STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

55 FARMINGTON AVENUE  HARTFORD, CONNECTICUT 06105

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Date Submitied: 1111512019 Date Received:
1.|FQHC Name InterCommunity, Inc.
Street Address 111 Founders Plaza (Suite 1802)
City, State, ZIP East Hartford, CT 06108
Telephone Number B60-569-5900
Contact Person Lovel Cassells
Title Finance Manager
2.[FQHC Medicaid Provider Number: 3. Reporting Perlod:
Medlcat 07-1911 From 7HM/2018 To  6/30/2019
Dental
Mental Health 07-1911
Other (Speoify)

4.[Type of Control (Check One Only)

X NONPROFIT ORGANIZATION

GUVERNMEN]

STATE PISTRICT OTHER
: COUNITY : Gy -

5.{EQHC Owned By:

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF CLINIC

InterCommunity, Inc, 07-1911

| Hereby Certify That | Have Examined the Accompanying Worksheets Prepared By

(FQHC Name)

In Accordance With Applicable Instructions, Except as Noted:

For the Reporting Period Beginning 7/1/2018 and Ending 6/30/2019 and That to the Best of My Knowledge
and Belief It Is a True, Correct and Complete Statement Prepared From the Books and Records of the FQHC

6. Signature (Officer or Administrator of FQHC) Printed Name

" " Title ' o T Date

% Jeffrey Hughes

Chief Financial Officer A 7/ Y / /7

DSS-16 10-24-2016
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STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Perlod: From

FQHC Name:

71112018

InterCommunity, Inc.

To 6/30/2019

. Service Sites: List all service sites of the FQHC, inciuding all FQHC-certified sitas and any other non-FQHC service
sites. Indicate whether the service site is FQHC certified. if a site or sites are not FQHC-cerlified, the associated costs

should be renartedon Eorm A-d

asnon-allowabis costs :

: FQHC Certified - B :
Provider Name l.ocatlon _ Yes/Ne Clinlc/Provider No,
16 Coventry Street Hariford, CT
Danilo Pangilinan 06112; 281 Main Street East Hartford, Yes 07-1911
16 Coveniry Street Hartford, C7
John Wenceslao 06112; 281 Main Street East Hartford, Yas 07-1911
16 Coventry Street Hartford, CT
Bechara Barrak 06112; 281 Main Street East Hartford, Yes 07-19H1
16 Coventry Streel Hartford, CT
Thomas McLarney 06112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Streef Hartford, TT
Nneka Mathew 06112; 281 Main Street East Hartford, Yes 07-1911
281 Main Street East Hartford, CT
Christina Morrissey 06118 Yes 07-1911
281 Main Street East Hartford, CT
Julla Frankel 06118 Yes 07-1911
281 Main Street East Hartford, CT
Rebhecca Fennessy 06118 Yes 07-1911
281 Main Street East Hartford, CT
Jill Jacomini-Duboff 06118 Yes 07-1911
281 Main Sireet East Hartford, CT
Michael Charry 06118 Yes 07-1911
281 Main Streel ast Martford, CT
Diadette Hernandez 08118 Yes 07-1911
281 Main Street East Hartford, CT
Lauren Haines 08i18 Yes 07-1911
281 Main Sireet East Hariford, CT
Tracy Kunkel 06118 Yes 07-1911
2871 Main Streel East Hartford, CT
Vivian Allen-Carr 06118 Yes 07-1911
281 Main Street East Hariford, CT
Ertka Cruz 06118 Yes 07-1911
287 Main Street East Hartford, CT
Melissa Elek 06118 Yes 07-1911
281 Main Street East Hartford, CT
Kathryn Melamey 06118 Yes 07-1911
16 Coventry Streel Hartford, CT
Lindsay Potterton 06112; 281 Main Street East Hariford, Yes 07-19%1
287 Main Street East Hartford, T
Alexandra Solomon 06118 Yes 07-1941
16 Covenlry Street Hartiord, CT
Jennifer Doutre 08112 Yes 07-1911
287 Main Street East Hartford, CT
Rebecca Rickert 06118 Yes 07-1911
281 Main Street East Hartiord, CT
Lauran Millerd 06118 Yes 07-1911
28% Main Street East Hartford, CT
Kathleen Pariseau 06118 Yes 07-1911
16 Coventry Street Harttord, CT
Alyse Schwartz 06112 Yes 07-1811
16 Coventry Street Hartford, CT
06112 Yes

