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FY 2020-2021 AGREEMENT FUNDING APPLICATION (AFA) CHECKLIST  
 
Agency Name: Mono County 

Agreement #: 2020-26 Program: ☒ MCAH ☐ BIH ☐ AFLP ☐ CHVP 

 (Check one box only) 

 

Please check the box next to all submitted documents.  

All documents must be submitted by email using the required naming convention on page 2. 

 1. AFA Checklist  

 2. Agency Information Form (Excel version and PDF with signatures) 

 3. Signed Budget Template for FY 20.21 only. Budget has been prepopulated with your most current 

19.20 budget on file.  

 4. CDPH 9083 Government Agency Taxpayer ID Form-Only if remit to address has changed. 

 5. Attestation of Compliance with the Requirements for Enhanced Title XIX Federal Financial 

Participation (FFP) Rate Reimbursement for Skilled Professional Medical Personnel (SPMP) 

and their Direct Clerical Support Staff 

 

 
Please contact your Contract Manager (CM) if you have any questions. 

https://www.cdph.ca.gov/Programs/CFH/DMCAH/Pages/CMPC-Assignment-List.aspx


2020-26 MCAH BIH AFLP

Update Effective Date: (only required when submitting updates)

Federal Employer ID#:

Complete Official Agency Name:

Business Office Address:

Agency Phone:

Agency Fax:

Agency Website:

CALIFORNIA DEPARTMENT OF PUBLIC HEALTH

MATERNAL, CHILD AND ADOLESCENT HEALTH (MCAH) DIVISION

FUNDING AGREEMENT PERIOD 

FY 2020-2021

AGENCY INFORMATION FORM 

Agencies are required to submit an electronic and signed copy (original signatures only) of this form along 

with their Annual AFA Package.   

Agencies are required to submit updated information when updates occur during the fiscal year.  Updated 

submissions do not require certification signatures.    

AGENCY IDENTIFICATION INFORMATION

Any program related information being sent from the CDPH MCAH Division will be 

directed to all Program Directors.

Please enter the agreement or contract number for each of the applicable programs

95-6005661

Mono County Health Department

PO Box 3329, Mammoth Lakes, Ca 93546

760.924.1830

760.924.1831

www.monohealth.com
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Please enter the agreement or contract number for each of the applicable programs

2020-26 MCAH 0 BIH 0 AFLP

Title

Name (Print) Date

Original signature of MCAH/AFLP Director Title

Name (Print) Date

AGREEMENT FUNDING APPLICATION

POLICY COMPLIANCE AND CERTIFICATION

The undersigned hereby affirms that the statements contained in the Agreement Funding Application 

(AFA) are true and complete to the best of the applicant’s knowledge.

I certify that these Maternal, Child and Adolescent Health (MCAH) programs will comply with all applicable 

provisions of Article 1, Chapter 1, Part 2, Division 106 of the Health and Safety code (commencing with 

section 123225), Chapters 7 and 8 of the Welfare and Institutions Code (commencing with Sections 14000 

and 142), and any applicable rules or regulations promulgated by CDPH pursuant to this article and these 

Chapters.  I further certify that all MCAH related programs will comply with the most current MCAH 

Policies and Procedures Manual, including but not limited to, Administration, Federal Financial 

Participation (FFP) Section.  I further certify that the MCAH related programs will comply with all federal 

laws and regulations governing and regulating recipients of funds granted to states for medical assistance 

pursuant to Title XIX of the Social Security Act (42 U.S.C. section 1396 et seq.) and recipients of funds 

allotted to states for the Maternal and Child Health Service Block Grant pursuant to Title V of the Social 

Security Act (42 U.S.C. section 701 et seq.).  I further agree that the MCAH related programs may be 

subject to all sanctions, or other remedies applicable, if the MCAH related programs violate any of the 

above laws, regulations and policies with which it has certified it will comply.

Original signature of official authorized to 

commit the Agency to an MCAH Agreement

Chair of the Board of Supervisor

Stacy Corless

MCAH Director

Jacinda Croissant
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CONTACT FIRST NAME LAST NAME TITLE ADDRESS PHONE EMAIL ADDRESS

1 AGENCY EXECUTIVE DIRECTOR Lynda Salcido
Public Health 
Director, Interim

PO Box 3329, Mammoth Lakes, Ca 
93546

760.924.1818 lsalcido@mono.ca.gov

2 MCAH DIRECTOR Jacinda Croissant MCAH Director
PO Box 3329, Mammoth Lakes, Ca 
93546

760.924.1842 jcroissant@mono.ca.gov 

3
MCAH COORDINATOR (Only 
complete if different from #2)

4 MCAH FISCAL CONTACT Stephanie Butters
Fiscal & Admin 
Officer

PO Box 476, Bridgeport, CA 93517 760.932.5587 sbutters@mono.ca.gov

5 FISCAL OFFICER

6 CLERK OF THE BOARD or

7 CHAIR BOARD OF SUPERVISORS

8
OFFICIAL AUTHORIZED TO COMMIT 
AGENCY

Stacy Corless Chairperson, BOS PO Box 715, Bridgeport, Ca 93517 760.920.0190 scorless@mono.ca.gov

