
DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

NURSING HOME VALUE BASED PURCHASING DEMONSTRATION

DATA COLLECTION FORM

SECTION A: GENERAL INFORMATION

Name of Facility: Medicare Provider ID             

Name, phone number, and email address of current person to be contacted in matters involving the demonstration:

Disclosure Statement   According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1039.  The time required to complete this information collection is 
estimated to average 12 minutes, including the time to review instructions, search existing data sources, gather the data needed, and complete and review the 
information collection.  If you have any comments concerning the accuracy of the time estimates or suggestions for improving the form, please write to: CMS, 7500 
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland  21244-1850. 



NURSING HOME VALUE-BASED PURCHASING DEMONSTRATION
SECTION B: RESIDENT CENSUS

This section collects information on total resident days,  for the period 10/1/09 through 
12/31/09.   This information should be based on the daily resident census information for this 
period.

Category Number of Days

B1 Total Medicare days

B2 Total Medicaid days

B3 Total other days

B4 Total resident days 0

B1

Ins
 

12/3
:

tructions: 

 Total Medicare Days: 

 T

1

o

/0

ta

9

l M

 fo

e

r 

dic

wh

a

i

id da

ch M

y

e

s

di

: 

c
En
are

ter
 w

 t
a
h
s
e 
 t

t
h
o
e
t
 p
al

ri
 n

m
um

ary
ber

 p
 
a
of
yo

 r
r.
es

 
ident days from 10/1/09 - 

B2
wh

:
ich Medic

B3
nei

:
th
 T

e
ot
r M

al ot
edi

h

a

e

id w

r da

a

y

s

s

 

:

th

care nor 
 

e p
T
ri
o
m
tal

ary
 nu

 p
m
a

b
y

er
or.

 of r
 

esident days from 10/1/09 - 12/31/09 for 

T
M

o
e
t
di
al

c
 n
a

u
id w

mbe
a

r o
s th

f re
e p

s
ri
ide

mar
nt

y
 da

 pay
ys f

o
ro
r. 

m 10/1/09 - 12/31/09 for which 

 Total resident days: 
t
B4
he

:
 sum of rows B1-B3. 

Total resident days from 10/1/09 - 12/31/09. This will equal 

Disclosure Statement   According to the Paperwork Reduction Act of 1995, no persons are required to respond to a 
collection of information unless it displays a valid OMB control number.  The valid OMB control number for this 
information collection is 0938-1039.  The time required to complete this information collection is estimated to average 1 
hour, including the time to review instructions, search existing data sources, gather the data needed, and complete and 
review the information collection.  If you have any comments concerning the accuracy of the time estimates or 
suggestions for improving the form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, 
Mail Stop C4-26-05, Baltimore, Maryland  21244-1850. 



NURSING HOME VALUE-BASED PURCHASING DEMONSTRATION  
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Medicare Employee Employee Employee job Payroll period Payroll period Productive Non-productive 
Provider ID Employee ID starting date Termination Date category* start date end date hours hours

You should use this spreadsheet for submitting payroll data electronically, but note that each facility should report one row 
(record) for each employee per payroll period. Thus, you will need to add additional rows to this spreadsheet.

NURSING HOME VALUE-BASED PURCHASING DEMONSTRATION
SECTION C: PAYROLL DATA

One data record (row of data) should be submitted for each nursing employee who worked at your nursing home in the previous quarter.  The following information should 
be included in columns in each data record: the nursing home’s provider number and facility name, a unique identifier for the employee (e.g., their employee number), the 
employees’ job category and starting date, the pay period start and end dates, the number of hours worked in the payroll period and the number of non-productive hours 
during the payroll period. Each of these data elements is described in greater detail below.

Note that if the payroll period that includes October 1, 2009 began prior to October 1, then data for this payroll period should have been reported in your previous 
submission.  However, if the payroll period that includes December 31, 2009 ends after December 31, then data from the entire payroll period should be reported in this 
submission.

Nursing homes SHOULD NOT submit payroll-based staffing information for non-nursing staff.

* For the employee job category column, please use one of the following codes ONLY

Disclosure Statement   According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number.  The valid OMB control number for this information collection is 0938-1039.  The time required to complete this information collection is 
estimated to average 5.67 hours, including the time to review instructions, search existing data sources, gather the data needed, and complete and review the 
information collection.  If you have any comments concerning the accuracy of the time estimates or suggestions for improving the form, please write to: CMS, 7500 
Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland  21244-1850.

 : DON, RN, LPN, or CNA.



NURSING HOME VALUE-BASED PURCHASING DEMONSTRATION
SECTION D: NURSING TEMPORARY AGENCY STAFF

Record the total number of nursing temporary agency staff hours worked during the period 10/1/09 - 
12/31/09 by staff type.

Total number of nursing temporary 
agency staff hours: 10/1/09 - 

Staff Type 12/31/09 

D1 Director of Nursing

D2 RN

D3 LPN/LVN

D4 Certified nurse aide (CNA)
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ormation unless it displays a valid OMB control number.  The valid OMB control number for 
this information collection is 0938-1039.  The time required to complete this information collection is estimated to 
average 24 minutes for nursing homes that use agency staff, including the time to review instructions, search 
existing data sources, gather the data needed, and complete and review the information collection.  If you have 
any comments concerning the accuracy of the time estimates or suggestions for improving the form, please write 
to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, 
Maryland  21244-1850.
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