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Overview 
This document details the reports myUnity Essentials Financial provides for the annual Maryland 

Health Care Commission State Survey for Hospices. The survey is broken into two parts, with 

separate submission deadlines for each. Visit the MHCC website for details: 

https://mhcc.maryland.gov/mhcc/pages/home/surveys/surveys.aspx 

A Medicare Hospice Survey System Report Group can be made available under File > Report 

Groups by request. Using a report group allows you to save your selections, making it faster and 

easier to retrieve the data when the report needs to be run. Review the Report Groups User Guide or 

contact Billing Support for assistance if needed. If using a Report Group, use the Override Dates 

selection to enter your agency’s fiscal year, and confirm accurate selection criteria (insurances, units, 

etc.) via the Alter prior to running the report. 

 

Part 1 

Section C1a, Column B Carry Over Patients 

Go to Charge > Hospice LOC Report or press the Alter button if running from Report Groups. 

General Options tab: 

Report Sequence: Patient 

Selection Type: Unit. Select unit(s) 

on the Specific Includes tab. 

Report Detail: leave unchecked 

Billing Period: Custom  

Custom Date Selection: Enter the 

last day of the prior fiscal year (ex. 

12/312019 if running report for fiscal 

year 2020). 

Hospice Insurance Type/Level of 

Care/Financial Class: All 

Report Type: All Records 

Export Report: leave un-checked 

 

 

 

https://mhcc.maryland.gov/mhcc/pages/home/surveys/surveys.aspx
https://mhcc.maryland.gov/mhcc/pages/home/surveys/surveys.aspx
https://help.has-software.org/HBS_Help/FAQ/Report%20Groups%20Process%20Guide.pdf
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Press Preview and on the last page of the report use the “Patients” Grand Total for patients active on 

last day of prior year. 

 

 

Section C1a, C-H Admits by Facility 

Go to Charge > Hospice LOC Report or press the Alter button if running from Report Groups. 

General Options tab: 

Report Sequence: Patient 

Selection Type: All or select 

specific Unit(s) if needed. 

Report Detail: leave unchecked 

Billing Period: Custom 

Custom Date Selection: Agency 

Fiscal Year 

Hospice Insurance Type: All 

checked 

Level of Care: All checked 

Unit: All checked 

Report Type: All Records 

Export Report: unchecked 
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More Options tab: 

Only Patients Admitted in Select Month: must be checked. 

Show Location of Care Totals: must be checked 

 

Press Preview and use the “Locations of Care” Patients count totals on the last page of the report to 

get unduplicated patient admits by Location of Care. 
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Section C1a, I-J Deaths/Non-Deaths 

Go to Charge > Hospice LOC Report or press the Alter button if running from Report Groups. 

General Options tab: 

Report Sequence: Patient 

Selection Type: All or select 

specific Unit(s) if needed. 

Report Detail: leave unchecked 

Billing Period: Custom 

Custom Date Selection: Agency 

Fiscal Year 

Hospice Insurance Type: All 

checked 

Level of Care: All checked. 

Unit: All checked 

Report Type: All Records 
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Export Report: unchecked 

More Options tab: 

Only Discharged Patients: must 

be checked. 

Show Location of Care Totals: 

must be checked 

 

 

 

 

 

 

 

Press Preview, go to the “Locations of Care” report on the last page of the report and use the Deaths 

Total for Column I and the Live-Disch numbers for Column J.  
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Section C1b, B Readmits during Year 

Go to Charge > Hospice LOC Report or press the Alter button if running from Report Groups. 

General Options tab: 

Report Sequence: Patient 

Selection Type: All or select specific 

Unit(s) if needed. 

Report Detail: leave unchecked 

Billing Period: Custom 

Custom Date Selection: Agency 

Fiscal Year 

Hospice Insurance Type: All checked 

Level of Care: All checked 

Unit: All checked 

Report Type: All Records 

Export Report: unchecked 

More Options tab: 

Only Patients Admitted in Select 

Month: must be checked. 

Show Location of Care Totals: must 

be checked 

 

 

 

 

 

 

 

 

Press Preview, go to the “Locations of Care” totals on the last page of the report, and subtract the Un-

Dup Total from the Patients total to get the Readmit number for Column B. 
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Section C1b, C Readmits from Prior Years 

Considered for a future release. To manually determine this number, users can run the Discharge 

Report in Discharge Reason sequence for prior years to get a list of patients discharged for non-death 

reasons. That list can then be compared the Admission Report of patients admitted in reporting year. 

