023 -2024
Steps to
Authorizatio

ssess eWIC Readiness

orporate contract, new applications:
rporate stores will submit application
ctly to State WIC Agency through the
dor Portal.

-Corporate contract, vendor applicants:
s store have an integrated system that is
IC capable? If so:

Contact the State WIC Agency with the
applicant’s email form. The State WIC
Agency will provide the applicant an
application through DocuSign.

Steps to
Authorizatio

2. If applicant does not have an integrated
system and will require a stand-beside device

« Inform applicant that they will be
responsible for establishing the equipment
lease and paying all associated costs for the
stand-beside equipment they obtain to
transact eWIC.

« If applicant agrees to lease the
equipment — contact the State WIC
Agency with the applicant’s email form.
The State WIC Agency will provide the
applicant an application through
DocusSign.

« If the applicant does not want to pay
the designated costs and fees - there is
no need to continue with the
authorization process.




3. Orientation and review of module

+ New applicants are to be trained face-to-face
ompletion of forms

Local WIC Agency should thoroughly review and have

corrections made, as necessary, prior to entering

formation into Crossroads or signing documents in

Ste ps to occ(l:rsrieg:tions are needed:
Aut h O ri Zati O n A second DocuSign packet will be sent
continued

second DocuSign packet needs corrections:
Print the complete packet from DocuSign

Have the vendor applicant correct the mistake(s)
and initial

The process through DocuSign ends here if errors
were made in the second packet

Mail or email the complete packet with the
monitoring report and verification of attendance
form to the State WIC Agency

5. Entry of information from forms
into Crossroads by Local Agency

6. Pre-Authorization Monitoring

Steps to « Monitoring Reports and
H H Verification of Attendance (VOA)
AUthorlzatlo forms, will be mailed to the State
. WIC Agency by Local WIC Agency
continued

«  When Local Agency staff receive
the application in DocuSign, this is
the signal to complete pre-
authorization monitoring

7. Forms will be sent to State WIC
Agency for processing via
DocusSign.

* Vendor Agreement - ending
date 9/30/2024 and Terms of
Vendor Agreement will be

Steps to
Authorizatio provided in DocuSign.

* Copies of all signed forms will
be sent to all parties once all
signatures, including State
Agency staff have been
captured.

continued




8. Once the State WIC Agency has
determined that the vendor
applicant will be authorized, they
will contact FIS.

* FIS will perform a full analysis

Steps to

H H of the vendor applicant’s cash
Auth0r|zat|0 register system, including the
co ntl n Ued potential need for stand-

beside equipment and get the
necessary deposit for
equipment and lease
agreement in place.

9. State WIC Agency staff will
complete L3 certification testing
once stand-beside equipment has
been received by the vendor and
the vendor has been trained

- Steps to
Authorizatio
continued

10.State WIC Agency staff will
complete L3 certification testing
for vendor applicants with an
integrated cash register system,
once the cash register system has
been approved by FIS

11. Completion of Orientation

« If vendor is authorized to become a
NC WIC vendor, the State WIC Agency
will provide the Local WIC Agency the
vendor ID

* Local WIC Agency staff should
provide vendor with enough NC WIC
Vendor Transaction guides for every
cash register.

* Review transaction procedures

Steps to
Authorization
continued

*DO NOT INFORM VENDOR THAT THEY
ARE AUTHORIZED UNTIL YOU HAVE
RECEIVED CORRESPONDENCE FROM THE
STATE WIC AGENCY.




FORMS

Who Gets What?
10
Vendor Types
__ Other Retall
Vendors
Corporate
Contract
Vendors
Free-standing
. Pharmacies
11

Applicants Under Corporate Contract

Local WIC Agencies to give Corporate Contract applicants:

Verification of Attendance form Vendor Manual

12




Retail Vendor Applicants
(Non-Corporate Contract)

Document's applicants

Local Agency staff provide: through DocuSign:

1. Email Verification form 1. Vendor Agreement + Terms of
2. Verification of Attendance form Agreement
3. Vendor Manual 2. Vendor Application

NC WIC Vendor Transaction Guides 3. Price List

4. Above Fifty-Percent Vendor Self
Declaration Form

5. Any relevant memos

13
Pharmacies NOT Under Corporate act
Local Agency staff provide: Document's applicant
1. Email verification Form through DocuSign:

1. Vendor Agreement + Terms of

2. Verification of Attendance Form X
Agreement for Free-standing
3. Vendor Manual Pharmacies
4. NC WIC Vendor Transaction 2. Vendor Application
Guides

3. WIC Price List for Free-Standing
Pharmacies

Cost Containment Exemption Form
Any Relevant Memos

14

Vendor Agreement

* Please note, the Local Agency
representative signing Vendor
Agreements should only be the Health
Director, WIC Director, or Nutrition S
Director when there is not a specific . e
WIC Director. e

Vendor Coordinators or Processing

istants cannot sign the Vendor

15




Page 5 Sign

After reviewing the
application for completeness
and entering the application
into Crossroads, Vendor
Coordinators or Processing
Assistants will sign page 5.

WIC Vendor Application
Checklist

¢ Vendor Coordinators may provide
vendor applicants with the WIC Vendor
Application Checklist.

* This checklist may help lessen errors
ade by applicants.

17

uirement

The State WIC Agency es that vendor applicants
submit a copy of thei r's license or state issued ID.

18




Vendor Transaction Gu

o - e
' Vendor Transaction Guide
. o

D i




Adding a New Vendor ‘
Application -

« “Search” for applicant in Crossroads for
previous authorization or pending status

* If no results found:

« Click “New Vendor Application” from
Vendor Search screen

 Enter the initial New Vendor Application

screen that pops up

lete all required .. items and

P

22

Completing Application

Vendor Information screen wi

Complete All Required .. Items
Select Ownership Type

* IF Corporation is selected as Ownership Type, choose
the Corporate Parent from the drop down.

If the Corporate Parent is not listed in the dropdown,
it must be added manually. Only State staff able to
add.

Local Agency staff can add the “Dummy” Corporation
name “Acme General Test” and then the state staff
will add the appropriate corporation's name.

23

Completing Application cont

* When entering the Pri
of Formula, choose one Sta

[rT——— approved source from the list in the
(vehems smbuers sy [x) - [5] ) drop down.
Py Soute o ool - * Do not add a source to the list in
(vechens psrowors ooy 1] 4] ]

the drop down. All State-approved

sources are included.
 Reviewers of applications should

verify that the sources the vendor
lists are all State-approved.

24




Answer All Required < Secti

Cost Containment:

* This is a required section of the NC WIC Vendor Application. All questio
must be answered for the application to be processed.

* Percentage of Total Food Sales must add up to 100%, decimals cannot be
used.

Answer All Required < Secti
State Defined Questions:

* This is a required section of the NC WIC Vendor
Application. All questions must be answered for the
application to be processed.

* Select Save once all required fields have been completed.

26

Remaining Authorization Ste
L e g _J

Vendor Totemiza )

L [ completedty | completed on] _rodtedsy | todedon | I
v Application Received (Cross rossroads  03/26/2019  Cross rossroads  03/26/2019
Signed Agreement. Coss rossoacs 0326/2019
Determine peer Group Cossrosvoacs 03261201
Wonitoring Vit cos rossoads 0326/2019
Traning Completed Cossroswoacs 0326/2019
Inventory Survey Cossossonts 0372612019
Infant Formula Suppler Verfied Coss rossoacs 0326/2010
Issue stamp Cossrossonts 0372612019
50% Vendor Anabsis Coss rosvoads 0320/2019
v Geographic Area Cosromoncs 02602019 Cosrossoscs 03/26/2019
SNAP Authorization Verfied Through STARS o rosvonds_ov26/201

27




Local WIC Agency’s Responsibilities

After signing the application documents and entering the applicant information
in Crossroads, mail or email the training Verification of Attendance and
Monitoring Report to the State WIC Agency. The Vendor Agreement,

lication, Price List and Above 50% Self-declaration form/Cost Containment
jon form will be received by the State WIC Agency in DocuSign after
gency staff has signed.

Lo

28

Local WIC Agency’s Responsibiliti ntinued

gt
After State WIC Agency Approval and L3 Certification is Completed:

Provide Vendor ID to vendor

Ensure the vendor has received copies of the WIC Vendor Agreement,
ication, Price List, Above 50% Self-declaration form or Cost Containment
ion form via email.

