Hawaill WIC Services Branch
Vendor Training 2009

Hawali Special Supplemental Nutrition
Program for Women, Infants, and Children




lraining Packet Viaterials

= Training Outline/Acknowledgement
sign and return

= Training Handout (PowerPoint)

C Allowed Foods List

C ldentification Folder
C Shelf Markers
= \/endor Complaint Form
= \/endor Order Eorm




Training TepIcs

= Purpose of the WIC Program

= Foods authoerized by WIC

= Minimum stocking requirements
= Procedures for transacting and

redeeming WIC checks & C V' Vs
= \/endor sanction system
= \/endor complaint process
= Recent changes I WIC Pregrami policies




WEB PAGE

http://hawall.gev/health/family-child-
health/wic/index: htmi
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Benefits of W

Different view
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WIC Welh Page

rofessional Resources Data. Reports, & Surveys
Information for Hawaii ¥WiC VYendors

Information for Healthcare Professionals

Information for WIC [ ocal Agenciaes

ublic Notices

NON-DISCRIMINATION INFORMATION

'In accordance with Federal law and .S, Department of Agriculture policy, this institution is prohibited from discriminating on the basis of
olor, national origin, sex, age, or disability.

To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue, SW., Washington, D.C. 20
S0 or call (800) 795-3272 (voice) or (202) 720-6382 [TTY). USDA is an equal opportunity provider and employer.
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HAWAIN WIC VENDOR INFORMATION
In arder i ccept Hawal WIC chacks, 3 shars must have a signed and approved Autharizzd WIC Vend:

the Hawall WIC 3ervices Branch. The curren? Vendor Authanzation period ends September 30, 20100 W leferent from handOUt
becoming 3 WIC Authorized Vendar 3s well 35 vendors requesting reauthorization can apgly by fling o
Wengar Applicalion Form. Stores Interesszd In appiying w2 be a WIC Vendar should first raad:

WIT Approved Infant Fomrmuly Supplers Lis{
Eotlie BI¥ informaiian

viendar Farmes and Su Fequesis
Wendar Manuz! (pdf formati

haps of Raricipating Wengar Locatons
Minkmum Inventary Reguirements

Mew Kinimum Invensory Requirements Cchaber 04, 3009

CONTACT INFORMATION

Tim Fraeman, Vengor Kanagement Spaciallst
WG Services Sranch

Lelopapa A amehamsha State Ofoe Tower
235 5. Berstanla Sireet, Sulte 701

Honaolulu, Hawall 98513

[0&) SE6-477E6 ar Toll Free 1-888-620-6425
Fau (E03) 536-5184

Dsdisimyer wrel Terrs of Use
lren il Sale Dapsrdrand of Heally 252 Furchbowd Saeel dondak, H 353402

Estp: hawad. govhealsh Bapathy-child-boalsh e vendor tmdax hin=d




WIIC Progran Goeals

WIC was established in 1972 by the U.S.
Congress to:

= Reduce the complications ofi pregnancy.
= Reduce Iren-deficiency anemia in

Women, Infants, and children.

" [Decrease the number of Infants bornwith
low: BIrtArWeIght.

= Promote goed growin and development
off Infants;andy/eung challdren.




Ovenrview

= Studies have shown that Inadeguate
nutrition and health care represents a
threat to the physical and mental well
Being of certain individuals.

= Proper nutrtion at the beginning) of: life
can help prevent serous health
problems.




National Overview

= U.S. Department of Agriculture Food
and Nutrition Service

m 2,000 Local Agencies
= 10,000 Clinic Sites

= 50 State Health Departments
= 34 Indian Trbal Organizations
= District off Columbia

5T errtories — Commonwealth of the Northern

Mariana Islands, American Samoa, Guam, Puerto
RiIcoI & Virgin Islands




National Overview

= Qver 7.9 million participants in U.S.
22% of all pregnant women
50% of all infants born

20% ofi all children (1. — 5 yrs. Old)




Hawai WIC Statistics

= Hawall WIC serves an average of
34,050 participants per month.cus

mAverage ofi 1 million checks issued
worth over $31.8 millioen were
transacted.




Services Provided by WIC

Nutrition education
Breastfieeding support
Supplemental foods

Referrals to health care and social
services




Whoiis Eligible for WIC?

1. The applicant must fall into one of the
following categories served by WIC:

Pregnant women.

Breastfeeding women (up to one year).
Postpartum women (up to 6 months).
Infants (under one year of age).
Children (one to five years of age).




WIC Eliginiity

2. The applicant must live in. Hawail.

3.

4.

Nutritional need: Applicant must have
a medicall and/or nutrition preblem
Whichiindicates a nutrntionall need that
could be Improved by participating In
the WIC Program.

IAceme



WIC Groess Household
Income Guidelines

July 01, 2009 = June 30, 2010

Family Size Monthly Income

1 $0 to $1,921

2 $0 to $2,584

3 $0 to $3,247

Z $0 to $3,910

5 50 to $4,573

For each $663.00
additienal family;
member




How' are WIC foods delivered?

= \WIC local agencies (clinics) screen
and certify applicants, provide
Autrtion counseling, and Issue feod
prescriptions (checks) to WIC
participants.

= Retallers (Vendors) previde an
avenue for the WIC customer to; fill
thelr prescriptions.

= \WIC'S hanking contracter pays
ietailers for all WIC checks
transacted according te WIC policies.




Vendor Selection Criteria

. Competitive Prices - no exceptions
. Stocking Requirements
. Business Integrity

. History off Compliance with SNAP

and WIC Programs for 6 years

10/01/2008 Feod Stamps changed name to Supplemental
Nutrition Assistance Program (SNAP)

. SNAP! (Feod Stamp) Authorization

. Business llype — including fixed
location, not more than 50% annual
Inceme fimem WIC, full line/service
groceny store,




Vendor Selection Criteria con

. Volume off WIC Business (>90 checks
transacted per quarter).

. Accessibility To Participants (open a
minimum of 10 hours, sSix days a week).

. Sanitation (Valid Food Establishment
Permit).

1 0. No conflict of Interest with the WIC
Program or clinics.

11.Registered with the Hawaii State Dept. of
Commerce and Consumer Affairs.




Authorized VVendors Must Post
WIC Vendor Si

= The WIC Vendor sign
must be posted on or
near the store’s
entrance.

o
Hawaii WIC ﬁ
Checks Accepted Here

Authorized WIC Vendor Hawaii WIC

Checks Accepted Here
or the Hawaii Special Supplemental Nutrition Program fo
‘Women, Infants, & Children

Authol rEdeICVend
For information call (B0%) $36-8175 on Oahu, or toll free from the neighbor And / Or
islands at 1-888-820-6425 ;
ISEVA s qual opportunity provider and emplover. 1 L — .

Laminated 8 %" X 5 %" Static Cling 4” X 5”




VVendor Responsibilities

= Designate a WIC contact for your store.
= Post WIC Venaor sign.

= Stock an ample variety and guantity: of WIC
Allewed foeds - Minimum; Stocking

Reguirements
= Charge WIC clients same or lewer: prices.

= \ark or display prices clearly' & near or on
all WIC allewead ioeds.

" Post Hawai WIC Sheli Markers; for WIC
authorized food.




\enador Responsibilities (cont.)

" Process WIC customers In the same
manner and offer same courtesies as
other customers.

= Accept only Hawail WIC checks

presented by authorized purchaser.

= Provide the kind and guantity: of ieeds
isted on the WIC check

= Eillfin the date used and amoeunt ofi sale
I permanent ik before having the
customer signi the check.




\Vendor Responsibilities (cont.)

