
        

         

  
  

   
          

    
                

   
    

       
         

 
       

           
 

       
         

  
        

 
 

    
  

          

       
        

          
  

        
    

       

         
    

           
       

 

     
        

             
            

     

State of California - Health and Human Services Agency     Department of Health Care Services 
Instrucciones para enviar un formulario de reclamación de Medi-Cal para el 

reembolso al beneficiario (reembolso de pagos por servicios médicos o dentales) 
¿Quién puede presentar una reclamación? 
Cualquier persona que haya pagado por servicios dentales o médicos que considere que están 
generalmente cubiertos por Medi-Cal puede presentar una reclamación de reembolso. Cualquier persona 
que presente una solicitud en nombre del beneficiario debe incluir su relación con el beneficiario al firmar el 
formulario o cualquier documento relacionado. Para obtener un reembolso, debe haber recibido y pagado 
por el servicio según se describe a continuación: 

A. Durante el periodo de elegibilidad retroactivo de hasta tres meses antes de la fecha de 
presentación de su solicitud, que ya debe haber sido concedida por su condado y documentada en 
su expediente; o 

B. Mientras esperaba a que se decidiera su solicitud de Medi-Cal. Si recibió los servicios el 2 de 
febrero de 2006 o después, para obtener un reembolso por los pagos, debe haber pagado a un 
proveedor que acepte Medi-Cal, o 

C. Después de haber recibido su tarjeta de Medi-Cal. Para obtener un reembolso de los pagos 
realizados después de haber recibido su tarjeta de Medi-Cal, debe haber pagado a un proveedor 
que acepte Medi-Cal. 

¿Cómo presento una reclamación? 
Para presentar una reclamación, debe enviar un formulario de reclamación de Medi-Cal para el reembolso al 
beneficiario. 

• El formulario de reclamación debe rellenarse con tinta azul o negra. 
• El formulario de reclamación debe tener una firma original (no se aceptarán copias). 
El formulario de reclamación debe incluir: 
• Una fotocopia de su Tarjeta de identificación de beneficiario de Medi-Cal (BIC, por sus siglas en 

inglés). 
• Prueba de pago. Los ejemplos incluyen una copia de los cheques cancelados del banco (parte 

delantera y posterior), recibos del proveedor al que pagó, evidencia del pago electrónico o una 
copia del giro postal. En algunas situaciones, se puede utilizar una declaración para explicar, 
complementar o respaldar los documentos anteriores. 

• Un formulario de REGISTRO DE DATOS DEL BENEFICIARIO completado. 
• Para aquellos servicios que hubieran requerido autorización de Medi-Cal, se requiere 

documentación del proveedor del servicio médico o dental que demuestre la necesidad médica del 
servicio. 

• Un estado de cuenta detallado que indique las fechas de servicio; y los servicios o códigos de 
servicio por los que pagó directamente a los proveedores. 

Nota: Complete una página de Información del proveedor individual para cada uno de los proveedores y 
asegúrese de indicar la cantidad (que desea que se le reembolse) que pagó a cada uno de los 
proveedores. 

¿Qué es la solicitud oportuna? 
1. Reclamaciones de servicios prestados desde el 27 de junio de 1997 hasta el 16 de noviembre de 

2006: para los servicios prestados entre el 27 de junio de 1997 y el 16 de noviembre de 2006, su 
reclamación debe recibirse antes del 16 de noviembre de 2007 o en un plazo de hasta 90 días desde 
la recepción de su tarjeta de Medi-Cal, lo que ocurra más tarde. 
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State of California - Health and Human Services Agency     Department of Health Care Services 

2. Reclamaciones de servicios prestados el 16 de noviembre de 2006 o después: para los servicios 
prestados el 16 de noviembre de 2006 o después, su reclamación debe recibirse en el plazo de 
un año a partir de la fecha en que recibió los servicios o en el plazo de los 90 días posteriores a la 
recepción de su tarjeta de Medi-Cal, lo que ocurra más tarde. 

