STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
55 FARMINGTON AVENUE HARTFORD, CONNECT

ANNUAL REPORT AN 3 2023
FEDERALLY QUALIFIED HEALTH CENTER (FQHC) “

Date Submitted:

DEPT. OF SOCIAL SERV!
Date Received:  OFFICE OF CON AND RATE SE

REGEIVED

ICES

1.|FQHC Name Fair Haven Community Health Clinic, Inc.
Street Address 374 Grand Ave
City, State, ZIP New Haven, CT 06513
Telephone Number 203-777-7411
Contact Person Amy Trimani
Title CFO

TTINGS

2.]FQHC Medicaid Provider Number:

3. Reporting Period:

Medical 004235736 From 7/1/2021 To 6/30/2022
Dental 008050183
Mental Health 008050025
Other 008054526
4.|Type of Control (Check One Only)
X NONPROFIT ORGANIZATION
GOVERNMENT
STATE DISTRICT OTHER
: COUNTY :CITY -

5.|FQHC Owned By:

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF CLINIC

| Hereby Certify That | Have Examined the Accompanying Worksheets Prepared By
Fair Haven Community Health Clinic, Inc. 004235736

(FQHC Name)
For the Reporting Period Beginning 7/1/2021 and Ending 6/30/2022 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 Notecf?!: - C. W / Zf Zz)

JUDY C. TALLMAN
Notary Public, State of Connecticut
My Commission Expires 05/31/2027

6. Signature (Officer or Administrator of FQHC)

Printed Name

Amy Trimani
e@-" g
- Title Date
CFO ] > 22—~

DS8-16 10-24-2016
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STATE OF CONNECTICUT
DEPARTMENT OF SOGIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reporting Period: From 71112021 To

6/30/2022

FQHC Name: Fair Haven Community Health Clinic, Inc.

should be reported on Form A-4 as non-allowable costs.

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

FQHC Certified
Provider Name Location Yes/No Clinic/Provider No.
Fair Haven Community Heaith 374 Grand Avenue, New Haven, CT
Clinic, Inc. 06513 Yes 07-1817
339 Eastern Street, New Haven, CT
Fair Haven CHC at Bella Vista 06513 Yes 07-1805
181 Mitchell Drive, New Haven, CT
Wilbur Cross High Scheol 06511 Yes 07-18086
164 Grand Avenue, New Haven, CT
Fair Haven K-8 Schocl 06513 Yes 07-1807
50 Grand Avenue, New Haven, CT
Fair Haven CHC at 50 Grand 06513 Yes 07-1909
100 James Street, New Haven, CT
John Martinez School 06513 Yes 07-1899
293 Clinton Avenue, New Haven, CT
Clintan Ave. School 06513 Yes 07-1900
370 Hemmingway Avenue, East
Fair Haven CHC of East Haven Haven, CT 06512 Yes 07-1925
426 East Street, New Haven, CT
Fair Haven CHC INC MAAS 06511 Yes 07-1927
67 Hudson Street, East Haven, CT
Joseph Mellilo Middle Scheol 06512 Yes 07-1934
35 Wheelbarrow Lane, East Haven,
East Haven High School CT 06513 Yes 07-1836
Shoreline Family Health 221 W Main St, Branford, CT 06405 . Yes 07-1947
14 Sycamore Way, Sranford, CT
BH Care 06405 Yes 07-1935
255 Blatchly Ave, New Haven, CT
Columbus School 06513 Yes 07-1945
150 Sargent Drive, New Haven, CT
150 Sargent Drive 06511 Yes 07-1958
1481 Quinnipiac Avenue, New
Bishop Woods Haven, CT 06513 Yes Applied

submission:

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

Select One:

A. Copy of Medicare Cost Report (CMS 222-92) Worksheet A-2-1, Statement of Costs of
Services from Related Organizations.

DSS-16 10-24-2018
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

From Fitiz021 To 6/3042022
FQHC Name: Fair Haven Community Health Clinic, Inc.
. Form A-1 (Direct Health Care Cost)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
Reclassified Adj s Nat
Salaried Other Reclass- Trial Balance Increase Expenses
COST CENTER Porsonnel Costs Total itications (Col 3 & 4) (Decrease) [Col § & 6)
A, DIRECT HEALTH CARE COST | I} [} v v Vi Vil
{Excluding Dental, Mental Health & Other)
1.|S1aff Cost
a.|Physician 3,153,482 818,827 3772210 3772310 3,772,110
b.|Physician Assisiant 98,945 16,884 117,829 117,829 117,829
c.|Nurse {APRN, Midwife, RN} 3,673,952 701201 4,375,154 4,375,154 4,375,154
d_|Other - Specify
Clinical A 1,165,232 222,293 1,387 626 1,387 626 1,387,626
Palient supporl services 932,881 178,047 1,110,928 1,110,828 1,110,928
Lab stafl 73,754 14,082 87.866 87,868 87.866
Enabling 239,202 45653 284 BES 284,855 284,855
MNulrilianist 45,642 0 45,642 45,642 45842
Educaler 4 0 0 0 0
Contracted Physician 4 89,5670 88,870 88570 88,870
0 Q 0
0 o a
] [ 4]
0 o [
] 0 2
e.|Suktotal Direct Health Care Cost 9,383,123 1,887,957 11,271,080 Q 11,271,080 [ 11,271,030
2. Other Direct Health Care Cost
a.|Medical Supplies 2580872 2,580,872 2,580,872 {2,268,426) 312,446
b.|Transparlation 60,820 60,820 60,820 60,820
c.|Deprecialion - Medicat Equipmeni 9 [+ ] 0
d.|Professional Liability Insurance 43 o ] 1}
e.|Labaratory 20,800 20,800 20,800 (20,8000 0
I.|Radiclogy o 1] L] 1}
g.IPhysician-Administered Diugs ] Q o B 1}
h.]Other - Specify
Prescription Drug Benelit Program 1,588810 1.589.410 1,589910 1,582,810
Olher expenses 110,063 110,063 110,063 110,063
Occupancy and Clfice Expenses 1,565,544 1,565,544 1,565 544 1,565,544
0 Q9 [ 2
i.]Sulbtetal Other Direct Health Care Cost ] 5,926,009 5,928,009 ¢ 5,928,009 (2,289,226) 3,638,783
3.]TUTAL DIRECT HEALTH CARE COST {1e & 2i) 9,383,123 7,815,988 17,199,089 I ? I 17,199,089 | (2.289,225)' 14,909,863

DS8-16 10-24-2016
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STATE OF CONNECTICUT
DEPARTMENT CF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC})

Reporting Period: From 71112021 To 613072022

FQHC Name: Fair Haven Gommunity Health Clinic, Inc.

Form A-2 (Diréct Dental Care Cost)

RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Reclassified Adjusiments Net
Salaried Other Reclass- Trial Balance Increasa Expenses
COST CENTER Fersonnel Costs Total ificalions {Col3 & 4) {Decrease) {Col5 & 6)
[} n n v v Vi Vil
B. DIRECT DENTAL CARE COST
1. [staff Cest
a.|Dentist 295711 56,439 352,150 352,150 352,150
b.|Dental Hygienst 162,006 30,920 192,928 192,926 192,926
c.|Other - Specify
Dental Support Staff 37,563 7,169 44,732 44,732 44,732
Dental Assistant 100,835 15,245 120,080 120,060 120,080
Palient Suppont Sves 72,528 13843 86,371 86,371 85,371
] Q a
] a il
0 Q o
0 1] 1]
¢ o 0
0 0 1]
¢ o o
0 0 0
o 0 0
0 [ Q
d.|Subtotal Direct Dental Gare Cost 663,643 127,618 796,259 0 796,259 0 796,259
2 Other Direct Dental Card Cast
a.|Dental Supplies : 108,754 108,754 108,754 108,754
b.|Transporation a Q ] 0
c¢.|Depreciation - Dental Equipment . Q 0 4 0
.| Professional Liability Insurance . Q9 ] o [
e.|Other - Specify
Dental Temperary Services Q o o [}
Occupancy and Office Expenses 100,513 100,513 100512 100,513
0 1] [}
0 0 1}
0 0 0
1.|Subtatal Other Direct Dental Gare Gost [ 209,267 209,267 0 209,267 [ 208,267
3 |TOTAL DIRECT DENTAL CARE COST [1d & 2f) 668,643 336,883 1,005,526 I a 1,005,526 1 0 I 1,005,526

DEG-16 10-24-2016 Page 1




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

Reporting Period: From 712021

FQHC Name: Fair Haven Community Health Clinlc, Inc.

To

6i30i2022

.

Form A-3 {Direct Mental Health Care Cost)

RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Redlassified Adjustments Net
Salarled Other Reclass- Tlal Palance Increase Expenses
COST CENTER Personnel Costs Tolat ifications {Col 35 4) {Decraass) (Col 5 & 6)
] 1] [11] v v ¥l Vi
C. DIRECT MENTAL HEALTH CARE COST
|__1.Istatf Cost
a.|Psychelogist 309,519 58,310 363825 363,825 363,825
b.jSocial Worker o =) ol ] a
¢ JQther - Spacily '
Psychialrist 75.180 14,349 89,529 89,529 89,529
Behavioral Health Clinician 589,582 111,763 697,345 607,345 897,345
Enabling 42555 8141 50,796 50,756 50,796
Palignt Suppert Services 150,593 28742 179,335 179,335 179.23%
] [} 0
] 0 a
] ] Q
Q 1] 0
d.1Subtotal Direct Mental Health Care Cost 1,159,525 221,305 1,380,830 1,380,830 o 1.380.83)
2.]0ther Direct Mental Health Gare Cost
a [Medical Supplies 4] [} a 0
b |Transportation Q 0 ] 1]
‘e Deprecialion - Mental Health Equipment o 0 4 o
d |Professional Liability Insurance . 4] . 0 o o
e |Cther - Specify
O and Olfice Expanses 186,909 188,908 186,909 186,909
] 0 [ . ]
L] a 0 ]
1] o Q a
] 4] Q [
1.|Subtotal Other Direct Menlal Haalth Care Cost 1] 186,909 186,809 186,909 1] 188,909
3.|TOTAL DIRECT MENTAL KEALTH CARE COST {1d& &) 1,158.525 408.214 1.567.739 1,567,738 0 | 1,567,739
D. TOTAL DIRECT COST BEFORE NON-ALLOWABLE SERVICES 11,241,291 8,561,063 19,772,354 19,772,354 (z‘zag_zzsj 17,483,128

DES-16 10-24-2016
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STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVIGES
ANNUAL REFORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC}

Reporting Period:

FQHG Name:  Fair Haven Community Heaith Clinic, Inc.

From

7172021

To

6/30/2022

Ferm A4 {Non-Allowable Direct Other Service Cost)

RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Reclassified

Adjustments. Net
Sataried Other Reclass- Trial Balance Increase Expenses
COST CENTER Personnel Costs Total ifications {Cald & 4) {Decrease) (Col 54 6)
1 [l [11] [ v Vi Vil
E. NON-ALLOWABLE DIRECT OTHER SERVICE COST
1.[service
a.|Clinical Diagnoslic Lab o 0 0 N
b, |Radiclogy 1] [} 0 [
¢ |Prescription Drugs/Pharmacy 0 o 0 '] 0
d.|Battered Women 0 o 0 0
e |Homeless a ] 0 [}
f.|wic 208 368 1,238,314 1,445 €82 [} 1,446,682 (1,446 632) [
g.[Non-FOHCE Sites 0 0 o
h.|Other - Specity :
0 Q Q 0
a ‘0 Q
1] Q 2 0
1) a 1] ?
0 Q o o
1) Q [ o
a o 0
Q 1] [1]
i.{Total Non-Allowable Direct Other Service Cost 208,368 1,238,314 1,446,682 ] 1,446,682 (1,446,682} o
F. TOTAL DIRECT GOST {D+E1i) 11,419,659 9,795,377 21,219,036 - 21,219,036 (3,735,308)| 17,483,128

DSS-16 10-24-2016

Page 1



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

Reporting Period; From Ti/2021

FQHC Mame: Fair Haven Community Health Clinic, Inc.

Te

6/30/2022

Farm A-6 {Overhead Cost)

RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Reclassified Adjustments Net
Salaried Other Reclass- Trial Balance Inerease Expenses
COST CENTER Personnel Costs Total ifications (Col13a4) {Decrease) [Cok 5 & 8)
] [l 1 W v vi Vil
G. OVERHEAD - FAGILITY COST
a.|Rent 415 629 415.629 415,629 51,760) 353,869
b |Insurance 129,608 125,608 129,608 129,608
c.|Interesi on Mortgage or Loans . . 7625 1625 1625 7625
d.|Uiililies 59673 59,673 59673 59673
e.|Depreciation - Building 1] ] ] [+
1.|Depreciation - Equipment . 972,509 972,509 972,509 972,509
g.|Housekeeping & Maintenance 99,227 99227 99,227 99,227
h.|Other (Specify)
Diefary Supplles 14418 14,418 14418 14,418
Building Security 44,063 44,063 44,063 44,063
1] 0 o
1] 0 Q
i.|Subtotal Overhead - Facility Cast a 1,742,790 1,742,790 1,742,790 (51,760} 1,691,030
H. OVERHEAD - ADMINISTRATIVE COST
a.[Cffice Salaries 6,200,122 938.561 7130083 7,139,083 (1,173,879) 5,965,204
b_|Depreziation - Office Equipment 0 0 0 0
o.{Cffice Supplies 59,723 59.723 59,723 58,723
d{Legal 346,534 346534 346,534 346,534
&.[Accounting 57173 8773 57.173 57173
i.|Insurance a 0 ¢ 1]
g.|Telephona 101614 101,614 101,614 101614
h_|Fringe Benefiis and Payroll Taxes 0 o Q a
i.|Interest - Capital Loans 7.781 7,781 7,781 {7.781) o
J.|Cther (Specify)
Payrall and other professional services - qQ 1] Q o
Contrachsal Labor 4,008,226 4,008,236 4,008,238 4,008 236
Computer /1T 64,428 64428 64,428 64,428
HR 1 Training f Educatfion 28,370 28,370 28,370 28370
Dues / iptions f Licenses 5414 S4,14 54,131 54,139
Marketing / Lobbying / Bad Debt 887,279 887,279 857,279 (836.860)| 60,419
QOther Bupplies / Mi Exp 199.583 199,585 199,585 (48.907) 150,678
0 Q 0
k.|Subtolal Overhead - Adiministrative Cost 6,200,122 5,763,816 12,953,937 12,953,937 (2,067,427, 10,886,510
l. TOTAL OVERHEAD COST {Gi+Hk) £,200,122 3,486,605 14,696,727 14,696,727 {2,118,187) 12,877,540
J.I GRAND TOTAL COSTS® (F+1) 17,618,781 18,295,982 35,915,763 35915763 {5,855,095) 30,060,668
'R ifi hedule Is required if Line J, Column Ui does not agree to the Audited Flnancial Statemenis

DS55-16 10-24-2016
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC}

Reporting Feriod: From T11/2021 To 6/30/2022
FQHC Name: Fair Haven Community Health Clinie, Inc.
Form B-1 {Compensation, Encounters, Hours, FTEs - Health Care)
HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER
Total Employee Hours and FTEs
HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, Employee FTEs
& FTEs (Excluding Dental, Mental Health, and Other) Specialty Compensation Encounters Total Hours {2080 hrs =1 FTE
1 It 111 v
eIdentitie i
Al PHYSICIAN
1.|Please see form B-4 Summary Personnel 3,153,483 56,952 30,665 14.74
2. 0.00
3. 0.00
4, 0.00
5. 0.00
6. 0.00
7. 0.00
8, 0.00
9. " 0.00
10, 0.00
Total Physician Encounters, Staff Hours and FTEs 3,153,483 56,0562 30,665 14.74
B. PHYSICIAN ASSISTANT
1.|Please see form B-4 Summary Personnel 98,945 7,192 1,746 0.84
2. 0.00
3. 0.00
4, 0.00
5. 0.00
Total Physician Assistant Encounters, Hours and FTEs 98,945 7.192 1,746 0.84

DS88-16 10-24-2016 Page 1



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

Reporting Period: From 72021 To 6/30/2022

FQHC Name: Fair Haven Community Health Clinic, Inc.

Form B-1 Continued {Compensation, Encounters, Hours, FTEs - Health Care)

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

. Total Employee Hours and FTEs
HEALTH CARE COMPENSATION, ENGOUNTERS, HOURS, Employee FTEs
Special Gompensation Encounters Total Hours 2080 hrs = 1 FTE
[ Geners! Pracnfionars | ot 17 126,000 R EA0AG
1.|Please see form B-4 Summary Personnel 3,673,953 30,205 71,685 34.45
2. 0.00
3. 0.00
4. 0.00
5. 0.00
Total Nurse Practioner 3,673,953 30,206 71,665 34.45
D. PHYSICIAN SERVICGES UNDER CONTRACT
1.|Please see form B-4 Summary Personnel 88,870 661 1,571 0.76
2. 0.00
3. .00
4. 0.00
5 0.00
Total Physician Services Under Contract 88,870 661 1,571 0.78
E. . OTHER HEALTH CARE PRACTITIONER
3.|Please see form B-4 Summary Personnel 2,367,872 2,683 50,512 24.28
2. 0.00
3 0.00
Total Other Health Care Practitioner 2,367,872 2,683 50,512 24.28

DS5-16 10-24-2016 Page 1



STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reponrting Period:

FQHC Name:

Fair Haven Community Health Clinic, Inc.

From

712021

To

6/30/2022

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

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

Total Employee Hours and FTEs
Employee FTEs
DENTAL CARE COMPENSATION, ENCOUNTERS, HOURS, & FTEs Compensation Encounters Total Hours (2080 hrs = 1 FTE),
1] i} v WV
A. DENTIST
1.|Please see form B-4 Summary Personnel 295,711 3,574 4,035 1.94
2. Q.00
3. Q.00
4. 0.00
5. {.00
Total Dentist Encounters, Staff Hours and FTEs 295711 3,574 4,035 1.94
B. DENTAL HYGIENIST
1.]Please see form B-4 Summary Personnel 162,008 3,669 4,749 2.28
2. 0.00
3. 0.00
4. 0.00
5. 0.00
Total Dental Hygienist Encounters, Hours and FTEs 162,006 3,669 4,749 2.28
C. OTHER DENTAL PRACTITIONER
1.|Please see form B-4 Summary Personnel 210,926 0 3,468 1.67
2. 0.00
3. 0.00
4, 0.00
5. Q.00
Total Other Dental Practitioner Encounters, Hours and FTEs 210,026 0 3,468 1.67

DSS-16 10-24-2016
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPCRT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

FQHC Name:

Fair Haven Community Health Clinic, Inc.

From

712021

To 6/30/2022

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 krs = 1 FTE)
1l n A% v
A, PSYCHOLOGIST
1.]Please see form B-4 Summary Personnel 305,515 3,104 7,433 3.57
2 ) 0.00
3. 0.00
4. 0.00
5. 0.00
Total Psychologist Encounters, Staff Hours and FTEs 305,515 3,104 7,433 3.57
B. SOCIAL WORKER
1.[Please see form B-4 Summary Personnel 0 0 G.00
2, 0,00
3. ' 0.00
4. .00
5. .00
Total Socia! Worker Encounters, Hours and FTEs 0 0 0.00
c. OTHER MENTAL HEALTH PRACTITIONER
1.|Please see form B-4 Summary Personnel 854,010 11,935 21,162 10.17
2. 0.00
3. 0.00
4. 0.0
5. Q.00
Total Other Mental Health Practitioner Encounters, Hours and FTEs 854,010 11,935 21,162 10.17

D55-16 10-24-2016
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STATE OF CONNEGTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reperting Period: From 7112029 To 613042022
FQHC Name:  Fair Haven Community Health Clinic, Inc.
Form B-4 {(Summary Compensation, Encounters, Hours, FTEs)
SUMMARY COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER TYPE
Compeinsatlon Range Turnoyer Employee Hours and FTEs
SUMMARY COMPENSATION, ENCOUNTERS, Number of Employee | FTEs (2,080
HOURS, AND FTEs BY PRACTITIONER TYPE | Practiti 1FTE]
A. HEALTH CARE PRACTITIONERS
1.|PHYSICIAN 25 3,153,483 285,000 52,000 6 4 56,952 30,665 14.74
2.IPHYSICIAN ASSISTANT 3 98,945 115,000 68,750 1 1 7,192 1,746 0.84
3. [NURSE (APRN, MIDWIFE, RN) az 3,673,053 154,731 12,480 i5 26 30,205 71.665 34.45
4.]0THER HEALTH PROFESSIONALS 38 2,456,742 60,486 37,440 16 8 3,344 52,083 25.04
Total Health Care 98 9,383,123 38 39 97.693 156,158 75.07
B. DENTAL PRACTITIONERS
1.|DENTIST 3 295,711 165,922 135,252 1 1 3,574 4,035 1.94
2.|DENTAL HYGIENIST ) 3 162,006 85,114 75,504 2 - 3.669 4,749 2.28
3.|OTHER DENTAL PRACTITIONERS 3] 210,926 49.920 39,520 5 3 0 3,468 1.67
Total Dental 12 668,643 8 4 7,243 12,252 5.89
C. MENTAL HEALTH PRACTITIONERS
1.|PSYCHOLOGIST 4 305,515 154,731 66,950 - - 3,104 7.433 3.57
2.|0THER MENTAL HEALTH PRACTITIONERS 11 854,010 118,453 62,840 4 3 11,935 21,162 1017
Total Mental Health 15 1,159,525 4 3 15,039 28,595 13.75

DSS-16 10-24-2016 Page 1



STATE OF CONNECTICUT

DEPARTMENT QF SQCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Repeorting Period: From 71172021

FQHC Name:

Fair Haven Community Health Clinic, Inc.

To 6/30/2022

Form C (Cost Adjustment & Allocation)

COST ADJUSTMENT AND ALLOCATION

T o " Mmoo ® >

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

Portion of Title XIX Services (A/C})

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

Total Title XIX Services Cost (A+F)

Thirty Percent (30%) of Total Title XIX Svc 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. VII}
2. Dental Services (P4 - Form A-2, Line B3, Col. VIl}
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 (JxL1)
2. Dental Services (JxL2}

3. Mental Health Services (JxL3)

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

17,483,128

17,483,128

100.00%
12,577,540

12,577,640

30,060,668

9,018,200

(3,559,340}

9,018,200

14,909,863
1,005,526
1,567,739

17,483,128

85.28%
5.75%
8.97%

7,690,721
518,547

808,933

9,018,201

DS5-16 10-24-2016
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STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
- ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reporting Period: From 71112021 To

FQHC Name: Fair Haven Community Health Clinic, Inc.

6/3072022

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. VII)

B. Allowable Overhead Cost {P13 - Form C, Line M1)

C. Total Allowable Health Care Cost (A+B)

D. Encounters {P12 - Form B-4, Health Care Total)

E. Altowable Health Care Cost Per Encounter (C/D}
Il.  Dental

A. Direct Dental Care Cost (P4 - Form A-2, Line B3, Col. VII}
Allowable Overhead Cost (P13 - Form C, Line M2)
Total Allowable Dental Cost {A+B)

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

mo o m

Atlowable Dental Cost Per Encounter (C/D)

. Mental Health

A. Direct Mental Health Care Cost (P5 - Form A-3, Line C3, Col. VII)
Allowable Overhead Cost (P13 - Form C, Line M3)
Total Allowable Mental Health Cost (A+B)

Encounters (P12 - Form B-4, Mental Health Total)
Allowable Mental Health Cost Per Encounter (C/D)

mo oW

14,909,863

7,690,721

22,600,584

97,693

231.34

1,005,526

§18,547

1,524,073

7,243

210.42

1,567,739

808,933

2,376,672

15,039

158.03

DSS-16 10-24-2016

Page 1




STATE OF CONNECTICUT
DEPARTMENT CF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER {(FQHC}

Reporting Period: From 7/1/2021 To 6/30/2022
FQHC Name: Fair Haven Community Health Clinic, Inc.
Form E {(Revenuegs)
REVENUES | 1 1]} W v
Services
Excluding Dental, Total

A, Operating Revenue Mental Health & Dental Mental Health Other {Col. | thru IV)
1.|Medicaid {13,244 ,129) {130,522} (1,525820) 0 {14,900,471)
2.|Private {984 293) (60,415) (432,558) 0 (1,477,266)
3.|Medicare {221,909) 0 (98,885) 0 (320,794)
4.|Patient Cash/Self Pay (1,547,851) (127,261) (2,557) ¢] (1,677,669}
5.|Other - Specify 0 0 0 0 [\]
6.|Total (1 thru 5) (15,998,182} (318,198) (2,059,820) 0 (18.376,200)
B. Other Revenue

1.|Contributions (169,660) g 0 0 (169,660),
2.|Grants (9,229,975) (142,113) {91.602) 0 (9,463,690)
3.|Interest (14.345) 4] o] 0 (14,345)
4.|Qonations o) 0 Q 0 o]
5.[Other - Specify Pharmacy Rental Income 0 0 0 0 0
&.{Cther - Specify Catering ¢ 0 0 0 0
7.[Cther - Specify Contracts 0 0 0 0 0
& |Other - Specify Other (10,280,354) 4] 0 0 (10,290,354)
9.|Cther - Specify G
10.|Cther - Specify 0
11.[Total (1 thru 10} (19,704,334) (142,113) (91,602) [ (19,938,048)

Other Revenue {Include

G.| revenue generated by non-approved FQHG sitos)

1.1Other - Specify Patient Refunds 0 v} 0 il 0
2.|Other - Specify Vaccines and Donated Materials 0 o] 0 0 0
3.|Other - Specify Pharmacy 0 0 0 0 4]
4.|Other - Specify Unrealized Gain/Loss 1] 0 0 0 0
5.10ther - Specify Donated Equipment o] 0 0 0 0
6.{0ther - Specify 0
7.|Tetal {1 thru 7) 0 0 0 0 0
D. Total Revenue [AB+B11+CT) {35,702,516) (460,311} (2,151,422 0 (38.314,249)

DSS-16 10-24-2016

Page 1



STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reporting Period:

From

7Miz021

6/30/2022

FQHC Name: Fair Haven Community Health 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) {169,660)
2. Dental 0
3. Mental Health 0
4. Other - Specify 0

Other - Specify

Other - Specify

Other - Specify

Other - Specify
§. Total {1 thru 4) {169,660)

B. Grants (Excluding PHS)

1. Services { Excluding Dental, Mental Health and Other) (9,229,975)
2. Dental (142,113}
3. Mental Health (91,602}
4. Other - Specify Various Other Program Grants a

Other - Specify

Other - Specify

Other - Specify

Other - Specify
5. Total {1 thru 4) {9,463,690)

DSS-16 10-24-2016

Page 1




STATE OF CONNECTICUT

DEPARTMENT OF SQCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 7112021 To

FQHC Name:

Fair Haven Community Health Clinic, Inc.

6/30/2022

Form G (Cost Disallowance and Offset)

COST DISALLOWANCE AND OFFSET

A. |Cost Disallowance

1.

No o o ow N

10.
1.
12.
13,
14.
15.
16.

Entertainment

Fines and penalties

Bad debt

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

Fundraising

Amortization of goodwill

Directors fees

Contributions

Membership dues for public relations
Cost not related to patient care
interest

Pass through expenses

Total (1 thru 15}

778,500

58,360

56,688

B. ICost Offset (Expense Recovery)

893,548

1.

