
LTS PLANNING COMMITTEE 
COP VARIANCE REQUEST 

  
Case Manager: Michelle Allaby    Date:_7/26/2016__ 
   
FUND COP SERVICES FOR PARTICIPANT RECEIVING RECUPERATIVE SERVICES IN AN 
INSTITUTION (UP TO 90 DAYS). 
 
The purpose of this variance is to maintain a participant’s support network during relatively brief institutional 
stays.  No variance is needed for recuperative stays of 30 days or less.   When a recuperative stay exceeds 30 
days a variance is necessary to allow the use of COP funds to continue to pay for noninstitutional community 
service expenses for up to 90 days for current COP recipients. 
 
 
1. INSTITUTION  NAME: Middleton Village Nursing Home and Rehabilitation  
 
2. EXPECTED DURATION:   31-90 days for rehabilitation and strengthening                                     
 
3. PARTICIPANT INFORMATION 
• Male __ Female _X _ Age _92_ Time on a Waiver Programs Since 7/2015   Protective Placement _No_ 
• Current living arrangement: _X__ home 

   ___ AFH 
       ___ CBRF (name, size) ____________________     
• Health & medical problems (please use non-medical terms, include a list of their diagnoses):  
 
Consumer’s diagnosis include:  Irreversible dementia, thyroid gland does not produce enough hormone, GERD - 
digestive disease in which stomach acid or bile irritates the food pipe lining, arthritis, high blood pressure, 
osteoporosis - a condition in which the bones become weak and brittle.  

 
 

• Situation requiring rehabilitation and desired outcomes: 
 
Consumer fell at home on 6/25/16 and broke her wrist. Due to her inability to use her wrist she requires 
more assistance than her daughter can provider to her in her home. It was determined that consumer would 
go to a skilled nursing facility, Middleton Villa, for rehabilitation and then discharge to a CBRF when 
appropriate. 

 
 

Services to be funded during rehabilitation: Case Management 
__________________________________________________________________________________________ 
 
 
LTS Committee action: Chair approval date __________; Full committee approval date _______________; 

 
 

Non approval date _____________; Reason _____________________________________________________________________  
________________________________________________________________________________________________________  
Consumer Name: __________________________________________________________________________________________  
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