¿Dónde envío las reclamaciones? 
1. Las reclamaciones de reembolsos por pagos realizados por tratamientos médicos, de salud 

mental, del Programa de alcohol y drogas, y de Servicios de apoyo en el hogar deben enviarse 
por correo a: 
Beneficiary Service Center, P.O. Box 138008, Sacramento, CA 95813-8008 

2. Las reclamaciones por reembolsos por los pagos realizados por servicios dentales deben enviarse a: 
Beneficiary Service Center, P.O. Box 526026, Sacramento, CA 95852-6026 

DHCS 4521 (Revised 07/2022) Page 2 of 5 



        

         

   
 

        
         
         

     
 

      

     

       

     

   

  
 

 

 
            

  
   

  

  

  
  
 

 
 

     
        

  
    

    
      

  
         

   
     

    
  

                
         

        

    

 
    

 

State of California - Health and Human Services Agency     Department of Health Care Services 
Formulario de reclamación de Medi-Cal para el reembolso al beneficiario 

(reembolso de pagos por servicios médicos o dentales) 
Si tiene alguna pregunta, consulte las instrucciones adjuntas o llame al Centro de servicios para beneficiarios 
(BSC, por sus siglas en inglés) al (916) 403-2007. Para el servicio de Dispositivo de telecomunicaciones para 
sordos (TDD, por sus siglas en inglés) llame al (916) 635-6491. 
Información del beneficiario (paciente): Rellene toda la información solicitada a continuación en tinta azul o 
negra. 
Apellido: Nombre: Inicial del segundo nombre: 

Dirección del domicilio (número y calle): Número de apartamento: Teléfono de casa: 

Ciudad: Estado: Código postal: Condado: Teléfono del trabajo: 

Dirección de correo (si es diferente a la que se mencionó antes o P.O. Box): Teléfono de mensajes: 

Ciudad: Estado: Código postal: 

Número del seguro social: Fecha de nacimiento 
(MM/DD/AAAA): 

Número de ID de Medi-Cal (N.º de 
Tarjeta de identificación de 
beneficiario [BIC]): 

Incluya un registro de datos del beneficiario completo y una copia de su tarjeta de Medi-Cal. 
I. Indique cada uno de los proveedores de servicios médicos o dentales a los que ha realizado 

pagos y de los que desea solicitar un reembolso de los pagos: 

1.   5.   
2. 6. 
3.   7. 
4. 8. 

II. Complete las páginas 3 y 4 por separado de este formulario para cada proveedor mencionado 
anteriormente. Deben completarse copias individuales de las páginas 3 y 4 para cada uno de los 
proveedores mencionados anteriormente. Solamente las páginas 3 y 4 pueden fotocopiarse. O para 
solicitar copias de las páginas 3 y 4, llame al BSC al (916) 403-2007 o al (916) 635-6491 para el TDD. 

III. Firme y feche la parte inferior de esta página, y firme y feche cada copia de la página 3 que se 
incluye con esta reclamación. Asegúrese de escribir su nombre y su relación. 

Acuerdo del beneficiario: (Puede incluir un representante legal o un representante autorizado junto con una 
copia de los documentos legales que lo autorizan a representar al Beneficiario/Paciente). 
Declaro bajo pena de perjurio según las leyes del estado de California que toda la información contenida en este 
formulario de reclamación es verdadera y precisa a mi leal saber y entender. Autorizo a cualquier proveedor de 
atención u otra entidad que preste servicios del cuidado de la salud al beneficiario mencionado anteriormente a 
divulgar a las Compañías o sus matrices, afiliadas o designados cualquier información o registros médicos 
relacionados con estos servicios. También autorizo a Medi-Cal a recibir y divulgar dicha información en relación 
con el procesamiento de reclamaciones, programas de administración médica o llevar a cabo cualquier otro 
propósito legal relacionado con la participación en el plan de beneficios de salud. Entiendo que Medi-Cal tratará 
toda la información de la salud personal, y la de todos los familiares de los afiliados cubiertos, como confidencial 
y no la divulgará para ningún otro propósito. 

