
State of Connecticut 

Annual U.cport of Long-Term Cat·e Facility 
Cost Year 2016 

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

Chronio and Convalescent Rest Home with Nmsing 
Iii Nursing Home only 0 Supervision only Iii Residential Care Home 

(CCNH) (IUJNS) 

Rep01i for Year Beginning Report for Y car Ending 
10/l/2015 9/30/2016 

License Numbers: CCNH RHNS Residential Care Home Medicare Provider 
541C I273H 07~5365 

Medicaid PI'Ovider Nurnbefs: CCNH RHNS lCFwlJD 
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State of Connecticut 
Annual Rcpo1·t of Long-Term Care llacility 
CSP-1 Rcv.9/2002 

Name of Facility (as licensed) 
The Ctn·tis Home 

General Iufol'mation 
License No. 
541C 

Rcpo11 for Yeat· Ende 
9/30/2016 

Administmtor's/Owncr's Certification 

MlSREPRESENTA TION OR FALSIFICATION OF ANY INFORMATION CONTAINED IN TIHS 
COST REPORT MAY DE PU~IlSHABLE BY FINE AND/OR TlvfPRISIOl\TJvffiNT UNDERSTATE OR 
FEDERAL LAW. 

I HEREBY CHRTIPY that I have read the above statement and that 1 have examined the accompanying 
Cost Repm1 and supporting schedules prepared for The Cmtis Home [facility name], for the cost report 
period beginning October 1, 2015 and ending September 30, 2016, and thnt to the best of my knowledge 
and belief, it is a true, con·cet, and complete statement prepared from the books and records of the 
provider(s) in accordance with applicable instructions. 

I hereby cct1ify that I have directed the preparation ofthe·attachcd General Iufomtation and Questionnaires, 
Schedule ofRcsidcut Statistics, Statements ofRcpoited Expenditures, Statements of Revenues and the rcl!l!cd 
Balance Sheet of this Facility in accordance with the Reporting Requirements of the State of Clmncclicut for the 
year ended as specified ubovc. 

I have rc.ud this Report and hereby ceJtifY that the infonnation ·provided is tt·ue nnd cotrcct to the best of 
my knowledge tmder the penalty of pe1jury. l also cmtify that all salary and non-salary expenses 
presented in this Report us a basis for securing reimbursement for Title XIX and/or other S{u!o assisted 
residents were incutTed to provide rcsidCI}t cure in this Facility. All supporting records for the expenses 
recorded have be~n retained as required by Connecticut Jaw and will be made available to auditors upon 
reqttest. 

Date Signed (Owner) Dale 

Printed Name (Owner) 

of 
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Slate of Comm. Expires 

c-r 

(Notary Seal) 

lindsey Pope 
NOTARY PUBLIC 

State of Connecticut 
My Commission Expires 12/31/2019 
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State of Connecticut 
Annuul Report of Long-Term Care Facility 
CSl'-lA Rev. 6/95 

State of Connecticut 
Department of Social Services 

55 Farmington Avenue, Hartford, Connecticut 06105 

J)ata Required for Real Wage Adjustment Page 
lA 

Name of Facility Period Covered: From 

The Curtis Home lO/l/2015 
Address of Facility 
380 Crown St., Meriden, CT 06450 
Report Prepared By Phone Number Date 
Blum, Shapiro & Co. 203-944-2100 2/15/2017 

Item Total CCNH RJ-INS 

l. Dietary wages paid $ 

2, Laundry wages paid $ 

3. Housekeeping wages paid $ 

4. Nursing wages paid $ 

5. All other wages paid s 
6. Total Wages Paid $ 

7. Total salaries paid s 
8. Total Wages ami Salaries 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 lhe 
number of hours worked. 

no NOT include Fringe Benefit Costs. 

of 
37 

To 
9/30/2016 

Residentia 
I Care 
Home 



State of Connecticut 
Annual Report of Long~ Term Cat·c Fncility 
CSP-2 Rev. 10/2005 

General Information and Questiounah·e 
Type of ]i'acility - Org~miz11tion StmctUl'C 

I Phone No. of Facility Reporl for Y car Emlcdl 
203-237-4338 9/30/2016 

Name of Facility (as shown on license) 'Address (No. & Street, Cffy, State, Zip ) 
The Cmiis Home 380 Ct·own St., Meriden, CT 06450 

Page I of 
2 37 

I CCNH I Rl·INS Residential Core Home 1
1 

Medicare Provider No. 
License Numbers: 541C 1273H 07-5365 
Type of Facility (Check appropriate box(cs)) 

(;1 Chronic and Convalescent 
Nm'sing Home only (CCNH) 

0 
Rest Home with Nursing 
Supel'vision only (RHNS) 

0 Residential Care Home 

Type of Ownership (Check appropriate box) 

0 Proprietorship 0 LLC 0 Pattnership 0 Profit Corp. 0 Non-Pront Corp. 0 Govctnmenl 0 Trust 

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

Has there been any change in ownership 
or operation during this report year? 0 Yes 0 No If "Yos," explain fully. 

Administrator 
Name or Administrator Nursing Home 
R. Paul Sprague Administrator's 001321 

License No.: 
Other Operators/Owner:; who are assistant adml.n.istra{ors (full or parl time) of this facility. 
Name License No.: 
NIA 

-- . ------~ . 
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State of Connecticut 
Annual Re}mrt of J"'oug~ Term Cm·e Facility 
CSP-3 Rev. 10/2005 

General Infonnation an(l Questionnaire 
l'artners/1\'lembet·s 

Name ofFacility License No. Report for Year Ended Page of 
The Curtis Home 541C 9/30/2016 3 I 37 

Statc(s) and/or Town(s) in 
Legal Name ofPartncrship/LLC Business Address Which Registered 

NIA 

Name of Partners/Members Business Address Title %Owned 

NIA 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-3A Rev. I 0/2005 

Genm·nl Information and Questionnaire 
Corpornte Owners 

Name of Facility License No. ~~cport for Year Ended 
The Curtis Home 541C 9/30/2016 
If this f.-tcility is owned or operated ns a corporation, provide the following information: 

Page of 
3A I 37 

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

06450 

Name of Directors, Officers Business Address Title 
No. Shares 

Hold by Each 

See Attached 

Names of Stockholders Owning at Least 
J 0% of Shares 

N/A 

----- ---·- -
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Stale of Connecticut 
Anuunl Report ofLoug-Tenn Care 
Facility 
CSP-3A Rev. 10/2005 

General Information and Questionnaire 
Corporate Owners 

-------- ------··--------·-··· ------------- ·-·-···-------.- -----------, 
Name of Facility 

The Curtis Home 

l>avid Cantor, Pr('.sident 
86 Forest Glen Drive 
Woodbridge, CT 06525 

Ronald Stempien, Vice President 
One Barristcl"s Comi 
Meriden, CT 06451 

Jmmne Ericl<son 
76 Pierson Drive 
Wallingford, CT 06492 

Robert Flyutz 
12 Jonathon Road 
WaJlingford, CT 06492 

Michael Gl'ubcr 
42 Lydale Place 
Meriden, CT 06450 

Richard Pendred 
909 Middle Street 
Middletown, CT 06457 

License No. 
541C 

Report for Year Ended 
9/30/2016 

The Curtis Home 
Uoard of Trustees 2016 

Page of 

3A I 37 
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State of Connecticut 
Annual Repol"t ofJJong-Term Care Facility 
CSP-3B Rev. 10/2005 

General Inforntation and Questionnaire 
btdividunl Proprietorship 

Name of Facility License No. Report for Year Ended 
The Curtis Home 541C 9/30/2016 

Page of 
3D I 37 

If this facilily is owned or operated as nn individual proprietorship> provide the following information: 
Owner(s) ofFacitity 

N/A 
- - ------ ------- ----- -- - - - - --- -
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State of Connecticut 
Annual 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 9/30/2016 

Are any individuals recehing compensation from the facility related through 
marriage, abHity to control, ownership, family or business association? 0 Yes e No 

Are any individuals or companies which provide goods or services, 
including the rental of property or th~ loaning of funds to this facility, 
related through family association, common ownership, control, or business 0 Yes 0 No 
association to any of the oVI'llers, operators, or officials of this facility? 