pes-+e 1A AGRIY

071911
T uﬂl} 2




STATE OF CONNECTIGUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Perlod: From 711/2018 To 6/30/201¢
FQHC Name: InterCommunHy, Inc,
16 Coventry Street Hartford, GT
Corey Johnston 06112 Yes 07-1911
16 Coventry Street Harlford, TT
Andrew Halpern 06112 Yes 07-1911
16 Coventry Streel Harford, CT
Sara Messier-Smith 06112; 281 Main Strest East Hartford, Yes 07-1911
281 Main Street East Harlford, CT
Richard Amaral 06118 Yes 07-1911
281 Main Street East Harlford, CT
Kathryn Calvin 06118 Yes 07-1911
2871 Main Street East Hartford, CT
Kaitlin Schmidt 06118 Yes 07-1911
28% Main Street East Hartford, CT
Zoey Walker 06118 Yes 07-1911
' 281 Main Street East Harlford, CTT
Cassandra Shepard 06118 Yes 07-1911
18 Coventry Street Harlford, CT
Tahir Thomas 06112 Yes 07-1911
16 Coventry Street Hartford, CT
Sonya Harris 06112 Yes 07-1911
16 Coventry Street Hartford, CT
Vallerie Hibbert 06112 Yes 07-1911
16 Coventry Streef Hartford, CT
Ann Price 08112 Yes 07-1911
2871 Matn Street East Harlford, C7
Usman Ramzan 08118 Yes 07-1911
287 Maln Street Eaat Hartford, GT
Salome Tsursumia 06118 Yas 07-1911
281 Main Street East Harlford, TT
Raymond Morris 08118 Yes 07-1911
2871 Maln Street East Harfford, CT
Crystalynn De La Cruz 0118 Yes 07-1911
281 Maih Street Easi Hartford, CT
Kerri Milier 06118 Yes 07-1911
28T WEm Shreel East margord, G1
Kimberly Mishriky 06118 ) Yes 07-1811
28T WMalh oioat mast farnord, CF
Syrma Middlebrook 06118 Yes 07-1911
28T ManT Steet astramordg, ©r
Michael Paglione _ 06118 Yes 07-1911
28T Miain Sireel East nartord, G1
Jessica Perkins 06118 Yes 07-1911
8. Related Parties: Related party information is reported on the following, which accompanies this cost report submission:
Select One:
C. Not applicable. The FQHC does not have any related party individuals or organizations.

D§S-16 10-24-2016
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08816 10-24.2016

BTATE OF CONNECTICUT

DEPARTMENT OF SOCIAL AGRVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FOHE)

Reporting Porlod: From Tilizoa To 83082010
FQHG Hams: EntorGommunily, ino.
Form A-1 {Olragt Health Care Cost)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
' - ieTeraiicd :\e&a-(mmn Tial
Balaried 3 - Triul Bel (1] Bxpinnse
COST CENTER Baiianned Coaln Tol eaons (Gal3 28 | wieme {CotoA )
A ' DIRECT HEALTH CARE CQST 1 n i} v v vi vt
: - F.Exa keding Pental, Menlal Hoaith £ Other] - KR
-{Binfi Can}
u.[Fhyaishin 324255 100,678 424,88 424803 424633
b.|Pipizian Aziivtan ] b f
o.|Mursa fABRMN, Midwis, RN} 5,034,497 anin 1,360,620 1360620 1360620
d.|Othar - Specity
Madcal Asslpiznd 301750 93597 a88.348 W58 395,348
Cate Coardinatar 19,440 15.242 S48 04,333 64,363
LeH 13,357 £143 12500 17.500 12,560
] [ [
] a [
a ] 0
o o a
[ n o
] [ ]
L] ] 9
] ] L
] ] 3
& |Swhistsl Direc) Health Cara Coul 1727000 52580 2,202,683 L] 2,252,881 ] 2202083
[ € E4hor Disest Haw'th Gera Cont
Medica! Suppies 670 0570 10,670 70570
b.[Yransportalien 350 60 %0 60
o.{Deprecinkion « Modical Fquipman 2653 20851 {28,653} o &
d.{Pratesabanat Linbdty Inyurancs i 0771 [Eckedh ] [
o.{Laborntory [} L] 3
1.|Radistogy [ ] 3
2. |Phptichn-AdnNierd d Bragn ] ] ]
. [Ctnat « Specty
Opecaony, Mairkenence 2 M2 31202 EIk-173
Jantoial Expeme 43 43 ™ T4
DypreciaBon- Buiding F2.683 69,683 169,603) o ]
T.H.RiComputer Expenie H2.507 191607 {i97.507) 3 0
Wisc. Expensen £5,167 69,457 1891673 [} 0
i{Bublotal Qibar lrped Haslih Gers oM [ 431,828 497,820 (3,801 £02,048 [ 102,040
3. JrOYAL HREGT HEAL TH OARE GOST {10 4 21) | 1,727,009 | 1ongie ] zra0] el e 2,385,820 | cf 2385850

