STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES
55 FARMINGTON AVENUE HARTFORD, CONNECTICUT 06105

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Date Submitted: Date Received:
.|[FQHC Name CIFC Inc./ Greater Danbury Community Health Center
Strest Address 120 Main Street 4th Floor
|City, State, ZIP Danbury, CT 06810 -
Telephone Number 203-743-9760 x 3419 B
Contact Person Elizabeth Martucci
Title Chief Financlal Officer
.|FQHC Medicaid Provider Number: 3. Reporting Period:
Med!cal 8004668 From 1172023 To  12/31/2023
Dental 8058757
Mental Health . 8050622
Other (Specify) 4
22 |
.|Type of Control {Check One Only)
X NONPROFIT ORGANIZATION
GOVERNMENT
STATE DISTRICT OTHER
— COUNTY —cmy -
.|FQHC Owned By:

R ADMINISTRATOR OF CLINIC
| Hereby Certify That | Have Examined the Accompanying Weorksheets Prepared By
CIFC Inc./ Greater Danbury Community Health Center 8004668 )
(FQHC Nama) ]
For the Reporting Period Beginning 1/1/2023 and Ending 12/31/2023 and That to the Best of My

Knowledge and Belief it Is a True, Correct and Complete Statement Prepared From the Books and
Records of the FQHC In Accordance With Applicable Instructions, Except as Noted:

P

SIgl\ature {Officer or Administrator of FQHC) Printed Name
) Katie Curran
Pres) f<nt + CEU
Title Date
Chief Exacutive Officer 71912025




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reporting Period: From

11112023

FQHC Name:

CIFC Inc./ Greater Danbury Community Health Center

To

1213142023

7. Service Sites: List all service sites of the FQHC, including all FQHC-certified sites and any other non-FQHC service sites.
Indicate whether the service site is FQHC cedified. If a site or sites are not FQHC-certified, the associated costs should ba
reported on Form A4 as non-allowable costs.

FQHC Certified
Provider Name Location Yeos/ No Clinic/Provider No.
Greater Danbury Community Health Cente| 57 North Street Danbury, CT 06810 YES 8004668
43 Calpboard Ridge Road, Danbury,
Danbury High Schoal CT 06810 Yes (*) 8004668
21 Hayestown Ave. Danbury, CT
GDCHC HATS Satellite Site 06810 Yeos (*) 8004668
Broadview Middle School 72 Hospital Ave, Danbury, CT 06810 Yes(") 8004668
21 Memorial Drive, Danbury, CT
Rogers Park Middle School 06810 Yes(*) 8004668
Newtown Middle School 11 Queen Street, Newtown, CT 06471 Yos(*) 8004668
GDCHC Main Street Satellite Central Suite] 70 Main Street, Danbury, CT 06810 YES 8004668
Greater Danbury Community Health Centa| 120 Main Strest, Danbury, CT 06810 YES 8004668
Ellsworth Avenue Elementary School DenlJ 53 Ellsworth Ave, Danbury, CT 06810 YES (%) 8004668
J 152 Waest Street, Suite SE-1 Danbury,
GDCHC West Street Satellite Central Suit CT 06810 YES 8004668
GDCHC 132 Main St, Danbury, CT 06810 YES 8004668
388 Danbury Rd # RT7, New Milford,
New Miiford High School SBHC CT 067764317 NMHS YES (") 8050622
23 Hipp Rd, New Milford, CT 08776-
Schaghticoke Middle School 2223 SMS YES (") 8050622
25 Sunny Valley Rd, New Milford, CT
Sarah Noble Intermediate School 06776 YES (%) 8050622
60 Old Town Park Rd, New Milford,
Hill and Plain Elementary School CT 06776 YES {*) 8050622
Northville Elementary Schooll 22 Hipp Road New Milford, CT 06776 YES (*) 8050622
45 Lond Meadow Hill Road, Brookfield
Brookfield High Schoal, /BH YES (*) 8004668
1 School Ridge Road, Danbury, CT
Wastside Middle School 06811 YES () 8004668

(*) Seasonal Site

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

Select One:

SELECT ONE OF THE FOLLOWING OPTIONS:




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

Raporting Perlod: From 1/1/2023 To 1273172023

FQHC Name: CIFC Inc Greater Danbury Communiy Health Canter

Form A-1 (Direct Health Care Cost)

RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

—

Wed | Adfstments Wat
Salaried Other Reclass- Trisd [ Exp
COST CENTER Pergonnel Costs Totsl (Rections (Col 38 4) {Decreass} {Col5 & 8)
A DIRECT HEALTH CARE COST | ] m v v i Vil
{Excluding Denta, Mental Hoafth & Other)
1.[Btaff Cost
&.|Physican 5,164,002 5,164,002 745,935 5,000,937 5,900,937
b.|Physician Assistant
¢.|Nurse (APRN, Midwite, RN} 1,252,641 1253641 181,087 1,434,728 1434,728
d.|Other - Spectty
LPN 332,548 332,548 48,036 380,564 380,584
I Ansi 1,386,688 1,386,688 200,332 1,587,199 1,587,199
PHYSICIAN SERVICES UNDER CONTRACT 937,188 937,188 937.188 937.1488
Distician 72,420 72,420 10,484 62,881 82,881
». Direct Heaith Cars Cost 9,148,865 0 9,148,685 1,405,851 10,532,517 ] 10,332,517
2. Other Direct Health Care Cost
a.|Medical Supplies 1,249,430 1,249,430 1,249,430 (755.648) 493,782
b.| Transportation
c.| D igtion - quip
d.|Professionsi Liabiity Insurance
9. | Laboratory
1.| Raciology
o.| Physician-Administered Orugs
n.|Other - Specty
Tranalation 281,378 284,378 281,378 281,378
Tessnana 87,983 87,983 87,983 87,963
Credertal 66,752 86,752 66,752 66,752
1.| Subtotal Other Direct Health Care Cost 0 1,695,543 1,685,543 ] 1,685,543 (755,648) 929,296

3.|TOTAL DIRECT HEALTH CARE COST (1 & 20) | 9,146,885 | 1,685,543 | 10,232,208 | 1,185,851 | 12,018,000 | ss.s8)] 11,262,412




STATE OF CONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER {FQHC)

Reporting Period:

From

1/1/2023

FQHC Name: CIFC Inc./ Greater Danbury Community Health Contor

To 1213112023

Form A-2 (Direct Dental Care Cost}

RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Reciassiied | Adustments | Net
Salaried Other Reclass- Trig) Balance I Exp
COST CENTER Personnel Couts Total iflcations {Col384) (o } {Col 5 & 6)
T T L L v o LD
B, DIRECT DENTAL GARE COST

1_[Staft Cost
a.|Dentist 425,096 425,996 61,53 487,531 487,531
b.|Dental Hygienst 248,358 248,358 35875 284,234 284,234
¢.|Other - Specify

Dental assistarit 184,604 184,604 26,686 211,269 211,269
a.|8 Direct Dental Care Cost 858,959 0 858,959 124,076 983,034 0 983,034
2 Other Direct Dental Care Gost
a.| Dental Supplies 68,312 66,312 66,912 68,312
b.| Transportation
.| Depreciation - Dental Equipment
d.|Professional Liabilty Ir
o.|Other - Specify

T jon 6,555 6,555 6555 6,555

Telephone 5418 5418 5418 5418

Credential 8,133 8,133 8,133 5,133
{.| Subtotal Other Direct Dental Care Cost 1] 86,417 85417 0 88417 0 86,417
3 [TOTAL DIRECT DENTAL CARE COST (1d & 20 | 56,959 | 88,417 | 945,376 | 124,076 | 1,069,452 | o] 1,089,452




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period:

FQHC Name:

CIFC Inc./ Greater Danbury Community Health Center

From

1/1/2023

To

1213172023

Form A-3 (Direct Mental Health Care Cost})

RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

Reclassified | Adjustments Net
Salaried Other Reclxse- Trial Balance Incroase Expenses
COST CENTER Pornannal Costs Total Hications {Coi3a 4) (Decrease) (ColS&8)
T ] m 1] v Vi Vil
(o5 DIRECT MENTAL HEALTH CARE COST
1_|staf? Cost
a.|Psychoiogist 369,225 369,225 53,334 422,559 422,559
b.|Social Worker 1,100,804 1,109,894 160,323 1,270,217 1,270.217
c.|Other - Specify
Behavioral Health APRN 194,372 194,372 28,077 222,449 222,449
Psych BH RN 222850 222,850 32,190 255,040 255,040
LMFT
Paychiatric Nurse Practitioner
PHYSICIAN SERVICES UNDER CONTRACT 309,664 309,664 300,664 309,664
d.| Subtotal Direct Mental Health Care Cost 2,206,005 0 2,206,005 273,925 2,479,929 0 2,479,929
2.| Other Direct Mental Health Care Cost
a.|Medical Supplies 1,407 1,407 1,407 1,407
b.| Transportation
c.| Depreciation - Mental Health Equipment
d. jProfessional Liability Insurance
@.|Other - Specify
Translation 17,467 17,467 17,467 17,467
Telephone 47,046 47,048 47,048 47,046
Credential 18,693 18,693 18,653 18,693
Recruitment 12,000 12,000 12,000 12,000
1.| Subtotal Other Direct Mental Health Care Cost 0 96,613 96,613 0 98,813 0 98,613
3.{TOTAL DIRECT MENTAL HEAL TH CARE COST (1d & 2f) 2,208,005 96,613 2,302,618 273,925 2,576,543 0 2,576,543
D. TOTAL DIRECT COST BEFORE NON-ALLOWABLE SERVICES 12,211,629 1,868,574 14,080,203 1,583,852 15,664,055 {755,648) 14,908 407




