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North Carolina DHHS - WIC

The following changes are deemed substantive and, therefore, require amendments and Regional Office approval:

Policy changes required by legislation, FNS policy, or the State agency.
Changes to WIC Nutrition Risk criteria.
Changes affecting participant benefits or vendor management.
Changes in local agency operations.
Changes in the monitoring/oversight of vendors and/or local agencies.

Any other operational changes aimed at improving or enhancing program delivery or accountability (i.e., installation of a new

or revised management information system (MIS), or electronic benefits transfer (EBT) system.)
e Changes in related State procedures (such as within the State Treasurer's Office).

Fill in the following table to reflect all substantive amendments (described above) requiring FNS review and approval (add additional

rows, as needed).

Section

Document
Name/Type

Page/Question
Number

Description of Amendment

Section III: State agency
Operations

1. Vendor and Farmer
Management

Page 11; A. Vendor
Selection and
Authorization; 6. c.

Removed the references of allowing flexibilities due to COVID-19
and social distancing practices.

Updated the web page to

https://www.ncdhhs. gov/wicvendorsconnection

Section III: State agency

1. Vendor and Farmer

Page 13; B. Vendor

Removed the references of allowing flexibilities due to COVID-19
and social distancing practices.
Updated the web page to

Operations Management Training; 2. b. https.//www.ncdhhs.gov/wicvendorsconnection
Section III: State agency 1. Vendor and Farmer | Page 14, B. Vendor Updated the web page to
Operations Management Training; 3. c. https.//www.ncdhhs.gov/wicvendorsconnection
Section III: State agency 1. Vendor and Farmer | Page 14, B. Vendor Updated the web page to
Operations Management Training,; 3. d. https.//www.ncdhhs.gov/wicvendorsconnection

USDA

e

‘ United States Department of Agriculture




https://www.ncdhhs.gov/wicvendorsconnection

https://www.ncdhhs.gov/wicvendorsconnection

https://www.ncdhhs.gov/wicvendorsconnection

https://www.ncdhhs.gov/wicvendorsconnection
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Section Document Page/Question Description of Amendment
Name/Type Number
Page 22, E.
Section III: State agency 1. Vendor and Farmer | Compliance Updated to Fiori integrated HR-payroll system and electronic

Operations

Management

Investigations, 5. a.

calendar for all staff.

Section III: State agency
Operations

1. Vendor and Farmer
Management

Page 27; H. Staff
Training; 3. a.

Updated answer to include “Manually (via the FDP screens)”

Section III: State agency
Operations

1. Vendor and Farmer
Management

Page 268, 1.
Participant Access;
2. a.

Added new Appendix that includes additional explanation. See
1 Vendor and Farmer Managerment FY2024_ Appendix
8 Additional Explanation

USDA

e

‘ United States Department of Agriculture







North Carolina WIC Program

The following changes are deemed substantive and, therefore, require amendments and Regional Office approval:

Changes to WIC Nutrition Risk criteria.

Changes in local agency operations.

Changes affecting participant benefits or vendor management.

Policy changes required by legislation, FNS policy, or the State agency.

Changes in the monitoring/oversight of vendors and/or local agencies.
Any other operational changes aimed at improving or enhancing program delivery or accountability (i.e., installation of a new

or revised management information system (MIS), or electronic benefits transfer (EBT) system.)
e Changes in related State procedures (such as within the State Treasurer's Office).

Fill in the following table to reflect all substantive amendments (described above) requiring FNS review and approval (add additional

rows, as needed).

Section Document Page/Question Description of Amendment
Name/Type Number
1IX Food Delivery & FI Added Question:
Section IlI: State agency | Accountability & | Page: 2/ 5. Does the State agency use the NUPC database
Operations Control Response: No. (Not available)

Fill in the following table to reflect changes related to the American Rescue Plan Act (ARPA, P.L. 117-2) which required
Regional Office approval before being implemented (add additional rows, as needed). Additional information about the
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waivers available to support flexibilities for outreach, innovation, and modernization can be found on the WIC Modernization
site.

Section Document Page/Question Description of Amendment
Name/Type Number
Section I1I- State avenc IX Food Delivery & FI | Page 16-17/ F. Section F is updated in accordance with North Carolina WIC
0 eration;v gency Accountability & Special FI Issuance Program Manual Chapter 8 regarding mailing Food Instruments.
P Control Accommodations

USDA
‘ United States Department of Agriculture



https://www.fns.usda.gov/wic/modernization/flexibilities

https://www.fns.usda.gov/wic/modernization/flexibilities
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The following templates are available for State agencies to use as a guide when submitting updated policies to their respective
Regional Offices. The templates relate to the opt-in remote benefit issuance and physical presence waivers described in the
February 1, 2023 letter: Additional WIC Flexibilities to Support Qutreach, Innovation, and Modernization Efforts through ARPA
Nationwide Waivers — Supporting Remote WIC Operations. The template is only a guide, and it is not required that State
agencies follow this format.

Remote Benefits Issuance Waiver Amendment Template

State Agency:

Waiver Type

Waiver Expire Date:

Policy and Procedures Modified:

State agency has policies in place for Yes O No O
remote benefit issuance.

Describe additional changes to current
policy, where applicable:

State agency has policies to maintain Yes [ No [
integrity in issuing benefits remotely.

Describe additional changes to current
policy, where applicable:

State agency has policies in place to mail | Yes [ No O
food instruments to participants

Describe additional changes to current
policy, where applicable.

USDA
‘ United States Department of Agriculture



https://www.fns.usda.gov/wic/flexibilities-support-outreach-innovation-and-modernization-efforts-through

https://www.fns.usda.gov/wic/flexibilities-support-outreach-innovation-and-modernization-efforts-through
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Physical Presence Waiver Amendment Template

State Agency:

Waiver Type

Waiver Expire Date:

Policy and Procedures Modified:

State agency has policies in place for Yes I No O
physical presence waiver.

Describe additional changes to current
policy, where applicable:

State agency has policies to maintain Yes O No
integrity when certifying
applicants/participants remotely.

Describe additional changes to current
policy, where applicable:

State agency has policies in place to Yes [ No O
document virtual certification under the
physical presence waiver.

Describe additional changes to current
policy, where applicable.

State agency has policies in place to meet | Yes [J No O
the requirements of collecting
anthropodermic data.

Note: Anthropometric data to be collected
no later than 60 days of certification, so
long as the participant is determined to
have at least one qualifying nutritional

USDA
‘ United States Department of Agriculture
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risk at the time of certification, and the
State agency has implemented/has a plan
for procedures to ensure receipt of data.

Describe additional changes to current
policy, where applicable.

USDA
_ United States Department of Agriculture






[North Carolina WIC Program|

The following changes are deemed substantive and, therefore, require amendments and Regional Office approval:

Policy changes required by legislation, FNS policy, or the State agency.
Changes to WIC Nutrition Risk criteria.
Changes affecting participant benefits or vendor management.
Changes in local agency operations.
Changes in the monitoring/oversight of vendors and/or local agencies.

Any other operational changes aimed at improving or enhancing program delivery or accountability (i.e., installation of a new

or revised management information system (MIS), or electronic benefits transfer (EBT) system.)
e Changes in related State procedures (such as within the State Treasurer's Office).

Fill in the following table to reflect all substantive amendments (described above) requiring FNS review and approval (add additional

rows, as needed).

Operations

Section III: State Agency

VII. Caseload
Management

2. Accessibility to
Special populations

a)

Section Document Page/Question Description of Amendment
Name/Type Number
Special needs of employed applicants/participants:
“All” Food instrument/cash value voucher mailing
procedures specifically designed for working participants.”
“All”. Other.
North Carolina has eWIC system based on use of an
electronic benefit account. All local agencies are required to
E. Outreach offer 3-month food benefit issuance as appropriate in plan
Policies and of care and allow remote food benefits issuance for all
Procedures; appropriate participants as guided in the NC WIC Program

Manual, Chapter 8: Food Benefit Issuance.
Alternative service options including exception for physical
presence, remote services with use of videoconferencing or
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Section

Document
Name/Type

Page/Question
Number

Description of Amendment

provision of information from health care provider,
adjunctive eligibility, etc.

E. Outreach
Policies and
Procedures;

2. Accessibility to
Special Populations
b)

Special need of rural participants:

“All”: Food instrument/cash value voucher mailing
procedures specifically designed for rural participants.”

North Carolina has eWIC system based on use of an
electronic benefit account. All local agencies are required to
offer 3-month food benefit issuance as appropriate in plan
of care and allow remote food benefits issuance for all
appropriate participants as guided in the NC WIC Program
Manual, Chapter 8: Food Benefit Issuance.

Alternative service options including exception for physical
presence, remote services with use of videoconferencing or
provision of information from health care provider,
adjunctive eligibility, etc.

USDA

e

‘ United States Department of Agriculture
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Fill in the following table to reflect changes related to the American Rescue Plan Act (ARPA, P.L. 117-2) which required
Regional Office approval before being implemented (add additional rows, as needed). Additional information about the
waivers available to support flexibilities for outreach, innovation, and modernization can be found on the WIC Modernization
site.

Section

Document
Name/Type

Page/Question
Number

Description of Amendment

Section III: State agency

FAC I — Vendor and

Section B. Vendor

Example: Submitted updated process

Operations Farmer Management Training
IX. Food Delivery and | Section A. Food Example: Submitted updated processes describing how the State
Section III: State agency Food Instrument Delivery and Food plans to ensure applicants can receive food benefits in a timely

Operations

Accountability and
Control

Instrument Control
Overview

manner based on acceptance of the national remote benefit
issuance’s waiver; see attached format outlining updated polices.

Section IlI: State agency
Operations

VII Certification,
Eligibility and
Coordination of
Services

Section B. Nutrition
Risk Determination,
Documentation and
Priority Assignment

Example: Submitted updated processes describing how the State
plans to ensure anthropometric data is collected and assessed
beyond the 60-day deferral based on acceptance of national
physical presence waiver; see attached format outlining updated
policies.

USDA

e

‘ United States Department of Agriculture




https://www.fns.usda.gov/wic/modernization/flexibilities

https://www.fns.usda.gov/wic/modernization/flexibilities
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The following templates are available for State agencies to use as a guide when submitting updated policies to their respective
Regional Offices. The templates relate to the opt-in remote benefit issuance and physical presence waivers described in the
February 1, 2023 letter: Additional WIC Flexibilities to Support Qutreach, Innovation, and Modernization Efforts through ARPA
Nationwide Waivers — Supporting Remote WIC Operations. The template is only a guide, and it is not required that State
agencies follow this format.

Remote Benefits Issuance Waiver Amendment Template

State Agency:

Waiver Type

Waiver Expire Date:

Policy and Procedures Modified:

State agency has policies in place for Yes O No O
remote benefit issuance.

Describe additional changes to current
policy, where applicable:

State agency has policies to maintain Yes [ No [
integrity in issuing benefits remotely.

Describe additional changes to current
policy, where applicable:

State agency has policies in place to mail | Yes [ No O
food instruments to participants

Describe additional changes to current
policy, where applicable.

USDA
‘ United States Department of Agriculture



https://www.fns.usda.gov/wic/flexibilities-support-outreach-innovation-and-modernization-efforts-through

https://www.fns.usda.gov/wic/flexibilities-support-outreach-innovation-and-modernization-efforts-through



Appendix C - WIC State Agency Amendment Template | FY-2024

Physical Presence Waiver Amendment Template

State Agency:

Waiver Type

Waiver Expire Date:

Policy and Procedures Modified:

State agency has policies in place for Yes I No O
physical presence waiver.

Describe additional changes to current
policy, where applicable:

State agency has policies to maintain Yes O No
integrity when certifying
applicants/participants remotely.

Describe additional changes to current
policy, where applicable:

State agency has policies in place to Yes [ No O
document virtual certification under the
physical presence waiver.

Describe additional changes to current
policy, where applicable.

State agency has policies in place to meet | Yes [J No O
the requirements of collecting
anthropodermic data.

Note: Anthropometric data to be collected
no later than 60 days of certification, so
long as the participant is determined to
have at least one qualifying nutritional

USDA
‘ United States Department of Agriculture
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risk at the time of certification, and the
State agency has implemented/has a plan
for procedures to ensure receipt of data.

Describe additional changes to current
policy, where applicable.

USDA
_ United States Department of Agriculture






North Carolina WIC Program

The following changes are deemed substantive and, therefore, require amendments and Regional Office approval:

Policy changes required by legislation, FNS policy, or the State agency.

Changes to WIC Nutrition Risk criteria.

Changes affecting participant benefits or vendor management.

Changes in local agency operations.

Changes in the monitoring/oversight of vendors and/or local agencies.

Any other operational changes aimed at improving or enhancing program delivery or accountability (i.e., installation of a new
or revised management information system (MIS), or electronic benefits transfer (EBT) system.)

e Changes in related State procedures (such as within the State Treasurer's Office).

Fill in the following table to reflect all substantive amendments (described above) requiring FNS review and approval (add additional
rows, as needed).

Section Document Page/Question Description of Amendment
Name/Type Number

Page 10

A. Nutrition
Education

Section III: State agency 7. Breastfeeding Peer
Operations 11. Nutrition Services Counseling, c. NC has approximately 123 WIC peer counselors.

Page 10

A. Nutrition
Education
7. Breastfeeding Peer | Added question. NC has approximately 88 designated
Counseling, d breastfeeding experts.

Page 10

A. Nutrition
Education

7. Breastfeeding Peer
Counseling, e. NC has 85 local agencies.
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Section Document Page/Question Description of Amendment
Name/Type Number
Page 11
A. Nutrition
Education
7. Breastfeeding Peer | Added question. NC Defined job parameters and job descriptions
Counseling, j. for designated breastfeeding expert.
B. Food Package
Design
Section III: State agency 1. Authorized WIC- | NC WIC considers the participant cultural consideration when
Operations 11. Nutrition Services Eligible Foods, b. authorizing WIC-eligible foods as substitutions within a category.
WIC Nutrition Risk Criteria training as needed.
C. Staff Training, Screening Protocol (if applicable) training as needed.
page 17 Nutrition and breastfeeding assessment techniques as needed.
Delivery of nutrition education remotely as needed.

Fill in the following table to reflect changes related to the American Rescue Plan Act (ARPA, P.L. 117-2) which required
Regional Office approval before being implemented (add additional rows, as needed). Additional information about the
waivers available to support flexibilities for outreach, innovation, and modernization can be found on the WIC Modernization
site.

USDA
‘ United States Department of Agriculture



https://www.fns.usda.gov/wic/modernization/flexibilities

https://www.fns.usda.gov/wic/modernization/flexibilities
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Section

Document
Name/Type

Page/Question
Number

Description of Amendment

Section III: State agency

FAC I — Vendor and

Section B. Vendor

Example: Submitted updated process

Operations Farmer Management Training
IX. Food Delivery and | Section A. Food Example: Submitted updated processes describing how the State
Section III: State agency Food Instrument Delivery and Food plans to ensure applicants can receive food benefits in a timely

Operations

Accountability and
Control

Instrument Control
Overview

manner based on acceptance of the national remote benefit
issuance’s waiver, see attached format outlining updated polices.

Section III: State agency
Operations

VII Certification,
Eligibility and
Coordination of
Services

Section B. Nutrition
Risk Determination,
Documentation and
Priority Assignment

Example: Submitted updated processes describing how the State
plans to ensure anthropometric data is collected and assessed
beyond the 60-day deferral based on acceptance of national
physical presence waiver, see attached format outlining updated
policies.

USDA

e

‘ United States Department of Agriculture
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The following templates are available for State agencies to use as a guide when submitting updated policies to their respective
Regional Offices. The templates relate to the opt-in remote benefit issuance and physical presence waivers described in the
February 1, 2023 letter: Additional WIC Flexibilities to Support Qutreach, Innovation, and Modernization Efforts through ARPA
Nationwide Waivers — Supporting Remote WIC Operations. The template is only a guide, and it is not required that State
agencies follow this format.

Remote Benefits Issuance Waiver Amendment Template

State Agency:

Waiver Type

Waiver Expire Date:

Policy and Procedures Modified:

State agency has policies in place for Yes O No O
remote benefit issuance.

Describe additional changes to current
policy, where applicable:

State agency has policies to maintain Yes [ No [
integrity in issuing benefits remotely.

Describe additional changes to current
policy, where applicable:

State agency has policies in place to mail | Yes [ No O
food instruments to participants

Describe additional changes to current
policy, where applicable.

USDA
‘ United States Department of Agriculture



https://www.fns.usda.gov/wic/flexibilities-support-outreach-innovation-and-modernization-efforts-through

https://www.fns.usda.gov/wic/flexibilities-support-outreach-innovation-and-modernization-efforts-through
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Physical Presence Waiver Amendment Template

State Agency:

Waiver Type

Waiver Expire Date:

Policy and Procedures Modified:

State agency has policies in place for Yes I No O
physical presence waiver.

Describe additional changes to current
policy, where applicable:

State agency has policies to maintain Yes O No
integrity when certifying
applicants/participants remotely.

Describe additional changes to current
policy, where applicable:

State agency has policies in place to Yes [ No O
document virtual certification under the
physical presence waiver.

Describe additional changes to current
policy, where applicable.

State agency has policies in place to meet | Yes [J No O
the requirements of collecting
anthropodermic data.

Note: Anthropometric data to be collected
no later than 60 days of certification, so
long as the participant is determined to
have at least one qualifying nutritional

USDA
‘ United States Department of Agriculture
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risk at the time of certification, and the
State agency has implemented/has a plan
for procedures to ensure receipt of data.

Describe additional changes to current
policy, where applicable.

USDA
_ United States Department of Agriculture






North Carolina WIC Program

The following changes are deemed substantive and, therefore, require amendments and Regional Office approval:

Policy changes required by legislation, FNS policy, or the State agency.
Changes to WIC Nutrition Risk criteria.

Changes affecting participant benefits or vendor management.
Changes in local agency operations.
Changes in the monitoring/oversight of vendors and/or local agencies.

Any other operational changes aimed at improving or enhancing program delivery or accountability (i.e., installation of a new

or revised management information system (MIS), or electronic benefits transfer (EBT) system.)
e Changes in related State procedures (such as within the State Treasurer's Office).

Fill in the following table to reflect all substantive amendments (described above) requiring FNS review and approval (add additional

rows, as needed).

Operations

(MIS)

Question A.b.

Section Document Page/Question Description of Amendment
Name/Type Number
Page 3 A.System
Planning and
11I: Management Operation (Online
Section III: State agency Information System and Offline)

Submitted additional explanation as Appendix 2







North Carolina-WIC

The following changes are deemed substantive and, therefore, require amendments and Regional Office approval:

Policy changes required by legislation, FNS policy, or the State agency.
Changes to WIC Nutrition Risk criteria.
Changes affecting participant benefits or vendor management.
Changes in local agency operations.
Changes in the monitoring/oversight of vendors and/or local agencies.

Any other operational changes aimed at improving or enhancing program delivery or accountability (i.e., installation of a new

or revised management information system (MIS), or electronic benefits transfer (EBT) system.)
e Changes in related State procedures (such as within the State Treasurer's Office).

Fill in the following table to reflect all substantive amendments (described above) requiring FNS review and approval (add additional

rows, as needed).

Handling, second #3
should be number #4

Section Document Page/Question Description of Amendment
Name/Type Number
Revised Question:
X State and local agencies without an FNS-approved grievance
procedure for complaints alleging discrimination based on sex or
Section IlI: State agency E. Complaint disability in place forward all complaints to FNS HQ Civil Rights
Operations XI. Civil Rights Handling, #1 Division.
Revised Question:
The State has an FNS-approved complaint procedure that
ensures local agencies implement specific timeframes
concerning discrimination complaints:
X An individual has the right to file a complaint within 180 days
of the alleged discriminatory action.
E. Complaint X All complaints are processed and closed within 90 days of
Handling, #3 receipt
E. Complaint

Added Question:
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Section

Document
Name/Type

Page/Question
Number

Description of Amendment

The State agency transfers complaints immediately upon receipt
to the FNS HQ Civil Rights Division if no FNS-approved compliant
procedure time line is in place. NC response is Yes.

Fill in the following table to reflect changes related to the American Rescue Plan Act (ARPA, P.L. 117-2) which required
Regional Office approval before being implemented (add additional rows, as needed). Additional information about the
waivers available to support flexibilities for outreach, innovation, and modernization can be found on the WIC Modernization
site.

Section

Document
Name/Type

Page/Question
Number

Description of Amendment

Section III: State agency

FAC I — Vendor and

Section B. Vendor

Example: Submitted updated process

Operations Farmer Management Training
IX. Food Delivery and | Section A. Food Example: Submitted updated processes describing how the State
Section III: State agency Food Instrument Delivery and Food plans to ensure applicants can receive food benefits in a timely

Operations

Accountability and
Control

Instrument Control
Overview

manner based on acceptance of the national remote benefit
issuance’s waiver, see attached format outlining updated polices.

Section III: State agency
Operations

VII Certification,
Eligibility and

Section B. Nutrition
Risk Determination,

Example: Submitted updated processes describing how the State
plans to ensure anthropometric data is collected and assessed

USDA

e

‘ United States Department of Agriculture




https://www.fns.usda.gov/wic/modernization/flexibilities

https://www.fns.usda.gov/wic/modernization/flexibilities
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Section Document Page/Question Description of Amendment
Name/Type Number
Coordination of Documentation and beyond the 60-day deferral based on acceptance of national
Services Priority Assignment | physical presence waiver; see attached format outlining updated
policies.

USDA
‘ United States Department of Agriculture
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The following templates are available for State agencies to use as a guide when submitting updated policies to their respective
Regional Offices. The templates relate to the opt-in remote benefit issuance and physical presence waivers described in the
February 1, 2023 letter: Additional WIC Flexibilities to Support Qutreach, Innovation, and Modernization Efforts through ARPA
Nationwide Waivers — Supporting Remote WIC Operations. The template is only a guide, and it is not required that State
agencies follow this format.

Remote Benefits Issuance Waiver Amendment Template

State Agency:

Waiver Type

Waiver Expire Date:

Policy and Procedures Modified:

State agency has policies in place for Yes O No O
remote benefit issuance.

Describe additional changes to current
policy, where applicable:

State agency has policies to maintain Yes [ No [
integrity in issuing benefits remotely.

Describe additional changes to current
policy, where applicable:

State agency has policies in place to mail | Yes [ No O
food instruments to participants

Describe additional changes to current
policy, where applicable.

USDA
‘ United States Department of Agriculture



https://www.fns.usda.gov/wic/flexibilities-support-outreach-innovation-and-modernization-efforts-through

https://www.fns.usda.gov/wic/flexibilities-support-outreach-innovation-and-modernization-efforts-through
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Physical Presence Waiver Amendment Template

State Agency:

Waiver Type

Waiver Expire Date:

Policy and Procedures Modified:

State agency has policies in place for Yes I No O
physical presence waiver.

Describe additional changes to current
policy, where applicable:

State agency has policies to maintain Yes O No
integrity when certifying
applicants/participants remotely.

Describe additional changes to current
policy, where applicable:

State agency has policies in place to Yes [ No O
document virtual certification under the
physical presence waiver.

Describe additional changes to current
policy, where applicable.

State agency has policies in place to meet | Yes [J No O
the requirements of collecting
anthropodermic data.

Note: Anthropometric data to be collected
no later than 60 days of certification, so
long as the participant is determined to
have at least one qualifying nutritional

USDA
‘ United States Department of Agriculture
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risk at the time of certification, and the
State agency has implemented/has a plan
for procedures to ensure receipt of data.

Describe additional changes to current
policy, where applicable.

USDA
_ United States Department of Agriculture






Department of Health and Human Services
Division of Child and Family Well-Being
Community Nutrition Services Section

August 1, 2023

NCDHHS WIC STATE PLAN DRAFT FOR REVIEW |






Il Nutrition Services FY 2024 Appendix 1_Community Nutrition Services Section Materials Requisition Form

Agency Name: NC Department of Health and Human Services

Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2. Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
Vendor Management
Note: for those items that change with the federal fiscal year (FFY), please specify the FFY you are requesting.

Quantity Item # Resource

0057 Vendor Manual FFY [also available at www.ncdhhs.gov/ncwic]

2769 NC WIC Vendor Transaction Guide (10/pack-240/box) FFY

2769-B BNFT® App Transaction Guide Insert for Cashiers (500/pack)

2925-1 WIC Vendor Monitoring Report page 1 (form) FFY

2925-2 WIC Vendor Monitoring Report page 2 (form) FFY

5092 NC eWIC Accepted Here Window Cling (English only)

Certification and Participation

Quantity Item # Resource

(E) 0002 WIC Fair Hearing Poster (Single Item)

(S) 0002S

(E) 0003 Are You Moving? Poster (Single Item)

(S) 0003S ’

(E) 0004 Rights and Responsibilities Laminated Card (Single item, double-sided)

(S) 0004-S !

(E/S) 0005 And Justice For All Poster (Single Item)

0008 USDA Hotline Poster (Single Item)

(E/S) 0009  |Voter Registration Question Card (Single item, double-sided)

(E) 0010 NVRA Agency Transmittal Form (50/pad)

(E/S) 0012  |NVRA Voter Registration Preference Form (50/pad)

(E) 0014 NVRA Poster (Single item, English)

(S)0014-S  |NVRA Poster (Single item, Spanish)

(E) 0022 NC WIC Appointment Cards (500/box)

(S) 0022-S

(E) 3307 NC WIC Program Shopping Guide (140/box)

(S) 3307 NC WIC Program Shopping Guide (140/box)

3492 WIC Exchange of Information Form (50/pack)

3835 WIC Program Medical Documentation (Form, 50/pad)

Outreach

Quantity Item # Resource

(E/S) 0020  |WIC Makes A Healthy Difference! Trifold Brochure (50/pack)

(E/S) 0024 Moms Need WIC Too (Bookmark) (Single Item)

(E) 0026 WIC Welcomes You Poster (Single Item)

(S) 0026

(E) 0030 Refer A Friend Card (500/box)

(S) 0030-S

(E/S) 0031 Nutrition Services Rx (25/pad)

(E/S) 0033  |WIC Kids Are Off To A Smart Start! Bookmark (50/pack)

(E/S) 0034 Next Step Baby! Bookmark (50/pack)

(E/S) 0035  |Not All Heros Wear Capes! Bookmark (50/pack)

(E/S) 0036  |You Got This, Mom! Bookmark (50/pack)

(E/S) 0037  |Be the Mom You Want To Be! Bookmark (50/pack)

(E/S) 0038  |You've Got This Veggie Thing Down! Bookmark (50/pack)

(E/S)0039  |You Got This! Caregivers Bookmark (50/pack)

DHHS 2507 (Revised June 2023)
Community Nutrition Services Section

page 1 of 6
This requisition form and most of these materials are available at www.ncdhhs.gov/ncwic





Agency Name: NC Department of Health and Human Services

Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
(E/S) 0040  |WIC Kids Are Off To A Healthy Start! Bookmark (50/pack)
(E/S) 0041  |WIC Is Here To Serve You! Bookmark (50/pack)
(E) 0066
All About WIC Fact Sheet (100/pad)
(S) 0066S
(E) 0068 WIC Works Better Together Community Partner Folder
(E)3703
(5)3703 NC SNAC: NC Food and Nutrition Resource Programs Flyer
53 :z:z S Breastfeeding and WIC, WIC Makes a Healthy Difference; Healthcare Outreach (Single Item)
(E) 5000 Healthy Diet, Healthy Baby, Large Poster (18" x 24") (Single Item)
(S) 5000-S
(E) 5003 Healthy Diet, Healthy Baby, Small Poster (11" x 17") (Single Item)
(S) 5003-S
(E) 5005 . . . e
Healthy Diet, Healthy Baby, Purple, Medium Flyer (8 4" x 11") (Single Item)
(S) 5005-S
(E) 5007 Healthy Diet, Healthy Baby, Purple, Small Flyer (5 %" x 8") (Single Item)
(S) 5007-S ’ ’ ’
(E) 5008 Smart Bites by WIC Recipe Card: Baked Meatloaf (Single Item)
(S) 5008-S
(E) 5009 ) . . )
Smart Bites by WIC Recipe Card: Macaroni and Cheese (Single Item)
(S) 5009-S
(E) 5011 ) . . .
Smart Bites by WIC Recipe Card: Chicken Noodle Soup (Single Item)
(S) 5011-S
(E) 5012 Look Who's 1! Birthday Card (100/pack, Includes envelopes)
(S) 5012-S
(E) 5013 Look Who's 2! Birthday Card (100/pack, Includes envelopes)
(S) 5013-S
(E) 5014 Look Who's 3! Birthday Card (100/pack, Includes envelopes)
(S) 5014-S
(E) 5015 Look Who's 4! Birthday Card (100/pack, Includes envelopes)
(S) 5015-S
(E) 5093 .
NC eWIC Qutreach Cards for Current Participants, Purple Card (100/pack)
(S) 5093-S
(E) 5094 ) .
NC eWIC Outreach Cards for Potential Participants, Teal Card (100/pack)
(S) 5094-S
Fresh Baby Nutrition Education
Quantity Item # Resource
22006 First Toothbrush (60/box)
22017 Self-Feeding Spoon (60/box)
13519 MyPlate Dairy Training Cup (60/box)
(S) 13506 | Heart Vegtables Recipe Book, Spanish (50/box)
66007 Fruit & Veggie Burp Cloths (25/pack)
13521 Fruit & Veggie Bibs (10/pack)
44014 MyPlate Kids' Aprons (10/pack)
(E) 44010 MyPlate Grocery List Notepads, English (50/pack)
(S) 44010 MyPlate Grocery List Notepads, Spanish (50/pack)
(E) 44022 Fruit & Veggie Grocery Tote Bags, English (25/pack or 100/box)
(S) 44022 Fruit & Veggie Grocery Tote Bags,Spanish (25/pack or 100/box)

DHHS 2507 (Revised June 2023)
Community Nutrition Services Section

page 2 of 6

This requisition form and most of these materials are available at www.ncdhhs.gov/ncwic





Agency Name: NC Department of Health and Human Services

Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
Preconception, Prenatal and Postpartum Nutrition Education

Quantity Item # Resource

(E) 0027 Take Care of Yourself in 7 Steps Booklets (50/pack)

(S) 0027

(E) 4210 Women and Underweight Brochure (25/pack) |

(E) 4226 .

Tips for A Healthy Pregnancy (50/pack

(5) 42265 p y Pregnancy (50/pack)

(S) 4232S Mujer Total (50/pack)

(E) 4240 Eating for Two (100/pack)

(S) 4240-S Eating for Two (100/pack)

Breastfeeding Peer Counselor Program

Quantity Item # Resource

(E) 3980 Making a Difference for WIC Families (100/pack)

(S) 3980S

(E) 4113 ) )

Breastfeeding Peer Counseling Program Letter of Agreement (100/pack)
(S) 41135
Breastfeeding Education

Quantity Item # Resource

(E) 0073 Breastfeeding, Keep It Simple (Booklet) (50/box)

(S) 00735

(E) 5018 . . ) .

(5) 5018 Ready, Set, BABY: A Guide for Welcoming Your New Family Member (Participant Booklet, 15/pack)

(E) 6025 Storage and Preparation of Breast Milk (50/pack)

(S) 6025-S

Infant Nutrition Education

Quantity Item # Resource

(E) 0017 How to Prepare Formula for Your Baby (50/pack)

(S) 00175

E) 1337

) Starting Solid Foods (100/pack)

(S) 1337S

(S) 1340S Bringing Home Baby (25/pack) Spanish Only

(S) 1341S Let’s Eat (25/pack) Spanish Only

(E) 1342 Out and About (25/pack)

(S) 1342S

(E) 1434 Development of Infant Feeding Skills (50/pad)

(E) 4508 Help Me Be Healthy: Birth to 6 months (100/pack)

(S) 4508S Help Me Be Healthy: Birth to 6 months (100/pack)

(E) 4509 Help Me Be Healthy: 6 to 12 months (100/pack)

(S) 4509S Help Me Be Healthy: 6 to 12 months (100/pack)

(E/S)1405 Weaning to a Cup (100/pad)

Preschool Nutrition Education

Quantity Item # Resource

(E) 0023 Lead Poisoning Prevention: How to Keep Your Family Safe (100/pad)

(S) 0023S

(E/S) 1495 Healthy Habits for Life Kit (100/box)

E) 1390

&) Healthy Teeth, Healthy Smiles (50/pack)

(S) 1390

DHHS 2507 (Revised June 2023)
Community Nutrition Services Section

page 3 of 6

This requisition form and most of these materials are available at www.ncdhhs.gov/ncwic





Agency Name:

Shipping Address:

Completed By:

Phone:

NC Department of Health and Human Services
Division of Child and Family Well-Being

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.

(E/S) 4510  |Help Me Be Healthy: 1 to 1% years (50/pack)

(E/S) 4511 Help Me Be Healthy: 1% to 2 years (50/pack)

(E/S) 4512 Help Me Be Healthy: 2 to 2% years (50/pack)

(E/S) 4513 Help Me Be Healthy: 2% to 3 years (50/pack)

(E/S) 4514  |Help Me Be Healthy: 3 to 3% years (50/pack)

(E/S) 4515 Help Me Be Healthy: 3% to 4 years (50/pack)

(E/S) 4516  |Help Me Be Healthy: 4 to 4% years (50/pack)

(E/S) 4517  |Help Me Be Healthy: 4% to 5 years (50/pack)

(E) 4671 1 Great Plate for Preschoolers (50/pad)

(S) 4671S

General Nutrition Education

Quantity Item # Resource

(E) 0011 Choosing Foods with Iron (100/pack)

(S) 0011S

(E/S) 0018  |The Value of WIC tear-off (100/pad)

(E) 1431 Fast Food Survival Guide (50/pad)

(S) 1431S

(E) 1433 ) . . .

Simple Solutions to Help You and your Family Watch Less Television (50/pad)

(S) 1433S

(E) 1440 Fit Families (25/pack)

(S) 1440S

(E) 1482 Fix it Safe (50/pad)

(S) 1482S

(E) 1486 Plan, Shop, Eat (50/pad)

(S) 1486S

(E) 1487 Choosing to Move More throughout the Day (50/pad)

(S) 1487S

(E/S) 1498 Children in the Kitchen (50/pad)

Eg :SZS Shopping for Beans, Peas and Lentils with Food Instruments and Cash-value Vouchers (50/pack)

(E) 4670 1 Great Plate (50/pad)

(S) 4670S

(E/S) 6000  |Mini Lesson Handout: The First Set (50/pack)

(E/S) 6003 Mini Lesson Handout: The Food Groups (50/pack)

(E/S) 6004  |Mini Lesson Handout: Healthy Snacks (50/pack)

(E/S) 6005 Mini Lesson Handout: Healthy Lunches (50/pack)

(E/S) 6006  |Mini Lesson Handout: Teething (50/pack)

(E/S) 6007  |Mini Lesson Handout: Kids in the Kitchen (50/pack)

(E/S) 6009  |Mini Lesson Handout: Healthy Drinks (50/pack)

(E/S) 6010  |Mini Lesson Handout: Healthy Breakfasts (50/pack)

(E/S) 6013 Mini Lesson Handout: Food Safety (50/pack)

(E/S) 6022 Mini Lesson Handout: Weekly Meals (50/pack)

(E) 6021 NC WIC Mini Lessons, Minature Lessons for Maximum Wellness, Lesson Plan Booklet for staff (Single Item)
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Agency Name: NC Department of Health and Human Services

Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
Farmers' Market and Food Cards
Quantity Item # Resource
(E) 1432 Choosing More Fruits and Vegetables (50/pad)
(S) 1432S
(E) 3310-
3335 Food Cards (50/pack)
Specify food card(s) (i.e Apple Food Card
(s) 3310- pecify (s) (i.e App )
3335-S
(E) 4601 Track Your Fruit and Vegetable Cards (50/pack)
(S) 4603S Finding Your Balance with Fruits and Vegetables (100/pack)
eWIC Resources
Quantity Item # Resource
(E/S) 0001 Optimizing the Participant Shopping Experience, How to Create an email Account (50/pad)
(E) 0016 Using Your North Carolina eWIC Card, Cardholder Brochure (100/pack)
(S) 0016S
(E/S) 4234  |Let Your WIC Benefits Work for You! (50/pad)
3301 NC eWIC Self-stick Phone Wallets (100/pack)
(E) 5089 Reading your Receipt, eWIC Receipt Tool (Single item
T oS gy pt, p (Sing )
g; gggis Bnft® App Poster (Single item)
(E) 5092 Welcome NC eWIC, 8.5" x 11" Window Cling (Single item)
(E) 5095 NC eWIC Cardholder Booklets (100/pack)
(S) 5095-S
(E) 5096 Bnft® App Tear-off, Participant Handout, English (100/pad)
(S) 5096-S Bnft® App Tear-off, Participant Handout, Spanish (100/pad)
5090 Welcome NC eWIC, 18" x 12" oval Floor Decal (Single item)
Welcome NC eWIC, 9-ft Feather Banner, Spike Base for grass
Welcome NC eWIC, 9-ft Feather Banner, Platform Base for flat surfaces
| Business Continuity Plan Resources
Quantity Item # Resource
0089 Precise Plot: growth chart plotting aid (Single item)
0090-A Growth Chart 0-24 Months: Boys (100/pad)
0091-A Growth Chart 0-24 Months: Girls (100/pad)
0092 Growth Chart 2-18 Years: Boys (100/pad)
0093 Growth Chart 2-18 Years: Girls (100/pad)
0912 Gestational Wheel (Single item)
0914 Body Mass Index Wheel (Single item)
2388AB Prenatal Weight Gain Chart: Underweight/Normal weight (100/pad)
2388CD Prenatal Weight Gain Chart: Overweight/Obese (100/pad)
3302 Continuity of Services Form WIC: Infant (50/pad)
3303 Continuity of Services Form WIC: Child (50/pad)
3304 Continuity of Services Form WIC: Pregnant Woman (50/pad)
3305 Continuity of Services Form WIC: Breastfeeding/Postpartum Woman (50/pad)
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Agency Name: NC Department of Health and Human Services
Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
Additional Requests
Quantity Item # Resource
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Overview

North Carolina accepts the full allocation of the Food and Nutrition Service’s (FNS) WIC Breastfeeding
Peer Counseling (BFPC) funds to implement, administer, and enhance the BFPC program operated in
83/85 the State’s local WIC agencies. Since October 1, 2022, the State Peer Counselor Coordinator role
has been vacant. During Federal Fiscal Year (FFY) 2023, all BFPC program tasks were overseen by the
State Breastfeeding Coordinator.

The number of local WIC agencies accepting BFPC funds for State Fiscal Year (SFY) 2024 has decreased
by one from 84 local agencies to 83 of the 85 local agencies. One local agency, Graham County has
declined BFPC program funds since the initial offering of funds. The second local agency declined funds
for the first time since SFY 2015. The State agency became aware in January 2023, that Swain County
was considering declining BFPC funding. The State agency provided onsite and virtual technical
assistance to determine the root cause and identify if a solution for continuation existed. The State
agency concluded that the retirement of Swain County’s peer counselor and the perceived barriers to
recruit, train, and manage a new peer counselor outweighed the programmatic benefits. This was
confounded by consistent turnover of the WIC Director position and a declined zeal for the BFPC
program exhibited by the interim WIC Director. The State agency offered to assist with recruitment such
as sharing position postings, suggesting budgetary realignment to utilize lapsed funds for recruitment,
sharing peer counselors between counties, or contracting for peer counselor services including
connecting them with a possible vendor. Both Swain and Graham counties are in the Western region of
North Carolina specifically in an area known as Appalachian. While historically, the Appalachian region
has had higher socioeconomic and health disparities than any other area in the United States, there WIC
breastfeeding rates have remained higher than other regions of the State. However, while most areas of
the State have seen strong increases in their breastfeeding rates since BFPC program funds were offered
widespread (2011), Swain’s and Graham'’s rates have remained stable.

North Carolina’s management information system, Crossroads, reports 22,907 WIC Program participants
received BFPC program services during SFY 2023. North Carolina’s SFY runs from July 1°t until June 30,
Itis a slight increase (1.4%) from the 22,601 WIC Program participants served during SFY 2022. Despite
this modest gain in BFPC program participation during the most recent SFYs, enrollment remains well
below pre-pandemic participation rates of 27,588 (SFY 2019) and 30,004 (SFY 2018).

Anecdotal reports from peer counselors continue to point to decreased opportunities for recruitment in
the absence of physical presence. As the physical presence waiver was initially designed to be a
temporary solution to a public health emergency. The temporary nature of the waiver resulted in local
agencies failing to formalize recruitment strategies in the absence of physical presence. However, as the
physical presence waiver moves into a more permanent status, peer counselors report that there is
currently limited support for how to embed BFPC program enrollment as part of the standard practice
when appointments lack physical presence because local agency WIC leadership is prioritizing how to
remotely collect eligibility and anthropometric/biochemical data before they are willing to address the
development and implementation of policies and procedures for BFPC program recruitment. The BFPC
program is often a victim of circumstances, it is perceived as an optional function with a limited
population served, therefore it is not prioritized. This often leaves peer counselors with reduced
opportunities for recruitment. The State agency has added guidance to local agency’s physical presence
waiver resources about the embedding of procedures for BFPC program recruitment as part of their
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processes such as the competent professional authority (CPA) offers BFPC program enrollment as part of
their nutrition assessment. Anecdotal reports have also pointed to short staffing as an issue. Current
staffing from local agencies reports a total of 134 peer counselor’s positions with 122 filled and 12
vacancies, which is approximately a 9% vacancy rate. A review of previous State plans prior to the
pandemic reveals a decline of filled peer counselor positions from 134 (FFY 2018) to 122 (FFY 2024).
While there has been a decline in filled peer counselors’ positions, the drop in participant enrollment
between 2018 to 2023 is approximately 30%. It is likely that this decreased enrollment is multi-factorial
and is inclusive of other components such as decreasing programmatic participation prior to the
pandemic.

North Carolina has identified a need to provide targeted technical assistance to local agencies. We are in
development of guidance for field staff such as Regional Nutrition Consultants to allow pointed
conversations that address a local agencies specific barrier to the provision of services or service quality.
The first step identified is determine a standard method for the identification of high-risk local agencies
requiring support. Previously local agencies providing no to minimal services was defined as a local
agency whose peer counselors provided services to less than 15 participants or completed less than 25
required contacts for SFY. While this identification criterion is subject to change, in the absence of
alternative system for identification, this criterion classifies 14 of 83 local agencies requiring targeted
technical assistance. The 14 local agencies can be categorized into two groups: staffing and low
productivity.

Eight local agencies provision of no to minimal services can be classified to staffing issues. All local
agencies have one peer counselor on staff, so vacancies in the peer counselor position result in a
temporary program suspension. Six of the local agencies are in various stages of the hiring process. One
local agency has suspended the hiring process until their WIC Director role is filled as the local agency
has no CPAs on staff. However, this temporary suspension has been ongoing for three years as they
have not had any candidates accept the WIC Director role. Their RNC has been providing technical
assistance to the local agency to support hiring of a qualified WIC Director. The last local agency has not
filled the peer counselor position since accepting funds in 2016 but did recruit for the position for the
first time during the previous SFY. The position was posted but to date has not been filled. This may be
due to a noncompetitive starting salary of $10.00.

Six local agencies provision of no to minimal services can be attributed to low productivity. All the peer
counselor positions for these local agencies are dual role. There appears to be minimal oversight to the
peer counselor position of the role at a managerial position for various reasons such as an interim WIC
Director or prioritization of support staff role. When the local agency has not prioritized the peer
counselor role, it was consistently evidenced that there was no standardized procedure for recruitment
of eligible participants. Often there was no staff tasked with discussing or enrolling eligible participants
in the program.

Throughout this FFY, there have been attempts to provide targeted technical assistance to these local
agencies by the State agency. These attempts have been hindered by the capacity of the Breastfeeding
Team to dedicate sufficient time in the vacancy of the State Peer Counselor Coordinator position. As
well as lack of metrics for the evaluation of programmatic quality and clear designation of who is
responsible for addressing programmatic deficiencies. In June 2023, the State Breastfeeding
Coordinator, Nutrition Coordinator (and North Carolina WIC Program Manager) and Regional Nutrition
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Consultant team lead met and during the meeting agreed to formalize the requirements and delineate
responsibilities for the provision of targeted technical assistance. The agreement was to draft written
guidance to provide expectations and set metrics to evaluate programmatic quality to review and train
staff on. The plan is for this guidance to be incorporated into the Regional Nutrition Consultant’s
scheduled technical assistance visits. The BFPC program is optional for each local agency to operate, and
it is a delicate balance between accountability and State agency support. The BFPC programmatic
requirements coupled with insufficient funding make the program difficult for local agencies who are
already stretched due to short staffing and consistent turnover. Each year, the State agency spends a
significant amount of time advocating for continuing to operate the program and troubleshooting
potential solutions for the local agency.

Lastly, the selected candidate for the State Peer Counselor Coordinator position accepted the position
today (7/13/2023) and the staffing of this role will return stability to programmatic evaluation, technical
assistance, and guidance.

Needs Statement

North Carolina has promoted and supported the role of the BFPC in each Local WIC agency since FNS
launched in 2004. Since the BFPC initiative was implemented, North Carolina has utilized the FNS Loving
Support Breastfeeding Peer Counseling model and in progress of implementing the FNS WIC
Breastfeeding Support curriculum, which aligns with the WIC Breastfeeding Model Components for Peer
Counseling. Local agencies have expressed a barrier to the implementation and management of the
program is the administrative burden of enrollment, tracking and documenting contacts. The current
system is complex and is a mixture of paper and computer based.

Goals

1. To have all of North Carolina’s BFPC programs supported through the FNS BFPC grant and the
Nutrition Services Administration (NSA) grant align with the WIC Breastfeeding Model Components
for Peer Counseling.

2. To simplify the process for tracking BFPC program enrollment, contact tracking, and documentation
to ease the operational barriers for BFPC program implementation and management.

3. To have the WIC BFPC program services available in all of North Carolina’s 85 local WIC agencies.

Objectives

1. Maintain accurate profiles of all BFPC programs operating in North Carolina.

2. Transition from the WIC Breastfeeding Curriculum rollout training plan to maintenance training plan
for all Levels.

3. Begin rollout of Level 4 of the WIC Breastfeeding Curriculum for WIC designated breastfeeding
experts.

4. Design a PC dashboard in the management information system, Crossroads to permit tracking of
participant enrollment in the BFPC program, notification of upcoming due dates for each required
contact, and simplifies PC documentation as well as reports available for program management and
State agency monitoring.
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Maintain current BFPC program trainings and community engagement meetings (meetings to aid
local agencies in the establishment and maintenance of standardized referral procedures with
external providers).

Create State procedure to identify local agencies who need increased technical assistance for BFPC
program operations from the State agency, provide Regional Nutrition Consultants with
expectations and recommendations for targeted support, and outline a communication between
field and office-based staff at the State level.

Maintain and review monitoring procedures for BFPC programs as part of the local WIC agency
review process.
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Required Components of a PC
Program

North Carolina Implementation
Plans

July 2023 Status

I. Appropriate Definition of PC

1. Review and update the

North Carolina WIC Program
Policy Manual (NC WPM) to
assure that NC WPM aligns
with the minimum
requirements WIC
Breastfeeding Model for
Peer Counseling
qualifications of a peer
counselor and their required
job duties as necessary.

The definition of a PCin the
NC WPM continues to align
with the minimum
requirements outlined in the
WIC Breastfeeding Model for
Peer Counseling. The definition
of paraprofessional was
updated to align with the
definition provided by FNS. The
BFPC program terminology was
previously updated to align
with federal terminology such
as peer counselor instead of
breastfeeding peer counselor.

Il. Designated BFPC program
managers at the state and/or
local level

1. Review and update the roles

and responsibilities of a
local WIC agency BFPC
manager and assure that the
NC WPM communicates the
expectation that a staff
member must be designated
to the BFPC program
manager role and their
position duties.

The NC WPM stipulates that
for agency’s who accept BFPC
grant funds that a staff
member must be designated to
the BFPC program manager
role and is allotted sufficient
time towards the role.

In February 2023, transitioned
to online system to collect and
update local agency
information. This has
permitted the State agency a
greater understanding of
staffing within local agency on
a more consistent basis.

Selected candidate for State
Peer Counselor Coordinator
and awaiting Human Resources
approval to extend offer.

lll. Defined job description and
parameters for peer
counselors

1. Review and revise the roles

and responsibilities of a peer
counselor and put into
policy that each local WIC
agency manages.

2. Create a new local

government classification

The NC WPM includes the
roles and responsibilities and
scope of practice, which align
with the WIC Breastfeeding
Model for Peer Counseling.
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Required Components of a PC
Program

North Carolina Implementation
Plans

July 2023 Status

specification for the peer
counselor role within the NC
Office of Human Resources
for local agency use.

Provide a separate portal
within the State’s two-way text
system, Teletask, for PC use to
maintain confidentiality
between the participant and
the PC. The utilization of two-
way texting will assist PC to
operate within their scope of
practice utilizing a written
correspondence that better
aligns with participant’s
preferred communication
channel.

Implement an automated two-
way texting program for
utilization by PCs with WIC
program participants to
provide intermittent education
throughout pregnancy and
postpartum period. Planned
for January 2024.

Work with the NC Office of
Human Resources to create a
local government classification
specification for the peer
counselor role to reduce
barriers for job classification,
provide consistency in
compensation, and alignment
of job requirements across
local agencies.

IV. Training of appropriate WIC
State/Local peer counseling
management and clinic staff

1. Maintain Lactation Area

Training Centers for Health
(LATCH) for training and
programmatic support. The
LATCH provides
standardized peer counselor
training; lactation expertise
and consultation; staff
mentoring (i.e.
Breastfeeding coordinators,

Eastern Area Health Education
Center (EAHEC) started the
LATCH grant services on
10/1/2023. The contractor has
provided most deliverables.
The outstanding deliverables of
DBE quarterly continuing
education begins in July 2023,
while demonstrations for the
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Required Components of a PC
Program

North Carolina Implementation
Plans

July 2023 Status

BFPC program managers,
other competent
professional authorities, and
BFPC) as well as help local
agencies improve their
internal and external
referral system for PCs and
WIC-Designated
Breastfeeding Experts (DBE)
and begin standardized DBE
training and continuing
education.

2. Complete reset training of

the WIC Breastfeeding
Curriculum for WIC staff
applicable to their role.

3. Refine and expand training

plan for the maintenance for
the continued provision of
WIC Breastfeeding
Curriculum as each level is
rolled out across the State.

Breastfeeding Supplies
Competency Training is on hold
until the State Peer Counselor
Coordinator position is filled.

Completed 3/4 quarterly
report reviews to track
contractor process with
contract deliverables.

Continue to educate local
agencies on the new training
model and integrate new
practices into normal WIC
program operations including
the development of a
standardized referral system
for peer counselors and DBEs.

Transitioned Level 1 training
from live virtual bimonthly
training to an on-demand, self-
paced training available
through Maintain virtual
bimonthly training for all WIC
program staff on Level 1 of the
WIC Breastfeeding Curriculum.

Maintain Level 2 training for
peer counselors only through
the LATCH grant offered a
minimum of nine times
annually.

Complete rollout of Level 2 and
3 of the WIC Breastfeeding
Curriculum for Competent
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Professional Authorities and
DBEs by August 2023.

Implement maintenance plan
offering of the Level 2 and 3 for
Competent Professional
Authorities and DBEs.

Complete rollout of Level 4 of
the WIC Breastfeeding
Curriculum for DBEs by
September 2023.

Implement maintenance plan
offering of Level 4 for DBEs.

Write position description for
a new breastfeeding team
member as part of the State
plan to manage training of
breastfeeding supplies and the
WIC Breastfeeding Support
curriculum.

V. Establishment of
standardized BFPC program
policies and procedures at
the State and local level

1. Maintain, revise, and

monitor needed policies and
procedures for the
implementation and
management of peer
counselor program to be
consistent with the WIC
Breastfeeding Model
Components for Peer
Counseling.

2. Participate in all FNS

sponsored trainings for the
WIC Breastfeeding Model
Components for Peer

Utilize the FNS approved
curriculum for BFPC and their
managers. Orient and train
new State and local WIC
agency staff on the WIC
Breastfeeding Support
curriculum.

Reviewed the WIC Program
Policy to align with evidence-
informed breastfeeding
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North Carolina Implementation
Plans
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Counseling as offered by the
SERO.

support practices and Federal
regulations.

VI. Adequate supervision and
monitoring of peer
counselors

1. Strengthen the guidance

provided to peer counselors
required for consultation
and referral support.

2. Offer orientation and

continuing education
opportunities to Peer
Counselor Program Manager
(PCPM) to increase
competence and confidence
in the management of
complex breastfeeding
situations.

The BFPC program continues to
be included in the North
Carolina WIC Program Manual
including requirements of an
assigned BFPC program
manager at each local WIC
agency who has adequate time
to execute assigned
responsibilities.

PCPM orientation training is
prerecorded and under review,
goal is to make available by
September 2023.

VII. Establishment of
community partnerships to
enhance the effectiveness
of a WIC BFPC program

1. Expand the State Agency

network of public health

leadership in the area of

breastfeeding promotion
and support.

a. Work with local WIC
agency Health
Directors and with
staff of the Division
of Public Health.

2. Explore models of other

states for promoting
breastfeeding leadership
and enhancing the
effectiveness of peer
counselor programs.

3. Implement a new

consultation and referral
policy with a template to
guide local agencies.

4. Initiate and maintain

quarterly meetings between
local agency staff leadership
to develop and strengthen

the consultation and referral

Maintain State level
collaboration through training
and networking across
programs supporting pregnant
and postpartum women and
children including Healthy
Beginnings program, Healthy
Start program, and State driven
initiatives including Improving
Community Outcomes for
Maternal and Child Health
grant, Safe Sleep Initiatives,
Perinatal Health Committee.

Started required community
engagement meetings during
FFY 2023 as the meetings
become more formalized.
There has been evidence
through contractor reports of
increased awareness of
resources available within the
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Required Components of a PC
Program

North Carolina Implementation
Plans

July 2023 Status

policy, improve consistency
of messaging to external
community partners, and
expand network of
community partners
facilitated by the LATCH.

community for breastfeeding
support, collaboration
between local agencies for
establishing relationship with
community stakeholder,
increased communication with
medical systems and
standardization of a referral
system. There are anecdotal
reports of increased referrals.

Continues participation in the
North Carolina Department of
Health and Human Services’
Breastfeeding Coordination
Team.

The State agency continues to
work with community
maternity centers establishing
linkages that support programs
that promote post-discharge
breastfeeding. Additionally,
partnering with universities to
promote the North Carolina
Maternity Center
Breastfeeding Friendly
designation offered to
hospitals who implement each
step of WHO/UNICEF’s Ten
Steps to Successful
Breastfeeding. Assuring that
all maternity centers are
providing information and
referring to their local WIC
agencies.
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North Carolina Implementation
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July 2023 Status

The State Breastfeeding
Coordinator continues to serve
as an ex-officio member of the
North Carolina Breastfeeding
Coalition, which is the
recognized state coalition from
the United States
Breastfeeding Committee.

Serve as a subject matter
expert as requested for
initiatives and grants inclusive
of breastfeeding deliverables
including the establishment of
a Statewide breastfeeding
hotline.

VIII. Provision of the following
to peer counselors:

a. Timely access to PCPM
and other lactation
experts for assistance
with problems outside of
peer counselor scope of
practice

b. Regular, systematic
contact with supervisor

c. Participation in clinic
staff meetings and
breastfeeding in-service
as part of the WIC team

d. Opportunities to meet
regularly with other peer
counselors

1. Strengthen the guidance

provided to peer counselors
required for consultation
and referral support.

Reviewed monitoring tool and
discussed alignment with the
WIC Breastfeeding Support
curriculum. The State agency
continues to focus on the
improvement of quality
assurance within the BFPC
program through increased
guidance for State agency staff
on how to effectively monitor
program operations.

Complete Level 2 and 3 and
Level 4 trainings for DBEs to
help PCPM become more
confident and competent in
complex breastfeeding
situations by September 2023.
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Begin quarterly continuing
education opportunities for
DBEs in July 2023.

Maintain access to experienced
International Board Certified
Breastfeeding Consultant to
each of the local WIC agency’s
DBE when complex
breastfeeding situations are
outside their scope of practice.

IX. Provision of training &
continuing education of
peer counselors

1. Maintain quarterly

continuing education
trainings for peer counselors
and their managers.

2. Begin quarterly continuing

education trainings for DBEs

All local agencies PC and their
managers participated in
quarterly continuing education
sessions offered by the LATCH.
All content provided must be
within the scope of a PC.

All local agency DBE and their
managers participate in
quarterly continuing education
trainings.

Initiate the online self-paced
training course development
for the Breastfeeding Supplies
Competency Training, that
educates local WIC agency staff
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Required Components of a PC | North Carolina Implementation July 2023 Status
Program Plans

on the standardized guidance
for expressing human milk and
the assembly, use, and care of
breastfeeding supplies
available for North Carolina
WIC Program participants to
include single user manual and
electric pump trainings.
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North Carolina Designated
Components of a Statewide
Peer Counselor Program

North Carolina Implementation
Plans

Completion Date

NC 1. Investigate strategies 1. Identify and target local Work with Regional Nutrition
to increase agencies with high risk BFPC | Consultants and develop
sustainability of BFPC programs. High risk targeted technical assistance
programs including programs are identified asa | ¢ |ocal agencies without BFPC
actions State agencies local agency providing program or providing minimal
can take to reduce services to less than 15 BFPC program services.
turnover of PCs. participants annually.

2. Determine evidence-based

State agency strategies that

assist with increased Identify and evaluate local

sustainability of BFPC agencies with strong BFPC

programs within local programs to determine if

agencies there are shared
characteristics and practices in
these local agencies that can
be replicated.
Complete a literary review to
identify State agency
strategies to improve
sustainability and impact of
the BFPC program.

NC 2. Design an updated 1. Design the BFPC program Review other WIC state

BFPC dashboard in the
NC Management
Information System,
Crossroads.

dashboard to include
enrollment and tracking
of prenatal and
postpartum contacts are
completed or due
through dashboard alerts
and automated reports.

2. Design a BFPC program

dashboard to capture
required documentation
for charting and expedite
ease for entry.

agency systems for BFPC
program services.

Work with Crossroads subject
matter experts to design a
BFPC program dashboard, so
that the change request can
be completed during FFY
2024.
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Section 2: WIC SUPPLEMENTAL FOODS

WIC Supplemental Foods

Federal regulations define the minimum criteria for determining WIC supplemental foods with each State
Agency having the ability to further define the selection criteria. The table below outlines the criteria that North
Carolina uses to determine approved foods and not approved foods. Specific food choices in some food
categories are outlined at https:// www.ncdhhs.gov/ncwicfoods. Also refer to the most current “NC WIC
Program Shopping Guide” used by participants and the “North Carolina WIC Vendor Transaction Guide” used
by vendors. These guides may be ordered from the Community Nutrition Services Section. The most current NC

WIC Approved Product List (APL) is available at https://www.ncdhhs.gov/ncwicfoods. Table of Contents

®  Milk and Milk Substitutes: Cow’s Milk, Cheese, Soy-based beverages, Tofu and Yogurt Pages 5 -6

= Juice: Concentrate and Single Strength Page 6

®  Whole Grain Products Cereal, Bread, Brown Rice, Tortillas (Soft Corn, Whole Wheat), Page 7 - 8
Whole Wheat Pasta, Bulger, Whole grain barley and Oatmeal/Oats

=  Protein Products: Peanut Butter, Mature Legumes (Beans, Peas, Lentils), Eggs and Page 8 -9
Canned Fish (Salmon, Tuna)

"  Formulas or Nutritional Products Page 9

= Infant Foods: Cereal, Meats, Fruits & Vegetables Page 9 - 10

= Cash-Value Benefit: Fruits and Vegetables Page 10

Cow’s MilKk: Size and type as indicated on shopping list

Approved Not Approved

= ] gallon, %2 gallon and 1-quart fresh fluid milk "  Buttermilk

= )5 gallon lactose-reduced or lactose-free milk "  Chocolate or other flavored milk
® ] quart Ultra High Temperature (UHT) milk " Goat’s milk

" 12 oz. canned evaporated milk = Milk drinks

= Skim, 1%, 2% and whole pasteurized milk =  Powdered milk

®  Organic milk

Cheese: Size and type as indicated on shopping list

Approved Not Approved
® 8oz or 16 oz. prepackaged block or sliced (wrapped | ® Cheese foods
or unwrapped), snack, cubed, shaped, crumbled, ®  Cheese products

strips, sticks, diced, grated, string or shredded cheese | m  Cheese spreads

®  Any of the following types of cheese or blends of any | = (Cheese with additions such as wine, nuts, seeds,
ofthesc? cheeses: jalapenos, pimentos, herbs, spices, seasonings or
Brick flavorings (wine or smoked)

Cheddar ®  Deli or hoop cheese
Colby

Monterey Jack

Mozzarella

Muenster

Pasteurized processed American
Provolone

Swiss

®  Lower-sodium varieties

®  Reduced-fat and reduced-cholesterol varieties
®  Organic cheese

O O0OO0OO0OO0OO0OO0OO0O0
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Soy-based Beverage: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for

specific list of foods.

Approved
® 64 oz. container
®  Organic soy-based beverage

Not Approved

Flavored soy-based beverage
Soy-based beverages with artificial sweeteners

Tofu: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specified list of foods.

Approved

" 14 oz. - 16 oz. prepackaged

"  Calcium-set tofu prepared with calcium salts
"  QOrganic tofu

Not Approved

Tofu with added fats, sugars, oils or sodium
Tofu with artificial sweeteners

Yogurt: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specified list of foods

Approved
® 32 oz. (quart) container or 2 oz. and 4 oz. packages
that total exactly 16 oz. or 32 oz.
®  Pasteurized
®  QOrganic yogurt

Not Approved

Yogurts sold with accompanying mix-in ingredients such
as granola, candy pieces, honey, nuts and similar
ingredients

Drinkable yogurts

Concentrate Juice: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for

specified list of foods.

Approved

®  11.50z.— 12 oz. containers

"  100% juice, unsweetened, pasteurized

®  Frozen or shelf stable concentrate

= Juices fortified with calcium, vitamin D or
vitamin C

"  Organic juice

Not Approved

Concentrate products with guidance for diluting to less
than single strength

Juice drinks or cocktails

Juices promoted for use by infants

Juices with added nutrients/additives other than calcium,
vitamin D or vitamin C

Sports drinks

Single Strength Juice: Must be an approved brand and size as indicated on shopping list. Refer to
https://www.ncdhhs.gov/ncwicfoods for specific list of foods.

Approved
® 48 oz. and 64 oz. containers
"  100% juice, unsweetened, pasteurized

®  Juices fortified with calcium, vitamin D or vitamin
C

"  Vegetable juice may be regular or low sodium

=  Packaged in plastic, glass, cans or refrigerated paper
cartons

®  Organic Juice

Not Approved

Freshly squeezed juices
Juice drinks or cocktails
Juices promoted for use by infants

Juices with added nutrients/additives other than calcium,
vitamin D or vitamin C

Sports drinks

NC WIC Program Manual
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Cereal: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specific list of foods.

Approved

® 12 oz. or larger size box or bag

®  Atleast 28 mg iron per 100 g dry cereal

®  Less than or equal to 6 gm. Sugar per dry oz. cereal

®  Includes whole grain as the primary ingredient by
weight AND meets labeling requirements for
making a health claim as a “whole-grain food with
moderate fat content”

"  QOrganic cereals

No

t Approved
Single serving packets
Cereals with artificial sweeteners

Bread/Buns/Rolls: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specific

list of foods.
Approved Not Approved
" 16 oz. loaf = Bagels

"  100% whole-grain and/or whole-wheat bread
"  QOrganic bread

Bread with artificial sweeteners

Brown Rice: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specific list of

foods.

Approved

" 14 0z. -16 oz. bag or box

"  Plain, whole-grain brown rice

" Instant, quick, or regular cooking
®  Organic brown rice

No

t Approved
Mixtures of rice
Seasoned or flavored rice
Brown rice with added sugar, fats, oils, or salt (sodium)
Brown rice with artificial sweeteners

Tortillas: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specific list of foods.

Approved

® 16 oz. package

=  Soft corn (yellow or white) tortillas
=  Whole wheat tortillas

®  Organic tortillas

Not

Approved
Hard-shelled corn tortillas
Tortillas with artificial sweeteners

Whole Wheat Pasta: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for

specified list of foods.

Approved

® 16 oz. package

®  100% whole-grain and/or whole-wheat pasta
= All shapes

®  Organic pasta

Not Approved

Added sugars, fats, oils, or salt (i.e., sodium)
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Whole Grain Barley: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for

specified list of foods.

Approved

" 14 0z. -16 oz. bag or box

®  Plain whole-grain barley

® Instant, quick, or regular cooking
= Organic whole-grain barley

Not Approved
"  Added sugars, fats, oils or salt (i.e., sodium)

Bulgur: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specified list of foods.

Approved

" 14 0z. -16 oz. bag or box

®  Plain, whole-grain bulger

® Instant, quick, or regular cooking
®  Organic bulger

Not Approved
"  Added sugars, fats, oils or salt (i.e., sodium)

Oatmeal/Oats: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specified list of

foods.

Approved

" 14 0z.-16 oz. bag or box

®  Plain, old fashioned, rolled, cut, or steel cut.
® Instant, quick, or regular cooking

®  Organic oatmeal/oats

Not Approved
®  Added sugars, fats, oils or salt (i.e., sodium)

Peanut Butter: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specific list

of foods.

Approved

® 16 oz. — 18 oz. containers

®  Less-sugar varieties

®  Lower-sodium, sodium-free or salt-free varieties
®"  Plain, creamy, crunchy, or chunky

®  Reduced-fat varieties

®  Natural varieties

"  QOrganic peanut butter

Not Approved
"  Freshly ground peanut butter

"  Peanut butter combinations (such as jelly, chocolate,
marshmallow)

"  Peanut butter spread
= Peanut butter with artificial sweeteners
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Mature Legumes (Beans, Peas, Lentils): Size and type as indicated on shopping list

Approved
®" 16 oz. bag or box
®" 150z - 16 0z. cans

Not Approved

Canned beans with meat or added sugars, fat, or oils
Frozen mature legumes (beans, peas, or lentils)

®  Organic variety o May obtain with cash-value benefit—only
®  Green beans or green peas (canned, fresh, or frozen)
DRY BEANS, PEAS, LENTILS o May obtain with cash-value benefit only
=  Any type of plain, unseasoned mature dry beans, = Soup mixes
peas, or lentils
CANNED BEANS, PEAS, LENTILS
"  Any type of plain, unseasoned mature canned
beans, peas, or lentils
"  Low-sodium mature canned beans, peas or lentils
EggS: Size and type as indicated on shopping list
Approved Not Approved

®  One dozen container, chicken eggs only

= Allsizes

= All grades

"  White or Brown eggs

®  Specialty eggs such as low-cholesterol, cage-free,
stress-free, free-range, vitamin-enriched, antibiotic-
free, vegetarian-fed-hen, no-growth-hormones,
fertile or organic eggs

Powdered, liquid or hard boiled eggs

Fish: size and type as indicated on shopping list

Approved

® 5 0z.- 6 oz. cans or foil packs

®  Organic Fish

®  Pink Salmon: Any brand, plain unseasoned packed
in water and with or without bones

®  Chunk-Light Tuna: Any brand, plain unseasoned
packed in water

Not Approved

Fish with added ingredients
Lunch packs or kits

Formulas or Nutritional Products

Approved

"  Only the brand, size, type and quantity as indicated on shopping list
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Infant Cereal: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specified list

of foods

Approved

® 8oz box

®  Plain, dry infant cereal
®  Organic infant cereal

Not Approved
®=  Infant cereal with added fruit or formula
= Infant cereal with artificial sweeteners

Infant Meats: Must be an approved brand. Refer to https://www.ncdhhs.gov/ncwicfoods for specific list of

foods.

Approved

= 2.5 oz. containers (single or multi-packs)
®  Plain meat with gravy or with broth

®  Organic infant meats

Not Approved

®  Meat and pasta mixtures

®  Meat and vegetable mixtures

" Infant meats with added sugars or salt (sodium)

Infant Fruits and Vegetables: Must be an approved brand. Refer to
https://www.ncdhhs.gov/ncwicfoods for specific list of foods.

Approved

® 3.5 0z, 4 oz. containers (single)

® 20z, 3.5 0z, 4 oz containers (single or multi-packs)
=  Single fruit or blend of fruits

= Single Vegetable or blend of vegetables

=  Combination of fruit and vegetable

®  Organic infant fruits and vegetables

Not Approved

" Infant fruits and vegetables with added sugar, starches, or
salt (sodium)

= Infant fruits and vegetables with artificial sweeteners
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Cash-Value Benefit: Fruits and Vegetables

Approved

FRUITS with no added sugar, fats, oils, or salt

®  Fresh fruit

®"  Frozen fruit

®  Fruit, juice-packed or water-packed in cans, glass,
or plastic containers

"  Organic fruit

®  Pre-cut, diced, or sliced fruit

"  Single serving packets

VEGETABLES with no added sugar, fats, or oils
"  Fresh vegetables

"  Frozen mature legumes (beans, peas, or lentils)
"  Frozen vegetables

"  Low-sodium vegetables

®  Organic vegetables

"  Pre-cut, diced, sliced, or shredded vegetables

=  (Canned tomato sauce or canned tomato paste

=  Single serving packets

®  Vegetables in cans, glass, or plastic containers

Not Approved

"  Breaded vegetables
=  Catsup or other condiments
"  Dried fruits
®" Dried vegetables
®  Dry or canned mature legumes (beans, peas, or lentils)
O May obtain when listed under the legume category
"  Fruit and/or vegetable juices
O May obtain when listed under the juice category
®  Fruit baskets
®  Fruit leathers and fruit roll-ups
®  Fruit or vegetable items on party trays
®  Fruit or vegetable items on salad bars

®  Fruits or vegetables mixed with sauces or foods other than
other fruits and vegetables

"  Fruits or vegetables with added corn syrup, high-fructose
corn syrup, maltose, dextrose, sucrose, honey, and/or
maple syrup

"  Fruit packed in cans, glass, or plastic containers with
artificial sweeteners

"  Herbs used for flavoring

" Infant fruits and vegetables

®" Ornamental and decorative fruits and vegetables

"  Pickled vegetables, olives

=  Soups

" Salsa
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From: Wong, Charlene

To: Burghardt, Maryanne; Copeland, Yvonne A

Cc: Vulimiri, Madhu; Ebner, Sherry D; Hoberman, Hanaleah J
Subject: RE: Annual Discussion on First Payor

Date: Sunday, June 11, 2023 7:14:50 PM

Dear Mary Anne,
Thanks for raising this. A few questions:

1. My read is that we are asking for the same payor situation as previously — verifying this is
correct?

2. Who at Medicaid have you all previously discussed this with? | do have a standing meeting
with Shannon Dowler where we could raise this, though may not the be the right team/level
within Medicaid.

3. @Copeland, Yvonne A —this is reminding me that we likely need to reconvene with DHB more
broadly re DCFW activities

~Charlene

From: Burghardt, Maryanne <maryanne.burghardt@dhhs.nc.gov>

Sent: Friday, June 9, 2023 6:47 PM

To: Wong, Charlene <Charlene.Wong@dhhs.nc.gov>

Cc: Vulimiri, Madhu <Madhu.Vulimiri@dhhs.nc.gov>; Ebner, Sherry D <sherry.ebner@dhhs.nc.gov>
Subject: Annual Discussion on First Payor

Good evening Dr. Wong and Madhu,

As part of our WIC State Plan, we need to provide documentation that the State has discussed the
attached WIC Policy Memo. Historically, WIC has been identified as the primary payor under the
philosophy of maximizing federal funds since WIC is 100% federal and Medicaid requires a match.

We are beginning work on the FFY24 State Plan so | am wondering if there are regular DCFW and
Medicaid meetings that this could be put on the agenda. Let me know if you have any questions.

Thank you,

Mary Anne Burghardt, MS, RD, LDN

Pronouns: she / her / hers

Assistant Director

Division of Child and Family Well-Being, Community Nutrition Services Section

State Director, Special Supplemental Nutrition Program for Women, Infants and Children
(WIC)

State Director, Child and Adult Care Food Program (CACFP)

North Carolina Department of Health and Human Services

Office: 919 707-5783
Mobile: 919 368-2256
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Fax: 919 870-4898
maryanne.burghardt@dhhs.nc.gov

5601 Six Forks Road
1914 Mail Service Center
Raleigh, NC 27699-1914

NCDHHS provides essential services to improve the health, safety and well-being of all
North Carolinians. Learn more about NCDHHS initiatives and priorities.

Twitter | Facebook | Instagram | YouTube | LinkedIn

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties
by an authorized State official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort, is prohibited by law. If you have received this email in
error, please notify the sender immediately and delete all records of this email.
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Il Nutrition Services FY 2024 Appendix 5 North Carolina WIC Program Annual Medicaid Contact

Medicaid and Infant Formula Teams Meeting Summary
June 11, 2023

Attendees:

Dr. Charlene Wong, Assistant Secretary for Children and Families, NCDHHS

Yvonne Copeland, Director, Division of Child and Family Well-Being

Madhu Vulimiri, Deputy Director, Division of Child and Family Well-Being

Mary Anne Burghardt, Assistant Director, Division of Child and Family Well-Being, Community Nutrition
Services Section

Divisional exchange to arrive at there is no change in current approach of WIC being first payor for
exempt infant formula and WIC eligible nutritionals.
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https://www.ncdhhs.gov/ncwicfoods

The North Carolina WIC Authorized Product List (APL) is updated regularly and can be found on the eWIC
page of NC WIC, under the For Vendors page and on the link titled NC WIC Authorized Product List (APL).
The full APL can be downloaded using the link on the page: NC WIC Authorized Product List (APL)




https://www.ncdhhs.gov/nc-wic-apl-may-31-2023/download?attachment
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Chapter 7: Food Package

Attachment 5
Page 1 of 4

MAXIMUM MONTHLY ALLOWANCES OF SUPPLEMENTAL FOODS
FOR FOOD PACKAGES I - VII

Food Package I, I, 111

» Fully Breastfed Infants

0 through 5 months (Food Package 1)

Supplemental Foods

Maximum Monthly Allowances

None

6 through 11 months (Food Package I1)

Supplemental Foods

Infant cereal 24 ounces
Infant fruits and vegetables 256 ounces
Infant meats 77.5 ounces

» Partially Breastfed Infants

0 months (Food Package | & 111)

Supplemental Foods Maximum Monthly Allowances
Similac Advance Powder No more than 1 Can
1 through 3 months (Food Package | & 111)

Foods

Similac Advance Powder 5 Cans

4 through 5 months (Food Package | & I111)

Supplemental Foods

Similac Advance Powder 5 Cans

6 through 11 months (Food Package Il & I11)

Supplemental Foods

Similac Advance Powder 4 Cans

Infant cereal 24 ounces
Infant fruits and vegetables 128 ounces

NC WIC Program Manual

October 2023
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Attachment 5
Page 2 of 4

MAXIMUM MONTHLY ALLOWANCES OF SUPPLEMENTAL FOODS
FOR FOOD PACKAGES I - VII

> Fully Formula Fed Infants

0 through 3 months (Food Package | & 111)

Supplemental Foods

Maximum Monthly Allowances

Similac Advance Powder 9 Cans

4 through 5 months (Food Package | & 111)

Supplemental Foods

Similac Advance Powder 10 Cans
6 through 11 months (Food Package Il & I11)

Supplemental Foods

Similac Advance Powder 7 Cans
Infant cereal 24 ounces
Infant fruits and vegetables 128 ounces

Food Package 1V

» Children
1 through 4 years
Foods Maximum Monthly Allowances
Juice 128 fluid ounces
Milk 4 gallons
Breakfast cereal 36 ounces
Eggs 1 dozen
Fruits and vegetables $9.00 in cash value benefits
Whole wheat bread or whole grains 32 ounces

Dry or canned beans, peas or lentils OR peanut
butter

1 container beans/peas:16-ounce bag
dry or (4) 15-16-ounce cans or
peanut butter 16-18 ounces

NC WIC Program Manual

October 2023
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Attachment 5
Page 30f 4

MAXIMUM MONTHLY ALLOWANCES OF SUPPLEMENTAL FOODS
FOR FOOD PACKAGES I - VII

B Food Package V

Pregnant women

v v v v

Partially breastfeeding women < MMA

Pregnant women who are fully formula feeding an infant
Pregnant women who are breastfeeding (single or multiple infants) > MMA

Up to 1 year postpartum

Foods Maximum Monthly Allowances
Juice 144 fluid ounces

Milk 5.5 gallons

Breakfast cereal 36 ounces

Eggs 1 dozen

Fruits and vegetables $11.00 in cash value benefits
Whole wheat bread or whole grains 16 ounces

Peanut butter

(1) 16-18-ounce container

Dry or canned beans, peas or lentils

1 container beans/peas:16-ounce bag
dry or (4) 15-16-ounce cans

B Food Package VI

> Non-breastfeeding postpartum women

> Partially breastfeeding women (single or multiple infants) >SMMA

Up to 6 months post-partum

Foods Maximum Monthly Allowances
Juice 96 fluid ounces

Milk 4 gallons

Breakfast cereal 36 ounces

Eggs 1 dozen

Fruits and vegetables

$11.00 in cash value benefits

Dry or canned beans, peas or lentils or peanut
butter

1 container beans/peas:16-ounce bag
dry or (4) 15-16-ounce cans or
peanut butter 16-18 ounces

NC WIC Program Manual

October 2023
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Attachment 5
Page 4 of 4

MAXIMUM MONTHLY ALLOWANCES OF SUPPLEMENTAL FOODS
FOR FOOD PACKAGES I - VII

B Food Package VII

» Fully breastfeeding women whose infant does not receive formula from WIC
> Partially breastfeeding multiple infants (from the same pregnancy) who receive

formula amounts < MMA;

> Pregnant and fully breastfeeding;

> Pregnant and partially breastfeeding < MMA
> Pregnant with multiples or Pregnant with multiples AND fully breastfeeding, or
partially breastfeeding < MMA or > MMA, or fully formula feeding

Up to 1 year postpartum

Foods Maximum Monthly Allowances
Juice 144 fluid ounces

Milk 6 gallons

Breakfast cereal 36 ounces

Cheese 1 pound

Eggs 2 dozen

Fruits and vegetables $11.00 in cash value benefits
Whole wheat bread or whole grains 16 ounces

Fish* 30 ounces

Peanut butter

(1) 16-18-ounce container

Dry or canned beans, peas or lentils

1 container beans/peas:16-ounce bag
dry or (4) 15-16-ounce cans

*Fish can be only issued to fully breastfeeding women for Food Package V11

B Food Package VII x 1.5

» Fully breastfeeding multiple infants who do not receive formula from WIC

Up to 1 year post-partum

Foods

Maximum Monthly Allowances

Juice 216 fluid ounces

Milk 9 gallons
Breakfast cereal 54 ounces

Cheese 1.5 pounds

Eggs 3 dozen

Fruits and vegetables $16.50 in cash value benefits
Whole wheat bread or whole grains 24 ounces

Fish 45 ounces

Peanut Butter

(1.5) 16-18-ounce container

Dry or canned beans, peas or lentils

1.5 container beans/peas:16-ounce
bag dry or (4) 15-16-ounce cans

NC WIC Program Manual

October 2023
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North Carolina WIC Program Training Plan FFY 2024

Breastfeeding

WIC Breastfeeding Support Curriculum Levels 1 -4

The State agency will implement a statewide training plan for each tier of the WIC Breastfeeding
Support curriculum for all State and local WIC agency staff with plans to conduct training during the
2024 Federal Fiscal Year.

WIC Breastfeeding Support Curriculum Level 1

All new WIC staff, students, volunteers, who work in the WIC Program are required to complete
Level 1 training. Basic breastfeeding promotion, basic communication approaches, and how to
support WIC parents with breastfeeding. Level 1 training is currently offered continuously via
self-paced modules through a learning management system.

WIC Breastfeeding Curriculum Level 2 for Peer Counselors

Level 2 training is orientation for new peer counselors and will prepare them to support normal
breastfeeding, including early practices to get breastfeeding off to a good start, positioning, and
latch, and supporting mothers from pregnancy through weaning. The State agency through
contracted International Board Certified Lactation Consultants (IBCLCs) offers this training nine (9)
times a year at rotating locations across the State. The training follows the Food and Nutrition
Services (FNS) approved breastfeeding curriculum and is required for all new peer counselors.

WIC Lactation Camp: WIC Breastfeeding Curriculum Levels 2 & 3 for Competent Professional
Authorities (CPAs) and WIC-Designated Breastfeeding Experts (DBEs)

New CPAs will complete levels 2 and 3 of the FNS approved breastfeeding curriculum. The training
will prepare them to support normal breastfeeding, including the prenatal and postpartum practices
which lead to breastfeeding success. Participants will learn how to assist parents with breastfeeding
concerns and the clinic practices that support breastfeeding. The live virtual training will be offered
two times this year. The camp theme creates an interactive learning experience for participants.

WIC Breastfeeding Support Curriculum Level 4 for WIC Designated Breastfeeding Experts

Level 4 training will prepare DBEs to assist WIC parents experiencing complex breastfeeding
challenges that are beyond the scope of peer counselors and Competent Professional Authorities.
The State agency through our contracted IBCLCs offers this training two times per year. The training
follows the Food and Nutrition Services (FNS) approved breastfeeding curriculum and is required
for all new DBEs.

Breastfeeding Peer Counseling Program Quarterly Continuing Education for Peer Counselors and Peer
Counselor Program Managers

Quarterly, State agency through our contracted IBCLCs, offer this ongoing training as a continuing
education opportunity for WIC peer counselors and the peer counselor program managers. All
information must be within the peer counselors’ scope of practices as outlined in North Carolina’s
WIC Program Manual.

Quarterly Continuing Education for WIC Designated Breastfeeding Experts
Quarterly, State agency along with the Lactation Area Training Centers for Health, offer this ongoing
training as a continuing education opportunity for WIC Designated Breastfeeding Experts.
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WIC Breastfeeding Support Curriculum Peer Counselor Management

State agency offers new local agency peer counselor program managers training of the FNS approved
breastfeeding curriculum, as needed. The purpose of this training is to provide evidenced-based practices
for implementing, enhancing, and sustaining a successful breastfeeding peer counseling program (BFPC
program).

Peer Counselor Care Plan Training

The purpose of this course is to orient WIC staff to the Breastfeeding Peer Counselor Care Plan located
in Crossroads. This training is a self-paced, and available on demand for new or experienced peer
counselors and their managers.

Breastfeeding Supplies Competency Training (BSCT)

The State agency will develop an online self-paced training course that educates local WIC agency
staff on standardized guidance for expressing human milk and the assembly, use, and care of
breastfeeding supplies available for WIC Program participants.

Program and Policy

Civil Rights Training

State agency will provide guidance on Civil Rights compliance requirements, revise, and record this
required annual update to all local agencies throughout FFY2024.

National Voter Registration Act (NVRA) Webinar
The North Carolina State Board of Elections will work with State agency to present an annual update. A
recorded version will be available to all local agencies throughout FFY2024.

WIC Basic Training Modules 1-10

State agency offers WIC Basic Training, a comprehensive set of ten modules in the form of recorded
webinars intended to orient new local agency WIC staff to the policies and procedures of the North
Carolina WIC Program. All modules are continuously available online for local agency staff.

Nutrition Assessment and Care Plan Webinar Series

State agency offers to local agencies a three-part series on nutrition assessment and care plans as
recorded and continuously available resources. The series includes: The Nutrition Assessment, The
Care Plan and Effective Data Collection and Counseling.

2023-24 NC WIC Outreach Webinar:
State agency will provide an outreach webinar for local agencies as part of outreach efforts and to
broaden community engagement.

WIC Program Update Webinars

State agency will provide updates for all local agency staff in North Carolina on an as needed basis
during the FFY 2024. Webinars include but are not limited to topics such as the Local Agency Self-
Assessment (LASA), mini-lessons and food allergies.

Additional Topics
State agency will provide training opportunities for all local WIC agency staff in North Carolina in the
form of an annual conference and/or webinars that include topics on nutrition, breastfeeding,
leadership, customer service, collaboration, and outreach during the FFY 2024.
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Vendor Management

Local Agency Vendor Training
State agency will provide the required policy training annually.

WIC Farmer’s Market Nutrition Program (FMNP)
Annually, the State agency will provide an update (via webinar) to local agencies participating in the
FMNP. This session will address policy, issuance, and nutrition education.

WIC Vendor Program Update Webinars
State agency will provide updates for all local agency staff in North Carolina on an as needed basis
during the FFY 2024.
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WIC Breastfeeding Peer Counseling Line-Item Budget Worksheet

State Agency Name North Carolina

Fiscal Year FFY 2024

Staff Salaries (State and Local)

Staff Salary, Fringe, and Indirect Costs

Peer Counselor Salary, Fringe, and Indirect Costs

$4,157,153.82

No State salaries paid through the BFPC grant.
Other NC estimates that approximately 85% of funds go
towards salarny _and frinae at the Incal agency

Total Salaries

$4,157,153.82

Program Expenses

Travel $ 135,000.00

Communications and Forms $ 100,000.00

Office Supplies $ 7,000.00

Equipment

Advertising $ 86,000.00

Rent and Utilities

Other

Total Program Expenses $ 328,000.00
Training Expenses

Training Materials

Conferences and Workshops $ 72,000.00

Other

Total Training Expenses $ 72,000.00

Educational Materials

Total Educational Materials

Other Expenses

Indirect Costs

Other

Total Other Expenses

$0.00

Fiscal Year Total BFPC Expenses and Budget

$ 4,557,153.82

@ WIC BREASTFEEDING SUPPORT
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WIC Breastfeeding Peer Counseling Line-Item Budget Worksheet

Narrative

Please provide a written narrative describing how the available WIC breastfeeding peer
counseling funds will be used for the activities described on the previous page. If
necessary, additional documentation may be provided as a separate attachment.

The North Carolina WIC Program operates the WIC Breastfeeding Peer Counseling (BFPC)
program in 83 of the 85 local agencies. The State agency allocates the full BFPC program award to
the 83 local agencies accepting funds. The budget is an estimate of the minimum funds needed to
sustain and grow the BFPC program in North Carolina. The sub-recipients (local agencies) receive
a specific rate per participant allocation based on a funding formula and funds are allocated in a
single budgetary line, contractual services. Expenditures are reported as a single line item monthly
to the State. Therefore, for the purpose of establishing this estimated budget, data was
summarized based on observations. The State agency ensures compliance of expenditures
through local WIC agency monitoring and Local Agency Self-Assessment (LASA). Each local WIC
program must be monitored by the State Agency at least once every two federal fiscal years and
complete a LASA in years which they are not being monitored. One of the review areas is financial
management systems, inclusive of operations of the BFPC program. State agency staff review one
month of expenditures to assess whether funds are being utilized appropriately. If the local agency
is not in compliance of BFPC program financial requirements, they must complete a corrective
action plan to ensure programmatic compliance. As part of the corrective action plan, the State
agency requires a revised expenditure report that corrects the inappropriate expenditure.

Most local agencies entire allocation of BFPC program funds is spent on staffing.

The agreement addendum/contract between the State agency and the local agency requires a
minimum peer counselor staffing requirement of one full-time equivalent (FTE) for every 1,000
pregnant and breastfeeding participants. Most local agencies must utilize alternative funding
sources to fully staff their peer counselor position(s) including the Nutrition Service Administration
(NSA) grant, local agency funds (such as county), or private or public grants (such as the Smart
Start grant). There is insufficient funding in the BFPC program allocation to fund the other required
WIC Breastfeeding Model Components for Peer Counseling including Peer Counselor Program
Managers (PCPM), WIC Designated Breastfeeding Experts (DBES), program expenses, training
expenses, educational materials, and other expenses. The State agency’s NSA grant covers the
cost of the State Peer Counselor Coordinator and State Breastfeeding Coordinator salary and
fringe benefits and the cost of the Lactation Area Training Center for Health (LATCH) grant, which
provides peer counselor training and quarterly continuing education trainings. These costs are not
included in the budget.

Additionally, local agency monitoring reports indicate that the budget is often insufficient to support
the costs for the PCPM and DBE. At a minimum, it is estimated that about $1.5 million additional
funds would be needed to support these roles having the capacity to charge to the BFPC program
budget. The costs related to program management and clinical support of DBESs to peer counselors
is not included in this budget as well. As there is insufficient funding for these managerial support
roles to charge to the BFPC program budget.

The primary programmatic cost is staffing of the peer counselor(s), PCPM, and DBE(s). There are
currently 134 (122 filled and 12 vacant) peer counselor positions for a total of 81.78 FTEs in North
Carolina. A conservative estimate based on the median salary for lowest graded position for local
agenC|es permltted by the North Carollna s Office of Human Resources (OSHR) of $50 833 38
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		State Agency Name: North Carolina 

		Fiscal Year: FFY 2024

		Staff Salaries: 

		Other Staff Salaries: No State salaries paid through the BFPC grant.
NC estimates that approximately 85% of funds go towards salary, and fringe at the local agency

		Other Program Expenses: 

		Total Program Expenses: 328000

		Other Training Expenses: 

		Total Training Expenses: 72000

		Indirect Costs Narrative: 

		Other Expenses: 

		Other Salaries: 

		Peer Counselor Salaries: 4157153.82

		Total Salaries: 4157153.82

		Travel: 135000

		Communications and Forms: 100000.00

		Office Supplies: 7000

		Equipment: 

		Advertising: 86000

		Rent and Utilities: 

		Other Program Expenses $: 

		Total Educational Materials: 

		FY Total: 4557153.82

		Indirect Costs: 

		Other Expenses $: 

		Total Other Expenses: 0

		Training Materials: 

		Conferences and Workshops: 72000

		Other Training Expenses $: 

		Narrative: The North Carolina WIC Program operates the WIC Breastfeeding Peer Counseling (BFPC) program in 83 of the 85 local agencies. The State agency allocates the full BFPC program award to the 83 local agencies accepting funds. The budget is an estimate of the minimum funds needed to sustain and grow the BFPC program in North Carolina. The sub-recipients (local agencies) receive a specific rate per participant allocation based on a funding formula and funds are allocated in a single budgetary line, contractual services. Expenditures are reported as a single line item monthly to the State.  Therefore, for the purpose of establishing this estimated budget, data was summarized based on observations.  The State agency ensures compliance of expenditures through local WIC agency monitoring and Local Agency Self-Assessment (LASA). Each local WIC program must be monitored by the State Agency at least once every two federal fiscal years and complete a LASA in years which they are not being monitored. One of the review areas is financial management systems, inclusive of operations of the BFPC program. State agency staff review one month of expenditures to assess whether funds are being utilized appropriately. If the local agency is not in compliance of BFPC program financial requirements, they must complete a corrective action plan to ensure programmatic compliance. As part of the corrective action plan, the State agency requires a revised expenditure report that corrects the inappropriate expenditure. 
Most local agencies entire allocation of BFPC program funds is spent on staffing. 

The agreement addendum/contract between the State agency and the local agency requires a minimum peer counselor staffing requirement of one full-time equivalent (FTE) for every 1,000 pregnant and breastfeeding participants. Most local agencies must utilize alternative funding sources to fully staff their peer counselor position(s) including the Nutrition Service Administration (NSA) grant, local agency funds (such as county), or private or public grants (such as the Smart Start grant). There is insufficient funding in the BFPC program allocation to fund the other required WIC Breastfeeding Model Components for Peer Counseling including Peer Counselor Program Managers (PCPM), WIC Designated Breastfeeding Experts (DBEs), program expenses, training expenses, educational materials, and other expenses. The State agency’s NSA grant covers the cost of the State Peer Counselor Coordinator and State Breastfeeding Coordinator salary and fringe benefits and the cost of the Lactation Area Training Center for Health (LATCH) grant, which provides peer counselor training and quarterly continuing education trainings. These costs are not included in the budget.  

Additionally, local agency monitoring reports indicate that the budget is often insufficient to support the costs for the PCPM and DBE. At a minimum, it is estimated that about $1.5 million additional funds would be needed to support these roles having the capacity to charge to the BFPC program budget. The costs related to program management and clinical support of DBEs to peer counselors is not included in this budget as well. As there is insufficient funding for these managerial support roles to charge to the BFPC program budget. 

The primary programmatic cost is staffing of the peer counselor(s), PCPM, and DBE(s). There are currently 134 (122 filled and 12 vacant) peer counselor positions for a total of 81.78 FTEs in North Carolina. A conservative estimate based on the median salary for lowest graded position for local agencies permitted by the North Carolina’s Office of Human Resources (OSHR) of $50,833.38 (salary plus fringe benefits) times the 81.78 FTEs totals $4,157,153.82. This estimated salary and fringe benefits cost is exceeds the total BFPC program grant award for FFY 2024. This aligns with the early statement that local agencies are relying on alternative funding to staff their peer counselor role or offer a competitive salary. This discrepancy and reliance on alternative funding sources has led some local agencies to reconsider operation of the BFPC program perceiving that the programmatic, managerial, and administrative requirements to exceed the benefits the program provides to participants.   

Since 2020, there has been a decrease in travel expenses as the State agency and local agencies have embraced virtual training options. As the public health emergency expires, the State agency is working toward the implementation of hybrid training models that may result in increased travel costs in future years. In addition to travel, the local agency also incurs costs for communications including cellphones and the corresponding plans, virtual private networks (required for the utilization of the management information system with teleworking), texting services (the State agency provides a texting platform, but some local agencies opt for alternative platforms), and more. Local agencies spend funds on office supplies, advertising, and continuing education opportunities beyond what is provided by the State agency. 

North Carolina believes in increasing breastfeeding rates through evidence-based interventions like the BFPC program. A goal of the State agency has always been Statewide operation of a quality BFPC programs. The funding needed to achieve this goal is less than the grant awarded to sustain and grow the program. While North Carolina continues to maximize the funding awarded, we are invested in expansion and quality improvement to provide more support for families to achieve optimal health outcomes. 
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North Carolina WIC

The following changes are deemed substantive and, therefore, require amendments and Regional Office approval:

Policy changes required by legislation, FNS policy, or the State agency.
Changes to WIC Nutrition Risk criteria.
Changes affecting participant benefits or vendor management.
Changes in local agency operations.
Changes in the monitoring/oversight of vendors and/or local agencies.

Any other operational changes aimed at improving or enhancing program delivery or accountability (i.e., installation of a new

or revised management information system (MIS), or electronic benefits transfer (EBT) system.)
e Changes in related State procedures (such as within the State Treasurer's Office).

Fill in the following table to reflect all substantive amendments (described above) requiring FNS review and approval (add additional

rows, as needed).

Section

Document
Name/Type

Page/Question
Number

Description of Amendment

Section III: State agency
Operations

IV Organization and
Management

Pg. 4 Section B.Q1.

In FY24 there will be one less local agency. Two agencies
merged. All 100 counties have access to WIC services.

Pg. 5 Section B Q 4.b

Updated Population at Risk, also found in Appendix 5

Pg. 8 Section D

Updated to reflect new approach to Alternate Operating
Procedures (Disaster Plan)

Pg. 9 Section D 4.a.

Updated areas disaster plan addresses

Pg. 10 Section D 4.b.

Provided answers to questions posed in the new version

Pg. 10 Section D 4.b.

Added alternate certification to verbiage

Pg. 10 Section D 4.c.

Added alternate benefit issuance.






Appendix C - WIC State Agency Amendment Template | FY-2024

Section Document Page/Question Description of Amendment
Name/Type Number
Section Ill: State agency IV Organization and Pg. 4 SectionB.4d
Operations Management Added reference to Vendor management

Pg. 4 SectionB. 4 e
Addressed Nutrition Services

Pg. 4 Section B. 4 f
Noted allowable costs

Pg. 4 SectionB.4 g
Address participant communication

Pg. 4 SectionB.4 h

Added alternate procedures to activate as applicable.

USDA
‘ United States Department of Agriculture
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL

(Please indicate) State Agency: for FY Select

Food delivery and food instrument (Fl) (Food instrument means a voucher, check, electronic benefits transfer card (EBT),
coupon or other document which is used by a participant to obtain supplemental foods) accountability and control involve
the production, issuance, redemption, and monitoring of automated and manual food instruments through retail systems
and the delivery of WIC Program foods by non-retail methods, i.e., home delivery and direct distribution.

During a disaster or public health emergency, or supply chain disruption, the State agency may request to implement
existing WIC regulatory and programmatic flexibilities or waivers to support the continuation of Program benefits and
services. State agencies should consider the over arching authority, i.e. Stafford Act, Access to Baby Formula Act, or
provision(s) authorized by Congress, and duration before developing a policy and procedure. The State agency must
provide a detailed description of how it plans to operationalize the flexibility or waivers through their procedure manual
where applicable. Please note that State Plans Guidance is not intended to capture a description of waivers authorized by
Congress with separate reporting requirements.

Executive Order (EO) 13988, “Preventing and Combating Discrimination on the Basis of Gender Identity or Sexual
Orientation.” was issued to all Federal Agencies. The EO set out policies that all persons are entitled to dignity, respect,
and equal treatment under the law, no matter their gender identity or sexual orientation. The EO does not usurp section
17 of 42 U.S.C, as amended or applicable regulations, rather it complements the language in the nondiscrimination
statement. Following the contents of the EO, State agencies must update their policies and procedures to align with the
contents of the EO and the nondiscrimination statement.

Electronic Benefit Transfer (EBT) Implementation and Management

A. Electronic Benefit Transfer (EBT): 246.4(a)(1), (a)(14)(xix), (a)(14)(xx), (a)(19), 246.12(h)(3), (w)-(bb): describe the
policies and procedures the State agency is using to implement and operate EBT

Retail Food Delivery Systems

B. Food Instrument Control Overview - 246.4(a)(11)(iii), (a)(14)(i), (a)(14)(vi), and (a)(14)(xii): describe the policies
and procedures used by the State agency in producing, monitoring and accounting for the use of food instruments.

C. Food Instrument Pick-up and Transaction - 246.4(a)(11)(iii) and (a)(14)(vi): describe the State agency's procedures
for issuing food instruments to participants, including procedures for verification, prorating food packages, training and
proxy policies.

D. Food Instrument Redemption and Disposition - 246.4(a)(14)(vi): describe the procedures used to reconcile food
instruments as either issued or voided, and as either redeemed or unredeemed, and redeemed food instruments as
either validly issued, lost/stolen/damaged, expired, duplicate, or not matching issuance records.

E. Manual Food Instruments - 246.4(a)(11)(iii), (a)(14)(i). (a)(14)(vi) and (a)(14)(ix): describe the procedures for issuing
and accounting for manual food instruments, including the procedures for documentation and disposition.

F. Special Food Instrument Issuance Accommodations - 246.4(a)(11)(iii), (a)(14)(i), (a)(14)(vi), (a)(14)(ix), (a)(14)

(xiv) and (a)(21): describe alternatives to participant food instrument pick-up for issuance (e.g., mail or electronic
issuance) and how the integrity of program services and fiscal accountability is ensured.