= Reject any WIC Check that Is altered, not
In the valid date range, pre-signed: or
Signatures do not match ID: folder
Information.

= Enter vendor's unigue ID number before
depositing| check

" Provide no cash refunds, rain checks or
credit.

=AGCEpt ne payment firem: paliticipants; fior
eturm Unpaid checks,




\Vendor Responsibilities (cont.)

= Refund the WIC Program; for overcharged
checks.

= Attend WIC vendor training and provide
training for store staff.

= Submit Price Sunveys when reguested.

= Comply with monitering and compliance
VISItS.

= Notify WIC inwnrting net less then 15 days
Off changes) te stores status.




Time For A Change

Authorized Food

Minimum Stecking
Requirements




Time EFor A Change

= The revisions align the WIC foed packages
with the 2005 Dietary Guidelines for
Americans and infant feeding practice
guidelines of the American Academy. of
Pediatrics

" The rule revisions reflect recommendations
made by the Institute of Medicine (I0M)

= pterim rule' comiment period ends on
02/01/201.0




Hawail WIC Allowed EFoods List

Hawaii WIC Program
Food List

= February 2008
= |_east Expensive Milk
= Organic Foods Not

A I I Owe d | whole, reduced (2%), at ( i"'uL or X

(skim or non size containers or as
printed on WIC checks.

May be calcium plus or extra rich.

= Effective up to

Any powdered milk up to the quantities

September 30, 20090  [Ea—

Must be domestic.
( L buy any goat, rice, soy, or flavored milk

When Printed on WIC
Acidophilus, Lactos
duced: whole, 2
iiner only.




Hawail WIC Allowed EFoods List

" Fffective October 1.,
2009

= Changes to authonzed
foods

= No Organic

Effective October 2009

. Cash Value \VVoucher or
C\VV

Organic Allewea.




Cheese

Domestic
Regular, reduced or fat

free allowed

Cheese

Block or ball

16 oz.

Sty
(mi
ano
Col
amne

1 pound (16 ounces) block or ball only, made in U.S.A.
*  Any brand of Cheddar, Colby, Mozzarella, or Monterey Jack

e S Of C h e d d ar * Repular, reduced or fat-free

Not allowed

I % No shredded, sliced, cube, string, or deli
d ’ m ed Iiim J S h arp J % No cheese with peppers. herbs, or flavors

extra sharp) X No organic
oy, Moenterey Jack,

Mozzarella

Can combine styles




Minimum Stocking Reguirements

Mdinimium

WAk, FCaD) EREAMDTYFE Quantity

Cheese Ay brand — Plain, domestic, fi pounds | Any
pasteun zad block, ball, regular, combinatian of 4
reclucsad arfat free BypEs in

bild, medium, sharp, extra LLE

=harp BLMCE OR
BALL ONLY
Cormiination alowec

Cheddar
Colby
Monterey Jack
Maozzarella

kot 3 laead.
=  Chesse with peppars,
harts, flavors
Jrganic
Shradded, sliced, cubes,
string, ar deli




PEANUT BUTTER
EGGES, MEDIUM OR LARGE WHITE OMLY
2 CAMS (7 507 PINK SALMON

SAMS (375 0Z) SARDINES

LY I uLF

CHEESE -1 LB BELOCK OR BALL OMLY




S0V Beverages

= Pacific Ultra Soey e s

x P a| N or van 1l a (available as a milk substitute only/children needing
these foods must have medical documentation)
= Quart

- S helf Stable Pacific Ultra Soy - 8™ Continent

{(plain or vanilla flavors {(original i half gallons only)
i quarts only)

= 8th Continent
] Orlglnal Not allowed
x  No other flavors
= [Halif Gallen ¥ NoDHAARA
= Refrigerator storage




Minimum Stecking Reguirements

hinirmum # of

_ WICFOOD BRANDITYPE Quantity Varieties

SoyMilk | Pacific Ultra Soy

Plain A
UPC0-5260308200-6

Vanilla
UPC 0-52603-08225 9 4

containers
gth Continent brand

Original only
UPC 0-53859-07066 -3

Mot allowed:
o Organic




TOFU =G APPROVED BRANDS OMLY

e¥el=) 1R GEMHITE OMLY
4 HALF GALLONS OR % QUARTS
SOYMILE - WIC APPROVED BRANDS
MILE (QUARTY - SKIM T 196 1 2%

MILK, 12 GALLON — SKIM /1% / 2%




= Brands:

Aloha, House,
Kanai or Mor-Nu

= 1 Pound (16 0z.)
or less

5 edium firm, firm or
extra firm

—
1 pound (16 ounces) block or less in medium firm, firm,
or extra firm
»  Aloha. House, Kanai, or Mori-INu
Not allowed
x No soft
x  No flavorad or with seasomings
¥  No organic

can cembine sizes to equall 16 oz.




Minimum Stecking Reguirements

P IR m & of

WIS FODD ERAMNDITYFE Quaniity =iZe Vatigiies

Tofu Aloha, House, Kanal, and 7 T pound 16 MIA
Mari-Mu brands only ounces) biack or
eSS
MALIST by
Medium Firm
Firrm or
Extra Firm

Mot al owed:
s Soft
o Flavared or with

Soasanings
« CIrganic




Doy o LA L

CHOICE 4 H A LF (G.A LLIZ:ZI H Ei 0 F-!. II| 14 F'T'
SOYMILE - WC APPREOWED BEAMD S OMLY

a1 MILE (QLUART) — SEIM 1% 2%

102 GAL MILE, 1/2 GALLOM — SKIM f 1" &%




Cow Milk ||k

Domestic _—

Gallons, Half' Gallons or guarts
checks will specify container
size

When specified on check:
whole, fat-free, 1%, 2%,

AC | d 0) p h | | us Buy the tvpe and container size listed on the check

Least expensive brand

|_ actose -f fee / red uce d = Fat-free (skim). low-fat (1%), or reduced-fat (2%)

) The following are allowed only when listed on the check

N whole, fat-free, 1% or > Whole milk
2(y » Acidophilus or lactose free milk

0 » Any brand drv (powdered) nulk
# Any brand evaporated milk
Not allowed

. ¥ No rice milk, buttermille, or flavored milk
Powdered milk % No organic

guart packages as

specified on check

ALLOWED FOOD
Evapoerated milk in 12 0z. can LEAST

EXPENSIVE
whole, fat-free, 1% or 2%




Minimum Stecking Reguirements

RAInImam # of

WIC FOOD BEANDITYPE Quantity varktes

LEAST EXPEMNSIVE ERAND ITEM

Milk (Fluigy | Refrigerated pasteurized ar
recarmbined

Whole whale | Gallan
containers

Fat-free {skim) 18 Gallon

1% (lowfat) reduced | containers
2% {reduced fat)

Mot allowed:
= Organic
+«  Ricemilk, buttermilk,
flavared mill;

LEAST EXPEMSIVE BERAND ITER

Any brand - whale, 2%
(reduced fat), 1% (lowTat), or
fat-free (skimm.