Page 3




ATATE OF CONRECTICUT
DEPARTMENT QF SQUIAL BERVIOES
ANNUAL REPORY
FEDERALLY QUALIFIED BEALTH CENTER (FQHC)

Rapaorling Parlod; From 7{112018 To 8laok204g
FQHG Mame:  IntorCommunliy, lag, :
Form A-2 (Diroet Dontal Cere Cost} i
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE QF EXPENSES
T — HEaGanod | AGJIAEReE Tl
cosr ceren s | Q| | e | e | e | g
4 TAONIA DI |l olal sellons 90240b0)
[T T i S0 A R e — LR e
B BIRECT DERTAL GARE COSY o T - L
1, 15taif Gost
=.{Nentis) 0 ] ]
b.}Denlal Hyglanst Q ] )
G.jOther - Spacily
0 3 0
0 [} 0
1] G 0
0 0 a
[ 9 0
o a 0
[ Q9 [
[} [ 4
o 0 [}
(] a ]
0 0 o
o 0 "
o o o
d.j8ublainl Direot Denias Cars Coaf 1) [} o 1] & ] L}
Other Direol Denta) Ceare Gok : '
& [Danial Supples I 0 0
.| Teansportation Q 0 ]
¢.| Depreciation - Denlat Equipmenl a 0 Q
d.| Profasslonal Linbikty Insurance L] a [
&.| Olhor - Spacify
o 0 o
o 9 4
[} 0 0
o Q a
] 0 [}
[.{Swhiniel Other Blrect Donlel Cate Cost 9 0 o 0 [/ 0 L]
3 [TOTAL QIRECT DENTAL CARE COST {1d A 21} ] 0] [ o] o] 0] o 9
Page 4
DSS-16 10-24-2016




STATE OF CONNECTIGUT
DEPARTMENT OF SOCIAL SERVICES
AHNUAL REPORT
FEDERALLY QUALIFIED HEALTH GEMTER {FQHG)

Reperiing Perlod; Fram Hiiaoie To 6/30/2018 i
FQHC Name:  interGommunliy, Ino,
Form A-3 (Direci Montal Henith Care Coat)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
. Roolpastied Adfustmeniy’ Hal
Sataried Olher Racissy- ~Tiiel Balonea narsase Exponess
CO8T CENTER Porsonnot Loaty Toles Iientlons Loz ad) {Dectanss) (Col6 5 8)
T L] | v vV
s - T
1. Jsfali Gosl
a.|Rsychaloglst [ a 1]
h.}SecipdWatker 04,750 83,507 J85347 395,247 J85.347
¢.{Olho - Specify
0 o [}
4 o o
4 13 o
Q [ °
0 0 [}
0 0 3
L) 0 0
[ Q 9
.| Bublgtef Direot Mantal Healih Caze Gast 301,750, 93,597 386,347 ) 305,347 4] 395,347 H
2.{0iher Direot Manlat Haulth Corg Cast '
a.jMedical Supples o [} [\] 1
b [Freagpodabon ' [} ] L]
[0 MentatHeall Egulp ] a [
U,|Professional Liabiily Insurance ] -] g
&.{Ciher - Specify
o 3 b
[} ] 4
[ o 9
9 ] [
[\ ) ]
t.[8ubtolal Olher Direct Mantal Hoalth Cars Conl [} 0 0 ¢ 0 ) 0
3.{TOTAL DIRECT MENTAL HEALTH CARE COST {id & 21 301,15¢ 3,597 395347 ] 395347 & 245347
I3 TOTAL DIRECT COST BEFORE NON-ALLOWABLE SERVICES 2,028,760 1421187 3,485,857 {304,581} 2,y80070 - 2,180,578

