STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
55 FARMINGTON AVENUE ~ HARTFORD, CONNECTICUT 06105

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Date Submitted: 11/25/2020 Date Received:
.{FQHC Name interCommunity, Inc.

Street Address 800 Connecticut Blvd 4th floor

City, State, ZIP East Hartford, CT 06108

Telephone Number 860-569-5900 ext 326

Contact Person l.ovel Cassells

Title Finance Manager

2.[FQHC Medicaid Provider Number- 3. Reporting Perled:

Medical 07-18114 From 71112019 To  6/30/2020
Dental
Mental Health 07-1911
Other {Specify)

4, "fypa of Control {Check Gne Only}
X NONPROFIT ORGANIZATION

GUVEKNMEN |
STATE DISTRICT OTHER
T GUUNEY —uny -

5,|FQHC Owned By:

| Hereby Certify That | Have Examined the Accompanying Worksheats Prepared By
InterCommunity, Inc, 07-1811

(FQHC Name)
For the Raporting Perlod Beginning 7/1/2018 and Ending 6/30/2020 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
In Accordance With Applicable Instructions, Except as Noted:

6.1 . . Signature (Officor orAdministrator.of FQHC) ' "1 i " Printed Name = 0 -
a % Jeffrey Hughes
by :" F ':".:;_:T’_tl.-e-..“i":".i":f_'f:,:‘:_':_j_'ij_“'i:.' S Fau Date) N
Y / .
Chief Financial Officer / o) / 0

D8S-16 10-24-2016 Page 1




55 FARMINGTON AVENUE

Date Submitted:

STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

HARTFORD, CONNECTICUT 06105

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

1112542020 Date Received:

1.|FQHC Name

Street Address
City, State, ZIP
Telephone Number
Contact Person
Title

InterCommunity, Inc.

800 Connecticut Blvd 4th floor

East Hartford, CT 06108

860-569-5900 ext 326

Lovel Cassells

Finance Manager

2.|[FQHC Medicaid Provider Number:

Medical
Dental

3. Reporting Period:
07-1911 From

711/2019

To

__6/3012020)

Mental Health 071941

Other {Specify)

4.]Type of Control (Check One Only)

x NONPROFIT ORGANIZATICN
GUVERNMENT
STATE

T CUUNTY

DISTRICT
: CITY

__OTHER

5.[FQHC Owned By:

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF CLINIC

| Hereby Certify That | Have Examined the Accompanying Worksheets Prepared By
InterCommunity, Inc. 07-1911

(FQHC Name)
For the Reporting Period Beginning 7/1/2019 and Ending 6/30/2020 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
In Accordance With Applicable Instructions, Except as Noted:

6.| - Signature (Officer or Administrator of FQHC) ~Printed Name -
Jeffrey Hughes
=i Title o Date )

Chief Financial Officer

DSS-16 10-24-2016

Page 1




STATE OF CONNECTICUT

DEPARTMENT QOF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

FQHC Name:

71172019

InterCommunity, Inc.

To 6/30/2020

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

should be reported on Form A-4 ag non-allowable costs,

' _ S JBQHC Certified o
Provider Name e Location .- - i Yes/No v - U CliniciProvider No.
16 Coventry Street Hartford, CT
Danilo Pangilinan 08112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Street Harlford, CT
John Wenceslao 08112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Street Harfford, CT
Bechara Barrak 06112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Street Hartiord, CT
Thomas MclLarney 06112; 281 Main Street East Hartford, Yes 07-1911
828 Sullivan ave South Windsor, CT
Kelly Pfeiffer 06074 Yes 07-1911
281 Main Street East Hartford, CT
Christina Morrissey 06118 Yes 07-1911
281 Main Street East Hartford, CT
April Bontempo 06118 Yes 07-1911
281 Main Street East Hartford, CT
Rebecca Fennessy 06118 Yes 07-1911
281 Main Street East Hartford, CT
Jill Jacomini-Duboff 06118 Yes 07-1911
281 Main Sireet East Hartford, TT
Kelly Sullivan 06118 Yes 07-1911
281 Main Street East Hartford, CT
Anthony Veturis 06118 Yes 07-1911
281 Main Street East Hartford, CT
Lauren Haines 06118 Yes 07-1911
281 Main Street East Hartford, CT
Sara Migneault 06118 Yes 07-1911
281 Main Street East Hartford, CF
Vivian Allen-Carr 06118 Yes 07-1811
2871 Main Sireet East Hartford, CT
Christie Pettossi 06118 Yes 07-1911
281 Main Street East Hartford, CT
Melissa Eiek 06118 Yes 07-1911
281 Main Street East Hartford, CT
Kathryn McLarney 06118 Yes 07-1911
16 Coventry Street Harlford, CT
Lindsay Potterton 06112; 281 Main Street East Hartford, Yes 07-1911
281 Main Street East Hartford, CT
Alexandra Solomon 06118 Yes 07-1911
16 Coventry Street Hartford, CT
Stuart Forman 06112 Yes 07-1911
281 Malin Street East Hartford, CT
Rebecca Rickert 06118 Yes 07-1911
2871 Main Streef East Hartford, CT
Lauren Millerd 06118 Yes 07-1911
2871 Main Street East Hartford, CT
Kathleen Pariseau 06118 Yes 07-1811
281 Main Sireet East Hartford, TT
Chad Mcdonald 06118 Yes 07-1911
16 Coventry Street Hartford, CT
ran 1ANdIea Bayley 06112 Yes 07-1911
AT TR 16 Covenlry Street Harfford, CT PEEE
Corey Johnston 06112 Yes 07-1911