Evaporateil 12 ouUnce cans

Milk




112 GAL
GALLON

TOFL =WIC APPEROVED BEAMDS OMLY
EGGS, MEDIUM OF LARGE WHITE OMLY
4 Hi'-LF FALLONS OF 2 QUARTS

e MW A PPROYED BRAMD S OMLY
LK |||||"F'TI— SRIM S 1% "-:'.5-'::-
MILK, 102 GALLOM - -F I S 1"
MILKE — SKIM f 1% 7296

I I—




Peanut Butter

= Any brand

= Plain, smooth,
chunky, crunchy,
extra crunchy,

16 to 18 ounces only
n atu ral . *  Any brand, plam, smooth. chunky, crunchy, extra crunchy,
natural
Not allowed
- 1 6 e 1 8 O u n Ces O n Iy % ] No gpn-;adg or reduced-fat

% No added jam, jelly, honev. chocolate, or flavors
x  No organic

Peanut Butter

Not Allowed




Minimum Stecking Reguirements

hlnimum

WIC FOOD BRAMDITYPE Quantity Size

Any brand - | TE o8 ounces
Peamunt Butter Plain

Smaooth
Chunby
Crunchy
Extra Crunchny
Matural

Mat allowed
Feanut Butter spread
Feduced fat
Sgueeze tuhe

Added jam, haney,
chocalate ar flavars

Added flavar
Qrganic




FEAMLUIT BUTTEFR.

it B R TA R GE WHITE OMLY
2 CANS (7 502 PINK SALMON

OF 4 CAMS (276 0Z) SARDIMES

OF 1 CAM (1502 MACKEREL
CHEESE -1 LE BLOCK OF BALL QLY




Beans, Peas, or LLentils

= Any dried peas,

beans or lentils EE
= Any brand and type, dry ;)1.‘11}"
= Mix or single type
o 8 OZ . = 16 OZ . = 3 ounce or larger to equal up to 16 ounces
Not allowed

paC kag eS % No added gramns, spices. flavors, or seasoning packets

. % No organic
can combine types -

= \Weight & preduct
Infermation must ke
printed in English




Minimum Stocking Reguirements

A um

WIC FOOD ERAMDITYPE Cuz ity

Beans, Feas or | Any brand and type dry only — | 4 pounds
Lentils dried beans, peas, ar lentils
Mlise alleveed 16 |::;-| UAres
Mot allowied
o Cirganic
s Adcled graing, spices,
I S2A30MINGg




TSP PR EE-ERALlDS OMNLY
,PEAS, LENTILS - DRIED

|'-| I

L.-';'-.[::Ti:' SE FREE MILE (HALF GALLOM) iH OLE, 1%
LACTOSE FREE MILK (QUARTY WHOLE, SKIM /1%,




EQQgs

Medium or large
White, grade A, Chicken

Eggs

Packages of one dozen medium or large only

" White, grade A chicken eggs only

Not allowed

x  No brown, fertilized, free range, pasteurized, or omega
x  No organic




Minimum Stecking Reguirements

YWIC FOOD

Any brand —white, grade A 1 dozen cartons
Chicken, medium or large

Mot Allowed:
Qrganic
Brown
Fertilized
Free range
Fasteurized
Qmena




T0 |F| I — e, F' PRC l'..'ED E'F' "H[I'- QLY




Whole Grains

Whole Grains
100% Whole Wheat Bread

" \Whole Grains

1 pound (16 ounces) loaf

1 - 16 OZ . oV 1'.a-nd only

. 1 pound (16 ounces) bag
s Al A R R R
i * Short or long grain, mstant, quick,

Choice of:
Western Famuly brands only

100% Whole wheat < Sormi
Bread Corn Tortilla

16 ounces or less

Yellow or white corn
Arturos, Big Island, Don Pancho, La Corn
Burrita, Mission, Resers. or Sinaloa Tortillas M

Brown Rice

Corn lertillas (Up te
16 0Z)




Minimum Stecking Reguirements

R m # of

WIC: FOOD BRAMDITYFPE Duantity Size varktes

Breatdl Lowve's brand Ll 1 pound loaf R IFLY
100% WWhole Wheat type anly (16 ounce)
UFC O7E990002514

Brown Rice Best Yet, Safeway, 1 pound {16
Springfield, and Western ounces) bag
Family brands anly

Shaort ar long grain, Instant,
cuick ar regular cooking time

Mot allowed:
+ Readyto serve
+ Baoil-in-a-bag
= Qrganic

Tortillas ellow or YWhite Carn 16 ounces ar

less
Arturos, Big Island, Don

Pancho, La Burrita, Mission,
Resers, and Sinaloa brands
oy

rot allowed:
Croganic
Flavored
Seasoned
Fried




TOFU =G APPROWED ERANDS OMLY

EEAMS, PEAS, LENTILS - DEIED

EGGS, MEDIUM OR LAR.GE WHITE ONLY

LAL Tll -E FEREE MILKE (HA LF 5A LLI"'IH"I '|I'I|'H I"'ILE '1 ""'-

1||||".. |II|HI 1LE IIIIHE "T E-F'E"[' ;1* QL)
-0OR- COREM TORTILLAS |._I IP TO16 0L .-'
-0R- BROWM RICE (16 OZ)




Fruits and Vegetables

=  Whole. pre-cut, shredded, or packaged
*  Yams and sweet potatoes

* Salad and greens in a bag

Not allowed

ar ifems

e or ornamental
No roll-ups or fruit leather

No added flavor, dressing. or dip
No added nuts, dried finit, croutons, etfe.

x
X
x
x
x
X
x
x
x
x
x

T

Frozen Fruits
Vegetables

Any brand and variety of frozen fruits and vegetables
= Whole, cut, or mixed

with added sugar
No added sauce or creamed vegetables

Eruits and Vegetanles
Fresh and Frozen

Allowed only on
Cash Value Vouchers - C V. V

Not Allewed

Potatees — white, red, yellow
Spices / Herbs / Sauces / Dressings

Dried Eruits & Vegetables
Breaded / Nuts / Elavor packets

Organic Allowed




Eruits and Vegetanles
Fresh and Frozen

Any fruit or vegetable - excluding the items
isted onithe Not Allowed list

May mix fruits and vegtables, fresh and frozen

Organic firuit and vegetanles allowed

R0l In plastic bags and container allewead —
et allewead pewdered pol




>
C ( =0 —
ENinimum # of
WIS FOOD BRAMDITYPE Quantity Size Varktes
Fruit Fresh Fruit st maintain 2
ARy variety $18 warth in
Gag wﬂﬁ? Whaole, pre-cut, packaged or ':: stock and price
AUTRIBEDT WA | hanged must be clearly
WS checks which
sfatecthzcﬂﬁz;m;ﬁf marked
Dol ar amowmt and
Flease referto the
W“E F'ﬂﬁd List | Frozen Fruit Must maintain 2
aues® | Any variety o | $18warthin
info rmation Whale, cut bagoed, packaged stock and price
induding items | Or mixed st be clearly
NOT ALLOWED. | Salads and greens in bag marked

allowed

Mot allowed:
« White potatoes
«  Added sugar




Minimum Stecking Requirements

WIS FO oD

BREAMNDITYFE

Size

# of
Varkte:

Vegetables

Cam oy e
pumhaesd vl
W chechs whick
state e WaEinosT
DoNaraeroumi

Flzaze referto the
WwWiC Food List
brochune
for more
information
induding item=
HOT ALLOWED.

