs



https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/downloads/pbj-qtso-registration-training.pdf
https://www.cms.gov/medicare/quality/nursing-home-improvement/staffing-data-submission
https://qtso.cms.gov/training-materials/payroll-based-journal-pbj
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/downloads/pbj-policy-manual-final-v25-11-19-2018.pdf
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/downloads/pbj-policy-manual-faq-11-19-2018.pdf

Case-Mix
Adjustment
Methodology

DSHS

WASHINGTON STATE
Department of Social
and Health Services

Beginning July 31, 2024, CMS began posting nursing
home staffing measures based on the new staffing level
case-mix adjustment methodology.

More information about the new methodology is provided

in the Nursing Home Care Compare Five Star Technical
Users’ Guide.



https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf
https://www.cms.gov/medicare/provider-enrollment-and-certification/certificationandcomplianc/downloads/usersguide.pdf

Federal Rule

Section 6106 of the Affordable Care Act (ACA) requires facilities electronically
submit complete and accurate 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 report on the level of staff
in each nursing home, as well as employee turnover and tenure, which can impact
the quality of care delivered.

42 CFR 483.70(p)(1-5) “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 payroll and other verifiable and auditable
data in a uniform format according to specifications established by CMS.”

F-TagHelp F851 provides additional information, guidance, and resources for
evaluating compliance.

If the facility demonstrates non-compliance with federal requirements at 42-CFR-
483.70, a citation at F851 is required.

Washington State Department of Social and Health Services


https://www.govinfo.gov/content/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.70
https://www.licamedman.com/ftag/876/f851-payroll-based-journal

CMS PBJ] Data Submission
Deadlines

Fiscal | State Reporting Period Due Date
Quarter | Quarter

1 4 October 1 — December 31 | February 14
2 1 January 1 —March 31 May 15

3 2 April 1 = June 30 August 14

4 3 July 1 — September 30 MNovember 14

LTC facilities must submit complete and accurate direct care staffing

information, based on payroll and agency invoice documents, using
the PBJ] format, to CMS by deadline.




Direct Care Staff

“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).” (PBJ Policy Manual)

Data for direct care service hours that are direct billed to Medicare,

Medicaid, or Private Insurance, must not be included in the PBJ data
submitted to CMS or WA State.

Washington State Department of Social and Health Services




Complete PBJ] Data

PBJ] Data submitted to CMS must be complete and must include:

« 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, social worker,
activities, or other type of medical personnel as specified by CMS); and

« 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); and

« Resident census data; and

« Information on direct care staff turnover and tenure.

Washington State Department of Social and Health Services



Accurate PBJ] Data

PBJ] data submitted to CMS must be accurate.

« Staffing information is required to be an accurate and complete
submission of a facility’s staffing records. Facilities should run the
staffing reports that are available in CASPER to verify the accuracy
and completeness of their final submission prior to the submission
deadline. CMS and WA State will conduct audits to assess a facility’s
compliance with this requirement.

« Reporting must be based on the staff’s primary role and their official
categorical title. It's understood that most roles have a variety of
non-primary duties that are conducted throughout the day. Facilities
must report total hours for that staff, based on their primary role -
with a few exceptions.

Washington State Department of Social and Health Services



Reporting Staff Hours

« Staff in training: Hours for staff who are attending training (onsite or offsite) and not
available to provide resident care, must not be reported.

« Staff whose primary role does not include direct care tasks, but who periodically complete
direct care tasks:
« Facilities must use a reasonable methodology to separate and report the time spent
performing their primary role from the time spent providing direct care services.
o Example: Director of Nursing who periodically picks up a shift on the floor.

« Staff whose primary role doesn’t include non-direct care tasks, but who periodically
complete non-direct care tasks:
« Facilities must use a reasonable methodology to separate and report the time spent
performing their primary role from the time spent providing non-direct care services.
o Example: CNA who periodically completes meal preparation or housekeeping
tasks.

Washington State Department of Social and Health Services



Reporting Staff Hours (Continued)

 Each staff for whom data is submitted to CMS must have a PBJ
System ID #.

« Staff meal periods must not be included in data submitted.

- Please note: Every hour submitted must be auditable against either
facility payroll or agency invoice documents.

 The same hours, completed by the same staff on the same date, must
only be submitted under one category.

Washington State Department of Social and Health Services



Reminder:

PB] & census data cannot be
corrected after submission deadline.




Enhanced Facility-Wide Assessment

CMS requires that every NH have staff on duty twenty-four hours daily,
sufficient in number and qualifications to carry out the policies,
responsibilities, and programs of the facility.

Ongoing facility-wide assessment must be completed to determine if
staffing in excess of federal and state minimum staffing standards is
required to meet resident acuity and care needs.

« DPL NH #2024-039 - Enhanced Facility Wide Assessment,
« eCFR :: 42 CFR 483.71 -- Facility assessment,

« QS0-24-13-NH,

« F-TagHelp F838.

Washington State Department of Social and Health Services


https://www.dshs.wa.gov/sites/default/files/ALTSA/rcs/documents/nh/024-039.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.71
https://www.cms.gov/files/document/qso-24-13-nh.pdf
https://www.licamedman.com/ftag/872/f838-facility-assessment

DSHS

WASHINGTON STATE
Department fS

and Health Ser

If a facility fails to submit
complete and accurate PBJ] data to
CMS by deadline, citation at F-tag

F851 is required.







Reget DSHS

Federal Guidance, Question 1

If the ongoing facility-wide assessment demonstrates the need
for direct care nursing staff, in excess of minimum direct care

nursing thresholds, the facility must consistently maintain the
higher level of staffing.