Nombre en letra de imprenta: Relación: 

Firma: Fecha: 
(Beneficiario/Paciente, Representante legal o Representante autorizado) 
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State of California - Health and Human Services Agency     Department of Health Care Services 
Información del proveedor 

(Persona que proporciona servicios dentales o médicos) 
He realizado el pago indicado al siguiente proveedor por los servicios dentales o médicos descritos y solicito 
el reembolso de los servicios cubiertos de Medi-Cal. 
Nombre del proveedor: Número del proveedor de Medi-Cal: (si se conoce) 

Nombre del contacto: Número de teléfono del contacto: 

Dirección física (número y calle): Número de teléfono: 

Ciudad: Estado: Código postal: 

Fechas de los servicios prestados: Monto total pagado a este proveedor: 

Descripción de los servicios Si necesita más espacio para describir los servicios, utilice la siguiente página: 

 Incluya fotocopias de: 
• Prueba de todos los pagos 
• Documentación de la necesidad médica, si es necesario 
• Cualquier documento o papeleo que respalde su reclamación 
• Un estado de cuenta detallado que indique las fechas de servicio y los servicios o códigos de servicio por 

los que pagó directamente a los proveedores 
Acuerdo del beneficiario: (Puede incluir un representante legal o un representante autorizado junto con una 
copia de los documentos legales que lo autorizan a representar al Beneficiario/Paciente). 
Declaro bajo pena de perjurio según las leyes del estado de California que toda la información contenida en este 
formulario de reclamación es verdadera y precisa a mi leal saber y entender. Autorizo a cualquier proveedor de 
atención u otra entidad que preste servicios del cuidado de la salud al beneficiario mencionado anteriormente a 
divulgar a las Compañías o sus matrices, afiliadas o designados cualquier información o registros médicos 
relacionados con estos servicios. También autorizo a Medi-Cal a recibir y divulgar dicha información en relación 
con el procesamiento de reclamaciones, programas de administración médica o llevar a cabo cualquier otro 
propósito legal relacionado con la participación en el plan de beneficios de salud. Entiendo que Medi-Cal tratará 
toda la información de la salud personal, y la de todos los familiares de los afiliados cubiertos, como confidencial y 
no la divulgará para ningún otro propósito. 

Nombre en letra de imprenta: Relación: 

Firma: Fecha: 
(Beneficiario/Paciente, Representante legal o Representante autorizado) 
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State of California - Health and Human Services Agency     Department of Health Care Services 
Descripción de los servicios (continuación): 
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     		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1						Guideline 1.3 Create content that can be presented in different ways		Form Annotations - Valid Tagging		Passed		All Form Annotations are tagged in Form Tags.		

		2						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Passed		All Lbl elements passed.		

		3						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Passed		All LBody elements passed.		

		4						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Passed		All tagged Link annotations are tagged in Link tags.		

		5						Guideline 1.3 Create content that can be presented in different ways		Links		Passed		All Link tags contain at least one Link annotation.		

		6						Guideline 1.3 Create content that can be presented in different ways		List Item		Passed		All List Items passed.		

		7						Guideline 1.3 Create content that can be presented in different ways		List		Passed		All List elements passed.		

		8						Guideline 1.3 Create content that can be presented in different ways		Heading Levels		Passed		All Headings are nested correctly		

		9						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		CommonLook created 2 artifacts to hold untagged text/graphical elements.		Verification result set by user.

		10						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		11						Guideline 1.3 Create content that can be presented in different ways		Orientation		Passed		Document is tagged and content can be rendered in any orientation.		

		12						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Reflow		Passed		Document is tagged and content can be rendered in any device size.		

		13						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Text Spacing		Passed		Document is tagged and content can be rendered by user agents supporting tagged PDFs in any text spacing.		

		14						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		15						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		16						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Passed		Bookmarks are logical and consistent with Heading Levels.		

		17		4		Tags->0->57->0,Tags->0->74->0,Tags->0->75->0,Tags->0->76->0,Tags->0->77->0,Tags->0->78->0,Tags->0->79->0,Tags->0->80->0,Tags->0->81->0,Tags->0->82->0,Tags->0->83->0,Tags->0->84->0,Tags->0->85->0		Guideline 2.5 Input Modalities		Label in Name		Passed		No label text associated with this form field.		Verification result set by user.

