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

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Date Submitted: 1112312021 Date Received:
JFQHC Name InterCommunity, inc.

Street Address 800 Connecticut Bivd 4th floor

City, State, ZIP East Hartford, CT 06108

Telephone Number 860-569-5900

Contact Person Gregory Pike

Title Controller
2.[FQHC Medicaid Provider Number: 3. Reporting Period:
Medical 07-192141 From 71112020 To  6/30/2021
Dental
Mental Health 07-1911

Other (Specify}

4.|Type of Control (Check One Only)

X NONPROFIT ORGANIZATION

GUVEKNMEN |

STATE DISTRICT OTHER
TUUUNYY —uny -

5.[FQHC Owned By:

- GERTIFICATION BY OFFICER OR ADMINISTRATOR OF GLINIC -
| Hereby Certify That | Have Examined the Accompanying Worksheets Prepared By
InferCommunity, Inc. 07-1911

(FQHC Name)
For the Reporting Period Beginning 7/1/2020 and Ending 6/30/2021 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
Chief Financial Officer ///,,},_3/,)/

DSS-16 10-24-2016 Page 1



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER {FQMC)

Reporting Period: From

FQHC Name:

71112020

InterCommunity, Inc.

To

6/30/2021

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

as non-allowable costs

should be_reoorted on Form A-4

S FQHC Certified . :
Provider Name Location Yes/ No Clinic/Provider No.
16 Coventry Street Hartford, CT
Danito Pangilinan 06112, 281 Main Street East Hariford, Yes 07-1911
16 Coventry Street Hariford, CT
John Wenceslao 06112; 281 Main Street East Hartford, Yes 07-1811
16 Coventry Street Hartford, CTT
Bechara Barrak 06112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Street Hartford, 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 Harlford, CT
April Bontempo 06118 Yes 07-1911
281 Main Street East Hartford, CT
Rebecca Fennessy 06118 Yes 67-1911
281 Maln Street East Harlford, CT
Jill Jacomini-Duboff 06118 Yes 07-1911
281 Main Street East Hartford, CT
Kelly Sullivan 06118 Yes 07-1911
281 Main Streef East Hartford, TT
Anthony Veturis 06118 Yes 07-1911
281 Main Street East Hartford, CT
Lauren Haines 06118 Yes 07-1911
281 Main Street tast Hartford, CT
Sara Migneauit 06118 Yes 07-1911
281 Main Sireet East Hartford, CT
Vivian Allen-Carr 06118 Yes 07-1911
281 Main Street East Hartford, CT
Christie Pettossi 06118 Yes 07-1911
2871 Main Street East MHartford, CT
Melissa Elek 06118 Yes 07-1911
281 Main Street East Hartford, CT
Kathryn Mclarney 06118 Yes 07-1911
16 Coventry Street Hartford, 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 Hartiord, CT
Sara Messier-Smith 08112 Yes 07-1911
281 Main Street East Hartford, CT
Rebecca Rickert 068118 Yes 07-1911
281 Main Street East Hartford, CT
Lauren Millerd 06118 Yes 07-1911
281 Main Street East Hartford, CT
Kathleen Pariseau 06118 Yes 07-1911
2871 Main Street East Hartford, CT
Chad Mcdonald 06118 Yes 07-1911
16 Coventry Street Harfford, CT
drea Bayley 06112 Yes 07-1914
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 71112020 To 613012021
FQHC Name: InterCommunity, Inc.
16 Coventry Street Harttord, CT
Lawrence Maria 06112 Yes 07-1911
16 Coventry Street Hartford, CT
Andrew Halpern 06112 Yes 07-1911
Z8T VA Sireet East Hattorg, C1
Jessica Perkins 06118 Yes 07-1911
281 Main Street East Hartford, CT
Richard Amaral 06118 Yes 07-1911
281 Main Street East Hartford, CT
Kathryn Calvin 08118 Yes 07-1911
281 Main Street East Hartford, CT
Kaitlin Schmidt 068118 Yes 07-1911
281 Main Street East Harfford, CT
Zoey Walker 06118 Yes 07-1911
2871 Main Street £ast Hartford, CT
Cassandra Shepard 06118 Yes 07-1911
281 Main Street East Hartford, CT
Allisia Green 06118 Yes 07-1911
16 Coventry Street Hartford, CT
Sonya Harris 06112 Yes 07-1911
16 Coventry Street Hariford, CT
Vallerie Hibbert 06112 Yes 07-1911
16 Coventry Street Hartford, CT
Ann Price 06112 Yes 07-1911
281 Main Street East Harfford, CT
Usman Ramzan 06118 Yes 07-1911
28%1 Maln Street East Harttord, CT
Salome Tsurtsumia 06118 Yes 07-1911
287 Main Streef East Hartford, TT
Raymond Morris 06118 Yes 07-1911
281 Main Street kast Martford, CT
Crystalynn De La Cruz 06118 Yes 07-1841
Z8T Nam Sireet £ast Hartord, G
Kerri Miller 06118 Yes 07-1911
28T WA oueet Cast narnord, ©1
Kimberly Mishriky 06118 Yes 07-1911
28T WA Sueet East fanond, ©1
Syrma Middiebrook 06118 Yes 07-1911
Z8T VA SUeer sy Harom, U1
Michael Paglione 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.
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STATE OF CONNECTICUT
DEPARTMENT OF SQCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