Section C1b, D-G Non-Death Discharges 

Go to Patient > Admission Report or press the Alter button if running from Report Groups. 
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General Options tab: 

Report Type: Discharged Patients 

Report Sequence: Reason 

Selection Type: Unit. Select unit(s) 

on the Specific Includes tab. 

Date Selection: Agency Fiscal Year 

Top Sequence: None 

Report Detail: leave unchecked 

More Options tab: 

Nothing should be checked here. 

 

Press Preview and use the “Disch Count” column to obtain totals for Deaths vs. Non-Death 

discharges. 

 

Section C2 Referrals 

Contact Clinical Support for a Custom Report to pull Referrals by Referral Source. 

Section C3a Average Daily Census 

Go to Billing > Hospice LOC Report or press the Alter button if running from Report Groups.  
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This report will be used for Average Daily Census, Average Length of Stay Days and Median Length of 

Stay Days. 

General Options tab: 

Report Sequence: LOC 

Selection Type: Insurance (use Specific 

Includes tab to select all payers). 

Report Detail: leave unchecked 

Billing Period: Custom 

Custom Date Selection: Agency Fiscal 

Year 

Hospice Insurance Type: All 

Level of Care: All 

Unit: All 

Report Type: All Records 

Export Report: unchecked 

More Options tab: 

All options can be un-checked 

 

 

 

 

 

 

 

 

 

 

Press Preview and use the “Days” count divided by number of days (365 or 366 in leap year) to get 

Average Daily Census. 
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Section C3b Average Length of Stay 

Rerun the Hospice LOC Report, this time with Only Discharged Patients checked on the ‘More 

Options’ tab. 
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Press Preview and use the “Avg-Days” count. 

 

Section C3c Median Length of Stay Days 

Rerun the Hospice LOC Report, this time also checking the Export Report option on the ‘General 

Options’ tab. 

 

Press Print to print the report to Excel format. Open the report with Excel and sort by Days column 

(column L). 
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Scroll to end of the spreadsheet to find the number of rows (excluding the header row) and refer to the 

Maryland Hospice Survey instructions below for determining Median LOS Days. 

 

 

Section C3d&e, Deceased/Discharged Patients 

Go to Patient > Admission Report or press the Alter button if running from Report Groups. 

General Options tab: 

Report Type: Discharged Patients 

Report Sequence: Reason 

Selection Type: Unit. Select unit(s) on 

the Specific Includes tab. 

Date Selection: Agency Fiscal Year 

Top Sequence: None 

Report Detail: leave unchecked 
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More Options tab: 

LOS Totals: checked with Days 

setup as per screenshot below. 

 

 

 

 

 

 

 

 

 

Press Preview and use the counts for “0-7” and “>180” for patients who died or were discharged less 

than or equal to 7 days and patients who died or were discharged greater than or equal to 180 days. 
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Section D1/D2 Age & Gender 

Go to Patient > Admission Report or press the Alter button if running from Report Groups for 

Admitted patients. 

General Options 

Report Type: Admitted Patients 

Sequence: Sex 

Selection Type: Unit 

Date Selection: Agency fiscal year 

Top Sequence: None 

Report Detail: all unchecked 

 

 

 

 

 

 

 

 

 

More Options 

Patient Sex: All 

Age Categories (in Years): enter age 

categories per the screenshot.  

Include Age Categories: checked 

Unduplicated Counts: checked 

Only Include if Visit Within Date 

Range: checked 

 

 

 

 

 

 

 

 

 

Press Preview and reference the “Age Categories” section. 
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D3/D4 Ethnicity & Race 

Go to Patient > Admission Report or press the Alter button if running from Report Groups for Active 

patients. 

General Options 

Report Type: Active Patients 

Report Sequence: Unit 

Selection Type: Unit (choose 

hospice Unit on Specific Includes 

tab) 

Date Selection: Agency fiscal year 

Top Sequence: None 

Report Detail: check Patient Detail 
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More Options 

Patient Sex: All 

Include Race Counts: checked 

All other options should be unchecked. 

Unduplicated Counts: checked 

Only Include if Visit Within Date 

Range: checked 

 

 

 

 

 

 

 

 

Press Preview and reference the “Race Counts” section. 
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D5 Special Populations 

Contact Clinical Support for Custom Reports to obtain Admitted patients with Developmental 

Disabilities or Veterans. 

D6 Admissions by Location and Level of Care 

Go to Billing > Hospice LOC Report or press the Alter button if running from Report Groups.  

This report will be run once per Level of Care, changing the Level of Care in between each run. 