JTRUE
JFALSE

Washington State Department of Social and Health Services




Federal Guidance, Answer 1

The answer is TRUE.

If the ongoing facility-wide assessment demonstrates the
need for direct care nursing staff, in excess of minimum

direct care nursing thresholds, the facility must consistently
maintain the higher level of staffing.

Washington State Department of Social and Health Services




Reget DSHS

Federal Guidance, Question 2

If a nursing home resident receives services from a provider
that direct bills Medicare, Medicaid, or Private Insurance,
related hours are ineligible for inclusion in the direct care
nursing HPRD threshold calculation.

JTRUE
JFALSE

Washington State Department of Social and Health Services




Reget DSHS

Federal Guidance, Answer 2

The answer is TRUE.

If a nursing home resident receives services from a
provider that direct bills Medicare, Medicaid, or Private

Insurance, related hours are ineligible for inclusion in the
direct care nursing HPRD threshold calculation.

Washington State Department of Social and Health Services




Reget DSHS

CASPER Reports
CMS PBJ Data




Frequently Used CASPER Reports

A variety of CASPER reports are available to support complete, accurate, and timely

submission of direct care nursing data to CMS & WA State.

Prior to deadline, facilities should access the following reports to ensure PBJ] data

received by CMS is a complete and accurate representation of the facility’s direct
care staffing data for the quarter under review:

« PB]J On Demand Final File Validation Report,
« PBJ Submitter Final File Validation Report.

After PB] data submission deadline, the following CASPER reports are available.

RCS consistently uses data from these reports during the data validation process:
« 1702D Individual Daily Staffing Report,
« 1704S Daily MDS Census Summary Report,
« 1705D Staffing Data Report.

Washington State Department of Social and Health Services




Reget DSHS

QIES

* Log in to QIES at: QIES National System Login - CASPER Reporting
(giesnet.orq).

« If you don’t yet have a QIES account, you’ll need to create one:
 Create a HARP Account,
« HARP Login,
« QIES User Maintenance Application User’s Guide,

« If you're unable to access the above link, and don’t know how to add a
staff member to your facility account, review instructions available at
Important PBJ Action Items 02-24-2022.

« CASPER Reference & Manuals | QIES Technical Support Office

Washington State Department of Social and Health Services


https://web.qiesnet.org/cas/login?app=CASPER%20Reporting&appPath=https://web.qiesnet.org/Web&service=https%3A%2F%2Fweb.qiesnet.org%2FWeb%2Fj_spring_cas_security_check
https://web.qiesnet.org/cas/login?app=CASPER%20Reporting&appPath=https://web.qiesnet.org/Web&service=https%3A%2F%2Fweb.qiesnet.org%2FWeb%2Fj_spring_cas_security_check
https://harp.cms.gov/register/profile-info
https://harp.cms.gov/login/login
https://web.qiesnet.org/qiestosuccess/downloads/guides/QUMA_Users_Guide.pdf
https://harp.cms.gov/register/profile-info
https://www.cms.gov/medicare/quality-initiatives-patient-assessment-instruments/nursinghomequalityinits/downloads/pbj-qtso-registration-training.pdf
https://qtso.cms.gov/tools/casper/reference-manuals

Reget DSHS

Help is Available!

Questions? Need Help?
No Worries!!!]

Submit a Policy Inbox Ticket and an RCS
Policy Program Manager will be happy to
walk you through each step, task, and/or
process, in real time, using TEAMS.

Washington State Department of Social and Health Services



https://app.smartsheet.com/b/form/6fe50fb377e445c5a83e3c9ae477c5ab

CASPER Topics Logout | Folders | MyLibrary | Reports {Queue | Options | Maint | Home

T \

Home Page

Merge PDF Feature
|P Feature
Java JRE
JlPSRyJasper Report Viewer & Unzip Uity
CMS Tally Template

| Select Reports L,._-

Reports

Logout
Folders

Queue

Maint
Home

Options

Welcome to CASPER

Use the buttons in the toolbar above as follows:

- End current session and exit the CASPER Application

- View your folders and the documents in them

- Select report categories and request reports

- List the reports that have been requested but not yet completed

- Customize the report format, number of links displayed per page and report display size
- Perform maintenance such as creating, renaming andlor deleting folders

- Return fo this page

Washington State Department of Social and Health Services

Select “"Reports”



https://web.qiesnet.org/cas/login?app=CASPER%20Reporting&appPath=https://web.qiesnet.org/Web&service=https%3A%2F%2Fweb.qiesnet.org%2FWeb%2Fj_spring_cas_security_check

CASPER Reports

“‘-1 Report Categories - Payroll Based Journal (PBJ) Reports

Logout | Folders |MyLibrary | Reports | Queue | Options | Maint | Home

Nursing Home Manag ment

OMR Reports

Payroll Based Journal (PBJ) Reports
Performance Standard Reporis

SNF Quality Reporting Program
Standard

Transplant Hospital Reports

Upload Monitoring

Utility Reports

Select

QELSNI:EE?Q?I 17000 Employee Report + PBJ Employee Report

% e A-] 17020 Individual Daly Staffing Report » PBJ Individual Daily Staffing Report

%%%_W ‘] 17025 Staffing Summary Report » PBJ Staffing Summary Report

%ﬁg | Surveys ‘] 1703D Job Title Report » PBJ Job Title Report

HHA Briefing Book ) ; )

mgg gg m é?nsgs\?;“§21t|omr?mt ‘] 1704D Daily MDS Census Detail Report + PBJ Daily MDS Census Detail Report
4 17048 Daily MDS Census Summary Report * PBJDaly MDS Census Summary Report