N o RwN

Refunds - Medicaid Outreach
Donated Rent Income
In-Kind Denated Supplies
In-Kind Donated Salaries
In-Kind expenses - WIC
In-Kind Advertising

Total (1 thru 6)

51,760

2,289,226

1,173,879

1,446,682

Total Cost Disallowance and Offset (A16+B7)

4,961,547

5,855,095

DSS-16 10-24-2016

Page 1




Account

10001
11001
11002
11003
11006
11100
11502
11503
11505
13005
13501
14001
14002
15000
16000
16100
16202
16203
16208
16209
16210
16800
17001

17002
17003
17101
17105
17110
17115
17118
17117
17118
17119
17120
17121
17200
17501

17510
17565
17572
17575
17576
20000
21002
21004
21006
21010
21020
21030
21040
21050
21080
21090
21101

21105
22001

22002
22510
22513
22600
22700
23515
26070
30000
40000
41000
42230
42231

43000

Description

Webster Operating Account
New Haven Bank Account
Petty Cash

Cash on Hand - Patient Fees

Webster FSA DC Account

Webster PPP Account formerly COBG
Investments - Fidelity Hightower
Investment The Communily Foundation
New Haven CDARS Program

Security Deposits

Prepaid Expense

Due From LLC Woolsey

Due from LLC 382-394

CHN

A/R - State Grants

A/R Federal Grants

A/R - Private Grants

AR - EPIC - Medicaid

A/R - EPIC - Medicare

A/R - EPIC - Private Insurance

A/R - EPIC - Patient Fees

AIR - Other

Land

Buildings

Equipment

Capilal Leases

Building/Leasehold Improvements
Improvements - Belta Visia
Improvements - Wilbur Cross School
Leasehold Improvements - East Haven
Leasehold Improvemnents- 50 Grand Ave
Leasehold Improvements- 50 Grand Dental
Leasehold Improvements - East Haven HS
Leasehold Improvements - East Haven MS
Leashold Improvements - Branford
Amortized Expenses

Accumulated Depreciation

Accumulated amortization costs

CIP - 83 Woolsey

Construction [n Progress EH Expansion
Construction In Progress 382-394 Grand
CIP Parking Lot {Woolsey)

Accounts Payable

Accrued Expenses

Accrued Payroll

Accrued Vacation Payable

Federal W/H Payable

Social Security Payakle

Medicare Payable

Federal Tax Payable

State W/H Payable

Pension Payable

CT Paid Family Leave Payable

Loan Repayment 403b

Wage Garnishment

Allowance for Bad Debt

Contractual A¥fowance - CommercialiMedicare
Deferred Revenue - Federal Grants
Deferred Revenue - Privale Grants
Deferred Rent

Refundabie Security Depaosils

Due tof Due from NHPCC

GNHCLF Loan

Net Assets

Federal Grant Revenue

State Grant Revenue

WIC Food Benefits - Donated

Donated Services & Supplies

Private Grant Revenue

ADJUSTED

613072022

8,823,588.00
845,749.00
750.00
850.00
11,247.00
1,000.00
1,750,453.00
236,737.00
1,773,762.00
19,731.00
105,359.00
139,379.00
245 427.00
83,333.00
96,854.00
1,174,470.00
B,244.00
867,603.00
70,738.00
528,719.00
285,461.00
35,783.00
212,000,00
5,836,280,00
2,972,333,00
70,916.00
1,993,528.00
525,099.00
1,400.00
246,548.00
945,562.00
785,135.00
133,550.00
5,830.00
2,307,192.00
4,901.00
{7.938,045.00
(3,521.00)
116,000,00
27,947.00
116,509.00
56,914.00
{273,920.00)
(185,722,00)
(568.626,00)
{870.077.00)

{189,374.00;
(168,512.00)
(257.611.00)
{991,044.00;
{212,622.00)

{4,131.00)
(668.052.00)
(261,640.00;

{18,478,213.00)

(8,416,874.00)
(596.398.00)
{1.195.143.00)
(3.514,865.00)
{286.773.00)

JE Ref#

REPORT

6/30/2022

8,823,588.00
B45,749.00
750,00
850,00
11,247.00
1,000,00
1,750,453.00
236,737.00
1,773,762.00
19,731.00
105,359.00
139,379.00
245,427.00
83,333.00
96,854.00
1,174,470.00
8,244.00
867,603.00
70,738.00
528,719.00
285,461.00
35,783.00
212,000.00
5,836,280.00
2,972,333.00
70,916.00
1,993,528.00
525,099.00
1,400.00
246,548,00
945,562,00
785,135,00
133,550.00
5,830.00
2,307,192.00
4,901.00
(7.928,045.G0)
(3.921.00
116,000.00
27,947.00
116,508.00
56,914.00
(273,920.00)
{185,722 00}
1568.826.00)
(870,077.00)
{1,659.00}
2,861.00
(5.399.00)
184.00
{942.00)
5,215.00
{11.00)
(762.00)
7.834.00
(189,374.00}
{168.519,00)
{257.671.0C)
(991,044.00)
(212,622.00}
{4,131,00)
{668.052.00)
(261,540.00)
{18,478,213.00)
(8.416,874.00)
{598.398.00
(1,185,143 00}
(3,514,865,00;
(286,773.00}

124222022
11:41 AM

6/30/z021

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00

0.00
{12,747,203.00)
{1,338,686.00)
{1.032.528.00)
(2.358,283.00)
(735,847.00)
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Account

43200
48203
48208
48209
48210
48211
48304
48305
48309
48310
48317
49000
49510
49700
49955
49986
49957
49958
50010

50015
50020
50025
50030
50040
50045
50050
50060
50065
50070
50080

50090
50094
50095
50100

50105
50110

50115
50120
50125
50130
50135
50140
50150
50160
50170
50180

50190
51020

51030

51060

51090

51101

51402

5116

511114

51142

Description

General Operations Awards
NHPCC CBG Revenue
Medicaid FQHC Revenue
Medicare FQHC Revenue
Private Insurance Revenue
Patient Fees Revenue
Cancer Screening Revenue
Adj-Medicaid FQHC Contra Revenue
Adj-Medicare FQHC-contra

Adj-Private Insurance-centra

Adj-Patient Fees-contra

Contractual Allowance - Commercial/Medicare
Prescription Benefit Program

D58 Meaningful Use Incentive / PCMH+
Pharmacy Rental Inccme

Interest Income

Investment Gain/Loss

Contributions

Other Revenue

Salaries - Physiciang

Salaries - Dentists

Salaries - Nurse Pracitioners
Salaries - Physician Assistants
Salaries - Nurse Midwives
Salaries - Nurses LPN
Salaries-Nurses RN

Salaries - Dental Hygienists
Salaries - Clinical Assistants
Salaries - Dental Assistants
Salaries - Lab

Salaries - Nutriticnists

Salanes - BH Clinician
Salaries-Psychiatrist
Salaries-Psychologist
Salaries - Enabling

Salaries-Educator
Salaries - Palient Services Suppont

Salaries - Dental Support Staff

Salaries - Medical Records

Salaries - Referrals

Salaries - Front Desk

Salaries - Billing

Salaries - Management & Admin Support
Salaries - Information Technolagy
Salaries - Finance

Salaries - Facilities

Accrued Vacation

Salaries - Call Center
Social Security Taxes - FHC

Medicare Taxes - FHC
State Unemployment Taxes
Worker's Comp

Health Insurance

Cental Insurance

Disability & Life Insurance
Health Insurance PR WiH

Dental Insurance PR W/H

ADJUSTED

6/30/2022
{162,596.00)
(343.431.00}
{17,445 481,00}
{438,820.00)
{2.634,210.00)
(2,844.352,60)
{49.613.00}
2,545,010,00
100,601.00
1,156,944.00
1,166,693,00
17.425.00
{3,724 742.00)
{1,170.048.00)
0.00
{14.345.00;
{1,846.00)
{169,660.00)
{255,869.00)
3,242,353.00

285,711.00
1,112,480.00
©8,945.00
446,459.00
518,146.00
1,596,868.00
162,006.00
1,165,233.00
100,835.00
73.784.00
170,756.00

585,582,00

75,180,00
305,515,00
319,744,00

0.00
1,201,369.00

37,563.00
57,564,00
162,366.00
524,116.00
428,506.00
2,200,73%.00
298,046.00
618,853.00
245,892.00
93,198.00

481,987.00
930,070.00

232,027.00
100,270.00
103,274.00

1,713,456.00

79,606.00
68,734.00
(268.342.00)

{43.016.00}

JE Ref#

RJE-6

RJE-1

RIE -1
RJE-3

RJE-1
RJE-2

RJE -4

RJE -4

RJE-4

RIJE-4

RJE-4

RJE-4

RJE-4

RIJE-4

RJE-4

RJE -4

{88 .870.00)
{88 870.00}

{125,114.00)
{125,114.00)

(80,542.00)
(37.887.00)
(42 B55.00)

{?68,488.00)
(45,367.00)
(223,121.00)

{93,198.00)
{83,192.00)

{930,070.00}
(930.070.00}
{732,027.00}
(232.027.00)
{100,270.00}
(14D.270.00)
{103,274.00}
{103.274.00}
{1.713,456.00}
{1,713.456.00)
{79,666.00)
(79.606.00)
(88,734.00)
(98,734.00)
288,343.00
288,343.00
43,016.00
43,016.00

REPORT

613072022

{192,596.00)
(343.431.00)
(17,445 .481.00)
{438,820.00)
(2,634,210.00)
(2.844.362.00)
(49.813.003
2,545,010.00
160,601.00
1,156,944.00
1,166,693.00
17,425.00
(3.724.742.60)
(1,470.048.00)
0.00
{14,345.00)
{1.948.00}

{168 660.00)
{255.869.00}
3,153,483.00

285,711.00
1.112,480.00
98,945,00
446,459,00
518,146.00
1,586,868.00
162,006.00
1,165,233.00
100,835.00
73,784.00
45,642.00

585,582.00

75,180.00
305,515.00
239,202.00

0.00
932,881.00

37,563.00
57,564,00
152,366.00
524,116.00
428,505.00
2,200,739.00
298,048,00
619,953.00
245,892.00
0.00

481,987.00
0.00

0.00

¢.00
Q.00

0.00

12/22/2022
11:41 AM

FP-1
6/30/2021

0.00
{12,308,770.00)
{639,392.00)
(2,546,959.00)
(2,317,439.00)
{16,596.00)
1,272,347.00
388,938.00
911,423.00
1,499,548.00
0.00
(3,515,071.00)
{1,046,806.00)
(8,262.00)
{24,443.00)
0.00
{124,262.00)
{249,247.00)
2,593,275.00

337,704.00
1,266,469.00
92,734.00
476,259.00
423,890.00
1,447,744.00
120,430,00
1,023,852,00
94,316,00
82,015,00
0.00

430,462.00

54,488.00
329,281.00
588,367.00

5,546.00
714,354.00

68,524.00
91,155.00
118,143.00
758,354,00
455,834.00
1,913,850.00
242,109.00
525,639.00
212,391.00
0.00

231,878.00
0,00

0.00
0.00
0.00
0.00
70,862.00
0.00
0.00

0,00
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12/22/2022
11:41 AM

Account Description ADJUSTED JE Ref# REPORT PP

6/30/2022 6/30/2022 613042021

Disability & Life PR W/H {99.743.00) 99,763.00 0.00 0.00
RIJE -4 99,763.00

51160 403B-Malch 158,027.00 {153,027.00) 0.00 0.00
RJE - 4 {159,027.00}

51170 Conlinuing Education 26,342.00 (26.342.00) 0.00 0.00
RJE -4 (26,342.00)

51175 Tuition Reimbursement 15,878.00 {15.878.00) 0.00 0.00
RJE-4 {15,878.00)

51180 Employee Uniforms 784,00 {784.00) 0.00 0.00
RJE - 4 {784.00}

51490 Licensing 23,684.00 (15.551.00} 8,133.00 6,767.00
RJE -1 {152.00)
RJE-5 {15.389.00)

51250 Conference & Training 28,370.00 28,370,00 14,267.00

51300 Employee Travel Transportation 1,787.00 1,787.00 (426.00}

51303 Transporiation 7,936.00 7,936.00 67,139.00

51304 Transporation NHPCC 51,097.00 51,097.00 0.00

51355 Employee Relations-Staff Meetings 22,269.00 (22.269.00) 0.00 0.00
RJE-4 (22.269.00)

51400 Membership Fees 44,6G2.00 (28,980.00) 15,622.00 14,940.00
RJE-5 (28,980.00)

52000 Temporary Services 70,863.00 . 70,863.00 10,888.00

52101 Consulting & Cther Personnel 1,419,882.00 1,419,992.00 2,633,271.00

52102 Architecture Fees 0.00 0.00 7,606.00

52103 Lobbying 20,000.00 20,000,00 20,250.00

52104 Telerefinopathy 280.00 290.00 60.00

52108 Professional Fees 340B Program 5,404,00 5,404.00 0,00

52130 NHPCC Censulting & Other Personnel 2,413,750.00 2,413,790.00 0.00

52201 Legal Fees 346,534.00 348,534.00 103.454.00

52202 Accounting Fees 57,173.00 £7.173.00 54,466.00

52203 Legal Fees - 382-3%4 Grand Ave. LLC 0.00 D.0C 24,159.00

52250 Subcontracts (Grants) 28,951.00 28,851.00 (8,250.00)

53100 Insurance 129,608.00 129,608.00 100,247.00

54101 Subsceriptions 158.00 {103.00} 55.00 340.00
RJE-5 (103.00}

54102 Credentialing 86,775.00 {56,454.00} 30,321.00 466.00
RJE - 1 (73.00}
RJE-5 {56,381.00;

55000 Cleaning Service 121,776.00 {79.123.00) 42,653.00 41,211,00
RJE-5 (79,123.00}

55001 Building Rent 473,549.00 {307,686,00) 165,863.00 227,311.00
RJE-5 (307,686.00)

55002 Rent NHPCC 565,316.00 (367,310.00) 198,006.00 0,00
RJE-5 (367,310.00)

55005 Building Maintenance & Repair 17,051.00 {11,075.00) 5,972.00 9,598.00
RJE- & (11,074.00)

55006 Plowing 21,581.00 {14.022.00) 7.559.00 9,003.00
RJE-5 (14,022.00)

55010 Vehicle Expenditures-Agency vehicles only 1,777.00 (1,155.00) 622.00 608.00
RIE-5 (1,455.00)

55015 Pest Service 1,451.00 {843.00) 508,00 398.00
RIE -5 (843.00)

55020 Waste Removal 13,108.00 (8,517.00) 4,591.00 3,487.00
RIE- 5 (8,517.00}

55050 Security 125,803.00 (81,740.00) 44,063,00 50,508.00
RJE-5 (81,740.00)

55199 Electric 129,636.00 (84,230.00) 45 406.00 32,016.00
RJE-5 (84.230.00)

55200 Qil 5,440.00 {3,535.00) 1,905.00 1,232.00
RJE-5 {3.535.00)

55300 Gas 26,345.00 {17,118.00) $,227.00 5,763.00
RJE-5 {17,118.00}

55400 Water 5,588.00 {3,629.00) 1,957.00 1,617.00
RJE-5 (3.629.00;

55500 Sewer 3,383.00 (2,185.00} 1,178.00 895.00
RJE-5 (2.185.00}

55600 Property Tax 109.00 (71.00) 38.00 0,00
RJE-5 {71.00}

56000 Program Supplies 39,422.00 39,422.00 24,280.00

57000 Office Supplies- Fixtures 2.847.00 2,847.00 16,540.00

57001 Office Supplies-Consumables 26,168.00 {41.00) 26,127.00 118,609.00
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Account

57002
57003

57005

57100

57200

57300

57310

57320

57330

57335

57350

57375

57380

57400

S7500
57525
57530
57575
57576
57600
57610
57700
58000
58100
58200
58500

58590
59000
59001
59207
60001

60010

61002
61005
61111

65001
85002
65008
53000
69001
69002
69003
69100
89600
70000
70001

Description

Office Supplies-Eleciranics
Payrall Services

Pastage
Bank Charges
Printing & Reproduction

Telephone & Communications

Celtphone

On-Call Answering Service
Interpretation Services
NHPCC Interpretation Svcs
Electronic Claims

Medical Biling

Software Support

Equip Maintenance & Repairs

Education Materials
Food for Clients
Food for Meeatings
Dental Supplies
Dental Lab Expenses
Medical Supplies
Flu Vaccines

Lab Tests
Fundraising
Marketing Events
Adverlising
Recruitment

Rx-Contraceptives

Prescription Benefit Program - Expense
Depreciation

Reserve for Bad Debt - Patient Fees
Interest - Mortgage & Line of Credit

Conations

Fees, Late Charges, Other Interesi
Amortization Expense
Office Equipment Lease

Miscellaneous

Miscellanecus - RW Emergency Assistance
Miscellanecus - CFGNH Emergency Assistance
Donated Salaries

Donated Lab

Donated Rent

Danated Medical Supplies

Donated WIC Food Benefits

GainfLoss on Sale of Assets

Unrealized loss {gain) on value of investments
Realized loss (gain) on value of investments

Marcum 102 Dental Other
Marcum 103 WIC Compensation

Marcum 104 WIC Cther

ADJUSTED
6/30/2022

16,900.00
49,700.00

27,694.00
22,518.00
24,563.00

163,798.00

6,016.00

139,225.00
166,214.00
114,116.00
12,488.00
325.00
183,845.00
106,556.00

0,00
13,664.00
754.00
88,401.00
20,353,00
312,156.00
70,641.00
0.00
3,115.00
955.00
34,290.00
143,949.00

0.00
1,589,910.00
964,750.00
778,500,00
21,769.00

0.00

7,781.00
7,759.00
11,844.00

104,506.00
54,188.00
2,500.00
1,173,879.00
20,800.00
51,760.00
2,268,426.00
1,195,143.00
{53,963.00}
19,268.00
0.00
0.00
0.00

0.00

JERef#

RJE-5

RJE-5

RJE-5

RJE-5

RJE -1
RIJE -5

RJE -1
RJE-5

RJE-5

RJE-5

RJE-5

RJE-5

RJE-5

RIJE-5

RJE-5

RIE-5

RJE-5

RIJE-5

RIE-5

RJE-1

RJE-1

{41.00}

{32,262.00)
(32,202.00}
(17.694.00)
{17,894.00}
{14,631.00)
{14,634.00)
{15.960.00)
{15,960.00)
{102.713.00)
(2.784.00}
(99.925.00)
(4,251.00)
(342.00)
(3.809.00)
(90,461.00)
(90,461.00)
(107,997.00)
(107,587.00}
(74,148.00)
(74,146.00)
{8,121.00)
(8,121.00)
{210.00)
(210,00)
{119,517.00)
{114,517.06)
(69,234.00)
(69,234.00)

(93,530.00;
{93,530.00}

(14,144 00)
{14.144.00)

0.00

{7.695.00)
(7.695,00)

208,368.00
208,368.00
3,402.00
3,402.00

REPDRT
63012022

16,900.00
17,408.00

9,700.00
7,887.00
8,603.00

51,085.00

1,765.00

48,764.00
58,217.00
39,970.00
4,378.00
115.00
64,428.00
37.322.00

0.00
13,664.00
754.00
88,401,00
20,353.00
312,156.00
70,641.00
0.00
3,115.00
955.00
34,290.00
50,419.00

.00
1,580,810.00
964,750.00
778,500.00
7.625.00

0.00

7.781.00
7.759.00
4,149.00

104,506.00
54,188.00
2,500.00
1,173,879.00
20,800.00
51,760.00
2,268,426.00
1,195,143.00

(53,963.00)
19,268.00
0,00
0.00
208,368.00

3,402.00

12/22/2022
11:41 AM

FP-1
6/30/2021

145,956.00
10,743.00

8,342.00
5,100.00
11,729.00

56,303.00

1,610.00

63,161.00
36,069.00
0.00
3,586.00
144.00
47,650.00
19,805.00

676.00
13,749.00
5,405,00
83,933.00
13,428.00
294,735.00
50,712.00
286,700.00
1,383.00
2,713.00
114,551.00
41,143.00

(2,025.00)
1,394,273.00
925,549,00
683,181.00
7,717.00

0.00

8,431.00
0.00
3,927.00

73,267.00
58,821.00
0.00
1,194,739.00
22,800.00
33,700.00
1,607,043.00
1,032,528.00
0.00
{8.795.00)
(2,674.00)
5,471.00
219,696.00

3,159.00
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Account

Marcum 107

Marcum 108
Marcum 109

Marcum 110
Marcum 111
Marcum 112
Marcum 113
Marcum 114
Marcum 115
Marcum 116
Marcurm 117
Marcum 118
Marcum 119
Marcum 120
Mareurn 121
Marcum 122
Marcum 123
Marcum 124
Marcum 125
Marcum 126
Marcum 127
Marcum 128
Marcum 129
Marcum 130
Marcum 131
Marcum 132
Marcum 133
Marcum 134
Marcurm 135
Marcum 136
Marcurn 137
Marcum 138
Marcum 139
Marcum 140
Marcum 141

Marcum 142

Description

Confract Fhysician

Pneumococeal Vaccine expense
Patient Service Support - Mental Health

Enabling - Mental Health

Fringe Benefils - Physicians

Fringe Benefils - Physician Assislants

Fringe Benefits - Nurse Practicioner

Fringe Benefits - Nurse Midwives

Fringe Benefits - Nurse LPN

Fringe Benefits - Nurse RNs

Fringe Benefits - Clinical Assistants

Fringe Benefits - Lab

Fringe Benefits - enabling

Fringe Benefits - Educators

Fringe Benefitg - patient services support

Fringe Benefits - Dentists

Fringe Benefils - Dental Compensation

Fringe Benefits - Dental Hygienists

Fringe Benefits - Dental Assistants

Fringe Benefits - Dental Support Staff

Fringe Benefits - Psychologist

Fringe Benefits - BH Clinician

Fringe Benefits - Psychiatrists

Fringe Benefits - Medical Recards

Fringe Benefits - Referrals

Fringe Benefiis - Front Desk

Fringe Benefits - Billing

Fiinge Benefits - Management and Admin Support
Fringe Benefits - Informaticn Technology

Fringe Benefits - Finance

Fringe Benefits - Facilities

Fringe Benefits - Patient Service Support - Dental
Fringe Benefits - Patienl Senvice Support - Mental Health
Fringe Benefits - Enabling Salaries - Mental Health
Occupancy and Office Expenses - Medical

Cceupancy and Office Expenses - Dental

ADJUSTED
6/30/2022

0.00
0.00

0.00
0.00
0.00
0.00
0.00
0.00

0.00

0.00
0.00
0.00

0.00

Q.00
.00

0.00

0.00
0.00
0.00
0.00

0.00

JE Ref#

RJE-6

RJE-2

RJE-3

RJE-4

RJE - 4

RJE - 4

RJE-4

RJE - 4

RJE-4

RJE - 4

RJE-4

RJE-4

RJE -4

RJE-4

RIE - 4

RJE - 4

RIE-4

RJE -4

RJE- 4

RJE - 4

RJE- 4

RJE-4

RIE-4

RJE-4

RJE-4

RJE-4

RJE-4

RJE - 4

RJE - 4

RJE - 4

RJE-4

RJE -4

RIE-4

RIE -5

RJE-5

88,870.00
88,870.00

150,593.00
150,583.00
42,655,00
42,655.00
618,827.00
618,827,00
18,884.00
18,884.00
212,325.00
212,325.00
85,210.00
85,210.00
98,892.00
98,892.00
304,774.00
304,774.00
222,393.00
222,393.00
14,082.00
14,082.00
45,653.00
45.653.00

0,00
178,047.00
178,047.00
56,439.00
56,439,00

0.00
30,920.60
30,920.00
19,245.00
19,245.00

7.160.00
7,169.00
58,310.00
58,310.00
111,763.00
111,763.00
14,349.00
14,349.00
10,987.00
10,987.00
29,080.00
29,080.00
100,031.00
100,031.00
81,783.00
81,783.00
420,027.00
420,027.00
56,884.00
56,884.00
118,323.00
118,323.00
46,930.00
46,930.00
13,843.00
13,843.00
28,742.00
28,742.00
8,141.00
8,141.60
1,565,544.00
1,565,544.00
100,513.00
100,513.00

REPORT

6/30/2022
88,870.00

0.00
150,593.00

42,655.00
618,827.00
18,884.00
212,325.00
85,210.00
98,892,00
304,774.00
222,393.00
14,082.00
45,653.00
0.00
178,047.00
56,433,00
0.00
30,920.00
19,245.00
7,169.00
58,310.00
111,763,00
14,349.00
10,987.00
29,080.00
100,031.00
81,783.00
420,027.00
56,884,00
118,323.00
46,930.00
13,843.00
28,742.00
8,141.00
1,685,544,00

100,513.00

12/22/2022
11:41 AM

PP-1
6/30/2021
75,362,00

1,025.00
123,596.00

107,077.00
425,397.00
15,212.00
207,748.00
78,125.00
69,536.00
237,486.00
167,951.00
13,454.00
96,515.00
910.00
117,182.00
55,396.00
0.00
19,755.00
15,471.00
11,241.00
54,015.00
70,612.00
8,938,00
14,853.00
19,052,00
124,399.00
74,774.00
313,945.00
38,715.00
£6,225.00
24,840.00
7,996.00
20,274.00
17,565.00
1,413,804.00

107,723.00
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12/22/2022
11:41 AM

Account Description ADJUSTED .JERef# REPORT PP-1

6/30/2022 6/30/2022 813012021

Marcum 143 QOceupancy and Office Expenses - Mental Health 186,909,860 186,909.00 168,067.00
RIJE-5 186,909.00

Marcum 144 Occupancy and Office Expenses - Other 0.00 D.00 0.00
RJE-5 0.00

Marcum 145 Patient Service Support - Dental 0.00 72,528.00 72,528.00 48,743.00
RIE-2 72,528.00

Marcum 146 Fringe Benefits - WIC 0.00 39,769.00 38,769,00 36,039.00
RIJE-4 39,769.00

Marcum 147  Fringe Benefits - Call Center 0,00 91,991.00 91,991.00 38,037,00

RJE - 4 91,991.00

Net {Income) Loss 0.00 0.00 ) 0.00
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Client
Engagsment
Pariod Ending:
Trial Balance
Workpaper
Account

Group : [FORM A - A]
Subgroup : [1A]
50010

Marcum 111

Suhtetal [1A]

Subgroup : [1B]
50025
Marcum 112

Subtotal [1B]

Subgroup : [1C]
50020

20030

50040

50045

Marcum 113
Mareum 114
Marcum 115
Marcum 118
Subtetal [1C]

Suigroup : [10]
50060
50070
50080
50100
50165
50140

Marcum 107
Mareum 147
Marcum 118
Marcum 119
Marcum 120
Mareutn 121
Subtotal {15]

Subgrovp : [24]
52404

57800

£9003

Subtotal (24}

Subgroup : (28]
51300

51303

51304

Subtatal |28)

Subgroup : [2E)
57700

LU

Subtotal [2E]

Subgroup : [21]
56000

57510

54800

59000

Marcum 108
Marcum 141

Subtotal [2L)
Total [FORM A - A)

Group: [FCRM A -8)
Subgroup : [1A]
50015

Marcum 122

Sublotat [1A]

Subgroup : (18]
50050
Mareum 124

Sublotal {18]

Subgroup : (1]
50065

50115

Marcum 125
Marcum 125
Marcum 138
Marcum 145
Subtatal [1C)

Subgroup : [24)
57475

Falr Haven Community Health Clinic, Inc

FQHC - Falr Haven Community Health Clinlc, inc.

E/20/2022
Aot-Te
A.03 - Grouping Report
Description

Oirect Health Care Ceost - Staff Cost
Physician

Salaries - Physicians

Frings Benefits - Physicians
Physiclan

PhysIcian Assistant
Salaries - Physician Assistants
Fringe Benelils - Physician Assistants

Phystclan Assistant

Nurse Practitioner

Salaties - Nurse Practitioners
Salaries - Nurse Midwives

Salaries - Nurses LPN
Salaries-Hurses RN

Fringe Benelils - Nurse Practicioner
Fringe Benefits - Nurse Midwives
Fringe Benefits - Nurse LPN

Fringe Benefils - Nurse RNg

Nurse Practltioner

Othet (Assi Case Mngrs, Ol

Salaries - Clinical Assislants
Salanes - Lab

Salaties - Mutritionists.

Salanes - Enabling
Salanas-Educalor

Salaries - Patient Services Suppart

Conlract Physician

Fiihge Benefits - Clinical Assistants
Fringe Benefits - Lab

Fringe Henefits - enabling

Fringe Benefits - Educalors

Fringe Benefits - patient services suppart

Other {Assistants, Case Mngrs,

Medical Supplies
Teleretinopathy

Medical Supplise
Donated Medical Supplies
Medical Supplies

Transporiation {Health Care Stam)
Employee Travel Transportation
Transportation

Transportation NHPCG
Transportation {Health Care Stam

Laboratroy
Lab Teste
Denated Lab
Laboratroy

Other

Program Supplies

Flu Vaccines

R-Contraceptives

Prescription Benelit Program - Expense
Preumucoccal Vaccine expenes
Ocevpancy and OFice Expenses - Medical

Gther

Direct Health Care Cost - S1aff Cost
Direct Deatal Care Cost

Dentist

Salaries - Dentists

Frnge Benafits - Dentists.