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

Reporting Period: From 7112019 To 6/30/2020
FQHC Name: interCommunity, Inc.
18 Coventry Street Hartford, CT
Andrew Halpern 06112 Yes 07-1911
16 Coventry Street Hartiord, CT
Sara Messier-Smith 06112; 281 Main Street East Hartford, Yes 07-1911
281 Main Street Easl Harlford, CT
Richard Amarat 06118 Yes 07-1911
281 Main Street East Hartford, CT
Kathryn Calvin 05118 Yes 07-1911
2871 Main Street East Hartford, TT
Kaitlin Schmidt 06118 Yes 07-1911
281 Main Street East Hartford, CT
Zoey Walker 06118 Yes 07-1911
281 Main Street East Hartford, CT
Cassandra Shepard 06118 Yes 07-1911
281 Main Street East Hartford, CT
Allisia Green 06118 Yes 07-1911
18 Coventry Street Harfford, CT
Sonya Harris 06112 Yes 07-1911
16 Coventry Street Harfford, CT
Vallerie Hibbert 06112 Yes 07-1911
16 Covenlry Street Harlford, CT
Ann Price 08112 Yes 07-1911
2871 Main Street East Harfford, CT
Usman Ramzan 06118 Yes 07-1911
281 Main Street East Hartford, CT
Salome Tsurtsumia 06118 Yes 07-1911
281 Main Street East Hartford, CT
Raymond Morris 06118 Yes 07-1911
281 Main Street East Harttord, CT
Crystalynn De La Cruz 06118 Yes 07-1911
28T WAl Sireet East Harord, C1
Kerrl Miller 06118 Yes 07-1911
2o T am oifeet t.ast narootd, w1
Kimberly Mishriky 06118 Yes 07-1911
Z8 T Wil Sheel Cast Harmorg, 1
Syrma Middlebrook 06118 Yes 07-1911
Z8T VaT Seal Eas nansra CT
Michael Paglione 06118 Yes 071911
28T Vi Sieer Eas naorg, o1
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. Nof applicable. The FQHC does not have any related party individuals or organizations.

DSS-16 10-24-2016 Page 2
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STATE OF CONNECTICUT
DEFARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reporting Period: From 71112019 To 6/30/2020

FQMC Name: InterCommunity, Inc.

Form B-2 {(Compensation, Encounters, Hours, FTEs - Dental Care}

DENTAL SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER
e e D T Setenenl ) Total Employee Hours and FTEs
S Employee [ FTES

DENTAL CARE GOMPENSATION, ENCOUNTERS, HOURS, & FTEs | Compensation |  Encounters | *  Tofal Hours . | (2080 hrs = 1 FTE)
T SR T in W v

L "DENTIST .
1. 0.00
2 0.00
3 0.00
4, 0.00
5 0.00

Total Dentist Encounters, S$taff Hours and FTEs 0 0 0 0.00

' DENTAL HYGIENIST -~~~ -

0.00
0.00
0.00
0.00
0.00

o won s e

Total Dental Hygienist Encounters, Hours and FTEs ] 0 0 0.00

" 'OTHER DENTAL PRACTITIONER -

0.00
0.00
0.00
0.00
0.00

GoR w0

Total Other Dental Practitioner Encounters, Hours and FTEs 0 0 0 0.00

[035-16 10-24-20186 Page 10




STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQMC)

Reporting Period:

FQHC Name:

InterCommunity, inc.