Pages [1][2]

Enter Criteria To Search For A Report: _ Search
(Hint: Leave blank to list all reports) carc

Select “Payroll Based Journal
(PBJ) Reports”

Washington State Department of Social and Health Services




Available CASPER Reports

Skip navigation links Skip to Content

CASPER Report Logout | Folders | MyLibrary | Reports | Queue | Options | Maint | Home

! Report Categories

ACTS Mational

AEM National

ASSURE General

Assessment Maintenance
Audit Reports

CASPER Inquiry

CLIAAQ Reports

Federal Monitoring Surveys
HHA Briefing Book

MDS 3.0 NH Assessment Maint
WMDS 3.0 NH Final Validation
MDS 3.0 NH Provider

MDS 3.0 QM Reports

Nursing Home Management
OMR Reports

Payroll Based Journal (PBJ) Reports
Performance Standard Reports
SNF Quality Reporting Program
Standard

Transplant Hospital Reports
Upload Monitoring

Utility Reports

»)

Select &———2 ‘]
»)
&
#)|

&

Payroll Based Journal (PBJ) Reports

17000 Employee Report

17020 Individual Daily Staffing Report

17025 Staffing Summary Report
17030 Job Title Report

1704D Daily MDS Census Detail Report

17045 Daily MDS Census Summary Report

PBJ Employee Report

PBJ Individual Daily Staffing Repaort
PBJ Staffing Summary Report

PBJ Job Title Report

PBJ Daily MDS Census Detail Report

PBJ Daily MDS Census Summary Report

Pages [1] [2]

Select "1702D Individual

Daily Staffing Report”

Washington State Department of Social and Health Services




Skip navigation links

Report: 1702D Individual Daily Staffing Report

*Facility ID:l. |

1. Search by Facility name or ID # WA B0 560

Find By Name Add Facility ID

Remove Facility 1D

Employee ID:

Add Employee ID

Remove Employee ID

Date Criteria:| Prior Fiscal Quarter
from (mmfdwwyy):z. Add 1st day of Quarter under review
thru (mm/dd/yyyy ):3. Add last day of Quarter under review

Only Include Data Accepted Prior to the Deadline: [

Report Qutput: @ ©SyiExcel L PDE 4. Check Box CSV/Excel

Filter By Include In Results . Ensure this box is checked
Employee ID

Sort By Descending
Date -

<e¢
(ISR

Template Folder: My Favorite Reports v
Template Name: 17020 Individual Daily Staffing Report v

. Search by facility name or ID #.
. Add the 1st day of the quarter under review.

. Add the last day of the quarter under review.
. Check the box labeled “"CSV/Excel”.

Ensure box labeled "“Include in Results - Employee ID” is checked.

Washington State Department of Social and Health Services



View the CASPER Report

Select “Folders” on the CASPER reports
submit screen.

® RENO i aqout | Foirle brarv | Reports | Gueue | Options | WMamt | Home

(Queueing Report QD 113543332 Name: 7020 Indivicual Daly Staffing Reportfor user JLAMOREAUX ) )
Cormpleed repots il appear i yournbox n e Folders page LT FOLERS

Back  Folders |Reports

Washington State Department of Social and Health Services



DSHS

View the CASPER Report
(Continued)

Select the report you want to open by
clicking on it as shown below.

Skip navigation links Skip to Content

CASPER Folders Logout | Folders | MyLibrary | Reports | Queue | Options | Maint | Home

“-TFoIders ‘ . My Inbox ‘

My Inbox Info=  Click Link to View Report+ Date Requested:  Selects
1702D Individual Daily Staffing Repor————=SELECT THE REPORT YOU WANT TO OPEN 08/16/2024 16:20:54 0
1702D Individual Daily Staffing Report 08/15/2024 18:23:01 0
17020 Individual Daily Staffing Report 08/15/2024 15:29:52 0
17020 Individual Daily Staffing Report 08/15/2024 15:22:41 0
17020 Individual Daily Staffing Report 08/14/2024 19:45:28 0
1704D Daily MDS Census Detail Report 08/14/2024 19:41:48 0
Pages [1] [2

SelectAll | Zip | MergePDFs |Move | Delete

Washington State Department of Social and Health Services



1.

Using the instructions provided
above, select CASPER “1702D
Individual Daily Staffing Report”
for the identified timeframe.

2. The report you receive will

3.

resemble this

Facilities can use this report to
cross reference facility
employee ID #s to PB] System
ID #s.

A

WA A

= 3 3]
=

y w .

- 2

<
Facility ID Employee Sysl}m E.n
‘ol ullmry

D

Job Title

Registerec
Other Acti
Nurse Aid
Licensed F
Certified N
Licensed §
Registerec
Licensed
Licensed §
Certified N
Registerec
Certified N
Certified N
Certified N
Certified N
Certified N
Licensed F
Registerec
Qualified .
Licensed F
Certified N
Certified N
Registerec
Certified N
Certified N
Certified N

WD Certified N

Certified N
Administr
Certified N
Licensed f
Other Soci
Registerec
Registerec

E

F

G

Labor Cat«Pay Type Date
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2-NonExer
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2-NonExer
2-NonExer
2-NonExer
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2-NonExer
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2-NonExer
2-NonExer
2-NonExe:
2-NonExer
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2-NonExer
2-NonExer
2-NonExer
2-NonExer
2-NonExer
2-NonExer
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2-NonExet
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2-NonExer
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Staffing Hours
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Reget DSHS

Check Your Work

Prior to the PBJ] data submission deadline, facilities
should ensure CMS has received complete and

accurate PBJ data for the facility by using the
instructions provided above to obtain and review the

following reports:

« CASPER PBJ On Demand Final File Validation Report,

« PB] Submitter Final File Validation Report.

