
LTS PLANNING COMMITTEE 

COP VARIANCE REQUEST 

  
Case Manager: _ Porsia Vang _________________Date:__8/9/16_______ 

   

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: __Nazareth Health and Rehab Center________ 

 

2. EXPECTED DURATION: __ Consumer was admitted to nursing home for rehabilitation stay on June 

22, 2016 and duration of rehab can last up to 90 days, with the intent to return to Stoughton Meadows._                                      
 

3. PARTICIPANT INFORMATION 

• Male ___ Female _X__ Age _83_ Time on COP/Waiver programs 5 years  Protective Placement __No_X_ 

• Current living arrangement: ___ home 

   ___ AFH 
       X_ CBRF (name, size) _Stoughton Meadows, over 20+ beds_______  
       ___ NH (name) ___________________________________________________ 
 

• Health & medical problems (please use non-medical terms): __Abnormal heart rhythm, dementia, 
depression, high blood pressure, abnormality of gait, history of falls, ulcer disease, joint disease, deficiency 
of red blood cells in blood, tremors.__ 
 

• Situation requiring rehabilitation and desired outcomes:  

• _Consumer fell in her room and broke her foot and was non weight bearing. She has been receiving 
rehabilitation services at Nazareth, which includes physical and occupational therapy 5-6x/week and the use 
of an EZ stand to assist with all transfers. The goal is for consumer to return to baseline functioning which is 
the use of 1 person with transfers. 
 

Services to be funded during rehabilitation: Case Management _X_ 
other; CBRF Care & Supervision: $1682.94 
 
 
 

LTS Committee action: Chair approval date __________; Full committee approval date _______________; 
 
 

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


