
February 8, 2016 

Mr. Chl'is La Vigne, Director 
Department of Social Services 
55 Farmington Avenue 
Hartford, CT 06105 
Attention: Office of Reimbursement and CON 

Dear Mr. La Vigne: 

Enclosed please find the 2015 Medicaid Cost Report for The Curtis Home. 

In preparing this cost report, we did not perform any disallowances for the administrator salary 
expense or dues expense in excess of the limits for each prescribed by your department. We also 
did not perform any disallowances related to physical therapy and speech thernpy, which were 
paid for by entities other than the Medicaid Pl'Ogram. We did not disallow bad debts as It is now 
netted against Pl'lvate Pay Revenue. Further, we did not disallow any depreciation or intel'est 
expense in excess of amounts previously appl'Oved via Ce1tificatc of Need or related to any prior 
state desk review or field audits. We believe that these disallowances are performed by the 
software used by yom· department in the pl'eparation of the facility's rnte computation repmt, and 
we do not want to create an inadvertent duplication of disallowance by calculating these 
adjustments. We believe this preparation methodology is in compliance with any mies and 
regulations of your department and the federal government. 



State of Connecticut 

Annual Report of Long-Term Care Facility 
Cost Year 2015 

Name of Facility (as licensed) 
The Cmtis Home 
Address (No. & Street, City, State, Zip Code) 
380 Crown St., Meriden, CT 06450 
Type of Facility 

Chronic and Convalescent Rest Home with Nursing 
0 Nmsing Home only D Supervision only 0 Residential Care Home 

(CCNH) (RHNS) 

Report for Year Beginning 'Report for Year Ending 
10/1/2014 9/30/2015 

License Numbers: CCNH RHNS Residential Care Home Medicare Provider 
541C 1273H 07-5365 

Medicaid Provider Numbers: CCNH RHNS ICF-IID 

For Department Use Only 
Sequence Number Signed and Date Sequence Number 

Signed and Notadzed Date Received 
Assigned Notal'ized Received Assigned 
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State of Connecticut 
Annual Report ofLong-Ternt Cnl'e Facility 
CSP-I Rev.9/2002 

Name of Facility (as licensed) 
The Curtis Ho1ne 

General Information 
License No. 
541C 

Report fo1· Year Ende 
9/30/2015 

Administrato1·1s/Owner1s Certification 

Page 
I 

MISREPRESENTATION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN THIS 
COST REPORT MAY BE PUNISHABLE BY FINE AND/OR IMPRISIONMENT UNDER STATE OR 
FEDERAL LAW. 

I lIEREBY CEH.TIFY that I have read the above state1nent and that I have exan1ined the acco1npnnying 
Cost Report and supporting schedules prepared for The Curtis Honte, for the cost report period beginning 
Octobe1· I, 2014 and ending September 30, 2015, and that to the best of my knowledge and belief, it is a 
true, correct, and con1plete statc1nent prepared front the books and records of the provider(s) in 
accordance \vhh applicable instructions, 

I hereby certify that I have directed Lhe preparation of the attached Oenen1l lnfom1ation and Quostionnaires1 

Schedule of Resident Stalistics, State1nents of Reported Expendittiros, Stute1nents of Revenues nnd the related 
Balance Sbeet of this FncHity in accordance \\•ith the Reporting Requircmenls of tho State of Connecticut for the 
year ended as specified abo\'e, 

I have read 1his Report and hereby certify that the infonnation provided is true and correct to the best of 
tny kno\Vledge under the penalty ofperju1y. I also certify that all salary and non-salal}' expenses 
presented in this Report as a basis for securing reiluburse111ent for Title XIX and/or other State assisted 
residents \Vere incurred to provide resident care .in this Facility. All supporting records for the expenses 
recorded have been retained as required by Connecticut la\v and \\'ill be 111ade available to auditors upon 
request. 

Date Signed (Owner) Date 

Printed Nan1e (0,vner) 

of 
37 

Subscribed and S\vorn 
to before 1ne: 

State of Date Signed (Notary Public) Conun. Expires 

Address of No ary Public 

(Notary Seal) 

Lindsey Pope 
NOTARY PUBLIC 

State of Connecticut 
My Commission Expires 12/31/2019 

I<. /3; I 



State of Connecticut 
Annunl Report of Long-Term Care Facility 
CSP-IA Rev. 6/95 

State of Connecticut 
Department of Social Services 

5 5 Farmington A venue, Hartford, Connecticut 06105 

Data Required for Real Wage Adjustment Page 
IA 

Name of Facility Period Covered: Frnm 
Tlie Cmtis Home lO/l/2014 
Addl'eSS of Facility 
380 Crnwn St., Meriden, CT 06450 
Report Prepared By Phone Number Dale 
Blum, Shapiro & Co. 860-561-4000 2/8/2016 

Item Total CCNH RHNS 

l. Dietary wages paid $ 

2. Laundrv wages paid $ 

3. Housekeeping wages paid $ 

4. Nursing wages paid $ 

5. All other wages naid $ 

6. Total Wages Pait/ $ 

7. Total salaries paid $ 

8. Total W11ges anti Salal'ies Paid (As per page I 0 of Report) $ 

Wages - Compensation computed on an hourly wage rate. 

Salaries - Compensation computed on a weekly or other basis which does not generally vary, based on the 
number of hours worked. 

DO NOT inclndc Fringe Benefit Costs. 

of 
37 

To 

9/30/2015 

Residentia 
l Care 
Home 



State of Connecticut 
Annual Report ofL011g-Teriu Cnre Facility 
CSP-2 Rev. 10/2005 

Gene1·al Information and Questionnaire 
Type of Facility- Oi'ganization Structure 

irhone No. of Facility Report for Year Ended/ 
203-237-4338 9/30/2015 

Nan1e of Facility (as sho\vn on license) !Address (No. & Sn·eet, City, State, Zip) 
The Curtis Ho1ne 380 Crown St., Meriden CT 06450 

Page l of 
2 37 

I CCNH I RHNS Residential Care Hotue 1
1 

Medicare Provider No. 
License Nuntbers: 541C 1273H 07-5365 
Type ofFocility (Check appropriate box( es)) 

0 
Chronic and Convalescent 

0 
Rest Home with Nursing 

0 H.esidentinl Care Honie 
Nursing Home only (CCNH) Supervision only (RHNS) 

Type of Ownership (Check appropriote box) 

0 Pro1>rietorship 0 LLC 0 Partnership 0 Profit Corp. 0 Non-Profit Corp. 0 Govenunent 0 Trust 

Date Opened Date Closed 
If this facility opened or closed during report year provide: 

Has there been any change in o\vnership 
or operation during this report year? 0 Yes 0 No If 11Y es1

11 explain fitlly. 

Ad1ninistrnto1• 
Natne of Adtuinistrator Nursing Hon1e 
R. Paul Sprague Ad1ninistrator's 001321 

License No.: 
Other Operators/O,vners \vho are assistant ad1ninistrators (ftdl or part tilne) of this facility, 
Nante License No.: 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-3 Rev. 10/2005 

General Information and Questionnaire 
Partners/Members 

Name of Facility License No. Repo1t for YeaI' Ended Page of 
The Cmtis Home 541C 9/30/2015 3 I 37 

State(s) and/or Town(s) in 
Legal Name of Parlnership/LLC Business Address Which Registered 

NIA 

Name of Pmtnets!Members Business Address Title %Owned 

NIA 



State of Cmmecticut 
Annual Repol'I of Long-Term Care Facility 
CSP-3A Rev, 10/2005 

Name of Facility 
The Curtis Home 

General Information and Questionnaire 
Corporate Owncl's 

License No. /.Repmt for Year El1ded 
54IC 9/30/2015 

If this facilitv is owned or ooerated as a coroomtion, orovide the following information: 

Page of 
3A I 37 

Legal Name of Corporation Business Address State(s) in Which Incorporated 
The Curtis Home 380 Crown Street., Meriden, CT CT 

06450 

Name ofDit·ectors, Officers Business Address Title 
No. Shares 

Held by Each 

See Attached 

Names of Stockholders Owning at Least 
10% of Shares 

NIA 

. . . . .. 



Davlcl Cantor, President 
86 Forest Glen Drive 
Woodbridge, CT 06525 

Ronalcl Stempien, Vice President 
One Barrister's Coutt 
Meriden, CT 06451 

Joanne El'ickson 
76 Pierson Drive 
Wallingford, CT06492 

Robert Flyntz 
12 Jonathon Road 
Wallingford, CT 06492 

Michael Gmber 
42 Lydale Place 
Meriden, CT 06450 

Richard Pcndrecl 
909 Middle Street 
Middletown, CT 06457 

The Curlis Home 
Board of Trustees 2015 



State of Co1mecticut 
Annual Repm·t of Long-Term Carn Facility 
CSP-3B Rev. 10/2005 

General Information and Questionnaire 
Individual Pl'Oprietorship 

Name of Facility I License No. repmt for Yea1· Ended 
The Cmtis Home 541C 9/30/2015 

Page 
3B I 

If this facility is owned or operated as an individual proprietorship, provide the following infonnation: 
Owner(s) of Facility 

NIA 

of 
37 



State of Connecticut 
Anna.al Report of Long-Term Care Facility 
CSP-4 Rev. 10/2005 

General Information and Questionnaire 
Related Parties* 

Name of Facility License No. Report for Year Ended 
The Curtis Home 541C 9/30/2015 

Are any individuals receiving compensation from the facility related through 
marriage, ability to control, ownersbip, family or business association? 0 Yes 0 No 

Are any individuals or companies wbich provide goods or services, 
including the rental of property or the loaning of funds to this facility, 
related through family association, common ownersbip, control, or business 0 Yes 0 No 
association to any of the owners, operators, or officials of this facility? 

Also Provides 
Goods/Services to 

Name ofRe!ated Business Non-Related Parties Description of Goods/Services 
Individual or Company Address Yes No o/o** Provided 

The Curtis Home 380 Crown Sc. Meriden. CT 06450 0 0 Elderly Apts Located on Campus 

The Curtis Home 380 Crown St~ Mericle~ CT 06450 0 0 Fixed Assets f.or Elderly Apts and Adult Da 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

• Use additional sheets if necessary. 
** Provide the percentage amount ofrevenue received from non-related parties. 

Page of 
4 I 37 

If"Yes," provide the Name/Address and 
complete the information on Page 11 of the report. 