From 7172019

To

613012020

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 : AT Employee - FTEs
& FTEs Compensatlon Enccunters Total Hours {2080 hrs =1 FTE})
=i Providefitemized: de-iden!lﬁed list(eg; 5 - 040:]: Y 050
A, PSYCHOLOGIST B
1. 0.00
2. 0.00
3. 0.00
4. 0.60
5. 0.00
Total Psychologist Encounters, Staff Hours and FTEs 4] 0 0 0.00
B. SOCIAL WORKER
1.i1Crystalynn Dela Cruz 54,378 861 1,610 0.77
2.| Allisia Green 47,104 840 1,499 0.72
3|Micheal Paglione 49,507 641 1,963 .94
4| Kertl Miller 8,607 0 320 ¢.00
5|Jessica Perkins 34,226 686 1,422 0.68
6{Rebecca Ricket 16,462 705 705 0.34
71Kimberly Mishriky 54,473 707 1,978 0.95
8|Andrea Bayley 55,000 2,278 2,080 1.60
9|Kathryn Calvin 71,676 1,250 2,080 1.00
10|Brian Cardona 60,000 2,639 2,080 1.00
11{Vivian Carr-Allen 60,000 1,561 2,080 1.00
12{Kayla Corles 45,000 711 1,040 0.50
13|Jonathan Cuebas 50,000 1,127 2,080 1.00
14| Zaida Dougherty 61,000 758 2,080 1.00
15(Melissa Elek 45,000 681 1,040 0.50
16(Sherie Etienne 49,920 850 2,080 1.00
17 {Miguel Falcon 45,000 254 1,040 0.50
18{Keshia Francis 53,000 254 2,080 1.00
19| Adriana Gabarron 60,000 563 2,080 1.00
20|Kathryn Mclarney 85,000 2,069 2,088 1.00
21| Lauren Milerd 45,000 805 1,050 0.50
22{Penefope Ramirez 60,000 373 2,080 1.00
23{Holly Rozanskl 52,000 235 2,080 1.00
24| Mary Salusiri 60,000 1,197 2,080 1.00
25|Marah Savic 45,000 802 2,080 1.00
26|Alexandra Selomon 50,000 933 1,200 0.58
27|Rachel Mckenzie 55,000 483 2,080 1.00
28 Michael Marreo 60,000 1,240 2,080 1.00
29{Margaret Kirkpatrick 65,000 397 800 0.38
30l Dss-1610-24-2016 Paga 11




STATE OF CONNECTICUT
BEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQIHC)

Reporting Period:

FQHC Name; InterCommunity, Inc.

From

72019

To

6/30/2020

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 e P e o Employee FTEs
G B FTES L Compensatlon | 3-Encounters Total Hours - (2080 hrs =1 FTE)
K
Total Social Worker Encounters, Hours and FTEs 1,477,354 25,900 48,955 23

DSS-16 10-24-2016

Page 11




STATE OF CONNECTICUT
DEPARTMENT OF S0CIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 71112019 To 6/30/2020

FQHC Name: InterCommunity, inc.

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

MENTAL HEALTH SERViCES COMPENSATEON ENCOUNTERS HOURS AND FTEs BY PRACTITIONER

_ DR _ Totai Employee Hours and FTEs .
MENTAL HEALTH SERVICES COMPENSATION ENCOUNTERS HOURS SRR '.: R :-j-' = UEmployee [ FTES
: & FTEs - : Compensation : Encounters - : -Total Hours | {2080 hrs = 1 FTE)

c. 'OTHER MENTAL HEALTH PRACTITIONER

1.

2.

3.

4. 0.00

5. 0.00
Total Other Mental Health Practitioner Encounters, Hours and FTEs 0 0 0 0.00

