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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

55 FARMINGTON AVENUE  HARTFORD, CONNECTICUT 06105
ANNUAL REPORT .i

E— |

(ttice of Administrative Hear'mgsJ

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Date Submitted:

Decxmihes. 21 201 Date Received: — rrEVED |
[ O ¥ =7 . |
1.|FQHC Name InterCommunity, Inc. \ r 1] |
| v ' |
Street Address 111 Founders Plaza (Suite 1802) \ | A MTS ', ||
I |
City, State, ZIP East Hartford, CT 06108 \ l | \
——
Telephone Number 860-569-5900 \ DEFT. OF SOCIAL SERV_‘EES Gs!
OFFICE OF CON AN e e
Contact Person Jennifer Succi =
Title Finance Manager
2.|FQHC Medicaid Provider Number: 3. Reporting Period:
Medical 07-1911 From 7/1/2016 To 6/30/2017
Dental
Mental Health 07-1911
Other (Specify)

4.|Type of Control (Check One Only)
X NONPROFIT ORGANIZATION

GOVERNMENT
STATE DISTRICT OTHER
~ COUNTY —cIy -

5.|FQHC Owned By:

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF CLINIC
1 Hereby Certify That | Have Examined the Accompanying Worksheets Prepared By

InterCommunity, Inc. 07-1911

(FQHC Name)
For the Reporting Period Beginning 7/1/2016 and Ending 6/30/2017 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:

Signature (Officer or Administrator of FQHC) Printed Name

W Jeffrey Hughes
gl /'7’{

Title

Date

oss.Aa 100001 Chief Financial Officer L2007 D

Bage 1l



DEPARTMENT OF SOCIAL SERVICES

STATE OF CONNECTICUT

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

FQHC Name:

From

7/1/2016

InterCommunity, Inc.

To

6/30/2017

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 as non-allowable costs.

FQHC Certified
Provider Name Location Yes/ No Clinic/Provider No.
16 Coventry Street Hartford, CT
Danilo Pangilinan 06112; 281 Main Street East Hariford, Yes 07-1911
16 Coventry Street Hartford, CT
John Wenceslao 06112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Street Hartford, CT
Bechara Barrak 06112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Street Hartford, CT
Thomas Mclarney 06112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Street Hartford, CT
Maria Banevicius 06112; 281 Main Street East Hartford, Yes 07-1911
168 Coventry Street Hartford, CT
Renee Simone 06112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Street Hartford, CT
Nneka Mathew 06112; 281 Main Street East Hartford, Yes 07-1911
16 Coventry Street Hartford, CT
Christina Morrissey 06112; 281 Main Street East Hartford, Yes 07-1811
281 Main Street East Hartford, CT
Julia Roberts 06118 Yes 07-1911
16 Coventry Street Hartford, CT
Janet Frazao-Conaci 06112 Yes 07-1911
16 Coventry Street Hartford, CT
Susan Morton 06112 Yes 07-1911
281 Main Street East Hartford, CT
Vivian Allen-Carr 06118 Yes 07-1811
281 Main Street East Hartford, CT
Erika Cruz 06118 Yes 07-1911
281 Main Street East Hartford, CT
Melissa Elek 06118 Yes 07-1911
281 Main Street East Hartford, CT
Rebecca Fennessy 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 Hartford, CT
Jennifer Doutre 06112 Yes 07-1911
281 Main Street East Hartford, CT
Rebecca Rickert 06118 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
16 Coventry Street Hartford, CT
Alyse Schwartz 06112 Yes 07-1911
16 Coventry Street Hartford, CT
Meghan Jackson 06112 Yes 07-1911

USS-T8 T0-24-20786
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 7/1/2016 To 6/30/2017
FQHC Name: InterCommunity, Inc.
16 Coventry Street Hartford, CT
Corey Johnston 06112 Yes 07-1911
281 Main Street East Hartford, CT
Jonathan Cuebas 06118 Yes 07-1911
16 Coventry Street Hartford, CT
Zachary Stephenson 08112 Yes 07-1911
16 Coventry Street Hartford, CT
Alicia Morrell 06112 Yes 07-1911
16 Coventry Street Hartford, CT
Victoria Wasilewski 06112 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.