If"Yes," provide the following information: 

lndicate Where 
Costs are lncluded 
in Annual Report Cost Actual Cost to the 

Page #I Line # Reported Related Party 

None-excluded 

None..excluded 



State of Connecticut 
Annual Repo1·t of Long-Term Care Facility 
CSP-5 Rev. 9/2002 

General Information and Questionnaire 
Basis for Allocation of Costs 

Name ofFacility 'License No. repo1t for Year Ended 
The Curtis Home 541C 9/30/2015 

I Page of 
s I 37 

lfthe facility is licensed as CDH and/01· RCH or provides AIDS or TB! se1vices with special Medicaid rates, costs 
must be allocated to CCNH and RHNS as follows: 

Item Method of Allocation 
Dieta1y Number of meals seived to residents 
Laund1y Number of pounds processed 
Housekeeping Number of square feet serviced 

Number of hours of routine care provided by EACH 
Nursing employee classification, i.e., Director (or Charge Nurse), 

Registered Nurses, Licensed Practical Nurses, Aides and 
Attendants 

Direct Resident Care Consultants Number of hours of resident care provided by EACH 
specialist (See listing page 13) 

Maintenance and operation of plant Square feet 
Propet1Y costs (depreciation) Square feet 
Employee health and welfare Gross salal'ies 
Management services Appropriate cost center involved 
All other General Administrative expenses Total of Direct and Allocated Costs 
The prnparer of this repo1t must answer the following questions applicable to the cost information pl'Ovided. 
1. hi the preparation of this Repmt, were all 

0 Yes 0 No 
If "No," explait1 fully why such allocation was 

costs allocated as required? not 111ade. 

2. Explain the allocation of 1·elated company expenses and attach copy of appropriate supporting data. 

3. Did the Facility approp1·iately allocate and self-disallow direct and indirect costs to n01H1m·sing home cost ce11ters? 
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Services, etc.) 

0 Yes 0 No lf"No," explain fully why such allocation was 
not made. 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-6 Rev. 9/2002 

General Information and Questionnaire 
Leases (Excluding Real Property) 

Operating Leases - Jnclude all long-term leases for motor vehicles and equipment that have not been capitalized. Short-term leases or as needed rentals 
should not be included in these amounts 

Name ofFacility License No. 

The Curtis Home 541C 
Related* to 

Ov.rners, 
Operators, 
Officers 

Name and Address ofLessor Yes No Description ofitems Leased 
Great American Leasing Corp 0 0 Copiers 

Pitney Bowes 0 0 Mailing System ( o--pired on 313112015) 

Pitney Bowes 0 0 Nfu.iling System (renewal on 4/1/2015) 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

ls a Mileage Log Book Maintained for AJl Leased Vehicles? 0 Yes 

*Refer to Page4 for definition of related. lf"Yes," transaction should be reported on Page 4 also. 
'* Attach copies ofnewly acquired leases. 

***Amount should agree to Page 22, Line 6e. 

Report for Year Ended Pa ere of 
9/30/2015 ; l 37 

Annual 
Date of Term of Amount Amount 
Lease** Lease of Lease Claimed 

04/2Sfl3 4Smontbs 6.885 6,885 

02/27/10 60 months 936 468 

04/01/15 51 months 936 468 

0 No Total*** 7,821 



jl Pitney Bo~~es EZ Lease 

'flfil ClJR'i'IS HOME INC Pllncy llowos 
Accomit.No.: 160615?.1861 Insido Sales Groun 
l11sfoll Atldmsi 

. 

27 Walcrvkw Drive 
380 CROWN ST Shelton, CT 0648•1 
lVIBRIDllN CT 06450·6484 ' LOUISE WtuTB 
Bllllne :Adai·cssl Dislrlol:0007 

TH!l CUl~flS HOMU JNC 
380 C!lOWN ST .. .. 
tvlllRIOl>N CT 06450·6•184 Tcmnlate·RT6 

l\ZjYES, I w;mt to take advm\fage of pl·otect.lng my existing Pi~ney Bowes 
Equlf>ment payment for 51 nw1dhs. 

We me proud lo oxtond oUL· loynlty offe1• to you, effectlvo on tho day following tho oxpiration dote of your existing leaso, 
ifthls lease ls entered d1ll'ing the lnlliol lease term of yoUL' existing lease, ol' 011 lhe firnl day ot' Iha noxl bllllng period, if 
this lease Is entered dmlng a monthly renewal term of your existing lcnse (said day Is called the "tlffectlve Dato"). This 
opportunity is only being offered to n seleot group of 0111· long·tenn cHeuts, ff your c:urrent equlpu1ent 1neefs ytiul' l\eeds, 
slillply acknowledge your ncceptnnce by ngrcelng to the no\V fol\stl lcnns- oulllned belo\\', 

NEW LEASE CONTRACT JNifORMATION 

This lease ls fo1• a fixed tenu of 51 lllollths. 
Qunl'lcrly Pny1nen1: $ 234 (BxcluS!vn of Taxes nnd Fees for the VnhtervJAX® program) 
Rep JD: 186021 LOUISIO WHITE 

ACKNOWLEDGMENT OF NEW CONTRACT TERMS & CONDITIONS 

J undcl'Stand Urnt Pilncy Bowe.• Global Flnanclal Services LLC wlll lcaso to us the 8quipmcnt ouircntly leased under 
ox isling II 5853412 • 003 at the same puymcnl and billing frequency, commencing on tho E!feclivc Dale for the term 
noted nbovc. All terms and condllions or1ho existing lense om lncorpomlcd Jn this new lcaso oxoept os modified nbovo, 
The foxed form, when accepted by Lessor, wlll be lho one and only original loose. The pel'Soll signing below confirms 
!hat he/she Is authorized to enter lnto !his agreement on behalf of the under$lg11ed Jessee, 

Lossoe Name: THB CURTIS HOM)l !NC Title: MANAOBR 

1::- loned I l0/01/201411100AH CST 

Paul Spragu_e 
dpo1te1@thect1rthhC11ne,~f9 

bate: 

IPi 1B4,1BS.90i2>t . ., --
Ot.c.JQ1lOJ:4 J l4SIJQY 

Accepted By: Inquiry/SR#: 3-4308107781 

R'f6 

(CQ\11f~$.1} 1'11,l<Jff 
raorSt!Zleu11~~u~r>l(VU1!M~ll<IJ . 
ta<l!4 ~.'ltloy uwn !M. i1Jlrl1t\Hei~J\'ll;iJ, Pi~i' B11ti&J f>bSmb.11'01\l:ge. f'vrct»10 PflN~t ind\IL\l1MAX ar~ lfadl\'f·Jft.l l.lrPn.<r/ aowos fM. «a $ubi:d3iy, 

uoc··lDI 20141006131245809 
Se1t1n Efodrl)I\!~ S!goaltJra 



State of Conneclicul 
A1n111al Report ofLong-Tcrnt Cnrc Facility 
CSP-7 Rev. 6/95 

Name ofF11cility 
The Curtis llonte 

Geneml Information and Questionnait'e 
Accounting Ilasls 

!License No. Report for Year Ended 
541C 9/30/2015 

The records of this facility for the period covered by this report \Yere tnflintained on the follo\vh1g basis: 

@ Accrual 0 Cosh 0 ~lodlfied Cash 

Is the accounting basis for this 
period the san1e as for the @Yes lf"No, 11 explain. 
orevious period? 0 No 

Jnde11cndcnt Accounting Fir1u 
Nrune of Accounting Fim1 Address (No. & Slreel, City, State, Zip Code) 

I Page of 
7 I 37 

I Blmn Shapiro & Co. PC 29 South M•ln Street, West Hirrtford, Cf06127 
2 
3 
4 
Sen•ices Provided by 111is Fir1u (descrlbefitfly) 

I Independenl Audit, form 990, Medicare and Medirnid Cos! Repot1s s 42,817 

2 SI 
3 s 
4 s 

Charge for Sen•ices Provided 

s 42,817 
Are These Charges Reflec1ed in the Expendilure Portion of This Report? If Yes, Spedfy Expense Cl!l-Ssificalion and Line No. 
© Yes 0 No !Page 15, Line ID 

Lcgnl Se1t•ices lnfo1·n1aflon 
Name of Legal Finn or Independent Attorney Telephone Ntnnber 
I Murtha Cullina LLP 
2 
3 
4 
5 
Address (No. & Street, CIO» State, Zip Code) 
1 
2 
3 
4 
5 
Services Provided by This Finn (descl'ibe.fltlly) 

t Oenernl Legal s 3 150 

2 
. s 

3 s 
4 s 
5 s 

Charge for Services Provided 
$ 3 150 

Arc These Ch11rges Re fleeted in !he Expenditure Portion of This Report? If Yes, Specify Expense Classificu\ion and Line No. 

C!> Yes 0 No 
Page 15, Line IE 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-8 Rev. 9/2002 

Name of Facility 
The Curtis Home 

1. Certified Bed Capacity 
A. On last day of PREVIOUS report period 

B. On last day ofTIIIS report period 
2. Nmnber of Residents 

A. As of midnight of PREVIOUS report period 

B. As of midnight of THIS report period 
3. Total Nwnber of Days Care Provided During Period 

A. Medicaxe 

B. Medicaid (Conn.) 

c. Medicrud (other states) 

D. Private Pay 

E. Stale SS! for RCH 

F. Other (Specify) 

G. Total Care Days During Period (3A thru F) 
Total Number of Days Not Included in Figmes in 3G 

4. for Whlch Revenue Was Received for Reserved 
Beds 

A. Medicaid Bed Reserve DaYs 
B. Other Bed Reserve Days 

5. Total Resident Days (3G + 4A + 4:&) 

Total All 
Levels 

94 

94 

77 

82 

l.120 

16.224 

2..218 

S..SS9 

28.451 

28,451 

Schedule of Resident Statistics 

License No. Report for Year Ended Page of 
541C 9/30/2015 s I 37 

Period 10/1 Thru 6/30 Period 7/1Thru9/30 
Total Total Total 

CCNH RHNS Residential Residential Residential 
Level Level Care Home Total CCNH RHNS Care Home Total CCNH RHNS Care Home 

60 34 94 60 34 94 6-0 34 

60 34 94 60 34 94 60 34 

51 26 77 51 26 SI 55 26 

52 30 SJ 55 26 82 52 30 

1;120 959 959 '161 ,_ 161 

16,224 12.521 12;521 S,703 3.703 

1.746 472 1.228 848 380 990 S9S 92 

s,ss9 6.490 6.490 2.399 2.3.9.9 

19,090 9.361 21,19S 14.328 6,S70 7..253 4.762 2.4.91 

19,090 9.Z61 21.198 14,328 6,S70 7:Z.S'S 4,762 2,491 



State of Connecticut 
Ammnl Rc11ort of Long-Term Caro Facility 
CSP-9 Rev. 9/2002 

Schedule of Resident Statistics Cont'd) 
Nmne ofFacillly 
The Curtis Honie 

License No. 
541C 

Report for Year Ended 
9/30/2015 

Page 

9 
of 

37 

4, 'Vere there any changes in the ce1tJficd bed Cil.pncity during the report ye(Jf? O Yes ©No 

If 11YES11
, provide the following infonnation: 

Place Of Change 
Resldentint 

Dale of CCNH RHNS Care llo1ne 

Change (1) (2) (3) 

Change i11 Beds Ca acity After Change 

lost Gained 
Resldenilnl 

(I) (2) (3) (1) (2) (3) CCNH RHNS Cru:eHome Rensou for Change 

5. If there was any chunge in certified bed capacity during the report year (as reported in itcn1 4 above) provide the nmnber of 
RESIDENT DAYS for 90 days fotlo\\~ng the change. 

