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Guiding Stores to Become
Authorized WIC Vendors

Effective October 1, 2021

2021-2022
Steps to
Avuthorization

1. Assess eWIC Readiness

- Corporate contract, new applications:
Corporate stores will submit
application directly to State WIC
Agency through the Vendor Portal.

- Non-Corporate contract, vendor
applicants: Does store have an
integrated system that is eWIC
capable? If so:

Provide applicant with Solutran’s
information

= Retailer Helpdesk: 1-864-730-7746
(avdilable 24/7)

=Email: ebtservices@solutran.com O

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

Info

rm applicant that they will be responsible for

establishing the equipment lease and paying all
associated costs for the stand-beside equipment they
obtain to transact eWIC.

Steps to
Avuthorization

If applicant agrees to lease the equipment —
contact the State WIC Agency with the
applicant's name and email address. The State
WIC Agency will provide the applicant an
application through DocuSign.

= Provide applicant with Solutran’s information

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




3. Orientation and review of module
4. Completion of forms

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

Steps to « Local WIC Agency should
Avuthorization thoroughly review and have

. corrections made, as necessary,
continuved orior fo: Y

Entering information in Crossroads

Signing and submitting to the
State WIC Agency through
DocusSign O

6. Pre-Authorization Monitoring

Steps to = Monitoring Reports and

t vk Verification of Attendance
Auﬂ;.orlzqc:lon (VOA) forms, will be mailed to
continve the State WIC Agency by

Local WIC Agency.

7. Forms will be sent to State WIC
Agency for processing via DocuSign.
- Vendor Agreement - ending date
9/30/2024 will be provided via
Sieps 19 . DocusSign. Terms c?f Vendor
Aufhprlzqhon Agreement will be provided in
continved DocusSign.
- Copies of all signed forms will be sent
to all parties once all signatures have
been captured.




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

Steps to will contact Solutran.
Avuthorization - Solutran will perform a full analysis of

. the vendor applicant's cash register
continved system, including the potential need for

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

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

Steps to trained.
Avuthorization
continued - State WIC Agency staff will complete L3

certification testing for vendor applicants
with an integrated cash register system,
once the cash register system has been
approved by Solutran.

®

9. Completion of Orientation
- If vendor is authorized to become a NC WIC
vendor, the State WIC Agency will provide
the Local WIC Agency the vendor ID along
with various WIC handouts/materials.

- Local WIC Agency staff should review all
SAtef?js 1'.0 i" enclosed materials as well as fransaction
uthorization procedures with the vendor prior fo giving
. the vendor their vendor ID. THIS IS
continved IMPORTANT!

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




FORMS

Who Gets What?

10
Vendor Types
Other
Retail
Vendors
Corporate
Contract
Vendors
Free-
standing
Pharmacies
11

Applicants Under Corporate
Contract

Application completed by corporate
offices through the Vendor Portal

Local WIC Agencies to give Corporate Contract
applicants:

Verification of Attendance

form Vendor Manual
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Local Agency staff provide:

3. Vendor Manual

4. Any Relevant Memos, as
Instructed

Solutran’s Contact Information

Retail Vendor Applicants
(Non-Corporate Contract)

Document's applicants receive
through DocusSign:

1. Vendor Agreement + Terms of

2. Verification of Attendance form ' Agreement

Vendor Application + page 3a
(If More Than 2 Owners/Officers)

N

3. Price List

4. Above Fifty-Percent Vendor Self
Declaration Form
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Pharmacies
NOT Under
Corporate

Contract

Local Agency staff provide:

1. Solutran’s Contact Information

2. Verification of Attendance Form

3. Vendor Manual

4. Any Relevant Memos, as Instructed

Document's applicants receive through
DocusSign:

1. Vendor Agreement + Terms of Agreement for

Free-standing Pharmacies
2. Vendor Application
3. WIC Price List for Free-Standing Pharmaci
4. Cost Containment Exemption Form

es

®

14

Agreements should

Vendor Agreement

= Please note, the Local Agency
representative signing Vendor

Health Director, WIC Director, or

Nutrition Director when there is

not a specific WIC Director.
Vendor Coordinators or
Processing Assistants cannot sign
the Vendor Agreement.

only be the

15




Page 5 Signature

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

Name:

LOGAL WIG AGENGY USE ONLY - Appication reviewed by (piease prin)

Tie:

Local WIC Agency:
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WIC Vendor
Application Checklist
Vendor Coordinators may provide

vendor applicants with the WIC
Vendor Application Checklist.

