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Streamlining and Modernizing WIC Enrollment 
With Current Rules and Funding, WIC Agencies Can Simplify 

Certification Practices to Reach More Eligible Families 
By Zoë Neuberger1 

 
WIC ― the Special Supplemental Nutrition Program for Women, Infants, and Children ― serves 

low-income pregnant and postpartum women, infants, and children up to age 5 who are at 
nutritional risk and plays a crucial role in improving their lifetime health. WIC effectively and 
efficiently provides nutritious foods, nutrition education, breastfeeding support, and referrals to 
health care and social services to millions of families.2 Yet there is room to modernize and simplify 
enrollment to reach more eligible low-income families. 

 
Despite the well-documented short- and long-term benefits of participating in WIC, both 

caseloads and the share of eligible families that enroll have declined in recent years. From WIC’s 
establishment in 1974 until 1997, the program did not receive enough annual funding to serve all 
eligible applicants, so staff had to prioritize applicants and manage waiting lists. Beginning in 1997, 
Congress and the Administration committed to fully serving all eligible applicants and WIC focused 
on expanding to reach eligible low-income families. Caseloads continued growing into the early 
2000s and the Great Recession brought further increases; caseloads peaked in August 2009. The 
period of caseload declines since then is thus the first in WIC’s history and poses a new challenge 
for the program.3 Moreover, WIC participation among eligible families has fallen since 2011. State 

 
1 The Center on Budget and Policy Priorities greatly appreciates the time that state and local WIC staff have spent 
speaking with us about WIC eligibility determination and enrollment processes. This report and the underlying research 
were developed with support from the Altarum Institute. 
2 For more information on how WIC operates, see “Policy Basics: Special Supplemental Nutrition Program for Women, 
Infants, and Children,” Center on Budget and Policy Priorities, updated April 26, 2017, 
http://www.cbpp.org/cms/index.cfm?fa=view&id=5268. For more information on WIC’s cost-containment 
mechanisms, see Steven Carlson, Robert Greenstein, and Zoë Neuberger, “WIC’s Competitive Bidding Process for 
Infant Formula Is Highly Cost-Effective,” Center on Budget and Policy Priorities, updated September 14, 2015, 
http://www.cbpp.org/research/food-assistance/wics-competitive-bidding-process-for-infant-formula-is-highly-cost. 
3 Participation increased over the latter half of fiscal year 2020 as a result of the COVID-19 health and economic crises 
but remained below the fiscal year 2019 level, despite high rates of hardship and food insecurity.  See “Tracking the 
COVID-19 Recession’s Effects on Food, Housing, and Economic Hardships,” Center on Budget and Policy Priorities, 
updated December 10, 2020, https://www.cbpp.org/research/poverty-and-inequality/tracking-the-covid-19-recessions-
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and local WIC agencies have begun exploring how to make WIC easier to continue participating in 
as mothers return to work (babies tend to drop off the program as they become toddlers and 
preschoolers) and more accessible to eligible families generally. 

 
One of WIC’s hallmarks is that it provides not only food assistance but also nutrition education 

and services; this interaction between staff and families fosters strong relationships and a customer-
service orientation among WIC staff but means that participating in WIC takes more time, which 
can be extremely scarce for low-income mothers with young children. It is quite common for WIC 
participants to have four or more appointments each year, which can last anywhere from 45 minutes 
to a few hours depending on wait times and the complexity of the family’s circumstances. Moreover, 
shopping for WIC foods, which provide an average of about $62 monthly for each participant, can 
be difficult and embarrassing if the transaction is time-consuming and draws attention. These factors 
lead some eligible families to decline to enroll or drop out. 

 
WIC programs around the country have been exploring ways to reduce the time families spend on 

paperwork, provide services in more flexible ways, and improve participants’ experience with buying 
WIC-approved groceries. This report focuses on efforts to streamline and modernize the enrollment 
process prior to waivers related to operations during COVID-19.  
 

Some certification streamlining practices, such as appointment reminders or reviews of electronic 
documents during appointments, are widespread but not universal. More innovative practices, such 
as online appointment scheduling or electronic submission of documents before or after 
appointments, are much less common and WIC agencies are learning how to implement them 
effectively. In some instances, technology is central to streamlining efforts; for example, mobile 
phone apps and web portals now allow participants to find a WIC clinic or WIC-authorized store, 
update their contact information, or check whether a particular food is approved.4 But business 
processes are just as important as technology to streamlining. For example, to make full use of the 
availability of electronic documents, staff must routinely ask participants about them, and applicants 
must be told before appointments that they can share information available online or a photo of a 
document. 
 