Dentist

Dental Hygienist

Salariss - Dental Hygienists

Fringe Benefits - Dental Hygienists

Dental Hyglenist

Other Dental Salarles (Cental Assistani/Admin)

Salanes - Dental Assistants

Salades - Dental Suppart Staff
Fringe Benefits - Dantal Assislanis
Fringe Benafits - Dantal Suppon Staff

Fringe Benefits - Patient Servica Support - Dental

Patient Service Suppart - Dental

Qther Oental Salaries {Deatal AssistaitAdming

Cental Supplies
Oental Supplies

ADJUSTED
BRIDIZOZ2

3.242,353.00
0.00
3,242,353.00

98.945.00
0.00

98.945.00

1,112.480.00
446,459.00
518,146.00
1.596.868,00
0.00

0.00

0,00

0.00
3,673,953.00

1,165,233.00
73,784.00
170,756.00
318,744.00
0.00
1,201,369.00

0.00
0.00
0.0
0.00
000
0.00
2,930,886,00

290.00
312,156.00
2,268,426.00
80,872.00

1.767.00
7,936.00
51.087.00
60,820,00

oo

20,600.00

39,422.00
70,641.00
o.an
1,588.910.00
0.00

.00

1,699,972.00

14,304,602.00

295,711.00
0.00

295,711.00

162,006.00
0.00

162,006.00

100,635.00
37.563.00
o0

000

0.00

.00
138,398.00

BE.401.00

JERet

RJE-4

RJE-1
RJE-2

RIE-5

RJE -4

RJE-4

1A2H2022

1140aM
RJE REPORT PPt
813072022 61012022 643012021
(88,870,00) 3.153.453.00 2,593,275.00
£18.827.00 18 B27.00 425,397.00
529,957.00 3,772,310.00 3,098,672.00
©.00 98.945.00 52.734.90
18,884.00 18.884,00 521200
18,884.00
12,884.00 117,829.00 107,845.00
.00 1.112,480.00 1,256,469.00
0.00 446,455.00 476,258.00
000 518.146.00 423,899.00
0.00 1.595.868.00 1,447.744.00
212,325.00 212,325.00 207.748.00
BS,210,00 85.210.00 78,125.00
58,402.00 98,882.00 £9,536.00
04,774.00 304,774.00 23748500
701,201.00 4.375.154.00 4,207,266.00
0.00 1,165 233.00 1,023.852.00
0.00 73.784.00 2,015 00
{125,134.00) 45,542.00 2.00
{80,542.00) 235.202.00 586.367.00
0.00 0.00 5.546.00
{268.495.00) 932,881.00 714,354.00
145,357.00)
(223.121.00)
58.570.00 48,870.00 75,362.00
22.343.00 222,393.00 167.951.00
14.052.00 14,082.00 13.454.00
45,652.00 45,553.00 96.515.00
0.00 a.00 810.00
178,047.00 178,047.00 $17,182.00
74,801.00 3,005,767.00 2,885,508.00
0.00 280.00 60.00
0.00 212,156.00 284,735.00
0.00 2.268,426,00 4,607.043.00
000 2,580,872.00 1,801,838.00
0.0 1,787.00 (426.00)
0.00 7,836.00 67.139.00
0.00 51,097.00 0.00
0.00 50,020.00 66,713.00
0.00 5.0 286,700.00
0.00 20.600.00 22 500.00
0.00 20,800.00 208,500.00
2.00 18,422.00 24.280.00
a.00 70,641.00 50.712.00
2.00 n.op {2.026.00;
a.60 1.589.910.00 1.384.223,00
a.00 .00 102500
1,565.544.00 1.565,544.00 1.413,804,00
1.566,544.00
4,565,544.00 3,265,517,00 2.6482,078.00

2.860,487.00

47,199,085.00

15,379,521.00

o.00 295711.00 337.704.00
$6,432.00 56,435.00 5%,386.00
56,439.00
56,439.00 352,150,00 393,100.00

0.00 162,006.00 120.430.00
30,92D.00 30.920.00 18,755.00
30.970.00
30,920,00 192,926.00 140,185.00

0,00 100,%35.00 94.316.00

0oo 37,563.00 66,524,000
18.245.00 18,245,400 15.471.00

7.,169.00 7,169.00 11.241.00
13,843.00 13,843.00 7.096.00
72,528.00 72,528.08 4874200

112,785.00 251,182.00 245,281.00
0.00 86.401.00 83,832.00
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57576
Sublotal {24)

Subgroup : [2H]
Marcum 102
Marcum 142
Subtotal [2H)
Tola) (FORM A - B]
Group : [FORM A - C)
Subgroup : [14]
50085

Mareum 127
Sublotal [14]
Subgroup : [1C]
50090

30094

Marcum 108
Marcum 110
Marcum 128
Marcum 128
Marcum 139
Marcum 140
Subtetal [1€]

Subgroup : f1C.1]
Marcum 143

Subtolal [1C.1]
Total [FORM A - €)
Group : [FORM A -E)
Subgroup : [1F]
E8100

Matcurm 103
Mareum 104
Marcum 146
Swubtotal [1F]

Total [FORM A - E]
Group @ (FORM A - G}
Subgroup : [1]
55001

55002

69002

Subtatal [1]
Subgroup : (2]
5300

Subtotal 2]
Subgraup : [3]
60001

Subtotal |34

Subgroup 7 {4)
55199

55200

55300

55400

55500
Sublotal [4]
Subgroup : [6]
59001

E100%

Subtotal (6]

Subgroup : [7]
55000

55005

55006

55010

55015

55020

57400
Suibtotal [7]
Subgroup : [8]

55600
Subtotal [8]

Dental Lab Expenses
Gental Supplies

Qther

Dental Other

Occupancy and Office Expenses - Dentd
ther

Qirect Dental Care Cost

Oirect Mental Health Care Cost
Psychologist
Salanies-Psychologist

Frings Bengfits - Psychologist

Psychologist

12/22i2022

Other {Psychlatrist, Medical Assistants, Case Managers, LPC, LADC, Psychlalic APRN, Other Nurses, Unlicensed Sociat Workers)

Salaries - BH Clinician

Salaries-Paychiatrisi

Patienl Service Suppait - Mental Heallh

Enabling - Mental Health

Fiinge 8enelils - BH Clinician

Fringe 8anefils - Psychiatrists

Frings Banafits - Patient Service Support - Menlal Health
Finge 8enefits - Enabling Salaries « Mental Health
Cther (F Medical Assl. Case M

Other Mental Health Other
Oceupancy and Office Expenses - Menta Health

Other Mental Health Other
Diract Mental Health Care Cost
Direct Other Service Cost
wic

Denatad WIC £ood Benefits
WAC Gompensation

WAC Other

Fringe Benefits - WIC

wic

Direct Gther Service Cost
Overhead - Facllity Cost
Rent

Building Rent

Rent NHPCC

Donated Rent

Rent

Insurance

Insurance

Insurance

Interest on Mortgage or Loans
Interest - Mortgage & Line of Credit

Interest on Morigage or Loans

Utllides
Elgetric

oif

Gas

Water

Sewer

utliies

Depreciatlon - Equipment
Depraciation

Amartizalion Expense

Depreciation - Equipment

Housekeeping and Malnienance
Clearing Service

Building Maintenance & Repair

Flawing

Vehicls Expenditures-Agancy vehicles ohly
Pest Service

Waste Removal

Equip Mainlenance & Repairs
Housekezping and Maintenance

Qther Propenty Taxes

Pragerty Tax
Other Property Taxes

11:40 AM
0.00 20.353.00 13.428.00
0.09 108,754.00 97,361.00
0.00 000 200 s471.08
0.00 196.513.00 100.513.00 107.723.00
0.00 100.5713.60 100,513.00 113,194.00
704,669.00 300,657.00 1,005,526.00 990,131,800
305,515.00 0.00 305.515.00 325,281.00
0.00 $B.310.00 58.310.00 54,015.00
RJE-4 58.310.00
305,535.00 58,310.00 363,825.00 343,296.00
585,582.00 a.0a 585.582.00 430,462.00
75,180.00 000 751a0.00 54,484.00
o.00 150.593.00 150,593.00 123,596.00
0.00 4255500 42655.00 107,077.00
0.00 111,763.00 111.762.00 70.692.00
0.00 14.340.00 14.348.00 ,938.00
0.00 2B.742.00 26,742.80 20,274.00
0,00 8,141.00 5,141.00 17,555.00
660,752.00 356,243.00 1,017.005.00 §33,012.00
0.00 186,509.00 186,908.00 188,067.00
RIE-5 185.909.00
0.00 186,909.00 186,909.00 158,057,00
§66,277.00 §01,462,00 1,567.730.60 1,384,575.00
1,195 143.00 0.00 1.485.143.00 1,032.528.00
0,00 208,358.00 204,368.00 219,6965.00
0.09 3,402.00 3,402.00 3,159.00
0.00 39,769.00 39,759.00 36.039.00
RIE-4 39.769.00
1.165,143.00 251,639.00 1,446,682.00 4,291,422.00
1,195,143.00 251,539.00 1,426 687,00 +,281,422.00
473,548.00 {307.685.00) 165.863.00 227,341.00
RJE-5 {307.586,001
565,316.00 {3B7.310.00) 198.006.00 .00
0.00 51.760.00 33.700.00
(674,996.00} 415,679.00 261,011.00
129,808.00 0.00 128,608,00 109,247.00
128,608.00 0.00 129,609.00 100,247.00
21.769.00 {14,144.00) 7.625.00 7,7V7.00
RIE-5 114.144.00)
21,769.00 (14,144.00) 7.625.00 7,717.00
128.636.00 (84,230.00) 45,406.00 32.016.00
RIE-5 (84,230.00)
5.440.00 {3,535.00) 1.805.00 1.232.00
RIE-3 (3.535.00)
26.345.00 {17,118.00) 2.227.00 5.762.00
RIE-5 (17.118.00)
558600 (31.628.00} 1.857.00 1,517.00
RIE-§ [3.629.00)
1,363.00 (2.185.008 1,178.00 £95.00
RIE-5 (2 185.00)
370.00 {110,697.90) 59,673.00 41,522.08
864.750.00 v.00 554,750.00 925,549.00
7.759.00 0.00 7759.00 200
2,00 972,605.00 925,549.00
121,776.00 {79,123.00) 42,653.00 41.21.00
RJE-5 (79.122.00)
17.651.00 (11,072.00) 5972.00 9.598.00
RJE -5 (11.078.00)
21,581.00 [44.022.00) 7.550.00 9,002.00
RIE-§ (14.022.00)
1777.00 {1.155.00) 622.00 §08.00
RJE-5 {1.155.00)
1.454.00 (343.00} 508.00 338.00
RJE-S (343.00)
13,108.00 18.517.00) 4,591.00 3,497.00
RIE-S (8,517.00)
186,556.09 168,234.00) a7,322.00 19,905.00
RJE-§ {68,234.00)
283,300.00 1184,073.00) 93,227.00 54,220.00
10900 (71.00) 38.00 0.00
103.00 1.00) 33.00 0.00
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Subgroup : [¢]
57529

57530
Subtatal [5]

Subgroup : [10]
55050

Subtotal [10]
Total {FORM A - G)

Group : [FORM A -H]
Subgroup : [1]
50420

50125

50130

50425

S0t40

50150

50360

50170

50180

59000

Marcum 120

Marcum 131
Mercum 132
Marcum 133
Marcum 124
Marcum 125
Marcum 1368
Martcum 137
Marcum 147
Subtotal (1)

Subgroup : [3]
57000

Subtotal 3]

Subgroup ; [4]
82201

52203
Subtotal [4]

Subgroup : (5]
52202
Subtotal [§]

Subgroup : {7}
57300

57310

57320
Subtetal [7)

Subgroup: [&)
50180
51020
51030
51060
51090
51101
51102
51106
S1111
54142
51116
51160
51170
51175
51180
513558
Subtotal [8]

Subgroup ; [8]
1002
Subtotal [9]

Subgroup : [11]
52000
52104

Laundry & Dietary
Food for Clisnts
Faod for Maebngs
Laundry & Dietary

Security
Security

Securily
Dverhead - Facility Cost

Dverhead - Administrative Cost
OMce Salaries

Salaries - Medical Records
Salaries - Ralerrals

Salaries - Front Desk

Salaries - Billng

Salaries - Managemenl & Admin Support
Salaries - Information Technelogy
8alaties - Finance

Salaries - Facilibes

Salaries - Call Center

Donated Salaies

Fringe Benefits - Madical Records

Fringe Benefits - Refemals

Fringe Benefits - Front Orsk

Fringe Benefils - Billing

Finge Benefits - Management and Admin Support
Frings Banefls - Infarmation Technalogy

Fringe Benefits - Finance

Fringe Benefils - Facilities

Fringe Beaefils - Call Center

Dtfice Salaries

Dffice Supplles

Office Supplies- Fixtures
Olfica Supplies-Consumables
Office Supplies-Electronics
Pestage

Office Equipment Lease
Office Supplles

Legal

Legal Fres

Legal Fees - 2B2-354 Grand Ave, LLG
Legal

Accountinglaudit
Arcounting Fees
Accountingfauvdit

Telephone
Telephone & Communicabane

Cellphone

On-Call Angwering Secvice
Telephane

Fringe Berefits and Payroll Tazes
Accrued Vacation

Sadial Security Taxas - FHC
Medicare Taxes - FHG

Stato Unemployment Taxes
Worker's Comp

Health Insurance

Dental Ingurance

Disability & Life Insurance

Heafth Insurance PR W/H

Dental [neurance PR WH

Disabifity & Life PR WH
4038-Match

Continuing Education

Tuition Reimbursemant

Employes Uniformns

Employee Relatisns-Staff Meetings
Fringe Beneflts and Payroll Taxes

Intetest on Bonds ! Working Capital
Fees, Lale Charges, Other Interest
Interest on Bonds { Working Capital

Contractual Labor
Temporary Services
Gonsulling & Other Persannel

13.664.00
754.00
14.418.00

25,803.00
125,803.00

2,808,511.00

57.564.00
152,366.00
524,116,00
428,505.00

2,208,738.00
256 046.00
£19,933.00
245892.00
481 987.00
1,173.878,00
o.00

0.00

o.oo

6,183,047.00

2,847.00
26,168.00
16.900.00
27,634.00

11,844.00
85,453.00
346,534.00

.00
345,534.00

57.173.00

153.786.00

8.016.00

135,225.00

299,019.00

92,198.00
930,07¢.00
232.027.00
108,270.00
103,274.00

1,713.456.00

79,606.00
98,734.00
(288,343,00)
143,016,00}
{99,763.00}
158,027.00
26.342.00
15,574.00
784,00
22.269.00
3,143,313.00

7.781.00

778100

7D0,B63.00
1.419.942.00

RIE-5

RIE-4

RIE-4

RIE-4

RIE-4

RIE -4

RIE-&

RIE-4

RIE-4

RIE-5

RIE-5

RJE-1
RIE-5

RIE -1
RIE-5

RIE-5

1212242022

11.40 AM

.00 13,664.00 13.749.00

.4t 754.00 5.405.08

9.00 14,418.00 19,154.00

(81.740.00) 44.063.00 50.508.00
(81.740.00)

(81,740.00} 44,063.00 50,508.00

{1,085,72.00} 1,742,790,00 1,489,929.00

a.00 5T.564.00 91.356.00

2.00 152.365.00 118,343.00

2.00 524.115.00 758,354,00

a.00 438 505.50 455.834.00

200 2,200,739.00 1.913.850.00

0.00 288.045.00 242,408.00

2.00 £19.853.00 526.639.00

2.00 245.892.00 212,381.00

a.00 481,987.00 233,874.00

2.00 3.173.879.00 1.184.739.00

10,987.00 10.857.00 14.953.00
$0.657.00

29,080.00 29,080.00 15.052.00
29.080.00

100.031.00 100,041.00 124,399.00
100,031.00

81.783.00 81,783.00 F4.774.00
1,783.00

420.027.00 420,027.90 313,345,00
430,027.00

56,584.00 56.884.00 13.715.00
56.684.00

118,323.00 118.323.00 45.225.00
118,322.00

45,830.00 46.930.00 34,840.00
46,930.00

51,991.90 1,984.00 38.037.00
1,591.00

956.096.00 7,139,083.00 6,488,012.00

e.00 2,847.00 18,540.00

41.00) 26,127.00 +13,508.00

0.00 16,300,00 145.856.00

{17,994.00) 0,700.00 8,342.00
{17.894.60)

[7,695.00)0 4,148.00 3.827.00
(7,695.00)

125.730.00) §9,723.00 294,374.00

0.00 345,634.00 193,454.00

0.00 c.00 24,158,00

0.00 345,514,00 127,613.00

o.00 57,173.00 54,466.00

.00 £7.172.00 54,466.00

1102,713.00) 51,085.00 56.803.00
(2,784.0m)
(89.928.00)

(4,251.00) 1,765.00 1,510.00
(342.00}
(3,808.00}

(90,481.00) 48,764.00 $3,161.00
(90,451.00)

{197,425,00) 101,614.00 131,574.00

(93.188,00) 0.00 2.00

(830.070.00) 0.00 0.00

(232,027.00) .00 2.00

{100,270.00) 0.00 .00

(103.274.00) .09 .00

(1,713,456.00) 0.00 0.00

(78,606.00) 000 70.862.00

198,734.00) 0.00 0.00

288,243.00 0.00 0.00

43,016.00 0.00 0.0

94,763.00 n.oo 0.00

(158,027.00) oo 0.00

(26,342.00) 0.00 .00

(15,874.00) 000 o.00

(784,00} o.00 0.00

(22,268.00) 0.00 .00

(3,142,813,00) 0.00 70,852.00

2.00 7,781.08 3.431.00

0.00 7,761.00 ,431.00

0.00 70.863.00 +0,888,00

a.00 1,418,882.00 2.633.271.00

a7



52106
52130
57330

57335
Subtotal [11]

Subgroup : [12]
57380

Subtotal [12]

Subgroup : [13]
51250

57500

Subtotal [13]

Subgroup 7 {14]
51190

51400
S4401

54302

Subtotal [14]

Subgroup : [15]
52103
58000
58400
58200
58500

59207
Subtotal [15]

Subgroup : [16]
52102
57903

57100
57200
57350
57375

8500
65002
65008
Subtotal [15]

Total [FORM A - H]

Group : [FORM E - A]
Subgroup : i -1}
48203

48304

Subtotal [+ -1]

Subgroup: [2.:1)
48209

48309

Subltetal [2-1)

Subgroup ; [3-1]
48208
48305

48317

Sublotal (3 -1]

Subgroup: [4-1)
48210

48310

Subtetal 4 - 1)

Total [FORM E - A]

Group : [FORM E - B]
Subgroup : [1-1]
49947

Subtotal [1 -1]

Subgroup:[2-1]
40000

41000

43000

43100

52250

Subtotal [2 -1]

Subgroup : [3-1]
48995
Subtotal [3 -1]

Subgroup : [5-1]

Professional Fess 3408 Frogiam
NHPCE Gonsulting & Other Personnel
Intergretation Services

NHPCE Interpretation Gues
Contractual Labor

ComputetT
Softurare Suppart

ComputeT

HR/Tralning/Education
Conference £ Training
Edvcation Materials
HR/Tralning/Education

CuesiSubscripllonsilicenses
Licensing

Membership Fees
Subserighans

Credentialing

Dues/SubscriptionsiLicenses

MarketingA.obbyingiBad Debt
Labiing

Fundraising

Marketing Events

Advertising

Recruitrnent

Reserve for Bad Debl - Patient Faes
MarkeHng/Lobrying/Bad Debt

Other Supplies
Auchitechure Fees
Payral Sarnvices

Bank Charges

Printing & Repraduction
Elecbonic Clams
Medical Biling

Miscellaneous

Miscellaneous - RW Emargency Assistance
Miscellaneous - CFGNH Emergency Assistance
Other Supplies

Overhead - Administrative Cast

FOHC Operating Revene (Net of Bad Debt Reserve)
Medicaid - Services Excluding Dental, Mental
Medicaid FOHE Revenue

Adj-Hedicaid FOHC Contra Revenve

Medicald - Services Excluding Dental, Mental

Prlvale - Services Excluding Dental, Meatal
Private Insurance Revenus

Adj-Private Insurantecontra

Prlvate - Setvices Excluding Dental, Mental

Medicare - Services Excluding Cental, Mental
Medicare FOHC Revenue

Adj-Medicare FQHC—contra

Conractual Allowance - CommercialMRedicars
Medicare - Services Excluding Dental, Menta)

SellFay - Services £xcluding Dental, Menial
Patient Fees Reveaue

Adp-Patient Feesconlrs

Sell-Pay - Services Excluding Dental, Menial

FQHC Operaling Revenue [Net of Bad Debt Reserve)

FQHC Dther Revenue

Conlributions - Seryices Exlcuding Dental, Mental
Contributions

Contributions - Services Exlcuding Dental, Mental

Grants - Servites Excluding Dental, Mental
Federal Grant Revenue

State Grant Revenus

Private Grant Revenue

General Operations Awards

Subcantracts (Granls)

Grants » Services Excluding Dental, Mental

Interest - Services Excluging Denta), Mental
Interest incorne

Interest - Services Excluding Dental, Mental

Reat - Services £xcluding Cental, Mental

5.404.0D
2.413.740.00
166.214.00

114.116.00
,190,379.00

183,945.00

2B,370.Q0
0.00

23,B84.00

44, 602.00
158.00

B6,775.00
155,259.00

20,000.00
3.115.00
955.00
34,290.00
143.949.00

774,500.00
980,808.00
0.00
49,700.00
22,518.00
24,553.00
12,499.00
325.00
104,506.00
54,188.00
2.500.00
770,799.00
16,532,361.00

117,445, 4B1.0D)
545,010,040
(14,900, 471.00

12,634,210.00}
1,1565,844.00

[1,477,266,00]

(438,820.00)
100.601.00
17,425.00

(320,794.00)

(2.344,362.00)
1,166,682.00
11,677,669.00)

113,376,200.00)

(469 56000}
{169,660.00)

18.416,674.00
(596,358,000}
{286,773.00}
1182,586.00)
28,951.00

__ dsagmon

(14,345.00)
(44.345.00)

RJE -5

RJE-5

RJE -1
RJE -5

RIE-5

RIE-5

RJE-1
RIE-5

RJE-5

RIE-5

RJE-5

RIE-5

RIE-3

RIE-5

1212212022

11:40 AW
0.00 5.404.00 0.00
0.0 2.413.780.00 0.00
{107,897.00) 58.217.00 35.069.00
1107,997.00)
(74,146.00) 38.870.00 0.00
(182,143.00) 4,008,236,00 2,6%0,228.00
(118,517.00) 64,428.00 47.550.00
(118,547,00}
{119,517.00) 64,428.00 47,550.00
0.00 28,370.00 14,267.00
0.00 2.00 576.00
0.a0 28,370.00 14,943.00
(45.551.00) 8.133,00 £.767.00
(162.00)
(45,389.00)
(28.880.00) 15,622.00 14.840.00
(28.980.00)
(103.00) 55.00 340.00
(103.00)

(86,454.00) 30.321.00 486.00
(73.00)

(55.381.00)

{101,085.00) 54,131.08 22,512.00
0.00 20,000.00 20.250.00
.90 31500 1,282.00
0.00 955.00 2,713.00
a.00 34,280.00 114.551.00

(83.530.00) 50.418.00 41,143.00

(93,530.00}

2.0 778.500.50 §83.181.00

{93,530.00} 897,278.00 853,225.00

e.o0 0.an 7.606.00

32,292.00) 17.408.00 10,743.00

32,292.00)

{14,631.00) 7.887.00 5.100.00

{14,631.00)

{15,960.00) B,602.00 11,729.00
(15,960.00)

(B,921.00) 4.378.00 3.528.00

(6.121.00)

(210.00) 115,00 144.00
1210.00)

.00 104,506.00 73.267.00

o0 54,188.00 58.621.00

0.00 2,500.00 .00

71,254.00) 159,585,00 171,005.00

{2,878, 424.00)

12,553,937.00

10,964,913.00

0.00 (47,445,481.00) {12.308,770.00)
0.00 2.545,010.00 1.272,347.00
0.00 {14,800,471,00) 11%,037,423.00]
000 {2.634,210.00) (2.546.958,00
0.00 4,156.844.00 511,423.00
0.00 {1,477,265.00} 11,635,536.00}
0.00 (438,820.00) 1639,892.00)
0.0 190,601.00 3B8,936.00
0.00 1742500 0.00
0,09 (320,784.00) (250,954,00)
000 {2,844,262.00) 12,317,420.00)
0.00 1,166,593.00 1,499,546.00
0.00 11,677,669.00) (817.381.00)
0,00 118,376,200.00) {33.721,804.00)
208 {169.660.00} (124,262.00)
0.00 {16%,660.00} [124,262.00)
a.00 {8.416.874.00) (12717.203.00)
0.00 {566,388,00) {1,238.685.00)
0.00 {286.772.00) (735,247.00)
0.00 {192 596.000 000
0.00 6,951.00 16.250.00)
0,00 {9.463,690.00) (14,797,985,90)
0.00 {14,345.00) (24.443.00)
.00 [14,345.00) (24,443.00)

aof?



48700
Subtotal {5 - 1)

Subgrovp:[A-1]
42230

4220

43200

48211

45000

48510

48996

44988

68600

70000

oD
Subtotal [8 - 1)

Total [FORM £ - B}

Pharmagy Rental Income
Rent - Services Excluding Dental, Mental

Other - Services Ecxluding Dental, Mental
WG Food Benefits - Donated

Denated Services & Supplies.

NHPCC CBG Revenue

Cancer Sereening Revenue

Presctiplion Senefit Program

DE5 Meaningful Use Incentive { PCMH+
Investment Gainfloss

Other Revenue

GanfLoss on Sale of Assels

Unrealized loss {gain) on valus of investments.
Realized loss {gein} on value of investmants
QDihey - Services Ecxluding Dental, Mental

FOKC Other Revenue

NET {INCOME) LOSS

5um of Accouni Groups

000
.00

{1,195.143,00)
(3.514,865.00)
(343.431.00)
(49.613,004
(3724742004
11,170,048.00
{1.848,00}
(255.869.00)
{53.963.90)
19,268.00

(2,398,436,00)

1242202022

1140 AM
0,00 0.00 18,262.00)
0.00 .00 18,262.00)
0.0 {1.195,143.00 11,032,528.000
0.00 {3.514,865.00) (2,856,283.000
o.ao {343.431.00) 0.00
0.00 {49.513.00) {16.595.00)
0.00 {3.724742.00 13,515.071.00)
000 {1.170,048,00) 11,045,906.00)
0.00 11,948.00) oo
0.00 (255.569.00) (249,247.00)
0.00 {53,853.00§ 0.00
0.00 19,266.04 {8,796.00)
0.00 0.00 (2.674.00)
0.00 {10,290,354.00) {8,730,101.00)
0.00 {19,938,049.00) [23,688,064.00)
0.00 0.00 000
2.00 {2,398,486.00)

{5.926,567.00)

507



Client: Fair Haven Community Heaith Clinic, Inc

Engagement: FQHC - Fair Haven Community Health Clinic, Inc.