DSS-16 10-24-2016 Page 2



¢ abey

9102-¥2-0l 81-S80

€92°16 I I [(oarzvz) [eveeiz’t 6re'eeg v65'PL9 [ (iz g 81) 150D VD HLTV3H LOTIA TV.L0L[E
PECE ] 1S8°981 {081°zv2) Leo'szy 1£0'62¥ 0 1509 a1e3 Yi|eaH 39310 130 Ie303qns| 1
/8¢e'f 88y (ze0'8l) 6z 6¥b'ee sasuadx3 2SI
0 0 (v¥z'z01) ¥¥Z'20L 2'T0L esuadxa JeindWoDfd H'
0 0 (028'08) 098'08 090'08 ~ Buiping -uopepaiiaq
298°94 £58'91 is8'9L 198'94 asusdx3 [eLojuer
892'¢6 8976 292'¢6 8926 o - souBUBjULely 'suoneiadD
Aypads -4ouo| Y
Q 0 [+] sBnig palssiuiwpy-uetIsAyd| ‘6
a 0 0 ABojolpey |t
o] 0 1] fojelage)| e
0 0 (z84'e) 281'6 zeL's eousinsul AyIgel] jeucissajald | p
0 0 (zez'1e) zee'ie 2T juawdinb3 [eolpaly - Lopelpaldaq | o
ooe 00g ooe 00¢ uonepodsuelt | ‘q
SY0'2L SY0'zL | §¥0'2L §90'2L \_ saljddng [eoipapy| e
1500 aJeD Y3{BaH 1930 JYi0 "Z
906'vBL [) 90678L [] 906'Y8L Zie'0il ¥65'Y19 1500 8JED UIjeaH 303110 [ejoiang| ‘@
[} o 0
o o 0
o 0 0
0 0 0
0 0 o
0 0 0 o
[ 0 ol
0 0 0
a 0 o
68262 682'62 68Z'62 y99's 620'eT Nd1
08e'sl 08£'GL 08g'gL (34 988'lk JojeupIon] aedy
120'6LL 120611 L20'6LL ze6'LE 6LL'LYL 1UESISSY [BoIpRy
Ayosds - Jsyio| p
¥82'L15 ¥82'L1G ¥8T'LLS 1€8'8LE £5P'E0p (NY ‘2JMPIN ‘NYdV) 981NN |2
0 0 0 jueisissy uepisiyd| q
z88'ey z88'EY z88'er 128'6 L15've uelosAud | e
1se0 yBis|"|
(43430 B thiesl [epuajy ‘jeauag buipnioxg)
A n A Al L n 1 1S09 34V HLTVAH LO3MIa v
{92 6100) (aseaudaq) {rgeion) suogesy) [ELT 51500 |aunossad Im_._.2|m0 1809
sasuadxy 8sRaAIIY| leg el 109y 210 pauees
N ysulpy poyy
S3SNIdX3 40 IONVIVE VML 40 SININLSNradvY ANY SNOILYDIJISSVY103Y
(3s09 ates yjesy joa1iq) |-y WO4
au| ‘flunwiuwonisjug ‘aweN HHO4
210Z/0€/9 oL 9L0Z/LiL woiy :pousd Bupuodey

{OHD4) ¥ZLIN3D H1TV3AH aIHIYAD ATTvdEa3d

180434 TVINNNY
SAJIAMIAS TVIO0S H0 LNIWLEYIIA
LNJLLDENNQD 40 3LVYLS



910zZ-¥2-0} 91-S8d

7 abed

0 0 0 0 [o 0 0 | (12 2 P11 1500 3uVD TV.LN3A LOFAIa VIO €

0 0 3500 eI1EJ [E3UaQ 393110 JAYIO [EI03NS|*

4

o O 0 O oo
o o oo ol
O O O o oo

Ayoadg ~ 12y)0

gouelnsu| AJjige! |BUCISSaj0id
juswidinby [euaq - uoneaideq
uolyeyodsuel | |

sa||ddng [euag

1500 946D [EJuaq 03 1BYI0
0 0 1509 aled [ejus(g 108410 [BjoIgns

O o o o
o o o o
o O o o

gN| g 8 d 5 &

OO0 o000 00 o oo oD o oo
O C 00 00O 00 OC O 00 oo
0O 00O 000000000 o|e

Ayoeds - Jauio
1sualBAH [eueq|”
0 0 0 syusg|”
1sog yas|*

=)
o
Q

)