During 2015 and 2016, in cooperation with the National WIC Association, the Center on Budget 
and Policy Priorities gathered information on WIC practices and procedures that simplify applying 
for and maintaining WIC eligibility.5 Since 2017, we have provided technical assistance to state and 

 
effects-on-food-housing-and. For more information on WIC caseloads over time, see Steven Carlson, Zoë Neuberger, 
and Dottie Rosenbaum, “WIC Participation and Costs Are Stable,” Center on Budget and Policy Priorities, updated July 
19, 2017, https://www.cbpp.org/research/food-assistance/wic-participation-and-costs-are-stable.  
4 For more information on how to select, implement, and improve customer-facing technology, see Hilary Dockray et al., 
“Launching New Digital Tools for WIC Participants — A Guide for WIC Agencies,” Social Interest Solutions, National 
WIC Association, and Center on Budget and Policy Priorities, February 25, 2019, 
www.cbpp.org/wicparticipanttechnology. 
5 For a summary of our findings, see Zoë Neuberger, “Modernizing and Streamlining WIC Eligibility Determination and 
Enrollment Processes,” Center on Budget and Policy Priorities, January 6, 2017, www.cbpp.org/wicstreamlining.  

https://www.cbpp.org/research/poverty-and-inequality/tracking-the-covid-19-recessions-effects-on-food-housing-and
https://www.cbpp.org/research/food-assistance/wic-participation-and-costs-are-stable
http://www.cbpp.org/wicparticipanttechnology
http://www.cbpp.org/wicstreamlining
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local WIC agencies seeking to implement these practices.6 Over the course of a year, these agencies 
designed, implemented, and assessed a certification streamlining action plan.  
 

This report explains why streamlining the certification process is important and describes 
opportunities for state and local policies to better support streamlining. Streamlining could free up 
staff time to devote to providing WIC’s core services and make it easier for eligible families to enroll 
in WIC and continue receiving benefits as their babies become toddlers. The report is built around 
12 case studies of streamlining measures that agencies adopted, including their outcomes and the 
lessons they learned; those case studies offer concrete examples of steps that other state and local 
agencies can take. 

 
Reaching More WIC-Eligible Families 

Extensive research over four decades has found that participating in WIC improves low-income 
families’ nutrition and health:7 

 
• Women who participate in WIC while pregnant give birth to healthier babies who are more 

likely to survive infancy. 

• WIC supports more nutritious diets and better infant feeding practices. WIC participants buy 
and eat more fruits, vegetables, whole grains, and low-fat dairy products, following the 2009 
introduction of WIC food packages that are more closely aligned to current dietary guidance. 

• Low-income children participating in WIC are just as likely to be immunized as more affluent 
children and are more likely to receive preventive medical care than other low-income 
children. 

• Children whose mothers participated in WIC while pregnant scored higher on assessments of 
mental development at age 2 than similar children whose mothers did not participate, and they 
later performed better on reading assessments while in school. 

WIC reaches more than 40 percent of all babies born in the United States, yet a substantial 
portion of eligible individuals do not participate and thus miss out on its short- and long-term 
benefits. This reflects two related issues: first, participation tends to be highest among infants and 
then declines as babies become toddlers and preschoolers; second, participation among eligible 
individuals overall has fallen in recent years. By reaching more eligible families and making it easier 
for them to remain in the program longer, WIC could increase its impact on low-income families’ 
nutrition and health. 

 
Participation by Children Ages 1 to 4 

WIC reaches 79 percent of eligible infants, but participation tapers off for eligible toddlers, even 
though adequate nutrition is critical during the early years of brain development. While WIC 

 
6 We contracted with the Altarum Institute to help provide this assistance to state and local WIC agencies. The Altarum 
Institute, a nonprofit research and consulting organization, creates and implements solutions to advance health among 
vulnerable and publicly insured populations. See https://altarum.org/. 
7 For more information about the research evidence on WIC’s effectiveness, see Steven Carlson and Zoë Neuberger, 
“WIC Works: Addressing the Nutrition and Health Needs of Low-Income Families for 40 Years,” Center on Budget 
and Policy Priorities, revised March 29, 2017, www.cbpp.org/wicworks.  

https://altarum.org/
http://www.cbpp.org/wicworks
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participation rates vary widely by state, children aged 1 to 5 tend to have the lowest participation 
rates across the country.8 (See Figure 1.) Retaining families that participate in WIC when their babies 
are born is thus critical to increasing the coverage rate for children.  