D88-16 10-24-2016 Page &




STATE OF CONNEGTIOUT
CEPARTMENT OF S0CIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reporting Perlod: Fram 72018 To G30/2019
FQRC Nama:  IntorCommunlly, Inc.
For A-4 (Non-Atlowabie Direct Other Service Coat)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
canind o o - RoclssiNed | AdJuslinants Rl
Co arle ther Rooluaa- Trial alenas Inaresas Expansds
GCOST GENTER Personnel Conls Fota) tficatlong {Col344) ranug Cat 6 & B
] LN Al [ v mncvai L . Vi 1
E NORALLGWABTE DIREGT OTHER SERVICE CO8T -
¥ [3orvica
a.tGinloal Dugnostie Lab o Q o
b.jRadickgy 4] a o
¢ Presciption EigsPhainiaey 0 a O
d.}Dallerad Women o ] ]
&.|Homejess ] ] B
f|wac [ [ [
4.[Non-FOKG Sites [} ] 3
h.|Cthar . Spacily
0 4
[ [ [\
0 0 9
[ 1] 0
0 o [
[ 0 [ i
0 [ ¢ :
0 ¢ [ t
0 1 [
1.fTolal Non-Aliowstla Dlresct Clhar Bervicn Coat — 0 [ a a 0_ L] 1]
F. : TOTAL DIRECT COST {D+E1l) B 2,028,760 1,027,107 3,156,067 {384,081) 2,760,976 - 2,760,078

D48-16 10-24-2016 Page &




STATE OF CONNEGTICUT
DEPARTMENT CF S0CIAL SERVICES
ANNUAL HEPORY
FEDERALLY QUALIFIED HEALTH GENTER (FQHC)

Raporting Peslod: From 2018 To granRMe
FQHG Nemeo:  InlarCommunity, fno, .
Farm A5 {Overhoad Cost
RECLABSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANGE OF EXPENSES
A [Aduitmeats | WOl
Aetorted Cthar LT THhd Baluncs iner Expanzon
COBT CENTER Prisonscl Coalh Fotel Inaatlohd [Col 3 & 4) Dasre {CalBa g
P T o — W v “""VI“”) \m—)—
< OUERHEAD - FAGILITY COST
s JReal @ o L)
b.|Insurance a4 80,254 50,214 50.214
¢.|Interacl on Modtgage of Loant L} aQ ¢
o.[Unites 16633 15.6798 E5.630 15633
o.|Liepreciolon - Bulldng ¢ 99581 69,683 63,88)
1.|Depreclation - Equipment L] 24,653 28653 28.65)
0 [Housekaezing & Muinienaica 0 9 ]
N |Omet (pecity)
E.HRf Computr 2 o 197.607 197507 197,807
0 q ]
o q a
o ] Q
a g Q
1.|Sublotel Crédrhedd - Faoliity CoH a 16300 16,63% M. 187 365,198 a a1, 7e8
i3 OVERHEAT - ADHIHIS TRATTYE GOBT
a [Otnce Selodes 474,508 7125 531,428 555,435 $51,438
b.[Deprectation - Ditize Equipment 4 Q L]
¢.{Offica Suppiies Q@ ert an a7y
d.[Legat L] a L]
».|Accountng 9 [ [
I.[Insurance 12,7 2730 2,730 12730
§ |Telephons L] ° L]
b [Advertiving Help Wanted 9 a 9
i [Interest - Capisl Leans L] ¢ ¢
1| Otner {Spatity)
Staff Diavel L] 4402 4,402 4,402
Recritaenl a 1 ] ]
Education and Training Q 28,553 208,563 28,453
Hisortansaus a 10357 10357 0.357
Adrrin Alegakien 07,897 07497 807,087 97,047
k. |3ubloat Overhand - Admiatatealtve Cost 74,3040 LA T 1ATE250 42,283 1,619,641 8 3,640,545
A ____TOTAL OVERHEAD COBT (GI+HK) A 1,012,581 1,468,807 308,440 168 - - $,875,297
| GRAND TOTAL GOSTS’ (F2l) s | aswew]  asarell  pan]  tessan . 49348
* Reconclitaiion schaduls fa required if Line J, Colomn i fons nof 2pras to (ha Avdifed Finangiel Ststamenls

DS8-16 10-24-2018 Page ¥




STATE OF CONNECTICUT
DEPARFMENT OF SOCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH GENTER (FQHC}

Rapotiing Perlod:

FQHC Neme: EntarCommunity, tho.

71412018

To

6/30/2019

Form B-1 {Compenamtion, Encounters, Hatirs, FTEs - Hoalth Gare)

HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER

Tolal Enployee Hours and FIEs

HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, Employes FiEs
& FTEs (Excluding Dental, Meitad Heallls_and Qther) Speclalty Compensaticn Encounlors Todal Hours 12080 hrs = 1 FTEY
T 1] 1] v v

Provide lienizea-aeronied istie. 126,000 G TI0AD
A, PHYSICIAN
1.|Danito Pangilinan Mo 49,18 1,688 2,000 1.00
2.|John Wenceslag MD 49,425 142 330 019
3.{Bacharg Barrak MO 48,987 640 390 019
4.{Thomas Mclarney ) 7,575 ‘ 52 0.03
5. [Reymond Moris MO 57,982 54 1,820 .38
6lAnn Price M0 111,070 g7 1,248 0.60
7 2.00
] .00
9 0.00