Also Provides 
Goods/Services to 

Name of Related Business Non-Related Parties Description of Goods/Services 
Individual or Company Address Yes No %~* Provided 

The Curtis Home 380 Crov.n St., Meriden, C! 06450 0 0 Elderly AptS on Campus (unoccupied) 

The Curtis Home 380 C:-ov.n St., Meriden, C! 06450 0 e FL"(cd Assets Elderly Apts & Adult Dey Can 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

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

Page of 
4 I 37 

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

If "Yes," provide the following infonnation: 

lndicate 'ltlhere 
Costs are lncluded 
in Annual Report Cost Actual Cost to the 

Page # I Line # Reported Related Party 

None-excluded 

None-excluded 

-----------------~-----~--··-------~--~~------ -----.-... --.-. 



State of Cmmccticut 
Annual Report of Long~ Term Cal'c Facilily 
CSP-5 Rev. 9/2002 

General Information and Quest.ionnah·e 
Basis fo1· Allocation of Costs 

~ame ofFaeilily · 1Licensc No. !Report for Year Ended 
The Curtis Home 541C 9/30/2016 . ~ P~gc I of 

37 
lfthe facility is licensed as CDH and/or RCH or provides AIDS or TBJ services with specinl Medicaid rates, costs 
must be allocated to CCNJ-I and RHNS as follows: 

Item Method of Allocation 
Dietary Number of meals served to residents 
Lauudty Number of pounds processed 
Housekeeping_ Number of square feet s~rviced 

Number of hours of routine care provided by EACH 
Nursing employee clnssifioation, i.e., Dh-cctor (or Clwgc Nurse), 

Registered Nurses, Licensed Practical Nurses, Aides and 
Attendants 

Direct Resident Care Consultants Number of hours of resident c11re provided by EACH · 
specialist (See listing page 13) 

Maintenance and operation of plant Square feel 
Property costs (depreciation) Square feet 
Employee health and welfare Gross salaries 
Management services Appropriate cost center involved 
All other Geneml Administrative expenses Total of Direct and Allocated Costs 
The preparcr of this report must answer the following questions applicable to the cost infonnation provided. 
I. In the preparation of this Report, were all 

0 Yes 0 No 
rf"No,'' explain fully why such allocation was 

costs allocated as required? not made. 
Administrative, gcnernl costs, and insurance arc based in patient days and number of beds, consistent with prior filings 
which were audited by the department. 

2. Explain the allocation of related company expenses and attach copy of appropriate supporting data. 

3. Did the l~acilily llpproprialely allocate and self~disallow direct and indirect costs to non-nursing home cost centers? 
(e.g., Assisted Living, Home Health, Outpatient Services, Adult Day Care Service-s, etc.) 

0 Yes 0 No If "No,'' explain fully why such nllocation was 
not made. 

! 
f 
I r 
I 
I 



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 - Include 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 of Facility License No. 
The Curtis Borne 541C 

Related* to 
Owners, 

Operators, 
Officers 

Name and Address of Lessor Yes No Description oflterns Leased 
Grc:n American L=ing Corp 0 0 Copiers { e>.-pircd on 4122/20 16) 

Pitney Bowes 0 0 Maili.ng Systan 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

Is a Mileage Log Book Maintained for All Leased Vehicles? 0 Yes 

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

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

~----------·----~~· 

Report for Year Ended Page of 
9/30/2016 6- I 37 

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

04/'.<3/13 4Smonlhs 6,885 6,885 

04/01/15 51 months 936 936 

0 No Total *** 7,821 

. ..- -----

I 

1 



State of Connecticul 
Annual Report of I.ong-TCI'nl One Fn<'ility 
CSP-7 Rev. 6/95 

Nnmc of Facility 
The Cm1is Home 

General Information and Qucstionnnirc 
Accounting llasJs 

-- ··-·-I License No. Report for Y car Ended 
541C 9/30/2016 

The records oflhis facility for the period covered by this ro!port were maintained outhc following basis: 

0 Accrual 0 Cash 0 Modified Cash 

Is the accounting basis for this 
period the same as for the 0 Ye.s lf"No," explain. 
I previous period? 0 No 

Iudepcodeul Account inJ! ltfrm 
Name of Accounting Finn Address (No. & Street, City, State, Zip Code) 

I Page 
I 

of 
7 37 

I Dlum Shapiro & Co. PC 29 South Main Street, West Hartford, Cl' 06127 
2 
3 
4 
Services Provided by This Finn (describe fully) 

I !ndepender.t Audit, Form 990, Mcdicar~ and Medic3id Cost Repol1s $ <10,117 

2 $ 

) $ 

4 s 
Charge for Scrvice.s Provided 

s 40,117 
Are Tl~se Charges Reflected in the Expenditure Portion of'fhi3 Report? lfYe!, Specify Expense Cl~ssifi~.j~fionand Une No. 
0 Yes 0 No !Page 15 Line ID 

Legal Sel'\•lces Iurom1atlon 
Name of Legal finn or Independent Attorney Telephone Number 
J Murtha Cullina LLP 
2 
3 
4 
5 
Address (No. & Strec•t, Cil)', State, Zip Code) 
I 
2 
3 
4 
5 
Servic-es Provided by TI1is Finn (de.scrlbeful(v) 

I Gencrtll Legal -·--· s 4,698 

7. $ -
3 $ 

4 $ 

5 s 
Charge for Services Provided 

s -----· 4,698 
Are 'fhe~.: Charges Retl¢eled ill the Expenditure POIIion oflhis Rcpo11? JfYes, Specify Expense Clnssification nnd Line No. 

0 Yes 0 No 
Page I 5, Line J E 

.. 