Fresh vegetables

Any variety

Whole, pre-cut, packaged or
hagoed

Salad and greens in a bag

Mot allowed:
« White potatoes
o lting:
Russet Potatoes
Fed Fotatoes
Gold Potatoes
Yellow Potatoes
(orance Wams & swost potstocs
are aiowect

and

Frozen veqgetahles
Ay variety
Wehale, cut, aor mixed

Mot allowwed:
Added sugar
Added sauce
Creamed vegetables
Rice, pasta, meat, white
potatoes or noodles
French fries, hash
hrowns ar tater tats
Breaded ar battered
vegetables
Wihite potatoes

mMust maintain
$18 waorth in
stock and price
must bhe clearly
marked

Must maintain
518 waorth in
stock and price
must be clearly
marked




Cash Value Voucher— C VYV

‘i’:i HAWAII WIC PROGRAM

| NAME OF CLIENT LR | T FIRST DAY TO USE | LAST DAY TO UsE [[SNIZenau s

[CLIENT I.D | AGENCY | CLINIC | FODD PATTERN | FI TYPE PAY TO THE ORDER OF

| WIC VENDOR NO SIETY im.-;-  Fo

|___AMOUNT |

$6**$6**$$** $6** $6** $6** $6** $6** $$** $6 EE] $6** $6** AM DUNT
Sl DOLLARS ($6) CASHWALUE WOUCHER
REDEEM FOR LIP T 6 WORTH OF
FRESH ! FROZEN WEGETABLES f FEUIT
MO CASH BACK
$6**$6**$6** $6** $6** $6** $6** $6** $$** $6 EE] $6** $6**
R OO0O0C MMOOODD G000 e e O 0O OO G x

WIC CUSTOMER SIGNATURE AT TIME OF PURCHASE

$6.00 - $8.00 - $10.00 - OR LARGER AMOUNTS
No cash back, may pay balance if purchase goes over the value




*Whole grain cereals

Quaker Life General Mills Kix yeneral Mi ( : e r e al S

e

Best Yet Malt-O-Meal
Crispy Rice Crispy Rice

o T = Cereal
11- 36 ounce

Best Yet
Corn Flakes

Mix and match te
egual 36 eunces or
less

Malt-O-Meal Malt-O-Meal
Honey & Oat Blenders Frosted Mini Spooners®

Hot Cereals -
Best Yet Qualker Malt-O-Meal
Instant Qatmeal™® Instant Qatmeal™® Hot Wheat Cere:
(plain) (original) (original)

Origimal

1!"-"":1
OATMEAT,




Wil FO DD

HRAMLNTYPE

Size

Coe als

Erand Sperific
Reagrred to stock at least 1
i TS e gram Cerenes

Bacst Wit
Toasted Dats
instant Gaimaal plain

Crziiefal il
Trral

fiait-C-Fdeal
Frosied MinkSpooners
= (ReguEranth
Srooters
Hol'wiheat Careal dripnal

ChiHer

Instard Catmeal - Griginal
*Ragular awo-ndividizsl
p=Rckats)

Saleway
Toasted Dats

Aol Ry aif cived Caraais!

Breof et
Corn Flakes

Cnspr Rice

Ganeral Mills
Kl

Télalm -Ce-K1eal
Crizpry Rice
Honey & Ozt Blenders
= (RegUaranks

Clusaki sl
Life
s (Reqular ord

Safewny
i sy Rice
Corn Flakes

11 o 36 ounea
£Ze bor, bag, o
package

Minimum
Stocking
Requirements



. 07 TOFLU =W APPROYVED ERAMNDS ONLY
DoO7 EGGS, MEDILIM OF LARGE MHITE OMLY
CHOICE 4 HALF GALLOMS OF  # QUARTS

SO MILE - WC APPEOVWED BRAMDS OMLY
MILE (QLUART) — SEIM S 1% 2%
M LK, '1.I : IwLLHH - .|-|r..1 -1" _

mic APP F.!_ 1y E IZ.I iz E F-!.E AL




Ju

100% Fruit Juice
No Sugar Added

At |_east 120% DV for
\/itamin C

10/- 16 ounce firozen
concentrate

and/or;

11.5 eunce non-frozen
concentrate -shelf stable

100% juice, with no sugar added, with at least 120% Daily
Value (DV) for vitamin C
Flavors allowed shown below
Brands allowed shown below
Frozen and non-frozen juice concentrate types shown below
The following are allowed only when listed on the check:
¥ 16 ounce frozen juice concentrate

drinks, cocktail punch, or nectars
ents

Frozen Concentrate in 10 to 16 ounces:

Apple
Best Yet Seneca (red label) Treetop (green label)
|

Welch’s White Welch’s Purple
(yellow pull-strip) (yellow pull-strip)

s

" e

Orange Pineapple
Any brand

Non-frozen concentrate in 11.5 ounces:
(Juicy Juice brand only in the flavors below)

Berry Punch Apple




Minimum Stecking Reguirements

WIC FOOD BRANDITYPE Size

Juice Orange Frozen Concentrate — 6 ounce cans
Any brand

Frozen Concentrate 1010 12 ounce
These varieties and brands cans
onkhy {Can be
ali froxen,
Apple — aff pan-frozen
Treetop {green label) cancerirale o
Seneca (red label cambination)
Bestyet
Grape —
Welch's (yellow pull strip)
White
Furple
Orandge — Any brand
Pineapple — Dole

and

MNon-frozen concentrate, 11.5
olmce cans

Apple — Juicy Juice
Berry = Juicy Juice

Punch — Juicy Juice




FEANUT BUTTEFR.
EGGS, MEDIUM OF LARGE WHITE OMNLY
2 CAMNS (7.6 02 PINK SALM O

OF 4 CANS (275 02) SARDIMES

OF 1 CAN (1502 MAL FEF‘EL

ITEMS JUICE — WIC AP PROVED (10 0Z T0 16 0Z)




Canned Fish

= Any brand of the types of canned fish listed below

C a n n e d I i S h = Sizes for each type of fish as listed below

Pink salmon in its own juice
= 7.5 ounce can only

. or blueback

Pi n k Sal m O n 7 o 5 OZ Can % EE E::ll es or snack packs

% No organic

—e,

—

Tackerel in any sauce ey
Mackerel 1 any sauc Mickera]
nee can only 15 0z

Mackerel in any sauce

15 0z. can e

Sardines in any sauce
3.75 0z can = ey

Tuna - Water packed, e
dolphin sate, chunk light S o - <3, |

= 5 ounce can only Chunk Light 50z

5 OZ CanS \D& -.;: :im: tuna




Minimum Stocking Reguirements

WIC FOOD BRAMNDITYPE Size

Pink Salmon Any brand — pink 7.5 0Unce cans

Mot allowed:

+ Flavored

= Red, sockeye or
blueback
Boneless or skinless
Fouches
Snack packs
Organic

Mackes el May be packed in any sauce. 15 ounce

Mot alloweed:
= Qrganic

Sardines May be packed in any sauce.

Mot allowed;
«  Qrganic

Any brand — chunk light, water 5 OUNCE Cans
packed

Mot allowed:
=  Albacore
Fancy White
Fouches
Snack packs
oroanic




1 18 0OZ _PEANUT BUTTER
1 EGGS, MEDIUM OR LARGE WHI
1 CHOICE 2 CANS (7.507) PINK SALMON

OR 4 CANS (3.75 OZ) SARDINES

OR 1 CAN (150Z) MACK
1 LB CHEESE -1 LB BLOCK OR BALL ONLY
i ITEMS JUICE —WIC APPROVED (10 OZ TO 16 OF)
2 ITEMS PINK SALMON, 7.5 OZ. CANNED

. » 18 OF PEANUT BUTTER
DOZ EGGES, MERIUM OR LARGE WHITE ONLY

CHOICE 2 CANS (7.50Z) PINK SALMON
OR 4 CANS (3.75 OZ) SARDINES
OR 1 CAN (150Z) MACKEREL

LB CHEESE - 1 LB BLOCK OR BALL ONLY

FrERS JUICE — WG Wﬂl
ITEMS FINK SALMON, 7.5 OZ. CANNED




Infant Cereal

For Infant
Beechnut’, Gerber & 6 mnntl‘l}; n{ld}:illllg older
Nature’s Goodness

Beech-Nut Gerber

o

Nature’s Goodness

8/ 0Z. box =
(May Su bSt|tUte one " 8 ounce size container

Not allowed

x  No DHA/ARA prebiotic, or probiotic
16 OZ g bOX for tWO 8 x  No added formula, milk, fruit, or yogurt
0Z ) % No jars, cans, or single serving packets
] % No organic

