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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

WIC State Agency Waiver FFCRA
Reporting Data Online Form

OMB Conirol N
Expiration Date: 20(

This information is being collecied to assist the Food and Nutrition Service in response to reguirements in the
Families First Coronavirus Response Act This is a voluntary collection and FM use the information to respond
to F-:rﬂrr—-s; ona r:q ements identified in the A f

and a person is not required fx
id OME control number. The valid OMB contro rJ'r'b-Prmrfr'; information on -o00L The i
informatio on i timat age 2 hours per response, including the time
for reviewing instructions, seanching existing data sources, gathering and maintaining the data needed, and
completing and r ing the collection formation. Sen mments reganding this burden estimate or any
other aspect of this © ction of inft jon, i [ ns for redudng th
Depariment of Agricufiure, Food and Mulrition Se ) of Policy Support,
Alexandria, VA 14 ATTN: PRA (0584-0000). Do not retum the compieted form to this
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

Extended Certification Periods

Extended Certification Periods

This waiver allows extending the certification peried up to 90 days for a Child receiving Food Package IV category only,
This DOES NOT include for the pregnant and infant categories or children receiving Food Package |Il. This waiver is only
applicable to regulations at 7 CFR 246.7(g)(3),

150

=] Extended Certification Periods

=

* Required

Use of the Extended Certification Periods Waiver

The following questions will ask about your State agency’'s use of the extended certification periods waiver,

1. Did your State agency use this waiver? *

~
L) Yes

2.1f no, select the reason(s) that best explain why the State agency did not use this waiver (select all
that apply): *

|:| Could not operationalize due to MIS issues

|:| Could not operationalize due to technological challenges (other than MIS issues)
D Could not operationalize due to other State/Tribal-level authorizations needed
D Could not operaticnalize due te contracts with external parties

|:| Cid not receive waiver in time to address issue

D Time to operationalize would have taken too long

O | other
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

Use of the Bxiended Certification Periods Waiver
The following questions will ask about your State agency's use of the extended certification periods waiver.
1. Did your State agency use this waiver? *

@ Yes

O No

2.0n what date did your State agency start using this waiver (iL.e., when did the State agency first
use the flaxibilities granted under this waiver)?
Note this date may be later than the date that the waiver was soproved by NS

Please input date in format of M/d/fyyyy E

3. Is your State agency still using this waiver? *
O Yes
i no

4. On what date did your State agency stop using this waiver?

Please input date in format of M/d/fyyyy E

5. Why did your State agency stop using this waiver? *
O Weaiver expired

O Waiver no longer needed

O | Other
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

6. During the time period that this waiver was active, approximately what proportion of WIC clinic
sites in your State agency used this waiver?
No dala analysis s necessany fo answer this question—please fust provide pour best esiimate,

O Few

(O Slightiy less than half
) Half

O Slighthy mare than half
) Mest

O

7. During the time period that this waiver was active, approximately what proportion of the State
agency's WIC participants were covered by the clinic sites that used this waiver?
No dals analysis s necessany fo answer this question—please just provide pour best esiimarte.

Q Few
) Slightty less than half

) Half

D Slightty mare than half
O Mest
O ai

8. In addition to the FNS approval granted by this waiver, were you required to cbtain State/Tribal-
level authenzation of any type (e.g., emergency authority) in order to start using this waiver? *

@ Yes
O Mo

9, Please briefly explain the additional State/Tribal-level authorization that you obtained to start
using this waiver:

Erter WOUIr answer
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

10. After approval was granted by FNS, how challenging was it to use this waiver? *

1-Motata 2 - Slightiy 3 - Moderately 4 - Very 5 - Bxiremely
challenging challenging challenging challenging challenging
P " T " T

11. What were the most significant challenges to using this waver? *
Select alf that apply

L_| Communicating the changes to WIC local agendies and/or dinics
L_| Communicating the changes to WIC pariicipanis

Insufficent finandal resources

Insufficent staffing

L_| Mot enough guidance from FNS

Short imeline to implement changes

Technical challenges related to MIS capability

L_| Training WAC local agency and/or dinic siafT on new procedures
L_| Obiaining additional Siate/Tribal-level authorization

L_| No challenges

L1 | Oiher

12.1n a few sentences, please summarize the use of this waiver by your State agency: *

naluding for how many days the certificabion period was extended for parficipants

Enter your answer
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OMB Control No: 0584-0654
Expiration Date

1 XX/XX/20XX

'-.l, - - D= = - - A -~ ‘-, -
geg e aion Fernoas vaiver on L SErvICes
The next series of questions will ask you to describe the impac
SENNCEs

of the extended certification periods waiver on WIC

13. How important do you believe your State agency's use of this waiver was to ensuring that WiC

participants received quality services and/or WIC benefits during the pandemic?

Bl

ot at 3

2 - Slighthy 3 - Moderately 4 . \Very
M POrTAnt pOrtant IMpOrLant mporant

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots)
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

The following questions ask about your opinion of whether using this waiver affected certain program outcomes. We
understand that this is your general perception of the impact of the waiver on these cutcomes and that these answers
do net reflect a quantitative assessment.

14. In your opinion, did this waiver affect benefit pickup rates in your State agency? *
'::) Yes, this waiver improved benefit pickup rates
O Yes, this waiver helped to maintain normal benefit pickup rates during the pandemic
(:) Ma, this waiver did not affect benefit pickup rates

'O Don't know

15. In your opinion, did this waiver affect benefit redemption rates in your State agency? *
'D Yes, this waiver improved benefit redemption rates
f:) Yes, this waiver helped to maintain normal benefit redemption rates during the pandemic
(:) Mo, this waiver did not affect benefit redemption rates

O Don't know

16. In your opinion, did this waiver affect nutrition education participation rates in your State
agency? *

'D Yes, this waiver improved nutrition education participation rates
C) Yes, this waiver helped to maintain normal nutrition education participation rates during the pandemic
O Mo, this waiver did not affect nutrition education participation rates

'Q Don't know

17.In your opinion, did this waiver affect participant retention rates in your State agency? *
'::) Yes, this waiver improved participant retention rates
O Yes, this waiver helped to maintain normal participant retention rates during the pandemic
(:) Mo, this waiver did not affect participant retention rates

'O Don't know
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

18. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *
Sefect one oplion per row

Yes Mo Don't Know

Kept WIC participants

and staff safie by A

promoting social O S (ﬁ,‘l
distancing

Made WIC more

accessible when being e

physically present was O O
difficult

Improved access to

food for WIC -
D]
participants during O O

pandemic

Decreasad WIC
participant concems
about feeding
themselves or their CJ O 'iﬁjl

infants and young
children during the
pandemic

Allowed WIC clinic to
serve more WIC ] O O

participants in less time

Allowed WIC clinic to

sena? _mure 'u"-"IlC {«\I y ™
participants with fewer - ~ -
ctaff

Made WIC more

carvenient for WIC 'f:) O 'f:)

participants” schedules

Other, specify: ("} I :—:
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

19.1n a few sentences, please explain how your State agengy’s use of this waiver improved services
for women, infants, and children:

Enter your answer

20. Please explain why you believe this waiver did NOT improve senices for women, infants, and
children:

21. Are there any promising practices that you would like to share about your State agency’s use of
this waiver? If so, please explain below:

Enter your answer
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Food Package Substitutions

OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

Food Package Substitutions

Waiver of the select minimum requirements and specifications andfor the maximum menthly allowances as outlined at 7

CFR 246,10(e){9)-(12).

These questions ask about ALL of the food package waivers that were approved for your State agency.

.d Mo, we did not u se ANY of the food package waivers

g allenges [other than MIS issues]
[] Could not operationalize due to other State/Tribal-level authorizations needed
: Couid not operationalize due to confracts with external pariies
: Did not receive waiver in time to address issue

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots)
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2. Select the reason(s) that best explain why you did not use all of the waivers received: *
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

Use of the Food Package Substitution Waivers
The following questions will ask about how your State agency used ALL of the food package waivers it obtained.

1. Did your State agency use all of the food package substitution waivers it obtained? =
O Yes, we used all of the food paciage waivers we received
O No, we usad SOME BUT NOT ALL of the food package waivers we recsived

Eﬂ No, we did not use ANY of the food paciage waivers

2. Select the reason(s) that best explain why you did not use ANY of the waivers received:
Seiect all that apply

[ Could not operationalize due to MIS issues

[C] Could not operationalize due to technological challenges (other than MIS issues)
[ Could not operationalize due to other State/Tribal-ievel authorizations needed
[ Could not operationaliize due to contracts with extemal parties

] Did not receive waiver in time to address issue

[ Time to operationaiize would have taken too long

[] vendor stock/food supply issues resoived

O other

Use of the Food Package Substitution Waivers
The following guestions will ask about how your Siate agency used All of the food padage waivers it obiained.

1. Did your State agency use all of the food package substitution waivers it obtained? =
@} ves, we used all of the food package waivers we received
O MNa, we used SOME BUT NOT Al of the food package waivers we received

O No, we did not use ANY of the food packege waivers

2. The following list includes the food package waiver types that your State agency received. Please
indicate whether your State agency used each waiver (Le.,, selecting "Yes™ for the waivers your
State agency used and “No" for waivers that were not used). *

S &5 shredoed or string cheese or new, but aliowsbie package sizes)
W= will asi you fo provide information on administrative adiustments in the next section.

Yes No

BREAKFAST CEREAL:
Packege sizes vansly (@] (@]
of sizes up to 36 0z

CHEESE Substitute up
10 2 pounds (rate of 1

Ib. cheese per 3 gis.

milk; or Package size: O QO
610,12, 0r 24 oz

{waiver not required for

8 oz pacikages)

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots) 12



OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

BGGS: Package sire: 18

count; Subsitiute

hardbeiled for fresh; or O O
Substitute peanut

buiter or legumes

CANMED ASH: Package

INFANT FOODS:

Substitute canned

and/for frozen fruits and O O
vegeiables

JUICE: Package sizes
that, alone or in

fthan the maximum
monthiy allowance

LEGUMES: Substitute
baked beans or canned O O
legumes with tomatoes

MILK: Any fat content;
or Package sizes that,

alone or in
fthan the madimum
monthiy allowance

TOFLE Package sizes

fthat, alone or in

combination, are less O O
than the madmum

monthly allowance

WHOLE GRAINS:

Padage size 149, 15, O O
20, 24 or 259 0z

YOGURT: Any fat

content; Substitute up

to 2 quarts (rate of 1 gt

yoguri per 3 qgis. milk);

or Package sizes that, O O
alone or in

combination, are less

than the madmum

monthly allowance

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots) 13



OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

3. 0n what date did your State agency start using [FILL WITH FOOD PKG WAIVER #1] (i.e., when did
the State agency first use the flexibilities granted under this waiver)?
Note: this date may be later than the date that the waiver was sporoved,

Please input date in format of M/dAyyyy

4, |s your State agency still using [FILL WITH FOOD PKG WAIVER #1]7
O Yes
@i No

5.0n what date did your State agency stop using [FILL WITH FOOD PKG WAIVER #1]?