• 

J 



State of Connecticut 
Annnal Report of Long-Term Care Facility 
CSP-8 Rev. 9.12002 

Name ofFacility 
The Curtis Home 

1. Certified Bed Capacity 
A. On last day ofPREVIOUS report period 

B. On last day of THIS report period 
2. Number of Residents 

A. As ofmidni~# of PREVIOUS report period 

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

A. Medicare 

B. Medicaid (Conn.) 

c. Medicaid (other states) 

D. Private Pay 

E. State SSI for RCH 

F. Other (Specify) V A/OptumJManaged Care 

G. Total Care Days Durinj;t Period (3A ibru F) 
Total Number of Days Not Included in Figures in 3G 

4 .. for Which Revenue Was Received for Reserved 
Beds 
A. Medicaid Bed Reserve Days 
B. Other Bed Reserve Days 

5. Total Resident Da:ys (3G + 4A + 4B) 

Total.tul 
Levels 

94 

94 

82 

so 

5Sl 

15.043 

1.334 

9,313 

3.252 

29,.523 

29.523 

Schedule of Resident Statistics 

License No. Report for Year Ended 
541C 9/30/2016 

Period 10/1 Thru 6130 
Total Total Total 

CCNH RHNS Residential Residential 
Level Level Care Home Total CO.<l-1 RHNS Care Home Total 

GO 34 94 60 34 94 

60 34 94 60 ~ !M 

52 30 32 S2 30 S2 

56 24 82 55 26 80 

SSI 506 505 75 

15,043 11.478 11.~78 3,565 

813 52[ 815 538 337 459 

9,.313 7~ 7..234 2.079 

3.252 2.076 2.076 1,176 

19,G89 9,834 22,169 14.598 7.571 7.354 

t9.689 9,834 22,169 1 .. .598 7.571 7354 

..... ..--.------.....-.~.,.~-... "-"'-·~-.... ,_,.._...,, _ _.,,_ ............. , ........... t_,_. __ ...,_ ... , ... ._,""' ..... ~~"'""''~\\ol~~ ... ~ . ........ .........--....... ._._,..'""_ \ .. '_.,_..._~-......--· .• ....---.-.~~----·--_,._.._--.. ~-..--

Page of 
s I 37 

Period 7/1 Thru 9/30 

Residential 
CCNH RHNS Care Home 

60 34 

60 34 ! 

56 25 

56 24 

75 

3.565 

275 iS4 1 

2.079 I 
l .• l76 

5,091 :!,.263 

5,09! 1.263 



State of Cormccticut 

Annual Report of Long-Term Cure FMcility 
CSP-9 Rev. 9/2002 

Schedule of Resident Statistics 
ofFaciH!y 

The Curtis Home 

License No. 

541C 

4. Were there ony changes in the certified lx;d cap<~city during the rcpo11 year? 
If"YES". urovide the f"lln\Vlno 

Date of 

Change 

0 Yes 0 No 

Residential 
CCNH I rums I Core Home Reason for 

of 

37 

5. If there was any change in certified bed capacity during the report year (ns reported in item 4 above) provide the number of 
RESIDENT DAYS for 90 

Change in Resident Days 

7. Total Number ofPh)'Sieal Therapy Tre;~lments 
A. Medicare - !'art J3 
ll. Medicaid (Ex<Jiusive of Part D) 

I. Mnintcno.nco Treatments 

8. 

9. Total 

CCNH RI-lNS 

Residential 

Residential Cate 

Residential 
Core Home 

l 
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Stalo ofCouneclicut 
Anuual Rcpo1·t of Long-Term Cn1·c Facility 
CSP-10 Rev. 9/2002 

Keport or Hxpencmures - \Sa!arms & wages 
NRJne of Facility Ucense NQ. Report for Year Ende<l 

The Curtis Home S41C 9/30/2016 

Arc time rc,~rds maintained by nil individuals rc~civing compcns~tion? 0 Yes 
~ - -- , - ~~ .... Total Cost and Hours -· "" .. - . 

Page of 

JO I 37 

0 No 

Residential 
Item 

~ 
~-
A. Salnrics nnd Wogest . 

I. Operators/0\l~lers (Complete also Sec. I . 
of Schedule A l) 

' 

2. Adminf~trntor{s) {Complete nlso Sec. m .. - ~ . . -· ...-.. 
of Schedule AI) 74,459 1,269 42, l94 719 

3. Assistant Atlmlnfstrator (Complete also Sec. IV ~ 

' ., -
of Schedule AI) 

4. Other Administrntivo Sruorics (telephone 
- - "' -

operator c!eJks receJ>I\onists, etc.) 139,693 6054 I ?9 159 3430 
5. Oictruy Scr\'lce ~ 

n. Hcnd Oic!itian I f I I 
b. Food Service St•pen·isor 37.339 I 3431 I t7.S26I 6301 
c. Olctary Wo1k~rs 209 384 16 0531 I 98,2831 7,5351 

6. Housekeeping Servke ' - - > -
~ 

. 
a. Head Housektoe~r 16 617 536 S037T 259 
b. Other llousckccpinn Workers 96,505 8 159 31,1671 2,686 

7. Repairs & Ma!ntcnR!lcc Service.~ ~-
<; 

a. En!!ineer or ChiefofMal.uteoance 15,585 502 7 538 243 
b. Other Maintenance Workers 81 090 4409 39,2211 ~132 

8. Laund1y Service - .. - ' "' 
n. Supervisor l3 122 423 772 25 
b. Other l.oundry Workers 68,276 5,939 4 018 350 

9. Barber nnd Beautician Services -10. Protcctiw Services 
J I. Aceouuting Services '"' .. 

a. Head Accountant -
1--· b. Other Accouat(IJlJs . . 

" "" 
. . ~ ' .. - -~ -12. Professional C~re of Residents ~ ' - _. .... 

a. Dir.xtors and As.~isiant Director ofNutses 98,308 2,120 
b. RN . . \ ... ~ · -· = ~-· " •> 

I. Direct Care ~ 12 562 I I 015 
2. Admi!tl:~rnti\'eu 141,316 3,828 

c. LPN . - ' - - ·- . ~ ~ 

I. Oire~l Care 326 749 13 592 3 SM 136 
2. Admiuistrati\'e** 

d. Aldcs ll1ld Allcndauts 518 215 39,953 259196 19 98-i 
e. Physical"lllcmp!sts 
[. Speech 'Jbcrup!sts 
g. Occupntionul Titcmpis!s 
h. Recreation Workers 101 10?. 5,402 46 2 
i. Physir.iruJS ·» .•-~ ' , . . - :·· ~~~ ~~~ -

I. Medical Director 
2. Uliflwtiou RcvleiV 
3. Resident Care to+ 

4. Other (Sp~cify) 
~ ~ . ~-. :· ' ·~ 

, . - ·:.;., .. - ~ 

~-~r~. 
; ....., .. ~ "" 

!='~""'"·-"- - - - - £~ 

-J. D entists 
k. Pharmacist.~ 

I. l'<Hiiatrists 
m. Social Workcrs/Cnsc ManoRetnt>nt 46 883 . 1,968 
n. MRrketing 29,619 1,058 14,793 529 
o. Other (Specify) " ";;Ji . _ .. ,. - . 

.~ ~ - ' -~~ ·:i? -. · . ·-
Sec Att11rhed Sche<lulc 
A-1.'1. Total Sa/aiJ• &pend/lures 2,426 823 123 (i1.3 606,115 38 660 

* Do not include in this ~>er.tion nny expenditure> paid lo persons who rece.iw a fee for services rendered or who arc paid on a contract bosls. 
** Admln!stratf\·e • rosts and hours associated with the followiug pt>Sitioos: MDS Coordinator, Inscrvicc Twining Coordinator and 

Infection Control Nurse. Such costs shall be iududcd in the direct care c~tcg01y for the pnrpo!oCS ofrntc setting. 
u • litis item is not reimbmsable to facility. For Title 19 re~ictcnt~, cfCiclors should bifl DSS directly. Also, My costs for Title 18 and/or other 

private pay resillcuts ruust be remo\'ed 011 Page 28. 