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

Reporting Period: From 1112023 To 12/31/2023

FQHC Name:

CIFC IncJ Greater Danbury Community Health Center

Form A-4 (Non-Allowable Direct Other Service Cost)

RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES

. ! ~ Reclassified | Adjustments Net
Salaried 1 Other Raclass- Trial Balance increass Expansss
COST CENTER Porsonnel | Costs Total ifteations (Col3& 4) {Decreass) (Col 54 6)
T | ] — W W B, ) W Vil
1.|Sarvica
a.|Clinical Diagnostic Lab
b.|Radiology
¢.{Prescription Drugs/Pharmacy - 3408 1,787,368 1,787,368 1,787,368 (1,787,368)
d.|8 d Women
a.|Homelass
f.lwic 204,355 2,648,640 2,043,895 2,943,995 (2.581,836) 362,158
g.|Non-FQHC Sites
h.|Other - Specify
i.| Total Non-Allowable Direct Other Service Cost 204,355 4,437,008 4,734,362 [} 4,731,362 {4,369,204) 362,158
E. TOTAL DIRECT COST (D+E1i) 12,505,983 6,305,582 18,811,565 1,583,852 20,395,417 (5,124,85: 15,270,565
= —= = = — =S




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT

FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From 11172023 To 12/31/2023
FQHC Name: CIFC Inc./ Greater Danbury Community Health Center
Form A-5 {Overhead Cost)
RECLASSIFICATIONS AND ADJUSTMENTS OF TRIAL BALANCE OF EXPENSES
Reclasstined Adpuotmomts ™)
Salarled Other Reciass- Trisl Balance Incraass Experrses
COST CENTER Porsonnet Costs Total \fectieno {Col384) {Decrease) [Col 5 & 6)
T m T W v o Vi
B. ____ OVERHEAD - FACILITY COST
a,|Reet 1,476,830 1,176,830 1,176,830 1,176,830
b.|insurance 0 0 0
¢ | intarast on Mortgage or Loans 0 0 0
d.| Utilities 208,385 208,385 208,385 208,385
s.| Depreciation - Building 0 0 0
f.| Depraciation - Equipment 0 0 4]
.| Housakeeping & Maintenance 282,538 382,538 382,538 382,538
h.[Other (Specity)
0 0 [
[} [] [
| 0 ]
[} 0 [
0 [1] 0
A0 i Cverhaad - Facliity Cost 0 1,767,754 1,767,754 [] 1,767,754 0 1,767,754
H. OVERHEAD - ADMINISTRATIVE COST
s.|OMce Salaries 4,182,909 4,182,908 604,217 4,787,127 4,787,127
b.|O ion - Office Equi - INCLUDES LOSS ON DISPOSAL acct 6900 276,889 276,889 276.689 276,689
c.|Office Supplies 157,848 157,848 157,848 157,848
d.|Legal 52,088 52,088 52,088 52,088
®.| Acoounting 35,962 39,962 39,962 39,962
I.|insurance 266,739 266,739 266,739 266,739
9| Tebephone 31,898 31,608 31,838 31,698
h.| Advertising-Heip Wantad 0 0 o
ii| Interest - Capital Loans 380,445 380,445 380,445 380,445
j-| Other (Specify}
Fringa benefits and taxes 2,188,070 2,188,070 (2,188,070}, 0 0
Staff Dx and Travet 74812 374,612 374,612 374,612
Payroll and Data / EMR Processing / Profassional servicas 1,804,271 1,604,271 1,604,211 1,604,271
Dyes and A v 280,173 280,173 280,173 280,173
Bad Debt 50,000 60,000 $0,000 60,000
k.| Overhead - A Cost 4,182,909 5,712,805 9,895,715 (1,583,853} 8,311,962 0 8,311,862
_._ TOTAL CVERHEAD COST {GH-Hk} 4,182,909 7,480,555 11,683,488 {1.583,853) 10,079,616 10,079,618
._._ GRAND TQTAL COSTS? (F+) 16,688,593 13,786,141 30,475,034 0 30,475,033 Au.._»u.aus_ 25,350,181
“ Reconcifiation is rog o Line J, Column B doss not sgree io the Audited Financial Statements