This checklist may help lessen
errors made by applicants.

WIC VENBOR APFLICATION CHECKLIST
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ID Requirement

The State WIC Agency requires that
vendor applicants submit a copy of
their driver’s license or state issued

ID.
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Vendor Transaction Guide and
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Entering Applications

intfo Crossroads |

20

Stop!
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Adding a New

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

= If no results found:
= Click “New Vendor Application” from
Vendor Search screen
= Enter the initial New Vendor Application
screen that pops up

= Complete all required <
enter the SNAP ID.

= Click “Save"

items and

Vendor Applicaﬁ/on :

—_—
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Completing Application

Vendor Information screen

<« will pop-up

Complete All Required

_ Items

Select Ownership Type

= IF Corporation is selected as Ownership
Type, choose the Corporate Parent

= If the Corporate Parent is not listed in the
dropdown, you must manually add the
Corporate Parent information. Complete
required items

®
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Completing
Application
continved

=To add Corporate Parent
information, use the Add button @
next fo the Corporation
dropdown. The Corporate Parent
information screen will display.

= After this information has been
added, select Save. You must
then select that Corporate
Parent from the Corporation
dropdown for that vendor on the
Vendor Application screen.
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Completing
Application continued

=When entering the Primary
Source of Formula, choose one

PriarySource o Formua B State-approved source from the
(vectets Dot 00 J X list in the drop down.

Primary Source of Grocery

g - =Do not add a source to the list
(verchents Distbutors (WDl J &l

in the drop down. All State-
approved sources are included.

=Reviewers of applications
should verify that the sources
the vendor lists are all State-
approved.
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Answer All Required . Sections

Cost Containment:

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

=*Percentage of Total Food
Sales must add up to 100%.

®
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Answer All Required < Sections
State Defined Questions:

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

=Select Save once all of the
required fields have been
completed.

27




_Vendor Authorization Cheddist Tosters 12 0

Completed by | Completedon] _todtieaty_| odfiedon | ]

|+

<

Appication Received Cross rossoads | 03/26/2019.  Cross rossroads | 03/26/2019
Signed Agreement Cross rossoads  03/26/2019
Determine Peer Group Gross rossoads  03/26/2019
Monitoring Visit Cross rossroads 03/26/2019
Training Complated Cross rossroads  03/26/2019
Inventory Survey. Cross rossoads  03/26/2019
Infant Formula Supplier Verified Cross rossoads  03/26/2019
Issue Stamp. Cross rossroads 03/26/2019
50% Vendor Analysis Cross rossroads 03/26/2019
Geographic Area Cross rossoads  03/26/2019  Cross ossroads  03/26/2019
SHAP Authorization Verified Through STARS Cross rossoads 03/26/2019
Previously Authorized Vendor Information Cross rossroads 03/26/2019

Remaining Authorization
Steps
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Local WIC Agency’s Responsibilities

After signing the application documents and entering the
applicant information in Crossroads, mail the training Verification
of Attendance and Monitoring Report to the State WIC Agency.
The Agreement, Application, Price List and Above 50% Self-
declaration form/Cost Containment Exemption form will be
received by the State WIC Agency in DocuSign after Local WIC
Agency staff has signed.

29

Local WIC Agency’s Responsibilities
continuved

g
After State WIC Agency Approval and L3 Certification is
Completed:
Provide Vendor ID to vendor
Ensure the vendor has received copies of the WIC Vendor

Agreement, Application, Price List, Above 50% Self-declaration
form or Cost Containment Exemption form via email.