FQHC Name:

InterCommunity, Inc.

From 71112020

To

6/30/2021

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

DENTAL SERVICES COMPENSATION ENCOUNTERS HOURS AND FTES BY PRACTITIONER

: -'cbmbe'riéatidn' E

; -Enéduh{eré-

- Total Emp!oyge Hours and FTEs

~Employes’

" Total Hours

FTEs

DENTAL CARE COMPENSATION,-EN_COUNTERS, HOURs,"& FTEé 3

- 125;000

i

v

1{2080 hrs = 1 FTE)
V

04

0.00

0.00

0.00

0.00

o r W N e

0.00

Total Dentist Encounters, Staff Hours and FTEs 0

0.00

T DENTALHVGIENIST

I |

0.00

0.00

0.00

0.0C

0.00

Total Dental Hygienist Encounters, Hours and FTEs 0

0.00

o

OTHER DENTAL PRACTITIONER

0.00

0.00

0.00

0.00

Sl ol

0.00

Total Other Dental Practitioner Encounters, Hours and FTEs 0

0.00

DS8S-16 10-24-2018

Page 10




STATE OF CONNECTICUT
DEPARTMENT OF 8QCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC}

Reporting Period:

FQHC Name:

InterCommunity, ine¢.

From 71112020

To

6/30/2021

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

MENTAL HEALTH SERVICES COMPENSATION ENCOUNTERS HOURS AND FTES BY PRACTITICNER

- Total Employee Hours and FTEs

" PSYCHOLOGIST .. -

MENTAL HEALTH SERVECES COMPENSATIO_N ENCOUNTERS HOURS . Employee. “F1Es
; 8 FTEs RN Compensation - .Encounters - Total Hours -~ {{2080 hrs =1 FTE}
i il I v V.

_.:50:

055-16 10-24-2016

A
1. 0.00
2. Q.00
3. 0.00
4. 0.00
5. 0.00
Total Psychologist Encounters, Staff Hours and FTEs 0 0 0 0.00
B. " SOCIAL WORKER
1.[Crystalynn Dela Cruz 27,048 0 1,035 0.50
2.[Jahaira Jimenez 29,122 0 1,061 0.51
3|Alexander Pepe 42,996 0 1,626 0.78
4|Rachel Mckenzie 37,227 0 1,041 0.50
5|Alicia Morrel 23,215 420 743 0.38
6|Rebecca Ricket 25,829 0 980 0.47
7|Kimberly Mishriky 27,296 0 991 0.48
8|Andrea Bayley 50,282 2,296 1,118 0.54
9|Kathryn Calvin 32,968 1,361 957 0.46
10|Brian Cardona 27,717 2,944 588 0.28
11|Vivian Carr-Allen 3,171 0 938 0.48
12(Felipe Hernandez 33,924 0 1,053 0.51
13|Jonathan Cuebas 2,308 0 96 0.05
14| Zaida Dougherty 57,499 686 1,812 0.87
15(Melissa Elek 18,372 848 1,118 0.54
16| Sherie Etienne 38,630 0 1,461 0.70
17| Nicoie Salisbury 24,169 0 980 0.47
18|Keshia Francls 19,532 0 767 0.37
19| Kathryn Mclarney 22,768 1,799 686 0.33
20{Lauren Millerd 17,272 891 979 0.47
21{Mary Salustri 32,835 1,938 998 0.48
22{Marah Savic 8,223 461 803 0.39
23iMichael Marreo 31,719 0 1,102 0.53
241Patricia Saltzman 19,173 215 595 0.29
25 0.00
25 0.00
27 0.00
28 0.00
29 0.00
30 Page 114




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

Reporting Period: From 71112020 To 6/30/2021

FQHC Name: InterCommunity, Inc.

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

MENTAL HEALTH SERV!CES COMPENSAT!ON ENCOUNTERS HOURS, AND FTEs BY PRACTITIONER

. . R Total Employeeg Hours and FTEs
MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS HOURS s fon o UEmployes - ‘FTEs
& FTEs- . "Compensatlon 'Encounters Total Hours  ~ (2080 hrs = 1 FTE})
31
Total Social Worker Encounters, Hours and FTEs 681,285 13,859 23,588 11

DSS-16 10-24-2016 Page 11




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

FQHC Name:

InterCommunity, Inc.

From 71112020

6/30/2021

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

IVIENTAL HEALTH SERVICES COMPENSATION ENCOUNTERS HOURS AND FTEs BY PRACTITIONER

MENTAL HEALTH SERVICES COMPENSATION ENCOUNTERS HOURS

Total Employee Hours and FTEs

) R : . Employes | - 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 0.00

D3S-16 10-24-2016

Page 11




Z1 abey

910&-¥C-0t 21-580

000 0 ) 0 0 0 0 [e3uaq {2301
000 SHANOILLLOVE TYINIA ¥3HLI0| €
000 LSINIIDAH TVINIA| 2
000 LSLINEal
SHANOLLILLOVA TVINIA g
0481 616'8E £s1'of i ¥ S Lo Le aieD YeaH [ejo L
000 | — SYIANOILILOVHd VD HLTY3H ¥3H10} L
000 STYNOISSIH0¥d HLTYIH Q3ITTY ¥3H10|'9
1zl £es'e 0 0 Z L8L'GLL Z STIYNOISSIIONd HLTV3H ¥3HLO|'S
000 LOVHINOD H3ANN STOIAHIS NVIDISAHA| +
LLEL 9z5'8¢ Zeo'or zZl ¥ 1z 591921 12 (NY "3IIMAIN ‘NYaY) 3SHNN|E
000 INVISISSY NVIDISAHd]|Z
81°¢ 0482 iZis |2 l ) 180'505 g NVIDISAHd] |
R - SHIANOILILOVHd JHVD HLTVIH
02E° 04 1. 00000, | 0000 . 0007005
Xl T A A Al 1l i I
(314 1 =s1y[-sunoH [ejo] [sisjunoous mmh:tm%m oseny | mo. |- yBiy - uogesuadwog __emcoa_uoﬁm  3dAL HANOLLLLOVHD AG S314 ANV ‘SHNOH -
080°2) 3147 @s8koidwzy . - o _ _ _ - _ _EE ,6 4equnN. mmmpz:oozm zo_w<wzmn_s_ou >m<s_s_:m
$31 4 pue sunoy sakojdug cAgaouny -abuey uonesuadwon.