Viay: mix styles, ox
Sizes & brands




Minimum Stecking Reguirements

¥ of
WIC FOOD BRANDITYPE | Quanity | Size | veems

Infamt Cereal Beech-Nut, Gerber, and
Nature's Goodness anly i 8 ounce
container
Mot allowed:
 DHAJARA, prebiofic,
probiotic
« Added formula, fruit,
yogurt
« Organic
« Jars, cans, orsingle
senving packets




mic APPROVED BRAMNDS OMLY
e e EEET R S PR 5

4 07 JARS OHNLY

IMFARMT FooD MEATS

S E TS nog
2007 JARS




Baby Eruit / Vegetanles / Meats

Baby Fruits and Vegetables

Beech-Nut Gerber Nature’s Goodness

Beech-Nut, Gerber and = a

N atu re : S G OOd n eSS = 4 ounce jars only for fruits and vegetables

Not allowed
No DHA/ARA. prebiotic, or probiofic
No “dinn \ 5, stews, or pastas
No added sugars, cereal or starches (like whole wheat flour,

Fruits & Vegetables No organi

For Exclusively Breastfed Infants

4 ounce jarS Only 6 months old and older

May mix friuits & vegetanles Beec Nature s Gooduess
= ' |
2.5 ounce jar only for meat

preals
25 0Z glaSS jars x  NoDHA/ARA
May mix types of meats

x  No “dinners,” soups or stews
x No d rice, noodles, or other pastas
x  No organic




Minimum Stecking Reguirements

FTinimom
W FooD BRANCITYPE Qu antity

Balw Fruits & | Beech-Mut, Gerher, and
Vegetables Hatmre™s Goodness only

Frums 128 |3rE 4 OUnce [J3rs

and and

VWeoetables 128 jars | 4 ounce j&rs

KMot allowed:

= [OHarASA

= Qrganic

= "Dinners," dessers,
YOQu s, soups, stews, ar
pastas
Added sugars, careal or
starches {like whalz
weheat floar, oat lour

Beaclh-MuE, Gerher, and
Hature’s Goodness anly

Meat

25 ounce jars
Mavy cantzin broth or grawy

Kot allowe d
+ [Mo"dinners,” goUps ar
stews
ko added rice, noodles,
or ather pastas
OHATRRA
Drganic




Ao LB RS OWED BERARDS OMLY
IMFANT FOODWEGETABLES & FRUTT
4 02 JARS OHLY
INFAMT FOOD MEATS

E T - o T ||'| ]
P I._.Il-'__ il .H S ]




Infant Formula

Checks willlist:

= Name of formula [ For Infants

' Infant F :
- Style nfant Formula
[ron fortified formula as printed on WIC checks.

concentrate S T S TR _ _
Cannot buy low tron formula.

powderea
Ready To Use (RTU)

Can size
Quantity,




Minimum Stecking Reguirements

MiRImum

WG F o oD BEANDITTPE Quantity SiZE

Infant Formula | Similac Advance EarlyShiald
Foweder 2T 12.9 ounce cans
UPC 07007 4-55958-2

-—-afid---

Concentrate e 12 qurnce cans
UPCOTIO7L-59E3 71

Isomil Advance
Fowder
UFC O70074-55364 -3 ! 12.9 ounce cars

---And--

izoncentrate e i, | 13 qunce cans
HPCO7007-55375-5

HAandars are nat raquirad o stock the formuaia, However, lYencors must
arocung the forntg within seven (7) calandar davs of irouast from the WIC




WIC Shelf Marker

ALLOWED
FOOD

" Used to assists WIC customers In
identifying WIC foods.

= Should be posted on shelves where WIC
allowed feods are displayed.




WIC Shelt Marker

All-Milks

LEB o a WI ALLOWED FOOD
Gallon, half gallon, Y1 c EXPENSIVE

quart,

Eresh, evapoerated,
and powdered.

Should your store run out of the least expensive brand as reported on
the price survey the next higher cost brand is allowed.




Minimum Stocking Requirements

EFFECTIVE OCTOBER 1, 2009
WIC MINIMUM STOCKING REQUIREMENTS

These stock requirerneris most be maintained =i all times. Failure to maint aincthe required snimum insentory
of W Alloweed foods rnay result in the disqualification of the wvendaor from the WIC Program.

Describes the minimum, varety and guantity’ of
WIC foeds that the vender must steck at all

times.
Contact WIC I you are temporarily. eut of a
Product.

Failure to maintain the required minimum inventory of WIC Allowed foods may result in the
termination of the vendor’'s agreement, and disqualification from the WIC Program




WIIC VVendor Price/Stock Repor

Instructions

Certification

(contact information
signature)

WIC VENDOR PRICE/STOCK REFORT
STRUCTION:
Compiete all sections of pages 1 through 5, documenting the price and quantity of each WIC
food item currently on the shelf o in inventory housed at your store location. If a space is left
blank, the WIC Program will assume that your store does not have that particular food item in
stock. Do not estimate or project prices or stock. The WIC Vendor Price/Stock Report must
reflect actual shelf prices and aciual stock on hand at the time of completion.
1. Carefully review the WIC Minimum Inventory Requirements on pages & through B.

2. Onpages 2, 3 4 and 5, indicate If your store meets the minimum inventory requirement
for each food item by checking “Yes” or "No”, If you answer "No”, indicate the amount of
the food itam in stock by filling in the corespanding blank

t the: shell price for each food item in stock. Fill in the price for the exact size listed.

. When more than one brand is available, include your lowest (including sale price) and
highest price.

. Fax pages 1 through 5 of the WIC Vendor Price/Stock Report to (B08) 586-8188, or mail
to: WIC Vendor Management, 235 South Beretania Street, Suile 701, Honolulu, HI
96813,

CERTIFICATION

1 certify that:
1. | am authorized to act on behalf of the Vendor;

2. | have verified that the quantities of WIC inventory listed on pages 2, 3, 4 and 5 are either
on the shelves or in inveniory housed at the Vendor's store location;

3. I have verified that the prices listed on pages 2, 3, 4 and 5 are true and comect

Signeture: 0 paw:
Name (Print).

Title:

Store Name/Numbar:

Store Address

o) 0

Hawaii WIC Program




WIC TACKS

Informational bulletins
faxed or mailed to
vendors.

FAX TRANSMISSION

il s
W A T«f FROM: Vendor Management Unit
Q’Y’ ﬂ WIC Services Branch
. State of Hawaii
* # q' Department of Health
o b‘ = 235 . Beretania Street, Suite 701
™ oy Honolulu, Hawaii 96813-2419
3 ~
ks ) ! @ § ‘;«:' Phone: (808) 586-4776
s

Q‘ FAX: (808) 586-8189
i

EN T 0‘ Neighbor Islands 1-888-820-6425

TO: HAWAII WIC STORES, DISTRIBUTORS, & MANUFACTURERS
DATE: July 2, 2009

TOTAL PAGES INCLUDING COVER: 10
ATT: Store Buyers and Store Managers

The following 9 pages are the MINIMUM STOCKING REQUIREMENTS that begin
on October 1, 2009,

The new WIC foods, which you have been hearing about and will be receiving training
on, are included in the *new* MINIMUM STOCKING REQUIREMENTS. ALL
Stores need to stock the listed items in the listed quantities beginning October 1 in order
to both serve the WIC participants and to maximize the items you sell to WIC.