 
Recent research has highlighted certain indicators that families are more likely to leave WIC. For 

example, mothers who do not breastfeed and mothers who do not redeem their WIC food benefits 
are less likely to recertify their children.9 WIC programs are experimenting with approaches to 
reaching out to such families to ensure WIC meets their needs and facilitate recertification.10 

 
FIGURE 1 

 
 

 
  

 
8 For state-by-state data on coverage rates by category and age, see Table 4.6 in Carole Trippe et al., “National- and State-
Level Estimates of WIC Eligibility and WIC Program Reach in 2017, Final Report: Volume I,” U.S. Department of 
Agriculture, Food and Nutrition Service, December 2019, https://fns-prod.azureedge.net/sites/default/files/resource-
files/WICEligibles2017-Volume1.pdf. 
9 See Shannon E. Whaley et al., “Breastfeeding Is Associated With Higher Retention in WIC After Age 1,” Journal of 
Nutrition Education and Behavior, Vol. 49, No. 10, November-December 2017, pp. 810-816, 
https://www.ncbi.nlm.nih.gov/pubmed/28890264. 
10 For example, the Public Health Foundation Enterprises WIC program in Los Angeles is using a state grant to try to 
retain families at risk of leaving WIC; see 
https://www.cdph.ca.gov/Programs/CFH/DWICSN/CDPH%20Document%20Library/LocalAgencies/InnovativeStr
ategies/IS-Abstract-PHFE.pdf. 

https://fns-prod.azureedge.net/sites/default/files/resource-files/WICEligibles2017-Volume1.pdf
https://fns-prod.azureedge.net/sites/default/files/resource-files/WICEligibles2017-Volume1.pdf
https://www.ncbi.nlm.nih.gov/pubmed/28890264
https://www.cdph.ca.gov/Programs/CFH/DWICSN/CDPH%20Document%20Library/LocalAgencies/InnovativeStrategies/IS-Abstract-PHFE.pdf
https://www.cdph.ca.gov/Programs/CFH/DWICSN/CDPH%20Document%20Library/LocalAgencies/InnovativeStrategies/IS-Abstract-PHFE.pdf
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Participation by Eligible Families Overall 

 WIC caseloads have fallen across the country in recent years, from a peak of 9.2 million in fiscal 
year 2010 to 6.4 million in fiscal year 2019. To some degree, this decline is not surprising; it’s 
appropriate for caseloads to fall as the economy recovers. Also, the number of births has declined in 
every year since 2007 (except for a modest increase in 2014), with declines concentrated in women 
under age 3011 — who are likelier to have low incomes — so fewer pregnant women and young 
children are potentially income-eligible for WIC. More troubling, however, is that the share of 
eligible individuals participating in WIC, known as the “coverage rate,” has also fallen.  

 
The coverage rate rose between 2005, when the U.S. Department of Agriculture (USDA) began 

regularly developing such estimates, and 2011, peaking at 64 percent.12 But it fell between 2011 and 
2017, to 51 percent, with children consistently having the lowest rate.13 (See Figure 2.) 
  