30
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Local WIC Agency’s Responsibilities
continued

m X ~ ~
WY speroven &= [ LI Reerover &= [ LIV Reeroven &=
+ Identify WIC-approved foods

M~
U I e U I aeenoves /< I |LUIY Keeroven (V<
o Decreases confusion for WIC
customers when selecting
food items | Wi
APPROVED | AFaRouED | Krioves Wz
+ For vendors that do not have U U U

shelf tags that include WIC
information already

WIC Shelf Tags

U | weeroveo /= I | I areroved /= I LIV Approven /=
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Other Vendor
Management Procedures

@

32

Handling Customer Service Issues

=Vendors should report customer service issues to

their Local WIC Agency concerning:

=WIC customer inappropriate behavior. Vendors are
not required to tolerate behavior from a WIC
customer that they would not tolerate from other
customers

=Repeated efforts by WIC customers to get cash for
food or cash-value benefits

=Other vendors that appear to engage in fraudulent
WIC activities

33
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Customer ==

Service
Issues

Form :

34

Local Agency
Vendor Triage

Form
Purpose
=To help Local Agency staff

participants report an issue
involving a vendor during a
eWIC transaction

= Still continue to use fo
standard Customer Service

related complaints or issues

ask the right questions when

n

Issues form for all non eWIC-

@
35
Local Agency Vendor Triage
Form
https://www.nutritionnc.com/ewic/index.htm
®
36

12



=Fillable form available at:
https://www.nutritionnc.com/ewic/index.htm

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

Triage = _ _
=This email address is checked daily, a Vendor
Form Consultant will be in contact with you.

=We strongly encourage Local Agency staff to
keep a copy for their records.
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Heather Todaro — (?19) 707-5738

Heather.Todaro@dhhs.nc.gov
For Jasmine Martin — (919) 707-5748

Jasmine.Martin@dhhs.nc.gov

TeChnlcql Lakia Jones — (919) 707-5747

Assisi‘qnce Lakia.Jones@dhhs.nc.gov
Sue Cheek - (919) 707-5802

Sue.Cheek@dhhs.nc.gov
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The State >?ency hereby agrees that it will comg\y with Title Vi of he Civ R\ghﬂs Act of 1964 (42 U.5.C.2000d e

seq.). Title IX of fhe Education Amendments of S.C. seq o The ahoiition ACt of
1973'(29 U.5.C.794), Age Discrimination Act of 1975 {0 o e e I cmd Tt ll ot the Armericans with
Dieaiios Act (ADA) SF 1985 Gt rmantiod oy tha AbA Amendmant Acraf 00 (42 B s
implemented by Department of Jusfice requlations at (28 CFR Parfs 35 and 3¢): o G 13164, “improving
Access fo Services for Persons with Limited English Proficiency.” (August 11, 2000), all provisions required by the
implementing regulations of the U.S. Deparfment of Agriculfure (7 CFR Part 15 ef seq); and FNS directives and
guidelines to the effect that no person shall, on the ground of race, color, national origin, age, sex , or disability, be
eéxcluded from participation in, be denied the benefits of, or ofherwise be subjected fo discriminafion under any
program or activity for which the Agency receives Federal financial assistance from FNS; and hereby gives
assurances that it will immediately fake measures necessary fo effectuate this agreement.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal financial
assistance, granis, and loans of Federal funds, reimbursable expendifures, 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 inferest in such property or the furishing of services without consideration, or at a consideration that is
reduced for the purpose of assifing fhe recipient, or any improvements made with Federdl financial asgstance
extended 1o the Program applicant by USDA. This includes any Federal agreement, aangement, of

contract hat has os b6 of s purposes Ihe Brovision of cash ksitance fo! 1he purchase of food, and cosn
assistance for the purchase or rental of food service equipment or any ofher financial assistance extended in
reliance on the representations and agreement made in this assurance
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USDA Nondiscrimination Statement

In accordance with federal civi rights law and U.S. (USDA) Givil the
basis of ace, color, national orgin, sex (including gender dentity and sexual orientation), disabilty, age, o eprisal or retaliation for prior cvlrights actviy.

i than English.
information (e.g., Braile, arge print, audiotape, American Sign L program or USDA's
TARGE It ™) through
Toflea AD-3027, USDA
at: hitps:/vww usda govisites/defa SDA-OASCRY20P-Compl n-05 1:2017EaMeloot fom any USDA offce, by calio (866)
£52:9052,or b g  eter adaresset USDA. T leer st cotain address. and awiten

in suffcient detail to R ights violation Yhecemv\eled

AD-30217 form or letter must be submitied to USDA by:

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

fax: (633)256-1665 or (202) 6907442 or
emal: program intake@usda.gov

This institution is an equal opportunity provider
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