The new foods are a significant enhancement to the WIC program and have been met with
positive excitement by WIC participants. We appreciate the WIC stores, distributors, and
manufacturers for making this major change happen as scheduled on October 1.

If you have questions regarding the items or the required stocking quantity, please contact
me for further information. A copy of the new Food List brochure is available on-line at:
http://hawaii.gov/health/family-child-
health/wic/vendor/Food%20Packages/Food%20Packages/Proposed_DRAFT_WIC_Food_List
The distribution of copies of the new Food List will be coordinated with the upcoming
training.
Tim Freeman, Vendor Management Unit
Phone: (808) 586-8392 Fax: (808) 586-8189
tim.freeman@doh. hawaii.gov

CONFIDENTIALITY NOTICE: This faxed message, including any attachments, is for the sole use of the intended
recipient(s) and may contain confidential and privileged information. Any unauthorized review, use, disclosure or
distribution is prohibited. If you are not the intended recipient, please contact the sender and destroy all copies of
the original message.




|dentification Eolders




The WIC (Pink) &
ldentification Folder T

Women, Infants and Children (WIC)
WIC IDENTIFICATION FOLDER

Family 1D Number:
Do Not Shop Without This Folder

Family I.D. Number
Participant Name(s)

Authorized
Representative(s)
Signature(s)

Authorized
Representative(s)
Printed Name(s)

ANVALID WITHOU: T
SIGNATURE(S)” Q%
Local Agency Address @“’@
and lielephone n =
NUmber

WIC Form 920 (Revised 07 /2001)




WIC ldentification

= Note: Vendor Is allowed to ask
a client for personal information
(phone number, address, etc.).

= \Vendor Is allowed to ask for
other forms of 1dentification.

= Eolder must be signed prior to
making WIC purchase.

= Directions for using WIC checks Is
located! on the D felder.




Checks
Standard Redemption
Procedures




The WIC Check

[ NAME OF CLIENT

Name of Client
Eirst Day ter Use
Last Day ter Use
Check Number
Client I.D. Numiber
Agency.

D.M'E OF IJEE

WIC CUSTOMER SIGNATURE AT TIME OF PURCHASE

7. Foods to be Purchased
. Date of Use
9. Amount ($)
10. Signature ofi WIC Customer
11, VVendor Stamp




The WIC Check —
Cash Value VVoucher CV V

H VAIL Y [FF E'LI

3

= - E FIRST DAY TO ss LAST DAY TO USE ||
PATT :[

'-“- ) J-.- s27Y (80} :
AMOUNT

 REDEEM
FERESH ! FRO:

C V V check fields remain the same as WIC Checks.
C V V is used to purchase fruits and Vegetables, fresh
and or frozen.




WIC Check Redemption Procedures

HAWAII WIC PROGRAM =

Bl FIRST DAY TO USE | LAST DAY TO usE RS UIE:N
1007172009 | 10/ 12009 235000011
~ | PAY TO THE ORDER OF SDNON, NUST DEPOSTT WiTH
1 WIC VENDOR NO SIXTY (B0} DAYS OF ARST Dy T0) UISE

DATE OF USE

AMOUNT

wic AFFROVED CEREAL ;X

— = 5 WIC CUSTOMER SIGNATURE AT TIME OF PURCHASE .

 Look for any altered fields on the check
*Verify the checks or C V V dates are valid to use
Check the “First Day to Use” and the “Last Day to Use”.




NAME OF CLIENT

WIC, KEIKI

CLIENT L.D. _\’ AGENCY FI TYPE

§ S 1] > (19977 002424SS

1 16 OZ TOFU —WIC APPROVED BRANDS ONLY
DOZ EGGS, MEDIUM OR LARGE WHITE ONLY
CHOICE 4 HALF GALLONS OR 8 QUARTS
SOYMILK -WIC APPROVED BRANDS ONLY
ar MILK (QUART) - SKIM/ 1%/ 2%
172 GAL MILK, 1/2 GALLON — SKIM / 1% / 2%
GALLON MILK — SKIM /1% / 2%
36 OZ WIC APPROVED CEREAL X

i WIC CUSTOMER SIGNATURE AT TIME OF PURCHASE

\/erify selected feod Items
Ring Up the sale.

Enter the “"DATE OF USE™In permmanent ink.
Enter the “AMOUINT I permanent Ink




| HAWAII WIC PROGRAM -
235 5, Beretania Street, Suite 701, Honolulu, H1 968 3
NAME OF CLIENT L FIRST DAY TO USE | LAST DAY TO USE [Jel=lel i NIVI=T=;]

WIC, KEIKI 100012008 | 10/31/2009 | 70089901

[ AGENCY FOOD PATTERN FITYPE PAY TO THE ORDER O VENDOR MUST DEPOSIT WITHIN
) WIC VENDOR NO SIXTY [B0) DAYS OF FIRST D ] USE

e ssTIoT | omatss i

O/ 02/08

10,0270

1 18 OZ PEANUT BUTTER AMOUNT
1 DOZ EGGS, MEDIUM OR LARGE WHITE ONLY
1 CHOICE 2 CANS (7.50Z) PINK SALMON
OR 4 CANS (3.75 OZ) SARDINES
OR 1 CAN (150Z) MACKEREL
1 LB CHEESE - 1 LB BLOCK OR BALL ONLY
2 ITEMS JUICE — WIC APPROVED (10 0Z TO 16 0Z)

WIC CUSTOMER SIGNATURE AT TIME OF PURCHASE

= \Witness the signature (signature must be in ink)
and compare against signature #1 or #2 on ID
felder.

= Ask the WIC customer te sign the register receipt.

= Retain the recelpt With) custemer’s signature fior
yOUr records.




Correcting the “Date” and “ Amount”

HAWAII WIC PROGRAM
235 5. Beretania Streer, Suite T, Honolalu, HI Y68 |

NAME OF CLIENT A S A CHECK NUMBER

WIC, KEIKI 10/01/2003 | 10/31/2009

| CLIENT 1.D. [ AGENCY | CLINIC | FOOD PATTERN FITYPE PAY TO THE ORDER OF

WIC VENDOR NO
102009031 T SS 779971 002424Ss

A T SR P NS S R R R SR T S S ey e e i it W T W f_'l"—a— LA

1 18 oz PEANUT BUTTER AMOUNT
1 D0Z EGGS, MEDIUM OR LARGE WHITE ONLY
2 GALLON MILK — SKIM / 1% / 2%
2 ITEMS JUICE — WIC APPROVED (10 OZ TO 16 02)
116 0z 100% WHOLE WHEAT BREAD (16 0Z)
_OR- CORN TORTILLAS (UP TO 16 0Z)
_OR- BROWN RICE (16 07)

WIC CUSTOMER SIGNATURE AT TIME OF PURCHASE

1. Draw: a single straight line (in ink) through the
Incorrect date or amount;

2. Enter the correct date or amount clearly andllegibly

(Inink) Ini the Space next te or anoyve the corectead
Infermation

3. Initiall next tor each correction.




write over the incorrect
date or amount;

scratch out the error so

that It cannot be read;

LiSe correction fluid or
tape (White-out) tor cover over the
Eliror.