Petiod Ending: 6/30/2022

Trial Batance: A01-TE

Workpaper: H.01 - Combined Journal Entries Report -
Account Description

Reclassifying Journal Entry
Reclassifying Journal Entry JE #1
Toreclass Non-Reimburseable expenses la Lthe correct GL accounls

Marcum 103 WIC Compensation

Marcum 104 WIC Other
50080 Salaries - Nutritionists
50100 Salanes - Enabling
50110 Balaries - Patient Senvices Supporl
51150 Licensing
54102 Credentialing
5001 Office Supplies-Consumables
57300 Telephone & Communitations.
67310 Cellphone

Total

Reclassitying Journal Entry JE # 2
To raclass Palient service suppart salairies 1o Dental and Mental Heatth

Marcum 109 Patient Service Suppon - Mental Health
Marcum 145 Patienl Service Suppori - Dental
50110 Salaries - Palienl Services Suppart

Total

Reclassitying Journal Entry JE# 3
To reclass pat of enabling salaries Lo mental heakin
Marcum 110 Enabling - Mental Health
50100 Salaries - Enabling
Total

Reclassifying Journal Entry JE # 4
Toreclass ftinge benefits by salary sccount

51111 Heakh Insurance PR WiH

51112 Dental Insurance PR Wi

51116 Disability & Life PR W/H
Marcum 1114 Fringe Benefits - Physicians
Marcum 112 Fringa Benefits - Physician Assislants
Marcum 113 Fringe Benelits - Nurse Praclicioner
Marcum 114 Frings Benefits - Nurse Midwives
Marcum 115 Fringe Benefits - Nurse LFN
Marcum 116 Fringe Benefits - Nurse RN
Marcum 117 Fringe Benelds - Chnical Assistants
Marcumn 118 Fringe Benafits - Lab
Marcum 118 Fringe Benefits - enabling
Marcum 121 Fringe Benelils - patient services support
Marcum 122 Fringe Benefits - Dentisls
Marcum 124 Fringe Benefits - Oental Hygienists
Marcumn 125 Fringe Benefils - Qental Assistants
Marcum 126 Fringe Benafils - Dental Support Staif
Marcum 127 Fringe Benefits - Psychologist
Marcum 128 Fringe Benzfits - BH Clinician
Marcum 129 Fringe Benefits - Psychiatrists
Marsum 120 Fringe Benefils - Medical Records
Margum 131 Fringe Benelits - Referals
Marcum 122 Fringe Benefits - Front Desk
Mareum 133 Fringe Benefils - Billing
Margum 134 Fringe Benefits - Management and Admin Supporl
Marcum 135 Fringe Benefits - Infermation Technology
Marcurm 136 Fringe Benefils - Finance
Marcum 137 Fringe Banefits - Facilities
Mareum 138 Fringe Bengfts - Patienl Service Suppart - Dental
Marcum 139 Fringe Benefils - Patient Service Suppen - Mental Health
Marcum 140 Fringe Benefits - Enabling Sataries - Mental Health
Mareum 146 Fringe Benefits - WIC
Marcumn 147 Fringe Benefits - Call Center

50180 Accrued Vacalion

51020 Social Securily Taxes - FHC

51030 Medicare Taxes - FHG

£1060 &tate Unemployment Taxes

51090 Workers Comp

51101 Heahh Insurance

51102 Dental Insurance

51106 Disability & Life Insurance

51150 403B-Mateh

51170 Cantinuing Education

1175 Tuibon Reimpbursement

WiP Ref Debit Credit
H.02
208.368.00
3.402.00
125.114.00
37.887.00
45,367.00
162.00
73.00
41.00
2,784.00
342,00
241,770.00 211.770.00
H,01b
150,593.00
72,528.00
223,%21.00
223,121,080 223,421.00
H.01b
42,655.00
42,655.00
42,65 42,655.00
H.01b
288,343.00
42,016.00
95,763.00
618,827.00
13,884.00
212.325.00
85,210.00
98,892.00
304,774.00
222,383.00
14,082.00
45,653.00
478,047.00
56,435.00
30,920.00
19,245.00
7,169.00
58,310,00
144,763.00
14,349.00
10,987.00
29,080.00
100,031.00
81.783.00
420,027.00
56,884.00
118,323.00
46,930.00
13842.00
2B,742.00
B,141.00
39,760.00
91,891.00
93,198.00
920,070.00
232,027.00
100,270.00
103,274.00
1,713,456.00
75.605.00
8,734.00
158,027.00
26.242.00
15,878.00

12/22/2022
11:29 AM

10cf4



Total

51180
51355
Marcum 120
Marcum 123

Employee Uniforms
Employee Relations-Stafl Mestings
Fringa Berefits - Educators

Fringe Benefits - Dental Compensation

Reclassifying Journal Entry JE # 5

To reclass Occupancy and Office Expenses based on an allecation of percentage of salary

Total

Marcum 141
Mareum 142
Marcum 143
51180
51400
54101
54102
55000
55001
55002
55005
55006
55010
55015
55020
55050
55199
55200
55300
55400
55500
59600
57003
57005
57100
57200
57300
57310
57320
57330
57335
57350
57375
57390
57400
58500
60001
B1111
GoQ1g
Marcum 144

Jecupancy and OMice Expenses - Medica!
Occupancy and Office Expenses - Dental
Qccupancy and Office Expenses - Mental Health

Licensing

Membership Fees
Subscriptions

Credenlialing

Cleaning Service

Bullding Renl

Rent NHPCC

Building Maintenance & Repasr
Plowing

Vehicle Expenditures-Agency vehicles only

Pest Service

Waste Removal

Securty

Electric

il

Gas

Water

Sewer

Property Tax

Payrall Services

Postage

Bank Charges

Printing & Reproduction
Telephone & Communications.
Cellphone

On-Cail Answering Service
Interprelation Services
NHPCC Interpretalion Sves
Eleciranic Claims

Medical Billing

Sofware Support

Equip Maintenance & Repairs
Recruitment

Interes! - Mortgage & Line of Credit
Ofiice Equipment Lease
Oonalicns

Occupancy and Office Expenses - Other

Reclassifying Journat Entry JE# 6
To reclass Physcians Under Conlract out of Physicians

Tatal

Marcum 107
50010

Conlract Physician
Salaries - Physicians

Total Reclassifying Journal Entry

Total All Journal Entrles

H.01b

Ne3

784.00
22,28%.00

1212212022
11:39 AM

3.574,935.00

3.574,825.00

1,565544.00
100.513.00
186,909.00

15.329.00
28 S80.00
103.00
$6.381.00
78.423.00
307,686.00
357.310.00
11,079.00
14.022.00
1,135.00
943,00
8.517.00
81,740.00
84,230.00
3.535.00
17,118.00
362900
2,185.00
700
32.252.00
17.594.00
14.631.00
15,960.00
93,928.00
3.909.00
50.461.00
107.997.00
74.145,00
8.121.00
210:00
119.537.00
69.234.00
93,530.00
14,144.00
7.695.00

4,852,366.00

1,852,966.00

£8,570.00

B8.870.00

88,870.00

88,870.00

5.684.317.00

5,984.317.00

5.094.317.00

5,994, 17.00

2014




Health Financial Systems In Licu of Form CAS-224-14

This ceport 15 required by law (42 USC 13955 42 CHR 413.20(b)). 1ailure 1o report can cesult in all interim payments made since the beginning of the cost reporting FORM APPRGVED

period being deemed overpayments (42 USC 1395g), OMB NOL0938-1298
APPROVAL EXPIRIZS 08-31-2025
FAIR TTAVEN COMMUNITY HEALTIH CLINIC Period: Run Date Time:  11/22/2022 9:07 am %
I'rom: 07/01/2021 |MCRIT32 224-14
COCN: 07-1817 To:  06/30/2022 |Version: 5.1.175.0
FEDLERALLY QUALIFIED HEALTIT CENTER COST REPORT CERTIFICATION AND Worksheet S5
SETTLEMENT SUMMARY Parts 1, I & III

PART I - COST REPORT STATUS

Provider use only 1. | X ] Electronically prepared cost report Date: Time:
2 } Manually prepared cost report
3 [0 ] M s as an amended cost report enter the wmber of tmes the provider resubmitted this cost report.
+ [ F ] Medicare Unlization. Fnter "F" For full, "1 for Jow, or "N" for no utihzation.
Contractor use only 3. [ 1 ] Cast Report Staus 6. Date Recieved: in. NPR Dare:
{1) As Subtrunted 7. Conlactor Nos 11, Contractors Vendor Code:
(2) Sewled wirhout audie 8 [ | Imal Reporr for this Provider CCN 12. | @ J1fline 3, column 1 s 4 Enter the number of
(3) Sercded with audit 9| 1amal Report for this Provider CCN times reopened = 0-9.
#) Reopened
{5) Amended

PART II - CERTIFICATION

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINEL [N THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL ANLY ADMINISTRATIVLE
ACTION, FINE AND/OR IMPRISONMENT UNDER FEDERAL LAW, FURTHERMORI ERVICES IDENTIFIED IN TIHIS REPORT WERL PRGVIDED OR PROCUREIDD THROUGH
TiE PAYMENT, DIRECTLY OR INDIRECTLY, OF A KICKBACK OR WERE OTHERWISE ILLEGAL, CRIMINAL, CIVIL AND ADMINISTRATIVE ACTION, FINES AND/OR
IMPRISONMENT MAY RESULT.

CERTIFICATION BY CIHIEF FINANCIAL OFFICLER OR ADMINISTRATOR OF PROVIDER(S)

L HEREBY CERTIFY that | lave read the above certibearion statement and thar T have examined the accompanying clectromeally filed or manually submitted cost report and the Balance
Sheet and Statement of Revenue and Expenses prepared by FAIR HAVEN COMMUNITY HEALTH CLINIC,  {Provider Name(s) and Number(s)} for the cost reporting period
beginning _09/01/2021  and ending ___06/30/2022  and that o the best of my knowledge and belief, this report and statement ace toue, correct, complete and
prepared from the books and records of the provider inaceardance with applicable instnactions, except as noted. 1 further cernfy that | am familiar with the taws and regulations regarding
the provision of health care services, and that the services sdentified in this cost reportwere provided in comphance wath such Taws and regulations.

SIGNATURLE OF CHIEF FINANCIAL OFIFICER OR ADMINISTRATOR CHECKBOX ELECIRONIC
1 2 SIGNATURE STATEMENT
1 I have read and agree with the above certification statement. 1 1

certify that I intend my electronie signature on this certification
be the legally binding equivalent of my original signacure.

2| Printed Name E)
3| Tide £}
+|Syrnature Date 4
PART 111 - SETTLEMENT SUMMARY
Tite XVIEI
1.00
1.00 [FQHC 7610 1.00

‘The above amount represents "due 10" ot "due from" the Medicare program.

Acconding o the Paperwork Reduction Act of 1993, no persons are required o respond to a callecnon of information unless it displays a valid OMB contgol number. The valid OMB control
number for this informanion colleetion 15 0938-1298. The time required to complete this informanon collection is estunated 38 hours per response, inchading the tme o review instructions, search
existiny dara resources, gather the dam needed, and complete and teview the mformation collection. If you have any comments concerning the accuracy of the tnme estmarte(s) or suggestions for
improving this fasm, please write ror. CM3, 7500 Secunity Boulevand, Atn: PRA Report Clearance Officer, Mail Stop C4-26-03, Balvmore, Maryland 212441850, Please do nor seod applications,
clanms, payments, medical records or any documents containing sensitive mformation w the PRA Reports Clearance Office. Please note that any correspandence not pertaining to the information
collection burden approved under the associated OMB controd number hsted on this form will not be reviewed, forwarded, or retained. 1f you have questions or coneems regarding where 1o submit
your documents, please contact 1-800-MLEDICARE.

FORM CAS-224-14 {10-2022) (INSTRUCTIONS FOR TIHIS WORKSHERT ARE PUBLISHED IN CMS PUB 15-2, SECTION HO4LL - H043)

Rev. 3 44-103



Health Financial Sysiems

In Vicu of [Form {IMS-224-14

FAIR FEAVEN COMMUNITY HEALTH CLINIC Period: Run Date Time:  11/22/2022 9:07 am i
I'rom: 07/01/2021 | MCRII32 224-14
COCN: 07-1817 To:  06/30/2022 | Version: 5.1.175.0 " ;
FEDERALLY QUALIFTED HEALTH CENTER IDENTIFICATION IDATA Worksheet 5-1
Part 1
PART I - FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA
Type of control
Site Name Provider CCN CBSA Date Cernfied | {see mstructions)
1.00 2.00 3.00 400 300
100 |Site Name: FAIR TTAVEN COMMUNITY TTEALTIL CLINIC 07-1817 33300 01/08/1971 1 100
200 [Steect: 374 GRAND AVENULE 1.0, Box: e o e 240
300 [Cuy: NEW HAVEN State: T Zip Code: Designanon - Enter "R for eural 3.00
or "L* for urbar
400 |Cast Reporting Periocl (mon/dd /yyyy) From 07/01/2021 | To: 06/30/2022 |2 e
300 |Is this FOQHC part of an entity that owns, leases or eonteols multple
6.00  |Name of Entiy:
7.00  |Street: F.O. Box: HRSA Award Number:
00 |Gy State: Zip Code:
200 |1s thus FQHC parr of a ehain organization as defined in §2150 of CMS Pub. 15-1 that claims home office costs ina Home Office Cost Statement? Enter
"Y for yes or "N for no in column 1. 1F yes, enter the chain orgamization's information below.
10.00 | Name of Chan Organzanon
11.00 | Sireer P.O. Box: Home Office CCN:
1200 |Ciry: State: Zip Cade:

Consolidated Cost Repert

Number of
YN Date Requested | Date Approved FQIICs
1.00 2.00 3.00 400

13.00 [ Is this FQHC filing a consolidated cost ceport per CMS Pub. 100-04, chapter 9, §30.82 Enter "Y” for yes or "N for Y 11 13.00

non column 1 If column Lis yes, complete columns 2 through 4, and line 14, beginning with subscripted line 14.01.

If column L 1s nw, Ieave Ine 14 blank. {see instructions)

Site Name CCN CBSA Date Requested | Date Appeoved
LOG 200 3.0 +00 5.00
14.00 |FQHC Sie Information: : : ; 14.00
1400 JFAIR HAVEN CIHC AT BELLA VISTA 07-1803 33300 01/01/1978 01/01/1978 14.01
14.02 JWILBLR CROSS HIGH SCHOO], 07-1806 353300 01/01/1982 01/01/1982 14.02
14.03 JFAIR HAVEN K-8 SCHOOL 07-1807 33300 00/01/1992 09/01/1992 403
14.04 | JOHN MARTINEY SCHOOL. 07-1899 35300 01/01/2014 01/01/2014 1444
14.05 |CLINTON AVE SCHOOL. 07-1900 33300 07/01/2011 07/01/2011 1405
14.06 [FAIR ITAVEN CHC AT 50 GRAND 07-1909 35300 02/11/2015 02/11/2015 1106
14.07 JFAIR HAVEN CHC AT EAST HAVEN 07-1923 35300 05/16/2016 05/16/2016 14.07
14.08 |FAIR TLAVEN CHC INC MAAS 07-1927 35300 10/27/2016 10/27/2016 14.08
14.09 |FHC 67 HUDSON STREET 07-1934 35300 02/12/2018 02/12/2018 14.00
1410 [FHC 14 SYCAMORE WAY 07-1935 35300 02/12/2018 02/12/2018 1410
14.11 |FIIC 35 WHEELBARROW LANE 07-1936 33300 02/12/2018 02/12/2018 1411
FQHC Operations
1.00 2.00

1500 [What type of arganzation is this FQIUIC? 1f you operate as more than one sub-type of an arganization enter only the applicable alpha 1

characters in colimn 2. (see mstructions)
1600 [Dnd thas FQHC eeceive a geant under §330 of the PHS Ace during this cost reporting period? 1 this is a consolidated cost report, did the Y

FQUC reported on hne 1, column 2 receive a grant under §330 of the PHE Act during this cost reporting period?  Enter "Y" for yes or

"N" for no. {complete line 17) e
17.00 |1f the resposse ta ke 16 s yes, ndicate in colomn 1, the type of HRSA grant that was awarded (sce instructions). Enter the date of the 1] 02/22/2018

grant award in column 2 and enter the grant award number in column 3. 1F you received more than one grant subsenpt this line HE0CS00741-17-

accordingly. 00
Medical Malpractice
1800 | Did this FOMC submir an initial deeming or annual redeeming application for medical malpractice coverage under the FTCA wath Y 01/01/2020

HRSEA? Enter "Y" for yes or "N" for ne in colurmn 1 1T column 1 15 yes, enter the effective date of coverage in column 2.
1900 [ Dees this FQHL earry commeroal malpractice insurance? Facer "Y" far yes ar "N for no.
20.80 |15 the malpractice insurance a claims-made or oceurrence policy? Enter "1 for elaiims-made or "2" for occurrence policy.
21.00 | List amounts of malpractice premiums, pasd losses or self-insurance in the applicable columns,
22.00

Are malpracrice premmnms, paid osses or self-msurance reparted i a cost center other than Administrative and General® Enter "Y” for
yes or "N” for no. (see instructions)

Interns and Residenis

23.00

Is this FQUC invalved s trainng residents in 2 approved GAMLE program in aceonlance with 32 CER 403.2468(0? Enter "Y" for yes or
"N" for no

FORM CMS-224- 14 (10-2022) (INSTRUCTIONS FOR THIS WORKSITEET ARE PUBLISHEL IN CMS PUB. 15-2, SECTION H03.1)

Rev. 3

H-104



Health Fimancial Systems In Licu of Form Ch

FAIR TTAVEN COMMUNITY HEALTIT CLINIC Period: Run Date Time:  11/22/2022 9:07 am
lrom: 07/01/2021 | MCRIF32 224.14
CON: 07-1817 To:  06/30/2022 |Version: 51.175.0
FEDERALLY QUALIFIED TTEALTIT CENTER IDENTIFICATION DATA Worksheet 5-1
Part 1
Premiums Paul Losses Self Insurance
2L00 | Is thus FQITC involved i training residents 1o an unapproved GMIE program? Enter "Y' for yes or "N for no. N :
2500 |Dnd this FQIHC recesve a Pomary Care Residency Expansion (PCRI) grant authorized under Part C of Title V11 of the PHS Act from N

HRSA? Enter "Y' for yes or "N” for 20 in columa 1. 1f yes, enter in column 2 the number of primary eare T residents that youe
FQIIC tramed m this cost reporung period for which your FQEIC received PCRE funding and mn columin 3, eater the total sumber of
visus pecformed by residents funded by the PCRE grant in this cost reporting period. (sce instruenions)

26,00 |Dnd this FQHE recenve a Teaching Health Center development grant authonzed under Part C of Title V11 of the PHS Act from [HRSA? N 0.00 a| 26.00
Linter ™Y for yes or "N" for no in columa 1. 1f yes, enter in ¢olumn 2 the number of IFIE resudents that your FQUEC mained and
recerved fundinyr through your THC grant in this cost teporeng period and m column 3, enter the total number of visits pecformed by
residents fummded by the THC granu in this cost reporting peniad. (see mstructions)

Capital Related Costs - Ownership/Lease of Building

2700 110 you own or lease the butlding or othice space accupicd by your FQHC, or is the buililing or office space provided at no cost w the 1
FFQEIC? LEnter "1" for owned, "2" for leased, or "3" for sprace provided at no cost in column 1, If you enter "2" in columa 1, enter the
amaunt of rent/lease expense in eclunm 2.

Contract Labor Cost

28.00 |Dao you use contract labor 1o provide medical and/or mental health services 10 your patients? nter " Y™ for yes or "N” for no in column 1. 1 N | 28.00
Date Date
Sute Name CCN CBSA Requested Approved
1.00 2.00 3.00 400 5.00

Consolidated Cost Report {contnued)

300 | List of Consohdared Providers:

FORM CMS-224.14 (10-2022) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 153-2, SECTION 4403.1)

Rev. 5 o104



Health 1inancial Systems In Licu of Form CMS-274-14

FAIR HAVEN COMMUNITY HEALTIT CLINIC Periad: Run Date Time:  11/22/2022 9:07 am
l'eom: G7/01/2021 | MCRII32 224-14
CON: 07-1817 To:  06/30/2022 | Version: 5.1.175.0
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA Component CCN: 071805 Worksheet $-1
Part I
Clinie
Part1I - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
Type of control Vi1
Site Name Date Certified | (see instrucrions) | Date Decertified | Decertfication | Date of CELOW
100 200 3.00 +.00 3.00 6.00
1.00  |Site Name: |FAIR HAVEN CHC AT BELLA VISTA 01/01/1978 1 1.00
200 |Swreee 339 EASTERN STREET P.O. Box: e i e i = Z00
300 |Gty NEWHAVEN Srare: CcT Zipy Conde: 06313 County: |NEW HIAVEN Designation - linter "R" for eural | U 400
or "L" for urbas:
FQHC Operations
1.0G 2.00
400 |What ype of nrganzation is this FQHC? 1F you operate as more than one sub-type of an organazation enter only the apphicable alpha 1 A

characrers in column 2. {sce instructions)

5.00 | Did this FQHC receive a grant under §330 of the PHS Act during this cost reporting period? Fater "Y™ for yes or "N” for no. If yes, Y
complete line 6.

6.00  |If the response ro Jine 5 15 yes, indicate in columa 1, the type of FIRSA grant that was awarded {sce instructions). Enter the date of the 02/22/2018

grant award in eolumn 2 and enter the grant award number in colurmn 3. 1£ you received more than one grant subscript this line

sy

5
HB0CS007$1-17-

accortlingly. 0
Medical Malpractice
.00 [Ing this FQEEC submat an initial deeming or annual cedeeming application for medical malpractice coverage under the FFCA with Y 01/01/2022

HRSA? Lnter "Y" for yes or "N" for no in column 1. If column 155 yes, enter the effective date of coverage m: column 2.

8.00  |Does this FQHC cary commercia) malpractice insurance? Eoter "Y" for yes or "N” for no. N

9.00 115 the malpeactice insurance a claims-made or occurrence policy? Eager 17 for chinms-made or "2 for nccurrence policy.

Premiums Paid Losses Self Insurance
1000 | List amounts of malpractice premiums, paid losscs or self-insurance in the applicable columns. 0 [ 0| 10.00
Interns and Residents
1100 15 ehis FQUEC nvolved in training tesidents in an approved GME program in accordance with 42 CIR 403.2468(0)? Entec "Y" for yes or N 11.00
"N" tor no.
12.00 |1Is this FQHC involved i training residents in an wnapproved GMI program? Enter "Y" for yes or "N" for no. N 12.00
13.00 | Iid this FQHC receive a Primary Care Residency Lxpansion (PCRE) grant authonzed under Part C of Title V11 of the PHS Act from N 13.00
HRSA?

nter "Y' for yes or "N" for 1o in coluran 1, If yes, enter in column 2 the number of primary cace FTE residents that your
FQHC eraisied in this cost reportmg period for which your FQHC received PCRIE funding and in column 3, enter the total number of
visits performed by residents funded by the PCRLE grant in this cost reporting pericdl. {see instuctions)

14.00 | Dad this FQHC receive & Teaching Healtl: Center development grant awthorized under Part C of Tite V11 of the PHS Act from HRSA? N 0.00 [UERER]
Linter "Y" for yes or "N" for 1o in column 1. 1 yes, enter in column 2 the number of 111 residents that your FQITC tramed and
received funding through your TIIC grant in this cost reporting peroil and in column 3, enter the total number of visits performed by
residents funded by the THC grant in this cast reporting period. (see instructions)

Capital Related Costs - Ownership/Lease of Building

15.00 | Do you own or lease the building or office space occupied by your FQITIC, or is the building or office space provided a1 no cost to the 2 10,500
FFQEIC? Fnter "1” for owned, 2" for leased, or "3" for space provided at 0o cost i column 1. If you enter "2” in columnn 1, enter the
amaunt of rent/lease expense n eatumn 2.

Contract Labor Cost

16.00 (Do you use contract labor 1o provide medical and/or mental hiealth services 10 vour patients? Enter "Y" for yes or "N” for no in column 1. | N | 16.00

FORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PURLISITED 1N CMS PUB. 15-2, SECTION 4H05.2)

Rev. 2 +-103



Health Fimncal Systems I Lacu of Form CMS-234.14

FAIR FAVEN COMMUNITY TIEALTH CLINIC Penod: Run Date Time: 11/22/2022 9:07 am :
I'rom: 07/01/2021 | MCRIE32 224-14

CON: 07-1817 To:  06/30/2022 | Version: 5.1.175.¢ a
FLEDERALLY QUALIFIED THEALTH CENTER IDENTIFICATION DATA Component CCN: 071806 Worksheet 5-1

Part II

Clinic 11
Part I1 - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
Type of control v/l
Site Name Date Certsfied | {see mstructions) | Date Decertificd | Decerafication | Date of CHOW
1.0 200 100 400 300 (ALY
LO0  [Sxe Name: (WILBUR CROSS 1IHGH SCHOOL 01/01/1982 1 1.0
200 [Streer 181 MITCHIELL DRIVIZ P.0O. Box: e : ; i 2K
300 [ NEW HAVEN State: CT 3 300
or "U" for urban:

FQHC QOpcrations

1.00 2.00
H00 PWhat ope of organization is this FQTIC2 If you operate as mare than one sub-ype of an ormuization emer only the applicable alpha 1
characters in column 2. (sce imstruc ions)
500 |Did this FQHC receive a grant under §330 of the PTIS Act during this cost reporting period? Enter "Y" for yes or “N” for no. 1f yes, Y
compleie line 6.
6.00  |1Fthe response 1o bme 3 i3 yes, indicate in column 1, the type of FIRSA grant that was awarded (see instructions). Enter the date of the 1 02/22/2018
grant award m coluran 2 and enter the grant award mumber in column 3. 1f you received more than one grant subscript this line HIBOCS00741-17-
accordingly. o0
Medical Malpractice
700 |1id this FOQEHC submir an ininal deeming or annu! redeening application for medical malpractice coverage under the FI'CA with Y 01/01/2022
HREA? Faver "Y" for yes or "N for 0o in column 1. 1f columa 135 yes, enter the effective date of coverage in column 2.
8.00 | Does this FQMC carry commercial malpractice insurance? Enter "Y" for yes or "N" for no. N
9.00 | 1s the malpracrice insurance a claims-made or ocourrence policy? Fater "1" for claims-made ot "2" for occurrence potlicy. iy 5
Premiums Paid 1.osses Self Insurance
10.00 | List amounts of malpractice premiums, paid losses or self-insurance in the applicable columns. 0 0 0| 16.00
Interns and Residenis
1100 |15 chis FQHC invalved in wrainng residents in an approved GMIE program in accordance with 42 CFR 405.2468(0?7 Enter "Y™ for yes or N
"N for un.
12,00 [Ts thas FQHC tnvolved in mning residents in an unapproved GMI program? Linter Y for yes or "N" for no. N ;
13.00 {12id this FQHC receive 2 Primary Care Residency Expansion (PCRE) grant authorized under Part C of Tite VII of the PHS Act from N 0.00 g 13.00
HIRSAZ Lnter "Y' for yes ot "N™ For no su columa 1. If yes, enter in cohimn 2 the number of primary care FI'E residents that your
FOHC rramed i this cost teporiing period for which your FQIIC received PCRE funding and in column 3, enter the total number of
visies performed by residents funded by the PCRE grant in this cost reporting period. {see instuctions)
00 [1%id this FQUC receive a Teaching Health Center development grant authorized under Part C of Title VII of the PHS Act from HRSA? N 0.00 0| 14.00
Finter "Y" for yes or "N for no in column 1 T yes, enier m colema 2 the sumber of FTE residents that your FQHC tramed and
received Randing through youe THC grane in this cost reporting period and in cohunn 3, enter the total number of visits pecformed by
residents funded by the THC grant in this cost reporting period. (see instructions)
Capital Related Costs - Ownership/Lease of Building
15.00 |Do you own or lease the buikling or othice space occupied by your FQEC, or is the building or office space provided at no cost to the 2
FQEIC? Eiter "1 for owned, "2" for leased, or "3 for space provided at no cost in column t. If you enter 2" in column 1, enter the
amount of rent/lease expense i column 2.
Contract Labor Cost
16.08 | Do you use contract labor te provide medical and/or mental health services to your patients? Eater "Y" for yes or "N” for no in colunm 1. | N I 16.00

FORM CMS-224- 14 (03-2018) (INSTRUCTIONS FOR THIS WORKSIIEET ARE PUBLISHED IN CMS PUDB. 15-2, SECTION 4405.2)
Rev. 2 +-103



Health Finaneial Systems Tix Licu of Form CAS-

FAIR TTAVEN COMNUNTITY HEALTTT CLINIC Penad: Run Dare Time:  11/22/2022 9:07 am
I'rom: 0770172021 [MCR1IF32 224-14
CCN: 07-1817 To:  06/30/2022 | Version: 5.1.175.0
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA Component CON: 071807 Worksheet 8-1
Part 1T
Clinic HI
Part I - FEDERALLY QUALIFIED HEAL'TH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
Type of control Vil
Site Name are Certified [ (see mstrucnons) [ Date Decertified | Decertificaton | ate of CHOW
1.00 2.00 300 40K 300 6.00
10O [Site Name: |FAIR HHAVEN K-8 SCHOOL 09/01/1992 1 1.00
200 [Sereer 1654 GRAND AVENUE .0 Box: . : ; !
3.00  [Ciry: NEW HAVEN State: cT
FQHC Operatigns
1.0 2.00 .00
400 | What type of organization is this FQMC? If you operate as more than oue sub-type of an acganization enter only the applicable alpha ) A 2 : +00
characters in column 2. (see instructions}
300 |D4d ehis FQIC receive a grant under §330 of the PHS Act during this cost reporting period? Enter Y™ for yes or "N” Jor no. If yes, Y il E : 3.00
comnplete line 6 i
600 1 the response to Ime 5 s yes, idicate in column 1, the type of HRSA grant that was awarded {see instructions). Lnier the date of the 1| 02/23/2m8 3 600
geant award i column 2 and enter the grant award numbee m column 3. If you received more than one grant subscript this line H80CS00741-17-
aecondingly. 00
Medical Malpractice
7.00 1 Did this FQHC submit an initial deeming ot annual redeeming application for medical malpractice coverage under the FICA with Y 01/01/2022
HRSEA? Enter "Y" for yes or "N" for no in eolurmn 1. f column 1 s yes, enter the effective date of coverage in columm 2,
B8.00 | Docs this FQEHC carry commereral malpractice insucance? Enzer "Y” for yes or "N" for no. N
9.00 _|Is the malpmctice nsucance a claims-macle or occurrence policy? Entee "1” for clims-made or "2" for occurrence policy. Of i
Premiums Paid Losses Self Insurance
1000 | Last amounts of malpracnice premiums, paid Josses or self-insurance in the applicable columns. 0 0 0| 1000

Interns and Residents

1100 s this FQHEC involved in waimng residents in an approved GME program i accordance with 42 CFR 403. 246807 1inter "Y" for yes or N
"N for no.
1240 |[Ts this FQIIC invelved in training residents m an unapproved GME program? Enter "Y" for yes or "N" for no. N I
13.00 | Dl this FQHC receive a Primary Care Residency Expansion (PCRE) grant authorized under Past C of Title V11 of the PHS Aet from N 0.00 0} 1300

TIRSA? Binter Y™ for yes or "N” for no in columnn 1. If yes, enter in column 2 the number of primary care IFTE residents that your
FaHC tramed 1o this cost reporting period for which your FQHC recerved PCRE funding and in column 3, enter the total number of
visits pecformed by residents funded by the PCRE grant in this cost reporting period. (sce instuctions)

1400 | Dad this FQHC receive a Teaching Health Center development grant zuthorized under Part C of Litle VII of the PT1S Act from HRSA? N .00 0 146
Eanter *Y" for yes or "N" for 1o j0 column 1. I yes, enter in column 2 the number of FTIE residenrs that your FQC trained and
recerved funding through your THEC grant in this cost reporting petiod and in column 3, enter the total number of visits performed by
residents funded by the THC grant in this cost reporting period. (see instruchions)

Capital Related Costs - Ownership/Lease of Building

15.00 1 Do you nwn or lease the building or office space occupied by your FQHC, or is the building or office space provided at no cost 1o the 2
[FQHC? Futer "17 for owned, "2" for leased, or "3" for space provided at no cost in coluam 1. 1€ you entee “2” in column 1, entec the
amount of rent/lease expense in column 2.
Contract Labor Cost
16.00 1120 you use contract labor to provide medical and/or menzal health services 1o your patients? Eater "Y" for yes or "N for no in column L. LN 1 16.00

FORM CAS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHERT ARE PUBLISTIED 1N CMS PUB. 15-2, SECTION Hi5.2)
Rev. 2 H-105



ealth Fiancnl Systems

In Licu of Form £hS.22

FAIR TTAVEN COMMUNITY TIEALTH CLINIC TPerod: Run Date Time: 11/22/2022 9:07 am i
I'rom: 07/01/2021 |NCRIN32 224-14
CON: 07-1817 To: 0673072022 | Version: 5.1.175.0 h
FEDLERALLY QUALIFIED HEALTIT CENTLER IDENTIFICATION DATA Component CCN: 071899 Worksheet S-1
Part I1
Clinic IV
Part IT - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
Type of conzrol Vi1
Site Name Dare Certified [ {see nstructions) [ 1ate Decertified | Decernficarion | Date of CHOW
1.00 200 3.00 .00 300 6.00

100 [Site Name: [JOIN MARTINEZ §C1OOL, 01/01/2014 1 1.00

200 |Stect: 100 JAMES STREET 1.0, Box: e L T e S 2.00

300 |Cuy: NEW BAVEN Srare: CH 16513-4222 [Comty: |NEW TTAVEN Desygnation - Enter "R” for rural u 300

or "U" for urban:

FQHC Operations

1.00

400 [What type of ecganization is this FQEC? 1f you operate as more than one sub-type of an organization enter only the applicable alpha 1
characters in coturmn 2. (see instructions)

500  [Did tlus FQUC receve a grant under §330 of the PES Act dunng this cost reporting peniad? Enter "Y" for yes or "N™ for no. If yes, Y
complete hoe 6.