Please input date in format of M/dfyyyy

6. In addition to the FMS approval granted by this waiver, were you required to obtain State/Tribal-
level authorization of any type {e.g., emergency authority) in order to start using any of these
food package waivers?

@‘r’a
o No

7. Please briefly explain the additional State/Tribal-level authorization that you obtained to start
using these waivers:

Enter your answer
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

8. After approval was granted by FMS, how challenging was it to use these waivers? *

1- Mot at all 2 - Slightly 3 - Moderately 4 - Very 5 - Extremely
challenging challenging challenging challenging challenging

9. What were the most significant challenges to operationalizing/using this waiver? =
Select alf that aooly

D Communicating the changes to WIC local agencies and/or clinics
|:| Communicating the changes to WIC participants

D Communicating the changes to WIC vendors

|:| Insufficient financial resources

D Insufficient staffing

D Not encugh guidance from FMNS

D Short timeline to implement changes

D Technical challenges related to MIS capability

D Training WIC local agency and/or clinic staff on new procedures
] Qistaining additional State/Tribal-level autharization

D Technical challenges incorporating into approved product list (APL)
D Technical challenges issuing these items on the EBT card/food instrument
|:| Vendor compliance with waiver

D Mo challenges

D Cither

10.In a few sentences, please summarize the use of these food package waivers by your State
agency: *

Enter your answer
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

bstitutions

* Required

Adrninistrative Flexibilities Exercised in COVID-19 Response

In addition to using FMS authorized waivers to grant flexibilities in food package substitutions, some State agendes
exercised administrative adjustments or flexibilities to their approved foods list that were allowed under current Federa
rules and do not require a waiver {e.g., authorizing additional brands; different physical forms, such as shredded or string
cheese; or new, but allowable package sizes). The next few guestions will ask about whether your State agency exercised
any of these flexibilities.

11. &5 2 part of the COVID-19 response, did your State agency allow any administrative flexibilities to
the approved foods list in addition to the flexibilities granted under your food package waivers
(e.g. expanded allowahle brands, packaging types, allowable forms, etc.)? *

ve fexibiilities” refers to o

ranges made that sre allowsd under current Federal rules and do not require &

12. Did you allow flexibilities related to State-imposed least expensive brand policies? *

e gre changes already aliowed under current Fecers

[TV DENE

d do not require & waiver. Please in

Yes Mo
Breakfast Cerea @) O
Cheese O O
Egas O O
Canned Fish @) O
Infant Foods @) O
Juice O O
Legumes O O
Mlilkc |:::| |:::|
Tofu I:::I |:::|
Whole Grains @) )
Yogurt O )
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

13. Did you allow flexibilities related to State-imposed store brand only policies? *
These are changes aiready alfowed under current Federal rules and do not require 8 wahver. Please indicate in the

fabie below,

Yes Mo
Breakfast Cereal (O] @]
Cheese ] (®
Eggs ® C
Canned Fish o -
Infant Foods O )
Juice ] (®
Legumes ) O
Milke S 0
Tofu )] O
Whole Grains ] (®
Yogurt O ®

14. Did you allow flexibilities related to any other State-imposed brand-related policies? *
These are changes already allowed ungder cuvrent Federal rules and do not regquire @ waiver. Please indicate in the

tatie below.

Yes Mo
Breakfast Cereal (O] O
Cheese @ O
Eggs . O
Canned Fish @] (®
Infant Foods @] (®
Legumes O @
Milk (O] O
Tafu ) (O
‘Whole Grains G @
Yogurt O @
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

15. You indicated that your State agency allowed flexabilities to other State-imposed brand-related
policies. Please bnefly describe those flexibilities below:

Enter your answer

16. Did you allow flexibilities related to State-imposed container size restricion policies (e.g., no
quarts of cow’s milk allowed, no single senving-sized containers of processed fruts and

vegetables, etc)?

These are changes already allowed under curment Federal nues and dio not require 5 waiver. Please indicate in the

Latve befow:

Yes No

Bresidast Cereal Ol O
Cheese O Ol
Eogs O O
Canned Fish O 1)
infant Foods O O
Juice O O
Legumes O @®
Milk Ol O
Tofu O .
Whole Grains O 1)
Yogurt (:) @

17. You indicated that your State agency allowed flexabilities to State-imposed container size
restriction policies. Please briefly describe those flexbilities below:

Enter your answer
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

18. Did you allow flexibilities related to State-imposed form or type restriction policies (e.g., no
evaporated or UHT milk, no shredded or sliced cheese, no organic infant fruits and vegetables,

etc)?®

These are changes aiready aliowed under current Federal rules and do not require a waiver, Please indicate in the

tzbie below:

Yes Mo

Breakfast Cereal O ®
Cheese O] O
Eggs O ®
Canned Fish S IO
Infant Foods @) ®
Juice O @
Legumes ® IO
Milk O ®
Tofu ] (®)
Whole Grains ] (»)
Yogurt S (-

19. You indicated that your State agency allowed flexibilities to State-imposed form or type
restriction policies. Flease briefly describe those flexibilities below: =

Enter your answer
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

20. Did you allow new food substitution options that you did not allow prior to COVID-19, also
known as food alternative restriction policies (e.g., tofu as a partial substitute for milk, oats or
whole wheat pasta as substitutes for whole grains, canned legumes as a substitute for dry
legumes, etc)? *

These are changes aiready aliowed wunder current Federal rules and do nof require 8 walver. Flease indicate in the

table below:

Ves No
Breakfast Cereal ) (o)
Cheese i (O
Eggs @ ®
Canned Fish O O]
Infant Foods O O]
Juice O ®
Legumes O .
Milk O ®
Tofu i O
Whole Grains O] O
Yogurt O i(w)

21.%ou indicated that your State agency allowed flexibilities to State-imposed food alternative
restriction paolicies. Please briefly describe those flexibilities below:

Ertter your answer

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots) 20



OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

Crvvd Darkzn=
LA Tal handT Vi

wa

The next senies of questions will ask you to desaibe the impact of the food padage waivers on WIC services,

22. How important do you believe your State agency's use of the food package waivers was to
ensuring that WIC participants received quality services and/or WIC benefits during the
pandemic? *

This question refers on FNS, and nott the administrative
o
1- Not at a 2 - Slightiy 3 - Moderately 4 - Very 5 - Bxtremely
imporiant imporiant imporiant important imporiant
e — —

ers affected cerfain program
s on these oubcomes and that

your general perception of the impact of the wa
tive assessment.

23. In your opinion, did these food package waivers affect benefit pickup rates in your State agency?

Yes, these waivers improved benefit pickup rates

Yes, these waivers helped to mainiain normal benefit pidwp retes during the pandemic
Mo, these waivers did not affect benefit pickup rates

Don't know

24, In your opinion, did these food package waivers affect benefit redemption rates in your State
agency? =

Yes, these waivers improved benefit redemption rates
Yes, these waivers helped to maintain normal benefit redempiion rates during the pandemic
Mo, these waivers did not affect benefit redemption rates

Don't lanow

25. In your opinion, did these food package waivers affect nutrition education participation rates in
your State agency? *
_) Yes, these waivers improved nutrition education participation rates
_J Yes, these waivers helped to mainiain normal nuirition education participation rates during the pandemic
: Mo, these waivers did not affect nuirition educstion particpation rates

) Dot know
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

26. In your opinion, did these food package waivers affect participant retention rates in your State
agency? ©

O Yes, these waivers improved participant retention rates
O Yes, these waivers helped to maintain normal participant retention rates during the pandemic
'Q Ma, these waivers did not affect participant retention rates

O Den't know

27. Did using these food package waivers improve WIC services for women, infants, and children in
your State agency in any of the following ways? *

Yes Mo Don't Know

Improved access to

food for WIC O O O

participants during
pandemic

Decreased WIC

participant concems

about feeding

themsalives or their O O (—)
infants and young

children during the

pandemic

Improved shopping

experience for WIC @) (@) @)
participants

Other, specify: O o O

28.1n a few sentences, please explain how your State agency's use of these food package waivers
improved services for women, infants, and children:

Enter Your answer

29, Please explain why you believe use of these food package waivers did NOT improve services for
women, infants, and children:

Enter your answer

30, Are there any promising practices that you would like to share about you State agency's use of
these food package waivers? If so, please explain below:

Erter WOUr answer

Back
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

Four Month Benefit Issuance (offline
EBT systems)

& of the Enur Month Benefit lesiance Waive
Use Of the Fou Benent Issuance YWarve
he following questions will ask about your State agency’s use of the fiour month benefit issuance waiver,

-

. Did your State agency use this waiver? *

Yes
{®} No

W

.If no, select the reason(s) that best explain why the State agency did not use this waiver (select all
that apply): *

Couid not operationalize due to MIS issues

: Could not operationalize due to technological challenges (other than MIS fssues]
: Could not operationalize due to other State/Tribal-level authorizations needed
L] Could not operationalize due to contracts with extemal parties
: Did not receive waiver in time o address issue

Time to operationalize would have taken too long
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

ol Four Month Benefit lssuance (offline EBT systerns)

* Required

Use of the Four Month Benefit Issuance Waiver

The following questions will ask about your State agency’s use of the four month benefit issuance waiver,
1. Did your State agency use this waiver? *
(®) ves

,-\
)

L. Mo

2. 0n what date did your State agency start using this waiver {i.e,, when did the State agency first
use the flexibilities granted under this waiver)?

Note: this aate may be lafer than the date that the waiver was soproved By FINS.

. B3

Please input date in format of M/d/Awyy

3. s your State agency still using this waiver? *

4, On what date did your State agency stop using this waiver?

Please input date in format of M/d/ywyyy

El

5. Why did your State agency stop using this waiver? *
::: Waiver expired

Waiver no longer needed

Y
Ly

-

O | other
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

6. During the time period that this waiver was active, approximately what proportion of WIC clinic
sites in your State agency used this waiver?

No data analysis is necessary fo answer this question—please just provide your best estimate,
O Few

) slightty less than half

® Half

O Slighthy miore than half

() Most

O an

7.0uring the time period that this waiver was active, approximately what proportion of the State
agency's WIC participants were covered by the clinic sites that used this waiver?
No diata analysis is mecessary fo answer this guestion—please just provide your best estimate.