General Options tab: 

Report Sequence: LOC 

Selection Type: All or Unit, select 

Unit(s) on Specific Includes tab 

Report Detail: leave unchecked 

Billing Period: Custom 

Custom Date Selection: Agency 

Fiscal Year 

Hospice Insurance Type: all 

Level of Care: uncheck All and 

select Routine, Respite, Inpatient 

or Continuous. 

Unit: All checked 

Report Type: All Records 

Export Report: unchecked 

More Options tab 

Only Patients Admitted in Select 

Month: check this option.  

Show Location of Care Totals: 

check this option. 

 

 

 

 

 



Maryland State Survey - Hospice Part 1 

 

PAGE  18 

 

Press Preview and use the “Un-Dup” count for each Location of Care. Report the “Days” numbers in 

the Patient Days column. 

 

Run the report again for each Level of Care separately. 

D6 DC by Location and Level of Care/Days 

Go to Billing > Hospice LOC Report or press the Alter button if running from Report Groups.  

This report will be run once per Level of Care, changing the Level of Care in between each run. 
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General Options tab: 

Report Sequence: Patient 

Selection Type: All or select 

specific Unit(s) if needed. 

Report Detail: leave 

unchecked 

Billing Period: Custom 

Custom Date Selection: 

Agency Fiscal Year 

Hospice Insurance Type: All 

Level of Care: uncheck All and 

select Routine, Respite, 

Inpatient or Continuous. 

Unit: leave All checked 

Report Type: All Records 

Export Report: unchecked 

More Options tab: 

Only Discharged Patients: 

must be checked. 

Show Location of Care 

Totals: must be checked 

 

 

 

 

 

 

 

 

 

Press Preview and use the “Locations of Care” totals on the last page of the report and use the 

Deaths and Live-Disch Totals and the Days listed. 

Run the report again for each Level of Care separately. 
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D7 Admits by Primary Diagnosis 

Go to Billing > Hospice LOC Report or press the Alter button if running from Report Groups.  

General Options tab: 

Report Sequence: Patient 

Selection Type: All or select 

specific Unit(s) if needed. 

Report Detail: leave unchecked 

Billing Period: Custom 

Custom Date Selection: Agency 

Fiscal Year 

Hospice Insurance Type: All 

Level of Care: All 

Unit: All 

Report Type: All Records 

Export Report: unchecked 
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More Options tab: 

Only Patients Admitted in Select 

Month: must be checked. 

Show Clinical Group Totals: must be 

checked 

 

 

 

 

 

 

Press Preview and go to the “Locations of Care” totals on the last pages of the report and use Un-Dup 

Totals for each Diagnosis group (it will be necessary to manually add numbers for listed clinical groups 

to correspond to the groupings required for the survey).  
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D7 Discharges by Primary Diagnosis/Days 

Go to Charge > Hospice LOC Report or press the Alter button if running from Report Groups. 

General Options tab: 

Report Sequence: Patient 

Selection Type: All or select 

specific Unit(s) if needed. 

Report Detail: leave unchecked 

Billing Period: Custom 

Custom Date Selection: Agency 

Fiscal Year 

Hospice Insurance Type: All 

Level of Care: leave All checked. 

Unit: leave All checked 

Report Type: All Records 

Export Report: unchecked 

More Options tab: 

Only Discharged Patients: must 

be checked. 

Show Clinical Group Totals: must 

be checked 

 

 

 

 

 

 

 

Press Preview and go to the “Locations of Care” totals on the last pages of the report and use the 

Deaths and Live-Disch Totals for each Diagnosis group (it will be necessary to manually add numbers 

for the listed clinical groups to correspond to the groupings required for the survey). Report the Days 

for the associated groups. 
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E1 Volunteers 

Contact Clinical Support for a Custom Report if volunteer hours are tracked there. 

E2 Bereavement Services 

Contact Clinical Support for a Custom Report if bereavement services are tracked there. 
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F1c Visits by Discipline 

Go to Stats > Services Provided or press the Alter button if running from Report Groups.  

General Options tab: 

Report Sequence: County 

Selection Type: All 

Care Type: all checked 

Billed/Not-Billed: All-Chgs 

Report Detail: Modality-Detail 

checked 

Top Sequence: None 

Charge Date Selection: 

Agency fiscal year 

Date Type: Charge Date 

Report Type: Report 

 

Press Preview and use the numbers in the Actual-Qty field for the associated discipline being reported 

for the survey. 

 

 



Maryland State Survey - Hospice Part 2 

 

 PAGE  25 

 

Part 2 
Per the Maryland Health Care Commission general instructions, selected data from the Medicare Cost 

Report is requested for Part II of the survey. 