Chango in Resident Days 

6. N~uuberofResidenfs nnd Rates on Se te111bcr30 of Cost Year 

7. 

8. 

9. 

Medicare Medicaid 

Ite1u CCNH CCNH RHNS 
No. of Residents 
Per Die1n Rate 
a. One bed ml. 
b. T,vo bed mlS. 
e. Three or n1ore 

bed nus. 

PPS 235.86 

PPS 235.86 

Total Number of Physical Therapy Treahnents 
A. Medicare - Part 13 
B. Medicaid (Exclusive of Part B) 

1. Mufotella.nce Trealments 
2. Rcstomtlve 'I'realnients 

C. Other 
D. Total Physical Therapy Treat111e11ts 

Total Number of Speech Therapy Treat1nents 
A. Medicare - Part B 
B. Medicaid (Exclusive of Part B) 

1. Maintenance 'freahncnls 
2. Restorative Trcubnents 

C. Other 
D. Total Speecf1 Tlterapy Treaouents 

Total Nrnnber of Occupational ll1erapy 'freatntents 
A. lvfedicare - Part B 
B. Medicaid (Exclusive of Purt D) 

I. Maintennncc Treahnenls 
2. Restorative 1teatn1e111s 

C. Other 
D. Tola/ Occ11patlo11a/ Therapy Treat11un1ts 

CCNH 

Self-Pa 

CCNH RHNS 

306.00 

296.00 

TOTAL 
2,82S 

1,021 

3,846 

294 

971 

4,016 

RHNS 

Residenti!t! 
C11reH01ue 

Residential Care 
Ho1uc 

Other Stnte Assisted 

R.C.H. ICF·MR 

120.QO 107.09 

NIA NIA 

Residential 
CCNH RHNS Care Honie 

2,825 

1,021 

3,846 

294 

911 

4,0J(i 



State of Connecticut 
Annual Report of Long-Tcrtu Care Facl1Hy 
CSP-lORev. 9/2002 

Report of Expenditures - Salaries & Wages 
NameofFacility License No. Repori for Year Ended 
The Curtis Home me 913012015 

Arc lime reco1ds maintained by all individuals receiving coOlpcnsation? 0 Yes 

Tolal Cos! and Holll'S 

rage of 

10 I 31 

O No 

Item ~ A. Saforics o.nd \Vages• 
1. Operntots!O\\ncrs (Complete also Sec. I 

s 

of Schedule Al) 
2. Admhtistrator(s) (Complete also Sec. III 

ofSchcdule A I) I 73,111 I l,269 41,464 119 
3. Asslslant Administrator (Complete also Sec. IV 

ofScheduleAl) I I I 
4. O!ltcr Administmli\1e Salaries (le!ephone 

oncra!or, clerks. rcccptionisls e1c.) I 118,610 I 5,551 I 67,212 3,146 
5. Dietary Service .. Head Dietieian I I I 

b. Food Service Sunervisor I 3"/,0931 1,350 I 17,520 638 
c. Dictarv \Vorkers I 202,7381 15 SOJ I 95;158 7,3231 

6. Housekeeping Service 

'· Head Housekeeper I 15,4421 ml 7.469 258 
b. 01her Housekeeping \Vorkers I 97,605 8,1921 I I 33,512 2,8121 

7. Repairs & ~fllinlcnance Services 
n. Enl'!:ineer orChlef ofMaintemmce I 14,9461 516 I 7229 250 
b. Other Maintenance \Yorkers I 85,5321 4,698 I 41 369 2.273 

8. Laundry Seivice 
o. Sunen•isor 11,747 406 704 24 
b. 01hcr Laundrv,Varkers 67,228 5,831 4,030 350 

9. Barber and Beautician Services 
10. Prol~live Ser\'ices 
11. Accounting Services 

'· Head Accounhmt I I I I 
b. O!hcr Accounlonts I I I I 

12. Professional C.1re ofResidcn!s 

'· Directors (lndAssistanl Direclor of Nurses I 90,739 2,2241 I I 
b. RN 

I. Direct Care I 402&33 II 7181 I I 
2. Administrative** I 123,1631 3,8571 I I I 

c. LPN 
I, Dicecl Core 339,414 14,248 
2. Administrnli\'e** 

d. Aides a1td Attendants 648,$39 49,637 258356 19,774 
e. Ph •ska1 Theca~ists 
~ Sneeeh Theradsts .. Occ:u11ational Theraaists 
h. Recreation \Yorkers 130,S03 6,865 
I. Physicians 

I. Medical Director I I I 
2, Uti!iZl\lfon Ri;:view I I I I I 
3, Resident Core••• I I I 
4, Othct (Spe-0if)') 

i. Den1isls 
k. Pharmacisls 
I. Podialrists 
m. Social \Vorkers/Case Manal!emenl 58871 2.400 
n. h.farketin11 
o. Other (Specify) 

Sw Attached Schedule l l I I 
A-13. To/al Salan•Expemlltures I 2,518,1751 134,800 I I 514,623 37,566 

" Do not include in this section any expcnditure-s paid lo persons who rccei\'e a fee for sen•ices rendered or who ore paid on a conlrnct basis. 
•• Administra!h-e. costs and hours nssoeialed wilb the following positions: MDS Coordinator, Insen•ice Training Coordinator and 

Infection Control Nurse. Such costs shall be inch1dcd in the direct care category for !he pm poses ofrnte selling. 
*"'* This item is not rcimbursnble lo facility. For Title 19 residents, doctors should hill DSS directly. Also, any cosls for Title 18 andlor olher 

private pay residents must be removed <m Page 28, 

I 
I 

I 

I 
I 

I 
I 
I 



The Ontis Honie 
9/30/2015 

Schedule of Other Snlaries nnd \Yages (Page 10) 

Schedule of Other Fees (Page 13) 

Attachment l'age 10/13 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-11Rev.10/2005 

Schedule Al - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Nmne ofFacility License No. Report for Year Ended 

The Curtis Home 54JC 9130/2015 

Salary Paid 
Fringe Benefits 

. and/or Other Total 
Residential Payments Full Description of Hours 

Name CCNH RHNS Care Home (describe fully) Services Renclered Worked 

Section I .. Operators/Owners 

. 

Section II .. Other related 
pa.rties of Operators/Owners 
employed in and paid by 
facility (EXCEPT those who 
may be the Administrator or . 
Assistant Administr:ators who 
are identified on Page 12). 

. 

. 

* No cllowance for salmies will be coDSidered unless full information is provided. Use additional sheets if required. 
"'* Include all employment \Vorked during the cost year. 

Line Wbere 
Claimed on 

Page 10 
N2ID.e .and Address of All 

Other Employment** 

Page of 
11 37 

Tota! 
Hours Compensation 

Worked Received 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-12 Rev. 10/2005 

Schedule Al - Salary Information for Operators/Owners; Administrators, 
Assistant Administrators and Other Related Parties* 

Name ofFacility (as liceosed) License No. Report for Year Ended 

The Curtis Home 54IC 913012015 

Salary P:Ud 
Fringe Benefits 
and/or Other Total 

Residential Payments Full Description of Hours 
Name I CCNH RHNS Care Home (descn"be fully) Services Rendered Worked 

Section ill -Administrators*** 

R. Paul Sprague 73.171 41.464 1,988 

Section IV -Assistant 
Administrators 

' 

*No allowance for salaries will be considered unless full information is provided. Use additional sheets if required. 
** Include an other employment worked during the cost year. 

*II<* If more tban one Administrator is reported. include dates of employment for each. 

Line Where 
Claimed.on 

Page 10 

A2 

Name and Address of All 
Other Employment** 

Umvel'Sl.ty o:t .New 
Haven. Orange Ave. West 
Haven., CT 

Page of 
12 37 

Total 
Hours Compensation 

Worked Received 

2 Classes 7,500 



State of Connecticut 
Allnual Report ofLongw'fcrn1 Care Facility 
CSP-13 Rev. 9/2002 

B. Re ort of Expe1111itures - Professional Fees 

Item 
*B. Dh·ect cHre coilsulta-nts paid on H fee 

for service basis in lieu of salary 
(For all such services complete Schedule Bl 
I. Dietitian 

b. Other 
6. Social Worker 
7. Recreation Worker 
8. Physicians 

a. Medical Director(cntire faclli 
b. Utilization Review 

Title 18 and 19 onl ) month! 
c. Resident Care** 
d. Adniiu..istrative Services facility 

I. h1fection Control Couunittoo 
(Qu;u1erly n~tings) 

2. Plmnnaceulical Committee 
(Quarterly n:eetings) 

3. SlaffDe\'clopment Conlmillee 
(Once ;umunlly) 

e. Other (Specify) 

9. Speech Therapist 
a. Resident Care 
b. Other 

10. Occupationa1 'fherapist 
a. Resident Care 
b. Other 

11. Nurses and aides and attendants 
a. RN 

] , Direct Care 
2. Ad1n1nistralive*** 

b. LPN 
1. Direct Care 
2. Adniinistralh'e*** 

c. Aides 
d. Other 

12. Other (Specify) 
See Attached Schedule 

B-13 Total Fees Paid /11 Lieu of Salaries 

Report for Year Ended 
9/30/2015 
Total Cost and I-lours 

Page 
13 

• Do not inclul'.fe fo lhis $e(lfon management 00115ullanls or serYkC5 \\11ich must be reported on Pa.ge l6 item M-12 !Ind :rupported by required information, Page 17. 