The Curtis Howe: 
9/30/2016 

Schedule ofOthtt• Salaries aut! Wage.~ (!'age 10) 

Attachment Pag11 10/ 13 

,--::---· CCNll RIINS Rcsldcnlial Cl!rc Jlomc 
Position S Hours S Hours S Hours 

~l~f~~~~;~::~~~~m~i'.'f~1~?f~ ,;:;qr;fl~;:;;: :;:··.·· .. · ,.: ;1::;.:;··::1;;; ;~f.~:t:~ ;'i~f1fi:;~;~ ,~~~ 
::\\:c:: .. '~.-.. •;,,_;: i.~ .t·\ :.! . .:,:~·::·:;;.•:.>• i;( f\{ii):'?·'.\:'· ::·::::.-·/'·:::.•::-·,\)\::·;;.:.:;; •:, ';'}i;,' .:: )·-;~::;. • ;-;' ;:::;; :,.·. · ='· ;,-\,\;:,:~. ;''·:~ ;,:. : \\~\?~··=:,:<'/ ;:. :•.:; .. '·:·.~.'ui:.:i•;)'/) ?}:f.'Y}~~}?i:::· 

P·~·:c•i";S:>~;/•.::::;·!i: .•. ) ···,:•t;::l\\}·:'.:/'{X'.::: ''•\''.:'::~·;'.'.)Y;:·,\~? :' "'•·:=:·~·.''.!::~..;: ... ;- :'.>:,• =:=; :. :. :·.:• .. ;<·~~;:,·. , :·:\•::'.' : . -':;{:•: •.>:::·;·;:·;;; •. :>'('' '((;',,•=:;;:•>:::,\ 
\fi(:::~;::/L G·,-.':'::?·;.::·~~\.::.;:·• ·<''''·\}}..:_;.:;::}:.iN .·,,~~~;:::.::.=:;;:;_c:;:•)'.-'•· \:::'.:'nii.•/·>< .\:'>···.·.,: • .. ·.; · :.• .. ··. ·~:>•::'~':.i-~?·>?·:f:' ·:';:)·:''='\\'.'·\·.··. :; ,:: ,:.~·.;,~.:· ·:::~·.~;;::_;:,; ·:··~:.· .::>.~: ·:•·:: · 
'/;\\'::::.-:·:=,·;·,·· , .. , .. •:·) .:''•>>':'!.)·; t: :' :\':>:<·>:.:.::.~·.:.:: ~\·\V·-;':·~:,:·;·>;~,;:.-,,;:c ?',::::S'/.l:X;•!:};· \::. ·•:::•:.•; ··:. :·: :,• ,' :·,c:• ::;:.•.:.::,:::;:;.-.;;·;~:,·: ·:~: :\;·:·?•. ·, .;,: . : •'.·(}=\(:.:{:28 : •:·.•~.-:;•.:,::\•:\;\••::::, 

I'<}.,,.,, ... ,,.~,.· ...... ·y;_.;,:;-:y··•;\<!•••• ·}:=;•. \• ·w.\:'i:)•;)''·•i\·:-':''~·:• ''"' ;y•:.:: .. :>f::O::\·::;;,,;.• ~:::·: ::,•.-. ...... :· ·,=\\: :.-.::;: .. ~ .. :.:::•;~:; •• /~: •• , ,,:;·,•:>::,•:r ::•\:·:- ! <:\:•r,·:;.:;::-:?-::.:..: : ::·> •<:·i'-':\~-.~x 

?:i{:.•u;.:;,•. n--:•,·>'>·\:'; ;':;>:;o:;;·}: :,:;.)•\:\i.\·::•:(;,3/:?~s:,~.·:·+' I :J•: c :;;;;;;:.0J}}' ·~:::,·:.:::·· .. -.··.::.- ··.:, .:t;~ .. -.~'.•';;.:·;.':;-... _;:., \?~!{:::/.;;.•;::. ··~···,;;.:.: .. _::,:. ·.,:.,:·~,· ;:.~··'·'·'·. :_;.;::~;.::.':' •. ~:'. 
~;:;:_;\;··:).' :~;. ::j~:· )t):,\:\•_;_.;: ;~'~:;·~•/')\)::::~:';::':.:::: \"(' ; .. :.::.: ·:.:-:~ ;;•:!: ; :.. ·~:::::::: ~; '..::: ·.:>t{,•;: ': .\~ ' .. :;::: ;:: :·; :•' '::'~:· :~}·•;<:,::}:;:>~ :~~:;·;;';t'i ./'t:~.;<::·: : ·.•;;,; '.!; .':(: ;;';:':'·i:; ~·:~::::\/ ?'::1~ ~':,; 

;--:m,~~~~~~;i~:;:i~/·::r:;:;(;;J:;,;-;::~_::~~::_;~;~~i·:~:~~~:_:;~;~~;:::;}~:~'::,;;~:::~;·~·;;:J ~:i:·;~;~~;~;;gg:~t ~·~~::tWfiwBF i#B~ ;~~~r:;~:~·:~ .. ;;'~;:·::~ ,:::.:~~:::~;.~;: ·~~:;~t:t,~ g:l;~~~i;;:~:6:;~;~: 
~:(l>:i:::~''i\/.;::\i;,·;:~·:u:·:·:::'>:l:•( .:';>.x:·::·;n::;\::·;;.:,\:=.::·::;·:~::;.: :·~~··:;;:;;~ n:'~\.\~'{;t~:.:\: :.' :i ,{:;:;~·.•·.~ :;:.;;-: \;;:;:;··:::::;:-:.\:··;;.; 't'\\L'\.:,:~v-: ~·:::,:;:::;.::.•/;'~.·.:::.:0:<: .. :::;<:·:·::=:::::•::::.•: 

~~f;~{::::~~;:,~~,i~:~_;Ji~::g;;:i;;~.~;<:::·,}t%t1t~J.¥&H:0H3~~ 35fi~~.:;:::~~· .:::{':·•·:·.~·=;··:::·:••·n:r: :;.:.;~(:;:!.;:.::;:::~:~;'~ ::·:;.:.':·•:_,;,:.\::;.-. i ·:_:,:··;f::;·::·~;·::~,~~:· .. : ·.~:\~rx~(:;~:;\:::;;:: 1 
:s;//·F.t!.'?:·;::z;:::~ ·: .. :,-,;\' :•:;:;; ·;::;:\_./~:·.\';\'/:::;\\.'?'t{':::::.<U.'~·t ·;:{':.':~=>\~:~)i\?!. · •: ~,·'.:\':.:;.:_·. •· :·,. Y:::'.~':;;r::··:(.:~·y: ;xs~~·;::;:n·: :: ·,,·~· .:';-;·;·<·:·~;:: ··::::;,;;:::s.·::· :•;•,•·:<{:::::•.;·.-c::.' 
·:~ :;::.:"' ·.:::;n_;•>:•.'· :·.:.:.:':;:\;:~:·: ·.;:;,·•: \ ;-~·· ·"':Ht\~':fJ·.:.:::t·::-,_;_:§J./:::•i): :::;::;···;::,~t::;:~.\} '·:.:.'·>i.'··' •·· •·.:' '-''. ..·,· ···: ••;,:'·:: -:_;/"; :•;.;:?'(o'.:•,::::(·::.':i~ ::•:(;{;;; ':' ·:;;,;'{:/ ·-::!·::.1:~ ;;'? .. :)·:'::;·~~ 
TOt at =~-=(.~:_:}·~::~::'~:~;~~:;;+~::; .-\:.~.-:~;~_::·:~-//<;:;~:~:~1:\·\:~ ·-~~=~-~\: ·-:~ ~=-~_:}:. =i~---~ .. ;-_:.'-_\:= --:s ~-~:~.\~~-:-; .. ::·.-: -~':::'- : ··:·:·=: :::·.·: ~ ; : : ~ : · ·.- --· ~-$ -:_;~: :-~ ::. -~·::=;.:~=;:·:: ;~ ·}_~~~-:~./~-~\-;-;_:_::·_~ ·s :-)·:.:.' ·:>.:-~· :~~·=.:-:. ::::~;_-;\f:_·;_::~: _: ::.r;: ·: 

Schedule ofOihrt·J!ccs (l:'age l3) 

CCNH ltHNS Hcsltlcndnl C~tre Home 
Stn'ice S Uours S llours S llours 
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State of Cormecticut 
Annual Report of Long-Term Care Facility 
CSP-ll Rev. 10/2005 

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

Name ofFacility License No. Report for Year Ended 
The Curtis Home 541C 9/30120!6 

Salary Paid 
Fringe Benefits 
and/or Other Totll 

Re1>idential Payments Full Description of Hours 
Name CC:NH. RHNS Care Hom~ (describe fully) Services Rendered Worked 

Section I - Operaio~/Owners 

Section U - Otber r elated 
parties of Operators/Owners 
employed in :1.nd paid by 
facility (EXCEPT those who 
may be the Administrator or 
Assist:lot Admillistr:rtors who 
are identified on Page 12). 