M= © 2

1S0D VI TVINIA L3N]

LA A A Al n i i
{9725100) {eseaineq) {r®ci0d) suopeay; jeso] s150D Jeuuosiad HILNID LSO
sasuadxgy asealou] sauejeg [l -SSE|2aY 130 pauees

3aN sjuaugsnipy | pauisseaay

SISNIJX3 40 FONVIVE TVIML 40 SLNINLSArav aNv SNOLLVYIIJISSY103Y
(1s0D sue) [RIUBQ J0821Q) 2-Y WMo

au| ‘AJlUNWWonIa]  BweN SHDL

L102/0¢E/9 of 9102/ L wol4 ponad Bupuodoy

{OHOA) ¥3INTD H1TVIH aIEITVND ATTVHIA3S
14043y TVNNNY
SADIAYIS TVIO0S 40 LNAWLHYLEd
LNOILDANNOD 40 31VI1S



G abed

9L0g-¥¢-0} 91-88d

L102Z/0¢€/9

oL

9L0Z/LL

woiq

vEl'8L6 ] yeL'sL6 {ogi'zve) yie'0zz’l £18'009 H05'619 SADIAYAS TTEVMOTTV-NON FH40439 LSOO L2314 TVLOL ‘a
LIE'S 0 L2£'9 o] L£'9 o'l 106'v (32 2 PL) LSOO IYVYO HLTV3H TVLINIW LOIHIG TVLIOL|

0 0 0 0 (1] 0 0 3509 a1e] YleaH [e3udy J034id J2UI0 [230IqNnS |

0 0 a

o] 0 a

0 0 o]

0 o] o]

0 o} 0

Ajoadg ~18110| @
0 0 0 ooueInsuU| AYqEI |BUOISSI0Id| P
0 0 0 uawdinb3 yyesH [elusiy - uoneoaidag| o
1] 0 0 uoepodsuel] |"q
0 0 0 sayddns fealpay| e

1509 aJe9 U)BaH [EJU[\ 198410 1B9WIO| ‘2
LLED 0 Lig'9 [ L1£9 vav'l 206 350D aled yj|edH [ejusjy 30911 EI0IqNS| P
0 a 0
0 4} 0
o] 0 0
o] 0 0
0 0 0
o] 0 0
0 0 0
0 0 o}

Apoadg - 1ay10| 0
12£'9 L2€'9 Lig'9 vov'L L06'Y J2)IOAA |BI00S | ']
0 Q 0 1siBojoyoAsd| e

100 BES| "L
1S5S0 FHYD HLTVAH TV.LNIN LOFMId o)
HA IA A Al il I 1
(92 5100) (eseasoaq) {2 £100) suopeay| =0l S}S0D lauuasiag HIINID 1S0D
sasuadxg asealou| aoueleg [eul -SSE|29Y 12410 panejes
19N sjusunsnipy payisse[ooy
SISNIdXT 40 ADNVIVE TVRIL 40 SINIWLSNrady ANV SNOILYOIHdISSY 103
(3509 a1e) yjESH [RIUS JI34IA) £-Y Uuod
Ul ‘Allunwiwontalu]  aweN JHODA