STATE OF CONNECTICUT
OEPARTMENT OF SOCIAL SERVICES
ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (POHC)

Reporting Period:

FQHC Neme:

CIFC Inc.{ Groster Dinbary Community Hasith Conter

12023

To 123202

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

Form B-1

Entountety, Hours, FTEs « Heslth Cora)

Total Employse Hours and FTEs
HEALTH CARE COMPENSATION, ENCOUNTERS, HOURS, & Employes FTEs
FTEs (E; Dental, Mantal Health, snd Difver} Spacieky Compensstion | Encouniers Total Hours (2000 hwu = ) FTE)
1 ] [] [ v
Provide emized
de-Mdentified Bst
(0.9 Physicien 1} Genors! Pracitione: 125,000 1,500 1,040 s
Al PHYBICAN
1| Physician #1 Pediatriclan 153,248 2132 1.392.25 0.67
2]Phywclen 2 L 236,146 2084 247175 1.04
3| Physicien 83 Pediatriclan 28,008 [T 0225 0.18
4[Physicien g4 Dodior 59,118 232 903.90 0.63
5| Proymicien #5 Doetot /i 350,885 435 281525 1.21
[ Physician #6 Docior 18,287 173 17715 0.00
7 [ Doctor 21534 2002 1.800.00 oer
nlpmum [ intomist 267 86 1,368 189850 0596 |
9| Pryysician #9 Doctor 80,738 ) 506,50 28
10| o Intorrist 52,78t 1n 260.60 A7
" 1 [ 200,456 4,851 1,802.75 91
2] Phywicien #12 ND 81,273 1,018 1,062.50 081
13{Physican 113 ) 101 447 100 1.900.75 092
14 |Physician #14 Docor 218,791 1,933 1,851.00 0.94
A5 [Phwyslcian #15 Ciiel of ORAGYN 43968 576 MT.50 0.22
17| Physician #16 Physician 23220 1872 212075 102
18 {Physician 817 caiGYN 150,215 1418 [RIFFT] 0.53
19[Physician 418 Physician 8,500 33 117.90 0.08
20 Frywician 119 Physidan $0.200 1,307.05 087
21| Prysicien #20 Physlcian 187,820 2830 178500 o
22| Prouician #21 Physiclan 14,064 34 154.50 0.08
23| Physicien Physiclan 82,500 %38 A78.00 0.2
24| Prysician #23 Physician 657,255 941.50 047
26[Primary Cara Resident Pysician #1 Residont 73,5T8.00 2.269.00 1.08
27| Primary Care Reskdert Physician #2 [Reser .510.48 383.31 48
28 Care Resident anid |Rosidart 41108414 120425 &
2 %mm m%u |Ruu-n T3,570.00 17018 A7
30| Primary Care Rosidunt Physicien #8 Rrowicent TIET00 2372.00 194
Y] Carn Rasident n#s {Rosident T3.578.00 225300 107
alp Car Residont n#7 Rosdent 681848 920.60 0.44
38{Primery Care Rosidont Physicien 19 Resldent 1848 1.045.50 0.50
28 Cane Reaidont ” |Rasident ratraoo 2.180.25 1.04
a7 Came Rosldort [T Rasident, T2,812.00 2,340.00 113
28 [Prienary Care Rosidert Phrysician #11 Resident 73,576.00 2.304.00 A
39| Primary Caro Rosident Physicien #12 Razdent 185334 13.00 .01
40|Primary Car Rusident Physicien #13 Rasidenl 081840 862.70 .41
#1|Primary Case Resident Physcian 14 73,678.00 2.353.80 113
42| Primary Care Rosident ns Resident 20.818.48 106550 0.51
L] Realdont 851848 957.50 0.48
Resident 38,618.48 1,009.50 0.63
Inm 1351600 2.321.00 112
Resident 73,578.00 229000 100
Rasident T3, 51800 2,308.50 1.12
oot 38,818.48 1.228.50 058
|Rasdent %.01848 450 047
| Resident 72,812.00 2.324.00 112
1 l_nm T2.812.00 2.308.00 [X]
52|Primery Core Rosklont Physician £25 Residend 72.612.00 2,184.50 1.08
53 [Primary Caro Rosidont Physicien 4268 Rosidont T2.812.00 220425 1.08
54 [Primary Cara Rosidont Physician #27 Resident 72,812.00 2,449.00 118
56 Primary Caro Hosident Pirysicien #28 Rosident 7281200 2,384.25 1.14
55 [Primary Gare Residort Physicien 29 Rosident 7281200 2.444.00 1.63
57 [Primary Care Reaident Physician #30 Rasident 72,812.00 220750 110
88| Firimary Car Rosident P 1 Rasident 42,2080 117033 0.56
58 Primary Cam Residont Prsician £32 Residont 42.200.80 1,18200 [X5]
50| Primary Case Rasidan Prysician #33 Residant 42,244 87 1396.00 oer
§1|Primary Care Rawident F » Resident 20 855,52 1.284.87 0.62
82|Primary Cam Roskian Physician ¥35 Residont 4220000 1.200.75 0.58
3 Primary Cars Residen Py =] Fouden 42,200.80 1,042.75 0.50
4[Primary Cors Rosden. Prysicen #£37 [Rosent 40,0609 1.091.00 082
68 Cara Rasidont =) Rosident 42,200.80 142200 [T
68[Primary Cara Resident Physician £38 Reident 42,156.70 118150 0.56
68{Primery Core Resident Physicien #40 Residont 42200 50 1,305.35 083
0
10
Total Pivyelcian Encountars, 3taff Hours and FTEs 5,184,002 !3.21 Il.;‘l' “.L
FHYBICON
| assmTAnT
1. 0.00
2 0.00
3
4
5. 0,00
Total Asalatant E Hours snd FTEs [ [ 0 5,00
-l