DSS-16 10-24-2016 Page 11




5 abey

918EEe
e
£c
[#4
LP0 548 € Z98'42 Ny abengumS UBSNS| 172
160 £88°) vl 609'0¢ Nd solod ankep|oz
0oL 8.0°¢ L 6EEZ9 N¥ Zalad BUY|6L
0z0 giv 9 R Ny buoH uoleys|gL
o'l 8¥L'Z P4 LIP¥9 Ny malq eysawe] |21
€L0 aLs'l le L6G"oY N¥ uosped HU4|9L
gc0 LLS ¢ 18+'62 NYdY glunsUns] swoles|st
ZL0 0¥z 0 o¥eclL NadY 18500394 20sUYS | ¥l
80 G86'L 0082 Ziv'ell NYdV HaqagiH sus(lBA (el
860 9861 Zi0'e 9/9'%LL NHd¥ suleH BAUOS|ZL
¥L0 18¢ jerad 96L'EL NddV sumBA Auoyiuy |11
LE0 ) 38 ¥P6'9E NYdY ueAling Aflsx|oL
120 LEY 298¢ oro'gl NuldY cduwauog dy|s
0zZ'0 L LL 120’5l NHdY in=aubiy eieg|(g
960 286'L L£9 SOF0LL Nod¥ %00IG3|PPIA BULAS| 2
96°0 866'L 862 959'G0 1 NYdVY SauleH uaineT|g
Ze0 589 0g £rE'8E NYdY Jeyeid Allsy |
860 £¥0'2 L 68 /L1 NadY 1ayepn Feoz|y
20 ZZL'z L 8EL°0bL NYd¥ PIWLDG UIey e
0c'0 Sl I £96'5¢ NYdY joang-viwoder (|Ir| g
£8°0 A 198°2 062°0Z1 NodV snSlaaueg BLB ("L
L - (NY-"FMAIN NH V) 3SUNN-
LORQTE: LeuonnIeld [ereuss | . .
(314 1 = say 0goz) E:ob __Eo T .mhm«.:_q___oo:m uolesuadwoy i ..b_m_..wmnw : ﬁmc.ﬂo. ...a:._m .c.ﬁmmt _._mw?us__ ‘rRuag m:ﬁ:__uxm; Wmc.n_w
S3Ld safoiduiz SRR L . mx:o_._ 'SYALNNOONT ‘NOLLYSNIJIOD mm<u HLIVIH
s34 pue sinoH sako|dUWig 1E10]

mwzo_._._._.o,qma Af 314 GNV mm_..wOI ‘SHIINNODNI ™ ZO_._.<wzmm_>_00 FHdVO HLTV3H

0l 9i-554

(8120 ulfEeH - S314 ‘SINCH ‘SI81UNOOUT ‘uoResuaditon) panunuos |-g ULo4

0Z0Z/0E/8

ol

BLOT/HL

wou 4

-au| “Aunuwonlaug BWEBN DHD:HS

:pousd Buoday

{OHD4) ¥31NID HLTVEH GAETYND ATTVY3a3S
1H0OdIH TYNNNY
SADNHFS VIO0S 20 LNINLNVLTD
ANJLOINNGD S0 31VIS



6 2Be4

9102+2-0L 81-S80

$31 4 pue sinol sshojdws 1230

oL 2822 9z 0£8'59 Jauonoeld A1) Yi[eaH SO0 BI0L
00°C z
oLl Z82'7 gz DER'Go NdT pIByDIRY Aqav| L
S B HANOILILOYYE JUVOHLWIH ¥3HLO T 7 [3
000 0 0 0 12BU0D J8pU] $801AIRS UBRISAYJ (BI0]L
00’0 G
000 "
000 -
o000 'z
0070 b
. LOVHINOD HIANN SADIANIS NVIDISAHA a
89Z1 18£'92 9g8°'Ll ore'ole’L Jauogaeld IsInN [e10L
{314 L =s1y0g02)| . .sinoHTelol . _s=uneous - uonesuadwon [ .b_wmumnw : - (RQRO pue “igjesy Blusy 1E1USG BupnfaXg) s34 B
5314 ~ safojdwy o _ _ __ wmmo_._ wmm._.z:oozm_ zoF<wzun_soo FHYD HLTVY3H

mwzo_._._.r0<m.u_ >m mm.—.u_ aNY WN._DOI wmw._.ZDOUZm ZO_._.<me_n_EOO J4vO HLIV3H

(2129 yleaH - s31 4 ‘SINOH 's1PIUN0oUTg ‘vonesuadwon) penuuos |-g wiiod

dzoz/oere

oL

6LOT/LIL

AU ‘Auniuwonssiul BWEN JHDA

:pousd Buuoday

(OHDK} HIINID HLTVIH GIIETYND AT vHEIaa-
1HOdI TYNNNY

SADIAYES TVIDO0S 40 LNIWLHVLIT
INDLIINNOD 40 FLYIS



| abeyq

91L0¢-¥¢0L 81-580

000 0 0 0 0 0 0 1e3ua( 210 L
00'0 SYHIANOILILOVY TYINAQ H3HLO| €
000 LISINTIDAH TVINIA]T
00°0 IESTTNE ]
Sl SHINOILLOVEL TVANIQ ‘9

