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5/2012 (New)
The Department of Children and Families

Unique Service Expenditure Review 

	Client Name
	DOB
	Age
	Area Office
	Case Number
	Person ID
	Date of Review

	-Enter First And Last Name-
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     


	Purpose of the USE plan (should match the purpose listed in the current USE plan)
	Client's Participation in Services/Treatment
	Other Identified Member's Participation in Services/Treatment (e.g. Family Members, Foster Parent, etc.)

	 FORMDROPDOWN 

	  FORMDROPDOWN 

	 FORMDROPDOWN 



	# of Hospitalizations in Review Period 
	# of ED Visits in Review Period
	# of Police Involvements in Review Period

	    
	    
	   


	USE Plan Ratings for Review Date      

	How much progress has been made by the client in this review period towards meeting his/her goal(s)?   FORMDROPDOWN 


	What is the current status of the USE plan:  FORMDROPDOWN 


	Service Provision:   FORMDROPDOWN 


	The AO has met with the provider(s) to review the plan/objectives  FORMDROPDOWN 
 times this review period.

	The AO has met with the client/family to review the plan/objectives  FORMDROPDOWN 
 times this review period.


	Provide a brief update of the USE plan (from the beginning of the plan if this is the first review, if not, from the previous review).  Please describe status of services, progress towards goals, and evidence to back up ratings e.g., "some progress" as evidenced by …

	     


	What are the next steps for -Enter First And Last Name-?

	     


	Services (must match plan)
	Primary Objective (must match plan)
USE Plan of: -Enter First And Last Name-
	Rating*
(Press F1 for scale)
	Secondary Objective (must match plan)
	Rating

(Press F1 for scale)

	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 



*Rating Scale:  1 - Functioning in target area is worse,   2 - No change on objective,   3 - Progress made on objective, 4 - Objective Complete, 5 - Discontinued

	If this will be a final review of the current USE plan, please complete this page in addition to the previous page(s).

	The purpose of the USE plan was achieved:  FORMDROPDOWN 


	The overall progress the client made towards the USE goal(s):  FORMDROPDOWN 


	Actual start date of the USE plan:      
	Actual end date of the USE plan:      
	DCF case status:  FORMDROPDOWN 



	Are all the invoices in to fiscal for this plan?  FORMDROPDOWN 


	What was the final cost on the plan? $0.00   (Estimated  FORMCHECKBOX 
/Exact  FORMCHECKBOX 
/Total is unknown at this time  FORMCHECKBOX 
)


	Provider Ratings for -Enter First And Last Name-'s USE Plan

	Name of Provider
	Rate your satisfaction with the providers used in the USE plan by selecting an item from the menu

	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 


	     
	 FORMDROPDOWN 
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