Washington State Department of Social and Health Services




CASPER 1704S - Daily MDS

Census Summary Report

1) Using the instructions provided 2) To obtain the total census days for
above, select CASPER “1704S Daily the quarter under review, highlight
MDS Census Summary Report” for the all the #s in column, “Census and
identified quarter. The report will look  sum. Bold and highlighted the\total.
something like this:

Facility ID  Facility Name City Date Facility Name Date

. Pl P B & oo 12/18/2023
WARESE ™= s 10/01/2023 B
WAREE ™9 "EE | R 10/02/2023 -
WA ™ TEE | e 10/03/2023 Pl Ml
WAREE N L SR 10/04/2023 i) )
WATSEEE ™ SR 10/05/2023 R
WAREE ™ R 10/06/2023 S
WAREE = R | R 10/07/2023 PR e
WAREE ™9 "EE | R 10/08/2023 Tkl "o B
10/09/2023 '_: : : .
10/10/2023 B
10/11/2023 - ——
10/12/2023

5

12/19/2023
1242042023
12/21/2023
12/22/2023
12/23/2023
12/24/2023
12/25/2023
12/26/2023
12/27/2023
12/28/2023
12/29/2023
12/30/2023
12/31/2023

WAREE T R
WAREE T R
WAREE T R
WAREE N R |

T11 111111111

NEESEEERERERERDR

]
o




CASPER 1705D -

Staffing Data
Report

Using the instructions
provided above, select
CASPER "1705D Staffing
Data report” for the
identified quarter.

Information for five key
metrics are captured on this
report.

PBJ Staffing Data Report Run Date: 12105/2024
CMS CASPER Report 1705D lob# 114120062
FY Quarter 2 2024 (January 1 - March 31 Page tof 1

CENTERS FOR MEDICARE & MEDICAID SERVICES

Facility Name: il 4% 08 LAMLRI, B2
CON: L
Facility ID: "0 75 State: WA

This Staffing Data Report identifies areas of concern that will be triggered (e.g., requires follow-up during the survey).
Metric Result Definition

Failed to Submit Data for the Quarter Not Triggered Triggered = No Data Submitted for Quarter

One Star Staffing Rating Triggered Triggered = Star Staffing Rating Equals 1

Excessively Low Weekend Staffing Triggered Triggered = Submitted Weekend Staffing data is excessively low

No RN Hours Not Triggered Triggered = Four or More Days Within the Quarter with no RN
Hours. See Infraction Dates on Page 2, f triggered.

Failed to have Licensed Nursing Coverage 24 Hours/Day Not Triggered Triqgered = Four or More Days Within the Quarter with <24
Hours/Day Licensed Nursing Coverage. See Infraction Dates on
Page 2, if riggered.

Possible reasons for suppressed metrics:

Invalid data

Facillty is too new fo rate

Special Focus Facility



CASPER Reporting Questions?




CASPER, Question 1

A variety of CASPER reports are available for use across a range of
circumstances. Which of the following CASPER reports can be used by
facilities to confirm PBJ data received by CMS to date is a complete and
accurate representation of the facility’s direct care staffing data for the
quarter under review: (Select all that apply.)

Q1700D Employer Report

d1702D Individual Daily Staffing Report
d1702S Staffing Summary Report

d1703D Job Title Report

d1704D Daily MDS Census Detail Report
d1704S Daily MDS Census Summary Report
d1705D Staffing Data Report

dPBJ On Demand Final File Validation Report
A PBJ Submitter Final File Validation Report

Washington State Department of Social and Health Services
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CASPER, Answer 1

A variety of CASPER reports are available for use across a range of
circumstances. The following CASPER reports can be used by facilities
to confirm PBJ data received by CMS to date is a complete and accurate
representation of the facility’s direct care staffing data for the quarter

under review:

PBJ On Demand Final File Validation Report
PBJ Submitter Final File Validation Report

Washington State Department of Social and Health Services



Reget DSHS

CASPER, Question 2

Which of the following CASPER reports can be used to obtain the PBJ]

System ID # for staff?
(Select all that apply.)

Q1700D Employer Report

Q1702D Individual Daily Staffing Report
Q1702S Staffing Summary Report

Q1703D Job Title Report

d1704D Daily MDS Census Detail Report
d1704S Daily MDS Census Summary Report
Q1705D Staffing Data Report

A PBJ On Demand Final File Validation Report
QA PBJ Submitter Final File Validation Report

Washington State Department of Social and Health Services
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CASPER, Answer 2

The 1702D Individual Daily Staffing Report CASPER
report can be used to obtain the PB] System ID # for staff.

1702D Individual Daily Staffing Report

Washington State Department of Social and Health Services
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WA State Guidance

Minimum Direct Care
Nursing HPRD Threshold
Requirements




Rules and Reminders

These rules inform the WA State minimum direct care nursing 3.4 HPRD threshold:
« RCW 74.42.360 - Adequate staff — Minimum staffing standards — Exceptions — Definition
« WAC 388-97-1090 - Direct care hours

REMINDER: The current WA State 3.4 direct care nursing HPRD threshold is the minimum
required level of required nurse staffing.

CMS and WA State require that every LTC facility have staff on duty twenty-four hours daily
that are sufficient in number and qualifications to carry out the policies, responsibilities, and
programs of the facility.

The enhanced facility-wide assessment must be completed to determine if staffing in excess of
federal and state minimum staffing standards is required to meet resident acuity and care
needs.