G. Vendor Cost Containment System Certification - 246.4(a)(14)(xv), 246.12(g)(4)(vi): describe the competitive
pricing and reimbursement methods that the State agency will implement to ensure that average payments per food
instrument to above-50-percent vendors do not exceed average payments per food instrument to comparable regular
vendors.

Non-Retail Food Delivery Systems
H. Home Food Delivery Systems - 246.4(a)(11)(iii), 246.4(a)(14)(i), (a)(14)(vi), (a)(14)(vii) and _(a)(14)(xii): describe
how the State agency's home delivery system operates including but not limited to the types of authorized home food
delivery contractors, the frequency of deliveries, and the procedures for documenting deliveries and ensuring safe food
delivery of WIC foods, if applicable.
I. Direct Distribution Food Delivery Systems - 246.4(a)(11)(iii), (a)(14)(i), and (a)(14)(vi), (a)(14)(vii), and (a)(14)(xii):
describe the methodology and procedures used in the direct distribution of supplemental foods, including types of foods
distributed, warehouse and distribution centers, the verification process, and assurance of food safety, as applicable.
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IX.

FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL

A. Electronic Benefit Transfer (EBT)

1.

FY

Is EBT implemented statewide?

[ ] Yes (Proceed to question 2)

[ ] No (Continue to 1.a.)

Does the State agency have an active EBT Project as of July 31, 20167

[] Yes [ ] No

Does the State agency follow APD requirements for EBT management and reporting?

[] Yes [] No

What is the State agency policy for permitting replacement cards and transfer of balances per 7 CFR

246.12(bb)(2)?

What are the State agency procedures for providing customer service during non-business hours for EBT
cards per 7 CFR 246.12(bb)(3)?

Does the State agency use the formula for EBT terminal minimum lane coverage in 7 CFR 246.12(z)?

[] Yes [] No
If no, please provide the date of the approval of the approved alternative installation formula as required per 7

CFR 246.12(z)(2).

Does the State agency use the NUPC database?

[] Yes [ ] No
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROLB
B. Food Delivery and Food Instrument Control Overview

1. Food Instruments - General
a. The State agency uses the following types of Fls (check all that apply):
[ ] Automated-point of certification
[ ] Manual-individual prescription
[ ] Pre-printed manual-standard prescription
[ ] Automated-central generation
[ ] EBT
[ ] Other (specify):

b. The State agency conducts Fl inventories (Place an S=[State agency] or L=[Local agency] under the
appropriate column to designate primary responsibility):

Automated - EBT Cards Physical - Paper Fls
___ Daily/perpetually __ Daily
___ Other (specify): _ Weekly
___ Monthly
___ Other (specify):

d. The EBT system allows for the following (check all that apply):

[] A unique and sequential number benefit issuance identifier

[ ] Each EBT purchase is matched to an authorized vendor, farmer, or farmers' market prior to authorizing payment
per 7 CFR 246.12(x)(3)

[ ] System contains authorized supplemental foods

[ ] System contains first and last dates of use for electronic benefits

e. The State agency provides a toll-free number for participant/vendor/farmer inquiries on:
[ ] Paper Food Instrument [ ] Cash-value voucher [ ] EBT Card/Sleeve [ ] None

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

2. Food Instrument Accountability

a. Fls are delivered to local agencies by:
[ ] State agency staff [ ] Local agency staff
[ ] US Postal Service [ ] On-demand printing
[ ] Contracted service (e.g., UPS, Purolator, etc.)
[ ] Other (specify):

FY Page of



https://ecfr.federalregister.gov/current/title-7/subtitle-B/chapter-II/subchapter-A/part-246#p-246.12(x)(3)



IX.

FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROLB

B. Food Delivery and Food Instrument Control Overview

b.

C.

Fls (blank stock and preprinted ready for issuance) are delivered to the local agency (check all that apply):

Blank Preprinted

[ ] Not applicable [ ] Not applicable

[ ] Weekly [ ] Weekly

[ ] Twice a month [ ] Twice a month

[ ] Once a month [ ] Once a month

[ ] Once every two months [ ] Once every two months
[ ] Other (specify): [ ] Other (specify):

The State agency uses the following procedures to ensure that unclaimed Fls are not being used fraudulently
(check all that apply):

[ ] Signatures on the documentation of receipt are compared for similarities in writing style implying one person
signed for multiple participants

[ ] Local agencies conduct an initial review to void food instruments for participants known to have been terminated
from the Program

[ ] Inventories of food instruments are not conducted by the same local agency staff responsible for issuing/voiding
food instruments

[ ] Procedures are in place to ensure the proper disposal of unused/duplicate/voided Fls
[ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

3.

The State agency has established food delivery procedures in cases of natural disaster and emergencies for
the following (check all that apply):

[ ] Manual Issuance [] Automated issuance [] Remote issuance
[] Mailing [ ] Home food delivery
[ ] Direct distribution [ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

C.

The Fl contains/allows for the following information (check all that apply):

[ ] Not applicable [ ] Local agency identifier

[ ] Participant WIC ID number [ ] Vendor/farmer endorsement

[ ] Countersignature for participant/proxy [ ] Authorized supplemental foods
[ ] First date of use [ ] Last date of use

[ ] Redemption period [ ] Serial number

[ ] Purchase price [ ] Signature space

Provide a facsimile of Fl in Appendix or cite Procedure Manual:

FY
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
C. Food Instrument Pick-up

1. Food Instrument Pick-Up Policy and Procedures

a. Food instruments are issued by (check all that apply):

All Locals Most Locals Some Locals
Local agency director [] [] []
Local agency nutritionist [] [] []
Local agency paraprofessional [] [] []
Clerical staff [] [] []
Other (specify): [] [] []

b. The State agency utilizes a participant identification card:
[] Yes [] Yes,withphoto [ ] No

If yes, issuance is controlled numerically and each card is accounted for:

[]Yes [] No
c. The State agency requires the following proof of receipt when issuing automated food
instruments:
[ ] Participant/parent/caretaker/proxy signature block on register confirming receipt
[ ] Carbon copy of food instrument
[ ] Local agency staff initials
[ ] Date of food instrument pick-up
[ ] Stub with participant signature or initials
[ ] Other (specify):
d. The State agency has a policy to prorate food packages for the following:
[ ] Late FI pick-up [ ] Certification due to expire within 30 days
[ ] Mid-month certification [ ] Other (specify):

e. The State agency requires local agency staff to provide each new participant/parent/caretaker/proxy with
training in (check all that apply):

[ ] Authorized vendors/farmers [ ] Selecting WIC-approved foods

[ ] Fltransaction procedures [ ] Signature on Fls

[ ] Use of proxy [ ] Reporting problems/requesting assistance
[ ] Participant violations (i.e. selling or offering to sell WIC benefits)

[ ] Other (specify):

f. The State agency requires local agency staff to provide participants with a list of authorized
vendors/farmers/farmers’ markets:

[]Yes [] No

g. The State agency permits a participant to transact food instruments with any authorized vendor or farmer/
farmers’ market in the State:

[]Yes [] No

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

FY Page of





IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
C. Food Instrument Pick-up

2. The State agency's proxy policy includes the following:

[ ] Limits the number of participants a single proxy may sign for, except that a proxy may pick up Fls for all homeless
WIC participants in a facility

Limits proxy to a specified number of FI pick-ups
Limits proxy to a minimum age

Limits proxy assignment to local WIC staff

OO

Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

FY Page of





IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
D. Food Instrument Redemption and Disposition
1. Food Instrument Disposition Procedures

a. The State agency system assures 100% disposition of all issued Fls

[]Yes [] No

If no, specify the circumstances that prevent 100% disposition:

b. Local agencies are supplied with a report on the final disposition of its Fls:
[ ] Yes (specify period): [ ] No

c. The State agency monitors each local agency's:

[ ] Number of manual Fls utilized
[ ] Number of unclaimed Fls
[ ] Number of voided Fls

[ ] Number of redeemed Fls with no issuance record

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

2. Unclaimed, Voided, Prorated Fls

a. The State agency requires local agencies to return "unclaimed/not picked up” Fls:

[ ] Notapplicable [ ] Daily [ ] Weekly [ ] Monthly
[ ] Other (specify):

b. The State agency requires local agencies to return "voided" Fls:

[ ] Notapplicable [ ] Daily [ ] Weekly [ ] Monthly
[ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

3. Lost/Stolen/Damaged Food Instruments

a. The State agency requires local agencies to report lost/stolen/damaged Fls to (check all that apply):

[ ] State agency [ ] Police department [ ] State agency’s banking institution
[ ] EBT Coordinator
[ ] Other (specify):

b. Replacement/duplicate Fls Issuance
(1) Replacement/duplicate Fls are issued when Fls are reported lost:
[ ] No
[ ] Depends on the circumstances
[ ] Yes (If Fls are reissued, it is done):
[ ] Immediately
[ ] Following notification of State agency/bank agency

[ ] Aftera day waiting period (specify number of days)

FY
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
D. Food Instrument Redemption and Disposition

(2) Replacement/duplicate Fls are issued when Fls are reported stolen:
[ ] No
[ ] Depends on the circumstances
[ ] Yes (If Fls are reissued, it is done):
[] Immediately
[ ] Following notification of State agency/bank agency

[ ] Aftera day waiting period (specify number of days)

(3) Replacement/duplicate Fls are issued when Fls are reported damaged:
[ ] No
[ ] Depends on the circumstances

[ ] Yes (If Fls are reissued, it is done):

[] Immediately
[ ] Following notification of State agency/bank agency
[ ] Aftera _____ day waiting period (specify number of days)
c. lIs a police report required before replacement benefits are issued when reported stolen?
[] Yes
[ ] No

d. The State agency or its banking institution takes the following action after it is notified by the local agency of
lost/stolen/damaged Fls (check all that apply):

[ ] Stops payment on the lost/stolen/damaged Fls
[ ] Notifies vendor or farmer
[ ] Other (specify):

Please provide a copy/citation of the State agency's policy and procedures that ensure that lost/stolen Fls
cannot be redeemed OR lost/stolen/damaged EBT cards will be replaced and associated benefits transferred
(7 CFR 246.4(a)(14)(xix)).

e. The local agency documents in the participant's file that replacement Fls were issued:

[] Yes [ ] No

f. Ifitis established that lost/stolen/damaged Fls are transacted by the participant who reported them lost/
stolen/damaged, the following actions are taken:

[ ] A claim for cash repayment is issued to participant

[ ] Participant is disqualified; specify the period of time:

[ ] Participant receives a warning
[ ] Other (specify):

g. If lost/stolen/damaged Fls are transacted by someone other than the participant, the following actions are
taken, check all that apply:

[ ] Reported to police for investigation
[ ] State agency or local agency does an investigation

[ ] State agency or local agency notifies the participant
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
D. Food Instrument Redemption and Disposition

[ ] Other (specify):
ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

h. The State agency monitors the level of reported lost/stolen/damaged Fls by local agency:

[] Yes [] No

4. Food Instrument Redemption Screening (7 CFR 246.12(k)(1))

a. Describe in detail how the State agency sets maximum allowable reimbursement levels for for payment of
food instruments (including whether the State agency uses vendors’ shelf prices to set maximum
reimbursement levels and how reimbursement levels are linked to competitive price criteria). If the State
agency sets maximum allowable reimbursement levels differently for above-50-percent vendors and regular
vendors, please explain the different methods used.

(1) The State agency establishes maximum allowable reimbursement levels for:

(a) Each peer group [] Yes [ ] No
(b) Each food instrument or food category [] Yes [ ] No
(c) Other (please specify): [] Yes [ ] No

(2) The State agency establishes maximum allowable reimbursement levels using:
(a) Standard deviations [ | Yes [ ] No

If yes, specify the standard deviation number and explain how the State agency determined the
standard deviation it used is appropriate:

(b) A percentage above the average redemption amount [ | Yes [ ] No

If yes, specify the percentage and explain how the State agency determined that this percentage is
appropriate.

(3) The maximum allowable reimbursement levels include a factor to reflect:

[] Yes [ ] No Wholesale price fluctuations; explain:

[] Yes [ ] No Inflation; explain:

[] Yes [ ] No Other (please specify):

b. The State agency screens Fl through a pre-edit (before payment) or post-edit (after payment) process to
detect the following:

Not Pre-Edit Post-Edit

Applicable Screen Screen

[] [] [] Purchase price exceeds price limitations (FI only)
[] [] [] Purchase price missing

[] [] [] Altered purchase price

[] [] ] Vendor/farmer identification missing

[] [] ] Invalid/counterfeit vendor/farmer identification
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
D. Food Instrument Redemption and Disposition

Transacted before specified period
Transacted after specified period
Redeemed after specified period
Altered dates

Missing signature

Mismatched signature

Altered signature

DO0ododgod
DO0ododgod
DO0ododgod

Other (specify):

c. When the payment amount on a food instrument exceeds the maximum allowable reimbursement amount,
what action does the State agency take?

[ ] Reimburses the vendor for amounts up to the maximum allowable reimbursement amount
[ ] Reimburses the vendor at the peer group average

[ ] Rejects the food instrument, but allows the vendor to resubmit

[ ] Rejects the food instrument without allowing the vendor to resubmit

[ ] Other (please specify):

d. Where pre-edit screens are used, the proportion of Fls reviewed includes:
[ ] AllFIs [ ] Percentage of FI ( %)
[ ] Other (please specify):

e. The edit system(s) that use(s) maximum allowable reimbursement levels to screen for vendor overcharges
rejects food instruments based on:

Pre-Edit Post-Edit
[] ] Not To Exceed or Maximum Prices
[] [] Percentage above average ( %)
[] [] Amount above average ($ )
[] ] Other (specify):
(c) Other (please specify): [] Yes [ ] No

f. The following actions are used to control against unauthorized stores redeeming Fls:
Provide up-to-date list of authorized vendors to participants at certification and/or Fl issuance
Recover vendor/farmer/farmers’ market stamp when vendor/farmer/farmers’ market is no longer authorized

Conduct compliance buy to verify if unauthorized store redeems Fls

OO

State agency or its banking institution checks vendor/farmer/farmers’ market ID numbers on food instruments
submitted for redemption against the authorized vendor/farmer/farmers’ market list before paying vendors/
farmers/farmers’ markets for Fls submitted for redemption

[ ] Inform all participants who might use the unauthorized store
[ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix: and/or Procedure Manual (citation):
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
D. Food Instrument Redemption and Disposition

5.

a.

b.

C.

d.

FY

Price Lists
Price list information is routinely collected from vendors:
[] Yes [ ] No;Explain:

Price list data are collected:

[ ] Real Time or Daily via EBT system [ | Monthly [ ] Quarterly [ ] Semiannually
[ ] Other (specify):

(Proceed to item #6)

Price data are collected by:
[ ] State agency staff

[ ] Local agency staff

[ ] Reports are submitted by vendors
[ ] EBT system

[ ] Other (specify):

The data collected has food prices for (check all that apply):
[ ] All brands and sizes of supplemental foods
[ ] Highest price supplemental food items within food categories

[ ] Most commonly redeemed food items; please specify:

[ ] All authorized vendors

[ ] A sample of authorized vendors (please describe the sampling method used):

[ ] Other (specify):

The State agency/local agency verifies price data provided by vendors:
[ ] During routine monitoring visits

[ ] Does not verify on a routine basis
[ ] Other (explain):

The State agency/local agency analyzes price data:
[ ] Manually on a routine or as needed basis
[ ] On an Automatic Data Processing system and uses it to:
[ ] Generate estimated food instrument values
[ ] Help inform WIC staff on vendor selection decisions
[ ] Develop vendor peer groups
[ ] Flag individual food instruments that appear to be overcharges
[ ] Other (specify):

System to Detect Suspected Overcharges
Does the State agency screen for suspected overcharges:

[ ] Yes, vendor claims are issued for overcharges

[ ] No, the State agency makes price adjustments to food instruments submitted for redemption at amounts above

edit limits.
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
D. Food Instrument Redemption and Disposition

[ ] No, the State agency does not identify overcharges and/or issue claims for overcharges. (Proceed to section D.
Manual Food Instruments.

[ ] Other (specify):

b. The methods used to identify vendor overcharges are:
[ ] Comparison of vendor's reported prices to charged prices
[ ] Comparison of redemption values of vendor with other vendors in the vendor's peer group
[ ] Comparison of redemption values of vendor with all vendors
[ ] Other (specify):

c. To receive payment or justify and correct a claim for a price adjustment or vendor overcharge, the vendor
must: (Check all that apply)

[ ] Provide an updated price list

[ ] Provide written justification for the higher prices
[ ] Provide receipts

[ ] Other (specify):

d. What action(s) is/are taken when a vendor overcharge occurs? (Check all that apply)
[ ] Routine monitoring or remedial vendor training is conducted
[ ] Vendor is designated as high-risk and scheduled for compliance investigation
[ ] Vendor is provided with a written warning of potential sanction for overcharging
[ ] Vendor is terminated for cause
[ ] Vendor is sanctioned
[ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
E. Manual Food Instruments

[ | DOES NOT APPLY (PROCEED TO NEXT SECTION)

1. Manual Fls Policy

a. Manual Fls are utilized for the following reasons:
[ ] New participants

Automated Fls not available

Mutilated automated Fls

Wrong food package on automated FI

Wrong dollar amount on automated FI

Provide for the special needs of the homeless

Food package tailoring

Routine monitoring visits (i.e., educational buys) of vendors/farmers

Compliance buys of vendors/farmers

Special conditions, e.g., disasters

Ddododoogn

Other (specify):

b. The State agency requires the following for completing the manual FI register:
[ ] Participant/proxy signature [] Local agency staff initials
[ ] Date of FI pick-up [ ] Other (specify):

c. Manual Fis have a "Not to Exceed Value" of:

[ ] Same dollar amount for all manual food instruments $

[ ] Variable dollar amount depending on type of prescription on manual Fl
[ ] Variable dollar amount depending on participant category on manual Fl
[ ] No limit

[ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

2. Manual Fl Documentation and Disposition

a. A report containing the serial numbers of manual Fls issued by local agencies is sent to the
State agency:

[ ] Notapplicable [ ] Weekly [ ] Monthly
[] Other (specify):

b. Local agencies are required to provide documentation to substantiate a valid or invalid certification record
for manual Fls issued and redeemed but for which no participant record currently exists by utilizing:

[ ] Turnaround documents to establish valid certification records
[ ] Telephone calls to the State/local agency on irregularities
[ ] Other (specify):

c. If the manual Fl inventories do not achieve 100% reconciliation of all issued and unissued Fls, the local
agency (check all that apply):

[ ] Reports the FI serial numbers to the State agency
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
E. Manual Food Instruments

[ ] Provides the Fl serial numbers to local vendors/farmers
[ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

(Provide a copy/citation of the State agency's prescribed procedures if the manual Fl inventory cannot be
reconciled.)
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
F. Special Fl Issuance Accommodations

1. Alternative Fl Issuance
a. The State agency has implemented the following Fl issuance policy (check all that apply):
[ ] All participants are required to pick up Fls at the clinic or local agency, except in unusual circumstances

[ ] Participants/proxies are required to show identification at FI card pick up

[ ] FI cards are routinely mailed to participants except (1) when the participant is scheduled for nutrition education
(including breastfeeding promotion and support activities) or a certification appointment and (2) in areas where
SNAP benefits are not mailed, as these areas are known to have experienced high mail issuance losses

[ ] Benefits are provided electronically to a location such as a grocery store under certain conditions; thus
participants may not always pick up Fls at the clinic

[ ] Other (specify):

2. Mailing Policy/Procedures

a. The State agency provides local agencies with guidelines/procedures for mailing Fls to individual
participants:

[]Yes [] No

b. Policy requires participants to pick up Fls whenever certification appointment is due or nutrition education
(including breastfeeding promotion and support activities) is scheduled:

[]Yes [] No
d. The State agency approves mailing Fls under the following conditions (check all that apply):
State-Wide LA with SA Approval Case by Case

Participant hardship L] [] L]
Travel-related issues [] L] L]
Better clinic management [] L] L]
Participant safety [] L] L]
Participant convenience [] [] L]
Cost effectiveness [] L] L]
Public Health Emergengy O ] [
Other L] L] L]

(if other, specify):

e. When mailing Fls, documentation of Fl issuance is:
[ ] Signed by the participant at the following FI pick-up/visit
[ ] Noted "mailed" and initialed/dated by local agency staff
[ ] Signed and dated by local agency staff after return receipt is received
[ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
F. Special Fl Issuance Accommodations

3. Participants who receive Fls by mail are sent:
[ ] One month of Fls [ ] Two months of Fls

[ ] Three months of Fis [ ] Other (specify):
c. The State agency has implemented the following policy regarding mailing Fls (check all that apply):

Fls are sent first class mail *(first class is considered regular mail)
Fls are sent registered mail

Fls are sent certified mail

Fls are sent restricted mail

Return receipt is requested on Fls sent certified mail

Envelope specifies, "Do not forward, return to sender" or "Do not forward, address correction requested"”

Doogodt

Other (specify):
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IX.

FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL

G. Vendor Cost Containment System Certification

If the State agency has authorized or plans to authorize any above-50% vendors, FNS must certify the State agency’s
vendor cost containment system.The State agency that has not yet received FNS certification must submit a request for
certification/recertification that contains the following information.

[
1.

FY

DOES NOT APPLY (PROCEED TO SECTION H)

Calculation of new competitive price levels

Describe how the State agency derived or will derive new competitive price levels for regular vendors, which exclude
the prices of above-50-percent vendors.

The State agency plans to exempt above-50-percent vendors from the calculated competitive price criteria
and maximum allowable reimbursement levels.

[] Yes [] No Ifyes, how many vendors will be exempted?

Are these vendors needed to ensure participant access to supplemental foods?

[] Yes [] No

The State agency applies peer-group-specific maximum allowable reimbursement levels to food instruments
during the food instrument redemption process.

[] Yes [ ] No Ifyes, describe the procedure or process used:

Describe the State agency’s methodology for grouping above-50-percent vendors in its peer group system
(i.e., separately or in peer groups with regular vendors) and the criteria the State agency uses to identify
comparable vendors for each group of above-50-percent vendors.

The State agency plans to exempt non-profit above-50-percent vendors from competitive price criteria and
maximum allowable reimbursement levels.

[ ] Yes [ ] No Ifyes, provide the following information in detail :

Describe the reason the State agency has decided to exempt such vendors (i.e., the benefits to the program)
and the number of non-profit vendors to be exempted.

Describe the reason the non-profit above-50-percent vendors are needed to ensure participant access to
supplemental foods.

Does the State agency collect shelf prices from non-profit vendors?

[]Yes [] No

Describe how the prices of the non-profit vendors compare to those of other vendors in their geographic area
that are subject to competitive price criteria and allowable reimbursement levels.

Describe how the State agency establishes the level of reimbursement for the non-profit above-50-percent
vendors that it has exempted.
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FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL

G. Vendor Cost Containment System Certification

FY

The State agency plans to exempt pharmacy vendors from competitive price criteria and maximum allowable
reimbursement levels.

[]Yes [] No

If yes, the State agency has confirmed that these pharmacies provide only exempt infant formula and/or WIC-eligible
nutritionals foods to program participants.

Does the State agency collect shelf prices from pharmacies that provide only exempt infant formula?
[] Yes [] No

Complete the table on the following page to demonstrate that the State agency’s procedure for establishing
and implementing competitive price criteria and maximum allowable reimbursement levels ensures that
average payments per food instrument or food item to above-50% vendors do not exceed average payments
to regular vendors.

Please attach and cite of a copy of the report(s) that the State agency will use to monitor average payments
per food instrument to above-50% vendors and regular vendors. If the State agency does not have such a
report, describe the State agency’s plans to develop and implement a report(s) for monitoring purposes,
including the report contents or fields.

Maximum allowable reimbursement levels for regular vendors and above-50-percent vendors

Explain how the State agency will ensure that average payments to above-50-percent vendors do not exceed
average payments to comparable regular vendors.

The State agency has fully implemented the competitive price criteria and maximum allowable reimbursement
methodologies described in items 1 and 2 above.

[]Yes [] No

If the State agency has not fully implemented the revised competitive price and maximum allowable reimbursement
methodologies, describe the current status of this effort and include the timetable for achieving full implementation.
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL

G. Vendor Cost Containment System Certification

Table 1. Data for WIC Vendor Cost Containment Certification — Overview

Please provide the following information on the regular vendors and the above-50-percent vendors authorized by the State agency as of June 30th. If data are not
available through June 30th, the State agency should enter data for the period for which data are available, replacing “June” with the month to which the data are

applicable.

1. How many authorized regular vendors did the State agency have as of June 30th? (or month of:

2. For all authorized regular vendors, what was the total amount of WIC redemptions paid as of June 30? 2.
3. How many above-50-percent vendors did the State agency have as of June 30th? 3.
a. Non-pharmacy above-50-percent vendors a.
= Number of WIC-only stores "
= Number of other types of above-50-percent vendors (excluding pharmacies) .
b. Above-50-percent pharmacy vendors b.
c. Total above-50-percent vendors (sum of a and b) c.
4. What was the total amount of redemptions paid to these above-50-percent vendors as of June 30th? 4.
a. Non-pharmacy above-50-percent vendors a.
b. Above-50-percent pharmacy vendors b.
c. Total above-50-percent vendors (sum of a and b) c.
5. How many peer groups of above-50-percent vendors (either separate peer groups or groups with regular 5.

vendors) has the State agency identified?

6. How many above-50-percent vendors and regular vendors has the State agency authorized that do not meet
competitive price criteria, but are needed to ensure participant access to supplemental foods?

6. above-50%:

regular vendors:

Supplemental WIC State Plan Guidance section IX.l - Vendor Cost Neutrality Assessment will be issued in the spring.

FY
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL
H. Home Food Delivery Systems

[ | DOES NOT APPLY (PROCEED TO NEXT SECTION)

1. Home Food Delivery Systems Overview
a. Home delivery vendors include (check all that apply):
[ ] Dairies
[ ] Private delivery service doing WIC business only
[ ] Private delivery service
[ ] Other (specify):

b. Participants who receive home food delivery:
[ ] Are notified in writing of the types and quantities of foods
[ ] Are issued Fls that they sign and provide to the vendor when the food is delivered
[ ] Are delivered not more than a one-month supply of supplemental foods at any one time.
[ ] Indicate by authorized signature on a Fl, receipt or signature document, the supplemental foods received
[ ] Other (specify):

c. Supplemental foods may be delivered:
[ ] Only to the participant of record
[ ] To the participant of record or proxy of record
[ ] To any adult at home during time of delivery
[ ] To anyone at home at the time of delivery
[ ] Other (specify):
ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

2. Documentation
a. The forms verifying delivery are reconciled against vendor invoices:
[ ] Weekly

[ ] Monthly reconciliation of the signed Fls or other signed receipts or signature documents from participant or
proxies.

[ ] Other (specify):

b. Signatures of participants who sign the food receipt document/Fls are compared to the signature on
file.

[ ] No [] Yes,sample [ ] Yes, 100%
ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

[ | DOES NOT APPLY

1. Direct Distribution Food Delivery - General
a. The State agency uses a direct distribution food delivery system to:
[ ] Distribute all of its WIC Program foods

[ ] Distribute only exempt infant formula and/or medical foods
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL

I. Direct Distribution Food Delivery Systems

C.

d. Warehouses used for storage of WIC foods are also used to store other FNS program commodities

ADDITIONAL DETAIL: Food Delivery Appendix and/or Procedure Manual (citation):

[ ] Distribute (specify):

Warehouses are operated by:

[ ] State agency [ ] Local agency

[ ] Other state or public agency [ ] Under contract with a private business

[ ] Other (specify):

(Please specify which commodities):
[ ] Yes [ ] No Specify commodities:

2. Food Distribution
a. Foods are distributed to participants:
[ ] Grocery store fashion
[ ] Pre-packaged
[ ] Other (specify):
b. Participants receiving food are required to sign:
[ ] Aregister once for all foods received
[ ] Aregister/form for each food item received
[ ] Other (specify):
c. Foods are distributed to participants:
[ ] Monthly
[ ] Not to exceed a one-month supply at any one time to any participant
[ ] Other (specify):
d. Participants with limited access to facilities used for distribution have available to them:
Services provided by:
Local Other
Agency Sources
Home delivery [] []
Cost-free transportation [] []
Other [] []
(if other, specify):
3. Warehouse Insurance and Inspections
a. Insurance for the warehouse covers (check all that apply):
[ ] Theft [ ] Fire [] Infestation [ ] Spoilage
[ ] Other (specify):
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IX. FOOD DELIVERY and FOOD INSTRUMENT (FI) ACCOUNTABILITY AND CONTROL

I. Direct Distribution Food Delivery Systems

b. Warehouses are inspected by a public authority responsible for enforcing:

[ ] Fire safety laws and regulations (specify date and grade of last inspection):

[ ] Sanitation laws and regulations (specify date and grade of last inspection):

[ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix: and/or Procedure Manual (citation):

4,
Monitoring and Inventory Control
Please describe the State agency’s methods for ensuring WIC supplemental foods are under proper inventory
control (separation of duties for intake and inventory; stock rotation; performance of perpetual and physical
inventory duties; reconciliation against issuance records; etc.).
b. The State agency uses:

[ ] Warehouse not used

[ ] One central warehouse, deliveries directly to local agencies

[ ] One central warehouse from which foods are sent to one or more subsidiary warehouses before delivery
to local agencies

[ ] Other (specify):

ADDITIONAL DETAIL: Food Delivery Appendix: and/or Procedure Manual (citation):
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Nondiscrimination Statement

In accordance with federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations
and policies, this institution is prohibited from discriminating on the basis of race, color, national origin, sex
(including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights
activity.

Program information may be made available in languages other than English. Persons with disabilities who
require alternative means of communication to obtain program information (e.g., Braille, large print, audiotape,
American Sign Language), should contact the responsible state or local agency that administers the 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.

To file a program discrimination complaint, a Complainant should complete a Form AD-3027, USDA
Program Discrimination Complaint Form which can be obtained online at: https://www.usda.gov/sites/
default/files/documents/USDA-OASCR%20P-Complaint-Form-0508-0002-508-11-28-17Fax2Mail.pdf,

from any USDA office, by calling (866) 632-9992, or by writing a letter addressed to USDA. The letter must
contain the complainant’s name, address, telephone number, and a written description of the alleged
discriminatory action in sufficient detail to inform the Assistant Secretary for Civil Rights (ASCR) about the
nature and date of an alleged civil rights violation. The completed AD-3027 form or letter must be submitted
to USDA by:

(1) mail: U.S. Department of Agriculture
Office of the Assistant Secretary for Civil Rights
1400 Independence Avenue, SW
Washington, D.C. 20250-9410;

(2)  fax: (202) 690-7442; or

(3)  email: program.intake@usda.gov

This institution is an equal opportunity provider.






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.S.C.
2000d et seq.); Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.); Section 504 of
the Rehabilitation Act of 1973 (29 U.S.C. 794); the Age Discrimination Act of 1975 (42 U.S.C. 6101 et
seq.); Title IT and Title III 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 or 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.
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Purpose of This Manual

The WIC Vendor Manual provides instruction to assist vendors participating in the North Carolina (NC) WIC
Program. This manual, effective October 1, 2023, is a source of information about proper management practices
as well as the requirements and responsibilities of the authorized WIC vendor.

Most questions or problems can be resolved by referring to the WIC Vendor Manual, WIC Vendor
Agreement, or by visiting the NC Vendor’s Connection webpage www.ncdhhs.gov/wicvendorsconnection.
Any suggestions or unanswered questions about the WIC Program can be emailed to
NCWICVendorQuestions@dhhs.nc.gov or should be directed to the Local WIC Program.

Program:

Phone:

Email Address:
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What is WIC?

“WIC” stands for the Special Supplemental Nutrition Program for Women, Infants, and Children. The United
States Department of Agriculture (USDA) funds this program throughout the United States to provide nutrition
education and supplemental foods for:

e Infants;

e Children up to 5 years of age;

e Pregnant women;

e Women who have had a baby in the last 6 months (Postpartum women); and
e Breastfeeding women who have had a baby in the last 12 months

The WIC Program is designed to prevent health problems in mothers and their young children and to promote
healthy habits and healthy families. The program also provides referrals to other services and support for
breastfeeding women and their infants. Health professionals at Local WIC Agencies determine an
individual’s eligibility for the WIC Program based on nutritional risk, household income, and residence in
the state of North Carolina.

The WIC supplemental foods are good sources of important vitamins and minerals, high in fiber, and lower
in fat content. The foods are individually prescribed by a health professional to meet the nutrition needs of
each participant.

What is the Role of the WIC Vendor?

Vendors play a unique role in the WIC Program and are critical to the success of the program. Local WIC
Agencies issue food benefits to WIC customers on eWIC cards. WIC customers then exchange their benefits
for WIC supplemental foods available at authorized vendor locations. Vendors receive payment via ACH for
eWIC transactions performed at their store. Only authorized vendors may transact (accept) food benefits.

WIC vendors are not permitted to use the acronym “WIC” or the WIC logo, including facsimiles, in total or
in part, in the official name in which the business is registered or in the name under which the store does
business. WIC vendors are also not permitted to use the WIC logo in advertising or promotional literature,
nor are vendors allowed to apply stickers, tags, or labels having the WIC acronym or logo on NC-approved
WIC supplemental foods. Both the acronym and logo are registered service marks with the U.S. Patent and
Trademark Office. The purpose of the restriction is to prevent use of the service marks by private sector
organizations in ways likely to cause confusion in regard to their involvement with the WIC Program. It is
the USDA’s policy to avoid endorsements, directly or indirectly, of any commercial product, service, or
enterprise.

The State WIC Program provides shelf tags to vendors to properly identify WIC supplemental foods. If
vendors choose to create their own shelf tags, they must be approved by the State WIC Program before use.
Shelf tags may read “WIC Approved Item,” “WIC Approved Food,” or something similar. The tags may not
include the name of a manufacturer, distributor, wholesaler, store, or brand name.
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Definitions

Authorized Product List (APL): the list of universal product codes (UPCs) and product look-up (PLU) codes
for WIC supplemental foods, fruits and vegetables that are authorized for purchase by WIC customers. The
APL must be uploaded into the vendor’s point of sale (POS) system on a daily basis.

Corporate Vendor: a corporation, partnership, cooperative association, or other business entity that has 20
or more WIC-authorized stores/pharmacies in North Carolina that are owned and operated by the business
entity.

Crossroads: the NC WIC Program’s integrated computer system for issuance and redemption of WIC food
benefits.

Electronic Benefit Transfer (EBT): a method that permits electronic access to WIC food benefits using a
plastic card. EBT for the North Carolina WIC Program is referred to as eWIC.

Electronic Signature: an electronic sound, symbol, or process, attached to or associated with an application
or other record and executed and/or adopted by a person with the intent to sign the record.

eWIC: the term used for EBT by the North Carolina WIC Program.

eWIC Capable: when the WIC vendor demonstrates their cash register system or payment device can
accurately and securely obtain WIC food balances associated with an eWIC card, maintain the necessary files
such as the authorized product list and successfully complete eWIC purchases.

eWIC Card: a plastic card with a magnetic stripe used to purchase North Carolina WIC authorized foods.
Each card has a 16-digit Primary Account Number (PAN).

eWIC Processor: the entity contracted with the North Carolina WIC Program for the maintenance and
operation of the Program’s eWIC system that acts as the agent of the Program to process and settle eWIC
transactions.

Exempt Infant Formula: a non-contract infant formula which requires medical documentation for issuance to
a WIC participant.

First Date to Spend: the first day that a WIC customer can use their food benefits to obtain supplemental
foods. The “First Date to Spend” is also referred to as the “First Date of Use.”

FIS (Fidelity Information Services): The North Carolina WIC Program's eWIC contractor.

Food Benefits: the supplemental foods a WIC customer receives from WIC for a selected month. Food benefits
provide specific amounts of WIC approved foods, formulas, and/or a fixed-dollar amount for WIC customers
to receive fruits and vegetables.

e Food Benefit Balance: unspent food benefits for the current month that are available to the cardholder
to purchase WIC supplemental foods. Each month’s food benefits expire at 11:59PM on the Last Date
to Spend. The benefit balance is printed on the cash register receipt after each purchase.

e Redeemed Food Benefits: the benefits that have been used by the WIC customer after the First Date
to Spend and before the Last Date to Spend.
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Free-standing Pharmacy: a pharmacy that does not operate within another retail store. This includes free-
standing pharmacies that are chain stores and free-standing pharmacies participating under a WIC corporate
agreement. Pharmacies operating within a retail store, such as a chain store, are not included in this category.
Such pharmacies are authorized as part of the retail store and not authorized independently.

Last Date to Spend: the last day that a WIC customer can use their food benefits to obtain supplemental foods.
The “Last Date to Spend” is also referred to as the “Last Date of Use.”

Minimum Lane Coverage: the number of POS terminals necessary for a vendor to operate an eWIC system.

Mixed Basket: a transaction consisting of multiple tender types such as WIC, FNS benefits and debit where
WIC foods do not need to be separated from other groceries.

Multi-function Equipment: POS equipment obtained by a WIC vendor through commercial suppliers, which is
capable of supporting WIC EBT and other payment tender types. This is also known as an integrated system.

New Authorized Vendor: an authorized WIC vendor that has been approved to accept WIC for the first
time and does not include vendors that have a previous WIC authorization history.

Not-to-Exceed (NTE) Price: the maximum price established by the NC WIC Program that the state will
reimburse the vendor for an approved food item.

Personal Identification Number (PIN): a numeric password used by a WIC participant to authenticate the
participant to the eWIC system.

Point-of-sale (POS) Terminal: an electronic device used to process eWIC card payments at authorized vendor
locations.

Predominantly WIC Vendor (PWYV): a vendor that derives more than 50% of its annual food sales revenue
from WIC. PWVs are not authorized in NC. If the State WIC Program determines that a vendor applicant is
expected to be a PWV, the vendor application will be denied. If the State WIC Program determines that an
authorized vendor has become a PWV based on analysis of its food sales documentation, the vendor’s WIC
Vendor Agreement will be terminated.

Primary Account Number (PAN): the 16-digit number on the front of an eWIC card.

Product Look-Up (PLU) code: an identification number placed on produce sold at authorized vendor
locations.

Sign or Signature: a handwritten signature on paper or an electronic signature.

Single-function Equipment: POS equipment such as barcode scanners, card readers, PIN pads and printers,
provided to an authorized WIC vendor solely for use with the WIC Program.

SNAP: the Supplemental Nutrition Assistance Program also referred to as the Food Stamp Program or Food
and Nutrition Services (FNS) in North Carolina.

Universal Product Code (UPC): an identification code printed on the packaging of WIC approved foods sold
at WIC authorized vendor locations.

WIC-eligible Nutritionals: products specifically formulated to provide nutritional support for individuals with
a medical condition when the use of conventional foods is precluded, restricted, or inadequate; these products
require medical documentation for issuance to a WIC participant.
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How to Become a WIC Vendor

To become an authorized WIC vendor, vendor applicants must comply with the selection criteria
established by the USDA and the NC WIC Program. A vendor applicant must:

1.

10.

11.

12.

13.

Sign a Vendor Agreement with the eWIC processor or a third-party processor that has been certified
according to criteria established by the eWIC processor;

Be eWIC capable and pass certification testing performed by the State WIC Program, when
requested;

Be an authorized SNAP vendor (free-standing pharmacy vendors are exempt from this requirement).
A vendor applicant shall not become authorized as a WIC vendor if the store is currently disqualified
from SNAP or the store has been assessed a SNAP civil money penalty for hardship and the
disqualification period that otherwise would have been imposed has not expired;

Not use the acronym “WIC” or the WIC logo, including facsimiles thereof, in total or in part, in the
official name in which the business is registered or in the name under which the store does business;

Accurately complete the WIC Vendor Application; WIC Price List or WIC Price List for Free-
standing Pharmacies; WIC Vendor Agreement or WIC Vendor Agreement for Free-standing
Pharmacies; and either an Above-50-Percent Vendor Self-Declaration form (retail vendors) or Cost-
Containment Exemption for Free-standing Pharmacy Vendors form;

Maintain current shelf prices that are not more than the NTE price for each food within the vendor
applicant’s peer group (Free-standing pharmacy vendors are exempt from this requirement);

Pass a pre-authorization monitoring review conducted by the Local WIC Program to determine
whether the store has the required minimum inventory of supplemental foods;

Maintain inventory within valid expiration dates;

Attend, or have a store manager or other authorized store representative attend, WIC Vendor
Training. Ensure that the applicant’s employees receive instruction in WIC Program policies,
procedures, and requirements;

Mark the current shelf prices of all WIC supplemental foods clearly on the foods or have the prices
posted on the shelf or display case at all times;

Operate the store at a single, fixed location in NC. The store must be located at the address indicated
on the WIC Vendor Application and must be the site at which WIC supplemental foods are selected
by the WIC customer;

Be open for business to the public throughout the year at least six days a week, for at least 40 hours
per week, between 8:00 a.m. and 11:00 p.m.;

Provide to WIC customers only infant formula, exempt infant formula, and WIC-eligible nutritionals
purchased directly from State-approved sources;
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14.

15.

16.

17.

18.

19.

20.

Not have any owners, officers, or managers who are employed by, or who have a spouse, child, or
parent employed by the State WIC Program or the Local WIC Program serving the county in which
the vendor applicant conducts business. An applicant also shall not have an employee who handles
or transacts WIC food or cash-value benefits who is employed by, or has a spouse, child, or parent
who is employed by the State WIC Program or Local WIC Program serving the county in which the
vendor applicant conducts business. Such situations present a conflict of interest;

Not have any owners, officers, or managers who in the last six (6) years have been convicted of or
had a civil judgment entered against them for any activity indicating a lack of business integrity.
Such activities include, but are not limited to: fraud, antitrust violations, embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements, receiving stolen
property, making false claims, and obstruction of justice;

Not currently be disqualified from participation in the WIC Program. Additionally, the vendor
applicant must not have an owner, officer, or manager that currently has, or previously had, a
financial interest in a WIC vendor that was assessed a claim by the WIC Program and the claim has
not been paid in full;

Not be expected to operate as a PWV, as determined by the State WIC Program. A PWYV is a vendor
that derives more than 50-percent of its annual food sales revenue from eWIC benefits;

Excluding chain stores and stores under a WIC Corporate Agreement that have a separate manager
on-site for each store, not have an owner who holds a financial interest in any of the following: (1)
another store that is disqualified from SNAP, or has been assessed a civil money penalty (“CMP”)
in lieu of the disqualification and the time period during which the disqualification would have run
has not expired; or (2) another store that is disqualified from the WIC Program, or has been assessed
a monetary or civil money penalty in lieu of the disqualification and the time period during which
the disqualification would have run has not expired; and

Not submit false, erroneous, or misleading information in an application to become an authorized
WIC vendor or in subsequent documents submitted to the State or Local WIC Program.

Require an owner, manager, or other authorized store representative to complete training approved
by the state WIC Program on eWIC procedures. The vendor must ensure that all cashiers and staff
are fully trained on eWIC requirements, including training in the acceptance and processing of eWIC
transactions.
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Competitive Pricing and Price Limitations

Federal regulations require State WIC Agencies to establish competitive pricing and price limitations for
vendor authorization. Competitive pricing considers the prices a vendor charges for supplemental foods as
compared to the prices charged by other authorized vendors for the same foods. Price limitations ensure that
a vendor maintains competitive prices as an authorized vendor. Competitive pricing and price limitations are
selection criteria that must be effective throughout the entire agreement period. Subsequent to authorization,
a vendor must not increase their prices to levels that would make them ineligible for authorization.

The competitive pricing structure for the NC WIC Program has been updated to include seven (7) peer
groups. Three of the established peer groups are statewide for the specified store type regardless of location.
Geography is considered a factor for placement of a vendor in the remaining four peer groups. The following

table provides a description of each vendor peer group.

Vendor Peer Groups

VENDOR PEER GROUPS
PEER
GROUP STORE TYPE LOCATION DR RN
NUMBER
Free-standing pharmacy that sells a limited variety of
5 Pharmacy Statewide foods
6 Convenience Store Statewide Retailer with a limited assortment of grocery items
Retailer that sells a wide variety of merchandise but also
Mass Merchandiser carries groceries and has store locations in most or all
states
7 and Statewide
. Grocery store operated by US Defense Commissary on a
Commissary military base
Independent Grocery Retailer that primarily sells groceries with fewer than 11
8 Urban store locations
Independent Grocery Retailer that primarily sells groceries with fewer than 11
9 Non-urban store locations
Regional Grocery Retailer thgt primarily sells g.roceries with at least 11
10 Chain Urban store locations and operates in 2 or more states
Regional Grocery Retailer th?t primarily sells g.roceries with at least 11
1 Chain Non-urban store locations and operates in 2 or more states

The peer group for each vendor is determined using store type and geography. For example, a store that is
classified as an independent grocery store that is located in a rural area will be placed in peer group nine.






WIC Vendor Manual 10

Not-to-Exceed (NTE) Prices

An NTE is established for most supplemental foods sold by vendors in peer groups 6-11. The NTE is set at
two (2) standard deviations above the average shelf price for most supplemental foods within a vendor peer
group. The payment for a supplemental food cannot exceed the NTE calculated for the size and brand. The
NTE:s are established using redemption data obtained from the eWIC system.

Formula prices depend on the type of formula. Contract standard milk and soy-based infant formulas have
NTEs based on vendor redemption data. Exempt infant formulas and WIC-eligible nutritionals do not have
NTEs but instead, payments are based on current shelf price.

A list of WIC-approved infant formulas, exempt infant formulas and WIC-eligible nutritionals is posted on
the NC WIC Vendor’s Connection web page at www.ncdhhs.gov/wicvendorsconnection.and may also be
obtained from your Local WIC Program.

Application Process

Applicants, other than free-standing pharmacies, must be authorized SNAP vendors prior to applying for WIC
Program vendor authorization. To be eligible to accept WIC food benefits and cash-value benefits, food
retailers must be authorized by the Local and State WIC Agencies, which includes having a current WIC
Vendor Agreement signed by the vendor, the Local WIC Program, and the State WIC Program. Free-standing
pharmacies are authorized through the same process but can only accept food benefits issued for exempt infant
formulas and WIC-eligible nutritionals. The owner, store manager, or other authorized vendor representative
must attend training provided by the Local WIC Program.

Following the orientation to the WIC Program, vendor applicants not under a WIC corporate agreement must
complete the following forms:

e  WIC Vendor Application (DHHS 3282);
e  WIC Price List (DHHS 2766) or WIC Price List for Free-standing Pharmacies (DHHS 2766-P);

o Free-standing pharmacies are only required to submit the WIC Price List for Free-standing
Pharmacies (DHHS-2766-P) for exempt infant formula and WIC-eligible nutritionals at
authorization.

e  WIC Vendor Agreement (DHHS 2768) or WIC Vendor Agreement for Free-standing Pharmacies
(DHHS 2768-P);

e Above-50-Percent Vendor Self Declaration Form (retail vendors) or Cost-Containment Exemption
for Free-standing Pharmacy Vendors form

Corporate agreement vendors sign one (1) WIC Vendor Agreement (WIC Corporate Agreement) for all of its
individual stores. In addition, corporations under a WIC Corporate Agreement are only required to complete one
(1) price list for all of its individual stores — either a WIC Price List (retail vendors, DHHS 2766) or a WIC Price
List for Free-standing Pharmacies (pharmacy vendors, DHHS 2766-P). Therefore, individual stores under a
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WIC Corporate Agreement do not submit an individual WIC Vendor Agreement, WIC Price List, WIC Price
List for Free-standing Pharmacies, above 50-Percent Vendor Self Declaration Form (retail vendors) or a Cost-
Containment Exemption for Free-standing Pharmacy Vendors form.

Following the orientation to the WIC Program, vendor applicants under a WIC Corporate Agreement are only
required to complete the following form(s):

e  WIC Vendor Application (DHHS 3282);

Vendor applicants (corporate and non-corporate) should submit all authorization-related forms to the Local
WIC Program. The Local WIC Program then conducts a pre-authorization monitoring visit of the store to
determine if the applicant’s store meets WIC vendor requirements. A key requirement is that the store carries
the required minimum inventory of WIC supplemental foods.

A vendor applicant must pass the monitoring review to become authorized. If a vendor applicant fails the first
review, the Local WIC Program re-monitors within fourteen (14) days. Vendor applicants that fail the
monitoring visit a second time cannot reapply for a period of ninety (90) days from the date of the second
monitoring visit.

After the required pre-authorization monitoring visit has been completed, the Local WIC Program then submits
the required forms to the State WIC Program for review. If a vendor applicant has prices above the NTE for
its assigned peer group, the State WIC Program notifies the vendor applicant in writing. The vendor applicant
is then given an opportunity to submit a revised WIC Price List within thirty (30) days. If any of the vendor
applicant’s resubmitted prices exceed the NTE, or the vendor does not resubmit prices within thirty (30) days,
the application is denied in writing. The applicant must wait ninety (90) days from the date of the written denial
to reapply for authorization.

To fully complete the authorization process, a vendor applicant must also sign a Vendor Agreement with the
eWIC processor, or a third-party processor that has been certified according to criteria established by the
eWIC processor prior to authorization. They must also pass certification testing, if necessary, and ensure
that their staff are trained regarding eWIC policies and procedures for their store. Vendor applicants cannot
be authorized without completing these requirements.

Note: Vendor applicants that are denied WIC Program authorization receive written notification of this decision.
This letter includes information regarding how to request a contested case hearing with the Office of Administrative
Hearings (OAH) should the applicant wish to appeal the decision.

A vendor applicant cannot transact (accept) WIC food benefits prior to authorization. Upon authorization, the
State WIC Program will ensure that the WIC Vendor Agreement (signed by the vendor, the Local WIC
Program, and the State WIC Program) is provided to the vendor.

Vendor eWIC Enablement and Certification

In order to process eWIC transactions, vendors must obtain and be certified to use the appropriate POS
terminal(s) and/or software. FIS, the North Carolina approved eWIC processor, is responsible for facilitating
all vendor enablement and certification processes. Vendor applicants must contact FIS to obtain information
and documents required for certification of the vendor’s POS system and arrange for the setup of the equipment
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and/or software needed to process eWIC transactions in North Carolina, as applicable. If stand-beside
equipment is necessary for transacting eWIC, applicants will be responsible for establishing an equipment
lease and paying all associated costs for the stand-beside equipment they obtain to transact eWIC.

To be authorized and maintain authorization as a North Carolina WIC vendor, all vendors/vendor applicants
must have their POS system certified to accept eWIC by FIS or a third- party processor that has been certified
according to criteria established by FIS. Failure to obtain/maintain certification or a stand-beside device
provided by FIS during the time specified by the North Carolina WIC Program may result in denial of
the vendor applicant’s application or termination of the vendor’s WIC Vendor Agreement. Vendors or vendor
applicants in need of assistance with the certification process, including completion of contract documentation
and set up of stand-beside devices, may contact FIS using the information listed below.

Retailer Helpdesk (available 24 hours a day, 7 days a week): 844-230-0836

Email Address: merchant.services.support@fisglobal.com

Vendors that use stand-beside devices to complete eWIC transactions should also contact FIS for:

e Assistance with updating contract documentation;
e POS terminal and scanner training, troubleshooting and replacement; and

e Guidance on how to access the FIS Online Merchant Portal which provides vendors with
redemption-related reports and a way to search the eWIC APL file for approved foods.

Vendors with multi-function systems should contact their third party-processor if they need assistance with the
areas listed above.

All vendors can contact FIS for assistance with transaction history, settlement information, disputes, and
reconciliation procedures as well as support on system adjustments and resolution of out-of-balance conditions.

Please send eWIC policy-related questions to: NCWICVendorQuestions@dhhs.nc.gov. North Carolina WIC
Program vendor staff will answer your questions promptly. Guidance regarding NC eWIC is also provided on
the Vendor’s Connection webpage at www.ncdhhs.gov/wicvendorsconnection.

The Authorized Product List (APL)

To appropriately configure an eWIC system to approve WIC supplemental foods for purchase, vendors must
be provided with the authorized product list also known as the APL. Updates are made to the APL to add new
products, modify existing products and delete discontinued products, as necessary. Vendors with single
function stand-beside devices will automatically have the APL programmed into the device when they receive
it from the eWIC processor and will receive updates to the APL through automated downloads. To obtain the
most updated APL, vendors with a stand-beside device must unplug and plug back in the device prior to
performing eWIC transactions for the day. Regardless of the type of eWIC system used, vendors must ensure
that the APL is downloaded to each eWIC device/outlet in their store at least once every 24 hours.

Vendors, manufacturers, and wholesale suppliers may submit requests to update/add UPCs to the APL by
completing the web-based NC WIC Approved Product Registration Form. This form and the NC WIC
Approved Foods Nutrition Criteria can be found at www.ncdhhs.gov/wicvendorsconnection. The NC WIC
Approved Foods Nutrition Criteria should be reviewed before a UPC is submitted for approval.
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Mapping Requirement for Fresh Produce

Fresh fruits and vegetables must be mapped to a corresponding product look-up (PLU) code in the North
Carolina WIC APL file or to the standard generic PLU for produce (4469) or organic produce (94469). This is
a required process necessary to ensure that WIC customers can use their eWIC card to obtain fresh fruits and
vegetables with their cash-value benefits. If mapping is not completed appropriately, produce which should be
available for redemption with eWIC cash-value benefits will be denied when a WIC customer attempts to
purchase it. If a WIC customer cannot purchase fresh produce with their cash-value benefits available on their
eWIC card, then the vendor has failed to comply with eWIC processing requirements. Failure by a vendor to
process eWIC transactions accurately may result in termination of the WIC Vendor Agreement.

Guidelines for Processing eWIC Transactions

A sample of a North Carolina eWIC card is shown below.

Primary Account

Number (PAN): Z /‘
The 16-digit /
number on the front /
of an eWIC card /A// /
that is associated =

with the account for /

a WIC participant. B Z4

Z

\

\

A transaction is the process by which a WIC customer presents an eWIC card containing food benefits to a
vendor in exchange for authorized supplemental foods allowed by the WIC Program. The transaction must
take place at the vendor’s store. In other words, WIC customers (the participant, parent, guardian, proxy, or
compliance investigators) must select the WIC supplemental food at the vendor’s store. Under no
circumstances is it acceptable for a vendor to ask a WIC customer for identification. In North Carolina, WIC
customers are not required to provide ID when completing WIC transactions.

The key to proper eWIC transactions is to ensure that all store personnel strictly follow procedures. If proper
procedures are not followed, personnel from the State or Local WIC Program may investigate and/or conduct
routine monitoring of the store.

Authorized WIC vendors may not discriminate against WIC customers. For example, an authorized WIC
vendor cannot create a separate checkout line for WIC customers.

Vendors must process eWIC transactions, accurately, in a timely manner and in accordance with the terms of
the North Carolina WIC Vendor Agreement, the eWIC Processor Vendor Agreement, the FNS EBT operating
rules, standards and technical requirements, WIC Program rules, and state and federal regulations, and statutes.
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Vendor owners, managers or other authorized store representatives must complete training on eWIC
procedures prior to using the system. Furthermore, the vendor must ensure that all cashiers and staff are fully
trained on eWIC requirements, including training in the acceptance and processing of eWIC transactions. The
procedures used for eWIC processing are determined by the type of POS system used by the vendor.

If the vendor uses a stand-beside device provided by the eWIC processor, the process is as follows:

1. The WIC customer must first separate WIC supplemental foods from foods which will not be included
in the transaction. If a vendor chooses to use stand-beside equipment, items purchased with WIC
benefits will be a separate transaction from non-WIC items purchased by the WIC customer.

2. The WIC customer then swipes the card through the device and enters their PIN to authorize the
transaction in lieu of a signature. If the system is not reading the card number when it is swiped, the
card number may be manually entered by the WIC customer. The vendor must never manually enter
the eWIC card number or enter the PIN for the WIC customer.

3. The vendor then scans the UPC or PLU code into the POS system for the approved supplemental food,
fruit or vegetable presented for purchase by the WIC customer in the type and size available on the
WIC customer’s eWIC account. If the scanning device is not working, then the vendor can manually
enter the correct UPC/PLU code. Foods presented for purchase that are not WIC-approved, will be
rejected by the system and cannot be deducted from the WIC customer’s benefit balance.

4. Once the UPC/PLU code is scanned into the POS system, the vendor must scan the item into their cash
register system to determine the price for the item. Then the vendor must enter the quantity transacted
and item price into the POS system.

Steps 3 and 4 must be repeated for every approved supplemental food, fruit or vegetable

presented for purchase by the WIC customer.

The vendor then enters any discounts which the WIC customer is eligible for into both systems.

The vendor calculates a total and then submits the transaction using the stand-beside device.

7. The vendor provides the WIC customer with a receipt printed from the stand-beside device which
shows the items purchased and the remaining benefit balance. The transaction is then
completed/finalized in the store system.

AN

If a vendor has questions or concerns regarding their stand-beside device(s) or how to complete a transaction, they
should contact the FIS Retailer Helpdesk at 844-230-0836 or merchant.services.support@fisglobal.com.

If the vendor uses a multi-function (integrated) system, the process is as follows:

1. The vendor scans the UPC(s) and/or PLU codes for all items presented for purchase by the WIC
customer, including the UPC/PLU codes for the supplemental foods, fruits or vegetables. If the
scanning device is not working, then the vendor can manually enter the correct UPC(s)/PLU codes to
complete the transaction. With integrated systems, it is not necessary to separate items for purchase
with eWIC benefits. Integrated systems are programmed to select the correct foods by UPC/PLU code
and subtract them from the WIC customer’s benefit balance. Also, foods presented for purchase that
are not WIC-approved, will be rejected by the system and cannot be deducted from the WIC customer’s
benefit balance.

2. The WIC customer swipes the eWIC card through the card reader device and enters their PIN to authorize
the transaction in lieu of a signature. This can be done at any time during the transaction. If the
system is not reading the card number when it is swiped, the card number may be manually entered
by the WIC customer. The vendor must never manually enter the eWIC card number or enter
the PIN for the WIC customer.

3. The vendor’s cash register system determines the items that will be applied to the eWIC card and then
deducted from the customer’s benefit balance.

4. The vendor applies all discounts for which the WIC customer is eligible.
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5. The WIC customer reviews items and then confirms the amount.

6. The vendor then submits the transaction.

7. The vendor’s cash register system receives the response and the remaining balance for the transaction
(if any) is presented to be paid.

8. [If'there are remaining items, they must be paid for using another tender type (credit/debit, cash or
SNAP).

9. The vendor provides the WIC customer with a receipt which shows the items purchased and the
remaining benefit balance.

When a multi-tender transaction is performed, the WIC customer must swipe their eWIC card first
before any other tender type is applied to ensure that the proper items are deducted from the WIC
customer’s benefit balance before another tender is used for the purchase.

NOTE: The transaction guidelines for integrated systems may vary slightly based on the POS system used.
Vendors with integrated systems should refer to the guidance provided for their POS system for more
comprehensive instructions on how to transact eWIC using their system.

Receipt of Purchase Requirements

The printed receipt provided to the WIC customer is a record of what was purchased at the vendor’s store.
Vendors must provide WIC customers with printed receipts in accordance with receipt requirements listed in
the USDA, FNS, WIC EBT Technical Implementation Guide which can be accessed using the link below:
https://fns-prod.azureedge.us/sites/default/files/wic/ WICEBT TechnicallmplementationGuide2018.pdf

Additional eWIC Transaction Requirements

When performing eWIC transactions the vendor must:

1. Provide to the WIC customer only the approved supplemental foods, fruits, and vegetables contained
in the APL after it has been determined that the WIC customer has an available balance on the date of
the transaction; the WIC customer is not required to get all of the supplemental foods available on their
benefit balance or get the full dollar value of the cash-value benefits; however, a WIC customer may
obtain more fruits and vegetables than the full dollar value of the cash-value benefits if the WIC
customer pays the difference. This is known as a split tender transaction. Tax may be charged on the
amount that exceeds the value of the cash-value benefit if the excess amount is paid in cash or other
methods accepted by the vendor, except for SNAP benefits;

2. Not scan codes from UPC codebooks or reference sheets;

3. Only transmit the current shelf price of all WIC-approved supplemental foods purchased in the correct
sizes, quantities and the total dollar amount of all WIC-approved supplemental foods purchased; and

4. Ensure that the checkout process for eWIC allows a reasonable degree of security for protecting the
PIN used by the WIC customer.

Transacting Food Benefits at Free-standing Pharmacies

Authorized free-standing pharmacies can transact only food benefits issued for exempt infant formula and
WIC-eligible nutritionals. Food benefits for authorized fruits and vegetables and any foods other than exempt
infant formula and WIC-eligible nutritionals will not be paid to free-standing pharmacies. A list of these
exempt infant formulas and WIC-eligible nutritionals can be found on the Community Nutrition Services
Section web site at www.ncdhhs.gov/wicvendorsconnection or obtained from your Local WIC Program.
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Lost eWIC Cards
Should an eWIC card be found on the vendor’s property and go unclaimed for 24 hours, the vendor must return

the card to the Local WIC Agency as soon as possible. The vendor must not hold or use a WIC customer’s
eWIC card and PIN for any reason.

Payments to Vendors for eWIC Transactions

Vendors receive payment for all eWIC transactions processed in their store through an Automated
Clearinghouse (ACH) system in which payments are directly deposited into their bank account. With eWIC,
each item has an NTE price. If a vendor submits an item price that is above the NTE, their payment will be
decreased to the NTE amount for the item. Vendors are required to provide their bank account information to
the eWIC processor to ensure payment for eWIC transactions.

eWIC System Installation, Upgrades and Maintenance

Vendors must also comply with the following policies regarding eWIC system installation, upgrades and
maintenance:

1. Connect the vendor’s in-store system for each eWIC device/outlet covered by the WIC Vendor
agreement to the State’s eWIC system at least once each 24-hour period to download reconciliation
files and the North Carolina WIC authorized product list (APL).

2. Maintain POS terminals used to support the WIC Program in accordance with the minimum lane
coverage requirements listed below:

a. Superstores and supermarkets: There will be one POS terminal for every $11,000 in monthly
WIC redemption up to a total of four POS terminals or the number of lanes in the location,
whichever is less;

b. All other vendors: There will be one POS terminal for every $8,000 in monthly redemption up
to a total of four POS terminals, or the number of lanes in the location; whichever is less.

3. Maintain a North Carolina eWIC processor certified in-store eWIC system that is available for WIC
redemption processing during all hours the store is open;

4. Request the North Carolina eWIC processor re-certify its in-store system if the vendor alters or revises
the system in any manner that impacts the eWIC redemption or claims processing system after initial
certification is completed. The following applies:

a. If the eWIC system is reconfigured or modified by the vendor and/or other parties in such a
way that the WIC in-store system no longer exhibits the required system accuracy, integrity or
performance under which the WIC in-store system was certified, the State will not accept a
redemption;

b. The vendor is liable for the costs of all recertification events needed to return the eWIC system
for all eWIC devices/outlets covered by this agreement to full compliance with the State
agency’s system requirements. Failure to seek recertification when the vendor’s system is
altered/revised shall subject the vendor to the financial liabilities for all transactions processed.

5. For vendors with integrated systems, obtain EBT card readers to support eWIC transactions within
their store(s). The vendor must ensure that the EBT card readers they obtain meets all EBT and North
Carolina EBT Processor requirements. The vendor must:

a. Purchase EBT card terminals that are capable of properly reading eWIC card transactions;

b. Ensure that the EBT terminal(s) will be supported by integrated software that is fully capable
of supporting WIC in-lane transactions. The vendor’s POS system must meet state certification
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requirements, including interoperability and North Carolina eWIC provider requirements, prior
to being placed in operation to accept EBT transactions.

c. Acknowledge that the performance of maintenance, cost of maintenance and cost of future
replacement of terminals is the vendor’s sole responsibility;

6. Not charge to the North Carolina WIC Program:

a. any third-party commercial processing costs and fees incurred by the vendor from eWIC multi-
function equipment. Commercial transaction processing cost and fees imposed by a third-party
processor that the vendor elects to use to connect to the eWIC system of the state shall be borne
by the vendor;
interchange fees related to eWIC transactions;

c. ongoing maintenance, processing fees or operational costs for vendor systems and equipment
used to support eWIC unless the State Agency determines the vendor is necessary for
participant access.

7. Notify the WIC Program within 24 hours of any periods of time during which they do not maintain an
Agreement with the State WIC Program’s eWIC Processor or a third-party processor that has been
certified according to criteria established by the state WIC Program’s eWIC Processor.

How to Maintain or End WIC Vendor Authorization

Authorized vendors wishing to maintain their WIC authorization must have on file with the State WIC
Program, a signed, current WIC Vendor Agreement (DHHS 2768) or WIC Vendor Agreement for Free-
standing Pharmacies (DHHS 2768-P)*. Authorized vendors must complete a WIC Vendor Information Update
(DHHS 779) each year prior to October 1 and at any time there is a change in store information. Retail grocery
vendors must also submit an updated WIC Price List (DHHS 2766) within two (2) weeks of the written request
of the State or Local WIC Program. All vendors must attend annual vendor training each year by September
30" to maintain authorization.

Vendors must always process EBT transactions accurately, in a timely manner and in accordance with the
terms of the North Carolina WIC Vendor Agreement, the EBT Processor Vendor Agreement, the FNS EBT
operating rules, standards and technical requirements, WIC Program rules, and state and federal regulations,
and statutes.

*Note: The North Carolina WIC Vendor Agreement runs on a three (3) year cycle, with the current Agreement
effective until September 30,2024. If a vendor becomes authorized during the three-year cycle, the Agreement
will be effective from the date of authorization until September 30,2024. Authorization is not a license or property
interest. Vendors must reapply for WIC authorization at the end of each contract period.

Excluding free-standing pharmacies, a vendor must redeem at least two-thousand dollars ($2,000) annually in
WIC supplemental food sales. Failure to redeem at least two-thousand dollars ($2,000) annually will result in
the termination of the WIC Vendor Agreement.

Change of ownership shall result in termination of the WIC Vendor Agreement by the State WIC Program.
The new store owner can apply for vendor authorization as described in the “How to Become a WIC Vendor”
section of this manual. Ifa store changes its name, but not ownership, the Local WIC Program must be notified
in writing of that change. A new WIC Vendor Agreement is not required.

A change in store location of more than three (3) miles from the store’s previous location shall result in
termination of the WIC Vendor Agreement by the State WIC Program. The store owner must reapply for
vendor authorization as described in the “How to Become a WIC Vendor” section of this manual.
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If the store relocation is three (3) miles or less, a new WIC Vendor Agreement is not required. Complete the
WIC Vendor Information Update form (DHHS 779) and submit to the Local WIC Program.

Additionally, cessation of operations, withdrawal from the WIC Program, or disqualification from the WIC
Program shall result in termination of the WIC Vendor Agreement by the State WIC Program. The store owner
must reapply for vendor authorization as described in the “How to Become a WIC Vendor” section of this
manual.

Please refer to the Terms of Vendor Agreement (or Terms of Vendor Agreement for Free-standing
Pharmacies) and 10A N.C.A.C. Subchapter 43D for a comprehensive list of requirements relevant to
maintaining WIC vendor authorization.

Vendors may voluntarily end their WIC Vendor Agreement at any time by providing thirty (30) days’ advance
written notice to the Local WIC Agency. Vendors should notify their WIC customers of the date after which
they will no longer accept WIC food benefits and cash-value benefits.

Upon disqualification or termination, vendors have ten (10) business days from the day of FIS’s email
notification to return all applicable stand-beside equipment. This includes all cables, cords, scanners and pin
pads. FIS will send a shipping label to the email address the vendor provided to the North Carolina WIC
Program. Please note, FIS reserves the right to initiate an Automated Clearing House (ACH) debit from the
vendor’s account if equipment is not returned by the deadline.

How to Handle Customer Service Issues

Local WIC Agencies are required to report significant customer service issues (complaints) about vendors to
the WIC Vendor Unit. The customer service issue may come from a variety of sources including WIC
customers, WIC staff, WIC vendors, and members of the general public. Depending on the nature of the
customer service issue, the North Carolina WIC Program may target the vendor for investigation.

Vendors and WIC customers should report vendor and participant-related customer service issues to their Local
WIC Program before contacting the State WIC Program.

When submitting a customer service issue, use the “WIC Vendor Management Customer Service Issues Form.”
An example of this form can be found in the “Forms, Instructions and Resources” section of this manual.
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WIC Supplemental Foods

The WIC Program allows certain supplemental foods that are beneficial to and meet specific nutrient needs for
its customers. WIC customers can obtain any WIC supplemental foods in the quantities specified or fruits and
vegetables with the cash-value benefit listed on the receipt that details the WIC customer’s benefit balance.

The NC WIC Approved Foods Nutrition Criteria document which details criteria for supplemental foods and
infant formula approved for issuance may be obtained from your Local WIC Program or found on the NC WIC
Vendor’s Connection webpage at: www.ncdhhs.gov/wicvendorsconnection. This guidance document should
always be reviewed before submission of UPCs for addition to the APL as it is used by WIC Program staff for
review and approval of new food products.

Note: For more information, refer to the current NC WIC Vendor Transaction Guide

Sources of Infant Formula

Vendors must provide to WIC customers only infant formula, exempt infant formula, and WIC-eligible
nutritionals purchased directly from State-approved sources. Failure to comply with these requirements will
result in termination of the WIC Vendor Agreement. A list of approved sources (suppliers) may be obtained
from your Local WIC Program or found on the NC WIC Vendor’s Connection webpage at:
www.ncdhhs.gov/wicvendorsconnection. Vendors must retain invoices, receipts, copies of purchase orders,
and any other proofs of purchase for all WIC supplemental foods, including infant formula, which details at a
minimum: the name of the seller and be prepared entirely by the seller without alteration by the vendor or on
the seller’s business letterhead; the date of purchase and the date the authorized vendor received the WIC
supplemental food at the store if different from the date of purchase; and a description of each WIC
supplemental food item purchased, including brand name, unit size, type or form, and quantity. Failure to retain
and provide this purchase documentation upon request can lead to disqualification from the WIC Program.
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Minimum Inventory Requirements (Retail Vendors)

To assure that WIC customers can obtain all supplemental foods prescribed, WIC retail vendors must stock
the required minimum inventory of WIC supplemental foods. An exception to the minimum inventory
requirement is made for free-standing pharmacies, which provide only exempt infant formula and WIC-
eligible nutritionals. The required minimum inventory is listed below.

Minimum Inventory Requirements

Food Item Type of Inventory Quantity
Milk Whole fluid, gallon 2 gallons
Skim/low-fat (1%) fluid: gallon 6 gallons
Cheese 1-pound package 2 packages
Cereal % Zty(f)::s C :;1)1016 grain (minimum package size Gipeeieyes okl
Eggs Grade A, large, white: 1-dozen size carton 2 dozen
Juices Single strength: 48-ounce container 4 containers
64-ounce container 4 containers
Dried Peas & Beans 1-pound package 2 packages
Peanut Butter 16 to 18-ounce container 2 containers
Tuna 5 to 6-ounce container 6 containers
Bread/Tortillas 16-ounce loaf of bread or package of tortillas % }gZ\f/:l?lnldg:ci ;)gaeckages OR
Rice 14-16-ounce package 2 packages
Infant Cereal 8-ounce box 6 boxes

Infant Fruits and Vegetables

3.5 to 4-ounce container

1 type of fruit and 1 type of vegetable

64 ounces total

Infant Formula Milk-based powder: 11 to 14-ounce 8 cans
Soy-based powder: 11 to 14-ounce
(Brands must be the primary contract infant 4 cans
formulas)

Fruits 14 to 16-ounce can: 2 varieties 10 cans total

Vegetables (excludes foods in the dried

peas & beans category)

14 to 16-ounce can: 2 varieties

10 cans total
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Equitable Treatment and In-Store Promotions

Federal WIC regulations [7 CFR 246.12(h)(3)(iii)] require WIC-authorized vendors to offer WIC customers
the same courtesies that are offered to non-WIC customers. WIC vendors may not treat WIC customers
differently from non-WIC customers by excluding them from in-store promotions. This means that WIC-
authorized vendors must offer in-store promotions to WIC customers that are offered to non-WIC customers
and cannot disallow the use of in-store promotions in WIC transactions that are allowed in non-WIC
transactions. Similarly, WIC-authorized vendors may not treat WIC customers differently by offering in-store
promotions that are not offered to non-WIC customers. Failure to provide the same courtesies to WIC
customers, as outlined above, is a violation of Federal WIC regulations, thereby constituting a vendor violation.

In-store promotions are defined collectively as incentive items, vendor discounts, and coupons. An incentive
item is an item or service provided by a vendor to attract customers or encourage customer loyalty. Incentive
items may include free beverages, foods, or baby products with the purchase of a certain WIC supplemental

food.
A vendor discount is defined as an in-store promotion that reduces the price or increases the quantity of a given

product. A vendor discount may also result from the use of a coupon. The most common types of vendor
discounts* are as follows:

e Buy One, Get One Free (BOGO)

e Buy One, Get One at a Reduced Price

e Free Ounces Added to Food Item by Manufacturer (Bonus Size Items)

e Transaction Discounts

e Store Loyalty/Rewards Cards

e Manufacturers’ Cents Off Coupons
Cash back is not permitted as a result of vendor discounts in any WIC transaction. Also, please note that
although there are different types of vendor discounts that can be used, the WIC customer is not responsible
for paying tax which results from the use of the vendor discount, e.g., the value of a coupon. In addition, as
with any WIC transaction, vendors should not return any change to the WIC customer.

Example: A WIC customer has a $.50 discount coupon for a WIC approved cereal. The cashier should

ring up the WIC foods and enter that total, less the $.50, in the “Pay Exactly” box of the FI. Tax should
not be charged nor change given to the WIC customer.

Value of WIC Item Coupon Value "Pay Exactly” Amount
$9.80 .50¢ $9.30

*Definitions for the most common vendor discounts may be found in the “Forms, Instructions and
Resources” section of this manual.
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Vendor Discounts and eWIC

The USDA WIC EBT Operating Rules specify how vendors are to apply vendor discounts when processing
eWIC transactions. The most frequent vendor discount encountered is the buy one, get one free (BOGO)
promotion. This is a quantity discount that many vendors use statewide. In a true BOGO, the customer pays
for one item and the second item is free. If this occurs when a WIC customer uses their eWIC card to transact
benefits, the free item cannot be deducted from the WIC participant’s benefit balance or reported to the State
Agency. If a food item is advertised as “Buy one, get one free” with the disclosure that each item is sold for
half the advertised price, both food items must be redeemed and deducted from the WIC customer’s WIC
benefits and must reflect an item price of half the advertised price in the transaction. It is very important that
the disclosure be placed in all advertising relevant to the promotion. For more information regarding
application of vendor discounts, review the USDA, FNS, WIC EBT Technical Implementation Guide
at https://fns-prod.azureedge.us/sites/default/files/wic/ WICEBT TechnicallmplementationGuide2018.pdf.

Vendor Monitoring

The State WIC Program is required by federal WIC regulation to monitor its vendors for compliance with WIC
Program requirements. Vendors are primarily monitored for program compliance through routine monitoring
and compliance investigations. The State WIC Program may also use other means to determine a vendor’s
compliance with Program requirements.

Routine Monitoring

Routine monitoring is overt, on-site monitoring during which program representatives identify themselves to
vendor personnel. Routine monitoring is conducted by the Local WIC Program staff. The dates of monitoring
visits are unannounced.

A routine monitoring visit includes, but is not limited to, the following:

e Review of infant formula invoices, receipts, copies of purchase orders, and any other proofs of
purchase;

e Price checks: Verify that the current shelf prices of all WIC supplemental foods are marked on the
foods or are posted on the shelf or display case at all times. Document the prices of minimum inventory
items on the monitoring report;

e Treatment of WIC customers;

e Food items obtained: Determine if the vendor permits WIC customers to get non-WIC food items with
WIC food benefits;

e Review of compliance with split tender requirement;

e Inventory of WIC supplemental foods: Determine if the vendor has the required minimum inventory
of North Carolina approved WIC supplemental foods in the store for purchase;

e Address problems, customer service issues, comments, and questions expressed by the vendor. This
is also an opportunity for the vendor to receive training;

e Quality (freshness): Verify that the WIC supplemental foods in the store for purchase are within the
manufacturer’s expiration date and ensure that the supplemental foods are fresh and of good quality;

e Verify that the vendor does not use the “WIC” acronym or logo in the store name, advertising,
promotional literature, or on WIC supplemental food stickers, tags, or labels;
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e Ensure that equipment used to transact eWIC is accessible to the WIC customer; and

e Assess compliance with eWIC minimum lane coverage requirements.

Local WIC Program staff uses a WIC Vendor Monitoring Report (DHHS 2925) located in the “Forms,
Instructions, and Resources” section of this Vendor Manual to document these visits. If violations are found,
the vendor must take steps to correct the violation(s), such as:

e Immediately stock in the store for purchase the required minimum inventory of WIC supplemental
foods;

e Immediately remove expired WIC supplemental foods from the shelf; and

e Immediately mark the current shelf prices of all WIC supplemental foods on the foods or post the
prices on the shelf or display case.

If violations are cited, the Local WIC Program will re-monitor the vendor. Failure to correct violations cited
during routine monitoring visits can lead to the disqualification of the vendor from the WIC Program.

Compliance Investigations

The State WIC Program also monitors vendors by conducting compliance investigations. Compliance buys
and inventory audits are the two (2) primary types of compliance investigations.

A compliance buy investigation is a covert, on-site investigation in which a representative of the WIC
Program poses as a participant, parent, proxy, or caretaker of an infant or child participant and transacts
eWIC benefits. During the visits, the representative does not reveal that he/she is from the WIC Program.

An inventory audit is the examination of a vendor’s food invoices, receipts, copies of purchase orders, and
any other proofs of purchase to determine whether a vendor has purchased sufficient quantities of
supplemental foods to provide participants the quantities specified as eWIC food benefits transacted by the
vendor during a given period of time. These records must be retained by the vendor for three (3) years or until
any audit pertaining to these records is resolved, whichever is later. Failure or inability to provide these
records for an inventory audit or providing false records for an inventory audit carries a three-year
disqualification from the WIC Program. All purchase documentation for WIC supplemental foods must
include the following: 1) the name of the seller and be prepared entirely by the seller without alteration by the
vendor or on the seller’s business letterhead; 2) the date of purchase and the date the authorized vendor received
the WIC supplemental food at the store if different from the date of purchase; and 3) a description of each
WIC supplemental food item purchased, including brand name, unit size, type or form, and quantity.

Vendor Claims

When the State WIC Program determines the vendor has committed a vendor violation that affects payment to
the vendor, the State WIC Program will deny payment or assess a claim. The State WIC Program has the
authority to deny payment or assess a claim in the amount of the full purchase price of all food benefits affected
by the vendor violation. Denial of payment or assessment of a claim may be based on violations detected
through inventory audits, compliance buy investigations, or any other means the State WIC Program deems
necessary to determine WIC Program compliance. Denial of payment by the State WIC Program or payment
of a claim by the vendor for a vendor violation does not negate any other sanctions applicable to the vendor
for the violation.
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Example: Payment of a claim by the vendor for a vendor violation does not negate a disqualification
period that is also applicable to the vendor for the violation. The vendor must pay the claim and be
disqualified.

Vendors must reimburse the State WIC Program in full or agree to a repayment plan with the State WIC
Program within thirty (30) days of written notification of a claim. If a vendor fails to reimburse the State WIC
Program in full or agree to a repayment plan within thirty (30) days of written notification of a claim, the WIC
Vendor Agreement will be terminated. Vendor claims are not subject to appeal other than the opportunity to
justify or correct as permitted by 7 CFR 246.12 (k)(3). Additionally, a vendor applicant cannot be authorized
if any of the vendor applicant’s owners, officers, or managers currently has, or previously had, a financial
interest in a WIC vendor that was assessed a claim by the WIC Program and the claim has not been paid in
full.

Sanction System and Appeals

The NC WIC Program sanction system is predominantly a pattern-based sanction system that requires
disqualification of a vendor from the WIC Program for Program violations. WIC Program violations include
both federal and state-established violations.

The disqualification periods for federal violations range from one (1) year to permanent disqualification. A
vendor’s disqualification for federal violations may also jeopardize the vendor’s SNAP authorization. The
disqualification periods for state violations range from sixty (60) days to one (1) year and do not affect a
vendor’s SNAP authorization. Each violation has a required disqualification period for a specified number of
occurrences.

Example 1: Two occurrences of vendor overcharging within a 12-month period requires a three-year
disqualification.

Example 2: Three occurrences of failure to stock the required minimum inventory within a 12-month
period requires a 180-day disqualification.

Please refer to the “Vendor Sanction System” on the following pages for the number of occurrences and the
required disqualification period for each violation. The State WIC Program will provide the vendor written
notification of an initial violation that requires a pattern of occurrences to impose a disqualification, unless the
State WIC Program determines that notifying the vendor would compromise an investigation. This notice
requirement does not apply to inventory audits and to violations that require disqualification after a single
occurrence. A disqualified vendor can no longer accept WIC food benefits and if provided with a stand-beside
device(s) to complete eWIC transactions, must return the device(s) to the eWIC contractor as soon as possible.
Please refer to the Vendor Agreement of the eWIC contractor for more information.

Vendor applicants and authorized vendors may appeal certain adverse actions taken by the State WIC
Program. For those adverse actions that may be appealed, the State WIC Program will provide the vendor or
vendor applicant information on how to initiate an appeal in the State WIC Program’s written notice of
adverse action.
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VENDOR SANCTION SYSTEM
FEDERAL MANDATORY VENDOR SANCTIONS

VIOLATIONS

DISQUALIFICATION
PERIOD

A vendor criminally convicted of trafficking in food benefits or selling firearms,
ammunition, explosives, or controlled substances (as defined in 21 USC 802)
in exchange for food benefits. A vendor is not entitled to receive any
compensation for revenues lost as a result of such violation.

Permanent

One (1) occurrence of buying or selling food instruments or cash-value
vouchers for cash (trafficking) or one occurrence of selling firearms,
ammunition, explosives, or controlled substances (as defined in 21 USC 802)
in exchange for food benefits.

6 years

One (1) occurrence of the sale of alcohol or alcoholic beverages or tobacco
products in exchange for food benefits.

3 years

Claiming reimbursement for the sale of an amount of a specific supplemental
food item which exceeds the store's documented inventory of that
supplemental food item for six (6) or more days within a 60-day period. The
six or more days do not have to be consecutive days within the 60-day
period. Failure or inability to provide records or providing false records
required under 10A NCAC 43D.0708(24) for an inventory audit shall be
deemed a violation of 7 C.F.R.246.12(I)(1)(iii)(B) and 10A NCAC
43D.0710(a)(1).

3 years

Two (2) occurrences of vendor overcharging within a 12-month period.

3 years

Two (2) occurrences within a 12-month period of receiving, transacting or
redeeming food benefits outside of authorized channels, including the use of
an unauthorized vendor or an unauthorized person.

3 years

Two (2) occurrences within a 12-month period of charging for supplemental
food not received by the WIC customer.

3 years

Two (2) occurrences within a 12-month period of providing credit or non-food
items, other than alcohol, alcoholic beverages, tobacco products, cash,
firearms, ammunition, explosives, or controlled substances as defined in 21
USC 802, in exchange for food benefits.

3 years

Three (3) occurrences within a 12-month period of providing unauthorized food
items in exchange for food benefits, including charging for supplemental
foods provided in excess of those listed on the food benefit balance.

1 year

2nd sanction, excluding sanctions for trafficking convictions and SNAP
disqualifications.

Double Sanctions

3rd sanction, excluding sanctions for trafficking convictions and SNAP
disqualifications.

Double Sanctions and
no CMP option

Disqualification from SNAP

Same length of time as
the SNAP
disqualification and
may begin at a later
date than the SNAP
disqualification
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STATE VENDOR SANCTIONS
DISQUALIFICATION
VIOLATIONS PERIOD
Two (2) occurrences within a 12-month period of discrimination on the 1 year

basis of WIC participation as referenced in 10A NCAC 43D.0708 (31).

Three (3) occurrences within a 12-month period of failure to properly transact 1 year
WIC food benefits by manually entering the EBT card number or entering the
PIN into the POS instead of the WIC participant, scanning the UPC or PLU
codes from UPC codebooks or reference sheets when completing a WIC
participant’s EBT transaction, not entering the correct quantity and item price
or not providing the WIC participant with a receipt that shows the items
purchased and the participant’s remaining food benefit balance.

C. | Three (3) occurrences within a 12-month period of requiring a cash 1 year
purchase to transact WIC food benefits
Three (3) occurrences within a 12-month period of contacting a WIC 270 days

customer in an attempt to recoup funds for food benefits or contacting a WIC
customer outside the store regarding the transaction or redemption of WIC
food benefits.

Three (3) occurrences within a 12-month period of failure to provide program- 180 days
related records referenced in 10A NCAC 43D.0708 (24) when requested by
WIC staff, except as provided in 10A NCAC 43D.0708 (24) and 10A NCAC

43D.0710(a)(1) for failure or inability to provide records for an inventory audit.

Three (3) occurrences within a 12-month period of failure to provide the 180 days
information referenced in 10A NCAC 43D.0708 (25) when requested by WIC
staff.

G. | Three (3) occurrences within a 12-month period of failure to stock the 180 days
minimum inventory specified in 10A NCAC 43D.0708 (17).
Three (3) occurrences within a 12-month period of failure to make EBT point 180 days

of sale equipment accessible to WIC customers to ensure that EBT
transactions are completed in accordance with Rule .0708.

Three (3) occurrences within a 12-month period of failure to comply with 90 days
minimum lane coverage criteria required by 7 CFR 246.12(z)(2) and Rule

.0708(20)(c).

Three occurrences (3) within a 12-month period of stocking WIC 90 days

supplemental foods outside of the manufacturer’s expiration date

Five occurrences (5) within a 12-month period of failure to submit a WIC 90 days
Price List as required by 10A NCAC 43D.0708(26).

Three occurrences (3) within a 12-month period of failure to allow monitoring 90 days
of a store by WIC staff.

M. | Three (3) occurrences within a 12-month period of failure to mark the 60 days
current shelf prices of all WIC supplemental foods on the foods or have
the prices posted on the shelf or display case.

Five (5) occurrences within a 12-month period of requiring the purchase 60 days
of a specific brand when more than one WIC supplemental food brand is
available.
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Forms, Instructions, and Resources

The following section includes WIC Vendor form copies, form instructions, vendor memos, and other
vendor related resources. A list of the current NC WIC Program Approved Foods and the current
formula products may be obtained at your Local WIC Program or found at the Community Nutrition

Services Section web site, www.ncdhhs.gov/wicvendorsconnection.

Vendor Related Resources for eWIC
eWIC Things to Remember for Vendors
N.C. WIC Vendor Application (DHHS 3282) & Instructions

WIC Vendor Agreement (DHHS 2768) & Instructions

Terms of Vendor Agreement

WIC Vendor Agreement for Free-standing Pharmacies (DHHS 2768P) & Instructions
Terms of Vendor Agreement for Free-standing Pharmacies

WIC Price List (DHHS 2766)

WIC Price List for Free-standing Pharmacies (DHHS 2766-P)

Above-50-Percent Vendor Self-Declaration Form

Cost-Containment Exemption Form for Free-standing Pharmacy Vendors

eWIC Update for Non-Corporate Vendors

WIC Vendor Monitoring Report (DHHS 2925)

N.C. WIC Vendor Information Update (DHHS 779) & Instructions

WIC Vendor Management Customer Service Issues Form

NC Approved Sources of Infant Formula, WIC-Eligible Nutritionals, and Exempt Formula

Vendor Discounts

27





NC DEPARTMENT OF ROY COOPER -+ Governor
HEALTH AND KODY H. KINSLEY -« Secretary

; HUMAN SERVICES YVONNE COPELAND - Director, Division of Child and Family Well-
Being

April 19, 2022

MEMORANDUM

TO: NC WIC Vendors

FROM: Wyatt R. Jordan, Vendor Compliance Officer waéjk(z, . QI'I/A@U&

Community Nutrition Services Section

SUBJECT: Manually Keyed eWIC Transactions

It has come to our attention that WIC customer’s eWIC card numbers are routinely being
manually keyed during the processing of eWIC transactions. The NC WIC State Agency has not
instructed any authorized WIC vendor(s) or WIC customer(s) to complete eWIC transactions this
way. The WIC customer must swipe their eWIC card through the device and enter their PIN to
authorize the transaction. If the system is not reading the card number when it is swiped, the card
number may be manually entered by the WIC customer. The WIC customer should then be referred
to their Local WIC Agency for assistance in obtaining a new eWIC card. The vendor must never
manually enter the eWIC card number or enter the PIN for the WIC customer.

This process is explained to each vendor representative during their initial training and is also
reviewed each year as part of the annual vendor training requirements. Additionally, it is
included in your 2021-2024 WIC Vendor Agreement. Failure to comply with this policy is a
violation of your WIC Vendor Agreement. A vendor found in violation of this policy is subject to
disqualification. Please refer to the 2021 — 2022 North Carolina WIC Vendor Manual for more
information regarding the guidelines for processing eWIC transactions.

Should you have any questions or need additional training, please contact your Local WIC Agency.

cc: Local WIC Directors

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES -« DIVISION OF CHILD AND FAMILY WELL-BEING

LOCATION: 5601 Six Forks Road, Building 2, Raleigh, NC 27609
MAILING ADDRESS: 1914 Mail Service Center, Raleigh, NC 27699-1914
www.ncdhhs.gov « TEL: 919-707-5800 « FAX: 919-870-4818

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER





VENDOR-RELATED RESOURCES FOR eWIC

North Carolina’s eWIC Processor: FIS
Retailer Helpdesk (available 24 hours a day, 7 days a week): 844-230-0836
Email Address: merchant.services.support@fisglobal.com

FIS EBT Merchant Services telephone number and services:
Tel: 1-800-894-0050
Hours of Operation: Monday- Friday from 8:00AM to 5:00 PM CT

Assistance with merchant agreement

Merchant web portal (www.ebtedge.com) questions/assistance
Account changes/updates

Balancing/Settlement/Billing questions

The North Carolina WIC Program’s eWIC website:

o www.ncdhhs.gov/wicvendorsconnection

USDA, FNS WIC EBT Technical Implementation Guide
https://fns-prod.azureedge.us/sites/default/files/wic/ WICEBT TechnicallmplementationGuide2018.pdf

Questions Regarding North Carolina eWIC policies and
procedures?
Please email questions to NCWICVendorQuestions@dhhs.nc.gov

Visit the WIC Vendor Connection webpage at www.ncdhhs.gov/wicvendorsconnection for other North
Carolina WIC Vendor Management resources.

Questions regarding stand beside devices, equipment or eWIC transactions should be directed to FIS
via the contact information listed above or the IT staff responsible for the maintenance of your
integrated POS system.



mailto:merchant.services.support@fisglobal.com

http://www.ebtedge.com/

http://www.ncdhhs.gov/ncwic

http://www.ncdhhs.gov/wicvendorsconnection

https://fns-prod.azureedge.us/sites/default/files/wic/WICEBTTechnicalImplementationGuide2018.pdf

mailto:NCWICVendorQuestions@dhhs.nc.gov

http://www.ncdhhs.gov/wicvendorsconnection



NC;\V‘\\?I% eWIC Things to Remember for Vendors
OO0

1. Submitting new UPC’s for review and addition to the authorized product list (APL)
a. Vendors, manufacturers and wholesale suppliers can submit requests to update and/or
add UPCs to the North Carolina WIC APL by completing the online submission form.
b. Visit our website at https://www.ncdhhs.gov/ncwic for more details.

2. North Carolina WIC Retailer Advisory Council Meetings
a. Aforum where we discuss important eWIC updates and other topics relevant to NC WIC
retailers.
b. Visit our website at https://www.ncdhhs.gov/wicvendorsconnection for more details.

3. PIN locking out on the 4% try
a. If a customer has 3 failed attempts to enter their PIN, the PIN will lock on the 4% try.
b. The PIN will unlock at midnight.
c. The WIC customer can call Customer Service to reset or unlock their PIN. The phone
number is located on the back of their eWIC card.

4. There is no name or signature on the eWIC card
a. No other ID is needed. Do not require the WIC customer to provide ID to use their eWIC
card. This is a violation of NC WIC Program policy.
b. If the WIC customer has the card and knows the PIN, proceed with the transaction.

5. No overrides

a. If anitem does not scan as WIC approved, it cannot be purchased.

b. If you or the WIC customer believe the item should be WIC approved, explain that the
system will not allow the purchase of the item but, you will follow-up with the state WIC
agency.

c. The WIC customer can also contact their local WIC agency with the name of the item, the
UPC and a picture of the item, if possible.

6. Reasons why an item does not ring up as a WIC-approved food
a. Notonthe WIC customer’s food benefit balance
i. For example, if the WIC customer was issued 1% or fat free milk, the system will
not allow them to get 2% or whole milk.
b. Inadequate benefit balance
i. For example, if the WIC customer was issued 2 pounds of cheese, the system will
not allow them to purchase 3 pounds of cheese with their eWIC card. They will
only be able to purchase the 2 pounds of cheese using their eWIC card. Another
tender type must be used to purchase the third pound of cheese.
c. Noton the APL
i. The UPC may need to be submitted for review and addition to the APL
d. Notinthe vendor’s computer system
i. The vendor may need to download the most recent version of the APL




https://www.ncdhhs.gov/ncwic

https://www.ncdhhs.gov/wicvendorsconnection
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eWIC Things to Remember for Vendors

7. Benefit expiration date

a. The bottom of the receipt shows when the WIC customer’s benefits will expire.

8. Benefits expire at 11:59 PM — be aware of “checkout” time
a. The transaction must be COMPLETED by 11:59 PM or the WIC customer may be using
their next month’s benefits, if available.

9. Window clings

a. “eWIC Accepted Here” window clings should be posted in a conspicuous place.

10. Who should be contacted?

Local WIC
Agency

Technical
assistance
regarding eWIC
policies and
procedures for
North Carolina

Customer leaves
an eWIC card at
the store

To report a
complaint
againsta WIC
customer or
another vendor

State WIC
Agency

Technical
assistance
regarding eWIC
policies and
procedures for
North Carolina

Ask about the
Not-To-Exceed
(NTEs) amount

Add a new UPC
or ask about the
APL

FIS
(Stand-Beside
Vendors)

If stand-beside
device is displaying
an error,
troubleshooting or
replacement

Interested in
receiving a stand-
beside device or
status of application
for equipment

APL downloads,
training and
assistance with
contract
documentation

FIS
(All Vendors)

Transaction
history, settlement
information,
disputes and
reconciliation
procedures

Support on system
adjustments and
resolution of out-
of-balance
conditions

If a vendor is
integrated and
needs to be
certified

Third Party
Processor
(Integrated
only)
Problems with
APL downloads

Hardware or
software issues

Transaction
history and
redemption
reconciliation

Should any vendors have any questions regarding eWIC, please contact the NC WIC Program at
NCWICVendorQuestions@dhhs.nc.gov.

If you encounter any problems transacting eWIC, please contact IT staff at your store or FIS’s
Retailer Help Desk at 1-844-230-0836 or via email at merchant.services.support@fisglobal.com.




mailto:NCWICVendorQuestions@dhhs.nc.gov
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North Carolina Department of Health and Human Services
Division of Child and Family Well-Being

Community Nutrition Services Section Vendor Number:

N. C. WIC VENDOR APPLICATION
INSTRUCTIONS:

10.

11.

12.
13.

1.

2.

This is an application to obtain authorization to become a vendor for the North Carolina Special Supplemental Nutrition
Program for Women, Infants and Children (WIC).
This application must be completed by either a store owner or officer.

Store Name: Phone No: ( )
(Not the Corporation Name, if Incorporated)

Mailing Address:

City: State: Zip:

Street Address:

City: County: State: Zip:

Does the Store have internet access / capabilities? [Yes [ No

Email Address:

SNAP Permit Number

Federal Tax ID Number

Store Classification (check one):

O Retail Large Chain [ Retail Independent [ Convenience [1 Free-Standing Pharmacy [0 Commissary
Type of Ownership (check one): [ Individual [ Partnership [0 Limited Partnership [ Corporation [ LLC

Corporate/Company Name (if LLC, Inc., or LP):

Physical Address of Regional/Corporate Headquarters:

Phone No: ( )

Mailing Address of Regional/Corporate Headquarters: (if different from the store mailing address)

Phone No: ( )

Number of Stores owned by this ownership

Number of Other WIC authorized stores owned by this ownership

Store Operating Hours: (Circle AM or PM) (Type “C” to indicate Closed)

Monday AM / PM - AM / PM Friday AM / PM - AM / PM
Tuesday AM / PM - AM / PM Saturday AM / PM - AM / PM
Wednesday AM/PM - AM /PM Sunday AM/PM - AM/PM
Thursday AM/PM - AM / PM

Amount of Store’s Annual SNAP Sales: $ . O Actual [ Projected
Amount of Store’s Annual Food Sales: $ . O Actual [ Projected

Total Number of Registers in Store (Including U-Scans):

Number of Registers with Scanning Devices: _ Number of Scanners That Identify WIC-Authorized Foods:
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14.

15.

16.

17.

18.

19.

20.

21.

22.

23.
24.

25.

26.

27.

28.

Store Name:

Vendor Number:

Is your store eWIC capable? [ Yes [ No; Point-of-sale system type: [ Integrated [] Stand-beside device

If integrated, provide the name of your Third-party Processor

Value-added Reseller (if applicable)

Name of Infant Formula Source(s):

(Select your Infant Formula Source from the list)

Name of Supplier(s) for Other WIC Authorized Foods:

Do you expect that more than 50% of your annual food sales revenue will be from WIC sales? [ Yes [ No

Do you currently own a WIC-authorized store where WIC sales are above 50% of the total annual food sales?
O Yes [ No

Percentage (%) of total food sales expected to be: (NO Decimals, Must equal 100%)
WIC % SNAP % Cash %  Credit/Debit %

Is WIC authorization required for the store to open for business? O Yes 0 No

Do you have inventory invoices available for foods purchased and currently stocked in your store? [ Yes [ No

How many months of inventory invoices are available?

Do you currently have in stock the required minimum inventory? 1 Yes [ No

Store sales include (check all that apply):
[ Gasoline [ Special Formula [1 Household Products [1 Bread [ Fresh Vegetables/Fruits

[0 Canned Vegetables/Fruits [1 Beef [ Poultry [ Pork [ Sandwich Meats [ Tofu [ Rice [0 Baby Foods

Store Manager Name: Mr., Mrs., Ms.
(Select title) (First) (Full Middle Name) (Last)

Is the Store Manager the primary contact person for the store? [ Yes [ No

If not, provide contact name and phone:

Has the manager ever been convicted of a misdemeanor involving fraud, theft or misuse of state or federal funds,
or any felony? 0O Yes 0O No If yes, explain and give dates:

How long has the store (under its current name or a former name) physically operated at the present site?
years months If not applicable, provide opening date:
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Store Name:

Vendor Number:

29. Has the store ever operated under another name and/or at a different location? [ Yes [ No
If yes, former name(s) and/or location(s) of store:

30. Has the store (under its current name or a former name) ever been disqualified or assessed a monetary penalty

by the WIC program? [1 Yes [ No If yes, explain and give dates:

31. Does the owner(s) (includes corporate owners) have a financial interest in a store that is currently disqualified,
was previously disqualified, or assessed a monetary penalty by the WIC program? [ Yes [ No

If yes, explain and give dates:

32. Has the owner(s) (includes corporate owners) ever had a financial interest in a store that was disqualified or

assessed a monetary penalty by the WIC program? [ Yes O No

If yes, explain and give dates:

33. Has the store (under its current name or a former name) ever been withdrawn, disqualified, or assessed a civil
money penalty from the Supplemental Nutrition Assistance Program (SNAP)? [ Yes [ No

If yes, explain and give dates:

34. Does the owner(s) (includes corporate owners) have a financial interest in a store that is currently, or has been
previously, withdrawn, disqualified, or assessed a civil money penalty by the Supplemental Nutrition Assistance
Program (SNAP)? [ Yes [ No

If yes, explain and give dates:

35. Has the owner(s) (includes corporate owners) ever had a financial interest in a store that was withdrawn,
disqualified, or assessed a civil money penalty by the Supplemental Nutrition Assistance Program (SNAP)?