;pouad Bunuodey

(OHO4) ¥3LN3D HLITVAH a314ITvND AT1vY3a3d
L1HOd3™ TVNNNY

SIDIAYTS TVIO0S 40 LNAWLHVYdAd
LNJLLO3NNOD 40 31LV1S




g abed

910¢-¥¢-01 gi-s8d

YEL'8L6 5 veL'ale (08L"2¥2) vi£0ee'L £12'009 105'619 (1L3+@) 1S0D 1034 TVvLOL L |
0 0 [¢] 0 0 0 0 3507 991AI9S JBYIO 192411 3|GeMOlly-LOoN [BJO1 |l
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
] 0 0
0 0 ]
0 0 0
0 0 0
Ayoads - 1810| Y
0 0 0 se)is OHOJ-UoN| B
0 0 0 DI
0 0 0 SS9[ALLOH | '3
o] 0 0 USWOAA palajeg|'p
o 0 0 foewleyd/sBnig uondilosald| o
0 0 0 ABojoipey|q
o 0 0 qe ansoubelq rouo| e
aJINeS _‘
1S02 IDIAUIS HIAHLO LOFHIA FT9YMOTIV-NON |
A A A Al i It 1
{9 %2 5100} (aseassaq) {v 2 €100} suopeayl =01 §1509 {auuosiad WILINID 1S0D
sasuadxgy asealouy asuejeg el ~Sssepay 18310 pauees
39N mu——u:._um:.qﬂ< UwEmmﬂqu
SASNIAdXHE 40 IONVIVE TVIHL 40 SININLSNray ANV SNOILLYOIdISSY 104
{3509 991A18S JBUIO 1901 S|BMO[|Y-UON) ¥~V wiod
ou[ ‘Mlunwiwontaiu]  :eweN DHOA
L102/0E/9 oL 9L02/LiL wol4 :pouad Bunuoday

(OHDA) YILNAD HLTVIH a3HIVND A1vy3a3d

1¥0d3d TYNANNY

SHDIAYAS TVIOOS 40 LNIFNLMYL3A
LNOLLOANNOD 40 ALVLS



910¢-¥2¢-0l ¢1-Ssa

SIUDLLUDIEIS [EIoURUIY PAHPNY B3 OF 2248e J0U S30P fjf LWNJOQ [ BULT JI palinbal S| 8INPaYIs UCHENIIU0IBY .
0z2Z68'k _ - 0z2'269") 0 02z269'L I_ 8EC'E96 LE.“E {1+d) ;S1S0D TVLOL ANVHD _.w
980p3L = 980°Y1L 08LTVZ 906'bLY 52578 18e'68 ¥H+1D) LSO QVIHIIAO V.LOL |
11828 0 L1eZ8% 98L'z1 1EL0LY 052°08¢ 18268 1500 BABISIULLUPY - PEILITAQ [EI0IANS |
952'e.T 9ST'ELT 982'€LT g5z'ele UOREDY UIIPY
v18'61 vie'sl yi8'6l vL0'61 ECEEERET
611'85 611’88 g} 829'08 829'95 Bujuies | pue uojeonp3
958'c 958'E g59'c 0 JusupInDey
£zl €24 X408 0 [eABIL JEIS

(Ryoads) s8y10|
1] 0 0 sSueon _mu_nmo -1sase| 't
0 0 0 pajuep dipH-GuisiHenpy |y
0 0 0 auoydajz | |6
oLL's 0kL'S oLL's oKL's Qouesnsu| |}
1) o] 0 Bupunooay| 3
o 0 o [efe| e
9LL'9 gLL's oLL'e 0 sa|iddng 9910| 2
0 0 0 juswdinbg sow - uopewardag|q
£99'FL1 £99'%1 | £99'F11 z82'sZ 18€'68 SsaLees aolO |8
1800 FALLVHISININGY - QVIHYIAO 'H
69.'162 0 69L'1€Z ¥66'62Z 5121 SLL°L [ 350D Aj)lioed - praylang [2o)gnsg| s
0 0 0
0 0 0
0 a 0
o 0 0
61L0'p0L 810'¥0L ¥¥2'20b G0 sS4 Jayndwiod /'H'3
(Ayoadg) Jeyio| y
0 0 0 soueuaue ¢ BuidsayesnoH| B
zee'Le zee'le zee'le 0 juewdinb3 - uogeroaidaq| 3
038'08 098°08 o0gg'o8 ol Buipiing - uonefpaideq| ‘e
1462 116 2262 0 n|e
0 o o] sueo Jo abebuoly Uo Jsalayy| 0
189'21 189zt 18921 5} R ETRG
0 0 0 juay|e
1809 ALIDVA - AYIHYIAO0 )
A A A Al i 1 1
(87%5103) “{asearsaq) (v 2 ¢ 100} suopesalt =0l s1s0) lauuosiad YIINID 1S0D
dxg ) Jeg ey -sseoRy Rpyo pajre[eg
JaN w«:ﬂE«m:_.v< payisseay
SASNAdXH 40 FONVIVE TVIYL 40 SLNINWLSNrav ANV SNOLLVOIHISSVYT1O3Y
(1s0D peayIenQ) g-v uuog
ou ‘Quunwwoniop]  duweN HHO A
11,0Z/0¢/9 oL 9102/L1L wo. :pouad Bupuoday