Tolal Physlclan Encouniors, Staff Hours and FTEs 324,255 3,673 5,580 2,89

B, PHYSICIAN ASSISTANT
1. Q.00
2. Q.00
A 0.00
4, 0.00
6 0.00

Total Physleian Assisiani Encounters, Hours and FTEs 0 0 g 0.00

DSS-16 10-24-2018
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STATE OF CONNECTIGUT
DEPARTMENT OF 80GIAL SERVICES
ANNUAL REPORY
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Perlod: From 71112018 To 8/30/2019
FQHC Name: interGommunity, Inc,
Form B-2 (Compensatlon, Encowters, Hours, FTEs - Danta! Care)
DENTAL SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER
Total Employee Hours and FTEs
Employee FTEs
DENTAL CARE COMPENSATION, ENCOUNTERS, HOURS, & FTEs Cempensalion Encounters Total Hours {2080 hrs = 1 FTE}
§l Hi 1V vV
Brovide femized delgentied Nat (s Danlis: 20,000 1
A, DENTIST '
1. 0.00
2 0.00
3. .00
4. 0,00 ;
8 0.00 i
Total Dentlst Encounters, Statf Hours and FTEs 0 0 0 0.00 i
B, DENTAL HYGIENIST
1. 0.00
2 0.00
3. 0.00
4. 0.00 :
5. 0.00
Total Dental Hyglanist Encounters, Hours and FTEs 0 0 0 0.00
G, : OTHER DENTAL PRACTITIONER
1. 0.00
2. 0.00
3 0.00
4. 0.00
LS 0.00
Total Othar Dental Practitioner Encounters, Hourg and FTEs 0 0 0 9.00

D§5-16 10-24-2016 Page 10




STATE OF CONNEGTICUY
DEPARTMENT OF 8OGIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH GENTER (FQHO)

Raporting Perlod: From 11172018 Te 6/30i2019
FQHC Nama: InterCommunity, inc,
Form B-1 Contlnved {Gonzponsation, Encuuntors, Houra, FTEs - Heatlh Care)
HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITICNER
Tolal Employes Hours and FTEs
HEALTH CARE GOMPENSATION, ENCOUNTERS, HOURS, Empioyee FTEg
& FTEs {Excluding Dental, Mental Health, and Olher) Speclally Gompensation | Encounters Totak Hours {2080 hrs » 1 FTE)
| BrEvIda To Tz 08, dI0: T o AIHITG L 1BY (6,0 Py SI¢ a0 1) eﬁrm‘m.!:rzrlh'c'rurﬁﬁa T : 500 : W 2
A NURSE (APRN, MIDWIFE, RN}
1.|Naeka Malhaw APRN 56,574 2,003 1,040 .60
2.|Maria Baneviclus APRN 179,315 7,979 2,000 1.00
3.|Chrislina Morrissey APRN 116,373 6,419 2,080 1.00
4.[Kailtin Schmidt APRN 61,078 113 1,040 0.50
5. | Julia Franke} APRN 73,489 1,226 2,080 1.00
6.| Zosy Walker APRN 47,605 18 1.0410 0.5¢
T.|Cassandra Shepard APRN 27,114 100 836 0.45
A4l facomini-Qubolf APRN 37,358 329 416 0,20
9. [Michael Charry APRN 28,652 437 $25 0.30
10jDiadelie Hemandez APRN 0 0 0 0.00
#1tLauren Halnes APRN 110,000 1,470 2,080 1.00
£2iTracy Kunkel APRN 75,800 518 1,664 0.80
§3fTahir Thomas APRN 35,010 £74 1,040 0.50
MESona Harris APEN 38,187 715 910 0,44
15[Va|ieriﬂ Hibbert APRN 42,333 753 910 D.44
16[Saloms Tsudsunia APRN 2,770 2 120 0.08
1?|Syrma Middlebrock APRN 115,000 1,082 2,080 1.00
1B| Sharon Fong RN 42,260 568 1,560 0.76
19l Karloy Wasner RN £.691 21 30 0.04
20J€rik Carison RN 12,005 4 400 0.19
21{Nina Gibson RN 24 497 148 820 0.39
22|Healher Gospy RN 33818 169 1.040 0.50
23| Tamesha Draw RN 82,400 10 624 0.30
24|Tashunda Smith RN 15,654 49 £20 0.25
D88-16 10pPATNB Porez RN 26,890 528 a%4 0,43 Paged




STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVCES
ANRUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {(FQHG)