O Yes 0[O No

If yes, explain and give dates:

36. Have any of the vendor applicant’s current owners, officers, or managers been convicted of or had a civil
judgment entered against them for any activity indicating a lack of business integrity, including, but not limited to,
fraud, antitrust violations, embezzlement, theft, forgery, bribery, falsification or destruction of records, making
false statements, receiving stolen property, making false claims, and obstruction of justice? [0 Yes [ No

If yes, explain and give dates:
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Store Name:

Vendor Number:

OWNERSHIP DATA (For stores under Corporate Agreement with State WIC Agency, skip this section):

Complete the following information for each owner and officer. Use Page 4a if you have more than two owners or officers.

Owner/Officer Name: Mr., Mrs., Ms. Title (If Officer):
(Select title) ~ (First) (Full Middle) (Last)

Residential Address:

City: State: Zip:

Home Telephone No.: () Percentage of Business/Shares Owned: %

Has the owner lived in any other state(s) in the last five (5) years? [ Yes [1 No If yes, please list state(s) lived in

Has the owner / officer ever been convicted of a misdemeanor involving fraud, theft or misuse of state or federal funds, or

any felony? [0 Yes [ No If yes, explain and give dates:

Is the owner(s) related to the store’s previous owner(s) / officer(s) by blood or marriage? [ Yes [ No

If yes, list name & relationship:

Does the owner (including a corporate owner) own any other stores(s)? [ Yes [1 No If yes, please list name, city
& state, and WIC vendor number (if authorized by WIC):

Owner/Officer Name Mr., Mrs., Ms.: Title (If Officer):
(Select title) (First) (Full Middle) (Last)

Residential Address:

City: State: Zip:

Home Telephone No.: () Percentage of Business/Shares Owned: %

Has the owner lived in any other state(s) in the last five (5) years? [0 Yes [1 No If yes, please list state(s) lived in

Has the owner / officer ever been convicted of a misdemeanor involving fraud, theft or misuse of state or federal funds, or

any felony? [0 Yes [ No If yes, explain and give dates:

Is the owner(s) related to the store’s previous owner(s) / officer(s) by blood or marriage? [ Yes [ No

If yes, list name & relationship:

Does the owner (including a corporate owner) own any other stores(s)? [1 Yes [ No If yes, please list name, city &

state, and WIC vendor number (if authorized by WIC):
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Store Name:

Vendor Number:

To the best of my knowledge, all the above answers and the information contained on the accompanying WIC Price List
(DHHS 2766 or 2766-P) are correct. The prices are the actual, current, and highest shelf prices for WIC-approved

foods currently stocked. | understand that by signing below, | will be bound by WIC Program regulations and policies
including, but not limited to:

1. Attending vendor training sessions;

2. Training employees and being responsible for their actions regarding WIC Program procedures;
3. Submitting accurate price lists of WIC approved foods to the WIC Program upon request;

4. Being monitored, investigated and/or audited periodically; and

5. Completing and complying with all items in the attached WIC Vendor Agreement.

| understand that this is an application to be a WIC vendor and does not constitute an approved agreement with the N.C.
WIC Program. | understand that supplying false information could lead to denial or disqualification from the WIC Program.

Owner/Officer Name: Title (If Officer):

Owner/Officer Signature: Date:

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.S.C. 2000d et seq.); Title IX
of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.); Section 504 of the Rehabilitation Act of 1973 (29 U.S.C.
794); the Age Discrimination Act of 1975 (42 U.S.C. 6101 et seq.); Title Il and Title 11l 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 or
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.

LOCAL WIC AGENCY USE ONLY - Application reviewed by:

Name: Title: Date:

Local WIC Agency: (no abbreviations)

STATE WIC AGENCY USE ONLY - Application reviewed by:

Name: Title: Date:
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INSTRUCTIONS FOR COMPLETION OF THE
NC WIC VENDOR APPLICATION (DHHS 3282)

REMINDERS:

1. Be certain to read the Instructions section on page 1 and comply.

2. Do not use "N/A" or “Not Applicable” to answer questions.

PAGE 1 of 5:

Question 1 -

Question 2 -
Question 3 —

Question 4 —
Question 5 -

Question 6 -
Question 7 -

Question 8 -

Question 9 -

Full legal name of the store is required. Do not use the corporate name of the business. The store's
main telephone number (do not list mobile/cell phone numbers) and full mailing address are
required. The store’s name, phone, and mailing address must be consistent with the Vendor
Agreement.

Provide the full physical address for the store. Do not use “same as above.”
Check “Yes” or “No” to indicate whether the store has internet access/capabilities.

Provide the email address for the point of contact for the store.

Provide your seven-digit Supplemental Nutrition Assistance Program (SNAP) permit number.
Provide your store’s Federal Tax ID number.

Check only one (1) box that is most appropriate to the store’s setup. Refer to list below of store
classifications with brief definitions to decide the classification:

1. RETAIL LARGE CHAIN STORE: Chain owned or operated by a corporation, partnership,
cooperative association, or other business entity that has 20 or more stores owned or operated by
one business entity (Full-service grocery, selling fresh produce and meat).

2. RETAIL INDEPENDENT STORE: Owned or operated by an individual, corporation,
partnership, cooperative association, or other business entity that has 19 or fewer stores owned or
operated by one (1) business entity. These stores may buy groceries from privately owned
wholesaler or larger grocery stores.

3. RETAIL CONVENIENCE STORE: Retailer owned or operated by an individual, corporation,
partnership, cooperative association, offering a limited assortment of grocery items.

4.  FREE-STANDING PHARMACY: Supplies only exempt infant formula and WIC-eligible
medical foods. This type of pharmacy does not operate within another retail store. This includes
pharmacies that are chain stores and pharmacies participating under a WIC corporate agreement.

5. COMMISSARY: Military-based stores.

Check only one (1) box that is the most appropriate type of store ownership. If incorporated, LLC or
Limited Partnership, provide corporate/company name, full physical address, and main phone number
of regional/corporate headquarters along with the mailing address and phone number if different from
the stores mailing address.

Provide the number of stores owned by this ownership. Of the number of other stores owned by this
ownership provide the number of the other stores that are WIC authorized.
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Question 10 - Provide the store’s operating hours. Select “AM” or “PM” for opening and closing times.

Question 11 — Provide store’s annual SNAP sales (response should be reflected also in response to Question 18).
Check whether amount is “Actual” or “Projected”.

Question 12 — Provide store’s annual food sales. Check whether amount is “Actual” or “Projected”.

Question 13 — Provide the total number of cash registers in the store, including U-Scans. Provide the number of cash
registers with scanning devices in the store. Provide the number of scanners that identify WIC-
authorized foods in the store. Scanners should be able to detect non-WIC items and not allow those
items to be purchased on a WIC transaction.

PAGE 2 of 5:

Provide store legal name (not corporate name of business) in the space provided in the upper right corner of page.
The store legal name must be consistent throughout the application.

Question 14 -

Question 15 —
Question 16 -
Question 17 —

Question 18 —

Question 19 -

Question 20 —

Question 21 —

Question 22 —
Question 23 —

Question 24 —
Question 25 -

Question 26 —

Check ‘Yes’ or ‘No’ to whether Store is eWIC capable. (See the Vendor Manual for definition) Check

the type of “Point of Sale” system the store has or will need. “Integrated” or “Stand-beside device” if

the store is integrated provide the name of your Third-Party Processor and Value-added Reseller (if
applicable)

Select the name of source(s) for all infant formulas. (Refer to list of authorized sources).
Select the name of supplier(s) for all WIC authorized food products.

Check “Yes” or “No” to indicate whether the store expects to derive more than 50% of the store’s
annual revenue from the sale of food items through WIC transactions.

Check “Yes” or “No” to indicate whether you own a WIC authorized store where the WIC sales are
above 50% of the total annual food sales.

Record what percentage of total food sales is expected to be from WIC, SNAP (SNAP % should
reflect response to Question 10), Cash, and Credit/Debit sales. No decimals should be used. These
should all total up to 100%.

Check “Yes” or “No” to indicate whether WIC authorization is required for store to open for business.

Check “Yes” or “No” to indicate whether there are inventory invoices available for food items
purchased and currently stocked in the store.

Record how many months of inventory invoices that are available.
Check “Yes” or “No” to indicate whether the store currently has required minimum inventory in stock.

Check all boxes that apply to what the store sales include.

Select title of courtesy (“Mr.”, “Mrs.”, or “Ms.”) for store manager. The full name (first, middle, and
last) of store manager is required. Do not use initials. Document if there is no middle name by
writing “NMN”.

Check “Yes” or “No” to indicate whether the store manager is the primary contact person for the store.
If “No”, list primary contact person’s name and telephone number.
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Question 27 -

Question 28 -

Check “Yes” or “No” to indicate whether the store manager has ever been convicted of a misdemeanor
(involving fraud, theft, or misuse of state or federal funds) or any felony. If "Yes", a detailed
explanation, with dates of occurrence, is required.

Provide how many years and months the store has physically been in business at the present site. If
the store has been in business less than a month, provide the date the store opened for business.
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Provide store legal name (not corporate name of business) in the space provided in the upper right corner of page. The
store legal name must be consistent throughout the application.

Question 29 — Check “Yes” or “No” to indicate whether the (physical) store has ever operated under another name
and/or at a different location. If "Yes", provide each old name and/or address of the store.

Question 30 — Check “Yes” or “No” to indicate whether the store, under its current name or a former name, has ever
been disqualified or assessed a monetary penalty by the WIC program. Answer yes or no. If "yes" is
checked, a detailed explanation, including what WIC incident occurred with dates of occurrence, is
required.

Question 31-  Check “Yes” or “No” to indicate whether the owner(s) (includes corporate owners) has a financial
interest in a store that is currently disqualified, was previously disqualified, or assessed a monetary
penalty by the WIC program. If "Yes", a detailed explanation, with dates of occurrence, is required.

Question 32 — Check “Yes” or “No” to indicate whether the owner(s) (includes corporate owners) has ever had a
financial interest in a store that was disqualified or assessed a monetary penalty by the WIC program.
If "Yes”, a detailed explanation, with dates of occurrence, is required.

Question 33 — Check “Yes” or “No” to indicate whether the store (under its current name or a former name) has ever
been withdrawn, disqualified, or assessed a civil money penalty from SNAP. If "Yes", a detailed
explanation, with dates of occurrence, is required.

Question 34 — Check “Yes” or “No” to indicate whether the owner(s) (includes corporate owners) has a financial
interest in a store that is currently, or has been previously, withdrawn, disqualified, or assessed a civil
money penalty by SNAP. If "Yes", a detailed explanation, with dates of occurrence, is required.

Question 35 — Check “Yes” or “No” to indicate whether the owner(s) (includes corporate owners) has ever had a
financial interest in a store that was withdrawn, disqualified, or assessed a civil monetary penalty by
SNAP. If"Yes", a detailed explanation, with dates of occurrence, is required.

Question 36 — Check “Yes” or “No” to indicate whether any of the vendor applicant’s current owners, officers, or
managers have been convicted of or had a civil judgment entered against them for any activity
indicating a lack of business integrity. This includes, but is not limited to fraud, antitrust violations,
embezzlement, theft, forgery, bribery, falsification, or destruction of records, making false statements,
receiving stolen property, making false claims, and obstruction of justice. If “Yes”, a detailed
explanation is required from all owners, officers, and managers who answer “Yes”. If additional space
is necessary, attach a separate sheet of paper, with the additional documentation referring to this
question.
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Provide store legal name (not corporate name of business) in the space provided in the upper right corner of page. The
store legal name must be consistent throughout the application.

OWNERSHIP DATA SECTION

PLEASE MAKE A NOTE OF THE FOLLOWING:
1. This section must be completed for all owners and officers. List only one (1) owner / officer name per line.
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2. This section must be filled out for all stores except for Corporate stores [specific stores that are under a
Corporate agreement with the State, that have 20 or more stores under one (1) business entity].

3. Use Page 4a only for three (3) or more owners or officers.

NAME - Select title of courtesy (“Mr.”, “Mrs.”, or “Ms.”) for owner/officer. The full name (first, middle, and
last) of owner/officer is required. Document if there is no middle name by writing “NMN.”

TITLE - If an Officer, provide the title of officer. It is not necessary for the owner of a non-corporate store to
document a title.

RESIDENTIAL ADDRESS - The full home address of the owner/officer is required.

HOME PHONE NUMBER - The home telephone number, including area code, of the owner/officer is required.
This should not be the same as the business main number.

PERCENTAGE OF BUSINESS/SHARES OWNED: If individually owned or a partnership, provide
percentage owned by each owner/officer. Combined percentages must total 100%. If
officers/shareholders are listed, provide percent or number of shares owned.

Check “Yes” or “No” to indicate whether the owner has lived in any other state(s) in the last five (5)
years. If yes, list all states lived in during the last five (5) years.

Check “Yes” or “No” to indicate whether the owner/officer has ever been convicted of a misdemeanor
(involving fraud, theft, or misuse of state or federal funds) or any felony. If "Yes", a detailed
explanation, with dates of occurrence, is required.

Check “Yes” or “No” to indicate whether the owner/officer is related to the store’s previous owner(s)
by blood or marriage. If “Yes”, list the related person’s name and relationship.

Check “Yes” or “No” to indicate whether the owner/officer (includes corporate owner) owns any other
store(s). If "Yes", list the name of the store(s), the city & state they are located in, and the WIC
Vendor Number (if WIC-authorized).

PAGE 4a of 5: (Additional Ownership Data)

Provide store legal name (not corporate name of business) in the space provided in the upper right corner of page. The
store legal name must be consistent throughout the application.

Only use this page if the store has more than two (2) owners or officers. Follow the same “Ownership Data” Section
instructions above (Page 4).

PAGE 5 OF §:

Page 5 must be signed and dated by the store’s owner or officer. If an officer signs the application, they must also
provide their title, and their information should be included in the ownership section with percentage of ownership if
any. All documentation must be legible.

"FOR LOCAL WIC AGENCY USE ONLY" section completed by Local WIC Agency staff reviewing application.
"FOR STATE WIC AGENCY USE ONLY" section completed by State WIC Agency staff reviewing application.
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North Carolina Department of Health and Human Services
Division of Child and Family Well-Being « Community Nutrition Services Section

WIC VENDOR AGREEMENT

This agreement is between , hereinafter referred to as the “Vendor”,

and the Women, Infants and Children (WIC) Program of the , hereinafter

referred to as the “Local WIC Agency”, and the State of North Carolina Department of Health and Human Services, Division
of Child and Family Well-Being, hereinafter referred to as the “State WIC Agency”. This agreement will become effective on

the date executed by the last signatory below and will terminate on September 30, 2024.

AUTHORIZED WIC VENDOR NUMBER

The undersigned represents the Local Agency and has
the authority to contract for and on behalf of said agency.

Signature of Local WIC Agency Authorized Representative/Date
The undersigned represents that s/he has read,
understands, and agrees to the Terms of this Agreement.

(Print) Name of Local WIC Agency Authorized Representative/Title

Signature of Owner/Officer Date

Name of Local WIC Agency Local Agency Number

(Print) Name of Owner/Officer Title

Mailing Address — Street, P.O. Box

Name of Vendor (Store)

City State Zip Code

Mailing Address — Street, P.O. Box (Area Code) Telephone Number

City State Zip Code
NORTH CAROLINA DEPARTMENT
OF HEALTH AND HUMAN SERVICES
(Area Code) Telephons Number DIVISION OF CHILD AND FAMILY WELL-BEING

COMMUNITY NUTRITION SERVICES SECTION
1914 Mail Service Center
5601 Six Forks Road
Raleigh, N.C. 27699-1914

The undersigned represents the State WIC Agency and has the
authority to contract for and on behalf of said agency.

By initialing, | am verifying | have received and will
comply with the Terms of Vendor Agreement.

Signature of State WIC Agency Director Date

This institution is an equal opportunity provider

Routing: White Copy — State WIC Agency, Yellow — Local WIC Agency, Green — Vendor, Pink — Vendor (temporary)
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INSTRUCTIONS FOR COMPLETION OF THE WIC VENDOR AGREEMENT (DHHS 2768)

PURPOSE:
This Agreement authorizes retail vendors to accept N.C. WIC food instruments and cash-value vouchers in compliance
with federal and state WIC Program laws, regulations, rules, and policies.

INSTRUCTIONS:
1. Form must be completed in blue or black ink (please print) or typed.
2. Do not use correction fluid/tape (all copies must look the same). Strike through errors with a single line, initial and
date the error.
3. Only the current form effective through September 30, 2024, will be accepted.

TOP OF AGREEMENT:

e The name of the store and store number (if part of a chain) must be printed on the first line. Do not use the
corporate name of the business.
e The name (no abbreviations) of the Local WIC Agency must be printed on the second line.

VENDOR (LEFT) SECTION OF AGREEMENT:

Provide the Vendor Number (leave blank, if a new vendor) in box.

Signature of owner and signature date are required.

Printed name and title of owner are required.

Name of store is required (name must be the same as name at top of form). Do not use the corporate name

of the business.

Only mailing address for store is required (including city, state, and zip code).

e Provide phone number, including the area code, for the store.

e The vendor owner/officer that signs the Agreement must also initial by the statement at the bottom of
this section that they have received and will comply with the Terms of Vendor Agreement.

o After completion of the left side of the Agreement, the Vendor retains the Pink copy. The Vendor must submit

the White, Yellow, and Green copies to the Local WIC Agency.

LOCAL WIC AGENCY AUTHORIZATION (RIGHT TOP) SECTION OF AGREEMENT:

e Signature of Local WIC Agency authorized representative, and the date signed are required.

e Printed name and title of Local Agency authorized representative are required.

e Name of Local WIC Agency (name must be the same as name at top of form; no abbreviations) is required.
Local WIC Agency program number is also required.

o Local WIC Agency mailing address is required (including city, state, and zip code).

e Provide Local WIC Agency phone number, including the area code.

e After completion of the Local WIC Agency Authorization Section and review of the other completed sections
of the Agreement, the Local WIC Agency sends all copies (White, Yellow, & Green) to the State WIC Agency.

STATE WIC AGENCY AUTHORIZATION (SHADED RIGHT BOTTOM) SECTION OF AGREEMENT:

o This section is for State WIC Agency use only. Do not write in this section.
The State WIC Agency reviews the Agreement and completes the State WIC Agency Authorization section.
The White copy of Agreement is retained in the State WIC office. The Green and Yellow copies of the
Agreement are returned to the Local WIC Agency*.

*The Local WIC Agency retains Yellow copy of the fully completed Agreement and returns Green copy to the vendor.

TERMS OF VENDOR AGREEMENT

Vendor keeps pages of the “Terms of Vendor Agreement”. Vendor must read, understand, and agree with the Terms.
The statement on the Vendor Agreement indicating the Terms of Vendor Agreement have been received must be
initialed by the owner.

RETENTION AND DISPOSITION:
This form must be retained in accordance with records retention requirements of the North Carolina Department of
Cultural Resources and the North Carolina Department of Health and Human Services.

REORDER: (Use DHHS 2507)
Send to: Community Nutrition Services Section, 1914 Mail Service Center, 5601 Six Forks Road, Raleigh, NC 27699-1914 Courier 54-42-01





TERMS OF VENDORAGREEMENT
WITNESSETH:
This Agreement is pursuantto 10AN.C.A.C.Subchapter43D
This Agreement does not constitute a license or a property interest.

Section | -- Vendor

The Vendor agrees to:

1. Comply with the terms of this Agreement and State and federal WIC Program rules, regulations,
policies and applicable law governing the Program, including any changes made during the
Agreement period;

2. Be placed into one of the following peer groups in accordance with 7 CFR 246.12 and 10A N.C.A.C.
43D.0706. The State WIC Agency may reassess an authorized vendor’s peer group designation at
any time during the vendor’s Agreement period and shall place the vendor in a different peer group
if upon reassessment the State Agency determines that the vendor is no longer in the appropriate
peer group; The following table provides a description of each vendor peer group.

VENDOR PEER GROUPS
PEER
GROUP STORE TYPE LOCATION DESCRIPTION
NUMBER
Free-standing pharmacy that sells a limited variety
5 Pharmacy Statewide of foods
6 Convenience Statewide Retailer with a limited assortment of grocery items
Store
Mass Retailer that sells a wide variety of merchandise but
Merchandiser also carries groceries and has store locations in most
or all states
7 and Statewide
Commissary Grocery store operated by US Defense Commissary
on a military base
Independent Retailer that primarily sells groceries with fewer than
8 Grocery Urban 11 store locations
Independent Retailer that primarily sells groceries with fewer than
9 Grocery Non-urban 11 store locations
Regional Retailer that primarily sells groceries with at least
10 Grocery Urban 11 store locations and operates in 2 or more
Chain states
Regional Retailer that primarily sells groceries with at least
11 Grocery Non-urban 11 store locations and operates in 2 or more
Chain states

3. Comply with the vendor selection criteria throughout the Agreement period, and any changes in the
criteria, including the following:

a. Maintain Supplemental Nutrition Assistance Program (SNAP) authorization for the store
throughout the period of this Agreement;

b. Operate the store at a single, fixed location within the State of North Carolina; The store
shall be located at the address indicated on the WIC vendor application and shall be the
site at which WIC supplemental foods are selected by the WIC customer;

c. Keep the store open throughout the year for business with the public at least six days a
week for a minimum of forty (40) hours per week between 8:00 a.m. and 11:00 p.m.;
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Not use the acronym "WIC" or the WIC logo, including facsimiles thereof, in total or in part,
in the official name in which the business is registered or in the name under which the store
does business;

Not use the WIC logo in advertising or promotional literature;

Not apply stickers, tags, or labels having the WIC acronym or logo on North Carolina

approved WIC supplemental foods;

Not submit false, erroneous, or misleading information to the State or Local Agency;

Not have any owner(s), officer(s), or manager(s) who are employed, or who have a spouse,

child, or parent who is employed by the State WIC program or the local WIC program serving

the county where the vendor conducts business; A vendor shall not have an employee who
handles or transacts WIC food benefits or cash-value benefits who is employed, or who has

a spouse, child, or parent who is employed by the State WIC program or the local WIC

program serving the county where the vendor conducts business. Such situations present

a conflict of interest;

Not have any owner(s), officer(s), or manager(s) who in the last six years have been

convicted of or had a civil judgment entered against them for any activity indicating a lack

of business integrity, including, but not limited to, fraud, antitrust violations,

embezzlement, theft, forgery, bribery, falsification or destruction of records, making false

statements, receiving stolen property, making false claims, and obstruction of justice;

Excluding chain stores and stores under a WIC Corporate Agreement that have a separate

manager on site for each store, not have an owner who holds a financial interest in any of

the following:

(1) A SNAP vendor which is disqualified from participation in the SNAP or has been
assessed a civil money penalty for hardship in lieu of disqualification and the time
period during which the disqualification would have run, had a penalty not been paid,
is continuing; or

(2) Another WIC vendor which is disqualified from participation in the WIC Program or
which has been assessed a monetary or civil money penalty pursuant to G.S. 130A-
22(c1), Paragraph (e) or Paragraph (f) of 10A N.C.A.C. 43D.0710 as the result of
violation of Paragraphs (a) or (b) of 10AN.C.A.C. 43D.0710, and if assessed a penalty,
the time during which the disqualification would have run, had a penalty not been
assessed, is continuing;

The requirements of provision 3.j. of Section |. of this Agreement shall not be met by the

transfer or conveyance of financial interest during the period of disqualification.

Additionally, the requirements of provision 3.j. shall not be met even if such transfer or

conveyance of financial interest in a SNAP vendor under 3.j.(1) prematurely ends the

disqualification period applicable to that SNAP vendor. The requirements of provision 3.].

shall apply until the time the SNAP vendor disqualification otherwise would have expired;

Purchase all infant formula, exempt infant formula and WIC-eligible nutritionals directly from

State-approved sources and provide only such infant formula, exempt infant formula and

WIC-eligible nutritionals to WIC customers; Maintain and make available to the state or local

WIC agency invoices, receipts, copies of purchase orders, and any other proofs of purchase

documenting such purchases; All purchase documentation must satisfy the requirements of

10A N.C.A.C. 43D.0708 (24)(a) through (24)(c);

Mark the current shelf prices of all WIC supplemental foods clearly on the foods or have the

prices posted on the shelf or display case at all times;

. Not charge the State WIC Program more than the maximum price set by the State WIC

Agency under Sub-item (4)(a) of 10A N.C.A.C. 43D.0707 for each supplemental food within
the vendor’s peer group;

Not operate as a predominantly WIC vendor as defined in 10A N.C.A.C. 43D.0202; and

Not have an owner, officer or manager that currently has or previously had a financial
interest in a WIC vendor that was assessed a claim by the WIC Program and the claim has
not been paid in full;
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The State WIC Agency may reassess the vendor at any time during the Agreement period using
the selection criteria in effect at the time of the reassessment and shall terminate the vendor
Agreement if the vendor fails to comply with the vendor selection criteria, including the criteria in
Section 1.3.a. through o. of this Agreement;

4. Not discriminate on the basis of WIC participation, such as failing to offer WIC customers the same

courtesies offered to other customers, including the acceptance of store and manufacturer’s

coupons, or requiring separate WIC lines; The vendor shall comply with the nondiscrimination
provisions of 7 CFR Parts 15, 15a, and 15b;

Redeem at least $2,000 annually in WIC supplemental food sales;

Require an owner, store manager or other authorized store representative to attend annual vendor

training upon notification of the training by the local WIC agency;

7. Inform and train vendor’s cashiers and other staff on WIC Program requirements; The vendor also
agrees to be accountable for the actions of its owners, officers, managers, agents and employees
who commit vendor violations;

8. Submit a current accurately completed WIC Price List when applying for vendor authorization for
the first time; the vendor also agrees to submit a WIC Price List within two (2) weeks of any written
request by the State or local WIC agency;

9. Maintain the minimum inventory of supplemental foods specified in 10A N.C.A.C. 43D.0708(17) and
Section VI of this Agreement in the store for purchase; Supplemental foods that are outside of the
manufacturer’s expiration date do not count towards meeting the minimum inventory requirement;

10. Ensure that all supplemental foods in the store for purchase are within the manufacturer’s expiration
date;

11. Accept WIC Program food benefits and cash-value benefits in exchange for North Carolina
approved WIC supplemental foods. Supplemental foods are those foods which satisfy the
requirements of 10A N.C.A.C. 43D.0501. The North Carolina approved WIC supplemental foods
criteria, specifications, and product identification are contained in the North Carolina WIC Program
Information on the Selection of Approved Foods document, which is incorporated herein by
reference with all subsequent amendments and editions;

12. Provide to the WIC customer only the approved supplemental foods, fruits, and vegetables
contained in the authorized product list (APL) after it has been determined that the WIC customer
has an available balance on the date of the transaction; the WIC customer is not required to get all
of the supplemental foods available on their benefit balance or get the full dollar value of the cash-
value benefits; however, a WIC customer may obtain more fruits and vegetables than the full dollar
value of the cash-value benefits if the WIC customer pays the difference;

13. Transmit the current shelf price of all WIC-approved supplemental foods purchased in the correct
sizes, quantities, and the total dollar amount of all WIC-approved supplemental foods purchased in
the EBT system; Not charge or collect sales tax for the supplemental food provided; Not charge or
collect tax on coupons used in conjunction with WIC food or cash-value benefits; Tax may be
charged on the amount that exceeds the value of the cash-value benefit if the excess amount is
paid in cash or other methods accepted by the vendor, except for SNAP benefits;

14. Charge no more for supplemental food provided to a WIC customer than to a non-WIC customer or
no more than the current shelf price, whichever is less; Violation of this provision, whether intentional
or unintentional, is defined as a vendor overcharge;

15. Accept payment from the State WIC Program only up to the maximum price set by the State WIC
Agency for each supplemental food within that vendor’s peer group; The maximum price for each
supplemental food shall be based on the maximum prices set by the State Agency for each
supplemental food, as described in Sub-item (4)(a) of Rule .0707, listed in the WIC customer’s
benefit balance. A request for payment submitted over the maximum price allowed by the State
agency will only be paid up to the maximum price for that supplemental food;

16. Accept payment from the State WIC Program only up to the full dollar value of the cash-value
benefit; A request for payment submitted by a vendor which exceeds the full dollar value will be paid
at the full dollar value of the cash-value benefit;

17. Permit the purchase of supplemental food without requiring other purchases;

18. Comply with the following Electronic Benefit Transfer (EBT) provisions:

a. Sign the WIC Vendor Agreement of the EBT Processor selected by the State WIC Program
or a third-party processor that has been certified according to criteria established by the EBT
Processor selected by the State WIC Program. Failure by a vendor to sign and retain a WIC
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Vendor Agreement with the State WIC Program’s EBT Processor or a third-party processor
that has been certified according to criteria established by the State WIC Program’s EBT
Processor will result in termination of the WIC Vendor Agreement. Vendors must notify the
WIC Program within 24 hours of any periods of time during which they do not maintain an
Agreement with the State WIC Program’s EBT Processor or a third-party processor that has
been certified according to criteria established by the State WIC Program’s EBT Processor;
After the State WIC Agency has granted final approval of certification testing for the vendor’s
point-of-sale (POS) system and the vendor has been authorized to accept WIC, process
EBT transactions accurately, in a timely manner and in accordance with the terms of this
Agreement, the EBT Processor Vendor Agreement, the FNS EBT operating rules, standards
and technical requirements, WIC Program Rules, and state and federal regulations, and
statutes;

Maintain POS terminals used to support the WIC Program in accordance with the minimum
lane provisions of 7 C.F.R. 246.12(z)(2);

Maintain a North Carolina EBT Processor certified in-store EBT system that is available for
WIC redemption processing during all hours the store is open;

Request the North Carolina EBT Processor re-certify its in-store system if the vendor alters
or revises the system in any manner that impacts the EBT redemption or claims processing
system after initial certification is completed. The following applies:

(1) If the EBT system is reconfigured or modified by the vendor and/or other parties in
such a way that the WIC in-store system no longer exhibits the required system
accuracy, integrity, or performance required and under which requirements the WIC
in-store system was certified, the State will not accept a redemption;

(2) The vendor is liable for the costs of all recertification events needed to return the EBT
system for all outlets covered by this agreement to full compliance with the State
Agency’s system requirements. Failure to seek recertification when the vendor’s
system is altered/revised shall subject the vendor to the financial liabilities for all
transactions processed.

For vendors with integrated (multi-function) systems, obtain EBT card readers to support
EBT transactions within their store(s). The vendor must ensure that the EBT card readers
they obtain meet all EBT and North Carolina EBT Processor requirements. The vendor must:

(1) Purchase EBT card terminals that are capable of properly reading EBT card
transactions;

(2) Ensure that the EBT terminal(s) will be supported by integrated software that is fully
capable of supporting WIC in-line transactions. The vendor’s point-of-sale system
must meet state certification requirements, including interoperability and North
Carolina EBT provider requirements, prior to being placed in operation to accept EBT
transactions.

(3) Acknowledge that the performance of maintenance, cost of maintenance, and cost
of future replacement of terminals is the vendor’s sole responsibility;

g. Require an owner, manager, or other authorized store representative to complete training

approved by the State WIC Program on EBT procedures. The vendor must ensure that all
cashiers and staff are fully trained on EBT requirements, including training in the acceptance
and processing of WIC EBT transactions;
Require the WIC customer to approve the WIC transaction. Vendor must ensure that the
vendor owners, officers or the vendor’s staff do not approve the WIC transaction for WIC
customers under any circumstances;
Release supplemental food to WIC customers when the EBT transaction has been
completed to include an itemized receipt of transaction approval by the EBT processing
system for all items purchased with EBT. The itemized receipt must:
(1) Clearly identify the items purchased and the individual price charged for each item
listed:
(2) List the remaining benefit balance and the expiration date of the WIC
supplemental foods available;
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j- Scan or manually enter universal product codes (UPC) only from approved supplemental
foods being purchased by the WIC customer in the types, sizes, and quantities available on
the WIC customer’'s EBT account. The vendor must not scan codes from UPC codebooks
or reference sheets;

k. Only transmit the current shelf price of all WIC-approved supplemental foods purchased in
the correct sizes, quantities, and the total dollar amount of all WIC-approved supplemental
foods purchased in the EBT system;

I.  Ensure the certified in-lane redemption process for EBT allows a reasonable degree of
security for protecting the personal identification number (PIN) used by the WIC customer;

m. Ensure that a PIN is used by the WIC customer to complete the EBT transaction in lieu of a
signature; the WIC customer must enter the PIN to initiate the EBT transaction; the vendor
must not enter the PIN for the WIC customer;

n. Return any EBT card found on the vendor’s property and unclaimed for 24 hours to the WIC
Program. The vendor must not hold or use a WIC customer’s EBT card and PIN for any
purpose whatsoever;

0. Connectthe vendor’s in-store system for each outlet covered by the WIC Vendor Agreement
to the State’s WIC EBT system at least once each 24-hours period to download reconciliation
files and the North Carolina WIC authorized product list;

p. Use self-checkout technology at cash registers only once the self-checkout system has been
certified by the State WIC Agency.

g. Not charge to the State agency:

(1) Any third-party commercial processing costs and fees incurred by the vendor from
EBT multi-function equipment. Commercial transaction processing costs and fees
imposed by a third-party processor that the vendor elects to use to connect to the
EBT system of the state shall be borne by the vendor;

(2) Interchange fees related to EBT transactions; or

(3) Ongoing maintenance, processing fees or operational costs for vendor systems and
equipment used to support EBT.

19. Not transact food or cash-value benefits in whole or in part for cash, credit (including rainchecks),
unauthorized foods, or non-food items;

20. Not provide refunds or permit exchanges for authorized supplemental foods obtained with food
benefits or cash-value benefits, except for exchanges of an identical authorized supplemental food
when the original authorized supplemental food is defective, spoiled, or has exceeded its “best if
used by,” “sell by” or other date limiting the sale or use of the food; An identical authorized
supplemental food means the exact brand, type and size as the original authorized supplemental
food obtained and returned by the WIC customer;

21. Not seek restitution from the WIC customer for reimbursement paid by the vendor to the State WIC
Agency or for WIC food benefits or cash-value benefits not paid or partially paid by the State WIC
Agency; Additionally, the vendor shall not charge the WIC customer for authorized supplemental
foods obtained with food benefits or cash-value benefits;

22. Not contact a WIC customer outside the store regarding the transaction or redemption of WIC food
benefits or cash-value benéefits;

23. Notify the local WIC agency of misuse (attempted or actual) of WIC Program food benefits or cash-
value benefits;

24. Maintain a record of all SNAP-eligible food sales and provide to the State WIC Agency upon request
a statement of the total amount of revenue derived from SNAP-eligible food sales and written
documentation to support the amount of sales claimed by the vendor, such as sales records,
financial statements, reports, tax documents or other verifiable documentation; The vendor gives
the State WIC Agency permission to have access to and obtain copies of all tax records submitted
to the NC Department of Revenue, including corporate and individual income tax and sales and use
tax returns and all records pertinent to these returns. The vendor agrees to execute any release that
may be required by the NC Department of Revenue to release such information. SNAP-eligible food
sales are sales of those foods that can be purchased with Supplemental Nutrition Assistance
Program (“SNAP”) benefits;

25. Allow monitoring and inspection by state and local WIC Agency staff of the store premises and
procedures to ensure compliance with the Agreement and State and Federal WIC Program rules,
regulations and applicable law; This includes providing access to all program-related records,
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26.

27.

28.

29.

vendor records pertinent to the purchase and sale of WIC supplemental foods, including invoices,
receipts, copies of purchase orders, and any other proofs of purchase; Federal and State corporate
and individual income tax and sales and use tax returns and all records pertinent to these returns;
and books and records of all financial and business transactions. These records must be retained
by the vendor for a period of three years or until any audit pertaining to these records is resolved,
whichever is later. Notwithstanding any other provision of this Agreement and Rules .0707, .0708
and .0710 of 10A N.C.A.C. 43D, failure or inability to provide these records for an inventory audit or
providing false records for an inventory audit shall be deemed a violation of 7 CFR 246.12(1)(1)(iii)(B)
and Subparagraph (a)(1) of 10A N.C.A.C. 43D.0710. Invoices, receipts, purchase orders, and any
other proofs of purchase for WIC supplemental foods shall include:
a. The name of the seller and be prepared entirely by the seller without alteration by the
vendor or on the seller’s business letterhead:;
b. The date of purchase and the date the authorized vendor received the WIC supplemental
food at the store if different from the date of purchase; and
c. A description of each WIC supplemental food item purchased, including brand name, unit
size, type or form, and quantity;
Reimburse the State WIC Agency in full or agree to a repayment schedule with the State WIC
Agency within thirty (30) days of written notification of a claim assessed due to a vendor violation
that affects payment to the vendor; Failure to reimburse the State WIC Agency in full or agree to a
repayment schedule within thirty (30) days of written notification of a claim shall result in termination
of the WIC Vendor Agreement. When the State WIC Agency determines the vendor has committed
a vendor violation that affects payment to the vendor, the State WIC Agency will deny payment or
assess a claim. The State WIC Agency has the authority to deny payment or assess a claim in the
amount of the full purchase price of all food benefits or cash-value benefits affected by the vendor
violation. Denial of payment by the State WIC Agency or payment of a claim by the vendor for a
vendor violation(s) shall not absolve the vendor of the violation(s). The vendor shall also be subject
to any vendor sanctions authorized under 10A N.C.A.C. 43D.0710 for the vendor violation(s);
Notify the local WIC agency in writing at least 30 days prior to a change of ownership, change in
store location, cessation of operations, or withdrawal from the WIC Program;
Be monitored for compliance with Program requirements through routine monitoring, compliance
buys, inventory audits and any other means the State WIC Agency deems necessary to determine
compliance with Program requirements; and
The WIC Vendor Agreement does not constitute a license or a property interest; A vendor must
reapply to continue to be authorized beyond the period of its current WIC Vendor Agreement.
Additionally, a store must reapply to become authorized following the expiration of a disqualification
period or termination of the Agreement. In all cases, the vendor applicant is subject to the vendor
peer group criteria of 10A N.C.A.C. 43D.0706 and the vendor selection criteria of 10A N.C.A.C.
43D.0707.

Section Il - Local WIC Agency
The Local WIC Agency agrees to:

1.
2.

o s

Provide annual vendor training on WIC program requirements;

Conduct routine monitoring of the vendor’s performance under this Agreement to ensure compliance
with the Agreement and State and Federal WIC Program rules, regulations and applicable law; A
minimum of one-third of all authorized vendors, excluding military commissaries, shall be monitored
within a federal fiscal year (October 1 — September 30) and all vendors shall be monitored at least
once within three consecutive fiscal years. Any vendor shall be monitored within one (1) week of a
written request by the State WIC Agency;

Provide vendors with the North Carolina WIC Vendor Manual, all Vendor Manual amendments,
blank WIC Price Lists, and any other documents and materials required for the vendor’s participation
as an authorized WIC vendor;

Assist the vendor with questions regarding the vendor’s participation in the WIC Program; and
Maintain records pertaining to this Agreement and vendor management activities in accordance with
the NC Department of Health and Human Services Records Retention Schedule.
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Section lll - State WIC Agency
The State WIC Agency agrees to:

1.

Make payment to the vendor for food benefits and cash-value benefits transacted at the vendor’s
store upon compliance by the vendor with the conditions contained in Section | of this Agreement
and all WIC Program rules, regulations, policies and applicable law; Payment will not be made
unless and until the conditions in Section | have been met. Notwithstanding the foregoing, if payment
is made by the State WIC Agency and the conditions in Section | have not been satisfied, the State
WIC Agency may assess a claim against the vendor. The vendor shall reimburse the State WIC
Agency in full or agree to a repayment schedule within thirty (30) days of written notification of a
claim. The State WIC Agency may offset a claim against current and subsequent amounts owed to
a vendor if a vendor fails to pay a claim;

Provide annually a list of State-approved sources for the purchase of infant formula, exempt infant
formula, and WIC-eligible nutritionals;

Provide the vendor written notification of an initial violation that requires a pattern of occurrences to
impose a sanction, unless the State WIC Agency determines that notifying the vendor would
compromise an investigation, as provided in 7 CFR 246.12(1)(3);

Determine if a vendor applicant has an EBT capable register system before authorizing the vendor
to participate in the WIC Program;

Section IV -- Disqualification and Termination

1.

2.

3.

10.

The State WIC Agency shall disqualify a vendor in accordance with the Vendor Sanction System
referenced in Section VIl of this Agreement and 10A N.C.A.C. 43D.0710.

The State WIC Agency may not accept voluntary withdrawal of the vendor from the WIC Program
or use nonrenewal of the Vendor Agreement as an alternative to disqualification.

If the State WIC Agency determines that disqualification of a vendor under the Federal Mandatory
Vendor Sanctions for violations B. through I. and L. would result in inadequate participant access
pursuant to 10A N.C.A.C. 43D.0710(e), the State WIC Agency will impose a civil money penalty
(“CMP”) in lieu of disqualification in accordance with 10A N.C.A.C. 43D.0710(f)(1). If the State WIC
Agency determines that disqualification of a vendor under the State Vendor Sanctions for violations
A. through N. would result in participant hardship pursuant to 10A N.C.A.C. 43D.0710(f)(3), the State
WIC Agency may impose a monetary penalty in lieu of disqualification in accordance with 10A
N.C.A.C. 43D.0710(f)(2). If a vendor does not pay, only partially pays, or fails to timely pay a civil
money penalty or monetary penalty assessed in lieu of disqualification, the vendor shall be
disqualified for the length of the original disqualification.

A second Federal Mandatory Vendor Sanction for any of the violations in B. through I. shall be
doubled. A third or subsequent Federal Mandatory Vendor Sanction for any of the violations in B.
through I. and L. shall be doubled with no CMP option for inadequate participant access. State
Vendor Sanctions for any of the violations in A. through N. detected during a single investigation
shall be cumulative, provided that the total disqualification period may not exceed one year.
Disqualification from the WIC Program may result in disqualification as a retailer in SNAP. Such
disqualification is not subject to administrative or judicial review under SNAP.

A vendor applicant shall not become authorized as a WIC vendor if the store has been disqualified
from participation in the WIC Program and the disqualification period has not expired.

A vendor applicant shall not become authorized as a WIC vendor if the store is currently disqualified
from SNAP or the store has been assessed a SNAP civil money penalty for hardship and the
disqualification period that otherwise would have been imposed has not expired.

A change in ownership, change in store location of more than three miles from the store’s previous
location, cessation of operations, withdrawal from the WIC Program or disqualification from the WIC
Program shall result in termination of the WIC Vendor Agreement by the State WIC Agency. Change
of ownership, change in store location, ceasing operations, withdrawal from the WIC Program, or
nonrenewal of the WIC Vendor Agreement shall not stop a disqualification period applicable to the
store.

Failure to redeem at least $2,000 annually in WIC supplemental food sales shall result in termination
of the WIC Vendor Agreement.

Failure of an owner, store manager or other authorized store representative to attend annual vendor
training by September 30 of each year shall result in termination of the WIC Vendor Agreement.
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11. Pursuant to 7 CFR 246.12 (g)(4)(iii), subsequent to authorization, a vendor selected for participation
in the WIC Program must not increase prices to levels that would make the vendor ineligible for
authorization. Failure to comply with this regulation shall result in termination of the WIC Vendor
Agreement.

12. A vendor who commits fraud or abuse of the Program is liable to prosecution under applicable
Federal, State, and local laws. Under 7 CFR 246.23, those who have embezzled, willfully
misapplied, stolen, or fraudulently obtained program funds, or those who have knowingly received,
concealed or retained such funds, shall be subject to a fine of not more than $25,000 or
imprisonment for not more than five years or both, if the value of the funds is $100 or more. If the
value is less than $100, the penalties are a fine of not more than $1,000 or imprisonment for not
more than one year or both.

13. Either the State WIC Agency or the vendor may terminate this Agreement for cause after providing
30 days’ advance written notice. This Agreement may be terminated by mutual agreement of both
parties at any time. Neither the State WIC Agency nor the vendor has an obligation to renew the
vendor Agreement.

Section V -- Appeal Procedures

The vendor appeal procedures shall be in accordance with Section .0800 of 10A N.C.A.C. 43D. The vendor
may appeal the adverse actions listed in 7 CFR 246.18 (a)(1)(i) and (a)(1)(ii). However, the following actions
are not subject to administrative review: the validity or appropriateness of the State WIC Agency’s vendor
limiting or selection criteria; the validity or appropriateness of the State WIC Agency’s participant access criteria
and the State WIC Agency’s participant access determinations; the State WIC Agency’s determination to
exclude an infant formula manufacturer, wholesaler, distributor or retailer from the State WIC Agency’s list of
approved sources; the State WIC Agency’s determination whether to provide written notification to a vendor
when an investigation reveals an initial violation that requires a pattern of occurrences to impose a sanction;
the expiration of a vendor's Agreement; disputes regarding food benefit or cash-value benefit payments and
vendor claims, other than the opportunity to justify or correct as permitted by 7 CFR 246.12(k)(3); and the
disqualification of a vendor as a result of disqualification from SNAP.
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Section VI -- Minimum Inventory — 10A N.C.A_C. 43D.0708(17)

The following items and sizes constitute the minimum inventory of supplemental foods for vendors in Peer
Groups VI-XI listed in provision 2. of Section I. of this Agreement.

48-ounce container
64-ounce container

Food Type Type of Inventory Required Quantities
Whole fluid: gallon 2 gallons
Milk -and-
Skim/low-fat fluid: gallon 6 gallons
Cheese 1 pound package 2 packages
2 types: whole grain
Cereals (Minimum package size: 12 ounce) 6 packages total
Grade A, large, white
Eggs 1 dozen size carton 2 dozen
Single strength:
Juices

4 containers
4 containers

Dried Peas/Beans

1 pound package

2 packages

Peanut Butter

16 to 18-ounce container

2 containers

Tuna

5 to 6-ounce can

6 cans

Bread/Tortillas

16-ounce loaf of bread or package of tortillas

2 loaves or 2 packages OR
1 loaf and 1 package

Brands must be the primary contract infant formulas

Rice 14 to 16-ounce package 2 packages
Infant Cereal 8-ounce box 6 boxes
Infant Fruits and 3.5 to 4-ounce container 64 ounces
Vegetables 1 type of fruit and 1 type of vegetable
milk-based powder; 11.0 to 14 ounce 8 cans
-and-
Infant Formula soy-based powder; 11.0 to 14.0 ounce 4 cans

Fruits

14 to 16-ounce can: 2 varieties

10 cans total

Vegetables (Excludes
foods in Dried
Peas and Beans category)

14 to 16-ounce can: 2 varieties

10 cans total
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Section VIl—Vendor Sanction System

VENDOR SANCTION SYSTEM

FEDERAL MANDATORY VENDOR SANCTIONS

VIOLATIONS

DISQUALIFICATION
PERIOD

A vendor criminally convicted of trafficking in food benefits or selling firearms,
ammunition, explosives, or controlled substances (as defined in 21 USC 802) in
exchange for food benefits. A vendor is not entitled to receive any compensation for
revenues lost as a result of such violation.

Permanent

One occurrence (1) of buying or selling food instruments or cash-value vouchers
for cash (trafficking) or one occurrence of selling firearms, ammunition, explosives,
or controlled substances (as defined in 21 USC 802) in exchange for food benefits.

6 years

One occurrence (1) of the sale of alcohol or alcoholic beverages or tobacco
products in exchange for food benefits.

3 years

Claiming reimbursement for the sale of an amount of a specific supplemental food
item which exceeds the store's documented inventory of that supplemental food
item for six or more days within a 60-day period. The six or more days do not have
to be consecutive days within the 60-day period. Failure or inability to provide
records or providing false records required under 10A NCAC 43D.0708(24) for an
inventory audit shall be deemed a violation of 7 C.F.R.246.12(I)(1)(iii)(B) and 10A
NCAC 43D.0710(a)(1).

3 years

Two occurrences of vendor overcharging within a 12-month period.

3 years

Two occurrences (2) within a 12-month period of receiving, transacting or redeeming
food benefits outside of authorized channels, including the use of an unauthorized
vendor or an unauthorized person.

3 years

Two occurrences (2) within a 12-month period of charging for supplemental food
not received by the WIC customer.

3 years

Two occurrences (2) within a 12-month period of providing credit or non-food
items, other than alcohol, alcoholic beverages, tobacco products, cash, firearms,
ammunition, explosives, or controlled substances as defined in 21 USC 802, in
exchange for food benefits.

3 years

Three occurrences (3) within a 12-month period of providing unauthorized food
items in exchange for food benefits, including charging for supplemental foods
provided in excess of those listed on the food benefit balance.

1 year

2nd sanction, excluding sanctions for trafficking convictions and SNAP
disqualifications.

Double Sanctions

3rd sanction, excluding sanctions for trafficking convictions and SNAP
disqualifications.

Double Sanctions and no
CMP option

Disqualification from SNAP

Same length of time as
the SNAP
disqualification and may
begin at a later

date than the SNAP
disqualification
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STATE VENDOR SANCTIONS
DISQUALIFICATION
VIOLATIONS PERIOD

A. Two occurrences (2) within a 12-month period of discrimination on the basis of WIC 1 year
participation as referenced in 10A NCAC 43D.0708(31).

B. Three occurrences (3) within a 12-month period of failure to properly transact WIC 1 year
food benefits by manually entering the EBT card number or entering the PIN into the
POS instead of the WIC participant, scanning the UPC or PLU codes from UPC
codebooks or reference sheets when completing a WIC participant's EBT
transaction, not entering the correct quantity and item price or not providing the WIC
participant with a receipt that shows the items purchased and the participant’s
remaining food benefit balance.

C. Three occurrences (3) within a 12-month period of requiring a cash purchase to 1 year
transact WIC food benefits

D. Three occurrences (3) within a 12-month period of contacting a WIC customer in an 270 days
attempt to recoup funds for food benefits or contacting a WIC customer outside the
store regarding the transaction or redemption of WIC food benefits.

E. Three occurrences (3) within a 12-month period of failure to provide program- related | 180 days
records referenced in 10A NCAC 43D.0708(24) when requested by WIC staff, except
as provided in 1T0A NCAC 43D.0708(24) and 10A NCAC 43D.0710(a)(1) for failure or
inability to provide records for an inventory audit.

F. Three occurrences (3) within a 12-month period of failure to provide the information 180 days
referenced in T0A NCAC 43D.0708(25) when requested by WIC staff.

G. Three occurrences (3) within a 12-month period of failure to stock the minimum 180 days
inventory specified in 10A NCAC 43D.0708(17).

H. Three occurrences (3) within a 12-month period of failure to make EBT point of 180 days
sale equipment accessible to WIC customers to ensure that EBT transactions
are completed in accordance with 10A NCAC 43D.0708.

l. Three occurrences (3) within a 12-month period of failure to comply with 90 days
minimum lane coverage criteria required by 7 CFR 246.12(z)(2) and 10A NCAC
43D.0708(20)(c).

J. Three occurrences (3) within a 12-month period of stocking WIC supplemental 90 days
foods outside of the manufacturer’s expiration date

K. Five occurrences (5) within a 12-month period of failure to submit a WIC Price List 90 days
as required by 10A NCAC 43D.0708(26).

L. Three occurrences (3) within a 12-month period of failure to allow monitoring of a 90 days
store by WIC staff.

M. Three occurrences (3) within a 12-month period of failure to mark the current shelf 60 days
prices of all WIC supplemental foods on the foods or have the prices posted on the
shelf or display case.

N. Five occurrences (5) within a 12-month period of requiring the purchase of a 60 days
specific brand when more than one WIC supplemental food brand is available.
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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.S.C. 2000d et
seq.); Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.); Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. 794); the Age Discrimination Act of 1975 (42 U.S.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 or 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.
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North Carolina Department of Health and Human Services
Division of Child and Family Well-Being « Community Nutrition Services Section

WIC VENDOR AGREEMENT FOR FREE-STANDING PHARMACIES

This agreement is between , hereinafter referred to as the “Vendor”,

and the Women, Infants and Children (WIC) Program of the , hereinafter

referred to as the “Local WIC Agency”, and the State of North Carolina Department of Health and Human Services, Division
of Child and Family Well-Being, hereinafter referred to as the “State WIC Agency”. This agreement will become effective on

the date executed by the last signatory below and will terminate on September 30, 2024.

AUTHORIZED WIC VENDOR NUMBER

The undersigned represents the Local WIC Agency and
has authority to contract for and on behalf of said Agency.

Signature of Local WIC Agency Authorized Representative Date
The undersigned represents that s/he has read,
understands, and agrees to the Terms of this Agreement.

(Print) Name of Local WIC Agency Authorized Representative  Title

Signature of Owner/Officer Date

Name of Local WIC Agency Local WIC Agency Number

(Print) Name of Owner/Officer Title

Mailing Address — Street, P.O. Box

Name of Vendor (Store) City State Zip Code

Mailing Address — Street, P.O. Box (Area Code) Telephone Number

City State Zip Code
NORTH CAROLINA DEPARTMENT
OF HEALTH AND HUMAN SERVICES
Trea Code) TelonTors Nomber DIVISION OF CHILD AND FAMILY WELL-BEING

COMMUNITY NUTRITION SERVICES SECTION
1914 Mail Service Center
5601 Six Forks Road
Raleigh, N.C. 27699-1914

The undersigned represents the State WIC Agency and

has authority to contract for and on behalf of said Agency.
By initialing, | am verifying | have received and will

comply with the Terms of Vendor Agreement for Free-
standing Pharmacies.

Signature of State WIC Agency Director Date

This institution is an equal opportunity provider

Routing: White Copy — State WIC Agency, Yellow — Local WIC Agency, Green —Vendor, Pink - Vendor (temporary)

DHHS 2768-P (Revision 2/2022) page 1 of 11
Community Nutrition Services ( 10/2024)





INSTRUCTIONS FOR COMPLETION OF THE WIC VENDOR AGREEMENT
FOR FREE-STANDING PHARMACIES (DHHS 2768-P)

PURPOSE:
This Agreement authorizes free-standing pharmacy vendors to accept N.C. WIC food instruments in compliance with
federal and state WIC Program laws, regulations, rules, and policies.

INSTRUCTIONS:

1. Form must be completed in blue or black ink (please print) or typed.

2. Do not use correction fluid/tape (all copies must look the same). Strike through errors with a single line, initial and
date the error.

3. Only the current form, effective through September 30, 2024, will be accepted.

TOP OF AGREEMENT:

e The name of the store and store number (if part of a chain) must be printed on the first line. Do not use the
corporate name of the business.
e The name (no abbreviations) of the Local WIC Agency must be printed on the second line.

VENDOR (LEFT) SECTION OF AGREEMENT:

Provide the Vendor Number (leave blank if a new vendor) in box.

Signature of owner and signature date are required.

Printed name and title of owner are required.

Name of store is required (name must be the same as name at top of form). Do not use the corporate name

of the business.

Only mailing address for store is required (including city, state, and zip code).

¢ Provide phone number, including the area code, for the store.

e The vendor owner/officer that signs the Agreement must also initial by the statement at the bottom of
this section that they have received and will comply with the Terms of Vendor Agreement for Free-
Standing Pharmacies.

o After completion of the left side of the Agreement, the Vendor retains the Pink copy. The Vendor must submit

the White, Yellow, and Green copies to the Local WIC Agency.

LOCAL WIC AGENCY AUTHORIZATION (RIGHT TOP) SECTION OF AGREEMENT:

e Signature of Local WIC Agency authorized representative and the date signed are required.

e Printed name and title of Local WIC Agency authorized representative are required.

e Name of Local WIC Agency (name must be the same as name at top of form; no abbreviations) is required.
Local WIC Agency program number is also required.

e Local WIC Agency mailing address is required (including city, state, and zip code).

e Provide Local WIC Agency phone number, including the area code.

o After completion of the Local WIC Agency Authorization Section and review of the other completed sections
of the Agreement, the Local WIC Agency sends all copies (White, Yellow, and Green) to State WIC Agency.

STATE WIC AGENCY AUTHORIZATION (SHADED RIGHT BOTTOM) SECTION OF AGREEMENT:

e This section is for State use only. Do not write in this section.

e The State WIC Agency reviews the Agreement and completes the State WIC Agency authorization section.
The White copy of Agreement is retained in the State office. The Green and Yellow copies of the Agreement
are returned to the Local WIC Agency*.

*The Local WIC Agency retains Yellow copy of the fully completed Agreement and returns Green copy to the vendor.

TERMS OF VENDOR AGREEMENT FOR FREE-STANDING PHARMACIES

Vendor keeps pages of the “Terms of Vendor Agreement for Free-Standing Pharmacies”. Vendor must read, understand,
and agree with the Terms. The statement on the Vendor Agreement for Free-Standing Pharmacies, indicating the Terms
of Vendor Agreement for Free-Standing Pharmacies have been received, must be initialed by owner.

RETENTION AND DISPOSITION:
This form must be retained in accordance with records retention requirements of the North Carolina Department of
Cultural Resources and the North Carolina Department of Health and Human Services.

REORDER: (Use DHHS 2507)
Send to: Community Nutrition Services Section, 1914 Mail Service Center, 5601 Six Forks Road, Raleigh, NC 27699-1914 Courier 54-
42-01
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TERMS OF VENDOR AGREEMENT FOR FREE-STANDING PHARMACIES
WITNESSETH:
This Agreement is pursuant to 10A N.C.A.C. Subchapter43D
This Agreement does not constitute a license or a property interest.

Section | — Vendor
The Vendor agrees to:

1. Comply with the terms of this Agreement and State and federal WIC Program rules, regulations,
policies and applicable law governing the Program, including any changes made during the
Agreement period;

2. Provide only exempt infant formula and WIC-eligible nutritionals to WIC customers; For purposes of this
Agreement, all references to supplemental food or WIC supplemental food means exempt infant formula
and WIC-eligible nutritionals;

3. Be placed into one of the following peer groups in accordance with 7 CFR 246.12 and 10A N.C.A.C.
43D.0706. The State WIC Agency may reassess an authorized vendor’s peer group designation at
any time during the vendor’'s Agreement period and shall place the vendor in a different peer group
if upon reassessment the State Agency determines that the vendor is no longer in the appropriate
peer group; the following table provides a description of each vendor peer group.

VENDOR PEER GROUPS
PEER
GROUP STORE TYPE LOCATION DESCRIPTION
NUMBER
Free-standing pharmacy that sells a limited variety
5 Pharmacy Statewide of foods
6 Convenience Statewide Retailer with a limited assortment of grocery items
Store
Mass Retailer that sells a wide variety of merchandise but
Merchandiser also carries groceries and has store locations in most
or all states
7 and Statewide
_ Grocery store operated by US Defense Commissary
Commissary on a military base
Independent Retailer that primarily sells groceries with fewer than
8 Grocery Urban 11 store locations
Independent Retailer that primarily sells groceries with fewer than
9 Grocery Non-urban 11 store locations
Regional Retailer that primarily sells groceries with at least
10 Grocery Urban 11 store locations and operates in 2 or more
Chain states
Regi Retailer that primarily sells groceries with at least
gional . :
1 Grocery Non-urban 11 store locations and operates in 2 or more
Chain states

4. Comply with the vendor selection criteria throughout the Agreement period, and any changes in the
criteria, including the following:

a. Operate the store at a single, fixed location within the State of North Carolina; The store
shall be located at the address indicated on the WIC vendor application and shall be the
site at which WIC supplemental foods are selected by the WIC customer;

b. Keep the store open throughout the year for business with the public at least six days a
week for a minimum of forty (40) hours per week between 8:00 a.m. and 11:00 p.m.;
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c. Not use the acronym "WIC" or the WIC logo, including facsimiles thereof, in total or in part,
in the official name in which the business is registered or in the name under which the store
does business;

d. Not use the WIC logo in advertising or promotional literature;

e. Not apply stickers, tags, or labels having the WIC acronym or logo on North Carolina
approved WIC supplemental foods;

f. Not submit false, erroneous, or misleading information to the State or Local Agency;

Not have any owner(s), officer(s), or manager(s) who are employed, or who have a spouse,
child, or parent who is employed by the State WIC program or the local WIC program serving
the county where the vendor conducts business; A vendor shall not have an employee who
handles or transacts WIC food benefits who is employed, or who has a spouse, child, or
parent who is employed by the State WIC program or the local WIC program serving the
county where the vendor conducts business. Such situations present a conflict of interest;

h. Not have any owner(s), officer(s), or manager(s) who in the last six years have been
convicted of or had a civil judgment entered against them for any activity indicating a lack
of business integrity, including, but not limited to, fraud, antitrust violations,
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, receiving stolen property, making false claims, and obstruction of justice;

i. Excluding chain stores and stores under a WIC Corporate Agreement that have a separate
manager on site for each store, not have an owner who holds a financial interest in any of
the following:

(1) A SNAP vendor which is disqualified from participation in the SNAP or has been
assessed a civil money penalty for hardship in lieu of disqualification and the time
period during which the disqualification would have run, had a penalty not been paid,
is continuing; or

(2) Another WIC vendor which is disqualified from participation in the WIC Program or
which has been assessed a monetary or civil money penalty pursuant to G.S. 130A-
22(c1), Paragraph (e) or Paragraph (f) of 10A N.C.A.C. 43D.0710 as the result of
violation of Paragraphs (a) or (b) of 10A N.C.A.C. 43D.0710, and if assessed a penalty,
the time during which the disqualification would have run, had a penalty not been
assessed, is continuing;

The requirements of provision 3.j. of Section I. of this Agreement shall not be met by the

transfer or conveyance of financial interest during the period of disqualification.

Additionally, the requirements of provision 3.j. shall not be met even if such transfer or

conveyance of financial interest in a SNAP vendor under 3.j.(1) prematurely ends the

disqualification period applicable to that SNAP vendor. The requirements of provision 3.j.

shall apply until the time the SNAP vendor disqualification otherwise would have expired;

j- Purchase all infant formula, exempt infant formula and WIC-eligible nutritionals directly from
State-approved sources and provide only such infant formula, exempt infant formula and
WIC-eligible nutritionals to WIC customers; Maintain and make available to the state or local
WIC agency invoices, receipts, copies of purchase orders, and any other proofs of purchase
documenting such purchases; All purchase documentation must satisfy the requirements of
10A N.C.A.C. 43D.0708 (24)(a) through (24)(c);

k. Mark the current shelf prices of all WIC supplemental foods clearly on the foods or have the
prices posted on the shelf or display case at all times;

I.  Not operate as a predominantly WIC vendor as defined in 10A N.C.A.C. 43D.0202; and

m. Not have an owner, officer or manager that currently has or previously had a financial
interest in a WIC vendor that was assessed a claim by the WIC Program and the claim has
not been paid in full;

The State WIC Agency may reassess the vendor at any time during the Agreement period using
the selection criteria in effect at the time of the reassessment and shall terminate the vendor
Agreement if the vendor fails to comply with the vendor selection criteria, including the criteria in
Section |.3.a. through o. of this Agreement;
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10.

11.

12.

13.

14.
15.

Not discriminate on the basis of WIC participation, such as failing to offer WIC customers the same
courtesies offered to other customers, including the acceptance of store and manufacturer’s
coupons, or requiring separate WIC lines; The vendor shall comply with the nondiscrimination
provisions of 7 CFR Parts 15, 15a, and 15b;

Require an owner, store manager or other authorized store representative to attend annual vendor
training upon notification of the training by the local WIC agency;

Inform and train vendor’s cashiers and other staff on WIC Program requirements; The vendor also
agrees to be accountable for the actions of its owners, officers, managers, agents and employees
who commit vendor violations;

Submit a current accurately completed WIC Price List when applying for vendor authorization for
the first time; the vendor also agrees to submit a WIC Price List within two (2) weeks of any written
request by the State or local WIC agency;

Ensure that all supplemental foods in the store for purchase are within the manufacturer’s expiration
date;

Accept WIC Program food benefits in exchange for North Carolina approved WIC supplemental
foods. Supplemental foods are those foods which satisfy the requirements of 10A N.C.A.C.
43D.0501. The North Carolina approved WIC supplemental foods criteria, specifications, and
product identification are contained in the North Carolina WIC Program Information on the Selection
of Approved Foods document, which is incorporated herein by reference with all subsequent
amendments and editions;

Provide to the WIC customer only the approved supplemental foods, fruits, and vegetables
contained in the authorized product list (APL) after it has been determined that the WIC customer
has an available balance on the date of the transaction; the WIC customer is not required to get all
of the supplemental foods available on their benefit balance;

Transmit the current shelf price of all WIC-approved supplemental foods purchased in the correct
sizes, quantities, and the total dollar amount of all WIC-approved supplemental foods purchased in
the EBT system; Not charge or collect sales tax for the supplemental food provided; Not charge or
collect tax on coupons used in conjunction with WIC food benefits;

Charge no more for supplemental food provided to a WIC customer than to a non-WIC customer or
no more than the current shelf price, whichever is less; Violation of this provision, whether intentional
or unintentional, is defined as a vendor overcharge;

Permit the purchase of supplemental food without requiring other purchases;

Comply with the following Electronic Benefit Transfer (EBT) provisions:

a. Sign the WIC Vendor Agreement of the EBT Processor selected by the State WIC Program
or a third-party processor that has been certified according to criteria established by the EBT
Processor selected by the State WIC Program. Failure by a vendor to sign and retain a WIC
Vendor Agreement with the State WIC Program’s EBT Processor or a third-party processor
that has been certified according to criteria established by the State WIC Program’s EBT
Processor will result in termination of the WIC Vendor Agreement. Vendors must notify the
WIC Program within 24 hours of any periods of time during which they do not maintain an
Agreement with the State WIC Program’s EBT Processor or a third-party processor that has
been certified according to criteria established by the State WIC Program’s EBT Processor;

b. After the State WIC Agency has granted final approval of certification testing for the vendor’s
point-of-sale (POS) system and the vendor has been authorized to accept WIC, process
EBT transactions accurately, in a timely manner and in accordance with the terms of this
Agreement, the EBT Processor Vendor Agreement, the FNS EBT operating rules, standards
and technical requirements, WIC Program Rules, and state and federal regulations, and
statutes;

c. Maintain POS terminals used to support the WIC Program in accordance with the minimum
lane provisions of 7 C.F.R. 246.12(z)(2);

d. Maintain a North Carolina EBT Processor certified in-store EBT system that is available for
WIC redemption processing during all hours the store is open;

e. Request the North Carolina EBT Processor re-certify its in-store system if the vendor alters
or revises the system in any manner that impacts the EBT redemption or claims processing
system after initial certification is completed. The following applies:

(1) If the EBT system is reconfigured or modified by the vendor and/or other parties in
such a way that the WIC in-store system no longer exhibits the required system
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accuracy, integrity, or performance required and under which requirements the WIC

in-store system was certified, the State will not accept a redemption;
(2) The vendor is liable for the costs of all recertification events needed to return the EBT
system for all outlets covered by this agreement to full compliance with the State
Agency’s system requirements. Failure to seek recertification when the vendor’s
system is altered/revised shall subject the vendor to the financial liabilities for all

transactions processed.

f. For vendors with integrated (multi-function) systems, obtain EBT card readers to support
EBT transactions within their store(s). The vendor must ensure that the EBT card readers
they obtain meet all EBT and North Carolina EBT Processor requirements. The vendor must:

(1) Purchase EBT card terminals that are capable of properly reading EBT card
transactions;

(2) Ensure that the EBT terminal(s) will be supported by integrated software that is fully
capable of supporting WIC in-line transactions. The vendor’s point-of-sale system
must meet state certification requirements, including interoperability and North
Carolina EBT provider requirements, prior to being placed in operation to accept EBT
transactions.

(3) Acknowledge that the performance of maintenance, cost of maintenance, and cost
of future replacement of terminals is the vendor’s sole responsibility;

g. Require an owner, manager, or other authorized store representative to complete training
approved by the State WIC Program on EBT procedures. The vendor must ensure that all
cashiers and staff are fully trained on EBT requirements, including training in the acceptance
and processing of WIC EBT transactions;

h. Require the WIC customer to approve the WIC transaction. Vendor must ensure that the
vendor owners, officers or the vendor’s staff do not approve the WIC transaction for WIC
customers under any circumstances;

i. Release supplemental food to WIC customers when the EBT transaction has been
completed to include an itemized receipt of transaction approval by the EBT processing
system for all items purchased with EBT. The itemized receipt must:

(1) Clearly identify the items purchased and the individual price charged for each item
listed:

(2) List the remaining benefit balance and the expiration date of the WIC
supplemental foods available;

j-  Scan or manually enter universal product codes (UPC) only from approved supplemental
foods being purchased by the WIC customer in the types, sizes, and quantities available on
the WIC customer’s EBT account. The vendor must not scan codes from UPC codebooks
or reference sheets;

k. Only transmit the current shelf price of all WIC-approved supplemental foods purchased in
the correct sizes, quantities, and the total dollar amount of all WIC-approved supplemental
foods purchased in the EBT system;

I. Ensure the certified in-lane redemption process for EBT allows a reasonable degree of
security for protecting the personal identification number (PIN) used by the WIC customer;

m. Ensure that a PIN is used by the WIC customer to complete the EBT transaction in lieu of a

signature; the WIC customer must enter the PIN to initiate the EBT transaction; the vendor

must not enter the PIN for the WIC customer;

Return any EBT card found on the vendor’s property and unclaimed for 24 hours to the WIC

Program. The vendor must not hold or use a WIC customer’s EBT card and PIN for any

purpose whatsoever;

0. Connect the vendor’s in-store system for each outlet covered by the WIC Vendor Agreement
to the State’s WIC EBT system at least once each 24-hours period to download reconciliation
files and the North Carolina WIC authorized product list;

p. Use self-checkout technology at cash registers only once the self-checkout system has been

certified by the State WIC Agency.

Not charge to the State agency:

(1) Any third-party commercial processing costs and fees incurred by the vendor from
EBT multi-function equipment. Commercial transaction processing costs and fees
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16.

17.

18.

19.

20.
21.

22.

23.

24.

imposed by a third-party processor that the vendor elects to use to connect to the
EBT system of the state shall be borne by the vendor;
(2) Interchange fees related to EBT transactions;
(3) Ongoing maintenance, processing fees or operational costs for vendor systems and
equipment used to support EBT.
Not transact food benefits in whole or in part for cash, credit (including rainchecks), unauthorized
foods, or non-food items;
Not provide refunds or permit exchanges for authorized supplemental foods obtained with food
benefits, except for exchanges of an identical authorized supplemental food when the original
authorized supplemental food is defective, spoiled, or has exceeded its “best if used by,” “sell by”
or other date limiting the sale or use of the food; An identical authorized supplemental food means
the exact brand, type and size as the original authorized supplemental food obtained and returned
by the WIC customer;

Not seek restitution from the WIC customer for reimbursement paid by the vendor to the State WIC
Agency or for WIC food benefits not paid or partially paid by the State WIC Agency; Additionally, the
vendor shall not charge the WIC customer for authorized supplemental foods obtained with food
benefits;
Not contact a WIC customer outside the store regarding the transaction or redemption of WIC food
benefits;
Notify the local WIC agency of misuse (attempted or actual) of WIC Program food benefits;
Allow monitoring and inspection by state and local WIC Agency staff of the store premises and
procedures to ensure compliance with the Agreement and State and Federal WIC Program rules,
regulations and applicable law; This includes providing access to all program-related records,
vendor records pertinent to the purchase and sale of WIC supplemental foods, including invoices,
receipts, copies of purchase orders, and any other proofs of purchase; Federal and State corporate
and individual income tax and sales and use tax returns and all records pertinent to these returns;
and books and records of all financial and business transactions. These records must be retained
by the vendor for a period of three years or until any audit pertaining to these records is resolved,
whichever is later. Notwithstanding any other provision of this Agreement and Rules .0707, .0708
and .0710 of 10A N.C.A.C. 43D, failure or inability to provide these records for an inventory audit or
providing false records for an inventory audit shall be deemed a violation of 7 CFR 246.12(1)(1)(iii)(B)
and Subparagraph (a)(1) of 10A N.C.A.C. 43D.0710. Invoices, receipts, purchase orders, and any
other proofs of purchase for WIC supplemental foods shallinclude:
a. The name of the seller and be prepared entirely by the seller without alteration by the
vendor or on the seller’s business letterhead;
b. The date of purchase and the date the authorized vendor received the WIC supplemental
food at the store if different from the date of purchase; and
c. A description of each WIC supplemental food item purchased, including brand name, unit
size, type or form, and quantity;
Reimburse the State WIC Agency in full or agree to a repayment schedule with the State WIC
Agency within thirty (30) days of written notification of a claim assessed due to a vendor violation
that affects payment to the vendor; Failure to reimburse the State WIC Agency in full or agree to a
repayment schedule within thirty (30) days of written notification of a claim shall result in termination
of the WIC Vendor Agreement. When the State WIC Agency determines the vendor has committed
a vendor violation that affects payment to the vendor, the State WIC Agency will deny payment or
assess a claim. The State WIC Agency has the authority to deny payment or assess a claim in the
amount of the full purchase price of all food benefits affected by the vendor violation. Denial of
payment by the State WIC Agency or payment of a claim by the vendor for a vendor violation(s)
shall not absolve the vendor of the violation(s). The vendor shall also be subject to any vendor
sanctions authorized under 10A N.C.A.C. 43D.0710 for the vendor violation(s);
Notify the local WIC agency in writing at least 30 days prior to a change of ownership, change in
store location, cessation of operations, or withdrawal from the WIC Program;
Be monitored for compliance with Program requirements through routine monitoring, compliance
buys, inventory audits and any other means the State WIC Agency deems necessary to determine
compliance with Program requirements; and
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25. The WIC Vendor Agreement does not constitute a license or a property interest; A vendor must

reapply to continue to be authorized beyond the period of its current WIC Vendor Agreement.
Additionally, a store must reapply to become authorized following the expiration of a disqualification
period or termination of the Agreement. In all cases, the vendor applicant is subject to the vendor
peer group criteria of 10A N.C.A.C. 43D.0706 and the vendor selection criteria of 10A N.C.A.C.
43D.0707.

Section Il — Local WIC Agency
The Local WIC Agency agrees to:

1.
2.

ok

Provide annual vendor training on WIC program requirements;

Conduct routine monitoring of the vendor’s performance under this Agreement to ensure compliance
with the Agreement and State and Federal WIC Program rules, regulations and applicable law; A
minimum of one-third of all authorized vendors, excluding military commissaries, shall be monitored
within a federal fiscal year (October 1 — September 30) and all vendors shall be monitored at least
once within three consecutive fiscal years. Any vendor shall be monitored within one (1) week of a
written request by the State WIC Agency;

Provide vendors with the North Carolina WIC Vendor Manual, all Vendor Manual amendments,
blank WIC Price Lists, and any other documents and materials required for the vendor’s participation
as an authorized WIC vendor;

Assist the vendor with questions regarding the vendor’s participation in the WIC Program; and
Maintain records pertaining to this Agreement and vendor management activities in accordance with
the NC Department of Health and Human Services Records Retention Schedule.

Section Ill — State WIC Agency
The State WIC Agency agrees to:

1.

Make payment to the vendor for food benefits transacted at the vendor’s store upon compliance by
the vendor with the conditions contained in Section | of this Agreement and all WIC Program rules,
regulations, policies and applicable law; Payment will not be made unless and until the conditions
in Section | have been met. Notwithstanding the foregoing, if payment is made by the State WIC
Agency and the conditions in Section | have not been satisfied, the State WIC Agency may assess
a claim against the vendor. The vendor shall reimburse the State WIC Agency in full or agree to a
repayment schedule within thirty (30) days of written notification of a claim. The State WIC Agency
may offset a claim against current and subsequent amounts owed to a vendor if a vendor fails to
pay a claim;

Provide annually a list of State-approved sources for the purchase of infant formula, exempt infant
formula, and WIC-eligible nutritionals;

Provide the vendor written notification of an initial violation that requires a pattern of occurrences to
impose a sanction, unless the State WIC Agency determines that notifying the vendor would
compromise an investigation, as provided in 7 CFR 246.12(1)(3);

Determine if a vendor applicant has an EBT capable register system before authorizing the vendor
to participate in the WIC Program;

Section IV -- Disqualification and Termination

1.

2.

3.

The State WIC Agency shall disqualify a vendor in accordance with the Vendor Sanction System
referenced in Section VIl of this Agreement and 10A N.C.A.C. 43D.0710.

The State WIC Agency may not accept voluntary withdrawal of the vendor from the WIC Program
or use nonrenewal of the Vendor Agreement as an alternative to disqualification.

If the State WIC Agency determines that disqualification of a vendor under the Federal Mandatory
Vendor Sanctions for violations B. through I. and L. would result in inadequate participant access
pursuant to 10A N.C.A.C. 43D.0710(e), the State WIC Agency will impose a civil money penalty
(“CMP”) in lieu of disqualification in accordance with 10A N.C.A.C. 43D.0710(f)(1). If the State WIC
Agency determines that disqualification of a vendor under the State Vendor Sanctions for violations
A. through N. would result in participant hardship pursuant to 10A N.C.A.C. 43D.0710(f)(3), the State
WIC Agency may

impose a monetary penalty in lieu of disqualification in accordance with 10A N.C.A.C.
43D.0710(f)(2). If a vendor does not pay, only partially pays, or fails to timely pay a civil money
penalty or monetary penalty assessed in lieu of disqualification, the vendor shall be disqualified for
the length of the original disqualification.
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4. A second Federal Mandatory Vendor Sanction for any of the violations in B. through I. shall be
doubled. A third or subsequent Federal Mandatory Vendor Sanction for any of the violations in B.
through |. and L. shall be doubled with no CMP option for inadequate participant access. State
Vendor Sanctions for any of the violations in A. through N. detected during a single investigation
shall be cumulative, provided that the total disqualification period may not exceed one year.

5. Disqualification from the WIC Program may result in disqualification as a retailer in SNAP. Such
disqualification is not subject to administrative or judicial review under SNAP.

6. A vendor applicant shall not become authorized as a WIC vendor if the store has been disqualified
from participation in the WIC Program and the disqualification period has not expired.

7. Avendor applicant shall not become authorized as a WIC vendor if the store is currently disqualified
from SNAP or the store has been assessed a SNAP civil money penalty for hardship and the
disqualification period that otherwise would have been imposed has not expired.

8. A change in ownership, change in store location of more than three miles from the store’s previous
location, cessation of operations, withdrawal from the WIC Program or disqualification from the WIC
Program shall result in termination of the WIC Vendor Agreement by the State WIC Agency. Change
of ownership, change in store location, ceasing operations, withdrawal from the WIC Program, or
nonrenewal of the WIC Vendor Agreement shall not stop a disqualification period applicable to the
store.

9. Failure of an owner, store manager or other authorized store representative to attend annual vendor
training by September 30 of each year shall result in termination of the WIC Vendor Agreement.

10. A vendor who commits fraud or abuse of the Program is liable to prosecution under applicable
Federal, State, and local laws. Under 7 CFR 246.23, those who have embezzled, willfully
misapplied, stolen, or fraudulently obtained program funds, or those who have knowingly received,
concealed or retained such funds, shall be subject to a fine of not more than $25,000 or
imprisonment for not more than five years or both, if the value of the funds is $100 or more. If the
value is less than $100, the penalties are a fine of not more than $1,000 or imprisonment for not
more than one year or both.

11. Either the State WIC Agency or the vendor may terminate this Agreement for cause after providing
30 days’ advance written notice. This Agreement may be terminated by mutual agreement of both
parties at any time. Neither the State WIC Agency nor the vendor has an obligation to renew the
vendor Agreement.

Section V -- Appeal Procedures

The vendor appeal procedures shall be in accordance with Section .0800 of 10A N.C.A.C. 43D. The
vendor may appeal the adverse actions listed in 7 CFR 246.18 (a)(1)(i) and (a)(1)(ii). However, the
following actions are not subject to administrative review: the validity or appropriateness of the State
WIC Agency’s vendor limiting or selection criteria; the validity or appropriateness of the State WIC
Agency’s participant access criteria and the State WIC Agency’s participant access determinations; the
State WIC Agency’s determination to exclude an infant formula manufacturer, wholesaler, distributor or
retailer from the State WIC Agency’s list of approved sources; the State WIC Agency’s determination
whether to provide written notification to a vendor when an investigation reveals an initial violation that
requires a pattern of occurrences to impose a sanction; the expiration of a vendor’'s Agreement; disputes
regarding food benefit payments and vendor claims, other than the opportunity to justify or correct as
permitted by 7 CFR 246.12(k)(3); and the disqualification of a vendor as a result of disqualification from
SNAP.
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Section VI -- Vendor Sanction System

VENDOR SANCTION SYSTEM

FEDERAL MANDATORY VENDOR SANCTIONS

DISQUALIFICATION

VIOLATIONS PERIOD

A vendor criminally convicted of trafficking in food benefits or selling firearms, Permanent
ammunition, explosives, or controlled substances (as defined in 21 USC 802) in
exchange for food benefits. A vendor is not entitled to receive any compensation for
revenues lost as a result of such violation.

One occurrence (1) of buying or selling food instruments or cash-value vouchers 6 years
for cash (trafficking) or one occurrence of selling firearms, ammunition, explosives,
or controlled substances (as defined in 21 USC 802) in exchange for food benefits.

One occurrence (1) of the sale of alcohol or alcoholic beverages or tobacco 3 years
products in exchange for food benefits.

Claiming reimbursement for the sale of an amount of a specific supplemental food 3 years
item which exceeds the store's documented inventory of that supplemental food
item for six or more days within a 60-day period. The six or more days do not have
to be consecutive days within the 60-day period. Failure or inability to provide
records or providing false records required under 10A NCAC 43D.0708(24) for an
inventory audit shall be deemed a violation of 7 C.F.R.246.12(1)(1)(iii)(B) and 10A
NCAC 43D.0710(a)(1).

Two occurrences of vendor overcharging within a 12-month period. 3 years

Two occurrences (2) within a 12-month period of receiving, transacting or redeeming |3 years
food benefits outside of authorized channels, including the use of an unauthorized
vendor or an unauthorized person.

'Two occurrences (2) within a 12-month period of charging for supplemental food 3 years
not received by the WIC customer.

Two occurrences (2) within a 12-month period of providing credit or non-food 3 years
items, other than alcohol, alcoholic beverages, tobacco products, cash, firearms,
ammunition, explosives, or controlled substances as defined in 21 USC 802, in
exchange for food benefits.

Three occurrences (3) within a 12-month period of providing unauthorized food 1 year
items in exchange for food benefits, including charging for supplemental foods
provided in excess of those listed on the food benefit balance.

2nd sanction, excluding sanctions for trafficking convictions and SNAP Double Sanctions
disqualifications.

3rd sanction, excluding sanctions for trafficking convictions and SNAP Double Sanctions and

disqualifications. no CMP option

Disqualification from SNAP Same length of time as
the SNAP

disqualification and may
begin at a later

date than the SNAP
disqualification
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STATE VENDOR SANCTIONS

DISQUALIFICATION

VIOLATIONS PERIOD

'Two occurrences (2) within a 12-month period of discrimination on the basis of WIC |1 year
participation as referenced in 10A NCAC 43D.0708(31).

'Three occurrences (3) within a 12-month period of failure to properly transact WIC 1 year
food benefits by manually entering the EBT card number or entering the PIN into the
POS instead of the WIC participant, scanning the UPC or PLU codes from UPC
codebooks or reference sheets when completing a WIC participant’'s EBT
transaction, not entering the correct quantity and item price or not providing the WIC
participant with a receipt that shows the items purchased and the participant’s
remaining food benefit balance.

'Three occurrences (3) within a 12-month period of requiring a cash purchase to 1 year
transact WIC food benefits

'Three occurrences (3) within a 12-month period of contacting a WIC customer in an | 270 days
attempt to recoup funds for food benefits or contacting a WIC customer outside the
store regarding the transaction or redemption of WIC food benefits.

Three occurrences (3) within a 12-month period of failure to provide program- related | 180 days
records referenced in 10A NCAC 43D.0708(24) when requested by WIC staff, except
as provided in 10A NCAC 43D.0708(24) and 10A NCAC 43D.0710(a)(1) for failure or
inability to provide records for an inventory audit.

Three occurrences (3) within a 12-month period of failure to provide the information 180 days
referenced in 10A NCAC 43D.0708(25) when requested by WIC staff.

Three occurrences (3) within a 12-month period of failure to stock the minimum 180 days
inventory specified in 10A NCAC 43D.0708(17).
'Three occurrences (3) within a 12-month period of failure to make EBT point of 180 days

sale equipment accessible to WIC customers to ensure that EBT transactions
are completed in accordance with 10A NCAC 43D.0708.

'Three occurrences (3) within a 12-month period of failure to comply with 90 days
minimum lane coverage criteria required by 7 CFR 246.12(z)(2) and 10A NCAC
43D.0708(20)(c).

'Three occurrences (3) within a 12-month period of stocking WIC supplemental 90 days
foods outside of the manufacturer’s expiration date

Five occurrences (5) within a 12-month period of failure to submit a WIC Price List 90 days
as required by 10A NCAC 43D.0708(26).

'Three occurrences (3) within a 12-month period of failure to allow monitoring of a 90 days

store by WIC staff.

'Three occurrences (3) within a 12-month period of failure to mark the current shelf 60 days
prices of all WIC supplemental foods on the foods or have the prices posted on the
shelf or display case.

Five occurrences (5) within a 12-month period of requiring the purchase of a 60 days
specific brand when more than one WIC supplemental food brand is available.
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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.S.C. 2000d
et seq.); Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.); Section 504 of the
Rehabilitation Act of 1973 (29 U.S.C. 794); the Age Discrimination Act of 1975 (42 U.S.C. 6101 et seq.);
Title 1l and Title 1ll 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 or 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.
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North Carolina Department of Health and Human Services
Division of Child and Family Well-Being
Community Nutrition Services Section

WIC PRICE LIST

Local Agency Name:

(no abbreviations)

Please review the instructions for the form and certification statement prior to completing and signing the form.

Vendor Number Store Name
Date Store Address
( )
Phone Number City/State/Zip
Milk Price Price Price Brown Rice Price
Type Gallon 1/2 Gal | Quart [14 16 oz
Whole
Skim (fat free), 1% Bread - 16 oz Price
Lactose Reduced/Free |Who|e Grain / Whole Wheat
UHT
Soy-Based Beverage Tortillas - 16 oz Price
Corn
Juice Price Price Price Whole Wheat
Brand/Flavor 11.5/120z 48 oz 64 oz
100% Orange Infant Cereal Price
Second Type |8 0z
Evaporated Price Infant Meats Price
[12 oz [2.5 0z
Eggs- Grade A, White - Large Price Infant Fruits Price
|Dozen 4 oz Jar
2 pack (3.5 oz containers)
Tofu Price 2 pack (4 oz containers)
[14 -16 0z
Infant Vegetables Price
Cheese Price 4 oz Jar
8 oz 2 pack (3.5 oz containers)
16 oz. 2 pack (4 oz containers)
Yogurt Price
|32 oz (1 qt) Beans, Peas, Lentils Price
Dry - 16 oz Bag or Box
Peanut Butter Price Canned - 15- 16 oz
16-18 oz - Plain, creamy, crunchy,
chunky
Canned Fish 5-6 oz Price
Whole Wheat Macaroni
Products (Pasta) Price Tuna
16 oz Salmon
33.80z
Infant Formula (4 pack of 8.45
8to13 oz oz) 11to 14 oz
Type concentrate ready to feed powder
Milk-Based contract formula
Soy-Based contract formula
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Store Name

Vendor Number

Cereals Cereals
Brand/Type oz Price Brand/Type oz Price
General Mills Kellogg's
Berry Berry Kix 12 All Bran-Complete Wheat Flakes 18
Cheerios 12 Frosted Mini-Wheats 18
Cheerios 18 Frosted Mini-Wheats 24
Cheerios 21 Frosted Mini-Wheats 36
Cheerios 36 Frosted Mini-Wheats Little Bites 15
Corn Chex 12 Frosted Mini-Wheats Touch of Fruit in
Corn Chex 18 the Middle: Raisin 15
Honey Kix 12 Frosted Mini-Wheats Touch of Fruit in
Kix 12 the Middle: Raspberry 15
Kix 18 Corn Flakes 18
MultiGrain Cheerios 12 Corn Flakes 24
MultiGrain Cheerios 18 Corn Flakes 36
MultiGrain Cheerios 36 Rice Krispies 12
Rice Chex 12 Rice Krispies 18
Rice Chex 18 Special K Protein Honey Almond 16
Total Whole Grain 16 Special K Protein Original Multigrain 19
Wheat Chex 14 Malt-O-Meal
Wheat Chex 19 Boxes
Wheaties 15.6 Blueberry Mini Spooners 15
Post Blueberry Mini Spooners 36
Grape-Nuts 20.5 Frosted Mini Spooners 15
Grape-Nuts 29 Frosted Mini Spooners 36
Grape-Nuts Flakes 18 Strawberry Cream Mini Spooners 15
Great Grains Banana Nut Crunch 15.5 Strawberry Cream Mini Spooners 36
Shredded Wheat Honey Nut 20 Bags
Cream of Wheat Blueberry Mini Spooners 18
Whole Grain 2 %2 Minute 18 Blueberry Mini Spooners 36
Frosted Mini Spooners 12
Frosted Mini Spooners 13
Frosted Mini Spooners 15
Frosted Mini Spooners 18
Frosted Mini Spooners 27
Frosted Mini Spooners 36
Strawberry Cream Mini Spooners 18
Strawberry Cream Mini Spooners 36
Instructions For Completing Form:
1 Vendor Number: Enter authorized WIC vendor number. New applicants leave this area blank.
2 Prices: Provide current, highest shelf prices for the WIC-approved foods. List prices only for foods currently stocked.
3 Return this form to the appropriate Local WIC Agency as directed.
| do hereby certify that the prices entered on the price list are the current, highest shelf prices on the date indicated below.
Printed Name of Authorized Representative Date
Signature of Authorized Representative Title
Failure to submit this price list within 30 days of the required submission date may result in a 90-day disqualification of the vendor
from the WIC Program or new applicants may be denied WIC authorization.
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North Carolina Department of Health and Human Services Local Agency Name:

Division of Child and Family Well-Being (no abbreviations)
Community Nutrition Services Section

WIC PRICE LIST FOR FREE-STANDING PHARMACIES
Please review the form instructions and certification statement prior to completing and signing the form.

Vendor Number Store Name
Date Store Address
( ) City/State/Zip

Phone Number

Product Size | Type Price

Boost 8oz |Ready to Feed

Boost Kid Essentials 1.5 8.25 oz |Ready to Feed

EleCare Infant DHA/ARA 14.1 0z |Powder

Enfamil EnfaCare 12.8 oz |Powder

Gerber Extensive H.A. 14.1 0z |Powder

Neocate Infant with DHA/ARA 14.1 0z |Powder

Nutramigen 13 0z |Concentrate

Nutramigen with Enflora LGG 12.6 oz |Powder

Pediasure 8 oz |Ready to Feed

Pregestimil DHA ARA 16 oz |Powder

Similac Alimentum 12.1 0z |Powder

Similac Alimentum 32 oz |Ready to Feed

Similac NeoSure 320z |Ready to Feed

| |
| |
| |
| |
| |
| |
| |
| |
Nutramigen | 320z |Ready to Feed |
| |
| |
| |
| |
| |
| |
| |

Similac NeoSure 13.1 0z |Powder

Instructions For Completing Form:
1 Vendor Number: Enter authorized WIC vendor number. New applicants leave this area blank.

2 Prices: Provide current, highest shelf prices for the exempt infant formula and WIC-eligible nutritionals. List
prices only for foods currently stocked or ordered withing the past 30 days.

3 Return this form to the appropriate Local WIC Agency as directed.

| do hereby certify that the prices entered on the price list are the current, highest shelf prices on the date indicated below.

Printed Name of Authorized Representative Date

Signature of Authorized Representative Title
Routing: White Copy — State WIC Office  Yellow Copy — Local WIC Office ~ Pink Copy — WIC Vendor
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North Carolina Department of Health and Human Services Local Agency Name:
Division of Child and Family Well-Being
Community Nutrition Services Section Vendor Number:

1914 Mail Service Center
5601 Six Forks Road
Raleigh, NC 27699-1914
Fax: (919) 870-4895

Above-50-Percent Vendor Self-Declaration Form

Please complete regarding projected above-50% vendor status. Be prepared to provide documentation of your
status, if requested, by the State WIC Agency.

Store Name

Mailing Address

City/State/Zip

Phone Number ( )

Name of Owner

| I project that the annual WIC redemption for my store will be more than 50% of my total annual
food sales.
| I project that the annual WIC redemption for my store will NOT be more than 50% of my total

annual food sales.

(Print Name of Owner, Officer, or Manager) (Title if Officer)

(Signature of Owner, Officer, or Manager) (Date)

Community Nutrition Services (Effective 10/2023)





North Carolina Department of Health and Human Services Local Agency Name:

Division of Child and Family Well-Being
Community Nutrition Services Section Vendor Number:

1914 Mail Service Center
Raleigh, NC 27699-1914
Fax: (919) 870-4895

COST-CONTAINMENT EXEMPTION FORM
FOR FREE-STANDING PHARMACY VENDORS

North Carolina WIC vendors that are free-standing pharmacies can provide only exempt infant formula and WIC-
eligible nutritionals through the WIC Program. To confirm that you adhere to this policy, please provide the
information requested and sign below.

PHARMACY NAME:

PHARMACY STORE NUMBER:

ADDRESS:

CITY, STATE, ZIP CODE

TELEPHONE: ( )

I, , certify that
Print Name of Owner/Officer Print Name of Pharmacy

provides only exempt infant formula and WIC-eligible nutritionals through the North Carolina WIC Program.

Signature of Owner/Olfficer Date

Title (If Officer)

Community Nutrition Services (Effective 10/2023)





Nc;‘ﬁﬁ; eWIC Update for Non-Corporate Vendors
OO0

Please complete the following form with the most updated information.

Date: Local WIC Agency Name:

Vendor Information

Vendor Number: Vendor Telephone Number:

Vendor Store Name:

Vendor Email Address:

eWIC Point of Sale Information

1. How do you transact eWIC benefits?
Stand Beside Device | | Integrated System ]

2. If you use an integrated system to transact eWIC benefits, who is your Point of Sale
provider and Third-Party Processor?

Point of Sale Provider*:
*Point of Sale Provider provides equipment and/or software to process eWIC transactions at authorized vendor locations.

Third Party Processor*:
*Third Party Processor provides transaction processing services such as routing and switching of EBT transactions to another
party on behalf of the WIC Vendor, Acquirer or EBT Card Issuer Processor.

3. If you are using a stand beside device to transact eWIC benefits, do you plan to upgrade to
an integrated system? If yes, please provide the estimated time frame for the upgrade.

YES [] NO []

Estimated Time Frame for Integration Upgrade:

4. If you already have an integrated system, do you plan to upgrade your system or deploy a
new system in the near future? If yes, please provide the estimated time frame for the
upgrade.

YES I:] NO I:]

Estimated Time Frame for Integration Upgrade:

Print Owner/ Officer(s) Name:

Owner/Officer(s) Signature:

Revised 3/30/2022 Review 10/1/2024





North Carolina Department of Health and Human Services
Division of Child and Family Well-Being

Community Nutrition Services Section

1914 Mail Service Center

Raleigh, NC 27699-1914

WIC VENDOR MONITORING REPORT

WIC Program Name (no abbreviations):

Date of Visit:

Vendor Number:

I. PHARMACY SERVICES (where applicable)
(Free-standing pharmacies complete page one only)
Vendor agrees to supply exempt formula within 24 to 48 hours of request from Local WIC
Agency.
[ Yes

II. INFANT FORMULA SOURCE(S) (View sample of receipts for last quarter)
L] Approved source (supplier) [] Not approved source (supplier)

(] No [J Not Applicable

[J Vendor unable to produce infant formula receipts ~ Explain:

III. VENDOR PROCEDURES Monitor Reviewed:
[] Cashier procedure for eWIC transactions

[ Cashier procedure for split tender transactions (procedures that allow the participant,

authorized representative or proxy to pay the difference when a fruit or vegetable purchase
exceeds the value of the cash-value benefit)

I Procedure for reporting problem participants and eWIC transactions

IV. eWIC EQUIPMENT (See criteria listed on back of this page)
[] Ensure that equipment used to transact eWIC is accessible to the WIC participant

Number of eWIC POS terminals:
[] Meets minimum lane coverage criteria

[] Does not meet minimum lane coverage criteria

V. INVENTORY OF WIC AUTHORIZED FOODS (See page 2)
! Refer to your current NC WIC Vendor Transaction Guide for a listing of N.C.
WIC-approved foods.

VI. QUALITY OF SERVICE (To be completed after Section V, page 2)
1. Does the vendor permit WIC customers to buy non-WIC food items with eWIC benefits?

[J Yes [ No

2. Are the WIC customers allowed the same courtesies as non-WIC customers?
[J Yes [ No

3. Problems/complaints/comments expressed by vendor.

4. Vendor needs follow-up training. [] Yes [] No
If yes, date scheduled:

DHHS 2925 (Revised 10/23)
Community Nutrition Services (Review 10/24)

Current Store Manager’s Name:

O Routine
O Follow-up
O Special Request

O Pre-Authorization
O Second Pre-Authorization

WIC Vendor Name & Store #:

VII. MONITORING VISIT FINDINGS Complete Section A OR B

A. No deficiencies found
I verify that this store was monitored on this date. The findings in this report have been
discussed by both representatives signing this form.

/ /

Authorized Vendor Representative Title Date

WIC Monitor Title Date

B. Deficiencies found
I, the Authorized Vendor/Representative, verify that this store was monitored on this
date and that the WIC Monitor discussed the findings in this report with me prior to my
signing. I understand that the WIC Monitor determined that this store is not in
compliance with certain WIC Program requirements; that this report serves as a warning
regarding compliance with those requirements, that this store will be re-monitored and that a
finding of noncompliance during re-monitoring could result in this store being disqualified from
the WIC Program. The following is my plan and time frame to correct deficiencies:

/ /
Authorized Vendor Representative Title Date

I, the WIC Monitor, verify that I monitored this store on this date; found it not to be in
compliance with certain WIC Program requirements specified in this report; and explained to
the Authorized Vendor/Representative the statements contained in paragraph VII. B. of this
report.