STATE OF COMMECTICUT
DEPARTMENT OF SOCIAL SERWCES

PEOERALY QUALIRED HEALTH CENTER (FGHC)

Raposting Perigd: [nI] To___unuan
QNG hame: GG ] Qrpaipr Dunbory Cowsmunily Hesith Conter
MEALTH CARE COMPERSATION, ENCOUNTERS, HOURS, &
| FTRs (Echuing Domse, Mentel fonith, any Otivr) Spaniadty
]
L] ]F--rm fI5.000 1509 1000 & |
APRN 53,543 1048 17 [}
APRN $.908 1,506 1480 [¥r]
APRM B3 [E] 1,074 081
APRN A2 so7 143t [
APRN 45,754 [ 1) [¥:3
AR 120 [TIAT] 044
=] [yt 3 .00 004
APRN B0 ) [ o
RN 83,269 1585 [X:]
RN =1 am 04z
RN 108,332 1,002 091
% [ 2] 1729 ['1:]
I[] 00 1208 ]
AN NrIE 208 %
M 908 ix 100
RN [ nr .18
RN 12,007 7 A7)
RN 1,1 % [X7]
RN [LEIT e (X3
RN .l 179 [
RN [AF ] 123 [T
RH 4001 - Q08
RN 16,558 =]} ¥
RN 5% 1,281 [T]]
1Iman L] nae ULl
PHYBICIAN BERVICIES UNOER COMTRALT
1. | P Conbrmet wrim LY [T]
Yokat Services Under Contrect LA ] 1008 1] 900 |
E] OTHER HIEALTH CARE PRACTITIONER
1uam 1A e
HE 2082 oo
BTy 2,00 o8
A 1,794 [T
B WA 1,060 050
Y] 1087 [T=]
T MaT 048 [T]
LY 148 [E)
{8tk % T 0.07
10[1a 910 20830 )
1]MA s 7078 100
12| WA §12 m 037
199 an
) [T7]
1900 098
2,080 100
140 [E11
1,980 [T
1572 [Ty
e o
2008 008
1113 053
1981 [17]
1687 (373
1786 [T
1977 [T
1,808 [:! ]
1781 [T
1498 orz
1905 008
1054 [T
1862 084
1,981 [T2]
[il] LE. ]
1772 [y
1112 [T}
4 dur
bl 208
[ X
1882 [T
() 000
T8 037
35 [X7]
wost a8t
k14 1)
3 [X1]
174 0.08
1208 Q&S
1,087 [T}
208 [}
zi08 (113
240 [XH
2,001 L1 ]
1,745 [T
238 [
[ (1]
72420 °00 -] .
s L LY no |




STATE OF CONNECTICUT

DEPARTMENT OF SOCIAL SERVICES

ANNUAL REPORT
FEDERALLY QUALIFIED HEALTH CENTER (FQHC)