ft This item is not reimbu1ubfe to fadlity, For Thie 19 ruidenls, doclof$ sbquld bill DSS direclly. 1\bo, any costs for Tille 18 !llld!orot11er prhate pay residerils mu~t 

be remo\'ed on Pa_ge 28. 

t+ + Adminislrnth·e* costs orrd hours nssodate.I \\ilh the following posi(!ons: MDS Coordin:;i.tor, hue1vkeTrainins CMrdinalorand lofe<:tlon Coniwt Nllfs<l. Sud1 

costs shall be included in lhe direct care categol}' for the ptu:posesofrn1¢ s¢tting_ 

of 
37 



State of Connecticut 
Annual Repoa·t of Long~Tcrn1 Care Facility 
CSP-14 Rev. 6195 

Report of Expenditures 
Schedule B1 - Information Requirecl for Indiviclual(s) Paid on Fee.for Service Basis* 

N1une of Facility I License No, Report for Year Ended I Page 
1l1e Curtis Home 541C 9/30/2015 14 I 

Related"'* to Owners, 

of 
37 

Naine & Address of Individual Full Explanation of Service Ooerators Officers Explanation of Relationship 

Debra Jameson Louis Rd., Middlefield, CT 

HealthDrivc Dental Pteslige Dr, Mcrlden, CT 

Dr. Clifford Martel, l\kriden, Cf 

RX Pharmacy 

Faremos! Rehab, Clteshire, CT 

Nutsellnders, Dallas, TX 

Favoritclleafthcarc Slnffing, \Vest Hartford, CT 

Nurse Network 

M<L~im Staffing 

RichardMilelo 

-

* Use additional sheels if necessary. 
**Refer to Page 4 for definition ofreinted. 

Diclicion 

Dentlsl 

Medical Director 

Pharmacy 

PT/OT/ST 

Nursing Pool 

Nursing Pool 

Nut sing Pool 

Nursing Pool 

Podiattist 

Yes No 

0 © 

0 © 

0 © 

0 © 

0 © 

0 © 

0 © 

0 © 

0 © 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 



State of Connecticut 
Annual Repol't of Long-Tet·m Cal'c Facility 
CSP-15 Rev. I 0/2005 

C. Expenditures Other Thau Salaries - Administrative and General 
Name of Facility 
The Curtis Home 

I. Administrative and Gene1·al 
Item 

a. Employee Health & Welfare Benefits 
l. Work.tnen's Con1pensatlon 
2. Disability Insurance 
3. Unen1ploy1nent h1surance 
4. Social Security (F.I.C.A. 
5. Health Insurance 
6. Life I11surance (employees only) 

(not-owners and not-operators) 
7. Pensions (Non-Discrimhrntory) 

(not-o\vners and not-operators 
8. Uniform Allowance 
9. Other (Specif.)>) 

See Attached Schedule 
b, Personal Retire1nent Plans, Pensions, and 

Profit Sharing Plans fo1· Owners and 
Operators (Discriminatory)* 

License No. 
541C 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

c. Bad Debts* $ 
d. Accounting and Auditing $ 

Report for Year E11ded 
9/30/2015 

Total CCNH 

276,698 225,289 

12,434 I0,124 

38,363 31,235 
231,651 188,612 
307,851 250,654 

Page 
15 

of 
37 

Residential 
RHNS Care Home 

51,409 

2,310 

7,128 

43,039 

57,197 

e. Legal (Services should be fully described on Page 7) $ RF! 
1--~~~~~~~~-f~~~~~~~~~~~~-$+-~~~-1-~~~-+~~~--<~~~--1 

f. Insurance on Lives o O\vners 11nd 
Operators (Specif)')* 

g. Office Su plies 
h. Telephone and Cellular Phones 

I. Telephone & Pagers $ 
2. Cellular Phones $ d "I'/& 

f-~--':;.:_.-"-'7"--~"-"-=-'--~~~~~~~~~~~~~-+~~""-'-"-'-+-~'--'---+~~~~1--~~~-J 

l. Appraisal (Specif)> pwpose and $ 
al/ach copy)* 

j. Co1'Poration Business Taxes (fi'anchise ta.\') $ 
k. Other Taxes (Not J'e/ated to property- See Page 22) 

I. Income* $ 
2. Other (Specif)>) $ 

See Attached Schedule 
3. Resident Day User Fee $ 

Subtotal $ 



*** DO NOT Include Holiday Parties I Awards I Gifts to Staff 

The Curtis Home 
9/30/2015 

Schedule of Other Employee Benefits 

Scheclule of Other Taxes 

Attachment Page 15 

Resiclen tia I 

Residential 



State of Connecticut 
Annual Report ofLong-Te1•m Care Facility 
CSP-16 Rev. 9/2002 

C. Expenditures Other Titan Salaries (cont'd) - Administrative and General 

Name of Facility License No. Report f01• Year Ended 
The Cmtis Home 541C 9/30/2015 

Item Total CCNH 
S11hlotals B1'011ght Fonvard: 1,395,844 1,200,048 

I. Travel and Entertainment 
I. Resident Travel and Entcrtuimnent $ 2,070 
2. Holida Parties for Staff $ 
3. Gifts to Staff and Residents $ l,467 1,457 
4. Em lo ee Travel $ 280 280 
5. Education Expenses Related to Seminars and Conventions $ 1,660 l,660 
6. Automobile Expense (not pw·chase ol' depreciation) $ 
7. Other (Spec{f.Y) $ 

See Attached Schedule 
m. Other Administrative and General Expenses 

1. Advertising Help Wanted (all such e.1pe11ses ) $ 
2. Advertising Telephone Directory (all such expenses )*•* $ 
3. Adve11ising Other (,'peci/.Y )*** $ 

See Attached Schedule 
4. Fund-Raising*** $ 
5. Medical Records $ 
6. Ba1·ber and Beauty Supplies (if this service is supplied $ 

direct! and not b contrnct or fee for service)*** 
7. Postage $ 

* 8. Dues and Membership Fees to Professional $ 
Associations (Spec!t.Y) 
See Attached Schedule 

Sa. Dues to Charnber ofConunerce & Other Non-Allo\vabJe Org.*** $ 
9. Subscriptions $ 
10. Contributions*** $ 

See Attached Schedule 
11. Se1vices Provided by Contract (Specijji and Complete $ 

Schedule C-2, Page 21 or each firm or Individual) 
12. Administrative Management Services** $ 
13. Otl1er (Specif.)>) $ 

See Attached Schedule 
C-14 Total Ad111!11islratlve & Geneml E>11em/it11res $ 

• Do not include Subscriptions, which should go in item 9. 
** Schedule C-1, Page 17 must be fully completed or this expenditure will not be allowed. 

*** Facility should self-disallow the expense on Page 28 of the Cost Report. 

Page of 
16 37 

Residential 
RHNS Care Home 

195,796 

2,070 

IO 



The (\1rtis llon1e 
9J30ll015 

S(hedult of Oihtr'fnn-tl find EutHlolnmtnl 

Sthffiule of Other ,\drerlbh1g 

SthedufeofD11es 

Sch~ule of Con1rlbulfon5 

Schffi'.ule olOthet Atlmlnl.slrnll\'e 11nd General 

Attachment Pag11 16 

Rtsldtnllal 

Rtsldtnllal 

Resfiltnl!al 



State of Connecticut 
Annual Repol't of Long-Tel'ln Ca1·e Facility 
CSP-17 Rev. 10/97 

Schedule C-1 - Management Services* 

Name of Facility License No. Report for Year Ended 
The Curtis Home 541C 9/30/2015 

Cost of 
Name & Address oflndividual or Management Full Description of Mgmt. Service 

Comoany Supplying Service Se1vicc Provided 
None 

Page of 
17 I 37 

Indicate Where Costs 
are Included in Annual 
Report Page #/Line # 

*In aclditlon to manogement fees reported on page 16, line m12 inclucle any aclclitlonal management compony 
clrnrges Ol' allocations of home office ovcl'hcad costs i•epol'ted elsewhere in the Annual Report. 



Slate of Connecticut 
Annual Report of LongM'fer1u Care Facility 
CSP-18 Rev. 912002 

C. Expenditm·es Other Than Salaries (cont'd) - Dietary Basis for Allocation of Costs (Sec 
Note on Page 5) 

Name of Facility 
The Curtis Hon\e 

License No. 
54lC 

Report for Year Ended 
9/30/2015 

Itetn 
2. Dietary 

2E. 

a. In-House Preparation & Service 
1. Raw Food 
2, Non-Food Supplies 
3. Other (Specif.)>). _______ _ 

b. Purchased Services (by co11tracl other 
than through Manage111ent Ser1•/ces) · 
(Com /ete Schedule C-2 all. Pa e 21) 

c, Managen1ent Services** 
d. Other (Specify)~---------

2F. Dicta Questionnaire 

G. R.esident Meals: To1al no. oftneals served per da ·* 
H. Is cost of employee meals included in 2E? 0 Yes 

J, Did you receive revenue fro1n ernployees? 0 Yes 

Total CCNH 

0 No 

©No 

J. \Vhere is the revenue received reported in the Cost Report? (Page/Line Iten1) 
Is cost of1neals provided to persons other 

K. than en1ployees 01· residents (i.e., Board 
Me1nbers, Guests) included in 2E? 

0 Yes 

L. ls any revenue collected fi·on1 these people? 0 Yes 

0 No 

0 No 

M. \\/here is the revenue received reported in the Cost Repo11? (Page/Line Ite1n) 

Is cost of food (other than tnealsi e.g.} 
snacks at 1nonthly staff 1neetings, board 

N. , • I d d 0 Yes 0 No n1eet1ngs) provided to e1nployecs 1nc ll e 
i112E? 

0. Is any revenue collected fron1 e1nployees? 0 Yes 0 No 

P. \Vhere is the revenue received reported in the Cost Report? (Page/Line Ite1n) 

RHNS 

Ifyes1 specify 
atnt. 

If yes, specify 
cost. 

If yes, specify 
a1nt. 

If yes, specify 
cost. 

If yes, specify 
n1nt. 

