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Agenda for Today

 Background

 Eligibility

 Maximum Grant Amounts and Regional Distribution

 Application

 Next Steps after the Application

 Questions

 Contact Information
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Background

 Chaptered into law on June 30, 2022 
(Section 47, Chapter 45, Statutes of 2022 &
Section 2.00, Chapter 12, Statutes of 2023)

 Purpose: to increase access to oral health care for 
special health care needs populations through the 
development and expansion of specialty dental clinics in 
California. 

 $50 million available in total funding
 Maximum grant amount is $5 million per individual 

entity
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Background

 Eligible uses of funds:
 Funds can be used for construction, purchase of real 

property, renovation or remodeling of real property, 
purchase of equipment and/or furnishings, and 
purchase of mobile dental units.

 Ineligible uses of funds:
 working capital, startup costs, refinancing prior debt, 

personal dental procedures.
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Eligibility

 The following Applicants are eligible to apply for a Grant under the 
Specialty Dental Clinic Grant Program:

 Entities licensed under Chapter 1 (commencing with Section 1200) of 
Division 2 of the Health and Safety Code that provide, or intend to 
provide, dental services.

 Entities licensed under Section 1250 of the Health and Safety Code 
that provide, or intend to provide, dental services.

 Providers licensed with the Medical or Dental Board of California that 
provide, or intend to provide, dental services.

 A dental college located in the state, approved by the Dental Board of 
California or the Commission on Dental Accreditation of the American 
Dental Association.

 The Applicant shall be enrolled and certified as a provider with the Medi-
Cal program.
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Maximum Grant Amounts and 
Regional Distribution

 In the first funding round, CHFFA will award funding totaling no more than the 
following maximum amounts per region:

 If funds remain available after the first funding round, a subsequent funding 
round will be held with no restrictions on regional maximum amounts. In all 
cases, no grant may exceed $5 million per individual grantee. 

Region Total Maximum

San Joaquin Region $7,300,000

Superior Region $7,650,000

Bay Area/Central Coast Region $9,350,000

Southern Region $12,410,000

Los Angeles Region $10,790,000
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Maximum Grant Amounts and 
Regional Distribution

 San Joaquin Region: means the counties of Alpine, Amador, Calaveras, Fresno, 
Inyo, Kern, Kings, Madera, Mariposa, Merced, Mono, San Joaquin, Stanislaus, 
Tulare, and Tuolumne.

 Superior Region: means the counties of Butte, Colusa, Del Norte, El Dorado, 
Glenn, Humboldt, Lake, Lassen, Mendocino, Modoc, Napa, Nevada, Placer, 
Plumas, Sacramento, Shasta, Sierra, Siskiyou, Sonoma, Sutter, Tehama, Trinity, 
Yolo, and Yuba.

 Bay Area/Central Coast Region: means the counties of Alameda, Contra Costa, 
Marin, Monterey, San Benito, San Francisco, San Luis Obispo, San Mateo, Santa 
Barbara, Santa Clara, Santa Cruz, Solano, and Ventura.

 Southern Region: means the counties of Imperial, Orange, Riverside, San 
Bernardino, and San Diego.

 Los Angeles Region: means the county of Los Angeles.
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Application

• General Instructions
• Section One: Summary Information
• Section Two: Sources and Uses
• Section Three: Licensure and Permit Requirements
• Section Four: Evaluation Criteria
• Attachment A – Application Certification
• Attachment B – Legal Status Questionnaire
• Attachment C – California Environmental Quality 

Act (CEQA) Review
• Application Checklist
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Application

General Information and Instructions
• Deadline for the first funding round application submission:

• 5:00pm Pacific Time (PT) on April 1, 2024.
• Application available on CHFFA’s website: 

https://www.treasurer.ca.gov/chffa/dental/sdcgp.asp 

• Download application, fill it out in PDF format, and submit your 
completed application by email as a PDF attachment to 
chffa@treasurer.ca.gov. 

• Attach additional pages to the application to respond to any of 
the questions.  