Washington State Department of Social and Health Services


https://app.leg.wa.gov/RCW/default.aspx?cite=74.42.360
https://app.leg.wa.gov/WAC/default.aspx?cite=388-97-1090&pdf=true

Dear Provider Letters (DPLSs)

 Dear Provider Letter NH #2024-009 -NH 3.4 HPRD
minimum staffing and reporting requirements; and
instructions for temporary retroactive inclusion of
previously unreported hours for state Q2, Q3, and/or Q4,
2023.

 Dear Provider Letter NH #2024-038 - Updated: Geriatric
Behavioral Health Worker (GBHW) hour validation
process ongoing.”

 Dear Provider Letter NH # 2024-039 - Enhanced Facility-
Wide Assessment.

Washington State Department of Social and Health Services


https://www.dshs.wa.gov/sites/default/files/ALTSA/rcs/documents/nh/024-009.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/rcs/documents/nh/024-038.pdf
https://www.dshs.wa.gov/sites/default/files/ALTSA/rcs/documents/nh/024-039.pdf

Reget DSHS

WA State 3.4 HPRD Calculation

With some exceptions, direct care hours completed by the
following nursing positions are included in the WA State
minimum direct care nursing 3.4 HPRD threshold
calculation:

« RNs & RNs with administrative duties
« Director of Nursing (DON) - in facilities with 60 or fewer LTC beds
 LPNs & LPNs with administrative duties

 CNAs, Certified Medication Aides, & Certified Feeding Aides

Washington State Department of Social and Health Services



Geriatric Behavioral Health

Worker (GBHW)

 Facilities that don’t meet the state minimum direct
care nursing 3.4 HPRD threshold may potentially
have a portion of eligible GBHW hours, completed
by eligible GBHW staff, added to the HPRD threshold
calculation.

« GBHW qualifications, supervision, training
requirements, and procedures for submission of
eligible GBHW hours are very specific.

Washington State Department of Social and Health Services
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GBHW Hour Validation

« Statewide inaccuracies in reporting GBHW hours were
identified. As a result, the policy unit is tasked with
validating the eligible portion of GBHW hours, submitted
by deadline, for inclusion in the state HPRD calculation.

« Dear Provider Letter NH #2024-038 - Updated: GBHW
hour validation process ongoing.

 Eligible GBHW hours must be submitted to
rcspolicy@dshs.wa.gov prior to deadline for validation.

Washington State Department of Social and Health Services


https://www.dshs.wa.gov/sites/default/files/ALTSA/rcs/documents/nh/024-038.pdf
mailto:rcspolicy@dshs.wa.gov

GBHW Data Submission Deadlines

Timeframe: Deadline for submission of
direct care nursing & GBHW
data for quarter:

Jan. 1-March 31 | May 30th

April 1 — June 30 August 29th

July 1 — Sept 30 November 29th

Oct 1 —Dec 31 March 1st

Facility requests for validation of eligible GBHW hours, completed by
eligible GBHW staff, and all required documents, must be received
by the RCS Policy Unit no later than the deadline identified above.

Requests that are received after the above deadlines cannot be
accepted.
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GBHW Rule

The following Rules provide regulatory guidance for GBHW
eligibility, qualifications, specialized training, and supervision:

RCW 74.42.010(4) — Definitions,

RCW 74.42.360(1)(c) - Adequate staff - Minimum staffing standards -

Exceptions — Definition,
RCW 74.39A.078 - Rules for the approval of curricula for facility-based

caregivers serving people with behavioral health needs and geriatric
behavioral health workers — Curricula requirements,
WAC 388-97-1090 - Direct care hours,

Chapter 388-112B WAC - Behavioral Health Workers — Facility Based Workers

— Geriatric Behavioral Health Worker Training and Curriculum Requirements.

Washington State Department of Social and Health Services


https://app.leg.wa.gov/RCW/default.aspx?cite=74.42.010#:~:text=RCW%2074.42.010%3A%20Definitions.%20Definitions.%20Unless%20the%20context%20clearly,social%20and%20health%20services%20and%20the%20department%27s%20employees.
https://app.leg.wa.gov/RCW/default.aspx?cite=74.42.360
https://app.leg.wa.gov/RCW/default.aspx?cite=74.39A.078&pdf=true
https://app.leg.wa.gov/WAC/default.aspx?cite=388-97-1090&pdf=true
https://app.leg.wa.gov/WAC/default.aspx?cite=388-112B

GBHW Policy & Procedure Guidance

To enable the RCS Policy Unit to validate a portion of eligible hours
submitted, facilities must submit all the following items:
« 1 accurately completed GBHW Information and Attestation form for each

qualified staff member who provided eligible GBHW services to eligible residents
as outlined in the resident’s comprehensive care plan; and

« 1 accurately completed GBHW 3.4 HPRD Staffing Data and Coding spreadsheet.
Must include the PB] System ID # for each staff; and

« Employee timesheets and/or agency invoice documents for each staff, DOS, and
hour submitted for validation.

« Documents must contain staff’s full name, the date of service (DOS), and total
hours paid, excluding mandatory lunch period.

Washington State Department of Social and Health Services



GBHW Policy & Procedure Guidance

Continued

For staff qualifying under RCW 74.42.360(1)(c)(i)(B),
documentation must be provided for both the specialized training
received and the three years of experience providing geriatric
behavioral health services for individuals with chronic mental
health issues, dementia, or intellectual and developmental
disabilities in a long-term care or behavioral health care setting.

The policy unit may request a copy of the eligible resident’s care
plan for timeframe submitted and/or documentation in the
resident’s record of GBHW services provided on the date of service
submitted.