Page 
18 

of 
37 

Residential Care 

Residential Care 
Hoo1e 

* Count each tray served to a resident at 1neal thne, but do not count liquids or other 11behveen n1ea] 11 snacks. 
** Schedule C-1, Page 17 must be folly completed or this expenditure will not be allowed. 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-19 Rev. 9/2002 

C. Expenditures Other Than Salaries (cont'd) • Laundry Basis for Allocation of Costs 
(See Note on Page 5) 

Name of Facility 
The Curtis Home 

Item 
3. Laund1y 

a. In-House Processing* 
l. Bed linens, cubicle curtains) draperies, 

go\VIlS and other resident care items 
\Vashed, ironed, and/or processed.*** 

2. E1nployee ite1ns including unifonns, 
go\vtls, etc. \Vashed, ironed and/or 
processed.*** 

3. Personal clothing of residents 
\Vashed, ironed, and/or processed.*** 

4. Repair ancl/or purchase of linens.*** 

b. Purchased Services (b)' conh·act other 
than through Manage111enl Se11,ices) 
(Complete Sc/Jedule C-2 alt. Page 21 

c. Manngernent Services** 
d. Other (Speclf.i') 

3E. ota 

3F. 

License No. 
541C 

Total 

Lbs. 222,076 

Amt.$ 11,972 

Lbs. 

Amt.$ 

Lbs. 

Arnt. $ 

Lbs. 

Amt.$ 
$ 

Rep01t for Year Ended 
9/3012015 

CCNH RHNS 

209,516 

11,295 

G. ls cost of employee laundry included in 3E? 0 Yes 0 No 
If yes, 
specify cost. 

0 Yes 0 No 
If yes, 
s eci 'mnt. 

H. Did you receive revenue from employees? 

I. Where is the revenue received re orted in the Cost Re ort? (Page/Line Item) 

J. 
ls Cost of laundry provided to persons other 

0 Yes than employees or residents included in 3E? 

K. Did you receive revenue from these people? 0 Yes 

0 No 

0 No 

If yes, 
specify cost. 

Ifyesi 
s eci 1 n1\tt. 

L. Where is the revenue received re orled in the Cost Re or!? (Page/Line Item) 
* Do not include salaries frmn page IO rn part of doUar values recorded in l, 2, 3, and 4. 

All nllocalions shouU add to total reconlecl in 3E. 

** Sched\de C~l, Pnge 17 nust be folly contpbtcd or this cxpcndi;ure 'viii not be allowed. 
*-** Pounds oflnmldry only required for 1nulti-level faeililics. 

Page 
19 

of 
37 

Residential Care 
Home 

12,560 

677 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-20 Rev. 9/2002 

C. Expenditures Other Than Salaries (cont'd) - Housekeeping and Resident Care 
Basis for Allocation of Costs (See Note on Page 5) 

Name of Facility 
The Cmtis Hollle 

4. Housekeeping 
a. In-House Care 

Itelll 

I. Supplies - Cleaning (Mops, 
pails, brooms, etc.) 

b. Purchased Services (by co11/mct other 
than through lvfa11age111e11t Services) 
(Complete Schedule C-2 all. 

Page 21) 
c. Management Services* 
d. Other (Specfjjo) 

License No, Report for Year Ended 
541C 9/30/2015 

Total CCNH 
Sq. Fl. Serviced 44,240 29,818 

by 1\;:rsonncl 

Anlt. $ 27,574 17,600 

Sq. Ft. Serviced 

by Personnel 

Ami. $ 

$ 
$ 

4E. Total Housekeeping Expenditures ( 4a + b + c + d) 

5. Resident Care (Supplies)** 
a. Prescription Drugs*** 

1. Own Phannac 
2. Purchased frolll 

Page 
20 

RHNS 

of 
37 

Residential 
Care Honie 

14,422 

9,974 

d 

b. J 
f--~c~.-=='-'-'--,--""'-""---'--'-'~~-p~li-es~~~~~~~c+-~~""'"'-~~~'-'---'-+-~~~-+~~~--JJ·A~ 

d. Ambulance/Limousine*** of 
e. Oxygen 

l. For Emergency Use 
2, Other*** 

f. X-rnys and Related Radiological 
Procedures*** 

g. Dental (Not dentists who should be included under 
salaries or ees) 

j. Othe1· (Specify)**** $ 
See Attached Schedule 

5K. Total Resident Cure Expendltrtres (Sa - 5j) 
* Schedule C-1, Page 17 111ust be fully co1npleted or this expenditure \VIII not be nllo"'ed. 

~+ Do not include any fees to professional slaff, these should be reported on Pogo 13, or, if paid on salruy basis, on Page 10. 

*** Facility should self~disallo\v the e~pense on Page 29 of the Cost Report. 

**** ICFMR's should t'rovide n detailed schedule of all Day Program Casis. 



The C1111is Home 
9/3012015 

Schedule of Ot11e1• Resident Care 

Attachment Page 20 

Residential 



State of Cormecticut 
Annnal Report of Long-Term Care Facility 
CSP-21 Rev. 1012001 

Report of Expenditures 
Schedule C-2 - Individuals or Firms Providing Services by Contract* 

Name of Facility License No. 
The Curtis Home 54!C 

Related ** to Owners, 
Operators. Officers 

Name of Individual or Explanation of 
Company Address Yes No Relationship 

l 00 Great Meadow Road. 
Paychex Wethersfield. CT 06109 0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

* List all contracted services over $10,000. Use additional sheets ifnecesSaI)'. 
**Refer to Page 4 for definition of related. 

Report for Year Ended 
9/3012015 

Full Explanation of 
Service Provided* 

Payroll Services 

*** Please cross-reference amount to the appropriate page in the Annual Report (Pages 16, 18, 19, 20 or 22). 

CCNH 

17.294 

Page of 
21 I 37 

Total CostfPage Ref..*** 

Residential 
RHNS Care Home pg Line 

9,800 16 m13 



State of Connecticut 
Annual Report of Long-Term Caro Facility 
CSP-22 Rev. 6/95 

C. Expenclitures Other Than Salaries (cont'cl) - Maintenance ancl Property 

Name Of Facility 'License No. Report for Year Ended Page of 
The Curtis Home 541C 9/30/2015 . 22 I 37 

Residential Care 
Item Total CCNH RHNS Home 

6. Maintenance & Operntion of Plant 
a. Repairs & Maintenance $ 33,054 22,847 10,207 

b. Heat $ 85,223 46, 158 39,065 

c. Light & Power $ 83,671 66,307 17,364 

d. Water $ 49,210 31,468 17,742 

e. Eq11ip111ent Lease (Provide de ta if 011 vage 6) $ 7,821 4,992 2,829 

f. Other (itemize) $ 75,748 71,436 4,312 

See Attached Schedule 
6g. Total Ma/11t. & Operating Expe11se (6a - 61) $ 334,727 243,208 91,519 

7. Depreciation (complete schedule page 23*) 
a. Land Improvements $ 7,969 5,375 2,594 

b. Building & Building Improvements $ 160,722 153,182 7,540 

c. Non-Movable Equipment $ 11,734 11,512 222 

d. Movable Equipment $ 36,485 36,485 

*7e. Total Depreclatio11 Costs (7a + b + c + d) $ 216,910 206,554 10,356 

8. Amortization (Complete all. Schedule Page 24*) . 
a. Organization Expense $ 
b, Mortgage Expense $ 
c. Leasehold Improvements $ 
d. Other (Specffj>) $ 

*8c. Total Amorl/zat/011 Costs (8a + b + c + d) $ 

9. Rental payments on leased real p1·operty less 
real estate taxes included in item !Ob $ 

10. Prope1ty Taxes 
a. Real estate taxes paid by owner $ 
b. Real estate taxes paid by lessor $ 
c. Personal property taxes $ 

11. Tot1tl Property E.\JJe11ses (7e +Se+ 9 + 10) $ 216,910 206,554 10,356 

* An1ounts entered In these iteo1s n111sl agree \vith detail on Schedule for Depreciation and An1ortization Page 23 and Page-24. 



The Curtis Home 
9/30/2015 

Schedule of Other Repairs and Maintenance 

Attachment Page 22 

Residential 



State of Connecticut 
Annual Report of Long-Term. Care Facility 
CSP-23 Rev. 10/2006 

Name of Facility 
The Curtis Home 

'A 

Property Item 

Building anrl Building Improvements 
1. Acquired prior to this _~period 
2. DiSPOsals (attach schedule) 
3. Acquired during this report period (attach schedule) 

B-4. Subtotal 
C. Non-Movable Equipment 

1. AcQUired "Prior to tlris :report period 
2. Disposals (attach schedule) 

this report period (attach schedule) 

D. Movable Equipment 
!. Motor Vehicles (Specifyname.modcl 

and year of each vehicle) 
a. 
b. 
c. 
d. 

2. Movable Equipment 
a. Acqirired 'Ori or to this report tieriod 
b. DisPosals (attach schedule) 
c. Acquired daring this report period 

(attach schedule) 
D-3. Subtotal 
E. Total Depreciation 

Depreciation Schedule 
License No. 

54!C 

Historical 
Cost 

E.xclusive of 
Land 

!84.515 I 

Historical 
COSt 

Less 
Salvage Cost to Be 
Value Depreciated 

I 184.SlS 

Report for Year Ended 
9/30/2015 

Page 
23 

Accumulated 
Depreciation to Method of 
Beginning of Computing I Useful 1 Depreciation 

Year's Operations Depreciation Life fot '!his Year 

SS.S6l SL lVorious 

Useful 

of 
37 



lhi: Curlis Home 
9J30nOl5 

Schedule ofLaml Impro,·eruentsAcqnired during thU report period 

Altachment Page 23 

Useful 

-~~~.!~-~-!'.,~i;~-~~!!:!~.!~.!__ ________________________ ..... -----------~·-··-------------··--·--·-----------------·----------··-

Schedule of JJulldhig ImproYemenfs Acquired during lhls report period 
Useful 

"Tiu to Pngc 13, Llnell3 

-~:!!~~.!.'!..!-'..~!~.?-~~-~~~!~~---············--------·--···········------··············-------·-·················---------················-·•*------············ 
Schedule ofNon-1\lo\·able Equipmcut Acquired during I his rep or I period 

Unful 

"-Tfos to Pngc 13, Line CJ 

-~~~!.~~-~~-~:~!~.?~!-~.12!.~~----------------··············------·············--------·-··················· ---·-··············----------------··············-·······~ 

Attachmcnl Pag~s 23 24 

.. 