(DHDA) ¥IINID HLTVIH AIHITYAD ATTvHaaad
140d3Y TYNNNY
S3DIAYES TVIO0S 40 INFNLAvdId
LNOLLOTINNOD JO 3LV.LS



g ebeg 910¢-¥2-0l 91-8Sd

000 0 0 0 $314 PUB SINOH ‘S18junooud juelsissy uersisiud [eoL
000 ‘G
000 ‘b
000 e
000 Z
000 )
LNVLSISSY NVIDISAHd ]
(G10) (2z¢) 962’ L1G'Pe S314 PUE SINOH je)g ‘sigpunosug ueldisiyd |ejol
000 0l
000 '8
000 8
000 L
000 ‘9
000 G
200 514 0 ocL's an Raure o sewouf | ¥
(0z'0) lozy) £6€ (6z9°¢) an Yeueg eleyosg| g
(¥1°0) (oog) Ziy (6z9'2) an 0B|S80USA UYOr| g
10 Gve L&Y 189'z¢ an ueubued ojiueq|"L
NVIDISAHd v
050 0ro’L 00s°t 000°SZL | Jeuonporid eseuas| (1 uenisAyd "b-o) }SI| PayRuapI-ap paziwayl apiAcid
[ETE un.E 0802) E:ob __sﬁ ﬂmu=___,_ou=m :o_,mm,"_mn:.oo a_mm&m (raLy0 pue “yijeay rejuayy ‘feyuaq bugpnioxgy) s314 B
s3.Ld safodwz ‘SHNOH ‘SYALNNOINT ‘NOILYSNIJINOD FHVD HLTVIH
s34 pue sinoH aafojdw3 |ejoi
HINOILILOVYC A9 S3.14 ANV ‘SHNOH ‘SHILNNOONT ‘NOLLYSNIJINOD FHVO HLIVIH

(819 YleaH - sq4 ‘sinoH ‘siajunosul ‘uoesuadwon) |-g wiiog

ouf ‘AjIunwuionlaiu] :awieN OHOA

L102/0t/9 ol 9L0C/LIL wiotH :pouad Buioday

(OHDA) ¥ALNID HLTVIH @II4IVND ATIvHaAAS
1d0d3d TIVNNNY
SHADIAYTS VIOO0S 40 INFWLHYLIA
LNOILOINNQCD 40 FJLVIS



6 obed 9L0¢-¥2-0l 91-SSd

Zr 0 648 €8l gzo'cz Jauopoeld aled UIIEaH 8|0 [EJOL
900 ocl 1 621'c Nd1 oneid Aytowi] | g
9€0 6%, z8l L6%'02 Nd1 19Ol JayiesH| )
HANOILILOV VI HLTVIH ¥3HLO0 3
000 0 0 0 J9B1UOD Japun SedlAleg uedisild jejol 1
000 G
000 2%
000 '€
000 z
000 I
L1OVHINOD H3IANN SIOIAYIS NVIOISAHd d
96°¢ szT'e LL2'0L £G¥'C0Y Jauonoelid asinN lejol
200 34 0 62’1 NddvY spaqoy einf| L
¥8°0 vl ave 60¢'68 asInN pais)sioy Jausapn Aapied| g
810 3 Ll 6602 @sInN paisisibey Znig oees||'g
80°0 €9l L vLL'G NHdY duowlS avusy |y
/80 zL8'l 0zo'c 608911 NddY Ressuiop BUASUYD| €
160 110 6¥L'y 165621 NYdY sniojAaueg eLe| 'z
00’} 0.0 8ELT ££9'801 NddVY MOUBIN EXSUN| |
(NY 32IMmaIn ‘NYdY) ISHNN 0
050 0vo'L 008°L 000°sZ) Jouonoeld [erousn| (I ueoisAyd "b9) 3Sij o) uapI-op pazuwisy] apIAoid
[ETERD u\wE 0802) E:ob __Ee. ﬂmE_q_,_oo:m :o_ﬁm____mn woy b_m_n_.anm (:ay30 pue “yreay [eusyy ‘fepuaq Bugpnjox3g) s314 B
s3.14 safojdwig ‘SHNOH ‘SYTINNODNT ‘NOLLYSNIAJINOD FHVD HLTVIH
s3] pue sinoH safojdws [2jJO]
UIANOILILOVY A9 S3Ld ANV ‘SUNOH ‘SYILNNOINT ‘NOILVSNAJINOD FAVD HLTVIH