WIC Monitor Title Date

Contact Phone # ()

"Contact E-mail:

Routing: White Copy — State WIC Office Yellow Copy — Local WIC Office Pink Copy — WIC Vendor
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Redemption Threshold Terminal Guide:

Superstores and Supermarkets All Other Vendors
# O.f Monthly Redemption Threshold # O.f Monthly Redemption Threshold
Terminals Terminals
1 $0 - $11,000 1 $0 - $8,000
2 $11,001 - $22,000 2 $8,001 - $16,000
3 $22,001 - $33,000 3 $16,001 - $24,000
4 $33,001 and above 4 $24,001 & above
Purpose: To record findings on required on-site store visit to N.C. authorized vendors or to those
vendor applicants requesting WIC-authorization.
Preparation: To be completed by Local WIC Agency staff as instructed in the WIC Program Manual,
Chapter 11, Section 5.
Distribution: After signature of both WIC vendor and Local WIC Agency staff representative, the pink copy is

given to the vendor. The yellow and white copies are returned to the Local WIC Agency. The white
copy is forwarded to the State WIC Agency.

Retention and Disposition: ~ This form must be retained in accordance with records retention requirements of the

Reorder:

DHHS 2925 (Revised 10/23)
Community Nutrition Services (Review 10/24)

North Carolina Department of Cultural Resources and the North Carolina Department of Health
and Human Services.

This form may be obtained from:

Community Nutrition Services Section
1914 Mail Service Center

5601 Six Forks Road

Raleigh, NC 27699-1914

Courier 54-42-01

(Use DHHS 2507)





WIC Vendor Name and Store#:

Vendor Number:

V.INVENTORY OF WIC APPROVED FOODS

Date:

Community Nutrition Services (Review 10/24)

. Expired Foods:
Current Shelf Price Shortage Valid Size, Type, Quantity and
(Quantity | Expiration Expiration Dates
Required Food Item, Quantity Price of Marked and/or Dates and any Additional
Size and Quantity' Type(s)! in Stock Product Yes/No Type) Yes/No/C Comments
2 gallons Whole fluid: gallon .
Fluid Milk
6 gallons Skim/Low Fat fluid: gallon .
Cheese 2 packages 1-pound package .
Eggs 2 dozen Grade A Large - White .
2 types,
6 packages Min. size: 12-ounces .
Cereals total -
combined (refer to UPC listing)
Whole Grain Only .
4 containers Single strength, 64-ounce container
Juices °
4 containers Single strength, 48-ounce container .
Dried Peas and
Beans 2 packages 1-pound package .
Peanut Butter 2 containers 16 to 18-ounce container .
Infant Cereal 6 boxes 8-ounce box .
8 cans Milk-based contract formula, Powder, 11.0 to 14.0-ounces .
Infant Formula
4 cans Soy-based contract formula, Powder, 11.0 to 14.0-ounces .
3.5 or 4-ounce
Infant Fruits and 64 ounces container 0Z. .
Vegetables 1 type fruit and 1
type vegetable 0z. .
Tuna 6 cans 5 to 6-ounce can .
Rice 2 packages 14 to 16-ounce package .
2 loaves or 2
packages
Bread/Tortillas OR 1 loaf 16-ounce loaf of bread or package of tortillas
and 1
package .
2 varieties-
Fruit 10 cans total | 14 to 16 ounce can .
combined without added sugar,
fats, oils, or salt .
Vegetable 2 varieties-
(Excludes foods in | 10 cans total | 14 to 16 ounce can .
Dried Peas and combined without added sugar,
Beans category) fats, or oils .
I Refer to your current NC WIC Vendor Transaction Guide for a listing of N.C. WIC-approved foods.
DHHS 2925 (Revised 10/23) Routing: White Copy — State WIC Office Yellow Copy — Local WIC Office Pink Copy — WIC Vendor Page 2 of 2





Purpose:

Preparation:

Distribution:

Retention and Disposition:

Reorder:

DHHS 2925 (Revised 10/23)
Community Nutrition Services (Review 10/24)

To record findings on required on-site store visit to N.C. authorized vendors or to those
vendor applicants requesting WIC-authorization.

To be completed by Local WIC Agency staff as instructed in the WIC Program Manual,
Chapter 11, Section 5.

After signature of both WIC vendor and Local WIC Agency staff representative, the pink copy is
given to the vendor. The yellow and white copies are returned to the Local WIC Agency. The white
copy is forwarded to the State WIC Agency.

This form must be retained in accordance with records retention requirements of the
North Carolina Department of Cultural Resources and the North Carolina Department of Health
and Human Services.

This form may be obtained from:

Community Nutrition Services Section
1914 Mail Service Center

5601 Six Forks Road

Raleigh, NC 27699-1914

Courier 54-42-01

(Use DHHS 2507)





North Carolina Department of Health and Human Services

Division of Child and Family Well-Being
Community Nutrition Services Section

1914 Mail Service Center
Raleigh, NC 27699-1914

Local WIC Agency Name:

Vendor Number:

Complete ALL sections — no blank spaces, no “N/A” (typewritten or print=blue or black ink). Sign & date form.

N. C. WIC VENDOR INFORMATION UPDATE

SECTION I: Current Store Information / Store Management

Store Name (include store #): Phone No.: (

Mailing Address:

City: State: Zip:

Street Address:

City: State: Zip:

SNAP Permit Number Store Federal Tax ID #

Business Hours: Sunday AM / PM - AM / PM Thursday AM / PM - AM / PM

(Circle AM or PM) Monday AM / PM - AM /PM Friday AM / PM - AM /PM
Tuesday AM / PM - AM/PM  Saturday AM / PM - AM / PM
Wednesday AM /PM - AM /PM

Total number of registers in this store (including U-Scans) Is your store eWIC capable? O Yes [ No

Number of registers with scanning devices

Point of Sale system: [ Integrated

[l Stand-beside device

Number of scanning devices that identify WIC-approved foods

Name of supplier(s) of infant formula (see list of authorized sources):

Store Manager’s (Full) Name: (Circle one: Mr. Mrs. Ms.)

First Middle Last
Is the Store Manager the primary contact for the store? O Yes 0 No
If no, provide primary contact name and telephone:
First Middle Last Phone #
Does the store have internet access? O Yes O No Email address:
Percentage of total food sales comes from: WIC %  SNAP % Cash %  Credit/Debit % (must total 100%)

SECTION II: Store Ownership Information
Type of Ownership: (check one) O Individual O Partnership 0O Limited Partnership O Corporation 0O LLC

Total Number of Stores Owned by this Ownership Number of Other WIC Stores owned by this Ownership

If incorporated or LLC, Corporate/Company Name:

Physical address of regional/corporate headquarters:
City: State: Zip:

Phone No.: ()

Mailing address of regional/corporate headquarters (if not same as physical address):
City: State: Zip:

Phone No.: ()

Owner/Officer #1: Name: (Mr. Mrs. Ms.)
Residential Address:
City: State: Zip:

Percentage of business/shares owned:

Title (If Officer):

Phone No.: ()

%. Please list the complete name and physical location of other store(s) owned:

Owner/Officer #2: Name: (Mr. Mrs. Ms.)
Residential Address:
City: State: Zip:

Percentage of business/shares owned:

SECTION IllI: Business Integrity

Have any of the vendor applicant’s current owners, officers, or managers been convicted of or had a civil judgment entered against them for any activity

Title (If Officer):

Phone No.: ()

%. Please list the complete name and physical location of other store(s) owned:

indicating a lack of business integrity, including, but not limited to, fraud, antitrust violations, embezzlement, theft, forgery, bribery, falsification or destruction
of records, making false statements, receiving stolen property, making false claims, and obstruction of justice?

O Yes 0O No If yes, explain:
Owner/Officer Signature:

Title (if Officer): Date:

This institution is an equal opportunity provider.

DHHS 779 (Revised 10/2023)

Community Nutrition Services (Review 10/2024) Routing: White Copy (State WIC Agency) Yellow Copy (Local WIC Agency)





Vendor Information Update (DHHS 779) Form Instructions:
REMINDERS:

e Form must be typed or completed in ink (printed in black or blue ink). Do not use correction fluid/tape or write over errors.

e The Local WIC Agency name (no abbreviations) must be written on the appropriate line.

e The vendor’s WIC vendor number must be written on the appropriate line.

Section | — Current Store Information / Store Management

e  Provide store name (include store number), phone number, mailing address, and physical street address.

e SNAP Permit Number: Provide 7-digit Supplemental Nutrition Assistance Program (SNAP) permit number.

e  Federal Tax ID #: Provide the business Federal tax identification number.

e Business Hours: Provide hours of operation, circling ‘AM’ or ‘PM’ for opening and closing times.

e Registers: Total number of all registers in the store, including U-Scans.

o Check ‘Yes’ or ‘No’ to indicate if store is eWIC capable.

e  Registers with Scanning Devices: Total number of registers in which scanners are used to ring up items.

e Check “Integrated” or “Stand-beside device” to indicate the type of point-of-sale system used by the store.

e Scanning devices that identify WIC-approved foods: Number of scanning devices that identify WIC-approved foods.
e Supplier of Infant Formula: List all suppliers of infant formula (refer to NC Approved Supplier List).

e Store Manager’s Name: Circle title of courtesy (Mr., Mrs., or Ms.). Type/print store manager’s full name (first, middle, last). Do not
use initials. If there is no middle name, write “NMN”.

e Check ‘Yes’ or ‘No’ to indicate if store manager is the primary contact. If ‘No’, provide primary contact name & phone number.
e Internet Access: Check ‘Yes’ or ‘No’ to indicate whether the store has internet access.
e  Email Address: Provide an email address for the store or owner.

e Percentage of total food sales: Provide percentage (%) of total food sales expected from WIC, SNAP, cash & credit/debit sales.

Section Il — Store Ownership Information

e Type of Ownership: Check only one (1) type of ownership. If type of ownership is a limited partnership, corporation, or LLC, provide
the name, mailing and physical addresses, and phone number of the limited partnership, corporation, or LLC.

e Document the Number of stores owned by this ownership and the Number (if any) Other WIC stores owned by this ownership.
e Only one (1) owner allowed per line. If more than 2 owners, use a separate sheet of paper to document additional owners.
e Store Owner:

e Circle the appropriate title of courtesy (Mr., Mrs., or Ms.). Type or print store owner’s full name (first, middle, last). Do not use
initials. If there is no middle name, write “NMN”. Provide title if officer.

e Type or print the owner’s residential address and telephone number.
e List the percentage of business or shares owned.

e List all other stores owned by the store owner and physical addresses. Use additional paper, if necessary (more than 1 store).
List stores owned even if not WIC authorized stores

e Repeat the above steps for each store owner, using Page 4a of the WIC Vendor Application (DHHS 3282) to document more
than 2 store owners or officers.

Section lll — Business Integrity

e Read and answer the question listed. If “yes” is checked, explain answer in space provided. An additional sheet of paper may be
attached, if necessary.

e The store owner or officer must sign and date the form. If an officer signs the form, provide their title.
The Local WIC Agency retains the yellow copy of the completed Update form and returns the white copy to the State WIC Agency.
RETENTION AND DISPOSITION:

This form must be retained in accordance with records retention requirements of the North Carolina Department of Cultural Resources
and the North Carolina Department of Health and Human Services.

REORDER: Community Nutrition Services Section, 1914 Mail Service Center, 5601 Six Forks Road, Raleigh, NC 27699-1914 Courier
54-42-01 (Use DHHS 2507)

This institution is an equal opportunity provider.
DHHS 779 (Revised 10/2023)
Community Nutrition Services (Review 10/2024) Routing: White Copy (State WIC Agency) Yellow Copy (Local WIC Agency)





WIC VENDOR MANAGEMENT
CUSTOMER SERVICE ISSUES FORM

SECTION I: CUSTOMER SERVICE ISSUE DOCUMENTATION
STAFF NAME: TITLE:

AGENCY: DATE:

ISSUE CREATION DATE:

INCIDENT DATE:

TARGET RESOLUTION DATE:
IS ISSUE CONFIDENTIAL? OJYes UNo
ISSUE REPORTED BY:

(O Family/Participant Family ID
() WIC Staff User ID

(3 Vendor Vendor ID
(3 Other Comments

(3 Anonymous

ISSUE REPORTED ABOUT:

(O Family/Participant Family ID

O WIC staff User ID

(3 Vendor Vendor ID

(O Policy/Procedure Comments

(O Other Comments

ISSUE TYPE:

ASSIGNED TO:

(DJState WIC Agency

(OJLocal WIC Agency Name of Local Agency
(OClinic Name of Clinic

DESCRIPTION OF ISSUE(S):

SECTION Il: RESOLUTION OF ISSUE(S):






WIC VENDOR MANAGEMENT
CUSTOMER SERVICE ISSUES FORM

PURPOSE To report service issues pertaining to WIC vendor activity.

PREPARATION The Local WIC Agency staff must complete Section | of the form. It may be
faxed to the WIC Vendor Unit at 919-870-4895 or sent by email to the following

email address: NCWICVendorQuestions@dhhs.nc.gov.

This form must be retained in accordance with records retention requirements of
the North Carolina Department of Cultural Resources and the North Carolina

Department of Health and Human Services.

RETENTION AND
DISPOSITION





North Carolina Approved Sources (Suppliers) of
Infant Formula, Exempt Infant Formula, and WIC-Eligible Nutritionals

Effective October 2023

Complete list with addresses available online at
www.ncdhhs.gov/wicvendorsconnection

MANUFACTURERS
Abbott Laboratories

Mead Johnson Nutritionals
Nestle, Infant Nutrition
Nutricia North America
PBM Nutritionals, LLC
Perrigo

Prolacta Bioscience*

(* Per USDA, Prolacta human
milk products are not WIC-
eligible formulas, and therefore
should not be purchased by
vendors for sale to WIC

participants.)

RETAILERS

CVS Pharmacies
Food Lion

Harris Teeter

Ingles

Lowes Foods

Publix

Target

Walgreens

Walmart/ Sam’s Club

Wegman’s

WHOLESALERS

Adams Wholesale (AWC Distributions)
AmerisourceBergen

Associated Wholesale Grocers Inc.,
C & S Food

Cardinal Health

Fred’s Food Club (AWC Distributions)
H. T. Hackney

Holladay Surgical Supply

Ideal Wholesale Grocers, Inc.

Core Mark International (formally J. T. Davenport
and Sons)

La Tortilleria

Layman Distributing

McKesson

M. R. Williams, Inc.

Merchants Distributors Inc. (MDI)
Mitchell Grocery Corporation

NC Mutual Drugs

Smith Drug Co

SouthCo Distributing

SpartanNash (formerly Nash Finch)
Super Valu, Inc.

Thomas and Howard Company

W. Lee Flowers and Co.



https://www.ncdhhs.gov/wicvendorsconnection



' c NORTH CAROLINA VENDOR DISCOUNTS

A vendor discount is an in-store promotion that reduces the price or increases the quantity of a given product. Please
remember that per Federal regulations [7 CFR 246.12 (h)(3)(iii)], WIC-authorized vendors may not treat WIC
customers differently by not extending the same vendor discounts to them that are extended to non-WIC customers.
Similarly, WIC authorized vendors may not treat WIC customers differently by offering them vendor discounts that
are not offered to non-WIC customers. Common vendor discounts are listed below:

Buy One, Get One Free (BOGO)

In this promotion, the WIC-authorized vendor sells one WIC food item and provides a second identical food item or a
different item at no additional cost. For example, a vendor offers a free box of cereal with each box of cereal that is
purchased. This is a quantity discount. Using a BOGO promotion allows WIC customers to get additional quantities
of WIC foods or non-WIC items at no cost. If the free item in a BOGO promotion is a WIC food item, it should not be
deducted from the participant's WIC benefits.

Buy One, Get One at a Reduced Price

In this promotion, the WIC vendor sells one WIC food item at full price and sells either a second identical WIC food
item or a different food item at a reduced price. For example, a vendor offers a half-price box of cereal with each box
of cereal that is purchased at regular price. A buy one, get one at a reduced-price promotion is a price discount. Ina
transaction that only includes WIC items, this discount type only applies when the second, reduced price item is a WIC
food item and the WIC customer has the item in his or her benefits balance. In this case, the WIC Program would
benefit from this vendor discount by being charged the lower price for the second box of cereal.

Free Ounces Added to Food Item by Manufacturer (Bonus Size ltems)

In this promotion, a food manufacturer adds extra ounces to a product at no extra cost to the consumer. For example,
instead of offering 16 ounces of cereal in a box, a manufacturer may temporarily offer a bonus size 18 ounce box of
cereal at the same price. This promotion is a quantity discount. When a bonus size item is purchased by a WIC
customer, the vendor should redeem the WIC food instrument or cash-value voucher as if the original size (16 ounce)
item were purchased.

Transaction Discounts

In this type of promotion, the WIC vendor applies a fixed amount discount or a discount percentage to the total dollar
amount of the purchase. For example, the offer may be for $10 off or 10% off when $50 or more in groceries are
purchased. A transaction discount is a price discount on the total purchase. In a transaction that only includes WIC
items, the Program would benefit from the vendor discount being applied to the transaction.

Store Loyalty/Rewards Cards

WIC-authorized vendors may provide a card or token that provides additional vendor discounts for frequent or regular
customers. WIC customers are not required to use loyalty/rewards cards, nor are WIC-authorized vendors required to

scan a "dummy" card for WIC customers who do not have their own cards. Store loyalty/rewards cards may provide a
variety of quantity and/or price discounts. These vendor discounts should be processed by vendors as outlined above,

according to type.

Manufacturers’ Cents Off Coupons

Manufacturers' cents off coupons allow customers to purchase certain items at a lower price. For example, a coupon
may offer a price discount of 50 cents off a box of cereal. In a transaction that only includes WIC items, the value of
the coupon would be applied to the WIC transaction, thus benefiting the Program.

NOTE: Cash back is not permitted as a result of vendor discounts in any WIC transaction. Also, although there
are different types of vendor discounts that can be used, the WIC customer is not responsible for paying tax which
results from the use of the vendor discount, e.g., the value of a coupon. In addition, as with any WIC transaction,
vendors should not return any change to the WIC customer.

If you have any questions related to vendor discounts, please contact your Local WIC Agency.
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North Carolina Department of Health and Human Services

Division of Public Health
Pat McCrory Aldona Z. Wos, M.D.
Govemor _ Ambassador (Ret.)
Secretary DHHS
Penelope Slade-Sawyer
Division Director
May 30, 2014
MEMORANDUM
TO: WIC Vendors

FROM: Tysha N. Grays, Vendor Manager QA hu"y

Nutrition Services Branch
SUBJECT: Incentive Items and Vendor Discounts

This memo is to provide you with the latest policy update regarding incentive items and vendor discounts.
7 CFR 246.12(h)(3)(iii) of the Federal WIC regulations requires WIC-authorized vendors to offer WIC
customers the same courtesies that are offered to non-WIC customers. Per WIC Policy Memorandum
from the United States Department of Agriculture (USDA), dated February 7, 2014, WIC authorized
vendors may not treat WIC customers differently from non-WIC customers by excluding them from in-
store promotions. This means that WIC-authorized vendors must offer in-store promotions to WIC
customers that are offered to non-WIC customers and cannot disallow the use of in-store promotions in
WIC transactions that are allowed in non-WIC transactions. Similarly, WIC-authorized vendors may not
treat WIC customers differently by offering them in-store promotions that are not offered to non-WIC
customers. Failure to provide the same courtesies to WIC' customers, as outlined above, is a violation of
Federal WIC regulations, thereby constituting a vendor violation,

In-store promotions are defined collectively as incentive items, vendor discounts and coupons. An
incentive item is an item or service provided by a vendor to attract customers or encourage customer
loyalty. Incentive items include, but are not limited to, free beverages, foods or baby products with the
purchase of a certain WIC supplemental food. A vendor discount is an in-store promotion that reduces
the price or increases the quantity of a given product; a vendor discount may also result from the use of
a coupon. The most common types of vendor discounts are as follows:

1. Buy One, Get One Free (BOGO)

In this promotion, the WIC-authorized vendor sells one WIC food item and provides a second
identical food item or a different item at no additional cost. For example, a vendor offers a free
box of cereal with each box of cereal that is purchased. This is a quantity discount. Using a buy
one, get one free promotion allows WIC customers to get additional quantities of WIC foods or
non-WIC items at no cost. If the free item in a buy one, get one free promotion is 2 WIC food
item, it should not be deducted from the participant's WIC benefits.

(over)

www.ncdhhs.gov « www.publichealth.nc.gov * www.nutritionnc.com

Tel 919-707-5800 » Fax 919-870-4818
Location: 5601 Six Forks Road * Raleigh, NC 27609
Mailing Address: 1914 Mail Service Center » Raleigh, NC 27699-1914 S
na

An Equal Opportunity / Affirmative Action Employer Public Health
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2. Buy One, Get One at a Reduced Price

In this promotion, the WIC vendor sells one WIC food item at full price and sells either a second
identical WIC food item or a different food item at a reduced price. For example, a vendor offers
a half price box of cereal with each box of cereal that is purchased at regular price. A buy one,
get one at a reduced price promotion is a price discount. In a transaction that only includes WIC
items, this discount type only applies when the second, reduced price item is a WIC food item
and the WIC customer has the item in his or her benefits balance. In this case, the WIC Program
would benefit from this vendor discount by being charged the lower price for the second box of
cereal.

3. Free Ounces Added to Food Item by Manufacturer (Bonus Size Items)
In this promotion, a food manufacturer adds extra ounces to a product at no extra cost to the
consumer. For example, instead of offering 16 ounces of cereal in a box, a manufacturer may
temporarily offer a bonus size I8 ounce box of cereal at the same price. This promotion is a
quantity discount. When a bonus size food item is purchased by a WIC customer, the vendor
should redeem the WIC food instrument as if the original size (16 ounce) item were purchased.

4. Transaction Discounts
In this type of promotion, the WIC vendor applies a fixed amount discount or a discount
percentage to the total dollar amount of the purchase. For example, the offer may be for $10 off
or 10% off when $50 or more in groceries are purchased. A #ransaction discount is a price
discount on the total purchase. In a transaction that only includes WIC items, the Program would
benefit from the vendor discount being applied to the transaction.

5. Store Loyalty/Rewards Cards

WIC-authorized vendors may provide a card or token that provides additional vendor discounts
for frequent or regular customers. WIC customers are not required to use loyalty/rewards cards,
nor are WIC authorized vendors required to scan a "dummy" card for WIC customers who do not
have their own cards. Store loyalty/rewards cards may provide a variety of quantity and/or price
discounts. These vendor discounts should be processed by vendors as outlined above, according

to type.

6. Manufacturers’ Cents Off Coupons

Manufacturers' cents off coupons allow customers to purchase certain items at a lower price. For
example, a coupon may offer a price discount of 50 cents off a box of cereal. In a transaction that
only includes WIC items, the value of the coupon would be applied to the WIC transaction, thus
benefiting the Program.

Cash back is not permitted as a result of vendor discounts in any WIC transaction. Also, please
note that although there are different types of vendor discounts that can be used, the WIC customer is
not responsible for paying tax which results from the use of the vendor discount, e.g., the value of a
coupon. In addition, as with any WIC transaction, vendors should not return any change to the WIC
customer.

Please contact your Local WIC Agency if you have any questions.
TNG/

S:\NSBranch\WiC\Vendors\Correspondence\Vendor\Vendor Letters\Memo Regarding Incentive Items 050514

cc: Nutrition Services Staff-WIC staff
Local WIC Directors
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I. Vendor Management; Page 10 of 34; A. Vendor Selection and Authorization; 5.; a.

USDA

United States
Department of
Agriculture

Food and
Nutrition

Service January 5, 2021
Southeast Region

o - Y Mary Anne Burghardt, MS, RD, LDN

Q&mﬁ Nutrition Services Branch Program Director
Division of Public Health, Nutrition Services Branch
North Carolina Department of Health and Human Services
1914 Mail Service Center
Raleigh, North Carolina 27699-1914

Dear Ms. Burghardt:

This letter is to confirm the approval of North Carolina’s Special Supplemental Nutrition
Program for Women, Infants and Children (WIC) Shelf Price Collection Requirement
Exemption request effective December 22, 2020. The Food and Nutrition Service (FNS)
appreciates all of North Carolina’s hard work and efforts put toward the development of
this exemption request.

This exemption will remain in effect until North Carolina WIC no longer meets the
conditions on which the exemption was based, until FNS revokes the exemption, or for
three years, whichever occurs first, as set forth in §246.12(g)(4)(ii)(B). This approved
exemption will expire on December 22, 2023. A new Shelf Price Collection Requirement
Exemption request must be re-submitted to FNS for approval at least 60 calendar days
prior to this expiration date. The FY2021 State Plan must be revised to reflect the
approved Shelf Price Collection Requirement Exemption request.

If you have any questions, please contact Shirley Hopkins of my staff at (404) 562-7080.

Sincerely,

Digitally signed by SANDRA
SANDRA BENTON DAVIS

BENTON DAV'S %a;.;:o?ozv.oms 17:00:52

SANDRA BENTON-DAVIS
Branch Chief
Supplemental Nutrition Programs

cc: Kim Lovenduski
Tysha Grays

AN EQUAL OPPORTUNITY EMPLOYER





WIC Vendor Management Exemption Request:
Shelf Price Collection Requirement

WIC State agencies (SAs) are encouraged to use this worksheet to submit an exemption request to the Food
and Nutrition Service (FNS). SAs should consult their respective Regional Offices (ROs) before submission. SAs
should submit requests at least 60 calendar days before the anticipated implementation date.

An approved exemption remains in effect until the SA no longer meets the conditions on which the

exemption was based; until FNS revokes the exemption; or for three years, whichever occurs first, as set forth
in WIC regulation 246.12(g)(4)(ii)(B).

State Agency: INorth Carolina | Date: |Nov 13, 2020
SA Point of Contact: [Tysha Grays J Title: IWIC Vendor Manager
Email Address: !Tysha.Grays@dhhs.nc.gov | Phone Number:l +1 (919) 604-5068

Has the SA ever had a Shelf Price exemption?

C Yes (¢ No

If yes, what date did FNS grant the prior exemption?

Reason for requesting this exemption (choose one option from the list below):

The State agency has never requested an exemption from the Shelf Price Requirement before.

SECTION 1. Regulatory basis for the request.

1. Check the statements that best describe the SA's current vendor cost containment system. If either of these
statements do not apply, consult your RO before proceeding.

X The SA has alternative methodology for capturing vendor prices and monitoring vendor compliance that is
efficient and effective in achieving vendor cost containment.

[[] SA policies and procedures are not dependent on frequent collection of shelf price data.

2. Is the SA requesting this exemption due to the SA's implementation of an EBT system?

(@ Yes C No

If yes, what is the statewide EBT implementation date? [May9, 2018

3. Does the SA authorize above-50-percent (A50) vendors?
[T] Yes. (Section 4 is required.)
X No. (Section 4 is NOT required.)

lSECTION 2. Proposal description.

In the space below, describe the alternative cost containment methodology.

The vendor cost containment system utilized by the North Carolina WIC Program uses the Solutran Online Account
Reporting (SOAR) platform to capture prices submitted (redemption) by vendors through EBT transactions. Five days
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of redemption data is used to calculate a not-to-exceed (NTE] price in two ways: A. Per universal product code for
organic/higher priced food items per peer group and B. Per food subcategory e.g., cheese, eggs, adult breakfast
cereal, etc. per peer group for the majority of the authorized food items. The calculation is currently completed on a
monthly basis. The NTE price is equivalent to the maximum allowable reimbursement level (MARL).

After in-depth analysis and review of NTE prices calculated, the State Agency will explore increasing the frequency of
calculation to weekly or biweekly, if warranted. The NTE established for each food item is two standard deviations
above the mean. This methodology for NTE calculation will be used for competitive pricing determination for vendor
applicants.

SECTION 3. Justification and supporting documentation.

Please answer the questions below. If you are using Adobe Acrobat, please attach any supporting documentation/data
by clicking, "Add Attachment," at the end of this section. If you are using Adobe Reader, please mention the documents
in your responses and attach them to your email submission. All supporting documentation/data should have been
collected in the past 3 FYs.

1. Describe how the SA will use the alternative approach or EBT data to:

A. Establish competitive price selection criteria (CPSC).

When an applicant applies to become a WIC authorized vendor, they will need to meet the competitive price
selection criteria for their appropriate peer group. The applicant will need to submit a price survey with their
application to determine if their prices are competitive. NC will use a market basket approach based on CPSC. The
average market basket price per peer group will have two standard deviations applied. The applicant’s market
basket will be compared to their potential peer group’s market basket to determine if they are competitively
priced. Applicants who have prices per food subcategory within two standard deviations of the average for their
assumed peer group will meet the competitive price selection criteria. Further, authorized vendors will have to
comply with CPSC throughout authorization to ensure that their prices submitted are not raised above approved
levels.

The market basket price, per peer group, will be calculated every six months using redemption data from EBT
transactions. The vendor applicant's prices listed on their price survey will be compared against the market basket
which will consist of ten items. In order to calculate average prices and standard deviations which are an
accurate/reliable reflection of the retail market, the following redemption-related requirements will be employed:
each peer group will have 30 vendors and at least 30 redemption request prices will be used per market basket
item per peer group.

B. Apply CPSC to select and authorize vendors with the most competitive prices, while ensuring participant access.

The CPSC market basket calculation has two standard deviations applied to account for fluctuations in pricing and
vendor applicants in areas where participant access is an issue. If an applicant has prices on their price survey
within two standard deviations above the mean for their peer group, their prices will be deemed competitive. A
vendor may be authorized that does not meet CPSC, if their store is necessary to ensure participant access. If a
vendor applicant meets participant access criteria, but does not meet the CPSC for their potential peer group, the
State Agency will inform the applicant and prices will be negotiated.

C. Ensure that authorized vendors' prices do not increase to levels that would make them ineligible for
authorization.

Redemption data is captured on a continuous basis through transaction history. Vendors will be monitored by
analyzing the amount of transactions processed that result in price adjustments because the prices submitted
were over the NTE. Staff review the eWIC NTE Price Adjustments Report daily (see attached) to determine the
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number of adjustments for transactions over the NTE. Vendors who consistently have transactions over the NTE
will be evaluated to determine if they are in the correct peer group. Vendors who appear to be in the correct peer
group, but consistently have a high number of transactions that are over the NTE, will be evaluated for
competitive price using the CPSC method. If a vendor consistently fails to meets the CPSC requirement, their
Vendor Agreement will be terminated.

D. Establish maximum allowable reimbursement levels (MARLs).

MARLs, equivalent to NTEs in North Carolina, will be calculated by using redemption data from all vendors within
the same peer group. Using the previous five days of redemption data, the calculated NTE for each subcategory
per item will equal the average dollar value plus two standard deviations.

E. Apply MARLs to food instruments (Fls) or food items.

MARLs, equivalent to NTEs in North Carolina, will be applied to each subcategory per item during the eWIC
transaction process. The calculated NTE for each subcategory per item will equal the average dollar value plus
two standard deviations. Vendors will receive payment for each food item, up to the NTE set for each
subcategory. NTEs will be calculated within Crossroads and sent to the eWIC processor via the MIS UPC/PLU file.
The NTEs will be used by the eWIC processor to set the subcategory maximum price per item, per peer group, to
be paid to the vendor for each transaction. A vendor cannot be paid over the NTE for any item for which payment
is requested.

F. Conduct a routine analysis of the alternative cost containment system every 3 years.

The North Carolina WIC Program will conduct a routine analysis of the cost containment system every three years
using the methodology outlined in the Altarum study.

2. If the exemption request is based on EBT implementation, describe how the SA will continue to capture shelf prices
during monitoring and compliance investigations or by other means in order to ensure that EBT redemption requests
do not exceed shelf prices.

The North Carolina WIC Program collects prices during routine monitoring visits and compliance buy investigations
conducted at authorized vendor locations. Captured prices are compared to redemption data to ensure redemption
requests do not exceed shelf prices. All vendor applicants must also submit their price survey to be considered for
vendor authorization. The Vendor Monitoring Report and Compliance Investigation forms are attached for your
reference.

If you are using Adobe Acrobat, please attach any supporting documentation/data using the add attachment
button to the right. If you are using Adobe Reader, please mention the documents in your responses and attach
them to your email submission.

Label each attachment with the question it corresponds to, (e.g. "Establish CPSC 3-1-A").

Add Attachment

If the SA authorizes A50 vendors, continue to Section 4 on the next page.

If the SA does not authorize A50 vendors, please review the form and ensure that all supporting documents are attached. Once
the form is complete, click the "Submit by Email" button below to submit to FNS.

Save J

Print Form J Click here to submit to your RO Vendor Manager:|  Submit by Email j
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SECTION 4. Justification and supporting documentation for SAs with A50 vendors.

You should only respond to the following questions if thye‘SA authorizes A50 vendors. If you are using Adobe Acrobat,
please attach any supporting documentation/data by clicking, "Add Attachment," at the end of this section. If you are
using Adobe Reader, please mention the documents in your responses and attach them to your email submission. All
supporting documentation/data should have been collected in the past 3 FYs.

1. Describe the methods the SA will use to compare A50 vendors' prices against regular vendors prices to:

A. Determine whether the A50 vendors have competitive prices.

[Not applicable. I

B. Establish MARLs for A50s.

If you are using Adobe Acrobat, please attach any supporting documentation/data using the add attachment
button to the right. If you are using Adobe Reader, please mention the documents in your responses and attach| Add attachment I
them to your email submission.

Label each attachment with the question it corresponds to, (e.g. "A50 CPSC 4-1-A").

Please review the form and ensure all supporting documents are attached. Once the form is complete, click the "Submit by
Email" button below to submit to FNS.

Save I

Print Form ] Click here to submit to your RO Vendor Manager:|  Submit by Email ]
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VENDOR AND FARMER MANAGEMENT APPENDIX 4

NORTH CAROLINA
HIGH-RISK VENDOR IDENTIFICATION SYSTEM USING

INDICATORS BASED ON EBT REDEMPTION

In accordance with federal regulations, the North Carolina WIC Program conducts compliance
investigations on a minimum of five percent of the total number of WIC vendors authorized as of October
1st of each fiscal year. Annually, the Vendor Compliance Officer identifies the number of authorized
vendors as of October 1 and determines the minimum number of compliance investigations that must be
conducted for the year. While complaints are used as justification to investigate vendors, the North
Carolina WIC Program primarily uses the following high-risk indicators, all of which are defined as low
variance and/or high mean, when determining risk for WIC vendors in the state:

A. High Mean Criteria Indicators*
1. Average Dollar Amount Per Transaction:

e 3$55 average amount per transaction (Peer Group 9)

e $40 average amount per transaction (Peer Group 10)
e $40 average amount per transaction (Peer Group 11)
e $31 average amount per transaction (Peer Group 12)
e $33 average amount per transaction (Peer Group 13)

e $33 average amount per transaction (Peer Group 14)

The dollar amount listed above, calculated using three months of eWIC redemption data, is the
average dollar amount transacted in one purchase during a quarter per peer group. All active
vendors were included in this calculation regardless of peer group. If a vendor’s individual
transactions are consistently above the average dollar amount during a quarter, then the vendor
would be considered high-risk, if he/she is also flagged as high risk using other indicators. The
average dollar amount calculated is subject to change based on the redemption amounts
reimbursed to vendors per quarter. This indicator alone cannot make a vendor high-risk, it must
be used in conjunction with other high-risk indicators to determine risk level.
2. Average Number of eWIC Transactions:

e 137 transactions per quarter (Peer Group 9)

e 1,233 transaction per quarter (Peer Group 10)

e 509 transaction per quarter (Peer Group 11)

e 367 transaction per quarter (Peer Group 12)

e 833 transaction per quarter (Peer Group 13)

e 966 transaction per quarter (Peer Group 14)

The number of transactions listed above is the average amount of eWIC transactions per quarter
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per vendor within each peer group. For each peer group, all redemption data for all vendors in
the peer group is used to calculate the amounts per peer group listed above. If a vendor’s
transactions are above the average transaction amount for their peer group for a quarter, then the
vendor is considered high- risk. The average number of eWIC transactions calculated is subject
to change based on the redemption data for the quarter analyzed.

Four or More Gallons of 1% Milk or Skim Milk in One Purchase:
e 15 o0r more transactions per quarter per vendor.

The number of transactions listed above is the average amount of eWIC transactions, per quarter
per vendor, statewide regardless of peer group. The number was calculated using quarterly ewWIC
redemption data. It is highly unusual for participants to habitually purchase 4 or more gallons of
milk at one time due to insufficient storage. Hence, if a vendor submits 15 or more transactions
on a quarterly basis which contain 4 or more gallons of milk, they will be flagged as high-risk.

B. High Mean and Low Variance Criteria Indicator*

1. Transactions with Prices Submitted Above the Not-to-Exceed (NTE) Price:

e 20 or more food purchases per quarter per vendor.

The North Carolina WIC program calculates NTES on a monthly basis using eWIC redemption
data. While vendors may submit prices for reimbursement that are over the NTE, the Program
only pays vendors up to the NTE. For example, if a vendor submits a price of $3.50 and the NTE
is $2.95, then the vendor will be paid $2.95. A semi-annual report, containing NTE redemption
data for the previous quarter, that includes all active vendors is analyzed. The report details
vendors that submitted prices which exceeded the NTE on specific food items. When data is
analyzed, the average number of food purchases of a variety of food items transacted by certain
vendors that exceed the NTE will be calculated. If the number of food purchases for a vendor is
equivalent to the average number of purchases or higher, then the vendor will be considered high-
risk. The average number of eWIC transactions that exceed the NTE is subject to change based
on the redemption data for the quarter analyzed.

Reports for each indicator will be generated and analyzed on a semi-annual basis and will be based on the
redemption for the previous quarter. See table below.

Four or more 1% Milk
Vendor Average Per Number of Transactions or Skim Milk in One Total # of
Number |~ Vendor Name | County |v| Transaction ~ Transactions |~ Above NTE ~ Purchase ~| Indicators -
1 10 AMC Mart Forsyth v v v v 4
2 12 Charlotte Food Mart Mecklenburg v v v v 4
3 101 Greensboro Market Guilford v v v 3
4 77 Queen's Foods Mecklenburg v v v 3
5 44 Raleigh Supermarket Wake v v 2
6 64 The Cary Store Wake v v 2
7 28 NC SuperMarket Hoke v 1
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The vendors that meet the criteria for each high-risk indicator will be checked on the consolidated
spreadsheet. The more high-risk indicators checked, the higher risk the vendor. Higher risk vendors will
be investigated first; State agency staff will only investigate vendors with two or more high-risk
indicators checked. On the chart above, the vendors with the highest risk appear at the top while the
vendors lower in risk appear at the bottom.

Additional high-risk indicators that may be used to supplement high-risk vendor determination are below.
Though they are not the primary indicators, they may be utilized to substantiate opening a compliance
investigation if only one primary indicator is flagged for a vendor. This may be necessary if less than 5%
of authorized vendors have been determined to be high-risk, using the primary indicators. These
supplemental indicators may also be used as supporting documentation for vendor-related hearings
resulting from appeals.

High Mean Criteria Indicators*
1. High Percentage of Benefits Redeemed During One Transaction
During a 3-month period more than 50% of the participants that purchase foods at the vendor’s
location use 90 - 100% of their benefits in one transaction.

2. Formula Sales (Number of Transactions or Amount of Sales Per Peer Group)
During a 3-month period the vendor transacts over 25% more contract or exempt formula than
other vendors in their peer group.

Low Variance Criteria Indicators*
1. Redemption Activity Distance

Due to the large number of vendors in North Carolina, there is at least one vendor within a 10-
mile radius of all WIC participants, in most areas across the state. As a result, if a large number of
participants (30% or more) travel over 10 miles from their home address to transact their benefits
at one vendor location, the vendor may be considered high-risk, particularly if vendors in the
same area as the vendor in question, have lower redemption. There are many reasons that
participants may prefer to use a vendor further away from their home address. Hence, this
indicator cannot be used alone to determine high risk. It can only be used in conjunction with
other indicators to determine the potential to commit fraudulent activity.

2. Keyed Versus Swiped Transactions
If more than 10% of the transactions were keyed, instead of swiped at one vendor over a 90-day
period, the vendor may be considered high-risk. Manually keying a transaction could also
indicate poor training or that the cash register system is not functioning properly. Due to other
legitimate reasons for keying transactions, this indicator cannot solely be used to confirm high-
risk, but can be used in addition to others.
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VENDOR AND FARMER MANAGEMENT APPENDIX §

NORTH CAROLINA
PROCEDURES FOR COMPLIANCE BUY INVESTIGATIONS

. The investigator is issued eWIC cards with the child’s food package loaded onto them.
Each eWIC card has its own unique card number associated with a fictional participant
which informs the banking contractor that the eWIC card has been used for a compliance
buy and ensures payment to the vendor. This card number also enables the State agency to
retrieve transaction data for eWIC purchases after payment.

2. The investigator conducts a compliance buy at the selected vendor. If a violation occurs,

the State agency sends a written Notice of Violation (NOV) to the vendor in accordance

with 7 C.F.R. § 246.12(1)(3), unless the State agency determines that providing the vendor

with notice will compromise the investigation. The NOV alerts the vendor that a

compliance buy has been conducted and identifies the violation(s) that occurred. The

NOV also informs the vendor that additional compliance buys will be conducted and that

further violations can result in disqualification of the vendor from the WIC Program.

Additional training is also offered to the vendor. If the State agency determines that notice

of the violation will compromise the investigation, a Notice of Violation Not Provided

Form (see Appendix 7) is completed which details why the notice was not sent.

Following the NOV, the investigator conducts one or more additional compliance buys at

the selected vendor. If a pattern of violations is shown with the additional compliance

buy(s), the State agency issues a Notice of Intent to Disqualify the vendor from the WIC

Program. This Notice details the violation(s) detected, the procedures for appealing the

disqualification and the effective date of the disqualification.

4. A minimum of two compliance buys is conducted at each vendor selected for compliance

buy investigation. A WIC Compliance Buy Investigation Report is completed for each

compliance buy and the status of each investigation is updated in the WIC Vendor

Tracking Database/Crossroads computer system. If no violations are found on the first or

second compliance buy, the case may be closed unless the State agency determines that

additional compliance buys should be conducted.

When a claim must be assessed due to a violation detected during a compliance buy

investigation, the State agency assesses the claim in the amount overcharged by the WIC

vendor. Claims are assessed at the completion of the compliance buy investigation. Per the

North Carolina Administrative Code, 10A NCAC 43D .0708(35), authorized vendors

agree to “Reimburse the state agency in full or agree to a repayment schedule with the

state agency within 30 days of written notification of a claim assessed due to a vendor
violation that affects payment to the vendor.” Vendor Unit staff send a Notice of Claimto
the vendor which details why the claim was assessed, the amount of the claim and the
thirty-day deadline for payment submission or establishment of a payment plan. The letter
also informs the vendor that their Vendor Agreement will be terminated if the State
agency is not contacted regarding a payment plan or payment is not made in full by the
deadline.

6. If after thirty days, the State agency has not received payment in full from the vendor or

been contacted by the vendor regarding a payment plan, an additional notice will be sent

to the vendor. This notice will state that payment has not been received by the State
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agency and request that payment be made in full or a payment plan be established within
14 days. The letter will also remind the vendor that their Vendor Agreement will be
terminated if the State agency is not contacted regarding a payment plan or payment is
not made in full within 14 days. If the vendor does not establish a payment plan or pay
the claim in full within 14 days of receipt of the notice, their Vendor Agreement will be
terminated.

Vendor Unit staff maintain a spreadsheet to track claims assessed for compliance buy
investigations. The spreadsheet is reviewed by the Vendor Manager or the Compliance
Investigations Supervisor on a monthly basis to ensure that appropriate action is taken
for all claims assessed.

In some cases, compliance buy investigations may be coordinated with the Office of
Inspector General and the Supplemental Nutrition Assistance Program.
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VENDOR AND FARMER MANAGEMENT APPENDIX 6

NORTH CAROLINA
WIC INVENTORY AUDIT PROCEDURES

. An auditor employed by the North Carolina Division of Child and Family Well-Being
Community Nutrition Services Section, conducts the WIC inventory audits. No contact is
made with the vendor prior to initiation of the audit. The auditor will conduct either an in-
person or desk audit. The type of audit that is conducted is based on the location of the
vendor, scope of the audit, violation detected, safety/health concerns, or other factors which
warrant the type of audit selected.

In-Person Inventory Audit:

a. The auditor begins the audit by going to the store and counting all inventory available
for purchase at the store for selected WIC supplemental foods. The eWIC benefits
transacted that day prior to the beginning inventory count are also taken into account
for the beginning inventory count. The auditor provides the store representative with a
form for signature after verifying that all available inventory for the WIC
supplemental foods selected has been counted.

b. The auditor may return to the store at the end of the audit period to conduct an ending
inventory count. The auditor follows the same procedures described for the beginning
inventory count. At the conclusion of the ending inventory count, the auditor requests
the vendor’s purchase documentation for the audit period. The vendor is given thirty
calendar days to submit the purchase documentation to the auditor. In the event of
imposed travel restrictions or other extenuating circumstances, an ending inventory
count may not be completed as it is not needed to finalize the audit.

Desk Audit:

a. The auditor mails an introductory letter of request and beginning inventory count form
to the vendor. The vendor must then count all inventory available for purchase for the
selected WIC supplemental foods and document that inventory on the form. The
vendor must date and sign the form on the day the count is performed and mail it back
to the auditor within 10 days.

The auditor may mail another inventory count form during the audit period to conduct an
ending inventory count. The auditor follows the same procedures described for the
beginning inventory count. At the conclusion of the ending inventory count, the auditor
requests the vendor’s purchase documentation for the audit period. The vendor is given
thirty calendar days to submit the requested purchase documentation to the auditor. The
audit period is approximately 65 to 90 days, but can be adjusted due to the nature of the
audit or administrative circumstances.

. A daily comparison is performed of WIC inventory available for sale, determined by
beginning inventory plus inventory purchased, compared to WIC inventory sold via eWIC
transactions. WIC inventory sold is determined by redeemed eWIC benefits transacted at the
store during the audit period. The auditor completes an audit report for each audit which
contains the audit findings and this report is provided to the WIC Vendor Compliance
Officer.

If the audit findings show the vendor has claimed reimbursement for the sale of WIC
supplemental food which exceeded the store’s documented inventory of that WIC
supplemental food during the audit period, a claim is assessed against the vendor. Claims
are calculated by multiplying the largest daily inventory deficiency by the average price. An
inventory deficiency occurs when the amount of the specific WIC supplemental food sold
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exceeds the store’s documented inventory of WIC supplemental food on any given day
during the audit period. The largest daily inventory deficiency is defined as the largest
inventory deficiency that occurs on any given day during the audit period. The average
price is the average of the shelf prices identified at the beginning and the ending inventory
counts or the average redeemed reimbursement price from redeemed WIC food benefits.

If the audit findings show this violation has occurred for six or more days within a 60-day
period (the six days do not have to be consecutive), the State agency also issues a Notice of
Intent to Disqualify the vendor from the WIC Program for a pattern of claiming
reimbursement for the sale of WIC supplemental food which exceeded the store’s
documented inventory during the audit period. The disqualification period is in accordance
with 7 CFR 246.12(1)(iii)(B).

In some cases, inventory audits may be coordinated with the Office of Inspector General, the
Supplemental Nutrition Assistance Program and State law enforcement agencies.
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VENDOR MANAGEMENT APPENDIX 7

NOTIFICATION OF VIOLATION NOT PROVIDED FORM

Date

Vendor Number County

Vendor Name

Vendor Address

Date of Violation

Violation

Reason for not providing notification

Is the vendor subject to disqualification? Y/N (circle one) If no, why?
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I. VENDOR MANAGEMENT
I. Participant Access

2. a. If yes, describe below paste or attach and provide a citation of the procedures used for assessing
vendor applications for participant access. Provide sufficient details so steps can be followed and criteria
applied to a specific vendor

Additional Explanation:

Once an application for vendor authorization has been reviewed and it has been determined that the
application should be denied because the vendor applicant has not complied with all requirements, then
a form will be completed to assess participant access based on the criteria listed above in N.1. If
participant access is not compromised, the State Agency will proceed with denial of the vendor
application. If the store is needed to ensure adequate participant access, the State Agency will approve
the application for vendor authorization if the following selection criteria are met:

e Compliance with Minimum Inventory Requirements
e Compliance with Competitive Price (CPSC) Criteria
e Compliance with Incentive Items Policy

¢ The Vendor Applicant is EBT Capable

The State Agency will work with vendor applicants that do not meet CPSC criteria to negotiate the best
possible prices for supplemental foods.

The following selection criteria may be waived to ensure participant access:

e Current SNAP Disqualification/CMP for Hardship

e Business Integrity

¢ All State Agency Criteria










NORTH CAROLINA WIC STATE PLAN
SECTION I - Goals & Objectives
Fiscal Year 2024
October 1, 2023 — September 30, 2024

Vendor and Farmer Management

Goal 1:
Objective 1.1

Objective 1.2
Objective 1.3

Objective 1.4
Objective 1.5

Objective 1.6

To reduce the potential for vendor fraud and abuse.

Conduct compliance investigations of at least 5% of vendors with efforts focused on high risk
vendors as defined by Food and Nutrition Services (FNS) criteria.

Notify FNS within ten (10) days of a final WIC vendor disqualification; and share WIC vendor
ownership data with FNS when requested.

Provide training to all currently authorized vendors annually and new vendor applicants, as
needed.

Conduct routine monitoring visits on at least 33.3% of vendors authorized statewide.

To comply with all vendor cost containment guidelines specified by the WIC Federal
regulations.

Plan/develop e-solution for WIC Farmers Market Nutrition Program.

Nutrition Services

Goal 2:

Objective 2.1
Objective 2.2
Objective 2.3
Objective 2.4
Objective 2.5
Goal 3:

Objective 3.1

Objective 3.2
Objective 3.3
Objective 3.4
Objective 3.5
Objective 3.6
Objective 3.7
Objective 3.8

Objective 3.9

To assure that state and local staff deliver effective nutrition services that improve the health
status of all participants

Sponsor WIC Conference for State and local WIC agency staff in Fiscal Year 2024.

Provide local WIC agencies with evidence-based, evidence-informed, or best practice, nutrition
education and breastfeeding promotion materials and tools that support participant behavior
change.

Require the utilization of nutrition education methods by local WIC agency staff to promote

behavior change in WIC participants.

Require the utilization of a participant-centered nutrition care plan by local WIC agency staff.

Provide local WIC agencies with training on the updated Value Enhanced Nutrition Assessment
(VENA) Guidance to support health outcome based approach to WIC nutrition assessments.

To increase the number of women initiating breastfeeding and infants receiving a breastfeeding
food package

Increase the number of infants issued any breastfeeding food package from 28.6% (FY 2023) to
29.5% (FY 2024). (Data source: WIC Management Information System-Crossroads’
participation data).

Increase the number of women who initiate breastfeeding from 74.67% (FY 2023) to 75.5% (FY
2024). (Data source WIC Management Information System — Crossroads)

Implement the WIC Breastfeeding Peer Counseling (BFPC) programs in the four (4) local WIC
agencies without active BFPC programs (Edgecombe, Graham, Nash, and Swain)

Ensure all new WIC staff complete Level 1 of the WIC Breastfeeding Curriculum within three
months of employment.

Provide WIC Breastfeeding Curriculum Level 2 training for peer counselors at least nine times in
FY 2024.

Complete WIC Breastfeeding Curriculum Levels 2 & 3 training for current Competent
Professional Authorities (CPAs) and WIC Designated Breastfeeding Experts (DBEs).

Finish training of DBEs in the WIC Breastfeeding Curriculum Level 4 and have each local agency
identify a minimum of one (1) DBE per WIC clinic. (Data source: Local Agency WIC Profile)
Maintain the Lactation Area Training Centers for Health model to increase collaboration between

local WIC agencies and community partners in breastfeeding support activities.
Design a proposal for a revised peer counselor dashboard in the WIC Management Information
System including reports to track peer counselor caseload and due dates for required and

Section 1 Goals and Objectives 2024 NC
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recommended contacts.

Objective 3.10 Develop and launch an online self-paced training course on pumps available to local agency WIC

staff.

Information System

Goal 4:
Objective 4.1

Objective 4.2
Objective 4.3

Objective 4.4
Objective 4.5

To successfully maintain the Crossroads management information system (MIS) in NC
Disseminate tools for local WIC agency staff to support the successful utilization of Crossroads
MIS.

Provide on-going training and guidance to local WIC agency staff on the functionality and
enhancements of the Crossroads MIS.

Maintain a customer service desk that will be a single point of contact for end-users needing
technical and operational support of Crossroads MIS.

Provide technical assistance and resources to local WIC agency IT staff.

Ensure State agency staff are cross trained on Crossroads’ operations and performance.

Organization and Management

Goal 5:

Objective 5.1
Objective 5.2
Objective 5.3
Objective 5.4
Objective 5.5
Objective 5.6
Objective 5.7

Objective 5.8

To ensure local WIC agency staffs are qualified and competent managers of WIC services
Maintain the WIC Program Policy Manual and disseminate to local WIC agencies.

Complete required monitoring of local WIC agencies annually.

Maintain the virtual on-demand WIC Basic Training Course for new local WIC agency staff.
Provide individualized technical assistance, training, and support to orient new WIC Directors.
Provide virtual training on Civil Rights to State and local WIC agency staff annually.

Provide Vendor Train-the-Trainer and related materials for local WIC agency staff annually.
Establish a Local WIC Director Advisory Council to advise, make recommendations, and provide
input for program planning and strategic initiatives.

Require designation of a WIC Director, Breastfeeding Coordinator, Breastfeeding Peer
Counseling Program Manager (as applicable), Vendor Coordinator, Section 504 Coordinator if 5
or more persons are employed, ADA Coordinator if 50 or more persons are employed, and
National Voter Registration Act Point Person, in each local WIC agency. One person may
coordinate implementing regulations, directives, and guidance for more than one designation.

Caseload Management

Goal 6:

Objective 6.1
Objective 6.2
Objective 6.3

Objective 6.4

To achieve a caseload at or above 70% of the estimated population-at-risk
Maintain prenatal coverage rate at 52% or above of estimated population at risk.
Maintain coverage rate for children 1 — 4 years of age at or above 60%.
Achieve and maintain statewide and individual local WIC agency participation to enrollment ratio
of > 87%.
Participate in the National WIC Association’s Recruitment and Retention Campaign.

Coordination of Services

Goal 7:

Objective 7.1
Objective 7.2

Objective 7.3

To promote program coordination and integration between the WIC Program and programs that
align with the missions of the WIC Program, the Early Childhood Action Plan, the NCDHHS
State Action Plan for Nutrition Security, and NCDHHS 2021-2023 Strategic Plan.

Collaborate with Child and Adult Care Food Program through sharing of nutrition education tools
and resources.

Monitor coordination of participation in WIC, SNAP, and the Medicaid Program annually and
over time using five-year trend data.

Strengthen the referral system between WIC and Food and Nutrition Services (Supplemental
Nutrition Assistance Program), NCCARE360, Early Intervention, Care Management for At-Risk
Children (CMARC), Care Management for High-Risk Pregnant Women (CMHRP), and private
practitioners:

Section 1 Goals and Objectives 2024 NC





Objective 7.4

Monitoring
Goal 8:

Objective 8.1
Objective 8.2

Objective 8.3

Closeout the USDA Tufts Telehealth Intervention Strategies for WIC (THIS-WIC) grant project
with the intention of streamlining services to participants through telehealth.

Assure local WIC agency compliance with Federal and State requirements.

Conduct onsite or remote program reviews of forty-three (43) local WIC agencies.

Require a Local Agency Self-Assessment (LASA) is completed and submitted by forty-two (42)
local WIC agencies.

Utilize data from program reviews and LASAs to identify needs for training and technical
assistance.

Section 1 Goals and Objectives 2024 NC
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FFY2024 WIC State Plan Budget

North Carolina

NSA

Client Services
Nutrition Education
General Administration
BF Promotion

Total NSA

FOOD
Food Expenditures
Total Food

FFY2023 NC WIC Program

Budget
$30,787,534

$14,500,580
$ 5,284,209
S 3,540,384
$54,112,707

Budget
$137,126,971

$137,126,971

$191,239,678
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ALLOWABLE PROOFS FOR IDENTITY AND RESIDENCE**

Integrity Document

(must be original documents, not copies)

*Proof of Identity
(Must be in applicant’s name)

*Proof of Residence
(Must include current physical
address)

Affidavit (unmarried mothers)

(only for infants)

v

Bill, account statement, or receipt less than 60
days old (e.qg., bank, credit card, loan papers,
mortgage/ rental, utility)

v

v

Birth Certificate

(only for infants)

Blank Check

v

Check cashing, credit, or bank ATM card

Letterhead correspondence < 60 days old (with
address and telephone number of source. (Note:
postmarked forwarded mail and WIC generated
correspondence is acceptable)

AVANRNEN

v

(only if in applicant's name)

Food and Nutrition Services certification letter

Foster Child placement letter

Hospital crib card or discharge papers

Hospital ID Card or Bracelet

AVANRNEN

Immunization Record

(only for Infants & children)

Income tax filing for the most recent tax year

Insurance Card or Insurance Policy

LES (military Leave and Earnings Statement)

Marriage License less than 60 days old

Medicaid or Medicaid Presumptive Eligibility (Must

first verify current eligibility)

Medicaid or NC Health Choice Approval Notice
(DMA-5003)

AVARNANANRNERN

Mother’s Verification of Facts (MVF) signed and
dated’ less than 12 months old

(only for infants)

Paycheck stub or direct deposit notification <60
days old *

v

Permanent Residence Card (“green card”)

v

Photo ID (current): DMV, US governmental
agency, US passport, military, school

v

Property tax statement

v

NNN N NN SNANY NNNNNAN

Proof of birth letter

(only for infants)

Social Security card

Unemployment letter/notice

<\

Verification of certification (VOC) (for current
certification period)

Voter registration card for NC

Work ID card

ANAN

Only at Recertification

NC Program Manual

October 2019
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Visual Recognition v
*NC eWIC Card ‘/

* In some cases, the allowable document may be provided in a digital format. If there is concern about the
authenticity of the document, staff should attempt to verify the documents in every way possible. If the
documentation cannot be verified, staff may require the participant/parent/guardian/caretaker provide the
original documents.

** NC eWIC card can be used as identification after initial certification has been established. Local agency
staff must ask participant/parent/guardian/caretaker their name, address and date of birth and confirm this
information in Crossroads system. When an individual present is the proxy, identification must be
established before food benefits can be issued according to allowable proof of identity.

When the applicant/participant only has items that list a post office box, staff must document the physical
address as well as the mailing address in the Crossroads system.

NC Program Manual October 2019







VIII Certification, Eligibility & Coordination of Services FY 2024_Appendix 2_NC WIC Crossroads Certification Summary Screen

Home Family Services Scheduling Vendor Operations Finance  Administration Help

Quick Links 1

8] New Family
ﬁ. Family Search

58 Certifcation

+f Famiy Demographics
+ Famiy Agsessment
+ Partidpant Demographics
+ Income Information
+ Certfication Signature
+ Anthro / Lab
+f Health Information
+ Eco-Socil Assessment
+ Dietary & Heath
+ hssigned Risk Factors
Certfication Summary
Issue EBT Card
Famiy Alerts
MyNCWIC Communications
Notes
Family Documents

E@Care Plan

B\fl Issue Benefits

ﬁ Journal of Transactions
EBT Activity History

da Subsequent Certification

EE Scheduling System

Famiy Appointments
Quick Appointments
Cinic Master Calendar

Crossroads Family 0 Mom Crosstoads
Family ID: FO0§00004757 & Participant ID: 957053569P
5601 Six Forks Rd Age: 29 years
RALEIGH, NC 27699 _ Mom WIC Category: Pregnant
v Certification Summary
+/ Demographics Information ' Health Summary +/ Residence Proof
+ Ethnicity: Not Hispanic/Latino + Latest EDD: 2/14/2024 * Medicaid
* Race: Native Hawaiian or Pacific Island
e N T OrFRChC Bander +/ Anthropometric Summary + Identification Proof
+f Voter Registration * Height 65 1/8in + Photo ID (current)
* Registered * Weight: 200 Ibs V¥ Tncome Proof
4/ Family Assessment Summary +/ BioChemical Summary * Yes
+ Does anyone smoke or vape around you andj/or your child in enclosed areas? No * Hemoglobin: 120 N
+* Pregnancy Proof
4/ Income Summary +/ Dietary Summary + Not required

+ Family Eligibility: Yes

* Individual Adjunct Eligibility: Yes
+ Total Income: $0.00 (Annual)

+ Family Size; 3

/' Risk Summary

+ 111 Overweight Women

+ 133 High Maternal Weight Gain
+ 4273 Compulsively ingesting non-food items (pica).

* Inappropriate Nutrition Practices:

+ Compulsively ingesting non-food items (pica).

+/ Eco Social Summary
* Recipient of Abuse?: No

4/ Certification Signature Summary
* Rights & Responsibilities signed : Yes

+ Affidavit for Identity signed : No

+ Affidavit for Income signed : No

+ Affidavit for Residency signed : No

* Release of Information signed : No

v Certification Details

Start Date End Date
7/5/2023 3/26/2024
Priority High Risk
I Oves Omo |
| Certification History Tota tems: 0 ()

Generateneme certify H Cancel \
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Chapter 6C: CERTIFICATION/PARTICIPATION-NUTRITION ASSESSMENT  Attachment 2

WIC Nutrition Risk Criteria Page 1 of 22
RISK  PRIORITY CRITERION
CODE

PREGNANT WOMAN

ANTHROPOMETRIC CRITERIA

101

111

131

133

UNDERWEIGHT (Women): Pre-Pregnancy Body Mass Index (BMI) < 18.5
OVERWEIGHT (Women): Pre-Pregnancy Body Mass Index (BMI) > 25.0

LOW MATERNAL WEIGHT GAIN:

¢ Alow rate of weight gain such that in the 2"¢ and 3 trimesters, for singleton pregnancies:
- Underweight (BMI < 18.5) prior to pregnancy with weight gain < 1 Ib. per week
- Normal weight (BMI 18.5-24.9) prior to pregnancy with weight gain < 0.8 Ib. per week
- Overweight (BMI 25.0-29.9) prior to pregnancy with weight gain < 0.5 Ib. per week
- Obese (BMI > 30.0) prior to pregnancy with weight gain < 0.4 Ibs. per week

e Low weight gain at any point in this pregnancy, such that using a National Academies of
Sciences, Medicine, and Engineering (NASEM — formerly known as the Institute of Medicine)-
based weight gain grid, a pregnant woman'’s weight plots at any point beneath the bottom line of
the appropriate weight gain range for her respective pre-pregnancy weight category as follows:
- Underweight (BMI < 18.5) total weight gain range 28 — 40 Ib.
- Normal weight (BMI 18.5-24.9) total weight gain 25 — 35 Ib.
- Overweight (BMI 25.0-29.9) total weight gain 15 — 25 Ib.
- Obese (BMI > 30.0) total weight gain 11 — 20 Ib.

e Until research supports the use of different BMI cut-offs to determine weight categories for
adolescent pregnancies, the same BMI cut-offs will be used for all women, regardless of age,
when determining WIC eligibility.

HIGH MATERNAL WEIGHT GAIN:

e A high rate of weight gain such that in the 2" and 3 trimesters, for singleton pregnancies:
- Underweight (BMI < 18.5) prior to pregnancy with weight gain > 1.3 Ibs. per week
- Normal weight (BMI 18.5-24.9) prior to pregnancy with weight gain > 1 Ib. per week
- Overweight (BMI 25.0-29.9) prior to pregnancy with weight gain > 0.7 Ib. per week
- Obese (BMI > 30.0) prior to pregnancy with weight gain > 0.6 Ib. per week

¢ High weight gain at any point in this pregnancy, such that using an Institute of Medicine (IOM)-
based weight gain grid, a pregnant woman’s weight plots at any point above the top line of the
appropriate weight gain range for her respective pre-pregnancy weight category.

BIOCHEMICAL CRITERIA

201

211

LOW HEMOGLOBIN OR HEMATOCRIT as confirmed by lab tests:
Weeks at Test Hgb. (gms Hct. (%
0-13 (1st Trimester) <11.0 <33
14-27 (2nd Trimester) <10.5 <32
28-42 (3rd Trimester) <11.0 <33

ELEVATED BLOOD LEAD LEVEL: blood lead level > 5 ug/dL within the past 12 months

CLINICAL CRITERIA

341
342
343
344
345
346
347
348
349
351
352a

|
352b
353
354
355
356
357
358
359
360
361
362

Presence of MEDICAL CONDITION(S) that may jeopardize the individual's nutritional status by its
presence or by its treatment, through an adverse effect on the ingestion, absorption, or utilization

of nutrients (see Appendix A for list of allowable medical conditions and the corresponding nutrition
risk criteria codes). Condition must be diagnosed by a physician/physician extender. The diagnosis
may be reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by applicant/participant/quardian/caretaker.
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Chapter 6C: CERTIFICATION/PARTICIPATION-NUTRITION ASSESSMENT  Attachment 2
WIC Nutrition Risk Criteria Page 2 of 22

RISK  PRIORITY

CRITERION

CODE
301 [

302 I

303 |

304 |

311 |

312 |

321 |

331 I

332 I

334 |

335 |

HYPEREMESIS GRAVIDARUM (HG): Severe and persistent nausea and vomiting during
pregnancy which may cause more than 5% weight loss and fluid and electrolyte imbalances. This
nutrition risk is based on a chronic condition, not single episodes. HG is a clinical diagnosis, made
after other causes of nausea and vomiting have been excluded. Presence of condition diagnosed,
documented, or reported by a physician or someone working under a physician’s orders, or self-
reported by applicant/participant/quardian/caretaker.

GESTATIONAL DIABETES: Any degree of glucose/carbohydrate intolerance with onset or first
recognition during pregnancy. Condition must be diagnosed by a physician/physician extender. The
diagnosis may be reported or documented by a physician/physician extender, someone working
under a physician’s/physician extender’s orders, or self-reported by applicant/participant/
guardian/caretaker.

HISTORY OF GESTATIONAL DIABETES: Condition must have been diagnosed by a physician/
physician extender. The diagnosis may be reported or documented by a physician/physician
extender, someone working under a physician’s/physician extender’s orders, or self-reported

by applicant/participant/quardian/caretaker.

HISTORY OF PREECLAMPSIA (pregnancy-induced hypertension): History of diagnosed
preeclampsia. Condition must be diagnosed by a physician/physician extender. The diagnosis may
be reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by
applicant/participant/guardian/caretaker.

HISTORY OF PRETERM OR EARLY TERM DELIVERY
o  Preterm Delivery: Delivery of an infant born < 36 6/7 weeks gestation
e Early Term Delivery: Deliver of an infant born > 37 0/7 and < 38 6/7 weeks gestation.

HISTORY OF LOW BIRTH WEIGHT: Any history of birth of an infant weighing <5 Ibs. 8 oz.
(<2500 gms)

HISTORY OF SPONTANEOUS ABORTION, FETAL OR NEONATAL LOSS defined as having had

any of the following:

e Two or more (> 2) spontaneous abortions (spontaneous termination of a gestation at < 20 weeks
gestation or < 500 grams)

e Fetal death (spontaneous termination of a gestation at > 20 weeks)

e Neonatal death (death of an infant within 0-28 days of life)

Condition must be diagnosed by a physician/physician extender. The diagnosis may be reported or

documented by a physician/physician extender, someone working under a physician’s/physician

extender’s orders, or self-reported by applicant/participant/quardian/caretaker.

PREGNANCY AT A YOUNG AGE: Conception of current pregnancy was prior to the 21t birthday

SHORT INTERPREGNANCY INTERVAL.: Interpregnancy interval of less than 18 months from the
date of a live birth to the conception of the subsequent pregnancy

LACK OF OR INADEQUATE PRENATAL CARE defined as:

Woman is 14-21 wks. gestation and has had 0 prenatal health care visits
Woman is 22-29 wks. gestation and has had < 1 prenatal health care visits
Woman is 30-31 wks. gestation and has had < 2 prenatal health care visits
Woman is 32-33 wks. gestation and has had < 3 prenatal health care visits
Woman is > 34 wks. gestation and has had < 4 prenatal health care visits
Prenatal care was initiated after 26 weeks gestation

MULTIFETAL GESTATION: More than one (>1) fetus in current pregnancy
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Chapter 6C: CERTIFICATION/PARTICIPATION-NUTRITION ASSESSMENT  Attachment 2
WIC Nutrition Risk Criteria Page 3 of 22

RISK  PRIORITY

CRITERION

CODE
336 [

337

338 |

339 |

371 |

372 |

381 I

382 |

602 |

FETAL GROWTH RESTRICTION (FGR) (replaces the term Intrauterine Growth Retardation (IUGR)
Condition must be diagnosed by a physician/physician extender. The diagnosis may be reported or
documented by a physician/physician extender, someone working under a physician’s/physician
extender’s orders, or self-reported by applicant/participant/quardian/caretaker.

HISTORY OF BIRTH OF A LARGE FOR GESTATIONAL AGE (LGA) INFANT: Any history of giving
birth to an infant weighing > 9 Ibs. or 4000 gms) Condition must be diagnosed by a physician/
physician extender. The diagnosis may be reported or documented by a physician/ physician
extender, someone working under a physician’s/physician extender’s orders, or self-reported by
applicant/participant/guardian/caretaker.

PREGNANT WOMAN CURRENTLY BREASTFEEDING (i.e., nurses at least once every 24 hrs.)

HISTORY OF BIRTH WITH NUTRITION-RELATED CONGENITAL OR BIRTH DEFECT:

A woman who has given birth to an infant who has a congenital or birth defect linked to inappropriate
nutritional intake, e.g., inadequate zinc, folic acid, excess vitamin A. Condition must be diagnosed
by a physician/physician extender. The diagnosis may be reported or documented by a physician/
physician extender, someone working under a physician’s/physician extender’s orders, or
self-reported by applicant/participant/guardian/caretaker.

NICOTINE AND TOBACCO USE:

Any use of products that contain nicotine and/or tobacco to include cigarettes, pipes, cigars,
electronic nicotine delivery systems, hookahs, smokeless tobacco or nicotine replacement therapies
in current pregnancy.

ALCOHOL AND SUBSTANCE USE including:

e Any alcohol use in current pregnancy,

e Any illegal substance use and/or abuse of prescription medications, and/or
e Any marijuana use in any form.

ORAL HEALTH CONDITIONS: Conditions which interfere with the ability to ingest food in adequate
quantity or quality. Dental conditions may include: tooth decay, chronic oral sores/lesions, abscessed
tooth, chronic bleeding gums (gingivitis, periodontal disease), loose teeth, severe edentulous conditions
(missing or no teeth). Presence of the dental problem may be diagnosed by a dentist,
physician/physician extender, someone working under a dentist’s or physician’s/physician extender’s
orders; or, it may be identified through adequate documentation by the WIC CPA. If diagnosed, the
diagnosis may be reported or documented by a dentist, physician/physician extender, someone working
under a physician’s/physician extender’s orders, or self-reported by
applicant/participant/guardian/caretaker.

FETAL ALCOHOL SPECTRUM DISORDERS: Conditions that cover a range of possible diagnosis
including fetal alcohol syndrome (FAS), partial fetal alcohol syndrome (pFAS), alcohol-related birth
defects (ARBD), alcohol-related neurodevelopmental disorder (ARND), and neurobehavioral
disorder that can occur in a person whose mother consumed alcohol during pregnancy. The
diagnosis may be reported by a physician/ physician extender’s orders, or as self-reported by
applicant/participant/caregiver.

BREASTFEEDING COMPLICATIONS OR POTENTIAL COMPLICATIONS: A pregnant woman who
is breastfeeding with any of the following complications or potential complications limited to: severe
breast engorgement; recurrent plugged ducts; mastitis; flat or inverted nipples; cracked, bleeding, or
severely sore nipples; age > 40 years; failure of milk to come in by 4 days postpartum; tandem
nursing (breastfeeding siblings who are not twins).

DIETARY CRITERIA

401

FAILURE TO MEET DIETARY GUIDELINES FOR AMERICANS. Women who meet the income,
categorical, and residency eligibility requirements may be presumed to be at nutrition risk for failure to
meet Dietary Guidelines for Americans [Dietary Guidelines]. Based on an individual's estimated
energy needs, the Failure to meet Dietary Guidelines risk criterion is defined as consuming fewer
than the recommended number of servings from one or more of the basic food groups (grains, fruits,
vegetables, milk products, and meat or beans.
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WIC Nutrition Risk Criteria Page 4 of 22
RISK  PRIORITY CRITERION
CODE

427

This risk is assigned only to individuals for whom a complete nutrition assessment (including
assessment of the risk criterion 427 “Inappropriate Nutrition Practices for Women”) has been
performed and for whom no other risk(s) is identified.

INAPPROPRIATE NUTRITION PRACTICES FOR WOMEN: Routine nutrition practices that
may result in impaired nutrient status, disease, or health problems. (Refer to Appendix B for
definitions)

ECO-SOCIAL CRITERIA

502

503

601

801

802

901

902

NA

I, IV

TRANSFER OF CERTIFICATION: Person with current valid Verification of Certification (VOC)
document from another State or local agency. The VOC is valid through the end of the current
certification period, even if the participant does not meet the receiving agency’s nutritional risk,
priority or income criteria, or the certification period extends beyond the receiving agency’s
certification period for that category and shall be accepted as proof of eligibility for Program benefits.
If the receiving agency is at maximum caseload, the transferring participant must be placed at the top
of any waiting list and enrolled as soon as possible. This criterion would be used primarily when the
VOC card/document does not reflect another (more specific) nutrition risk condition or if the
participant was certified based on a nutrition risk condition not in use by NC.

TEMPORARY ELIGIBILITY FOR PREGNANT WOMEN: A pregnant woman who meets WIC income
eligibility standards but has not yet been evaluated for nutrition risk for a period of up to 60 days.
(Refer to Chapter 6C, Section 5)

BREASTFEEDING MOTHER OF INFANT AT NUTRITIONAL RISK: A pregnant woman who is
breastfeeding and whose breastfed infant has been determined to be at nutritional risk based on
Priority I, Il, or IV criteria. Must be the same priority as at-risk infant.

HOMELESSNESS: Lacking a fixed and regular nighttime residence; or having a primary nighttime

residence that is:

e a supervised publicly or privately operated shelter (including a welfare hotel, a congregate shelter,
or a shelter for victims of domestic violence) designed to provide temporary living
accommodations,

e an institution that provides a temporary residence for individuals intended to be institutionalized,

e atemporary accommodation of not more than 365 days in the residence of another individual, or

e a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation
for human beings.

MIGRANCY: Being a member of a family which has at least one individual whose

principal employment is in agriculture on a seasonal basis, who has been so employed within
the last 24 months, and who establishes, for the purposes of such employment, a temporary
abode.

RECIPIENT OF ABUSE defined as battering (violent, physical assaults on women) within past 6
months as self-reported or as documented by a social worker, health care provider or other
appropriate documents, or as reported through consultation with a social worker, health care provider
or appropriate personnel.

WOMAN WITH LIMITED ABILITY TO MAKE APPROPRIATE FEEDING DECISIONS AND/OR

PREPARE FOOD. Examples include, but are not limited to a woman with the following:

e Documentation or self-report of misuse of alcohol, use of illegal substance, use of marijuana, or
misuse of prescription medications

¢ Mental iliness, including clinical depression diagnosed, documented, or reported by a physician or
psychologist or someone working under a physician’s orders or as self-reported by
applicant/participant/caregiver.

¢ Intellectual disability diagnosed, documented, or reported by a physician or psychologist or
someone working under a physician’s orders, or as self-reported by applicant/participant/caregiver.

* Physical disability to a degree which impairs or limits food preparation abilities.

< 17 years of age.
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WIC Nutrition Risk Criteria Page 5 of 22

RISK  PRIORITY CRITERION

CODE

903 IV IN FOSTER CARE: Designated by DSS or living in a private/public/public child placement agency

licensed by the state of North Carolina/DHHS/DSS as evidenced by:
e entering the foster care system during the previous six months; or
e moving from one foster care home to another foster care home during the previous six months.

904 | ENVIRONMENTAL TOBACCO SMOKE EXPOSURE (ETS): Defined as exposure to smoke from
tobacco products inside enclosed areas, like the home, place of child care, etc. ETS is also known as
passive, secondhand, or involuntary smoke. The ETS definition also includes the exposure to the
aerosol from electronic nicotine delivery systems.
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WIC Nutrition Risk Criteria Page 6 of 22
RISK  PRIORITY CRITERION
CODE
POSTPARTUM WOMAN
ANTHROPOMETRIC CRITERIA
101 1} UNDERWEIGHT (Women): Pre-Pregnancy or current Body Mass Index (BMI) < 18.5
111 ] OVERWEIGHT (Women): Pre-Pregnancy Body Mass Index (BMI) > 25.0
133 1 HIGH MATERNAL WEIGHT GAIN in most recent pregnancy with total gestational weight gain
exceeding the upper limit of the IOM’s (Institute of Medicine) recommended range based on Body
Mass Index (BMI) for singleton pregnancies as follows:
e Underweight (BMI < 18.5) prior to pregnancy with > 40 Ibs. total weight gain
e Normal weight (BMI 18.5 — 24.9) prior to pregnancy with > 35 Ibs. total weight gain
e  Overweight (BMI 25.0 — 29.9) prior to pregnancy with >25 Ibs. total weight gain
e  Obese (BMI > 30.0) prior to pregnancy with > 20 Ibs. total weight gain
BIOCHEMICAL CRITERIA
201 1} LOW HEMOGLOBIN OR HEMATOCRIT as confirmed by lab tests:
Age at Test Hgb. (ams) Hct. (%)
<15 yrs. <11.8 <36.0
> 15 yrs. <12.0 <36.0
211 ] ELEVATED BLOOD LEAD LEVEL: Blood lead level > 5 ug/dL within the past 12 months
CLINICAL CRITERIA
] Presence of MEDICAL CONDITION(S) that may jeopardize the individual’'s nutritional status by its
341 352b presence or by its treatment, through an adverse effect on the ingestion, absorption, or utilization
342 353 of nutrients (see Appendix A for list of allowable medical conditions and the corresponding nutrition
343 354 risk criteria codes). Condition must be diagnosed by a physician/physician extender. The diagnosis
344 355 may be reported or documented by a physician/physician extender, someone working under a
345 356 physician’s/physician extender’s orders, or self-reported by applicant/participant/quardian/caretaker.
346 357
347 358
348 359
349 360
351 361
352a 362
363
303 1} HISTORY OF GESTATIONAL DIABETES in most recent pregnancy OR history of gestational
diabetes. Condition must have been diagnosed by a physician/physician extender. The diagnosis
may be reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by applicant/participant/quardian/caretaker.
304 | HISTORY OF PREECLAMPSIA (pregnancy-induced hypertension): History of diagnosed
preeclampsia. Condition must be diagnosed by a physician/physician extender. The diagnosis may
be reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by
applicant/participant/guardian/caretaker.
311 ] HISTORY OF PRETERM OR EARLY TERM DELIVERY (in most recent pregnancy)
e Preterm Delivery: Delivery of an infant born < 36 6/7 weeks gestation
e Early Term Delivery: Deliver of an infant born > 37 0/7 and < 38 6/7 weeks gestation
312 1} HISTORY OF LOW BIRTH WEIGHT in most recent pregnancy with the birth of an infant weighing

<5 Ibs. 8 0z. or < 2500 gms
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RISK  PRIORITY CRITERION

CODE

321 1} SPONTANEOUS ABORTION, FETAL OR NEONATAL LOSS in most recent pregnancy by having

331

332

335

337

339

371

372

381

382

had any of the following:

e spontaneous abortion (spontaneous termination of a gestation at < 20 weeks gestation or < 500
grams)

e a fetal death (spontaneous termination of a gestation at > 20 weeks)

e a neonatal death (death of an infant within 0-28 days of life)

Condition must be diagnosed by a physician/physician extender. The diagnosis may be reported or

documented by a physician/physician extender, someone working under a physician’s/physician

extender’s orders, or self-reported by applicant/participant/quardian/caretaker.

PREGNANCY AT A YOUNG AGE: Conception of most recent pregnancy was prior to the 215t
birthday.

SHORT INTERPREGNANCY INTERVAL: Interpregnancy interval of less than 18 months from the
date of a live birth to the conception of the subsequent pregnancy

MULTIFETAL GESTATION: More than one (>1) fetus in most recent pregnancy

HISTORY OF BIRTH OF A LARGE FOR GESTATIONAL AGE INFANT in most recent pregnancy
OR history of giving birth to an infant weighing > 9 Ibs. or 4000 gms. Condition must be diagnosed by
a physician/physician extender. The diagnosis may be reported or documented by a physician/
physician extender, someone working under a physician’s/physician extender’s orders, or
self-reported by applicant/participant/quardian/caretaker.

HISTORY OF BIRTH WITH NUTRITION-RELATED CONGENITAL OR BIRTH DEFECT in most
recent pregnancy (A woman who has given birth to an infant who has a congenital or birth defect
linked to inappropriate nutritional intake, e.g., inadequate zinc, folic acid, excess vitamin A)
Condition must be diagnosed by a physician/physician extender. The diagnosis may be reported or
documented by a physician/physician extender, someone working under a physician’s/physician
extender’s orders, or self-reported by applicant/participant/quardian/caretaker.

NICOTINE AND TOBACCO USE:

Any use of products that contain nicotine and/or tobacco to include cigarettes, pipes, cigars,
electronic nicotine delivery systems, hookahs, smokeless tobacco or nicotine replacement therapies
in postpartum period.

ALCOHOL AND SUBSTANCE USE including:
e Alcohol Use - A serving, or standard sized drink is 12 oz. beer; 5 oz. wine; or 1% oz. 80 proof
distilled spirits (e.g. rum, vodka, whiskey, cordials or liqueurs)

— High Risk Drinking: Routine consumption of > 8 drinks per week or > 4 drinks on any day

— Binge drinking: Routine consumption of > 4 drinks within 2 hours.
e Any illegal substance use and/or abuse of prescription medications.

ORAL HEALTH CONDITIONS: Conditions which interfere with the ability to ingest food in adequate
quantity or quality. Dental conditions may include: tooth decay, chronic oral sores/lesions, abscessed
tooth, chronic bleeding gums (gingivitis, periodontal disease), loose teeth, severe edentulous conditions
(missing or no teeth). Presence of the dental problem may be diagnosed by a dentist,
physician/physician extender, someone working under a dentist’s or physician’s/physician extender’s
orders; or, it may be identified through adequate documentation by the WIC CPA. If diagnosed, the
diagnosis may be reported or documented by a dentist, physician/physician extender, someone working
under a physician’s/physician extender’s orders, or self-reported by
applicant/participant/guardian/caretaker.

FETAL ALCOHOL SPECTRUM DISORDERS: Conditions that cover a range of possible diagnosis
including fetal alcohol syndrome (FAS), partial fetal alcohol syndrome (pFAS), alcohol-related birth
defects (ARBD), alcohol-related neurodevelopmental disorder (ARND), and neurobehavioral
disorder that can occur in a person whose mother consumed alcohol during pregnancy. The
diagnosis may be reported or documented by a physician/physician extender, someone working
under a physician’s/physician extender’s orders, or self-reported by
applicant/participant/guardian/caretaker.
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RISK  PRIORITY CRITERION
CODE

DIETARY CRITERIA

401

427

\

\

FAILURE TO MEET DIETARY GUIDELINES FOR AMERICANS.

Women who meet the income, categorical, and residency eligibility requirements may be presumed
to be at nutrition risk for failure to meet Dietary Guidelines for Americans [Dietary Guidelines]. Based
on an individual’s estimated energy needs, the Failure to meet Dietary Guidelines risk criterion is
defined as consuming fewer than the recommended number of servings from one or more of the
basic food groups (grains, fruits, vegetables, milk products, and meat or beans.

This risk is assigned only to individuals for whom a complete nutrition assessment (including
assessment of the risk criterion 427 “Inappropriate Nutrition Practices for Women”) has been
performed and for whom no other risk(s) is identified.

INAPPROPRIATE NUTRITION PRACTICES FOR WOMEN defined as routine nutrition practices that
may result in impaired nutrient status, disease, or health problems. (Refer to Appendix B)

ECO-SOCIAL CRITERIA

502

801

802

901

902

NA

\

\

\

\

TRANSFER OF CERTIFICATION Person with current valid Verification of Certification (VOC)
document from another State or local agency. The VOC is valid through the end of the current
certification period, even if the participant does not meet the receiving agency’s nutritional risk,
priority or income criteria, or the certification period extends beyond the receiving agency’s
certification period for that category and shall be accepted as proof of eligibility for Program benefits.
If the receiving agency is at maximum caseload, the transferring participant must be placed at the top
of any waiting list and enrolled as soon as possible. This criterion would be used primarily when the
VOC card/document does not reflect another (more specific) nutrition risk condition or if the
participant was certified based on a nutrition risk condition not in use by NC.

HOMELESSNESS: Lacking a fixed and regular nighttime residence; or having a primary

nighttime residence that is:

e asupervised publicly or privately operated shelter (including a welfare hotel, a congregate
shelter, or a shelter for victims of domestic violence) designed to provide temporary living
accommodations;

e aninstitution that provides a temporary residence for individuals intended to be institutionalized;

e atemporary accommodation of not more than 365 days in the residence of another individual; or

e a public or private place not designed for, or ordinarily used as, a regular sleeping
accommodation for human beings.

MIGRANCY: Being a member of a family which has at least one individual whose

principal employment is in agriculture on a seasonal basis, who has been so employed within
the last 24 months, and who establishes, for the purposes of such employment, a temporary
abode.

RECIPIENT OF ABUSE defined as battering (violent, physical assaults on women) within past 6
months as self-reported or as documented by a social worker, health care provider or other
appropriate documents, or as reported through consultation with a social worker, health care provider
or appropriate personnel.

WOMAN WITH LIMITED ABILITY TO MAKE APPROPRIATE FEEDING DECISIONS AND/OR TO

PREPARE FOOD. Examples include, but are not limited to, a woman with the following:

o Documentation or self-report of misuse of alcohol, use of illegal substance, use of marijuana, or
misuse of prescription medications

e Mentalillness, including clinical depression diagnosed, documented, or reported by a physician
or psychologist or someone working under a physician’s orders or as self-reported by
applicant/participant/caregiver.

¢ Intellectual disability diagnosed, documented, or reported by a physician or psychologist or
someone working under a physician’s orders, or as self-reported by
applicant/participant/caregiver.

e Physical disability to a degree which limits food preparation abilities

e <17 years of age.
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RISK  PRIORITY CRITERION

CODE

903 \'! IN FOSTER CARE: Designated by DSS or living in a private/public/public child placement agency

licensed by the state of North Carolina/DHHS/DSS as evidenced by:
e entering the foster care system during the previous six months; or
e moving from one foster care home to another foster care home during previous six months.

904 Y ENVIRONMENTAL TOBACCO SMOKE EXPOSURE (ETS): Defined as exposure to smoke from
tobacco products inside enclosed areas, like the home, place of childcare, etc. ETS is also known as
passive, secondhand, or involuntary smoke. The ETS definition also includes the exposure to the
aerosol from electronic nicotine delivery systems.
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RISK  PRIORITY CRITERION
CODE

BREASTFEEDING WOMAN

ANTHROPOMETRIC CRITERIA

101 | UNDERWEIGHT (Women):
e For women < 6 months postpartum: Pre-Pregnancy or current Body Mass Index (BMI) < 18.5
e For women > 6 months postpartum: Current Body Mass Index (BMI) < 18.5
111 | OVERWEIGHT (Women):
e For women < 6 months postpartum: Pre-Pregnancy Body Mass Index (BMI) > 25.0
e For women > 6 months postpartum: Current Body Mass Index (BMI) > 25.0
133 | HIGH MATERNAL WEIGHT GAIN in most recent pregnancy with total gestational weight gain
exceeding the upper limit of the IOM’s (Institute of Medicine) recommended range based on Body
Mass Index (BMI) for singleton pregnancies as follows:
e Underweight (BMI < 18.5) prior to pregnancy with > 40 Ibs. total weight gain
e Normal weight (BMI 18.5 — 24.9) prior to pregnancy with > 35 Ibs. total weight gain
e  Overweight (BMI 25.0 — 29.9) prior to pregnancy with >25 Ibs. total weight gain
e Obese (BMI > 30.0) prior to pregnancy with > 20 Ibs. total weight gain
BIOCHEMICAL CRITERIA
201 | LOW HEMOGLOBIN OR HEMATOCRIT as confirmed by lab tests:
Age at Test Hgb. (gms) Hct. (%)
<15 yrs. <11.8 <36.0
> 15 yrs. <12.0 <36.0
211 | ELEVATED BLOOD LEAD LEVEL: blood lead level > 5 ug/dL within the past 12 months
CLINICAL CRITERIA
| Presence of MEDICAL CONDITION(S) that may jeopardize the individual’s nutritional status by its
341 352b presence or by its treatment, through an adverse effect on the ingestion, absorption, or utilization
342 353 of nutrients (see Appendix A for list of allowable medical conditions and the corresponding nutrition
343 354 risk criteria codes). Condition must be diagnosed by a physician/physician extender. The diagnosis
344 355 may be reported or documented by a physician/physician extender, someone working under a
345 356 physician’s/physician extender’s orders, or self-reported by applicant/participant/guardian/caretaker.
346 357
347 358
348 359
349 360
351 361
352a 362
363
303 | HISTORY OF GESTATIONAL DIABETES in most recent pregnancy OR history of gestational
diabetes. Condition must have been diagnosed by a physician/physician extender. The diagnosis
may be reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by applicant/participant/guardian/caretaker.
304 | HISTORY OF PREECLAMPSIA (pregnancy-induced hypertension): History of diagnosed

preeclampsia. Condition must be diagnosed by a physician/physician extender. The diagnosis may
be reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by
applicant/participant/guardian/caretaker.
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RISK  PRIORITY CRITERION

CODE

311 | HISTORY OF PRETERM OR EARLY TERM DELIVERY (History of Preterm or Early Term

Delivery) in most recent pregnancy
e Preterm Delivery: Delivery of an infant born < 36 6/7 weeks gestation
e Early Term Delivery: Deliver of an infant born > 37 0/7 and < 38 6/7 weeks gestation

312 | HISTORY OF LOW BIRTH WEIGHT in most recent pregnancy (birth of an infant weighing
<5 Ibs. 8 oz. or < 2500 gms)

321 | FETAL OR NEONATAL LOSS in most recent pregnancy in which there was a multifetal gestation
with one or more fetal or neonatal deaths but with one or more infants still living:
e afetal death (spontaneous termination of a gestation at > 20 weeks gestation)
e aneonatal death (death of an infant within 0-28 days of life)
Condition must have been diagnosed by a physician/physician extender. The diagnosis may be
reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by applicant/participant/caretaker.

331 | PREGNANCY AT A YOUNG AGE: Conception of most recent pregnancy was prior to the 21st
birthday

332 | SHORT INTERPREGNANCY INTERVAL: Interpregnancy interval of less than 18 months from the
date of a live birth to the conception of the subsequent pregnancy

335 | MULTIFETAL GESTATION: More than one (>1) fetus in most recent pregnancy

337 | HISTORY OF BIRTH OF A LARGE FOR GESTATIONAL AGE INFANT in most recent pregnancy

OR history of giving birth to an infant weighing > 9 Ibs. or 4000 gms. Condition must have been
diagnosed by a physician/physician extender. The diagnosis may be reported or documented by a
physician/physician extender, someone working under a physician’s/physician extender’s orders, or
self-reported by applicant/participant/quardian/caretaker.

339 | HISTORY OF BIRTH WITH NUTRITION-RELATED CONGENITAL OR BIRTH DEFECT in most
recent pregnancy (A woman who has given birth to an infant who has a congenital or birth defect
linked to inappropriate nutritional intake, e.g., inadequate zinc, folic acid, excess vitamin A)
Condition must have been diagnosed by a physician/physician extender. The diagnosis may be
reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by applicant/participant/guardian
caretaker.

371 | NICOTINE AND TOBACCO USE:
Any use of products that contain nicotine and/or tobacco to include cigarettes, pipes, cigars,
electronic nicotine delivery systems, hookahs, smokeless tobacco or nicotine replacement therapies
in postpartum period.

372 | ALCOHOL AND SUBSTANCE USE:
¢ Alcohol Use - A serving, or standard sized drink is 12 oz. beer; 5 oz. wine; or 1% oz. 80 proof
distilled spirits (e.g. rum, vodka, whiskey, cordials or liqueurs).

— High Risk Drinking: Routine consumption of > 8 drinks per week or > 4 drinks on any day

— Binge drinking: Routine consumption of > 4 drinks within 2 hours.
e Any illegal substance use and/or abuse of prescription medications.
e Any marijuana use in any form.

381 | ORAL HEALTH CONDITIONS: Conditions which interfere with the ability to ingest food in adequate
quantity or quality. Dental conditions may include: tooth decay, chronic oral sores/lesions, abscessed
tooth, chronic bleeding gums (gingivitis, periodontal disease), loose teeth, severe edentulous conditions
(missing or no teeth) Presence of the dental problem may be diagnosed by a dentist, physician/physician
extender, someone working under a dentist’s or physician’s/physician extender’s orders, or, it may be
identified through adequate documentation by the WIC CPA. If diagnosed, the diagnosis may be reported
or documented by a dentist, physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by applicant/participant/quardian/caretaker.
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RISK  PRIORITY CRITERION

CODE

382 | FETAL ALCOHOL SPECTRUM DISORDERS: Conditions that cover a range of possible diagnosis

602

including fetal alcohol syndrome (FAS), partial fetal alcohol syndrome (pFAS), alcohol-related birth
defects (ARBD), alcohol-related neurodevelopmental disorder (ARND), and neurobehavioral
disorder that can occur in a person whose mother consumed alcohol during pregnancy. The
diagnosis may be reported by a physician/ physician extender’s orders, or as self-reported by
applicant/participant/caregiver.

BREASTFEEDING COMPLICATIONS OR POTENTIAL COMPLICATIONS: A breastfeeding woman
with any of the following complications or potential complications for breastfeeding and which are
limited to: severe breast engorgement; recurrent plugged ducts; mastitis; flat or inverted nipples;
cracked, bleeding, or severely sore nipples; age > 40 years; failure of milk to come in by 4 days
postpartum; tandem nursing (breastfeeding siblings who are not twins)

DIETARY CRITERIA

401

427

FAILURE TO MEET DIETARY GUIDELINES FOR AMERICANS.

Women who meet the income, categorical, and residency eligibility requirements may be presumed
to be at nutrition risk for failure to meet Dietary Guidelines for Americans [Dietary Guidelines]. Based
on an individual's estimated energy needs, the Failure to meet Dietary Guidelines risk criterion is
defined as consuming fewer than the recommended number of servings from one or more of the
basic food groups (grains, fruits, vegetables, milk products, and meat or beans).

This risk is assigned only to individuals for whom a complete nutrition assessment (including
assessment of the risk criterion 427 “Inappropriate Nutrition Practices for Women”) has been
performed and for whom no other risk(s) is identified.

INAPPROPRIATE NUTRITIONAL PRACTICES FOR WOMEN defined as routine nutrition practices
that may result in impaired nutrient status, disease, or health problems (Refer to Appendix B).

ECO-SOCIAL CRITERIA

502

601

801

802

NA

1,1V

TRANSFER OF CERTIFICATION Person with current valid Verification of Certification (VOC)
document from another State or local agency. The VOC is valid through the end of the current
certification period, even if the participant does not meet the receiving agency’s nutritional risk,
priority or income criteria, or the certification period extends beyond the receiving agency’s
certification period for that category and shall be accepted as proof of eligibility for Program benefits.
If the receiving agency is at maximum caseload, the transferring participant must be placed at the top
of any waiting list and enrolled as soon as possible. This criterion would be used primarily when the
VOC card/document does not reflect another (more specific) nutrition risk condition or if the
participant was certified based on a nutrition risk condition not in use by NC

BREASTFEEDING MOTHER OF INFANT AT NUTRITIONAL RISK. A breastfeeding woman whose
breastfed infant has been determined to be at nutritional risk based on Priority I, I, or IV criteria. Must
be the same priority as at-risk infant.

HOMELESSNESS: Lacking a fixed and regular nighttime residence; or having a primary

nighttime residence that is:

e a supervised publicly or privately operated shelter (including a welfare hotel, a congregate shelter,
or a shelter for victims of domestic violence) designed to provide temporary living
accommodations;

e an institution that provides a temporary residence for individuals intended to be institutionalized;

e atemporary accommodation of not more than 365 days in the residence of another individual; or

e a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation
for human beings.

MIGRANCY: Being a member of a family which has at least one individual whose principal
employment is in agriculture on a seasonal basis, who has been so employed within the last 24
months, and who establishes, for the purposes of such employment, a temporary abode.
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RISK  PRIORITY CRITERION

CODE

901 \Y RECIPIENT OF ABUSE defined as battering (violent, physical assaults on women) within past 6

902

903

904

months as self-reported or as documented by a social worker, health care provider or other
appropriate documents, or as reported through consultation with a social worker, health care provider
or appropriate personnel.

WOMAN WITH LIMITED ABILITY TO MAKE APPROPRIATE FEEDING DECISIONS AND/OR TO

PREPARE FOOD. Examples include, but are not limited to, a woman with the following:

e Documentation or self-report of misuse of alcohol, use of illegal substance, use of marijuana, or
misuse of prescription medications

e Mental illness, including clinical depression diagnosed, documented, or reported by a physician
or psychologist or someone working under a physician’s orders or as self-reported by
applicant/participant/caregiver.

¢ Intellectual disability diagnosed, documented, or reported by a physician or psychologist or
someone working under a physician’s orders, or as self-reported by
applicant/participant/caregiver.

e Physical disability to a degree which limits food preparation abilities.

e <17 years of age.

IN FOSTER CARE: Designated by DSS or living in a private/public/public child placement agency
licensed by the state of North Carolina/DHHS/DSS as evidenced by:

e entering the foster care system during the previous six months; or

e moving from one foster care home to another foster care home during previous six months.

ENVIRONMENTAL TOBACCO SMOKE EXPOSURE (ETS): Defined as exposure to smoke from
tobacco products inside enclosed areas, like the home, place of child care, etc. ETS is also known as
passive, secondhand, or involuntary smoke. The ETS definition also includes the exposure to the
aerosol from electronic nicotine delivery systems.
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RISK
CODE

CRITERION

INFANT

ANTHROPOMETRIC CRITERIA

103

114

115

121

134

135

141

142

151

153

UNDERWEIGHT (weight-for-length < 2.3 percentile as plotted on the 2009 Centers for Disease
Control (CDC)/WHO Birth to 24 months gender specific growth charts*) OR

AT RISK OF UNDERWEIGHT (weight-for-length < 5" percentile as plotted on the 2009 CDC/WHO
Birth to 24 months gender specific growth charts*)

AT RISK OF OVERWEIGHT based on the presence of one or both of the following:

¢ Infant of obese mother: Having a biological mother with BMI > 30.0 at time of conception of
this infant or at any time in 18t trimester of this most recent pregnancy (BMI must be based on
pre-pregnancy weight and height self-reported by the mother or on weight and height
measurements that were taken during her pregnancy by staff or a health care provider.)

