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Request For Access To Protected Health Information 

You have the right to request to inspect your Protected Health Information (PHI) in 
records, which Medi-Cal Dental maintains.  You also have the right to request copies of 
those records.  You may be charged for the cost of copying and postage.  You will 
receive a response to your request within 30 days after we receive your request.  You 
will need to send us a photocopy of your California driver’s license, Department of Motor 
Vehicles Identification Card, or other valid identification.  You will also need to send 
documentation verifying your address.  Mail this completed form to: 

Medi-Cal Dental Program 
Attn: HIPAA Privacy Contact 

P.O. Box 15539 
Sacramento, CA  95852-1539 

(800) 322-6384 

MEMBER INFORMATION 

LAST NAME: FIRST NAME: MIDDLE 
INITIAL: 

ADDRESS: CITY/STATE: ZIP CODE: 

BENEFITS ID NUMBER: DATE OF BIRTH: 

DAYTIME 
TELEPHONE 
NUMBER 

EVENING 
TELEPHONE 
NUMBER 

EMAIL ADDRESS BEST HOURS 
TO REACH 
YOU 

I-INS-FRM-008.A 



   

 

  

 
 

 
 

 
    

        
 

    

 
 

 
 

 
 

   
 

  
  

 

 
 

 
 

      
   

 
    

  
   

 
 

  
  

  
 
                   
 

 
 

  
 

 
 

 

□ 

□ 

□ 

□ 

□ 

Page 2 of 3 

Request For Access To Protected Health Information 

PROTECTED HEALTH INFORMATION YOU WANT TO ACCESS 

WHAT TYPE OF PROTECTED HEALTH INFORMATION DO YOU WANT TO 
ACCESS? 

SUMMARY OF PAYMENTS MADE BY MEDI-CAL DENTAL 
(CLAIM DETAIL REPORT) 

TREATMENT AUTHORIZATION REQUESTS 

PLEASE BE SPECIFIC AS YOU MAY BE CHARGED FOR EACH PAGE 
COPIED. 

FOR WHAT TIME PERIOD DO YOU WANT INFORMATION? 
FROM DATE TO DATE 

METHOD TO ACCESS YOUR PROTECTED HEALTH INFORMATION 

PLEASE MAIL ME A COPY OF THE REQUESTED INFORMATION TO THE 
ADDRESS INDICATED ON PAGE ONE OF THIS FORM. 

I WISH TO REVIEW THE REQUESTED INFORMATION IN PERSON. 

I REQUEST THAT A PERSON OF MY CHOOSING BE ALLOWED TO 
INSPECT MY RECORDS. 

NAME: 
TELEPHONE NUMBER: 
ADDRESS: 

RELATIONSHIP TO YOU: 

IF YOU REQUEST TO REVIEW RECORDS IN PERSON YOU WILL BE 
CONTACTED TO SCHEDULE AN APPOINTMENT. 

I-INS-FRM-008.A 



   

 

  

 
 

   
 

 
     

     
  

 
  

 
         

          
   

 

  
 
 

                                        
 

  
 

 
 

                                                                              
 

  
 

 
 

   
 

   
         
 

 

 
   

  
 

     
 

□ 

□ 

□ 

□ 

□ 
□ 

□ 

□ □ 
□ 

□ 

Page 3 of 3 

Request For Access To Protected Health Information 

IDENTIFYING INFORMATION 

COPY OF IDENTIFICATION ATTACHED 

(PLEASE CHECK TYPE OF IDENTIFICATION) 
CA DRIVER’S LICENSE CA DMV IDENTIFICATION CARD  BIRTH 

CERTIFICATE BENEFITS IDENTIFICATION CARD  MANAGED CARE 
CARD  STATE OR FEDERAL EMPLOYEE ID CARD 

IDENTIFICATION NUMBER: 

I UNDERSTAND MEDI-CAL DENTAL MAY NOT AGREE TO REQUESTED 
RESTRICTION(S), BUT WILL NOTIFY ME OF ITS RESPONSE TO MY 
REQUEST. 

I DECLARE UNDER PENALTY OF PERJURY THAT THE INFORMATION ON 
THIS FORM IS TRUE AND CORRECT. 