Reporting Period: From

111/2023

FQHC Name: CIFC Inc/ Greater Danbury Community Health Center

To

12/31/2023

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

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

Total Employee Hours and FTEs
Employes FTEs
DENTAL CARE COMPENSATION, ENCOUNTERS, HOURS, & FTEs Compensation Encounters Total Hours {2080 hrs = 1 FTE)|
1l [11] w v
[~ TProvide Hembred de-Identitied 15t (e.g., Dentist 7] 7. 1, T80 0.50 |
A DENTIST
1.|Dentist #1 3,441 20 30 0.01
2.|Dentist #2 97,547 677 971 0.47
3,|Dentist #3 11,743 86 126 0.06
4.|Dentist #4 195,200 1,035 1,800 0.87
5. | Dentist #5 118,066 776 1,047 0.50
Total Dentist Encounters, Staff Hours and FTEs 425,996 2,594 3,973 1.91
B. DENTAL HYGIENIST
1.{Dental Hygenist #1 70,435 330 1,499 0.72
2.|Dental Hygenist #2 89,830 842 1,930 0.93
3. [Dental Hygenist #3 88,093 1172 1,958 0.94
Total Dental :wm.-:! Encounters, Hours and FTEs 248,359 2,344 5,387 2.59
C. OTHER DENTAL PRACTITIONER
0.00
1|Denlal Assistant #1 62,321 2,027 0.57
2|Dentat Assistant #2 46,328 1,987 0.96
3|Dental Assistant #3 40,475 1,997 0.96
5|Dental Assistant #4 35,480 1,774 0.85
Total Other Dental Practitionsr Encounters, Hours and FTEs 184,604 0 7,785 3.74




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

Reporting Period: From 11172023 To 1273172023

FQHC Name: CIFC Inc./ Greater Danbury Community Health Center

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

MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER

Total Employes Hours and FTEs
MENTAL HEALTH SERVICES COMPENSATION, ENCOUNTERS, HOURS, & Employee FTEs
FTEs Compensation Encounters Total Hours {2080 hre = 1 FTE)
] ] v v
Provide itemized de-identified list (e.g., Psychologist 1) 125,000 1,500 1,040 0.50
Al PSYCHOLOGIST
1|LCP#1 80,565 1,208 1,775 0.85
2| Psychiatrist #1 81,683 525 467 0.22
AjPsychiatnist #2 101,782 89 576 0.28
4| Psychiatnist #3 1,088 1 9 0.00
5|PHYSICIAN SERVICES UNDER CONTRACT 309,664 1,877 1,616 0.78
B|Psychiatrist Resicent #1 39,697 1,238 0.60
7|Pgychlatrist Resident #2 32,505 979 0.47
8| Psychiatrist Resident #3 15,953 477 0.23
9|Psychlatrist Resident #4 15,953 508 0.24
Total Psychologist Encounters, Staff Hours and FTEs 678,889 3,680 7,643 3,67
B. SOCIAL WORKER
1|LCSW #1 36,644 510 75 037
2|LCSW #2 79,256 298 2,005 098
J|LCSW #3 57,721 521 4,538 0.74
4[LCSW #4 87,822 1,218 1,775 0.85
5|/LCSW #5 99,030 1,575 1,740 0.84
6|LCSW #6 85,882 1.5684 1,767 0.85
7(LCSW #7 10,930 166 240 012
B|LCSW #8 81,733 1,237 1,788 0.86
9|LCSW #9 63,388 1,207 1,772 0.85
10ILCSW #10 8,436 a7 280 0.13
11|LCSW #11 76,000 764 1,814 0.87
12|LCSW #12 73,230 1.207 1,815 0.87
13|LCSW #13 76,125 728 1,794 0.86
14|LCSW # 14 120,800 1,758 0.85
15|LCSW #15 34,543 355 788 0.38
16|LCSW # 16 1,048 24 0.01
17|LCEW # 17 10,062 38 255 0.12
18|LCSW # 18 76,404 1,317 1,751 0.84
19|LCSW # 19 23,218 173 531 0.26
20|LCSW # 20 3125 75 0.04
21|LCEW#21 3,600 3 80 0.04
Total Social Worker Encounters, Hours and FTEs 1,109,884.30 13,755 24,352.67 1.7
[ OTHER MENTAL HEALTH PRACTITIONER
1|BH APRN #1 92,705 201 1,128 0.54
2|BH APRN #2 76,013 944 884 0.43
3|BH APRN #3 25,654 12 353 047
§|PSY BH RN#1 112,550 1,755 0.84
6|PSY BH RN#2 99,004 2,048 0.98
TIPSY BH RN#3 10,386 16 114 0.05
Total Cther Mental Health Practitioner Encounters, Hours and FTEs 417,221 2,993 6,282 3.01




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

Reporting Period: From 11/2023 To 1213172023

FQHC Name: CIFC Inc/ Greater Danbury Community Health Center

Form B-4 {(Summary Compensation, Encounters, Hours, FTEs)

