
  DATE: XX/XX/XX 
                             PAGE: XXX 

PROVIDER NPI or LID-SVCOFC 
TAX ID NO: XXXXX#### 

   DELIVERY SYSTEM: XXX 
               CHECK NBR: ######### 

                                                                                                   
  
PROVIDER NAME/DBA  
SERVICE OFFICE/FICTITIOUS NAM
ADDRESS 1    
ADDRESS 2                                          
CITY STATE ZIP 

E 
    

                                                                    

 
DENTAL TRANSFORMATION INITIATIVE (DTI) 

DOMAIN 1: INCREASE PREVENTIVE SERVICES UTILIZATION - EXPLANATION OF PAYMENT 
 

    

PROGRAM YEAR CCYY 

Beneficiary baseline and incentive benchmarks for program year (PY): 

Beneficiary Baseline: 99,999 
Beneficiary Partial Incentive Benchmark: 99,999 
Beneficiary Full Incentive Benchmark: 99,999 
Actual Number of Unduplicated Beneficiaries for PY: 99,999 
Total Earned Incentive Amount:                                           $9,999,999.99 

 
The incentive period for PY CCYY is now closed and no further adjustments to payment will be 
made. (Displayed only when Final Payment of PY.) 
 

Procedure 
Code 

Quantity of 
Qualifying 

Procedures 

Incentive 
Amount 

 Procedure 
Code 

Quantity of 
Qualifying 

Procedures 

Incentive 
Amount 

D1120 #,###,### $9,999,999.99  D1515 #,###,### $9,999,999.99 
D1206 #,###,### $9,999,999.99  D1520 #,###,### $9,999,999.99 
D1208 #,###,### $9,999,999.99  D1525 #,###,### $9,999,999.99 
D1351 #,###,### $9,999,999.99  D1550 #,###,### $9,999,999.99 
D1352 #,###,### $9,999,999.99  D1555 #,###,### $9,999,999.99 
D1510 #,###,### $9,999,999.99     

 

Provider Payment Adjustments 

Interim Payment(s) – Previously Received 
Check Nbr                                                                                                                                  Amount 
#########                                                                                                                            $9,999,999.99 
#########                                                                                                                            $9,999,999.99 
#########                                                                                                                            $9,999,999.99 
 
Account Payable(s) 
Payable #                         Description                                                                                 Amount 
#######                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                     $9,999,999.99 
 
Pro Rata (Displayed only when payment was reduced due to funding limitations.) 
Due to funding limitations associated with the DTI program, your incentive payment has been reduced 
by $9,999,999.99. 

Pro Ratal
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DENTAL TRANSFORMATION INITIATIVE (DTI) 
DOMAIN 1: INCREASE PREVENTIVE SERVICES UTILIZATION - EXPLANATION OF PAYMENT 

 

    

PROGRAM YEAR CCYY 

Beneficiary baseline and incentive benchmarks for program year (PY): 

Beneficiary Baseline:                                                          99,999 
Beneficiary Partial Incentive Benchmark:                       99,999 
Beneficiary Full Incentive Benchmark:                            99,999 
Actual Number of Unduplicated Beneficiaries for PY:   99,999 
Total Earned Incentive Amount:                                           $9,999,999.99 
 
 

Procedure 
Code 

Quantity of 
Qualifying 

Procedures 

Incentive 
Amount 

 Procedure 
Code 

Quantity of 
Qualifying 

Procedures 

Incentive 
Amount 

D1120 #,###,### $9,999,999.99  D1515 #,###,### $9,999,999.99 
D1206 #,###,### $9,999,999.99  D1520 #,###,### $9,999,999.99 
D1208 #,###,### $9,999,999.99  D1525 #,###,### $9,999,999.99 
D1351 #,###,### $9,999,999.99  D1550 #,###,### $9,999,999.99 
D1352 #,###,### $9,999,999.99  D1555 #,###,### $9,999,999.99 
D1510 #,###,### $9,999,999.99     