WIC Check Deposit

[ NAME OF CLIENT
WIC, KEIKI

=
[CLIENT LD | FOOD PATTERN

FENDOR N

102009031 S5 779977 ol g Ll

. A 252005 10/01/09 W
18 OZ PEANUT BUTTER AMOUNT

1

1 Doz EGGS, MEDIUM OR LARGE WHITE ONLY
2 GALLON MILK — SKIM / 1% / 2%
2
1

ITEMS JUICE - WIC APPROVED (10 OZ TO 16 0Z) -

16 0Z 100% WHOLE WHEAT BREAD (16 0Z) o woutwe |
-OR- CORN TORTILLAS {UP TO 16 0Z) 7ol
-OR- BROWN RICE (16 02)

WIC CUSTOMER SIGNATURE AT TIME OF PURCHASE

Validate the WIC check with the Hawail WIC Vendoer number
assigned to your stere

Depaesit the WIC check within sixty (60) days of the “FIRST DAY
TO USE”




Cash Value Vouchers

CVYV




Cash Value VVoucher
“C V V Check”

NAME OF CLIENT e | CHECK NUMBER
WIC, KEIKI /01/200¢ 0/31/2 235000011
CLIENT L.D. | AGENCY FOOD PATTERN FITYPE

ROOTONAQG nn N1 S8NN2424 NN245R85

$6+"$6°" 86" $6™ $6** 56" $6* $6°* $6** 6" $6** $6™
SIX DOLLARS ($6) CASH VALUE VOUCHER
REDEEM FOR UP TO $6 WORTH OF
FRESH / FROZEN VEGETABLES / FRUIT
NO CASH BACK
§6*-$6"°56"* $6* $6** $6* 56" $6** $6** $6** $6™ $6*
OO0 000K 000000 0000GONONNNONNOCO0CO0CO0NCONNCRONUNNTO0NOONODOODNNN X

WIC CUSTOMER SIGNATURE AT TIME OF PURCHASE




Cash Value VVouchers
C\VV

= The same procedures would be followed
as processing a WIC check

= \/erify check IS used within valid dates

= Enter the date off use and amount of
transaction In permanent Ink befoere having
authenzed purchaser sign the C V' V.

= Witness the signature and compare against
D felder




C V V Transaction

Participants select fresh and/or frozen preduce.

Cashier weighs fresh produce and charge
according to cost per pound.

Cost for frozen produce pre-set

Participant have three (3) optiens

= Stay under the maximum value ofithe C \/ V.

= Purchase exact amount of the C V'V

= Purchase over the maximum amount of the C /. V.

Jiotal entered on the CV\. cannot exceed the
maximum value — check will'lbe rejected as
“Exceeds Maximum Value”




Under TThe Maximum Value Of The
C\VV

Cashier will enter the cost of the produce purchased using
a pen with permanent ink

Cost will be less than the maximum value of the C V. /.

Have the authorized purchaser sign the CVV after the
date and amount are filled in

IHave the autherized purchaser signithe receipt and retain
for your recoras.

Entenng vendor number and depesit check.

Participant dees net receive the balance In cash o) credit.




Purchase Equals the Exact Amoeunt
Of The C V'V

Fresh and/or frozen produce are selected and total cost
IS calculated to equal CVV. value.

WIC custemer may request removing an item from
selection to reduce cost to equal CVV maximum value

Remember total entered on the CV/\V. cannot exceed the
maximum value the or it will be rejected for payment

EFollew the standard redemplion process and deposii
procedures.




Purchase Over TThe Maxmum Amount Of
The CVV

Cashier processes produce sale
Total cost exceeds maximum value of the CVV

Participant has three (3) options

= Pay the difference with Feod Stamp — No:tax charged
= Pay the difference with cash — charge tax

= Pay by credit card / check — charge tax

Process the CVV using standard precedures

Remember the total cannot exceed the
maximum value ofithe € /' \/'— check will be
iejected fo) payment.




Coupons, Discounts, and Specials

Cents off coupoens

Free additional ounces

BUy one get one firee

Store membership discount cards




Rejected Checks
Appeal For Payment




Rejected Checks

When a check Is rejected a reject/return reason will be
stamped on the face of the check. A table of the
different reject/return reasons can be found in Section
8 of the Vendor Manual.

REJECT/ RETURN STAMP REIMBURSEMENT CRITERIA

MISSING VENDOR STAMP Payment will be made
Stamp and redeposit (60 day)

ILLEGIBLE/MISSING AMOUNT: Payment may be made
\oid - Do Noit Redeposii




Second Level Review ol Rejected Checks
Appealed Checks

Vendors may. reguest a second level review: of checks
iejected by the bank and return non-payment

Reguests must be on letterhead & include:

*Check number(s)

sDollar amount(s)

sReject reason(s)

Enclose with your reguest:

sRejected check(s) or Check 21 copy.
*Copies of register receipts

\/endo ane reimbursed threugh ACH

(acecounts are credited), reports sent by WIC's contracted Bank and \WIC effice)




ACH REIMBURSEMENT
STATEMENT REPORT

SECURITY STATE BANK OF HOWARD LAKE
INSTITUTION MR. 3 STATE: HI
ACCOUNT: 12345873

CHECHK CORP VENDOR
HUMBER CODE NUMBER

ACH REIMBURSEMENT
STATEMENT REPORT

CLOSECQUT - VEMDOR ACH REIMBURSEMEMT STATEMENT AS REFORT DATE B/26/09 PAG
OF REPORT DATE

REQUEST  ACH
AMOUNT PAYMENT ORIGINAL REJECT REASON

W.LC. ITEMS

RUMN DATE TIME B/23i09 WICRPT28
PREFARED 15:12:45:50

REASON FOR PAYMENT DECISI

52677188 151 T

YENDOR RECAP

ALL HAWAIN STORE
235 50UTH BERETAMIA STREET
HOMOLULL, HI 96813

15.15

15.13

OTHER - PAID IM FULL

TRAMNSACTION RECAP ACH DEPOSIT RECAP

PAID IM FULL:
PARTIAL PAYMENT:
MOM-PAYMENT:
TOTAL CHECKS:

1

1515 BAME: WIC BAMK OF HAWAI
0 R 12345678210
0 ACCOUNT: 12345673
15.15 ACH CREDIT 1515 EFFECTIVEC

ANY QUESTIONS REGARDING THIS STATEMENT SHOULD BE DIRECTED TO THE HI WIC PROGRAM AT (508) 586-4776. MEIGHBOR ISLAND 1-355-820-8425

Please Note: “our ACH payment should already be received by your bank. If not, please verify the bank infformation above, and notify the State Agency if any changes need to
The ACH payment will ke reissued upon receipt of updated bank information.




CHECK STATUS REPORT

Date - JUNE 03, 2009

ORIGINAL A COMMENTS
i YENDOR NAME
ture - Appealed
All Hawaii




Penalty Points
&

sanctions




Penalty Points

The WIC Program shall assess penalty points based on the
following values:

A. Category | Violations 1 points per vielation
B. Category Il Violations 5. points per violation
C. Category Il Vielations 15 points per vielation
D, Category IV Vielations 150 points per violation

The WIC Program shall assigninetices, Warnings, and mandatory
training oni the follewing penalty’ point schedule:

1 ot \Wiitten Notice off Sanction

15 pts Wiitten\Warnning| off Manoatery Iiaining
30 pts IViandaterny Iraininmg

A0ipts. = Wiritten Warning of SUspension




45
60
75
90

DIS
DIS
OIS

OIS

Penalty Points (cont.)