6.00 |11 the response to line 5 is yos, indicate m columa 1, the type of HRSA grant that was awarded (see mstouctions). Lnter the date of the 1 5 6.00
grant award in column 2 and enter the grant award sumber in column 3. TF you recewvesd mare than one grant subseript this line HB0CS00741-17-
acconlingly. 00

Medical Malpractice

7.00 | Did this FQHE submit an initial deerwng or annual redeeming apphcation for medical malpractice eoverage under the FICA with Y 01/01/2022
HRSA? Euter "Y" for yes or "N" for no in colurnn 1. Tf column 1 is yes, enter the effective date of coverage in column 2.

800 |Does this FQHC carry commeccial malpractice insurance? Hnter "Y" for yes or "N {or ne. N

900 |Is the malpractice insurance a cliims-made or eccurrence policy? Linter "1" for chums-made or "2" for occurrence policy.

Premiums Paid Losses Self Insurance

10.00 | List amounts of malpractice premiums, paid Jasses or self-insurance m the applicable columms. 0 0 0] 10.00

Interns and Residents

11.00 [Is ¢hus FQHC nvelved s imining residents in an approved GME program in accordance with 42 CFR 405.2468(€)? Lnter "Y" for yes or N
"N" for no.

12.00 |Is this FQHC mvolved i traunng residents i an unapproved GME program? Lnter "Y" for yes or "N" for no. N

13.00 {1id this FQHC receive a Primary Care Residency Expansion (PCRLE} gmnt authorized uader Pare C of Tide V11 of the PHS Act from N
HRSA? Enter "Y" for yes or "N far no in column 1. IE yes, enter in column 2 the number of primary care FI'E cesidents that your
FQHC trained in this cost reporting period for which your FQHC recerved PCRIE funding and in column 3, enter the total number of
visits performed by residents funded by the PCRE grant i this cost reporting peniod. (see instuctions)

1400 |Did this FQHC recerve a Teaching Health Center develepment grant awhorized under Part © of Title VII of the PHS Act from HRSA? N 0.00 o] 1400

Enter "Y" for yes or "N for ne in colums 1. [fyes, enter in colomn 2 the number of IFT1E residents that your FQHC trained and
reeeived funding through youe THC grant in this cost reporting period and i column 3, enter the total number of visits performed by
residents funded by the THC grant in this cost reportmg period. (see instructions)

Capital Related Costs - Ownership/Leasc of Building

15.06

Da you own or lease the building or affice space occupied by your G, or 1s the building or office space provided at na cost to the
FQUC? Enter "1" for owned, "2” for leased, or "3” for space provided at 1xx ¢ost in column 1. [f you enter "2" in column 1, enter the
amount of rent/lease expense in column 2,

&)

Contract Labor Cost

16.00

Do you use contract labor to provide medical and/or mental health seevices to vour patients? Enter "Y” for yes or "N for noin eolumn 1.

FORM CMS-224- 14 (03-2018) {(INSTRUCTIONS FOR THIS WORKSHELT ARE PUBLISHED 1N CMS PUB. 15-2, SECTION 4405.2)

Rev.2

H-103



[Health Financml Systems In Lieu of Form CAMS-224-14

FAIR HAVEN COMMUNIIY HEALTH CLINIC Period: Run Dare Time: 11/22/2022 9:07 am
I'vom: 07/G1/2021 | MCR1132 224-14
CON: 07-1817 To:  06/30/2022 | Version: 5.1.175.0
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA Component CCN: 071900 Worksheet 8-1
Part 11
Clinic V
Part 11 - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
Type of contol v/
Site Natne Date Certified | (see instructiens) | Date Decertified | Decertification | Date of CHIOW
1.00 2.00 3.00 +.00 5.00 6.0
1.00 |Site Name: [CLINTON AVE SCIIOQOL 07/01/2011 1 L
200 [Seecer 293 CLINTON AVENUE 1.0. Box: e T : ' o
300 |Gy NEYW TTAVEN State: CT Desygmation - Fnter for raral
or "U” for urba:
FQHC Opcrations
.00 2.00 300
400 [What type of orgamzation is this FQIC? 1f you operate as more than one sub-type of an organization enter only the applicable alpha 1 A Bl H 400
chamacters in column 2. (see instactions) S
5.00  [Did this FQEIC receive 2 grant under §330 of the PHS Act during this cost reporting period? Eneer "Y" for yes o "N" for no. 1fyes, Y 3.00
complete kne 6.
6.00  [1f the response to Tine 3 is yes, mdicare in column 1, the type of HRSA grant that was awarded (see instructions). Euter the date of the 1 6.00
grant awanl in columnn 2 ad enter the grant award number in colomm 3. 1 you teceived more than one grant subscripe this line
accondingly.

Medical Malpractice

7.00 [1idl this FQITC submit an ininal deeming oc antual redeeming application for medical malpractice coverage under the I7I'CA with Y
HRSA? Enter "Y" for yes or "N” foc no in cohama 1. T€ column 1 is yes, eater the cffective date of coverage in column 2.

O1/01/202

800 |Daes this FQEIC carry commercial malpractice insurance? Enter "Y' for yes or "N" for no. N
) 1 ¥

9.00  [Is the malpractice insurance a chims-made or occurrence pohicy? Enter 1" for clhims-made or "2" for occureence policy.

Premiums i Paid Losses Sclf]nsunce )
1000 {List amounts of malpracrice premiums, paid losses or self-msurance i the applicable columms. 0 4 o 0.00
Interns and Residents
1100 1 this QU nvolved in teanmy residents in an appraved GME program in accordance with 42 CFR 403.2463(6)? Eater "Y" for yes or N
"N" for no.
12.00 |15 thas FQUC involved in training residents i an unapproved GME program? Lnter "Y” for yes or "N" for no. N
1200 1 1id this FQEIC receve a Primary Caze Resulency Expansion (PCRE) grant authorized under Part € of ‘Title VTI of the PIS Act from N

HRSA? Iintec "Y" for yes or "N" for ne in column 1. If yes, enter in colunm 2 the number of primary care FI'E cesidents thar your
TFQHC teained i this cost reporting period for which your FQHC ceceived PCRE funding and in column 3, enter the wotal aumber of
visits peeformed by residents funded by the PCRE grant in this cost reporting period. {see mstuctions)

14.00 {Did this FQEIC receive a Teaclung Health Cemer development geant authorized under Pact € of Title VII of the PHS Act from HRSA? N 0.00 0o 1400
Eoter "Y” for yes or "N for no m columa §. £ yes, enter in ecshumn 2 the number of FTE residents that your FQHC trained and
ceceived funding through your THC grant i this cost reporting period and in column 3, enter the total nuumber of visits performed by
resiclents funded by the THE grant in 1lns cost reparting peniod. (see instructions)

Capital Related Costs - Ownership/Leasc of Building

15.00 | Do you own or lease the buitding or office space oceupied by your FQTIC, or s the buikling or office space provided at no cost to the 2
FQHUE? Enter "1" for ownal, "2" for leased, or "3" for space provided at no cost in column L 1f you enter "2" in column 1, enter the
amount of cent/lease expense n column 2,
Contract Labor Cost
16.00 Do you use contact labor to provide medical and/or mental health services to your patients? Enter "Y" for yes or "N” for ne in colunmn 1. | N I 16.08

FORKM CAMS-2240- 14 (03-2018) INSTRUCTIONS FOR 'THIS WORKSHEERT ARE PUBLISHED IN CMS PUB. 13-2, SECTION +403.2)
Rev. 2 44105




[lealth 'imaneni Sysiems Tn Licu of Form CMS-224-14

FAIR NTAVEN COMMUNITY HEALTH CLINIC Period: Run Pate lime: 11/22/2022 9:07 am
Irone 07,/01/2021 [MCRI1)32 224-14
94 07-1817 Te:  06/30/2022 [Version: 5.1.175.0
FEDERALLY QUALIAED HEALTI CENTER IDENTIFICATION DATA Component CCN: 071909 Worksheet 5-1
Part I1

Clinic V1

Part 11 - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
Type of contzol v/l
Site Name Date Cemified | (see instructions} | Date Decertified | Decertification | Date of CHOW
pAL] 200 100 400 300 6.00

1061 [S1e Name: {FAIR ITAVEN CHC AT 30 GRAND 02/11/2015 3 1.00
200 |Street: 30 GRANLY AVENUE P.O. Box: ; ! :
A0 |City: NEW DAVEN Stake: cT 06313-3949 |County: | NEW FIAVENN

FQHC Operations

LOg

400 | What type of organveation is this FQIC? If you operate as mare than one sub-type of an organization enter only the applicable alpha 1
characters i eolumn 2. (see instructions)

3000 1124 this FQIIC receave a grant under §330 of the PHS Act ducing chis cost repariing penied? Enter "Y™ for yes or "N” for no. 1f ves, Y
complete hine 6.

G0 (1 the tesponse to line 3 45 yes, mdicate in column 1, the type of FIRSA grant that was awarded (see instructions). inter the date of the 1 3 600
grant award in column 2 and enter the geant award number in column 3. If you received more than one grane subscape this line H30CS0074H-17-
accordingly. V)

Medical Malpractice

700 | Did this FQHC submt an initial deeming or anoual redeeming application for medical malpractice coverage under the FTCA with Y 01/01/2022
TTRSA? Enter "Y" for yes or "N" for no i column 1. 1 column 1 is yes, enter the effective date of coverage in column 2.

800 {Does this FQIC carry commercial malpractice insurance? Iinter "Y" for yes or "N" for no. N

9.00  jIs 1he malpractice insurance a claims-made or accurcence policy? Enter "1" for chims-made or "2" for occureence policy.

Premiums

10.80 | Last amounts of malpractice premiums, paid losses oc self-insurance in the applicable columns.

Interns and Residents

1E00 | Ts this FQIIC wwolved i maining residents in an approved GMIZ program in accordance with 42 CFR 403246807 Tinter "Y™ for yes or N
"N" for no.

1200 |15 this FQIIC involved in training residents in an unapproved GME program? Enter "Y" for yes or "N for no. N

13.00 [ Did this FQHC receive a Primary Care Residency Expansion (PCRE) grant autharized under Part C of Tide V11 of the PHS Act from ™ 0.00 0] 13.00
TIRSA? Linter "Y" for yes or "N" for o in colunm 1. I yes, enter in column 2 the number of primary care FTE residents that your
FQHC trained mn this cost reporting period for wlich your FQHC recerved PCRE funding and in column 3, enter the total namber of
visits performed by resideats fmded by the PCRE grant m this cost reporting period. (see instuctions)

1400 | Did this FQHC receive a Teaching Health Center development grant authorized under Pant C of Title V11 of the PHS Act from FIRSA? N .00 af 1400
Later " for yes or "N" for no in ¢olumn 1. 1 yes, enter in column 2 the number of FTTE residents thar your FQEHC reaisned and
received Funding through your THC grant in this cost reporting period and in column 3, eater the rotal number of visits performed by
residents funded by the THC grant in this cost reporting period. (see nstructions)

Capital Related Costs - Ownership/Lease of Building

1300 1130 you own or lease the building ar affice space occupied by your FQHC, or is the building or office space provided at no cost o the 2 89,504
FQUIC? Linter "1™ for owaed, "2" for leased, or "3” for space provided at no cost in column 1. 1f you enter "2" in column L, enter the
amount of rent/lease expense in column 2,

Contract Labor Cost

1670 [ Do you use contract labor w provide medical and/or meneal health services o your patients? Entec "Y"” for yes or "N for ne in column 1.

FFORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHI:
Rev. 2

T ARK PUBLISHED IN CMS PURB. 13-2, SECTTON 4403.2)
H-105



Health Financn Systems

In Licu of IFovm CMS-224-14

FATR HEAVEN COMMUNIIY HTEEALTTE CLINIC Period: Run Date Time:  11/22/2022 9:07 am
I‘rom: 07/01/2021 [AICRIF32 224-14
COUN: 07-1817 To:  06/30/2022 [Version: 5.1.175.0
FEDERALLY QUALIFIED HEALTTE CENTER IDENTIFICATION DATA Component CCN: 071925 Worksheet S-1
Pare [T
Clinic V11
Part 11 - FEDERALLY QUALIFIEDy HEALTH CENTER CONSOLIDATED COST REFORT PARTICIPANT IDENTIFICATION DATA
Type of contral v/l
Site Name Date Certihed | {sce mstrctions) | Dare Decerdified | Decertification | Date of CHOW
100 200 300 4.00 3.00 .00
100 [Site Name: [FAIR HAVEN CHC AT EAST HAVEN 05/16/2016 1 1.00
200 |Strecr 370 HEMMINGWAY AVENLULE 120 Box:
200 |Ciry: EAST HAVEN State: T
FQHC Operations
1.00

400 | What type of organization is this FQIIC? If you operate as more than oue sub-type of an organization enter only the applicable alpha 1

characters in column 2. (sce instructions)
500 | 12id this FQHC receive a prant under §330 of the PIIS Act during this cost reporting period? Enter "Y' for yes or "N for no. If yes, Y

complete hne 4.
600 |1f the response to Jine 5 is yes, mdicate i column 1, the type of HRSA grant thar was awarded (see mstructions). Enter the date of the 1 5

grant award in column 2 and enter the geant awaed number in column 3. 1f you ceceived more than one grant subseript this line HA0CS06741-17-

accordingly. 00
Medical Malpractice
700 |Did this FQHC submit an initial deeming or anuwal redeenang application for medical malpractice coverage wnder the ITICA with Y 01/01/2022

HREA? Enter "Y" for yes or "N" for no in colunm 1. If column 115 yes, enter the effective date of coverage in column 2.
8400 [Does this FQHC carry commercial malpractice insucance? Enter "Y" for yes or "N" for no. N
9808 |Ts the malpractice insucance a claims-made or oceurrence policy? Larer "1 for chims-made or "2 for occurrence policy.

Premums Taid Losses Self Insurance

10.00 | List amounts of malpractice premiums, paid losses or self-insurance in the applicable columns, [ i} a1 10.00
Interns and Residents
11.00 [Is this FQHC involved in tmining residents m an approved GML program i accordance with 42 CI'R 403.2468(£)? Enter "Y" for yes or N

"N" for no.
12.00 [Is this FQHC involved in trawing residents in an unapproved GME program? Iinter "Y" for yes or "N" for no. N
13.00 | Dl this FQHC receive a Primacy Care Resideney Lxpansion (PCRE) grant authorized under Part € of Tide VI of the PHS Act from N 0.00 o 13.00

HRSA? Finter "Y" for yes or "N” for no in columna 1. If yes, enter in column 2 the number of primary eare FI'LE residents that your

FFQHC teained in this cost reporting perioid for which your FQHE received PCRT funding and in colunin 3, enter the total number of

visits performed by residents funded by the PCRE grant m this cost reporting periad. (sce instuctions)
14.00 | Ddd this FQHC receive a Teaching Health Center development grant autharized under Pact C of Tale VI of the PHS Act from HRSA? N 0.00 o[ 1400

Enter "Y™ for yes or "N for no in column 1. If ves, enter in colurnn 2 the number of 118 reswlents that your FQHC trained and

received funding through your TTIC grant in this cost reporting peniod and in coliunn 3, enter the total number of visits performed by

residents funded by the THC grant in this cost reporting periad. (sce instructions)
Capital Related Costs - Ownership/Lease of Building

15.00

D you own or lease the buildng or office space sccupied by your FQIIC, or is the building or office space pravided ar nn cost 1o the
FQHC? Enter "1" for owned, "2" for eased, on "3" for space provided at no cost in column 1. 1f you enter "2 in column 1, enter the
amount of rent/lease expense in column 2.

17,164

J1.00]

Contraci Labor Cost

16.00

Do you use comract labor o provide medical and/or mental health services to your paticins?

inter "Y" for yes or "N for no in column 1.

[N 1600

FORM CMS-224-14 (03-2018) (INSTRUCTIONS FFOR THIS WORKSHERT

Rev. 2

ARE PUBLISHED IN CMS PUB. 13-2, SECTION 44035.2)

H-103



Health Finaneal Systems

In Licu of Form CA5-224-14

FAIR TTANVEN COMMUNTTY HEALTH CLINIC Perod: Run Date Time:  11/22/2022 9:07 am
I'rom: 07 /01/2021 iMCRI32 224-14
COCN: G7-1817 To:  06/30/2022|Version: 5.1.175.0
FEDERALLY QUALIFIED HEALTH CENTLER IDENTIFICATION DATA Component CCN: 071927 Worksheet 5-1
Part 11

Clinic V111

Part I1 - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA

Type of control v/
Site Name Date Certified | (sce instrucrions) | Date Decertified | Decertification | Date of CHOW
1.00 2.00 30 400 300 6040
100 jSice Name: [FAIR HAVEN CHEC INC MAAS 10/27/2016 1 100
200 !Streen 426 AT STREET PO Box: 2,00
A0 jCay: NEW HAVEN State: T XL
o "L for urban
FQHC Operations
1.00 AL
400 |What type of organtzation 15 das FQITC? If you aperate as more than one sub-type of an organizanion enter only the applicable alpha 1
characters m column 2. (see nstructions)
500 |Did this FQIIC receive a grant under §330 of the PITS Act during this cost reporting penod? Enter "Y" for yes or "N" for no. 1f yes, Y
complere hne 6.
600 |If the response to line 5 s yes, indicate in caluma 1, the type of HIRSA gramt that was awarded (sce instructions). Enter the date of the 1 0/22/2013
grant award m colurmn 2 and enter che grant award number in column 3. 1f you received more than one grant subscript this lme
accordngly.
Medical Malpractice
700 |Did this FQIIC submit an initial deeming or annual redeeming application for medical malpractice coverage under the FTCA with Y 01/01/2022 : 7.00
ETRSA? Lnter “Y" for yes ot "N" for no in column 1. TE column 135 yes, enter the effective date of coverage in column 2.
800 [Docs this IFQHC carry eommercial malpractice insurance? Enter "Y" for yes or "N for no. N i : = 8.00
900 [1s the malpractice msurance a claims-made or occurrence policy? Bater "1" for claims-made or "2" for occurrence policy. 0 el 9.00
Premiums Paid Losses Self Insurance
10.00 | List amounts of malpractice premiums, paid losses or self-msurance in the applicable columns. 0 8 0] 16.00
Interns and Residents
1100 (Is this FQITC mvolved in training residenss in an approved GME program i accordance with 42 CER 405.2468(E)? Enter "Y" for yes oc N 11.00
"N" for na.
12,00 {15 this FQEC invalved in training residents i an vnapproved GME program? Enter "Y' for yes or "N" fae no. N 12.00
13.00 |Dad this IFQRC receive a Primary Care Residency Lxpansion (PCRE) grant authorized under Part C of Title VII of the PHS Act from N 13.00
HREA? Lnter "Y' for yes nr "N" for no in colwnn 1 I yes, enter s colemn 2 the number of primary care FTE residents that your
FQEC tramed i this cost reporting peciod for which your FQHC received PCRE funding and in column 3, enter the total number of
visits perfonmed by residents funded by the PCRE grant in this cost reporiing period. {sec instuctions)
14.00 |IDid this FQHC ceceive a Teaching Health Center development grant authonzed under Pact C of Titke VII of the PHS Act from HRSA? N 0.60 o 1400
Enter "Y" for yes or "N for no in column L. Tf yes, enter in column 2 the number of FI'E residents that your FQIIC trained and
recerved fanding through your THE grantin tlis cost ceporting period and i column 3, enter the total number of visits performed by
residents funded by the THC grane in this cost reporting period. {see instructions)
Capital Relared Costs - Ownership/Lease of Building
15.00 Do you own or lease the building or office space occupied by your FQIIC, or is the building or office space provided at no cost to the 3
FQHC? Linter "1" for owned, "2" for leased, or 3" for space provided at no cost in columa 1. If you enter "2" in column 1, enter the
amount of ceot/lease expense m column 2,

Contract Labor Cost

16.00

Do you use contract bibor 2o provide medical and/or mental health services to your patients? Euter "Y" for yes or "N for no in column 1.

FORM
Rew. 2

CMS-224- 14 (03-2018) ANSTRUCTIONS FOR THIS WORKSHERT ARE PUBLISHIED IN CMS PUB. 15-2, SHCTION 4403.2)

H-105



Health Finaneial Systems

In Licu of Form CMS-224-11

FATR TTAVEN COMMUNITY HEALTH CLINIC Pertod: Run Date Time: 11/22/2022 9:07 am «agéfé@w
From: 07 /01/2021 [MCR1132 224-14

CON: 07-1817 To:  06/30/2022 [Version: 5.1.175.0

FEIDNRALLY QUALIFIED HEALTH CENTLER IDENTIFICATION DA'TA Component CON: 071934 Worksheet 5-1

Part I1
Clinie IX

Part 1 - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA

Type ot control Vil
Site Name Dare Certified | {see wstructons) | Dare Decertified | Decernfication | Date of CHOW
1.00 2.00 200 .00 5.00 6.00

LG |Sie Name: [FEIC 67 HIUDSON STREET 02/12/2018 1

200 |[Stecer: 67 HUDSON STREET .0, Bos: B !

30| Cigs EASTHAVEN State: T Cowunty: [NEW [IAVEN E 340

or "L for urban

FQHC Operations

L0 2.00

+00 [What type of organiation 15 this FQIC? 1f you operate as more than ene sub-type of an erganization enter anly the applicable alpha 1
charnacters m column 2. {see instructions)

300 Did this FQHC receive a grant under §330 of the PHS Act during this cost reporting peniod? Fnter "Y" for ves or "N” for no. 1 yes, Y
complere line 6.

GO0 |[If the response to Line 3 is yes, indicare in column 1, the type of HRSA grant that was awarded (see instructions). Enter the date of the 1 5 6.00
grant avard in cotumn 2 and enter the graar award oiumber m column 3. T you received more than ene grant subseript this Tine HE0CS00741-17-
accordmgly. 00

Medical Malpractice

TA0 [ Dnd thus FQEIC submut an mitial deeming or annual redeeming application for medical malpractice coverage under the FICA with Y 01/01/2022
TIRSA? Loter "Y" for yes or "N” for no in column 1. If column 1 is yes, enter the effective date of coverage in columi 2.

800 [Docs this FQHT carry commergsal malpractice insurance? Enter "Y" for yes or "N" for no. N

9.00  |Is the malpractice wisurance a clims-made or occureence poliey? Enter "1" for claims-made or "2" for occurrence policy.

Premiums

10.00 | List amounts of malpractice premiums, paid losses or self-insurance in the applicable columns. 0 0 0] 10.00

Intemns and Residents

11.00° {15 this FQHC involved in tmining residents inan appraved GME program m accordance with 42 CFR H05.2468()% Lnter "Y" for yes or N
"N" for no.

1200 |15 s FQTIC involved 1o training residents in an woapproved GME prograns? Enter "Y" for yes or "N" for no. N

13.00 | 1d thss FQUHC receive a Primary Care Residency Expansion (PCRE) grant authorized under Part C of Title VII of the PHS Act from N
HRSA? Enter "Y' for yes or "N for no in column 1. 1F yes, enter in column 2 the number of primary care FIT resulents that your
FFQHUC tramed in this cost reporting periad for which your FQHC received PCRE funding and in column 3, enter the wtal number of
visits pertormed by residents funded by the PCRE grant in this cost reporting period. (see instuctions)

14.00 [Ind this FQHC receive a Teaching Health Center development grant autherized under Part C of Title V11 of the PIS Act from HRSA? N 0.00 o 1400

Enter "Y" for yes or "N" for no in column 1. If yes, enter in column 2 the number of FTE residents that your FQUE trained and
¥ yes, ¥

receved funding through youe THC grantin this cost reporting period and in column 3, enter the total number of visits performed by
resudents funded by the THC grant in this cost reporting period. (see instru¢tions)

Capital Related Costs - Ownership/Lease of Building

13.00)

Da you own or lease the building or office space oceupied by your FQHC, or is the buikling or office space provided at no cost to the
FQHEC? Latge "1" for owned, "2" for leased, or "3” for space provided at no cost in column 1. If you enter "2" in columm 1, enter the
amount of rent/ lease expense an column 2.

Conrtract Labor Cost

1606}

ll)o you use contract libor 1o provide medical and/or mental health seevices 1o your patients? Fnter "Y” for yes or "N for no in column 1.

