
4. CA Case Rejections by NYS WMS Rejection Code and HOH Age Category, Jul 1, 2024 - Sep 30, 2024

NYS WMS Rejection Code 18-24 25-44 45-64 65+ Total

245-Failed To Keep BEV Appointment 0 0 * 0 *

286-Other 0 0 * 0 *

E10-Failure to Keep/Complete Interview: No Schedule Appointment 1,532 4,927 1,889 615 8,963

E30-Excess Earned income 800 4,204 1,539 176 6,719

E34-Excess Income SSI Single Individual ineligible budget required MA Sep Det 22 128 207 219 576

E35-Excess Unearned Income Ineligible Budget Required 161 1,545 1,258 905 3,869

E60-Unable to Locate. * 30 16 0 49

E61-Not a Resident of District * 26 * * 43

E63-Not a Resident of State * 11 * 0 15

E69-Failure to Complete Eligibility Process. * 15 * * 30

E72-Institutionalized 0 * * * *

E95-Died 0 * * 0 *

EZ1-Failure to Apply for SSI 0 * 0 0 *

F17-Failure to Validate Incorrect Social Security Number 0 * * 0 *

F20-Failure to Provide SSN * * * * 10

F33-Excess Income-Deemed income of Alien Sponsor FA SNAP Transitional Benefits) 0 * 0 0 *

F52-Failure to Provide on Income or Resources for Federal Reporting 0 * 0 0 *

F53-Refusal by Parent to Apply for Child * * * 0 *

F63-In Prison 0 * 0 0 *

F92-Ineligible Alien 204 1,084 326 76 1,690

F93-Failure to Sign Citizenship/Alien Declaration HH=1 MA Sep Determination 29 158 42 10 239

G41-Voluntary Quit or Reduced Earnings- Applicant * * * 0 *

G60 - PA only - Unable to Locate - BEV 0 * 0 0 *

G89-Client Request-CA & MA-Written * * * 0 18

G92-Client Request-CA Only-Written 0 * * 0 *

G96 - Client Request - CA Only - Verbal-MA & SNAP Separate Determination * 15 * * 28

G99-Client Request-CA & MA-Verbal * 26 14 * 48

M13-Duplicate Assistance Active Cash Assistance Case in Other State * 12 * 0 17

M35-Lump Sum - No Good Reason Provided 0 0 * 0 *

M48-Parent's Offer of a Home - Minor Not Pregnant/Parenting 0 * 0 0 *

M66-PA, FS - Receiving PA/FS in Another Case 366 1,341 484 120 2,311

M67-PA, FS - Part of Another PA, FS Application 100 371 146 37 654

N10-Failure to Keep/Complete Appointment * 20 * 0 33

N13-Failure to Use/Apply for Benefit/Resource * 16 * * 29

N14-Filing Unit Member Failed to Apply 33 119 39 * 199

N15-Failure to Keep Appt.- BEV/FEDS Home Visit * 0 0 0 *

N16-Failure to Contact Agency 0 * 0 0 *

N17-Failure to Complete Eligibility Process * 16 * 0 25

N21-Fail to Complete Employment Assessment 0 * * 0 *

P45-Failure to Comply With Drug/Alcohol Assessment 0 * 0 * *

U40-Excess Resources 16 103 43 21 183

V21-Failure to Provide Verification 640 3,359 1,321 327 5,647

V23-Failure to Provide Verification of Income from Parent/Spouse MA Sep Det 0 * * 0 *

V25-Failure to Provide Verification of Filing Unit 0 12 * * 16

W10-Fail to Keep Investigatory Appointment 14 46 14 * 78

Y50-Your application for public assistance is rejected MA Determination * * * 0 12

Y94-Client Request to Withdraw Application 95 394 174 56 719

Y99-Other 10 64 25 13 112

Total 4,062 18,095 7,626 2,606 32,389

NOTE:  Values under 10 are represented with an asterisk.

HOH Age Category