Schrdulcufl\loYnble Equipment Ac((llited llurlng this repbrt period 

.... ~JJ. ...... ~J'~ 
•r1u 10 Page 231 Line D2e 
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Sched11le ofl.uneltold lmproveruhtb Acquired !luring lhb report pnlod 

•Ties to P11ge 24, Line C3 
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State of Connecticut 
Annual Report of Long-Tenn Care Facility 
CSP-24 Rev. 10/2006 

Amortization Schedule* 

Name of Facility 
The Curtis Home 

Item 
A. Organization E.-.:pense 

1. 
2. 
3. 

A-4. Subtotal 
B. Mortgage Expense 

I. 
2. 
3. 

B-4. Subtotal 
C. Leasehold Improvements and Other 

!. Acquired prior to this repOrtl'eriod 
2. Disposals (attach schedule) 
3. Acquired during this report period 

(attach schedule) 
C-4. Subtotal 
D. TotalAmortization 

* Straight-line method must be used. 

Date of 
Acquisition 

License No. 
541C 

Length of I Cost to Be 
Monthl Year I Amortization Amortized 

** Specify which of the following bases were used: 
A. Minimum of 5 years or 60 months. 
B. Life of mort,,aage; OR 
C. Remaining Life ofLease; OR 
D. Actual Life if owned by Related Party. 

Report for Year Ended 
9130/2015 

Accumulated 
Amort. to 

Beginning of Basis for 

Page 
24 

Year's I Computing I Rate !Amortization 
Operations Amortization** % for This Year 

of 
37 

Totals 



Stale of Connecticut 
Annunl Rcpo1·t of Long-Tcr1n Cnre Facility 
CSP-25 Rev. 9/2002 

C. Expenditures Othc1· Than Salaries (cont'd) - Propc1•ty Questionnaire 

Nan1e of Facility 
The Curtis Horne 

11. 

License No. 
54IC 

rs the property either O\Yned by lhe Facilily 
or leased fron1 a Related Party?• 

Report for Year Ended 
9/30/2015 

0 Yes 0 No 

•tr any O\\Tier ot operator of this facility is related by family, marriage, O\\nersl1ip, ability to control or 
business association to nn)' person or organization from wf1om buildings ate leased, then it is considered 
a related atl)' transaction. 

Dcscri lion Total 
1. Date Land Purchased 
2. Date Stn1cture Con1 letcd 
3. If NOT Origino.l Owner, Dale of Purchase 
4. Date oflnitfolLicensure 
5. Total Licensed Bed Cn >nci 
6. St tmre Footage 
7. Acquisition Cost 

a. Land 

a. 
b. 
e. 

Con1plete if Mol'tgnge 'vas Refinanced 
Durhtg Current Cost Year 

g. T ' of Financing (e.g., fixed, variable) 

Variable 
03/02/12 

3.19% 
5 

630,170 

Page 
25 

of 
37 

lf 11Ycs,11 co1nplete Part B. 
If 11No,11 cotnplete Part C. 

Natne and Address of Lessor Propetly Leased Date of Lease Ternt of Lease Annual Aniount ofLense 

Note: Ue sure l'equircd copies of leases nt'e at1achcd to Pngc. 25 and l'enl estate taxes tHdd by lessor arc i111;"hnled on l'age 22 1 Ite1n 10b, 



State of Connecticut 
AnJtual Report of Long-Term Care Facility 
CSP-26 Rev. 6/95 

C. Expenditures Other Than Salaries (cont'd) - Interest 

Name of Facility 
Tile Curtis Home 

12. Interest 
Item 

License No. 
541C 

A. Building, La11d Improvement & Non-Movable 
Equipment 
I. First Mo1igage $ 

Name of Lender Rate 
TD Bank 3.19% 
Address of Lender 
191 Oran e StreetNew Haven, CT 065!0 

2. Second Mort age $ 
Name of Lender Rate 

Address of Lender 

3. Third Mortgage $ 
Name of Lende1· Rate 

Address of Lender 

4. Fourth Mortgage $ 
Name of Lender Rate 

Address of Lender 

B. CHEFA Loan Information 

l . Original Loan Amount $ 

2. Loan Origination Date 

3. Interest Rate % 

4. Term 

5. CHEFA Interest Expense 

12 B7. Total B111/d/11g I11terest EYpe11se (A 1 -A4 + 85) 

Report for Yem· Ended 
9/30/2015 

Total CCNH 

7,807 7,807 

RHNS 

Page 
26 

of 
37 

Residential Care 
Home 

(Can)• Subtotals fo111'G1·d to next page) 



State of Connecticut 
Annunl Rcpo1·t of Long-Term Care Facility 
CSP-27 Rev, 6/95 

C. Expenditures Other Than Salaries (cont'd) - Interest and Insurance 

Name of Facility License No. Report for Year Ended Page of 
The C1111ls Home 541C 9/30/2015 27 37 

Residential 

Item Total CCNH RHNS Care Home 
Subtotals Brougl1t Fonvard: 7,807 7,807 

12. c. Movable Equipment 
l. Automotive Equi ment $ 

A. Item Rate Atnount 

Lender 

Address of Lender 

2. Other (Speci •) $ 
A. Item Rate Ainount 

Lender 

Acldress of Lender 

B. Item Rate Atnount 

Lender 

Address of Lender 

12. c. 3. Totnl Movable Equipment Interest 
Expense (Cl + 2) 

12. D. Other Interest Expense (SpecifY) 

13. Total All I11terest Expe11se(l2B1+12C3 + 12D) 7,807 7,807 

14. Insurance 
a. Insurance on Property (buildings on! ) $ 80,372 Sl,301 29,071 
b. Insul'ance on Auto111obiles $ 
c. lnsm·ance other than Property (as specified above) 

l. Umbrella (Blanket Coverage) $ 
2. Fire and Extended Coverage $ 
3. Other (Spec!f.Y) $ 

14d. Totrtl flls11ra11ce E.\}Je11<1/t11res (14a + b + c) 
15. Total All E.\pem1/t11res (A-13 thru C.14) 



State of Connecticut 
Annual ReJ)Ol'l' of LougMTern1 Care Facility 
CSP-28 Rev. 9/2002 

D. Adjustments to Statement of Expenditures 

Name of Facility 
The Curtis Ho1ne 

License No. 
541C 

!tent Page Line 
No. No. No. Itetn Description 

Page JO - Salaries mu/ Wages 
1. Outpatient Service Costs 
2. Salaries not related to Resident Care 
3. Occnpatlonal Therapy 
4. Other - See attached Schedule 

Page 13 - Profess/011al Fees 
5. Resident Care Ph siclans ** 
6. t3 BlOa Occupational Therapy 
7. Other - See nttached Schedule 

Pages I 5 & 16 -Ad111/11istrathoe and General 
8, Discritninatory Benefits 
9. Bad Debts 

10. Accounting & Legal 
11. Tele hone 
12. 15 h2 Cellular Tele hone 
13. Life insurance pre1nhtt\1s on the life 

of Q,vncrs} Partners, O era tors 
14. Gifts, flo\vers and coffee shops 
15. Education expenditures to colleges or 

universities for tuition and related costs 
for O\\'ners and e1nplo ees 

16. Travel for purposes of attending 
conferences or sent inars outside the 
continental U.S. Other out-of-state 
travel in excess of one representative 

17. Auton1obile Expense (e.g. ersonal use) 
18. 16 M2 Unalto,vable Advertising :t: 

19. htcotnc Tax I Corporate Business Tax 
20. Fund Raising I Contributions 
21. Unauo,vable Managen1ent Fees 
22. Barber and Beau 
23, Other - See attached Schedule 

Page 18" Dietary Expenditures 
24. 30 IVl I\1eals to e111ployees, guests and others 

$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

\Vho arc not residents $ 
Page 19 .. Laundry Expeudilures 

25. Laundry services to e1nployces, guests 
a11d others \vho are not residents $ 

Page 20 • Ho11sekeepl11g Expe111lit11res 
26. Housekeeping services to en1ployees, guests 

and others \vho are not residents $ 
Subtotal (Items I - 26) $ 

• All except ~Help "'anted". 

Total 
Atnonntof 
Decrease 

842 

2,737 

Report for Year Ended 
9/30/2015 

CCNH RHNS 

842 

2,684 

t• Physicians \\ho provldesen·ites to Tille 19 u>ldenls are required to b!ll lhe Pepartmeat ofSO(:ialSc1\'kesdireetlyforea~h lndhidu:d resldertt, 

Page 
28 

of 
37 

Residential Care 
Ho1ne 

53 

/ 
,; 

/ 

v' 



'11te Curtis Hmuc 
913012015 

Schedule of Other Salaries Adjustment 

Schedule ofFces Adjustn1cnts 

Schedule ofOfl1cr 1\&G Adjus(n\cnts 

AHnchment P.i.ge 28 

Residential 

Residential 

Rcsldcntlal 



State of Connecticut 
Annual Report ofLong~Tel'nl Care Facility 
CSP-29 Rev. J0/2006 

D. Ad 'ustmeuts to Statemeut of Ex euditures cont'd} 
Name of Facility 
The Curtis Ho111e 

License No. Rep011 for Year Ended 

Hein Page Line 
No. No. No. ltenl Description 

Subtotals Brou ht Fot\vard 

29. 20 5f 
30. 20 Sh 
31. 
32. 
33. Occupational Thera y 
34. Other - See Attached Schedule 

Page 22 .. Mal11te11ance ruut Properly 
35. Excess Movable Eqttiptnent Depreciation 

See Attached Schedule $ 
36. 

37. 

38. 
39. 

Depreciation on UnalJo,vable 
Motor Vehicles 
Unallo\Vable Property and Real 
Estate Taxes 
Rel\tal of Building Space or Rooms 
Other - See Attached Schedule 

Page 27 .. l11s11rt111ce 

$ 

40. Mortgage Insurance $ 
41. Property Inst1fance $ 

O/lter - M/sce/ln11eo11s 
42. Research or Experin1ental Activities $ 
43. Radio and Television Revenue $ 
44. Vending Machine Revenue $ 
45. Purchase Discounts and Allo\vances $ 
46. Du lications of functions or services $ 
47. Expenditures 1nnde for the protection, 

enhancetnent or pro1notion of the 
roviders interest 

48. 
49. 