06721 ¥¥8'9e l8l'ee bl 8 968'G6¢'Z Le ale] yileaH [e3OL
000 SHANOILILOVYL FuVO HLTYIH J3HIO|'L
000 STVYNOISSHAOUd HLTY3H Q3ITTY ¥3H10|'9
€20 8Ly 9z L L L 0 0£8'G9 L STYNOISSTH0¥d HLTYIH HIHIO|'S
000 LOWEINOD HIANN SADIAYIS NVIDISAH| ¥
92l l9g'az 9e8'LL 6 g ¥ 0 are'oLe’l ¥ {NY ‘I4IMALN ‘NYdY) 3SHNN|E
00°0 LNV1SISSY NYIDISAHM|'Z
000 G S0E'0L L Z L z 6LLELE 8 NYIDISAHd|'L

i 2 [ SHANOLLILOVYL IRV HLTTVAH: v

..02¢! /00000k |1} 000°05¢ . |10007005 L e :
HA A Al m 1 !

(314 | =s1y | sunoy [ejoy [susjunoouz | sanuedsq | saiiH - Mo cm,_.___x_ _coamw:mnsoo siauonnoeld | - IdAL HANOILILOVHC AG SALd. oz< ‘SHNOH .
080°Z) s31d4 | @akojdwz |- a e - _so_. 40 4equnN .wmm:zaoozm zO..Emzmms.Ou >m<s__a:w_
s3] 4 pue sinoH aafkopdwy’ Jaaowny: | ebBuey :ommmcmn_‘moo

AdAL YINOILILOVYH >m mw._.u* ANV ‘SYNOH ww_m:.zsoozm ZOM,_.<mzwn:>_OU ASVINIINS

{8314 ‘sinoH ‘siaunosug ‘uonesuaduios AsWHLNSG) p-g uo S

0202/0E/9

ol

6LOZ/LIL

FELY

-oup ‘APUNWIWIODISIY|  TSWEN JHD4

:pouad Buiuoday

{OHDA) ¥ALNAD HLTVEH A3INYND AT1vyEad34
1d0d3™ TVINNY
SFVIAYES TVIO0S 40 INTFNILHVL3
1NIILOANNOD 4O 3LYLS




Z1 ebeg 9102-%2-01 81-88d

veLg 88¢ v ore'0lL b + PeCiIy'L 8¢ uNesH [RluSly [e10]

000 SYINOILILOVYHd H11Y3IH TYLNIW ¥3IHLO|'S

00°0 NHdY DINIVIHOASH] ¥

¥elz 228 P are'ol ¥ ¥ 62 0 PSS LIV L 62 HIHMHOM TVID0S TYDINIITD aISNIDTE

Do0 ISID0TOHDAS]Z

0G0 LSIHLVIHOASA]'L
SHANOILLOVHd HLTVAH TVINIW |2

(314 L =84y | sunoH [ejo sisunoduzy |sainpedeq | sauH | - moq [ _:m__.__ .| uogesuadwog | siauonnoeld [ 3dAL ¥IANOILILOVHA AS STLA ANV ‘SUNOH

080°2) s314 | 9ahoidwig N o : . _sop “_o Loas_sz wmmhz:oozm zoEqwzmas_oo >m<s_s5m

s$31 4 pue sunoH 2akojdwiz Jaaouwany abuey :o_«mmcmnEoo

AdAL MINOILILOVHC A9 S314 ANV ‘SHNOH wmmhzzoozm ZO_.r,qwzmms_OU >m_<_a23w

(8314 'sinoy ‘sisjunosug ‘uonesuadiio) AlBWWNS) g uuog

oZogiogrs ot

slLoc/HL

woa

Ul ‘AHUNWIWOoDIBIL|  taweN SHDS

‘pouad Buntoday

(DHOH) YALNTD HLTVEH A24ITVND ATIVHIaEd
LH0d3Y TYNNNY
SFOIAYIS IVIZ0S 40 INSNLHVLIC
LMADILDFANNCD 40 ALVIS




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 7112019

FQHC Name: InterCommunity, Inc.