IdAL YINOILILOVYd A9 S314 ANV ‘SHNOH ‘SYILNNOINI ‘NOILVSNIdWOD AUVININNS

(s3] 4 ‘sinoy ‘staunoouy ‘uopesuadwon Apwwing) 4-g wLoy

L20efoe/9 ol

020e/LIL

ouf ‘Aunwwoentall]  aweN HOHOd

wodq :pousd Buipoday

(OHD4) ¥Z3INZD HLTVYIH a3i41vnD ATIvVEIA3d
LHOJTH TYNNNY
SADIAEIS TVIDOS H0 LNIWEHYLTQ
1NJILO3NNOD 40 J1VIS




71 afed 910g-¥2-0} 91-8SQ

PeLL 895'cZ gge'cl £ G8¢ 189 ¥e yljeaH [elusiA 101

0o'C SHIANOILILOVEC HLTVIH TYININ 83H10{'S
000 NYdY DHLIVIHOAS| v
¥eLl 285°€C 658'clL € Z 0 G8¢'189 ¥e HAMHOM TVIDO0S IVIINITD G4SNADIT| €
000 1SID0TOHDASH|E
000 ASIHIVIHDASHL

wmm_zo_._,ﬁo&m..m.._...._ﬂmr...“<._.z.m.E. I e

(314 1 =s3y | sunoH (eJOL [ssajunoduy sainyedaq | SalH. Mo :mmzu..._. : .co._u.mm.:..mnEoo sisuonIeld [ IdAL MINOILILOVED A $3 L4 ANV “wmso_._.
0802} sALd | sdkodwg |0 B o _E_o._._ || #04°qWnN | ‘S¥IINNOINT ‘NOILYSNZJINOD AMVINWNS:
s3] 4 pue sinoH saAodwg | JsAouINg -abuey conmm:wn_Eoo :

ddA1l HINOILILOVH >m_ wm_‘_.n_ GNV ‘SHNOH wmwhznouzm ZO:.(WZMn_S_Oo AMVYINIANS

{s314 ‘sinoy ‘sisjunoaug ‘uonesuadwon Lewwng) -g wiod

LZ0Z/0E/3 ol

020¢/LiL

wol

-ou] QIUNWILLONIBIU]  aWeN JHOA

:pouad Buipoday

(DHDA) YILNID HLTVIH aFHIIVND ATTVHEA3
1d0Od3d IVIINNY
SHADIAYAS TVIDOS 40 LNINEAYLI]
LNDILOINNQD JO ALVIS




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

Reporting Period: From 71112020 To

FQHC Name: InterCommunity, Inc.

6/30/2021

Form C (Cost Adjustment & Allocation)

- COST ADJUSTMENT AND ALLOCATION =%

A. Direct Cost Title XIX Services (P5 - Form A-3, Line D, Col. Vil 4,449,364
8. Direct Cost Other Services (P6 - Form A-4, Line E.1.i, Col. VII) -
C. Total Direct Costs {A+B) 4,449,364
D. Portion of Title XIX Services (A/C) 100.00%
E. Total Overhead Cost {P7 - Form A-5, Line |, Col. Vii) 1,999,538
F. Overhead Cost Applicable to Title XIX Services (DxE) 1,999,538
G. Total Title XIX Services Cost (A+F) 6,448,902
H. Thirty Percent {30%) of Total Title XIX Svc Cost (Gx.30) 1,934,671
I Cost Adjustment {Lower of H-F or Zero) (64,867)
J. Allowable Title XIX Overhead Cost {F+l) 1,934,671
K. Direct Costs