 
11 See Joyce A. Martin et al., “Births: Final Data for 2017,” National Vital Statistics Reports, Vol. 67, No. 8, U.S. 
Department of Health and Human Services, Center for Disease Control and Prevention, November 7, 2018, Figures 2 
and 3, https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_08-508.pdf. 
12 See “National and State-Level Estimates of Special Supplemental Nutrition Program for Women, Infants, and 
Children (WIC) Eligibility and Program Reach in 2017,” U.S. Department of Agriculture, December 2019, https://fns-
prod.azureedge.net/sites/default/files/resource-files/WICEligibles2017-Volume1.pdf.  
13 Ibid.  USDA attributes the modest increase in the coverage rate in 2016 to a Census data anomaly that resulted in a 
drop in the estimate of income-eligible infants, but which was not corroborated by other data sources. USDA has 
provided resources and grants to help state WIC agencies improve participation and retention of young children in WIC. 
For example, see “2019 WIC Special Project Innovation Grant” for customer service enhancements to the WIC 
certification and eligibility determination process, https://www.fns.usda.gov/wic/2019-wic-special-project-innovation-
grant;  “The Hopkins/USDA Participant Research Innovation Laboratory for Enhancing WIC Services,” 
https://www.jhsph.edu/departments/population-family-and-reproductive-health/projects/hopkins-usda-participant-
research-innovation-laboratory-for-enhancing-wic-services/index.html; “USDA Awards $2 Million in Grants to Support 
WIC Participation through Age 5,” U.S. Department of Agriculture, Food and Nutrition Service, Press Release Number 
0015.16, September 19, 2016, http://www.fns.usda.gov/pressrelease/2016/fns-001516; and “Summary of WIC State 
Agency Strategies for Increasing Child Retention,” July 2014, 
https://wicworks.fns.usda.gov/sites/default/files/media/document/ChildRetentionStrategiesReport.pdf.  

https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_08-508.pdf
https://fns-prod.azureedge.net/sites/default/files/resource-files/WICEligibles2017-Volume1.pdf
https://fns-prod.azureedge.net/sites/default/files/resource-files/WICEligibles2017-Volume1.pdf
https://www.fns.usda.gov/wic/2019-wic-special-project-innovation-grant
https://www.fns.usda.gov/wic/2019-wic-special-project-innovation-grant
https://www.jhsph.edu/departments/population-family-and-reproductive-health/projects/hopkins-usda-participant-research-innovation-laboratory-for-enhancing-wic-services/index.html
https://www.jhsph.edu/departments/population-family-and-reproductive-health/projects/hopkins-usda-participant-research-innovation-laboratory-for-enhancing-wic-services/index.html
http://www.fns.usda.gov/pressrelease/2016/fns-001516
https://wicworks.fns.usda.gov/sites/default/files/media/document/ChildRetentionStrategiesReport.pdf
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FIGURE 2 

 
 
In addition to nutritious foods, WIC provides nutrition education, breastfeeding support, and 

referrals to health care and social services. Providing these services distinguishes WIC from other 
food assistance programs and is an important focus of WIC staff. Yet it also means that participating 
in WIC takes more time for low-income families than other means-tested programs. Many families 
have four or more appointments each year, each of which might require taking time off from work 
or taking a child out of care. Surveys find three main reasons why some eligible families do not 
participate in WIC:14 
 

• Misinformation. Some families incorrectly believe they are not eligible for WIC. Some 
common misconceptions are that WIC is not available to families with a working adult or to 
children once they turn 1 and that it is only available to Medicaid recipients.  

• Clinic experience. The perceived value of breastfeeding support, nutrition education, and 
referrals affects low-income women’s decisions about whether to participate in WIC. The time 
and effort involved in getting and staying enrolled in WIC also matter. One survey revealed 
that shorter appointments, the ability to provide documents electronically, and greater 
flexibility around scheduling and rescheduling appointments (including online scheduling) are 
important improvements for participating families.15  

• Shopping experience. The appeal of the specific foods WIC provides and the ease of 
shopping for WIC foods are important factors in families’ decisions about participating in 

 
14 See “Early Childhood Research Brief: The Role of WIC,” Share Our Strength Center for Best Practices, 
http://bestpractices.nokidhungry.org/sites/default/files/download-
resource/WIC%20Early%20Childhood%20Survey%20Brief.pdf and Geraldine Henchy, “Making WIC Work Better: 
Strategies to Reach More Women and Children and Strengthen Benefits Use,” Food Research & Action Center, May 
2019, https://www.frac.org/wp-content/uploads/Making-WIC-Work-Better-Full-Report.pdf.  
15 “Early Childhood Research Brief,” op. cit. 

http://bestpractices.nokidhungry.org/sites/default/files/download-resource/WIC%20Early%20Childhood%20Survey%20Brief.pdf
http://bestpractices.nokidhungry.org/sites/default/files/download-resource/WIC%20Early%20Childhood%20Survey%20Brief.pdf
https://www.frac.org/wp-content/uploads/Making-WIC-Work-Better-Full-Report.pdf
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WIC. Enabling participants to find WIC-authorized stores and WIC-authorized foods more 
easily and make purchases without stigma or hassle would improve their shopping experience.  