-

"'No allowance for salaries will be considered uni~ fun information is provided. Use additional sheets if required. 
*M Include all employment worked during the cost year. 

Lin.e Where 
Claimed on 

Page 10 
Name and Address of All 

Other Employment•* 

Page of 
11 37 

Total 
Hours Compensation 

Worked Reeei.vcd 

,,.., ...... "'1_.__.. ___ ,._ , . ...,...~-.. -t.M~"--..... ----:"...,·~;--_....,-.._,.,""' __ I_"'" __ , .. __ ~ _ _.._....... __ ...,,_,. __ .... :---;_~--~;..._,..,~~ 



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

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

Name of Facility (as licensed) License No. Report for Year Ended 

The Curtis Home S41C 9130/2016 

Salary Paid 
Fringe Benefits 

and/or Other Total 
Residential Pa:yrnents Full Description of Hours 

Name CC\.'H RHNS Care Home (describe fully) Services Rendered Worked 

Section ill-Administrators*** 

R. Paul Sprague 74,459 42,194 1:988 

Section IV- Assistant 
Admin:istrators -

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

***If more than one Administrator is reported, include dates of employment for each. 

Line Where 
Claimed on 

Page 10 

A2 

Name and Address of All 
Other Employment"'* 

Page of 
12 37 

Total 
Hours Compensation 

Worked Received 

~·~-,.~,.. • ..-._-.,.-. .,.....,,..~.,...,_w......,.-:-o""vt ...... _...,_.,.,_,,..,.,._,..~..._....,...... _ _.....,,.,""_''"'"''"·""""'",_...,.,..,.,.t•"'I;-~ .... ,~}-:W'I~<"~I•......,"""'-II<~----"" _____ .. __ .. ,_,.._..,, __ ... ..._._.--~-""-"''-..."" "..,..'"''"' .. ·--"'..,."-"''•"' _ _...__, ..... W ... lkt<l_...__~_.-.....,..__, ________ ,,.. _ _,..""-..;..-, _ _,_.,. .. ,._,,.. .• -~--~-... ..,....,._ 



State of Connecticut 
Annual Report ofLoug-Tcrm Cnrc Facility 
CSP-13 Rev. 9/2002 

Item 

8. Physici-ans 
n. Medical Director 
b. 

2. 

3. 

e. 

9. 

Md attcndnnts 
:l. 

b. LPN 
I. Direct Cure 

12. Other (SpecifY) 
See Attached Schedule 

•• Tiois item Is not reimb<lrUble to facilit)'. l'ot Title 19 rts1dt~1s, d()(;!Ors ~hould blU DSS dim :tly. Alto, any costs for Tille 18 and/or oll1cr pri\-atc pay resid~ms m\l!lt 

l>o f(lr.O\'td en Pag~ 23. 

•• • lldminlstrotho . corts aid l1<>urJ ou\X'i>tcd "1th tlw fcllo"iog pc>ition.: MDS Coorrlin.t~r.lnlcrvico Tnuofng Cc-or.Jinator ond Jnf~ctlon Control Nur<c. Suoh 

costs shall h ir.dt:ded In the dire< I c:.ro <•l•c-."Y for th<: pmr-oS<$ o( r.M !'t!tinp,. 

of 
37 



State of Connecticut 
Annual Report of Long-Term C:1rc Fncllity 
CSP-14 Rev. 6/95 

Report of Expenditures 
Schetlule .Bl -Information Rcquit·ecl for lndividual(s) Paid on Fee for Service Basis* 

Name of facility I License No. Report for YeM Ended I Page 
·n1e Curtis Home 541C 9/30/2016 14 I 

Related"* to Owners, 

of 
37 

Nmnt.l & Address of Individual Full Explanation of Service Operators, Ofliccrs Explanation of Relationship 
Yes No 

Debra Tnmcson Louis Rd., Mid\lldic!d, Cf Dietician 
0 0 

ll~allhDti\'.! Dental Prestige Dr, Meriden, CT Dentist 
0 0 

Dr. Cliffonl Martel, Meriden, CT Medical Director 
0 0 

Richard Mikto Pooiatrht 
0 0 

foremost Rehab, Cheshire, CT PT/OTIST 
0 0 

Nuro~findcrs, Dallas, TX Nursing l'ool 
0 0 

I'A\'Orite !kalthc3re Stoft1nn. West H~rtford, CT Nursing Pool 
0 0 

N11rs~ Network Nursing Pool 
0 0 

Maxim Staffing Nursing Pocl 
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 
--·· --· 

*Usc additional sheets ifncccssory. 
H Refer to Page 4 for definition of related. 
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State of Co!lllccticut 
Annual Report ofLong~TcrJU Care Facility· 
CSP-15 Rev. 10/2005 

C. Expenditul'es Othe1· Than Salaries ~ Administrative and General 

ofFacility 
Cmtis Home 

I. Admi.nistrativo and General 
Item 

a. Employee Health & Welfare Benefits 

7. 

9. Other (Specify) 
See Attached Schedule 

b. Personal Retirement Plans, Pensions, and 
Profit Shari11g Plans for Owners and 
Operators (Discriminatory)* 

Telephone and Cellular Phones 
l. Tel 

i. Appraisal (SpecifY purpose and 
a/lach copy)* 

License No. 
54IC 

• Fueilily should self-disallow the expense on Page 28 ofthc Cost Report. 

RepOJt for Year Ended 
9/30/2016 

Total CCNH 

Page 
15 

of 
37 

Residential 
RHNS I Care Home 



·:.:*.;: DO NOT Include Holiday J>artics I Al\'ards I Gifts (o Staff 

The Curtis Home 
9/30/2016 

Schedule of Other Employee Benefits 

Description 

Totnl 

Schedule of Other Taxes 

Description 

Totul 

CCNH 

$ -

CCNII 

$ . 

Attachment Page 15 

RHNS 

$ -

RHNS 

$ -

Residential 
Cl\re Home 

$ -

Residential 
Cl\re Home 

$ ~ 



State of Connecticut 
Ammal Report· of Long~ Term Can~ Facility 
CSP-16 Rev. 9/2002 

C. Expenditures Other Than Salaries (cont'd)- Administ.rative ·and Genet·al 

of Facility 
Curtis Home 

Hem 

I. Travel and Entcliainmcnt 

Ill. 

I. Resident Travel and Enlcrlninmenl 

Dues and Membership Fees to Professional 
Associations (.\jJecljy) 
See Attached Schedule 

* Do not include Subscriptions, which should go in item 9. 

