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Overview 
The State of California requires home health agencies to submit an Annual Utilization Report. Follow 

the steps below to retrieve the necessary data from myUnity Essentials Financial. These reports can 

also be run from a central location under File > Report Groups for “System” Group Type. Review the 

Report Groups User Guide or contact Support for assistance if needed. If using the Reports Group, 

use the Override Dates selection to enter the reporting year, but confirm all other selection criteria 

(Unit, Modality, etc.) prior to previewing/printing the report. 

Note: per the ALIRTS specifications some patient counts are duplicated while some are unduplicated. 

As such, your patient counts may vary for different sections of the report. 

 

Section 2 – Persons Receiving Services (line 
30) 
Go to Patient > Admission Report or press the Alter button if running from Report Groups.  

General Options tab 

Report Sequence: Unit. 

Selection Type: Unit. Select unit(s) on the Specific Includes tab. 

Date Selection:  Reporting Year 

Top Sequence:  Unit (if reporting for multiple agencies) 

Report Type: Active 

Report Detail: leave unchecked 

 

More Options tab 

Only Include if Visit Within Date Range: check this option 

Unduplicated Counts: check this option 

 

https://data.chhs.ca.gov/dataset/home-health-hospice-annual-utilization-report-complete-data-set
file:///C:/Users/lverrecchia/Documents/Documentation/In%20Progress/Report%20Groups%20Process%20Guide.pdf
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Press Preview and use the “Un-Dup Count” number. 

 

Section 3 – Patients & Visits by Age (lines 1-
11) 
Go to Stats > Services Provided or press the Alter button if running from Report Groups for a 

duplicated patient count by age. 

General Options tab 

Sequence: Unit. If submitting one report to the State for multiple units, add age category totals for 

each unit together. 

Selection Type: Unit. Use Specific Includes tab specify the unit(s). 

Care Type: leave all checked except for non-visit types (ex. supplies).  

Billed/Not Billed: All-Chgs 

Report Detail: check “Age” (Note: when Age is checked, the program defaults to “Patient” detail also) 

Charge Date Selection: enter the reporting year 

Date Type: Charge Date 

 

‘More Options’ tab  

Age Categories: set according to State reporting requirements. 

Show Case Totals: check this option for a duplicated patient count 

 

Press Preview and use the Patients and Visits counts from the last page of the report. 
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Section 3 - Admissions by Source of Referral 
(lines 15-28) 
Go to Patient > Admission Report or press the ‘Alter’ button if running from Report Groups. Clinical 

users should obtain this information from the clinical system. 

General Options tab 

Report Sequence: Ref-Source or Ref-

Type (Type only works if Referral 

Sources have been assigned to a 

Referral Type in the Billing Module). 

Selection Type: Unit. Select unit(s) on 

the Specific Includes tab. 

Date Selection:  Reporting Year 

Top Sequence:  Unit (if reporting for 

multiple agencies) 

Report Type: Admitted 

Report Detail: leave unchecked 

 

 

 

 

 

Press Preview and use the “Admit Count” number. 
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Section 3 - Discharges by Reason (lines 30-
45) 
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:  Reporting Year 

Top Sequence:  Unit (if reporting for 

multiple agencies) 

Report Detail: leave unchecked 

 

 

 

 

 

 

 

 

 

Press Preview and use the “Disch 

Count” number. 
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Section 3 - Visits by type of Staff (lines 50-60) 
Go to Stats > Services Provided or press the ‘Alter’ button if running from Report Groups. 

General Options tab 

Sequence: Modality 

Selection Type: Unit. Use Specific Includes tab specify the unit(s). 

Care Type: leave all checked except for non-visit types (ex. supplies).  

Billed/Not Billed: All-Chgs 

Report Detail: leave all unchecked 

Charge Date Selection: enter the reporting year 

Date Type: Charge Date 

 

‘More Options’ tab 

Show Case Totals: unchecked 
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Press Preview and use the “Actual-Qty” number. 

 

Note: This report provides duplicated patient counts and as such may be higher than the census from 

the Admission Report.  The Patient Grand Total figure may also change when running this report with 

different sequencing options for the same reason. 

Section 3 - Visits by Primary Source of 
Payment (lines 65-73) 
Go to Stats > Services Provided or press the Alter button if running from Report Groups. 

General Options tab 

Sequence: Financial Class  

Selection Type: Unit. Use Specific Includes tab specify the unit(s). 

Care Type: leave all checked except for non-visit types (ex. supplies).  

Billed/Not Billed: All-Chgs 

Report Detail: leave all unchecked 

Charge Date Selection: enter the reporting year 

Date Type: Charge Date 
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‘More Options’ tab 

Show Case Totals: unchecked 

 

Press ‘Preview’ and use the “Actual-Qty” number. 

 

Section 4 – Patients and Visits by Principal 
Diagnosis (lines 1-35) 
Go to Stats > Services Provided or press the Alter button if running from Report Groups. 
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General Options tab 

Sequence: Primary Dx. 

Selection Type: Unit. Use Specific 

Includes tab specify the unit(s). 

Care Type: leave all checked except 

for non-visit types (ex. supplies).  

Billed/Not Billed: All-Chgs 

Report Detail: check Patient 

Charge Date Selection: enter the 

reporting year 

Date Type: Charge Date 

 

 

 

 

Press Preview and jump to the last page of the report for “Admits” in Diagnosis Group totals. 

Important: For error in ALIRTS that the totals patients on the Principal Diagnosis table cannot be less 

than the unduplicated persons total in Section 2, Line 30, refer to the ‘No Group’ diagnosis code 

information listed after the totals. This list of diagnosis codes did not belong to the code groupings 

provided in the CA OSHPD form. On the first page of this report, use the binoculars (upper left of 

preview window) to enter and search for a No Group diagnosis code (use first 4 digits of diagnosis 

code only). The number of patients listed for that specific code should be added to your ALIRTS report 

for the appropriate group.  
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Note: per the Annual Utilization report guidelines, patients are counted only once if readmitted with the 

same primary diagnosis code in the reporting year but twice if readmitted with a different primary 

diagnosis. As such, the patient count here may differ from the duplicated and/or unduplicated patient 

counts on other sections of the report. 
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Section 4 - Patients and Visits by Principal 
diagnosis (lines 40–41) 
Go to Stats > Services Provided or press the ‘Alter’ button if running from Report Groups.  

General Options tab 

Same as step above (no changes)  

 

‘More Options’ tab 

Evaluate 1st + 2nd Diag: check this 

box to get count of HIV and 

Alzheimer’s Disease based on 

primary or secondary diagnosis.  
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Press ‘Preview’ and jump to the last page of the report for HIV and Alzheimer’s totals. 

 

 

 