 
Streamlining Enrollment Could Help 

While WIC agencies can play a constructive role in addressing all three of the factors listed above, 
families’ experience in the clinic is most squarely within their control. By allowing families to take 
care of administrative tasks remotely and receive services remotely when feasible, WIC agencies can 
reduce the barriers associated with clinic appointments. 

 
Many WIC programs are interested in serving families where they are rather than requiring them 

to come to WIC clinics, for example by allowing them to complete nutrition education online, 
locating WIC staff in other settings, conducting WIC appointments during home visits, or using 
video technology for WIC appointments. 

 
Yet even for appointments in WIC clinics, preparing families for appointments and simplifying 

certification practices could make it easier for eligible families to enroll in WIC and continue 
receiving benefits. For example, online appointment scheduling and electronic document submission 
offer convenience and reduce the length of appointments.  

 
Modernizing and simplifying certification practices does not necessarily reduce interaction 

between participants and staff. Instead, it can make that interaction more focused, meaningful, and 
service-oriented. Sometimes streamlining shifts responsibilities from participants to staff, but clinics 
can still reserve the face-to-face time with participants — and participants’ energy — for WIC 
services such as breastfeeding support, nutrition counseling, and referrals. And in some cases, 
modernizing and simplifying certification practices reduces work for staff as well as participants, 
freeing up time to provide enhanced services.  

 
Streamlining Practices Are Widespread But There Is Room for Improvement 

During 2015 and 2016, the Center on Budget and Policy Priorities, in cooperation with the 
National WIC Association, gathered information on WIC practices and procedures to examine how 
WIC clinics could simplify the processes of applying for and maintaining WIC eligibility. We 
conducted phone interviews with national WIC experts and state and/or local WIC staff in ten 
states and site visits to two WIC clinics in each of five states. We also held a workshop with WIC 
staff from across the country to solicit feedback on our initial findings, and we reviewed selected 
certification-related policies in state manuals. We found that certification streamlining practices are 
widespread but far from universal.  

 
Our report summarizing our findings identified five areas that offer opportunities for streamlining 

or simplification: 1) WIC clinic processes; 2) communication with applicants and participants; 3) 
policy flexibility; 4) data and reports; and 5) collaboration and outreach.16 The report, designed to 
serve as a guide for state and local WIC staff wishing to assess their policies and practices regarding 
eligibility determinations and enrollment to identify streamlining opportunities, describes specific 
practices in each area and provides examples from state or local clinics that have implemented 
them. The practices described are allowable under current federal rules and have been tried by local 

 
16 See Neuberger, “Modernizing and Streamlining WIC Eligibility Determination and Enrollment Processes,” op. cit. 
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WIC agencies. The report also summarizes these opportunities in a checklist and includes a 
summary of the prevalence of selected certification policies by state. 

 
The streamlining practices we observed fall into two broad categories: 
 
• Practices that are quite widespread but have not been universally adopted. Examples 

include providing automatic calls or texts to remind families about upcoming appointments 
and accepting documents that can be viewed on a smartphone or computer rather than 
requiring families to bring paper copies to appointments. If all local WIC agencies adopted 
these tested practices, certification would be simplified for many participants.  

• Policies that are more innovative and less common. Examples include allowing families to 
schedule appointments online and offering video appointments. As more state and local 
agencies adopt these practices, participants will experience WIC as a more modern and 
efficient program.  

 
Implementing Streamlining Practices 

To promote the streamlining practices described in our report and document examples of 
implementation strategies, the Center on Budget and Policy Priorities hired the Altarum Institute to 
help launch the Streamlining WIC Certification Practices project in mid-2017. Over two phases of 
the project, 12 streamlining projects were designed, implemented, and assessed over the course of a 
year. (See Figure 3.)   
 
FIGURE 3 
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Over the course of the year, we provided technical assistance and opportunities for peer support 
through calls, meetings, and site visits. Each participating agency developed a certification 
streamlining action plan, implemented it over a nine-month period, then assessed the results, 
typically by comparing baseline and post-implementation information drawn from staff surveys or 
program data. The agencies received no additional funding to develop, implement, or assess their 
streamlining measures.  