FORM CAS-224- 14 {03-2018) (INSTRUCTIONS FOR THIS WORKSH]
Rev. 2

1 ARE PUBLISHED IN CMS PUB. 13-2, SECTION 4405.2)

44105



Health Financial Systems D Licu of Form CMS-224-14

FAIR ITAVEN COMMUNITY HEALTH CLINIC Period: Run Date Time: 1172272022 9:07 am 5
From: 07/01/2021 | MCR132 224-14
CON: 07-1817 To:  06/30/2022 | Version: 5.1.175.0 “
FEDERALLY QUALIFIED HEALTH CENTER IDENTIFICATION DATA Component CCN: (71935 Worksheet 5-1
Part I1
Clinic X
Part 1] - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
Type of control v/l
Site Name Date Cenified | (sec instructions) | Date Decertbed | Decertification | Date of CIHHOW
L00 2,00 .00 +.00 3.00 6.00)

1.00  [Site Name: |FIIC 14 SYCAMORE WAY 02/12/2018 1 1.00

200 [Steee: 14 SYCAMORE WAY PO Box: . : ' S G o 200

3.00 | Ciny: BRANFORD State: cr P 06405 Zounty: [NEW HAVEN Desipnation - Linter "R" forrural | U 300

or "LU" for urban:

FQHC Operations

1.00

400 | What type of organization 13 this FQFC? 1 you operate as more than one sub-type of an organization enter only the applicable alpha 1
characters in column 2. (sce instructions)

500 |Did this FQITC receive a grant under §330 of the PIIS Act during this cost reporting period? Fater "Y" for yes or "N for no. 1fyes, Y
complete Jine 6.

6.00  [If the respouse 16 line 3 i3 yes, indicate in column 1, the type of FIRSA grant that was awarded (sce instructions). Eoter the dare of the 1] 02/12/2018 5 600
grant award in columm 2 and enter the grant awared number in column 3. 1f you reccived more than one grant subscript this line HB0CSR0741-17-
accordingly. 00

Medical Malpractice

7.00  [Did this FQHC submit an initial deeming or annual redeenmg application for medical malpractice coverage under the FICA wih Y 01/01/2022
HRSA? Enter "Y" for yes or "N" for no in column 1. 1f column 1 is yes, enter the cffective date of coverage in column 2,

8.00  {Docs this FQHC carry commercial malpractice msuranee? Tinter "Y" for yes or "N for no. N

900 |{Is the malpractice msurance a ¢laims-made or occuerence policy? Eater "1 for clums-made or 2" for occurrence policy.

Premiums Paid Losses Self Ingurance
10.00 | List amounts of malpractice premiums, paid losses or self-insurance in the applicable columns. 0 0 0] 10.00

Interns and Residents

11.00 |1 this FQHC mvolved in tzaining cesidents m an approved GMIE program in accordance with 42 CFR -H3.2468(07 Lnter "Y' for yes or N
"N” for no.

1200 |Is this FQHC involved in training residents in an unapproved GMIY program? Eneer "Y" for yes or "N for no. N
13.00 | Dnd this FGHC receive a Prmary Care Residency Expansion (PCRE) grant authorized under Pars C of Tide VI of the PHS Act from N .00 0l 13.00
HRSA? Bater "Y" for yes or "N" for no ja column 111 yes, enter in cohumn 2 the mumber of poimary care IFIE residents that yous
FQHC trained in this cost reporting period for which your FQIIC received PCRL funding and in column 3, enter the total number of
visits performed by residents funded by the PCRI grant in this cost reporting peniod, (see mstuctions)

14.00 | Did this FOQUIC receive a Teaching Health Center development grant authorized under Part C of Title VII of the PHS Act from 1IRSA? N 0.00 0] 1400
Euter "Y" for yes or "N" for no in eolumn 1. 1fyes, enter m colomn 2 the number of 17112 residents that your FQHC tramed and
reeeived funding theough your THEC grant in this cost reporting peniod and in column 3, enter the wtal number of visits performed by
cesidents funded by the THC grant in thas cost reporting period. {sec instoucuons)

Capital Related Costs - Ownership/Lease of Building

15.00 |Do you own or lease the building or affice space occupied by your FQFC, uris the building or oftice space provided at no cost o the 3
FQUC? Lnter "1” for owned, "2 for leased, or 3" for space provided at no costin columm 1. 1 you enter "2" in columuy 1, enter the
amount of reni/lease expense in column 2.

Contract Labor Cost

1600 | Do you use contract labor to provide medical and/or meatal hiealth services to your patients? Enter "Y" for yes or "N” for no in columa 1. | N | 16.00

FORM CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSIELT ARE PUBLISHIZD IN CMS PUB. 13.2, SECTTON 4403.2)
Rev. 2 H-103
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In Licu of Forn CAS-224-14

FEDERALLY QUALTFIED HEALTIH CENTER IDENTIFICATION DATA

Component CCN: 071936

Worksheet S-1

Part 11
Clinic X1
Part I1 - FEDERALLY QUALIFIED HEALTH CENTER CONSOLIDATED COST REPORT PARTICIPANT IDENTIFICATION DATA
Type of conrrol /1
Site Name Dhate Certatied | (see instructions) | Daze Decertificd | Decertification | Bate of CHOW!
1.00 200 3.0 4.00 3.00 6.00
10O |Site Name: [FHC 35 WHEELBARROW LANE 02/12/2018 1 1.00
200 |Sweet: 35 WHERLBARROW LANE P.O. Box: .:z:m. i 2.00
300 |Ciy: EASTITAVEN Srate: cr County: |NI
FQHC Opcrations
1.00

400 | What iype of arganization is this FQHC? 1f you aperate as more than one sub-type of an organization enter only the applicable alpha

characters in column 2. fsee instrue ions)
300 (Did this FQHC receive a grant under §330 of the PHS Act during this cost reperting period? Enter "Y" for yes o "N” for no. 1fyes, Y

complete ling 6.
6.00  {1F the response to line 3 is yes, mdicate in column 1, the type of HRSA grant that was awarded (see instructions). Enter the date of the 02/12/2018

grant award in column 2 and enter the grant award number n eolumn 3. 1f you received more than one grant subscript this line HEGCS00741-17-

accordingly. X
Medical Malpractice
700 {Dud this FQEC submvit an initial deeming or annual redeeming application for medical malpractice coverage under the 17TCA with Y 01/01/2022

HRSA? Hnter "Y" for yes or "N" for no in colum 1. Tf columnn 1 15 yes, eater the effective date of coverage in column 2.
808 [Does this FQIIC carry commercial malpractice insurance? Linter Y™ for yes or "N” for no. N
2.00 {15 the malpractice insurance a clums-made or accurrence policy? Enter 1" for chims-made or "2" for occurrence policy.

Premiums Paid Losses elf [nsurance

10.00 {1istamounts of malpractice prenuums, paid losses or self-msurance in the applicable columns. 0 0 0| 16.00
Interns and Residents
1100 {1s thus FQHC involved in training residents in an approved GME program in accordance with 42 CFR 403.2468(° Enter "Y" for yes or N 11.00

"N" for no.
12.00 |Is this FQHC involved in traming residents in an unapproved GMLE program? Enter "Y” for yes or "N" for no. N 12,00
13.00 |1 this FQHC receive a Pomacy Care Resulency Expansion (PCRI) grant authorized under Part € of ‘Title VII of the PHS Act from N 13.00

HRSA? Enter "Y" for yes nr "N for a0 in column 1. [f yes, enter in calumn 2 the number of primary care ['TE cesidents that your

FQNC rrained in this cost reporting period fos which your FQHC received PCRE funding and in eoluma 3, enter the total number of

visits performed by residents funded by the PCRE grant m this cost reporting period. (see instuctions)
L0 [13ick this IFQIIC receive a Teaching Health Center development grant authorized under Part C of Title VIT of the PHS Act from [TIRSA? N 0.00 0| 1400

Liater "Y" for yes or "N for no in columm 1. [f yes, enter in column 2 the number of FI'E residents that yous FQHC trained and

received hmnding through your THC grant in this eost reportng periad and in column 3, enter the 1otal number of visits performed by

residents fnded by the THE grant in this cost reporting period. (see instructions)
Capital Related Costs - Ownership/Leasc of Building

15.00

3o you own or lease the builldmy or office space oceupied by your FQIIC, or 1s the buillding or office space provided at ne cost 1o the
FQELC? Enter "1" for owned, 2" for leased, or "3" for space provided at no cost in column 1. If you enter *2” in column 1, enter the
anount of rent/lease expense i column 2.

Contract Labor Cost

16.00 | o you use contract ibor 3 provide mesdical and/or mental health secvices to your patients? Enter *Y” for yes or "N" for no in column 1.

FORM
Rev.2

CMS-224-14 (03-2018) (INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 13-2, SECTION 4405.2)
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FAIR TTAVEN COMMUNITY ITIEALTH CLINIC Period: Run Date Time: 1172272022 9:07 am i
From: 07/01/2021 | MCRIIF32 224-14
CON: 07-1817 Ta:  06/30/2022 | Version: 5.1.175.0 "
FEDERALLY QUALIFIED HEALTH CENTER REIMBURSEMENT QUESTIONNAIRE Worksheet S-2
Provider Organization and Operation
Y/N Date v/l
1.00 2430 300
1.0 as the FQIC changed ownership smmediately prior 10 the beginning of the cost reporting period? 1f yes, enter the date of the change in N
colunn 2. {see stouctions)
240 HHas the FQHC terminated parncipation in the Medicare program? 1 yes, enter in column 2 the date of termunation and in columa 3, "V" for N
vohintary or "1" for mvoluntary.  (see instrucrions)
300 (s the FQHC nvalved n business transactions, including management contmets, with individuals or entities {e.g., chain home offices, drug or N
medical supply companies) that are related 1@ the provider or s efficers, medical staff, management pecsonnel, or members of the board of
directors through ownership, conteol, or family and other sunilar relationships? (see instractions)
Financial Data and Repores
Y/N Type Date Y/N
1.00 200 300 00
403 |Columa 1: Were the fimancial statements prepared by a Certified Public Accountant? Column 2: If yes, enter "A" for Awdited, Y A 06/30/2022 N +00
"C" for Compiled, or "R™ for Reviewed. Submit complete capy or enter date available in column 3. imm/dd /yyyy) Column 4:
Are the cost ceport otal expenses and 1otal revenues different from those on the filed financial statements?
Approved Educational Activities
Y/N Y/N
1.0¢
3.0 | Are costs for Intern-Resulent programs chimed on the cuzrent cost report? N
6.00 | ¥Was an [ntern-Resident program initiated of enewed in the cusrent cost reporting period? 1F yes, see instructions. N
700 | Are GME costs directly assigned to cost centers other than Allowable GMI Costs on Worksheet A? 1f yes, see instructions, N
Bad Debts
Y/N
1.00
8.00  |1s the FQHC secking reimbursement for bad debts? 1€ yes, see instructions. N 800
0.00 | Iflme 8 is yes, did the FQHC's bad debt collection policy change during this cost reporting period? I yes, submiz copy. N 2.00
10.00 | It line 8 is yes, were patient coinsuzance amounts waived? 1f yes, sce mstructions. N 10.08
PS&R Report Data
Y/N Dare
1.00 200
1100 1Was the cost report prepared using the PS&R Report only? If column 1 is yes, enter the paid-through date of the PS&R Report used in column 2. (see N 11.00
instructions)
1200 [Was the cost repart prepared using the PS&R Report for totals and the FQHC's recards for allocarion? 1f columin 1 is yes, eater the paid-through date in column N 12.00
2. (sec mstnictions)
1300 [ TFline 11or 12 is yes, were adjustments made © PS&R Report data for additional chims that have been billed but are not nchuded on the PS&R Report used 10 N 13.00
file the cost report? I yes, see instructions.
.00 [T hne 11 or 12 is yes, were adjustments made to P3&R Report dat for corrections of other PS&R Repornt informarion? 1 yes, see instructions, N 14.00
15.00 i Tine 11 or 12 is yes, weee adjustiments made 10 PS&R Report data for Other? N 15.00
Describe the ather adjustments:
16430 |Was the cust report prepared using only the FOIIC's records? 1E yes, see instnactions. Y 16.00
Cost Report Preparer Contact Information
17.00 | Fizst Name: MATTHENW []ms‘t name: {B:\VOLACK ['l'itlu: PRINCIPAL 17.00
1800 | Fiployer MARCUM LLP 18.00
19.00 | Phone Number: [203-781-9680 |Enmil Address: IMA‘I'IT'[H\‘: "BAVOLACK@MARCUMLLP.COM 15.00
FORM CMS-224-14 (03-2018) (INSTRUCTTIONS FOR THIS WORKSHERT ARLE PUBLISHED IN CMS PUB. 153-2, SECTION H406)
Rev. 2
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Health Fimnancial Systems In Licu of Form CMS-224-14

FAIR HAVEN COMMUNITY HEALTH CILINIC Penod: Run Date Time: 11/22/2022 9:07 am
I'rem: 07/01/2021 [ NICRIIF32 224-14
CCN: 07-1817 To:  06/30/2022 | Version: 5.1.175.0
FEDERALLY QUALIFIED HEALTH CENTER DATA Worksheet 5-3
Part I
PART 1 - FEDERALLY QUALIFIED HEALTH CENTER STATISTICAL DATA
CENTER Total All
CCN Tule V Tide XVIlI Title XIX Other Panents
0 LoD 2.00 .00 400 5.00

100 | Medical Visus (07-1817 - FAIR ITAVEEN COMMUNITY HEALTT CLINIC) 07-1817 0 1,082 19,039 12,308 32,4291 100
1.01 | Medical Visats (07-1805 - FAIR HAVEN CITC AT BELLA VISTA) 07-1803 0 3 631 1,943 293 L0y
1.02 | Medical Visats (07-1805 - WIL.BUR CROSS TNGIT SCHOOL) 07-1806 0 ] 510 416 926| 1.02
1.03 | Medical Vissis (07-1807 - FAIR TTAVEN K-8 SCITOOL) 07-1807 0 Q 960 233 L193] 103
104 | Medical Visus (07-1899 - JOITN MARTINT J1OO1Y 07-1894 0 q 677 62 73 14
1.05 | Medical Visits (07-1900 - CLINTON AVESCHOOL) 07-1900 0 Q 234 86 320 105
1.06  jMedieal Visits (07-1909 - FAIR DAVEN CIIC AT 50 GRAND) 07-1901 0 317 6,662 +,802 11,788 1.06
1.07  {Moedieal Visits (07-1925 - FAIR HAVEN CHC AT FAST FIAVEN) 07-1925 0 0 0 0 0p 107
1.08 | Medical Visits (07-1927 - FAIR HAVEN CHC INC MAAS) 07-1927 0 19 238 +7 324 108
1.09 [ Medical Visits (07-1934 - FHC 67 HUDSON STRELT) 07-1934 0 0 404 271 675 L0Y
110 [ Medical Visits (07-1935 - FHC 14 SYCAMORL WAY) 07-1935 0 73 103 32 208| 110
1.1 }Medical Visits (07-1936 - FIIC 35 WHEELBARROW 1.ANE) 07-1936 0 1 569 493 1,063 1.11
2.00 |Total Medical Visats o ] 1,835 30,067 20,702 52,604 200
3.00  jMcatal [lealh Visits (07-1817 - FAIR HAVEN COMMUNITY HEALTH CLINIC) 07-1817 0 372 5,968 1,736 8,076] 3.00
3.0t [Mental Health Visits (07-1805 - FAIR ITAVEN CHC AT BELLA VISTA) 07-1805 0 119 182 261 562 301
3.02  [Mental Healh Visits (07-1806 - WILBUR CROSS HIGH SCHOOL) 07-1806 0 o 119 554 664 3.02
3.03  |Mental Health Visits (07-1807 - FATR HAVEN K-8 SC1ICOL) 07-1807 Q 0 0 0 0| 303
3.04  |Mental Health Visits (07-1899 - JOHN MARTINLZ SCHOOL) 07-1899 ] 0 620 99 789 304
305 [Mental FHealth Visits {07-1900 - CLINTON AVIZ SCHOOL) 07-1900 i V] Q 0 0f 3.05
3.06  |Mental Health Visits (07-1909 - FAIR ITAVEN CHC AT 50 GRAND) 07-190% Q 26 405 244 675 306
307  |Mental Health Visits (07-1925 - FAIR HAVEN CHC AT FAST HAVEN) 07-1925 U 0 i) 0 0 3.07
308 [Mental Health Visits (07-1927 - FAIR TIAVEN CHC INC MAAS) 07-1927 [ 0 0 0 0] 308
309 [Mental Health Visits (07-1934 - FHC 67 HUDSON §TRERT) 07-1934 0 0 L] 0 0 3w
3.10 | Mental Health Visits (07-1935 - 111C 14 SYCAMORLE WAY) 07-1935 ¢ 0 it 0 0 310
311 [Nental Health Visits (07-1936 - FIIC 35 WHEELBARROW LANE) 07-1936 Y 0 [ 0 11
400 | Total Mental FHealth Visits S i 0 517 7,355 2,894 10,766 400
300 | Number of Visits Pecformed by lnterns and Residents (07-1817 - FAIR HAVEN COMMUNITY a7-1817 o 0 ‘ o 0 o 500

HEALTH CLINIC)
501 [Number of Visus Performed by Tnterns and Residents (07-1805 - FAIR HAVEN CHC AT 07-1805 o} 0 0 0 ol 0

BELLA VISTA)
5.02  |Number of Visits Performed by laterns and Residents (07-1806 - WTLBUR CROSS HIGHT 07-1806 0 0 0 0 0] 502

SCHOOL)
5.03 | Number of Visits Performed by Interns and Residents {07-1807 - FAIR ITAVEEN K-8 SC110O01) 07-1807 0 0 0 4 of 503
504 | Number of Visits Performed by Inteens and Residents (07-1892 - JOHN MARTINEZ SCHOOL)|  07-1899 0 0 0 4 0] 54
505 | Number of Visits Performed by Interns and Residents (07-1900 - CLINTON AVLL SCHOOL) 07-1900 0 0 [ [ 0] 505
5 MNumber of Visits Pecformed by laterns and Residents (07-1909 - FAIR ITAVEN CHE AT 50 07-190¢ 0 0 0 3 g 506

GRAND)
507 |Number of Visits Performed by Inteens and Residents (07-1925 - FAIR HAVEN CHOC AT 12AST| 07-1923 o Q 1] o 0 .07

TIAVEN)
5.08 | Number of Visits Performed by Interns and Residents (07-1927 - FAIR HAVEN C1C INC 07-1927 0 0 0 0 0 508

MAAS)
5.09  [Number of Visits Performed by Interns and Residents (07-1934 - FEIC 67 HUDSON STREITT) 07-1934 0 f 0 0 i S0
5.1 | Number of Visits Performed by Interns and Residents (07-1935 - IHC 14 SYCAMORE WAY) 07-1935 0 [H 0 0 0| 310
511 [Number of Visits Performed by Interns and Residents {07-1936 - FIHC 35 WHELLBARROW 07-1936 0 [ 0 0 0| 3n

LANE)
6.00 | Total Number of Visits Pertormed by Intecns and Residents 0 13 0 0 0f 600
20.00 | Total FQHC medical visits ] 1,855 30,067 20,702 52,604 2000
21.00 | Total IFQIIC mental health visits ] a7 7,355 2,804 10,766 21.00
22.00 | 'Tatal FOIIC vasits performed by interns and residents 0 ] 0 Q 0 2200

FORM CMS-224-14 {10-2022) ANSTRUCTTONS FOR THIS WORKSITELT ARE PUBLISHEL IN CALS PUB. 13-2, SECTION 4407.1)
Rev. 3 H-107
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FEDERALLY QUALIFIED HEALTIT CENTER DATA

Worksheet S-3
Pars IT & 111

PART II - FEDERALLY QUALIFIED HEALTH CENTER CONTRACT LABOR AND BENEFIT COST

Contract Labor

Benehr Cosr

1.0 A1)
1.0 [Total taciluy contract libor and benefis cost 0 1,571,5007 1.00
200 [ Physican 0 GIRROR| 200
200 [Physican Assistant 0 18284 30
40 | Nurse Practinoner ¢] 210502 40
300 [Visiting Registered Nurse 0 29053850 5.00
60 | Visiting Licenscd Praciical Nurse 0 278100 6.00
700 |Certificd Murse Midwife 0 9539958 0D
B4 [Chinical Prychologst 0 61, M8| 8.0
900 [Clneal Social Worker ] 33,0211 .00
10.00 | 1aboratery Technician 1] al 10.00
11.00 | Reg Dietician/Cert DSMT/MNT Educator 0 o 11.00
12.00 | Physical Therapist 0 o 1200
13.00 | Qccupational Therapist 0 0| 13.00
14.00 | Other Allicd Health Personnel 0 188,477 14.00
15.00 (Interns & Residents 0| 15.00

PART III - FEDERALLY QUALIFIED HEALTH CENTER EMPLOYEE DATA

Nurmber of Employees (IFull Time Lquivalent)

Enter the number of hours in your siormal work week: <H0.00 Staff Contract Total

106 2.00 3.00
1600 | Physician (Eater the number of hours in your normal wotk week in column 6.) 12.56 0.00 12.56| 16.00
17.00 | Physician Assistant 0.8+ 0.00 0.84] 17.00
18.00 |Nurse Practitioner 7.93 .0 7.95| 18.00
19.00 | Visiting Registered Nurse 17.81 0.0 17.81] 1900
20.00 |Vissting Licensed Pracucal Nurse 454 0.04 4.54| 2000
2100 |Certificd Nurse Midwife 3.88 0.80 3.88| 21400
2200 |Clinical Psycholagist 237 0.00 2,57 2200
23.00 [Cliuncal Socal Worker 249 0.00 2.89] 23.00
2404 |Laboratory Techuician 0.00 0.00 0.00] 2400
2508 |Reg Dictician/Cert DSMT/MNT Educator 0.04 0.00 000 2300
2600 | Physical Therapist 0.00 0.00 0.00} 26.00)
27.00 | Qccupational Therapist 0490 0.00 0.00F 27.00
2800 | Cther Allied [Tealth Personnel 16.98 0.00 15.98] 28.00
29.00 jIarems & Resulents 0.00] 29.0

FORM CMS-224-14 (10-2022) (INSTRUCTIONS FOR THIS WORKSHEET ARLE PUBLISHED IN CMS PUR. 13-2, SECTION 4407.2 & 4407.3)

Rev. 5
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FATR FIAVEN COMMUNITY TTEALTH CLINIC

Peviod:

Run Dare Time:

11/22/2022 9:07 am

T

Ivom: 07/01/2021 | MCRTIF32 224-14
CON: 07-1817 To:  06/30/2022 [Vecsion: 5.1.175.0 “
RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCIE OF EXPENSES Worksheet A
NE
Cost £enter Description RIL(I!{\SS]I-'II{D ].:XP,ENSES
‘ IRIAL FOR
fomut cents) TOTAL {col. 1| RECLASSIFL | BALANCL feol. ALLOCATION
SALARIES OTHER +eol. 2 CATIONS Stcol ) [ADJUSTMENTS! {col. 5 £ col 6)
1.00 200 3.00 Ton 5.00 .00 700
GENERAL SERVICE COST CENTERS
100 | 0100 [CAP REL COSTS-BLDG & FIX 310,201 310,201 0 310,201 0 310.201] 1.0
200 | 0200 |CAPRIL COSTS-MVBLE LQUIP 829,193 829,193 0 19,193 0 829,193 200
300 | 0300 | EMPLOYER BENEFITS 0 2,479,376 2,479,376 L5715 207,576 0 907,876 .00
400 | 0400 |ADMINISTRATIVE & GENERAL SERVICES 3,766,576 1,185,742 7952318 0 7952318 BITRE: 7,038,266 400
500 | 5500 [PLANT OPERATION & MAINTENANCE 245,802 396,621 612,513 0 12513 b 642,513 500
600 | 0600 |JANITORIAL 0 102,168 102,168 " 102,168 0 102,168] 600
700 | 0700 |MEDICAL RECORDS 209,930 0 209,930 0 209,930 0 209,930 7.00
8.00 SUBTOTAL - ADMINISTRATIVE OVERIHEAD 4,222,398 £303,301| 12,525,699 1,571,500 10,954,199 04,052 10,040,147] 800
000 | 0900 |PHARMACY 0 1,549,314 1549314 0 1549314 0 L549,314| 9.0
1000 | 1000 |MEDICAL SUPPLIES 0 2,655,327 2,655,327 0 2,635,377 0 2,655,327 1000
1160 | 1100 [ TRANSPORTATION 0 6,775 6,775 0 6,775 0 6,775| 11.00
1200 | 1200 |OTTIER GENERAL SERVICE (SPECIFY) 0 0 0 0 0 0 0 1200
13410 SUBTOTAL - TOTAL OVERIIEAD 4,222,398 12,514,717 16,737,115 -1,571,300 15,165,615 914,052 14,251,563] 13.00
DIRECT CARE COST CENTERS
23.00 | 2300 |PITYSICIAN 2,877,085 0 2877085 618,808 3.496,793 0 3,496,793] 2300
2460 | 2400 {PHYSICIAN SERVICES UNDER AGREEMENT 0 0 0 0 0 0] 2400
2300 | 2500 |PITYSICIAN ASSISTANT 85,036 0 85,036 18,28+ 103,320 0 103,320 25.00
26.00 | 2600 |NURSE PRACTTTTONER 979,012 0 979,012 210,302 1,189,514 0 1,189,514] 26.00
27.00 | 2700 | VISITING REGISTERED NURSE 1,351 466 0 1.351,166 200,385 1,642,051 0 1,642,051} 27.00
2800 | 2800 | VISITING LICENSED PRACTICAL NURSI 129,339 0 129,339 7810 157,140 0 157,149} 28.00
2000 | 2900 |CERTIFIED NURSE MIDWIFE 6,459 0 16,150 93,995 342,454 0 542,454} 29.00
3000 | 3000 |CLINICAL PSYCIIOLOGIST 311,690 0 311,690 67018 378,708 0 378,708] 30.00
3100 | 3100 |CLINICAL SOCIAL WORKER 231,245 0 251,245 51,021 305,266 0 305,266 31.00
3200 | 3200 |LABORATORY TECHNICIAN 0 0 0 0 0 0 o] 32.00
3300 | 3300 |[REG DIETICIAN/CERT DSMT/MNT EDUCATOR [} 0 0 0 0 0 D
3400 | 3300 |PHYSICAL THERAPIST 0 0 0 0 0 0 0| 3400
35.00 | 3500 | OCCUPATIONAL THERAPIST a 0 0 0 0 0 0| 35.00
3600 | 3600 |OTHER ALLID HEALTIT PERSONNEL 876,576 0 876,576 188,477 1,065,033 0 1,065,053| 36.00
3700 fiie | SUBTOTAL - DIRECT PATIENT CARE SERVICES 7,308,808 0 7,308,808 1,571,500 8,880,308 0 8,880,308| 37.00
REIMBURSABLE PASS THROUGH COSTS
47.00 [ 4700 JALLOYWABLE GME COSTS 0 0 o 0 0 0 o[ +7.00
4800 | 4800 |PNEUMOCOCCAL VACCINES & MED SUPPLIES 0 0 0 0 0 0 o| 4800
49.00 | 4900 [INFLUENZA VACCINES & MED SUPPLIES 38426 0 18426 a 48,426 0 48,426 49.00
1010 | 910 [COVID-19 VACCINES & MED SUPPLIES 0 0 0 0 0 0 of .10
.11 | 4911 [MONGCLONAL ANTIBODY PRODUGTS 0 a i 0 0 0 o| s
500 £ SUBTOTAL - REIMBURSABL PASS THROUGH COSTS 48,426 0 48,426 0 48,426 0 48,426| 50.00
OTHER FQHC SERVICES
6000 | 6000 [MEDICARE EXCLUDED SERVICES 0 0 B 0 0 0 o[ 6000
61.00 | 6100 |DIAGNOSIIC & SCREENING LAB TESTS 0 0 i 0 0 0 o} 6100
6200 | 6200 |RADIOLOGY - DIAGNOSTIC 0 o 0 0 0 0 0| 62.00
03.00 | 6300 |PROSTHIETIC DEVICES 0 b i 0 0 0 0] 63.00
6100 | 6400 |[DURABLE MEDICAL EQUIPMENT 0 0 0 0 0 0 o o100
65.00 | 6500 | AMBULANCE SERVICES 0 0 0 0 0 0 0| 65.00
6600 | 6600 [TELEMEALTLE 0 0 0 0 0 0 0] 66.00
67.00 | 6700 | DRUGS CHARGED TO PATIENTS 0 i 0 0 0 0 0| 67.00
GRO0 | 6800 |CHRONIC CARE MANAGEMENT 0 ) 0 0 0 0 o} 68.00
60.00 | 6900 {OTHER (SPECIIY) 0 0 0 B 0 0 0| 69.00
000 {SUBTOTAL - OTHER FQHC SERVICES 0 0 [ 0 0 ] 0| 7000
NONREIMBURSABLE COST CENTERS
7700 | 7700 | RETAIL PHIARMACY 611,232 195,893 437,125 0 837,125 a 237,125] 77.00
7800 | 7800 | NONALLOWABLE GME COSTS 0 0 0 0 0 0 0| 7800
7900 | 7900 | DIENTAL 0 0 0 0 b 0 0| 79.00
7001 | w0t PRIC 254610 1,196,768 1,451,378 [ 1451378 o 1,451,378 79.01
79.02 | 7902 |PEER COUNSELING 0 0 0 0 0 0 o| 702
H0.00 UBTOTAL - NON-REIMBURSABLE COSTS 895,842 1,392,661 2,288,503 0 2,268,503 0 2,288,503| 80.00

FORM CAS-224- 14 {U3-2018) (INSTRUCTIONS FOR THIS WORKSHERT ARLE PUBLISHED IN CMS PUIL. 13-2, SECTION 4408)

Rev. 4
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In Lieu of Fonm CAMS-224-14

Health Finanem! Systems

FAIR HAVEN COMMUNITY TTEALTH CLINIC I*ertod: Run Date Time: 11/22/2022 9:07 am o
From: 07/01/2021 IMCRIF32 224-14

CCN: 07-1817 To:  06/30/2022 | Version: 51.175.0

RECLASSIFICATION AND ADRJUSTMENT OF TRIAL BALANCE OF EXPENSIES Worksheet A

100.00 R TOTAL (SUM OF LINES 13, 37, 50, 70 AND 8) [ 12475474 13007,378] 26,382,852 0] 26,382,852 91052 25468,800[100.00

FORM CMS-224-14 (03-2018) INSTRUCTIONS FOR THIS WORKSHELT ARE PUBLISITED IN CMS PUB. 13-2, SECTION 4408}

Rev. 4 +4-109



Heakth Fivaneal Systems

In Licu of Form CMS-224-14

FAIR HAVEN COMMUNIIY TEALTTI CLINIC TPeriod: Run Date Time:  11/22/2022 9:07 am
From: 07/01/2021 [MCRIN32 224-14
CCN: 07-1817 To:  06/30/2022 |Version: 5.1.175.0
RECLASSIFICATIONS Worksheet A-1
Increases Diecreases
line
Cost Center Amount (2) Cost Center No. | Amount {2}
200 1.00 5.00 6.00 7.00

A-TO RECLASS BENEFITS
100 [PHYSICIAN 618,808 | EMPLOYLE BENLEFITS 1,571,300 100
200 [PHYSICIAN ASSISTANT 18,284 i 2
300 [NURSE PRACTITIONER 210,502 0] 30
03 [ VISITING REGISTERED NURSHE 290,585 G 40
500 |VISITING LICENSED PRACTICAL NURSE 21,810 0] 300
6.00 |[CERTIFIED NURSE MIDWIEL: 95,995 ol &
7.00  [CLINICAL PSYCHOLOGIST 67,018 0 700
4.00 [CLINICAL SOCIAL WORKER 54,021 0} 8
9.00  [OTHER ALLIED BEALTH PERSONNEL 188477 0 9

100.00| GRAND TOTALS

(1} A letter (A, 13, erc.} must be enteresd on each fne to idennfy each reclassification entry.
Transfer the amounts in calumns 4 and 7 1o Worksheet A, column 4, lines as appropriate.