1. Health Care Services {P3 - Form A-1, Line A3, Col. VII) 3,568,421

2. Dental Services (P4 - Form A-2, Line B3, Col. VIi} -

3. Mental Health Services (P5 - Form A-3, Line C3, Col. VI 880,943

4. Total Direct Costs {K1 thrut K3) 4,449,364
L. Direct Costs as a % of Total

1. Heaith Care Services (K1/K4) 80.20%

2. Dental Services (K2/K4) 0.00%

3. Mental Health Services (K3/K4) 19.80%
M, Allocated Allowable Overhead Cost

1. Health Care Services (JxL1) 1,551,606

2, Dental Services (JxL2) -

3. Mental Health Services {JxL3) 383,065

4. Total Allowable Title XIX Overhead Cost (M1 thru M3) 1,934,671

DS3-16 10-24-2016 Page 13




STATE OF CONNECTICUT
DEPARTMENT OF S8OCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 71112020

FQHC Name: InterCommunity, inc.

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. VIl) 3,568,421
B. Allowable Overhead Cost (P13 - Form C, Line M1) 1,551,606
C. Total Allowable Health Care Cost (A+B) 5,120,027
D. Encounters (P12 - Form B-4, Health Care Total) 46,153
E. Allowable Health Care Cost Per Encounter (C/D) 110.94
IIl.  Dental
A, Direct Dental Care Cost (P4 - Form A-2, Line B3, Col. Vi) -
B. Allowable Overhead Cost (P13 - Form C, Line MZ2) -
C. Total Allowable Dental Cost {A+B) -
D. Encounters {P12 - Form B-4, Dental Total) -
E. Allowable Dental Cost Per Encounter (C/D) #DIVIO!
.  Mental Health
A. Direct Mental Heaith Care Cost (P5 - Form A-3, Line C3, Col. VII) 880,943
B. Allowable Overhead Cost (P13 - Form C, Line M3) 383,065
C. Total Allowable Mental Health Cost (A+B) 1,264,008
D. Encounters (P12 - Form B-4, Mental Health Total) 13,859
E. Allowable Mental Health Cost Per Encounter (C/D) 91.20
DSS-16 10-24-2016 Page 14
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC}

Reporting Period: From 7i1/2020 To 6/30/2021

FQHC Name: InterCommunity, Inc.

Form F {Grants and Contributions)

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

A, Contributions R ACTUAL'

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

Dental

Mental Health

L

Other - Specify

Other - Spacify

Other - Specify

Other - Specify

Cther - Specify
5. Total (1 thru 4} 0

B. Grants (Excluding PHS)

Services {Excluding Dental, Mental Health and Other)
Dental

Mental Health

Other - Specify Covid 19 Relief

el

Other - Specify
Other - Specify
Other - Specify

Cther - Specify

5. Total (1 thru 4) 0

DSS-16 10-24-2016 Page16




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

Reporting Period: From 7112020 To 6/30/2021

FQHC Name: InterCommunity, Inc,

Form F (Grants and Contributions)

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

A, Contributions g ACTUAL.

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

Dental

Mentai Health

Ea B

Othetr - Specify

Other - Specify
Other - Specify

Other - Specify

Other - Specify
5. Totat (1 thru 4) 0

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

Dental
Mental Health
Other - Specify Covid 19 Relief 50,000

A

Other - Specify
Qther - Specify
Other - Specify
Other - Specify

5. Total (1 thru 4) 50,000

DSS-16 10-24-2016 Pagel6




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

Reporting Period: From 7/112020

FQHC Name:

InterCommunity, Inc.

6/30/2021

Form G (Cost Disallowance and Offset)

COST DISALLOWANGE AND OFFSET

A, ICost 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
8.  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, lCost Offset (Expense Recovery)
1. Refunds - Medicaid Qutreach
2.  Rentincome
3.  In-Kind Medical Supplies
4. In-Kind Dental Supplies
5.  In-Kind Computer Supplies
8. In-Kind Advertising
7.  Total (1 thru 6) 0
C. Total Cost Disallowance and Offset {A16+B7) 0

DSS-16 10-24-2016

Page 17