Washington State Department of Social and Health Services
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GBHW Validation Process & Reporting

The policy unit validates GBHW hours by ensuring:

e Each staff for whom GBHW hours are submitted meets eligibility requirements
e GBHW services provided meet eligibility requirements
e Each client receiving GBHW services meets eligibility requirements
e Hours submitted were not previously submitted to CMS PBJ under any category
e Hours were paid directly by the nursing home

When the GBHW hour validation process is complete, the policy sends an email to

MSD/Rates with the portion of eligible GBHW hours to be included in the WA State

minimum direct care nursing 3.4 HPRD calculation for the quarter under review. The
facility is copied on this email.

Washington State Department of Social and Health Services




State Owned LTC Facilities

« LTC facilities that are owned and operated by the State of WA are
required to submit complete and accurate PBJ] data to CMS by
deadline. However, CMS completes data audit and PBJ] data is not
reported to the state. If necessary, the PB] data submitted to CMS

can be reviewed using CASPER reports.

« As of November 2024, the following facilities are owned and operated
by WA State:
- Lakeland Village Nursing Facility,
» Fircrest Nursing Facility,
« Yakima Valley School.

Washington State Department of Social and Health Services




State-Only Licensed LTC Facilities

« Facilities that are licensed by the state, but not CMS enrolled/certified,
are not required to submit PBJ data to CMS.

« These facilities are required to comply with the WA State minimum
direct care nursing HPRD threshold, but do not submit PBJ data to
CMS.

« WA State minimum direct care nursing HPRD data must be submitted
to MSD/Rates @ Melissa.Ayala@dshs.wa.gov, by deadline.

* Franke Tobey Jones is currently the only state-only licensed facility in
WA State.

Washington State Department of Social and Health Services


mailto:Melissa.Ayala@dshs.wa.gov

DSHS

WASHINGTON STATE
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If a facility fails to meet the WA
State minimum direct care nursing
threshold, a citation must be

issued at WAC 388-97-1090.







State Guidance, Question 1

State owned long-term care facilities must comply with WA
State minimum direct care nursing 3.4 HPRD threshold
requirements.

JTRUE
JFALSE

Washington State Department of Social and Health Services



State Guidance, Answer 1

The answer is FALSE.

State owned long-term care facilities are not required to

comply with WA State minimum direct care nursing 3.4
HPRD threshold requirements.

Washington State Department of Social and Health Services




State Guidance, Question 2

Every NH must have staff on duty twenty-four hours daily, sufficient
in number and qualifications to carry out the policies, responsibilities,
and programs of the facility.

Ongoing enhanced facility-wide assessment must be completed to
determine if staffing in excess of state or federal minimum staffing
standards is required to meet resident acuity and care needs.

JdTRUE
JFALSE

Washington State Department of Social and Health Services
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State Guidance, Answer 2

The answer is TRUE.

Every NH must have staff on duty twenty-four hours daily,
sufficient in number and qualifications to carry out the
policies, responsibilities, and programs of the facility.

Ongoing enhanced facility-wide assessment must be
completed to determine if staffing in excess of state or
federal minimum staffing standards is required to meet
resident acuity and care needs.

Washington State Department of Social and Health Services
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Facilities that don’t submit
complete and accurate direct
care nursing data to CMS

State direct care nursing HPRD threshold
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Reminder - Help is Available!

Questions? Need Help?
No Worries!!!]

Submit a Policy Inbox Ticket and an RCS
Policy Program Manager will be happy to
walk you through each step, task, and/or
process, in real time, using TEAMS.

Washington State Department of Social and Health Services



https://app.smartsheet.com/b/form/6fe50fb377e445c5a83e3c9ae477c5ab

The 3.4 HPRD Staffing Data

Spreadsheet

A complete and accurately completed “3.4
HPRD Staffing Data” spreadsheet containing Spreadsheet.

all direct care nursing data for the quarter ——

under review must be submitted. o w

The spreadsheet must contain eligible hours
completed by employees and agency staff in

the following position categories:
RN & RN staff w/administrative duties; and
DON in facilities with 60 or fewer beds; and

LPN & LPN staff w/administrative duties; and
CNA, Cert. Medication Aid, & Cert. Feeding Click Here> o
Aid staff. Worksheet




# OF HRS FROM

The completed spreadsheet should Moky e T

- Qualification: STAFF DATE CATEGORY TO CMS W/OUT W/OUT MEAL
res e I I I e t e eXa I I l p e to t e rl g t . STAFF NAME EMPLOYEEID # PBJ SYSTEMID# RN,LPN,CNA Role AGENCY WORKED MEAL PERIODS PERIODS
Bashful Smith 1212 55556555 LPN LPN Agency 101162023 12

Bashful Smith 1212 55555555 LPN LPN Agency 11/03/2023 12
: :
. A PBJ System ID # is required for S i i 2

each employee and agency staff. If =& D ey

Dot Smith 22DocSmith 11111111 RN RN Agency  09/03/2023 12

a P BJ Syste m I D # h a S n Ot bee n Dot Smith 2900cSmith 11111111 RN RN Agency  09/15/2023 15

t d t h d - t . Dopey Sm?th 6363 T CNA—Tm?ng CNA-In Tring Employee  11/04/2023 4

Created, the direct care nursing e e e o ’

h nw I t d b th t t ff t Dopey Smith 6363 77777777 CNA-Tming  CNA-In Tring Employee  11/07/2023 3

Ol'_l rs CO p _e e y a S a Ca _r] n 0 Grumpy Smith 3434 22222222 CNA Med?cat?on Aide Employee  10/02/2023 8

be included in the HPRD calculation. g e e :

Grumpy Smith 3434 22222972 CNA Megication Aide Employee  10/07/2023 15

« If a PB] System ID # has been ::s::;:m::: o | smoooh (o N e

Happy Smith 22HappySmith 33333333 CNA CNA Agency  00/23/2023 6

C re a ted , b u t Ca n n Ot b e I O Ca ted , t h e Happy Smith 22HappySmith 33333333 CNA CNA Agency  09/2412023 8

facility can access CASPER report o e .