O Few
() Slightty less than half

(@) Half
O Slightty miore than half
O Most

O Al

8.In addition to the FNS approval granted by this waiver, were you required to obtain State/Tribal-
level authonization of any type (e.g.. emergency authonty) in order to start using this waiver? *

@ Yes
O Mo

9. Please briefly explain the additional State/Tribal-level authorization that you obtained to start
using this waiver:

Enter wour answer
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

10. After approval was granted by FNS, how challenging was it to use this waiver? *

1- Not at al 2 - Slightiy 3 - Moderately 4 - Very 5 - bdremely
challenging challenging challenging challenging challenging
O O O O O

11. What were the most significant challenges to using this waiver? *
Seledt all that spoly

] Commuricating the changes to WIC loca! agendias and/or cinics
] communicating the changes to WIC participants

[[] Communicating the changes to WIC vendors

|:| Insufficient finandal resources

[ insufficient staffing

] Mot enough guidance from FNS

|:| Short timeline to implement changes

[ Technical chalienges related to MIS capability

(| Training WIC ol agency and/or dinic siaff on new procedures
] Obtaining sdditional State/Tribal-level authorization

[ Technical challenges with EBT processor or cards

[ Card stocking issues

D Food benefit changes were needed after issuance

|:| Mo challenges

O other

12.In a few sentences, please summanze the use of this waiver by your State agency: *

indiading fhe amowunt of ftime ifal benafis were exdiended

Enier your answer
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13. How important do you believe your State agency’s use of this waiver was to ensuring that WIC

participants received quality services and/or WIC benefits dunng the pandemic? *

2 - Slighi 3 - Moderaies 4. Very
m ant important mportant
) HOH _

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots)
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

The following questions ask about your opinion of whether using this waiver affecied cerisin program outcomes. We
undersiand that this is your general percepiion of the impact of the waiver on these oubcomes and that these answers
do not reflect a guantiiaiive assessment.

14.In your opinion, did this waiver affect benefit pickup rates in your State agengy? *
¥} ves, this waiver improved benefit pickup rates
O Yes, this waiver helped to maintain nomnal benefit pidaup rates during the pandemic
() Mo, this waiver did not affect benefit pickup rates

O Don'tknow

15. In your opinion, did this waiver affect benefit redemption rates in your State agengy? *
O Yes, this waiver improved benefit redemption rates
O Yes, this waiver helped to maintain normal benefit redemption rates during the pandemic
() Mo, this waiver did not affect bensfit redemption rates

O Don'tknow

16. In your opinion, did this waiver affect nutrition education participation rates in your State
agency? ~

O Ye=, this waiver improved nuiriion educaiion particpation rates
O Yes, this waiver helped to mainiain normal nuirition eduction pariidpation raies during the pandemic
O Mo, this waiver did not affect nutrition education participstion rates

O Don'tknow

17.In your opinion, did this waiver affect participant retention rates in your State agency? *
) Yes, this waiver improved participant retention rates
O Yes, this waiver helped to maintain nommal participant retention rates during the pandemic
(O) Mo, this waiver did not affect parficipant retention rates

O Dontknow
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18. Dnd using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *
Select ome option per row;

Yes Mo Dom't Know

Kept WIC participants

and staff safe by

promoting social @ O O
distancing

Made WIC maore
accessible when being
.
physically present was D O O
difficult

Improved access to

food for WIC

participants during O ® O
pandemic

Decreased WIC

participant concems

about feeding

themselves or their O O
infants and young

children during the

pandemic

Allowed WIC clinic to

serve more WIC @ O O
participants in less time

Allowed WIC clinic to

serve mare WIC
.
participants with fewer O ® O
staff
Made WIC more
corvenient for WIC ] ® '®)

participants’ schedules

COther, specify: O @ O

19.In a few sentences, please explain how your State agency's use of this waiver improved services
for women, infants, and children:

Enter WOLIM gnswer
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20. Please explain why you believe this waiver did NOT improve services for women, infants, and
children:

Erter your answer

21, Are there any promising practices that you would like to share about your State agency's use of
this waiver? If so, please explain below:

Erter your answer
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1o conguct onsite Mo
ocal agency at least bienn

but this waieer a

5) instead of onsite. This waiver is only applicable to

ocal BOENCY Mon
C 0 negulations

s

that apply): *

Back
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Local Agency Menitoring

* Required

Use of the Local Agency Monitoring Waiver
The following questions will ask about your State agency's use of the local agency monitoring waiver.
1. Did your State agency use this waiver? *

(@) ves

—

\
L) No

2. On what date did your State agency start using this waiver (i.e, when did the State agency first
use the flexibilities granted under this waiver)?

Note: this aate may be later than the dale that the waiver was aoproved By FINS,

Please input date in format of M/d/Anwy i

3. Is your State agency still using this waiver? *

P
) Yes

4, On what date did your State agency stop using this waiver?

Please input date in format of M/d/ywyy

E

5. Why did your State agency stop using this waiver? *
':::' Waiver expired
() Waiver no longer needed

| Other
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6. How many of your local agendes/dinics received remote monitoring under this waiver?

The value must be a number

7.In addition to the FNS approval granted by this waiver, were you required to obtain State/Tribal-
level authonzation of any type (e.g., emergency authority) in order to start using this waiver? *

@‘f’a
O No

8. Please bnefly explain the additional State/Tribal-level authonzation that you obtained to start
using this waver:

Enter your answer
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9. After approval was granted by FNS, how challenging was it to use this waiver? =

1-Notata 2 - Slightiy 3 - Moderately 4 - Very 5 - Bxiremely
challenging challenging challenging challenging challenging

10. What were the most significant challenges to using this waiver? *

Selext all that apply

: Communicating the changes to WIC local agendes and/or dinics
Insuffident finandal resources

Insufficient staffing

Mot enough guidance from FNS

Short timeline to implement changes

Training WIC local agency and/for dinic siaff on new procedures
Obitaining additional State/Tribal-level authorization

Technical challenges with remote monitoring (eg., poor call quality)
LI Conducting high quality reviews

MNo challenges

Ll| Other

11.1n a few sentences, please summanze the use of this waiver by your State agency: *

Enter your answer
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# Bequired
e e = e T T e e T
pact of the Local Agency Monito 3iver o C Services

WET O Wil SEnices,

The next sefies of quesiions wil

12. How important do you believe your State agency’s use of this waiver was to ensuning that WIC
participants received quality services and/or WIC benefits duning the pandemic? *

2 - Sigl 3
import:

13.D

n

d using this waiver improve WIC senvices for women, infants, and children in your State agency

any of the following ways? *

Yes Nao Don't Krow

Kept WIC participanis

and stafT safe by ~ -~ —~
promoting socia = -
distancing

Freed up State agency
siaff time to foous on

COMID-19 response

Freed up local agency

and/for dinic siaff time — - _
o foous on COVID-19
response

Allowed the State
agency to conti
conducting quality
oversight during the
pandemic

e

Dither, specify: — - —
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14.1n a few sentences, please explain how your State agency’s use of this waiver improved senvices
for women, infants, and children:

Enter your answer

15. Please explain why you believe use of this waiver did NOT improve services for women, infants,
and children:

Enter your answer

16. Are there any promising practices that you would like to share about your State agency’s use of
this waiver? If so, please explain below:

Enter your answer
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USDA

= Ml Medical Documentation

FNS

Medical Documentation

This waiver allows extending existing benefits by no mare than 2 months for participants with documented qualifying
conditions as defined at 7 CFR 246,10(e}l{3){i). This waiver is applicable to the regulation at 7 CFR 246,10{d)(1).
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Pl Medical Documentation

G

* Required
Use of the Medical Documentation Waiver
The following questions will ask about your State agency's use of the medical documentation waiver.
1. Did your State agency use this waiver? *
@ ves

O No

2.0n what date did your State agency start using this waiver (i.e, when did the State agency first
use the flexibilities granted under this waiver)?

Note: this date may be later than the asle that the walver was oproved by FNS

3. 1s your State agency still using this waiver? *

(O Yes

4. 0On what date did your State agency stop using this waiver?

Please input date in format of M/d/yyyy

5. Why did your State agency stop using this waiver? =
:::' Waiver expired
':::' Waiver no longer needed

(O | Other
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6. During the time period that this waiver was active, approximately what proportion of WIC clinic
sites in your State agency used this waiver?

No dista analysis is necessary fo answer this guestion—please just provide pour best estimate.
O Few

O slightly less than half

O Half

O Slightly more than half

) Most

O a

7. During the time period that this waiver was active, approximately what proportion of the State
agency's WIC participants were covered by the clinic sites that used this waiver?
No gisla analysis is necessary fo answer this guestion—please just provide your best estimate.

O Few

(O slightty less than half
O Half

O Slightly more than half
O Most

O oan

8.In addition to the FNS approval granted by this waiver, were you reguired to obtain State/Tribal-
level authorization of any type (e.g., emergency authority) in order to start using this waiver? *

'f@f Yes

O Ne

9, Please briefly explain the additional State/Tribal-level authorization that you obtained to start
using this waiver:

Enter your answer
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10. After approval was granted by FNS, how challenging was it to use this waiver? *

1- Mot at al 2 - Slightly 3 - Moderately 4 - Very 5 - Extremely
challenging challenging challenging challenging challenging
O Q O O O

11. What were the most significant challenges to using this waiver? *
Select alf that aoply

|:| Communicating the changes ta WIC local agencies and/or clinics
|:| Communicating the changes to WIC participants

D Communicating the changes to healthcare providers

|:| Insufficient finandial resources

D Insufficient staffing

|:| Mot emough guidance from FNS

|:| Shaort timeline to implement changes

|:| Technical challenges related to MIS capability

D Training WIC local agency and/or clinic staff on new procedures
I:‘ Obtaining additional State/Tribal-level authorization

|:| Mo challenges

| other
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12.In a few sentences, please summarize the use of this waiver by your State agency: *

Erter your answer

13, Although this waiver extended EXISTING benefits for participants with documented qualifying
conditions, it did not waive the requirement to cbtain medical documentation for the issuance of
MNEW requests. While operating under this waiver authority (i.e, while this waiver was active), how
did the State agency receive complete medical documentation forms for NEW requests? *

Selact al that aopyy

(] an original written document

[] eiectronically

[ Facsimile/Fax, until written confirmation is received within the required timeframe (e, 2 months)
| | Telephone, until written confirmation is received within the required timeframe (i.e., 2 months)

| other

15T

ol Medical Documentation

* Required

Impact of the Medical Documentation Waiver on WIC Services

The next series of questions will ask you to describe the impact of the medical documentation waiver on WIC services.

14. How important do you believe your State agency’s use of this waiver was to ensuring that WIC
participants received quality services and/or WIC benefits during the pandemic? *

1- Mot at al 2 - Slightly 3 - Moderately 4 - Very 5 - Extremnely
important important important important important

] ) ] )

L L L et
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The following guestions ask about your opinion of whether using this weiver affecied ceriain program outcomes. We
undersiand that this is your general percepiion of the impact of the waiver on these outcomes and that these answers
do not reflect a quantitative assessment.

