
3. CA Case Rejections by NYS WMS Rejection Code and HOH Gender, Jan 1, 2025 - Mar 31, 2025

NYS WMS Rejection Code Female Male Total

246-Ineligible Based on BEV Recommendation 0 * *

286-Other 0 * *

E10-Failure to Keep/Complete Interview: No Schedule Appointment 3,983 3,245 7,228

E30-Excess Earned income 4,269 2,082 6,351

E34-Excess Income SSI Single Individual ineligible budget required MA Sep Det 287 297 584

E35-Excess Unearned Income Ineligible Budget Required 1,988 1,536 3,524

E60-Unable to Locate. 17 40 57

E61-Not a Resident of District 18 17 35

E63-Not a Resident of State * * 11

E64-Moved Out of District Before Determination * * *

E69-Failure to Complete Eligibility Process. * * *

E72-Institutionalized * * *

E73-In Foster Care * 0 *

E95-Died * 10 13

EZ1-Failure to Apply for SSI 0 * *

F10-Failure to Keep Initial Appointment/Interview * 0 *

F17-Failure to Validate Incorrect Social Security Number 22 39 61

F20-Failure to Provide SSN * 10 19

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

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

F63-In Prison 0 * *

F92-Ineligible Alien 429 353 782

F93-Failure to Sign Citizenship/Alien Declaration HH=1 MA Sep Determination 62 46 108

F98-Client Request Child Care in Lieu of Temporary Assistance * 0 *

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

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

G89-Client Request-CA & MA-Written 15 * 17

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

G96 - Client Request - CA Only - Verbal-MA & SNAP Separate Determination 17 * 21

G99-Client Request-CA & MA-Verbal 26 14 40

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

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

M66-PA, FS - Receiving PA/FS in Another Case 1,163 730 1,893

M67-PA, FS - Part of Another PA, FS Application 225 148 373

M98 - Duplicate Assistance - Non AFIS in NYS * * *

N10-Failure to Keep/Complete Appointment * * *

N13-Failure to Use/Apply for Benefit/Resource 14 * 23

N14-Filing Unit Member Failed to Apply 96 36 132

N17-Failure to Complete Eligibility Process * 11 15

N21-Fail to Complete Employment Assessment * * *

P44-Failure to Comply With Drug/Alcohol Screening 0 * *

U40-Excess Resources 99 84 183

U41-Transfer of Resources * 0 *

V21-Failure to Provide Verification 2,334 1,615 3,949

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

V25-Failure to Provide Verification of Filing Unit * * 15

W10-Fail to Keep Investigatory Appointment 63 39 102

Y50-Your application for public assistance is rejected MA Determination 10 * 12

Y94-Client Request to Withdraw Application 338 242 580

Y99-Other 53 42 95

Total 15,609 10,703 26,312

NOTE:  Values under 10 are represented with an asterisk.

HOH Gender