1,571,500] 100.0(

FORM CMS-224-14 {{H-2016) (INSTRUCTIONS FOR THIS WORKSHERT ARE PUBLISITED IN CMS PUB. 13-2, SECTTON 4309

Rev. 2

HH-111



Health Financal Systems In Licu of Form CMS-224-14

FAIR HHAVEN COMMUNIIY TTEALTT CLINIC Pediod: Run Date Time: 11/22/2022 9:07 am :
I'rom: 07/01/2021 [MCRII32 224-14
CON: 071817 To:  06/30/2022 | Version: 5.1.175.0
ADJUSTMENTS TO EXPENSLS Worksheet A-2

EXPENSLE CLASSIFICATION ON WORKSH
TOROM WHICH THI AMOUNT 15 TG BE ADJUSTE

Descriptions {1) (2) BASIS/CODE | AMOUNT COST CENTER
130 200 kXL
100 {lavestment income - naldungs and fixrres (chaprer 2) CAP REL COSTS-BLDG & IIX 1.00
200 Tlnvestment meome - movable equipment (chapter 2) CAP REL COSTS-MVBLL EQUIP 200

3.0 Jluvestment income - other (chapeer 2)

400 [ Trade, quannty, and tirse discounts {chapter 8)

300 |Refunds and rebates of expenses (chaprer 8)

6.00 | Rental of buillkdg or office space 10 others (chaprer 8)

7.00 | Related organization transactions (chapter 10) Whst. A-2-1

8.00 | Sale of dougs to ather than paticats

2.00 | Vending machines

==l = = == = = = = =

10.00 | Pracutioner assigned by Public Health Service 4.00] 10,00
11.00 | Depreciation - buildings and fixwres CAP REL COSTS-BLDG & [F1X 1.00) 11.00
1200 | Depreciation - movable equipment CAPREL COSTS-MVBLE EQUIP 2.00| 12.00
13.00 | RCE adjustment to weaching physicians'cost 0] ALLOWABLE GMIE COSTS 47.00| 13.00
1400 | LOBBYING A 20000 ADMINISTRATIVE & GENERAL SERVICES .00 1400
14.01 |BAD DEBT A TR ADMINISTRATIVE 8 GENERAL SERVICES 1.00[ 14.01
1102 |LATE FEES, PENALTIES A -7.247 [ADMINISTRATIVE & GENERAL SERVICES +.00[ 1402
14.03 |MARKETING EVENTS A -035| ADMINISTRATIVE & GENERAL SERVICES +00{ 14.03
1404 IMISCELLANEOUS EXPENSE A 1048 [ADMINISTRATIVLE & GLENERAL SERVICES 400} 14.04
14.05 1FOOD FOR MEETINGS A 734 | ADMINISTRATIVE & GENERAL SERVICES 0D} 1105
14.06 JEUNDRAISING A 2548 [ADMINISTRATIVE & GLENERAL SERVICES 400} 14.06

A0.K) [ TOTAL (sum of Iines 1 thru 49)
(1) Deseripton - all line references in this colunn pertain to CMS Pub. 13-1.
(2) Basis for adjustment {sce instructions).
A Costs - 1f cost, in¢luding applicable overhead, can be determned.
B. Amount Reeewed - if cost canrot be deternuned.
(3) Addtional adjustments nay be made on lines 14 thru 4% and subscripts thereof.

FORM CAMS-220-14 (04-2006) (INSTRUCTIONS FOR TIHIS WORKSHEET ARE PUBLISHELD IN CMS PUB. 15-2, SECTION 4110y
Rev. 2 +H-112



Health Financial Sysiems

In Licu of Form CRS-224-14

FAIR FEAVEN COMMUNITY HIZALTH CLINIC

CCN: 07-1817

Period: Run Date Time: 11/22/2022 9:07 am .
From: 07/01/2021 | MCRIF32 224-14
To:  06/30/2022 | Version: 5.1.175.0

CALCULATION OF FEDERALLY QUALIFIED TIEALTTH CENTER COSTS

Worksheet B
Parts I & 11

PART I - CALCULATION OF FEDERALLY QUALIFIED HEALTH CENTER COST PER VISIT

Total Visits
Total Medieal | Other Direet Geneeal
Position Iicect Cost by] & Mmml_ Care Costs | Service Cost A\'cr:lgrchos[
From Wkst. A,| Pacrnioner | [Tealth Visits (see (sce Totat Costs byl Per Visit by | Medical Visits
col. ¥, lme: | from Whst. A [by Practitioner| wstructions) | mstructions) | Practitioner | Pracutioner by Practitioner
a 1.00 200 3.00 +.00 500 600 7.00
100 JPHYSICIAN 23.00 3,406,793 5,845 1,066,252 4,540,061 9,103,106 35222 23432 100
2060 |PIIYSICIAN SERVICES UNDER AGREEMENT 24.00 a 4] 9 0 0 0.00 o 200
300 [ PHYSICIAN ASSISTANT 2500 103,320 2966 122,364 224 547 450,231 151.80 2966] 300
400 [NURSE PRACTITIONER 26.00 1,189,314 15404 633,501 1,815,822 3,640,837 236.56 12,9771 400
3.00  [VISITING REGISTERED NURSE 27.00 1,642,051 2440 101,035 1,734,306 3,477,392 1,419.92 24301 500
6.00 | VISITING LICENSEI? PRACTICAL NURSE 28.00 157,149 2,366 97,611 253477 508,237 214.81 2366] 600
.00 FCERTIFIED NURSLE MIDWIFE 29.00 542,434 6,301 263,788 802,181 1,608,423 231.55 6394 140
8.00 [CLINICAL PSYCHOLOGIST 30.00 378,108 2,121 112,236 488,491 979,455 330.96 o] 8
9.00  JCLINICAL SOCIAL WORKER 31.00 305,266 53,225 213,560 518,203 1,039,029 198.86 o] 900
10.00 [|REG DIETICEAN/CLERT DSMT/MNT EDUCATOR 33.00 0 0 Ll 4] 0 0.00 0| 1000
11.00 |TOTALS P 7,815,255 63,370 2,614,367 10,377,088 20,806,710 52,604| 11.00
12.00 |UNIT COST MULTIPLIER = o ‘ 41.255594 0.994963 12.00
13.00 | TOTAL COST PER VISIT e - 328.34 13.00
Total Visits Title XVI1I Visits Title XVI1I Casts
Mental Health Mental 1ealth Mental Health
Position Visits by | Medical Visits | Visits by | Medical Cost Cost by
Pracutioner |by Pracunioner| Practitioner |by Peactitioner| Practitioner
8.00 2.00 10.00 11.00 12.00
100 [PHYSICIAN 393 1,292 B7 453,068 30,643
2.00  |PHYSICIAN SFRVICES UNDER AGRIEEMENT ] ] 0 G 0
3.00  |PHYSICIAN ASSISTANT N 143 0 21,707 0
3.00  |[NURSL PRACTITIONER 2427 193 0 43,617 0
5.00  |VISITING REGISTERED NURSE 0 77 0 109,34 0
6.00  [VISITING LICENSEL PRACTICAL NURSE ] 92 0 19,763 0
7.00  |CERTIFIED NURSE MIDWIFE 0 38 0 9,559 0
8.00 |CLINICAL PSYCHOLOGIST 2,721 i 193 0 69,472
9.00  |CLINICAL SOCIAL WORKLR 3,223 i 237 V] 47,130
10,00 |REG DIETICIAN/CERT DSMT/MNT EDUCATOR 0 0 Y] Y] 0
11.00 |TOTALS 147,245
12.00 |UNIT COST MULTTPLIER
13.00 ['TOTAL COST PLER VISIT
FART II - CALCULATION OF ALLOWABLE DIRECT GRADUATE MEDICAL EDUCATION COSTS
Allowable
Toral Cost Rato of Tule | Title XVIII
(from Wkse. A Title XVIIT | XVII Visits | Direct GME
col. 7, kne 47} [ Toal Visits Visits 10 Total Visits Costs
1.0 200 3.00 4.00 300
1400 [ALLOWABLE GME COSTS 0 63,370 2,352 0.037115 0 1400

FORM CMS-214-14 (03-2018) INSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CAIS PUB. 153.2, SECTION -H12.1 - H12.2)

Rev. 2

H-114



Tealth Fimneial Systems 1 Yacw of Form CAIS-224.14

FATR TTAVEN COMMUNITY TEEALTH CILANIC Period: Run Date Time:  11/22/2022 9:07 am
I'rom: 07/01 /2021 | MCRIF32 224-14
CON: 07-1817 To:  06/30/2022 | Version: 5.1.175.0
COMPUTATION QF PNEUMOCOCCAL AND INFLUENZA VACCINE COST Worksheet B-1

MONOCTONAL
PNEUMOCOCCAL INFLUENZA COVID-19 ANTIBODRY
VACCINES VACCINES VACCINES PRODUCTS
1.00 200 20 02
1.00 [ Health cace siatf cost (from Worksheet A, column 7, sum of nes 23, and 23 dhrough 36) 8,480,308 8,880,308 8,880,308 BR80308] 100
200 |Ratio of staff tme to wial health care saaff tme 0.000000 0.003055 1005541 Q000000 200
3.00  [Total health care staff cost (lme 1 x line 2) 0 27129 49,206 0] A
1.0 |Injections/Infusions and related medical supplics cost (from Worksheet A, column 7, Tines 18, 49, 0 48,426 a 0] 400
49.10, and 49.11, respectively)
3.00 | Direct cost of pneumococeal and influenza vaceine (line 3 + hne 4) n 75,535 449,206 of 500
6.00 |Totalcost of the FQHC (from Worksheet A, column 7, line 100, minus Worksheet A, columin 7, 15,428,653 15,428,633 13,428,633 15,428,633 6.00
Lne 8}
7.00  {Total admmistrative overhead {from Wotksheet A, column 7, line 8) 10,040,147 10,040,147 10,(H0,147 10,040,147 7.00
800 | Ratio of pneumacaceal and mfluenza vaccine direct cost 1o total direct cost (line 5 / Line 6) (003000 0.004897 0.003189 SOMHN0] 800
9.00 | Overhead cost - pneumacoccal and mfluensa vaccne (line 7 x lme 8) 0 49,167 32018 0o SO0
1000 [Total cost of micchons/infusions and their admimstration (sum of lines 5 and 9) 0 124,722 81,224 0| 1000
1100 | Total aumber ol injechons/infusions (from your wconls) 0 3,343 9,689 0| 11.60
12.00 |Cost per injections/infusions (ine 10 / line 1) 0.00 2334 8.38 (LU0} 1200
1300 |Number of mjechons/infusions administered 10 Onginal Medicace beneficiaries 0 73 07 | 1300
13.01 [Number of COVII-19 injections/mfusions adninisiered to MA enrollecs 0 0] 130
1400 |Cost of injections/infusions and their administration costs furnished ta Medicare beneficiaries ls] LA 5933 O 14K
(line 12 ames the sum of Jmes 13 and 13.01, as applicable)
1500 [Toral cost of mjections/infusions and their adiministration costs (sum of columas 1, 2, 2.01 and 205,946 5 - %u%m 'fﬁ%&‘m;’ }505
202, lne 10) =
1600 | Toral Medicare cast of injections/infusions and their adminssteation costs (sum of columns 1, 2, 7,629 : 16.00
2.01 and 202, ine 14) {eranster this amount o Waocksheet E, line 3) RIS s

FORM CHMS-224-14 (04-2021) ANSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISHED IN CMS PUB. 15-2, SECTION 4413)
Rev. 4 H-115




IHealth Fmancial Systems In Lieu of Form CNS-224-14

FAIR TEAVEN CONMUNITY HEALTH CLINIC Period: Run Date Time:  11/22/2022 9:07 am
I'rom: 07/01/2021 | MCRII32 224-14
CCN: 07-1817 To:  06/30/2022 | Version: 5.1.175.0
CALCULATION OF REIMBURSEMENT SETTLEMENT Worksheet E
1.00

1.00 [FQUHT PPS Amount 281043 100
200 [ Phreet graduate medical education payments (from Waorksheet B, Pare I1, line 14, column 5) af 200
300 |Medicare cost of vacemes and their administration (From Waorksheet B-1, line 16) 7,629 300
+0) [ Medicare advantage supplemental payments {for information only) of 100
300 |[Total (sum of amounts on hnes 1 through 3) 288,674 3.00
6.0 | Primary payer payments 0 6.00
7.00 | Total amoum payable for progrm beneficiaries (line 3 minus line 6) 288,674 7.0
8.00  |[Cowsurance billed 10 program benehiciaries 0| 8.00
9.00 [ Net Medeare reumbursement excluding bad debrs (line 7 minus line 8) 288,674 0.00
1000 | Allowable bad debts (see instructions) 0| 19.00
11.00 | Adjusted reimbursable bad debis (see instructions) 0| 11.00
12.00 [ Allowable bad debis for dual cligible beneficiaries (see instructions) 0| 1200
13.00 | Subtotal (line 9 plus Line 1) 288,674| 13.00
13.50 | Demonsteation payment adjusement amount before sequestration N 0] 13.50
14.00 |OTHER ADJUSTMENTS (SPICIFY) (SEE INSTRUCTIONS) 0 14.00
1300 | Amount due FQHC prior ta the sequesteation adjustinent {see instructions) 288,674{ 15.00
16.00 | Sequestration adjustment (see mstructions) 0} 1600
16.25 | Sequestration for non-claims bascd amounts {sce instructions) 19} 16.25
16.50 [Demonstation paymeant adjustment amount afier sequestration 9} 16350
17.00 | Amount due FQHC after sequestration adjusiment (see mstructions) 288,655| 17.00
8.0 | lntersm payments 2481,045] 18.00
19.00 [ Tentanve settlement {for contractor use only) ] 19.00
2000 |Balnce due FQHC/progeam (line 17 numus lines 18 and 19) 7,610 20.00
21.00 | Protested amounts (nomallowable cost report items) in accordance with CMS Pub. 15-2, chapter 1, §115.2 0| 21.00

FORM CMS-224- 14 (04-2021) ANSTRUCITONS FOR THIS WORKSIHELET ARE PUBLISHED IN CMS PUB. 13-2, SECT
Rev. 4 H-114




Healch Financal Syscems

In Licu of Form ChiS

FAIR ITAVEN COMMUNITY HEALTH CLINIC Period: Run Date Time: 1172272022 9:07 am
Irom: 07/01/2021 [NCR11732 224-14
CON: 07-1817 To:  06/30/2022 | Version: 51.175.0
ANALYSIS OF PAYMUENTS TO THIE FEDLERALLY QUALLFTED THIALTTT CIENTER FOR Waorksheet E-1
SERVICES RENDERED
mm/dd/ YYYY Aamount
1.00 2.00

100 {Total interim payments paid to FQELC

200 fInterin payments payable on individual bills, cither submittedd oc to be submiticd o the contractor for services rendered in the cost reporting period. 1f none,
write "NONE” or enter a zero

3.0 |List sepasately each retroacrive Tump sum adjustment amount based on subsequent revision of the interim eate for the cost reporting period. Also show date of
cach payment. If none, weite "NONE" or cnter a zero. (1)

Program to Provider

3.01 0] 30
e a] 02
3.03 0] 303
.04 9] 304
3.05 9] 305
Provider 1o Program

3.50 4 3350
3.51 97 351
352 9) 352
353 0] 333
3.54 0] 354
3.92  [Subtoral {sum of lines 3.01 - 3.49 minus sum of lines 3.50 - 3.98)) ol 399
.00 | Total interim payments (sum of lines 1, 2, and 3.9Y) (transfer 10 Whst. I2, line 18) 281,045| 4.00

TO BE COMPLETED BY CONTRACTOR

5.00 |List separately each tentative settkement payment aftee desk review. Also show date of each pagment. 3 none, write "NONE" or enter a zero. {1)
Program to Provider

5.0 o| sm
5.02 o| 02
5.03 of 503
Provider to Program

5.50 o] 550
5.51 o] 351
3.52 of 352
5.99 |Subtotal {sum of lines 5.01 - 5.49 minus sum of lines 5.30 - 5.98) o] s

600 | Determined net serdement amount (balanee due) based on the cost report {1)
601 |SETTLEMENT TO PROVIDIER

6.02 |SETTLEMENT TO PROGRAM
7.00  |Total Medicare program lizbility (see instructions)

Name of Contractor Contracior Number NPR Date rn,"dd/y)')'y)

288,655

0 1.00 200

8,00 [Name of Contractor

(1) Onlines 3, 5, and 6, where an amount is due FQELC to program, show the amount and date on which the FQHC agrees 1o the amount of repayment, even though total cepayment is nat accomplished

until a later date.

FORM CMS-224-14 (03-2019) ANSTRUCTIONS FOR THIS WORKSHEET ARE PUBLISIED IN CMS PUB. 132, SECTION 4413)
Rev. 4

H 117



Health Fmancal Systems In Licw of Form Chis-224-14
FAIR HAVEN COMMUNITY HEALTIT CLINIC Period: Run Date Vime:  11/22/2022 9:07 am ﬁ:«%g%f?%
I'rom: 07/0172021 | MCRI1IF32 224-14

CCN: 07-1817 To: 06/30/2022 | Version: 5.1.175.0

STATEMENT OF REVENUL AND EXPENSES Worksheet F-1

Title XVIIL Title XIX
Medicare Medicaid Other Total
1.00 200 3.00 400
1.0 [Gross patient revenues 364054 9087 469 22 876,768 32,328291 L0
100 2.00
306 [Less: Allowances and discounts nm patients’ accounts = f 2436928
3.00 | Net patient revenues (Lane { ninus fne 2) & 29,891,363

400 | Operating expenses (From Worksheet A, colunm 3, line 1K)

3.00 | Addidons to operating expenscs (Specily)
6.00
1.00
8.00
9.00

10.00 Total addinoas (sum of lines 5 through 9}

11.00 [ Subtractions from operating expenses (specity)
12.00
13.00
14.00
15.00
1600 | Toral subteactions {sum of lines 11 chrough 13)

17.00 [Total operating expenses (sum af lne 4, plus line 10, minus kne 16) 26,382,852

18.00 |Net mcome from service o patients {Line 3 minus line 17) 3,508,511

Other income:

19.00 | Contributions, donations, bequests, eic. 0 19.00
2000 |Income from investments 0 20.00
2100 | Purchase discounts 0 21.00
2200 | Rebates and gefunds of expenses 0 22.00
23.00_|Sale of Medical and Nursing Supplics 1o other than patients 0 23.00
24.00 [Sale of durable medical equipiment to other than patients 0 24.00
25.00 |Sale of drugs to other than patients 0 23.00
26.00) {Sale of medical records and absieacts Ofi 26.00
27.00 | Govemment Appropriations s 27.00
2800 | Other revenues (Specify) ] 28.00
2850 [COVID-1Y PITE Funding 0 28.50
29.00 Of 29.00
30.00 0 10.00
31.00 31100
3200 [ Total Other Income (Sum of hines 19 through 31) EXAL]
3300 | Net Income or Laoss for the penad (Line 18 plus line 32) - 3,508,511 33.00

FORM CMS-224-14 (04-2021) ANSTRUCTIONS FOR THIS WORKSHEET AR PUBLISHED IN €MS PUB. 13-2, SECTION H16)
Rev. 4 H-118
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CMS Edit Descriptions Edits

Code
603168 CM5 Edit: [603165})

Submit detailed documentation of the system used tc¢ support the data reported
on the cost report. If detrail documentation was previcusly supplied, submit
only necessary updated documentation with the cost report.

Descriprion

The minimum requirements are:
* Internal records supporting pregram utilization statistics, charges,
prevailing rates and payment information broken intc each Medicare
bill type in a manner consistent with the P3&R rzeport.

A reconciliation of remittance totals to the providers internal records,

The name of the system used and system maintainer (vendor or FQHG),
If the FOHC maintained the system, include date of last software update.
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MARCUM

ADVISORY A CONSULTING

ACCOUNTANTS’ CONSULTING REPORT

Management is responsible for the accompanying Medicare Cost Report CMS Form 224-14 (the “Cost
Report™) for Fair Haven Community Health Clinic, Inc. for the year ended June 30, 2022, included in the
accompanying prescribed form. We have prepared the Cost Report in accordance with the American
Institute of Certified Public Accountants’ Statements on Standards for Consulting Services. The Cost
Report was prepared in conformity with regulations prescribed by The Center for Medicare and Medicaid
Services (CMS) from data provided to us by the management of Fair Haven Community Health Clinic, Inc.
We did not audit or review the Cost Report included in the accompanying prescribed form, nor were we
required to perform any procedures to verify the accuracy or completeness of the information provided by
management. Accordingly, we do not express an opinion, a conclusion, nor provide any form of assurance
on the Cost Report included in the accompanying prescribed form.

Management is responsible for maintaining its records in accordance with accounting principles generally
accepted in the United States of America and in accordance with reimbursement regulations set forth by
CMS. Management is also responsible for designing, implementing, and maintaining internal control
relevant to the preparation and fair presentation of the financial data and supplemental information included
in the Cost Report.

This report is intended solely for the information and use of the management of Fair Haven Community
Health Clinic, Inc. and CMS and is not intended to be, and should not be, used by anyone other than these
specified parties.

MARCUM LLP

New Haven, CT
November 22, 2022

v

MARCUMGROUP

MEMBER

Marcum L = 555 Long Wharf Drive = 8th Floor = New Haven, Connecticut 06511 = Phone 203.781.9600 = Fax 203.781.9601 = www.marcumllp.com
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Description

ce Cost Centers

55001 Builc;ing Rent 258,441.00
55002 Rent NHPCC 0.00
69002 Donated Rent 51,760.00
Subtotal [1.00] Cap Rel Costs-BLDG and Fix 310,201.00
= Cap R

Property Tax 108.00

Depreciation 820,282.00

Office Equipment Lease 8,802.00

Cap Rel Costs - Movable 829,193.00

857,600.00

51030 Medicare Taxes - FHC 213,887.00
51060 State Unemployment Taxes 77,976.00
51090 Worker's Comp 75,784.00
51101 Health insurance 1,313,150.00
51102 Dental Insurance 60,647.00
51106 Disability & Life Insurance 74,913.00
51111 Health Insurance PR W/H (265,919.00)
51112 Dental Insurance PR W/H (39,626.00)
51116 Disability & Life PR W/H {92,031.00)
51160 403B-Match 147,207.00
51170 Continuing Education 21,258.00
51175 Tuition Reimbursement 13,831.00
51180 Employee Uniforms 632.00
51201 Other Employee Benefits {135.00)



51355 Employee Relations-Staff Meetings 20,221.00
51375 Employee Uniforms Expense (19.00)
Subtotal [3.00-B] Employee Benefits Other 2,479,376.00
Sliboroup  [4.00:A1 | Admin and General Compensati

50100 Salaries - Enabling 281,267.00
50105 Salaries-Educator 0.00
50110 Salaries - Patient Services Support 894,759.00
50130 Salaries - Front Desk 285,022.00
50135 Salaries - Billing 31,342.00
50140 Salaries - Management & Admin Support 1,673,565.00
50150 Salaries - Information Technology 298,046.00
50160 Salaries - Finance 0.00
50180 Accrued Vacation 93,198.00
50190 Salaries - Call Center 209,377.00
Subtotal [4.00-A] Admin and General Compensation 3,766,576.00
51190 Licensing 18,950.00
51250 Conference & Training 27,154.00
51304 Transportation NHPCC 0.00
51400 Membership Fees 41,338.00
52000 Temporary Services 28,084.00
52101 Consulting & Other Personnel 676,551.00
52102 Architecture Fees 0.00
52103 Lobbying 20,000.00
52106 Professional Fees 340B Program 5,404.00
52130 NHPCC Consulting & Other Personnel 0.00
52201 Legal Fees 346,534.00
52202 Accounting Fees 49,491.00
52203 Legal Fees - 382-394 Grand Ave. LLC 0.00
53100 Insurance 106,516.00
54101 Subscriptions 142.00
54102 Credentialing 61,459.00
57000 Office Supplies- Fixtures 2,593.00
57001 Office Supplies-Consumables 16,909.00
57002 Office Supplies-Electronics 16,398.00
57003 Payroll Services 49 237.00
57004 Supplies-Software 0.00
57005 Postage 22,752.00
57100 Bank Charges 17,952.00
57200 Printing & Reproduction 19,731.00
57300 Telephone & Communications 92,810.00
57310 Cellphone 5,225.00
57320 On-Call Answering Service 87,498.00
57335 NHPCC Interpretation Sves 0.00
57350 Electronic Claims 0.00



57375 Medical Billing 274.00

57390 Software Support 130,793.00
57500 Education Materials 0.00
57525 Food for Clients 13,664.00
57530 Food for Meetings 754.00
58000 Fundraising 2,548.00
58100 Marketing Events 955.00
58200 Advertising 50.00
58500 Recruitment 135,018.00
59207 Reserve for Bad Debt - Patient Fees 778,500.00
60001 Interest - Mortgage & Line of Credit 21,768.00
60010 Donations 0.00
61002 Fees, Late Charges, Other Interest 7,247.00
61005 Amortization Expense 7,758.00
65001 Miscellaneous 104,048.00
65002 Miscellaneous - RW Emergency Assistance 54,188.00
65008 Miscellaneous - CFGNH Emergency Assistance 2,500.00
69000 Donated Salaries 1,173,879.00
69001 Donated Lab 20,800.00
69500 Gain/Loss on Investments 0.00
70000 Unrealized loss (gain) on value of investments 19,268.00
Subtotal [4.00-B] Admin and General Other 4,185,742.00

50170 Salaries - Facilities o ' 245,892.00

Subtotal {5.00-Al Plant Op and Maint. Comp. 245,892.00
55015 Pest Service o ) 1,451.00
55020 Waste Removal 13,108.00
55050 Security 122,961.00
55199 Electric 100,953.00
55200 Qil 4,445.00
55300 Gas 17,066.00
55400 Water 5,586.00
55500 Sewer 3,363.00
57400 Equip Maintenance & Repairs 93,044.00
55000 Cleaning Service 102,168.00
Subtotal [6.00-B] Janitorial Other 102,168.,00

7.00A]: iWedical Record

Salaries - Medigal Records o 57,564.00




‘Subtotal [7.00-B]

0.00
Subtotal [ OO-A] armacy Con"npensatlonr S 0.00
~ m«” rr’g“x%w R
58990 Rx- Contraceptlves 0.00
59000 Prescription Benefit Program - Expense 1,549,314.00
Subtotal [10.00-A] Medical Supplies Comp. 0.00
ubgroliy Medical Supplies Other
52104 Teleretinopathy 290.00
52105 eConsults 0.00
57600 Medical Supplies 205,420.00
69003 Donated Medical Supplies 2,268,426.00
Subtotal [10.00-B] Medical Supplies Other 2,655,327.00
0.00
Salanes Phys|C|ans 2,877,985.00
Physician Compensation 2,877,985.00
arcum 107 Contract Physman 0.00
Subtotal [24.00-A] Physician Services Under Agree Comp. 0.00
Salanes Physmlan Assistants 85,036.00
Subtotal [25.00-A] Physician Asst Compensation 85,036.00
50020 Salanes Nurse Practltloners 979,012.00
Subtotal [26.00-A] Nurse Practitioner Compensation 979,012.00
Stibarolp iifing RN 6o
50045 Salaries-Nurses RN 1,351,466.00
Subtotal [27.00-A) Visiting RN Compensation 1,351,466.00
5040 Salaries Nurses LPN 129,339.00
Subtotal [28.00-A] Visiting LPN Compensation 129,339.00

Slbgrou




50030 Salaries - Nurse Midwives

446,459.00

Subtotal [29.00-A] CNM Compensation

446,459.00

50095 Salaries-Psychologist

75,180.00
236,510.00

Subtotal [30.00-A] Clinical Psychologist Compensation

311,690.00

Subtotal [31.00-A] Clinical Social Worker Comp,

251,245.00

Subtotal [31.00-B]  Clinical Social Worker Other

0.00

Subtotal [33.00-B]  Dieitician Other

0.00

Subgrolip | [34.0027

Subtotal [34.00-A] Physical Therapist Compensation

0.00

Subtotal [35.00-A] Occupational Therapist Compensation

0.00

Subtotal [36 OO-A] Other Allied Health Comp.

