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PREVIOUS SESSION(S)

Background to the WIC Program
Vendor Selection Criteria
Vendor Application Process
Minimum stock requirements
Approved Product List

Key schedule dates

Application Guidance
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Overview

e Authorization Timeline

* Vendor Application Assistance



AUthOrlzathﬂ Dates provided are

tentative based on

TI m e ‘ | n e known information




Key Authorization Activities

Activity

Vendor Technology Survey July 2019
December 2019
Vendor Advisory Meetings Monthly

October 16, 2019
September 30, 2020
October 1, 2020- January 31, 2022
January, 2020

Application Open
Last Date to Submit Application
Vendor Application Moratorium
Vendor Monitoring

Vendor Trainings March, 2020
Vendor Agreements Begin First agreements will begin October, 2020
L2 Certification (if any) June, 2020

L3 Certifications August, 2020



Vendor Application
Assistance

Now we will walk through some
common errors that have been
occurring with submitted vendor
applications



Business Information

e All applications are “New
applications” at this time

* Enter the full name of your
business.

e |If you are one store owned by a
corporation, the authorized
representative for the corporation
must fill out the application.

* Select only one legal structure
based on your designation with
the Secretary of State.

* For corporations, you may add
store managers in the additional
store attachment




Contact Information

Enter the contact information for
the legal owners.

If more than 1 owner exists, you
must enter the % ownership, and
complete contact information for
ALL owners.



Training Information

Enter the name of the individual
responsible for providing WIC
training to cashiers and other
staff.

This representative will be
contacted directly to schedule
vendor training for the
authorization process.

This can be the same as the
owner, if needed.



Business model type

* Select only one store model

* Be sure to read the descriptions
for all of the business models
before making a selection



Store Information

e Be sure to enter your annual food
sales, food sales from SNAP, and
food sales from other sources.

» Square footage includes food area
only and does not include areas
where food is not sold or storage
areas

* Number of cash registers does
not include self checkout or other
departmental checkouts

* Please note that SNAP is the same
thing as Food Stamps and EBT

* Read each question carefully
before marking yes or no



Hours of operation

e Select the location is open 24
hours a day 7 days a week OR
complete the chart

e If alocationis open 24 hours a
day 7 days a week, you do not
have to complete the chart

o0 Yes

o Yes

oYes

o Yes

0 Yes

o Yes

o No

o No

o No

o No

Revised 6.28.16
Has the vendor, its owners, officers or managers ever been suspended or disqualified from the
SNAP in Mississippi or any other state?

If yes, give the name of the owners, managers, any officers, vendor(s), location(s), the reason(s)
and date of suspension or disqualification:

Has the vendor ever been cited by the State or County health inspector for a violation?
If yes, was your license/permit revoked?

If yes , when? From: to,

Does the vendor comply with the applicable provision of the Americans with Disabilities Act of
1990?

Does this vendor location have internet access through DSL or Broadband?

If yes, who is your service provider?

Are your cash registers currently programmed to detect WIC Authorized vs. Non-Authorized
products (independent of any State of Mississippi provided equipment)?

Is there a conflict of interest (relationship) between your store and any local or state WIC
agency?

If yes, please explain:

Days and hours of normal vendor operation:

u] This location is open 24 hours a day 7 days a week.

OR
Sunday Open Close
Monday Open Close
Tuesday Open Close
Wednesday Open Close
Thursday Open Close
Friday Open Close
Saturday Open Close

"This institution is an equal opportunity provider"
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Wholesalers/
Suppliers

* For retail locations, enter the
name and address for your infant
formula, grocery, and milk
wholesalers or suppliers

* For pharmacy locations, enter the
name and address for your infant
formula and pharmacy
wholesalers or supplier



Food Sales
transactions

* The first option is for a cash
register and separate POS system.
This normally means SNAP
purchases and other purchases
must be paid for separately.

* The second option is a cash
register with built- in EBT
capabilities. In this system, SNAP
and other purchases are paid for
with the same device.



Attachments

Based on store type...
» Store brand declaration form

e Additional Store Attachment (if
vendor has multiple stores)

* Form W9
* Copy of Business License
* Copy of Food Sanitation License

* Copy of Supplemental Nutrition
Assistance Program (SNAP) Permit

* Copy of Lease, Deed, or Bill of sale
* Vendor price survey (for each store)



Vendor Technology
Surveys




Vendor Technology Survey

* Used to track
information about
the retailer’s point
of sale system,
electronic cash
register service
provider, and third
party processor.

* All vendors applying
for the Program
must complete and
return this survey

Vendor Survey
Retailer Information
Store Name: Contact Name:
WIC Vendor ID: [Phone:
Primary Language (circle one) English Spanish Other ('Iist):

Physical Address1:

Physical Address2: [ Contact Email:

City: State: ZIP Code:
Corporate Name: ) Name of Corpc;rate Contact:
Corporate Phone: Corporate Email:

Do you have an IT Department?: IT Contact Name:

(circle one) Yes  No

IT Email: IT Phone:

Value Added Reseller/
Electronic Cash Register (ECR) service provider

Do you use an ECR service provider Service Provider Company Name:
(circle one)?: Yes No

Service Provider Contact: Email:
Address: Phone:
City: State: | ZIP Code:

Do you have an existing service contract?: (circle one): Yes  No



Vendor Shelf Tags

Each WIC authorized
vendor is required to
identify WIC approved
foods



Potential Shelf Tag Designs

OPTION 1 OPTION 2

Customizable option for the store to print General option for MSDH WIC to print



Vendor Questions?




Where to get more information?

* Visit our website at
https://msdh.ms.gov/

e Email us at vmu@msdh.ms.gov



https://msdh.ms.gov/
mailto:vmu@msdh.ms.gov

February 20, 2020 12pm CT

TOPICS
Next SeSSiOﬂ * Vendor Technical Assistance

NOTE: Vendor advisory sessions will be held every
third Thursday at 12pm unless otherwise
specified.
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