SUMMARY COMPENSATION, ENCOUNTERS, HOURS, AND FTEs BY PRACTITIONER TYPE

Compensation Range Turnover Employee Hours and FTEs
SUMMARY COMPENSATION, ENCOUNTERS, Number of Total Employee FTEs (2,080
HOURS, AND FTEs BY PRACTITIONER TYPE | Practitioners | Compensation High Low Hires | Departures Encounters Total Hours hrs =1 FTE)
] n [T} [ v Vi Vil vill X
4 500,600 150,000 100,000 2 1 10,000 8,320 4.00
A HEALTH CARE PRACTITIONERS
1.|PHYSICIAN 23 2,984,602 310,200 114,510 3 4 23,621 27,597 13.27
2.[PRIMARY CARE RESIDENT PHYSICIANS 40 2,179,399 73,237 68,772 10/ 8 64,069 30.80
3. |PHYSICIAN ASSISTANT 0.00
4.|NURSE (APRN, MIDWIFE, RN) 24 1,253,641 125,000 71,867 & 6 5,222 23,614 11.35
5.[PHYSICIAN SERVICES UNDER CONTRACT 937,188 16,662 [i 0.00
6.|OTHER HEALTH PROFESSIONALS 0.00
7.|OTHER ALLIED HEALTH PROFESSIONALS 57 1,791,835 74,742 31,415 13 8 600 79,115 38.04
8.[OTHER HEALTH CARE PRACTITIONERS 0.00
Total Health Care 144 9,146,665 35 26 46,105 194,396 93.46
B, DENTAL PRACTITIONERS
1.|DENTIST 5 425,996 234,138 182,461 1 1 2,594 3973 1.81
2 |DENTAL HYGIENIST 3 248,359 91,631 87,731 0 1} 2,344 5,387 259
3.|OTHER DENTAL PRACTITIONERS 4 184,604 60,177 37,752 1 0 0 7,785 3.74
Tote) Dental 12 858,959 2 1 4,938 17,145 8.24
C. MENTAL HEALTH PRACTITIONERS
1.|PSYCHIATRIST 3 184,553 340,000 249,600 3 0 584 1,052 0.51
2.|PSYCHOLOGIST (LCP) 1 80,565 90,667 77,875 2 2 1,208 1,775 0.85
3.[PHYSICIAN SERVICES UNDER CONTRACT 309,664 1,877
4. |MENTAL HEATH RESIDENT PSYCHIATRIST 4 104,106 73,237 68,772 4 0 3,200 1.54
5.[LICENSED CLINICAL SOCIAL WORKER 21 1,109,894 98,275 75,000 5 4 13,755 24,353 11.71
6.|PSYCHIATRIC APRN 3 194,372 181,334 138,750 2 2 2977 2,365 1.14
7.[OTHER MENTAL HEALTH PRACTITIONERS 3 222,850 120,800 63,388 0 Q 16 3,917 1.88
Total Mental Health 35 2,206,005 16 8 20,427 36,661 17.63




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

Reporting Period: From 1112023 To 1213172023
FQHC Name: CIFC Inc.J Greater Danbury Community Health Center

Form C (Cost Adjustment & Allocation)

COST ADJUSTMENT AND ALLOCATION

_

Direct Cost Title XIX Services (P5 - Form A-3, Line D, Col. Vil)

Direct Cost Other Services (P& - Form A-4, Line E_1.i, Col. ViI)

Total Direct Costs (A+B)

Portion of Title XIX Services (A/C)

Tota) Overhead Cost (P7 - Form A-5, Line |, Col. Vi)

Ovarhead 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. Vi)
2. Dental Services (P4 - Farm A-2, Line B3, Col. VII}
3. Mental Health Services (P5 - Form A-3, Line C3, Col. ViI)
4. Total Direct Costs (K1 thru K3)

IL. Direct Costs as a % of Total

1. Health Care Services {(K1/K4)

2. Dental Services (K2/K4)

3. Mental Health Services (K3/K4)

M. 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}

ARETIOTIMDODP

14,908,407

362,158

15,270,565

97.63%

10,079,616

9,840,729

24,749,136

7,424,741

(2,415,988)}

7.424,741

11,262,412

1,069,452

2,576,543

14,908,407

75.54%

7AT%|

17.28%|

532,612

1,283,179

7,424,740




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

eporting Period: From 1112023

=

CIFC Inc./ Greater Danbury Community Health Center

To 12/31/2023

.mozo Name:

Form D {Allowable Cost per Encounter)

ALLOWABLE COST PER ENCOUNTER

meO®RQ

B

Direct Health Care Cost (P3 - Form A-1, Line A3, Col. Vil)
Allowable Overhead Cost (P13 - Form C, Line M1)

Total Allowable Health Care Cost (A+B)

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

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)

Allowable Dental Cost Per Encounter (C/D)

Mental Health

A
B.
C.
D.
E.