 
Because most of the agencies that participated in the project’s first phase (mid-2017 to mid-2018) 

were local and the timeframe was limited, their projects generally focused on measures that could be 
implemented quickly, without changing state policy or management information systems. Most of 
the projects implemented practices that are already widespread; for example, several projects 
included increasing smartphone use to view documents electronically. Other projects included more 
unusual practices, such as allowing online appointment scheduling, allowing applicants to provide 
documents electronically before or after appointments, and checking adjunctive eligibility prior to 
the certification appointment. 

 
The project’s second phase, which ran over the course of 2019, supported four state WIC 

agencies that sought to develop a more innovative practice. Each agency selected a local agency 
partner to help develop and test the practice, with the goal of eventually implementing it statewide. 
California and Minnesota explored conducting certain appointments by video; Iowa expanded a 
program developed in one local agency to conduct certifications outside of WIC clinics; and 
Vermont explored conducting mid-certification appointments by phone. 

 
 
This report includes detailed case studies of the 12 certification streamlining projects.17 All of the 

participating agencies implemented their projects, making adjustments as needed, within the 
project’s year-long period. Also, all were able to measure the results. For example: 

 
• When Maricopa County, Arizona, started its project, 26 percent of certifications were 

temporary because clients had not provided all required documents.18 By training staff to view 
and receive documents electronically, the agency lowered that figure to 2 percent.  

• Greater Baden Medical Services in Maryland reduced the duration of certification 
appointments by using a mobile app to collect information and documents before 
appointments.   

• Community Medical Centers WIC program in California found that food benefits were issued 
at a higher rate (4.5 percent per month higher, on average) among participants offered video 
appointments than among families not offered video appointments, indicating the potential of 
this approach to increase participation and retention. 

 
17 See the Appendix.  
18 Under federal rules, states may allow clinics to provide WIC food benefits immediately to an applicant who reports 
meeting eligibility criteria but has not yet provided full documentation. The applicant must provide appropriate 
documentation within 30 days to continue receiving benefits. See “Income Eligibility Guidance,” WIC Policy 
Memorandum #2013-3, U.S. Department of Agriculture, Food and Nutrition Service, April 26, 2013, https://fns-
prod.azureedge.net/sites/default/files/2013-3-IncomeEligibilityGuidance.pdf.  

https://fns-prod.azureedge.net/sites/default/files/2013-3-IncomeEligibilityGuidance.pdf
https://fns-prod.azureedge.net/sites/default/files/2013-3-IncomeEligibilityGuidance.pdf


10 
 

• Vermont found that in the pilot, 80 percent of scheduled phone appointments were kept, 
compared to about half of the in-person appointments.  

 
A survey of WIC participants across the agencies participating in the first phase found that 

participants rated most aspects of their WIC experience very positively, including the ability to make 
appointments and provide eligibility documents electronically. One-third (34 percent) indicated that 
their most recent certification appointment was shorter than in the past; however, fewer were aware 
that they could provide electronic documents (29 percent) or that other options were available if 
they lacked necessary documents during the certification appointment.  

 
The Families First Coronavirus Response Act, enacted in March 2020, allows states to apply for 

temporary waivers to offer WIC services remotely. All states quickly identified mechanisms for 
accepting documents electronically and offering telephone appointments.19 The waivers included 
flexibility to defer collecting the height, weight, and bloodwork information usually gathered during 
certification appointments. When states return to operating without waivers, they will be able to 
retain streamlining measures adopted during the pandemic that are allowed under regular program 
rules, such as offering options to provide documents electronically before, during, or after 
appointments.  But they will need to adapt their approach to telephone or video appointments. For 
example, states could offer telephone or video appointments to participants who are exempted from 
the requirement to attend an appointment in person and could develop protocols for obtaining the 
necessary health information. The pilots described in these case studies offer a roadmap for how to 
offer these modernizations under regular program rules. 

 
Policy Changes to Support Streamlining 

Within current federal rules, states have flexibility to adopt certain policies that make it easier for 
families to apply for or continue receiving WIC benefits.20 State WIC agencies can allow or require 
local agencies to, for example: 

 
• Certify breastfeeding women and children for up to a year rather than six months.  

• Temporarily certify an applicant who doesn’t have all her documents at her certification 
appointment.  

• Accept a document that can be viewed in a photograph or on the internet rather than 
requiring a printed paper document.  