Interest lncon1e on Accounts Rec 
Other (include persounel and olher 
costs unrelated to resident care) - See 
Attached Schedule 

Nol For Profit Prov1"ers 011/y 
50. Building/Non Movable Eq. Deprec!otion 

Unallowable Building Interest -
See Attached Schedtile $ 

51. Total A11101wt of Decrease (Items 1- 50) $ 

54 IC 9/30/20 I 5 
Total 

Ainount of 

-4•• Hems billed dim fly co DepMl111tnt ofSodat SeIYice~ nr1dfor lkaithServkes in CT, or other 5fa!es, Medk{lre. and prlvate-payresldents, Identity 
sepMately by category as lndk11ied on Page 20. 

Page 
29 

of 
37 

Residential Care 
Honie 



The Curtis Home 
9/3012015 

Schl'dule of OUier Ancillary Costs 

Schedule of Exee.n l\lovable Equipment Depree la lion 

Schedule of Other Propea·1y Adjuslments 

Attachment Page29\ttuchnient Pnge 29 

Residential 

,/ 

Residc11Ual 

Reshlentinl 



Sd1edulc of Olhcr Adjustnients Attacl1ment Page29 

Rcsldcntln1 

Sct1edule ofUnallownble Bulhliug Intc1·cs1 

Residential 



State of Comteclicut 
Anuual Iteporl of Lungw1'er1n C:n·e Facility 
CSP-30 Rev. I0/2005 

F. Statement of Revenue 
Nnrue of Facility !License No. 
Tiie Curtis Ho1uc 541C 

Hetu 
I. Resident Roon1, Iloanl & Routine Care Re.venue 

I. a. Medicaid Residents (CT only) 

b. Medicaid RuiJnl Md Board COnln\cli.ml Atlo\VflllCC ** 
2. a. Medicaid (All other states) 

b. Olher Stales Ro01n and Board Contrnctoal Allowance** 
3, a. Medicare Residcmts ((fl/ f11c/11slve) 

b. Medicare Room and Board Contractual Allowance** 
4. a. Prh·a1e-Pa}'. Residents and Other 

b. Privale-Pay Roo111rutd Board Contractual At1o\vance ** 
ll. Other H.esident Revenue 

1, n. Prescription Dnu~s - Medicare 
b. Prescription DnIRS m Medicare Contractual AtlO\WlllCe •• 
c. Prescription Dn1izs - Non-Medicare 
d. Prescription Dnms ·Non-Medicare Contractual A1lo,vru1ce ** 

2. a. Medical Supplies - Medicare 
b. Medical StJJ)plies - Medicare Contraclunl Allowance •• 
c. Medlcnl Supplies. Non-Medic.are 
d. Medical Supplies. Non-lvledlcnre Contractual Allo\vance •• 

3, a. Physical 1l1eronv • Medicare 
b. Physical Thcronv ·Medicare Contrachml Allo\\'WlCC •* 
c. Phvsical ·n1eranv • Non-Medicare 
d. Phvsieal Theraov - Non-Medicare Contractual Allo\vmtcc ** 

4. a. Speech 111craoy - Medicare 
b. Sneed1 Theranv -Medicare Contractual Allo\\'fUlCe ** 
c. Sueech TI1cm1n• • Non-Medicaro 
d, Speech Titeranv ·Non-Medicare Contractual Allowance ** 

5. a. Occuuational 11iero11v. Medicare 
b. Occunational TI1cmnv -Medicare Contractual Allov1l'tnce ** 
c. Oix:tmationnl Titerapy -Non-1'Iedicnrc 
d. Occuoational Titerariv - Non·Medicnre Contractual Allo,wu1ce *"' 

6. a. Other (Spec/fi•I - ~1edicare 

b. Other (Spec/IV) - Non-Medicare 
III. Total Resltleul Revenue (Section I. tltn1 Section n.) 
IV. Othel' ltevenuc* 

I. Meals sold to 11uests, e1nnlovees& others 
2. Rental ofroonls to non-residents 
3. Tekmhone 
4. Rcnto.I of Television and Cable Services 
5. lnlerest Incon1e {Speclfv) 

6. Private Dutv Nurses' Fees 
7. Barber, CoftCc, Beauh• and Gift shoos 
8. Other (Sneci/.V) 

" Total Other Rm•enue (1 thn1 8) 

VI. 'Poto! All Re1•euue (II1 +V) 

* Facifi/yshmlftl off-sel thr: approprlate e.tpense 011 Pag<J 28 or Pog<! 29 of the Cos( Rqwn. 

,.,.. Fat'ililys/1{1/lftl reporl (f/I co11tract11t1f aflowa11ce.~ oud'or payi!rtl/scow11s. 

Report for Year Ended Page of 
9/30/2015 30 I 37 

e ~ 
$ 5,791,706 4,852,620 939,086 

$ (987,036) (987,012 (2•1) 

$ 
$ 
$ 438,200 438 200 

$ (28,424) 128 424) 

$ 438,098 381,458 56,640 

$ (28,399) (28,399) 

s 
$ 
$ 

$ 

s 
s 
$ 
s 
s 42,668 42,668 

$ 

s 
s 
$ 6,338 6,338 

s 
s 
s 
$ 32,883 32,883 

s 
$ 
s 
$ 239,253 239.253 

$ 
$ 5,945,287 4,949,585 995,702 

s 3,526 3,526 

s 
$ 

$ 

s 1,264 1 049 215 

$ 
$ 

$ 6,286 5,376 910 

$ 11,076 9,951 1,125 

$ 5,956,363 4,959,536 996~827 

d 



TheC\1rti$HQnlo 
9/30/1015 

Schetlulc or Other Reslikot Re\·enuc • ~fedkare 

Relaled Exp 

Sthcdulc of Other Non-l\l('dicare Re:sidN1t Re..-enuc 

Related Exp 

Interest Incon1e 

Sthedule or Oilier Rel'Cnue 

Attacbmenl Page 30 

Resldenttal 

Ruldenllal 

Account 

Resldi:-nllfll 

OL 

Residential 



State of Connecticut 
Annual Report of Long-Tctm Care Facility 
CSP-31 Rev. 6/95 

G. Balance Sheet 

Name ofFacility 
The Cmiis Home 

License No. 
541C 

Rep01i fol' Year Ended 
9/30/2015 

Account 
Assets 
A. Current Assets 

I. Cash ( 011 hand and in banks ) 
2. Resident Accounts Receivable (Less AHowance for Bad Debts) 
3. Other Accounts Receivable Excluding Owners or Related Parties) 
4 Inventories 
5. Prepaid Expenses 

a. Pre aid Insurance 40, 780 

b.~~~~~~~~~~~~~~~~~~~~~~~~ 

6. Interest Receivable 
7. Medicare Final Settleme11t Receivable 
8, Other Current Assets (itemize) 

Prepnid Personal Funds 
Loan Closing Cosls 

A-9. Total C11rre11t Assets (Lines Al thru 8) 

B. Fixed Assets 
1. Land 
2. Land Improvements *Historical Cost 

Accum. De reciation 
3. Buildings *Historical Cost 

Accum. Depreciation 
4. Leasehold Improvements *Historical Cost 

Accum. Depreciation 
5. Non-Movable Equipment *Historical Cost 

Accum. Depreciation 
6. Movable Equipment *Historical Cost 

Accum. Depreciation 
7. Motor Vehicles *Historical Cost 

Accum. Depreciation 
8. Minor Equipment-Not Depreciable 

9. Other Fixed Assets (itemize) 
Construction in Progress 
Misc. Amount added to tie to FIS 

B-10. Total Fb:e</ Assets (Lmes B 1 t u·n 9) 

26,148 
13, 33 

184,515 
96,830 Net 

4,552,395 
3,043,238 Net 

Net 
330,127 
151,334 Net 

1,097, 106 
892,524 Net 

Net 

19,300 
66,051 

* Historical Costs must agree with Historical Cost reported in Schedules on 
Depreciation and Amortization (Pages 23 and 24). 

$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Page 
31 

Amount 

of 
37 

886,992 
739,056 

40,780 

1,706,409 

87,685 

l,509,157 

178,793 

204,582 

85,351 

2,065,568 

(Carry Tatalfonrord to llt.~f p(lge} 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-32 Rev. 6195 

G. Balance Sheet (cont'd) 

Name of Facility 
The Curtis Home 

License No. 
S41C 

Account 

Report for Year Ended 
9/30/2015 

Total Brought Forward: $ 
C. Leasehold 01· like properly recorded for Equity Purposes. 

1. Land 
2. Land Improvements *Historical Cost 

Accum. Depreciation 
3. Buildings *Historical Cost 

Accum. Depreciation 
4. Non-Movable Equipment *Historical Cost 

Accum. Depreciation 
s. Movable Equipment *Historical Cost 

Accum. Depreciation 
6. Motor Veltlcles *Historical Cost 

Accum. Depreciation 
7. Minor Equipment-Not Depreciable 

C-8 Toflil Leasehold or Like Propel'//es (C 1 thrn 7) 
D. Investment and Other Assets 

I. Defen·ed Deposits 
2. Escrow Deposits 
3. Organization Expense *Historical Cost 

Accum. Depreciation 
4. Goodwill (Pltl'cbased Only) 
5. Investments Related to Resident Care (itemize) 

6. Loans to Owners or Related Parties (itemize) 
Name and Address Amount 

7. Other Assets (itemize) 
Affiliate Assets not for cost report purposes 

D-8. Tot11/ I11vest111e11ts mu/ Oilier Assets (Lines DJ thrn 7) 
D-9. Tof(lf Al Assets (Lmes 9 +BIO + C8 + D8) 

$ 

Net $ 

Net $ 

Net $ 

Net $ 

Net $ 
$ 
$ 

$ 
$ 

Net $ 
$ 
$ 

Loan Date 

1,299,481 

Page 
32 

Amount 

of 
37 

3,771,977 

*Historical Cosls 1nust agree \Vith Historical Cost reported in Schedules on Depreciation and Amortization (Pages 23 and 24). 