Raporting Period: From 1612018 Te 813042018
FQHC Namae; IntarGommunily, Ing,
Farm A-t Continrad {(Gompensatlon, Encounters, Hours, ETEs - Heplth Cara)
HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER
Tolat Employea Hotirs and F1Es
HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, Employae FTEs
& FYEs (Excluding Dental, Mental Heelth, and Other) Spesialty Campensalion Encauniers Total Housrs 12080 birs = 1 FTE)
26|Maylis Ponce RN 33,802 17 1,123 0.54
Tatal Nurso Practioner 1.036,497 23,433 23,004 13.08
B, PHYSICIAN SERVIGES UNDER CONTRACT
1. 0,00
2 0.00
3 0.0
4. 080
5. 0.00
Total Physlclan Saervices Undar Contract 0 [¥] 0 0.00
E. OTHER HEALTH CARE PRAGTITIONER
$.{Timothy Prove LPN 13,357 163 470 0.23
2. 0,00
Total Other Honlth Care Practitioner 13,367 163 478 0.23 |

DS§5-16 10-24-2018
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BTATE OF GONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporilng Perlod:

FQHC Namae:

interCommunity, Inc.

from 712018

To

___8/3012019

Form B-3 (Compensatlon, Encounters, Hours, FTEs - Mental Health Care)

MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRAGCTITIONER
‘ Totai Employoe Hours and FTEs
MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, “Employee ~  FTEs
& FTEs 7 Compensation Encountars Total Hours {2080 hrs =1 FTE)
rovideitanifzadidaidentified list, 25iicliologist; -

A. PSYCHOLOGIST
1. 0.00
2, 0.00
3. 0.00
4. 0.00
5. 0.00
Tatal Psychologist Encounters, Staff Hours and FTEs ¢ 0 0 0.00

B. SOCIAL WORKER
1.lAndrea Baviey 72,361 673 1,168 0.56
2.{dennifer Doulre 83,846 16 1 0,00
3{Cory Johnston 71,564 573 1,105 0,57
4({Maria Lawrence 78,259 B17 1,679 0,27
5(5ara Messier-Smith 71,462 33 2,080 1.00
6|Lindsay Pollerton 76,808 65 2,000 ¢.96
7 |Michael Marrerg 23,552 10 469 0.23
8iKathryn Calvin 68,163 757 1,920 0.92
giBrian Cardona 892,788 1,172 1,934 .93
10| Vivian Allen Garr 78,508 1,043 1,460 0.70
11|Erika Cruz 27,204 260 684 0.33
12|Crystaiynn De La Cruz 46,605 A05 1,662 0.77
13|Mallssa Elek 30,215 430 750 0.38
141tahakra Jimenez 54,073 363 1,171 .56
15{Margaret Kirkpalrick 94 804 307 2,080 1.00
16{Joan Lingard 19,064 200 462 0.22
17(Ryan Macdenough 101,000 38 2,080 1,00
18|Kativyn MeLarney 54,438 312 893 0.43
19 (Kot Milier 63,188 430 2,032 0.8
20]Lauren Millsrd 61,3588 183 2,088 1.00
21{Kim Mishriky 508,000 403 1,544 0.74
22(MlIchael Paglione 53,480 307 2,080 1.00
23(Kathlean Pariseal 80,008 101 2,080 1.00
24|Jessica Parkins 51,980 429 1,412 0.68
25(Rebecca Rickert 65,000 112 2,080 1.00
26Mary Salusiri 67,041 139 1,200 0.58
271Marah Savic 54,353 116 1,128 0.54
28 {Alexandra Solomon 75,102 44 1,306 0.63
29(Jennifer Valva 92,000 5 2,080 1.00
30| ZaidgReuggadio4.2018 17,015 1 632 Paga 14 0.20




8TATE OF CONNECGTICUT
DEPARTMENT OF S0C)AL BERVICES
ANNUAE REPORT
FEDERALLY QUALIFIED HEALTH GENTER {FQHC)

Reporiing Perlod: From 71412018

FQHC Name: InterCommunity, Inc.

To

— 6830/2018 |

Faorm B-3 (Compensatlon, Encounters, Hours, FTEs - Mantal Health Care}

Y PRACTITIONER

MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs B

Total Employee Hours and FTEs
MENTAL HEALTH SERVICES COMPENSATION, ENGOUNTERS, HOURS, Employes -~ FIEs
& FTEs Compensatlon Encounters Total Hours {2080 hrs =1 FTE}
HMAmy Jonsen 34,618 4 1,200 0.58
Total Soclal Worker Encountars, Hours and FTEg 1,807,817 10,346 44,388 21
D&S-16 10-24-2016 Page i1




STATE OF CONNEGTIGUT
PEPARTMENT OF SQGIAL SERVIGES
ANNLUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reporiing Peripd:

FQHC Namo:

InterCommunity, inc.