(eden yyeaH - s314 ‘sinoy ‘sizjunosusg ‘uonesuadwon) panunuo) L-g Wiog

*2U[ ‘AHUNWWOHISIU] :aWEN HHOA

LL0Z/0¢/9 ol 910Z/M/L wo.4 :pouad Burpoday

(OHD) ¥3LNID HLTVYIH aIIIVND ATTvy=aad
L40d3H TVANNY
SHAJIAAFS TVIOOS 40 LNAWLNYd3d
LNOILO3NNOD 40 3LVLS



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From

FQHC Name: InterCommunity, Inc.

7/1/20186

To

6/30/2017

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

DENTAL SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER

DENTAL CARE COMPENSATION, ENCOUNTERS, HOURS, & FTEs

Compensation

Encounters

Total Employee Hours and FTEs

Employee
Total Hours

FTEs
(2080 hrs = 1 FTE)

i}

v

Provide itemized de-identified list (e.g., Dentist 1)

125,000

1,500

1,040

v
0.50 |

-

DENTIST

0.00

0.00

0.00

0.00

e i

0.00

Total Dentist Encounters, Staff Hours and FTEs

0.00

DENTAL HYGIENIST

0.00

0.00

0.00

0.00

Al G el | o

0.00

Total Dental Hygienist Encounters, Hours and FTEs

0.00

OTHER DENTAL PRACTITIONER

—_

0.00

0.00 |

0.00

0.00

o bk~ @ N

0.00

Total Other Dental Practitioner Encounters, Hours and FTEs

0.00

DSS8-16 10-24-2016

Page 10



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

Reporting Period: From 7112016 To _ 6/30/2017
FQHC Name: InterCommunity, Inc.
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, Employee FTEs
& FTEs Compensation Encounters Total Hours (2080 hrs = 1 FTE)
Provide itemized de-identified list (e.g., Psychalogist 1) "123,006 = 1,500 Y 1,040 . 0.50
A. PSYCHOLOGIST
1. 0.00
2. 0.00
3. o 0.00
4. 0.00
5. - 0.00
Total Psychologist Encounters, Staff Hours and FTEs _ 0 0 0 0.00
B. SOCIAL WORKER
1.|Janet Frazac-Conaci 400 72 18 0.01
2.|Susan Morton 26 4 4 0.00
3.|Vivian Allen-Carr 1,015 72 26 0.01
4.|Erlka Cruz 30 3 1 0.00
5. [Meli Elek 20 4 1 0.00
6.|Rebecca Fennessy 360 34 13 0.01
7.|Kathryn McLarney 30 1 3 0.00
8, |Lindsay Potterton 910 69 27 0.01
9.|Alexandra Solomon 1,195 79 36 0.02
10.|Jennifer Doutre 0 2 0 0.00
11.|Rebecca Rickert 0 9 0 = 0.00
12.|Lauren Millerd B 0 6 0 0.00
13.|Kathleen Pariseau 0 7 0 0.00
14.|Alyse Schwartz 0 2 0 0.00
15.|Meghan Jackson 0 1 0 ' 0.00
L Total Social Worker Encounters, Hours and FTEs 3,986 365 130 0.08
C. OTHER MENTAL HEALTH PRACTITIONER
1.|Corey Johnston 300 56 15 0.01
2.|Jonathan Cuebas 384 27 17 0.01
3.|Zachary Stephenson 236 15 17 0.01
4. Alicia Morrell 0 7 0 0.00
5.|Victoria Wasilewski 0 1 0 0.00
Total Other Mental Health Practitioner Encounters, Hours and FTEs l 920 106 49 0.03

