
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

DATA SYSTEMS AND SURVEY DESIGN BUREAU

Adult Program

Monthly Statistical Report

ABD 216

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

1. Pending from preceding month ..................................................................................... 420

2. Received during the 6 month period......................................................................................... 484

3. Total on hand during the 6 months (1 + 2 above)................................................................................. 904

4. Disposed of during the 6 months (4a + 4b + 4c below)..................................................................................... 505

a. Allowed, certified to Social Security Administration...........................................

b. Denied........................................................................................................................................

c. Withdrawn or cancelled.......................................................................................

5. Pending, end of the 6 month period (3 minus 4 above) ........................................................................... 368

6. Length of time to dispose of requests reported in Item 4...................................................... 505

a. 13 working days or less..............................................................................................................

b. Over 13 working days............................................................................................................

PART B.  TO BE USED UPON INSTRUCTIONS FROM DEPARTMENT OF SOCIAL SERVICES

COMMENTS

CDSS Use Only: 4196

317

188

a/  Counties not reporting:  Del Norte (Dec), Lake (Dec), Mendocino (July), San Francisco (Nov), San Joaquin (Aug-

Dec), San Luis Obispo (Jul-Dec) and Sierra (July).

STATEWIDE
a/ July - December 2015

(Version 1)

REQUESTS

375

110

20
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1 2 3 4 4a 4b
Carried
forward

Received 
in 6 months Total on hand Disposed of Allowed Denied

Data Cells 1 2 3 4 5 6
Statewide 420 484 904 505 375 110

Alameda 2 13 15 15 8 7
Alpine 0 0 0 0 0 0
Amador 0 0 0 0 0 0
Butte 0 0 0 0 0 0
Calaveras 0 0 0 0 0 0
Colusa 0 0 0 0 0 0
Contra Costa 0 0 0 0 0 0
Del Norte  a/ 0 0 0 0 0 0
El Dorado 0 0 0 0 0 0
Fresno 0 0 0 0 0 0
Glenn 0 0 0 0 0 0
Humboldt 0 0 0 0 0 0
Imperial 0 0 0 0 0 0
Inyo 0 0 0 0 0 0
Kern 3 64 67 67 64 0
Kings 0 1 1 1 1 0
Lake  a/ 1 0 1 1 1 0
Lassen 0 0 0 0 0 0
Los Angeles 32 23 55 26 22 4
Madera 0 3 3 2 2 0
Marin 0 0 0 0 0 0
Mariposa 0 0 0 0 0 0
Mendocino  a/ 0 0 0 0 0 0
Merced 1 1 2 2 1 1
Modoc 0 0 0 0 0 0
Mono 0 0 0 0 0 0
Monterey 2 22 24 23 13 9
Napa 0 0 0 0 0 0
Nevada 0 0 0 0 0 0
Orange 0 58 58 56 22 32
Placer 4 0 4 4 3 0
Plumas 0 0 0 0 0 0
Riverside 119 8 127 2 0 1
Sacramento 57 8 65 9 6 3
San Benito 0 0 0 0 0 0
San Bernardino 18 153 171 159 138 15
San Diego 6 10 16 10 6 3
San Francisco  a/ 0 0 0 0 0 0
San Joaquin  a/ 36 0 36 0 0 0
San Luis Obispo  a/
San Mateo 1 5 6 5 2 2
Santa Barbara 0 0 0 0 0 0
Santa Clara 11 24 35 31 28 3
Santa Cruz 0 1 1 1 1 0
Shasta 0 1 1 0 0 0
Sierra  a/ 0 0 0 0 0 0
Siskiyou 0 0 0 0 0 0
Solano 113 8 121 2 0 2
Sonoma 8 6 14 14 5 5
Stanislaus 2 21 23 23 17 6
Sutter 0 0 0 0 0 0
Tehama 0 0 0 0 0 0
Trinity 0 0 0 0 0 0
Tulare 3 36 39 34 21 13
Tuolumne 0 0 0 0 0 0
Ventura 1 10 11 10 6 4
Yolo 0 0 0 0 0 0
Yuba 0 8 8 8 8 0
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Data Cells
Statewide

Alameda
Alpine
Amador
Butte
Calaveras
Colusa
Contra Costa
Del Norte  a/
El Dorado
Fresno
Glenn
Humboldt
Imperial
Inyo
Kern
Kings
Lake  a/
Lassen
Los Angeles
Madera
Marin
Mariposa
Mendocino  a/
Merced
Modoc
Mono
Monterey
Napa
Nevada
Orange
Placer
Plumas
Riverside
Sacramento
San Benito
San Bernardino
San Diego
San Francisco  a/
San Joaquin  a/
San Luis Obispo  a/
San Mateo
Santa Barbara
Santa Clara
Santa Cruz
Shasta
Sierra  a/
Siskiyou
Solano
Sonoma
Stanislaus
Sutter
Tehama
Trinity
Tulare
Tuolumne
Ventura
Yolo
Yuba

4c 5 6 6a 6b
Withdrawn or

cancelled
Pending this 

6 month
Length

to dispose
13 working 

days
Over 13 

working days
7 8 9 10 11

20 368 505 317 188
0 0 15 12 3
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 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 0 0 0 0
0 0 0 0 0
3 0 67 41 26
0 0 1 1 0
0 0 1 1 0
0 0 0 0 0
0 35 26 26 0
0 0 2 1 1
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 2 2 0
0 0 0 0 0
0 0 0 0 0
1 1 23 12 11
0 0 0 0 0
0 0 0 0 0
2 2 56 39 17
1 0 4 0 4
0 0 0 0 0
1 126 2 0 2
0 56 9 5 4
0 0 0 0 0
6 12 159 100 59
1 6 10 0 10
0 0 0 0 0
0 0 0 0 0

1 1 5 1 4
0 0 0 0 0
0 4 31 23 8
0 0 1 1 0
0 1 0 0 0
0 0 0 0 0
0 0 0 0 0
0 119 2 0 2
4 0 14 2 12
0 0 23 18 5
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 5 34 18 16
0 0 0 0 0
0 0 10 6 4
0 0 0 0 0
0 0 8 8 0
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