Wheeler Clinic, Inc.

Main Provider Number: 1396750840
Federally Qualified Health Center
Connecticut Medicaid Cost Report

Year Ended June 30, 2017
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Contact Person Athena Szczesniak 7 , RiR
Title Chief Financial Officer L—*—*“" T
.|FQHC Medicaid Provider Number: 3. Reporting Period:
Medical 008065431 From 07/01/16 To 06/30/17
Dental 008064502
Mental Health 008043074
Other Medical 008050220

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

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Date Submitted: Date Received:

.|FQHC Name Wheeler Clinic Inc II A LR |
Street Address 91 Northwest Drive \ . !_
City, State, ZIP Plainville, CT 06062 : gt 28

Telephone Number 860.793.4235 i ll

.|Type of Control (Check One Only)

X NONPROFIT ORGANIZATION
GOVERNMENT
STATE DISTRICT OTHER
_"_' COUNTY : CITY -
.|[FQHC Owned By:

Wheeler Clinic Inc
91 Northwest Drive
Plainville, CT 06062

| Hereby Certify That I Have Exammed the Accompanymg Worksheets Prepared By

Wheeler Clinic Inc 008065431

(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.

Ootuna i g Pt ne Dellas mRA
Title o , . Date

(‘,tme{ Financiot OFficer 12{58])1]
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DEPARTMENT OF SOCIAL SERVICES

STATE OF CONNECTICUT

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

FQHC Name:

From 7/1/2016

Wheeler Clinic 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.
10 North Main Street
Wheeler Clinic, Inc. Bristol, CT 06010-8122 Yes 1396750840
999 Asylum Avenue
Wheeler Clinic, Inc. Hartford, CT 06105 Yes 1396750840
75 North Mountain Road
Wheeler Clinic, Inc. New Britain CT 06053 Yes 1396750840
36 Race Street
Wheeler Clini¢, Inc. Bristol, CT 06010 ‘No 1396750840
225 North Main Street
Wheeler Clinic, inc. Bristol, CT 06010 No 1396750840
41 Brewster Road .
Wheeler Clinic, Inc. Bristol, CT 06010 No 1396750840
500 Clark Avenue
Wheeler Clinic, Inc. Bristol, CT 06010 Yes 1396750840
718 Pine Street
Wheeler Clinic, Inc. Bristol, CT 06010 Yes 1396750840
9 Moody Road, Suite #3
Wheeler Clinic, Inc. Enfield, CT 06082 No 1396750840
30 Arbor Street
Wheeler Clinic, Inc. Hartford, CT 06106 No 1396750840
43 Woodland Street
Wheeler Clinic, Inc. Hartford, CT 06105 No 1396750840
590 Park Street
Wheeler Clinic, Inc. Hartford, CT 06106 No 1396750840
200 W Center Street
Wheeler Clinic, Inc. Manchester, CT 06040 No 1396750840
130 Research Parkway
Wheeler Clinic, Inc. Meriden, CT 06450 No 1396750840
20 Tuttle Place
Wheeler Clinic, Inc. Middletown, CT 06457 No 1396750840
Russell Hall, 2 Vance Drive
Wheeler Clinic, Inc. Middietown, CT 06457 No 1396750840
400 Saybrook Road
Wheeler Clinic, inc. Middletown, CT 06457 No 1396750840
36 Russell Street
Wheeler Clinic, Inc. New Britain, CT 06052 No 1396750840
180 Clinton Street
Wheeler Clinic, Inc. New Britain, CT 06053 No 1396750840
114 West Main Street
Wheeler Clinic, Inc. New Britain, CT 06051 No 1396750840
19 Franklin Square
Wheeler Clinic, Inc. New Britain, CT 06051 No 1396750840
458 Grand Avenue
Wheeler Clinic, Inc. New Haven, CT 06513 No 1396750840
464 Ocean Avenue
Wheeler Clinic, Inc. New London, CT 06320 No 1396750840
91 Northwest Drive
Wheeler Clinic, inc. Plainville, CT 06062 No 1396750840
74 East Street
Wheeler Clinic, Inc. Plainville, CT 06062 No 1396750840
88 East Street
___Wheeler Clinic, Inc. Plainvitle, CT 06062 No 1396750840 _
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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
FQHC Name: Wheeler Clinic Inc
334 Farmington Avenue
Wheeler Clinic, Inc. Plainville, CT 06062 No 1396750840
326 Highland Avenue
Wheeler Clinic, Inc. Waterbury, CT 06708 No 1396750840
’ 50 Brookside Road
Wheeler Clinic, Inc. Waterbury, CT 06708 No 1396750840
21 Tuttle Road
Wheeler Clinic, Inc. Bristol, CT 06010 Yes 1396750840
551 Peacedale Street
Wheeler Clinic, Inc. Bristol, CT 06010 Yes 1396750840

8. Related Parties: Related party information is reported on the following, which accompanies this cost report submission:

S
EAZZ N

C. Not applicable. The FQHC does not have any related party individuals or organizations.
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From

FQHC Name: Wheeler Clinic Inc

7/1/2016 To

6/30/2017

Form C (Cost Adjustment & Allocation)