DSS-16 10-24-20186 Page 11



ZL obed

910¢-¥2-0i 91-8Sd

00°0 0 0 0 0 0 0 [euaq [ejoL

000 SHIANOILILOYYd TVINIA ¥3HLO|€

000 LSINTIDAH TV.IN3A| 2T

000 LsiINaal’h

SHANOILILOVYd TY.LNIA ‘g

9¥'8 €191 092'Ch B 6 G6G'V19 €z a1eD UjJesH [ejoL

Zv0 6.8 €8l 0 L Z 9z9'¢ee Z SHIANOILILOVYEd F4VO HLIVAH Y¥3HLO| 2

L¥'0 858 0 z | ¥ 988"}l % STVYNOISSI40ud HLTVaH a3V ¥3HL0|'9

¥8'€ 8/6'L 0 0 € 9 6LL LY 9 STVYNOISSIJ0dd HLTVIH ¥3HLO|'S

000 0 0 0 LOVH1INOD ¥3ANN S3DIAYAS NVIOISAH| ¥

56°€ 52z'8 LLZ'0L | z % A4 L (NY THIMAIN ‘NEdY) ISHENN| €

000 0 0 0 LINV1SISSY NVIDISAHd|C

(9170 (£2¢) 962’} 0 2 g L LLG'¥E ¥ NVIDISAHd| '}
SHIANOILILOVA TV HLTVIH v

00'r 0ze's 000°0L 2 z 000°001 | 0o0’0si | ooo’oos v

XI HIA lIA IA A Al T i I

(314 1 = s1y | sunoH [ejo] [ssepunosu] |sesnpedeq | saliy Mo ybiH [uonesuadwo) |sisuonpoeid | FdAL HINOLLILOVYC A8 $31d ANV ‘SUNOH

080°2) s31d4 | 99kojdwy rejolL josequnN | ‘SHILNNOONI ‘NOILYSNIJINOD ANVINNNS

s3j14 pue sinoy aafojdwg Jaaourn] abuey uonesuadwon

AdAL ¥INOILILOVY A9 S31d ANV ‘SHNOH ‘SHILNNOONI ‘NOILYSNIdINOD AUVINNNS

(s314 ‘sinoH ‘siazunodauy ‘uonesusduion Alewiwing) f-g WIo

1102/0€/9

ol

9L0zZ/LIL

wo.i4

ou[ ‘AUNWiwonisju]  dweN JHDA

:polad Bupaoday

(OHO4) ¥ILNID HLTVIH dIN4ITYND ATTVYIA3d
18043 TYNNNY
SADIAYAS TVID0S 40 ININLHYdIA
1N2ILDANNOD 40 JLVIS




Z| abed 9102-¥2-0} 91-SSa
80°0 6.1 (WA 4 L ¥ 906y 0c LpleaH [eJUSA jeloL
200 61 301 0 4 G 0c6 g SHIANOILILOVEd HLTY3H TVINIW J3HLO|['S
000 NYdV OIdLVYIHOASd| ¥
900 ocl goe 2 Z Gl 086'c gl HIMHOM TVIDOS TVOINITO dISN3DI| €
000 1SID0TOHOAS| ¢
000 1SIHIVIHOAS|'L

SYIANOILILOVYd HLTV3H TVININ 0

(314 1 =s1y | sunoy [e3o)1 [sssunoouy | sasnpedaq | sallH moT ybiy uopesuadwo) | siauonnoeld [ IdAL UINOILILOVYC Ad S31d ANV ‘SHNOH
080°7) s34 | @9hojdwz [ejol 30 JaquinN ‘SHIINNODNT ‘NOILYSNIAdINOD AHVINIAINS
s914 pue sinoH aaiojdwg taAouin} abuey uonesuadwos)

IdAL ¥3NOILILOVYd A S3L4 ANV ‘SHNOH ‘SYALNNOINT ‘NOILYSNIJINOD AUVINNINS

(s3L4 ‘sanoH ‘sisjunosuy ‘uonesuadwon Alewwing) -g wo4

110¢2/0€/9

o1

EINZ7

wot4

oy ‘AJUNWWONISIU]  dWEN DHDA

:pouad Buoday

(OHO4) ¥AINIO HLTVIH a3HITvND ATIvE3a3d
L40d3Y TYNNNY
SADIAYIS TVID0S 40 LNINLHVYdAA
INDILOAINNOD 40 31VIS




STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 71112016

FQHC Name:

InterCommunity, Inc.