15. In your opinion, did this waiver affect benefit pickup rates in your State agency? *
7 ves thiz wavver improved bereft pidiup rates
() Yes, this waiver helped to maintain normal benefit pickup rates during the pandemic
(O No, this waiver did not affect benefit picup rates

O Don't know

16. In your opinion, did this waiver affect benefit redemption rates in your State agency? *
O Yes, this waiver improved benefit redemption rates
(O Yes, this waiver helped to maintain normal benefit redemption rates during the pandemic
(O) Mo, this waiver did not affect benefit redemption rates

) Don't know

17. In your opinion, did this waiver affect nutrition education participation rates in your State
agency? *

O Yes, this waiver improved nuirition educstion particpation rates
O Yes, this waiver helped fo mainiain normal nuirition educiion pariidpaiion rates during the pandemic
O Mo, this waiver did not affect nuirition education participstion rates

O Don't know

18. In your opinion, did this waiver affect participant retention rates in your State agency? *
O Yes, this waiver improved participant retention rates

() Yes, this waiver heiped to maintsin nomal participant refention rates during the pandemic

() No, this waiver did not affect parficipant retention rates

O Don't know
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19. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *

Select one aplion per row.

Yes MNo Don't Know

Kept WIC partidipants

and staif safe by

promoting socal O O O
distancing

Made WIC more

accessible when being
physically present was O O o
difficult

Improved access o

food for WIC

participants during O O
pandemic

O

Dereased WIC

partidpant concems

about feeding

themseives or their O C {:}
infanis and young

children during the

pandemic

improved shopping

experience for WIC

L)
O
O

Allowed WAC dinic to
partidpants in liess time

Allowed WIC dinic to

FE s = O o O
staff

Made WIC more
convenient for WIC O O O
parficpants’ schedules

Allowed participanis
oxira fime o obizn @) O

O
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Reduced the number of

participants that

received a food

package change due to ] ) ]
issues abtaining

documentation within

the normal timeframe

Cther, specifyz (-—\I () O

20.1n a few sentences, please explain how your State agency's use of this waiver improved services
for women, infants, and children:

Enter your answer

21. Please explain why you believe this waiver did NOT improve services for women, infants, and
children:

Enter your answer

22, Are there any promising practices that you would like to share about your State agency's use of
this waiver? If so, please explain below:

Enter your answer
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Physical Presence

Physical Presence

‘Waiver of the physical presence requirements set forth in 42 U.S.C. 1786(d}(3)(C){i). The approval to waive the physica
presence reguirement includes the ability to defer anthropometric and bloodwork requiremnents necessary to determine
nutritional risk for the period the physical presence waiver is in effect per section 2203(a){1){B) of H.R. 6201.).

MNext

1. Did your State agency use this waiver? *

fes
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did not use this waiver (select all

o tedhnological cha
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U ysICa esence vYwaner
The following questions will asic about your State agency’s use of the physical presence waiver.

1. Did your State agency use this waiver? *

®) Yes
™ No
_J Mo

v

On what date did your State agency start using this waiver (i.e., when did the State agency first
use the flexabilities granted under this waiver)?

4.0n what date did

your State agency stop using this waiver?

5. Why did your State agency stop using this waiver? *

r no lonoer nesded

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots) 46



OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

6. Duning the time penod that this waiver was active, approxamately what proportion of WIC dinic
sites in your State agency used this waiver?

No daiz analysis i necessary o answer this gueshion—pilease just provide your best estimate.
() rew

O Shightly bess than haif

O Harf

() Shightly more than haif

(O Mest

O a

7. During the time penod that this waiver was active, approximately what proportion of the State
agency’'s WIC participants were covered by the dinic sites that used this waiver?
No dats analysis & necessary o answer Ehis question—please just provide your best estimate
O rew
@] Shightly less than half
O Har
O Shightiy more than haif

O Most

O an

8.In addrtion to the FNS approval granted by this waiver, were you required to obtain State/Tnbal-
level authorization of any type (e.g.. emergency authority) in order to start using this waiver? *

@‘f’a
O No

9. Please bnefly explain the additional State/Tnbal-level authonzation that you obtained to start
using this waiver:

Enter your answer
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10. After approval was granted by FNS, how challenging was it to use this waiver? *

1- Not at al 2 - Slightly 3 - Moderately

challenging challenging challenging challenging

O O O

11. What were the most significant challenges to using this waiver? *
Sedect all that apoly

|:| Communicating the changes to WIC local agencies and/or dinics
D Communicating the changes to WIC participants

|:| Insufficient financial resources

|:| Insufficient staffing

El Mot enough guidance from FNS

|:| Shaort timeline to implement changes

|:| Technical challenges related to MIS capability

|:| Training WIC local agency and/or clinic staff on new procedures

[l Obtaining additional State/Tribal-level authorization

OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

4 - \ery

O

5 - Extremely
challenging

O

I:‘ Insufficient resources for WIC staff (e.g., staff did not have equipment needed to conduct appointment

remotely)

D Insufficient resources for WIC participants {e.g., participant could not access phone er video call technology)

|:| Monitoring staff in remote environment
El Technical challenges with method of cormmunication (e.g., poor video call quality)

El No challenges

L | cther

12.1n a few sentences, please summarize the use of this waiver by your State agency: *

Enter your answer
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participants received guality services and/or WIC benefits duning the pandemic

Mot 3t 2

- Mot at a 2 - Sightly 3 - Moderately 4 - Wery 5 - Bxiremeh
impaoriant imporiant imporiant imporiant important
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The following questions ask about your opinicn of whether using this waiver affected certain program outcomes. We
understand that this is your general perception of the impact of the waiver an these cutcomes and that these answers

do not reflect a quantitative assessment.

14. In your opinion, did this waiver affect benefit pickup rates in your State agency? *

f:) Yes, this waiver improved benefit pickup rates
O Yes, this waiver helped to maintain normal benefit pickup rates during the pandemic
O Mo, this waiver did not affect benefit pickup rates

O Don't know

15.In your opinion, did this waiver affect benefit redemption rates in your State agency? *

O Yes, this waiver improved benefit redemption rates

'O Yes, this waiver helped to maintain normal benefit redemption rates during the pandemic

O Mo, this waiver did not affect benefit redemption rates

O Don't know

16. In your opinion, did this waiver affect nutrition education participation rates in your State

agency? *

O Yees, this waiver improved nutrition education participation rates

O Yes, this waiver helped to maintain normal nutrition education participation rates during the pandemic

O Mo, this waiver did not affect nutrition education participation rates

'D Don't know

17.In your opinion, did this waiver affect participant retention rates in your State agency? *

'D Yes, this waiver improved participant retention rates

O Yes, this waiver helped to maintain normal participant retenticn rates during the pandemic

O Mo, this waiver did not affect participant retention rates

'D Don't know
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18. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *
Select one aplion per row.

Yes Mo Don't Know
Kept WIC pariidpanis
and siaiT safe by Pt ~ ™
prometing socia - - o
distancing
Made WIC more
accessible when being y ~ ™y
physically present was - — -
difficuit
Improved access to
food for WIC ~ e e
participants during — — -
pandemic
Decreasad WIC
parfidpant concems
about feeding
infants and young
children during the
pandemic
Allowed WIC dinic o
F i F i F i

serve more WIC Q) Q @)
partidpants in kess fime
Allowed WIC dinic fo
staif
Made WIC more

- P P oy
pariidpanis’ schedules
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19.1n a few sentences, please explain how your State agengy’s use of this waiver improved services
for women, infants, and children:

20. Please explain why you believe use of this waiver did NOT improve services for women, infants,
and children:

21. Are there any promising practices that you would like to share about your State agency’s use of
this waiver? If so, please explain below:

Enier your answer
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Remote Benefit Issuance

t/caretaker or proxy). Under such
r to issuance of benefits and in-pers

5 only appiicabie to regulations at
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14714

Tl Remote Benefit lssuance

* Required

Use of the Remots Benefit Issuance Waiver

The following questions will ask about your State agency’s use of the remote benefit issuance waiver.

1. Did your State agency use this waiver? *
! Yes

-

O Mo

I8

On what date did your State agency start using this waiver (i.e,, when did the State agency first
use the flexibilities granted under this waiver)?

Note: this oste may be later than the disle that the waiver was aoproved by FNS.

Please input date in format of M/d/vwyy :
3. s your State agency still using this waiver? *
':::' Yes
4. On what date did your State agency stop using this waiver?
Please input date in format of M/Adyvwwy :

5. Why did your State agency stop using this waiver? *
_ Waiver expired
O Waiver no longer needed

| Other
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6. During the time period that this waiver was active, approximately what proportion of WIC clinic
sites in your State agency used this waiver?
No gsts analysis is necessary fo answer this question—please just provide your best estimate,

O Few

(O slightty less than half
O Half

O Slightly more than half
) Most

O an

7. During the time period that this waiver was active, approximately what proportion of the State
agency's WIC participants were covered by the clinic sites that used this waiver?
No gtz analysis is necessary fo answer this guestion—please just provide your best estimate.

O Few

(O slightty less than half
() Half

O Slightly more than half
O most

O oan

8. In addition to the FNS approval granted by this waiver, were you required to obtain State/Tribal-
level authorization of any type (e.g., emergency authority) in order to start using this waiver? *

@ Yes
O Mo

9, Please briefly explain the additional State/Tribal-level authonzation that you obtained to start
using this waiver:

Enter your answer
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10. After approval was granted by FNS, how challenging was it to use this waiver? =

1- Nt at al 2 - Slightly 3 - Moderately 4 - \ery 5 - Bxirernely
challenging challenging challenging challenging challenging
O O O O O

11. What were the most significant challenges to using this waiver? *
Select alf that apply

D Communicating the changes to WIC local agendes and/or dinics

[] communicating the changes to WIC participants

D Insufficdent finandal resounces

[ nsufiicent staffing

] Not encugh guidance from FNS

|:| Short imeline to implement changes

[ Technical chalienges reiated to MIS capability

D Training WIC local agency and/for dinic siaff on new procedures

] obtsining additional State/Tribal-level authorization

[] crnallenges with mailing a FIN

[] cnallenges with use of a drop box

D Spedal seariiy and/or separaiion of duties procedures

D Tedhnical challenges with EBT processor

[ tssues reiated offiine EBT systems

D Participant mailing addresses were unrefiable {Le., mailed benefits were retumed to sender)
D Ensuring that partidpants continued to parfidpate in nuirition education

|:| Making changes after benefits were issued remotely (Le., dhanges that were not communicated in advance)

DNDd"aengﬁ

DDt"er
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12.In a few sentences, please summarize the use of this waiver by your State agency: *

Enter your answer

13. How did WIC participants receive their newly issued WIC food instruments (e.g., EBT cards, paper
checks, paper vouchers) under this waiver? *
Sefect alf that spoly