Report for Y car Ended 
9/30/2016 

CCNH 

H Schedule C-1, Page 17 must be fully completed or ~his expenditm-e will not be allowed. 
*** Facility should self-disAllow the expense on Page 28 of the Cost Report. 

Page of 
Hi I 37 

Residential 
RI-INS I Care Home 



Til<: (\<lis Home 
91l<V201G 

S<brdukl or Other Turd Md Entutnlnmtnl 

Al13cruunt l'~e 16 

Ruldtnllol 
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Rul~<nllol 
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State of Connecticut 
Annual Report ofLong~Tcrm Care Facility 
CSP~I7 Rev. 10/97 

Schedule C-l -Management Services* 

Name of Facility License No. Report fot· Y cnr Ended 
The Curl is Home 541C 9/30/2016 

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

Company Supplying Service Service Provided 
None 

Page of 
17 I 37 

Indicate Whc(c Costs 
are Included in Annual 
Report Page #/Line If. 

* In addieion to management fees reported on page 16, line m12 iucludc any nd,liHonal management company 
charges OJ' allocations of home ofllcc overhead costs reported elsewhere lu tltc Annual Report. 



State of Cotmccticut 
Annual Report of Long-Term Cnt'e Fncllity 
CSP-18 Rev. 9/2002 

C. Expcnditut·cs Oth~r Than Salaries ( cont'd) -Dietary Basis for Allocation of Costs (Sec 

0. 

of Facility 
Curtis Home 

Dietary 
Item 

n. In-House Preparation & Service 
1. Raw Food 

3. 

e.g., 
snacks at monthly staffmeetiugs, board 
meetings) provided to employees included 
in 2E? 

Is nny revenue collected from employees? 

Note onl)a 

Total 

0 Yes 

0 Yes 

Report for Year 
9/30/2016 

CCNH 

0 No 

0 No 

0 No 

RI1NS 

lfyes, specify 
amt. 

If yes, specify 
cost. 

Ifycs, specify 
amt. 

[f yes, specify 
cost. 

lfyes, specify 
amt. 

P. Where is the re-venue received reootied in the Cost Repott? (Pugc/Linc Item) 

* Count each tray setved to a resident at meal time, but do not count liquids or other "between meal" snacks. 
** Schedule C-1 , Page 1? must be fully completed or this expenditure will not he allowed. 
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State of Cotmccticut 
Annual Reporl of Long-Term Care Fncillty 
CSP-19 Rev. 9/2002 

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

ofFacilily 
Curtis Home 

3. Laundry 
Hem 

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

gowns and other resident care items 
and/01' hO'""~rr~~ *** 

2. Emplo,Yee ilems including unifhrms, 
gowns, etc. washed, ironed and/or 
processed.*** 

3. Personal clothing ofresidentr-; 
washed, ironed, and/or processed.*** 

4. Repair m1d/or purchase oflinens.*u 

b. Purchased Services (by con/met other 
than through Management Serl'ices) 

Schedule C-2 aft. 

d. Other (Specifv) 

License No. 
541C 

Total 

Lbs. 223,805 

18,576 

CCNH 

0 No 

0 

* Do not include snlndes from page l 0 ns part of dollar v<~lues recorded in 1; 2, 3, anll 4. 

AU allocnlions should add to total recorded in JE. 

H Schedule C-1, Page 17 must be fully completed or this cxpcmlilurc will not be allowed. 

*H Pounds ofLuundry only requirl"d for multi~level facilities. 

Rl-INS 

cost. 

omt. 

If yes, 
speci:fY cost. 

nmt. 

Page 
19 

of 
37 

Residential Care 
Home 

12,440 

926 
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State of Connecticut 
Auuual 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) 

of Facility 
The Curtis Home 

4. Housekeeping 
a. In-House Cure 

Item 

I. Supplies - Cleaning (Mops, 
etc.) 

b. Purchased Services (by contract other 
than through Mnnn~ement Sen•ices) 
(Complete Scltedule C-2 ntt. 

a. 

c. 

21 

2. Purchased from 
Medicine Center 

Usc 

f. X-rays and Related Radiological 
Procedures"'** 

Sq. f l. Serviced 

g. Dental (Not dentists who should be included under 

Other (Specify)**** 
See Attached Schedule 

Total 
I 44,240 

26,554 

• Schedule C-1, Page 17 rmt~t be fully complelrd or this expenditure will not be nllowe<l. 

Puge 
20 I 

CCNH RHNS 
29)818 

25,441 I I 

** Do not iMiudc any fees to professional stntT, these should he reported on Pngo 13, or, ifpaicl on salary basis, on Poge 10. 

*** Facllily should sclf·disalluw the expense on Puge 29 oflhe Cost Report. 
*H~ ICFMR's should provide a detailed schedulo of all Day Program Costs. 

of 
37 --

Residential 
Care Home 

14,422 

1,113 



The Curtis Home 
9/J0/2016 

Schedule of Other Resident Cnrc 

Description 
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State of Connecticut 
Annnal Report of Long-Term Care Facility 
CSP-21 Rev. 10/2001 

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

Name of Facility License No. 
TheCurtisHome 541C 

Related ** to Owners, 
Operators. Officers 

Name of Individual or Explanation of 
Company Address Yes No Relationship 

Rond, Wethersfield. CT 
Paychex 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 if necessary . 
.u Refer to Page 4 for defm.ition of related. 

Report forYear Ended 
9/30/2016 

Full Explanation of 
Service Provided* 

Payroll ~ces 

*** Please ?Toss--reference amount to the appropriate page in the Annual Repoxt (,Pages 16, IS, 19,20 or 22). 

CCNH 

20,564 

Page of 1 

21 !371 

Total Cost/Page Ref.*** I 
I 

Residential 
R.HNS Care Home Pg Line 

11,653 16 ml3 

. 

I 

--

----·----- ----·---- ·-- ·- ·--·---.. ....-------- - - ------...-- .. -,owo-,...,.~ 



State of Cormccticut 
Annual Rcpm·t of Long~ Term Caa·e Facility 
CSP-22 Rev. 6/95 

C. Expenditures Other Than Salaries (coot' d) - Maintenance and Propc11y 

of Facility 
Curtis Home 

Item 
6. Maintenance & Operation of Plant 

a. & Maintenance 
b. 

7. Depreciation (complete schedule page 23*) 

a. Land 

No. 
541C 

8. Amortization (Complete alt. Scltedulc.Page 24*) 

. Rental payments on leased real properLy less 
real estate taxes included in item I Ob 

1 0. Property Taxes 
a. Real estate t<~xes 
b. Real estate taxes 

11. + 8e + 9 + 1 

$ 

$ 

$ 
$ 

Report for Yeat· Ended 
9/30/2016 

To1nl CCNH RHNS 

Page 
22 

of 
37 

Residential Care 
Home 

* Amounts entered in these items must agree with detail on Schedule for Depreciation and Amortization Page 23 and Page 24. 