To 6/30/12017

Form C (Cost Adjustment & Allocation)

COST ADJUSTMENT AND ALLOCATION

T ®@ mmo o o

> © ©

Direct Cost Title XIX Services (P5 - Form A-3, Line D, Col. VII)
Direct Cost Other Services (P6 - Form A-4, Line E.1.i, Col. VII)
Total Direct Costs (A+B)

Portion of Title XIX Services (A/C)

Total Overhead Cost (P7 - Form A-5, Line I, Col. VII)
Overhead Cost Applicable to Title XIX Services (DxE)

Total Title XIX Services Cost (A+F)

Thirty Percent (30%) of Total Title XIX Sve Cost (Gx.30)

Cost Adjustment (Lower of H-F or Zero)

Allowable Title XIX Overhead Cost (F+l)

Direct Costs
1. Health Care Services (P3 - Form A-1, Line A3, Col. VIl)
2. Dental Services (P4 - Form A-2, Line B3, Col. VIi)
3. Mental Health Services (P5 - Form A-3, Line C3, Col. VII)
4. Total Direct Costs (K1 thru K3)
Direct Costs as a % of Total
1. Health Care Services (K1/K4)
2. Dental Services (K2/K4)
3. Mental Health Services (K3/K4)

Allocated Allowable Overhead Cost
1. Health Care Services (JxL.1)
2. Dental Services (JxL2)

3. Mental Health Services (JxL3)

4. Total Allowable Title XIX Overhead Cost (M1 thru M3)

978,134

978,134

100.00%

714,086

714,086

1,692,220

507,666

(206,420)

507,666

971,763

6,371

978,134

99.35%

0.00%

0.65%

504,366

3,300

507,666

DSS-16 10-24-2016

Page 13



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

Reporting Period:

FQHC Name:

From 7/1/2016

InterCommunity, Inc.

To 6/30/2017

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)

Encounters

mo o ®

Dental

Allowable Overhead Cost (P13 - Form C, Line M1)
Total Allowable Health Care Cost (A+B)

(P12 - Form B-4, Health Care Total)

Allowable Health Care Cost Per Encounter (C/D)

A Direct Dental Care Cost (P4 - Form A-2, Line B3, Col. VIi)

Allowable O

Encounters

mo o w

Mental Health

verhead Cost (P13 - Form C, Line M2)

Total Allowable Dental Cost (A+B)

(P12 - Form B-4, Dental Total)

Allowable Dental Cost Per Encounter (C/D)

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

Allowable O
C.
D. Encounters
E.

verhead Cost (P13 - Form C, Line M3)

Total Allowable Mental Health Cost (A+B)

(P12 - Form B-4, Mental Health Total)

Allowable Mental Health Cost Per Encounter (C/D)

971,763

504,366

1,476,129

12,250

120.50

#DIV/O!

6,371

3,300

9,671

471

20.53

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 7/112016 To 6/30/2017

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

P v N

Other - Specify

Other - Specify

QOther - 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

Other - Specify Hartford Health Alliance 10,000
Other - Specify
Other - Specify
Other - Specify
Other - Specify

PN~

5. Total (1 thru 4) 10,000

DSS-16 10-24-2016 Page16



STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 7/1/12016 To

FQHC Name:

InterCommunity, Inc.

6/30/2017

Form G (Cost Disallowance and Offset)

COST DISALLOWANCE AND OFFSET

A. |Cost Disallowance

1. Entertainment
2.  Fines and penalties
3. Baddebt
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 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 Outreach
2. Rentincome
3. In-Kind Medical Supplies
4, In-Kind Dental Supplies
5. In-Kind Computer Supplies
6. 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




