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Policy 

All applicants/participants who do not meet the WIC requirements of residency, category, 

income, and nutritional risk and are determined to be ineligible or disqualified for WIC benefits 

must be notified in writing of the reasons for ineligibility or disqualification and of the right to a 

fair hearing. As a last resort, and following a complete exploration of alternative actions, the 

State Agency (SA) may require the LA to discontinue accepting applicants whose nutritional and 

health status would be least impaired by denying program benefits. Such persons shall be 

placed on a waiting list until the SA notifies the LA that additional priorities may be served. 

 

Purpose 

To ensure that WIC applicants and participants are notified of their program status and right to a 

fair hearing as required by the federal regulations. 

Procedures 

I. Determine that an individual is ineligible for program benefits when any of the following 

criteria is applicable at the certification appointment. 

 

A.  The applicant is a: 

1.   Child who is 5 years of age or older, 

2.   Non-breastfeeding woman whose baby is 6 months of age, or older, or 

3.   Breastfeeding woman whose baby has attained one year of age. 

 

B.  The applicant’s family income exceeds the maximum income allowable for 

program eligibility.  

 

C.  The applicant does not live in Georgia. 

 

D.  The applicant does not have an indicator of nutritional need/risk.  

 

E.  The applicant is not in a priority currently served by WIC due to a program 

funding shortage.  

 

F.   The LA is already serving 100 percent of its allocated caseload and is placing 

applicants on a waiting list, due to caseload restrictions.  

 

 G.  The LA determines the applicant is currently receiving WIC benefits from more 

than one WIC location (in- or out-of-state). 
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II. Follow the below guidelines when an applicant does not meet the WIC program 

eligibility requirements at the certification appointment: 

 

A. Accurately complete and issue Notice of Ineligibility. 

 

B. Ensure the effective date of the action is the date of the ineligibility determination, 

(i.e., same date as the appointment).  

 

C. Inform the applicant the Ineligibility Form serves as both the written notice of 

ineligibility and the notice of the right to a fair hearing. 

 

D. Ensure no food instruments are issued to the ineligible participant. 

 

III. Notify participants that they may be disqualified at any time during the certification period 

when the family income exceeds income eligibility requirements. 

  

IV. Issue a notice of disqualification least fifteen (15) days before benefits end. 

 

V.  Maintain an Ineligibility file using the following guidelines.  

  

A. For applicants who do not have a health record in the clinic, the Ineligibility file 

must contain the following: 

 

1. A signed and dated Notice of Termination and Ineligibility Form with the 

Fair Hearing Section completed. 

 

2. The date the ineligibility action was taken. 

3. The WIC Assessment/Certification Form should be completed as follows: 

i. Income 

ii. Demographics 

iii. ID 

iv. Residency proof 

v. Income documentation 

vi. Date 

vii. Name and signature of the participant/parent or guardian 

viii. (Complete the demographics, income, ID, and Residency proof    

sections on the WIC Assessment/Certification Form when an applicant 

is not eligible for the Georgia WIC Program; this includes income 

https://dph.georgia.gov/sites/dph.georgia.gov/files/WicPM/forms/Notice%20Of%20Ineligibility.pdf
https://dph.georgia.gov/sites/dph.georgia.gov/files/WicPM/forms/Notice%20Of%20Termination.pdf
https://dph.georgia.gov/sites/dph.georgia.gov/files/WicPM/forms/Notice%20Of%20Ineligibility.pdf
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdph.georgia.gov%2Fdocument%2Fdocument%2Fnotice-ineligibility%2Fdownload&data=02%7C01%7CDeborah.Dalambert%40dph.ga.gov%7C05821ce458fd4aa064e708d7e2ebbb43%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637227374400754132&sdata=lThCvjvvhDjDPjZA4i9oerz2k2bUaq9iheqRBABLlKA%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdph.georgia.gov%2Fdocument%2Fdocument%2Fnotice-ineligibility%2Fdownload&data=02%7C01%7CDeborah.Dalambert%40dph.ga.gov%7C05821ce458fd4aa064e708d7e2ebbb43%7C512da10d071b4b948abc9ec4044d1516%7C0%7
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdph.georgia.gov%2Fdocument%2Fdocument%2Fnotice-termination%2Fdownload&data=02%7C01%7CDeborah.Dalambert%40dph.ga.gov%7C05821ce458fd4aa064e708d7e2ebbb43%7C512da10d071b4b948abc9ec4044d1516%7C0%7C0%7C637227374400764126&sdata=3ZmonOchgVnbWV4IMWqTOGDrYVyqkb8jXLDp61s%2BOxs%3D&reserved=0
https://dph.georgia.gov/document/document/notice-ineligibility/download
https://dph.georgia.gov/document/document/notice-ineligibility/download
https://dph.georgia.gov/document/document/notice-termination/download
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documentation, date, print name and signature of the participant or 

applying parent/guardian/caregiver/spouse/alternate of the participant 

and the signature, print name of the person who collected income 

information). 

 

4.      All supporting documentation (e.g., nutritional assessment, growth 

charts, progress notes, Income Calculation form, etc.). 

 

VI. Document the four items listed above (1-4) for an applicant with a health record either in 

the applicant's health record or in the Ineligibility file. For those who have these items 

filed in their health records, a list of their names or a copy of their Ineligibility Form must 

be kept in the Ineligibility file. If a copy of their Ineligibility Form is filed in the Ineligibility 

file, it does not need to be filed in the health record. 

 

 

Authority 

7 CFR § 246.7(f) and (j)(5) 

 

Definitions/Supporting Information 

Applicant- An individual who comes into the WIC clinic requesting WIC services. 

Ineligible – Not eligible to receive Georgia WIC Program benefits on the basis of residency, 

category, income or nutritional risk. 

Participant- An individual who receives supplemental foods or vouchers, an infant who 

breastfeeds and does not receive supplemental foods or vouchers but whose lactating mother 

receives supplemental foods or vouchers, or breastfeeding women who do not receive 

supplemental foods or vouchers but whose infants receive supplemental foods or vouchers. 

 