El Food instruments were mailed to participants
D Food instruments were picked up cutside of the WIC clinic {e.g., curbside or drive-thru)

|:| Food instruments were picked up inside of the WIC dinic

L | other

14, Did the State agency operate an EBT system during the period the waiver was in use (i.e, did any
clinics issue EBT benefits or any vendors accept EBT transactions)? *

@ Yes
C' Mo

15. Prior to receiving approval for the remote issuance waiver, did your State agency issue benefits
remotely (l.e, load benefits onto an EBT card without the card being physically present at the
clinic)? *

@ Yes
O Mo; although the State agency operates an online EBT system, benefits were not issued remotely

O No; State agency operates an offline EBT system and cannot issue benefits remotely
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16. Prior to receiving approval for the remote issuance waiver, in which of the following situations
did your State agency issue benefits remotely? *

Select 2l that spoly
D After unscheduled nutrition education was completed (e.g., through an online system)

D After scheduled virtual, secondary nutrition education was completed (e.g., an appointment with 2 CPA
conducted via video call}

|:| Automatically between certification appointments, if the participant was not scheduled for nutrition education

D Upeon partidpant request between certification appointments

L] other

17. How did WIC participants who already had an EBT card receive their EET benefits under this
waiver? *

Select 2l that spoly
D Benefits were loaded to the EBT card remotely

D Benefits were loaded at the clinic while the participant waited outside

D Benefits were loaded at the clinic while the participant waited inside

1| other

Back Mext

(V2]
[11]

=g
=

-
-

The next series of questions will ask you to describe the impact of the remote benefit issuance waiver on WIC services

18. How important do you believe your State agency's use of this waiver was to ensuring that WiC
participants received quality services and/or WIC benefits dunng the pandemic? *

1- Not at a 2 - Slightty 3 - Moderately 4 . Very 5 - Bxtremely

mportant mportant mportant mporant mportant
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The following questions ask about your opinion of whether using this waiver affected certain program outcomes. We
undersiand that this is your general perceplion of the impact of the waiver on these outcomes and that these answers
do not reflect a quantitative assessment.

19. In your opinion, did this waiver affect benefit pickup rates in your State agency? *
O Yes, this waiver improved beneft pickup rates
() Yes, this waiver helped to maintain normal benefit pickup rates during the pandemic
(O Mo, this waiver did not affect benefit pickup rates

O Dontknow

20. In your opinion, did this waiver affect benefit redemption rates in your State agency? =
O Yes, this waiver improved benefit redemption rates
O Yes, this waiver helped to maintsin normal benefit redemption rates during the pandemic
() Mo, this waiver did not affect benefit redemption rates

(O Dontimow

21. In your opinion, did this waiver affect nutrition education participation rates in your State
agency? *

O Yes, this waiver improved nuirition educstion particpation rates
O Yes, this waiver helped to maintain normal nuiribion educiion pariidpation rates during the pandemic
O Mo, this waiver did not affect nuitrition education partidipstion rates

O Don'tknow

22.In your opinion, did this waiver affect partiapant retention rates in your State agency? *
O Yes, this waiver improved participant retention rates
O Yes, this waiver helped to maintain normal participant reteniion rates during the pandemic
() Mo, this waiver did not affect participent retention retes

O pon't know
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23. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? =
Sefect e QEtion Per fow,

Yes Ma Dot Know

Kept WIC participants

and staff safie by I e (ﬁ"
promoting social - - .
distancing

Made WIC more

accessible when being Y ' ("\
physically present was — - .
difficult

b

Improved access to

food for WIC I s O
participants during - b g
pandennic

WA

Decreased WIC

participant concemns

about feeding

themiselves or their P O )
infants and young

children during the

pandennic

Improved shopping
experience for WIC ] O S
participants

Allowed WIC clinic to
serve more WIC ] O ]

participants in less time

Allowed WIC clinic to

serve mare WIC oy ™ 'f-\'
participants with fewer - - =
staff
Made WIC more
convenient for WIC ':J O D
participants” schedules
Oiher, specify: -

pec O O O
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24,1n a few sentences, please explain how your State agency's use of this waiver improved services
for women, infants, and children:

Enter your answer

25, Please explain why you believe use of this waiver did NOT improve services for women, infants,
and children:

Ertér your answer

26, Are there any promising practices that you would like to share about your State agency's use of
this waiver? If so, please explain below:

Ertér your answer
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aration of Duties

* Required
Use of the Separation of Duties Waiver

The following guestions will ask about your State agency’s use of the separation of duties waiver.

1. Did your State agency use this waiver? *

() Yes

2.1f no, select the reason(s) that best explain why the State agency did not use this waiver (select all
that apply): *

|:| Could not operationalize due to MIS issues

D Could not operationalize due to technological challenges (other than MIS issues)
El Could not operationalize due to other State/Tribal-level authorizations needed
El Could not operationalize due to contracts with external parties

|:| Did not receive waiver in time to address issue

|:| Time to operationalize would have taken too long

| other
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e ' The ::,..;..;__,_.._ 'S Thec ;- (=t
use o e Separanon o Liuoes valve
The following questions will ask about your Siate agency's use of the separation of duties waiver.

1. Did your State agency use this waiver? *

[t

. On what date did your State age

ncy start using this waiver (i.e, when did the State agency first
use the flexibilities granted under this waiver)?

Yes
HU

4. On what date did your State agency stop using this waiver?

N
=
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[*F)
=
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6. During the time period that this waiver was active, approximately what proportion of WIC clinic
sites in your State agency used this waiver?
No data analysis s necessary fo answer this question—please just provice your best estimare,

O Few

() slightty less than half
O Half

O Slightly more than half
) Most

O a

7. During the time period that this waiver was active, approximately what proportion of the State
agency's WIC participants were covered by the clinic sites that used this waiver?
No gata analysis is mecessary o answer (s question—please just provide your best estimarte,

O Few

() slightty less than half
() Half

O Slightly more than half
O Most

O an

8. In addition to the FNS approval granted by this waiver, were you reguired to obtain State/Tribal-
level authorization of any type (e.g., emergency authority) in order to start using this waiver? *

@ Yes
O Mo

9, Please briefly explain the additional State/Tribal-level authorization that you obtained to start
using this waiver:

Enter WO answer
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10, After approval was granted by FNS, how challenging was it to use this waiver? *

1- Mot at al 2 - Slightly 3 - Moderately 4 - Very 5 - Extremely
challenging challenging challenging challenging challenging
O O O O O

11. What were the most significant challenges to using this waiver? *
Sefect alf that spoly

El Communicating the changes to WIC local agencies and/for dinics
D Communicating the changes to WIC participants

D Insufficient finandal resources

D Insufficient staffing

D Mot emough guidance from FNS

D Short timeline to implement changes

D Technical challenges related to MIS capability

|:| Training WIC local agency and/or clinic staff on new procedures
] Obtaining additional State/Tribal-level authorization

D Mo challenges

O | other

12.1n a few sentences, please summarize the use of this waiver by your State agency:

Ertter your answer
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The next series of questions will ask you to describe the impact of the separation of duties waiver on

WIC senvices.

13. How important do you believe your State agency's use of this waiver was to ensuring that WIC
participants received quality services and/or WIC benefits duning the pandemic? *

1- Mot at a 2 - Slightly 3 - Moderately 4 - Very 5 - Extremety
mportant mporiant Mportant mportant mportant

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots) 66



OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

The following guestions ask about your opinion of whether using this waiver affecied ceriain program outcomes. We
undersiand that this is your general perception of the impact of the waiver on these outcomes and that these answers

do not reflect a quantiiaiive assessment.

14. In your opinion, did this waiver affect benefit pickup rates in your State agency? *

7 ves this waiver improved benett pickup rates

O Yes, this waiver helped to maintain normal benefit pickup rates during the pandemic

() No, this waiver did not affect benefit pidup rates

O Don't know

15. In your opinion, did this waiver affect benefit redemption rates in your State agency? *

O Yes, this waiver improved benefit redemption rates

O Yes, this waiver heiped to maintain normal benefit redempiion rates during the pandemic

O Mo, this waiver did not affedct benefit redempiion rates

(O Don't know

16. In your opinion, did this waiver affect nutrition education participation rates in your State

agency?

O Yes, this wanver improved nuiriion education partiopation rates

O Yes, this waiver helped to maintain mormal nuirition educstion participation rates during the pandemic

O Mo, this waiver did not affed nuirition education participation rates

O Don't know

17.In your opinion, did this waiver affect participant retention rates in your State agency? *

O Yes, this wanver improved partidpant retention rates

O Yes, this waiver helped to maintain mormal participant retention rates during the pandemic

() No, this waiver did not affect participant retention rates

O Don't know
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18. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *
Selert one apibion per row.

Yes Mo Don't Know

Kept WAC participanis

and staiT safe by

promoiing sodal D O O
distanding

Made WIC more

accessible when being

physically present was O O O
diffcult

Improved access to

food for WIC
partidpants during D O O
pandemic

Deaeased WIC

pariidpant concems

about feeding

themseives or their (:) {:} (:)
infanis and young

children during the

pandemic

Allowed WIC dinic to

pariidpants in less fime

Allowed WIC dinic to

e NS 0 0
siait

Made WIC more
partidpants’ schedules

R O O O
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19.1n a few sentences, please explain how your State agency's use of this waiver improved services
for women, infants, and children:

Erber Your answer

20, Please explain why you believe use of this waiver did NOT improve services for women, infants,
and children:

Erter Wour answer

21, Are there any promising practices that you would like to share about your State agency's use of
this waiver? If so, please explain below:

Erter Wour answer
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Transactions without Presence of

Cashier

Transactions without Presence of Cashier

Waiver of the federal reguirement outlined in 7 CFR 246.12(h)(3){vi), that WIC transactions (including the signing of a
paper food instrument or cash-value voucher, or the entering of a Personal Identification Number (PIN) in EBT systems)
must occur in the presence of a cashier,

14T - -
Tranzactions without Presence of Cashier

* Required

Use of the Transactions without Presence of Cashier Waiver

The following questions will ask about your State agency's use of the transactions without presence of cashier waiver.

1. Did your State agency use this waiver? *

P
L) Yes

2.1f no, select the reason(s) that best explain why the State agency did not use this waiver (select all
that apply): *

D Could not operationalize due to MIS issues

D Could not operationalize due to technological challenges (other than MIS issues)
D Could not operationalize due to other State/Tribal-level authorizations needed
D Could not operationalize due to contracts with external parties

D Did not receive waiver in time to address issue

D Time to operationalize would have taken too long

D Wendors not willing or not able to change their policies/procedures

L] other
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14T

Sl Transactions without Presence of Cashier

g

* Required

lUse of the Transactions without Presence of Cashier Waiver

The following questions will ask about your State agency’s use of the transactions without presence of cashier waiver,

1. Did your State agency use this waiver? *

P
() Yes

T

L) No

2.0n what date did your State agency start using this waiver (i.e, when did the State agency first
use the flexibilities granted under this waiver)?

