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WIC FEDERAL INCOME GUIDELINES
In Effect from May 2019 to June 30, 2020
Based on Income before Deductions or Gross
Family Size Annual *Monthly Twice-Monthly Bi-weekly *Weekly
i $23,107 $1,926 $963 3889 $445
2 31,284 2,607 1,304 1,204 602
3 39,461 3,289 1,645 1,518 759
4 47,638 3,970 1,985 1,833 917
5 55,815 4,652 2,326 2,147 1,074
6 63,992 5,333 2,667 2,462 1,231
7 72,169 6,015 3,008 2,776 1,388
8 80,346 6,696 3,348 3,091 1,546
Each additional
Family member + 88,177 +$682 + 3341 + 8315 +$158

Effect on Family Size with a Pregnancy

An applicant pregnant woman who does not meet income eligibility requirements based on her
current family size and income shall be reassessed for eligibility based on a family size increased by
one, or by the number of expected multiple births.

Note: Proof of multiple births is required following standard procedure.

In situations where the family size has been increased for a pregnant woman, the same increased
family size should also be used for any of the categorically eligible family members.
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