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PART A. REQUEST FOR CERTIFICATIONS - OUT-OF-HOME CARE

REQUESTS

Pending from preceding month..............oooiiiiiiiiie,

Received during the month.............oooi e

Total on hand during the month (1 + 2 above)...........c.c.c.coeeeete
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Disposed of during the month (4a + 4b + 4c below)................

a. Allowed, certified to Social Security Administration...............
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c. Withdrawn or cancelled...........coooiiiiiiiii e

5. Pending, end of month (3 minus 4 above)...........c.cociiiiiiiiinann.

6. Length of time to dispose of requests reported in Item 4.............

a. 13 working days OF 1€SS. . ..o

b. Over 13 Working days........cc.vuvuieieiiiee e
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CONTENT
This report provides information on Out-of-Home Care certifications.
PURPOSE

Data collected through this report is needed by the California Department of
Social Services (CDSS) to monitor changes in the magnitude of the Certification
of Out-of Home Care.

DISTRIBUTION

Data from these reports are compiled and published in the monthly statistical
summary, Public Welfare in California, for distribution to program managers,
county welfare departments and other interested agencies and individuals.

DUE DATE

Reports are to be received in Sacramento on or before the 20™ calendar day of
the month following the report month. Send report to:

California Department of Social Services
Data Systems and Survey Design Bureau, M.S. 9-081
P.O. Box 944243
Sacramento, CA 94244-2430
FAX: (916) 657-2074

When data is unavailable, transmit a report by the due date containing all
available information. Attach a note indicating when the Department can expect
to receive the rest of the report. Forward missing data as soon as available.

INSTRUCTIONS

1. Pending from preceding month - Enter the number of requests for
certification to SSA as to non-medical out-of home care which were
carried over (not disposed of) from the preceding month. Entry will be the
same as Item 5, prior month, or explain in a footnote.

2. Received during the month - Enter the number of requests for certification
to SSA received during the report month.

3. Total on hand during the month - Enter the total of requests for
certification on hand during the report month.
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Disposed of during the month - Enter the number of requests for

certification disposed of during the report month. Item 4 is the sum of the
entries in 4a, 4b, and 4c below.

Allowed, certified to SSA - Enter the number of requests for
certification which were allowed during the month and certified by
completion and return of Form SSP 22 to the Social Security
Administration (SSA).

Denied - Enter the number of requests for certification for which the
County Welfare Department (CWD) determined the applicant could
not be certified for special living arrangements, completed Form SSP
22, and returned it to the SSA.

Withdrawn or cancelled - Enter the number of requests for
certification which were withdrawn by the applicant or cancelled due
to death of applicant during the month.

Pending, end of month - Enter the number of requests for certification

which were on hand (not disposed of) at the end of the report month (Item
3 minus Item 4).

4,
4a.
4b.
4c.

5.

6.

Length of time to dispose of requests reported in Item 4 - Classify each

request reported in Item 4 by the length of time elapsed from the date that
the request was received by the CWD to the date that final action was
completed. Enter total counts in the appropriate sub-items, 6a and 6b.