¢ Infant of obese father: Having a biological father with BMI > 30.0 at time of certification (BM/
must be based on weight and height self-reported by the father or on weight and height
measurements taken by staff at time of cetrtification.)

HIGH WEIGHT-FOR-LENGTH: weight-for-length > 97.7" percentile as plotted on the 2009
CDC/WHO Birth to 24 months gender specific growth charts*

SHORT STATURE (length-for-age < 2.3 percentile as plotted on the 2009 CDC/WHO Birth to 24
months gender specific growth charts*) OR
AT RISK OF SHORT STATURE (length-for-age < 5" percentile as plotted on the 2009 CDC/WHO
Birth to 24 months gender specific growth charts*)
For premature infants (i.e., < 37 weeks gestational age), risk assignment is based on adjusted
gestational age.

FAILURE TO THRIVE Presence of failure to thrive must be diagnosed by a physician/physician
extender. The diagnosis may be reported or documented by a physician/physician extender,
someone working under a physician’s/physician extender’s orders, or self-reported by
parent/caretaker. The diagnosis describes an inadequate growth pattern where growth is significantly
lower than what is expected for age and sex.

SLOWED/FALTERING GROWTH PATTERN defined as:

« Infants birth to up to 2 weeks of age (at the time of certification): Excessive weight loss after
birth, defined as >7% birth weight

¢ Infants 2 weeks up to 6 months of age (at the time of certification): Any weight loss. Use
two separate weights taken at least 8 weeks apart.

LOW BIRTH WEIGHT (>1500 gms - < 2500 gms or >3 Ibs. 50z - < 5 Ibs. 8 0z.) AND
VERY LOW BIRTH WEIGHT (< 1500 gms or < 3 Ibs. 5 0z.)

PREMATURITY (Preterm or Early Term Delivery):
o  Preterm Delivery: Delivery of an infant born < 36 6/7 weeks gestation
e Early Term Delivery: Deliver of an infant born > 37 0/7 and < 38 6/7 weeks gestation

SMALL FOR GESTATIONAL AGE (SGA) Presence of SGA must be diagnosed by a
physician/physician extender. The diagnosis may be reported or documented by a
physician/physician extender, someone working under a physician’s/physician extender’s
orders, or self-reported by parent/caretaker.

BIRTH WEIGHT > 9 LBS (4000 GMS) OR LARGE FOR GESTATIONAL AGE (LGA) Presence of
LGA must be diagnosed by a physician/physician extender. The diagnosis may be reported or
documented by a physician/physician extender, someone working under a physician’s/physician
extender’s orders, or self-reported by parent/caretaker.

*Based on 2006 World Health Organization international growth standards
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RISK  PRIORITY CRITERION
CODE

BIOCHEMICAL CRITERIA

201

211

LOW HEMOGLOBIN OR HEMATOCRIT as confirmed by lab tests:
Hgb. < 11.0 gms. or Hct. < 33%

ELEVATED BLOOD LEAD LEVEL: Blood lead level > 5 ug/dL within the past 12 months

CLINICAL CRITERIA

341
342
343
344
345
346
347

381

382

383

603

348
349
351

352a
352b

354

355
356
357
359
360
362

Presence of MEDICAL CONDITION(S) that may jeopardize the individual’s nutritional status by its
presence or by its treatment, through an adverse effect on the ingestion, absorption, or utilization

of nutrients (see Appendix A for list of allowable medical conditions and the corresponding nutrition
risk criteria codes). Condition must be diagnosed by a physician/physician extender. The diagnosis
may be reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by applicant/participant/quardian/caretaker.

ORAL HEALTH CONDITIONS: Conditions may include tooth decay (including nursing or baby bottle
caries), chronic oral sores/lesions, oral candidiasis, or an abscessed tooth. Presence of the dental
problem may be diagnosed by a dentist, physician/physician extender, someone working under a
dentist’s or physician’s/physician extender’s orders; or, it may be identified through adequate
documentation by the WIC CPA. If diagnosed, the diagnosis may be reported or documented by a
dentist, physician/physician extender, someone working under a physician’s/physician extender’s
orders, or self-reported by parent/caretaker.

FETAL ALCOHOL SPECTRUM DISORDERS: Conditions that cover a range of possible diagnosis
including fetal alcohol syndrome (FAS), partial fetal alcohol syndrome (pFAS), alcohol-related birth
defects (ARBD), alcohol-related neurodevelopmental disorder (ARND), and neurobehavioral
disorder that can occur in a person whose mother consumed alcohol during pregnancy. The
diagnosis may be reported by a physician/ physician extender’s orders, or as self-reported by
applicant/participant/caregiver.

NEONATAL ABSTINENCE SYNDROME Neonatal abstinence syndrome (NAS) is a drug withdrawal
syndrome that occurs among drug-exposed (primarily opioid-exposed) infants as a result of the
mother’s use of drugs during pregnancy. NAS is a combination of physiologic and neurologic
symptoms that can be identified immediately after birth and can last up to 6 months after birth. This
condition must be present within the first 6 months of birth and diagnosed, documented, or reported
by a physician or someone working under a physician’s orders, or as self-reported by the infant’s
caregiver.

BREASTFEEDING COMPLICATIONS OR POTENTIAL COMPLICATIONS which are present at the
time of certification and which are limited to: jaundice, weak or ineffective suck, difficulty latching onto
mother’s breast, inadequate stooling (as determined by physician/healthcare professional), < 6 wet
diapers per day

DIETARY CRITERIA

411

428

INAPPROPRIATE NUTRITION PRACTICES FOR INFANTS defined as routine use of feeding
practices that may result in impaired nutrient status, disease, or health problems.
(Refer to Appendix C)

DIETARY RISK ASSOCIATED WITH COMPLEMENTARY FEEDING PRACTICES and current
chronological age is > 4 months. Infants who meet the eligibility requirements of income, category
and residence and who have begun or are expected to begin to consume complementary foods are
at risk of inappropriate complementary feeding.

This risk is assigned only to individuals for whom a complete nutrition assessment (including
assessment of the risk criterion 425 “Inappropriate Nutrition Practices for Children”) has been
performed and for whom no other risk(s) is identified.
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RISK  PRIORITY CRITERION
CODE

assessment of the risk criterion 411 “Inappropriate Nutrition Practices for Infants”) has been
performed and for whom no other risk(s) is identified.

ECO-SOCIAL CRITERIA

502

701

702

801

802

901

902

NA

I, IV

TRANSFER OF CERTIFICATION Person with current valid Verification of Certification (VOC)
document from another State or local agency. The VOC is valid through the end of the current
certification period, even if the participant does not meet the receiving agency’s nutritional risk,
priority or income criteria, or the certification period extends beyond the receiving agency’s
certification period for that category and shall be accepted as proof of eligibility for Program benefits.
If the receiving agency is at maximum caseload, the transferring participant must be placed at the top
of any waiting list and enrolled as soon as possible. This criterion would be used primarily when the
VOC card/document does not reflect another (more specific) nutrition risk condition or if the
participant was certified based on a nutrition risk condition not in use by NC

INFANT < 6 MONTHS OF AGE, BORN TO WOMAN WHO PARTICIPATED ON WIC DURING THIS
PREGNANCY OR INFANT < 6 MONTHS OF AGE, BORN TO WOMAN WHO DID NOT
PARTICIPATE ON WIC DURING PREGNANCY BUT WHO WAS AT NUTRITIONAL RISK BASED
ON PRIORITY | CRITERIA. Document mother's nutritional risk in infant's health record.

BREASTFED INFANT WHOSE MOTHER IS AT NUTRITIONAL RISK BASED ON PRIORITY |
CRITERIA OR BREASTFED INFANT WHOSE MOTHER IS AT NUTRITIONAL RISK BASED ON
PRIORITY IV CRITERIA.

HOMELESSNESS: Lacking a fixed and regular nighttime residence; or having a primary

nighttime residence that is:

e a supervised publicly or privately operated shelter (including a welfare hotel, a congregate shelter,
or a shelter for victims of domestic violence) designed to provide temporary living
accommodations;

e an institution that provides a temporary residence for individuals intended to be institutionalized;

e atemporary accommodation of not more than 365 days in the residence of another individual; or

e a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation
for human beings.

MIGRANCY: Being a member of a family which has at least one individual whose

principal employment is in agriculture on a seasonal basis, who has been so employed within
the last 24 months, and who establishes, for the purposes of such employment, a temporary
abode.

RECIPIENT OF ABUSE: Child abuse/neglect (defined as any act or failure to act resulting in
imminent risk of serious harm, death, serious physical or emotional harm, sexual abuse, or
exploitation of an infant by a parent/caretaker) within past 6 months as self-reported or as
documented by a social worker, health care provider or other appropriate documents, or as reported
through consultation with a social worker, health care provider or appropriate personnel.

INFANT OF PRIMARY CAREGIVER WITH LIMITED ABILITY TO MAKE APPROPRIATE FEEDING

DECISIONS AND/OR PREPARE FOOD. Examples include, but are not limited to an infant of

caregiver with the following:

¢ Documentation or self-report of misuse of alcohol, use of illegal substance, use of marijuana, or
misuse of prescription medications

¢ Mental iliness, including clinical depression diagnosed, documented, or reported by a physician or
psychologist or someone working under a physician’s orders or as self-reported by
applicant/participant/caregiver.

¢ Intellectual disability diagnosed, documented, or reported by a physician or psychologist or
someone working under a physician’s orders, or as self-reported by applicant/participant/caregiver.

« Physical disability to a degree which impairs ability to feed infant or limits food preparation abilities.

<17 years of age.
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RISK  PRIORITY CRITERION

CODE

903 \Y IN FOSTER CARE: Designated by DSS or living in a private/public/public child placement agency

licensed by the state of North Carolina/DHHS/DSS as evidenced by:
e entering the foster care system during the previous six months; or
e moving from one foster care home to another foster care home during previous six months.

904 | ENVIRONMENTAL TOBACCO SMOKE EXPOSURE (ETS): Defined as exposure to smoke from
tobacco products inside enclosed areas, like the home, place of child care, etc. ETS is also known as
passive, secondhand, or involuntary smoke. The ETS definition also includes the exposure to the
aerosol from electronic nicotine delivery systems.
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RISK  PRIORITY CRITERION
CODE

CHILD

ANTHROPOMETRIC CRITERIA

103

113

114

115

121

134

141

UNDERWEIGHT

e For age 12-23 months (weight-for-length < 2.3 percentile as plotted on the 2009 CDC/WHO
Birth to 24 months gender specific growth charts*)

e For age 2-5 years (BMI-for-age < 5" percentile as plotted on the 2000 CDC 2-20 years gender
specific growth charts) OR

AT RISK OF UNDERWEIGHT

e For age 12-23 months (weight-for-length < 5" percentile as plotted on the 2009 CDC/WHO Birth
to 24 months gender specific growth charts*)

e For age 2-5 years (BMI-for-age < 10" percentile as plotted on the 2000 CDC 2-20 years gender
specific growth charts)

OBESE (Children 2 — 5 years of age): 2-5 years and BMI-for-age > 95" percentile as plotted on the
2000 CDC 2-20 years gender specific growth charts

OVERWEIGHT: age 2-5 years and BMI-for-age > 85" and < 95" percentile as plotted on the 2000

Centers for Disease Control (CDC) 2-20 years gender specific growth charts OR

AT RISK OF OVERWEIGHT based on the presence of one or both of the following:

e Child of obese mother: Having a biological mother with BMI > 30.0 at time of certification of this
child (BMI must be based on weight and height self-reported by the mother or on weight and
height measurements taken by staff at the time of certification. If mother is pregnant or had a
baby within the past 6 months, use her pre-pregnancy weight to determine BMI since her current
weight will be influenced by pregnancy-related weight gain.)

e Child of obese father: Having a biological father with BMI > 30.0 at time of certification of this
child (BMI must be based on weight and height self-reported by the father or on weight and
height measurements taken by staff at time of certification.)

HIGH WEIGHT-FOR-LENGTH (Children < 24 months of age): weight-for-length > 97.7™ percentile
as plotted on the 2009 CDC/WHO Birth to 24 months gender specific growth charts*

SHORT STATURE

e For age 12-23 months (length-for-age < 2.3 percentile as plotted on the 2009 CDC/WHO Birth
to 24 months gender specific growth charts*)

e For age 2-5 years (stature-for-age < 5" percentile as plotted on the 2000 CDC 2-20 years gender
specific growth charts) OR

AT RISK OF SHORT STATURE

e For age 12-23 months (length-for-age < 5" percentile as plotted on the 2009 CDC/WHO Birth to
24 months gender specific growth charts™)

e For age 2-5 years (stature-for-age < 10" percentile as plotted on the 2000 CDC 2-20 years
gender specific growth charts)

For children < 2 years old with a history of prematurity (i.e., < 37 weeks gestational age), risk
assignment is based on adjusted gestational age.

FAILURE TO THRIVE Presence of failure to thrive must be diagnosed by a physician/physician
extender. The diagnosis may be reported or documented by a physician/physician extender,
someone working under a physician’s/physician extender’s orders, or self-reported by
parent/caretaker. The diagnosis describes an inadequate growth pattern where growth is significantly
lower than what is expected for age and sex.

HISTORY OF LOW BIRTH WEIGHT (> 1500 gms - < 2500 gms or > 3 Ibs. 50z - < 5 Ibs. 8 0z.) OR
VERY LOW BIRTH WEIGHT (< 1500 gms or < 3 Ibs. 5 0z.): current chronological age is < 24 months

*Based on 2006 World Health Organization international growth standards.
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RISK  PRIORITY CRITERION

CODE

142 1} HISTORY OF PREMATURITY (History of Preterm or Early Term Delivery: Current chronological

151

age is < 24 months of age and
e Preterm Delivery: Delivery of an infant born < 36 6/7 weeks gestation
e Early Term Delivery: Delivery of an infant born > 37 0/7 and < 38 6/7 weeks gestation
gestational age was < 37 weeks

HISTORY OF SMALL FOR GESTATIONAL AGE (SGA): Current chronological age is < 24 months
SGA must have been diagnosed by a physician/physician extender. The diagnosis may be reported
or documented by a physician/physician extender, someone working under a physician’s/physician
extender’s orders, or self-reported by parent/caretaker.

BIOCHEMICAL CRITERIA

201

211

LOW HEMOGLOBIN OR HEMATOCRIT as confirmed by lab tests:
1-<2years Hgb. < 11.0 gms. or Hct. < 32.9%
2 - <5 years Hgb. < 11.1 gms. or Hct. < 33.0%

ELEVATED BLOOD LEAD LEVEL: blood lead level > 3.5 ug/dL within the past 12 months

CLINICAL CRITERIA

341
342
343
344
345
346
347

381

382

Il
348
349
351
352a
352b
354

355
356
357
359
360
361
362

Presence of MEDICAL CONDITION(S) that may jeopardize the individual’'s nutritional status by its
presence or by its treatment, through an adverse effect on the ingestion, absorption, or utilization

of nutrients (see Appendix A for list of allowable medical conditions and the corresponding nutrition
risk criteria codes). Condition must be diagnosed by a physician/physician extender. The diagnosis
may be reported or documented by a physician/physician extender, someone working under a
physician’s/physician extender’s orders, or self-reported by applicant/participant/quardian/caretaker.

ORAL HEALTH CONDITIONS: Conditions may include tooth decay (including nursing or baby bottle
caries) or other conditions which interfere with the ability to ingest food in adequate quantity or quality
such as chronic oral sores/lesions, abscessed teeth, chronic bleeding gums (gingivitis, periodontal
disease), or severe malocclusions. Presence of the dental problem may be diagnosed by a dentist,
physician/physician extender, someone working under a dentist’s or physician’s/physician extender’s
orders; or, it may be identified through adequate documentation by the WIC CPA. If diagnosed, the
diagnosis may be reported or documented by a dentist, physician/physician extender, someone
working under a physician’s/physician extender’s orders, or self-reported by parent/caretaker.

FETAL ALCOHOL SPECTRUM DISORDERS. Conditions that cover a range of possible diagnosis
including fetal alcohol syndrome (FAS), partial fetal alcohol syndrome (pFAS), alcohol-related birth
defects (ARBD), alcohol-related neurodevelopmental disorder (ARND), and neurobehavioral
disorder that can occur in a person whose mother consumed alcohol during pregnancy. The
diagnosis may be reported by a physician/ physician extender’s orders, or as self-reported by
applicant/participant/caregiver.

DIETARY CRITERIA

401

FAILURE TO MEET DIETARY GUIDELINES FOR AMERICANS AND CURRENT
CHRONOLOGICAL AGE IS > 24 MONTHS. Children two years of age and older who meet the
income categorical, and residency eligibility requirements may be presumed to be at nutrition risk for
failure to meet Dietary Guidelines for Americans [Dietary Guidelines]. Based on an individual’s
estimated energy needs, the Failure to Meet the Dietary Guidelines risk criterion is defined as
consuming fewer than the recommended number of servings from one or more of the basic food
groups (grains, fruits, vegetables, milk products, and meat or beans.

This risk is assigned only to individuals for whom a complete nutrition assessment (including
assessment of the risk criterion 425 “Inappropriate Nutrition Practices for Children”) has been
performed and for whom no other risk(s) is identified.
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RISK  PRIORITY CRITERION

CODE

425 \Y INAPPROPRIATE NUTRITION PRACTICES FOR CHILDREN defined as routine use of feeding

428

practices that may result in impaired nutrient status, disease, or health problems.
(Refer to Appendix D)

DIETARY RISK ASSOCIATED WITH COMPLEMENTARY FEEDING PRACTICES and current
chronological age is < 24 months.

Children who meet the eligibility requirements of income, category, and residence and who consume
complementary foods, eat independently, are being weaned from breast milk or infant formula and
begin to transition from a diet based on infant/toddler foods to one based on the Dietary Guidelines
for Americans, are at risk of inappropriate complementary feeding.

This risk is assigned only to individuals for whom a complete nutrition assessment (including
assessment of the risk criterion 425 “Inappropriate Nutrition Practices for Children”) has been
performed and for whom no other risk(s) is identified.

ECO-SOCIAL CRITERIA

502

801

802

901

902

NA

TRANSFER OF CERTIFICATION Person with current valid Verification of Certification (VOC)
document from another State or local agency. The VOC is valid through the end of the current
certification period, even if the participant does not meet the receiving agency’s nutritional risk,
priority or income criteria, or the certification period extends beyond the receiving agency’s
certification period for that category and shall be accepted as proof of eligibility for Program benefits.
If the receiving agency is at maximum caseload, the transferring participant must be placed at the top
of any waiting list and enrolled as soon as possible. This criterion would be used primarily when the
VOC card/document does not reflect another (more specific) nutrition risk condition or if the
participant was certified based on a nutrition risk condition not in use by NC.

HOMELESSNESS: Lacking a fixed and regular nighttime residence; or having a primary

nighttime residence that is:

e a supervised publicly or privately operated shelter (including a welfare hotel, a congregate shelter,
or a shelter for victims of domestic violence) designed to provide temporary living
accommodations;

e an institution that provides a temporary residence for individuals intended to be institutionalized;

e atemporary accommodation of not more than 365 days in the residence of another individual; or

e a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation
for human beings.

MIGRANCY: Being a member of a family which has at least one individual whose

principal employment is in agriculture on a seasonal basis, who has been so employed within
the last 24 months, and who establishes, for the purposes of such employment, a temporary
abode.

RECIPIENT OF ABUSE: Child abuse/neglect (defined as any act or failure to act resulting in
imminent risk of serious harm, death, serious physical or emotional harm, sexual abuse, or
exploitation of a child by a parent/caretaker) within past 6 months as self-reported or as documented
by a social worker, health care provider or other appropriate documents, or as reported through
consultation with a social worker, health care provider or appropriate personnel.

CHILD OF A PRIMARY CAREGIVER WITH LIMITED ABILITY TO MAKE APPROPRIATE

FEEDING DECISIONS AND/OR PREPARE FOOD. Examples may include individuals who are:

e Documentation or self-report of misuse of alcohol, use of illegal substance, use of marijuana, or
misuse of prescription medications

¢ Mental illness, including clinical depression diagnosed, documented, or reported by a physician or
psychologist or someone working under a physician’s orders or as self-reported by
applicant/participant/caregiver.

¢ Intellectual disability diagnosed, documented, or reported by a physician or psychologist or
someone working under a physician’s orders, or as self-reported by applicant/participant/caregiver.

¢ Physical disability to a degree which impairs ability to feed child or limits food preparation abilities.

<17 years of age.
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RISK  PRIORITY CRITERION

CODE

903 \Y, IN FOSTER CARE: Designated by DSS or living in a private/public/public child placement agency

licensed by the state of North Carolina/DHHS/DSS as evidenced by:
e entering the foster care system during the previous six months; or
e moving from one foster care home to another foster care home during previous six months.

904 1 ENVIRONMENTAL TOBACCO SMOKE EXPOSURE (ETS): Defined as exposure to smoke from
tobacco products inside enclosed areas, like the home, place of child care, etc. ETS is also known as
passive, secondhand, or involuntary smoke. The ETS definition also includes the exposure to the
aerosol from electronic nicotine delivery systems.
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MEDICAL CONDITIONS

FOR THESE CRITERIA TO APPLY:

o There must be a diagnosed medical condition present at the time of certification that may jeopardize the
individual's nutritional status by its presence or by its treatment, through adverse effect on the
ingestion, absorption or utilization of nutrients.

o the presence of the condition must be diagnosed by a physician/physician extender
o the diagnosis may be reported or documented by a physician/physician extender, someone working
under a physician’s/physician extender’s orders, or self-reported by applicant/participant/caretaker.

Allowable Medical Condition | Category & Examples of Medical Condition
FNS Risk Code

Cancer All Categories A chronic disease whereby populations of cells
347 have acquired the ability to multiply and spread

without the usual biologic restraints. The current
condition, or the treatment for the condition, must
be severe enough to affect nutritional status.

Celiac Disease All Categories An autoimmune disease precipitated by the

354 ingestion of gluten (a protein in wheat,
rye and barley) that results in damage
to the small intestine and malabsorption
of the nutrients from food. Also known
as:

e Celiac Sprue

¢ Gluten-sensitive Enteropathy

e Non-tropical Sprue

Central Nervous System All Categories Conditions which affect energy requirements, ability
Disorders 348 to feed self, or alter nutritional status

metabolically, mechanically or both.
These include but are not limited to:

Cerebral Palsy (CP)

Epilepsy

Multiple Sclerosis (MS)

Neural tube defects (NTDs), such as Spina

Bifida

e Parkinson’s disease

Depression Excludes infants Presence of clinical depression, including
361 postpartum depression.
Developmental, Sensory or All Categories Disabilities that restrict the ability to intake, chew or
Motor Disabilities Interfering 362 swallow food or require tube feeding to
with Ability to Eat meet nutritional needs. Includes
disabilities such as but not limited to:
e Birth injury
o Feeding problems due to developmental
disability

e Head trauma or brain damage
e Minimal brain function
e Other disabilities
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Allowable Medical Condition

Category &
FNS Risk Code

Examples of Medical Condition

Diabetes Mellitus

All Categories
343

Consists of a group of metabolic diseases
characterized by inappropriate hyperglycemia
resulting from defects in insulin secretion, insulin
action or both.

Drug-Nutrient Interactions

All Categories
357

Use of prescription or over-the-counter drugs that
have been shown to interfere with nutrient intake or
utilization, to an extent that nutritional status will be
compromised and which will be used for >3 weeks.
Examples of prescribed drugs which may be
included are: Dilantin, steroids, diuretics, isoniazid,
phenobarbital, oral contraceptives, Depo-Provera
and many antimicrobials. For additional
information, refer to a current drug reference such
as a Physician’s Desk Reference (PDR), a text
such as Food-Medication Interactions, a drug insert,
or consult with a pharmacist.

Eating Disorders

Excludes infants and
children
358

Eating disorders (anorexia nervosa and bulimia) are
characterized by a disturbed sense of body image
and morbid fear of becoming fat. Symptoms are
manifested by abnormal eating patterns including
but not limited to:

. Alternating periods of starvation
Purgative abuse

Self-induced marked weight loss
Self-induced vomiting

Use of drugs such as appetite
suppressants, thyroid preparations or diuretics

Food Allergies

All Categories
353

Adverse health effects arising from a specific
immune response that occurs reproducibly on
exposure to a given food.

Gastrointestinal Disorders

All Categories
342

Diseases and/or conditions that interfere with the
intake, digestion, and/or absorption of
nutrients. Diseases/conditions include
but not limited to:

o Biliary tract diseases
e Gastroesophageal reflux disease (GERD)

Inflammatory bowel disease, including

ulcerative colitis or Crohn’s disease

Liver disease

Pancreatitis

Peptic ulcer

Post-bariatric surgery

Short bowel syndrome
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Allowable Medical Condition

Category &
FNS Risk Code

Examples of Medical Condition

Genetic and Congenital
Disorders

All Categories
349

Hereditary or congenital condition at birth that
causes physical or metabolic
abnormality. The current condition must
alter nutrition status metabolically,
mechanically, or both. Disorders
include but are not limited to:

Aplasitic, hypoplastic or hemolytic anemia

Bleeding disorders such as hemophilia

Cleft lip or palate

Down’s syndrome

Fragile X

Muscular dystrophy

Muscular dystrophy

Prader-Willi

Sickle cell anemia (not sickle cell trait)

Symptomatic congenital cardiovascular

defects

e Thalassemia major

Hypertension and
Prehypertension

All Categories
345

Hypertension: persistently high arterial blood
Pressure with systolic blood pressure above 140
mm Hg or diastolic blood pressure above 90 mm
Hg

Prehypertension: blood pressure readings between
130/80 to 139/89 mm Hg

Hypoglycemia

All Categories
356

Hypoglycemia can occur as a complication of
diabetes, as a condition in itself, in association with
other disorders, or under certain conditions such as
early pregnancy, prolonged fasting, or long periods
of strenuous exercise. Symptomatic hypoglycemia
is a risk observed in a substantial proportion of
newborns who are small for gestational age (SGA).

Inborn Errors of Metabolism

All Categories
351

Generally refers to gene mutations or gene
deletions that alter metabolism in the body,
including, but not limited to:

e Galactosemia
Hyperlipoproteinemia
Maple syrup urine disease (MSUD)
Phenylketonuria (PKU)
Tyrosinemia

Infectious Diseases-Acute

All Categories
352a

Acute conditions are characterized by a single or
repeated episode of relatively rapid onset and short
duration. The infectious disease must be present
within the past 6 months. Diseases include, but not
limited to:

o Hepatitis A

o Hepatitis E

¢ Meningitis (Bacterial/Viral)

e Parasitic Infections
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Allowable Medical Condition

Category &
FNS Risk Code

Examples of Medical Condition

e Listeriosis
e Pneumonia
e Bronchitis (3 episodes in last 6 months)

Infectious Diseases-Chronic

All Categories
352b

Chronic conditions are likely lasting a lifetime and
require long-term management of symptoms. The
infectious disease must be present within the past 6
months. Diseases include, but not limited to:

e Human immunodeficiency virus infection

(HIV)

e Acquired immunodeficiency syndrome
(AIDS)

e Hepatitis D

o Hepatitis B

e Hepatitis C

Lactose Intolerance

All Categories
355

Syndrome of one or more of the following:
diarrhea, abdominal pain, flatulence, and/or
bloating, that occurs after lactose ingestion.

Nutrient Deficiency or Disease

All Categories
341

Any currently treated or untreated nutrient
deficiency or disease. Diseases caused by
insufficient dietary intake of macro and
micronutrients. Treated or untreated. Diseases
include, but not limited to:

Protein-Energy Malnutrition

Scurvy

Rickets

Beriberi

Hypocalcemia

Osteomalacia

Vitamin K deficiency

Pellagra

Xerophthalmia

Iron deficiency
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Allowable Medical Condition

Category &
FNS Risk Code

Examples of Medical Condition

Other Medical Conditions

All Categories
360

Diseases or conditions with nutritional implications
that are not included in any of the other medical
conditions. The current condition, or treatment for
the condition, must be severe enough to affect
nutritional status. Diseases include but are not
limited to:

e Adrenocorticoid disorders such as
Cushing’s syndrome and Addison’s disease

e Broncho-pulmonary dysplasia (BPD)
requiring treatment within the past year (for
infants and children only)

e Cardiorespiratory diseases (congestive
heart failure)

e Cystic fibrosis

e Emphysema (for women only)

e Heart disease (coronary heart disease,
valvular disease, cardiac arrhythmias,
hyperlipidemia, hyperlipoproteinemia)

e Juvenile rheumatoid arthritis (JRA)

e Lupus erythematosus

e Persistent asthma (moderate or severe)
requiring daily medication

e Severe atopic conditions such as extensive
eczema (for infants and children only

Pre-Diabetes

Postpartum and
Breastfeeding
363

Impaired fasting glucose (IFG) and/or impaired
glucose tolerance (IGT). These conditions are
characterized by hyperglycemia that does not meet
the diagnostic criteria for diabetes mellitus.

Recent Major Surgery, Trauma,
Burns

All Categories
359

Maijor surgery (including C-sections), physical
trauma or burns severe enough to compromise
nutritional status.

Any occurrence:

o within the past two (<2) months may be
self-reported

e more than two (>2) months previous must
have the continued need for nutritional
support diagnosed by a physician or a
health care provider working under the
orders of a physician
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Allowable Medical Condition

Category &
FNS Risk Code

Examples of Medical Condition

Neonatal Abstinence Syndrome

Infant Category
383

Symptoms of NAS generally involve the central
nervous system, autonomic nervous system, and
the gastrointestinal tract. The severity of the infant’s
symptoms is commonly assessed using the
Modified Finnegan Score Sheet. The Modified
Finnegan Score Sheet consists of 21 symptoms
that are associated with NAS. Following the
determination of a baseline score, infants are
assessed every 4 hours unless the severity of the
symptoms requires more frequent monitoring. The
following list includes symptoms associated with
NAS:

* Loud, high-pitched crying

» Sweating

* Yawning

* Sleep disturbances
* Feeding difficulties
« Poor weight gain

* Excessive sucking

* Regurgitation

 Diarrhea

Renal Disease

All Categories
346

Any renal disease including pyelonephritis and
persistent proteinuria but excluding urinary tract
infection (UTI) involving the bladder.

Thyroid Disorders

All Categories
344

Thyroid dysfunctions that occur in pregnant and
postpartum women, during fetal development, and
in childhood are caused by the abnormal secretion
of thyroid hormones. These conditions include but
not limited to:

e Congenital Hyperthyroidism
Congenital Hypothyroidism
Hyperthyroidism
Hypothyroidism
Postpartum Thyroiditis
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Inappropriate Nutrition Practices for Women — 427
Inappropriate nutrition practices are defined as routine practices that may result in
impaired nutrient status, disease, or health problems. These practices are outlined

below.

Inappropriate Nutrition
Practices for Women

Examples of Inappropriate Nutrition Practices

427.1 Consuming dietary
supplements with potentially
harmful consequences

Examples of dietary supplements which when ingested in excess of
recommended dosages, may be toxic or have harmful consequences:

Single or multiple vitamins
Mineral supplements
Herbal or botanical supplements/remedies/teas

427.2 Consuming a diet very
low in calories and/or essential
nutrients; or impaired caloric
intake or absorption of
essential nutrients following
bariatric surgery.

Strict vegan diet

Low-carbohydrate, high-protein diet

Macrobiotic diet

Any other diet restricting calories and/or essential nutrients

427.3 Compulsively ingesting
non-food items (pica).

Non-food items:

Ashes; = Cigarettes; =  Paint chips ;
Baking soda; = Clay; = Soil;

Burnt matches; = Dust; = Starch
Carpet fibers; * Large quantities of ice (laundry and
Chalk; and/or freezer frost; cornstarch).

427.4 Inadequate vitamin/
mineral supplementation
recognized as essential by
national public health policy.

Consumption of less than 27 mg of iron as a supplement daily by
pregnant woman

Consumption of less than 150 mcg of supplemental iodine per
day by pregnant and breastfeeding women

Consumption of less than 400 mcg of folic acid from fortified
foods and/or supplements daily by non-pregnant woman

427.5 Pregnant woman
ingesting foods that could be
contaminated with pathogenic
microorganisms.

Potentially harmful foods:

Raw fish or shellfish, including oysters, clams, mussels, and
scallops;

Refrigerated smoked seafood, unless it is an ingredient in a
cooked dish, such as a casserole;

Raw or undercooked meat or poultry;

Hot dogs, luncheon meats (cold cuts), fermented and dry
sausage and other deli-style meat or poultry products unless
reheated until steaming hot;

Refrigerated paté or meat spreads

Unpasteurized milk or foods containing unpasteurized milk

Soft cheeses such as feta, Brie, Camembert, blue-veined
cheeses and Mexican style cheese such as queso blanco, queso
fresco, or Panela unless labeled as made with pasteurized milk;
Raw or undercooked eggs or foods containing raw or lightly
cooked eggs including certain salad dressings, cookie and cake
batters, sauces, and beverages such as unpasteurized eggnog;
Raw sprouts (alfalfa, clover, and radish); or

Unpasteurized fruit or vegetable juice
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Inappropriate Nutrition Practices for Infants — 411
Inappropriate nutrition practices are defined as routine use of feeding practices that may result
in impaired nutrient status, disease, or health problems. These practices, with examples, are

outlined below.

Inappropriate Nutrition
Practices for Infants

Examples of Inappropriate Nutrition Practices

411.1 Routinely using a
substitute(s) for breast milk or
FDA-approved iron-fortified
formula as the primary nutrient
source during the first year of
life.

Examples of substitutes:
= Low-iron formula without iron supplementation.
= Cow’s milk, goat’s milk, or sheep’s milk (whole, reduced fat, low-fat,
skim), canned evaporated or sweetened condensed milk.

Imitation or substitution milks (such as rice- or-soy-based beverages,

non-dairy creamer) or other “homemade concoctions”.

411.2 Routinely using nursing
bottles or cups improperly.

Examples of improper use of nursing bottles or cups:

Using a bottle to feed fruit juice.

Feeding any sugar-containing fluids, such as soda/soft drinks,
gelatin water, corn syrup solutions, and sweetened tea.

Allowing infant to fall asleep/be put to bed with a bottle at naps or
bedtime.

Allowing the infant to use the bottle without restriction (e.g., walking
around with a bottle) or as a pacifier.

Propping the bottle when feeding.

Allowing an infant to carry around and drink throughout the day
from a covered or training cup.

Adding any food (cereal or other solid foods) to the infant’s bottle.

411.3 Routinely offering
complementary foods* or other
substances that are
inappropriate in type or timing.

‘Complementary foods are any
foods or beverages other than
human milk or infant formula.

Examples of inappropriate complementary foods:

Adding sweet agents such as sugar, honey, or syrups to any
beverage (including water) or prepared food, or used on a pacifier
Introducing any food other than human milk or iron-fortified infant
formula before 6 months of age.

411.4 Routinely using feeding
practices that disregard the
developmental needs or stage
of the infant.

Inability to recognize, insensitivity to, or disregarding the infant’s
cues for hunger and satiety (e.g., forcing an infant to eat a certain
type and/or amount of food or beverage or ignoring an infant’s
hunger cues).

Feeding foods of inappropriate consistency, size, or shape that put
infants at risk of choking.

Not supporting an infant’s need for growing independence with self-
feeding (e.g., solely spoon-feeding an infant who is able and ready
to finger-feed and/or try self-feeding with appropriate utensils).
Feeding an infant food with inappropriate textures based on his/her
developmental stage (e.g., feeding primarily pureed or liquid foods
when the infant is ready and capable of eating mashed, chopped or
appropriate finger foods).
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Inappropriate Nutrition
Practices for Infants

Examples of Inappropriate Nutrition Practices

411.5 Feeding foods to an
infant that could be
contaminated with harmful
microorganisms or toxins.

Examples of potentially harmful foods:

o Unpasteurized fruit or vegetable juice

e Unpasteurized dairy products or soft cheese such as feta, Brie,
Camembert, blue-veined, and Mexican-style cheese.

e Honey (added to liquid or solids, used in cooking, as part of
processed foods, on a pacifier, etc.).

e Raw or undercooked meat, fish, poultry, or eggs.

e Raw vegetable sprout (alfalfa, clover, bean, and radish).

e Deli meats, hot dogs, and processed meats (avoid unless heated
until steaming hot).

e Donor human milk acquired directly from individuals or the Internet.

411.6 Routinely feeding

inappropriately diluted formula.

e Failure to follow manufacturer’s dilution instructions (to include
stretching formula for household economic reasons).
e Failure to follow specific instructions accompanying a prescription.

411.7 Routinely limiting the
frequency of nursing of the
exclusively breastfed infant
when human milk is the sole
source of nutrients.

Examples of inappropriate frequency of nursing:
e Scheduled feedings instead of demand feedings
e Less than 8 feedings in 24 hours if less than 2 months of age

411.8 Routinely feeding a diet
very low in calories and/or
essential nutrients

Examples:
e Strict vegan diet.
e Macrobiotic diet.
e Other diets very low in calories and/or essential nutrients.

411.9 Routinely using
inappropriate sanitation in
preparation, handling, and
storage of expressed human
milk or formula.

Limited or no access to a:
e Safe water supply (documented by appropriate officials, e.g.
municipal or health department authorities).
e Heat source for sterilization.
o Refrigerator or freezer for storage.
Failure to prepare, handle and store bottles, storage containers or breast
pumps properly. Examples include:
Human Milk:
Thawing/heating in a microwave oven.
Refreezing.
e Adding freshly expressed unrefrigerated human milk to frozen
human milk.
e Adding freshly pumped, chilled human milk to frozen human milk in an
amount that is greater than the amount of frozen human milk.
Feeding thawed human milk more than 24 hours after it was thawed.
Saving human milk from a used bottle from another feeding.
Failure to clean breast pump per manufacturer’s instruction.
Feeding donor human milk acquired directly from individuals or the
Internet.

Formula:
e Failure to prepare and/or store formula per manufacturer’s or physician
instructions
e Storing at room temperature for more than one (1) hour
e Using formula in a bottle one (1) hour after the start of a feeding
e Saving formula from a used bottle for another feeding
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o Failure to clean baby bottle properly

411.10 Feeding dietary Examples of dietary supplements which, when fed in excess of recommended
supplements with potentially dosage, may be toxic or have harmful consequences:
harmful consequences e Single or multi-vitamins

e Mineral supplements.
e Herbal or botanical supplements/remedies/teas.

411.11 Routinely not providing | = Infants 6 months of age or older who are ingesting less than 0.25 mg of

dietary supplements recognized fluoride daily when the water supply contains less than 0.3 ppm fluoride.
as essential by national public = Infants who are exclusively breastfed, or who are ingesting less than 1 liter
health policy when an infant’s (or 1 quart) per day of vitamin D-fortified formula, and are not taking a

diet alone cannot meet nutrient supplement of 400 IU of vitamin D.

requirements.
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Inappropriate Nutrition Practices for Children — 425
Inappropriate nutrition practices are defined as routine use of feeding practices that
may result in impaired nutrient status, disease, or health problems. These practices,
with examples, are outlined below.

Inappropriate Nutrition Examples of Inappropriate Nutrition Practices
Practices for Children
425.1 Routinely feeding Examples of inappropriate beverages as primary milk source:
inappropriate beverages as » Non-fat or reduced-fat milks (between 12 and 24 months of age
primary milk source. unless allowed by State agency policy for a child for whom

overweight, or obesity is a concern) or sweetened condensed milk.
= Goat’s milk, sheep’s milk, imitation or substitute milks (that are
unfortified or inadequately fortified) or other “homemade

concoctions”.
425.2 Routinely feeding a Examples of sugar-containing fluids:
child any sugar-containing e Soda/soft drinks;

fluids. Gelatin water;

[ ]
e Corn syrup solutions; and
e Sweetened tea.

425.3 Routinely using nursing Using a bottle to feed
bottles, cups or pacifiers e Fruitjuice, or

improperly. e Diluted cereal or other solid foods.

e Allowing the child to fall asleep or be put to bed with bottle at
naps or bedtime.

e Allowing the child to use the bottle without restriction (e.g.,
walking around with a bottle) or as a pacifier.

e Using a bottle for feeding/drinking beyond 14 months of age.

e Using a pacifier dipped in sweet agents such as sugar, honey,
or syrups.

e Allowing a child to carry around and drink throughout the day
from a covered or training cup.

425.4 Routinely using feeding e Inability to recognize, insensitivity to, or disregarding the
practices that disregard the child’s cues for hunger and satiety (e.g., forcing a child to eat
developmental needs or stage a certain type and/or amount of food/beverage or ignoring a
of the child. hungry child’s requests for appropriate foods).

e Feeding foods of inappropriate consistency, size, or shape
that put children at risk of choking.

e Not supporting a child’s need for growing independence with
self-feeding (e.g., solely spoon-feeding a child who is able and
ready to finger-feed and/or try self-feeding with appropriate
utensils).

e Feeding a child food with an inappropriate texture based on
his/her developmental stage (e.g., feeding primarily pureed or
liquid food when the child is ready and capable of eating
mashed, chopped or appropriate finger foods).
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Inappropriate Nutrition
Practices for Children

Examples of Inappropriate Nutrition Practices

425.5 Feeding foods to a child
that could be contaminated with
harmful microorganisms.

Examples of potentially harmful foods for a child:
= Unpasteurized fruit or vegetable juice.

®  Unpasteurized dairy products or soft cheeses such as feta, Brie,
Camembert, blue-veined, and Mexican-style cheese.

= Raw or undercooked meat, fish, poultry, or eggs.

= Raw vegetable sprouts (such as alfalfa, clover, bean, and radish).

= Deli meats, hot dogs, and processed meats (avoid unless heated
until steaming hot).

425.6 Routinely feeding a diet
very low in calories and/or
essential nutrients.

Examples:

= Vegan diet

=  Macrobiotic diet

= QOther diets very low in calories and/or essential nutrients

425.7 Feeding dietary
supplements with potentially
harmful consequences.

Examples of dietary supplements which when fed in excess of
recommended dosage may be toxic or have harmful consequences:
= Single or multi-vitamins;

= Mineral supplements; and

= Herbal or botanical supplements/remedies/teas

425.8 Routinely not providing
dietary supplements recognized
as essential by national public
health policy when a child’s diet
alone cannot meet nutrient
requirements.

=  Providing children under 36 months of age less than 0.25 mg of
fluoride daily when the water supply contains less than 0.3 ppm
fluoride.

®=  Providing children 36-60 months of age less than 0.50 mg of
fluoride daily when the water supply contains less than 0.3 ppm
fluoride.

®  Not providing 400 IU of Vitamin D if a child consumes less than 1
liter (or 1 quart) of Vitamin D fortified milk or formula.

425.9 Routine ingestion of
non-food items (pica).

Examples of inappropriate non-food items
= Ashes;

= Carpet fibers;

= Cigarettes/cigarette bultts;

= Clay;

= Dust;

=  Foam rubber;
= Paint chips;

= Sail;

= Starch (laundry and cornstarch).
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		RISK PRIORITY CRITERION

		CODE

		PREGNANT WOMAN

		ANTHROPOMETRIC CRITERIA

		- Underweight (BMI < 18.5) prior to pregnancy with weight gain < 1 lb. per week

		- Normal weight (BMI 18.5-24.9) prior to pregnancy with weight gain < 0.8 lb. per week

		- Overweight (BMI 25.0-29.9) prior to pregnancy with weight gain < 0.5 lb. per week

		- Underweight (BMI < 18.5) total weight gain range 28 – 40 lb.

		- Normal weight (BMI 18.5-24.9) total weight gain 25 – 35 lb.

		- Overweight (BMI 25.0-29.9) total weight gain 15 – 25 lb.

		- Obese (BMI > 30.0) total weight gain 11 – 20 lb.

		- Underweight (BMI < 18.5) prior to pregnancy with weight gain > 1.3 lbs. per week

		- Normal weight (BMI 18.5-24.9) prior to pregnancy with weight gain > 1 lb. per week

		- Overweight (BMI 25.0-29.9) prior to pregnancy with weight gain > 0.7 lb. per week

		BIOCHEMICAL CRITERIA
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		RISK PRIORITY CRITERION

		ANTHROPOMETRIC CRITERIA

		 Infants 2 weeks up to 6 months of age (at the time of certification): Any weight loss. Use

		two separate weights taken at least 8 weeks apart.

		RISK PRIORITY CRITERION

		BIOCHEMICAL CRITERIA

		CLINICAL CRITERIA

		DIETARY CRITERIA

		RISK PRIORITY CRITERION
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Agreement Between
The North Carolina Department of Health and Human Services Nutrition Services Branch WIC Program
and
The South Carolina Department of Health and Environmental Control Division of WIC Services
For Detection and Prevention of Dual Participation

Consistent with the intent of §246.7(1) of the USDA-FNS WIC Regulations, North Carolina’s Department
of Health and Human Services Nutrition Services Branch WIC Program and the South Carolina
Department of Health and Environmental Control Division of WIC Services hereby enters into an
agreement for the purpose of detecting and preventing dual participation between the participants of
both WIC Programs.

Responsibilities of the programs include:

1. Local WIC staff operating clinics in contiguous local service areas located across state agency borders
agrees to contact the neighboring state WIC office of the bordering WIC clinic when a participant is
suspected to be participating in the WIC programs of both states. :

2. If dual participaticn is found to occur, §246.7(1) specifies the following action be taken:
a. The participant(s) found committing dual participation shall be terminated from one of the
programs immediately. §246.7(1)(3)
b. Where intentional misrepresentation is involved, the state WIC office or the bordering WIC
clinic will:

e Establish a claim against the participant for the full value of benefits received.
(§246.7(1)(4) and §246.23 (c)(1))

* Disqualify participant(s) from participation in both programs for one year unless
exceptions stated in §246.12(u) (2) apply. (§246.7(1)(4) and §246.12(u)(2))

e §246.12(u)(2) states that disqualification may be waived for infants, children and
those participants under age 18 is the State/Local Agency approves the designation
of a proxy and the competent professional authority determines that a serious
health risk may result from Program disqualification.

e Warning may be given prior to the imposition of state sanctions.

e Participant(s) shall be advised of the procedures to follow to obtain a fair hearing
pursuant to in §246.9

This agreement shall remain valid year to year (from the effective date of the agreement) until canceled
or terminated by mutual consent, for cause or default, or for convenience by either party. The party
desiring 1o terminate or cancel must give written notice of their intention thirty days prior to the date of
the cancellation or termination, setting forth the reasons and conditions of said termination.

North Carolina WIC Program South Carolina WIC Program
{ E‘L C-_ Q/ij—v-—"
Signatbice/ Signature

Date Date

"/2 ;/ 5012 /)13
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Memorandum of Understanding
North Carolina WIC Program
and
Virginia WIC Program
For Detection and Prevention of Dual Participation

Consistent with the intent of 7 CFR §246.7(1). USDA-FNS WIC Regulations, the North Carolina WIC Program and l.hc.-
Virginia WIC Program hereby enter into an agreement for the purpose of detecting and preventing dual participation
between the participants of both State WIC programs. Both parties agree to the following:

(3]

Local WIC stafls in contiguous local service areas located across State agency borders agree ‘o contact the
neighboring state WIC office or the bordering WIC clinic when a participant is suspected of participating in the WIC
programs or the Commodity Supplemental Food Programs of both states.

Once a participant is suspected of dual participating, the State agencies shall exchange data files with the appropriate
State agency, unless there is routine sharing of data files. Review of the data files should be completed within thirty
(30) days.

If dual participation is found to occur, the following action shall be taken within 120 days per §246.7(1)

a.  The participant(s) found committing dual participation shall be terminated from one of the programs immediately,
i.c. the State in which the participant was most recently certified: the State in which the participamt resides; or the
State selected by the participant. §246.7(1)(3)

b. Where intentional misrepresentation is involved. the state WIC oftice or the bordering WIC clinic shall:

+ Lstablish a claim against the participant for the full value of benefits received per § 246.7 (1) (4) and
§246.23(¢) (1)

*  Disqualify participani(s) from participation in both programs for one vear unless exceptions stated in per
$246 7(1)4) and §246.12(u)(2) apply: however, per $246.12(u)(2). disqualilication may be waived for infants.
children and those participants under age 18 if the State’Local Agency approves the designaion of a proxy
and the competent professional authority determines that a serious health risk may result from Program
disqualification;

= [ssue a warning prior to the imposition of state sanction, il applicable: and

= Participani(s) shall be advised of the procedures to follow to obtain a fair hearing pursuant to §246.9.

I'he parties agree that data shared pursuant (o this Agreement is confidential per 7 CFR 246.26(d). The parties further
agree to restrict the use and disclosure of confidential applicant and participant information W persons directly
connected with the administration or enforcement of the WIC program whom the parties determine have a need to
know the information for WIC program purposes as provided in 7 CFR 246.26(d)(1)ii).

When dual participation is identified, each State or the State in which the corrective action was taken shall retain ali
pertinent records, including corrective actions taken,

In the event of amendments 1o current Federal or State laws that nullify any terms or provisions of this Agreement. the
remainder of the Agreement shall remain unafTected.

I'his agreement shall remain valid from: the effective date until terminated by mutual consent, for cause or default, or for
convenience by either party. The party desiring to terminate or cancel must give written notice ol their intention thirty
duys prior to the date of the cancellation or termination, seuiing forth the reasons and conditions of said wenination.

North Carolipa WIC Program Virginia WIC Program

(i “"‘l‘ e M 4%—""

Stanatyre / o Si;l‘ualtu;‘é" B
et T/2i//(

2 7
P </ L4
Lupe B e TV S = i . .
Date Date
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MEMORANDUM OF UNDERSTANDING

Between
The Tennessee WIC Program
and The North Carolina WIC Program

This Memorandum of Understanding is entered into by and between the WIC Program of the Tennessee
Department of Health and the WIC Program of the North Carolina Department of Health.

The purpose of the agreement is to formalize an agreement to compare lists of WIC Program participants who
live near the state line between Tennessee and North Carolina and who may receive benefits from the program
in both states. The expectation of the United States Department of Agriculture (USDA) is that states with
common borders shall monitor for dual participation. The USDA has provided software developed for this

purpose.

The parties to this agreement shall cooperate fully with each other as required for the detection of dual
participation in local WIC agencies that serve populations along the state line where residents of either state
commonly travel back and forth across the state line in accordance with WIC federal regulation CFR
246.7(k)(1). The parties agree that each agency will:

1) Routinely exchange lists of program participants in an electronic file format that conforms with
USDA specifications;

2) Preserve the confidentiality of all data that can be used to identify participants;

3) Coordinate punitive action against any individuals, in compliance with the federal WIC
regulations, who are determined to be dual participants.

The first exchange of participant lists for comparison will be made on January 3, 2003. Subsequent exchanges
will be made every three months thereafter, or, if both parties agree, after one year that a less frequent
exchange is sufficient to safeguard against dual participation, exchanges will be made every six months.

IN WITNESS WHEREQOF the duly authorized parties have executed this one-page memorandum as of the
date noted below their signature.

Tennessee Department of Health North Carolina Department of Health
By: . By: . &
Director, WICYTN Supplemental Food Program Director, WIC/NC Supplemental Food Program
[0 -9-c2 0 /00 /o2

(Date) (Date)
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Agreement Between
The Georgia Department of Public Health Office of Nutrition and WIC and
The North Carolina Department of Health WIC Program
For Detection and Prevention of Dual Participation

Consistent with the intent of §246.7(1) of the USDA-FNS WIC Regulations, Georgia’s Department of Public Health
Office of Nutrition and WIC and North Carolina Department of Health WIC Program hereby enters into an
agreement for the purpose of detecting and preventing dual participation between the participants of both WIC
programs.

Responsibilities of the programs include:

1. Local WIC staff operating clinics in contiguous local service areas located across state agency borders agrees to
cortact the neighboring state WIC office or the bordering WIC clinic when a participant is suspected to be
participating in the WIC programs of both states.

2. If dual participation is found to occur, §246.7() specifies the following action be taken:
a. The participant(s) found committing dual participation shall be terminated from one of the programs
immediately. §246.7(1)(3)
b. Where intentional misrepresentation is involved, the state WIC office or the bordering WIC clinic will:
=  Establish a claim against the participant for the full value of benefits received. (§ 246.7 (l) (4) and
§246.23(c) (1))
=  Disqualify participant(s) from participation in both programs for one year unless exceptions stated in
§246.12(u)(2) apply. (§246.7(1)(4) and §246.12(u)(2))
= §246.12(u)(2) states that disqualification may be waived for infants, children and those participants
under age 18 if the State/Local Agency approves the designation of a proxy and the competent
professional authority determines that a serious health risk may result from Program disqualification.
*  Warning may be given prior to the imposition of state sanctions.
=  Participant(s) shall be advised of the procedures to follow to obtain a fair hearing pursuant to §246.9.

This agreement shall remain valid from year to year (from the effective date of the agreement) until canceled or
terminated by mutual consent, for cause or default, or for convenience by either party. The party desiring to
terminate or cancel must give written notice of their intention thirty days prior to the date of the cancellation or
termination, setting forth the reasons and conditions of said termination.

North Carolina Public Health WIC Program Georgia Department of Community Health WIC Program
eee. L, nCCoh

Signature gignature
North Carolina WIC Program Director Maternal and Child Health Program Director

Y fouy 21 /1

Date Date
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Department of Health and Human Services
Division of Public Health
Nutrition. Services Branch

The purpose of this agreement is to specify the procedures regarding the detection and resolution of dual participation
in the WIC Program. Consistent with the intent of §24€.7(1) of the USDA-FNS WIC Regulations, North Caroclina’s
Department of Health and Human Services Nutrition Services Branch WIC Program and the Eastern Band of Cherokee
Indians WIC Frogram hereby enters into an agreement for the purpose of detecting and preventing dual participation
between the participants of both WIC Programs.

Responsibilities of the programs include:

I Local WIC staff operating clinics in contiguous local service areas located across state agency borders agrees to
contact the neighboring state WIC office of the bordering WIC clinic when a participant is suspected to be
participating in the WIC programs of both states.

2. If dual participation is found to occur, §246.7(1) specifies the following action be taken:
a. The participant(s) found committing dual participation shall be terminated from one of the programs
immediately. §246.7(1)(3)
b.  Where intentional misrepresentation is involved, the state WIC office or the bordering WIC clinic will:
* Establish a claim against the participant for the full value of benefits received. (§246.7(1)(4) and
§246.23 (c)(1))
* Disqualify participani(s) from participation in both programs for one year unless exceptions stated
in §246.12(u)(2) apply. (§246.7(1)(4) and §246.12(u)(2))
® §246.12(u)(2) states that disqualification may be waived for infants, children and those
participants under age 18 is the State/Local Agercy approves the designation of a proxy and the
competent professional authority determines that a serious health risk may result from Program
disqualification.
¢ Warning may be given prior to the imposition of state sanctions.
* Participant(s) shall be advised of the procedures to follow to obtain a fair hearing pursuant to in
§246.9

This agreement shall remain valid year to year (from the effective date of the agreement) until canceled or terminated
by mutual consent, for cause or default, or for convenience by either party. The party desiring to terminate or cancel

must give written notice of their intention thirty days prior to the date of the cancellation or termination, setting forth

the reasons and conditions of said termination.

North Carolina WIC Program Eastern BandAf Cherokee f7§
7{ . (/’.(9 ¢~ 30"/ ¥
P Ch

[ stern Band of Cherokee Indians Date

WIC Dirgftor, and of Chépokze InGhans
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Monitoring Potential Participant
Violations Online

The Division of Child and Family Well-Being, Community Nutrition Services Section will conduct
quarterly monitoring of craigslist, Facebook and eBay for offers to sell WIC foods and/or
benefits.

Documentation of the quarterly monitoring will be made on an Excel spreadsheet and
maintained on the Share drive at: S:\NSB\Local Agencies\Monitoring\Online

Potential participant violations that are identified through this monitoring activity will be
investigated as per NC WIC Program Manual Chapter 6F: Certification and Participation:
Program Abuse by Participants, Section 1: Participant Violations and Sanctions.

Documentation of investigations will be maintained in the State office as part of the complaint
log. Investigation details will be filed under complaints by federal fiscal year in the appropriate
local agency file.

Procedure:

1. Once each quarter a search will be conducted on craigslist and Facebook using the
search criteria of "WIC". Once each quarter a search will be conducted on eBay using
the search criteria of "NC WIC". This will be the responsibility of the WIC Nutrition
Services Unit (WNSU).

2. The search activity will be documented on the Online Monitoring Log indicating the
date, quarter and Federal fiscal year the monitoring is conducted. The search criteria
used will be specified. The reviewer will indicate any comments regarding the postings
reviewed (i.e. number of posts or pages of posts reviewed).

3. Avreview of the postings that match the search criteria will be conducted. Specifically
looking for infant formula allowed on NC WIC, foods allowed on WIC, breast pumps and
supplies, eWIC benefit and FMNP cards.

4. Immediately obtain a screen shot of any posting suspected of being a potential
participant or vendor violation.

a. Ifthe postingis suspect but only an email address is provided, identification
through the Management Information Systems-Crossroads may not be possible.

5. When a phone number is provided in a suspect posting, WNSU staff will attempt to
identify the name utilizing reverse phone look up services on the internet:
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http://www.whitepages.com/reverse phone. Then WNSU staff will attempt to match

the name with an active WIC participant.

When a name is provided in a suspect posting or is identified via Step 5, WNSU staff will
attempt to verify WIC participation within the Crossroads system.

When participation is confirmed, the issuance history in Crossroads system will be
reviewed to confirm whether food benefits being offered for sale/exchange were issued
to the participant.

When issuance of the benefits being offered is confirmed, the WNSU staff person will
forward all available information the Vendor Unit for investigation into redemption.

If actual redemption of the issued food benefits is confirmed, the Vendor Unit will
contact the applicable WIC Director for follow-up as per NC WIC Program Manual
Certification and Participation: Program Abuse by Participants, Section 1: Participant
Violations and Sanctions. Correspondence templates will be provided as needed and
appropriate to the investigation.



http://www.whitepages.com/reverse_phone
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North Carolina WIC Complaint Log FFY 2023
Date Received | Received By (staff |Local Agency/Site Complaint Type Resolved | Date Filed in Notes
initials) or Section or Closed| ~ Agency
(CNSS) (RorC) | Folder
via DHHS grievance Provision of WIC services 4/17/2023: NC DHHS submitted to FNS Civil Rights Compliance Officer,
417/203  procedure  Union County impacted by race adherence to complaint/grievance procedure.
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NC Budgeting Process Used to Allocate NSA Funds to Local Agencies

Yearly in Nov/Dec., we established the budget allocations for NC’s Local Agencies (LA) for the
contractual period of July 1 — June 30.

1. Inorder to determine the caseload and funding allocation, the following process is
followed by North Carolina:

A. Completes a caseload assessment of prior actual participation as provided by the
branch statistician, which usually entails utilizing the 4™ quarter + 1 month assessment
to determine the LAs current average achievement rate to establish a new base
caseload for the year. However, the state will also view different scenarios for
funding (such as highest participation month) in order to establish the best funding
option for the LAs. To determine the change in base caseload, the following
methodology is used:

e For LAs that achieved an average base caseload for the selected period of
less than 97%, their caseload is reduced to the new average base caseload,;

e For LAs that achieved between 97% and 100% of their base caseload; their
caseload remains the same as their previous base;

e For LAs that achieved greater than 100% of their base caseload; their
caseload is increased to their new average as calculated.

* NOTE: SFY 20-21, the State Agency used a timeperiod of 6 months of
data prior to State Assisted Issuance (SAI) and 6 months after SAI to
assess caseload due to the fluctuations caused by the COVID-19 pandemic.

B. Multiply the new base caseload x a rate (ex. $16.50) x 12 months. This gives us how
much we will fund each LA.
Because local contracts are on a SFY basis, we do a 4 month allocation (current
federal year money) and an 8 month allocation (future federal year money), which is
calculated by taking the award x 33.3333% for FFY1 and the allocation x 66.6666%
for FFY?2.
The total award is allocated out (via manual data entry) through the Aid to County
(ATC) system in cost center 13A2-5403-Gx (FFY1) and 13A2-5403-Gx (FFY2)
(5403 = client services).
NOTE: At this point we are projecting 9 months ahead of getting the next FFY's
budget, so it is based on assumptions about what will happen with the federal
budget...not a concrete grant allocation.

2. Send to each local agency by February of each year an Agreement Addenda (AA)
package that includes a Budget Form. The Budget Form indicates the total allocation and
the threshold requirements for three of the four program activities (i.e. 20% minimum for
Nutrition Education, 10% maximum for general administration, and a dollar amount for
breastfeeding promotion and support).
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3. In May/June, LAs submit the Budget Form and signed AA. On the Budget Form, the
LAs indicate how they want to allocate the funds across the 4 program activities
(annualized amount per activity). We manually verify that they meet the threshold
requirements (which were put on the Budget Form for the 3 activities where thresholds
are required). As long as the thresholds are met, we give them considerable flexibility
with how they budget NSA.

4. We then calculate the 4 mo/8 mo split by activity and enter the detailed budget
information in ATC. The following occurs:
13A2-5403-Gx Client Services/FFY1 — debit by total amt. being reallocated to

other 3 activities

13A2-5403-Gx Client Services/FFY?2 — debit by total amt. being reallocated to
other 3 activities

13A2-5404-Gx Nutrition Education/FFY1 credit

13A2-5404-Gx Nutrition Education/FFY2 credit

13A2-5405-Gx General Administration/FFY1 credit

13A2-5405-Gx General Administration/FFY2 credit

13A2-5409-Gx Breastfeeding Promotion and Support/FFY1 credit
13A2-5409-Gx Breastfeeding Promotion and Support/FFY2 credit

5. During the applicable State Fiscal Year, if funds permit, we reassess caseload data for
local agencies that received a reduction due to their caseload being below 97%. If they
successfully increased the actual participation rate back up to 97% of their previous base,
we reinstate their previous base caseload and adjust their budget accordingly.

6. As the year progresses, local needs change and they send us paper-based budget revision
forms. We then check the thresholds and process the budget revisions in ATC. The data
will be updated in Crossroads via the file transfer process.

7. Atany time, if we identify that additional funds are available, we may do a caseload or
rate per participant adjustment for the remainder of the year and/or a Special Grant
Opportunity for additional WIC funding.

NOTE: Variances to the 97% and 100% thresholds may be made in years when there are
extenuating circumstances, such as natural disasters, etc.
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State/Local Agencies Fiscal Year
[North carolina wiC Program  [=|  [FFy [=]  [2023  [=]
[ Participation by Category Total Items: 16
Ccategory | couwz2 [ =nwwe | ez ~ Jan'23  Feb 23 “ Mar'23 ~ Apr23 May 23 Jun'23 Jul'23 Aug ‘23 Sep 23

T 22,181 21,519 21,112 21,477 21,650 22,929 22,507 23,143 23,494 13,018 5,202 544
8.4% 8.2% 8.0% 8.1% 8.2% 8.4% 8.4% 8.6% 8.9% 9.0% 8.4% 6.8%
Pregnant Women 21,192 20,547 20,202 20,521 20,833 22,330 21,885 22,539 23,073 23,270 23,285 22,516
Previous Year 8.3% 8.1% 8.0% 8.1% 8.2% 8.6% 8.5% 8.6% 8.9% 8.9% 8.8% 8.6%
) 9,091 8,993 8,997 9,057 9,047 9,377 9,081 9,167 9,031 4,919 1,965 219
Fully Breastfeeding Women 3.5% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.4% 3.2% 2.7%
Full Breastfeeding Women 7,443 7,483 7,546 7,583 7,669 8,094 8,069 8,272 8,459 8,702 8,991 9,030
Previous Year 2.9% 2.9% 3.0% 3.0% 3.0% 3.1% 3.1% 3.2% 3.3% 3.3% 3.4% 3.4%
) ) 13,982 13,982 14,085 14,165 14,123 14,425 13,895 14,022 10,635 6,544 2,790 316
Partialy Breastfeeding Women 5.3% 5.3% 5.4% 5.3% 5.3% 5.3% 5.2% 5.2% 4.0% 4.5% 4.5% 3.9%
Partialy Breastfeeding Women 11,684 11,662 11,883 12,081 12,198 12,738 12,398 12,751 12,780 12,960 13,443 13,691
Previous Year 4.5% 4.6% 4.7% 4.7% 4.8% 4.9% 4.8% 4.9% 4.9% 5.0% 5.1% 5.2%
Postoartum Women 12,351 12,637 12,955 13,261 13,234 13,391 12,996 13,206 12,788 7,460 3,069 324
Pay 4.7% 48% 4.9% 5.0% 5.0% 4.9% 4.9% 4.9% 4.9% 5.1% 5.0% 4.0%
Postpartum Women 14,480 14,712 14,794 14,670 14,477 14,455 13,864 13,710 12,934 12,163 11,982 12,110
Previous Year 5.7% 5.8% 5.8% 5.8% 5.7% 5.5% 5.4% 5.3% 5.0% 4.7% 4.6% 46%
7,684 7,662 7,637 7,710 7,835 7,956 7,881 8,023 7,138 4,564 1,951 217
Full Breastfed Infants 2.9% 2.9% 2.9% 2.9% 3.0% 2.9% 2.9% 3.0% 2.7% 3.1% 3.1% 2.7%
Fully Breastfed Infants 6,863 6,852 6,919 6,975 6,974 7,338 7,387 7,470 7,577 7,675 7,861 7,891
Previous Year 2.7% 2.7% 27% 2.7% 2.7% 2.8% 2.9% 2.9% 2.9% 2.9% 3.0% 3.0%
) 8,753 8,816 8,928 9,114 8,878 9,365 8,755 9,077 10,341 6,711 2,937 337
Partialy Breastfed Infants 3.3% 3.4% 3.4% 3.4% 3.3% 3.4% 3.3% 3.4% 3.9% 4.6% 4.7% 4.2%
Partially Breastfed Infants 7,721 7,539 7,623 7,906 8,028 8,359 7,989 8,167 8,356 8,281 9,020 8,674
Previous Year 3.0% 3.0% 3.0% 3.1% 3.2% 3.2% 3.1% 3.1% 3.2% 3.2% 3.4% 3.3%
41,556 41,171 41,041 41,212 40,828 41,876 41,497 41,161 38,827 19,405 7,965 1,032
Fully Formula-Fed Infants 15.8% 15.7% 15.6% 15.6% 15.4% 15.4% 15.5% 15.2% 14.7% 13.4% 12.9% 12.8%
Fully Formula-Fed Infants 41916 41,854 41915 42,203 42,307 43,202 42,692 42,981 42,302 41,843 41,849 41,630
Previous Year 16.4% 16.5% 16.5% 16.6% 16.6% 16.5% 16.6% 16.5% 16.3% 16.1% 15.9% 15.9%
hidren 147,742 148,177 147,772 148,873 149,766 152,489 151,071 152,434 151,358 82,382 36,077 5,070
56.1% 56.4% 56.3% 56.2% 56.4% 56.1% 56.4% 56.4% 57.4% 56.8% 58.2% 62.9%
Chidren 144,411 143,184 142,648 142,419 142,327 144,594 143,608 144,877 144,559 145,529 146,846 146,727
Previous Year 56.5% 56.4% 56.3% 56.0% 55.9% 55.4% 55.7% 55.6% 55.6% 55.9% 55.8% 55.9%







Id

3792101001
3792101002
3792101003
3792101004

3792101005

3792101007
3792101008

3792101009

3792101010
3792101011

3792101012
3792101013
3792101014
3792101015
3792101016

3792101017
3792101018
3792101019
3792101020

3792101021

3792101022

3792101023
3792101024
3792101025

Source: FPRS, USDA/Food and Nutrition Service

3792101004011
3792101004012
3792101004013

3792101005119
3792101005120

3792101008015
3792101008016
3792101008017

3792101009019
3792101009020
3792101009021
3792101009121

3792101011057
3792101011122

3792101016058
3792101016123

3792101020064
3792101020124

3792101021022
3792101021023
3792101021024
3792101021125

3792101022065
3792101022066
3792101022126

3792101025127
3792101025128
3792101025129

Name

Alamance County Health Department
Alexander County Health Department
Anson County Health Dept
Appalachian District Health Department
APPHealthCare - Alleghany
APPHealthCare - Watauga
APPHealthCare - Ashe

Beaufort County Health Department
Beaufort - Washington

Beaufort - Hyde

Bladen County Health Department
Brunswick County Health Department
Brunswick - Leland

Brunswick - Bolivia

Brunswick - Shallotte

Buncombe County Health and Human Services
Buncombe - Asheville Leicester
Buncombe - MAHEC

Buncombe - Asheville Biltmore
Buncombe - Asheville Coxe

Burke County Health Department
Cabarrus Health Alliance

Cabarrus - Concord

Cabarrus - Kannapolis

Caldwell County Health Department
Carteret County Health Department
Caswell County Health Department
Catawba County Health Department
Cherokee County Health Department
Cherokee - Andrews

Cherokee - Murphy

Clay County Public Health Center
Cleveland County Public Health Center
Columbus County Health Department
Craven County Health Department
Craven - Havelock

Craven - New Bern

Cumberland County Public Health Center
Cumberland - Fayetteville
Cumberland - Spring Lake
Cumberland - Hope Mills

Cumberland - Fort Liberty (Bragg)

WIC LA Clinic Directory
North Carolina
Address
319 N Graham-Hopedale Road
338 First Avenue SW, Suite 1
110 Ashe St, PO Box 473
126 Popular Grove Connector Road
157 Health Service Rd.
126 Poplar Grove Connector Rd.
413 McConnell St.
1436 Highland Drive
1436 Highland Dr.
1151 Main Street
300 Mercer Mill Road, PO Box 189
25 Courthouse Drive, NE, Building A
1492 Village Rd,
25 Courthouse Dr., NE
1509 Holden Beach Rd., Eastgate Plaza
40 Coxe Avenue
336 New Leicester Highway, Suite 120
119 Hendersonville Rd.
257 Biltmore Ave.
40 Coxe Ave.
700 East Parker Road, PO Drawer 1266
300 Mooresville Road
208 Concord Pkwy S., Suite 110 B
300 Mooresville Rd.
2345 Morganton Blvd., Ste B
3820 A. Bridges Street
189 Country Park Rd., PO Box 1238
3070 11th Avenue Drive SE
228 Hilton Street
224 Main Street
228 Hilton St.
345 Courthouse Drive
200 South Post Rd
304 Jefferson Street, PO Box 810, Miller Building
2818 Neuse Boulevard, PO Box 12610
508 Highway 70 West
2818 Neuse Blvd.
1235 Ramsey Street
1235 Ramsey St.
103 Laketree Blvd.
2622 Hope Mllls Rd.
2122 Blackjack Street

Dare County Department of Health & Human Servi 109 Exeter Street, PO Box 669

Dare - Frisco
Dare - Kill Devil Hills
Dare - Manteo
Davidson County Health Department
Davie County Health Department
Duplin County Health Department
Duplin - Kenansville
Duplin - Wallace
Duplin - Warsaw

For Official Use Only

50347 Hwy 12

2601 N. Croatan Hwy

109 Exeter St.

915 Greensboro Street

154 Government Center Drive
340 Seminary Street

340 Seminary St.

112 Medical Village Dr. #A
210 West Hill St.
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City
Burlington
Taylorsville
Wadesboro
Boone
Sparta
Boone
Jefferson
Washington
Washington
Swan Quarter
Elizabethtown
Bolivia
Leland
Bolivia
Shallotte
Asheville
Asheville
Asheville
Asheville
Asheville
Morganton
Kannapolis
Concord
Kannapolic
Lenoir
Morehead City
Yanceyville
Hickory
Murphy
Andrews
Murphy
Hayesville
Shelby
Whiteville
New Bern
Havelock
New Bern
Fayetteville
Fayetteville
Spring Lake
Hope Mills
Fort Bragg
Manteo
Frisco

Kill Devil Hills
Manteo
Lexington
Mocksville
Kenansville
Kenansville
Wallace
Warsaw

State
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

Zip
27217-0000
28681-0000
28170
28607-0000
28675
28607
28640
27889-0000
27889
27885
28337
28422
28451
28422
28470
28801
28806
28803
28801
28801
28655
28081
28027
28081
28645
28557
27379
28602
28906
28901
28906
28904
28152
28472
28561
28532
28561
28301
28301
28390
28306
28307
27954
27936
27948
27954
27292
27028
28349
28349
28466
28398

Phone Active
(336) 570-6745
(828) 632-9704
(704) 694-9844
(828) 264-4995
(336) 372-5641
(828) 264-4995
(336) 246-9449
(252) 946-9705
(252) 946-9705
(252) 946-9705
(910) 872-6218
(910) 253-2288
(910) 253-2877
(910) 253-2288
(910) 253-2878
(828) 250-5181
(828) 250-5000
(828) 771-5436
(828) 285-0622
(704) 920-1204
(828) 764-9207
(704) 920-1204
(704) 920-1204
(704) 920-1204
(828) 426-8407
(252) 222-7710
(336) 694-4129
(828) 695-5887
(828) 837-1244
(828) 835-4536
(828) 831-1244
(828) 389-8052
(980) 484-5170
(910) 641-3904
(252) 636-4920
(252) 444-1369
(252) 636-4920
(910) 433-3730
(910) 433-3730
(910) 321-6420
(910) 433-3760
(910) 321-6420
(252) 475-5068
(252) 475-9326
(252) 475-5748
(252) 475-5068
(336) 242-2330
(336) 753-6758
(910) 296-2130
(910) 296-2130
(910) 285-0340
(910) 293-4293
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3792101026

3792101027
3792101028

3792101029
3792101030

3792101031
3792101032

3792101033

3792101034
3792101035
3792101037
3792101039

3792101040

3792101041

3792101042
3792101043
3792101044

3792101045
3792101046

3792101047
3792101048

Source: FPRS, USDA/Food and Nutrition Service

3792101025130

3792101026069
3792101026131

3792101028073
3792101028133

3792101030025
3792101030134

3792101032026
3792101032027
3792101032135

3792101033077
3792101033078
3792101033136

3792101039079
3792101039137

3792101040080
3792101040138

3792101041081
3792101041082
3792101041114
3792101041139
3792101041140

3792101044028
3792101044029
3792101044141
3792101044142

3792101046083
3792101046084
3792101046143

3792101048030
3792101048031
3792101048033

Duplin - Faison

Edgecombe County Health Department
Edgecombe - Rocky Mount
Edgecombe - Tarboro

Franklin County Health Department
Gaston County Health Department
Gaston MLK Jr. Way

Gaston - West Hudson Blvd.
Graham County Department of Public Health
Granville-Vance Public Health
Vance County Health Department
Granville County Health Department
Greene County Health Department
Guilford County Health Department
Guilford - Greensboro

Guilford - High Point

Guilford - Head Start

Harnett County Health Department
Harnett - Dunn

Harnett - Anderson Creek

Harnett - Lillington

WIC LA Clinic Directory
North Carolina
444 SW Center St.

122 East Saint James Street, PO Box 100

155 Atlantic Ave

122 E. Saint James St.

107 Industrial Drive

991 W. Hudson Boulevard

330 Dr. Martin Luther King Jr. Way
991 W. Hudson Bouldevard

191 P & J Road

1036 College Street

115 Charles Rollins Rd.

1036 College St.

227 Kingold Boulevard, Ste B

1100 E. Wendover Avenue

1100 E. Wendover Ave.

501 East Green St.

1100 E. Wendover Avenue

307 West Cornelius Harnett Boulevard
904 W. Edgerton St.

6200 Overhills Rd.

307 West Cornelius Harnett Blvd.

Haywood County Health and Human Services Age 157 Paragon Parkway Suite 800

Henderson County Department of Public Health

Hoke County Health Department

Iredell County Health Department

Iredell - Mooresville

Iredell - Statesville

Jackson County Health Department

Jackson - Cashiers

Jackson - Sylva

Johnston County Department of Public Health

Johnston - Clayton

Johnston - Benson

Johnston - Princeton

Johnston - Smithfield

Johnston - MedSpring

Jones County Health Department

Lenoir Community Health Center

Lincoln Community Health Center

LCHC - North Roxboro St.

LCHC - Main Street

LCHC - Fayetteville St.

LCHC - Seminary Ave.

Lincoln County Health Department

Macon County Health

Macon - Highlands

Macon - Nantahala

Macon - Franklin

Madison County Health Department

Martin-Tyrell-Washington Health District

Martin County Health Department

Tyrell County Health Department

Washington County Health Department
For Official Use Only

1200 Spartanburg Highway Suite 100
683 East Palmer Road
318 Turnersburg Highway
610 East Center Ave.
318 Turnersburg Hwy.
538 Scotts Creek Road, Suite 100
357 Frank Allen Rd.
538 Scott's Creek Road
517 North Bright Leaf Boulevard
340 McCullers Street
1204 N. Johnaon Street
106 N. Center Street
517 N. Bright Leaf Blvd.
204 MedSpring Drive, Suite 200
418 Highway 58 North Unit C
PO Box 3385, 201 N. McLewean Street
1301 Fayetteville Street, PO Box 5229
3901 N. Roxboro Rd. Suite 105
414 East Main St.
1301 Fayetteville Street
215 Seminary Avenue
200 Gamble Drive
1830 Lakeside Drive
52 Aunt Dora Dr.
1401 Junaluska Rd.
1830 Lakeside Drive
493 Medical Park Drive
198 NC Hwy 45 North
210 West Liberty St.
408 Bridge St., PO Box 235
198 NC Highway 45 North
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Faison
Tarboro
Rocky Mount
Tarboro
Louisburg
Gastonia
Gastonia
Gastonia
Robbinsville
Oxford
Henderson
Oxford
Snow Hill
Greensboro
Greensboro
High Point
Greensboro
Lillington
Dunn
Spring Lake
Lillington
Clyde
Hendersonville
Raeford
Statesville
Mooresville
Statesville
Sylva
Cashiers
Sylva
Smithfield
Clayton
Benson
Princeton
Smithfield
Clayton
Trenton
Kinston
Durham
Durham
Durham
Durham
Durham
Lincolnton
Franklin
Highlands
Topton
Franklin
Marshall
Plymouth
Williamston
Columbia
Plymouth

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

28341
27886
27801
27886
27549
28052
28052
28052
28771
27565
27536
27565
28580
27405
27405
27260
27405
27546
28334
28390
27546
28721
28792
28376
28625
28115
28625
28779
28717
28779
27577-4194
27520
27504
27569
27577
27520
28585
28502
27707
27704
27701
27707
27701
28092
28734
28741
28781
28734
28753
27962
27892
27925
27962

(910) 289-1764
(252) 641-7550
(252) 985-1067
(252) 641-7550
(919) 496-6454
(704) 853-5100
(704) 862-7930
(704) 853-5100
(828) 479-7900
(919) 693-1333
(252) 492-3147
(919) 693-1333
(252) 747-3244
(336) 641-3214
(336) 641-3214
(336) 641-7571
(336) 641-3214
(910) 893-7570
(910) 893-7570
(910) 893-7570
(910) 893-7570
(828) 452-6675
(828) 692-4223
(910) 875-2298
(704) 878-5319
(704) 664-4635
(704) 878-5309
(828) 587-8243
(828) 745-6852
(828) 587-8243
(919) 989-5288
(919) 550-2198
(919) 894-3313
(919) 618-3089
(919) 989-5255
(919) 618-3089
(252) 448-9111
(252) 526-4234
(919) 956-4042
(919) 403-1300
(919) 560-7824
(919) 956-4042
(919) 688-5541
(704) 736-8639
(828) 349-2453
(828) 349-2483
(828) 349-2453
(828) 349-2483
(828) 649-3531
(252) 791-3111
(252) 793-1610
(252) 793-1750
(252) 791-3111
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3792101049

3792101050
3792101051
3792101052

3792101053
3792101054

3792101055

3792101056

3792101057

3792101058

3792101059

3792101060

3792101061

3792101062
3792101063

Source: FPRS, USDA/Food and Nutrition Service

3792101049034
3792101049035
3792101049037

3792101052038
3792101052039
3792101052088

3792101054089
3792101054090
3792101054144

3792101055040
3792101055041

3792101056042
3792101056044
3792101056045
3792101056046
3792101056047
3792101056145
3792101056146

3792101057005
3792101057006
3792101057007
3792101057008
3792101057009
3792101057010
3792101057014
3792101057113

3792101058091
3792101058092

3792101059093
3792101059094
3792101059095
3792101059148

3792101060096

3792101061070
3792101061071
3792101061072
3792101061116
3792101061149

Mecklenburg County Health Department
Mecklenburg - Beatties Ford Rd
Mecklenburg - Executive Center Drive
Mecklenburg - Freedom Drive
Montgomery County Health Department
Moore County Health Department

Nash County Health Department

Nash - Nashville

Nash - Rocky Mount

Nash - Bailey

New Hanover County Health Department
Northampton County Health Department
Northampton - Gaston

Northampton - Woodland

Northampton - Jackson

WIC LA Clinic Directory
North Carolina
2845 Beatties Ford Rd
2845 Beatties Ford Rd.
5624 Executive Center, Suite 100
3205 Freedom Drive
217 South Main Street
PO Box 279, 705 Pinehurst Avenue
PO Box 849, 214 S. Barnes Street
214 S. Barnes St.
322 S. Franklin St.
6270 Main Street
1650 Greenfield Street
PO Box 635, 9495 NC Hwy 305
223 Craig St.
123 East Main St.
9495 NC HWY 305

Onslow County Consolidated Human Services Age 612 College Street

Onslow - Jacksonville
Onslow - Tarawa Terrace

Piedmont Health Services Corporate Office
Piedmont - Carrboro Community Health Center

612 College St.

2455 lwo Jima Blvd.

88 Vilcom Center Drive Sutie 110
301 Lloyd St.

Piedmont - Prospect Hill Community Health Centel 322 Main St.

Piedmont - Moncure Community Health Center

Piedmont - Hillsborough

Piedmont - Siler City Community Health Center

Piedmont - Pittsboro

Piedmont - Chapel Hill

Albemarle Regional Health Services

Currituck County Health Department

Camden County Health Department

Chowan County Health Department

Bertie County Health Department

Gates County Health Department

Perquimans County Health Department

Pasquotank County Health Department

Hertford County Health Department

Pender County Health Department

Pender - Burgaw

Pender - Hampstead

Pitt County Public Health

Pitt - Farmville

Pitt - Ayden

Pitt - Vidant Medical Center

Pitt - Greenville

Randolph County Health Department

Randolph - Archdale

Forsyth County Health Department

Forsyth - Kernersville

Forsyth - MLK Drive

Forsyth - Cleveland Avenue

Forsyth - Peters Creek Parkway

Forsyth - Highland Avenue

Richmond County Health Department

Robeson County Health Department
For Official Use Only

7228 Pittsboro Moncure Rd.
300 West Tryon St.
224 S. Tenth Ave
102 Camp Drive
590 Manning Drive
PO Box 189, 711 Roanoke Avenue
2795 Caratoke Highway, PO Box 77
160 US Hwy 158 East, PO Box 72
202 W. Hicks St., PO Box 808
102 Rhodes Ave. PO Box 586
29 Medical Center Road
103 ARPDC St.
711 Roanoke Ave, PO BOX 189
828 South Academy Street
803 South Walker Street
803 South Walker St.
18676 US Highway 17 N
201 Government Circle
3886 S. Main Street
4834 S. Lee St.
2100 Statonsburg Rd.
201 Government Circle
2222 B. South Fayetteville Street
213 Balfour Dr.
744 N. Highland Avenue
431 W. Bodenhammer St.
1200 N. Martin Luther King Jr. Dr.
501 N. Cleveland Ave., Suite B
2101 Peters Creek Parkway
799 North Highland Ave.
127 Caroline Street
460 Country Club Road
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Charlotte
Charlotte
Charlotte
Charlotte

Troy

Carthage
Nashville
Nashville
Rocky Mount
Bailey
Wilmington
Jackson
Gaston
Woodland
Jackson
Jacksonville
Jacksonville
Tarawa Terrace
Chapel Hill
Carrboro
Prospect Hill
Moncure
Hillsborough
Siler City
Pittsboro
Chapel Hill
Elizabeth City
Currituck
Camden
Edenton
Windsor
Gates

Hertford
Elizabeth City
Ahoskie
Burgaw
Burgaw
Hampstead
Greenville
Farmville
Ayden
Greenville
Greenville
Asheboro
Archdale
Winston-Salem
Kernersville
Winston-Salem
Winston-Salem
Winston-Salem
Winston-Salem
Rockingham
Lumberton

28216
28216
28212
28211
27371
28327
27856
27856
27804
27807
28401
27845
27832
27897
27845
28540
28540
28453
27514
27510
27314
27559
27278
27344
27312
27599
27907
27929
27921
27932
27983
27937
27944
27907
27910
28425
28425
28443
27834
27828
28513
27835
27834
27205
27263
27102-0686
27284
27101
27101
27127
27102
28379
28360

(704) 336-6500
(980) 314-9279
(980) 314-9500
(980) 314-9645
(910) 572-1393
(910) 947-3271
(252) 459-9828
(252) 459-9828
(252) 446-6042
(252) 459-9828
(910) 769-3400
(252) 534-5841
(252) 534-5841
(252) 534-5841
(252) 534-5841
(910) 347-5002
(910) 347-5002
(910) 353-0022
(336) 382-0242
(336) 942-8741
(336) 562-3311
(919) 542-2195
(919) 245-2422
(919) 742-5602
(919) 542-2759
(919) 685-6517
(252) 338-4400
(252) 232-1912
(252) 338-4472
(252) 482-6009
(252) 794-6205
(252) 357-1380
(252) 426-2106
(252) 338-4400
(252) 357-1380
(910) 259-1230
(910) 259-1207
(910) 259-5002
(252) 902-2393
(252) 902-2393
(252) 902-2393
(252) 902-2393
(252) 902-2393
(336) 318-6171
(336) 318-6171
(336) 703-3336
(336) 996-5401
(336) 713-9702
(336) 703-3361
(336) 293-8728
(336) 703-3336
(910) 997-8313
(910) 671-6109
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VII_Caseload Management_FY 2024_Appendix 3_648 Report
WIC LA Clinic Directory
North Carolina

3792101063098 Robeson - Maxton Maxton Housing Authority 504 E. Martin Luther King Jr. Drive Maxton NC 28364 (910) 671-6109 Y
3792101063099 Robeson - Fairmont Fairmont Fire Dept. 421 S. Main St. Fairmont NC 28340 (910) 671-6109 Y
3792101063100 Robeson - Saint Pauls R.E. Hooks Community Bldg. 111 North 3rd Avenue Saint Pauls NC 28384 (910) 671-6109 Y
3792101063101 Robeson - Red Springs American Legion Hall 110 East 3rd Street Red Springs NC 28377 (910) 671-6109 Y
3792101063102 Robeson - Pembroke Lumbee Regional Development Assoc. 636 Prospect Rd. Pembroke NC 28372 (910) 671-6109 Y
3792101063150 Robeson - Lumberton 460 Country Club Road Lumberton NC 28360 (910) 671-6109 Y
3792101064 Rockingham County Health Department PO Box 204, 371 NC Hwy 65 West Wentworth NC 27375-0204 (336) 342-8200 Y
3792101065 Rowan County Health Department 1811 E. Innes Street Salisbury NC 28146 (704) 216-8777 Y
3792101066 Foothills Health District 221 Callahan Koon Road Spindale NC 28161 (828) 287-6238 Y
3792101066048 Foothills - Rutherford 221 Callahan Koon Rd. Spindale NC 28161 (828) 287-6238 Y
3792101066051 Foothills - McDowell 408 Spaulding Rd. Marion NC 28752 (828) 652-2922 Y
3792101067 Sampson County Health Department 360 County Complex Clinton NC 28328 (910) 592-1131 Y
3792101068 Scotland County Health Department PO Box 69, 1405 Western Boulevard Laurinburg NC 28352 (910) 277-2440 Y
3792101069 Stanly County Department of Health and Human S 1000 N. First Street Suite 3 Albemarle NC 28001 (704) 986-3003 Y
3792101069151 Stanly - Albemarle 1000 N. First Street Suite 3 Albemarle NC 28001 (704) 986-3003 Y
3792101069152 Stanly - Stanfield 100 South Love Chapel Road Stanfield NC 28163 (704) 986-3003 Y
3792101070 Stokes County Health Department PO Box 187, 1009 N. Main Street Danbury NC 27016 (336) 593-2402 Y
3792101070103 Stokes - Danbury 1009 N. Main St. Danbury NC 27016 (336) 593-2402 Y
3792101070104 Stokes - King 104 Hartgrove Rd. King NC 27022 (336) 985-2727 Y
3792101071 Surry County Health and Nutrition Center 118 Hamby Road Dobson NC 27017 (336) 401-8450 Y
3792101072 Swain County Health Department 545 Center Street Bryson City NC 28713 (828) 488-3198 Y
3792101073 Toe River Health District 202 Medical Campus Drive Burnsville NC 28714 (828) 682-4198 Y
3792101073052 Toe River - Avery 545 Schultz Circle Newland NC 28657 (828) 733-6052 Y
3792101073054 Toe River - Mitchell 130 Forest Service Dr., Suite A Bakersville NC 28705 (828) 688-4668 Y
3792101074 Transylvania County Public Health 106 East Morgan Street Suite 105 Brevard NC 28712 (828) 884-3135 Y
3792101075 Tri-County Community Health Center d/b/a Comm' 3331 Easy St. Dunn NC 28334 (910) 567-5662 Y
3792101075062 CommWell Health - Salemburg 500 S. Fayetteville St. Salemburg NC 28385 (877) 935-5255 Y
3792101075063 CommWell Health - McGee's Crossroads 70 Crepe Myrtle Dr. Suite 104 Benson NC 27504 (877) 935-5255 Y
3792101075154 CommWell Health - Newton Grove 1508 B Maple Grove Church Road Dunn NC 28334 (877) 935-5255 Y
3792101076 Halifax County Health Department 19 Dobbs St. Halifax NC 27839 (252) 583-5021 Y
3792101076074 Halifax - Hollister 204 Evans Rd. Hollister NC 27844 (252) 586-1709 Y
3792101076075 Halifax -Roanoke Rapids 116 A West 3rd St. Roanoke Rapids NC 27870 (252) 535-4848 Y
3792101076155 Halifax - Halifax 19 Dobbs Street Halifax NC 27870 (252) 583-5021 Y
3792101077 Union County Department of Human Services 2330 Concord Avenue Monroe NC 28110 (704) 296-4800 Y
3792101078 Wake County Human Services 10 Sunnybrook Road, Suite G24C Raleigh NC 27620 (919) 250-4720 Y
3792101078105 Wake - Millbrook 2809 E. Millbrook Road Raleigh NC 27616 (919) 250-4720 Y
3792101078106 Wake - Zebulon 1002 Dogwood Dr. Zebulon NC 27597 (919) 250-4720 Y
3792101078107 Wake - Wake Forest 350 E. Holding Ave. Wake Forest NC 27587 (919) 250-4720 Y
3792101078108 Wake - Fuquay Varina 130 N. Judd Parkway NE Fuquay-Varina NC 27526 (919) 250-4720 Y
3792101078109 Wake - Cary 150 Cornerstone Drive Cary NC 27511 (919) 250-4720 Y
3792101078156 Wake - Sunnybrook 10 Sunnybrook Road Suite G24C Raleigh NC 27610 (919) 250-4720 Y
3792101079 Warren County Health Department 544 W. Ridgeway Street Warrenton NC 27589 (252) 257-2116 Y
3792101080 Wayne County Health Department 301 North Herman Street, Box CC Goldsboro NC 27530 (919) 731-1276 Y
3792101080111 Wayne- Goldsboro 809 Simmons Street Goldsboro NC 27530 (919) 731-1276 Y
3792101080112 Wayne - Mount Olive 108 B West Main St. Mount Olive NC 28365 (919) 731-1680 Y
3792101080157 Wayne - Seymour Johnson 1200 Wright Brothers Ave Bldg 3602 SJAFB Goldsboro NC 27530 (919) 705-1779 Y
3792101081 Wilson County Health Department 1801 Glendale Drive SW Wilson NC 27893-4401 (252) 291-3144 Y
3792101082 Yadkin County Human Services PO Box 548, 217 East Willow Street Yadkinville NC 27055 (336) 849-7910 Y
3792101083 Pamlico County Health Department PO Box 306, 203 North Street Bayboro NC 28515 (252) 745-5256 Y
3792101084 Lee County Health Department 106 Hillcrest Drive, PO Box 1525 Sanford NC 27331 (919) 718-4642 Y
3792101085 Person County Health Department 355 A. South Madison Boulevard Roxboro NC 27573 (336) 597-2204 Y
3792101086 Wilkes County Health Department 232 Jefferson St. N. Wilkesboro NC 28659 (336) 651-7451 Y
3792101090 Polk County Health and Human Services Agency 2881 NC 108 East Columbus NC 28722 (828) 894-8271 Y

Source: FPRS, USDA/Food and Nutrition Service

For Official Use Only

Page 4 of 5

Generated: 07/20/2023 05:09:11 PM





3792101093
3792101006

3792101036
3792101038

3792101087
3792101091
3792101092

Source: FPRS, USDA/Food and Nutrition Service

3792101009018
3792101009056
3792101019059
3792101019060
3792101019061
3792101025067
3792101025068

3792101049036
3792101049085
3792101050087
3792101056043
3792101060097
3792101060132
3792101066050
3792101073053
3792101076076

Yancey County WIC Program

Bertie County Health Department
Buncombe County Health Department
Buncombe County Health Department
Columbus County Health Department
Columbus County Health Department
Columbus County Health Department
Duplin County Health Department
Duplin County Health Department
Hertford County Health Department
Hyde County Health Department
Mecklenburg County Health Department
Mecklenburg - Billingsley Road
Montgomery County Health Department
Charles Drew Community Health Center
Randolph County Health Department
Randolph - Asheboro

Polk County Health Department
Yancey County Health Department
Halifax County Health Department
WILKES COUNTY HEALTH DEPT
Forsyth County Health Department
Johnston County Health Department

For Official Use Only

WIC LA Clinic Directory
North Carolina
202 Medical Campus Drive
102 Rhodes Avenue, PO Box 586
7 Yorkshire Ave
101 Church St.
15354 Sam Potts Hwy
119 Lynwood Norris Street
403 Pine Street
112 Medical Village Dr. #A
210 West Hill St.
718 Evans Street, PO Box 694
1151 Main Street, PO Box 100
801 Clanton Rd.
249 Billingsley Rd.
217 South Main St.
221 North Graham Hopedale Rd
206 N. Fayetteville St.
1461 North Fayetteville St.
161 Walker St.
202 Medical Campus Dr.
919 Jr. High School Rd.
W COLLEGE STREET PO BOX 30
2101 Peters Creek Parkway
106 N. Center Street
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Burnsville
Windsor
Asheville

Black Mountain
Bolton

Tabor City
Chadbourn
Wallace
Warsaw
Ahoskie

Swan Quarter
Charlotte
Charlotte

Troy
Burlington
Liberty
Asheboro
Columbus
Burnsville
Scotland Neck
WILKESBORO
Winston-Salem
Princeton

NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC
NC

28714
27983
28803
28711
28423
28463
28431
28466
28398
27910
27885
28217
28211
27371
27217
27298
27203
28722
28714
27874
28697-0000
27127
27569

(828) 682-4198
(252) 794-6205
(828) 250-5000
(828) 250-5176
(910) 641-3904
(910) 641-3904
(910) 641-3904
(910) 285-0451
(910) 293-7220
(252) 862-4217
(252) 926-4379
(704) 521-4418
(980) 314-9419
(910) 572-1393
(336) 570-3739
(336) 318-6171
(336) 318-6171
(828) 894-3888
(828) 682-4198
(252) 586-5154
(910) 651-7451
(336) 703-3336
(919) 898-5855

Generated: 07/20/2023 05:09:11 PM

ZzZzzZzzZzzzZzzZzzZ2zZzZzZ2zzZzZzZ2zZzzZzzZzzZzzZ2zZzzZ-<





		Clinic Directory








VII_Caseload Management_FY 2024_Appendix 4_Crossroads Participation Report
Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

001 Alamance County

Eeeel Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
| 363 126 184 1 674 97 154 470 721 13 1408
87.5% 77.8% 72.4% 0.5% 64.0% 75.8% 72.6% 68.4% 70.2% 0.5% 29.7%
I 0 7 9 0 16 17 21 152 190 0 206
0.0% 4.3% 3.5% 0.0% 1.5% 13.3% 9.9% 22.1% 18.5% 0.0% 4.3%
1l 2 0 10 181 193 0 0 0 0 1211 1404
0.5% 0.0% 3.9% 81.5% 18.3% 0.0% 0.0% 0.0% 0.0% 45.5% 29.6%
v 50 28 49 2 129 13 35 53 101 14 244
12.0% 17.3% 19.3% 0.9% 12.3% 10.2% 16.5% 7.7% 9.8% 0.5% 5.1%
\ 0 0 2 3 5 1 2 12 15 1425 1445
0.0% 0.0% 0.8% 1.4% 0.5% 0.8% 0.9% 1.7% 1.5% 53.5% 30.5%
VI 0 1 0 35 36 0 0 0 0 0 36
0.0% 0.6% 0.0% 15.8% 3.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.8%
Totals 415 162 254 222 1053 128 212 687 1027 2663 4743
% 8.7% 3.4% 5.4% 4.7% 22.2% 2.7% 4.5% 14.5% 21.7% 56.1% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 002 Alexander County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 65 26 27 0 118 20 4 114 138 2 258
92.9% 96.3% 81.8% 0.0% 67.4% 100.0% 66.7% 80.9% 82.6% 0.4% 31.3%
I 0 0 3 0 3 0 2 24 26 0 29
0.0% 0.0% 9.1% 0.0% 1.7% 0.0% 33.3% 17.0% 15.6% 0.0% 3.5%
Il 0 0 3 43 46 0 0 0 0 366 412
0.0% 0.0% 9.1% 95.6% 26.3% 0.0% 0.0% 0.0% 0.0% 75.8% 49.9%
\Y 4 1 0 0 5 0 0 2 2 1 8
5.7% 3.7% 0.0% 0.0% 2.9% 0.0% 0.0% 1.4% 1.2% 0.2% 1.0%
Y, 1 0 0 0 1 0 0 1 1 114 116
1.4% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.7% 0.6% 23.6% 14.1%
VI 0 0 0 2 2 0 0 0 0 0 2
0.0% 0.0% 0.0% 4.4% 1.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 70 27 33 45 175 20 6 141 167 483 825
% 8.5% 3.3% 4.0% 5.5% 21.2% 2.4% 0.7% 17.1% 20.2% 58.5% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM Page 2 of 85





Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 004 Anson County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 53 16 22 0 91 8 16 122 146 4 241
86.9%  100.0% 95.7% 0.0% 59.9% 100.0% 88.9% 78.7% 80.7% 1.1% 34.5%
Il 0 0 0 0 0 0 2 31 33 1 34
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 11.1% 20.0% 18.2% 0.3% 4.9%
Il 0 0 1 49 50 0 0 0 0 227 277
0.0% 0.0% 4.3% 94.2% 32.9% 0.0% 0.0% 0.0% 0.0% 62.2% 39.7%
\Y 8 0 0 0 8 0 0 1 1 1 10
13.1% 0.0% 0.0% 0.0% 5.3% 0.0% 0.0% 0.6% 0.6% 0.3% 1.4%
\ 0 0 0 1 1 0 0 1 1 132 134
0.0% 0.0% 0.0% 1.9% 0.7% 0.0% 0.0% 0.6% 0.6% 36.2% 19.2%
\! 0 0 0 2 2 0 0 0 0 0 2
0.0% 0.0% 0.0% 3.8% 1.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 61 16 23 52 152 8 18 155 181 365 698
% 8.7% 2.3% 3.3% 7.4% 21.8% 1.1% 2.6% 22.2% 25.9% 52.3% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