876,576.00

Subtotal [36 00-B] Other Allied Health Other

0.00

Subtotal : None

0.00

Total [B] Direct Care Cost Centers

7,308,808.00

Drugs Charged to Patients Other

0.00

Subtotal [68. OO-A] Chronic Care Mngmt Comp.

0.00

5&@% mhgE e

aroup:-[68

Chronic Care Mngmt Other

0.00

R R

Other FQHC Services Compensatlon

0.00

Subtotal [69.00-B]  Other FQHC Services Other

0.00

“

H

£
i

Subtotal V None

0.00

Total [D] Other FQHC Services

0.00




Group [E] Nonrelmbursable Cost Centers

50015 Salaries - Dénflsts 0.00
50050 Salaries - Dental Hygienists 0.00
50065 Salaries - Dental Assistants 0.00
50115 Salaries - Dental Support Staff 0.00
Marcum 101 Dental Compensation 641,232.00
Subtotal [77.00-A] Dental Compensation 641,232.00

57575 Dental Supplies (2,149.00)

57576 Dental Lab Expenses 0.00
69100 Donated WIC Food Benefits 1,195,143.00
Marcum 104 WIC Other 1,625.00
Subtotal [78.00-B] WIC Expenses Other 1,196,768.00

arcum 105 Peer Counseling Cmp:nsatlori " V 0.00
Subtotal [79.00-A] Peer Counsel Compensation 0.00

Marcum 106 Peer Counseling Other 0.00

Subtotal [79.00-B] Peer Counsel Other 0.00

Subtotal [80. OO-A] . Head Start Compensatlon o . ) 0.00

Subtotal [80.00-B]  Head Start Other - 0.00

Subtotal : None o 0.00

Total [E] Nonreimbursable Cost Centers 2,288,503.00

Revenues

& 2, 3 EAEh oy et =
48208 Medicare FQHC Revenue (364,054.00)
Subtotal [1.00-A] Medicare Revenue (364,054.00)

.00:B]" Medicaid Rov

48203 Medicaid FQHC Revenue T (9,087,469.00)




Subtotal [1.00-B]

40000
41000
42230
43100
43200
48209
48210
48211
48213
49000
49510
49700
49995
49996
49997
49999
52250
69600
Subtotal [1.00-C]

48304
48305
48309
48310
48317
Subtotal [2.00]

- www%ﬁggg,j —

Stbgrolip i No
Subtotal : None
Total [F}

Medicaid Revenue

Btk

Federal Grant Revenue

State Grant Revenue

WIC Food Benefits - Donated
General Operations Awards
NHPCC CBG Revenue

Private Insurance Revenue

Patient Fees Revenue

Cancer Screening Revenue

HRSA COVID 18 Vaccine Revenue
Prescription Benefit Program

DSS Meaningful Use Incentive / PCMH+
Pharmacy Rental Income

Interest Income

Investment Gain/Loss
Contributions

Other Revenue

Subcontracts (Grants)

Gain/Loss on Sale of Assets

Other Revenue

Adj-Medicare FQHC-contra
Adj-Private Insurance-contra
Adj-Patient Fees-contra
Contractual Allowance - Commercial/Medicare
Allowances/Discounts

Revenues

(9,087,469.00)

(8,416,874.00)
(596,398.00)
(1,195,143.00)
(192,596.00)
0.00
(1,357,862.00)
(2,476,121.00)
(49,613.00)
0.00
(3,623,911.00)
(702,222.00)
0.00
(12,472.00)
(1,677.00)
(169,660.00)
(255,869.00)
28,951.00
(53,963.00)

(22,876,768.00)

808,819.00
83,009.00
691,476.00
836,199.00
17,425.00

2,436,928.00

0.00

(29,891,363.00)




Fair Haven Community Health Clinic, Inc.

FYE 6/30/2022

Reclassification Entry

Reclass #1

To reclass fringe benefits based on % to total of salaries

Line Number

3.00

23.00
25.00
26.00
27.00
28.00
29.00
30.00
31.00
32.00
36.00

Line Name

Fringe Benefits & Payroll Taxes
Physician

Physician Assistant
Nurse Practitioner
Visiting RNs

Visiting LPNs

Certified Nurse Midwife
Clinical Psychologist
Clinical Social Worker
Laboratory Technician
Other Allied Health

Debit

618,808
18,284
210,502
290,585
27,810
95,995
67,018
54,021

188,477

A-2

Credit
1,671,500



Fair Haven Community Health Clinic, Inc.

FYE 6/30/2022
Adjusting Entries

Line Number Line Name

4.00
4.00
4.00
4.00
4.00
4.00
4.00

Lobbying

Bad Debt

Late Fees, Penalties
Marketing Events
Miscellaneous Expenses
Food for Meetings
Fundraising

Total

Adjustment

(20,000)
(778,500)
(7,247)
(955)
(104,048)
(754)
(2,548)

o)

(914,052)

m.

PPPrrrrr



Fair Haven Community Health Clinic, Inc.
FYE 6/30/2022 A-d
Visits & Productivity

Medical Visits Mental Health
Total Total Total Total
FTEs Medicare Visits All Visits Medicare Visits All Visits

Physicians 12.56 1,292 25,452 87 393
Physician Services under Agreement
Physician Assistants 0.84 143 2,966 - -
Nurse Practitionars 7.93 193 12,977 - 2,427
Nurse - RN 17.81 77 2,449 - -
Nurse - LPN 4.54 92 2,366 - -
Nurse - CNM 3.88 38 6,394 - -
Clinical Psychologist 2.57 - - 193 2,721
Clinical Social Worker 2.89 - - 237 5,225
Lab Tech.
Other 16.98

Totat 70.00 1,835 52,604 517 10,766

Ties to Worksheet B, Parts | & ||



Fair Haven Community Health Clinic, Inc.

FYE 6/30/2022
Visits

7M121-6/30/22

A5

Provider #07-1817 Medical Mental Health
Title V - -
Title XV 1,082 372
Title XIX 19,038 5,968
Other 12,308 1,736
Total 32,429 8,076
7Mi21-6130/22
Provider #07-1805 Medical Mental Health
Tille V - -
Title XVIII 343 119
Title X1X 651 182
Other 1,945 261
Tota! 2,939 562
7Mi21-6/30/22
Provider #07-1806 Medical Mental Health
Title V - -
Title XV - -
Title XIX 510 110
Other 416 554
Total 926 664
TMi21-6/30/22
Provider #07-1807 Medical Mental Health
Title v - -
Title XVl - -
Title X1X 960 -
Other 233 -
Total 1,193 -
7/4121-6/30/22
Provider #07-1899 Medical Mental Health
Title V' - -
Title XV - -
Title XIX 677 690
Other 62 99
Total 739 789
711/21-6730/22
Provider #07-1900 Medical Mental Healith
Title v - -
Title XVIII - -
Title X1X 234 -
Other 86 -
Total 320 -
71121-6/30/22
Provider #07-1909 Medical Mental Health
Title V - -
Title Xw1Il 317 26
Title XI1X 6,662 405
Other 4. 809 244
Total 11,788 675
T711121-6130i22
Provider #07-1925 Medical Mental Health

Title V



Title XV
Title XIX
Other
Total

Provider #07-1927

Title V
Title XWill
Title XIX
Other
Total

Provider #07-1934

Title vV
Title XV
Title XIX
Other
Total

Provider #07-1935

Title V
Title XvVill
Title XIX
Cther
Total

Provider #07-1936

Title V
Title XVII
Title XIX
Other
Total

TM/21-6/30/22
Medical Mental Health

19 -
258 .
47 -

324 .

7/1121-6130/22
Medical Mental Health

404 -
271 .

675 -

7i11121-6130/22
Medical Mental Health

73 -
103 -
32 -

208 -

7H1i21-8/30/22
Medical Mental Health

569 -
493 -

1,063 .

Note: All visits were taken from the Provider's reports

Ties without exception to 5-3, Part 1




Fair Haven Community Health Clinic, Inc.
Administering of Drug Recluses

FYE 6/30/2022

Hours

Number of Vaccines Administered

Time Spent per Shot {5 Minutes}

Total Hours Spent Administering Vaccines

Total Hours for All Visits

Percent Spent on Vaccine

Expenses

Number of Vaccines Administered
Amount per Vaccine

Total Expense Associated with Vaccines

Number of Medicare Vaccines Administered

Note: All figures above were provided by client via questionnaire.

A-6
Pneumococcal Influenza COVID
- 5,343 9,689
0.08 0.08 0.08
N 445.25 807.42
145,600 145,600 145,600
- 0.003058 0.005545
Pneumococcal Influenza COVID
- 5,343 9,689
#DIv/O! 9.08 0.00
#DIV/O! 3 48,426 -
- 73 707



Fair Haven Community Health Clinic, Inc.
FYE 6/30/2022
Analysis of Revenue Received

Provider #07-1817 (Includes all locations)

Medicare Payments

Co-Insurance

MSP Payments

Sequestration

Total Payments Paid to Provider

Interim Payments Payable
Total Interim Payments Payable

A-T

7/1/2021 - 6/130/2022

281,045

281,045

281,045
281,045

Note: No PS&R Received From Client Therefore We Will Offset Payments to Create No Settlement. Only

settlement will relate to Vaccines



Account

10001
11001
11002
11003
11006
11100
11502
11503
11505
13005
13501
14001
14002
15000
16000
16100
16202
16203
16208
16209
16210
16900
17001
17002
17003
17101
17105
17110
17115
17116
17117
17118
17119
17120
17121
17200
17501
17510
17565
17572
17575
17576
20000
21002
21004
21006
21010
21020
21030
21040
21050
21080
21090
21101
21105

Description

Webster Operating Account
New Haven Bank Account
Petty Cash

Cash on Hand - Patient Fees

Wehster FSA DC Account

Webster PPP Account formerly CDBG
Investments - Fidelity Hightower
Investment The Community Foundation
New Haven CDARS Program

Security Deposits

Prepaid Expense

Due From LLC Woolsey

Due from LLC 382-394

CHN

A/R - State Grants

A/R Federal Grants

AR - Private Grants

AR - EPIC - Medicaid

AR - EPIC - Medicare

A/R - EPIC - Private Insurance

AR - EPIC - Patient Fees

A/R - Other

Land

Buildings

Equipment

Capital Leases

Building/Leasehold Improvements
Improvements - Bella Vista
Improvements - Wilbur Cross School
Leasehold Improvements - East Haven
Leasehold Improvements- 50 Grand Ave
Leasehold Improvements- 50 Grand Dental
Leaseheld improvements - East Haven HS
Leasehold Improvements - East Haven M3
Leashold Improvements - Branford
Amortized Expenses

Accumulated Depreciation

Accumulated amortization costs

CIP - 83 Woolsey

Construction In Progress EH Expansion
Construction In Progress 382-394 Grand
CIP Parking Lot (Woolsey)

Accounts Payable

Accrued Expenses

Accrued Payrolt

Accrued Vacation Payable

Federal W/H Payable

Social Security Payable

Medicare Payable

Federal Tax Payable

State W/H Payable

Pension Payable

CT Paid Family Leave Payable

Loan Repayment 403b

Wage Garnishment

UNADJ

6/30/2022

8,823,588.00
845,749.00
750.00
850.00
11,247.00
1,000.00
1,750,453.00
236,737.00
1,773,762.00
19,731.00
105,359.00
139,379.00
245,427.00
83,333.00
96,854.00
1,174,470.00
8,244.00
867,603.00
70,738.00
528,719.00
285,461.00
35,783.00
212,000.00
5,838,280.00
2,972,333.00
70,916.00
1,993,528.00
525,099.00
1,400.00
246,548.00
945,562.00
785,135.00
133,550.00
5,830.00
2,307,192.00
4,901.00
(7,938,045.00)
{3,921.00)
116,000.00
27,947.00
116,509.00
56,914.00
(273,920.00)
(185,722.00)
(568,826.00)
(870,077.00)
(1,658.00)
2,361.00
(5,399.00)
184.00
(942.00)
5,215.00
(11.00)
(752.003
7,834.00

JE Ref #

11/22/2022
9:27 AM

Seiias e nid
e

FINAL

6/30/2022

8,823,588.00
845,749.00
750.00
850.00
11,247.00
1,000.00
1,750,453.00
236,737.00
1,773,762.00
19,731.00
105,359.00
139,379.00
245,427.00
83,333.00
96,854.00
1,174,470.00
8,244.00
867,603.00
70,738.00
528,719.00
285,461.00
35,783.00
212,000.00
5,836,280.00
2,972,333.00
70,916.00
1,993,528.00
525,099.00
1,400.00
246,548.00
945,562.00
785,135.00
133,550.00
5,830.00
2,307,192.00
4,901.00
(7.938,045.00)
(3,921.00)
116,000.00
27,947.00
116,509.00
56,914.00
(273,920.00)
(185,722.00)
(568,826.00)
)
)

(870,077.00
(1,658.00
2,861.00
(5,399.00)
184.00
(942.00}
5,215.00
(11.00)
(762.00)
7,834.00

lof4



Account

22002
22510
22513
22600
22700
23515
26070
30000
40000
41000
42230
42231
43000
43100
43200
48203
48208
48209
48210
48211
48304
48305
48309
48310
48317
49000
49510
49995
49996
49997
49999
50010
50015
50020
50025
50030
50040
50045
50050
50060
50065
50070
50080
50090
50094
50095
50100
50110
50115
50120
50125
50130
50135
50140
50150
50160
50170
50180

Description

Allowance for Bad Debt
Contractual Allowance - Commercial/Medicare
Deferred Revenue - Federal Grants
Deferred Revenue - Private Grants
Ceferred Rent

Refundable Security Deposits

Bue tof Due from NHPCC
GNHCLF Loan

Net Assels

Federal Grant Revenue

State Grant Revenue

WIC Food Benefits - Donated
Donated Services & Supplies
Private Grant Revenue

General Operations Awards
NHPCC CBG Revenue

Medicaid FQHC Revenue
Medicare FQHC Revenue

Private Insurance Revenue

Patient Fees Revenue

Cancer Screening Revenue
Adj-Medicaid FQHC Contra Revenue
Adj-Medicare FQHC-contra
Adj-Private Insurance-contra
Adj-Patient Fees-contra
Contractual Allowance - CommercialiMedicare
Prescription Benefit Program

DSS Meaningful Use Incentive / PCMH+
Interest Income

Investment Gain/Loss
Contributions

Other Revenue

Salaries - Physicians

Salaries - Dentists

Salaries - Nurse Practitioners
Salaries - Physician Assistants
Salaries - Nurse Midwives

Salaries - Nurses LPN
Salaries-Nurses RN

Salaries - Dental Hygienists
Salaries - Clinical Assistants
Salaries - Dental Assistants
Salaries - Lab

Salaries - Nutritionists

Salaries - BH Clinician
Salaries-Psychiatrist
Salaries-Psychglogist

Salaries - Enabling

Salaries - Patient Services Support
Salaries - Dentat Support Staff
Salaries - Medical Records
Salaries - Referrals

Salaries - Front Desk

Salaries - Billing

Salaries - Management & Admin Support
Salaries - Information Technology
Salaries - Finance

Salaries - Facilities

Accrued Vacation

UNADJ

6/30/2022

(189,374.00)
(168,519.00)
(257,611.00)
(921,044.00)
(212,622.00)
(4,131.00)
(668,052.00)
(261,640.00)
(18,478,213.00)
(8,416,874.00)
(596,398.00)
(1,195,143.00)
(3,514,865.00)
(286,773.00)
(192,596.00)
(343,431.00)
(17,445,481.00)
(438,820.00)
(2,634,210.00)
(2,844,362.00)
(49,613.00)
2,545,010.00
100,601.00
1,156,944.00
1,166,693.00
17.425.00
(3.724,742.00}
(1,170,048,00}
(14,345.00)
{1,948.00)
(169,660.00)
(255,869.00)
3,242,353.00
295,711.00
1,112,480.00
98,945.00
446,459.00
518,146.00
1,596,868.00

' 162,006.00
1,165,233.00
100,835.00
73,784.00
170,756.00
585,582.00
75,180.00
305,515.00
319,744.00
1,201,369.00
37,563.00
57,564.00
152,366.00
524,116.00
428,505.00
2,200,738.00
298,046.00
619,853.00
245,892.00
93,198.00

JE Ref #

11/22/2022
9:27 AM

FINAL

6/30/2022

(189,374.00)
(168,519.00)
{257.611.00)
(991,044.00)
(212,622.00)
{4.131.00)
(668,052.00)
(251,640.00)
(18,478,293.00)
(8,415,874.00)
(596,398.00)
(1,195,143.00)
(3,514,865.00)

(286,773.00)

(192,596.00)

343,431.00 0.00
8,358,012.00  (9,087.469.00)
74,766.00 (364,054.00)
1,276,348.00  (1,357,862.00)
368,241.00  (2,476,121.00)
(49,613.00)

(1.736,191.00)  808,819.00
{17,592.00) 83,009.00
(465,468.00)  691,476.00
(330,494.00)  836,189.00
17,425.00

100,831.00  (3,623,911.00)
467,826.00  (702,222.00)
2,173.00 (12,172.00)
271.00 (1,877.00)
(169,650.00)
(255,859.00)

(364,368.00)  2,877,985.00
(295,711.00) 0.00
(133,468.00)  979,012.00
{13,909.00} 85,036.00
446,459.00

(388,807.00)  129,339.00
(245.402.00)  1,351,466.00
(162,006.00) 0.00
(362,441.00)  802,792.00
(100,835.00) 0.00
73,784.00

(170,756.00) 0.00
(334,337.00)  251,245.00
75,180.00

(69.005.00)  236,510.00
(38,477.00)  281,267.00
(306,610.00;  894,759.00
(37,563.00) 0.00
57,564,00

152,366.00

(239.094.00y  285,022.00
(397.163.00} 31,342.00
(527,174.00}  1,673,565.00
298,046.00

(619.953.00) 0.00
245,892.00

93,198.00

20f4



Account

51020
51030
51060
51090
51101
51102
51106
51111
51112
51116
51160
51170
51175
51180
51190
51201
51250
51300
51303
51304
51355
51375
51400
52000
52101
52103
52104
52106
52130
52201
52202
52250
53100
54101
54102
55000
55001
55002
55005
55006
55010
55015
55020
55050
55189
55200
55300
55400
55500
55600
56000
57000
57001
57002
57003
57005
57100
57200

Description

Salaries - Call Center

Social Security Taxes - FHC
Medicare Taxes - FHC

State Unemployment Taxes
Worker's Comp

Health Insurance

Dental Insurance

Disability & Life Insurance
Health Insurance PR W/H
Dental Insurance PR W/H
Disability & Life PR W/H
403B-Match

Continuing Education

Tuition Reimbursement
Employee Uniforms

Licensing

Other Employee Benefits
Conference & Training
Employee Travel Transportation
Transportation

Transportation NHPCC
Employee Relations-Staff Meetings
Employee Uniforms Expense
Membership Fees

Temporary Services
Consulting & Other Personnel
Lobbying

Teleretinopathy

Professional Fees 3408 Program
NHPCC Consulting & Other Personnel
Legal Fees

Accounting Fees
Subcontracts {(Grants)
Insurance

Subscriptions

Credentialing

Cleaning Service

Building Rent

Rent NHPCC

Building Maintenance & Repair
Plowing

Vehicle Expenditures-Agency vehicles only
Pest Service

Waste Removal

Security

Electric

Cil

Gas

Water

Sewer

Property Tax

Program Supplies

Office Supplies- Fixtures
Office Supplies-Consumables
Office Supplies-Electronics
Payroll Services

Postage

Bank Charges

Printing & Reproduction

UNADJY

6/30/2022

481,987.00
930,070.00
232,027.00
100,270.00
103,274.00
1,713,456.00
79,606.00
98,734.00
(268,343.00)
(43,016.00)
(99,763.00)
159,027.00
26,342.00
15,878.00
784.00
23,684.00
0.00
28,370.00
1,787.00
7,936.00
51,097.00
22,269.00
0.00
44,602.00
70,863.00
1,419,992.00
20,000.00
290.00
5,404.00
2,413,790.00
346,534.00
57,173.00
28,951.00
129,608.00
158.00
86,775.00
121,776.00
473,549.00
565,316.00
17,051.00
21,581.00
1,777.00
1,451.00
13,108.00
125,803.00
129,636.00
5,440.00
26,345.00
5,586.00
3,363.00
109.00
39,422.00
2,847.00
26,168.00
16,900.00
49,700.00
27,694.00
22,518.00
24,563.00

JE Ref #

(272,610.00)
(72.470.00)
(18,140.00)
{22,294.00)
{27,490.00)

(400,306.00)
(18,959.00)
(23,821.00)

22,424.00
3,390.00
7,732.00

(11,820.00)
(5.084.00)
(2.047.00)
(152.00)
(4,734.00)
(135.00)
(1,216.00)
(102.00)
(2.846.00)
(51,097.00)

(2,048.00)

£19.00)

(3,264.00)

(42,779.00)
(743,441.00)

{2.413,790.00)
(7.682.00)

(23,092.00}
(16.00)
(25.316.00)
£19.608.00)
{215,108.00)
(565,316.00)
(5.425.00}

{340.00)

(2.842.00)
(28,683.00)
(995.00}
{9.279.00)

(5,458.00)
{254.00)
(10,259.00)
(502.00)
(463.00)
(4,942.00)
(4.566.00)
(4,832.00)

11/22/2022
%27 AM

FINAL

6/30/2022

209,377.00
857,600.00
213,887.00
77,976.00
75,784.00
1,313,150.00
60,647.00
74,913.00
(265,919.00)
(39,626.00)
(92,031.00)
147,207.00
21,258.00
13,831.00
632.00
18,950.00
(135.00)
27,154.00
1,685.00
5,090.00
0.00
20,221.00
(12.00)
41,338.00
28,084.00
676,551.00
20,000.00
290.00
5,404.00
0.00
346,534.00
49,491.00
28,951.00
106,516.00
142.00
61,459.00
102,168.00
258,441.00
0.00
11,626.00
21,581.00
1,437.00
1,451.00
13,108.00
122,961.00
100,953.00
4,445.00
17,066.00
5,586.00
3,363.00
109,00
33,964.00
2,593.00
15,909.00
16,398.00
49,237.00
22,752.00
17,952.00
19,731.00
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Account

57300
57310
57320
57330
57335
57350
57375
57390
57400
57525
57530
57575
57576
57600
57610
58000
58100
58200
58500
59000
59001
59207
60001
61002
61005
61111
65001
65002
65008
69000
69001
69002
69003
69100
69600
70000
Marcum 101
Marcum 102
Marcum 103
Marcum 104

Description

Telephone & Communications
Cellphone

On-Call Answering Service
Interpretation Services
NHPCC interpretation Svcs
Electronic Claims

Medical Billing

Software Support

Equip Maintenance & Repairs
Food for Clients

Food for Meetings

Dental Supplies

Dental Lab Expenses
Medical Supplies

Flu Vaccines

Fundraising

Marketing Events
Advertising

Recruitment

Prescription Benefit Program - Expense
Depreciation

Reserve for Bad Debt - Patient Fees

Interest - Mortgage & Line of Credit

Fees, Late Charges, Other Interest
Amortization Expense

Office Equipment Lease

Miscellaneous

Miscellaneous - RW Emergency Assistance
Miscellaneous - CFGNH Emergency Assistance
Donated Salaries

Donated Lab

Donated Rent

Donated Medical Supplies

Donated WIC Food Benefits

Gain/Loss on Sale of Assets

Unreafized loss (gain) on value of investments
Dental Compensation

Dental Other

WIC Compensation

WIC Other

UNADJ

6/30/2022

153,798.00
6,016.00
139,225.00
166,214.00
114,116.00
12,499.00
325.00
183,945.00
106,556.00
13,664.00
754.00
88,401.00
20,353.00
312,156.00
70,641.00
3,115.00
955.00
34,290.00
143,949.00
1,589,910.00
964,750.00
778,500.00
21,769.00
7,781.00
7,759.00
11,844.00
104,506.00
54,188.00
2,500.00
1,173,879.00
20,800.00
51,760.00
2,268,426.00
1,195,143.00
{53.963.00)
19,268.00
0.00

0.00

0.00

0.00

JE Ref #

(60,988.00)
{791.00)
{51,727.00)
(18,987.00)
(114,1%6.00)
(12,499.00)
(51.00)
(53,152.00)
(13,512.00)

(90,550.00)
(20,353.00)
{106,738.00)
(22,215.00)
(567.00)

(34,240.00)
(8,931.00)
(40,596.00)
{144,468.00)

(534.00)

(3,042.00)
{458.00)

641,232.00
198,042.00
254,610.00
1,625.00
{1,110,025.00}

11/22/2022
9:27 AM

FINAL

6/30/2022

92,810.00
5,225.00
87,498.00
147,227.00
0.00
0.00
274.00
130,793.00
93,044.00
13,664.00
754.00
(2.149.00)
0.00
205,420.00
48,426.00
2,548.00
955.00
50.00
135,018.00
1,549,314.00
§20,282.00
778,500.00
21,769.00
7,247.00
7,759.00
8,802.00
104,048.00
54,188.00
2,500.00
1,173,879.00
20,800.00
51,760.00
2,268,426.00
1,195,143.00
(53,963,00)
19,268.00
641,232.00
198,042.00
254,610.00
1,625.00
(1,110,475.00)
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