• Exempt infants and children from attending appointments under certain circumstances.  

• Offer evening or weekend hours. 

 
19 See “WIC: COVID-19 Waivers by State,” Food and Nutrition Service, 
https://www.fns.usda.gov/disaster/pandemic/covid-19/wic-waivers-flexibilities and “State WIC Waiver Tracker,” 
National WIC Association and Milken Institute, https://s3.amazonaws.com/aws.upl/nwica.org/copy-of-mi-cph_covid-
19_wic-waiver-tracker_for-publish_6.11.2020.xlsx. 
20 See 7 C.F.R. § 246.7 and “Income Eligibility Guidance,” op. cit. For a summary of certification policies and practices as 
of late 2016, based on a review of states’ WIC policy manuals, see Appendix B: State Certification Policies, in 
“Modernizing and Streamlining WIC Eligibility Determination and Enrollment Processes,” op. cit. 

https://www.fns.usda.gov/disaster/pandemic/covid-19/wic-waivers-flexibilities
https://s3.amazonaws.com/aws.upl/nwica.org/copy-of-mi-cph_covid-19_wic-waiver-tracker_for-publish_6.11.2020.xlsx
https://s3.amazonaws.com/aws.upl/nwica.org/copy-of-mi-cph_covid-19_wic-waiver-tracker_for-publish_6.11.2020.xlsx
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• Use an online or automated telephone system to check whether an applicant receives SNAP, 
Medicaid, or Temporary Assistance for Needy Families cash assistance (TANF) and is thus 
adjunctively income-eligible for WIC. 

Some federal policies, however, create confusion or barriers to access and simplification. USDA 
or Congress could clarify or change these policies to facilitate enrollment of eligible families. For 
example, aligning the certification periods of multiple WIC participants in a household can prove 
difficult or impossible, as participants may have certification periods of different durations or may 
have begun receiving benefits at different times. Allowing WIC staff to align certification periods 
and appointments would reduce the number of WIC appointments families must attend. 

 
Conclusion 

Streamlining the process of enrolling and remaining in WIC makes it easier for eligible low-
income families to participate and benefit from the positive nutrition, health, and developmental 
outcomes associated with WIC participation. While we do not yet know the extent to which 
streamlining can change the decline in participation by eligible families, participants respond very 
positively to WIC agencies’ simplification and modernization initiatives. The case studies in this 
report offer examples of steps that agencies can take within a year and without additional funding to 
streamline their certification policies and practices. 
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Appendix 
 

The following case studies describe certification streamlining projects undertaken by 12 state or local 
WIC programs: 
 

• Maricopa County, Arizona  

• California WIC 

• San Diego State University Research Foundation, California 

• Colorado WIC  

• Central District Health Department, Idaho  

• Iowa WIC 

• Greater Baden Medical Services, Maryland  

• Michigan WIC  

• Minnesota WIC 

• Oklahoma WIC  

• Variety Care, Oklahoma  

• Vermont WIC 

https://www.cbpp.org/sites/default/files/atoms/files/8-30-19fa-casestudies-maricopa-county.pdf
https://www.cbpp.org/sites/default/files/atoms/files/wic-case-study-california.pdf
https://www.cbpp.org/sites/default/files/atoms/files/8-30-19fa-casestudies-san-diego.pdf
https://www.cbpp.org/sites/default/files/atoms/files/8-30-19fa-casestudies-colorado.pdf
https://www.cbpp.org/sites/default/files/atoms/files/8-30-19fa-casestudies-central-district.pdf
https://www.cbpp.org/sites/default/files/atoms/files/wic-case-study-iowa.pdf
https://www.cbpp.org/sites/default/files/atoms/files/8-30-19fa-casestudies-greater-baden.pdf
https://www.cbpp.org/sites/default/files/atoms/files/8-30-19fa-casestudies-michigan.pdf
https://www.cbpp.org/sites/default/files/atoms/files/wic-case-study-minnesota.pdf
https://www.cbpp.org/sites/default/files/atoms/files/8-30-19fa-casestudies-oklahoma-wic.pdf
https://www.cbpp.org/sites/default/files/atoms/files/8-30-19fa-casestudies-variety-care-oklahoma.pdf
https://www.cbpp.org/sites/default/files/atoms/files/wic-case-study-vermont.pdf
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