The Curtis Home 
9/30/2016 

Schedule of Olher :Hepairs and Maintenance 

Attachment Pnge 22 

Residential 
Desct•iptiou CCNH RIINS Care Home 
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State of Connecticut 
AnnuaJ Report of Long-Term Care Facility 
CSP-23 Rev. 10/2006 

Mo¥nblc Equipment 
I. Motor Vehicles (Specify name, model 

and'yc:lT of each vehicle) 

Historical 
Cost 

E.xclusive of 

Schedule 

Less 
Salvage 
Value 

,_.,,_. __ ...__ .. ____ .... ________ ... _~·----· ., .. ... ..... ~,'1'1---~t~------,--

Method of 

Page 
23 

Useful I Depreciation 
Life for This Year 

-~----



The CUI tiS I lame 
91.~0/2016 

Srltrdnle of Land lmpronmtnls Acqulr~d during this rcporiJltrlod 

A4'qulsltion D.~!~ Drsulptinn of Tlem 
Addiclons: 

Cost 

Auulunent Page 23 

Usdul 
Life Drpredotlon 

:if,t~;;:,~~·,·~]~;tt~tii~f~~~J£::.\,.r:::':~:!·.·.· :~ .. SiH?l'J.··~,~ ~:1 i~~jjJJ~I;~;~:~ff~l ~;~~iJf~i1 
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Drlcllons: 
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Srbe.dulr of Jluilding Intprowments A~qulred duting this r~port prrlod 

A~quullfon D~~ . Dmrlplion of lltm Cost 
Additions: 

Useful 
Life Depreciation 
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Ddtuons: 

1 ~1~t~t~~~g~¢!;r~j;;l!~:;rti~j~i~if~~1~t~~~t:~i1~lt;J~r~f~jlil~l~~~~~ 
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kflu- to Page 23, I.lnc B3 
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Srhcdulc of Non-Movable Equipment Arqu!rcd during !his report period 

Drscrlnclon or lltm Cost 
Usrful 
l.lfe Dcorc~l:lllon 

Attaehmcnl l'oecs :D l~ 



Schedule of ll:lovable Equipment Acquired duriog this rcpotl period 

Useful 
Atqul>lilon D~tt Dc.scrlpilon of Item CoJt Life Deprttl3lion 
Adtllllont: 
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Schedule of uasehold Improvements Acquired during this reporl ~riotl 

Useful 
,Acquisition D:lte I J)estriplion oflrem I Cos( I ure ... J~rtdatlo!_l_ 
A~ditlom: 
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•Tiu to Pnge 24, Line ('3 
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State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-24 Rev. 10/2006 

Amortization Schedule* 

of Facility 
The Curtis Home 

Item 
A. Organization Expense 

1. 

* Straight-line method must be used. 

License No. 
541C 

Length of I Cost to Be 
Month I Y car I Amortization Amortized 

** Specify which of the following bases were used: 
A. ivlinimum of 5 years or 60 months. 
B. Lifeofmo~oage; OR 
C. Remaining Life ofLease; OR 
D. Actual Life if owned by Related Party. 

Report for Year Ended 
9/30/2016 

Accumulated 
Amort. to 

Beginning of 
Year's 

Basis for 

Page 
24 

of 
37 

_ _..,.,...........,..._,. ___ _.,..., ___ ..... __ t4¥-"'•-""'-..-"',_""...,._,_.....,__..,._.,..,._.,. _____ . ...........,.;_ .. _..., __ .... ""'""""'-~"'"-•N_, _ _. ... ~ ... --__..,_..,...._ ·-- .. -----~----~---"'"""'11'_.,.,._ 

······-··-·····--···-



State of Connecticut 
Annual Report of Long-Term C:ll'c Facility 
CSP-25 Rev. 9/2002 

C. Expenditures Other Than Salaries (coni'd) -I>ropel'ty Questionnah·c 

fLll,;cu~c No. 
541C 

Part A 
Is the property either owned by the Facility 
or leased from a Relaterl Pnrly?* 

0 Yes 

for Y car Ende~J 
116 

0 No 

*If an>' owner or operator of this facility is r~lat~d b)• family, marriage. ommship, ability to control or 
busin¢Ss associ!ltlon to nny perSOll or organization frurn whum buildings arc kasoo, then it is conddcred 
11 related uart\' transaction. 

Page 
25 

of 
37 

lf"Ycs," complete Part R. 
If "No," complete !'art C. 

Note: De sure t·eqnired copit's of lcnsr$11!'r. 1\fiAChcd to Page 25 nnll real estate tnxes llRid by lessm· arc inchulcd on Page 22, Hem lOb. 



State of Connecticut 
Annual Report of Long-Term Care Facility 
CSP-26 Rev. 6195 

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

Name ofFacilily 
TJte Curtis Home 

12. Interest 
Item 

A. Duilding, Land Improvement & Non-Movable 
Equipment 
I. First 

Addtcss ofLcnder 

3. Interest Rate % 

4. Term 

12 B7. Total $ 

Report for Y cat Ended 
9/30/2016 

Total CCNH 

971 97 1 

RI-INS 

Page 
26 

Home 

(Carry Subtotalsfonvard to next page 
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State of Com1ccticut 
Annual Report of Lollg-'l'erm Care Fncility 
CSP-27 Rev. 6/95 

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

of Facility 
Curtis Homo 

12. C. Movable Equipment 
1. Automotive 

A. Item 

Lender 

Address of Lender 

Address of Lender 

B. Item 

ccnso No. 
S4IC 

Item 

12. C. 3. Total Movable Equipment Interest 
I+ 

12. D. Other Interest Expense (Specify) 

Amount 

c. lnsmancc other than Property (ns specified above)' 
1. Umbrella 

RHNS 

Page 
27 
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Residential 
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State of Connecticut 
Annual Report of Long-Tet·m Care Facility 
CSP-28 Rev. 9/2002 

D. Adjustments to Statement. of Expenditures 

16. 

Housekeeping services to employees, guests 
and others who are not residents 

• All cxc<pl "ll<lp Wani<d'. 

License No. 
541C 

Total 
Amount of 

•• rhysicians who pro\'idc sci\ ices to Tille 19 residents ru~ required to bill the D<p:lrtm<nt of Social Scrvic<s dir<clly for c~ch individ~lr<sid<nl. 

Page 
28 

of 
37 

Residential Care 



The Curtis Home 
9t3onot6 

Schedule ofOIItet· Sahtl'ies Adjustment 

Schedule of Fees Adjustments 

Schedule ofOthet· A&G Adjustments 

Attachment Page 28 

Residential 

Residential 

Residential 



State of Connecticut 
Annual Report of Long-Tcnn Care Facility 
CSP-29 Rev. 10/2006 

D. 

Home 

36. 

37 . 

RHNS 

... Items bill<d dir<eli)'lo D<pmm<ot ofSociJl Ser\'icrs and/or H<altb Se"1c<s in CT, or other states, M<dkar<, and priv•te·pay residents. Identify 

s<parnt<ly b)· category as iodical<d on P•ge 20. 

Page 
29 

of 
37 

Residential Care 



lltc Curtis Home 
9/30/2016 

Schedule of Other Ancillary Costs 

Schedule ofExcc.ss Movable Equipment Depreclallon 

Schedule of Other Property Adjustments 

Attachment Page 2\)tfachmenf Page 29 

Residential 

Residential 

Residential 



Schedule of Other Adjustments Attachment Page 29 

R~stdential 

Schedule of Unallowable Building Interest 

Residential 



Stnlc of Connecticut 
Annual Hcport of Long-Term Cnrc Facility 
CSP-30 Rcv.I0/2005 

License No. 
541C 

ltclll 

F. Statement of Revenue 

I. Resident Room, Board & Routine Cn1·~ Revenue 

a. Medicaid Residents 

VI. Total All Reve11ue (Ill +V) 

• Facility should o.fl:s~llh~ appropriate f_tpbuc oil f>ngc 28 or Pnge 29 of the Cost ReJ>Ort. 