		18						Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		All pages define page headers and footers appropriately		

		19						Guideline 3.2 Make Web pages appear and operate in predictable ways		Change of context		Passed		No actions are triggered when any element receives focus		

		20						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		All user interface components are accessible.		

		21						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Not Applicable		No Figure or Formula tags with alternate representation were detected in this document.		

		22						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Formulas		Not Applicable		No Formula tags were detected in this document.		

		23						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Other Annotations		Not Applicable		No other annotations were detected in this document.		

		24						Guideline 1.2 Provide synchronized alternatives for multimedia.		Captions 		Not Applicable		No multimedia elements were detected in this document.		

		25						Guideline 1.3 Create content that can be presented in different ways		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		26						Guideline 1.3 Create content that can be presented in different ways		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		27						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		28						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		29						Guideline 1.3 Create content that can be presented in different ways		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		30						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Not Applicable		No Table Row elements were detected in this document.		

		31						Guideline 1.3 Create content that can be presented in different ways		Table		Not Applicable		No Table elements were detected in this document.		

		32						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		33						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		34						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Not Applicable		No tables were detected in this document.		

		35						Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Not Applicable		No Table elements were detected in the document.		

		36						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Not Applicable		No TH elements were detected in this document.		

		37						Guideline 1.3 Create content that can be presented in different ways		Article Threads		Not Applicable		No Article threads were detected in the document		

		38						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Images of text - OCR		Not Applicable		No raster-based images were detected in this document.		

		39						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Content on Hover or Focus		Not Applicable		No actions found on hover or focus events.		

		40						Guideline 2.1 Make all functionality operable via a keyboard interface		Character Key Shortcuts		Not Applicable		No character key shortcuts detected in this document.		

		41						Guideline 2.5 Input Modalities		Pointer Cancellation		Not Applicable		No mouse down events detected in this document.		

		42						Guideline 2.5 Input Modalities		Motion Actuation		Not Applicable		No elements requiring device or user motion detected in this document.		

		43						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		Status Message		Not Applicable		Checkpoint is not applicable in PDF.		

		44		5		Tags->0->86		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		User Verify		Please verify that Alt of "DHCS" is appropriate for the highlighted element.		Verification result set by user.

		45		5		Tags->0->86->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		User Verify		Please verify that Contents of " DHCS " is appropriate for the highlighted element.		Verification result set by user.

		46		3,4,5		Tags->0->15->1,Tags->0->16->1,Tags->0->17->1,Tags->0->19->1,Tags->0->20->1,Tags->0->21->1,Tags->0->22->1,Tags->0->23->1,Tags->0->24->1,Tags->0->25->1,Tags->0->26->1,Tags->0->27->1,Tags->0->28->1,Tags->0->29->1,Tags->0->30->1,Tags->0->31->1,Tags->0->32->1,Tags->0->33->1,Tags->0->35->1,Tags->0->36->1,Tags->0->37->1,Tags->0->38->1,Tags->0->39->1,Tags->0->40->1,Tags->0->41->1,Tags->0->42->1,Tags->0->46->1,Tags->0->47->1,Tags->0->48->1,Tags->0->52->1,Tags->0->53->1,Tags->0->54->1,Tags->0->55->1,Tags->0->56->1,Tags->0->57->0,Tags->0->59->1,Tags->0->60->1,Tags->0->61->1,Tags->0->62->1,Tags->0->63->1,Tags->0->64->1,Tags->0->69->1,Tags->0->70->1,Tags->0->72->1,Tags->0->74->0,Tags->0->75->0,Tags->0->78->0,Tags->0->79->0,Tags->0->80->0,Tags->0->81->0,Tags->0->82->0,Tags->0->83->0,Tags->0->84->0,Tags->0->85->0,Tags->0->87->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Verify TU		Verification result set by user.

		47		3,4		Tags->0->18->1,Tags->0->77->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify				Verification result set by user.

		48		4		Tags->0->76->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Post (Official Use Only)" is appropriate for the highlighted element.		Verification result set by user.

		49		1		Tags->0->6		Guideline 1.3 Create content that can be presented in different ways		ListNumbering		User Verify		Please verify that a ListNumbering value of Disc for the list is appropriate.		Verification result set by user.