007 Beaufort County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 101 48 56 0 205 35 28 132 195 18 418
77.1% 81.4% 70.9% 0.0% 57.1% 77.8% 68.3% 55.9% 60.6% 1.8% 24.9%
Il 0 5 12 0 17 8 11 96 115 0 132
0.0% 8.5% 15.2% 0.0% 4.7% 17.8% 26.8% 40.7% 35.7% 0.0% 7.9%
Il 0 0 2 76 78 0 0 0 0 234 312
0.0% 0.0% 2.5% 84.4% 21.7% 0.0% 0.0% 0.0% 0.0% 23.4% 18.6%
\Y 29 6 8 0 43 2 2 4 8 70 121
22.1% 10.2% 10.1% 0.0% 12.0% 4.4% 4.9% 1.7% 2.5% 7.0% 7.2%
\ 1 0 0 0 1 0 0 4 4 678 683
0.8% 0.0% 0.0% 0.0% 0.3% 0.0% 0.0% 1.7% 1.2% 67.8% 40.6%
\! 0 0 1 14 15 0 0 0 0 0 15
0.0% 0.0% 1.3% 15.6% 4.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.9%
Totals 131 59 79 90 359 45 41 236 322 1000 1681
% 7.8% 3.5% 4.7% 5.4% 21.4% 2.7% 2.4% 14.0% 19.2% 59.5% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 009 Bladen County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 87 30 33 3 153 20 31 137 188 20 361
72.5% 78.9% 71.7% 3.8% 53.9% 69.0% 75.6% 62.8% 65.3% 2.9% 28.4%
Il 0 0 0 0 0 9 8 74 91 0 91
0.0% 0.0% 0.0% 0.0% 0.0% 31.0% 19.5% 33.9% 31.6% 0.0% 7.2%
Il 0 0 3 73 76 0 0 0 0 215 291
0.0% 0.0% 6.5% 91.3% 26.8% 0.0% 0.0% 0.0% 0.0% 30.7% 22.9%
\Y 31 8 10 0 49 0 2 7 9 33 91
25.8% 21.1% 21.7% 0.0% 17.3% 0.0% 4.9% 3.2% 3.1% 4.7% 7.2%
\ 2 0 0 0 2 0 0 0 0 432 434
1.7% 0.0% 0.0% 0.0% 0.7% 0.0% 0.0% 0.0% 0.0% 61.7% 34.1%
\! 0 0 0 4 4 0 0 0 0 0 4
0.0% 0.0% 0.0% 5.0% 1.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 120 38 46 80 284 29 41 218 288 700 1272
% 9.4% 3.0% 3.6% 6.3% 22.3% 2.3% 3.2% 17.1% 22.6% 55.0% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

010 Brunswick County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 275 103 112 0 490 89 94 359 542 18 1050
87.3% 87.3% 80.6% 0.0% 65.8% 84.8% 87.9% 72.2% 76.4% 0.9% 29.5%
Il 0 5 8 0 13 14 11 113 138 2 153
0.0% 4.2% 5.8% 0.0% 1.7% 13.3% 10.3% 22.7% 19.5% 0.1% 4.3%
] 0 0 13 157 170 0 0 0 0 1164 1334
0.0% 0.0% 9.4% 90.8% 22.8% 0.0% 0.0% 0.0% 0.0% 55.2% 37.4%
\Y 39 10 6 0 55 2 2 14 18 4 77
12.4% 8.5% 4.3% 0.0% 7.4% 1.9% 1.9% 2.8% 2.5% 0.2% 2.2%
\ 1 0 0 2 3 0 0 11 11 922 936
0.3% 0.0% 0.0% 1.2% 0.4% 0.0% 0.0% 2.2% 1.6% 43.7% 26.3%
\! 0 0 0 14 14 0 0 0 0 0 14
0.0% 0.0% 0.0% 8.1% 1.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4%
Totals 315 118 139 173 745 105 107 497 709 2110 3564
% 8.8% 3.3% 3.9% 4.9% 20.9% 2.9% 3.0% 13.9% 19.9% 59.2% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 011 Buncombe County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 415 232 213 1 861 167 130 523 820 165 1846
92.8% 89.2% 86.2% 0.5% 74.7% 74.6% 75.6% 76.9% 76.2% 6.0% 37.1%
I 2 20 17 0 39 46 35 127 208 0 247
0.4% 7.7% 6.9% 0.0% 3.4% 20.5% 20.3% 18.7% 19.3% 0.0% 5.0%
Il 5 0 13 190 208 0 0 0 0 1319 1527
1.1% 0.0% 5.3% 95.5% 18.0% 0.0% 0.0% 0.0% 0.0% 48.0% 30.7%
\Y 24 7 2 0 33 10 6 17 33 98 164
5.4% 2.7% 0.8% 0.0% 2.9% 4.5% 3.5% 2.5% 3.1% 3.6% 3.3%
Y, 1 1 2 0 4 1 1 13 15 1167 1186
0.2% 0.4% 0.8% 0.0% 0.3% 0.4% 0.6% 1.9% 1.4% 42.5% 23.8%
VI 0 0 0 8 8 0 0 0 0 0 8
0.0% 0.0% 0.0% 4.0% 0.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 447 260 247 199 1153 224 172 680 1076 2749 4978
% 9.0% 5.2% 5.0% 4.0% 23.2% 4.5% 3.5% 13.7% 21.6% 55.2% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM Page 7 of 85





Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 012 Burke County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 176 76 78 1 331 73 73 328 474 4 809
95.7% 95.0% 84.8% 0.7% 65.5% 96.1% 93.6% 84.1% 87.1% 0.3% 31.2%
I 0 2 2 0 4 2 5 54 61 0 65
0.0% 2.5% 2.2% 0.0% 0.8% 2.6% 6.4% 13.8% 11.2% 0.0% 2.5%
Il 0 0 9 143 152 0 0 0 0 1090 1242
0.0% 0.0% 9.8% 96.0% 30.1% 0.0% 0.0% 0.0% 0.0% 70.6% 47.9%
\Y 8 0 3 0 11 0 0 2 2 0 13
4.3% 0.0% 3.3% 0.0% 2.2% 0.0% 0.0% 0.5% 0.4% 0.0% 0.5%
Y, 0 2 0 1 3 1 0 6 7 449 459
0.0% 2.5% 0.0% 0.7% 0.6% 1.3% 0.0% 1.5% 1.3% 29.1% 17.7%
VI 0 0 0 4 4 0 0 0 0 0 4
0.0% 0.0% 0.0% 2.7% 0.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 184 80 92 149 505 76 78 390 544 1543 2592
% 7.1% 3.1% 3.5% 5.7% 19.5% 2.9% 3.0% 15.0% 21.0% 59.5% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 013 Cabarrus Health Alliance
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 341 170 289 19 819 138 217 551 906 11 1736
93.4% 89.9% 91.5% 9.7% 76.8% 92.0% 90.8% 82.0% 85.4% 0.5% 39.7%
I 0 9 11 0 20 7 14 89 110 1 131
0.0% 4.8% 3.5% 0.0% 1.9% 4.7% 5.9% 13.2% 10.4% 0.0% 3.0%
Il 0 0 6 170 176 0 0 0 0 1420 1596
0.0% 0.0% 1.9% 86.7% 16.5% 0.0% 0.0% 0.0% 0.0% 63.3% 36.5%
\Y 23 8 7 0 38 2 6 19 27 5 70
6.3% 4.2% 2.2% 0.0% 3.6% 1.3% 2.5% 2.8% 2.5% 0.2% 1.6%
Y, 1 2 2 1 6 3 2 13 18 805 829
0.3% 1.1% 0.6% 0.5% 0.6% 2.0% 0.8% 1.9% 1.7% 35.9% 19.0%
VI 0 0 1 6 7 0 0 0 0 0 7
0.0% 0.0% 0.3% 3.1% 0.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 365 189 316 196 1066 150 239 672 1061 2242 4369
% 8.4% 4.3% 7.2% 4.5% 24.4% 3.4% 5.5% 15.4% 24.3% 51.3% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM Page 9 of 85





Total Participation by Category and Priority Report Date: 07/06/2023
North Carolina WIC Program

Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

014 Caldwell County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 198 54 66 0 318 a7 53 311 411 142 871
86.5% 98.2% 78.6% 0.0% 62.4% 95.9% 94.6% 80.2% 83.4% 12.3% 40.4%
Il 0 0 1 0 1 2 2 62 66 0 67
0.0% 0.0% 1.2% 0.0% 0.2% 4.1% 3.6% 16.0% 13.4% 0.0% 3.1%
] 0 0 13 135 148 0 0 0 0 594 742
0.0% 0.0% 15.5% 95.1% 29.0% 0.0% 0.0% 0.0% 0.0% 51.6% 34.4%
\Y 31 1 3 0 35 0 1 13 14 86 135
13.5% 1.8% 3.6% 0.0% 6.9% 0.0% 1.8% 3.4% 2.8% 7.5% 6.3%
\ 0 0 0 1 1 0 0 2 2 330 333
0.0% 0.0% 0.0% 0.7% 0.2% 0.0% 0.0% 0.5% 0.4% 28.6% 15.5%
\! 0 0 1 6 7 0 0 0 0 0 7
0.0% 0.0% 1.2% 4.2% 1.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 229 55 84 142 510 49 56 388 493 1152 2155
% 10.6% 2.6% 3.9% 6.6% 23.7% 2.3% 2.6% 18.0% 22.9% 53.5% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 016 Carteret County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 100 57 24 0 181 49 16 110 175 3 359
80.6% 74.0% 88.9% 0.0% 64.2% 75.4% 88.9% 67.1% 70.9% 0.3% 24.4%
Il 0 0 0 0 0 9 2 39 50 0 50
0.0% 0.0% 0.0% 0.0% 0.0% 13.8% 11.1% 23.8% 20.2% 0.0% 3.4%
Il 0 0 0 42 42 0 0 0 0 354 396
0.0% 0.0% 0.0% 77.8% 14.9% 0.0% 0.0% 0.0% 0.0% 37.5% 26.9%
\Y 24 19 3 0 46 6 0 11 17 1 64
19.4% 24.7% 11.1% 0.0% 16.3% 9.2% 0.0% 6.7% 6.9% 0.1% 4.3%
\ 0 1 0 1 2 1 0 4 5 587 594
0.0% 1.3% 0.0% 1.9% 0.7% 1.5% 0.0% 2.4% 2.0% 62.1% 40.3%
\! 0 0 0 11 11 0 0 0 0 0 11
0.0% 0.0% 0.0% 20.4% 3.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 124 77 27 54 282 65 18 164 247 945 1474
% 8.4% 5.2% 1.8% 3.7% 19.1% 4.4% 1.2% 11.1% 16.8% 64.1% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 017 Caswell County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 48 18 16 0 82 12 12 65 89 0 171
85.7% 94.7% 84.2% 0.0% 67.8% 100.0% 100.0% 82.3% 86.4% 0.0% 32.5%
Il 0 0 0 0 0 0 0 12 12 0 12
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 15.2% 11.7% 0.0% 2.3%
Il 2 1 3 25 31 0 0 0 0 217 248
3.6% 5.3% 15.8% 92.6% 25.6% 0.0% 0.0% 0.0% 0.0% 71.9% 47.1%
\Y 6 0 0 0 6 0 0 1 1 0 7
10.7% 0.0% 0.0% 0.0% 5.0% 0.0% 0.0% 1.3% 1.0% 0.0% 1.3%
\ 0 0 0 0 0 0 0 1 1 85 86
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.3% 1.0% 28.1% 16.3%
\! 0 0 0 2 2 0 0 0 0 0 2
0.0% 0.0% 0.0% 7.4% 1.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4%
Totals 56 19 19 27 121 12 12 79 103 302 526
% 10.6% 3.6% 3.6% 5.1% 23.0% 2.3% 2.3% 15.0% 19.6% 57.4% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

018 Catawba County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 301 148 169 0 618 105 117 509 731 37 1386
86.0% 84.6% 88.5% 0.0% 64.4% 84.0% 90.0% 75.7% 78.9% 1.9% 36.1%
Il 1 7 2 0 10 11 10 142 163 0 173
0.3% 4.0% 1.0% 0.0% 1.0% 8.8% 7.7% 21.1% 17.6% 0.0% 4.5%
] 0 2 5 227 234 0 0 0 0 1115 1349
0.0% 1.1% 2.6% 93.4% 24.4% 0.0% 0.0% 0.0% 0.0% 57.0% 35.1%
\Y 46 18 13 0 77 8 3 14 25 41 143
13.1% 10.3% 6.8% 0.0% 8.0% 6.4% 2.3% 2.1% 2.7% 2.1% 3.7%
\ 2 0 2 0 4 1 0 7 8 762 774
0.6% 0.0% 1.0% 0.0% 0.4% 0.8% 0.0% 1.0% 0.9% 39.0% 20.2%
\! 0 0 0 16 16 0 0 0 0 0 16
0.0% 0.0% 0.0% 6.6% 1.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4%
Totals 350 175 191 243 959 125 130 672 927 1955 3841
% 9.1% 4.6% 5.0% 6.3% 25.0% 3.3% 3.4% 17.5% 24.1% 50.9% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

020 Cherokee County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 30 21 10 0 61 19 14 61 94 6 161
75.0% 84.0% 52.6% 0.0% 49.6% 82.6% 77.8% 67.8% 71.8% 1.8% 27.8%
Il 0 1 1 0 2 3 4 27 34 0 36
0.0% 4.0% 5.3% 0.0% 1.6% 13.0% 22.2% 30.0% 26.0% 0.0% 6.2%
Il 0 0 3 31 34 0 0 0 0 124 158
0.0% 0.0% 15.8% 79.5% 27.6% 0.0% 0.0% 0.0% 0.0% 38.2% 27.3%
\Y 10 3 5 0 18 0 0 1 1 5 24
25.0% 12.0% 26.3% 0.0% 14.6% 0.0% 0.0% 1.1% 0.8% 1.5% 4.1%
\ 0 0 0 0 0 1 0 1 2 190 192
0.0% 0.0% 0.0% 0.0% 0.0% 4.3% 0.0% 1.1% 1.5% 58.5% 33.2%
\! 0 0 0 8 8 0 0 0 0 0 8
0.0% 0.0% 0.0% 20.5% 6.5% 0.0% 0.0% 0.0% 0.0% 0.0% 1.4%
Totals 40 25 19 39 123 23 18 90 131 325 579
% 6.9% 4.3% 3.3% 6.7% 21.2% 4.0% 3.1% 15.5% 22.6% 56.1% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023
North Carolina WIC Program

Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

022 Clay County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 25 17 6 0 48 13 4 27 44 17 109
80.6% 85.0% 85.7% 0.0% 64.9% 92.9% 80.0% 77.1% 81.5% 12.2% 40.8%
Il 0 0 0 0 0 1 1 8 10 0 10
0.0% 0.0% 0.0% 0.0% 0.0% 7.1% 20.0% 22.9% 18.5% 0.0% 3.7%
Il 0 0 1 16 17 0 0 0 0 51 68
0.0% 0.0% 14.3% 100.0% 23.0% 0.0% 0.0% 0.0% 0.0% 36.7% 25.5%
\Y 6 3 0 0 9 0 0 0 0 10 19
19.4% 15.0% 0.0% 0.0% 12.2% 0.0% 0.0% 0.0% 0.0% 7.2% 7.1%
\ 0 0 0 0 0 0 0 0 0 61 61
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 43.9% 22.8%
\! 0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Totals 31 20 7 16 74 14 5 35 54 139 267
% 11.6% 7.5% 2.6% 6.0% 27.7% 5.2% 1.9% 13.1% 20.2% 52.1% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 023 Cleveland County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 305 94 116 0 515 78 79 413 570 44 1129
93.8% 92.2% 92.1% 0.0% 67.5% 89.7% 91.9% 70.2% 74.9% 1.8% 28.2%
I 0 0 5 0 5 6 5 162 173 1 179
0.0% 0.0% 4.0% 0.0% 0.7% 6.9% 5.8% 27.6% 22.7% 0.0% 4.5%
Il 0 0 2 201 203 0 0 0 0 1760 1963
0.0% 0.0% 1.6% 95.7% 26.6% 0.0% 0.0% 0.0% 0.0% 71.1% 49.1%
\Y 18 7 3 0 28 2 2 12 16 29 73
5.5% 6.9% 2.4% 0.0% 3.7% 2.3% 2.3% 2.0% 2.1% 1.2% 1.8%
Y, 2 1 0 1 4 1 0 1 2 640 646
0.6% 1.0% 0.0% 0.5% 0.5% 1.1% 0.0% 0.2% 0.3% 25.9% 16.2%
VI 0 0 0 8 8 0 0 0 0 0 8
0.0% 0.0% 0.0% 3.8% 1.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 325 102 126 210 763 87 86 588 761 2474 3998
% 8.1% 2.6% 3.2% 5.3% 19.1% 2.2% 2.2% 14.7% 19.0% 61.9% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

024 Columbus County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 125 46 64 0 235 34 34 302 370 33 638
85.6% 92.0% 84.2% 0.0% 58.3% 91.9% 87.2% 78.0% 79.9% 4.0% 37.8%
Il 0 0 3 0 3 1 2 67 70 0 73
0.0% 0.0% 3.9% 0.0% 0.7% 2.7% 5.1% 17.3% 15.1% 0.0% 4.3%
] 0 0 4 124 128 0 0 0 0 425 553
0.0% 0.0% 5.3% 94.7% 31.8% 0.0% 0.0% 0.0% 0.0% 51.8% 32.8%
\Y 21 4 5 0 30 2 3 11 16 17 63
14.4% 8.0% 6.6% 0.0% 7.4% 5.4% 7.7% 2.8% 3.5% 2.1% 3.7%
\ 0 0 0 2 2 0 0 7 7 346 355
0.0% 0.0% 0.0% 1.5% 0.5% 0.0% 0.0% 1.8% 1.5% 42.1% 21.0%
\! 0 0 0 5 5 0 0 0 0 0 5
0.0% 0.0% 0.0% 3.8% 1.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 146 50 76 131 403 37 39 387 463 821 1687
% 8.7% 3.0% 4.5% 7.8% 23.9% 2.2% 2.3% 22.9% 27.4% 48.7% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 025 Craven County Health Department

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 257 90 94 3 444 58 48 280 386 4 834
76.5% 81.1% 80.3% 1.9% 61.5% 60.4% 64.9% 60.5% 61.0% 0.3% 29.0%
Il 0 13 5 0 18 29 22 148 199 0 217
0.0% 11.7% 4.3% 0.0% 2.5% 30.2% 29.7% 32.0% 31.4% 0.0% 7.5%
] 0 0 10 136 146 1 0 0 1 667 814
0.0% 0.0% 8.5% 86.1% 20.2% 1.0% 0.0% 0.0% 0.2% 43.8% 28.3%
\Y 77 6 5 0 88 6 2 18 26 6 120
22.9% 5.4% 4.3% 0.0% 12.2% 6.3% 2.7% 3.9% 4.1% 0.4% 4.2%
\ 2 2 3 2 9 2 2 17 21 845 875
0.6% 1.8% 2.6% 1.3% 1.2% 2.1% 2.7% 3.7% 3.3% 55.5% 30.4%
\! 0 0 0 17 17 0 0 0 0 0 17
0.0% 0.0% 0.0% 10.8% 2.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6%
Totals 336 111 117 158 722 96 74 463 633 1522 2877
% 11.7% 3.9% 4.1% 5.5% 25.1% 3.3% 2.6% 16.1% 22.0% 52.9% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 026 Cumberland County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 925 403 502 2 1832 347 273 1467 2087 52 3971
89.5% 85.6% 84.7% 0.3% 67.3% 83.4% 86.1% 72.2% 75.5% 0.8% 33.0%
I 0 22 20 0 42 34 26 422 482 1 525
0.0% 4.7% 3.4% 0.0% 1.5% 8.2% 8.2% 20.8% 17.4% 0.0% 4.4%
Il 1 1 32 573 607 0 0 1 1 2962 3570
0.1% 0.2% 5.4% 91.5% 22.3% 0.0% 0.0% 0.0% 0.0% 45.2% 29.6%
v 99 32 25 0 156 22 12 69 103 59 318
9.6% 6.8% 4.2% 0.0% 5.7% 5.3% 3.8% 3.4% 3.7% 0.9% 2.6%
Y, 8 13 10 21 52 13 6 73 92 3480 3624
0.8% 2.8% 1.7% 3.4% 1.9% 3.1% 1.9% 3.6% 3.3% 53.1% 30.1%
VI 0 0 4 30 34 0 0 0 0 0 34
0.0% 0.0% 0.7% 4.8% 1.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 1033 471 593 626 2723 416 317 2032 2765 6554 12042
% 8.6% 3.9% 4.9% 5.2% 22.6% 3.5% 2.6% 16.9% 23.0% 54.4% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

028 Dare County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 9 16 26 0 51 20 23 37 80 11 142
12.3% 47.1% 74.3% 0.0% 31.1% 64.5% 69.7% 56.9% 62.0% 3.1% 22.1%
Il 0 1 0 0 1 8 8 22 38 1 40
0.0% 2.9% 0.0% 0.0% 0.6% 25.8% 24.2% 33.8% 29.5% 0.3% 6.2%
Il 0 0 1 18 19 0 0 0 0 107 126
0.0% 0.0% 2.9% 81.8% 11.6% 0.0% 0.0% 0.0% 0.0% 30.6% 19.6%
\Y 64 17 6 0 87 3 1 6 10 20 117
87.7% 50.0% 17.1% 0.0% 53.0% 9.7% 3.0% 9.2% 7.8% 5.7% 18.2%
\ 0 0 1 0 1 0 1 0 1 211 213
0.0% 0.0% 2.9% 0.0% 0.6% 0.0% 3.0% 0.0% 0.8% 60.3% 33.1%
\! 0 0 1 4 5 0 0 0 0 0 5
0.0% 0.0% 2.9% 18.2% 3.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.8%
Totals 73 34 35 22 164 31 33 65 129 350 643
% 11.4% 5.3% 5.4% 3.4% 25.5% 4.8% 5.1% 10.1% 20.1% 54.4% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

029 Davidson County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 357 105 138 2 602 98 85 503 686 52 1340
84.0% 74.5% 67.3% 0.9% 60.6% 79.7% 73.9% 70.3% 72.0% 2.6% 33.6%
Il 0 3 7 0 10 9 9 155 173 0 183
0.0% 2.1% 3.4% 0.0% 1.0% 7.3% 7.8% 21.7% 18.2% 0.0% 4.6%
] 0 0 12 168 180 0 0 0 0 776 956
0.0% 0.0% 5.9% 75.7% 18.1% 0.0% 0.0% 0.0% 0.0% 38.1% 24.0%
\Y 68 33 39 1 141 16 19 48 83 90 314
16.0% 23.4% 19.0% 0.5% 14.2% 13.0% 16.5% 6.7% 8.7% 4.4% 7.9%
\ 0 0 4 2 6 0 2 9 11 1119 1136
0.0% 0.0% 2.0% 0.9% 0.6% 0.0% 1.7% 1.3% 1.2% 54.9% 28.5%
\! 0 0 5 49 54 0 0 0 0 0 54
0.0% 0.0% 2.4% 22.1% 5.4% 0.0% 0.0% 0.0% 0.0% 0.0% 1.4%
Totals 425 141 205 222 993 123 115 715 953 2037 3983
% 10.7% 3.5% 5.1% 5.6% 24.9% 3.1% 2.9% 18.0% 23.9% 51.1% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 030 Davie County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 58 30 33 1 122 20 32 80 132 22 276
78.4% 83.3% 89.2% 2.0% 61.6% 69.0% 78.0% 59.7% 64.7% 3.9% 28.4%
Il 0 3 0 0 3 5 4 24 33 0 36
0.0% 8.3% 0.0% 0.0% 1.5% 17.2% 9.8% 17.9% 16.2% 0.0% 3.7%
Il 0 0 2 40 42 0 0 0 0 171 213
0.0% 0.0% 5.4% 78.4% 21.2% 0.0% 0.0% 0.0% 0.0% 29.9% 21.9%
\Y 16 3 2 0 21 4 5 26 35 49 105
21.6% 8.3% 5.4% 0.0% 10.6% 13.8% 12.2% 19.4% 17.2% 8.6% 10.8%
\ 0 0 0 2 2 0 0 4 4 329 335
0.0% 0.0% 0.0% 3.9% 1.0% 0.0% 0.0% 3.0% 2.0% 57.6% 34.4%
\! 0 0 0 8 8 0 0 0 0 0 8
0.0% 0.0% 0.0% 15.7% 4.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.8%
Totals 74 36 37 51 198 29 41 134 204 571 973
% 7.6% 3.7% 3.8% 5.2% 20.3% 3.0% 4.2% 13.8% 21.0% 58.7% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 031 Duplin County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 211 22 99 1 333 14 86 261 361 14 708
76.7% 57.9% 76.2% 0.6% 55.6% 51.9% 81.1% 60.4% 63.9% 0.9% 25.7%
Il 0 2 8 0 10 7 12 145 164 0 174
0.0% 5.3% 6.2% 0.0% 1.7% 25.9% 11.3% 33.6% 29.0% 0.0% 6.3%
] 0 0 5 129 134 0 0 0 0 437 571
0.0% 0.0% 3.8% 82.7% 22.4% 0.0% 0.0% 0.0% 0.0% 27.4% 20.7%
\Y 64 13 17 0 94 4 8 10 22 44 160
23.3% 34.2% 13.1% 0.0% 15.7% 14.8% 7.5% 2.3% 3.9% 2.8% 5.8%
\ 0 1 0 4 5 2 0 16 18 1098 1121
0.0% 2.6% 0.0% 2.6% 0.8% 7.4% 0.0% 3.7% 3.2% 68.9% 40.7%
\! 0 0 1 22 23 0 0 0 0 0 23
0.0% 0.0% 0.8% 14.1% 3.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.8%
Totals 275 38 130 156 599 27 106 432 565 1593 2757
% 10.0% 1.4% 4.7% 5.7% 21.7% 1.0% 3.8% 15.7% 20.5% 57.8% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 032 Lincoln Community Health Center

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 489 174 492 0 1155 149 294 704 1147 22 2324
65.8% 79.1% 76.6% 0.0% 59.4% 75.3% 73.5% 63.4% 67.2% 0.4% 27.2%
Il 0 9 27 0 36 32 76 327 435 0 471
0.0% 4.1% 4.2% 0.0% 1.8% 16.2% 19.0% 29.5% 25.5% 0.0% 5.5%
] 0 0 9 291 300 0 0 0 0 1414 1714
0.0% 0.0% 1.4% 85.3% 15.4% 0.0% 0.0% 0.0% 0.0% 28.9% 20.1%
\Y 253 37 106 0 396 15 27 62 104 18 518
34.1% 16.8% 16.5% 0.0% 20.3% 7.6% 6.8% 5.6% 6.1% 0.4% 6.1%
\ 1 0 5 3 9 2 3 17 22 3439 3470
0.1% 0.0% 0.8% 0.9% 0.5% 1.0% 0.8% 1.5% 1.3% 70.3% 40.6%
\! 0 0 3 a7 50 0 0 0 0 0 50
0.0% 0.0% 0.5% 13.8% 2.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6%
Totals 743 220 642 341 1946 198 400 1110 1708 4893 8547
% 8.7% 2.6% 7.5% 4.0% 22.8% 2.3% 4.7% 13.0% 20.0% 57.2% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

033 Edgecombe County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 77 22 51 1 151 15 31 209 255 4 410
87.5% 95.7% 82.3% 1.1% 57.4% 88.2% 83.8% 76.0% 77.5% 0.6% 31.6%
Il 0 0 1 0 1 2 4 61 67 0 68
0.0% 0.0% 1.6% 0.0% 0.4% 11.8% 10.8% 22.2% 20.4% 0.0% 5.2%
Il 0 0 4 79 83 0 0 0 0 407 490
0.0% 0.0% 6.5% 87.8% 31.6% 0.0% 0.0% 0.0% 0.0% 57.8% 37.8%
\Y 11 1 6 0 18 0 2 3 5 0 23
12.5% 4.3% 9.7% 0.0% 6.8% 0.0% 5.4% 1.1% 1.5% 0.0% 1.8%
\ 0 0 0 1 1 0 0 2 2 293 296
0.0% 0.0% 0.0% 1.1% 0.4% 0.0% 0.0% 0.7% 0.6% 41.6% 22.8%
\! 0 0 0 9 9 0 0 0 0 0 9
0.0% 0.0% 0.0% 10.0% 3.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 88 23 62 90 263 17 37 275 329 704 1296
% 6.8% 1.8% 4.8% 6.9% 20.3% 1.3% 2.9% 21.2% 25.4% 54.3% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 034 Forsyth County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 770 418 539 3 1730 331 525 1106 1962 100 3792
90.3% 91.3% 87.4% 0.7% 73.2% 89.0% 90.4% 77.8% 82.6% 1.9% 37.9%
I 0 6 16 0 22 30 45 241 316 0 338
0.0% 1.3% 2.6% 0.0% 0.9% 8.1% 7.7% 17.0% 13.3% 0.0% 3.4%
Il 0 0 21 409 430 0 0 0 0 2852 3282
0.0% 0.0% 3.4% 93.6% 18.2% 0.0% 0.0% 0.0% 0.0% 54.0% 32.8%
v 81 32 37 0 150 9 8 63 80 70 300
9.5% 7.0% 6.0% 0.0% 6.3% 2.4% 1.4% 4.4% 3.4% 1.3% 3.0%
Y, 2 2 3 2 9 2 3 11 16 2256 2281
0.2% 0.4% 0.5% 0.5% 0.4% 0.5% 0.5% 0.8% 0.7% 42.7% 22.8%
VI 0 0 1 23 24 0 0 0 0 0 24
0.0% 0.0% 0.2% 5.3% 1.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 853 458 617 437 2365 372 581 1421 2374 5278 10017
% 8.5% 4.6% 6.2% 4.4% 23.6% 3.7% 5.8% 14.2% 23.7% 52.7% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 035 Franklin County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 74 18 60 0 152 19 25 136 180 14 346
84.1% 81.8% 82.2% 0.0% 63.3% 82.6% 80.6% 69.7% 72.3% 2.3% 31.8%
Il 0 0 1 0 1 0 6 51 57 0 58
0.0% 0.0% 1.4% 0.0% 0.4% 0.0% 19.4% 26.2% 22.9% 0.0% 5.3%
Il 0 0 3 51 54 0 0 0 0 312 366
0.0% 0.0% 4.1% 89.5% 22.5% 0.0% 0.0% 0.0% 0.0% 52.0% 33.6%
\Y 14 4 9 0 27 4 0 7 11 13 51
15.9% 18.2% 12.3% 0.0% 11.3% 17.4% 0.0% 3.6% 4.4% 2.2% 4.7%
\ 0 0 0 0 0 0 0 1 1 261 262
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.5% 0.4% 43.5% 24.1%
\! 0 0 0 6 6 0 0 0 0 0 6
0.0% 0.0% 0.0% 10.5% 2.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6%
Totals 88 22 73 57 240 23 31 195 249 600 1089
% 8.1% 2.0% 6.7% 5.2% 22.0% 2.1% 2.8% 17.9% 22.9% 55.1% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 036 Gaston County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 396 179 260 6 841 143 166 705 1014 122 1977
94.1% 93.2% 90.6% 2.0% 69.9% 91.1% 93.3% 76.1% 80.4% 4.6% 38.7%
I 0 5 8 0 13 11 8 194 213 0 226
0.0% 2.6% 2.8% 0.0% 1.1% 7.0% 4.5% 21.0% 16.9% 0.0% 4.4%
Il 0 0 8 288 296 0 0 0 0 1658 1954
0.0% 0.0% 2.8% 94.7% 24.6% 0.0% 0.0% 0.0% 0.0% 62.8% 38.3%
\Y 22 7 6 0 35 2 0 12 14 72 121
5.2% 3.6% 2.1% 0.0% 2.9% 1.3% 0.0% 1.3% 1.1% 2.7% 2.4%
Y, 3 1 4 0 8 1 4 15 20 788 816
0.7% 0.5% 1.4% 0.0% 0.7% 0.6% 2.2% 1.6% 1.6% 29.8% 16.0%
VI 0 0 1 10 11 0 0 0 0 0 11
0.0% 0.0% 0.3% 3.3% 0.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 421 192 287 304 1204 157 178 926 1261 2640 5105
% 8.2% 3.8% 5.6% 6.0% 23.6% 3.1% 3.5% 18.1% 24.7% 51.7% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 038 Graham County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 26 15 2 0 43 13 1 39 53 0 96
92.9% 93.8% 100.0% 0.0% 65.2% 92.9% 100.0% 86.7% 88.3% 0.0% 30.9%
I 0 0 0 0 0 1 0 4 5 0 5
0.0% 0.0% 0.0% 0.0% 0.0% 7.1% 0.0% 8.9% 8.3% 0.0% 1.6%
Il 0 0 0 20 20 0 0 0 0 123 143
0.0% 0.0% 0.0% 100.0% 30.3% 0.0% 0.0% 0.0% 0.0% 66.5% 46.0%
\Y 2 1 0 0 3 0 0 1 1 2 6
7.1% 6.3% 0.0% 0.0% 4.5% 0.0% 0.0% 2.2% 1.7% 1.1% 1.9%
Y, 0 0 0 0 0 0 0 1 1 60 61
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 2.2% 1.7% 32.4% 19.6%
VI 0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Totals 28 16 2 20 66 14 1 45 60 185 311
% 9.0% 5.1% 0.6% 6.4% 21.2% 4.5% 0.3% 14.5% 19.3% 59.5% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 039 Granville Vance District
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 211 78 66 2 357 70 65 361 496 10 863
91.7% 88.6% 76.7% 1.0% 58.1% 87.5% 90.3% 73.8% 77.4% 0.6% 29.6%
I 0 2 2 0 4 8 6 118 132 1 137
0.0% 2.3% 2.3% 0.0% 0.7% 10.0% 8.3% 24.1% 20.6% 0.1% 4.7%
Il 0 0 13 200 213 0 0 0 0 992 1205
0.0% 0.0% 15.1% 95.2% 34.7% 0.0% 0.0% 0.0% 0.0% 59.6% 41.3%
\Y 18 7 5 0 30 1 1 7 9 23 62
7.8% 8.0% 5.8% 0.0% 4.9% 1.3% 1.4% 1.4% 1.4% 1.4% 2.1%
Y, 1 0 0 0 1 1 0 3 4 639 644
0.4% 0.0% 0.0% 0.0% 0.2% 1.3% 0.0% 0.6% 0.6% 38.4% 22.1%
VI 0 1 0 8 9 0 0 0 0 0 9
0.0% 1.1% 0.0% 3.8% 1.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 230 88 86 210 614 80 72 489 641 1665 2920
% 7.9% 3.0% 2.9% 7.2% 21.0% 2.7% 2.5% 16.7% 22.0% 57.0% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 040 Greene County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 35 19 19 1 74 16 13 73 102 1 177
94.6% 95.0% 79.2% 2.6% 62.2% 88.9% 76.5% 71.6% 74.5% 0.3% 30.2%
I 0 1 2 0 3 2 3 26 31 0 34
0.0% 5.0% 8.3% 0.0% 2.5% 11.1% 17.6% 25.5% 22.6% 0.0% 5.8%
Il 0 0 2 34 36 0 0 0 0 167 203
0.0% 0.0% 8.3% 89.5% 30.3% 0.0% 0.0% 0.0% 0.0% 50.5% 34.6%
\Y 2 0 0 0 2 0 0 0 0 3 5
5.4% 0.0% 0.0% 0.0% 1.7% 0.0% 0.0% 0.0% 0.0% 0.9% 0.9%
Y, 0 0 1 1 2 0 1 3 4 160 166
0.0% 0.0% 4.2% 2.6% 1.7% 0.0% 5.9% 2.9% 2.9% 48.3% 28.3%
VI 0 0 0 2 2 0 0 0 0 0 2
0.0% 0.0% 0.0% 5.3% 1.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 37 20 24 38 119 18 17 102 137 331 587
% 6.3% 3.4% 4.1% 6.5% 20.3% 3.1% 2.9% 17.4% 23.3% 56.4% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 041 Guilford County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 1330 561 847 3 2741 433 546 1734 2713 59 5513
97.0% 91.7% 89.3% 0.5% 76.3% 88.4% 85.6% 77.0% 80.3% 0.6% 34.2%
I 0 35 49 0 84 46 79 417 542 2 628
0.0% 5.7% 5.2% 0.0% 2.3% 9.4% 12.4% 18.5% 16.0% 0.0% 3.9%
Il 0 2 26 640 668 0 0 1 1 5452 6121
0.0% 0.3% 2.7% 96.5% 18.6% 0.0% 0.0% 0.0% 0.0% 59.6% 38.0%
v 40 11 13 0 64 8 10 64 82 23 169
2.9% 1.8% 1.4% 0.0% 1.8% 1.6% 1.6% 2.8% 2.4% 0.3% 1.0%
Y, 1 3 10 3 17 3 3 35 41 3614 3672
0.1% 0.5% 1.1% 0.5% 0.5% 0.6% 0.5% 1.6% 1.2% 39.5% 22.8%
VI 0 0 3 17 20 0 0 0 0 0 20
0.0% 0.0% 0.3% 2.6% 0.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1%
Totals 1371 612 948 663 3594 490 638 2251 3379 9150 16123
% 8.5% 3.8% 5.9% 4.1% 22.3% 3.0% 4.0% 14.0% 21.0% 56.8% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 042 Halifax County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 97 20 46 0 163 14 36 204 254 0 417
67.8% 66.7% 70.8% 0.0% 46.7% 56.0% 80.0% 60.4% 62.3% 0.0% 24.6%
Il 0 1 1 0 2 9 5 110 124 0 126
0.0% 3.3% 1.5% 0.0% 0.6% 36.0% 11.1% 32.5% 30.4% 0.0% 7.4%
Il 0 0 2 99 101 0 0 0 0 252 353
0.0% 0.0% 3.1% 89.2% 28.9% 0.0% 0.0% 0.0% 0.0% 26.9% 20.8%
\Y 46 9 16 0 71 2 4 21 27 2 100
32.2% 30.0% 24.6% 0.0% 20.3% 8.0% 8.9% 6.2% 6.6% 0.2% 5.9%
\ 0 0 0 0 0 0 0 3 3 683 686
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.9% 0.7% 72.9% 40.5%
\! 0 0 0 12 12 0 0 0 0 0 12
0.0% 0.0% 0.0% 10.8% 3.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 143 30 65 111 349 25 45 338 408 937 1694
% 8.4% 1.8% 3.8% 6.6% 20.6% 1.5% 2.7% 20.0% 24.1% 55.3% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 043 Harnett County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 241 88 92 1 422 72 80 302 454 99 975
82.3% 74.6% 72.4% 0.5% 58.1% 69.2% 66.1% 57.1% 60.2% 4.5% 26.5%
Il 0 16 12 0 28 25 30 201 256 0 284
0.0% 13.6% 9.4% 0.0% 3.9% 24.0% 24.8% 38.0% 34.0% 0.0% 7.7%
] 0 0 5 169 174 0 0 0 0 702 876
0.0% 0.0% 3.9% 89.9% 24.0% 0.0% 0.0% 0.0% 0.0% 31.9% 23.8%
\Y 51 13 14 0 78 7 9 14 30 136 244
17.4% 11.0% 11.0% 0.0% 10.7% 6.7% 7.4% 2.6% 4.0% 6.2% 6.6%
\ 1 1 3 5 10 0 2 12 14 1261 1285
0.3% 0.8% 2.4% 2.7% 1.4% 0.0% 1.7% 2.3% 1.9% 57.4% 34.9%
\! 0 0 1 13 14 0 0 0 0 0 14
0.0% 0.0% 0.8% 6.9% 1.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4%
Totals 293 118 127 188 726 104 121 529 754 2198 3678
% 8.0% 3.2% 3.5% 5.1% 19.7% 2.8% 3.3% 14.4% 20.5% 59.8% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 044 Haywood County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 113 61 41 1 216 52 34 156 242 58 516
95.8% 88.4% 71.9% 1.9% 72.5% 85.2% 97.1% 89.7% 89.6% 6.8% 36.3%
I 0 5 0 0 5 6 1 14 21 0 26
0.0% 7.2% 0.0% 0.0% 1.7% 9.8% 2.9% 8.0% 7.8% 0.0% 1.8%
Il 1 0 16 52 69 0 0 0 0 414 483
0.8% 0.0% 28.1% 96.3% 23.2% 0.0% 0.0% 0.0% 0.0% 48.6% 34.0%
\Y 4 2 0 0 6 2 0 1 3 45 54
3.4% 2.9% 0.0% 0.0% 2.0% 3.3% 0.0% 0.6% 1.1% 5.3% 3.8%
Y, 0 1 0 0 1 1 0 3 4 335 340
0.0% 1.4% 0.0% 0.0% 0.3% 1.6% 0.0% 1.7% 1.5% 39.3% 23.9%
VI 0 0 0 1 1 0 0 0 0 0 1
0.0% 0.0% 0.0% 1.9% 0.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1%
Totals 118 69 57 54 298 61 35 174 270 852 1420
% 8.3% 4.9% 4.0% 3.8% 21.0% 4.3% 2.5% 12.3% 19.0% 60.0% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

045 Henderson County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 153 98 101 1 353 66 45 198 309 53 715
82.3% 83.8% 83.5% 1.4% 71.0% 78.6% 75.0% 70.0% 72.4% 5.2% 36.9%
Il 0 8 4 0 12 13 12 66 91 0 103
0.0% 6.8% 3.3% 0.0% 2.4% 15.5% 20.0% 23.3% 21.3% 0.0% 5.3%
Il 0 0 4 60 64 0 1 0 1 280 345
0.0% 0.0% 3.3% 82.2% 12.9% 0.0% 1.7% 0.0% 0.2% 27.6% 17.8%
\Y 33 11 11 0 55 5 2 15 22 71 148
17.7% 9.4% 9.1% 0.0% 11.1% 6.0% 3.3% 5.3% 5.2% 7.0% 7.6%
\ 0 0 1 0 1 0 0 4 4 610 615
0.0% 0.0% 0.8% 0.0% 0.2% 0.0% 0.0% 1.4% 0.9% 60.2% 31.7%
\! 0 0 0 12 12 0 0 0 0 0 12
0.0% 0.0% 0.0% 16.4% 2.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6%
Totals 186 117 121 73 497 84 60 283 427 1014 1938
% 9.6% 6.0% 6.2% 3.8% 25.6% 4.3% 3.1% 14.6% 22.0% 52.3% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 047 Hoke County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 45 74 73 0 192 50 a7 215 312 10 514
26.0% 73.3% 73.7% 0.0% 39.6% 61.7% 72.3% 62.5% 63.7% 0.9% 24.0%
Il 0 19 12 0 31 26 15 112 153 0 184
0.0% 18.8% 12.1% 0.0% 6.4% 32.1% 23.1% 32.6% 31.2% 0.0% 8.6%
Il 0 0 5 96 101 0 0 0 0 467 568
0.0% 0.0% 5.1% 85.7% 20.8% 0.0% 0.0% 0.0% 0.0% 39.9% 26.5%
\Y 128 8 8 0 144 4 2 11 17 20 181
74.0% 7.9% 8.1% 0.0% 29.7% 4.9% 3.1% 3.2% 3.5% 1.7% 8.4%
\ 0 0 1 1 2 1 1 6 8 674 684
0.0% 0.0% 1.0% 0.9% 0.4% 1.2% 1.5% 1.7% 1.6% 57.6% 31.9%
\! 0 0 0 15 15 0 0 0 0 0 15
0.0% 0.0% 0.0% 13.4% 3.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 173 101 99 112 485 81 65 344 490 1171 2146
% 8.1% 4.7% 4.6% 5.2% 22.6% 3.8% 3.0% 16.0% 22.8% 54.6% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 049 Iredell County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 270 118 139 1 528 113 99 519 731 5 1264
95.7% 90.1% 85.8% 0.6% 70.0% 86.9% 94.3% 83.2% 85.1% 0.3% 35.1%
I 0 7 8 0 15 11 4 84 99 0 114
0.0% 5.3% 4.9% 0.0% 2.0% 8.5% 3.8% 13.5% 11.5% 0.0% 3.2%
Il 0 0 7 173 180 0 0 0 0 1062 1242
0.0% 0.0% 4.3% 96.6% 23.9% 0.0% 0.0% 0.0% 0.0% 53.5% 34.5%
\Y 12 1 5 0 18 1 1 8 10 5 33
4.3% 0.8% 3.1% 0.0% 2.4% 0.8% 1.0% 1.3% 1.2% 0.3% 0.9%
Y, 0 5 1 1 7 5 1 13 19 912 938
0.0% 3.8% 0.6% 0.6% 0.9% 3.8% 1.0% 2.1% 2.2% 46.0% 26.1%
VI 0 0 2 4 6 0 0 0 0 0 6
0.0% 0.0% 1.2% 2.2% 0.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 282 131 162 179 754 130 105 624 859 1984 3597
% 7.8% 3.6% 4.5% 5.0% 21.0% 3.6% 2.9% 17.3% 23.9% 55.2% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

050 Jackson County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 66 31 34 0 131 35 22 87 144 16 291
85.7% 96.9% 91.9% 0.0% 72.8% 97.2% 81.5% 77.0% 81.8% 3.4% 35.1%
Il 0 0 0 0 0 0 4 21 25 0 25
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 14.8% 18.6% 14.2% 0.0% 3.0%
Il 0 0 0 32 32 0 0 0 0 243 275
0.0% 0.0% 0.0% 94.1% 17.8% 0.0% 0.0% 0.0% 0.0% 51.4% 33.2%
\Y 11 1 3 0 15 1 1 5 7 30 52
14.3% 3.1% 8.1% 0.0% 8.3% 2.8% 3.7% 4.4% 4.0% 6.3% 6.3%
\ 0 0 0 0 0 0 0 0 0 184 184
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 38.9% 22.2%
\! 0 0 0 2 2 0 0 0 0 0 2
0.0% 0.0% 0.0% 5.9% 1.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 77 32 37 34 180 36 27 113 176 473 829
% 9.3% 3.9% 4.5% 4.1% 21.7% 4.3% 3.3% 13.6% 21.2% 57.1% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

051 Johnston County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 333 164 265 1 763 148 157 611 916 9 1688
85.8% 86.3% 90.4% 0.4% 68.0% 81.3% 84.9% 73.2% 76.2% 0.3% 30.4%
Il 0 13 6 0 19 28 25 199 252 0 271
0.0% 6.8% 2.0% 0.0% 1.7% 15.4% 13.5% 23.8% 21.0% 0.0% 4.9%
] 0 0 12 232 244 0 0 0 0 1350 1594
0.0% 0.0% 4.1% 92.4% 21.7% 0.0% 0.0% 0.0% 0.0% 41.7% 28.7%
\Y 54 9 9 0 72 2 2 12 16 14 102
13.9% 4.7% 3.1% 0.0% 6.4% 1.1% 1.1% 1.4% 1.3% 0.4% 1.8%
\ 1 4 1 1 7 4 1 13 18 1862 1887
0.3% 2.1% 0.3% 0.4% 0.6% 2.2% 0.5% 1.6% 1.5% 57.6% 33.9%
\! 0 0 0 17 17 0 0 0 0 0 17
0.0% 0.0% 0.0% 6.8% 1.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 388 190 293 251 1122 182 185 835 1202 3235 5559
% 7.0% 3.4% 5.3% 4.5% 20.2% 3.3% 3.3% 15.0% 21.6% 58.2% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 052 Jones County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 22 4 2 0 28 5 3 21 29 7 64
95.7% 44.4% 100.0% 0.0% 60.9% 55.6% 100.0% 63.6% 64.4% 5.2% 28.4%
Il 0 0 0 0 0 2 0 10 12 0 12
0.0% 0.0% 0.0% 0.0% 0.0% 22.2% 0.0% 30.3% 26.7% 0.0% 5.3%
Il 0 0 0 12 12 0 0 0 0 49 61
0.0% 0.0% 0.0% 100.0% 26.1% 0.0% 0.0% 0.0% 0.0% 36.6% 27.1%
\Y 1 5 0 0 6 2 0 2 4 7 17
4.3% 55.6% 0.0% 0.0% 13.0% 22.2% 0.0% 6.1% 8.9% 5.2% 7.6%
\ 0 0 0 0 0 0 0 0 0 71 71
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 53.0% 31.6%
\! 0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Totals 23 9 2 12 46 9 3 33 45 134 225
% 10.2% 4.0% 0.9% 5.3% 20.4% 4.0% 1.3% 14.7% 20.0% 59.6% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 053 Lee County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 126 44 52 0 222 32 27 167 226 50 498
94.0% 75.9% 69.3% 0.0% 57.8% 68.1% 71.1% 56.8% 59.6% 4.3% 25.9%
I 0 8 9 0 17 13 7 113 133 0 150
0.0% 13.8% 12.0% 0.0% 4.4% 27.7% 18.4% 38.4% 35.1% 0.0% 7.8%
Il 1 0 0 101 102 0 0 0 0 143 245
0.7% 0.0% 0.0% 86.3% 26.6% 0.0% 0.0% 0.0% 0.0% 12.3% 12.7%
\Y 7 6 8 0 21 2 4 12 18 208 247
5.2% 10.3% 10.7% 0.0% 5.5% 4.3% 10.5% 4.1% 4.7% 17.9% 12.8%
Y, 0 0 3 0 3 0 0 2 2 760 765
0.0% 0.0% 4.0% 0.0% 0.8% 0.0% 0.0% 0.7% 0.5% 65.5% 39.8%
VI 0 0 3 16 19 0 0 0 0 0 19
0.0% 0.0% 4.0% 13.7% 4.9% 0.0% 0.0% 0.0% 0.0% 0.0% 1.0%
Totals 134 58 75 117 384 47 38 294 379 1161 1924
% 7.0% 3.0% 3.9% 6.1% 20.0% 2.4% 2.0% 15.3% 19.7% 60.3% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 054 Lenoir County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 147 33 69 0 249 25 50 268 343 98 690
93.6% 80.5% 87.3% 0.0% 60.0% 80.6% 92.6% 72.0% 75.1% 6.3% 28.3%
I 0 2 1 0 3 5 3 90 98 1 102
0.0% 4.9% 1.3% 0.0% 0.7% 16.1% 5.6% 24.2% 21.4% 0.1% 4.2%
Il 0 0 1 127 128 0 0 0 0 625 753
0.0% 0.0% 1.3% 92.0% 30.8% 0.0% 0.0% 0.0% 0.0% 39.9% 30.9%
\Y 9 6 7 0 22 1 0 8 9 148 179
5.7% 14.6% 8.9% 0.0% 5.3% 3.2% 0.0% 2.2% 2.0% 9.5% 7.3%
Y, 1 0 1 0 2 0 1 6 7 694 703
0.6% 0.0% 1.3% 0.0% 0.5% 0.0% 1.9% 1.6% 1.5% 44.3% 28.8%
VI 0 0 0 11 11 0 0 0 0 0 11
0.0% 0.0% 0.0% 8.0% 2.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.5%
Totals 157 41 79 138 415 31 54 372 457 1566 2438
% 6.4% 1.7% 3.2% 5.7% 17.0% 1.3% 2.2% 15.3% 18.7% 64.2% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 055 Lincoln County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 109 55 70 3 237 50 32 242 324 69 630
93.2% 94.8% 86.4% 3.2% 67.9% 94.3% 94.1% 79.9% 83.1% 7.6% 38.3%
I 0 1 0 0 1 3 2 50 55 0 56
0.0% 1.7% 0.0% 0.0% 0.3% 5.7% 5.9% 16.5% 14.1% 0.0% 3.4%
Il 0 0 8 88 96 0 0 0 0 542 638
0.0% 0.0% 9.9% 94.6% 27.5% 0.0% 0.0% 0.0% 0.0% 59.8% 38.8%
\Y 6 2 3 0 11 0 0 5 5 16 32
5.1% 3.4% 3.7% 0.0% 3.2% 0.0% 0.0% 1.7% 1.3% 1.8% 1.9%
Y, 2 0 0 0 2 0 0 6 6 280 288
1.7% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 2.0% 1.5% 30.9% 17.5%
VI 0 0 0 2 2 0 0 0 0 0 2
0.0% 0.0% 0.0% 2.2% 0.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1%
Totals 117 58 81 93 349 53 34 303 390 907 1646
% 7.1% 3.5% 4.9% 5.7% 21.2% 3.2% 2.1% 18.4% 23.7% 55.1% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 056 Macon County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 52 45 44 0 141 38 36 99 173 10 324
69.3% 91.8% 93.6% 0.0% 71.9% 88.4% 100.0% 84.6% 88.3% 2.0% 36.1%
Il 0 0 2 0 2 2 0 12 14 0 16
0.0% 0.0% 4.3% 0.0% 1.0% 4.7% 0.0% 10.3% 7.1% 0.0% 1.8%
Il 0 0 0 25 25 0 0 0 0 309 334
0.0% 0.0% 0.0% 100.0% 12.8% 0.0% 0.0% 0.0% 0.0% 61.1% 37.2%
\Y 23 2 0 0 25 1 0 4 5 12 42
30.7% 4.1% 0.0% 0.0% 12.8% 2.3% 0.0% 3.4% 2.6% 2.4% 4.7%
\ 0 2 1 0 3 2 0 2 4 175 182
0.0% 4.1% 2.1% 0.0% 1.5% 4.7% 0.0% 1.7% 2.0% 34.6% 20.3%
\! 0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Totals 75 49 47 25 196 43 36 117 196 506 898
% 8.4% 5.5% 5.2% 2.8% 21.8% 4.8% 4.0% 13.0% 21.8% 56.3% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 057 Madison County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 44 16 16 0 76 16 7 56 79 5 160
100.0% 88.9% 84.2% 0.0% 68.5% 88.9% 100.0% 81.2% 84.0% 1.6% 30.6%
I 0 1 0 0 1 1 0 13 14 3 18
0.0% 5.6% 0.0% 0.0% 0.9% 5.6% 0.0% 18.8% 14.9% 0.9% 3.4%
Il 0 0 2 30 32 1 0 0 1 176 209
0.0% 0.0% 10.5% 100.0% 28.8% 5.6% 0.0% 0.0% 1.1% 55.3% 40.0%
\Y 0 0 1 0 1 0 0 0 0 1 2
0.0% 0.0% 5.3% 0.0% 0.9% 0.0% 0.0% 0.0% 0.0% 0.3% 0.4%
Y, 0 1 0 0 1 0 0 0 0 133 134
0.0% 5.6% 0.0% 0.0% 0.9% 0.0% 0.0% 0.0% 0.0% 41.8% 25.6%
VI 0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Totals 44 18 19 30 111 18 7 69 94 318 523
% 8.4% 3.4% 3.6% 5.7% 21.2% 3.4% 1.3% 13.2% 18.0% 60.8% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 060 Mecklenburg County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 2097 706 1553 9 4365 591 1010 3537 5138 1021 10524
91.1% 91.0% 87.1% 0.7% 70.1% 88.7% 89.5% 80.0% 82.7% 7.0% 38.8%
I 1 23 38 0 62 55 92 705 852 3 917
0.0% 3.0% 2.1% 0.0% 1.0% 8.3% 8.2% 16.0% 13.7% 0.0% 3.4%
Il 1 0 68 1274 1343 0 0 0 0 8092 9435
0.0% 0.0% 3.8% 93.5% 21.6% 0.0% 0.0% 0.0% 0.0% 55.2% 34.8%
v 191 43 108 1 343 18 23 127 168 729 1240
8.3% 5.5% 6.1% 0.1% 5.5% 2.7% 2.0% 2.9% 2.7% 5.0% 4.6%
Y, 9 4 13 10 36 2 3 51 56 4811 4903
0.4% 0.5% 0.7% 0.7% 0.6% 0.3% 0.3% 1.2% 0.9% 32.8% 18.1%
VI 3 0 4 68 75 0 0 0 0 0 75
0.1% 0.0% 0.2% 5.0% 1.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 2302 776 1784 1362 6224 666 1128 4420 6214 14656 27094
% 8.5% 2.9% 6.6% 5.0% 23.0% 2.5% 4.2% 16.3% 22.9% 54.1% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 061 Toe River Health District

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 28 35 24 0 87 28 17 72 117 17 221
45.9% 92.1% 88.9% 0.0% 56.9% 84.8% 89.5% 80.0% 82.4% 3.4% 27.7%
Il 0 2 1 0 3 4 1 14 19 0 22
0.0% 5.3% 3.7% 0.0% 2.0% 12.1% 5.3% 15.6% 13.4% 0.0% 2.8%
Il 0 0 1 25 26 0 0 0 0 307 333
0.0% 0.0% 3.7% 92.6% 17.0% 0.0% 0.0% 0.0% 0.0% 61.0% 41.7%
\Y 32 1 0 0 33 0 1 3 4 9 46
52.5% 2.6% 0.0% 0.0% 21.6% 0.0% 5.3% 3.3% 2.8% 1.8% 5.8%
\ 1 0 1 0 2 1 0 1 2 170 174
1.6% 0.0% 3.7% 0.0% 1.3% 3.0% 0.0% 1.1% 1.4% 33.8% 21.8%
\! 0 0 0 2 2 0 0 0 0 0 2
0.0% 0.0% 0.0% 7.4% 1.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 61 38 27 27 153 33 19 90 142 503 798
% 7.6% 4.8% 3.4% 3.4% 19.2% 4.1% 2.4% 11.3% 17.8% 63.0% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

062 Montgomery County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 82 29 27 0 138 23 29 108 160 7 305
81.2% 82.9% 79.4% 0.0% 61.6% 79.3% 80.6% 69.7% 72.7% 1.0% 27.3%
Il 0 0 0 0 0 6 6 42 54 0 54
0.0% 0.0% 0.0% 0.0% 0.0% 20.7% 16.7% 27.1% 24.5% 0.0% 4.8%
Il 0 0 3 49 52 0 0 1 1 205 258
0.0% 0.0% 8.8% 90.7% 23.2% 0.0% 0.0% 0.6% 0.5% 30.5% 23.1%
\Y 19 6 2 0 27 0 1 3 4 15 46
18.8% 17.1% 5.9% 0.0% 12.1% 0.0% 2.8% 1.9% 1.8% 2.2% 4.1%
\ 0 0 0 0 0 0 0 1 1 445 446
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6% 0.5% 66.2% 40.0%
\! 0 0 2 5 7 0 0 0 0 0 7
0.0% 0.0% 5.9% 9.3% 3.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6%
Totals 101 35 34 54 224 29 36 155 220 672 1116
% 9.1% 3.1% 3.0% 4.8% 20.1% 2.6% 3.2% 13.9% 19.7% 60.2% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 063 Moore County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 97 30 52 1 180 23 48 189 260 15 455
80.8% 76.9% 78.8% 1.1% 57.3% 71.9% 90.6% 72.4% 75.1% 1.4% 26.5%
Il 0 0 0 0 0 1 3 52 56 0 56
0.0% 0.0% 0.0% 0.0% 0.0% 3.1% 5.7% 19.9% 16.2% 0.0% 3.3%
Il 0 0 4 74 78 0 0 0 0 253 331
0.0% 0.0% 6.1% 83.1% 24.8% 0.0% 0.0% 0.0% 0.0% 24.0% 19.3%
\Y 22 9 8 0 39 8 2 17 27 64 130
18.3% 23.1% 12.1% 0.0% 12.4% 25.0% 3.8% 6.5% 7.8% 6.1% 7.6%
\ 1 0 0 2 3 0 0 3 3 724 730
0.8% 0.0% 0.0% 2.2% 1.0% 0.0% 0.0% 1.1% 0.9% 68.6% 42.5%
\! 0 0 2 12 14 0 0 0 0 0 14
0.0% 0.0% 3.0% 13.5% 4.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.8%
Totals 120 39 66 89 314 32 53 261 346 1056 1716
% 7.0% 2.3% 3.8% 5.2% 18.3% 1.9% 3.1% 15.2% 20.2% 61.5% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 064 Nash County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 206 44 113 0 363 41 55 433 529 2 894
95.4% 84.6% 89.7% 0.0% 60.3% 78.8% 98.2% 72.7% 75.1% 0.2% 35.5%
I 0 2 4 0 6 10 0 154 164 0 170
0.0% 3.8% 3.2% 0.0% 1.0% 19.2% 0.0% 25.8% 23.3% 0.0% 6.8%
Il 0 0 7 203 210 0 0 0 0 818 1028
0.0% 0.0% 5.6% 97.6% 34.9% 0.0% 0.0% 0.0% 0.0% 67.6% 40.9%
\Y 10 6 1 0 17 1 1 4 6 8 31
4.6% 11.5% 0.8% 0.0% 2.8% 1.9% 1.8% 0.7% 0.9% 0.7% 1.2%
Y, 0 0 1 2 3 0 0 5 5 382 390
0.0% 0.0% 0.8% 1.0% 0.5% 0.0% 0.0% 0.8% 0.7% 31.6% 15.5%
VI 0 0 0 3 3 0 0 0 0 0 3
0.0% 0.0% 0.0% 1.4% 0.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1%
Totals 216 52 126 208 602 52 56 596 704 1210 2516
% 8.6% 2.1% 5.0% 8.3% 23.9% 2.1% 2.2% 23.7% 28.0% 48.1% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 065 New Hanover

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 341 147 203 1 692 119 146 447 712 29 1433
80.0% 75.0% 75.2% 0.5% 63.2% 74.8% 76.8% 70.4% 72.4% 1.3% 32.7%
Il 0 10 14 0 24 18 25 133 176 1 201
0.0% 5.1% 5.2% 0.0% 2.2% 11.3% 13.2% 20.9% 17.9% 0.0% 4.6%
] 0 0 9 165 174 0 0 0 0 946 1120
0.0% 0.0% 3.3% 81.3% 15.9% 0.0% 0.0% 0.0% 0.0% 41.0% 25.5%
\Y 83 38 38 1 160 22 18 41 81 31 272
19.5% 19.4% 14.1% 0.5% 14.6% 13.8% 9.5% 6.5% 8.2% 1.3% 6.2%
\ 2 1 2 2 7 0 1 14 15 1301 1323
0.5% 0.5% 0.7% 1.0% 0.6% 0.0% 0.5% 2.2% 1.5% 56.4% 30.2%
\! 0 0 4 34 38 0 0 0 0 0 38
0.0% 0.0% 1.5% 16.7% 3.5% 0.0% 0.0% 0.0% 0.0% 0.0% 0.9%
Totals 426 196 270 203 1095 159 190 635 984 2308 4387
% 9.7% 4.5% 6.2% 4.6% 25.0% 3.6% 4.3% 14.5% 22.4% 52.6% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

066 Northampton County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 24 8 9 1 42 7 14 60 81 3 126
48.0%  100.0% 81.8% 2.6% 38.9% 100.0% 87.5% 69.8% 74.3% 1.0% 23.8%
Il 0 0 0 0 0 0 2 24 26 1 27
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 12.5% 27.9% 23.9% 0.3% 5.1%
Il 0 0 1 36 37 0 0 1 1 192 230
0.0% 0.0% 9.1% 92.3% 34.3% 0.0% 0.0% 1.2% 0.9% 61.5% 43.5%
\Y 26 0 1 0 27 0 0 1 1 0 28
52.0% 0.0% 9.1% 0.0% 25.0% 0.0% 0.0% 1.2% 0.9% 0.0% 5.3%
\ 0 0 0 1 1 0 0 0 0 116 117
0.0% 0.0% 0.0% 2.6% 0.9% 0.0% 0.0% 0.0% 0.0% 37.2% 22.1%
\! 0 0 0 1 1 0 0 0 0 0 1
0.0% 0.0% 0.0% 2.6% 0.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 50 8 11 39 108 7 16 86 109 312 529
% 9.5% 1.5% 2.1% 7.4% 20.4% 1.3% 3.0% 16.3% 20.6% 59.0% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 067 Onslow County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 595 403 252 1 1251 364 204 748 1316 72 2639
88.9% 84.8% 84.0% 0.3% 70.9% 83.7% 86.8% 71.6% 76.8% 1.7% 33.7%
I 0 16 9 0 25 34 20 196 250 6 281
0.0% 3.4% 3.0% 0.0% 1.4% 7.8% 8.5% 18.8% 14.6% 0.1% 3.6%
Il 1 0 10 292 303 0 0 0 0 1905 2208
0.1% 0.0% 3.3% 91.0% 17.2% 0.0% 0.0% 0.0% 0.0% 43.8% 28.2%
v 66 43 17 0 126 23 8 46 77 29 232
9.9% 9.1% 5.7% 0.0% 7.1% 5.3% 3.4% 4.4% 4.5% 0.7% 3.0%
Y, 7 13 10 6 36 14 3 54 71 2334 2441
1.0% 2.7% 3.3% 1.9% 2.0% 3.2% 1.3% 5.2% 4.1% 53.7% 31.2%
VI 0 0 2 22 24 0 0 0 0 0 24
0.0% 0.0% 0.7% 6.9% 1.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 669 475 300 321 1765 435 235 1044 1714 4346 7825
% 8.5% 6.1% 3.8% 4.1% 22.6% 5.6% 3.0% 13.3% 21.9% 55.5% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

068 Piedmont Health Services

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 332 163 320 2 817 119 211 416 746 27 1590
63.0% 69.4% 70.8% 1.1% 58.8% 61.7% 64.5% 63.4% 63.4% 0.8% 26.8%
Il 1 34 59 0 94 56 92 198 346 0 440
0.2% 14.5% 13.1% 0.0% 6.8% 29.0% 28.1% 30.2% 29.4% 0.0% 7.4%
] 4 0 15 132 151 0 0 0 0 659 810
0.8% 0.0% 3.3% 75.4% 10.9% 0.0% 0.0% 0.0% 0.0% 19.6% 13.7%
\Y 190 38 54 1 283 18 24 39 81 65 429
36.1% 16.2% 11.9% 0.6% 20.4% 9.3% 7.3% 5.9% 6.9% 1.9% 7.2%
\ 0 0 0 0 0 0 0 3 3 2612 2615
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.5% 0.3% 77.7% 44.1%
\! 0 0 4 40 44 0 0 0 0 0 44
0.0% 0.0% 0.9% 22.9% 3.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 527 235 452 175 1389 193 327 656 1176 3363 5928
% 8.9% 4.0% 7.6% 3.0% 23.4% 3.3% 5.5% 11.1% 19.8% 56.7% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 069 Pamlico County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 29 20 7 0 56 20 6 49 75 3 134
96.7%  100.0% 87.5% 0.0% 71.8% 95.2% 85.7% 90.7% 91.5% 1.6% 38.4%
I 0 0 0 0 0 1 1 4 6 0 6
0.0% 0.0% 0.0% 0.0% 0.0% 4.8% 14.3% 7.4% 7.3% 0.0% 1.7%
Il 0 0 1 20 21 0 0 0 0 146 167
0.0% 0.0% 12.5% 100.0% 26.9% 0.0% 0.0% 0.0% 0.0% 77.2% 47.9%
\Y 0 0 0 0 0 0 0 1 1 0 1
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.9% 1.2% 0.0% 0.3%
Y, 1 0 0 0 1 0 0 0 0 40 41
3.3% 0.0% 0.0% 0.0% 1.3% 0.0% 0.0% 0.0% 0.0% 21.2% 11.7%
VI 0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Totals 30 20 8 20 78 21 7 54 82 189 349
% 8.6% 5.7% 2.3% 5.7% 22.3% 6.0% 2.0% 15.5% 23.5% 54.2% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 070 Albemarle Regional Health Services

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 260 77 105 0 442 60 74 502 636 143 1221
85.2% 85.6% 78.9% 0.0% 58.0% 78.9% 85.1% 78.1% 78.9% 6.3% 31.8%
Il 0 6 10 0 16 8 7 117 132 0 148
0.0% 6.7% 7.5% 0.0% 2.1% 10.5% 8.0% 18.2% 16.4% 0.0% 3.9%
] 0 0 8 207 215 0 0 2 2 1072 1289
0.0% 0.0% 6.0% 88.5% 28.2% 0.0% 0.0% 0.3% 0.2% 47.2% 33.6%
\Y 42 5 7 0 54 5 4 18 27 147 228
13.8% 5.6% 5.3% 0.0% 7.1% 6.6% 4.6% 2.8% 3.3% 6.5% 5.9%
\ 3 2 3 2 10 3 2 4 9 910 929
1.0% 2.2% 2.3% 0.9% 1.3% 3.9% 2.3% 0.6% 1.1% 40.1% 24.2%
\! 0 0 0 25 25 0 0 0 0 0 25
0.0% 0.0% 0.0% 10.7% 3.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 305 90 133 234 762 76 87 643 806 2272 3840
% 7.9% 2.3% 3.5% 6.1% 19.8% 2.0% 2.3% 16.7% 21.0% 59.2% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 071 Pender County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 91 40 61 0 192 36 42 150 228 13 433
82.7% 83.3% 84.7% 0.0% 66.9% 85.7% 79.2% 78.1% 79.4% 1.5% 30.2%
Il 0 0 1 0 1 2 8 29 39 0 40
0.0% 0.0% 1.4% 0.0% 0.3% 4.8% 15.1% 15.1% 13.6% 0.0% 2.8%
Il 0 0 2 51 53 0 0 0 0 385 438
0.0% 0.0% 2.8% 89.5% 18.5% 0.0% 0.0% 0.0% 0.0% 44.7% 30.5%
\Y 19 8 6 0 33 4 2 11 17 8 58
17.3% 16.7% 8.3% 0.0% 11.5% 9.5% 3.8% 5.7% 5.9% 0.9% 4.0%
\ 0 0 2 0 2 0 1 2 3 455 460
0.0% 0.0% 2.8% 0.0% 0.7% 0.0% 1.9% 1.0% 1.0% 52.8% 32.1%
\! 0 0 0 6 6 0 0 0 0 0 6
0.0% 0.0% 0.0% 10.5% 2.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4%
Totals 110 48 72 57 287 42 53 192 287 861 1435
% 7.7% 3.3% 5.0% 4.0% 20.0% 2.9% 3.7% 13.4% 20.0% 60.0% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 073 Person County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 74 14 33 1 122 11 13 115 139 3 264
93.7% 93.3% 94.3% 2.0% 68.2% 84.6% 100.0% 75.2% 77.7% 0.5% 26.8%
I 0 0 1 0 1 2 0 37 39 0 40
0.0% 0.0% 2.9% 0.0% 0.6% 15.4% 0.0% 24.2% 21.8% 0.0% 4.1%
Il 0 0 0 46 46 0 0 0 0 316 362
0.0% 0.0% 0.0% 92.0% 25.7% 0.0% 0.0% 0.0% 0.0% 50.3% 36.7%
\Y 4 1 0 0 5 0 0 0 0 1 6
5.1% 6.7% 0.0% 0.0% 2.8% 0.0% 0.0% 0.0% 0.0% 0.2% 0.6%
Y, 1 0 0 0 1 0 0 1 1 308 310
1.3% 0.0% 0.0% 0.0% 0.6% 0.0% 0.0% 0.7% 0.6% 49.0% 31.4%
VI 0 0 1 3 4 0 0 0 0 0 4
0.0% 0.0% 2.9% 6.0% 2.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4%
Totals 79 15 35 50 179 13 13 153 179 628 986
% 8.0% 1.5% 3.5% 5.1% 18.2% 1.3% 1.3% 15.5% 18.2% 63.7% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 074 Pitt County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 445 137 249 1 832 113 133 818 1064 422 2318
96.7% 88.4% 88.9% 0.3% 68.9% 87.6% 94.3% 85.2% 86.5% 15.4% 44.8%
I 0 1 4 0 5 14 5 123 142 2 149
0.0% 0.6% 1.4% 0.0% 0.4% 10.9% 3.5% 12.8% 11.5% 0.1% 2.9%
Il 0 0 15 309 324 0 0 0 0 1664 1988
0.0% 0.0% 5.4% 99.0% 26.8% 0.0% 0.0% 0.0% 0.0% 60.7% 38.4%
v 15 16 9 0 40 2 1 10 13 133 186
3.3% 10.3% 3.2% 0.0% 3.3% 1.6% 0.7% 1.0% 1.1% 4.9% 3.6%
Y, 0 1 2 0 3 0 2 9 11 519 533
0.0% 0.6% 0.7% 0.0% 0.2% 0.0% 1.4% 0.9% 0.9% 18.9% 10.3%
VI 0 0 1 2 3 0 0 0 0 0 3
0.0% 0.0% 0.4% 0.6% 0.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.1%
Totals 460 155 280 312 1207 129 141 960 1230 2740 5177
% 8.9% 3.0% 5.4% 6.0% 23.3% 2.5% 2.7% 18.5% 23.8% 52.9% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 076 Randolph County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 266 125 155 8 554 112 109 488 709 11 1274
89.9% 91.2% 81.6% 4.4% 69.0% 93.3% 94.8% 84.1% 87.0% 0.5% 34.1%
I 0 7 4 0 11 6 4 75 85 1 97
0.0% 5.1% 2.1% 0.0% 1.4% 5.0% 3.5% 12.9% 10.4% 0.0% 2.6%
Il 2 0 28 166 196 0 0 0 0 1309 1505
0.7% 0.0% 14.7% 92.2% 24.4% 0.0% 0.0% 0.0% 0.0% 61.8% 40.3%
\Y 23 3 1 0 27 0 1 8 9 4 40
7.8% 2.2% 0.5% 0.0% 3.4% 0.0% 0.9% 1.4% 1.1% 0.2% 1.1%
Y, 5 2 2 0 9 2 1 9 12 792 813
1.7% 1.5% 1.1% 0.0% 1.1% 1.7% 0.9% 1.6% 1.5% 37.4% 21.8%
VI 0 0 0 6 6 0 0 0 0 0 6
0.0% 0.0% 0.0% 3.3% 0.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 296 137 190 180 803 120 115 580 815 2117 3735
% 7.9% 3.7% 5.1% 4.8% 21.5% 3.2% 3.1% 15.5% 21.8% 56.7% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM Page 61 of 85





Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

077 Richmond County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 178 49 71 0 298 42 46 270 358 108 764
81.7% 86.0% 81.6% 0.0% 60.8% 85.7% 88.5% 73.2% 76.2% 7.3% 31.3%
Il 0 1 0 0 1 7 6 87 100 0 101
0.0% 1.8% 0.0% 0.0% 0.2% 14.3% 11.5% 23.6% 21.3% 0.0% 4.1%
] 0 0 6 114 120 0 0 1 1 525 646
0.0% 0.0% 6.9% 89.1% 24.5% 0.0% 0.0% 0.3% 0.2% 35.4% 26.4%
\Y 40 7 10 0 57 0 0 4 4 112 173
18.3% 12.3% 11.5% 0.0% 11.6% 0.0% 0.0% 1.1% 0.9% 7.5% 7.1%
\ 0 0 0 1 1 0 0 7 7 739 747
0.0% 0.0% 0.0% 0.8% 0.2% 0.0% 0.0% 1.9% 1.5% 49.8% 30.6%
\! 0 0 0 13 13 0 0 0 0 0 13
0.0% 0.0% 0.0% 10.2% 2.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.5%
Totals 218 57 87 128 490 49 52 369 470 1484 2444
% 8.9% 2.3% 3.6% 5.2% 20.0% 2.0% 2.1% 15.1% 19.2% 60.7% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM

Page 62 of 85





Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

078 Robeson County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 289 51 188 0 528 42 81 582 705 97 1330
80.5% 65.4% 76.4% 0.0% 50.9% 65.6% 74.3% 56.1% 58.2% 4.9% 31.4%
Il 0 7 25 0 32 12 19 381 412 1 445
0.0% 9.0% 10.2% 0.0% 3.1% 18.8% 17.4% 36.7% 34.0% 0.1% 10.5%
] 0 0 6 291 297 0 0 1 1 617 915
0.0% 0.0% 2.4% 82.0% 28.6% 0.0% 0.0% 0.1% 0.1% 31.0% 21.6%
\Y 69 20 25 0 114 10 9 60 79 189 382
19.2% 25.6% 10.2% 0.0% 11.0% 15.6% 8.3% 5.8% 6.5% 9.5% 9.0%
\ 1 0 0 5 6 0 0 14 14 1088 1108
0.3% 0.0% 0.0% 1.4% 0.6% 0.0% 0.0% 1.3% 1.2% 54.6% 26.1%
\! 0 0 2 59 61 0 0 0 0 0 61
0.0% 0.0% 0.8% 16.6% 5.9% 0.0% 0.0% 0.0% 0.0% 0.0% 1.4%
Totals 359 78 246 355 1038 64 109 1038 1211 1992 4241
% 8.5% 1.8% 5.8% 8.4% 24.5% 1.5% 2.6% 24.5% 28.6% 47.0% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

079 Rockingham County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 185 56 94 1 336 48 59 304 411 58 805
85.3% 74.7% 85.5% 0.7% 61.5% 73.8% 83.1% 73.6% 74.9% 4.1% 32.0%
Il 0 13 5 0 18 11 8 88 107 0 125
0.0% 17.3% 4.5% 0.0% 3.3% 16.9% 11.3% 21.3% 19.5% 0.0% 5.0%
] 0 0 5 132 137 0 0 0 0 495 632
0.0% 0.0% 4.5% 91.7% 25.1% 0.0% 0.0% 0.0% 0.0% 34.9% 25.1%
\Y 29 5 5 0 39 4 3 15 22 77 138
13.4% 6.7% 4.5% 0.0% 7.1% 6.2% 4.2% 3.6% 4.0% 5.4% 5.5%
\ 3 1 0 1 5 2 1 6 9 788 802
1.4% 1.3% 0.0% 0.7% 0.9% 3.1% 1.4% 1.5% 1.6% 55.6% 31.9%
\! 0 0 1 10 11 0 0 0 0 0 11
0.0% 0.0% 0.9% 6.9% 2.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4%
Totals 217 75 110 144 546 65 71 413 549 1418 2513
% 8.6% 3.0% 4.4% 5.7% 21.7% 2.6% 2.8% 16.4% 21.8% 56.4% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 080 Rowan County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 259 95 135 3 492 71 90 390 551 23 1066
93.5% 86.4% 82.8% 1.7% 68.0% 82.6% 85.7% 68.5% 72.5% 1.3% 33.4%
I 1 2 6 0 9 10 11 152 173 1 183
0.4% 1.8% 3.7% 0.0% 1.2% 11.6% 10.5% 26.7% 22.8% 0.1% 5.7%
Il 0 0 6 157 163 0 0 0 0 753 916
0.0% 0.0% 3.7% 90.2% 22.5% 0.0% 0.0% 0.0% 0.0% 44.1% 28.7%
v 17 13 16 0 46 5 4 20 29 9 84
6.1% 11.8% 9.8% 0.0% 6.4% 5.8% 3.8% 3.5% 3.8% 0.5% 2.6%
Y, 0 0 0 2 2 0 0 7 7 921 930
0.0% 0.0% 0.0% 1.1% 0.3% 0.0% 0.0% 1.2% 0.9% 54.0% 29.1%
VI 0 0 0 12 12 0 0 0 0 0 12
0.0% 0.0% 0.0% 6.9% 1.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4%
Totals 277 110 163 174 724 86 105 569 760 1707 3191
% 8.7% 3.4% 5.1% 5.5% 22.7% 2.7% 3.3% 17.8% 23.8% 53.5% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 081 Foothills Health District
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 248 99 97 0 444 91 55 346 492 6 942
90.2% 89.2% 89.8% 0.0% 69.2% 88.3% 93.2% 81.0% 83.5% 0.4% 32.8%
I 0 1 0 0 1 5 2 70 77 0 78
0.0% 0.9% 0.0% 0.0% 0.2% 4.9% 3.4% 16.4% 13.1% 0.0% 2.7%
Il 1 0 9 140 150 0 0 0 0 1142 1292
0.4% 0.0% 8.3% 94.6% 23.4% 0.0% 0.0% 0.0% 0.0% 69.8% 45.0%
\Y 25 7 2 0 34 3 2 6 11 0 45
9.1% 6.3% 1.9% 0.0% 5.3% 2.9% 3.4% 1.4% 1.9% 0.0% 1.6%
Y, 1 4 0 0 5 4 0 5 9 489 503
0.4% 3.6% 0.0% 0.0% 0.8% 3.9% 0.0% 1.2% 1.5% 29.9% 17.5%
VI 0 0 0 8 8 0 0 0 0 0 8
0.0% 0.0% 0.0% 5.4% 1.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 275 111 108 148 642 103 59 427 589 1637 2868
% 9.6% 3.9% 3.8% 5.2% 22.4% 3.6% 2.1% 14.9% 20.5% 57.1% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

082 Sampson County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 132 39 63 0 234 26 48 235 309 43 586
65.7% 88.6% 58.3% 0.0% 44.2% 78.8% 52.2% 54.5% 55.6% 2.9% 22.7%
Il 0 2 18 0 20 6 36 167 209 0 229
0.0% 4.5% 16.7% 0.0% 3.8% 18.2% 39.1% 38.7% 37.6% 0.0% 8.9%
] 0 0 2 136 138 0 0 1 1 348 487
0.0% 0.0% 1.9% 77.3% 26.1% 0.0% 0.0% 0.2% 0.2% 23.3% 18.9%
\Y 69 3 22 1 95 1 8 17 26 153 274
34.3% 6.8% 20.4% 0.6% 18.0% 3.0% 8.7% 3.9% 4.7% 10.3% 10.6%
\ 0 0 2 3 5 0 0 11 11 948 964
0.0% 0.0% 1.9% 1.7% 0.9% 0.0% 0.0% 2.6% 2.0% 63.5% 37.4%
\! 0 0 1 36 37 0 0 0 0 0 37
0.0% 0.0% 0.9% 20.5% 7.0% 0.0% 0.0% 0.0% 0.0% 0.0% 1.4%
Totals 201 44 108 176 529 33 92 431 556 1492 2577
% 7.8% 1.7% 4.2% 6.8% 20.5% 1.3% 3.6% 16.7% 21.6% 57.9% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 083 Scotland County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 113 28 48 0 189 26 25 216 267 12 468
96.6%  100.0% 92.3% 0.0% 62.6% 92.9% 89.3% 71.3% 74.4% 1.5% 31.9%
I 0 0 1 0 1 1 2 75 78 2 81
0.0% 0.0% 1.9% 0.0% 0.3% 3.6% 7.1% 24.8% 21.7% 0.2% 5.5%
Il 0 0 2 102 104 0 0 0 0 545 649
0.0% 0.0% 3.8% 97.1% 34.4% 0.0% 0.0% 0.0% 0.0% 67.5% 44.2%
\Y 3 0 1 0 4 0 1 9 10 11 25
2.6% 0.0% 1.9% 0.0% 1.3% 0.0% 3.6% 3.0% 2.8% 1.4% 1.7%
Y, 1 0 0 0 1 1 0 3 4 238 243
0.9% 0.0% 0.0% 0.0% 0.3% 3.6% 0.0% 1.0% 1.1% 29.5% 16.5%
VI 0 0 0 3 3 0 0 0 0 0 3
0.0% 0.0% 0.0% 2.9% 1.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 117 28 52 105 302 28 28 303 359 808 1469
% 8.0% 1.9% 3.5% 7.1% 20.6% 1.9% 1.9% 20.6% 24.4% 55.0% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 084 Stanly County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 135 59 84 0 278 48 37 254 339 43 660
79.4% 85.5% 79.2% 0.0% 63.6% 84.2% 82.2% 78.4% 79.6% 3.3% 30.4%
Il 0 1 0 0 1 4 6 58 68 0 69
0.0% 1.4% 0.0% 0.0% 0.2% 7.0% 13.3% 17.9% 16.0% 0.0% 3.2%
Il 1 0 7 80 88 0 0 1 1 828 917
0.6% 0.0% 6.6% 87.0% 20.1% 0.0% 0.0% 0.3% 0.2% 63.2% 42.2%
\Y 34 9 13 0 56 5 2 8 15 26 97
20.0% 13.0% 12.3% 0.0% 12.8% 8.8% 4.4% 2.5% 3.5% 2.0% 4.5%
\ 0 0 0 0 0 0 0 3 3 414 417
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.9% 0.7% 31.6% 19.2%
\! 0 0 2 12 14 0 0 0 0 0 14
0.0% 0.0% 1.9% 13.0% 3.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.6%
Totals 170 69 106 92 437 57 45 324 426 1311 2174
% 7.8% 3.2% 4.9% 4.2% 20.1% 2.6% 2.1% 14.9% 19.6% 60.3% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 085 Stokes County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 31 39 31 0 101 28 25 109 162 3 266
41.3% 97.5% 91.2% 0.0% 51.0% 90.3% 96.2% 72.7% 78.3% 0.5% 27.1%
Il 0 1 0 0 1 3 1 32 36 0 37
0.0% 2.5% 0.0% 0.0% 0.5% 9.7% 3.8% 21.3% 17.4% 0.0% 3.8%
Il 0 0 3 a7 50 0 0 0 0 260 310
0.0% 0.0% 8.8% 95.9% 25.3% 0.0% 0.0% 0.0% 0.0% 45.1% 31.6%
\Y 44 0 0 0 44 0 0 6 6 1 51
58.7% 0.0% 0.0% 0.0% 22.2% 0.0% 0.0% 4.0% 2.9% 0.2% 5.2%
\ 0 0 0 2 2 0 0 3 3 313 318
0.0% 0.0% 0.0% 4.1% 1.0% 0.0% 0.0% 2.0% 1.4% 54.2% 32.4%
\! 0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Totals 75 40 34 49 198 31 26 150 207 577 982
% 7.6% 4.1% 3.5% 5.0% 20.2% 3.2% 2.6% 15.3% 21.1% 58.8% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 086 Surry County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 122 58 57 0 237 56 51 268 375 96 708
81.3% 98.3% 86.4% 0.0% 62.2% 100.0% 98.1% 86.5% 89.7% 9.1% 38.1%
Il 0 0 0 0 0 0 0 33 33 0 33
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 10.6% 7.9% 0.0% 1.8%
] 0 0 3 102 105 0 0 0 0 711 816
0.0% 0.0% 4.5% 96.2% 27.6% 0.0% 0.0% 0.0% 0.0% 67.1% 43.9%
\Y 27 1 4 0 32 0 1 4 5 28 65
18.0% 1.7% 6.1% 0.0% 8.4% 0.0% 1.9% 1.3% 1.2% 2.6% 3.5%
\ 1 0 1 0 2 0 0 5 5 224 231
0.7% 0.0% 1.5% 0.0% 0.5% 0.0% 0.0% 1.6% 1.2% 21.2% 12.4%
\! 0 0 1 4 5 0 0 0 0 0 5
0.0% 0.0% 1.5% 3.8% 1.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 150 59 66 106 381 56 52 310 418 1059 1858
% 8.1% 3.2% 3.6% 5.7% 20.5% 3.0% 2.8% 16.7% 22.5% 57.0% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 087 Swain County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 22 5 7 0 34 6 10 23 39 12 85
84.6% 62.5% 87.5% 0.0% 54.0% 100.0% 83.3% 51.1% 61.9% 6.2% 26.6%
Il 0 1 1 0 2 0 2 16 18 0 20
0.0% 12.5% 12.5% 0.0% 3.2% 0.0% 16.7% 35.6% 28.6% 0.0% 6.3%
Il 0 0 0 12 12 0 0 0 0 37 49
0.0% 0.0% 0.0% 57.1% 19.0% 0.0% 0.0% 0.0% 0.0% 19.1% 15.3%
\Y 4 2 0 0 6 0 0 6 6 24 36
15.4% 25.0% 0.0% 0.0% 9.5% 0.0% 0.0% 13.3% 9.5% 12.4% 11.3%
\ 0 0 0 0 0 0 0 0 0 121 121
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 62.4% 37.8%
\! 0 0 0 9 9 0 0 0 0 0 9
0.0% 0.0% 0.0% 42.9% 14.3% 0.0% 0.0% 0.0% 0.0% 0.0% 2.8%
Totals 26 8 8 21 63 6 12 45 63 194 320
% 8.1% 2.5% 2.5% 6.6% 19.7% 1.9% 3.8% 14.1% 19.7% 60.6% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 088 Transylvania County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 41 28 16 0 85 27 11 53 91 14 190
100.0% 93.3% 76.2% 0.0% 75.2% 96.4% 91.7% 77.9% 84.3% 3.5% 30.4%
I 0 2 0 0 2 1 1 14 16 0 18
0.0% 6.7% 0.0% 0.0% 1.8% 3.6% 8.3% 20.6% 14.8% 0.0% 2.9%
Il 0 0 3 20 23 0 0 0 0 242 265
0.0% 0.0% 14.3% 95.2% 20.4% 0.0% 0.0% 0.0% 0.0% 59.9% 42.4%
\Y 0 0 2 0 2 0 0 1 1 5 8
0.0% 0.0% 9.5% 0.0% 1.8% 0.0% 0.0% 1.5% 0.9% 1.2% 1.3%
Y, 0 0 0 0 0 0 0 0 0 143 143
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 35.4% 22.9%
VI 0 0 0 1 1 0 0 0 0 0 1
0.0% 0.0% 0.0% 4.8% 0.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 41 30 21 21 113 28 12 68 108 404 625
% 6.6% 4.8% 3.4% 3.4% 18.1% 4.5% 1.9% 10.9% 17.3% 64.6% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 090 Union County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 224 132 201 4 561 102 131 412 645 75 1281
79.2% 77.6% 79.1% 2.0% 61.7% 76.7% 73.2% 68.1% 70.3% 3.3% 31.2%
Il 0 13 18 0 31 15 31 150 196 1 228
0.0% 7.6% 7.1% 0.0% 3.4% 11.3% 17.3% 24.8% 21.4% 0.0% 5.6%
] 0 0 9 171 180 0 0 0 0 786 966
0.0% 0.0% 3.5% 84.7% 19.8% 0.0% 0.0% 0.0% 0.0% 34.5% 23.5%
\Y 57 23 21 1 102 12 16 38 66 110 278
20.1% 13.5% 8.3% 0.5% 11.2% 9.0% 8.9% 6.3% 7.2% 4.8% 6.8%
\ 1 2 3 2 8 4 1 5 10 1309 1327
0.4% 1.2% 1.2% 1.0% 0.9% 3.0% 0.6% 0.8% 1.1% 57.4% 32.3%
\! 1 0 2 24 27 0 0 0 0 0 27
0.4% 0.0% 0.8% 11.9% 3.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 283 170 254 202 909 133 179 605 917 2281 4107
% 6.9% 4.1% 6.2% 4.9% 22.1% 3.2% 4.4% 14.7% 22.3% 55.5% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 092 Wake County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 1241 442 1164 7 2854 316 526 1535 2377 35 5266
72.5% 64.3% 70.6% 1.1% 61.0% 54.8% 61.6% 57.0% 57.6% 0.3% 24.2%
Il 4 129 236 0 369 195 237 1000 1432 3 1804
0.2% 18.8% 14.3% 0.0% 7.9% 33.8% 27.8% 37.1% 34.7% 0.0% 8.3%
] 0 0 8 469 477 0 0 0 0 3040 3517
0.0% 0.0% 0.5% 74.1% 10.2% 0.0% 0.0% 0.0% 0.0% 23.4% 16.1%
\Y 462 114 210 4 790 66 81 117 264 64 1118
27.0% 16.6% 12.7% 0.6% 16.9% 11.4% 9.5% 4.3% 6.4% 0.5% 5.1%
\ 5 2 28 3 38 0 10 43 53 9856 9947
0.3% 0.3% 1.7% 0.5% 0.8% 0.0% 1.2% 1.6% 1.3% 75.8% 45.6%
\! 0 0 3 150 153 0 0 0 0 0 153
0.0% 0.0% 0.2% 23.7% 3.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 1712 687 1649 633 4681 577 854 2695 4126 12998 21805
% 7.9% 3.2% 7.6% 2.9% 21.5% 2.6% 3.9% 12.4% 18.9% 59.6% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 093 Warren County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 52 12 20 0 84 11 11 101 123 1 208
94.5%  100.0% 95.2% 0.0% 67.2% 100.0% 91.7% 93.5% 93.9% 0.4% 39.0%
Il 0 0 0 0 0 0 1 5 6 1 7
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 8.3% 4.6% 4.6% 0.4% 1.3%
Il 0 0 0 36 36 0 0 1 1 223 260
0.0% 0.0% 0.0% 97.3% 28.8% 0.0% 0.0% 0.9% 0.8% 80.2% 48.7%
\Y 3 0 1 0 4 0 0 0 0 0 4
5.5% 0.0% 4.8% 0.0% 3.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
\ 0 0 0 0 0 0 0 1 1 53 54
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.9% 0.8% 19.1% 10.1%
\! 0 0 0 1 1 0 0 0 0 0 1
0.0% 0.0% 0.0% 2.7% 0.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 55 12 21 37 125 11 12 108 131 278 534
% 10.3% 2.2% 3.9% 6.9% 23.4% 2.1% 2.2% 20.2% 24.5% 52.1% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 094 Martin-Tyrrell-Washington Health District
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 110 30 41 1 182 23 29 185 237 1 420
94.8% 96.8% 85.4% 1.2% 65.0% 95.8% 90.6% 86.0% 87.5% 0.1% 29.7%
I 0 1 0 0 1 1 2 25 28 0 29
0.0% 3.2% 0.0% 0.0% 0.4% 4.2% 6.3% 11.6% 10.3% 0.0% 2.1%
Il 0 0 4 82 86 0 0 0 0 589 675
0.0% 0.0% 8.3% 96.5% 30.7% 0.0% 0.0% 0.0% 0.0% 68.4% 47.8%
\Y 5 0 1 0 6 0 1 5 6 2 14
4.3% 0.0% 2.1% 0.0% 2.1% 0.0% 3.1% 2.3% 2.2% 0.2% 1.0%
\% 1 0 0 0 1 0 0 0 0 269 270
0.9% 0.0% 0.0% 0.0% 0.4% 0.0% 0.0% 0.0% 0.0% 31.2% 19.1%
VI 0 0 2 2 4 0 0 0 0 0 4
0.0% 0.0% 4.2% 2.4% 1.4% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 116 31 48 85 280 24 32 215 271 861 1412
% 8.2% 2.2% 3.4% 6.0% 19.8% 1.7% 2.3% 15.2% 19.2% 61.0% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 095 Appalachian District
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 135 86 38 0 259 76 39 124 239 102 600
92.5% 86.0% 86.4% 0.0% 73.6% 84.4% 92.9% 72.5% 78.9% 10.2% 36.3%
I 0 3 1 0 4 6 2 29 37 0 41
0.0% 3.0% 2.3% 0.0% 1.1% 6.7% 4.8% 17.0% 12.2% 0.0% 2.5%
Il 0 0 1 55 56 0 0 0 0 386 442
0.0% 0.0% 2.3% 88.7% 15.9% 0.0% 0.0% 0.0% 0.0% 38.8% 26.8%
\Y 9 11 0 0 20 8 0 16 24 91 135
6.2% 11.0% 0.0% 0.0% 5.7% 8.9% 0.0% 9.4% 7.9% 9.1% 8.2%
Y, 2 0 1 1 4 0 1 2 3 417 424
1.4% 0.0% 2.3% 1.6% 1.1% 0.0% 2.4% 1.2% 1.0% 41.9% 25.7%
VI 0 0 3 6 9 0 0 0 0 0 9
0.0% 0.0% 6.8% 9.7% 2.6% 0.0% 0.0% 0.0% 0.0% 0.0% 0.5%
Totals 146 100 44 62 352 90 42 171 303 996 1651
% 8.8% 6.1% 2.7% 3.8% 21.3% 5.5% 2.5% 10.4% 18.4% 60.3% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 096 Wayne County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 353 110 192 3 658 93 128 533 754 5 1417
76.7% 65.5% 66.7% 1.1% 55.8% 65.5% 71.5% 66.7% 67.3% 0.2% 25.9%
Il 0 2 7 0 9 26 37 224 287 0 296
0.0% 1.2% 2.4% 0.0% 0.8% 18.3% 20.7% 28.0% 25.6% 0.0% 5.4%
] 0 1 15 213 229 0 0 0 0 816 1045
0.0% 0.6% 5.2% 81.0% 19.4% 0.0% 0.0% 0.0% 0.0% 25.7% 19.1%
\Y 105 51 68 0 224 20 12 26 58 10 292
22.8% 30.4% 23.6% 0.0% 19.0% 14.1% 6.7% 3.3% 5.2% 0.3% 5.3%
\ 2 4 4 4 14 3 2 16 21 2338 2373
0.4% 2.4% 1.4% 1.5% 1.2% 2.1% 1.1% 2.0% 1.9% 73.8% 43.4%
\! 0 0 2 43 45 0 0 0 0 0 45
0.0% 0.0% 0.7% 16.3% 3.8% 0.0% 0.0% 0.0% 0.0% 0.0% 0.8%
Totals 460 168 288 263 1179 142 179 799 1120 3169 5468
% 8.4% 3.1% 5.3% 4.8% 21.6% 2.6% 3.3% 14.6% 20.5% 58.0% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 097 Wilkes County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 131 46 53 0 230 42 44 173 259 18 507
84.0% 75.4% 76.8% 0.0% 59.1% 77.8% 80.0% 66.0% 69.8% 1.9% 29.7%
Il 0 0 0 0 0 6 5 70 81 0 81
0.0% 0.0% 0.0% 0.0% 0.0% 11.1% 9.1% 26.7% 21.8% 0.0% 4.7%
Il 0 0 2 91 93 0 0 0 0 343 436
0.0% 0.0% 2.9% 88.3% 23.9% 0.0% 0.0% 0.0% 0.0% 36.1% 25.5%
\Y 22 15 12 0 49 6 5 17 28 22 99
14.1% 24.6% 17.4% 0.0% 12.6% 11.1% 9.1% 6.5% 7.5% 2.3% 5.8%
\ 3 0 1 1 5 0 1 2 3 566 574
1.9% 0.0% 1.4% 1.0% 1.3% 0.0% 1.8% 0.8% 0.8% 59.6% 33.6%
\! 0 0 1 11 12 0 0 0 0 0 12
0.0% 0.0% 1.4% 10.7% 3.1% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 156 61 69 103 389 54 55 262 371 949 1709
% 9.1% 3.6% 4.0% 6.0% 22.8% 3.2% 3.2% 15.3% 21.7% 55.5% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program Data Updated: 7/6/2023
Month: Mar 2023 RDD: 1.7.4.1.2
Local Agency: 098 Wilson County
Eedleral Women Infants Children

Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 225 52 107 0 384 36 43 379 458 5 847
92.2% 85.2% 89.2% 0.0% 63.4% 75.0% 84.3% 71.4% 72.7% 0.3% 30.7%
I 0 0 3 0 3 11 8 144 163 1 167
0.0% 0.0% 2.5% 0.0% 0.5% 22.9% 15.7% 27.1% 25.9% 0.1% 6.1%
Il 0 0 6 173 179 0 0 0 0 827 1006
0.0% 0.0% 5.0% 95.6% 29.5% 0.0% 0.0% 0.0% 0.0% 54.3% 36.5%
\Y 19 8 4 0 31 0 0 4 4 1 36
7.8% 13.1% 3.3% 0.0% 5.1% 0.0% 0.0% 0.8% 0.6% 0.1% 1.3%
Y, 0 1 0 0 1 1 0 4 5 689 695
0.0% 1.6% 0.0% 0.0% 0.2% 2.1% 0.0% 0.8% 0.8% 45.2% 25.2%
VI 0 0 0 8 8 0 0 0 0 0 8
0.0% 0.0% 0.0% 4.4% 1.3% 0.0% 0.0% 0.0% 0.0% 0.0% 0.3%
Totals 244 61 120 181 606 48 51 531 630 1523 2759
% 8.8% 2.2% 4.3% 6.6% 22.0% 1.7% 1.8% 19.2% 22.8% 55.2% 100.0%
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 099 Yadkin County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 52 33 53 0 138 25 34 156 215 21 374
65.0% 84.6% 82.8% 0.0% 59.0% 80.6% 94.4% 83.0% 84.3% 3.0% 31.3%
Il 0 3 1 0 4 4 1 29 34 1 39
0.0% 7.7% 1.6% 0.0% 1.7% 12.9% 2.8% 15.4% 13.3% 0.1% 3.3%
Il 0 0 7 48 55 0 0 0 0 401 456
0.0% 0.0% 10.9% 94.1% 23.5% 0.0% 0.0% 0.0% 0.0% 56.8% 38.2%
\Y 27 1 2 0 30 0 1 2 3 18 51
33.8% 2.6% 3.1% 0.0% 12.8% 0.0% 2.8% 1.1% 1.2% 2.5% 4.3%
\ 1 2 1 1 5 2 0 1 3 265 273
1.3% 5.1% 1.6% 2.0% 2.1% 6.5% 0.0% 0.5% 1.2% 37.5% 22.8%
\! 0 0 0 2 2 0 0 0 0 0 2
0.0% 0.0% 0.0% 3.9% 0.9% 0.0% 0.0% 0.0% 0.0% 0.0% 0.2%
Totals 80 39 64 51 234 31 36 188 255 706 1195
% 6.7% 3.3% 5.4% 4.3% 19.6% 2.6% 3.0% 15.7% 21.3% 59.1% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

101 CommWell Health

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 34 11 34 0 79 9 19 43 71 1 151
75.6% 61.1% 63.0% 0.0% 58.1% 52.9% 50.0% 54.4% 53.0% 0.2% 20.7%
Il 0 4 13 0 17 5 19 29 53 0 70
0.0% 22.2% 24.1% 0.0% 12.5% 29.4% 50.0% 36.7% 39.6% 0.0% 9.6%
Il 0 0 1 14 15 0 0 0 0 71 86
0.0% 0.0% 1.9% 73.7% 11.0% 0.0% 0.0% 0.0% 0.0% 15.4% 11.8%
\Y 11 2 3 0 16 2 0 3 5 7 28
24.4% 11.1% 5.6% 0.0% 11.8% 11.8% 0.0% 3.8% 3.7% 1.5% 3.8%
\ 0 1 3 0 4 1 0 4 5 381 390
0.0% 5.6% 5.6% 0.0% 2.9% 5.9% 0.0% 5.1% 3.7% 82.8% 53.4%
\! 0 0 0 5 5 0 0 0 0 0 5
0.0% 0.0% 0.0% 26.3% 3.7% 0.0% 0.0% 0.0% 0.0% 0.0% 0.7%
Totals 45 18 54 19 136 17 38 79 134 460 730
% 6.2% 2.5% 7.4% 2.6% 18.6% 2.3% 5.2% 10.8% 18.4% 63.0% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency:

102 Polk County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 17 13 3 0 33 9 5 19 33 3 69
85.0%  100.0% 50.0% 0.0% 80.5% 100.0% 100.0% 82.6% 89.2% 1.7% 27.5%
Il 0 0 0 0 0 0 0 3 3 0 3
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 13.0% 8.1% 0.0% 1.2%
Il 0 0 3 2 5 0 0 0 0 84 89
0.0% 0.0% 50.0% 100.0% 12.2% 0.0% 0.0% 0.0% 0.0% 48.6% 35.5%
\Y 2 0 0 0 2 0 0 1 1 4 7
10.0% 0.0% 0.0% 0.0% 4.9% 0.0% 0.0% 4.3% 2.7% 2.3% 2.8%
\ 1 0 0 0 1 0 0 0 0 82 83
5.0% 0.0% 0.0% 0.0% 2.4% 0.0% 0.0% 0.0% 0.0% 47.4% 33.1%
\! 0 0 0 0 0 0 0 0 0 0 0
0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Totals 20 13 6 2 41 9 5 23 37 173 251
% 8.0% 5.2% 2.4% 0.8% 16.3% 3.6% 2.0% 9.2% 14.7% 68.9% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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Total Participation by Category and Priority Report Date: 07/06/2023

North Carolina WIC Program
Month: Mar 2023

Data Updated: 7/6/2023

RDD: 1.7.4.1.2

Local Agency: 103 Yancey County

Eedleral Women Infants Children
Priority Pregnant FBF PBF| Non BFPP Total FBF PBF FFF Total Total Totals
I 25 13 10 0 48 14 9 54 77 3 128
62.5% 92.9% 83.3% 0.0% 53.9% 93.3% 90.0% 81.8% 84.6% 1.1% 27.7%
Il 0 1 2 0 3 1 1 9 11 0 14
0.0% 7.1% 16.7% 0.0% 3.4% 6.7% 10.0% 13.6% 12.1% 0.0% 3.0%
Il 0 0 0 21 21 0 0 0 0 101 122
0.0% 0.0% 0.0% 91.3% 23.6% 0.0% 0.0% 0.0% 0.0% 35.8% 26.4%
\Y 12 0 0 0 12 0 0 1 1 1 14
30.0% 0.0% 0.0% 0.0% 13.5% 0.0% 0.0% 1.5% 1.1% 0.4% 3.0%
\ 3 0 0 0 3 0 0 2 2 177 182
7.5% 0.0% 0.0% 0.0% 3.4% 0.0% 0.0% 3.0% 2.2% 62.8% 39.4%
\! 0 0 0 2 2 0 0 0 0 0 2
0.0% 0.0% 0.0% 8.7% 2.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.4%
Totals 40 14 12 23 89 15 10 66 91 282 462
% 8.7% 3.0% 2.6% 5.0% 19.3% 3.2% 2.2% 14.3% 19.7% 61.0% 100.0%

Run Date/Time: 7/6/2023 3:32:21 PM
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North Carolina Department of Health and Human Services

WIC Infant Formula Rebate Contract #WIC-IF-26

This contract (hereinafter referred to as Contract) is entered into between the North Carolina
Department of Health and Human Services, Division of Child and Family Well-Being, hereinafter
! referred to as the DIVISION, and Abbott Laboratories, Inc. hereinafter referred to as the
CONTRACTOR.