• • Fndlity sltould rcpoll n/1 ('()JJ/rnctual allowanCi!s and! or payer discoums. 



The CUI lis llotne 
9!3011016 
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State ofConttcclicut 
Annual Report of Long-Term Care Facility 
CSP-31 Rev. 6/95 

G. Balance Sheet 

Name of Facility 
The Curtis Home 

Assets 
A. Current Assets 

l. Cash (on hand and in banks) 

License No. 
541C 

Account 

Report for Year Ended 
9/30/2016 

2. Resident Accounts Receivable (Less Allowance for Bad Debts 
3. Other Accounts Receivable (Excluding Owners or Related Pmiics 
4 Inventories 
5. Prepaid Expenses 

a. Prepaid Insurance 49.891 

b.--------------------------c.==-------- ----=== d. 
6. Interest Receivable 
7. Medicare Final Settlement Receivable 
8. Other Current Assets (itemize) 

Prepaid Personal Funds 
Employee Loan Receivaole 

A-9. Total Curreut Assets (Lines AI lhru 8) 
B. Fixed Assets 

1. Land 
2. Land Improvements 

3. Buildings 

4. Leasehold Improvements 

5. Non-Movable Equipment 

6. Movable Equipment 

7. Motor Vehicles 

*Historical Cost 
Accum. Depreciation 
*Historical Cost 
Accum. Depreciation 
*Historical Cost 
Accum. Dcerccintion 
*Historical Cost 
Accum. De,ereciation 
*Historical Cost 
Accum. Depreciation 
*Historical Cost 
Accum. Depreciation 

8. Minor Equipment-Not Depreciable 

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

B-10. Total Flxetl Assets (Lines BI thru9) 

30,358 
100 

184,515 
103>768 Net 

4.570,887 
3, l98,830 Net 

Net 
339,177 
160,401 Net 

1,123,646 
933,166 Net 

--
Net 

19,300 
66,051 

* Historical Costs nmst agree \Vith Historical Cost reported in Schedules on 
Depreciation and Amoltization (Pages 23 and 24). 

$ 
$ 
$ 
$ 
$ 

of 
37 

853,745 
840.678 

49,891 

11t~lt 
$ 
$ 
$ 30,458 

E\fltil 
$ 1,774.772 

$ 
$ 80,747 

$ 1,372,057 

$ 

$ 178,776 

$ 190,480 

$ 

$ 
-
$ 85,351 

$ 1,907,41 1 

(Con)' 11Jiuljomard to ne.rl page) 



State of Connecticut 
Annual Report of Loug-Tet•m Cat'e Facility 
CSP-32 Rev. 6/95 

G. Balance Sheet (cont'd) 

c. 

of Facility 
Curtis Home 

No. 
541C 

Report for Year Ended 
9/30/2016 

Leasehold or like property recorded for Equity Purposes. 
l. Land 
2. Land Improvements 

3. Buildings 

4. Non-Movable Equipment 

5. Movable Equipment 

6. Motor Vehicles 

Investmcut and Other Assets 
1. 

3. Organization Expense 

7. Olher Assels (itemize) 
Aftlliate Assets not for cost 

*Historical Cost 
Accum. Dee1·cciation Net 
*Historical Cost 
Aecmn. DeEreciation Net 

Aceum. Depreciation Net 
*Historical Cost 
Accum. DeEreciation Nel 

Net 

*Historical Cost 
Net 

1 728 

Page 
32 

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

of 
37 



State of Connecticut 
Annual RcJIOrt of Loug· Term Care FacJllty 
CSP-33 Rev. 6/95 

G. Bahmce Sheet (cont'd) 

of Facility 
e Curtis Home 

LiabHltics 
A. Cummt Lial~ilities 

1. Trade Accounts 
2. Notes Payable (itemize) 

License No. Report for Year E1tded 
S41C 16 

* Business Income Tax (not that withheld li'om employee.~). Allach copy of owner's Fedet<111ncome 
Tax Rcturu. 

of 
37 

(Catry f(lf{l/ funnml to nat p.1g~) 



State of Conncclicu t 
Annual Repol't of l-'ong-Term Cttre Facility 
CSP-34 Rev. 6/95 

G. Balance Sheet (cont'd) 

Name of FHcility 
The Cnrtis Home 

Uabilitics (cont'd) 
D. Long-Term Liabilities 

I. Loans 

License No. 
541C 

4. Other Long-Term Liabj)jtics (Itemize) 

Reporl for Year Ended 
9/30/2016 

of 
37 



State of Connecticut 
Annual Rcpo1·t of Long-Term Care Facility 
CSP-35 Rev. 6/95 

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

Name ofFacility License No. Report for Yem· Ended 
The Curtis Home 541C 9/30/2016 

Account 
A. Rescn•cs 

I. Reserve for value of leased land 

2. Reserve for depreciation value of lensed buildings and appurtenances 

to be amortized 

3. Reserve for depreciatiolt value of leased personal property (Equity) 

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

5. Reserve for fhnds set aside as donor restricted 

6. Total Reserves 

B. NctWoa·th 
I. Ownet·'s Capital 

2. Capitnl Stock 

3. Paid-in Surplus 

4. Trcnsury Stock 

5. Cumulated Earnings 

6. Gain or Loss for Period I 0/1/2015 thru 9/30/2016 

7. Total Net Worth 

c. Total Reser1•es and Net Worth 

p . Total Liabilities, Resen•es, and Net Worth 
~-----~-- --- --

Page of 
35 I 37 

Amount 

$ 
I 

$ I 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 4,258,602 

$ (25,848) 

$ 4,232,754 

$ 4,232,754 

$ 4,92 1_,9_1 1 
-



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

H. Changes in Total Net Worth 

Name of Facility 
The Cmtis Home 

Additional Capital Contributed (itemize) 
Current Year Net Income Activities 
Affiliate (not in cost rcpott) 

True-Up Beginning Net Worth- Skilled Nursing 

2. Other (itemize) 

Report tor Y eat· Ended 
9/30/2016 

135,124 
(3,940) 

of 
37 



Stale ofConncclicul 
Annual Rctlort or Long· Term Cnrc FnciJUy 
CSl'-37 Rev. 9/2002 

I. Preparcr's!Revicwcr's Certification 

Name> of Facility License No. Report fbr Year Ended I Page 
The Curtis Homo 541C 913ono t6 n I 

Check appropriate cafeKOI'Y 

0 
Chronic and Convalescent Nursing 
Homo only (CCNH) 

0 Rest Home with Nursing 
Supervision only(RHNS) 

li1 Residential Care Home 

Preparer!Reviewer Certification 

I have prepared and reviewed this report and om familiar wilh the applicable regulations governing its prepnrotlon. l 
have rend the most recent 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 which are not reimbursable under the applicable 
regulations. All non-reimbursable expenses of which I am aware (except those expenses known to bo automatically 
removed in the Stote rut~:~ computation system) as a result of reading reports, Inquiry or other services perfomted by me 
are properly rcporled as such in this report on Pages 28 and 29 {adjustments to slntement of expenditures). Further, the 
data contained in this report is in agreement with the books and records, os provided to me, by the Facility. 

Sign~~'~ ~ ~(>~ 
Title Date Signed 

If'. C., 
;J /II (!7 \ I 

Printed Name ofPreparor 

Blum Shaj)iro & Co, PC 
Addr~ Address Phone Number 

2 Enterprise Drive Suite 302, Shelton. Cf 06484 203-944-2100 
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