		50		3,4,5		Tags->0->15->1,Tags->0->16->1,Tags->0->17->1,Tags->0->18->1,Tags->0->19->1,Tags->0->20->1,Tags->0->21->1,Tags->0->22->1,Tags->0->23->1,Tags->0->24->1,Tags->0->25->1,Tags->0->26->1,Tags->0->27->1,Tags->0->28->1,Tags->0->29->1,Tags->0->30->1,Tags->0->31->1,Tags->0->32->1,Tags->0->33->1,Tags->0->35->1,Tags->0->36->1,Tags->0->37->1,Tags->0->38->1,Tags->0->39->1,Tags->0->40->1,Tags->0->41->1,Tags->0->42->1,Tags->0->46->1,Tags->0->47->1,Tags->0->48->1,Tags->0->52->1,Tags->0->53->1,Tags->0->54->1,Tags->0->55->1,Tags->0->56->1,Tags->0->57->0,Tags->0->59->1,Tags->0->60->1,Tags->0->61->1,Tags->0->62->1,Tags->0->63->1,Tags->0->64->1,Tags->0->69->1,Tags->0->70->1,Tags->0->72->1,Tags->0->74->0,Tags->0->75->0,Tags->0->76->0,Tags->0->77->0,Tags->0->78->0,Tags->0->79->0,Tags->0->80->0,Tags->0->81->0,Tags->0->82->0,Tags->0->83->0,Tags->0->84->0,Tags->0->85->0,Tags->0->87->1		Guideline 1.3 Create content that can be presented in different ways		Identify Input Purpose		User Verify		Is the purpose of the input field clear and programmatically determinable?		Verification result set by user.

		51				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		User Verify		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		Verification result set by user.

		52				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		User Verify		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos

		Verification result set by user.

		53		4		Tags->0->50->0,Tags->0->50->1,Tags->0->50->2		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Non-Text Contrast		User Verify		Please verify that all graphical elements need to have a contrast ratio of at least 3:1 against adjacent colors.		Verification result set by user.

		54		3,4		Tags->0->20->1,Tags->0->25->1,Tags->0->27->1,Tags->0->55->1,Tags->0->57->0		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Format action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Format(2);

		55		3,4		Tags->0->20->1,Tags->0->25->1,Tags->0->27->1,Tags->0->55->1,Tags->0->57->0		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Keystroke(2);

		56		3		Tags->0->22->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_KeystrokeEx("AA");

		57		3,4		Tags->0->23->1,Tags->0->61->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Format action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Format(0);

		58		3,4		Tags->0->23->1,Tags->0->61->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Keystroke(0);

		59		3		Tags->0->31->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Format action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Format(3);

		60		3		Tags->0->31->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFSpecial_Keystroke(3);

		61		3,4		Tags->0->32->1,Tags->0->48->1,Tags->0->72->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Format action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFDate_FormatEx("mm/dd/yyyy");

		62		3,4		Tags->0->32->1,Tags->0->48->1,Tags->0->72->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFDate_KeystrokeEx("mm/dd/yyyy");

		63		4		Tags->0->63->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Format action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFNumber_Format(2, 0, 0, 0, "\u0024 ", true);

		64		4		Tags->0->63->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		AFNumber_Keystroke(2, 0, 0, 0, "\u0024 ", true);

		65		4		Tags->0->64->1		Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		User Verify		A JavaScript is attached to this Annotation by means of it's Value modified action. Please verify that the script does not require the user to perform a timed response, and if it does, it provides the user with a method to indicate more time is required.		if (event.fieldFull) getField("DescriptCont").setFocus();

		66		3,4		Tags->0->20->1,Tags->0->25->1,Tags->0->27->1,Tags->0->55->1,Tags->0->57->0		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFSpecial_Format(2);

		67		3,4		Tags->0->20->1,Tags->0->25->1,Tags->0->27->1,Tags->0->55->1,Tags->0->57->0		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFSpecial_Keystroke(2);

		68		3		Tags->0->22->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFSpecial_KeystrokeEx("AA");

		69		3,4		Tags->0->23->1,Tags->0->61->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFSpecial_Format(0);