Note: this aate may be fater than the date that the waiver was aoporoved By FINS.

Please input date in format of M/dfvwyy f
3. s your State agency still using this waiver? *
L) Yes
®} o
4, 0n what date did your State agency stop using this waiver?

Please input date in format of M/d/vwyy

5. Why did your State agency stop using this waiver? =
:::' Waiver expired
':::' Waiver no longer needed

(| other
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6. During the time period that this waive was active, approximately what proportion of WIC vendors
in your State agency used the flexibilities provided by this waiver?

No dista analysis 5 necessary to answer this question—please just provide your best estimate,

C' Mone

C] Few

(O slightiy less than half
() Half

C‘ Slightly more than half
O Mest

O A

O Don't know

7.In addition to the FMS approval granted by this waiver, were you required to obtain State/Tribal-
level authorization of any type (e.g., emergency autherity) in order to start using this waiver? *

@ Yes
D Mo

8. Please briefly explain the additional State/Tribal-level authorization that you obtained to start
using this waiver:

Erter your answer

9, After approval was granted by FNS, how challenging was it to use this waiver? =

1- Mot at al 2 - Slightly 3 - Moderately 4 - Very 5 - BExtremely
challenging challenging challenging challenging challenging
O O O O @
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10. What were the most significant challenges to using this waiver? *
Sefect alf that apoly

D Communicating the changes to WIC local agendies and/far dinics

|:| Communicating the changes to WIC participants

|:| Communicating the changes to WIC vendors

[] Insufficient financial resources

|:| Insufficient staffing

|:| Mot emough guidance from FNS

|:| Short timeline to implement changes

|:| Obtaining additional State/Tribal-level authorization

|:| Technical challenges with EBT

|:| Lack of authorized vendars with technology to adopt this change

|:| Lack of willingness of authorized vendors to change their policies/procedures
[] Technical solutions needed for online transactions

|:| Technical standards and/or operating rules needed for online transactions
|:| Technical solutions needed for mobile POS transactions

|:| Technical standards and/or operating rules needed for mobile POS transactions
|:| WIC vendors did not offer online ordering with in-store payment

|:| WIC vendors did not set up their online stores to support WIC ordering

|:| Mo challenges

L1 | other

11.In a few sentences, please summarize the use of this waiver by your State agency: *

Enter your answer

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots)

73



OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

m [ransactions without Presence of Cashier

* Required

Impact of the Transactions without Presence of Cashier Waiver on WIC Services

The next series of questions will ask you to describe the impact of the transactions without presence of cashier waiver on
WIC services,

12, How important do you believe your State agency’s use of this waiver was to ensuring that WiC
participants received quality services and/or WIC benefits during the pandemic? *

1- Mot at al 2 - Slightly 3 - Moderately 4 - Very 5 - Extremely
mportant important mportant important mportant
. O O O O
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The following questions ask about your opinion of whether using this waiver affected certain program outcomes. We
understand that this is your general perception of the impact of the waiver on these outcomes and that these answers
do not reflect a quantitative assessment

13.In your opinion, did this waiver affect benefit pickup rates in your State agency? *
'f} YYes, this waiver improved benefit pickup rates
O Yes, this waiver helped to maintain normal benefit pickup rates during the pandemic
{:) Na, this waiver did not affect benefit pickup rates

D Don't know

14. In your opinion, did this waiver affect benefit redemption rates in your State agency? =
'D Yes, this waiver improved benefit redemption rates
'D Yes, this waiver helped to maintain normal benefit redemption rates during the pandemic
O No, this waiver did not affect benefit redemption rates

O Don't know

15.In your opinion, did this waiver affect nutrition education participation rates in your State
agency? *

":J Yes, this waiver improved nutrition education participation rates
O Yes, this waiver helped to maintain normal nutrition education participation rates during the pandemic
O Na, this waiver did not affect nutrition education participation rates

'D Don't know

16. In your opinion, did this waiver affect participant retention rates in your State agency? *
O Yes, this waiver improved participant retention rates
O Yes, this waiver helped to maintain normal participant retention rates during the pandemic
O Na, this waiver did not affect participant retention rates

D Don't know
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17. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? =
Sefect ome apiion per row;

Yes Mo Don't Know

Kept WIC participants

and staff safe by ™y

promoting social O O
distancing

Made WIC more

accessible when being -

physically present was O O
difficult

"
b

Improved access to

food for WIC ~

participants during O {ﬁ}
pandemmic

T
b

Decreased WIC

participant concerms

about feeding

themselves or thair ] ) i
infants and young

children during the

pandemmic

Improved shopping
experience for WIC i ) i
participants

Made WIC more
corvenient for WIC 3 O 3
participants’ schedules

Enabled WIC
participants to ] lf:) )

purchase food online

Cither, specify: — ~
, Specify: )

T
b
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18.In a few sentences, please explain how your State agency's use of this waiver improved services
for women, infants, and children:

Enter your answer

19. Please explain why you believe use of this waiver did NOT improve services for women, infants,
and children:

Enter your answer

20. Are there any promising practices that you would like to share about your State agency’s use of
this waiver? If so, please explain below:

Enter your answer
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Two Month Benefit Issuance (non-

retail systems)

vo Month Benefit lecua
Vi ~ e o bl

Waiver of the federal requirement that the State agency must month supply of supplementa
foods through its home delivery and/or direct distr stem at any one time to any participant, parent/caretaker
or proxy. This waiver is only applicable to regulations at 7 CFR 246.12(r)(5

] Two Month Benefit Issuance (non-retail systems)

et

* Required
Use of the Two Month Benafit [ssuance Waiver

The following questions will ask about your State agency's use of the two month benefit issuance waiver,

1. Did your State agency use this waiver? *

—
() Yes

2.1f no, select the reason(s) that best explain why the State agency did not use this waiver (select all
that apply): *

D Could not operaticnalize due to MIS issues

D Could not operationalize due to technological challenges {other than MIS issues)
D Could not operationalize due to other State/Tribal-level authorizations needed
D Could not operationalize due to contracts with extermal parties

D Cid not receive waiver in time to address issue

D Time to operationalize would have taken too long

L other
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o tha Aonat lecianra =
use g = 0 MIONTIN BENEITL ISsuUance Walve
The following questions will ask about your State agency's use of the two month benefit issuance waiver,

1. Did your State agency use this waiver? *

2. On what date did your State agency start using this waiver (i.e., when did the State agency first

use the flexibilities granted under this waiver)?

3. Is your State agency still using this waiver? *
D Yes
4. On what date did your State agency stop using this waiver?

_/) Waiver expired
_/) Waiver no longer needed
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6. During the time period that this waiver was active, approximately what proportion of WIC dinic
sites in your State agency used this waiver?
No dstz analysis & necessary to answer his gueshion—piease just provide your best esiimate.
O rew
(O slightly less than half
O Har
() sightiy more than half
O Most
Om

7. During the time period that this waiver was active, approximately what proportion of the State
agency's WIC particpants were covered by the dinic sites that used this waiver?
No dstz analysis & necessary to answer his gueshion—piease just provide your best esiimate.
O rew
O sightly less than haif
O Har
(O sightly more than half

O Most
O an

8. In addition to the FNS approval granted by this waiver, were you required to obtain State/Tnbal-
level authorization of any type (e.g., emergency authority) in order to start using this waiver? *

z!'}:‘l’s
O no

9. Please bnefly explain the additional State/Tnbal-level authonzation that you obiained to start
using this waiver:

Enter your answer
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10. After approval was granted by FNS, how challenging was it to use this waiver? *

1- Not at al 2 - Slightly 3 - Moderately 4 - Very 5 - Extremely
challenging challenging challenging challenging challenging
O O Q O Q

11. What were the most significant challenges to using this waiver? *
Select all that apoly

D Communicating the changes to WIC local agencies and/or clinics
|:| Communicating the changes to WIC participants

D Insufficient finandial resources

D Insufficient staffing

D Mot enough guidance from FNS

D Short timeline to implement changes

D Technical challenges related to MIS capability

|:| Training WIC local agency and/for clinic staff on new procedures
] Obtaining additional State/Tribal-level authorization

D IModifying direct distribution and/or home delivery contracts
D Obtaining the necessary food item quantities

|:| Obtaining the necessary food items in shelf stable form

D Mo challenges

]| other

12.1n a few sentences, please summarize the use of this waiver by your State agency: *

Enter your answer
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Required
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important do you believe your State agency’s use of this waiver was to ensuring that WIC
participants received quality services andfor WIC benefits during the pandemic? *
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The following questions ask abowt your opinion of whether using this waiver affected certain program outcomes. We
understand that this is your general perception of the impact of the waiver on these cutcomes and that these answers
do not reflect a quantitative assessment.

14.In your opinion, did this waiver affect benefit pickup rates in your State agency? *
Q Yes, this waiver improved benefit pickup rates
O Yes, this waiver helped to maintain normal benefit pickup rates during the pandemic
D Mo, this waiver did not affect benefit pickup rates

(:) Don't know

15.In your opinion, did this waiver affect benefit redemption rates in your State agency? *
(:) Yes, this waiver improved benefit redemption rates
O Yes, this waiver helped to maintain normal benefit redemption rates during the pandemic
O Mo, this waner did not affect benefit redemption rates

O Don't know

16. In your opinion, did this waiver affect nutrition education participation rates in your State
agency? *

O Yes, this waiver improved nutrition education participation rates
O Yes, this waiver helped to maintain normal nutrition education participation rates during the pandemic
O Mo, this waiver did not affect nutrition education participation rates

l':) Don't know

17.In your opinion, did this waiver affect participant retention rates in your State agency? *
l':) Yes, this waiver improved participant retention rates
O Yes, this waiver helped to maintain normal participant retention rates during the pandemic
O Mo, this waner did not affect participant retention rates

O Don't know
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18. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *
Select ome aption per row

Yes Mo Don't Know

Kept WIC participants

and staff safe by — — {'“‘.
promating social e g
distancing

P
L

Made WIC more

accessible when being —~ | {-\I
physically present was - - =
difficult

Improved access to

food for WIC —~ - {-\I
participants during = g
pandemic

Decreased WIC

participant concems

about feeding

themeelves or their ) i ]
infarts and young

children during the

pandemic

Allowed WIC clinic to
serve more WIC O O 3

participants in less time

Allowed WIC clinic to

serve more WIC ~ ~ o
participants with fewer Eeg s 9
staff

Made WIC more

corvenient for WIC i ®) '®

participants’ schedules

Cther, specify: — ~
, specify: 0

Fai !
L
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19.In a few sentences, please explain how your State agency’s use of this waiver improved senvices
for women, infants, and children:

Enter your answer

20. Please explain why you believe use of this waiver did NOT improwve services for women, infants,
and children:

Enter your answer

21. Are there any promising practices that you would like to share about your State agency’s use of
this waiver? If so, please explain below:

Enter your answer
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s WaVEr 15 Only appiicabie to

Waiver of the federal requirement that vendor agreements must not exceed 3 years

5
regulations at 7 CFR 246.12[h){1)(7). Extensions of an expiring 3 year agreement must not exceed 1 year and must meet
all other federal requirements related to WIC vendor agreements, as well 35 any apphcabie State requirements.