“1702 r : : Sicpy s oo Ry Dredoroliusng Erow 1108202 ;
1702D Individual Daily Staffing

” . Sneezy Smith 2121 66666566 CA CNA Employee  09/04/2023 8

Sneezy Smith 2121 66666565 CNA CNA Empl 00/05/2023 8

R ep Or t fo r p rl O r O r s u b Se q u e n t SE:g sz:tn 2121 66666565 CHA CNA Em: 00/06/2023 15

Sneezy Smith 2121 66666566 CNA CNA Employee  09/06/2023 75

quarters to obtain this information.




Validating Data Against Payroll or

Agency Invoice Documents

To establish the WA State direct care nursing HPRD threshold for the timeframe under
review, all direct care nursing hours must be validated against detailed payroll or agency
invoice documents.

LTC facilities must submit payroll and agency invoice documents upon request and each
document must contain each staff’s full name, date, and hours paid.

Timecard AOSMIZO02E - 10/31/2023

Invoice No. Invoice Amount

Y Y ¥ INVOICE Ermployoa: M s (E 1 )
- B Payroll 1D:  Gesma Company Codo: s SUPOrviSor: T m——
Sta ' l eers Customer ID Invoice Date Due Date Payment Terms|
[F= Net 30 < Ao rowe. VWeelk 1 - St Pay Code Howurs
il - -
[N = Sl 10001 - faite el
Customer Nam "
. . cw. Mo 1ovo2 - .o
For Services Rendered at: Tue 1o - o0
=g - bt Wed 10004 D2:00 PM - O08:00 PM .00
- 10004 OEB0 PR - 10:30 PR 400
Date Shift Worked Caregiver Descripti Type  Units Rate _Amount Due — Thu 10s05 CE:MO PR - 11:37 P 240
Employee: Guammms immsieh =
12/26/2023 Tue 0217 PM-10:47 P CNA - Certified Reg 8.00 4000  $320.00 - Fri 10006 C2:0F PRM - 05:23 PM 3.30
Nursing Assistant
12/27/2023 Wed 02:22 PM-10:52 PM CNA - Certified Reg 8.00 4000 $320.00 ~ 100086 O5:53 FR - 10:15 PR 440
Nursing Assistant
12/28/2023 Thu  06:20 AM-02:45 PM CNA - Certified Reg 7.92 40.00 $316.80 - Sat 1007 02:07 PM - 04145 PM 2.7a
Nursing Assistant
12/28/2023 Thu  02:46 PM-10:45 P CHNA - Certified Reg 748 D00 §289.20 ~ 1os07 o512 PR - 10:30 PR s.30
Nursing assistant -
12/29/2023 Fri 06:49 AM-02:34 PM  Crmmems  Smmmmh CNA - Certified Req 7.25 4000 §280.00
Nursing Assistant WVieelc 1 Totals=
12/29/2023 Fri  02:34 PM-D3:55 PM o b avsssh ﬁﬂ';:.fi’:ﬁifl.,.. Reg 1.35 40.00 $54.00 < . = [ Pay Code Houwurs
12/29/2023 Fri 03:55 PM-10:40 PM Ol Biissmsh CNA - Certified woTt 6.25 60.00 $375.00
Nursing Assistant Sun 1aros - o000
Total This Employes: $1,975.00 .
Employae: O — - Mon  1os09 D202 PR - 05:11 PR i
12/268/2023 Tue  02:31 PM-10:38 PM Gl lmie CHMA - Certified Reg 764 40.00 $305.60 . .
Nursing Assictant - 1ovoo OS:3S P - 10:27 P 2. o0
2272023 Weo  02:26 PM-10:48 PV O s CNA - Certified Rea 7.87 40.00 $314.80
Nursing Assistant - Tue 1aro SZ:1 PR - 05:08 PR zao
12/28/2023 Thu  02:36 PM-10:45 PM 0= = c ertifind Reg 7.85 40.00 $306.00
Nursing Assistant - RE=VE T O5:28 PM - 10:32 PM 5.00
1202942023 Fri  02:35 PM-10:35 PM Ol . e CHA - Cortifiad Reg 7.50 40.00 $300.00 -
NursingAssisiant: _ bl Wed 10011 T1:56 PM - O08:119 PM .40
Total This Employes: $1,226.40
Employea: Wi M - 1ar11 653 PR - 10:35 P aTo
12027/2023 Wed 10:00 AM-10:45 PM Vsl B CNA - Certified Reg 12,78 40.00  $510.00
Nursing Assistant htl Thu a2 0220 PM - O06:39 PM .40
120282023 Thu  06:24 AM-02:40 PM  \als Wl CNA - Certified Reg 827 4000  $330.80
Nursing Assistant - 1oz OF:08 PR - 11:01 Fr a.eo
122902023 Fri  0B:30 AM-D2:45 PM  Vawm Al CNA - Certified Reg B.25 40,00 $330.00 -
Nursing Assistant . PR P
12/30/2023 Sat  0B:30 AM-D2:45 PM Vi S CHif - Certifiod Reg 825 40,00 $330.00 o - -
Nursing Assistant e .00
_ Tatal This Employee: $1,500.80 Sat 1 . :

Washington State Department of Social and Health Services






State HPRD Threshold, Question 1

All facility hours submitted to CMS and/or WA State must
be auditable against either facility payroll or agency invoice
documents.