6/30/2020

Form C (Cost Adjustment & Allocation)

COST ADJUSTMENT AND ALLOCATION

A, Direct Cost Title XIX Services (P5 - Form A-3, Line D, Col. VI) 3,937,221
B. Direct Cost Other Services {P6 - Form A-4, Line E.1.i, Col. VIl) -
C. Total Direct Costs (A+B) 3,937,221
D. Portion of Title XIX Services (A/C) 100.00%
E. Total Overhead Cost (P7 - Form A-5, Line |, Col. VIi) 1,845,080
F. Overhead Cost Applicable to Title XIX Services (DxE) 1,845,080
G. Tofal Title XIX Services Cost (A+F) 5,782,301
H. Thirty Percent (30%} of Total Title XIX Svc Cost (Gx.30) 1,734,690
1. Cost Adjustment (Lower of H-F or Zero) (110,380}
J. Allowable Title XIX Overhead Cost {F+I) 1,734,690
K. Direct Costs

1. Health Care Services (P3 - Form A-1, Line A3, Col. VI}) 3,623,664

2, Dental Services (P4 - Form A-2, Line B3, Col. VII) -

3. Mental Health Services (P5 - Form A-3, Line C3, Col. VII) 313,557

4. Total Direct Costs (K1 thru K3} 3,937,221
L. Direct Costs as a % of Total

1. Health Care Services (K1/K4) 92.04%

2, Dental Services (K2/K4) 0.00%

3. Mental Health Services (K3/K4) 7.96%
M. Allocated Aliowable Overhead Cost

1. Health Care Services (JxL1) 1,596,609

2. Dental Services (JxL2) -

3. Mental Health Services (JxL3) 138,081

4. Total Allowable Title XIX Overhead Cost (M1 thru M3) 1,734,690

DS3-16 10-24-2016 Page 13




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

Reporting Period: From

FQHC Name:

71142019

InterCommunity, Inc,

To

Form D (Allowable Cost per Encounter)

_ ALLOWABLE COST PER ENCOUNTER © ~

I.  Health Care Cost (Excluding Dental and Mental Health)

A. Direct Health Care Cost (P3 - Form A-1, Line A3, Col. VI}) 3,623,664

B. Aliowable Overhead Cost (P13 - Form C, Line M1} 1,596,609

c. Total Allowable Health Care Cost (A+B) 5,220,273

D. Encounters (P12 - Form B-4, Health Care Total) 22,167

E. Allowable Health Care Cost Per Encounter (C/D) 235.50
. Dental

A, Direct Dental Care Cost (P4 - Form A-2, Line B3, Col. Vil} -

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

C. Total Aillowable Dental Cost {(A+B) -

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

E. Allowable Dental Cost Per Encounter (C/D) #Div/ol
il. Mentai Health

A, Direct Mental Health Care Cost {P5 - Form A-3, Line C3, Col. VII} 313,657

B. Allowable Overhead Cost (P13 - Form C, Line M3) 138,081

C. Total Aliowable Mental Health Cost (A+B) 451,638

D. Encounters {P12 - Form B-4, Menta! Health Total) 10,348

E. Aliowable Mental Health Cost Per Encounter (C/D) 43.65

08S-16 10-24-2016 Page 14
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STATE OF CONNECTICUT
DEPARTMENT OF S8OCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH GENTER (FQHC)

Reporting Period: From 711/2019 To 6/30/2020

FQHC Name: InterCommunity, inc.

Form F {(Grants and Contributions)

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

A. Contributions " ACTUAL

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

Dental

Mental Health

Eal A

Other - Specify

Other - Specify

Other - Specify

Other - Specify

Other - Specify
6. Tetal (1 thru 4) 0

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

Dental

Mental Health
Other - Specify Covid 19 Relief 10,000
Other - Specify
Other - Specify
Other - Specify
Other - Specify

oo

5. Total (1 thru 4) 10,000

DSS5-16 10-24-2016 Page16



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 711/2019 To

FQHC Name:

InterCommunity, In¢.

6/30/2020

Form G (Cost Disallowance and Offset)

- COST DISALLOWANCE AND OFFSET "

A, [Cost Disallowance

1.  Entertainment
2.  Fines and penalties
3. Bad debt
4. Cost of actions to collect receivables
5. Advertising, except for recruitment of personnel
6. Contingent reserves
7. Legal, Accounting and professional services incurred in
connection with rehearing, arbitration, or judicial proceedings
pertaining to the reimbursement approved by the
Commissioner
8. Fundraising
9. Amortization of goodwill
10. Directors fees
11. Contributions
12. Membership dues for public refations
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 Qutreach
2. RentIncome
3.  In-Kind Medical Supplies
4. In-Kind Dental Supplies R
5.  In-Kind Computer Supplies
6. In-Kind Advertising
7.  Total {1 thru §) 0
C. Total Cost Disallowance and Offset (A16+B7) 0

DSS5-16 10-24-2016
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