MEMBER SIGNATURE:    DATE: 

(IF NO IDENTIFICATION IS ATTACHED, YOUR SIGNATURE MUST BE 
NOTARIZED.) 

NOTARIZED BY: ON: (DATE) 

NOTARY PUBLIC NUMBER: 

UNOFFICIAL UNLESS STAMPED BY NOTARY PUBLIC 

ADDRESS VERIFICATION ATTACHED 

(PLEASE CHECK OR FILL IN FORM OF ADDRESS VERIFICATION) 
UTILITY BILL PHONE BILL DRIVER’S LICENSE  OTHER 

NOTE: ANY ATTEMPT TO FALSELY GAIN ACCESS TO PROTECTED HEALTH 
INFORMATION IS SUBJECT TO LEGAL PENALTIES. 

Medi-Cal Dental is committed to protecting the information you provide us.  To prevent 
unauthorized access or disclosure, to maintain data accuracy, and to ensure the 
appropriate use of the information, Medi-Cal Dental has in place appropriate physical 
and managerial procedures to safeguard the information we collect. 

I-INS-FRM-008.A 
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CommonLook PDF Compliance Report



Generated by CommonLook®PDF



Name of Verified File:



phirelform.pdf



Date Verified:



Tuesday, September 29, 2020



Results Summary:



Number of Pages: 3



Total number of tests requested: 81



Total of Failed statuses: 0



Total of Warning statuses: 0



Total of Passed statuses: 16



Total of User Verify statuses: 101



Total of Not Applicable statuses: 58



Structural Results



ISO 32000-1:2008



 		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1						Form Annotations		Form Annotations - Valid Tagging		Passed		All Form Annotations are tagged in Form Tags.		

		2						Headings		No nested Headings		Passed		Heading tags are not nested inside one another.		

		3						Structural Issues		Empty Tags		Passed		No empty tags were detected in document.		

		4						Document		Valid Document element		Not Applicable		No Document elements were detected in this document.		

		5						Link Annotations		Link Annotations - Valid Tagging		Not Applicable		No tagged Link annotations were detected in this document.		

		6						Link Annotations		Link Destination		Not Applicable		No Link annotations were were detected in this document.		

		7						Links		Includes Link Annotation		Not Applicable		No Link tags were detected in this document.		

		8						List		Valid Children		Not Applicable		No List elements were detected in this document.		

		9						List Item		LI - Valid Parent		Not Applicable		No List Items were detected in this document.		

		10						List Item		LBody - Valid Parent		Not Applicable		No LBody elements were detected in this document.		

		11						List Item		Lbl - Valid Parent		Not Applicable		No Lbl elements were detected in this document.		

		12						Other Annotations		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		13						RP, RT and RB		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		14						Ruby		Valid Children		Not Applicable		No Ruby elements were detected in this document.		

		15						Structural Issues		Alternate Text with no content		Not Applicable		No Tags with Alternate, Actual or Expansion text were detected in document.		

		16						Table		Valid Children		Not Applicable		No Table elements were detected in this document.		

		17						Table		Regularity		Not Applicable		No tables were detected in this document.		

		18						Table Cells		TD - Valid Parent		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		19						Table Rows		Parent and children are valid		Not Applicable		No Table Row elements were detected in this document.		

		20						THead, TBody and TFoot		Parent and children are valid		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		21						TOC		Valid Children		Not Applicable		No TOC elements were detected in this document.		

		22						TOCI		Valid Parent and Children		Not Applicable		No TOCI elements were detected in this document.		

		23						Warichu		Warichu		Not Applicable		No Warichu elements were detected in this document.		

		24						WT and WP		WT and WP - Valid Parent		Not Applicable		No WP or WT elements were detected in the document		
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    WCAG 2.1 AA



     		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		Heading Levels		Passed		All Headings are nested correctly		

		3						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		4						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.		

		5						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.		

		6						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.		

		7						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.		

		8						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.		

		9		3		Tags->5->2->0,Tags->5->3->0		Guideline 2.5 Input Modalities		Label in Name		Passed		No label text associated with this form field.		Verification result set by user.

		10						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		

		11						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		

		12		1		Tags->1->4->1		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		2 Text Fields share the same variable name ADDRESS and hence would have the same tooltip (TU key)		Verification result set by user.