• Please Note: CHFFA is not responsible for email transmittal 
delays or failures of any kind. 
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SECTION ONE: SUMMARY INFORMATION
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SECTION TWO: SOURCES AND USES
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SECTION THREE: LICENSURE AND PERMIT 
REQUIREMENTS 
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SECTION FOUR: EVALUATION CRITERIA (Part 1)
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SECTION FOUR: EVALUATION CRITERIA (Part 2)
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SECTION FOUR: EVALUATION CRITERIA (Part 3)
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SECTION FOUR: EVALUATION CRITERIA (Part 4)
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SECTION FOUR: EVALUATION CRITERIA (Part 5)

18



ATTACHMENT A: APPLICATION CERTIFICATION
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ATTACHMENT B: LEGAL STATUS QUESTIONNAIRE
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ATTACHMENT C: 
CALIFORNIA ENVIRONMENTAL QUALITY ACT (CEQA) 

REVIEW

21



APPLICATION CHECKLIST
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Next Steps After Application

 Review and Initial Allocation
 Appeals
 Final Allocations 
 Grant Agreements
 Post Award Compliance Requirements
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Review and Initial Allocations

 At least two staff members will score applications on how completely, 
responsively, and clearly the applications address the evaluation criteria, in 
consultation with CHFFA’s technical advisor. 

 The average scores will be calculated, and a final score will be assigned 
to the application. 

 Staff will make funding recommendations (initial allocations) to the 
Authority board for final approval (final allocations). NOTE: Initial allocations 
may be less than the requested amount.

 Applications are expected to score a minimum of 60 to be considered for 
an initial allocation.

 Applications shall score a minimum of 28 points under Section 7, subdivision 
(a)(5) of the Dental Program guidelines.

 Applications receiving a score of zero points in any criteria in Section 7, 
subdivisions (a)(1), (a)(2), or (a)(3), shall not be considered for an initial 
allocation.
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Appeals

 An applicant may appeal the amount of the initial allocation 
recommended by staff for its application, including a staff 
determination not to recommend a grant.
 The appeal shall be submitted in writing to the Executive Director 
or Deputy Executive Director and shall be received by CHFFA no 
later than five (5) calendar days following the date of the notification 
of initial allocation. 
 CHFFA will make the final decision on an appeal of the Executive 
Director’s or Deputy Executive Director’s decision at a public 
meeting. 

*For more details concerning the appeals process, please visit our website and review 
the Dental Program guidelines.
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Final Allocations

 The Authority will make 
decisions on final 
allocations at a public 
meeting. 

 Grant award letters will 
be sent to applicants 
approved for a final 
allocation shortly after the 
Authority meeting.

 Information regarding 
public meetings can be 
found on the CHFFA 
website.
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Grant Agreements

 All grantees will be required to execute grant agreements. Grant 
agreements include, but are not limited to, the following terms and 
conditions: 
 The grant amount

 The project description

 Appropriate uses of funds

 The grant period

 Disbursement procedures

 Unused funds

 Auditing

 Site visits

 Remedies for default 

 Prevailing Wage
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Post-award Compliance Requirements

 For a ten-year period, grantees will be required to formally report 
an Annual Caseload Certification Form, which shall demonstrate 
that the special health care needs populations constitute at least 
50 percent of the facility’s caseload, with the requirement 
applicable only to the project financed with grant funds.
 EXAMPLE: If only a single operatory room was constructed with a grant 

award, then only the operatory room is considered the facility. Special health 
care needs populations patients must make up at least 50 percent of the 
operatory room’s caseload, and not the entire clinic or hospital.

 Grantees who fail to maintain a minimum of 50 percent caseload 
of special health care needs populations for the facilities financed 
with grant funds for a minimum of ten years shall repay the 
amount of the grant back to the Authority within five years at an 
interest rate of 1%.
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Post-award Compliance Requirements 
(Annual Caseload Certification Form)
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Dental Program Webpage
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Questions?
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CONTACT INFORMATION

Address
901 P Street, Suite 313
Sacramento, California 95814 

Phone (916) 653-2799

Email CHFFA@TREASURER.CA.GOV 

Website https://www.treasurer.ca.gov/chffa/ 
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