JTRUE
JFALSE

Washington State Department of Social and Health Services



State HPRD Threshold, Answer 1

The answer is TRUE.

All facility hours submitted to CMS and/or WA State must

be auditable against either facility payroll or agency invoice
documents.

Washington State Department of Social and Health Services




State HPRD Threshold, Question 2

In a LTC facility with 73 licensed beds, are the direct care
hours completed by the facility’s Director of Nursing (DON)
included in the WA State minimum direct care nursing
HPRD threshold calculation?

dYES
dNO

Washington State Department of Social and Health Services




State HPRD Threshold, Answer 2

The answer is NO.

In a LTC facility with 73 licensed beds, the direct care hours
completed by the facility’s Director of Nursing (DON) are

not included in the WA State minimum direct care nursing
HPRD threshold calculation.

Washington State Department of Social and Health Services




Federal and State Rule Require
Periodic Audit of CMS PBJ &
WA State Minimum Direct Care
Nursing HPRD Data

Data Validation Rules and Processes




Reget DSHS

Periodic Data Audit

« LTC facilities are responsible for ensuring every direct
care nursmr_gdhour submitted complies with all
e

applicable

eral and state Rules, policies, and
procedures.

« CMS Rules, Eolicies, and procedures are applied by
RCS during the data validation process.

» Assigned RCS staff review PBJ data for overall
accuracy & audit direct care nursing HPRD data
against facility payroll, agency invoice, and facility
CEénsus.

Washington State Department of Social and Health Services



TI m efra MES & Fiscal | Timeframe: Deadline for submission of PBJ
I Quarter: data for quarter:
D €a d I INES 1 Oct1-Dec31 | Submissions must be received by
. Jan 1 -March 31 | the end of the 45" calendar day
g S%%%IS?Onnd dSetaagIﬁ ndeast% re 3 April 1 - June 30 | after the last day in each fiscal
different. 4 July 1-Sept 30| Quarter.
» Fiscal and State gquarter . —
- State Timeframe: Deadline for submission of
timeframes are different. Quarter: direct care nursing & GBHW
data for quarter:

Jan. 1-March 31 | May 30th

 Ensure the year and months _
April 1-June 30 | August 29th

identified in the data you are

reviewing match the July 1-Sept 30 | November 29th

e | O | D —

Oct 1 -Dec 31 March 1st

timeframe under review.

Washington State Department of Social and Health Services
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The Data Validation Process

RCS Survey Staff will:

« During survey - Randomly select one quarter from the prior year and
audit all direct care nursing data for that quarter against payroll or
agency invoice documents.

RCS Complaint Investigators will:

« Audit direct care nursin? HPRD data against payroll or agency
documents for the timeframe identified in the CRU report.

RCS Policy Staff will:

« Randomly select a minimum of five (5) facilities each year and
complete multi-quarter audit of all direct care nursing data against
payroll and agency invoice documents for all identified quarters.




Data Validation — Facility
Requirements

To enable validation of direct care nursing HPRD
data, facilities must submit each of the

following, upon request, to RCS audit staff:

> If all complete and accurate PBJ] data was not submitted
to CMS - Submit a complete and accurately completed

“3.4 HPRD Staffing Data & Coding Spreadsheet”. (See
instructions provided above.)



Data Validation — Facility

Requirements (Continued)

« An up-to-date list of all direct care nursing employee and agency
staff, containing the following information, at minimum:
« Full Name & identification of staff as Employee or Agency,
« Position description/primary role (example: Director of Nursing),
« Qualifications (example: RN, LPN, NAC),
 Employee ID #,
« PBJ System ID #.

« Facility payroll timecards & agency invoice documents for every
staff, DOS, and hour submitted. The documents must at a
minimum contain:

« First and last name of identified staff,
« DOS,
« Paid hours, not including meal periods, for each DOS.
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Streamline and Simplify

Facilities should create and maintain files containing, at minimum, the
following items for each state quarter:

1. A list of all facility employees and agency staff containing at minimum:
> Full Name & identification of staff as Employee or Agency,
» Position description/primary role (example: Director of Nursing),
> Qualifications (example: RN, LPN, NAC),
» Employee ID #,
> PBJ] System ID #.

2. A copy of all PB] data submitted to CMS.

3. If a request for GBHW hour validation for inclusion in the state HPRD calculation
was submitted to the policy unit by deadline, a copy of the request, all supporting
documentation, and outcome.

4. Direct care nursing agency invoice documents.
5. Facility payroll documents.
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Data Validation, Question 1

To enable validation of direct care nursing HPRD data,
facilities must submit all required materials:

Upon Request,
Within seventy-two (72) hours of request,
Within two (2) weeks of request,

. When the facility has time to collect the required
materials.

o0 W

Washington State Department of Social and Health Services
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Data Validation, Answer 1

To enable validation of direct care nursing
HPRD data, facilities must submit all required
materials UPON REQUEST.

Washington State Department of Social and Health Services



DSHS

WASHINGTON STATE
Department of Social
and Health Services

RCS Policy Unit PPMs are
available to answer questions
and help with data audit
processes.

Internal staff submit questions, and requests for
assistance to the policy unit by submitting this form:
Policy Inbox Ticket - Submission Form

External interested parties submit questions, and
requests for assistance to the policy unit by sending
email to rcspolicy@dshs.wa.gov.



https://app.smartsheet.com/b/form/6fe50fb377e445c5a83e3c9ae477c5ab
mailto:rcspolicy@dshs.wa.gov
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