9
FETAL INFANT MORTALITY REVIEW 
(FIMR) COORDINATOR

10
SUDDEN INFANT DEATH SYNDROME 
(SIDS) COORDINATOR/CONTACT

Jacinda Croissant SIDS coordinator
PO Box 3329, Mammoth Lakes, Ca 
93546

760.924.1842 jcroissant@mono.ca.gov

11 PERINATAL SERVICES COORDINATOR Jacinda Croissant PSC Coordinator
PO Box 3329, Mammoth Lakes, Ca 
93546

760.924.1842 jcroissant@mono.ca.gov











State of California—Health and Human Services Agency 
  California Department of Public Health  
   

 
 SONIA Y. ANGELL, MD, MPH GAVIN NEWSOM 
 State Public Health Officer & Director Governor 

 
 

CDPH Maternal, Child and Adolescent Health Division/Center for Family Health 
MS 8300   P.O. Box 997420    Sacramento, CA 95899-7420 

(916) 650-0300  ●   (916) 650-0305 FAX 
Internet Address: www.cdph.ca.gov 

 
 
 

Attestation of Compliance with the Requirements for Enhanced Title XIX Federal Financial 
Participation (FFP) Rate Reimbursement for Skilled Professional Medical Personnel (SPMP) 

and their Direct Clerical Support Staff 

In compliance with the Social Security Act (SSA) section 1903(a)(2), Title 42 Code of Federal 
Regulations (CFR) part 432.2 and 432.50, and the Federal and State guidelines provided, the Mono 
County  has determined that the list of individuals in the attached Exhibit A are eligible for the 
enhanced SPMP reimbursement rate, for the State Fiscal Year 2020-2021, based on our review of all 
the criteria below: 

☒ Professional Education and Training 
☒ Job Classification 
☒ Job Duties /Duty Statement 
☒ Specific Tasks (if only a portion will be claimed as SPMP enhanced functions) 
☒ Organizational Chart  
☒ Accurate, complete, and signed SPMP Questionnaire 
☒ Active California License/Certification  

The undersigned hereby attests that he/she: 

• Has personally reviewed the criteria above and its supporting documentation, and determined 
that the individuals meet the federal requirements for the enhanced SPMP reimbursement rate.   

• Will maintain all the aforementioned records and supporting documentation for audit purposes 
for a minimum of 3 years.  

• Certifies that SPMP expenditures are from eligible non-federal sources and are in accordance 
with 42 CFR Section 433.51  

• Understands that if SPMP requirements are not met, the agency will be financially responsible 
for repaying the costs to the California Department of Public Health (CDPH). 

• Understands that CDPH may request additional information to substantiate the SPMP claims 
and such information must be provided in a timely manner. 

Mono County   
Agency Name/ Local Health Jurisdiction 

Jacinda Croissant, MCAH Director   
Name and Title Signature Date

6/12/20

http://www.cdph.ca.gov/


 Mono County  

1 
 

SPMP ATTESTATION 
Exhibit A 

 Agency Employee Classification/Position 
Professional 

Education/Training 
Type of License 

Active CA License No./ 
Certification No. 

1 Lynda Salcido Public Health Director, Interim BSN, MSN RN 293978 

2 Jacinda Croissant MCAH Director BSN RN 95021915 

3 Jacinda Croissant PSC BSN RN 95021915 

4 Tom Boo Public Health Officer MD MD G80249 

5 Shelby Stockdale Public Health Nurse BSN RN 95064964 

6 Bryan Wheeler Public Health Nurse BSN, MSN RN 825278 

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

21      

22      

23      

24      



Mono County Health Department Organizational Chart 
Fiscal Year 2020/21 

 

Lynda Salcido

Public Health Director, 
Interim

#7

Environmental Health 
Manager

EHS III

EHS III

EHS III

EH Technician

Bryan Wheeler

Health Program 
Manager/PHN

#5

PH Emergency Prep

Manager

FTS IV WNA 

Bilingual

Nursing Professional

Nursing Professional

Nursing Professional

Shelby Stockdale

Health Program 
Manager/PHN

#4

WIC Director/RD

FTS IV WNA 

Bilingual

CHOS Bilingual

Jacinda Croissant

Health Program 
Manager/PHN

#1/ #2 / #3

Community Health

Program Coordinator

FTS IV Bilingual

Stephanie Butters

Fiscal & Admin Officer

#8

FTS IV 

Dr. Thomas Boo

Public Health Officer

#6

Revised 7/17/20 



MCAH PHN 

DUTY STATEMENT 

Budget Line: #5 

Health Jurisdiction:  Mono County 

Program:  Maternal, Child, and Adolescent Health 

Program Position:  MCAH PHN 

County Job Specification:  Health Program Manager/PHN 

 

Under the supervision of the MCAH Director, this position is responsible for assisting 

with health promotion for MCAH population. This MCAH PHN position must meet the 

definition of a Skilled Professional Medical Personnel (SPMP).  Duties and responsibilities 

of this position include but are not limited to: 

 

• Collaborate with other program administrators in Mono County around MCAH 

population issues and assist MCAH Director with administrative oversight of 

community activities.   

 

• MCAH organization and planning activities, both internally and externally 

including, identifying stakeholders, bringing them together to discuss problems 

and developing solutions, and facilitating the implementation of solutions. 

 

• Collaborates with the MCAH Director in community efforts to build and maintain 

the local MCAH infrastructure. 

 

• Collaborate with the community in the planning for and development of resources. 

• Facilitate collaboration, coordination, communication, and cooperation among 

service providers. 

 

• Facilitate health promotion for MCAH population. 
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