(v

f no, select the reason(s) that best explain why the State agency did not use this waiver (select all
that apply): *

: Couid not operationalize due to MIS issues

: Couid not operationa

: Couid not operationa

: Could not operationalize due to contradts with extermal parties
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LAT,
\ender Agreement

* Required

Use of the Viendor Agreement Waiver
The following questions will ask about your State agency’s use of the vendor agreement waiver,
1. Did your State agency use this waiver? *

®) ves

T

) No

2. 0n what date did your State agency start using this waiver (i.e,, when did the State agency first
use the flexibilities granted under this waiver)?

Note: this date may be later than the dale that the walver was aoproved By FNS

. ==

Please input date in format of M/dAwyy

3. Is your State agency still using this waiver? *

T
L4 Yes

El

5. Why did your State agency stop using this waiver? *
::: Waiver expired
':::' Waiver no longer needed

~

()| Other
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6. Approximately what proportion of vendor agreements in your State agency were extended under
this waiver?
No dais analysix & necessarny o answer This gueshion—piease just provice your best estimate
O MNone
O Few
(O sightly less than half
O Half
() sightiy more than half

O Most
O an

7.In addition to the FNS approval granted by this waiver, were you required to obtain State/Tnbal-
level authorization of any type (e.g., emergency authority) in order to start using this waiver? *

z!—:é"fs
O No

8. Please briefly explain the additional State/Tribal-level authonzation that you obtained to start
using this waiver:

Enter your answer

9. After approval was granted by FNS, how challenging was it to use this waiver? =

1- Mot at all 2 - Slightiy 3 - Moderately 4 - Very 5 - Bxdremely
challenging «challenging challenging challenging challenging
O O O O O
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10. What were the most significant challenges to using this waiver? *

Communicating the changes to WIC vendors
nsufficdent finandial resources
nsufficient staffing
Mot enough guidance from FNS
Shori timeline to implement changes
iaining additional State/Tribal-level authorization
Ensuring pariicipant access to supplemental foods
Ensuring that vendors complied with program rules
[] Paperwork and/or dearances required to extend vendar agreements
: Mo challenges

11.In a few sentences, please summanze the use of this waiver by your State agency: =

Vendor Agreement

* Required
Impact of the Vendor Agreement Waiver on WIC Services

The next series of questions will ask you to descrive the impact of the vendor agreement waiver on WIC services,

12, How important do you believe your State agency’s use of this waiver was to ensuring that WIC
participants received quality services and/or WIC benefits during the pandemic? *

1- Mot at al 2 - Slightly 3 - Moderately 4 - \Vary 5 - Extremely
mportant important mpartant important mportant

[ y - y ~
L (- o ] O
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13. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *
Select ane option per row,

Yes Mo Don't Knaw

Kept WIC participants

and staff safe by -

promating social o m
distancing

™y
W/

Improved access to
food for WIC B
D]
participants during O @ O
pandemic

Improved shopping
experience for WIC
participants

O
O

Helped retain or add

WIC-authorized

vendors for participant ) \_) O
access to supplemental

foods

Freed up State agency )
staff time to focus on @] & O
COVID-19 response

Reduced burden on

vendors as they worked {"\ I Y

to respond to COVID- - -~ -

19

Cither, specify: {”“u ) Y
- - _—
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14.In a few sentences, please explain how your State agency's use of this waiver improved services
for women, infants, and children:

Erter WOUr answer

15. Please explain why you believe use of this waiver did NOT improve services for women, infants,
and children:

Erter WOUr answer

16, Are there any promising practices that you would like to share about your State agency's use of
this waiver? If so, please explain below:

Erter WOUr answer

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots) 91



USDA : N
= Ml Vendor Compliance Investigations

FNS

B e e =i [a =T
ST U LN VeTiUOT O NElNLT vES LG LTS alve
NE ToNoWING QUESTIONS Will 25K S00UL WOUr SEIE 30EnNCy 5 USE OF INE VENDOr COMpiiance im

—

.Dnd your State agency use this waiver? *

ra

that apply):

: Could not operationalize due to technological challenges [other than MIS issues
: Could not operationalize due to other Siate/Tribal-level authorizations needed
[] Could not operationalize due to contracts with external parties

: Did not receive waiver in time to address issue

[[] Time to cperationalize would have taken too long

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots)
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f no, select the reason(s) that best explain why the State agency did not use this waiver (select all
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Lid

OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

co o Fes Vandnr Cemeelizeerse muscs st ees Vs s
= U = Wl al gl I VESLURIG LIRS VYV
€ TOUOWING QUESDONS Will a5k aD0UL your SISIE aganCy 5 USE OF TNE VENDOr DoMmpiance IMESHOS00NS Walver.

. Did your State agency use this waiver? *

® ves

.In addition to the FNS approval granted by this waiver, were you required to obtain State/Tribal-
evel authonzation of any type (e.g., emergency authority) in order to start using this waiver? *
level authonzation of any type (e.g., emergency authority) in order to start using this waiver
ORC:
- Nl
. Please bnefly explain the addiional State/Tnbal-evel authonzation that you obtained to start

using this waiver:

m
¥
=
i
<]
L
a
il
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4, After approval was granted by FNS, how challenging was it to use this waiver? *

1- Not at al 2 - Slightly 3 - Moderately 4 - Very 5 - Extremely
challenging challenging challenging challenging challenging
O O O O O

5. What were the most significant challenges to using this waiver? *
Select all that apply

|:| Communicating the changes to WIC vendors

|:| Insufficient finandial resources

|:| Insufficient staffing

|:| Mot enough guidance from FNS

|:| Shaort timeline to implement changes

|:| Obtaining additional State/Tribal-level authorization

D Ensuring participant access to supplemental foods

|:| Ensuring that vendors complied with program rules

|:| Determining how to handle investigations that had already been initiated

|:| Determining how to report TIP data {e.g, on prematurely closed investigations)
|:| Medifying contracts and/or other agreements with entities that provide investigative senices

|:| No challenges

| other

6.1n a few sentences, please summarize the use of this waiver by your State agency: *

Enter your answer
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L

-8 Vendor Compliance Investigations

s

* Reguired

Impact of the Vendor Comgliance Investigations Waiver on WIC Services

The next series of questions will ask you to describe the impact of the vendor compliance investigations waiver on WIC
services,

7.How important do you believe your State agency’s use of this waiver was to ensuring that WIC
participants received quality services and/or WIC benefits during the pandemic? *

1- Not at al 2 - Slightly 3 - Moderately 4 - Very 5 - Bxtremely
important impaortant important important important
O @ O O

8. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *

Yes No Don't Know

Kept WAC participants,

staff, and vendors safe — -~ —~
by promoting soda -
distancing

mproved access to
food for Wi —~ ~ -
pariidpants during -
pandemic

mproved shopping
experience for WiC
pariidpants

Helped retain or add
WAC-authorized
vendors for participant
access fo supplementa
foods

Freed up Siate agency

stafT time to foous on

COMID-18 response

Reduced burden on

vendors as they worked — . _
to respond to COMID- - = —

19

Oither, specify: — . —
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9.In a few sentences, please explain how your State agency's use of this waiver improved services
for women, infants, and children:

CIVLET WOUIN aMSwWer

10. Please explain why you believe use of this waver did NOT improve services for women, infants,
and children:

CIVEET WOUI SMSwWer

11. Are there any promising practices that you would like to share about your State agency's use of
this waiver? If so, please explain below:

CTVEET WO SMSWer
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Vendor Minimum Stocking

Requirements

Vendor Minimum Stocking Requirements

Waiver of minimum stocking requirements for the purpose of vendor assessment and monitoring during the
authorization period as outlined at 7 CFR 246.12(g){3){i).

B Vendor Minimum St king Reguirements

* Required
Use of the Viendor Minimum Stocking Requirernents Waiver

The following guestions will ask about your State agency's use of the vender minimum stocking reguirements waiver.

1. Did your State agency use this waiver? *

P
I Yes

2.1f no, select the reasoni(s) that best explain why the State agency did not use this waiver (select all
that apply): *

D Could not operationalize due to MIS issues

D Could not operationalize due to technological challenges (other than MIS issues)
D Could not operationalize due to other State/Tribal-level authorizations needed
I:l Could not operationalize due to contracts with external parties

D Cid not receive waiver in time to address issue

D Time to operationalize would have taken too long

D Vendor stock/food supply issues resolved

L1 other
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Vendor Minimum Stocking Reguirements

* Required

Use of the Vendor Minimum Stocking Requirements Waiver

The following guestions will ask about your State agency’s use of the vendor minimum stocking reguirements waiver.

1. Did your State agency use this waiver? *
@ Yes

P

Lt Mo

2. 0n what date did your State agency start using this waiver {i.e., when did the State agency first
use the flexibilities granted under this waiver)?

Noie: this aate may be iater than the date that the waiver was aoproved By FINS.

B

B

5. Why did your State agency stop using this waiver? *
':::' Waiver expired
':::' Waiver no longer needead

(O | Other
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6. In addition to the FMS approval granted by this waiver, were you required to obtain State/Tribal-
level authorization of any type (e.g., emergency authority) in order to start using this waiver? *

{®); ves
lf:) No

7. Please briefly explain the additional State/Tribal-level authorization that you obtained to start
using this waiver:

Enter your answer

8. After approval was granted by FMS, how challenging was it to use this waiver? *

1- Mot at all 2 - Slighthy 3 - Moderately 4 -Very 5 - Extremely
challenging challenging challenging challenging challenging
Q O O O @)
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9. What were the most significant challenges to using this waiver? =

St il Haat 200
L | Communicating the changes to WIC vendors

Mot enough guidance from FNS

L] Short timeline to implement

authorization

Obtaining additional

mnact of tha Yendor Minimmim Steckina Baon iiremenic Wansar an W Sarvicec
Dacl o Z venaor v um >M0CKINg nequirements diVErn O ViLL »Ervice
ask YOu D OESMIDE The IMPECT OF T YENDOor MINIMmUm SIDCang euinemants Wan'er on

11. How important do you believe your State agency’s use of this waiver was to ensunng that WIC
participants received quality services and/for WIC benefits during the pandemic? =

[F¥]

- Moderately

important
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12. Did using this waiver improve WIC services for women, infants, and children in your State agency

in any of the following ways? *
Select one apfion per row:

Kept WIC participants
and staff safe by
promoting sodial
distancing

Improved access to
foad for WIC
participants during
pandemic

Improved shopping
experience for WIC
participants

Helped retain or add
WIC-authorized
vendors for participant
access to supplemental
foods

Freed up State agency
staff time to focus on
COVID-19 response

Reduced burden on
vendors as they worked
to respond to COVID-
19

Other, specify:

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots)
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T
L

P
L

C

"
b

P
L

No
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Don't Know

T
L

P
L

!
L

P
L
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OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

13.In a few sentences, please explain how your State agency's use of this waiver improved services
for women, infants, and children:

Enter your answer

14, Please explain why you believe use of this waiver did NOT improve services for women, infants,
and children:

Enter your answer

15. Are there any promising practices that you would like to share about your State agency's use of
this waiver? If so, please explain below:

Enter your answer
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Vendor Preauthorization Visits

Vendor Preauthorization Visits

‘Waiver of the federal requirement that the State agency must conduct an onsite visit prior to or at the time of a vendor's
initial authorization This waiver s only applicable to regulations at 7 CFR 246.12(g)(5).