1. THE CONTRACTOR’S DUTIES

The CONTRACTOR shall provide the Contract Brand Infant Formulas specified herein
through wholesalers and authorized WIC Vendors in sufficient supply to service 100% of
the WIC caseload and shall remit to the DIVISION a Rebate for each unit of the
CONTRACTOR’S Contract Brand Infant Formulas as specified herein.

2. CONTRACT AMOUNT

The CONTRACTOR shall Rebate to the DIVISION a price per unit for each Contract
Brand Infant Formula listed on Attachment 1 of this Contract. The Rebate amount per unit
for the Primary Contract Brand Infant Formula is the amount specified by the
CONTRACTOR on the WIC Infant Formula Rebate Bid Sheet Template for a Single Bid
Solicitation (hereinafter “Bid Sheet”) on April 14, 2023. It is identified as Attachment 2
to the DIVISION’S WIC Infant Formula Rebate Initiative Request for Proposals, issued in
conjunction with the New Mexico Department of Health and the Arkansas Department of
Health, hereinafter referred to as the “Request for Proposals” and incorporated as part of
this Contract. The Rebate amounts per unit for the other Contract Brand Infant Formulas
specified herein are calculated in accordance with Section III.A.7 and Section II[.A.8 of
the Request for Proposals.

3. PAYMENT

a. By the 20" of each month (or first working day after the 20™ if the 20" is on a
weekend or holiday) the DIVISION will submit an invoice to the CONTRACTOR
that represents the total number of Contract Brand Infant Formula, by Brand,
physical form and size, redeemed from the 1% to the 15" of that month; payment
term is 30 calendar days from the date of invoice receipt.

b. By the 5" working day of each month (or first working day after the 5™ if the 5" is
on a weekend or holiday) the DIVISION will submit an invoice to the
CONTRACTOR that represents the total number of Contract Brand Infant
Formula, by Brand, physical form and size, redeemed from the 16™ through the last
day of the previous month; payment term is 30 calendar days from the date of
invoice receipt.
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North Carolina WIC Infant Formula Rebate Contract #WIC-IF-26

c. The DIVISION’S WIC Program may transition to new systems during the term of
this Contract including Management Information or Electronic Benefit Transfer
(EBT) Systems or both. Should Rebate functionality in the new systems be
delayed, the DIVISION will submit an invoice(s) to the CONTRACTOR based on
90% of the total number of units, by Brand, physical form and size, redeemed for
the last invoice statewide data is available from the DIVISION’S system as an
initial partial invoice. Once the data is available from the system, the DIVISION
will submit an invoice to the CONTRACTOR for the remaining Rebate balance
which will be based on the total number of units, by Brand, physical form and size,
redeemed for that billing period.

d. The CONTRACTOR agrees that all payments shall be made to the DIVISION by
Electronic Funds Transfer (EFT) or Automated Clearing House (ACH) wire
transfer.

€. The CONTRACTOR agrees to pay interest penalties to the DIVISION in the
amount of one (1.0) percent per month or any portion thereof calculated on the
installment amount due or invoice total for which funds have not been transferred
to the DIVISION by the CONTRACTOR by the close of business on the due date
for the payment.

f. The CONTRACTOR shall make advance payment if requested by the DIVISION.
The requested advance payment shall not exceed the number of units issued, by
Brand, physical form and size, less the number of units issued but not redeemed,
for the most recent closed out month for which data is available for the DIVISION.
The DIVISION may request a partial advance payment.

(1) Advance payment is due upon receipt of the request and becomes delinquent
after twenty (20) calendar days. A late payment charge of one percent per
month accrued on a daily basis (12% annual percentage rate) shall be
assessed on any advance payment request that has not been paid within
twenty (20) calendar days of its receipt. Late payment penalties will begin
on the twenty-first day.

2) The CONTRACTOR shall be entitled to a non-refundable discount of one-
half of one percent, accrued on a daily basis (6% annual percentage rate),
for each month that payment is in advance of its original due date, with such
discount applied against the actual amount of advance payment made. Any
amount in excess of actual Rebates due to the DIVISION shall be deducted
from the next payment due to the DIVISION.

g. Price increases or decreases in the CONTRACTOR'’S lowest national wholesale
price per unit for a full truckload, of any one or all of the Contract Brand Infant
Formulas listed herein, will result in an automatic Rebate increase or decrease on a
cent-for-cent basis for those formulas. The price per unit Rebate will increase or
decrease effective the first day of the month in which the wholesale price per unit
increased or decreased. The CONTRACTOR shall notify the DIVISION in writing

Page 2 of 13
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North Carolina WIC Infant Formula Rebate Contract #WIC-IF-26

no less than thirty (30) calendar days prior to any changes in wholesale prices. The
notification shall include both the date and amount of the increase or decrease.

h. Notwithstanding any other provisions of this Contract, the CONTRACTOR shall
pay a Rebate yielding the same percent discount per Reconstituted Fluid Ounce as
the Primary Contract Brand Infant Formula, if the Primary Contract Brand Infant
Formula is replaced during the term of the Contract, including, but not limited to,
replacement by change in formulation or Unit Size. The lowest national wholesale
price per unit for a full truckload of the replacement Infant Formula at the time the
replacement formula is approved for issuance by the DIVISION will be used to
calculate the Rebate.

1. The CONTRACTOR agrees that if a new Contract Brand Infant Formula
introduced into the CONTRACTOR’S product line is approved for issuance by the
DIVISION or the DIVISION decides to add more Contract Brand Infant Formulas
to its approved list, the CONTRACTOR shall pay a Rebate amount per unit for the
additional Infant Formula calculated in accordance with Section III.A.7.c. of the
Request for Proposals. The DIVISION will notify the CONTRACTOR ninety (90)
days, or less if mutually agreed upon, prior to the approval of the new or additional
formula for issuance. The DIVISION will notify the affected parties in the WIC
community and bill the CONTRACTOR accordingly if and when additional Infant
Formula(s) are issued.

J- The CONTRACTOR agrees that in the event of an emergency, Supply Chain
Disruption, product recall, or other causes resulting in shortages as determined or
declared by federal or state authorities, the DIVISION may issue a Contract Brand
Infant Formula that is currently not approved for issuance by the DIVISION or a
Non-Contract Brand Infant Formula, except Exempt Infant Formula. The
CONTRACTOR shall pay a Rebate amount per unit calculated in accordance with
Section IIILA. 12.b of the Request for Proposals. The Rebate paid for the substitute
formula shall yield the same Rebate Bid Per Unit Cost per ounce as the physical
form for which it is being substituted.

k. The CONTRACTOR agrees to pay Rebates to the DIVISION on any redeemed
units of Primary Contract Brand Infant Formula and any other Contract Brand
Infant Formulas approved for issuance by the DIVISION that are issued with a
Food Instrument having a “First Date to Use” on or between October 1, 2023 and
September 30, 2026. The Rebate amount applied to the redeemed units shall be the
Rebate amount as of the first day of the month of Redemption, except as provided
in Paragraph 3(g) for an increase or decrease in wholesale price. Rebate payment
shall be made even though the Contract may have expired at the time the units are
redeemed and payment of the Rebate is due. For validly redeemed Food
Instruments after expiration of the Contract, the Rebate amount applied to the
redeemed units shall be the Rebate amount effective on the last day of the Contract
Term.

Page 3 of 13
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North Carolina WIC Infant Formula Rebate Contract #WIC-IF-26

1. The CONTRACTOR cannot withhold any Rebate payments due to the DIVISION
under any circumstances. Any adjustments owed the CONTRACTOR by the
DIVISION will be made by the DIVISION in subsequent invoices.

4. PAYMENT DISPUTES

a. The CONTRACTOR must notify the DIVISION of any dispute or error in the
Rebate invoice within sixty (60) calendar days of receipt of the invoice. The
CONTRACTOR waives its right to challenge any invoice or request the return of
any funds after sixty (60) calendar days following the CONTRACTOR’S receipt
of the invoice for the funds in question.

b. Late penalties shall be assessed against the CONTRACTOR during the time any
amounts are in dispute and will accrue at a rate of one percent per month prorated
on a daily basis (12% annual percentage rate). In the event such dispute is settled
in favor of the CONTRACTOR, such penalties will not be owed. All disputes will
be settled within thirty (30) calendar days, or by closeout of the federal fiscal year
in which the dispute occurred, whichever is earlier. Any payments due to the
DIVISION shall be received within thirty (30) calendar days from the date of
resolution.

c. Adjustments in invoice amounts shall be made by the DIVISION only when an
actual error in any disputed invoice is found. Statistical inference or sampling shall
not be the basis for any dispute by the CONTRACTOR or any adjustment in an
invoice by the DIVISION. Supporting documentation provided by the DIVISION
in the event of a dispute shall be limited to the documentation identified in
Paragraph 13, of this Contract.

S. CONFLICT OF INTEREST

The CONTRACTOR warrants that it presently has no interest and shall not acquire any
interest, direct or indirect, which would conflict in any manner or degree with the
performance of services required under this Contract. The CONTRACTOR shall comply
with all federal and State laws and regulations on conflict of interest.

6. MISCELLANEOUS

a. The CONTRACTOR acknowledges that the WIC Acronym and the WIC logo are
service marks owned by the United States Department of Agriculture (USDA), and
that all rights therein and goodwill pertaining thereto belong exclusively to USDA.

The CONTRACTOR shall not use these service marks in any manner on its goods
or their containers or packaging or on tags of labels affixed thereto. The
CONTRACTOR also shall not use the WIC logo in advertising or other
promotional materials (collectively: “advertising”).

Page 4 of 13
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North Carolina WIC Infant Formula Rebate Contract #WIC-1F-26

The CONTRACTOR shall not use the WIC Acronym in advertising in any manner
that is likely to cause confusion, mistake, or deception as to the affiliation,
connection, or association of the CONTRATOR with the WIC Program, or as to
the sponsorship or approval of the CONTRACTOR'’S goods, services, advertising,
or commercial activities, including nutrition message(s), by the WIC Program,
USDA, or the DIVISION.

The CONTRACTOR shall include the following statement with any use of the WIC
Acronym in advertising: “WIC is a registered service mark of the U.S. Department
of Agriculture for USDA’s Special Supplemental Nutrition Program for Women,
Infants, and Children.”

b. The CONTRACTOR shall keep confidential and not divulge or make available to
any individual or organization without the prior written approval of the DIVISION
any information, data, documents or reports provided by the DIVISION to the
CONTRACTOR under this Contract.

c. The CONTRACTOR shall not use the award of Contract as part of any news release
for commercial advertising.

d. The CONTRACTOR shall give the DIVISION no fewer than one hundred twenty
(120) calendar days advance written notice prior to any of the actions listed below
in 6.d. (1) through (5). The one hundred twenty (120) calendar days advance
written notice shall not begin prior to the date of any required Food and Drug
Administration approval for the action.

(H The introduction of any new Contract Brand Infant Formula into its product
line and when the formula will become available in North Carolina’s
market;

(2) A change in the label of the Primary Contract Brand Infant Formula or any
other Contract Brand Infant Formula approved for issuance by the
DIVISION;

3) The replacement of the Primary Contract Brand Infant Formula or any other
Contract Brand Infant Formula approved for issuance by the DIVISION,
including, but not limited to, replacement by change in formulation or Unit
Size;

4 A change in the name of the Primary Contract Brand Infant Formula or any
other Contract Brand Infant Formula approved for issuance by the
DIVISION; and

(5) A change in size of the product which impacts the amount of yield and the

amount of product issued per month. Due to the impact on an EBT system,
products that change size and/or yield must change the Universal Product
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North Carolina WIC Infant Formula Rebate Contract #WIC-IF-26

Code (UPC), or the CONTRACTOR must work with the DIVISION to reset
the authorized WIC Vendors’ shelves and the wholesalers’ inventory.

7. COVENANT AGAINST CONTINGENT FEES

The CONTRACTOR warrants that no commissions, percentages, brokerage, gratuities,
kickbacks or contingency fees were paid in connection with the Contract, nor exchanged
for consideration by the CONTRACTOR for the purpose of securing this Contract.

8. AUDITS AND RECORDS

a. The CONTRACTOR shall maintain books, records, and documents in accordance
with generally accepted accounting procedures and practices.

b. The CONTRACTOR assures that these records created solely for this Contract shall
be subject to inspection, reviews, or audit by State personnel and other personnel
duly authorized by the DIVISION, as well as authorized federal personnel. Routine
inspections, review or audits shall be upon reasonable notice and during normal
business hours.

c. The CONTRACTOR shall maintain and file with the DIVISION such progress,
fiscal, inventory and other reports as the DIVISION may require within the period
of the Contract.

d. The CONTRACTOR shall retain all financial records, supporting documents,
papers, letters or other material made or received by the CONTRACTOR in
conjunction with this Contract. It is expressly understood that receipt of substantial
evidence of the CONTRACTOR’s refusal to comply with this provision shall
constitute a breach of the Contract.

9. RETENTION OF RECORDS

a. The CONTRACTOR shall retain all financial records, supporting documents,
statistical records, and any other documents created solely for this Contract for a
period of five (5) years, or if an audit has been initiated and audit findings have not
been resolved at the end of the five (5) years, the records shall be retained until
resolution of the audit findings. Any routine audits of such records or documents
shall be upon reasonable notice and during normal business hours.

b. Persons duly authorized by the DIVISION and federal auditors pursuant to 2 CFR
§200.517 shall have full access to and the right to examine any of said records and
documents during said retention period. Such access shall occur during normal
business hours.
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12.

North Carolina WIC Infant Formula Rebate Contract #WIC-IF-26

10.

11.

13.

MONITORING

a. The CONTRACTOR shall provide access to or shall furnish whatever information
is necessary for the monitoring of this Contract.

b. The CONTRACTOR shall permit the DIVISION to monitor this Contract
according to applicable regulations of the State and federal governments.

HOLD HARMLESS/INDEMNIFICATION

The CONTRACTOR agrees to indemnify and hold harmless the State as well as officers,
agents, and employees of the DIVISION from all claims or losses arising out of any act or
omission of the CONTRACTOR, its agents and employees in the performance of this
Contract, and from all suits accruing and resulting from personal injury allegedly caused
by any defect in the product furnished pursuant to this Contract. The DIVISION shall give
the CONTRACTOR written notice of each such claim or suit and the right and opportunity
for the CONTRACTOR to conduct its own defense thereof.

COMPLIANCE WITH LAWS

a. The CONTRACTOR shall abide by all applicable State and federal laws and
regulations.

b. If any State law conflicts with any federal law, the federal law shall control.

c. The definitions and any and all federal and state statutes, regulations, rules, and

policies cited within the RFP and this contract are incorporated by reference in
addition to all subsequent amendments and editions.

INVOICE REPORTS

a. The DIVISION shall provide the CONTRACTOR an invoice report specifying the
number of units of each Contract Brand Infant Formula, by Brand, physical form
and size approved for issuance by the DIVISION and paid for during the invoice
period. The DIVISION shall provide these calculations and supporting
documentation with each invoice. The supporting documentation will be made
available to the CONTRACTOR to access through an FTP site and is limited to the
Food Instrument number, Food Instrument redeemed amount, Redemption date,
First Date to Use, unit count, Brand name, physical form, and size. No identifiable
participant information will be provided. Should vendor information be requested,
no identifiable vendor information can be provided other than vendor number and
address.

b. The CONTRACTOR may audit the records that directly support the volume of
units reported as purchased by the DIVISION on each Rebate invoice, including
applicable policies and procedures, upon sixty (60) days prior written notice to the
DIVISION. Any CONTRACTOR audit shall be conducted by qualified auditors
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North Carolina WIC Infant Formula Rebate Contract #WIC-IF-26

and conform to Generally Accepted Auditing Standards. CONTRACTOR audit
findings shall be documented with specific data and not based on extrapolations of
data. The DIVISION shall retain all records supporting this Contract for a
minimum of five (5) years. Individual applicant and/or participant records, as well
as individual vendor records, are confidential and exempt from audit by the
CONTRACTOR in accordance with 7 CFR Part 246 of the Federal Regulations for
the Special Supplemental Nutrition Program for Women, Infants, and Children.
The costs of any audits by the CONTRACTOR shall be borne solely by the
CONTRACTOR and are not recoverable from the DIVISION.

14. COMPLIANCE MONITORING

The DIVISION shall monitor WIC Vendors for compliance with North Carolina WIC
Program rules, regulations, policies, and procedures, and employ sanctions as necessary to
enforce compliance, as outlined in 10A N.C.A.C. 43D.0706 through .0710.

15. TERM

This Contract shall be effective on October 1, 2023, or upon approval by the North Carolina
Department of Health and Human Services, whichever is later, and shall terminate on
September 30, 2026, or if extended, to September 30, 2028. The extension is solely at the
state’s discretion. Contract pricing applies to the extension period. No commitment of
public funds is permitted prior to Contract approval.

16. CONTRACT ADMINISTRATORS

The name and address of the DIVISION’S administrator for this Contract is Kim
Lovenduski, Deputy Director, Community Nutrition Services Section, 1914 Mail Service
Center, Raleigh, NC 27699-1914. The representative of the CONTRACTOR responsible
for administering the services under this Contract is Kori Stenzel, Senior Manager, WIC
Contracts, 3300 Stelzer Road, Department 106711, RP2-2, Columbus, OH 43219. In the
event that different representatives are designated by either party after execution of this
Contract, notice of the name and address of the new representative will be rendered in
writing to the other party and said notification attached to originals of this Contract.

17.  PERFORMANCE OF THE CONTRACT

The DIVISION and the CONTRACTOR agree to meet as needed to review the progress
and performance of the Contract. During these meetings, any concerns regarding billing
procedures must be addressed.

18. MODIFICATION OF CONTRACT
This Contract may not be amended orally or by performance. Modification of provisions
of this Contract shall only be valid when they have been reduced to writing and duly signed

by both parties to the Contract. The parties agree to amend this Contract if federal or State
amendments of any applicable laws or regulations make changes in the Contract necessary.
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North Carolina WIC Infant Formula Rebate Contract #WIC-IF-26

19. SEVERABILITY

In the event any provision of this Contract shall be held invalid or unenforceable by any
court of competent jurisdiction, such holding shall not invalidate or render unenforceable
any other provision hereof.

20. GOVERNING LAW

This Contract shall be deemed to have been executed and entered into in the State of North
Carolina, the County of Wake, and shall be construed, performed and enforced in all
respects in accordance with the laws and rules of the State of North Carolina. It is agreed
between the parties hereto that the place of this Contract, its situs and forum, shall be Wake
County, North Carolina. Each party shall perform its obligations hereunder in accordance
with the terms and conditions of this Contract.

21. HEADINGS NOT CONTROLLING

Headings used in this Contract are for reference purposes only and shall not be considered
a substantive part of this Contract.

22, AVAILABILITY OF FUNDS

It is understood and agreed between the CONTRACTOR and the DIVISION that the
payment of any amounts specified in this Contract, or its continuation, is dependent upon
and subject to the allocation of funds to the DIVISION for the purposes set forth in this
Contract.

23.  ASSIGNMENT

The CONTRACTOR shall not assign, sublicense, subcontract or otherwise transfer its
rights, duties or obligations under this Contract without the prior written approval of the
DIVISION, which shall not be unreasonably withheld. The DIVISION shall at all times
be entitled to assign or transfer its rights, duties and/or obligations under this Contract to
another governmental agency in the State of North Carolina upon giving prior written
notice to the CONTRACTOR.

24, FORCE MAJEURE

The CONTRACTOR shall not be liable for delay, failure of performance, loss or damage,
due to fire, earthquake, volcanic action, flood, war, civil or military authority, acts of God,
or other causes beyond its reasonable control.

Notwithstanding the preceding paragraph, when the CONTRACTOR'’S product is not
available in any or all of the geographic areas of the State for 72 hours or more, due to a
product recall, Supply Chain Disruption, emergency, or other shortage determined by the
federal or State authorities the DIVISION, with USDA approval as applicable, shall:
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a. First issue the primary contract brand of infant formula in a different unit size or
form, such as liquid concentrate instead of powdered, and the States will receive
the same net percentage rebate amount as the original contracted formula.

b. Second, the States would substitute an alternate contract brand of formula in any
available unit size or form, authorized for use by the States.

C. Lastly, the CONTRACTOR shall pay a rebate at the same percentage discount as
the primary contract brand formula for a Non-Contract brand of formula until the
contract brand formula can be supplied. The DIVISION will determine which
brand will be substituted. The DIVISION, at its sole discretion, will determine the
need for implementing these provisions in the event of an emergency, Supply Chain
Disruption, product recall, or other causes resulting in shortages as determined or
declared by federal or state authorities.

The CONTRATOR shall, in coordination with the DIVISION, prioritize formula supply to
WIC corporate retailers that are key in providing statewide access of infant formula for
program participants based on geographic coverage by retailers and/or percentage of
formula redemption prior to the supply disruption.

The DIVISION reserves the right to request, during emergency periods and Supply Chain
Disruptions, the supply distribution data to key retailers at least weekly for all contract
brand infant formulas.

The DIVISION shall invoice, and the CONTRACTOR shall pay, Rebates for the units
issued during the period when the CONTRACTOR’S formula was not available,
notwithstanding that Food Instruments issued during a shortage may be redeemed after the
shortage is remedied. The lowest national wholesale price per unit at the time of issuance
for a full truckload of the substitute formula shall be used to calculate the Rebate amount.
The Rebate paid for the substitute formula shall yield the same Net Price per Reconstituted
Fluid Ounce as the Rebate for the formula for which it is being substituted. At any time
after the CONTRACTOR’s product is not available in any or all areas of the State for five
(5) calendar days or more, the DIVISION may declare the CONTRACTOR in breach and
may terminate the Contract for cause pursuant to Paragraph 26(a), “Termination for
Cause.”

25. ACCESS TO BABY FORMULA ACT OF 2022

In accordance with the Access to Baby Formula Act of 2022, in the event of an infant
formula recall, the CONTRACTOR shall remedy and protect the PROGRAM and its’
participants against product disruption by performing under a waiver or modification under
42 U.S.C. section 1786 (s)(1); (A) permitting authorized vendors to exchange or substitute
authorized supplemental foods obtained with Food Instruments beyond exchanges for an
identical (exact brand and size) food item; (B) waiving any requirement with respect to
medical documentation for the issuance of Noncontract Brand Infant Formula, except for
the requirements for participants receiving Food Package III (as defined in section
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246.10(e)(3) of title 7, Code of Federal Regulations (as in effect on the date of the
enactment of the Access to Baby Formula Act of 2022)); (C) waiving the maximum
monthly allowance for infant formula; and (D) waiving any additional qualified
administrative requirement to address a Supply Chain Disruption, including a supplemental
food product recall.

26. DIVISION'S RIGHT TO APPROVE NEW OR ADDITIONAL CONTRACT
BRAND INFANT FORMULAS FOR ISSUANCE

The CONTRACTOR agrees that the DIVISION has the right to approve for issuance
additional Contract Brand Infant Formulas that are not currently listed in Attachment | to
this Contract and new Contract Brand Infant Formulas introduced into the
CONTRACTOR'’S product line during the term of this Contract. The DIVISION is not
obligated to add new or additional Contract Brand Infant Formulas to the DIVISION'S
WIC-approved food list.

27. TERMINATION
Termination shall not nullify or otherwise excuse any obligation owed by the
CONTRACTOR to the DIVISION prior to the effective date of the termination or as

provided otherwise herein.

a. Termination for Cause

Unless the CONTRACTOR'S material breach of any provision of this Contract is
waived by the DIVISION in writing, the DIVISION may, by written notice to the
CONTRACTOR specifying CONTRACTOR'S failure, terminate the Contract
upon no less than twenty-four (24) hours’ notice unless the CONTRACTOR has
cured the breach within time frames agreed upon by both parties. Said notice shall
be delivered by express mail, signature required, or in person with proof of delivery.

Waiver of breach of any provisions of this Contract shall not be deemed to be a
waiver of any other breach and shall not be construed to be modification of the
terms of this Contract. The provisions herein do not limit the DIVISION'S right to
remedies at law or to damages.

The DIVISION may terminate this Contract for cause upon the filing of a
bankruptcy action or insolvency by or against the CONTRACTOR.

If the Contract is terminated pursuant to this provision, the CONTRACTOR shall

provide to the DIVISION the same Rebate payment for Infant Formula that would
have been paid until a new Contract is executed.
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b. Termination Without Cause

The DIVISION may terminate this Contract with a minimum of two hundred
seventy (270) calendar days advance written notice delivered to the Contract
representative specified herein.

In the event of termination of the Contract pursuant to this provision, any payment
or obligation incurred during that two hundred seventy (270) calendar days between
issuance of notice and termination will be made or satisfied within thirty (30)
calendar days of receipt of invoice.

If the Contract is terminated pursuant to this provision, the CONTRACTOR shall
continue to pay Rebates from the date notice is given until the end of the notice
period or until a new Contract is executed, whichever occurs first. Notwithstanding
termination, the CONTRACTOR shall comply with Paragraph 3(h) regarding
payment of Rebates on units of Infant Formula redeemed subsequent to the
Contract termination.

28. RECONCILIATION INVOICES

For any six (6) month period during the contractual period and within one hundred twenty
(120) calendar days of the termination of the Contract, the DIVISION may provide
reconciliation invoices to include unreported claims against the CONTRACTOR. Payment
from the CONTRACTOR is due within thirty (30) calendar days of receipt of the
DIVISION’S invoice. A late payment charge of one percent per month accrued on a daily
basis (12% annual percentage rate) shall be assessed on any portion of past-due amounts
for which funds have not been received by the State by the close of business on the due
date for the payment. The amount will be prorated based on the number of days delinquent.
Such sums shall be due in addition to the outstanding balance.

29. ALL TERMS AND CONDITIONS INCLUDED

The Contract and its Attachments contain all the terms and conditions agreed upon by the
parties.

All terms and conditions of the DIVISION’S WIC INFANT FORMULA REBATE
INITIATIVE REQUEST FOR PROPOSALS (issued February 2, 2023 as amended March
22, 2023), STATES’ ANSWERS TO PRE-BID QUESTIONS (issued March 22, 2023)
and the CONTRACTOR'’S accepted response to the Request for Proposals are hereby
incorporated and are a part of the Contract. Also incorporated in the Contract, are the
CONTRACT BRAND INFANT FORMULAS APPROVED FOR ISSUANCE
(Attachment 1), BID SHEET (Attachment 2), the CONTRACTOR’S CERTIFICATION
(Attachment 3), and 10A N.C.A.C. § 43D.0201 through .0911 (Attachment 4).
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IN WITNESS THEREOF, the CONTRACTOR and the DIVISION have executed this
Contract in duplicate originals, one of which is retained by each of the parties.

ABBOTT LABORATORIES, INC.

By: /é 02 J)/,é);;// Date: lune 1, 2023

Printed Name; Xori Stenzel Title: Sr-Manager, WIC Contracts

)
ATTEST:M@#&M Date: (// 1/3023
Printed Name: _C{){A cIn Qf Hﬁdf@ 1 Title: %S'OK M
100 to, "
.. ...

(Corporate Seal)

NORTH CAROLINA DEPARTMENT OF
HEALTH AND HUMAN SERVICES,
DIVISION OF CHILD AND FAMILY WELL-BEING

DocuSigned by:
06/19/23 | 11:18 AM EDT
By: W: Laun J/I\A \/ Date:
9FDF1CBCA1F3451...

Yvonne Copeland, Division Director

DocuSigned by:

Witness: EWA‘A’ Lrimyud. Date: 06/19/23 | 2:03 PM EDT

1DEB0594111C484...

Printed Name: Sarah Grimsrud Title: DCFW Assistant Director of Financg
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Contract Brand Infant Formulas Approved For Issuance
Effective for Redemption of food instruments with “first date to spend” on or between October 1, 2023

and September 30, 2026

Wholesale Rebate Bid

Amount Per Per Unit Percent Rebate
Unit Size and Form Brand Name Unit
12.4 oz Powder Similac Advance $16.340 $12.250 74.969%
13.0 oz Concentrate Similac Advance $4.690 $ 3.900 83.156%
32.0 oz Ready to Feed Similac Advance $7.640 $1.000 13.089%
12.4 oz Powder Similac Soy Isomil $17.67 $13.247 74.969%
13 oz Concentrate Similac Soy Isomil $5.03 $4.183 83.156%
32 oz Ready to Feed Similac Soy Isomil $8.32 $1.089 13.089%
12.5 oz Powder Similac Sensitive $16.82 $12.610 74.969%
32 oz Ready to Feed Similac Sensitive $7.64 $1.000 13.089%
12.6 oz Powder Similac Total Comfort $16.82 $12.610 74.969%






DocuSign Envelope ID: E291E8E3-3E18-4A54-8443-8A5DE188283E VI Food Funds FY2024 Appendix 1_Contract

Amendment 2
Contract 8 WIC.IF-26
'3 - Pago 1 of 1
WIC Infant Formula Rebate Bid Sheetl Template fora Single Bid Solicitation
Purpose: Template for WIC Slate agencies lo use in order to collect bids for primary contractinfant formula as part of its single-supplier competitive bid solicttalion to meet the federal requirements outlined in 7 CFR
246 10(e)(9)(Table 1) and §246 16a(c)(2, 4-7).
Instructions for the WICSlate agency: Please complete all Tillable celfs in this template highlighted in pink (i e .cellsK8'L16; B25:E25).
Instructions for the Bidder: Please complete all Tillable cells in this template highlightedin gray (i.e . cells 88 G16, B26:E26, K25:026) and read through the certification statements below. Please provide data to at
least 3 decimal places when ible, Once ph | sign and refe pri st provided in the State agency's bid solicitation
Number of Esumated Average
Lowest Reconstiluted | Number of Infants byf
Ounces Issued per| Physical Form Based
Wholesale Standardized
Unit See R
Physical Form Product | o code I(m Reconstituted Full a;b::: Infant age | Monih Basedon | on6&Months | et prce | percent f?lal Mom::; Number of !
Name Ounce Per Unit | Truckload Categones Max Average PerUnit | Rebate econstituted |, o of tnfant| 7013 Cost
ounces) Unit QOunces to Bid
Prce Per Fuly P - oo Formuta
" y arual
Unit h’: :' Breastied [Formula Fed| Breastied
Infanls nfants Infants.
Infants
0-3months 870 435 13883 || 5843
|Powdered Swrilac Advance 2 124 900 $16,340 $§12.250 4.5 months 960 522 7,853 | 3,016 $4.090 74 969% 47 193 507 524 372 $2 144 682 707
6-11months 696 384 32,215 ._ 2,705
D3I months 823 308 68 52
Liquid - 07007456974 N
Sirmilac Advance 120 0 $4,690 $3.900 - | .7
P . 26. 4-5months 896 460 33 : 24 | sors0 83 156% 193314 7435 $5.873.7172
6-11months 620 315 91 a4
0-3months 032 384 74 61
Ready-to-Feed  |Simfac Advance mw;sam- 20 120 $7.640 $1.000 | 45montns 913 are 3t 18 $6.640 13 089% 173,020 5.407 535,901,650
6-11months 643 338 (] 23
+ Bassden WIC Progaam (§245. 1) snd §248 Tolal Monthly Prices $2,186,458.129
~Entimated aversge Dased on s Months #f the mest recest dala svsilable Exchodes infants that y Tasued foerml st arv s . y formuts.
Please Note Noassurancesare provided on the quantily, type, or physical forms thal will be issued under the agreement that will become aresult of this bid solicitation Additionally, the estmated average number of infants
provided on this bid sheetis an approximation and excludes infants that are exclusively breastfed or issued exempt infant formula
Certiication
[The tedder hereby centfies that
1. The bidder 1s registered under the Food, Drug and Cosmelic Act with the U.S Department of Health & Human Serwces and its prod: are n i wath Federal I ssved toPL 100-237
2. Bids for all physical fonns of formula meet the requirements of 246.10 (e) (I){(ui) and 246.10(e){2)(iii) and are suitable for the routine to the majority of healthy, full term infants
3 Eachinfant formula product to be supplied under the terms of this cantract complies with the Federal Food, Drug, and Cosmelic Act
4 The bidder canand will supply the quantities of infant formula offered to meet one hundred percent (100%) of the WIC Program’s needs in all geographtc areas as outined in the bid solicitation.
Ao,
Arkansas Dopanmert of Hoaltn. Naw Mexico Departmont Ay 3:\
Sla::a:‘g:ncy Health, are3 Noni Carolia Depastment of mammum:m- * 4 ‘-‘ COURTNEY HARGHT
' Sues £ = 1 Notary Public. SlatefoVQidl facture s S
o 517; My Commission Ei(piresignalure. are
Masufacturer i 0 ,ij January S,
Name Pt
'~~E..Q.E.-~’

Yt rvi-l o, P
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NEW MEXICO DEPARTMENT OF HEALTH (NMDOH),
ARKANSAS DEPARTMENT OF HEALTH (ADH)
AND NORTH CAROLINA DEPARTMENT OF
HEALTH AND HUMAN SERVICES(NCDHHS)

SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR
WOMEN, INFANTS AND CHILDREN (WIC)
WIC INFANT FORMULA REBATEINITIATIVE
CONTRACTOR CERTIFICATION

CONTRACTOQOR Abbott Laboratories, Inc.

The undersigned authorized official of the above listed infant formula manufacturer (contractor)
certifies:

1. That the contractor has read and understands all requirements and specifications of the Request for
Proposals, all attachments and the State’s sample contracts, including any amendments made by the
States prior to the deadline for the submission of proposals.

2. That the contractor agrees to all requirements, specifications, terms and conditions of the Requestfor
Proposals, all attachments and the State’s sample contracts, including any amendments made by the
States prior to the deadline for the submission of proposals.

3. That the contractor, its principals, officers and employees have not been debarred or otherwise
sanctioned by any governmental entity (federal, state, territory, tribal, county or municipality) for
misconduct, breach of contract, tortious acts or omissions or criminal acts or omissions relating to the
production, sale or distribution of infant formula or WIC rebate contractual compliance in the past 10
years. (The facts, circumstances and agreements or findings relating to any sanction or debarmentmust
be provided for the States' consideration).

4. That the contractor shall provide infant formula and rebates to the States pursuant to the termsspecified
in the Request for Proposals, all attachments and the State’s sample contracts.

5. That the contractor is registered with the Secretary of Health and Human Services under theFederal
Food, Drug, and Cosmetic Act (21 U.S.C. 321 et seq.) and that the products shall comply with all
applicable regulations relevant to infant formulas, including 7 CFR Section 246.10 (g) and 21 CFR
Parts 106 and 107, as well as the provisions of the Federal Food, Drug and Cosmetic Act.

6. That the contractor will give the States, through any authorized representative, access to and the right
to examine all records, books, papers, or documents related to the award; and shall establish a proper
accounting system in accordance with generally accepted accounting standards.

7. That the contractor will comply with the provisions of the Federal Certification Regarding Lobbying.

8. That the contractor will comply with the Civil Rights Act of 1964 (42 U.S.C. 2000d, etseq,), Title IX
of the Education Amendments of 1972 (20 U.S.C. 1681, et seq). Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. 6101, gt seq.), the Americans With Disabilities Act(42 U.S.C. 12150 gt seg.) the
Age Discrimination Act of 1975 (42 U.S.C. 6101, et seg.) and all other applicable federal and state
laws and regulations. These laws and regulations prohibit discrimination on the grounds of race, color,
national origin, sex, disability, and age.
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14.
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That the contractor will comply with the provisions of the Federal Certification Regarding Debarment
and Suspension.

. That the contractor will comply with the provisions of the Federal CertificationRegarding Drug-Free

Workplace Requirements.

That the contractor will comply with the Energy Policy and Conservation Act (PublicLaw 94-163), the
Commodity Distribution Reform Act and the WIC Amendment of 1987 (Public Law 100-237).

That the contractor will obey all applicable federal regulations in the performance of its
duties, including applicable standards, orders or requirements issued under the Clean Air Act
(42 U.S.C 1857), the Clean Water Act (33 U.S.C. 1368), Executive Order 11738 and
Environmental Protection Agency regulations (40 CFR Part 15), which prohibit the use under
non-exempt federal contracts, grants or loans of facilities included on the EPA List of
Violating Facilities. Violations shall be reported to the States and the EPA Assistant
Administrator for Enforcement.

That the contractor will carry adequate public liability insurance and other appropriateforms
of insurance as well as pay all taxes incident hereto.

That the contractor is registered to do business in each State and with each State’s Secretary
of State.

\ J ‘
Km %/// Y /0 23

Signature of Authorized Certifying Official Date

Kori Stenzel Sr. Manager, WIC Contracts

Printed Name of Certifying Official Title
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Attachment lll = Contractor Certification

Abbott Laboratories Inc. certified that it has not been debarred or otherwise sanctioned by any
governmental entity for misconduct, breach of contract, tortious acts or omissions or criminal acts or
omissions relating to the production, sale or distribution of infant formula in the past 10 years. Abbott
does not consider its publicly reported May 2022 Consent Decree with the Food and Drug
Administration to be a sanction because a consent decree is a resolution of dispute between parties
rather than a sanction unilaterally imposed by one party.

We further state that Abbott Laboratories (“Abbott”), of which Abbott Laboratories Inc. is a subsidiary, is
a publicly-traded, Fortune 100 Company. All material pending legal proceedings involving Abbott,
occurring within the applicable period for reporting such proceedings are disclosed in its Annual Report
on Form 10-K and Quarterly Reports on Form 10-Q, which are made available at
www.abbottinvestor.com as soon as reasonably practicable after Abbott electronically files these
documents with the Securities and Exchange Commission.
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10A NCAC 43D .0706 VENDOR PEER GROUPS
Vendor applicants and authorized vendors shall be placed into peer groups in accordance with as follows:

9] When annual WIC supplemental food sales are not yet available due to a vendor being newly
authorized, vendor applicants and authorized vendors, excluding chain stores, stores under a WIC
corporate agreement, military commissaries, and free-standing pharmacies, shall be placed into
peer groups based on the number of cash registers in the store and the geographic location of the
store until annual WIC supplemental food sales become available.

WIC sales figures of new authorized WIC vendors shall be reviewed six months from
authorization. A vendor whose first six months of WIC sales exceed twenty five thousand dollars
(525,000) shall be placed in a peer group based on redemption.

2) Authorized vendors for which annual WIC supplemental food sales are available, including chain
stores, stores under a WIC corporate agreement, military commissaries, and free-standing
pharmacies, shall be placed into peer groups, as set forth in 7 CFR 246.12(g)(4) and 7 CFR
246.12(h)(3), which is adopted and incorporated by reference with subsequent changes or
amendments and available free of charge at https://www.ecfr.gov/.

3) "Annual WIC supplemental food sales” is the dollar amount an authorized vendor redeems in WIC
food benefits within a 12-month period.

“) In determining a vendor's peer group designation based on annual WIC supplemental food sales,
the State agency shall look at the most recent 12-month period of redemption data.

5) If the State agency determines that a vendor applicant is expected to be a predominantly WIC

vendor as defined in Rule .0202 of this Subchapter, the vendor application shall be denied. The
store must wait 90 days to reapply for vendor authorization. The State agency shall apply the
methodology set forth in 7 CFR 246.12(g)(4)(i)(E) for determining whether a vendor applicant is
expected to be a predominantly WIC vendor.

6) If at any time during a vendor's authorization the State agency determines that the vendor has
become a predominantly WIC vendor as defined in Rule .0202 of this Subchapter, the vendor's
WIC Vendor Agreement shall be terminated. The store shall wait 90 days to reapply for vendor
authorization. The State agency shall apply the methodology set forth in 7 CFR 246.12(g)(4)(i)(F)
for determining whether an authorized vendor has become a predominantly WIC vendor.

@) A vendor applicant previously authorized in a peer group based on annual WIC supplemental food
sales that is being reauthorized following the nonrenewal or termination of its agreement or
disqualification or withdrawal from the WIC Program shall be placed into the same peer group the
vendor applicant was previously in, provided that no more than one year has passed since the
nonrenewal, termination, disqualification or withdrawal. If more than one year has passed, the
vendor applicant shall be placed into a peer group using criteria for new vendor applicants as set
forth in Item (1) of this Rule.

History Note:  Authority G.S. 1304-361; 7 C.F.R. 246.12; 42 U.S.C. 1786;
Eff July 1, 1981;
Amended Eff August 1, 1995, October 1, 1993; May 1, 1991; December 1, 1990;
Temporary Amendment Eff. June 23, 2000; May 17, 2000;
Amended Eff. April 1, 2001;
Temporary Amendment Eff. September I, 2002; July 1, 2002;
Amended Eff. November I, 2005; August 1, 2004;
Temporary Amendment Eff July 1, 2006,
Amended Eff February 1, 2013; October 1, 2009, February 1, 2008; April 1, 2007;
Pursuant to G.S. 150B-21.34, rule is necessary without substantive public interest Eff. December
23, 2017;
Amended Eff March I, 2020.
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10A NCAC 43D .0707 VENDOR APPLICANTS
To become authorized as a WIC vendor, a vendor applicant shall comply with the following vendor selection
criteria:
1) A vendor applicant shall complete a WIC Vendor Application, as set forth in Item (20) of this
Rule, a WIC Price List, as set forth in Item (4) of this Rule, and a WIC Vendor Agreement, as set
forth in 7 C.F.R. 246.12(h)(3). A vendor applicant shall submit its current highest shelf price for
each WIC supplemental food listed on the WIC Price List, as set forth in [tem (4) of this Rule.
2) A vendor applicant, at the time of application and throughout the term of authorization, shall
submit all completed forms to the local WIC agency, except that a corporate entity operating under
a WIC corporate agreement shall submit one completed WIC corporate agreement and the WIC
Price Lists to the State agency and a separate WIC Vendor Application for each store to the local
WIC agency. A corporate entity operating under a WIC corporate agreement may submit a single
WIC Price List for those stores that have the same prices for WIC supplemental foods in each
store, rather than submitting a separate WIC Price List for each store.
3) A vendor applicant shall purchase all infant formula, exempt infant formula, and WIC-eligible
nutritionals directly from:
a) The sources specified in 42 U.S.C 1786(h)(8)(A)(ix), which is incorporated by reference
with all subsequent amendments and editions;

(b) Retail food stores that purchase directly from the sources referenced in Sub-item (3)(a) of
this Item; or
(c) A source on another state's list of approved infant formula sources as verified by that

state's agency.

A vendor applicant shall make available to the State or local WIC agency invoices or receipts
documenting purchases of all infant formula, exempt infant formula, and WIC-eligible
nutritionals. Receipts and invoices shall satisfy the requirements of Sub-items (24)(a) through
(24)(c) of Rule .0708 of this Section. A vendor applicant shall not be authorized if within the last
year the vendor applicant had a previous WIC Vendor Agreement terminated for failure to
purchase infant formula, exempt infant formula, or WIC-eligible nutritionals from the sources
specified in this Item. A vendor applicant shall not be authorized if within the last year the vendor
applicant had a previous WIC Vendor Agreement terminated for providing infant formula, exempt
infant formula, or WIC-eligible nutritionals to WIC customers that was not purchased from the
sources specified in this Item.

(4) A vendor applicant's current highest shelf price for each WIC supplemental food listed on the WIC
Price List shall not exceed the maximum price set by the State agency for each supplemental food
within that vendor applicant's peer group, except as provided in Sub-item (4)(b) of this Item. The
maximum price for each supplemental food shall be established as follows:

() The most recent prices submitted through the EBT system by authorized vendors within
the same peer group shall be used to determine the maximum price for each supplemental
food. The maximum price shall be two standard deviations above the average current
highest shelf price of each supplemental food within a vendor peer group. The State
agency shall reassess the maximum price set for each supplemental food at least four
times a year.

(b) If any of the vendor applicant's price(s) on its WIC Price List exceed the maximum
price(s) set by the State agency for that applicant's peer group, the State agency shall send
the applicant written notice. Within 30 days of the date of receipt of the written notice,
the vendor applicant may resubmit price(s) that it will charge the State WIC Program for
those foods that exceeded the maximum price(s). If none of the vendor applicant's
resubmitted prices exceed the maximum prices set by the State agency, the vendor
applicant shall be deemed to have met the requirements of Item (4) of this Rule. If any of
the vendor applicant's resubmitted prices still exceed the maximum prices set by the State
agency, or the vendor applicant does not resubmit prices within 30 days of the date of
receipt of the written notice, the agency shall send the applicant a written notice of denial.
The vendor applicant shall wait 90 days from the date of receipt of the written denial to
reapply for authorization.

(5 A vendor applicant shall pass an announced monitoring review by the local WIC agency to
determine whether the store has minimum inventory of supplemental foods as specified in Item
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(17) of Rule .0708 of this Section. A vendor applicant that fails this review shall be allowed a
second opportunity for an unannounced monitoring review within 14 days. If the applicant fails
both reviews, the application shall be denied in writing and the applicant shall wait 90 days from
the date of the second monitoring review before submitting a new application.

(6) A vendor applicant shall either attend, or cause a manager or another authorized store
representative to attend, WIC Vendor Training provided by the local WIC agency prior to vendor
authorization and ensure that the vendor applicant's employees receive instruction in WIC
program procedures and requirements.

(7) An applicant shall mark the current shelf prices of all WIC supplemental foods on the foods or
have the prices posted on the shelf or display case at all times.
(8) The store shall be at a single, fixed location within North Carolina. The store shall be located at

the address indicated on the WIC vendor application and shall be the site where WIC
supplemental foods are selected by the WIC customer.

9) A vendor applicant shall use point of sale (POS) terminals to support the WIC Program that are
deployed in accordance with the minimum lane coverage provisions of 7 C.F.R. 246.12(z)(2)(ii).

(10) The store shall be open throughout the year for business with the public at least six days a week
for at least 40 hours per week between 8:00 a.m. and 11:00 p.m.

(n The store shall not use the acronym "WIC" or the WIC logo, including facsimiles, in total or in
part, in the official name under which the business is registered or in the name under which it does
business.

(12) A vendor applicant shall not submit false, erroneous, or misleading information in an application

to become an authorized WIC vendor or in subsequent documents submitted to the state or local
WIC agency. A vendor applicant shall not be authorized if within the last year the vendor
applicant had a previous WIC Vendor Agreement terminated for submitting false, erroneous, or
misleading information.

(13) The owner(s), officer(s), or manager(s) of a vendor applicant shall not be employed, or have a
spouse, child, or parent who is employed by the State WIC program, or the local WIC program
serving the county where the vendor applicant conducts business. A vendor applicant shall not
have an employee who handles or transacts WIC food benefits who is employed, or has a spouse,
child, or parent who is employed by the State WIC program or the local WIC program serving the
county where the vendor applicant conducts business. Such situations present a conflict of interest.

(14) WIC vendor authorization shall be denied if in the last six years any of the vendor applicant's
current owners, officers, or managers have been convicted of or had a civil judgment entered
against them for any activity indicating a lack of business integrity, including fraud, antitrust
violations, embezzlement, theft, forgery, bribery, falsification or destruction of records, making
false statements, receiving stolen property, making false claims, and obstruction of justice, as set
out in 7 C.F.R 246.12(g)(3)(i1). For purposes of this Item, "convicted" or "conviction" includes:

(a) a plea of guilty;

(b) a verdict or finding of guilt by a jury, judge, magistrate, or adjudicating body, tribunal, or
official, either civilian or military;
(c) a plea of no contest, nolo contendere, or the equivalent; or
(d) entry of a prayer for judgment continued following a conviction as defined in this Item
is the same as a conviction for purposes of this Item.
(15) A vendor applicant shall not be authorized if it is currently disqualified from the Supplemental

Nutrition Assistance Program ("SNAP") or it has been assessed a SNAP civil money penalty for
hardship and the disqualification period that otherwise would have been imposed has not expired.
(16) A vendor applicant, excluding chain stores and stores under a WIC corporate agreement that have

a separate manager on site for each store, shall not have an owner who holds a financial interest in

any of the following:

(a) a SNAP vendor that is disqualified from participation in SNAP or has been assessed a
civil money penalty for hardship in lieu of disqualification and the time period during
which the disqualification would have run, had a penalty not been paid, has not expired;
or

(b) another WIC vendor that is disqualified from participation in the WIC Program or has
been assessed a monetary or civil money penalty pursuant to G.S. 130A-22(cl),
Paragraph (e) or Paragraph (f) of Rule .0710 of this Section as the result of violation of
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Paragraphs (a) or (b) of Rule .0710 of this Section and if assessed a penalty, the time

during which the disqualification would have run, had a penalty not been assessed, has

not expired.
The requirements of this Item shall not be met by the transfer or conveyance of financial interest
during the period of disqualification. Additionally, the requirements of this Item shall not be met
even if such transfer or conveyance of financial interest in a SNAP vendor under Sub-item (16)(a)
of this Item ends the disqualification period applicable to that SNAP vendor earlier than the
disqualification period otherwise would have expired. The requirements of this Item shall apply
until the time the SNAP vendor disqualification otherwise would have expired.

a7 A vendor applicant, excluding free-standing pharmacies, shall have SNAP authorization for the
store as a prerequisite for WIC vendor authorization and shall provide its SNAP authorization
number to the State agency.

(18) A vendor applicant shall not become authorized as a WIC vendor if the store has been disqualified
from participation in the WIC Program and the disqualification period has not expired. A vendor
applicant shall not be authorized as a WIC vendor if any of the vendor applicant's owner(s),
officer(s) or manager(s) currently has or previously had a financial interest in a WIC vendor that
was assessed a claim by the WIC Program and the claim has not been paid in full.

(19) A vendor applicant shall enter into contract with the State WIC Program's EBT processor or a
certified third party processor prior to WIC authorization and comply with all requirements
detailed in the EBT or third party processor's Vendor Agreement.

20) A WIC Vendor Application shall include the following information:

(@) The store name, physical address, and hours of operation;

(b) The type of ownership under which the vendor operates;

(<) The names and contact information of owners or officers;

d) Annual food sales data and percentages for the following tender types: cash, credit, debit,
SNAP, and WIC;

(e) The store's SNAP authorization number and history of SNAP participation, if a retail
grocery store; and

® Other information that the store is required to provide to the State agency in accordance

with 7 C.F.R. 246.12.
For a food retailer or free-standing pharmacy to participate in the WIC Program, a current WIC Vendor Agreement
shall be signed by the vendor, the local WIC agency, and the State agency. If an application for status as an
authorized WIC vendor is denied, the applicant is entitled to an administrative appeal as described in Section .0800
of this Subchapter.

History Note:  Authority G.S. 1304-361; 7 C.F.R. 246, 7 C.F.R. 246.12(g)(3); 7 C.F.R. 246.12(g)(3)(ii); 7 C.F.R
246.12(h)(3)(xix); 7 C.F.R 246.12(1); 42 U.S.C. 1786;
Eff. February 1, 2013,
Amended Eff- October 1, 2017;
Pursuant to G.S. 150B-21.34, rule is necessary without substantive public interest Eff. December
23, 2017;
Amended Eff March 1, 2020.
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10ANCAC 43D .0708 AUTHORIZED VENDORS
By signing the WIC Vendor Agreement, the vendor agrees to:
() Process WIC Program food benefits in accordance with the terms of the WIC Vendor Agreement
and 42 U.S.C. 1786, 7 C.F.R. 246.1-246.28, and the rules of this Subchapter;
2) Accept WIC Program food benefits in exchange for WIC supplemental foods. Supplemental foods
are those foods that satisfy the requirements of 10A NCAC 43D .0501;
3) Provide to the WIC customer only the approved supplemental foods, fruits, and vegetables

contained in the authorized product list (APL) after it has been determined that the WIC customer
has an available balance on the date of the transaction. The WIC customer is not required to get all
of the supplemental foods listed on his or her food benefit balance. However, a WIC customer may
obtain more fruits and vegetables than the full dollar value of his or her cash-value benefit if the
WIC customer pays the difference, as set forth in 7 C.F.R. 246.12(h)(3) (xi);

(4) Transmit only the current shelf price of all WIC-approved supplemental foods purchased in the
correct sizes, quantities, and the total dollar amount of all WIC-approved supplemental foods
purchased in the EBT system and shall not charge or collect sales taxes for the supplemental food

provided;

(5) Charge no more for supplemental food provided to a WIC customer than to a non-WIC customer
or no more than the current shelf price, whichever is less;

(6) Accept payment from the State WIC Program only up to the maximum price set by the State

agency for each supplemental food within that vendor's peer group. The maximum price for each
supplemental food shall be based on the maximum prices set by the State agency for each
supplemental food, as described in Sub-item (4)(a) of Rule .0707 of this Section. A request for
payment submitted over the maximum price allowed by the State agency will only be paid up to
the maximum price for that supplemental food;

(7 Accept payment from the State WIC Program only up to the full dollar value of the cash-value
benefit;

(8) Not charge the State WIC Program more than the maximum price set by the State agency under
Item (4)(a) of Rule .0707 of this Section for each supplemental food within the vendor's peer
group;

9 Provide to WIC customers infant formula, exempt infant formula, and WIC eligible nutritionals

purchased only from the sources specified in Item (3) of Rule .0707 of this Section. Providing
infant formula, exempt infant formula, or WIC eligible nutritionals that has not been purchased
from the sources specified in Item (3) of Rule .0707 of this Section shall result in termination of
the WIC Vendor Agreement;

(10) For free-standing pharmacies, provide only exempt infant formula and WIC-eligible nutritionals;

(1) Excluding free-standing pharmacies, redeem at least two thousand dollars ($2,000) annually in
WIC supplemental food sales. Failure to redeem at least two thousand dollars ($2,000) annually in
WIC supplemental food sales shall result in termination of the WIC Vendor Agreement. The store
shall wait 180 days to reapply for authorization;

(12) Ensure that a personal identification number (PIN) is used by the WIC customer to complete the
EBT transaction in lieu of a signature;

(13) Ensure that the WIC customer enters the PIN to initiate the EBT transaction. The vendor shall not
enter the PIN for the WIC customer;

(14) Not transact food benefits in whole or in part for cash, credit, unauthorized foods, or non-food
items;
(15) Not provide refunds or permit exchanges for authorized supplemental foods obtained with food

benefits, except for exchanges of an identical authorized supplemental food when the original
authorized supplemental food is defective, spoiled, or has exceeded its "sell by," "best if used by,"
or other date limiting the sale or use of the food. An "identical authorized supplemental food"
means the exact brand, type and size as the original authorized supplemental food obtained and
returned by the WIC customer;

(16) Notify the local WIC agency of misuse (attempted or actual) of WIC Program food benefits;

(17) Maintain a minimum inventory of supplemental foods in the store for purchase. Supplemental
foods that are outside of the manufacturer's expiration date do not count towards meeting the
minimum inventory requirement. Free-standing pharmacies are not required to maintain a
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minimum inventory of supplemental foods. The following items and sizes constitute the minimum
inventory of supplemental foods for vendors:

Food Item Type of Inventory Quantities Required
Whole fluid: gallon 2 gallons
Milk -and-
Skim/lowfat fluid: gallon 6 gallons
Cheese 1 pound package 2 packages
Cereals .. 2 types: wholg gramn 6 packages total
(minimum package size 12 ounce)
Grade A, large, white:
Eggs 1 dozen size carton 2 gozen
Single strength:
Juices 48 ounce container 4 containers

64 ounce container

4 containers

Dried Peas and Beans

1 pound package

2 packages

Peanut Butter

16 to 18 ounce container

2 containers

Tuna 5 to 6 ounce can 6 cans
Bread/Tortillas 16 ounce loaf of bread or package of tortillas 2 loaves or 2 packages OR
1 loaf and 1 package
Rice 14 to 16 ounce package 2 packages
Infant Cereal 8 ounce box 6 boxes
Infant Fruits and 3.5 to 4 ounce container 64 ounces
Vegetables 1 type of fruit and 1 type of vegetable
milk-based powder; 11.0 to 14.0 ounce
8 cans
Infant Formula -and-
soy-based powder; 11.0 to 14.0 ounce 4
cans

Brands must be the primary contract infant
formulas

Fruits

14 to 16 ounce can: 2 varieties

10 cans total

Vegetables
(Excludes foods in
Dried Peas and Beans
category)

14 to 16 ounce can: 2 varieties

10 cans total

All vendors, except free-standing pharmacies, shall supply milk or soy-based infant formula in 32 ounce ready- to-
feed or powder within 48 hours of request by the State or local WIC agency. Free-standing pharmacies shall only
supply exempt infant formula or WIC-eligible nutritionals. Free-standing pharmacies shall supply exempt infant
formula or WIC-eligible nutritionals within 48 hours of a request;
(18) Ensure that all supplemental foods in the store for purchase are within the manufacturer's
expiration date;

(19) Permit the purchase of supplemental food without requiring other purchases;

(20) Comply with the following EBT provisions:
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(a) Sign the WIC Vendor Agreement of the EBT Processor selected by the State WIC
Program or a third-party processor that has been certified according to criteria established
by the EBT Processor selected by the State WIC Program. Failure by a vendor to sign
and retain a WIC Vendor Agreement with the State WIC Program's EBT Processor or a
third-party processor that has been certified by the State WIC Program's EBT Processor
shall result in termination of the WIC Vendor Agreement. Vendors shall notify the WIC
Program within 24 hours of any periods of time during which they do not maintain an
Agreement with the State WIC Program's EBT Processor or a third-party processor that
has been certified by the State WIC Program's EBT Processor;

(b) Process EBT transactions in accordance with the terms of the North Carolina WIC
Vendor Agreement, WIC Program State Rules, federal regulations, and statutes;

(c) Maintain Point of Sale (POS) terminals used to support the WIC Program in accordance
with the minimum lane provisions of 7 C.F.R. 246.12(z)(2);

(d) Maintain a North Carolina EBT Processor certified in-store EBT system that is available
for WIC redemption processing during all hours the store is open;

(e) Request the North Carolina EBT Processor re-certify its in-store system if the vendor
alters or revises the system in any manner that impacts the EBT redemption or claims
processing system after initial certification is completed;

® For vendors with integrated systems, obtain EBT card readers to support EBT
transactions within their store(s). The vendor shall ensure that the EBT card readers they
obtain meets all EBT and North Carolina EBT Processor requirements;

(g) Require an owner, manager, or other authorized store representative to complete training
on WIC EBT procedures. The vendor shall ensure that all cashiers and staff are trained on
WIC EBT requirements, including training in the acceptance and processing of WIC EBT
transactions;

(h) Require the WIC customer to approve the WIC transaction. Vendors shall ensure that the
vendor's staff does not approve the WIC transactions for WIC customers under any
circumstances;

() Release supplemental food to WIC customers when the transaction has been completed to
include receipt of transaction approval by the EBT processing system, printing of the
receipt, and updated balance of the WIC customer's account;

()] Scan or manually enter Universal Product Codes (UPC) only from approved
supplemental foods being purchased by the WIC customer in the types, sizes, and
quantities available on the WIC customer's EBT account. The vendor shall not scan codes
from UPC codebooks or reference sheets;

(k) Return any EBT card found on the vendor's property and unclaimed for 24 hours to the
WIC Program. The vendor shall not hold or use a WIC customer's EBT card and PIN for
any purpose whatsoever;

()] Connect the vendor's in-store system for each outlet covered by the WIC Vendor
agreement to the State's WIC EBT system at least once each 24-hour period to download
reconciliation files and the WIC Authorized Product UPC/Product Look-Up (PLU) list.

21 Attend, or cause a manager or other authorized store representative to attend, annual vendor
training upon notification by the local WIC agency. Failure to attend annual vendor training by
September 30 of each year shall result in termination of the WIC Vendor Agreement;

(22) Inform and train vendor's cashiers and other staff on WIC Program requirements;

(23) Be accountable for the actions of its owners, officers, managers, agents, and employees
who commit vendor violations;

24) Allow monitoring and inspection by State and local WIC Program staff of the store premises and
procedures to ensure compliance with the agreement and State, and federal WIC Program rules,
regulations, and applicable law. This includes providing access to all program-related records,
including access to all WIC food instruments and cash-value vouchers at the store; vendor records
pertinent to the purchase and sale of WIC supplemental foods, including invoices, receipts, copies
of purchase orders, and any other proofs of purchase; federal and state corporate and individual
income tax and sales and use tax returns and all records pertinent to these returns; and books and
records of all financial and business transactions. These records shall be retained by the vendor for
a period of three years or until any audit pertaining to these records is resolved, whichever is later.
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Notwithstanding any other provision of this Rule and Rules .0707 and .0710 of this Section,
failure or inability to provide these records for an inventory audit or providing false records for an
inventory audit shall be deemed a violation of 7 C.F.R. 246.12(1)(1)(iii)(B) and Subparagraph
(a)(1) of Rule .0710 of this Section. Invoices, receipts, purchase orders, and any other proofs of
purchase for WIC supplemental foods shall include:

(a) the name of the seller and be prepared entirely by the seller without alteration by the
vendor or on the seller's business letterhead;

(b) the date of purchase and the date the authorized vendor received the WIC supplemental
food at the store if different from the date of purchase; and

(c) a description of each WIC supplemental food item purchased, including brand name, unit

size, type or form, and quantity;

(25) Maintain a record of all SNAP-eligible food sales and provide to the State agency upon request a
statement of the total amount of revenue derived from SNAP-eligible food sales and written
documentation to support the amount of sales claimed by the vendor, such as sales records,
financial statements, reports, tax documents, or other verifiable documentation;

(26) Submit a current completed WIC Price List when signing this agreement, and within two weeks of
any written request by the State or local WIC agency;

27 Reimburse the State agency in full or agree to a repayment schedule with the State agency within
30 days of written notification of a claim assessed due to a vendor violation that affects payment
to the vendor. Failure to reimburse the State agency in full or agree to a repayment schedule within
30 days of written notification of a claim shall result in termination of the WIC Vendor
Agreement. Payment of a claim by the vendor for a vendor violation(s) shall not absolve the
vendor of the violation(s). The vendor shall also be subject to any vendor sanctions authorized
under Rule .0710 of this Section for the vendor violation(s);

(28) Not seek restitution from the WIC customer for reimbursement paid by the vendor to the State
agency or for WIC food benefits not paid or partially paid by the State agency. Additionally, the
vendor shall not charge the WIC customer for authorized supplemental foods obtained with food
benefits;

29) Not contact a WIC customer outside the store regarding the transaction or redemption of WIC
food benefits;

(30) Notify the local WIC agency in writing at least 30 days prior to a change of ownership, change in
store location, cessation of operations, or withdrawal from the WIC Program. Change of
ownership, change in store location of more than three miles from the store's previous location,
cessation of operations, withdrawal from the WIC Program, or disqualification from the WIC
Program shall result in termination of the WIC Vendor Agreement by the State agency. Change of
ownership, change in store location, ceasing operations, withdrawal from the WIC Program, or
nonrenewal of the WIC Vendor Agreement shall not stop a disqualification period applicable to
the store;

3D Not discriminate on the basis of WIC participation, such as failing to offer WIC customers the
same courtesies, as set forth in 7 C.F.R. 246.12(h)(3)(iii), offered to other customers or requiring
separate WIC lines;

32) Reapply to continue to be authorized beyond the period of its current WIC Vendor Agreement.
Additionally, a store shall reapply to become authorized following the expiration of a
disqualification period or termination of the Agreement. In all cases, the vendor applicant is
subject to the vendor peer group criteria set forth in 7 CFR 246.12(g)(4), 7 CFR 246.12(h)(3), and
the vendor selection criteria of Rule .0707 of this Section; and

(33) Comply with all the requirements for vendor applicants of Items (3), (4), and (7) through (17), and
(19) of Rule .0707 of this Section throughout the term of authorization. The State agency may
reassess a vendor at any time during the vendor's period of authorization to determine compliance
with these requirements. The State agency shall terminate the WIC Vendor Agreement of any
vendor that fails to comply with Items (3), (4), (8), (9), (10), (11), (12), (13), (14), (16), (17), or
(19) of Rule .0707 of this Section during the vendor's period of authorization, and terminate the
agreement of or sanction or both any vendor that fails to comply with Items (7), (15), (17),0r (19)
of Rule .0707 of this Section during the vendor's period of authorization.





DocusSign Envelope ID: E291E8E3-3E18-4A54-8443-8A5DE 188283E VI Food Funds FY2024 Appendix 1_Contract

Attachment 4
Contract # WIC-IF-26
Page 9 of 14

34) Permit the State agency to reassess the peer group designation at any time during the vendor's
agreement period and place the vendor in a different peer group if upon reassessment the State
agency determines that the vendor is no longer in the appropriate peer group.

History Note: Authority G.S. 1304-361; 7 C.F.R. 246.12; 42 U.S.C. 1786;
Eff March 1, 2013;
Amended Eff. October 1, 2017;
Pursuant to G.S. 150B-213A4, rule is necessary without substantive public interest Eff
December 23, 2017;
Amended Eff March 1, 2020, July 1, 2018.
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10ANCAC 43D .0709 LOCAL WIC AGENCY
By signing the WIC Vendor Agreement, the local WIC agency agrees to the following:

€))] Provide annual vendor training on WIC procedures and rules;

2) Conduct routine monitoring, as set forth in 7 C.F.R. 246.2 and 7 C.F.R. 246.12(j)2), of the
vendor's performance under the agreement to ensure compliance with the agreement and state and
federal WIC program rules, regulations, and applicable law. A minimum of one-third of all
authorized vendors shall be monitored within a fiscal year (October | through September 30) and
all vendors shall be monitored at least once within three consecutive fiscal years. Any vendor shall
be monitored within one week of written request by the state agency;

3) Provide vendors with the North Carolina WIC Vendor Manual, all Vendor Manual amendments,
blank WIC Price Lists, and the authorized WIC vendor stamp indicated on the signature page of
the WIC Vendor Agreement; and

4) Assist the vendor with questions which may arise under the agreement or through the vendor's
participation in the WIC Program.

History Note: Authority G.S. 1304-361; 7 C.F.R 246, 42 U S.C 1786,
Eff February 1, 2013;
Pursuant to G.S. 150B-21.34, rule is necessary without substantive public interest Eff. December
23, 2017.
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10ANCAC 43D .0710 VENDOR VIOLATIONS AND SANCTIONS

(a) Title 7 C.F.R. 246.12(1)(1)(i) through (vi) and (xii) are incorporated by reference with all subsequent
amendments and editions. In accordance with 7 C.F.R. 246.12(1)(1)(1), the State agency shall not allow imposition of
a civil money penalty in lieu of disqualification for a vendor permanently disqualified. A pattern, as referenced in 7
CFR 246.12 (I)(1)(iii)(B) through (F) and 246.12(1)(1)(iv)(A), shall be established as follows:

0} claiming reimbursement for the sale of an amount of a specific supplemental food item that
exceeds the store's documented inventory of that supplemental food item for six or more days
within a 60-day period. The six or more days do not have to be consecutive days within the 60-day
period. Failure or inability to provide records or providing false records required under Item (24)
of Rule .0708 of this Section for an inventory audit shall be deemed a violation of 7 C.F.R.
246.12(1)(1)(iit)(B) and this Subparagraph;

2) two occurrences of vendor overcharging within a 12-month period;

3) two occurrences of receiving, transacting, or redeeming food benefits outside of authorized
channels, including the use of an unauthorized vendor or an unauthorized person within a 12-
month period;

“) two occurrences of charging for supplemental food not received by the WIC customer within a 12-
month period;
) two occurrences of providing credit or non-food items, other than alcohol, alcoholic beverages,

tobacco products, cash, firearms, ammunition, explosives, or controlled substances as defined in
21 U.S.C. 802, in exchange for food benefits within a 12-month period; or

6) three occurrences of providing unauthorized food items in exchange for food benefits, including
charging for supplemental food provided in excess of those listed on the food benefit balance
within a 12-month period.

(b) Title 7 C.F.R. 246.12(1)(2)(i) is incorporated by reference with all subsequent amendments and editions. Except
as provided in 7 C.F.R. 246.12 (1)(1)(xii), a vendor shall be disqualified from the WIC Program for the following
State-established violations in accordance with the number of occurrences and sanctions set forth below:

1) One year for two occurrences within a 12-month period of discrimination on the basis of WIC
participation as referenced in Item (31) of Rule .0708. Each date this violation is detected is a
separate occurrence;

) One year for three occurrences within a 12-month period of failure to properly transact WIC food
benefits by manually entering the EBT card number or entering the PIN into the POS instead of
the WIC participant, scanning the UPC or PLU codes from UPC codebooks or reference sheets
when completing a WIC participant's EBT transaction, not entering the correct quantity and item
price, or not providing the WIC participant with a receipt that shows the items purchased and the
participant's remaining food benefit balance. Except as provided in 7 C.F.R. 246.12(1)(3)(iv), each
improper transaction is a separate occurrence;

3) One year for three occurrences within a 12-month period of requiring a cash purchase to transact
WIC food benefits. Except as provided in 7 C.F.R. 246.12(1)(3)(iv), each transaction requiring a
cash purchase is a separate occurrence;

4) 270 days for three occurrences within a 12-month period of contacting a WIC customer in an
attempt to recoup funds for food benefits or contacting a WIC customer outside the store regarding
the transaction or redemption of WIC food benefits. Each contact with any WIC customer is a
separate occurrence, whether each contact is with the same or different WIC customers;

5) 180 days for three occurrences within a 12-month period of failure to provide program-related
records referenced in Item (24) of Rule .0708 when requested by WIC staff, except as provided in
Item (24) of Rule .0708 and Subparagraph (a)(1) of this Rule for failure or inability to provide
records for an inventory audit. Each request for records is a separate occurrence, whether each
request is for the same or different records;

6) 180 days for three occurrences within a 12-month period of failure to provide the information
referenced in Item (25) of Rule .0708 when requested by WIC staff. Each request for information
is a separate occurrence, whether each request is for the same or different information;

(7 180 days for three occurrences within a 12-month period of failure to stock the minimum
inventory specified in Item (17) of Rule .0708. Each date this violation is detected is a separate
occurrence;
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(8) 90 days for three occurrences within a 12-month period of stocking WIC supplemental foods
outside of the manufacturer's expiration date. Each date this violation is detected is a separate
occurrence;

) 90 days for three occurrences within a 12-month period of failure to allow monitoring of a store by

WIC staff. Each attempt to monitor the store is a separate occurrence;

(10) 90 days for five occurrences within a 12-month period of failure to submit a WIC Price List as
required by Item (26) of Rule .0708. Each written request by the State or local WIC agency for
submission of a WIC Price List is a separate occurrence, whether each request is for the same or
different WIC Price Lists;

(1 60 days for three occurrences within a 12-month period of failure to mark the current shelf prices
of all WIC supplemental foods on the foods or have the prices posted on the shelf or display case.
Each date this violation is detected is a separate occurrence;

(12) 60 days for five occurrences within a 12-month period of requiring the purchase of a specific
brand when more than one WIC supplemental food brand is available. Except as provided in 7
C.F.R. 246.12(1)(3)(iv), each transaction requiring the purchase of a specific brand when more
than one WIC supplemental food brand is available is a separate occurrence;

(13) 180 days for three occurrences within a 12-month period of failure to make EBT point of sale
equipment accessible to WIC customers to ensure that EBT transactions are completed in
accordance with Rule .0708; and

(14) 90 days for three occurrences within a 12-month period of failure to comply with minimum lane
coverage criteria required by 7 CFR 246.12(z)(2) and Rule .0708(20)(c) of this Section;

If during the course of a single investigation the State agency determines that a vendor has committed multiple
State-established violations, the disqualification periods shall be cumulative, provided that the total period of
disqualification shall not exceed one year for State-established violations investigated as part of a single
investigation, as defined in Paragraph (c) of this Rule.

(c) For investigations pursuant to this Section, a single investigation is:

) Compliance buy(s) conducted by undercover investigators within a 12-month period to detect the
following violations:

(A) buying or selling food benefits for cash (trafficking);

(B) selling firearms, ammunition, explosives, or controlled substances as defined in 21
U.S.C. 802, in exchange for food benefits;

© selling alcohol or alcoholic beverages or tobacco products in exchange for food benefits;

(D) vendor overcharging;

(E) receiving, transacting, or redeeming food benefits outside of authorized channels,
including the use of an unauthorized vendor or an unauthorized person;

F charging for supplemental food not received by the WIC customer;

G) providing credit or non-food items, other than alcohol, alcoholic beverages, tobacco

products, cash, firearms, ammunition, explosives, or controlled substances as defined in
21 U.S.C. 802, in exchange for food benefits;

(H) providing unauthorized food items in exchange for food benefits, including charging for
supplemental food provided in excess of those listed on the food benefit balance;
O failure to properly transact WIC food benefits by manually entering the EBT card number

or entering the PIN into the POS instead of the WIC participant, scanning the UPC or
PLU codes from UPC codebooks or reference sheets when completing a WIC
participant's EBT transaction, not entering the correct quantity and item price, or not
providing the WIC participant with a receipt that shows the items purchased and the
participant's remaining food benefit balance;

)] requiring a cash purchase to transact WIC food benefits; or
(K) requiring the purchase of a specific brand when more than one WIC supplemental food
brand is available.
2) Monitoring reviews of a vendor conducted by WIC staff within a 12-month period which detect

the following violations:

(A) failure to stock the minimum inventory specified in Item (17) of Rule .0708;
(B) stocking WIC supplemental food outside of the manufacturer's expiration date;
© failure to allow monitoring of a store by WIC staff;
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(D) failure to provide program-related records referenced in Item (24) of Rule .0708 when
requested by WIC staff;
(E) failure to mark the current shelf prices of all WIC supplemental foods on the foods or

have the prices posted on the shelf or display case;

F) unauthorized use of the "WIC" acronym or the logo, as defined in WIC Policy Memo
#2009-1, which is hereby incorporated by reference, including subsequent amendments
and editions, and available free of charge at https://www.fns.usda.gov/wic/clarification-
use-wic-acronym-and-logo;

G) failure to ensure that EBT point of sale equipment is accessible to the WIC customer; or

(H) failure to comply with minimum lane coverage criteria required by 7 CFR 246.12(z)(2)
and Rule .0708(20)(c) of this Section.

3) Any other method used by the State or local agency to detect the following violations by a vendor

within a 12-month period:

(A) failure to attend annual vendor training;

(B) failure to submit a WIC Price List as required by Item (26) of Rule .0708;

© discrimination on the basis of WIC participation as referenced in Item (31) of Rule .0708.

D) contacting a WIC customer in an attempt to recoup funds for food benefits or contacting
a WIC customer outside the store regarding the transaction or redemption of WIC food
benefits;

(E) nonpayment of a claim assessed by the State agency;

(F) providing false, erroneous, or misleading information to the State or local WIC agency;

G) claiming reimbursement for the sale of an amount of a specific supplemental food item

which exceeds the store's documented inventory of that supplemental food item for a
specific period of time, or failure or inability to provide records or providing false records
required under Item (24) of Rule .0708 for an inventory audit;

(H) failure to purchase infant formula, exempt infant formula or WIC-eligible medical foods
from the sources specified in Item (3) of Rule .0707; or
4] providing WIC customers infant formula, exempt infant formula, or WIC eligible

medical food that was not purchased from the sources specified in Item (3) of Rule .0707.
(d) The SNAP disqualification provisions in 7 C.F.R. 246.12(I)(1)(vii) are incorporated by reference with all
subsequent amendments and editions.
(e) The participant access provisions of 7 C.F.R. 246.12(1)(1)(ix) and 246.12(1)(8) are incorporated by reference
with all subsequent amendments and editions. The existence of any of the factors listed in Parts (f)(3)(A), (D(3)(B)
or (N(3)(C) of this Rule shall show adequate participant access provided there is no geographic barrier, such as an
impassable mountain or river, to using the other authorized WIC vendors referenced in these Parts. The agency shall
not consider other indicators of inadequate participant access when any of these factors exist.
(D The following provisions apply to monetary and civil money penalties assessed in lieu of disqualification of a
vendor:

) The civil money penalty formula in 7 C.F.R. 246.12(1)(1)(x) is incorporated by reference with all
subsequent amendments and editions, provided that the vendor's average monthly redemptions
shall be calculated by using the six-month period ending with the month immediately preceding
the month during which the notice of administrative action is dated.

) The State agency may also impose monetary penalties in accordance with G.S. 130A-22(cl) in
lieu of disqualification of a vendor for the State-established violations listed in Paragraph (b) of
this Rule when the State agency determines that disqualification of a vendor would result in
participant hardship in accordance with Subparagraph (f)(3) of this Paragraph.

3) In determining whether to disqualify a WIC vendor for the State-established violations listed in
Paragraph (b) of this Rule, the agency shall not consider other indicators of hardship if any of the
following factors, which show lack of hardship, are found to exist:

(A) the noncomplying vendor is located outside of the limits of a city, as defined in G.S.
160A-1(2), and another WIC vendor is located within seven miles of the noncomplying
vendor;

(B) the noncomplying vendor is located within the limits of a city, as defined in G.S. 160A-
1(2), and another WIC vendor is located within three miles of the noncomplying vendor;
or
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©) a WIC vendor, other than the noncomplying vendor, is located within one mile of the
local agency at which WIC participants are certified to receive WIC food benefits.
€] The provisions for failure to pay a civil money penalty in 7 C.F.R. 246.12(1)(6) are incorporated
by reference with all subsequent amendments and editions. These provisions also apply to a
vendor that fails to pay a monetary penalty imposed under G.S. 130A-22(cl).
(g) The provisions of 7 C.F.R. 246.12(1)(1)(viii) prohibiting voluntary withdrawal from the WIC Program or
nonrenewal of the WIC Vendor Agreement as an alternative to disqualification are incorporated by reference with
all subsequent amendments and editions.
(h) The provisions of 42 USC 1786 (f)(26) and 7 CFR 246.12(1)(3) regarding vendor notification of violations are
incorporated by reference with all subsequent amendments and editions.
(i) The State agency may offset payments to an authorized vendor if the vendor fails to reimburse the State agency
in accordance with Item (27) of Rule .0708.
() In accordance with 7 C.F.R. 246.12(1)(7) or 246.12(u)(5) or both, North Carolina's procedures for dealing with
abuse of the WIC program by authorized WIC vendors under the rules of this Section do not exclude or replace any
criminal or civil sanctions or other remedies that may be applicable under any federal or State law.
(k) Except as provided in 7 C.F.R. 246.18(a)(2), an authorized WIC vendor shall be given at least 15 days advance
written notice of any adverse action which affects the vendor's participation in the WIC Program. The vendor appeal
procedures shall be in accordance with 10A NCAC 43D .0800.

History Note:  Authority G.S. 1304-361; 7 C.F.R 246.12; 7 C.F.R. 246.18; 42 U.S.C. 1786;
Eff. February 1, 2013;
Pursuant to G.S. 150B-21.34, rule is necessary without substantive public interest Eff. December
23,2017;
Amended Eff. March 1, 2020; January 1, 2018.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1101

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

V_NSA_FY24_Appendix 2_NC DHHS DCFW Cost Allocation Plan

Section:

Title: Division Director
Effective Date: 07-01-22
Budget: $289,872

Approved:

This cost center serves as the Chief Executive Officer for the Division of Child and Family Well-Being (DCFW)

and provides leadership to the complementary programs that primarily service children and youth to improve

outcomes for them and their families. DCFW was established to ensure that children are healthy and thriving in

families, schools and communities that are safe, stable, and nurturing. The Director and immediate staff provide

programmatic, policy and administrative leadership for the division. This cost center supervises the Assistant

Directors of the Early Child Intervention and Whole Child Health sections.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.

Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:
Current Month

Benefiting Programs:

All eligible benefiting programs under the administration of the division.

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1105 Title: Deputy Division Director
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $149,732
CAS Reference: Approved:

Description of Services Provided:

This cost center serves as the Deputy Director for the Division of Child and Family Well-Being. This position
provides direct supervision to the Assistant Director of Food and Nutrition and Community Nutrition Services.

Allocation Base Definition:

Costs are allocated base on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

State Administrative Expenses for Child Nutrition, CFDA 10.560

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1113 Title: Senior Medical Director
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $179,619
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Senior Medical Director for the Division of Child and Family Well-Being, providing
clinical/medical consultation support to all sections of DCFW.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1121 Title: Asst. Director Finance
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $150,453
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for the supervision of the Budget and Procurement staff of the division.

Allocation Base Definition:

Costs are allocated base on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

State Administrative Expenses for Child Nutrition, CFDA 10.560

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

01-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1122 Title: Budget Manager
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $132,913
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for the supervision of the Budget Section that provides general business and
operational activities for the division as approved by the North Carolina General Assembly. The Budget Section
provides budget planning and projection of financial status of the DCFW as requested by the Department of
Health and Human Services, Fiscal Research, and Office of State Budget and Management. This cost center is
also responsible for the accuracy of the division's budget.

Allocation Base Definition:

Costs are allocated base on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

State Administrative Expenses for Child Nutrition, CFDA 10.560

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1123 Title: Budget Nutrition
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $103,355
CAS Reference: Approved:

Description of Services Provided:

This cost center is part of the budget section responsible for the Community Nutrition and Food and Nutrition
Services Sections' budgets. This cost center provides general business and operational activities as approved by
the North Carolina General Assembly and provides budget planning and projection of financial status of the
Community Nutrition and Food and Nutrition Services Sections' programs as requested by the Department of
Health and Human Services, Fiscal Research, and the Office of State Budget and Management. This cost center
is also responsible for the accuracy of the Community Nutrition and Food and Nutrition Services Sections'
budget and ensuring that funds are correctly expensed in accordance with applicable laws, statutes or
agreements.

Allocation Base Definition:

Costs are allocated base on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

State Administrative Expenses for Child Nutrition, CFDA 10.560

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.





V_NSA_FY24_Appendix 2_DCFW Cost Allocation Plan

DCFW - Cost Allocation Plan Page 7 of 132
NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1126 Title: DCFW Procurement Manager
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $136,227
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for the direct supervision of Contract/Procurement staff. The Procurement
Manager serves as a contract subject matter expert for all Division of Child and Family Well-Being (DCFW)
contracts, Memorandum of Agreement/Memorandum of Understanding and Requests for Applications/Request
for Proposal (MOA/MOU and RFA/RFP) initiated within the DCFW. This manager will ensure that all DCFW and
DHHS legal and procedural requirements are met, including the Office of Procurement, Contracts and Grants
and DHHS Open Window requirements. This manager will work closely with the Procurement Manager to ensure
best practices in the contracting process. This role requires close collaboration with various division, department,
and state staff.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

State Administrative Expenses for Child Nutrition, CFDA 10.560

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Maternal, Infant, and Early Childhood Home Visiting Grant, CFDA 93.870

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1127 Title: DCFW Contracts Specialist
Submission Date: 04-01-23 Effective Date: 11-01-22
Budget: $120,727
CAS Reference: Approved:

Description of Services Provided:

This cost center is serves as the contract subject matter expert for all Division of Child and Family Well-Being
(DCFW) contracts, Memorandum of Agreement/Memorandum of Understanding and Requests for
Applications/Request for Proposal (MOA/MOU and RFA/RFP) initiated within the DCFW. This cost center will
ensure that all DCFW and DHHS legal and procedural requirements are met, including the Office of
Procurement, Contracts and Grants and DHHS Open Window requirements. Staff in this cost center will work
closely with the Procurement Manager to ensure best practices in the contracting process. This role requires
close collaboration with various division, department, and state staff.

Allocation Base Definition:

Count of active contracts by program for the entire Division.
Source of Statistical Data:

NCDHHS Contracts Database

Time Period Used:

Prior Month

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

State Administrative Expenses for Child Nutrition, CFDA 10.560

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Maternal, Infant, and Early Childhood Home Visiting Grant, CFDA 93.870

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1128 Title: Encumbrances and A/P
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $59,078
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for processing all contract invoices and accounts payable as well as encumbering
fully executed contracts for the Division of Child and Family Well-Being (DCFW). This cost center will ensure that
all DCFW and DHHS legal and procedural requirements are met, including the Office of Procurement, Contracts
and Grants and DHHS Open Window requirements.

Allocation Base Definition:

Count of active contracts by program for the entire Division.
Source of Statistical Data:

NCDHHS Contracts Database

Time Period Used:

Prior Month

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

State Administrative Expenses for Child Nutrition, CFDA 10.560

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1131

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Concord Business
Effective Date: 07-01-22

Budget: $457,751

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies (CDSA) in Concord, which serves Cabarrus, Iredell, Rowan, Stanly and Union counties.

CDSA Concord serves children birth to age 3 who have diagnosed conditions or developmental delays and their

families by (1) determining whether children are eligible for the program; (2) ensuring the development of an

Individualized Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1132

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Cape Fear Business
Effective Date: 07-01-22

Budget: $227,743

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies (CDSA) in the Fayetteville and Wilmington areas, serving Bladen, Brunswick, Columbus,

Cumberland, Duplin, New Hanover, Pender, Robeson, and Sampson counties. CDSA Cape Fear serves

children birth to age 3 who have diagnosed conditions or developmental delays and their families by (1)

determining whether children are eligible for the program; (2) ensuring the development of an Individualized

Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1133

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Greensboro Business
Effective Date: 07-01-22

Budget: $343,973

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies (CDSA) in Greensboro, which serves, Alamance, Caswell, Guilford, Randolph, and

Rockingham counties. CDSA Greensboro serves children birth to age 3 who have diagnosed conditions or

developmental delays and their families by (1) determining whether children are eligible for the program; (2)

ensuring the development of an Individualized Family Service Plan for eligible children; (3) providing service

coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1134

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Sandhills Business
Effective Date: 07-01-22

Budget: $312,802

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies (CDSA) in Pinehurst, which serves Anson, Harnett, Hoke, Lee, Montgomery, Moore,

Richmond and Scotland counties. CDSA Sandhills serves children birth to age 3 who have diagnosed conditions

or developmental delays and their families by (1) determining whether children are eligible for the program; (2)

ensuring the development of an Individualized Family Service Plan for eligible children; (3) providing service

coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1135

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Shelby Business
Effective Date: 07-01-22

Budget: $311,382

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies (CDSA) in Shelby, which serves Cleveland, Gaston, Lincoln, Polk and Rutherford counties.

CDSA Shelby serves children birth to age 3 who have diagnosed conditions or developmental delays and their

families by (1) determining whether children are eligible for the program; (2) ensuring the development of an

Individualized Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1136

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA New Bern Business
Effective Date: 07-01-22

Budget: $195,445

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agency (CDSA) in New Bern, which serves, Carteret, Craven, Jones, Lenoir, Onslow and Pamlico

counties. CDSA New Bern serves children birth to age 3 who have diagnosed conditions or developmental

delays and their families by (1) determining whether children are eligible for the program; (2) ensuring the

development of an Individualized Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1137

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Morganton Business
Effective Date: 07-01-22

Budget: $197,263

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agency (CDSA) in Morganton, which serves Alexander, Burke, Caldwell, Catawba, and McDowell

counties. CDSA Morganton serves children birth to age 3 who have diagnosed conditions or developmental

delays and their families by (1) determining whether children are eligible for the program; (2) ensuring the

development of an Individualized Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1138

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Durham Business
Effective Date: 07-01-22

Budget: $254,338

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies (CDSA) in Durham, which serves Chatham, Durham, Franklin, Granville, Orange, Person,

Vance and Warren counties. CDSA Durham serves children birth to age 3 who have diagnosed conditions or

developmental delays and their families by (1) determining whether children are eligible for the program; (2)

ensuring the development of an Individualized Family Service Plan for eligible children; (3) providing service

coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Updates:

10-01-22 New Cost Center.





DCFW - Cost Allocation Plan

V_NSA_FY24_ Appendix 2_DCFW Cost Allocation Plan
Page 18 of 132

NC DHHS DCFW Cost Allocation Plan
RCC: 1139

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Rocky Mount Business
Effective Date: 07-01-22

Budget: $223,861

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies in Rocky Mount, which serves Edgecombe, Halifax, Johnston, Nash, Northampton, and

Wilson counties. CDSA Durham serves children birth to age 3 who have diagnosed conditions or developmental

delays and their families by (1) determining whether children are eligible for the program; (2) ensuring the

development of an Individualized Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1140

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Western NC Business
Effective Date: 07-01-22

Budget: $245,203

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies (CDSA) in Asheville, which serves Buncombe, Cherokee, Clay, Graham, Haywood,

Henderson, Jackson, Macon, Madison, Swain and Transylvania counties. CDSA Western NC serves children

birth to age 3 who have diagnosed conditions or developmental delays and their families by (1) determining

whether children are eligible for the program; (2) ensuring the development of an Individualized Family Service

Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1141

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Raleigh Business
Effective Date: 07-01-22

Budget: $219,914

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies (CDSA) in Raleigh, which serves Wake county. CDSA Raleigh serves children birth to age 3

who have diagnosed conditions or developmental delays and their families by (1) determining whether children

are eligible for the program; (2) ensuring the development of an Individualized Family Service Plan for eligible

children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1142

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Blue Ridge Business
Effective Date: 07-01-22

Budget: $176,675

Approved:

This cost center is for budget/business/and administrative support of the state-operated Child Development

Services Agencies (CDSA) in Boone, which serves Alleghany, Ashe, Avery, Mitchell, Watauga, Wilkes, and

Yancey counties. CDSA Western NC serves children birth to age 3 who have diagnosed conditions or

developmental delays and their families by (1) determining whether children are eligible for the program; (2)

ensuring the development of an Individualized Family Service Plan for eligible children; (3) providing service

coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Special Education-Grants for Infants and Families, CFDA 84.181A

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1151 Title: Asst Dir Food & Nutrition
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $173,489
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Assistant Director of the Food and Nutrition Services Section of the Division of Child
and Family Well-Being. The mission of the Food and Nutrition Service (FNS) is to provide children and needy
families better access to food and a more healthful diet through its food and nutrition assistance programs and
comprehensive nutrition education efforts. The contracts funded under this RCC target various segments of the
population for outreach and education toward the goal of better nutrition. This cost center is also used to record
cost associated with the Supplemental Nutrition Assistance Program (SNAP) Healthy Hunger-Free Kids Act
Grant. The SNAP Healthy Hunger-Free Kids Act Grant gives the States more flexibility to target services where
they can be most effective without the constraints of a state match.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds
State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1152 Title: Asst Dir Comm Nutrition
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $139,932
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Assistant Director of the Community Nutrition Section of the Division of Child and
Family Well-Being, which (1) administers the Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC), providing healthy food and health care support to eligible pregnant women, breastfeeding women
who have had a baby in the last 12 months, women who have had a baby in the last 6 months, children up to age
5 years of age, and infants; (2) administers the Child and Adult Care Food Program (CACFP) to ensure that
eligible children and adults who attend qualifying non-residential care facilities receive nutritious meals, and (3)
provides the prescribed formulas or products required for the management of metabolic disorders without any
age limitations or income eligibility requirements to serve individuals.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 1153 Title: Asst Dir Whole Child Health
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $127,926
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Assistant Director of Whole Child Health of the Division of Child and Family Well-Being.
The Whole Child Health Section provides School and Community Mental Health Services such as system of
care, children with complex needs, coordination with schools, pediatric mental health care access program, other
child and youth-focused pilots. Additionally the Whole Child Health Section provides health and prevention
services for children and youth, including home visits, school health & child care nurse consultation, genetics &
newborn screening, children and youth with special health care needs (CYSHCN), care management for at-risk
children (CMARC), child health program, Health Check/Health Choice outreach, and local child fatality
prevention.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

Other Receipts

State Funds

Maternal and Child Health Services Block Grant to the States, CFDA 93.994
Medical Assistance Program, CFDA 93.778

Maternal, Infant, and Early Childhood Home Visiting Grant, CFDA 93.870
Early Hearing Detection and Intervention, CFDA 93.251

Children's Health Insurance Program, CFDA 93.767

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1154

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: Asst Dir Early Intervention
Effective Date: 07-01-22

Budget: $140,686

Approved:

This cost center is for the Assistant Director of the Early Intervention Section of the Division of Child and Family

Well-Being. The Early Intervention Section provides a system of services designed to support families with

children ages birth to kindergarten who have, or are at risk for, disabilities. Early intervention providers include

early childhood special educators, physical therapists, occupational therapists, speech and language

pathologists, and health professionals. These professionals work closely with families to understand and build on

children’s strengths and provide services that can support the child and family. They also work in partnership with

parents to help children develop their knowledge and skills to reach their potential.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.

Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:
Current Month
Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

State Appropriations

Updates:

10-01-22 New Cost Center.