71172018

To

6/30/2019

Form B-3 {Compensation, Encounters, Hours, FTEs - Mental Health Care)

MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER

Total Employee Hours and FTEs

MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, Employeo FTEs

& FTEs Compensation Encounters Total Hours {2080 hrs =1 FYE)
[of OTHER MENTAL HEALTH PRACTITIONER

1.|Anthony Joshua 17,000 25 560 0.27
2.[Jonathan Cuebas 25,117 4 961 (.46
3.|Cassidy Lund 10,863 10 385 0.18
4, 0.00
5. 0.00
Total Qther Mental Health Practitioner Encounters, Hours and FTEs 52,979 39 1.906 0.91

D8S-18 10-24-20186

Page i1




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHG)

Reporting Period: From 71112018 To __ 8/30/2019
FQOHC Name:  IntarCommunity, ing.
Form B-4 {Summary Compensation, Encounters, Hours, FTES)
SUMMARY COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRAGTITIONER TYPE
’ Compensation Range Turnovar Employes Hours and FTEs
SUMMARY COMPENSATION, ENCOUNTERS, | Number of Total Employes | FYEs (2,080
HOURS, AND FTEs BY PRACTITIONER TYPE | Practitioners { Compensation High Low Hires | Departures { Encounters| Totat Hours | hrs = 1 FTE}
[Ii Vi Vil 1X

500;000: e R e ) Jil4

A, HEALTH CARE PRACTITIONERS
1.|PHYSICIAN 7 324,256 g 1 1 3,673 5,980 2.8
2,|PHYSICIAN ASSISTANT 0.00
3.|NURSE (APRM, MIDWIFE, RN} 28 1,038,497 28 8 7 23,433 23,001 41,06
4.{PHYSICIAN SERVICES UNDER CONTRACT £.00
5.0THER HEALTH PROFESSIONALS 4 13,367 1 0 g 163 478 .23
8 1QTHER ALLIED HEALTH PROFESSIONALS £.00
7.{OTHER HEALTH CARE PRACTITIONERS 0.00
Total Health Care 34 1,376,110 g 8 27,169 29,459 14.17

8. DENTAL PRACTITIONERS

1. [BENTIST 0.00
2. |DENTAL HYGIENIST 0.00
3,|0THER DENTAL PRACTITIONERS 0.00
total Dental 4] 0 0 0 1] 1] .00

D55-16 10-24-2016
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STATE OF CONNECTICUT

DEPARTMENT OF SOGIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHG)

Reporting Perlod: From

FQHC Name:  InferCommunity, lnc.

712018

To

613012019

Form B-4 {Summary Compensation, Encounters, Hours, FTEs)

SUMMARY COMPENSATION

ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER TYPE

Compensafion Range Turnover Employee Hours and FTEs

SUMMARY COMPENSATION, ENCOUNTERS, Number of Total Employee | FTES (2,000

HOURS, AND FTEs BY PRACTITIONER TYPE | Practitioners | Compensation High Low Hires | Departures | Encounters| Total Hours | hrs = 4 FTE)
C. MENTAL HEALTH PRACTITIONERS

1.{PSYCHIATRIST 0.00

2.{PSYCHOLOGIST 0.G0

J.{LICENSED CLINICAL SOCIAL WORKER 3 278,513 3 1] 5 10,346 44,308 21.34

4.[PSYCHIATRIC APRN 0.00

5.|OTHER MENTAL HEALTH PRACTITIONERS 3 52,879 3 i 39 1,908 0,82

Total Mental Heaith kL) 331,482 6 10,385 46,294 22.28

Page 12
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQMC)