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

Total Allowabte Mental Health Cost (A+B)

Encounters (P12 - Form B-4, Mental Heatth Total)

Allowable Mentat Health Cost Per Encounter {C/D)

11,262,412
5,608,949
16,871,361
48,105
365.93

1,069,452
532,612
1,602,064
4,938
324.44

2,576,543 |

1,283,179

3,859,722
20,427
186.95




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

Reporting Period: From 111/2023 To 1213112023
FQHC Name: CIFC Inc./ Greater Danbury Community Health Canter
Form E {Revenues)}
REVENUES | n 1] v v
Services Excluding
Dental, Mental Total
A Operating Revenus Haalth 8 Other Dantal Mantal Health . Other {Cal. | thru IV}
1.|Medicaid 6,316,324 468,111 1,620,937 8,405,372
2.|Private 1,014,935 109,808 204,543 1,329,286
3.|Medicare 440,590 0 229,027 669,616
4.|Patient Cash/Self Pay 177,301 364,238 33,535 575,074
5. Other - Specify 0
8.} Total (1 thru 5) 7,945,150 942,157 2,088,041 0 10,979,348
8. Other Revenue
1.|Contributions 1,728,025 1,728,025
2.|Grents 8,113,588 8,113,588
3.|Imterast 3,218 3,218
4.1Donations 1,982,453 1,982,453
5.|Other - Specify 3408 Pharmacy 3,086,417 3,086,417
6.|Other - Specify In-kind - vaccines 755,648 755,648
7.|Other - Specify State (Danbury SBHC) 713,613 713,613
B.|Other - Spacify CHCACT Pass Throughs 20,000 20,000
9.|Other - Specify Other Revenue 104,282 104,282
10.|Other - Specify WIC / WIC Food Donation 2,981,558 2,981,558
Tatal (1 thru 10) 12,665,179 0 ] 6,823,623 19,488,802
C| revenue gansrated by non-approved FQHC sites)
1.|Other - Specify 0
2.|Other - Specify 0
3.|Other - Specify [
4.10ther - Specify 0
§.|Othar - Specify 4]
6.|Other - Specify 0
7.|Total {1 thru 7) 0 0 0 0 0
D. Total Revenua (AB+B11+C7) 20,614,329 942,157 2,088,041 6,823,623 30,468,150




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

From 1172023 To 12/31/2023

CIFC inc./ Greater Danbury Community Health Center

Form F {Grants and Contributions)

A [ Contributions ACTUAL
. Services ( Excludlm Dental, Mental Heafth and Other}
Dental
. Mental Health
. Other - Specify
Other - Specify
Other - Specify Private Donors 60,926
Other - Specify
Other - Specify
5. Total (1 thru 4) 60,926

Grants (Excluding PHS)

Services ( Excluding Dental, Mental Hoalth and Other)

Dental

. Mental Health

. Other - Specify Federal Teaching Health Center 5,026,869
Other - Specify HRSA Covid grants 1,004,647
Other - Specify State (Danbury SBHC) 713,813
Other - Specify CHCACT Pass Throughs 20,000
Other - Specify WIC 399,722

5. Total {1 thru 4) 7,164,951

bW N

o
R

rwpo




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

Roporting Pariod:

FQHC Name:

From 1/1/2023 To

CIFC Inc./ Greater Danbury Community Heatth Center

1213112023

Form G (Cost Disallowance and Offset)

COST DISALLOWANCE AND OFFSET

A. |Cost Disallowance

OENBOE LN

Entertainment

Fines and penalties

Bad debt

Cost of actions to collact receivables
Advertising, except for recruitment of personnel
Contingent reserves

Legal, Accounting and professional services Incurred in
Fundraising

Amortization of goodwill

10. Directors fees

11. Contributions

12. Membarship dues for public relatlons

13. Cost not related to patient care

14. Interest

15. Pass through expenses

168. Total {1 thru 15)

|E t Offsetl (Expense Recovery)

60,000

380,445

440,445

ﬂpwpppﬂ

Refunds - Medicald Qutreach
Rent Income

In-Kind Medical Supglies
In-Kind Dental Supplies
In-Kind Computer Supplies
In-Kind Advertising

Total {1 thru 6)

20,000

20,497

Total Cost Disallowance and Offset (A16+B7) ]

40,497

[ 480,942