DCFW - Cost Allocation Plan

V_NSA_FY24_Appendix 2_DCFW Cost Allocation Plan
Page 26 of 132

NC DHHS DCFW Cost Allocation Plan
RCC: 1501

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: El Central Office
Effective Date: 07-01-22
Budget: $1,641,538

Approved:

This cost center is for the EI (Early Intervention) section central office. The El section central office serves as the

lead agency of the El program and oversees the overall program operations and service delivery. It consists of

operations unit, QA/QI unit, and CDSA unit that provides business operations support, technical assistance, and

professional development.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1505

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: Teletherapy
Effective Date: 10-01-22
Budget: $117,000

Approved:

This cost center is responsible for the Intra-Departmental Memorandum of Agreement (IMOA) for Division of

Child Development and Early Education (DCDEE) grant.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Every Student Succeeds Act/Preschool Development Grants, CFDA 93.434

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 1560

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: MIECHYV Staff
Effective Date: 07-01-22
Budget: $530,121

Approved:

This cost center is for the salaries and benefits of Maternal, Infant, and Early Childhood Home Visiting (MIECHV)

grant staff in the Whole Child Health Section. The MIECHV formula grant program is designed to: (1) strengthen

and improve the programs and activities carried out under Title V of the Social Security Act; (2) improve

coordination of services for at-risk communities; and (3) identify and provide comprehensive services to improve

outcomes for families who reside in at risk communities. The statute reserves the majority of funding for the

delivery of services through use of one or more evidence-based home visiting service delivery models. In

addition, it supports continued innovation by allowing up to 25 percent of funding to support service delivery

through promising approaches that do not yet qualify as evidence-based models.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Maternal, Infant, and Early Childhood Home Visiting Grant, CFDA 93.870

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 2050 Title: Quality Assurance Unit
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $103,499
CAS Reference: Approved:

Description of Services Provided:

This cost center provides direction and supervision to the Quality Assurance Food and Nutrition Services (FNS)
cost center. The Quality Assurance Programs are mandated by Federal regulations under the U.S. Department
of Food and Nutrition Services. The programs monitor public assistance programs that are designed and
administered by states for compliance with the guidelines set by federal regulations. The Quality Assurance
Programs are also required to collect data essential in the projection of need for the individual states for federal
funding allocations. This section is responsible for the statewide program administration of the FNS Quality
Control (QC) Program. This requires monitoring sample selection, assignment of cases, re-review of error cases,
analysis of analysts' and coordinators' job requirements and detailed reports to the administration on all areas of
FNS QC staff. The section is responsible for policy changes and training in QC procedures for State staff. It is
also responsible for coordination of QC between all policy sections, regional and county operations, and Federal
Divisions. In addition, staff in this cost center travel to attend Supplemental Nutrition Assistance Program (SNAP)
State Exchange meetings with federal partners.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds
State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan

RCC: 2051

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: Quality Assurance - Food and
Nutrition Services

Effective Date: 07-01-22
Budget: $714,914

Approved:

This cost center reviews Supplemental Nutrition Assistance Program (SNAP) cases selected from the state's

recipient universe using random sampling procedures. The cases are reviewed to ensure (1) State policy is in

compliance with state and federal laws and regulations, (2) State policy is being correctly applied by the County's

administration of the program and (3) the recipient is receiving the proper SNAP allotment. Reviews also provide

detailed information for corrective action in the State and County programs and data to the National Program

Center for statistical information.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 2053 Title: FNS Quality Control 5th Quarter
Submission Date: 04-01-23 Effective Date: 10-01-22
Budget: $0
CAS Reference: Approved:

Description of Services Provided:

This cost center will be used to record 5th quarter quality control administrative expenditures for Food and
Nutrition. The cost are applied to the Federal Fiscal Year (FFY) in which they are expended, not reimbursed. This
RCC allows the Federal Grants Section to properly code expenditures in the correct FFY.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 2158 Title: Economic Services Help Desk
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $62,156
CAS Reference: Approved:

Description of Services Provided:

This cost center for ensuring the correct dissemination of program policy to county agencies, clients and other
governmental staff as well as for profit and non-profit agencies. This unit responds to requests from clients and
state and county staff for the Supplemental Nutrition Assistance Program (SNAP), Work First Program and Low-
Income Home Energy Assistance Program (LIHEAP). When requests are received if they cannot be responded
to promptly, they are redirected to the appropriate representative. The positions assigned to this cost center are
also responsible for responding to control letters concerning the SNAP, Work First and LIHEAP programs.

Allocation Base Definition:

Number of Calls received per program.
Source of Statistical Data:

Phone Log

Time Period Used:

Prior Month

Benefiting Programs:

State Funds
State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 2161 Title: Food and Nutrition Services and
Energy Policy
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $141,633
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for initiating and developing policies and procedures for the Supplemental
Nutrition Assistance Program (SNAP). Maintaining dialogue with community and government agencies,
developing and refining brochures and pamphlets regarding SNAP are also responsibilities of this cost center.
This unit also takes lead responsibility for reviewing all county LIHEAP and SNAP plans to ensure compliance
with state and federal laws and regulations. In addition, staff in this cost center may travel to Atlanta to attend
SNAP Employment and Training (E&T) (100% FFP) meetings with federal partners.

Allocation Base Definition:

Costs are allocated based on case loads.
Source of Statistical Data:

North Carolina Families Accessing Services through Technology Food and Nutrition Services Statewide
Demographics and the Applications Keyed Summary Report

Time Period Used:
Prior Month
Benefiting Programs:

State Funds
State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 2174 Title: Food and Nutrition Travel
Submission Date: 04-01-23 Effective Date: 11-01-22
Budget: $1,187
CAS Reference: Approved:

Description of Services Provided:

This cost center is for State Exchange approved travel for the Assistant Director of the Food and Nutrition
Services Section. The cost center will cover travel to attend SNAP Employment &Training (100% FFP) and
SNAP State Exchange meetings with federal partners but not staffing cost.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.545

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 2176 Title: SNAP Program Operations
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $85,228
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for assisting the Department and Division for administration of the Supplemental
Nutrition Assistance Program (SNAP) and SNAP Employment and Training (E&T) Program. The unit also
supervises the Section's Help Desk and Office Support functions.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds
State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 2178 Title: Program Operations Support
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $52,993
CAS Reference: Approved:

Description of Services Provided:

"This cost center provides support to program operations. Program Operations is responsible for assisting the
North Carolina Department of Health and Human Services and the Division of Child and Family Well-Being in the
administration of the

Supplemental Nutrition Assistance Program (SNAP), and SNAP Employment and Training Program. The unit
also supports the Economic and Family Services Section's Help Desk and Office Support functions."

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds
State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 2183 Title: Nutritional Education/Outreach
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $81,516
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for the oversight of North Carolina's Supplemental Nutrition Assistance Program
(SNAP) Nutrition Education and Outreach Plans and the Food Banks of North Carolina. Responsibilities include
ensuring SNAP Nutrition Education requirements, program goals and objectives are met, and setting priorities
and deadlines for both programmatic components to ensure compliance and success based on guidance
received from Federal and State partners for the Nutrition Education and Outreach programs.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PAR).
Source of Statistical Data:

Personal Activity Reports (PAR)

Time Period Used:

Prior Month

Benefiting Programs:

State Funds
State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 2244

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: Home Visiting ARPA- 2nd Award
Effective Date: 10-01-22

Budget: $1,268,547

Approved:

This cost center is needed to budget and track expenses with the MIECHV ARPA Award 1 X11MC45295-01-00

dated 10/28/2021

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Maternal, Infant and Early Childhood Home Visiting Grant, CFDA 93.870

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 2250 Title: FNS Employment and Training
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $197,829
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for the Supplemental Nutrition Assistance Program (SNAP) Employment and
Training Program including: 1. Development, implementation, and on-going management of the federally
mandated SNAP Employment and Training (E&T) Program and the provision of technical assistance to those
counties operating a SNAP Workfare Program. The program will coordinate State resources to meet program
needs and provide support to local programs so that resources are maximized; 2. Review and evaluation of
related program and service activities and data to ensure that client needs are being addressed; development of
strategies to strengthen related services and programs; and development and preparation of budget requests to
increase and/or meet program goals and objectives. The program will identify needed data for program
evaluation and coordinate those requirements with the Information Systems Branch; 3. Development and
presentation of information/data analysis/program evaluation in related areas. Included are keeping groups,
County Commissioners' Association, Private Industry Councils (PIC), and other professional organizations
informed of program operations and activities. Data analyses and program evaluation will also include developing
strategies to assist employment program representatives to help county departments of social services better
coordinate resources.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

10-01-22 New cost center.





DCFW - Cost Allocation Plan

V_NSA_FY24_Appendix 2_DCFW Cost Allocation Plan
Page 40 of 132

NC DHHS DCFW Cost Allocation Plan
RCC: 2251

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: FNS E&T 5th Quarter
Effective Date: 12-01-22

Budget: $0

Approved:

This cost center will be used to record 5th quarter expenditures for the Food and Nutrition Employment and

Training program.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 4662 Title: Health and Wellness Unit
Administration
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $110,295
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for the Health and Wellness Unit administration, including supervision and
administrative support. The Health and Wellness Unit relates to initiatives addressing availability, accessibility
and utilization of primary and preventive health (and related) services for children from birth to 21 years of age
including: 1) Direct delivery of well child services through local health departments and other providers; 2)
Outreach and education to increase enrollment for children in the Health Check (Medicaid) and NC Health
Choice Programs. The additional population based programs in the unit are designed to effect policy,
environment and practice changes to improve nutrition and physical activity patterns, enhance parenting skills,
decrease risk factors for child abuse and neglect, specialized outreach to hard-to-reach populations, data specific
identification of and targeted planning for child health issues prioritized in individual communities, health
promotion and injury prevention in child care settings across the state and development of a statewide
responsive system of care for early childhood.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

Maternal and Child Health Services Block Grant to the States, CFDA 93.994
Medical Assistance Program, CFDA 93.778

Maternal, Infant, and Early Childhood Home Visiting Grant, CFDA 93.870

Updates:

04-01-23 Revised Benefiting Programs to add Maternal and Child Health Services Block Grant to the States,
CFDA 93.994 (AP).

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 4663

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: Child Health Nurses
Effective Date: 10-01-22

Budget: $545,580

Approved:

This cost center is for the regional child health nurses that provide consultation and technical assistance to child

health programs in local health departments. Child health programs in local health departments were established

to assure ongoing health maintenance of children, with an emphasis on low income families. Services focus on

the prevention of illness, early detection, referral of abnormal findings and anticipatory guidance for children and

families. The expansion of Health Check (Medicaid) and the development of Health Choice have substantially

expanded services through provision of health care coverage. In some counties the health department has

become a primary care provider agency. In other counties private providers have assumed the role of preventive

and primary care services for children with a focus on providing a medical home for all children. If a health

department does not offer well child clinics, they must assure the availability of child health services within their

jurisdiction. This cost center is eligible for Medicaid at the 75% FFP for Skilled Professional Medical Personnel

(SPMP).

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Medical Assistance Program, CFDA 93.778

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 4665 Title: Health Check Outreach
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $123,065
CAS Reference: Approved:

Description of Services Provided:

This cost center contains Health Check outreach and education program staff. The Whole Child Health Section
has lead responsibility for education and outreach to increase enrollment in children's health insurance programs.
The Section also has lead responsibility for children with special needs covered through NC Health Choice.
Outreach tools include print materials, electronic media, web-based program updates, list serve communications,
consultation, technical assistance, and workshops supported through state, regional and local organizations. All
outreach materials promote both Health Check and NC Health Choice. Children with special health care needs
(CSHCN) are eligible to receive additional benefits under the NC Health Choice Program. The Branch provides
information, referral and advocacy for a variety of services that support children with special needs, including
Health Check and Health Choice to families, the general public and professionals.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 4666 Title: Whole Child Health
Administration
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $105,579
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for section-wide leadership and management, including the administrative support
of the Whole Child Health Section. The Whole Child Health Section provides services that enhance the health,
growth and development of children and youth through increased access, health promotion, prevention, early
identification, treatment and intervention. Whenever possible, services are offered within family-centered,
community-based systems of care. The goal is to promote optimum health and well being of children, birth
through twenty-one years, including related services for adults that may affect their children's physical and
behavioral health outcomes.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

Maternal and Child Health Services Block Grant to the States, CFDA 93.994
Maternal, Infant, and Early Childhood Home Visiting Grant, CFDA 93.870
Early Hearing Detection and Intervention, CFDA 93.251

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 4861 Title: Child Behavioral Health Staff &
Ops
Submission Date: 04-01-23 Effective Date: 07-01-22
Budget: $319,661
CAS Reference: Approved:

Description of Services Provided:

This cost center includes the staff for the Child Behavioral Health Unit. It includes staff charges and operating
cost for the program which are 100% state supported.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 4863 Title: DCFW Child Behavioral Health
Manager
Submission Date: 04-01-23 Effective Date: 07-01-22
Budget: $123,920
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Division of Child and Family Well-Being (DCFW) Child Behavioral Health Manager. The
role of the Child Behavioral Health Unit is to apply the tools, resources, and vision of the DCFW to address the
behavioral health needs of children and families in North Carolina.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5021 Title: Strengthening Families
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $1,733,703
CAS Reference: Approved:

Description of Services Provided:

The Strengthening Families Program 6 - 11 (SFP 6 - 11) is a parent and family skills training program designed
to serve families with children ages 6 — 11. The program is designed to serve the general population and at-risk
families, including families experiencing parental substance use issues and child behavioral problems. SFP 6 -
11 aims to help parents increase their children’s protective factors, such as coping skills, and reduce their
children’s risk factors, such as behavioral problems.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5201 Title: Genetic Counseling
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $473,157
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for Genetic Counseling Services which identify individuals and families who may
have or be at risk to have a genetic condition. Services are focused on providing early intervention, education,
diagnosis, and treatment, if possible. Genetic counselors from the Children and Youth Branch routinely provide
consultation to health care providers on many genetic issues. Genetic services are available at five medical
centers and one community hospital in NC for any infant, child, or adult suspected of having a genetic condition.
This also includes services for pregnant women that are at an increased risk to have a baby with birth defects.
The state genetic counselor can assist with referral to genetic evaluations, genetic counseling, genetic
educational materials, and assistance locating support groups for specific genetic conditions.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Other Receipts
Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5215 Title: Metabolic Admin
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $85,365
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for the supervision of the metabolic and cystic fibrosis follow-up program for the
Newborn Metabolic Screening Services section for the Division. This section is responsible for the detection of
selected metabolic and genetic conditions at birth. All infants born in North Carolina are screened at birth for the
following conditions: congenital hypothyroidism (CH), galactosemia, congenital adrenal hyperplasia (CAH),
hemoglobinopathy disease (e.g., sickle cell), biotinidase deficiency, cystic fibrosis, Severe Combined
Immunodeficiency (SCID), and certain metabolic disorders detectable by "Tandem Mass Spectrometry" (TMS),
including phenylketonuria (PKU).

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5216 Title: Metabolic Cystic Fibrosis
Submission Date: 04-01-23 Effective Date: 07-01-22
Budget: $199,136
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the staff and operating cost of Newborn Screening for Cystic Fibrosis. Newborn Metabolic
Screening Services screen for abnormal conditions of newborns. In addition to Cystic Fibrosis, newborns are also
screened for the following conditions; Congenital hypothyroidism, Galactosemia, Congenital adrenal hyperplasia,
Hemoglobinopathy disease, Biotinidase deficiency and metabolic disorders.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Other Receipts

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5231

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: MHBG Services-Child
Effective Date: 11-01-22

Budget: $2,018,665

Approved:

The purpose of this cost center is to track the Block Grant activities associated with the service line titled: Mental

Health Services-Children. Some key initiatives include workforce development, efforts include training clinicians

working with children with serious emotional disturbance and exhibiting problematic Sexual Behaviors, and the

NC Psychiatry Access Line to provide consultation and training.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Block Grants for Community Mental Health Services, CFDA 93.958

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5249 Title: CDSA Greenville
Submission Date: 04-01-23 Effective Date: 01-01-23
Budget: $4,062,308
CAS Reference: Approved:

Description of Services Provided:

This cost center is for contracted Child Development Services Agencies (CDSA) in Greenville, which serves
Beaufort, Bertie, Greene, Hyde, Martin, Pitt and Wayne Counties. CDSA Greenville serves children birth to age 3
who have diagnosed conditions or developmental delays and their families by 1) determining whether children
are eligible for the program; 2) ensuring the development of an individualized family service plan for eligible
children; 3) providing service coordination.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Other Receipts

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5250 Title: CDSA Winston Salem
Submission Date: 04-01-23 Effective Date: 01-01-23
Budget: $4,113,495
CAS Reference: Approved:

Description of Services Provided:

This cost center is for contracted Child Development Services Agencies (CDSA) in Winston Salem, which serves
Davidson, Davie, Forsyth, Stokes, Surry and Yadkin Counties. CDSA Winston Salem serves children birth to age
3 who have diagnosed conditions or developmental delays and their families by 1) determining whether children
are eligible for the program; 2) ensuring the development of an individualized family service plan for eligible
children; 3) providing service coordination.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Other Receipts

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5251

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Unit Mgr Operations
Effective Date: 11-01-22

Budget: $273,955

Approved:

This cost center is used to track operational cost for the Children's Developmental Services agency (CDSA) Unit

Manager funded through Federal funding.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Special Education-Grants for Infants and Families, CFDA 84.181A

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5252

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA New Bern
Effective Date: 07-01-22
Budget: $3,537,109

Approved:

This cost center is for the state-operated Child Development Services Agency (CDSA) in New Bern, which

serves, Carteret, Craven, Jones, Lenoir, Onslow and Pamlico counties. CDSA New Bern serves children birth to

age 3 who have diagnosed conditions or developmental delays and their families by (1) determining whether

children are eligible for the program; (2) ensuring the development of an Individualized Family Service Plan for

eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Other Receipts

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5253

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Cape Fear
Effective Date: 07-01-22
Budget: $8,107,375

Approved:

This cost center is for the state-operated Child Development Services Agencies in the Fayetteville and

Wilmington areas, serving Bladen, Brunswick, Columbus, Cumberland, Duplin, New Hanover, Pender, Robeson,

and Sampson counties. CDSA Cape Fear serves children birth to age 3 who have diagnosed conditions or

developmental delays and their families by (1) determining whether children are eligible for the program; (2)

ensuring the development of an Individualized Family Service Plan for eligible children; (3) providing service

coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5254

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Greensboro
Effective Date: 07-01-22

Budget: $5,892,595

Approved:

This cost center is for the state-operated Child Development Services Agencies (CDSA) in Greensboro, which

serves, Alamance, Caswell, Guilford, Randolph, and Rockingham counties. CDSA Greensboro serves children

birth to age 3 who have diagnosed conditions or developmental delays and their families by (1) determining

whether children are eligible for the program; (2) ensuring the development of an Individualized Family Service

Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5256

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Raleigh
Effective Date: 07-01-22
Budget: $6,600,243

Approved:

This cost center is for the state-operated Child Development Services Agencies (CDSA) in Raleigh, which serves

Wake county. CDSA Raleigh serves children birth to age 3 who have diagnosed conditions or developmental

delays and their families by (1) determining whether children are eligible for the program; (2) ensuring the

development of an Individualized Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Other Receipts

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5257

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Western NC
Effective Date: 07-01-22

Budget: $6,071,793

Approved:

This cost center is for the state-operated Child Development Services Agencies (CDSA) in Asheville, which

serves Buncombe, Cherokee, Clay, Graham, Haywood, Henderson, Jackson, Macon, Madison, Swain and

Transylvania counties. CDSA Western NC serves children birth to age 3 who have diagnosed conditions or

developmental delays and their families by (1) determining whether children are eligible for the program; (2)

ensuring the development of an Individualized Family Service Plan for eligible children; (3) providing service

coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5258

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Blue Ridge
Effective Date: 07-01-22
Budget: $3,283,820

Approved:

This cost center is for the state-operated Child Development Services Agencies CDSA) in Boone, which serves

Alleghany, Ashe, Avery, Mitchell, Watauga, Wilkes, and Yancey counties. CDSA Western NC serves children

birth to age 3 who have diagnosed conditions or developmental delays and their families by (1) determining

whether children are eligible for the program; (2) ensuring the development of an Individualized Family Service

Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5259

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Concord
Effective Date: 07-01-22
Budget: $5,175,421

Approved:

This cost center is for the state-operated Child Development Services Agencies (CDSA) in Concord, which

serves Cabarrus, Iredell, Rowan, Stanly and Union counties. CDSA Concord serves children birth to age 3 who

have diagnosed conditions or developmental delays and their families by (1) determining whether children are

eligible for the program; (2) ensuring the development of an Individualized Family Service Plan for eligible

children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5260

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Morganton
Effective Date: 07-01-22
Budget: $3,996,549

Approved:

This cost center is for the state-operated Child Development Services Agencies (CDSA) in Morganton, which

serves Alexander, Burke, Caldwell, Catawba, and McDowell counties. CDSA Morganton serves children birth to

age 3 who have diagnosed conditions or developmental delays and their families by (1) determining whether

children are eligible for the program; (2) ensuring the development of an Individualized Family Service Plan for

eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5261

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Rocky Mount
Effective Date: 07-01-22

Budget: $3,924,728

Approved:

This cost center is for the state-operated Child Development Services Agencies (CDSA) in Rocky Mount, which

serves Edgecombe, Halifax, Johnston, Nash, Northampton, and Wilson counties. CDSA Rocky Mount serves

children birth to age 3 who have diagnosed conditions or developmental delays and their families by (1)

determining whether children are eligible for the program; (2) ensuring the development of an Individualized

Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.





DCFW - Cost Allocation Plan

V_NSA_FY24_Appendix 2_DCFW Cost Allocation Plan
Page 64 of 132

NC DHHS DCFW Cost Allocation Plan
RCC: 5262

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Sandhills
Effective Date: 07-01-22
Budget: $4,563,386

Approved:

This cost center is for the state-operated Child Development Services Agencies (CDSA) in Pinehurst, which

serves Anson, Harnett, Hoke, Lee, Montgomery, Moore, Richmond and Scotland counties. CDSA Sandhills

serves children birth to age 3 who have diagnosed conditions or developmental delays and their families by (1)

determining whether children are eligible for the program; (2) ensuring the development of an Individualized

Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5263

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Durham
Effective Date: 07-01-22
Budget: $4,946,525

Approved:

This cost center is for the state-operated Child Development Services Agencies (CDSA) in Durham, which serves

Chatham, Durham, Franklin, Granville, Orange, Person, Vance and Warren counties. CDSA Durham serves

children birth to age 3 who have diagnosed conditions or developmental delays and their families by (1)

determining whether children are eligible for the program; (2) ensuring the development of an Individualized

Family Service Plan for eligible children; (3) providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5264

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Shelby
Effective Date: 07-01-22
Budget: $4,105,942

Approved:

This cost center is for the state-operated Child Development Services Agencies (CDSA) in Shelby, which serves

Cleveland, Gaston, Lincoln, Polk and Rutherford counties. CDSA Shelby serves children birth to age 3 who have

diagnosed conditions or developmental delays and their families by (1) determining whether children are eligible

for the program; (2) ensuring the development of an Individualized Family Service Plan for eligible children; (3)

providing service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5265 Title: IDEA - ARP
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $0
CAS Reference: Approved:

Description of Services Provided:

This cost center is used to support the activities funded with the Individuals with Disabilities Education Act (IDEA)
American Rescue Plan (ARP) supplemental funds. IDEA funds are appropriated by Congress and are intended
to support early intervention and special education services for infants, toddlers, children and youth with
disabilities and their families. The IDEA Part C formula grants assist states in providing early intervention
services for infants and toddlers birth through age two and their families.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5306 Title: Physical Therapists
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $310,627
CAS Reference: Approved:

Description of Services Provided:

This cost center contains physical therapists within the Specialized Services Unit that provide technical
assistance to Children and Youth programs, local health departments, and private providers of children’s health
services. This cost center is eligible for Medicaid at the 75% FFP for Skilled Professional Medical Personnel
(SPMP).

Allocation Base Definition:

Percent of total clients who are Medicaid recipients in population served times the percent of time spent in non-
direct service activities.

Source of Statistical Data:

Adult Care Cost Report and Personal Activity Report (PAR)

Time Period Used:

Annual

Benefiting Programs:

State Funds
Medical Assistance Program, CFDA 93.778

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5308 Title: Speech and Hearing
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $795,447
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for speech language and audiology consultation and technical assistance to
service providers and the management and follow up to the Newborn Hearing Screening Program. The Early
Hearing Detection and Intervention (EHDI) Program (also known as Newborn Hearing Screening and Follow-up
Program) is organizationally located in the North Carolina Department of Health and Human Services, Division of
Child and Family Well-Being, Whole Child Health Section, as part of the state Title V Maternal and Child Health
Services Program. The program is administered by staff in the Genetics and Newborn Screening Unit and
functions in close collaboration with a number of other programs for children with special health care needs. This
cost center is eligible for Medicaid at the 75% FFP for Skilled Professional Medical Personnel (SPMP).

Allocation Base Definition:

Percentage of newborns enrolled in Medicaid
Source of Statistical Data:

State Center for Health Statistics (SCHS): North Carolina Composite Linked Birth File (or Baby Love File)
Matching Rate for Medicaid Babies

Time Period Used:
Annual
Benefiting Programs:

State Funds
Medical Assistance Program, CFDA 93.778

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5314 Title: Genetics and Newborn Screening
Unit Administration
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $107,795
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for the Genetics & Newborn Screening Unit administration, including supervision
and administrative support. The Genetics and Newborn Screening Unit provides population based services
through newborn metabolic and hearing screenings, diagnosis and follow-up. Speech and hearing staff provide
equipment and training to health departments, Head Starts and others to expand the capacity for detection and
treatment for children with hearing problems. A strong partnership with the medical centers focuses on genetic
screening, diagnosis and counseling through the state genetic counselor positions. These positions also interface
clinically with health departments, private providers, educators, care coordinators, families and public agencies
across the state to provide training, service linkages and consultation. Data systems have been developed to
assure that children identified with these conditions are accessing appropriate care and recommended
interventions. Linkages with the NC State Center for Health Statistic’s Birth Defects Registry enable staff to
provide counseling and education to parents of affected children on the risks of recurrence.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

Other Receipts

Maternal and Child Health Services Block Grant to the States, CFDA 93.994
Medical Assistance Program, CFDA 93.778

Early Hearing Detection and Intervention, CFDA 93.251

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5315

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: Medicaid Outreach
Effective Date: 07-01-22

Budget: $161,539

Approved:

This cost center is responsible for providing statewide leadership in education and outreach for children and their

families to increase access to the Medicaid program. It also provides leadership for the Commission on Children

with Special Health Care Needs (CCSHCN) and expertise on linking federally identified high risk populations to

appropriate services through the Help Line.

Allocation Base Definition:

Percentage of Health Check enrollees to the number of Medicaid enrolled computed annually

Source of Statistical Data:

North Carolina State Center for Health Statistics (SCHS)

Time Period Used:
Prior Year
Benefiting Programs:

Medical Assistance Program, CFDA 93.778
Children's Health Insurance Program, CFDA 93.767

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5318 Title: Child Service Coordination
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $1,996,557
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Child Service Coordination program which includes Aid to County for several counties
across the state. The Child Service Coordination serves children with developmental delays, emotional or social
disorders, disabilities or chronic illnesses. Clients will receive information about available programs and services,
assistance with application forms or contact information to help locate the appropriate resources.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5336

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: Disabilities Prevention Staff
Effective Date: 07-01-22

Budget: $88,157

Approved:

This center contains the salary and fringe benefits for the supervisor of the Office of Disability and Health in the

Whole Child Health Section.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5338 Title: Children's Special Health
Services
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $431,849
CAS Reference: Approved:

Description of Services Provided:

This cost center houses the salaries for the Division of Child and Family Well-Being, Whole Child Health Section
positions that support the initiatives related to the specialty clinic at the University of North Carolina at Chapel Hill
School of Dentistry for children with deformities in the growth of the head and facial bones, including cleft lip and
cleft palate. This initiative provides the following services: Diagnostic evaluations; Surgical, dental, orthodontic,
and therapy services; Education; Behavioral and clinical support and follow up. Residents of North Carolina
under 21 years of age with craniofacial anomalies are eligible for these services.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

09-22-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5339 Title: School Health Nurses
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $215,408
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for consultation and technical assistance to school health nurses in schools and
local health departments. Regional school health nurses work with local school health nurses in 115 local
education agencies (school systems) across the State to promote maximum physical, social, emotional and
educational growth of children and adolescents in the school setting. There is a strong emphasis on preventive
health services with the goal of improving children’s health and readiness to learn. This cost center is eligible for
Medicaid at the 75% FFP for Skilled Professional Medical Personnel (SPMP).

Allocation Base Definition:

Percentage of total school-age children who are Medicaid recipients to the total population of school-age children
Source of Statistical Data:

DMA's HMLR5501 Report divided by the population of 5-18 year olds (SCHS)

Time Period Used:

Annual

Benefiting Programs:

State Funds
Medical Assistance Program, CFDA 93.778

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5349 Title: Innovative Approaches for
CSHCN
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $874,740
CAS Reference: Approved:

Description of Services Provided:

The Innovative Approaches Initiative (IA) is working to improve the lives of children and youth with special health
care needs (CYSHCN) from birth to age 21. IA leads local efforts among community members who help identify
and make changes to service delivery systems that need improvement.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5351 Title: Child Health
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $92,143
CAS Reference: Approved:

Description of Services Provided:

This cost center houses the salary funds for the Division of Child and Family Well-Being’s position in the Whole
Child Health Section that will support Healthy Child Care initiatives. The purpose of Healthy Child Care is to
enhance health and safety of children in licensed child care settings. The Healthy Child Care Initiative was
originally funded by the Healthy Child Care North Carolina Campaign which is co-sponsored by the Division of
Child and Family Well-Being, Division of Child Development and the North Carolina Pediatric Society.
Pediatricians and staff from local health departments are encouraged to provide health consultation to child care
providers in their respective communities. The Whole Child Health Section Healthy Child Care Initiative provides
health and safety information for child care providers through the maintenance of a resource library, development
of written materials and training programs. These resources are housed at the NC Child Care Health and Safety
Resource Center and information is accessible through the NC Family Health Resource Line at 1-800-367-2229.
These resources include training, consultation, and technical assistance on child care and public health issues
for local health departments, licensure consultants and health care providers.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5357 Title: School Health
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $1,377,664
CAS Reference: Approved:

Description of Services Provided:

This cost center is for School Health Services provided under the Child and Youth branch within the Whole Child
Health section of the Division of Child and Family Well- Being. It includes state supported services and funds

allocation to the various counties for comprehensive adolescent services.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5358 Title: Child Health
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $1,530,544
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Child Health program within the Child and Youth division within the Whole Child Health
section. It includes aid to counties for the School Nurse Funding Initiative. The North Carolina Division of Child
and Family Well-Being School Health Nurse Consultant team provides consultation and technical assistance to
North Carolina school nurses and other school staff to ensure that student wellness and health needs are
addressed for optimal educational access.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 535A Title: PHCR ARPA Workforce Grant -
School Health
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $1,585,189
CAS Reference: Approved:

Description of Services Provided:

This cost center will track expenditures for the Public Health Crisis Response (PHCR ARPA) Workforce
Development grant for the School Health Services.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Public Health Emergency Response: Cooperative Agreement for Emergency Response: Public Health Crisis
Response, CFDA 93.354

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5361 Title: State School Nurse Supervisor
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $120,721
CAS Reference: Approved:

Description of Services Provided:

This cost center contains the school nurse manager. Duties include supervision and administrative support of the
regional school nurse consultants. There is a strong emphasis on preventive health services, health surveillance
and medical intervention with the goal of improving children’s health and readiness to learn. In order to build a
strong statewide school health infrastructure, this position supervises regional nurse consultants and manages
contracts for several local school nurses. This cost center is eligible for Medicaid at the 75% FFP for Skilled
Professional Medical Personnel (SPMP).

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Funds

Other Receipts

Maternal and Child Health Services Block Grant to the States, CFDA 93.994
Medical Assistance Program, CFDA 93.778

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5363 Title: Best Practices Nurses
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $109,347
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for supporting the Best Practices Unit monitoring function for child health
programs in local health departments and monitoring for school health centers. The Division of Public Health is
required by the Division of Medical Assistance to monitor for program requirements any health department or
school health center that receives Medicaid for Children reimbursement of medical services. The Best Practices
Nurses maintain a biennial schedule for local health departments and monitor school health centers once every
third year. Rigorous monitoring protocols have been established for both health departments and school health
centers that assure quality service delivery systems of care. This cost center is eligible for Medicaid at the 75%
FFP for Skilled Professional Medical Personnel (SPMP).

Allocation Base Definition:

Percentage of local health department services (Family Planning, Maternity, Child Health, Child Service
Coordination and Children's Special Health Services) provided to Medicaid eligible clients.

Source of Statistical Data:

Health Services Information System (HSIS)

Time Period Used:

Prior Month

Benefiting Programs:

State Funds
Medical Assistance Program, CFDA 93.778

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5365 Title: CF Prevention Team
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $71,834
CAS Reference: Approved:

Description of Services Provided:

This cost center houses the Division of Public Health's Cystic Fibrosis (CF) Prevention Team position in the
Children and Youth Branch. This position contributes to the Branch and helps all North Carolina children to grow,
develop and be healthy. We do this through health promotion, prevention, early identification, treatment and
intervention. With the help of the Children and Youth Branch Family Partners for Children with Special Health
Care Needs, Branch programs and services are offered within family-centered, community-based systems of
care.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5368 Title: School Health
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $165,813
CAS Reference: Approved:

Description of Services Provided:

This cost center houses the Division of Public Heath’s positions for all School Health initiatives in the Children
and Youth Branch. School Health services include: Health Assessment, School Nurse Consultation and Support,
School Health Center Consultation and Support, School Nutrition Consultation and Support and Policy and
Reporting by School Health Centers. The positions will also support the Branch in its efforts in supporting all
North Carolina children to grow, develop and be healthy through health promotion, prevention, early
identification, treatment and intervention. With the help of the Children and Youth Branch Family Partners for
Children with Special Health Care Needs, Branch programs and services are offered within family-centered,
community-based systems of care.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5370 Title: School Health Chronic Disease
Nurse
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $113,674
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the salaries and benefits of the school health chronic disease nurse in the Whole child
Health Section. This position is the primary resource for school systems, health departments and hospitals
throughout the state for the development, implementation and evaluation of evidence-informed model of school
nurse case management and other school health services related activities to improve student health and
educational outcomes impacted by chronic disease conditions in schools. Responsibilities include: program
assessment, planning, development; program implementation, monitoring, quality assurance; clinical and
program consultation; training and resources development; coordination and collaboration of school nurse case
management programs as required by CDC DPI-18 1801 Grant.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Other Receipts

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5390 Title: Hearing Link Data Entry
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $46,406
CAS Reference: Approved:

Description of Services Provided:

This RCC completes data entry for the Newborn hearing link. It is used to record expenditures for the position

and contract for the newborn hearing screening program.

Allocation Base Definition:

Percentage of newborns enrolled in Medicaid

Source of Statistical Data:

North Carolina State Center for Health Statistics (SCHS)
Time Period Used:

Prior Month

Benefiting Programs:

State Funds
Medical Assistance Program, CFDA 93.778

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5393

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: Hearing Link Admin
Effective Date: 09-01-22

Budget: $99,106

Approved:

The primary purpose of the Child Health Audiology Consultant is the provision of consultation and technical

assistance, support services, training and education, and supervision for the Newborn Hearing Screening

Program and for other audiology services for children identified as having hearing loss, from birth to 21 years of

age. Each Child Health Audiology Consultant has an assigned region in the state, and is responsible for tracking

infants who have been identified as possibly having permanent hearing loss through the Newborn Hearing

Screening Program process of diagnosis, amplification, and intervention.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Medical Assistance Program, CFDA 93.778

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5401

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: WIC Food
Effective Date: 09-01-22
Budget: $215,641,168

Approved:

This cost center covers the food cost for the Women, Infants and Children (WIC) program. Its includes special

formula, breast pump cost, food expense and vendor rebates.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Other Receipts

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5402 Title: Nutrition Services Sal
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $151,366
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for branch-wide leadership and management for the Community Nutrition
Services Section of the Division of Child and Family Well-Being. Included are the supervisory functions for the
Administrative Unit, Children's Nutrition Unit, and Training and Field Services Unit of the Nutrition Services
Branch. Activities of the Nutrition Services Branch promote sound nutrition habits among infants, children and
women in their child-bearing years. Branch staff work with county, state and private agencies to improve health
status by reducing the incidence of nutritional risk factors, improving pregnancy outcomes, and hastening
recovery from illness and injury through the provision of technical assistance, education and supplemental foods.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5403 Title: WIC Administration
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $638,247
CAS Reference: Approved:

Description of Services Provided:

This cost center is used to support the payroll (salary & fringe benefits) and operating expenses for the WIC
Program. The Special Supplemental Nutrition Program for Women (WIC) provides benefits of nutritious foods to
supplement diets, information on healthy eating including breastfeeding promotion and support, and referrals to
health care to low-income pregnant, postpartum, and breastfeeding women, infants, and children up to age 5
who are at nutritional risk. WIC food packages and nutrition education are the chief means by which WIC affects
the dietary quality and habits of participants.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5404 Title: WIC Admin
Submission Date: 04-01-23 Effective Date: 07-01-22
Budget: $15,367,558
CAS Reference: Approved:

Description of Services Provided:

This cost center is used to support the payroll (salary, and fringe benefits) and operating expenses for the
Women, Infants and Children (WIC) Program. The Special Supplemental Nutrition Program for WIC provides
benefits of nutritious foods to supplement diets, information on healthy eating including breastfeeding promotion
and support, and referrals to health care to low-income pregnant, postpartum, and breastfeeding women, infants,
and children up to age 5 who are at nutritional risk. WIC food packages and nutrition education are the chief
means by which WIC affects the dietary quality and habits of participants.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5405 Title: Regional WIC Nutrition
Submission Date: 04-01-23 Effective Date: 07-01-22
Budget: $6,035,946
CAS Reference: Approved:

Description of Services Provided:

This cost center is used to support the payroll (salary, and fringe benefits) and operating expenses for the
Regional Women, Infants and Children (WIC) Nutrition Program. The WIC program provides benefits of nutritious
foods to supplement diets, information on healthy eating including breastfeeding promotion and support, and
referrals to health care to low-income pregnant, postpartum, and breastfeeding women, infants, and children up
to age 5 who are at nutritional risk.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5406 Title: WIC Administration
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $59,644
CAS Reference: Approved:

Description of Services Provided:

This cost center is one of several that supports the Nutrition Services Branch, Women, Infants and Children
(WIC) Program and the Child and Adult Care Food Program (CACFP). The purpose of this cost center is to
budget salary and fringe to support the Nutrition Services Branch.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).
Source of Statistical Data:

Personal Activity Reports (PAR)

Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5407

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: WIC Compliance
Effective Date: 07-01-22
Budget: $65,787

Approved:

This cost center is used to support the payroll (salary and fringe benefits) for the WIC Program.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).

Source of Statistical Data:
Personal Activity Reports (PAR)
Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5409 Title: WIC Breastfeeding
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $167,282
CAS Reference: Approved:

Description of Services Provided:

This cost center is used to support the payroll (salary, and fringe benefits) and operating expenses for the WIC
Program. The Special Supplemental Nutrition Program for Women (WIC) provides benefits of nutritious foods to
supplement diets, information on healthy eating including breastfeeding promotion and support, and referrals to
health care to low-income pregnant, postpartum, and breastfeeding women, infants, and children up to age 5
who are at nutritional risk. WIC food packages and nutrition education are the chief means by which WIC affects
the dietary quality and habits of participants.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5410 Title: Vendor Unit
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $662,571
CAS Reference: Approved:

Description of Services Provided:

In order to realign this position with the job responsibilities performed in the Nutrition Services Branch, Women,
Infant and Children’s Program (WIC), an update is necessary. For this reason, the NSB is requesting to update
the RCC for this position to 5410 and the FRC GJ. In order to realign this position with the job responsibilities
performed in the Nutrition Services Branch, WIC, an update is necessary. For this reason, the NSB is requesting
an update for the RCC for this position to 5410 and the FRC GJ.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5411 Title: Training and Field Services Unit
Support
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $133,151
CAS Reference: Approved:

Description of Services Provided:

This cost center houses the manager and administrative support staff responsible for overseeing the Training
and Field Services Unit. The Training and Field Services Unit provides consultation and technical assistance to
other Women and Children's Health Branches and Divisions, local health departments, public schools, and other
public and private community agencies. This unit is also responsible for the Nutrition Education and Training
(NET) program and for local agency nutritionist recruitment.

Allocation Base Definition:

Costs are directly charged to benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5416 Title: Breastfeeding Peer Counseling
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $1,123,488
CAS Reference: Approved:

Description of Services Provided:

This RCC is for the Breastfeeding Peer Counseling program part of the United States Department of Agriculture's
(USDA) Woman Infant and Children program. This RCC covers the funds provided to the varies counties,
contractual agreements and training cost for Peers

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5417 Title: Bus Tech App Spec
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $138,818
CAS Reference: Approved:

Description of Services Provided:

This cost center is used to support the payroll (salary & fringe benefits) and operating expenses for the Women,
Infants, and Children (WIC) Program. The Special Supplemental Nutrition Program for WIC provides benefits of
nutritious foods to supplement diets, information on healthy eating including breastfeeding promotion and
support, and referrals to health care to low-income pregnant, postpartum, and breastfeeding women, infants, and
children up to age 5 who are at nutritional risk. WIC food packages and nutrition education are the chief means
by which WIC affects the dietary quality and habits of participants.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New cost centers.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5418 Title: WIC Administration
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $78,655
CAS Reference: Approved:

Description of Services Provided:

This cost center is used to support the payroll (salary & fringe benefits) and operating expenses in one of several
cost centers that support the Community Nutrition Section (WIC and CCFP Programs). The purpose of this cost
center is to provide administrative support to Branch Management for the WIC and CACFP Programs. The WIC
and CACFP grants are 100% federally funded. This reorganization of the Community Nutrition Section is needed
to meet the increased demands of Branch Management as a result of Federal Regulations, System updates,
Management Evaluations, etc. Without this action, the Nutrition Services Branch may be at risk of not adhering to
program requirements. Position 60040845 will work 75% of the time in 13A2-5418-GK.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5422

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: Famers Market 2022
Effective Date: 09-01-22

Budget: $537,346

Approved:

The WIC Farmers’ Market Nutrition Program (FMNP) is associated with the Special Supplemental Nutrition

Program for Women, Infants and Children, popularly known as WIC. Eligible WIC participants are issued FMNP

coupons in addition to their regular WIC benefits. These coupons can be used to buy eligible foods from farmers,

farmers' markets or roadside stands that have been approved by the state agency to accept FMNP coupons.

This RCC is will be used for Federal Fiscal Year 2022.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Farmers' Market Nutrition Program (FMNP), CFDA 10.572

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5423

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: Farmers Market 2023
Effective Date: 11-01-22

Budget: $537,346

Approved:

The WIC Farmers’ Market Nutrition Program (FMNP) is associated with the Special Supplemental Nutrition

Program for Women, Infants and Children, popularly known as WIC. Eligible WIC participants are issued FMNP

coupons in addition to their regular WIC benefits. These coupons can be used to buy eligible foods from farmers,

farmers' markets or roadside stands that have been approved by the state agency to accept FMNP coupons.

This RCC is will be used for Federal Fiscal Year 2023.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

WIC Farmers' Market Nutrition Program (FMNP), CFDA 10.572

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5426

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CDSA Charlotte
Effective Date: 07-01-22
Budget: $2,773,184

Approved:

This cost center is for the contract to operate the Child Development Services Agency (CDSA) in Charlotte,

which serves Mecklenburg County. CDSA Charlotte serves children birth to age 3 who have diagnosed

conditions or developmental delays and their families by (1) determining whether children are eligible for the

program; (2) ensuring the development of an Individualized Family Service Plan for eligible children; (3) providing

service coordination.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Special Education-Grants for Infants and Families, CFDA 84.181A

Other Receipts

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5440 Title: Nutrition Services Branch Admin
Support
Submission Date: 04-01-23 Effective Date: 11-01-22
Budget: $65,706
CAS Reference: Approved:

Description of Services Provided:

This cost center houses the administrative support for the Nutrition Services Branch (NSB). Activities of the NSB
promote sound nutrition habits among infants, children and women in their child-bearing years. Branch staff work
with county, state and private agencies to improve health status by reducing the incidence of nutritional risk
factors, improving pregnancy outcomes, and hastening recovery from illness and injury through the provision of
technical assistance, education and supplemental foods.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).
Source of Statistical Data:

Personal Activity Reports (PAR)

Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5443 Title: Helpdesk
Submission Date: 04-01-23 Effective Date: 07-01-22
Budget: $204,932
CAS Reference: Approved:

Description of Services Provided:

Helpdesk staff that support programs managed by the Nutrition Services Branch (NSB) are housed in this cost
center. The Information Systems Unit administers, develops, and operates the Women, Infants and Children
(WIC) Data System.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).
Source of Statistical Data:

Personal Activity Reports (PAR)

Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5444 Title: Information Services Unit
Management
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $106,536
CAS Reference: Approved:

Description of Services Provided:

This cost center houses management costs related to the Information Services Unit of the Community Nutrition
Section, Division of Child and Family Well-Being. The information Systems Unit administers, develops and
operates the WIC Data System.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5447

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CACFP Audit Unit Supervisor
Effective Date: 07-01-22

Budget: $89,467

Approved:

This cost center houses the managerial salaries for the Child and Adult Care Food Program Audit Unit of the

Community Nutrition Section, Division of Child and Family Well-Being.

Allocation Base Definition:

Costs are charged directly to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5448

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CACFP/SAE/CA
Effective Date: 07-01-22
Budget: $153,852

Approved:

This center will develop, implement and evaluate nutrition policy, nutrition standards, nutrition training modules

and presentation of training for the Child and Adult Care Food Program (CACFP), and audit activities.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).

Source of Statistical Data:
Personal Activity Reports (PAR)
Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5475 Title: CNS Help Desk
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $74,257
CAS Reference: Approved:

Description of Services Provided:

This cost center will provide Help Desk support for the Community Nutrition Section, Division of Child and Family
Well-Being. Programs supported include Child and Adult Care Food Program (CACFP) and Women, Infants and
Children (WIC).

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).
Source of Statistical Data:

Personal Activity Reports (PAR)

Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5476 Title: NSB Help Desk
Submission Date: 04-01-23 Effective Date: 12-01-22
Budget: $92,566
CAS Reference: Approved:

Description of Services Provided:

Employees within this cost center provide Help Desk support for the Nutrition Services Branch (NSB), Child and
Adult Care Food Program (CACFP) and the Women, Infants and Children (WIC) Program.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).
Source of Statistical Data:

Personal Activity Reports (PAR)

Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5490

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CNS Administrative Support
Effective Date: 07-01-22

Budget: $80,543

Approved:

This cost center provides administrative support to the Community Nutrition Section's purchasing activities.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.

Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:
Current Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5745 Title: HMHC-Child Health
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $5,088,161
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Healthy Mind Healthy Children (HMHC) program within the Whole Child Health
program at the Division of Child and Family Well-Being. It includes allocation to counties across the state of NC
for Child Health Services.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds
Maternal and Child Health Services Block Grant to the States, CFDA 93.994

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5751 Title: CNP- Child and Adult Care Meal
Cost
Submission Date: 04-01-23 Effective Date: 10-01-22
Budget: $110,128,386
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Child and Adult Care Food program (CACFP) meal cost. The CACFP is a federal
program that provides reimbursements for nutritious meals and snacks to eligible children and adults who are
enrolled for care at participating child care centers, day care homes, and adult day care centers. The main
source of funding is sponsor payments.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Child and Adult Care Food Program, CFDA 10.558

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5756

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: CACFP Cash in Lieu
Effective Date: 10-01-22

Budget: $6,827,480

Approved:

This cost center tracks cash received in lieu of donated food for the Child and Adult Care Food Program

(CACFP).

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Child and Adult Care Food Program, CFDA 10.558

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5758

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CNP - Audit/Program Integrity
Effective Date: 07-01-22

Budget: $276,228

Approved:

This cost center is one of several that supports the Community Nutrition Section, Child and Adult Care Food

Program (CACFP). The purpose of this cost center is to provide administrative and training support to Branch

Management for the CACFP Programs. The CACFP grant is 100% federally funded. The reorganization of the
Community Nutrition Section, Child and Adult Care Food Program (CACFP) will consolidate the CACFP Training
employees into one team, which will allow for more consistent application of training methods and ensure the

Branch adheres to Federal regulations and requirements.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

10-01-22 New cost center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 575A Title: CHILD & ADULT CARE
SPONSOR ADMIN FFY22
Submission Date: 04-01-23 Effective Date: 10-01-22
Budget: $3,628,910
CAS Reference: Approved:

Description of Services Provided:

This cost center is for Child and Adult Care Food program (CACFP) sponsor payments. The CACFP is a federal
program that provides reimbursements for nutritious meals and snacks to eligible children and adults who are
enrolled for care at participating child care centers, day care homes, and adult day care centers.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Child and Adult Care Food Program, CFDA 10.558

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 575B Title: CHILD & ADULT CARE
SPONSOR ADMIN FFY23
Submission Date: 04-01-23 Effective Date: 11-01-22
Budget: $3,628,910
CAS Reference: Approved:

Description of Services Provided:

This cost center is for Child and Adult Care Food program (CACFP) sponsor payments. The CACFP is a federal
program that provides reimbursements for nutritious meals and snacks to eligible children and adults who are
enrolled for care at participating child care centers, day care homes, and adult day care centers.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Child and Adult Care Food Program, CFDA 10.558

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5760 Title: CNS Management Sal/CA
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $183,245
CAS Reference: Approved:

Description of Services Provided:

This cost center will track the supervisory time allocated in support of the Child and Adult Care Food Program
(CACFP) activities targeted to make the program a success. Those activities include a guidance in the oversight
of the financial management of CACFP, the electronic system used by the State agency and institutions for
CACFP business, monitoring quality assurance needs in the areas of investigations of institutions that file false
claims, and risk mitigation and data analysis.

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 5761 Title: CNS Nutrition Program
Consultant
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $101,268
CAS Reference: Approved:

Description of Services Provided:

This cost center is responsible for conducting administrative reviews of the Child and Adult Care Food Program
(CACFP) and the CACFP Summer Food Program (SFSP).

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.
Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:

Current Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5766

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CACFP Regional Salary
Effective Date: 07-01-22

Budget: $423,004

Approved:

Employees within this cost center are responsible for conducting reviews for institutions who participate in the
Child and Adult Care Food Program (CACFP) and the CACFP Summer Food Program (SFSP). Employees
adhere to regulations detailed in the Administrative Review portion of the Federal Regulations.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).

Source of Statistical Data:
Personal Activity Reports (PAR)
Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 5798

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CACFP Regional Support
Effective Date: 07-01-22

Budget: $140,140

Approved:

This cost center supervises training and reviews activities for the Child and Adult Care Food Program (CACFP).

Allocation Base Definition:

Costs are allocated based on paid full time equivalent (FTE) positions supervised.

Source of Statistical Data:

B0149 - Positions by Funding Source - BEACON (Payroll System)

Time Period Used:
Current Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 6100 Title: NC Child Treatment Program
Submission Date: 04-01-23 Effective Date: 11-01-22
Budget: $1,818,745
CAS Reference: Approved:

Description of Services Provided:

This cost center will capture the budget/expenditures related to the NC Child Treatment Program. Funds are
contracted with the Duke Center for Child and Family Health, Inc. to implement, disseminate, and sustain
evidence-based, mental health treatment models (EBTs) addressing trauma, attachment and disruptive
behaviors among children birth thru age 18. Faculty provide clinical workforce development and support to
cohorts of clinicians across North Carolina resulting in a growing EBT roster of clinicians.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Funds

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 6101

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: 5th Qtr P-EBT
Effective Date: 10-01-22
Budget: $0

Approved:

This cost center will be used to record 5th quarter expenditures for the Pandemic Electronic Benefits Transfer (P-

EBT) program. 5th quarter cost centers are used to record 5th quarter expenditures that occur during the

liquidation period which allows the federal reporting team to properly record expenses to the correct funding

source.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

Pandemic EBT Administrative Costs, CFDA 10.649

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 6208 Title: FNS E&T Contracts
Submission Date: 04-01-23 Effective Date: 01-01-23
Budget: $2,247,193
CAS Reference: Approved:

Description of Services Provided:

This cost center is used to record contractual costs associated with Food and Nutrition Employment and Training
(FNS E&T) activities. The purpose of the FNS E&T program in North Carolina is to provide employment and
training assistance to FNS participants in each county. The ultimate goal is that this E&T assistance will lead to
obtained employment at a livable wage which will lead participants to self-sufficiency.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Matching Grants for the Supplemental Nutrition Assistance Program, CFDA 10.561

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 6400 Title: HRSA Newborn Hearing
Screening Salaries
Submission Date: 04-01-23 Effective Date: 07-01-22
Budget: $100,384
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Program Coordinator for the Newborn Hearing Screening program. It includes salary
and operating cost for the staff, including but not limited to, travel, training and purchased services.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Early Hearing Detection and Intervention, CFDA 93.251

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 6700 Title: WCSWeb EHDI Info Systems
Submission Date: 04-01-23 Effective Date: 12-01-22
Budget: $150,000
CAS Reference: Approved:

Description of Services Provided:

This cost center will be used for the operating budget of WCSWeb- NC (Women and Children Services)
integrated Statewide Early Hearing Detection and Intervention (EHDI) Information Systems and Surveillance
Program.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Early Hearing Detection and Intervention Information System (EHDI-IS) Surveillance Program, CFDA 93.314

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 7540

Submission Date: 10-01-22

CAS Reference:

Description of Services Provided:

Section:

Title: CACFP-SAE-Salaries
Effective Date: 07-01-22

Budget: $425,719

Approved:

This center is responsible for training Child and Adult Care Food Program (CACFP) providers and conducting

reviews.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).

Source of Statistical Data:
Personal Activity Reports (PAR)
Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 754G

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: CACFP - SAE
Effective Date: 09-01-22
Budget: $1,186,603

Approved:

This cost center is for FFY22 Child and Adult Care Food program (CACFP) state administrative expense (SAE)
funds. SAE funds, as initially allocated, may be used to cover any allowable state-level food distribution program

costs incurred that are associated with the administration of child nutrition programs as prescribed in 7 CFR 235.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan
RCC: 754H

Submission Date: 04-01-23

CAS Reference:

Description of Services Provided:

Section:

Title: CACFP SAE FFY23
Effective Date: 10-01-22

Budget: $1,186,603

Approved:

This RCC is for FFY23 Child and Adult Care Food program (CACFP) state administrative expense (SAE) funds.
SAE funds, as initially allocated, may be used to cover any allowable state-level food distribution program costs

incurred that are associated with the administration of child nutrition programs as prescribed in 7 CFR 235.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).

Source of Statistical Data:
N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 7550 Title: CACFP Audit/Program Integrity
Salaries
Submission Date: 04-01-23 Effective Date: 07-01-22
Budget: $476,341
CAS Reference: Approved:

Description of Services Provided:

This cost center is for the Child and Adult Care Food program (CACFP) audit and program integrity team. It
covers the personnel cost only for staff within the section not including the supervisor. The program integrity team
improves stewardship of federal money by reducing recipient fraud, reducing retailer fraud, ensuring accurate
eligibility determinations, and reducing improper payments. The CACFP is a federal program that provides
reimbursements for nutritious meals and snacks to eligible children and adults who are enrolled for care at
participating child care centers, day care homes, and adult day care centers.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560

Updates:

04-01-23 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 7650 Title: WIC/CACFP Admin Assistant
Submission Date: 10-01-22 Effective Date: 07-01-22
Budget: $70,133
CAS Reference: Approved:

Description of Services Provided:

This cost center will be used to track the salary and fringe benefits for the position that serves as a Business
Services Coordinator and provides administrative program support to the Community Nutrition Services Section,
Division of Child and Family Well-Being. Activities of the section promote sound nutrition habits among infants,
children and women in their childbearing years. Section staff work with county, state and private agencies to
improve health status by reducing the incidence of nutritional risk factors, improving pregnancy outcomes, and
hastening recovery from illness and injury through the provision of technical assistance, education and
supplemental foods.

Allocation Base Definition:

Costs are allocated based on Personal Activity Reports (PARS).
Source of Statistical Data:

Personal Activity Reports (PAR)

Time Period Used:

Prior Month

Benefiting Programs:

State Administrative Expenses for Child Nutrition, CFDA 10.560
WIC Special Supplemental Nutrition Program for Women, Infants, and Children, CFDA 10.557

Updates:

10-01-22 New Cost Center.
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NC DHHS DCFW Cost Allocation Plan Section:
RCC: 891A Title: ELC Enhancing Det Exp COVID
School Health
Submission Date: 04-01-23 Effective Date: 09-01-22
Budget: $1,000,000
CAS Reference: Approved:

Description of Services Provided:

This cost center is needed to track School Health funding related to Epidemiology and Laboratory Capacity (ELC)
Enhancing Detection Expansion activities within the ELC grant.

Allocation Base Definition:

Costs are directly charged to the benefiting program(s).
Source of Statistical Data:

N/A

Time Period Used:

N/A

Benefiting Programs:

Epidemiology and Laboratory Capacity for Infectious Diseases, CFDA 93.323

Updates:

04-01-23 New Cost Center.
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Agency Name: NC Department of Health and Human Services

Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2. Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
Vendor Management
Note: for those items that change with the federal fiscal year (FFY), please specify the FFY you are requesting.

Quantity Item # Resource

0057 Vendor Manual FFY [also available at www.ncdhhs.gov/ncwic]

2769 NC WIC Vendor Transaction Guide (10/pack-240/box) FFY

2769-B BNFT® App Transaction Guide Insert for Cashiers (500/pack)

2925-1 WIC Vendor Monitoring Report page 1 (form) FFY

2925-2 WIC Vendor Monitoring Report page 2 (form) FFY

5092 NC eWIC Accepted Here Window Cling (English only)

Certification and Participation

Quantity Item # Resource

(E) 0002 WIC Fair Hearing Poster (Single Item)

(S) 0002S

(E) 0003 Are You Moving? Poster (Single Item)

(S) 0003S ’

(E) 0004 Rights and Responsibilities Laminated Card (Single item, double-sided)

(S) 0004-S !

(E/S) 0005 And Justice For All Poster (Single Item)

0008 USDA Hotline Poster (Single Item)

(E/S) 0009  |Voter Registration Question Card (Single item, double-sided)

(E) 0010 NVRA Agency Transmittal Form (50/pad)

(E/S) 0012  |NVRA Voter Registration Preference Form (50/pad)

(E) 0014 NVRA Poster (Single item, English)

(S)0014-S  |NVRA Poster (Single item, Spanish)

(E) 0022 NC WIC Appointment Cards (500/box)

(S) 0022-S

(E) 3307 NC WIC Program Shopping Guide (140/box)

(S) 3307 NC WIC Program Shopping Guide (140/box)

3492 WIC Exchange of Information Form (50/pack)

3835 WIC Program Medical Documentation (Form, 50/pad)

Outreach

Quantity Item # Resource

(E/S) 0020  |WIC Makes A Healthy Difference! Trifold Brochure (50/pack)

(E/S) 0024 Moms Need WIC Too (Bookmark) (Single Item)

(E) 0026 WIC Welcomes You Poster (Single Item)

(S) 0026

(E) 0030 Refer A Friend Card (500/box)

(S) 0030-S

(E/S) 0031 Nutrition Services Rx (25/pad)

(E/S) 0033  |WIC Kids Are Off To A Smart Start! Bookmark (50/pack)

(E/S) 0034 Next Step Baby! Bookmark (50/pack)

(E/S) 0035  |Not All Heros Wear Capes! Bookmark (50/pack)

(E/S) 0036  |You Got This, Mom! Bookmark (50/pack)

(E/S) 0037  |Be the Mom You Want To Be! Bookmark (50/pack)

(E/S) 0038  |You've Got This Veggie Thing Down! Bookmark (50/pack)

(E/S)0039  |You Got This! Caregivers Bookmark (50/pack)
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Agency Name: NC Department of Health and Human Services

Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
(E/S) 0040  |WIC Kids Are Off To A Healthy Start! Bookmark (50/pack)
(E/S) 0041  |WIC Is Here To Serve You! Bookmark (50/pack)
(E) 0066
All About WIC Fact Sheet (100/pad)
(S) 0066S
(E) 0068 WIC Works Better Together Community Partner Folder
(E)3703
(5)3703 NC SNAC: NC Food and Nutrition Resource Programs Flyer
53 :z:z S Breastfeeding and WIC, WIC Makes a Healthy Difference; Healthcare Outreach (Single Item)
(E) 5000 Healthy Diet, Healthy Baby, Large Poster (18" x 24") (Single Item)
(S) 5000-S
(E) 5003 Healthy Diet, Healthy Baby, Small Poster (11" x 17") (Single Item)
(S) 5003-S
(E) 5005 . . . e
Healthy Diet, Healthy Baby, Purple, Medium Flyer (8 4" x 11") (Single Item)
(S) 5005-S
(E) 5007 Healthy Diet, Healthy Baby, Purple, Small Flyer (5 %" x 8") (Single Item)
(S) 5007-S ’ ’ ’
(E) 5008 Smart Bites by WIC Recipe Card: Baked Meatloaf (Single Item)
(S) 5008-S
(E) 5009 ) . . )
Smart Bites by WIC Recipe Card: Macaroni and Cheese (Single Item)
(S) 5009-S
(E) 5011 ) . . .
Smart Bites by WIC Recipe Card: Chicken Noodle Soup (Single Item)
(S) 5011-S
(E) 5012 Look Who's 1! Birthday Card (100/pack, Includes envelopes)
(S) 5012-S
(E) 5013 Look Who's 2! Birthday Card (100/pack, Includes envelopes)
(S) 5013-S
(E) 5014 Look Who's 3! Birthday Card (100/pack, Includes envelopes)
(S) 5014-S
(E) 5015 Look Who's 4! Birthday Card (100/pack, Includes envelopes)
(S) 5015-S
(E) 5093 .
NC eWIC Qutreach Cards for Current Participants, Purple Card (100/pack)
(S) 5093-S
(E) 5094 ) .
NC eWIC Outreach Cards for Potential Participants, Teal Card (100/pack)
(S) 5094-S
Fresh Baby Nutrition Education
Quantity Item # Resource
22006 First Toothbrush (60/box)
22017 Self-Feeding Spoon (60/box)
13519 MyPlate Dairy Training Cup (60/box)
(S) 13506 | Heart Vegtables Recipe Book, Spanish (50/box)
66007 Fruit & Veggie Burp Cloths (25/pack)
13521 Fruit & Veggie Bibs (10/pack)
44014 MyPlate Kids' Aprons (10/pack)
(E) 44010 MyPlate Grocery List Notepads, English (50/pack)
(S) 44010 MyPlate Grocery List Notepads, Spanish (50/pack)
(E) 44022 Fruit & Veggie Grocery Tote Bags, English (25/pack or 100/box)
(S) 44022 Fruit & Veggie Grocery Tote Bags,Spanish (25/pack or 100/box)
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Agency Name: NC Department of Health and Human Services

Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
Preconception, Prenatal and Postpartum Nutrition Education

Quantity Item # Resource

(E) 0027 Take Care of Yourself in 7 Steps Booklets (50/pack)

(S) 0027

(E) 4210 Women and Underweight Brochure (25/pack) |

(E) 4226 .

Tips for A Healthy Pregnancy (50/pack

(5) 42265 p y Pregnancy (50/pack)

(S) 4232S Mujer Total (50/pack)

(E) 4240 Eating for Two (100/pack)

(S) 4240-S Eating for Two (100/pack)

Breastfeeding Peer Counselor Program

Quantity Item # Resource

(E) 3980 Making a Difference for WIC Families (100/pack)

(S) 3980S

(E) 4113 ) )

Breastfeeding Peer Counseling Program Letter of Agreement (100/pack)
(S) 41135
Breastfeeding Education

Quantity Item # Resource

(E) 0073 Breastfeeding, Keep It Simple (Booklet) (50/box)

(S) 00735

(E) 5018 . . ) .

(5) 5018 Ready, Set, BABY: A Guide for Welcoming Your New Family Member (Participant Booklet, 15/pack)

(E) 6025 Storage and Preparation of Breast Milk (50/pack)

(S) 6025-S

Infant Nutrition Education

Quantity Item # Resource

(E) 0017 How to Prepare Formula for Your Baby (50/pack)

(S) 00175

E) 1337

) Starting Solid Foods (100/pack)

(S) 1337S

(S) 1340S Bringing Home Baby (25/pack) Spanish Only

(S) 1341S Let’s Eat (25/pack) Spanish Only

(E) 1342 Out and About (25/pack)

(S) 1342S

(E) 1434 Development of Infant Feeding Skills (50/pad)

(E) 4508 Help Me Be Healthy: Birth to 6 months (100/pack)

(S) 4508S Help Me Be Healthy: Birth to 6 months (100/pack)

(E) 4509 Help Me Be Healthy: 6 to 12 months (100/pack)

(S) 4509S Help Me Be Healthy: 6 to 12 months (100/pack)

(E/S)1405 Weaning to a Cup (100/pad)

Preschool Nutrition Education

Quantity Item # Resource

(E) 0023 Lead Poisoning Prevention: How to Keep Your Family Safe (100/pad)

(S) 0023S

(E/S) 1495 Healthy Habits for Life Kit (100/box)

E) 1390

&) Healthy Teeth, Healthy Smiles (50/pack)

(S) 1390
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Agency Name:

Shipping Address:

Completed By:

Phone:

NC Department of Health and Human Services
Division of Child and Family Well-Being

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.

(E/S) 4510  |Help Me Be Healthy: 1 to 1% years (50/pack)

(E/S) 4511 Help Me Be Healthy: 1% to 2 years (50/pack)

(E/S) 4512 Help Me Be Healthy: 2 to 2% years (50/pack)

(E/S) 4513 Help Me Be Healthy: 2% to 3 years (50/pack)

(E/S) 4514  |Help Me Be Healthy: 3 to 3% years (50/pack)

(E/S) 4515 Help Me Be Healthy: 3% to 4 years (50/pack)

(E/S) 4516  |Help Me Be Healthy: 4 to 4% years (50/pack)

(E/S) 4517  |Help Me Be Healthy: 4% to 5 years (50/pack)

(E) 4671 1 Great Plate for Preschoolers (50/pad)

(S) 4671S

General Nutrition Education

Quantity Item # Resource

(E) 0011 Choosing Foods with Iron (100/pack)

(S) 0011S

(E/S) 0018  |The Value of WIC tear-off (100/pad)

(E) 1431 Fast Food Survival Guide (50/pad)

(S) 1431S

(E) 1433 ) . . .

Simple Solutions to Help You and your Family Watch Less Television (50/pad)

(S) 1433S

(E) 1440 Fit Families (25/pack)

(S) 1440S

(E) 1482 Fix it Safe (50/pad)

(S) 1482S

(E) 1486 Plan, Shop, Eat (50/pad)

(S) 1486S

(E) 1487 Choosing to Move More throughout the Day (50/pad)

(S) 1487S

(E/S) 1498 Children in the Kitchen (50/pad)

Eg :SZS Shopping for Beans, Peas and Lentils with Food Instruments and Cash-value Vouchers (50/pack)

(E) 4670 1 Great Plate (50/pad)

(S) 4670S

(E/S) 6000  |Mini Lesson Handout: The First Set (50/pack)

(E/S) 6003 Mini Lesson Handout: The Food Groups (50/pack)

(E/S) 6004  |Mini Lesson Handout: Healthy Snacks (50/pack)

(E/S) 6005 Mini Lesson Handout: Healthy Lunches (50/pack)

(E/S) 6006  |Mini Lesson Handout: Teething (50/pack)

(E/S) 6007  |Mini Lesson Handout: Kids in the Kitchen (50/pack)

(E/S) 6009  |Mini Lesson Handout: Healthy Drinks (50/pack)

(E/S) 6010  |Mini Lesson Handout: Healthy Breakfasts (50/pack)

(E/S) 6013 Mini Lesson Handout: Food Safety (50/pack)

(E/S) 6022 Mini Lesson Handout: Weekly Meals (50/pack)

(E) 6021 NC WIC Mini Lessons, Minature Lessons for Maximum Wellness, Lesson Plan Booklet for staff (Single Item)
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Agency Name: NC Department of Health and Human Services

Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
Farmers' Market and Food Cards
Quantity Item # Resource
(E) 1432 Choosing More Fruits and Vegetables (50/pad)
(S) 1432S
(E) 3310-
3335 Food Cards (50/pack)
Specify food card(s) (i.e Apple Food Card
(s) 3310- pecify (s) (i.e App )
3335-S
(E) 4601 Track Your Fruit and Vegetable Cards (50/pack)
(S) 4603S Finding Your Balance with Fruits and Vegetables (100/pack)
eWIC Resources
Quantity Item # Resource
(E/S) 0001 Optimizing the Participant Shopping Experience, How to Create an email Account (50/pad)
(E) 0016 Using Your North Carolina eWIC Card, Cardholder Brochure (100/pack)
(S) 0016S
(E/S) 4234  |Let Your WIC Benefits Work for You! (50/pad)
3301 NC eWIC Self-stick Phone Wallets (100/pack)
(E) 5089 Reading your Receipt, eWIC Receipt Tool (Single item
T oS gy pt, p (Sing )
g; gggis Bnft® App Poster (Single item)
(E) 5092 Welcome NC eWIC, 8.5" x 11" Window Cling (Single item)
(E) 5095 NC eWIC Cardholder Booklets (100/pack)
(S) 5095-S
(E) 5096 Bnft® App Tear-off, Participant Handout, English (100/pad)
(S) 5096-S Bnft® App Tear-off, Participant Handout, Spanish (100/pad)
5090 Welcome NC eWIC, 18" x 12" oval Floor Decal (Single item)
Welcome NC eWIC, 9-ft Feather Banner, Spike Base for grass
Welcome NC eWIC, 9-ft Feather Banner, Platform Base for flat surfaces
| Business Continuity Plan Resources
Quantity Item # Resource
0089 Precise Plot: growth chart plotting aid (Single item)
0090-A Growth Chart 0-24 Months: Boys (100/pad)
0091-A Growth Chart 0-24 Months: Girls (100/pad)
0092 Growth Chart 2-18 Years: Boys (100/pad)
0093 Growth Chart 2-18 Years: Girls (100/pad)
0912 Gestational Wheel (Single item)
0914 Body Mass Index Wheel (Single item)
2388AB Prenatal Weight Gain Chart: Underweight/Normal weight (100/pad)
2388CD Prenatal Weight Gain Chart: Overweight/Obese (100/pad)
3302 Continuity of Services Form WIC: Infant (50/pad)
3303 Continuity of Services Form WIC: Child (50/pad)
3304 Continuity of Services Form WIC: Pregnant Woman (50/pad)
3305 Continuity of Services Form WIC: Breastfeeding/Postpartum Woman (50/pad)
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Agency Name: NC Department of Health and Human Services
Shipping Address: Division of Child and Family Well-Being

Completed By:

Phone:

Community Nutrition Services Section
Materials Requisition Form

Instructions

1. Complete the agency information at the top of each page being submitted.
2.  Submit only those pages with items being ordered. Check all pages being submitted: [1 02 03 Oa Os 0Oe
3.  Enter the quantity being ordered for each item. (E)=English, (S)=Spanish, (E/S)=English and Spanish. Unless otherwise indicated, the
material is a handout (i.e., pamphlet, brochure, flyer, tear-off sheet).
4,  Scan/fill out and email to NSBmaterialsreq@dhhs.nc.gov (PDF or Word DOC)
5.  Retain one copy of completed form until order is received.
Please limit orders to one a month per agency.
Additional Requests
Quantity Item # Resource

DHHS 2507 (Revised June 2023)

Community Nutrition Services Section

page 6 of 6

This requisition form and most of these materials are available at www.ncdhhs.gov/ncwic





		aicc_url: 

		aicc_sid: 

		session_id: 

		command: 

		version: 

		aicc_data: 

		connectresponse: 

		isfdf: 






XI_Civil Rights_FY2024_Appendix 2_Crossroads System Participation Reporting by Race-Ethnicity
Participation Report by Race-Ethnicity

North Carolina WIC Program

Report Date: 07/11/2023

Data Updated: 7/11/2023

Participation Month: Jun 2023 RDD: 1.7.4.1.12
Category Ethnicity
Non-BF Non-
=ully BF | Partially BF [|Fully Formula Infant | Childre | Pregnant PP Women Race Total Race | Hispanic or Hispanic or

Race Infants Infants Fed Infants Totals n Women BF Women | Women Totals Count Total % Latino Non-Latino
American Indian or Alaskan Native 71 130 775 976 1693 360 231 270 861 3530 1.34 % 544 2772
Asian 112 248 588 948 2895 414 456 207 1077 4920 1.86 % 120 4719
Black or African American 1800 3130 14599 19529 | 51114 7659 5594 4899 18152 88795 | 33.65% 2265 84653
White 4758 6399 20486 31643 | 88390 14640 13042 7189 34871 154904 | 58.71 % 50370 83952
Native Hawaiian or Pacific Islander 13 27 70 110 276 50 54 40 144 530 0.2% 147 319
Multi-Race 435 452 2418 3305 7013 369 296 184 849 11167 4.23 % 1101 9162
State Totals 7189 10386 38936 56511 | 151381 23492 19673 12789 55954 263846 54547 185577
% Totals 2.72% 3.94 % 14.76 % | 21.42 % |57.37 % 8.9 % 7.46 % 4.85% 21.21 % 100 % 20.67 % 70.34 %

Run Date/Time: 7/11/2023 12:53:43 PM
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Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.






Monitoring Appendix 1 FY 2024 LASA Findings Report

NC WIC Program
LASA Findings Report
October 2021-September 2022
Total # of Reviews: 42

Note: Only Review Areas with a Findings Rate of 26%6 or higher are included in this report.

Part 1: Application Process and Transfer of Certification

Review Area 1.1
Does the local agency follow required procedures for processing applications for the WIC
Program?

11 findings (26%)

Part 5: Civil Rights

Review Area 5.2
Do applicants/participants receive required notifications according to program policy?

17 findings (40%)

Part 9: Nutrition Assessment

Review Area 9.1
Are required nutrition assessments completed for each certification period?

11 findings (26%)

Review Area 9.2
Are all eligible nutrition risk criteria for each participant identified and are criteria being used
correctly?

25 findings (60%)





Part 10: Plan of Nutrition Care

Review Area 10.1
Is an individualized Plan of Care documented for each client using standardized documentation
practices?

17 findings (40%)

Part 11: Nutrition Education

Review Area 11.1
Do participants receive the required number of nutrition contacts per certification?

12 findings (29%)

Part 12: Breastfeeding Promotion and Support

Review Area 12.4
Does the local agency issue breastfeeding supplies in accordance with program policy?

14 findings (33%)

Review Area 12.5
Are women enrolled in the BFPC Program receiving the required number of contacts?

15 findings (36%)





% of
Review Area # of Findings agencies
9.2 25 60% 1. Application Process 5. Civil Rights 10. Plan of Nutrition Care
5.2 17 40% & Transfer of Certification 5.1 2 5% 10.1 17 40%
10.1 17 40% 11 11 26% 5.2 17 40% 10.2 5 12%
12.5 15 36% 1.2 2 5% 5.3 0 0% 10.3 2 5%
12.4 14 33% 1.3 0 0% 5.4 0 0% total: 24
11.1 12 29% 14 0 0% 5.5 1 2%
11 11 26% 15 1 2% 5.6 0 0%
9.1 11 26% 1.6 3 7% total: 20 11. Nutrition Education
1.9 6 14% 17 3 7% 11.1 12 29%
11.3 6 14% 1.8 3 7% 11.2 2 5%
1.9 6 14% 11.3 6 14%
total: 29 6. Caseload Management 11.4 1 2%
6.1 3 7% 11.5 0 0%
2. Electronic Benefit Transfer 6.2 0 0% total: 21
2.1 0 0% 6.3 2 5%
2.2 0 0% 6.4 0 0%
2.3 0 0% total: 5
total: 0
7. Fiscal Management 12. Breastfeeding Promotion
7.1 0 0% & Support
3. Security and Accountability 7.2 1 2% 12.1 0 0%
3.1 3 7% 7.3 0 0% 12.2 0 0%
3.2 1 2% 7.4 0 0% 12.3 4 10%
3.3 2 5% 7.5 2 5% 12.4 14 33%
3.4 1 2% total: 3 12.5 15 36%
total: 0 12.6 0 0%
8. Policies and Procedures 12.7 2
Management total: 35
4. Vendor Management 8.1 0 0%
4.1 0 0% 8.2 0 0% TOTAL LASA= 42
4.2 1 2% 8.3 0 0%
4.3 0 0% total: 0
4.4 0 0%
4.5 0 0%
total: 0 9. Nutrition Assessment
9.1 11 26%
9.2 25 60%
9.3 0 0%
9.4 3 7%
9.5 4 10%

LASA Findings October 2021-September 2022

total: 43






Monitoring Appendix 2 FY 2024 Monitoring Findings Report

NC WIC Program
Remote Program Review Findings Report
October 2021-September 2022

Total # of Remote Program Reviews: 43

Note: Only Review Areas with a Findings Rate of 19% or higher are included in this report.

Part 1: Application Process & Transfer of Certification

Review Area 1.1
Does the local agency follow required procedures for processing applications for the WIC
Program?

10 findings (23%)

Part 5: Civil Rights

Review Area 5.2
Do applicants/participants receive required notifications according to program policy?

8 findings (19%)

Part 7: Fiscal Management

Review Area 7.2
Does the local agency account for WIC Program expenditures according to program requirements?

8 findings (19%)

Part 9: Nutrition Assessment

Review Area 9.1
Are required nutrition assessments completed for each certification period?

17 findings (40%)





Review Area 9.2
Are all eligible nutrition risk criteria for each participant identified and are criteria being used
correctly?

28 findings (65%)

Part 10: Plan of Nutrition Care

Review Area 10.1
Is an individualized Care Plan documented for each client?

10 findings (23%)

Part 12: Breastfeeding Promotion & Support

Review Area 12.4
Does the local agency issue breastfeeding supplies in accordance with program policy?

22 findings (51%)

Review Area 12.5
Are women enrolled in the BFPC Program receiving the required number of contacts?

10 findings (23%)

Review Area 12.6
Do breastfeeding peer counselors have ready access to a WIC-designated breastfeeding expert
(WIC-DBE) and referral support whenever the peer counselors are working?

10 findings (23%)

Review Area 12.7
Does the local agency communicate with enrolled breastfeeding peer counselor program
participants in accordance with program policy?

8 findings (19%)





Review Area
9.2
12.4
9.1
1.1
10.1
125
12.6
5.2
7.2
12.7

Program Review Findings October 2021-September 2022

5. Civil Rights
5.1

3
8
0
5.4 0
2
0

# of Findings % of agencies
28 65% 1. Application Process
22 51% & Transfer of Certification
17 40% 11 10 23%
10 23% 1.2 1 2%
10 23% 13 0 0%
10 23% 1.4 2 5%
10 23% 15 0 0%
8 19% 1.6 0 0%
8 19% 1.7 0 0%
8 19% 1.8 4 9%
1.9 3 7%
total: 20

2. Electronic Benefit Transfer

2.1

2.2

2.3
total:

3. Security and Accountability

3.1
3.2
3.3
34
total:

0

2
0
2

3

1
0
3
7

0%
5%
0%

7%
2%
0%
%

4. Vendor Management

4.1
4.2
4.3
4.4
45
total:

1
1
0
0
0
2

2%
2%
0%
0%
0%

13

7%
19%
0%
0%
5%
0%

6. Caseload Management

6.1
6.2
6.3
6.4
total:

4

2
1
0
7

9%
5%
2%
0%

7. Fiscal Management

8. Policies and Procedures

1
8
2
0
0
1

1

Management
8.1 2

8.2 7

8.3 1
total: 10

2%
19%
5%
0%
0%

5%
16%
2%

9. Nutrition Assessment

9.1
9.2
9.3
9.4
9.5
total:

17
28
0
1
6
52

40%
65%
0%
2%
14%

10. Plan of Nutrition Care

10.1
10.2
10.3
total:

10
5
4

19

23%
12%
9%

11. Nutrition Education

11.1
11.2
11.3
11.4
115
total:

12. Breastfeeding Promotion

& Support
12.1
12.2
12.3
12.4
125
12.6
12.7
total:

TOTAL Program Reviews=43

5
1
2
5
0

13

2
7
7
22
10
10

8
66

12%
2%
5%

12%
0%

5%
16%
16%
51%
23%
23%
19%










Monitoring Appendix 3 FY 2024 WIC Program Monitoring Schedule

Schedule of NC WIC Program On-Site Monitoring

October 2023 - September 2024

Month  [Agency RNC Lead Co-Reviewer |[Shadow
Oct-23 *Stanly County Health Department Tonya Bernadette

Oct-23 CommWell Health Ashton Laura Meredith - adm
Oct-23  |*Jackson County Health Department Leigh Ellen Kimberly

Oct-23  |Montgomery County Health Department Donna Jasmine

Nov-23 |Rowan County Health Department Leigh Ellen Katie

Nov-23 |Beaufort County Health Department Cara Bhuvana Angela - adm
Nov-23 |Clay County Health Department Tonya Heather

Dec-23 |Piedmont Health Services Vivian Jasmine

Dec-23 |Robeson County Health Department Ashton Katie

Dec-23 |Pitt County Health Department Cara Lakia Meredith - nutr
Jan-24  [Carteret County Health Department Cara Kimberly

Jan-24 Hoke County Health Department Ashton Bernadette

Jan-24  [*Cumberland County Health Department Vivian Laura Angela - adm
Jan-24  [*Surry County Health and Nutrition Center  [Kathy Heather

Feb-24 |Union County Health Department Leigh Ellen Lakia

Feb-24 |Toe River Health District Tonya Katie Meredith - nutr
Feb-24 |*Columbus County Health Department Vivian Angela

Feb-24  |Forsyth County Health Department Donna Bhuvana

Mar-24  |*Brunswick County Health Department Donna Heather

Mar-24 |*Caldwell County Health Departmen Ashton Lakia

Mar-24 |Dare County Health Department Kathy Angela

Apr-24 Cabarrus Health Alliance Leigh Ellen Kimberly

Apr-24 Person County Health Department Vivian Bernadette

Apr-24 Randolph County Health Department Donna Laura

Apr-24  [Haywood County Health Department Tonya Bhuvana

May-24 |*Duplin County Health Department Vivian Kimberly

May-24 |"Halifax County Health Department Cara Jasmine

May-24 |Moore County Health Department Ashton Angela

May-24 |Wilkes County Health Department Donna Meredith

Jun-24 |Davie County Health Department Donna Katie

Jun-24 [Pender County Health Department Cara Angela

Jun-24 [Macon County Public Health Center Tonya Kathy

Jul-24 Cleveland County Health Department Leigh Ellen Meredith

Jul-24 Caswell County Health Department Vivian TBA

Jul-24 Scotland County Health Department Ashton TBA

Jul-24 Martin-Tyrrell-Washington Health District Kathy Laura

Aug-24 |Onslow County Health Department Cara Meredith

Aug-24 |Anson County Health Department Leigh Ellen Bhuvana

Aug-24 |Rockingham County Health Department Donna TBA

Aug-24 [Transylvania County Health Department Tonya TBA

Sep-24 |Bladen County Health Department Ashton TBA

Sep-24 [Polk County Health Department Tonya Bernadette

Sep-24 |Lincoln County Health Department Leigh Ellen TBA

* RNC leading out of assigned region

n=43

7/11/2023
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Monitoring Appendix 4 FY 2024 WIC Program LASA Schedule

Schedule of NC WIC Program Local Agency Self-Assessments

October 2023 - September 2024

Month  |Agency Reviewer Shadow
Oct-23  |Lincoln Community Health Center Vivian
Oct-23 Edgecombe County Health Department Kimberly Meredith
Oct-23  |Albemarle Regional Health Services Kathy
Nov-23 |Graham County Health Department Tonya
Nov-23 |Gaston County Health Department Laura Angela
Nov-23 |Alamance County Health Department Bhuvana
Nov-23 |Johnston County Health Department Katie
Dec-23 |Buncombe County Health Department Meredith
Dec-23 |Yadkin County Health Department Donna
Dec-23 |Warren County Health Department Angela
Dec-23 |Jones County Health Department Cara
Jan-24  [Hendersen County Health Department Bernadette
Jan-24 Harnett County Health Department Ashton
Jan-24  [Lenoir County Health Department Kimberly
Feb-24 |Swain County Health Department Laura
Feb-24 |Catawba County Health Department Leigh Ellen
Feb-24 |Granville-Vance District Health Department |Bhuvana
Feb-24 |Craven County Health Department Katie
Mar-24 |Wake County Human Services Vivian
Mar-24  |Foothills Health District Meredith
Mar-24  |Davidson County Health Dpearment Donna
Mar-24 |New Hanover County Health Department Angela
Apr-24 Iredell County Health Department Leigh Ellen
Apr-24 Lee County Health Department Bernadette
Apr-24  |Appalachian District Health Department Tonya
Apr-24  |Wilson County Health Department Cara
May-24 |Richmond County Health Department Kimberly
May-24 |Yancey County Health Department Laura
May-24 |Greene County Health Department Bhuvana
Jun-24  [Madison County Health Department Katie
Jun-24  [Mecklenberg County Health Department Kathy
Jun-24  |Guilford County Health Department Meredith
Jun-24  [Franklin County Health Department Angela
Jul-24 Stokes County Health Department Bernadette
Jul-24 Northampton County Health Department Kimberly
Jul-24 Wayne County Health Department Laura
Aug-24  |Cherokee County Health Department Katie
Aug-24 |Nash County Health Department Vivian
Aug-24 [Sampson County Health Department Ashton
Aug-24 |Pamlico County Health Department Cara
Sep-24  |Burke County Health Department Bhuvana
Sep-24 |Alexander County Health Department Bernadette
n=42

7/11/2023
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Monitoring Appendix 5 FY 2024 CNSS Protocol of WIC Onsite Monitoring

Community Nutrition Services Section (CNSS)
Protocol for WIC Program Monitoring of Local Agencies

e The monitoring schedule is based on the Federal Fiscal Year — October 1 through September 30.
e All correspondence to and from the LA is filed in the LA’s monitoring folder on the CNSS share drive.

Preparation for Remote LA Monitoring

Annually, prior to the start of CNSS prepares a schedule of on-site monitoring reviews. The schedule
the federal fiscal year identifies the local agencies (LA), the month of their review, the team lead
(typically the LA’s Regional Nutrition Consultant (RNC)) and the assigned
monitoring review partner(s).

3 to 4 months prior to Scheduling the Monitoring
monitoring review RNC contacts the CNSS monitoring review partner(s) and the local
WIC Director to identify potential monitoring dates.

RNC confirms with the local WIC Director the selected dates, times,
site(s) to be visited, and how the monitoring will be conducted. Unless
designated on the schedule, the review team negotiates clinical reviewer
and administrative reviewer responsibilities.

2 months prior to the Monitoring Packets
start of the monitoring WIC Nutrition Services Unit (WNSU) Administrative Specialist ||
review prepares in coordination with Policy Team the monitoring packet to

include pdf versions of or links to:

e CNSS Reports in local agency folder (pdfs):
o Formula Orders Received by Agencies
o Vendor Monitoring Status Report
o List of Authorized Vendors

e WIC Program Digital Monitoring Tool (link)
e Local Agency Monitoring Documentation Checklist (pdf)
o Alist of reports for CNSS staff to run for the monitoring review:;
o Random Listing of Participants Report Women
Random Listing of Participants Report Infants
Random Listing of Participants Report Children
Random Listing of Participants Report Exempt Formula/WEN
Detail Initial Certification Appointments Made Outside of
Processing Standards

O O O O

WIC Nutrition Services Unit (WNSU) Administrative Specialist Il emails
the monitoring review team (cc WIC Policy & Quality Assurance Team
Lead and Lead RNC) notification of the monitoring review packet.

October 2023





4 to 6 weeks prior
to the start of
monitoring review

Intro Letter
RNC emails a ‘WIC Intro Letter to the Health Director of the LA with a
copy to the WIC Director, WIC Director’s supervisor, other review team
members, WNSU Manager and lead RNC.

The template for this letter includes the ‘ltems Requested for WIC
Program Monitoring’. Attachments are individualized for the
agency’s review.

At least 15 business
days prior to start of
the monitoring review

Review team receives originally requested information from the LA.

Clinical reviewer chooses and reviews:

e A minimum of 15 records (5 women, 5 infants, 5 children) with at least
5 records from the Random Listing of Participants Report Exempt
Formula/WEN report.

e A minimum of 5 BFPC records.

Administrative reviewer reviews locally developed policies and
procedures and Detail Initial Certification Appointments Made Outside of
Processing Standards report.

Final week prior to the start of
the monitoring review

Review team receives additional requested information from LA as listed
in the ‘ltems Requested for WIC Program Monitoring’. Administrative
reviewer reviews items in areas 1-8. Clinical reviewer reviews items in
areas 9-12.

Review team schedules individual calls with LA staff to complete review
areas that include interviewing staff as the method of review.

Calls should take place during the dates originally scheduled forthe
monitoring visit.

Remote LA Monitoring

Entrance conference with LA staff
(optional)

If the local agency requests an entrance conference, the RNC or team
lead schedules a conference before proceeding with the review to
introduce the review team and provide an overview of the monitoring
process and activities.

Monitoring

Reviewers complete all areas of the digital monitoring tool and
appendices. This is done onsite and using staff interviews, submitted
documents, photos, and other means as able. For items with
observation as the ONLY method of review for evaluating an area of
review, note on the monitoring tool the method of review used to
determine compliance.

Team Member Conference

After completion of monitoring activities but before the exit conference
with local agency staff, review team members meet to compare and
coordinate findings from their respective review areas.

Exit conference with LA staff

RNC or team lead arranges for and leads discussion in an in person
meeting, phone call, or video conference, with each reviewer
reporting the findings of his/her review areas. The Health Director,
WIC Director, designees, and other staff identified by the WIC
Director should/may attend.

October 2023






Report of Findings (State Agency has 30 days to report to Local Agency)

Within 10 days of
completing the
monitoring review

Review team exchanges drafts of the monitoring report for review and
comment, ensuring NO confidential or personally identifiable
information is included.

Within 30 days of
completing the
monitoring review

RNC finalizes the WIC Monitoring Report and emails it to the LA with
a ‘WIC Report Cover Letter’, specifying that the LA corrective action
plan (CAP) is due within 30 days from the date of the letter.

If there are no findings, a ‘WIC Close-out Letter’ is emailed to the LA.
RNC completes Local Agency Monitoring Documentation Checklist
within the monitoring folder. Submit email notification to the WIC Policy
& Quality Assurance Team Lead or their designee (cc WNSU Manager)
indicating completion.

Staff ensure there is no confidential or personally identifiable information
included in monitoring packet.

CNSS administrative staff scans complete monitoring packet into
Docushare.

LA Corrective Action Plan (CAP) (Local Agency has 30 days to respond then State Agency
has 20 days to respond back to the Local Agency)

By the CAP due date

LA emails a written CAP to each member of the review team.

After CAP receipt

Within 20 days Review team reviews the CAP and RNC leads team

of receiving the discussion on content.

CAP e |f CAP is acceptable, RNC emails LA a CAP
Acceptance letter.

e |If CAP is not acceptable, RNC leads discussion
with the LA WIC Director, outlining
clarifications/additional information required in a
revised CAP. RNC emails the LA a ‘WIC CAP
Revision Request Letter’.

Within 15 days of | LA emails the written revised CAP to each
the discussion member of the review team.

that a revised
CAP is required

Within 15 days Review team reviews the revised CAP and RNC

of receiving a leads team discussion on content.

revised CAP o Ifrevised CAP is acceptable, RNC emails LA a

‘WIC CAP Acceptance Letter'.

e Ifrevised CAP is not acceptable, RNC leads
discussion with the LA WIC Director, outlining
necessary clarifications/additional
information. RNC emails the LA another ‘WIC
CAP Revision Request Letter’.

If a CAP or CAP revision is not received from the LA within the designated time frame, RNC calls LA to provide a
verbal reminder and sends a follow-up letter to the LA with a response deadline of 10 days past date of letter.

October 2023






Follow-up on CAP Implementation & Monitoring Close-out (State Agency has 6 months from
monitoring event to assess CAP implementation)

Within 6 months of the date of
monitoring review

RNC or team lead assesses CAP implementation through a visit to the LA
or a conference/video call with staff, and a review of CAP implementation
documentation.

Within 15 days of visit/call to
assess CAP implementation

If the CAP has been fully implemented, RNC emails a ‘WIC Close-
out Letter’ to LA.

If CAP has not been fully implemented, RNC emails a ‘WIC CAP
Revision Request Letter’ to LA outlining CAP activities that have not been
fully implemented, the date for a return RNC visit/call, and the LA actions to
be completed by that date.

Within 15 days of the date of
the Close-out letter

RNC creates single pdf including the monitoring documentation checklist
and all items contained therein following the naming
“<<Agency name>>_<<FY>> WIC_Monitoring Packet’

RNC emails notification of the complete monitoring file to the WIC Policy &
Quality Assurance Team Lead, RNC Team Lead, and cc WNSU Manager
indicating completion.

Staff ensure there is no confidential or personally identifiable information
included in monitoring packet.

CNSS administrative staff files complete monitoring packet in Docushare.

October 2023











Monitoring Appendix 6 FY 2024 WIC Audit Report

STATUS/DISPOSI
TION OF AUDIT

Local Government Entities
Alamance County Health Department
Albemarle Regional Health Services
Alexander County Health Department
Anson County Health Department

AUDITOR'S NAME
MARTIN STARNES & ASSOCIATES

THOMPSON, PRICE, SCOTT, ADAMS & CO., P.A.

MARTIN STARNES & ASSOCIATES, CPAS, P.A.

AS OF 6/22/23
WIC tested-1 finding

WIC not tested
WIC not tested

audit not received yet

Appalachian District Health Department DBA AppHealthCare THOMPSON, PRICE, SCOTT, ADAMS & CO., P.A. WIC not tested
Beaufort County Health Department THOMPSON, PRICE, SCOTT, ADAMS & CO., P.A. WIC not tested
Bladen County Health Department THOMPSON PRICE SCOTT ADAMS & CO WIC not tested
Brunswick County Health and Human Services MARTIN STARNES & ASSOCIATES, CPAS, P.A. WIC not tested
Buncombe County Health and Human Services, Department of Health CLIFTONLARSONALLEN, LLP WIC not tested
Burke County Health Department LOWDERMILK CHURCH & CO., LLP WIC not tested
Cabarrus Health Alliance POTTER & COMPANY, PA WIC not tested
Caldwell County Health Department MARTIN STARNES & ASSOCIATES, CPAS, P.A. WIC not tested
Carteret County Health Department PBMARES, LLP WIC not tested

Caswell County Health Department
Catawba County Public Health
Cherokee County Health Department
Clay County Health Department
Cleveland County Health Department
Columbus County Health Department

PBMARES, LLP

TURNER & COMPANY CPAS

THOMPSON, PRICE, SCOTT, ADAMS & CO., P.A.

audit not received yet
WIC tested-no findings
audit not received yet

WIC not tested
WIC not tested

audit not received yet

Craven County Health Department THOMPSON, PRICE, SCOTT, ADAMS & CO., P.A. WIC not tested
Cumberland County Health Department CHERRY BEKAERT LLP WIC not tested
Dare County Department of Health & Human Services - Public Health Division POTTER & COMPANY, PA WIC not tested
Davidson County Health Department MARTIN STARNES & ASSOCIATES, CPAS, P.A. WIC not tested
Davie County Health and Human Services, Division of Public Health MARTIN STARNES & ASSOCIATES, CPAS, P.A. WIC not tested

Duplin County Health Department

Edgecombe County Health Department, a Division of EdQgecombe Human Servic THOMPSON, PRICE, SCOTT, ADAMS & CO., P.A.

Foothills Health District
Forsyth County Department of Public Health
Franklin County Health Department

ELLIOTT & PAINTER, LLP
CHERRY BEKAERT LLP

audit not received yet

WIC not tested

WIC tested-no findings

WIC not tested

WINSTON, WILLIAMS, CREECH, EVANS & COMPANY, LL! WIC not tested

Gaston County Department of Health and Human Services - Public Health Divist MARTIN STARNES & ASSOCIATES, CPAS, P.A. WIC not tested
Graham County Department of Public Health TURNER & COMPANY CPAS P.A. WIC not tested
Granville-Vance District Health Department THOMPSON, PRICE, SCOTT, ADAMS & CO., P.A. WIC not tested
Greene County Department of Public Health MAULDIN & JENKINS WIC not tested
Guilford County Department of Health and Human Services - Divison of Public HCHERRY BEKAERT LLP WIC not tested
Halifax County Health Department MAULDIN & JENKINS, LLC WIC not tested

County of Harnett
Haywood County Health & Human Services Agency

MARTIN STARNES & ASSOCIATES, CPAS, P.A.
Gould Killian CPA Group, P.A.

WIC tested-no findings

WIC not tested





Henderson County Department of Public Health

Hoke County Health Department

Iredell County Health Department

Jackson County Department of Public Health
Johnston County Public Health Department
Jones County Health Department

Lee County Health Department

Lenoir County Health Department

Lincoln County Health Department

Macon County Public Health

Madison County Health Department

Martin-Tyrrell-Washington District Health Department

Mecklenburg County Health Department

Montgomery County Department of Public Health

Moore County Health Department
Nash County Health Department

New Hanover County Health & Human Services Agency

Northampton County Health Department
County of Onslow

Pamlico County Health Department
Pender County Health Department
Person County Health Department

Pitt County Health Department

Polk County Health and Human Services Agency

Randolph County Public Health

Richmond County Health and Human Services Department

Robeson County Department of Public Health

Rockingham County Department of Health and Human Services

Rowan County Public Health

Sampson County Health Department
Scotland County Health Department
Stanly County Health Department
Stokes County Health Department
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North Carolina WIC Program

The following changes are deemed substantive and, therefore, require amendments and Regional Office approval:

Policy changes required by legislation, FNS policy, or the State agency.
Changes to WIC Nutrition Risk criteria.
Changes affecting participant benefits or vendor management.
Changes in local agency operations.
Changes in the monitoring/oversight of vendors and/or local agencies.

Any other operational changes aimed at improving or enhancing program delivery or accountability (i.e., installation of a new

or revised management information system (MIS), or electronic benefits transfer (EBT) system.)
e Changes in related State procedures (such as within the State Treasurer's Office).

Fill in the following table to reflect all substantive amendments (described above) requiring FNS review and approval (add additional

rows, as needed).

Section Document Page/Question Description of Amendment
Name/Type Number
Section III: State agency X. Monitoring and Changed the number of local agencies from 86 to 85 effective
Operations Audits 2.A. 1. a. FFY2024
X. Monitoring and
Audits 3.A.2.¢c Added Peer Counseling Services under Other
X. Monitoring and
Audits 4.A.2d Added Peer Counseling Services under Other
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