State of Co1111ecticut 
Annual Repo1't ofLong-Tem1 Care Facility 
CSP-33 Rev. 6f95 

G. Balance Sheet (cont'd) 

Name of Facility 
The Curtis Home 

Liabilities 
A. Current Liabilities 

1. Trade Accounts Pa able 
2. Notes Payable (itemize) 

License No. 
541C 

Acco11nt 

Note Pa able - TD Banknorth - ST Pm1ion 

Report for Year Ended 
9(30(2015 

98,498 

3. Loans Payable for Equipment Current portion) (itemize) 
Name of Lender Purpose Amount Date Due 

4, Accrued Payroll (Exclusive of Owners and/or Stockholders only) 
5. Accrued Payroll Owners and/or Stockholders only) 
6. Accrued Pa roll Taxes Payable 
7. Medicare Final Settlement Pa able 
8. Medicare Current Financing Payable 
9. MOl'tgage Payable (Current Portion) 
IO. Interest Pa able (Exclusive of Owner and/or Related Parties) 
11. Accrued Income Taxes• 
12. Other Current Liabilities (itemize) 

Pcrson11I Funds - Exchange 25,947 D11eto Thitd Party 

Accrttc<l \Valer & Sewer 24,232 

Accnted Expenses 287,211 

3,798 

A-13. 

* Busi.ness Jnc-01ne TflX (not that \Vithheld fro1n e1nployces). Attach copy of owner's Federal Inco1nc 
TM Rclurn. 

85,239 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Page 
33 

of 
37 

Amount 

275,725 
98,498 

144,509 

426,427 

(Corf}' Tot11lfonmr.l tD lltxt page) 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-34 Rev. 6/95 

G. Balance Sheet (cont'd) 

Name of Facility 
The Curtis Home 

Liabilities (cont'd) 
B. Long-Term Liabilities 

License No. 
541C 

Account 

Repo1t for Yeai• Ended 
9/30/2015 

Total Brou ht Forward: 

J, Loans Payable-Equipment (itemize) $ 
i--~..,..,.~~,,.,...~:--~~~~~~~r---~-::~~~~--r~--:-~~~-,-:::--,-..,,:--

Name of Lender Pur ose Amount Date Due 

2. Mortgages Pa able 
3. Loans from Owners or Related Parties (itemize) 

Name and Address of Lender Amount Loan Date 

4, Other Long-Term Liabilities (itemize) 

B-5. Total Long-Term Lf(lblflfies (Lines Bl thru 4) 

Page 
34 

A1nou11t 

of 
37 

945,159 



State of Connecticut 
Annual Report ofLong-Tem1 Care Facility 
CSP-35 Rev. 6/95 

G. Balance Sheet (cont'd) 
Reserves and Net Wol'th 

Name of Facility I License No. !Report for Year Ended 
The Curtis Home 541C 9/30/2015 

Account 
A. ReseJ'Ves 

I. Reserve for value of leased land 

2. Reserve for depreciation value of leased buildings and appmtenances 

to be amortized 

3. Reserve for depreciation value of leased oersonal property (Equity) 

4. Reserve for leasehold real properties on which fair rental value is based 

5. Reserve for funds set aside as donor restricted 

6. Total Reserves 

B. Net Worth 

1. Ownet's Caoital 

2. Capital Stock 

3. Paid-in Surplus 

4. Treasmy Stock 

5. Cumulated Earnings 

6, Gain or Loss for Period 10/1/2014 thrn 9/30/2015 

7. Total Net Wo1ih 

c. Total Reserves amt Net Wortlt 

D. Total Liabilities, Rese1-ve;; mu/ Net Wortlt 

I Page of 
35 I 37 

Amount 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 4,292,159 

$ (165,860) 

$ 4,126,299 

$ 4,126,299 

$ 5,071,458 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-36 Rev. 6/95 

H. Changes in Total Net Wol'th 

Name of Facility 
The Cmiis Home 

License No. 
541C 

Report for Year Ended 
9/30/2015 

Account 
A. Balance at End of Prior Period as shown on Report of09/30/2014 $ 
B. Total Revenue (From Statement of Revenue Page 30) $ 
C. Total Expenditmes (From Statement of Expenditures Page 27) $ 
D. Net Income or Deficit $ 

~E~,,~~B~a~la~n~ce=--~~~~~~~~~~~~~~~~~~~~~~~~~$ 
F. Additions 

I. Additional Capital Contributed (itemize) 
Current Year Net Income Activities 
Affiliate (not in cost rep01t) 142,521 

Beginning Net Worth Affiliate 1, 156,960 
True-Up Beginning Net Wo1th - Skilled Nursing 283,866 

2. Other (itemize) 

F-3. Total Additions 
G. Deductions 

l. Drawings of Owners/Operators/Partners (Speci > 

Name and Address (No., City, State, Zip) Title 

2. Other Withdrawings (SpeclJW 
Purpose Amount 

H. 09/30/15 

Amount 

Page 
36 

Amount 

of 
37 

2,708,812 
5,956,363 
6,122,223 
(165,860) 

2,542,952 



St£1te of Coru1ecticut 
Ann11nl Report of Long-Tern1 Care Facility 
CSP-37 Rev. 9/2002 

I. Preparer's/Reviewe1·1s Certification 

Name of Facility License No. Report for Year Ended / Page 
The Cui1is Honie 54lC 9t3ot201s 37 I 

Check annropriate cateuo111 

0 Chronic and Convalescenl Nursing D Rest J:lon1e \\'lth Nursing 
0 Residenthd Care f-Iou1e 

Home only (CCNH) Supervision only (RHNS) 

Preparer/Reviewer Cer·tification 

I have prepared and revie\ved this report and mn fa1niliar \\'1th the applicable regulations governing its preparation. 
I have read the 1nost l'Ccent Federal and State issued field audit reports for the Facility and have inquired of 
appropriate personnel as to the possible inclusion in this report of expenses \Vhich are not rein1bursable under the 
applicable regulations. All non-reiinbursable expenses of \vhich I ain a\vare (except those expenses ktto\vn to be 
auton1atica1lr ren1oved in the State rate co1nputation systen1) as a result of reading repo11s, inquiry or other services 
perfo11ned by 1ne ure properly reported as such in this report on Puges 28 and 29 (adjushnents to stntetuent of 
expenditures), Fu11her, the data contained in this report is In ngrec1nent \Vith the books and records, as. provided to 
n1e, by the Facility. 

Signature of Preparer Title Date Signed 

Printed Narne of Preparer 

Blum Shapiro & CO, PC 
Addre~Address Phone Nu1uber 

29 S, Main St, West Hartford, CT 06127 860-561-4000 
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Annual Report of Long-Term Care Facility 
Cost Year 2015 Checklist 

Facility Name The Curtis Home 

Complete the following check list, Provide an explanation for any "No" answers. Attach 
additional sheets to explain fu1ther, if necessary. 

Yes No 
j .../ lo 1. Have all related parties been propei·Jy disclosed on Pages 4, 11, 12, 14, 17 and 21? 

Explanation: ----------------------------

Yes No 

1210 2. Are the methods of allocating costs consistent with cost year 2014? If not, explain 
the reporting change. 

Explanation: ----------------------------

Yes No 

DG21 
Explanatiou: 

Yes No 

3, Arc costs allocated based on the methods prescribed on Page 5 of the Annual 
Report? If not, provide the basis of yom allocation. 

Administrative, general costs, and insurance are based on patient 
days and number of beds consistent with prior filings which were 
audited by the department 

[2]0 4. Do equipment leases listed on Page 6 agree with equipment leases reported on 
Page 22, Line 6e? If not, state where these costs are included in the Annual 
Report. 

Explanation: 
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Yes No 

[2]0 
Explanation: 

Yes No 

[2]0 

5. Do accounting and legal fees repotted on Page 7 agree with Page 15, Lines ld and 
I e, respectively? 

6. During cost year 2015, did you repott all ce1tified bed changes on Page 9? Do the 
bed change dates agree to the license issued by the Department of Health? 

Explanation: -----------------------------

Yes No 

[2]0 

NIA 

7. If there has been a change in Administrators, have the dates of employment and 
applicable hourn for each Administrator been reported on Page 12? 

Explanation: -----------------------------

Yes No 

[2]0 

NIA 

8. Have hours been reported for all expenses claimed on Page 13'/ Hours must be 
actual rather than estimated. 

Explanation: -----------------------------

Ye• No 

[2]0 9. Has resident day user fee expense been properly repo11ed on Page 15, Line lk3? 

Except for items which were disallowed 
Explanation: -------------------------'----'------

Yes No 

[2]0 IO. Have purchased services greater than $10,000 reported on Pages 16, 18, 19, 20 
and 22 been detailed on Page 21? 

Explanation: -----------------------------
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Yes No I-./ Io 11. Have the dletal'y and laundty questionnaires on Pages 18 and 19 been completed? 

Explonatlon: 

Yes No 

00 
Explanation: 

Yes No 

1210 
Explanation: 

Yes No oca 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

1210 
Explanation: 

12. Has the personal use portion of automobile expense been disallowed, including, 
depreciation, lease payments, insumnce and taxes? 

N/A 

13. Docs historical cost and accumulated depreciation of all assets reported on Pages 
23 and 24 roll forward from cost yeal' 2014? 

14. Does the net book value of all assets reported on Pages 23 and 24 agl'ee with the 
net book value t•epot1ed on Pages 31 mid 32? 

Annual variance noted \ 

15. I-las asset useful life been reported in aeeordance with the 2013 edition of the 
American Hospital Association guidelines? 

II has been used for all current year additions 

16. Have all assets been categorized between movable and fixed in accordance with 
the 2013 edition of the Americm1 Hospital Association guidelines? 

It has been used for all current year additions 
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Yes No 

00 
Explanation: 

Yes No 

00 
Explanation: 

Yes No 

[2]0 

17. Have all contractual allowances been properly repmied 011 Page 30? 

Certain rnedicare ancillarys are shown on line 6a 

18. lfthe automated cost report was used, were all discrepancies on the Error Page 
addressed? If not addressed, explain why. 

19. Have Pages l and 37 been signed? Cost reports wlt//out a signed Page I and 37 
wi/1110/ be accepted. 

Explanation: -----------------------------

Yes No 

00 20. Have detailed schedules been provided for all "other" line items, fixed asset and 
movable equipment additions? If detail is 110/ p1·ovi<led, app1•op1•/ate 
tl/sal/ow1111ces will be 1111ule. 

Explanation: -----------------------------

Yes No 

00 
Explmrntion: 

Yes No 

G2JO 
Explonatlon: 

21. Have all costs associated with non-nursing home businesses (i.e., Adult Daycare, 
Meals on Wheels, Outpatient Therapy Services, etc.) been disallowed on Pages 28 
and/or 29 of the Annual Report? 

22. Has all required documentation been submitted to the Annual Repmi review and 
audit contractor? 
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