Reporting Perlod: From 71172018 To 613072019
FAHC Name: inferCommunity, Inc,
Form € {Cosl Adjustment & Allocatlan)
COST ADJUSTMENT AND ALLOCATION
A. Direct Cost Title XIX Services (P5 - Form A-3, Line D, Col. VII) 2,760,876
B. Direct Cost Other Services (P6 - Form A-4, Line E.1.1, Col. Vi) -
c. Total Dirsct Costs (A+B) 2,760,976
B, Porfion of Title XIX Services (A/C) 100,00%
E. Total Overhead Cost (P7 - Form A-5, Line |, Col. VI)) 1,875,337
F. Overhead Cost Applicable to Title XiX Services (DxE) 1,875,337
G. Total Title XIX Services Cost (A+F) 4,636,313
H. Thirty Parcent (30%) of Total Titie XX Svc Cost (Gx.30) 1,380,894
L Cos! Adjustment (L.ower of H-F or Zero) (484,443)
4 Allowabls Title XIX Overhead Cost (F+l) 1,390,804
K. Direst Costs
1. Health Care Services (Pa - Farm A-1, Lina A3, Col. V1) 2,365,629
2. Dental Services {P4 - Form A-2, Line B3, Cal. VI}) -
3. Mental Health Services (P6 - Form A-3, Line €3, Col, VII} 395,347
4. Total Direct Costs (K1 thru K3) 2,760,976
L. Blract Costs as a % of Total
1. Health Care Services (K1/K4) 86.68%
2. Dental Services (K2/K4) 0.00%
3. Mental Health Services (K3/K4)} 14.32%
M. Alloocated Allowable Overhead Cost
1. Haaith Care Services (JxL1) 1,191,718
2. Dental Services (JxL2) -
3. Mantal Health Services (JxL3) 190,176
4. Total Atlowable THle XIX Overhead Cost (M1 thru M3} 1,390,894
DS8S-16 10-24-2016 Page 13




STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Repoerting Period: From 71112018

FQHC Name: InterCommunity, Inc.

To

6/30/2019

Form D {Allowable Cost per Encounter)

 ALLOWABLE COST PER ENCOUNTER

. Health Care Cost (Excluding Dental and Mental Health)

A. Direct Health Care Cost (P3 - Form A-1, Line A3, Col. VII} 2,365,629

B. Allowable Overhead Cost (P13 - Form C, Line M1} 1,191,718

C. Total Allowable Health Care Cost (A+B) 3,557,347

D. Encounters (P12 - Form B-4, Heaith Care Total) 27,169

E. Allowabie Health Care Cost Per Encounter (C/D) 130.93
. Dental

A. Direct Dental Care Cost {P4 - Form A-2, Line B3, Col. VII} -

B. Allowable Overhead Cost (P13 - Form C, Line M2) -

C. Total Allowable Dental Cost (A+B) -

D. Encounters (P12 - Form B-4, Dental Total) -

E. Allowabie Dental Cost Per Encounter (C/D} #DIVIO!
fll.  Mental Health

A. Direct Mental Health Care Cost (P5 - Form A-3, Line C3, Col. VII} 395,347

B. Allowable Overhead Cost (P13 - Form C, Line M3) 199,176

C. Total Allowable Mental Health Cost (A+B) 594,523

D. Encounters (P12 - Form B-4, Mental Health Total) 10,385

E. Allowable Mental Health Cost Per Encounter (C/D) 57.25

DSS5-16 10-24-2016 Page 14




STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 71412018 To 6/30/2019

FQHC Name: InterCommunity, Inc.

Form F (Grants and Contributions)

" GRANTS AND CONTRIBUTIONS (EXCLUDING THE PUBLIC HEALTH SERVICES GRANTS) = =~ =

A. Contributions S ACTUAL

1. Services (Excluding Dental, Mental Health and Other)

Dental

Mental Health

Ll

Other - Specify

Other - Specify

Other - Specify

Other - Specify

Other - Specify
5. Total {1 thru 4) 0

B. Grants (Excluding PHS}
Services ( Excluding Dental, Mental Health and Other)

Dental
Mental Health R EEREABAEAINY 4 M AAIAES W mbbmmd ¢ e s am e e
Other - Specify ’ Connecticut 634,117
Other - Specify
Other - Specify
Other - Specify
Other - Specify

BN~

5. Total (1 thru 4) 634,117
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 71112018 To 6/30/2019

FQHC Name: InterCommunity, Inc.

Form G {Cost Disallowance and Offset)

" COST DISALLOWANCE AND OFFSET.

A. |Cost Disallowance

1.  Entertainment

Fines and penaities

Bad debht

Cost of actions to collect receivables

Advertising, except for recruitment of personnel

Contingent reserves
Legal, Accounting and professional services incurred in

connection with rehearing, arbitration, or judicial proceedings
pertaining to the reimbursement approved by the
Commissioner

- B R S

8. Fundraising

9.  Amortization of goodwill

10. Directors fees

11. Contributions

12. Membership dues for public relations

13. Cost not related to patient care

14. Interest

15. Pass through expenses

16. Total {1 thru 15) 0

B. |Cost Offset (Expense Recovery)
1.  Refunds - Medicaid Outreach

Rent Income

In-Kind Medical Supplies

In-Kind Dental Supplies

In-Kind Computer Supplies
In-Kind Advertising

Total {1 thru 6) 0

N e, R WM

C. Total Cost Disallowance and Offset {A16+B7) 0
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