29

’s Responsibilities

WIC Shelf Tags G ——

* ldentify WIC-approved foods

o Decreases confusion for

customers when selectin
items

* For vendors that do not h.

tags that include WIC i

30
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r Service Issues

* Vendors should rep
WIC Agency concerni
* WIC customer inap]
required to tolera
would not tolerat;

* Repeated effort
cash-value ben

omer service issues to their Local

iate behavior. Vendors are not
vior from a WIC customer that they
other customers

customers to get cash for food or

pear to engage in fraudulent WIC

32

stomer Service Issues Form

33




| Agency Vendor Triage Form

Purpose

* To help Local Agency staff ask
the right questions when
participants report an issue
involving a vendor during an
eWIC transaction

« Still continue to use the
standard Customer Service
Issues form for all non eWIC-
related complaints or issues

34

cal Agency Vendor Triage Form

35

cal Agency Vendor Triage Form

form available at: Vendor Triage Form

* Please scan and send the Local Agency Vendor Triage Form along with
any copies of the receipts to the following email address:
NCWICVendorQuestions@dhhs.nc.gov

* This email address is checked daily, a Vendor Consultant will be in
contact with you.

We strongly encourage Local Agency staff to keep a copy for t
records.

36




* Heather Dingess — (919) 707-5738
HeatherTodaro@dhhs.nc.gov

For TeCh n ica Jasmine Martin — (919) 707-5748

ASS|sta nce Jasmine.Martin@dhhs.nc.gov
* Lakia J. Sims — (919) 707-5747

Lakia.Jones@dhhs.nc.gov

37

Assurance of Civil Rights Compliance

‘The vendor hereby agrees that it will comply with Title Vi of the Civil Rights Act of 1964 (42 U.5.C. 2000d et seq.); Title IX of the Education
Amendments of 1972 (20 U.5.C. 1681 et seq.); Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794); the Age Discrimination Act of 1975
(42 US.C. 6101 et seq); Title Il and Title Il of the Americans with Disabilities Act (ADA) of 1990, as amended by the ADA Amendment Act of
2008 (42 U.S.C. 12131-12189) and as implemented by Department of Justice regulations at 28 CFR Parts 35 and 36; Executive Order 13166,
“Improving Access to Services for Persons with Limited English Proficiency” (August 11, 2000); all provisions required by the implementing
regulations of the U.S. Department of Agriculture (7 CFR Part 15 et seq.); and FNS directives and guidelines to the effect that no person shall,
on the ground of race, color, national origin, age, sex (including gender identity and sexual orientation), or disability, be excluded from
participation in, be denied the benefits of, or otherwise be subjected to discrimination under any program o activity for which the agency
receives Federal financial assistance from FNS; and hereby gives assurance that it will immediately take measures necessary to effectuate this
agreement

This assurance is given in consideration of and for the purpose of obtaining any and all Federal financial assistance, grants, and loans of Federal
funds, reimbursable expenditures, grant, or donation of Federal property and interest in property, the detail of Federal personnel, the sale and
lease of, and the permission to use Federal property or interest in such property or the furnishing of services without consideration or at a
nominal consideration, or at a consideration that is reduced for the purpose of assisting the recipient, or in recognition of the public interest to
be served by such sale, lease, or furnishing of services to the recipient, or any improvements made with Federal financial assistance extended
to the Program applicant by USDA. This includes any Federal agreement, arrangement, or other contract that has as one of its purposes the
provision of cash assistance for the purchase of food, and cash assistance for purchase or rental of food service equipment or any other
financial assistance extended in reliance on the representations and agreements made in this assurance.

‘This assurance is binding on the vendor, its successors, transferees, and assignees as long as it receives assistance or retains possession of any
assistance from the Department. The person or persons whose signatures appear below are authorized to sign this assurance on the behalf of
the vendor.

39
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USDA NONDISCRIMINATION STATEMENT

In accordance with federal civi ights law and U.S. (USDA) ciil

basis of race, color, national oigin, sex (including gender donity and sexual orientation), isabilty, age, or eprisal or retaliation for prior vl rights activiy.
Englsh.
Brale,large prnt, audiot Sign Language), program or USDA's
TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339,

Tofiea

‘orm AD-3027, USDA.

R%20) x2Mal o, from any USDA offce, by caling (366)
ter addressed to USDA. The letter must contain and a witten

in Rights.

AD-3027 form or letter must be subitied to USDA by:

. 8.0002-508-11-26-17F:
632:9992, or by wriing a et

ights violation. The completed

1. mall: U.S. Dopartmentof Agriculure
Offce of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-8410;

2. fax: (833)256-1665 o (202) 690-7442; or

3. emall: program i

“This institution s an equal opportunit provider.

14