COST ADJUSTMENT AND ALLOCATION

Lo

c—n mma s

A. Direct Cost Title XIX Services (P5 - Form A-3, Line D, Col. Vii) 3,555,046
B. Direct Cost Other Services (P6 - Form A-4, Line E.1.i, Col. V) 31,328,163
C. Total Direct Costs (A+B) 34,883,209
D. Portion of Title XIX Services (A/C) 10.19%
E. Total Overhead Cost (P7 - Form A-5, Line |, Col. Vi) 32,745,813
F. Overhead Cost Applicable to Title XIX Services (DxE) 3,336,798
G. Total Title XIX Services Cost (A+F) 6,891,844
H. Thirty Percent (30%) of Total Title XIX Svec Cost (Gx.30) 2,067,553
I Cost Adjustment (Lower of H-F or Zero) (1,269,245)
dJd. Allowable Title XIX Overhead Cost (F+l) 2,067,553
K. Direct Costs
1. Health Care Services (P3 - Form A-1, Line A3, Col. VII) 1,509,021
2. Dental Services (P4 - Form A-2, Line B3, Col. VII) 43,659
= . 3. Mental Health Services (P5 - Form A-3, Line C3, Col. Vi) 2,002,366
4. Total Direct Costs (K1 thru K3) 3,555,046
L. Direct Costs as a % of Total
1. Health Care Services (K1/K4) 42.45%
2. Dental Services (K2/K4) 1.23%
3. Mental Health Services (K3/K4) 56.32%
M. Allocated Allowable Overhead Cost
1. Health Care Services (JxL1) 877,676
2. Dental Services (JxL2) 25,431
3. Mental Health Services (JxL3) 1,164,446
4. Total Allowable Title XIX Overhead Cost (M1 thru M3) 2,067,553
f DSS-15 05-05-2015 Page 13



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: Wheeler Clinic Inc

Form D (Allowable Cost per Encounter)

NN NN "N E " N e e, ey

ALLOWABLE COST PER ENCOUNTER

. Health Care Cost (Excluding Dentat and Mental Health)
A. Direct Health Care Cost (P3 - Form A-1, Line A3, Col. Vi) 1,509,021
B. Allowable Overhead Cost (P13 - Form C, Line M1) 877,676
C. Total Allowable Health Care Cost (A+B) 2,386,697
D. Encounters (P12 - Form B-4, Health Care Total) 11,607
E. Allowable Health Care Cost Per Encounter (C/D) 205.63
il. Dental
A. Direct Dental Care Cost (P4 - Form A-2, Line B3, Col. VIi) 43,659
B. Allowable Overhead Cost (P13 - Form C, Line M2) 25,431
[ C.  Total Allowable Dental Cost (A+B) 69,090
D. Encounters (P12 - Form B-4, Dental Total) 133
E. Allowable Dental Cost Per Encounter (C/D) 519.47
il m. Mental Health
A Direct Mental Health Care Cost (P5 - Form A-3, Line C3, Col. Vi) 2,002,366
B. Allowable Overhead Cost (P13 - Form C, Line M3) 1,164,446
l C. Total Allowable Mental Health Cost (A+B) 3,166,812
I D. Encounters (P12 - Form B-4, Mental Health Total) 35,309
E. Allowable Mental Health Cost Per Encounter (C/D) 89.69
E
i
|
i
1 DSS-15 05-05-2015 Page 14
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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: Wheeler Clinic 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) 117,100
2. Dental 0
3. Mental Health 0
4. Other - Specify Temp Restricted - Nims Estate 80,662
Other - Specify Temp Restricted - Other 500
Other - Specify Unrestricted Contributions 145,360
Other - Specify
Other - Specify
5. Total (1 thru 4) 343,622
B. Grants {Excluding PHS)
1. Services (Excluding Dental, Mental Health and Other) 111,466
2. Dental 0
3. Mental Health 604,106
4. Other - Specify DMHAS 2,809,238
Other - Specify CSSD 6,909,309
Other - Specify DCF 25,768,621
Other - Specify DPH 41,655
Other - Specify SAMSHA 109,873
Other - Specify DOC 114,982
Other - Specify DSS 111,466
Other - Specify OEC 1,001,506
Other - Specify DDS 9,610
Other - Specify Other 83,833
5. Total (1 thru 4) 37,675,665

DSS-15 05-05-2015
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 711/2016 To 6/30/2017
FQHC Name: Wheeler Clinic Inc
Form G (Cost Disallowance and Offset)
) 1, COST DISALLOWANCE AND OFFSET
A. |(20st Disaliowance
1. Entertainment
2. Fines and penalties
3. Baddebt
4. Cost of actions to collect receivables
§.  Advertising, except for recruitment of personnel (503,181)
6. Contingent reserves
g Legal, Accounting and professional services incurred in
connection with rehearing, arbitration, or judicial proceedings
periaining to the reimbursement approved by the Commissioner
8. Fundraising (28,951)
9. Amortization of goodwill
10. Directors fees
11. Contributions (579)
12. Membership dues for public relations
13. Cost not related to patient care
14. Interest (38,183)
15. Pass through expenses
16. Prior Year Adjustment 0
17. Legal Settlement 0
18. Outside Specialist
19. Total (1 thru 18) (570,894)
B. ICost Offset (Expense Recovery)
1. Refunds - Medicaid Outreach (24,375)
2. Rentincome (7,408)
3. In-Kind Medical Supplies
4. In-Kind Dental Supplies
5. In-Kind Office Supplies (76,765)
6. In-Kind Advertising
7. Miscellaneous Income - Physician
8. Miscellaneous Income - Miscellaneous (22,811)
9. Medical Records
10. Total (1 thru 9) (131,359)
C. Total Cost Disallowance and Offset (A16+B7) {702,253”
DS8S-15 05-05-2015 Page 17