		70		3,4		Tags->0->23->1,Tags->0->61->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFSpecial_Keystroke(0);

		71		3		Tags->0->31->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFSpecial_Format(3);

		72		3		Tags->0->31->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFSpecial_Keystroke(3);

		73		3,4		Tags->0->32->1,Tags->0->48->1,Tags->0->72->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFDate_FormatEx("mm/dd/yyyy");

		74		3,4		Tags->0->32->1,Tags->0->48->1,Tags->0->72->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFDate_KeystrokeEx("mm/dd/yyyy");

		75		4		Tags->0->63->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected.		AFNumber_Format(2, 0, 0, 0, "\u0024 ", true);

		76		4		Tags->0->63->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		AFNumber_Keystroke(2, 0, 0, 0, "\u0024 ", true);

		77		4		Tags->0->64->1		Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected.		if (event.fieldFull) getField("DescriptCont").setFocus();

		78				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		User Verify		Please verify that a document title of Formulario de reclamo de Medi-Cal Dental Conlan is appropriate for this document.		Verification result set by user.

		79		3,4		Tags->0->20->1,Tags->0->25->1,Tags->0->27->1,Tags->0->55->1,Tags->0->57->0		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Format(2);

		80		3,4		Tags->0->20->1,Tags->0->25->1,Tags->0->27->1,Tags->0->55->1,Tags->0->57->0		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Keystroke(2);

		81		3		Tags->0->22->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_KeystrokeEx("AA");

		82		3,4		Tags->0->23->1,Tags->0->61->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Format(0);

		83		3,4		Tags->0->23->1,Tags->0->61->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Keystroke(0);

		84		3		Tags->0->31->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Format(3);

		85		3		Tags->0->31->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFSpecial_Keystroke(3);

		86		3,4		Tags->0->32->1,Tags->0->48->1,Tags->0->72->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFDate_FormatEx("mm/dd/yyyy");

		87		3,4		Tags->0->32->1,Tags->0->48->1,Tags->0->72->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFDate_KeystrokeEx("mm/dd/yyyy");

		88		4		Tags->0->63->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Format trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFNumber_Format(2, 0, 0, 0, "\u0024 ", true);

		89		4		Tags->0->63->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		AFNumber_Keystroke(2, 0, 0, 0, "\u0024 ", true);

		90		4		Tags->0->64->1		Guideline 2.5 Input Modalities		Pointer Gestures		User Verify		An action of type Run a JavaScript attached to the Value modified trigger of the highlighted element has been detected. Does this action load an element which requires multipoint or a path-based gestures to operate? If so, is this essential? Pass if Yes, Fail if no.		if (event.fieldFull) getField("DescriptCont").setFocus();

		91				MetaData		Guideline 3.1 Make text content readable and understandable.		Language specified		User Verify		Please ensure that the specified language (es) is appropriate for the document.		Verification result set by user.

		92						Guideline 3.3 Help users avoid and correct mistakes		Required fields		User Verify		No form fields have been marked as Required. Please verify that none of the form fields in this document is a required form field.		Verification result set by user.

		93		3,4,5		Tags->0->15->1,Tags->0->16->1,Tags->0->17->1,Tags->0->18->1,Tags->0->19->1,Tags->0->21->1,Tags->0->24->1,Tags->0->26->1,Tags->0->28->1,Tags->0->29->1,Tags->0->30->1,Tags->0->33->1,Tags->0->35->1,Tags->0->36->1,Tags->0->37->1,Tags->0->38->1,Tags->0->39->1,Tags->0->40->1,Tags->0->41->1,Tags->0->42->1,Tags->0->46->1,Tags->0->47->1,Tags->0->52->1,Tags->0->53->1,Tags->0->54->1,Tags->0->56->1,Tags->0->59->1,Tags->0->60->1,Tags->0->62->1,Tags->0->69->1,Tags->0->70->1,Tags->0->83->0,Tags->0->84->0,Tags->0->85->0,Tags->0->87->1		Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		User Verify		A form field has been detected with no validation rules. Please verify that the form field does not require validation.		Verification result set by user.
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