 

Provider Payment Adjustments 

Interim Payment(s) – Previously Received 
Check Nbr                                                                                                                                  Amount 
#########                                                                                                                            $9,999,999.99 
#########                                                                                                                            $9,999,999.99 
#########                                                                                                                            $9,999,999.99 
 
Account Payable(s) 
Payable #                         Description                                                                                 Amount 
#######                           XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX                     $9,999,999.99 
 
Pro Rata (Displayed only when payment was reduced due to funding limitations.) 
Due to funding limitations associated with the DTI program, your incentive payment has been reduced 
by $9,999,999.99. 
 
 



  DATE: XX/XX/XX 
                                                                                                                                PAGE: XXX 
  
PROVIDER NAME/DBA  PROVIDER NPI or LID-SVCOFC 
SERVICE OFFICE/FICTITIOUS NAME TAX ID NO: XXXXX#### 
ADDRESS 1           DELIVERY SYSTEM: XXX 
ADDRESS 2                                                                                                                             CHECK NBR: ######### 
CITY STATE ZIP 
 

DENTAL TRANSFORMATION INITIATIVE (DTI) 
DOMAIN 1: INCREASE PREVENTIVE SERVICES UTILIZATION - EXPLANATION OF PAYMENT 

 

    

PAYMENT SUMMARY 

Levy Payments 
Check Nbr                  Levy #                        Name of Levy Holder                                        Amount 
#########            #########     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX       $9,999,999.99 
#########            #########     XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX       $9,999,999.99 
 
 
PY CCYY Total Incentive Earned Amount:                       $9,999,999.99 
PY CCYY Total Incentive Earned Amount:                       $9,999,999.99 
PY CCYY Provider Payment Adjustments:                       $9,999,999.99 
PY CCYY Provider Payment Adjustments:                       $9,999,999.99 

Total Calculated Amount:                                                 $9,999,999.99 
 
Note: Due to adjustments made in reported activity within the program years, the negative 
amount stated above will not be recouped.  (Displayed only if there is a negative calculated 
amount.)  
 
                                 Total Incentive Payment Issued:    $9,999,999.99     Check Number: ######### 
 
 
A check for payment was issued to the pay-to address on file; DTI payments are not made using 
electronic funds transfer (EFT).  (Displayed only if there is an actual check to be mailed for a 
positive amount.) 
 
NOTE:  The amount of your incentive payment is based on the preventive services submitted for 
unduplicated beneficiaries ages 1 through 20.  Once your benchmark is achieved, all qualifying 
preventive services rendered to beneficiaries in excess of your Beneficiary Baseline qualify for 
the incentive payment. Incentive payment is calculated at 75% of the applicable procedure’s 
Denti-Cal Schedule of Maximum Allowable (SMA) for providers achieving their full incentive 
benchmark and 37.5% of the applicable procedure’s SMA for providers achieving their partial 
incentive benchmark.  Partial incentive payments are not issued during the first interim 
checkwrite of each PY; only providers who have met their full incentive benchmark will receive 
payment with the first checkwrite. 
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DENTAL TRANSFORMATION INITIATIVE (DTI) 
DOMAIN 1: INCREASE PREVENTIVE SERVICES UTILIZATION - EXPLANATION OF PAYMENT 

 

    

PROGRAM YEAR CCYY  

Beneficiary baseline and incentive benchmarks for program year (PY): 

Beneficiary Baseline:                                                          99,999 
Beneficiary Partial Incentive Benchmark:                       99,999 
Beneficiary Full Incentive Benchmark:                            99,999 
Actual Number of Unduplicated Beneficiaries for PY:   99,999 
 
Qualifications for incentive payment have not yet been met for this program year. No incentive payment 
will be issued for this checkwrite.  (Displayed when not Final Payment of PY.) 
 
OR… 
 
The incentive period for PY CCYY is now closed. No incentive payment will be issued for this 
program year. (Displayed only when Final Payment of PY and benchmarks were never met.) 
 