* Required
com mF e VemAmr Dras fmemr T2 mm o+ e
The following questions will ask about your Siate agency’s use of the vendor presuthorization visits waiver.

1. Did your State agency use this waiver? *

Yes
ek No

[

f no, select the reason(s) that best explain why the State agency did not use this waiver (select all
that apply): *

[] Could not operationalize due to MIS issues

[ Could not operationalize due to technological challenges {other than MIS fssues
[] Could not operationalize due fo other State/Tribal-level authorizations needed
L] Could not operationalize due o coniracts with external parties

[ ] Did not receive waiver in time to address issue

L_| Time to operationalize would have taken too long

[ (Fher
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‘endor Preauthorization Visits

* Required

|Jse of the Vendor Preauthorization Visits Waiver

The following questions will ask about your State agency’s use of the vendor preauthorization visits waiver.

1. Did your State agency use this waiver? *
' Yes

P

L. No

2.0n what date did your State agency start using this waiver (i.e., when did the State agency first
use the flexibilities granted under this waiver)?

Note: tfis date may be later than the date fhal the waiver was aoproved By FAVS.

Please input date in format of M/dfyyyy

i
3.1s your State agency still using this waiver? *
Yes
4, 0n what date did your State agency stop using this waiver?
Please input date in format of M/d/yyyy E

5. Why did your State agency stop using this waiver? *
(-_:' ‘Waiver expired
'i-_.\-' Waiver no longer needed

e

) | Other
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6. How many vendors were authorized without an onsite preautheorization visit under this waiver?

7. Did your State agency use some other method to conduct preauthorizations for vendors that
were authorized without an onsite preauthorization visit (e.g., virtual visit, telephone call, etc)?

@‘r’a
OND

8. Please briefly explain which other methods your State agency used to conduct preauthorizations
for vendors that were authorized without an onsite preauthorization visit under this waiver.

Enter your answer

9. In addition to the FNS approval granted by this waiver, were you required to obtain State/Tribal-
level authorization of any type (e.g., emergency authority) in order to start using this waiver? =

{®]; ves
O Mo

10. Please briefly explain the additional State/Tribal-level authorization that you obtained to start
using this waiver:

Enter your answer
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11. After approval was granted by FMS, how challenging was it to use this waiver? *

1- Mot at all 2 - Slighthy 3 - Moderately 4 - Very 5 - Bxtremely
challenging challenging challenging challenging challenging
O O O O O

12. What were the maost significant challenges to using this waiver? *
Select aif that apoly

Communicating the changes to WIC vendors
Insufficient financial resources

Insufficient staffing

Mot enough guidance from FMS

Short timeline to implement changes

(Obtaining additional State/Tribal-level autharization

Ensuring participant access to supplemental foods

O O0000ogod

En=uring that vendors complied with program rules
D Verifying vendor application information without the onsite visit
D Training new vendaors outside of the onsite visit

D Mo challenges

D Other

13.1n a few sentences, please summarize the use of this waiver by your State agency: *

Enter your answer

WIC State Agency Waiver FFCRA Reporting Data Online Form (Screenshots) 106



OMB Control No: 0584-0654
Expiration Date: XX/XX/20XX

m Vendor Preauthorization Visits

* Required

mpact of the Viendor Preauthorization Visits Waiver on WIC Services

The next series of questions will ask you to describe the impact of the vendor preauthorization visits waiver on WIC
services,

14, How important do you believe your State agency's use of this waiver was to ensuring that WIC
participants received quality services and/or WIC benefits during the pandemic? *

1- Mot at all 2 - Slightly 3 - Moderatety 4 - Very 5 - Extremely
important mportant important mportant important
£ o) (] ] (]

15. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *

Select one opiion Der row.

Yes Mo Dont Know

Kept WIC participanis

=taff, and vendors safe —~ -
by promoting social - — -
distancing

Improved access to

food for WAC —~ —~
particpants during - -
pandemic

mproved shopping
experience for Wi
partidpants

Helped retain or add
WIC-authorized
wvendors for particpant
aocess to supplementa
foods

Freed up State agency

siaff time to foaus on

COVID-19 response

Reduced burden on

vendors as they worked —~ —~
o respond to COVID- - -
19

Other, specify: —~ —
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16.In a few sentences, please explain how your State agency's use of this waiver improved services
for women, infants, and children:

Entier your answer

17. Please explain why you believe use of this waiver did NOT improve services for women, infants,
and children:

Enter your Snswer

18. Are there any promising practices that you would like to share about your State agency’s use of
this waiver? If so, please explain below:

Enter your answer
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USDA : L
=l Vendor Routine Monitoring

FNS

e Beu mine kAemiEnrina

The following questions will ask about your Siate agency’s use of the vendor routine monitoring waiver.

1. Did your State agency use this waiver? *

Yes
H®)E No

: Could not operationalize due to MIS issues

: Could not operstionalize due to tedhnological challenges (other than MIS ssues
[] Could not operationalize due to other State/Tribal-level authorizations needed
[[] Could not operationalize due to contracts with external parfies
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Vendor Routine Monitoring

* Required

Use of the Vendor Routine Monitoring Waiver

The following questions will ask about your State agency’s use of the vendor routine monitoring waiver,

1. Did your State agency use this waiver? *
@ Yes

™

! Ne

2.In addition to the FNS approval granted by this waiver, were you required to obtain State/Tribal-
level authorization of any type (e.g.,, emergency authority) in order to start using this waiver? =

3. Please briefly explain the additional State/Tribal-level authorization that you obtained to start
using this waiver:

Enter your answer
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4, After approval was granted by FMS, how challenging was it to use this waiver? *

1- Not at all 2 - Slightly 3 - Moderately
challenging challenging challenging
O @ O

5. What were the most significant challenges to using this waiver? *
Select alf that apoly

|:| Communicating the changes to WIC vendors

|:| Insufficient financial resources

D Insufficient staffing

D Mot encugh guidance from FNS

|:| Short timeline to implement changes

|:| Obtaining additional State/Tribal-level authorization
D Ensuring participant access to supplemental foods
|:| Ensuring that vendors complied with program rules
|:| No challenges

Ol | other

4 - Very 5 - Extremely
challenging challenging

6. In a few sentences, please summarize the use of this waiver by your State agency: *

Enter your answer
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- i
Required
mnart of - P P = Ry L altta zalaT=] '; = ey LA = i rec
o e b - - el e’ S’ LR~ L~ S’ T ol ¥ e

The next series of questions will ask you to describe the impact of the vendor routine monitoring waiver on WIC services.

7.How important do you believe your State agency’'s use of this waiver was to ensuring that WiC
participants received quality senvices and/or WIC benefits duning the pandemic? *

1- Not at a 2 - Slightty 3 - Moderately 4 - Very 5 - Extremely
mportant Mportant mportant Mportant mportant

8. Did using this waiver improve WIC services for women, infants, and children in your State agency
in any of the following ways? *

SERET ONE QDO Dar o

Yes Mo Don't Know
Kept WIC particpants
siaff, and vendors safe — —
by promoting soda - -t
distanding
Improved access to
food for WIC — —
partidpants during = —
pandemic
mproved shopping
axperience for WIC  J _
particpants
Helped retain or add
WIC-authorized
vendors for partidpant . _
access to supplementa
foods
Freed up Siate agency
staff time to focus on - B
COMID-19 response
Reduced burden on
vendors as they woried -~ -
1o respond to COVID- - -t
19
Diher, spedify: — —
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8.In a few sentences, please explain how your State agency’s use of this waiver improved services
for women, infants, and children:

Enter your answer

10. Please explain why you believe use of this waiver did NOT improve services for women, infants,
and children:

Enter your answer

11. Are there any promising practices that you would like to share about your State agency’s use of
this waiver? If so, please explain below:

Enter your answer

.
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Optional: State Agency Administered

surveys

Optional: State Agency Administered Surveys

Thank you for participating in this survey thus far, Before yiou submit your completed survey, we just have a couple mare
guestions we would like to ask you about any surveys that your State agency may have administered to your WIC
participants, The following questions are optional, but regardiess of whether your respond to these final questions you
st still select the submit button at the bottom of the page to submit your full survey and fulfill your reporting
réquirarments,

1. Some State agencies administered surveys of their WIC participants to ask about their
experiences with WIC during the COVID-19 pandemic (e.g., remote services, shopping
experience, etc.). Did your State agency administer any surveys of your WIC participants about
their experiences with WIC during the pandemic?

L ‘r’e;

@)} No

Submit
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1. Some State agencies administered surveys of their WIC participants to ask about their
experiences with WIC during the COVID-19 pandemic (2.9, remote services, shopping
experience, etc). Did your State agency administer any surveys of your WIC participants about
their experiences with WIC during the pandemic?

(@]} ves

) Mo

2. Please briefly describe the surveys that your State agency administered to WIC participants
during the COVID-12 pandemic:
Exampier in May 2020 we conaucted 8 statewide survey fo ask participants about their expenences with remote WIC
aopainiments and issues related fo finding WIC-approved progucts witile shopping. We have data from 200
respandenis and a short summary report.

Enter your answer

b

FMS would like to collect and review the data and findings of any COWID-19 related participant
surveys that State agencies administered and are willing to share. We hope that we can use this
information to better understand the WIC experience during the pandemic and how we might be
able to better support WIC clinic sites and participants in the future,

You indicated above that you conducted participant surveys on these topics. Could you please
send a copy of the survey(s), the data collected, and any reporting materials you have to us? If
you are able to share any of these, please send them by email to: X200 @usda.cov.

Any data you send should not include any personally identifiable information of staff or
participants.

Please indicate below whether you will be able to send us this information so that we can follow
up accordingly.

C' Yes, | am willing to share at least some of our survey findings.

{:} Ne. | do not wish to share our survey findings.
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