The WIC Program: shall assign suspensions on the
following penalty point schedule:

30 day Suspension
90 day Suspension
180 day’ Suspension
270 day Suspension

TThe WIC Programshall assignidisqualifications oni the
fellewing penalty’ peint schedule:

150/ pts

Disgualification;for one (1) calendar year




Category. | Vielations

(One (1) sanction peint assessed per
Infraction):

. Failure to visibly post the WIC Vendor Sign;

. Accepting| pre-signed, altered, or lest or stolen
checks;

. Fallure to check a WIC |.D. Folder at time. of
purchase;

. Obtaining a customer’s signature hbefore
enternngl the date and amount;

. Failure to use permmanent ik whaen filling in the
date and amount;




Category | Violations (cont.)

(One (1) sanction point assessed per infraction):

E. Failure to clearly display prices or clearly mark
orices for all WIC Allowed foods on the shelf:,

product, or nearby: area.

G. Failure to remove or allow: the purchase of
expired feods;

H. Failure to allow a \Vendor Site Review, or to
orovide WIC food 1nstruments fior review:

|, Failure to provide reguested inventory: records.




Categonry I Vielatiens

(Five (5) sanction poeints assessed per infraction):

A.

Fallure to the maintain minimum variety and quantity
ofif WIC foods;

. Fallure to submit a Price/Stock Report;
. Failure to remit payment for refunds reguested by

\\Y/ [@5

. Require additional purchases to redeem WIC checks;

Require the purchase of allfitems listed on the WIC
Check, or prevent the purchase of all items listed on
the WIC check;



Category Il Violations (cont.)

(Five (5) sanction points assessed per infraction):

. Reguire the purchase of specific brands;
G. Collecting tax on WIC items;

H. Treat a WIC customer discourteously;

.

J.

K.

=allure to attend mandatery. traiing;
=allure terensure WIIC Program compliance;

=allure to Inferm: and trarn cashier and other
employees on WIC Program reguirements.




Categony llI'Violations

(Fifteen (15) sanction points assessed per infraction):

A. Seek restitution from WIC customer:

B. Hinder or prevent authorized WIC persennel

frem| entering the store or iImpeding on-site
education, moenitenng, or Investigation.




Category IV Violations

(One hundred fifty (150) sanction points assessed per infraction):

A. Discriminate on the basis of race, color,
natienall origin, gender, religion, age, disability,
political beliefs, sexual orientation, martial or
family status.

B. Submission of false information in connection
With the vendor application.

C. Obtaining Infant fermula from a seurce not
isted on the “Hawail WIC Authonzed! Infant

Formula Source: List.”

D Fallure to maintain: er provide purchase recerds
fer Infant fermula anad ether WIC Allewed f6ods.




Eederally: Mandated Sanctions

Sanction: One (1) year to permanent disgualification

1.

2
3
4.
5

\/endors convicted of trafficking or Illegal
sale of WIC checks;

. Administrative finding of trafficking or illegal

sale of WIC checks:;

Selling alcoholic beverages or tebhaceo
products in exchange for checks

Claiming reimbursement In EXCESS Of
decumented Inventory;

Charging WIC participants more for iood
itemsi than nen-WIC custemers or charging
mere than the: curment sheli or contract
price.



Eederally: Mandated Sanctions

Sanction: One (1) year to permanent disgualification

6. Receiving, transacting, or redeeming WIC
checks outside ofi authorized channels;

. Charging for supplemental food items not
ieceived by the participant;

. Providing credit or non-feod items in exchange
for WIC checks;

. Providing unauthorized feod itmes in exchange
for WIC checks, including charging for
supplemental ieed itmes: provided Ini eXcess of
those listed on the WIC check.




Eederally Mandated Sanctions

Sanction: Three (3) year disqualification.

Violation:

A. One (1) incidence ofi the sale of alcohol,
alcoholic beverages or tobacco products In
exchange for WIC checks;

B. A pattern ofl Claimi reimbursement for the sale
off an amoeunt of a specific WIC feod item which
exceeds the store’s documented Inventony: of
that WIC feed item| ol a Specific period of time;

COnt.




Eederally: Mandated Sanciions

Sanction: Three (3) year disgualification.

Violation:

C. A pattern of charging WIC customers more for
WIC food than non-WIC customers or charging
WIC customers more than the current shelf or
contract price;

. A pattenn ofi receiving, transacting| and/ or:
redeeming WIC checks outside of authorized
channels, including the use ofi an unauthorized

Vendor and/or unauthoerized person;

Cont.




Eederally Mandated Sanctions

Sanction: Three (3) year disgualification.

\iolation:
E. A pattern of charging for WIC food not

received by the WIC custemer;

[E. A pattern of providing credit or non-food! items,
other than alcehol, alcohelic beverages,
lelbacco products, cash, fireamms, ammunition,
explosives, or controlled substances in
exchange for WIC checks.




Eederally VMandated Sanctlions

Sanction: Six (6) year disqualification: tipon
first offense.

Violation:

A. One (1) incidence ofi buyingior selling WIC
checks or cash (trafficking);

5. One (1) incidence ofi selling firearms,
ammunitions, explesives, or controlled

sustances in exchiange: for WIC checks.




Eederally: Mandated Sanctions

Sanction: Permanent disqgualification upoen
first offense.

Vielation:
A. Conviction of trafficking or illegal sale of WIC
checks;

5. Conviction of selling| firearms, ammunitions,
explosives, or controlled sulbstances in
exchange for WIC checks




Civil-Moeney Penalties

= Civil money penalties shall only be used it
disgualification of the VVendor would cause
hardship to WIC participants.

= Civil meney. penalties impoesed shall net
exceed $11,000 per vielation and $44,000 per
Investigation.

= See section 9 efi your manual fer more
Infermation.




VVenador Complaint Eormm

e Date & Time of incident
e Customer’s Name
e Check numbers

e Indicate problems by checking
boxes

e Describe details in “Comment”
section

o Attach copy of check(s)

o Attach additional comments or
statements

» Fax to WIC (808) 586-8189




\/endor Complaint FEemm (top: half)

Hawaii WIC Program
VENDOR COMPLAINT FORM

: at : amfpm
Date (Month, Day. Year] Time (Hour @ Minutes)

Customer's Name andior Description

Using WIC Checkis) 5 tried to:
(Black) Check Mumberis)

Purchase unauthorized food with a WIC check [please describe food balow)

Purchase more food than allowsed (please describe food bhalow)

Use a WIC check before/after valid date {circle “before” or “after’)

FPurchase WIC foads with an invalid WIC Identification Folder {missing or mis-malched signafures)
Feturn WIC food for cash, credil, or nan-YWIC items

Purchase non-food items with WIC check {please describe ifems halow)

Exchange WIC check for cash, credit {includes rain checks), or non-WIC itams

Use an altered WIC check (please descrbe afterafion bhelow)

Lise a pre-signed WIC check

Other (please describe below)

.
o
-
;|
-
-
-
-
-
-
-

Customer was abusive toward store personnel (please describe below)

Store has prohibited customer from store; will be refused if returns to store 3/2005




\/endor Complaint Eemm (lbettem hall)

VYendor comments/statement:

Did transaction go through?
Copy of WIC check attached?
Additional comments atiached?

1 Aftar corrections

Wandor Mame and WIC Vendor #

AddressCity

Vendor Employee Name

Fhone Mumber

Fax to: (808) 5B5-0189

Mail tor WIC Venrdar Managament, 235 5 Beretania Street, Suite 701, Honolulu, HI 86813

WIC FORMW-001 (02000)

Phone: [808) 586-4776 or 1-588-820-6425

WIC Disinbution:

Liaizon FHM
Clinic Cps




Problem Solving

Section 7 of the Vendor Manual
contains answers and
Ssuggested solutions to

commonly asked guestions.




TollFree 1-888-820-6425
560-4//76 0r 586-4756

attp://Mawai.gev/nealth/family-child-
nealth/iwic/index: ntmi