		13						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.		

		14						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.		

		15						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		Not Applicable		No Link annotations were detected in document.		

		16						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.		

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

		18						Guideline 1.3 Create content that can be presented in different ways		Lbl - Valid Parent		Not Applicable		No Lbl elements were detected in this document.		

		19						Guideline 1.3 Create content that can be presented in different ways		LBody - Valid Parent		Not Applicable		No LBody elements were detected in this document.		

		20						Guideline 1.3 Create content that can be presented in different ways		Link Annotations		Not Applicable		No tagged Link annotations were detected in this document.		

		21						Guideline 1.3 Create content that can be presented in different ways		Links		Not Applicable		No Link tags were detected in this document.		

		22						Guideline 1.3 Create content that can be presented in different ways		List Item		Not Applicable		No List Items were detected in this document.		

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

		24						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.		

		25						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.		

		26						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.		

		27						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.		

		28						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.		

		29						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.		

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

		31						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.		

		32						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		

		33						Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Not Applicable		No List elements were detected in this 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.		Non-Text Contrast		Not Applicable		No Paths, XObjects, Form XObjects or Shadings were detected in document.		

		40						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.		

		41						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Not Applicable		No Link annotations were detected in this document.		

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

		43						Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Not Applicable		No elements that could require a timed response found in this document.		

		44						Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Not Applicable		No elements that could cause flicker were detected in this document.		

		45						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Not Applicable		Document contains less than 9 pages.		

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

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

		48						Guideline 2.5 Input Modalities		Pointer Gestures		Not Applicable		No RichMedia or FileAtachments have been detected in this document.		

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

		50		1		Tags->1->1->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "LAST NAME:  " is appropriate for the highlighted element.		Verification result set by user.

		51		1		Tags->1->2->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "FIRST NAME:  " is appropriate for the highlighted element.		Verification result set by user.

		52		1		Tags->1->3->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "MIDDLE  INITIAL:  " is appropriate for the highlighted element.		Verification result set by user.

		53		1,2		Tags->1->4->1,Tags->3->6->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "ADDRESS:  " is appropriate for the highlighted element.		Verification result set by user.

		54		1		Tags->1->5->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "CITY/STATE:  " is appropriate for the highlighted element.		Verification result set by user.

		55		1		Tags->1->6->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "ZIP CODE:  " is appropriate for the highlighted element.		Verification result set by user.

		56		1		Tags->1->7->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "BENEFITS  ID NUMBER:  " is appropriate for the highlighted element.		Verification result set by user.

		57		1		Tags->1->8->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "DATE OF BIRTH:" is appropriate for the highlighted element.		Verification result set by user.

		58		1		Tags->1->9->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "DAYTIME TELEPHONE NUMBER" is appropriate for the highlighted element.		Verification result set by user.

		59		1		Tags->1->10->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "EVENING  TELEPHONE NUMBER  " is appropriate for the highlighted element.		Verification result set by user.

		60		1		Tags->1->11->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "EMAIL ADDRESS" is appropriate for the highlighted element.		Verification result set by user.

		61		1		Tags->1->12->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "BEST HOURS TO REACH YOU" is appropriate for the highlighted element.		Verification result set by user.

		62		2		Tags->2->2->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "  SUMMARY OF PAYMENTS MADE BY MEDI-CAL DENTAL          (CLAIM DETAIL REPORT)  " is appropriate for the highlighted element.		Verification result set by user.

		63		2		Tags->2->3->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "  TREATMENT AUTHORIZATION  REQUESTS  " is appropriate for the highlighted element.		Verification result set by user.

		64		2		Tags->2->6->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "FROM DATE" is appropriate for the highlighted element.		Verification result set by user.

		65		2		Tags->2->7->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "TO DATE" is appropriate for the highlighted element.		Verification result set by user.

		66		2		Tags->3->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "PLEASE MAIL ME A COPY OF THE REQUESTED INFORMATION TO THE ADDRESS INDICATED  ON PAGE ONE OF  THIS FORM.  " is appropriate for the highlighted element.		Verification result set by user.

		67		2		Tags->3->2->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "I WISH TO REVIEW  THE REQUESTED INFORMATION IN PERSON.  " is appropriate for the highlighted element.		Verification result set by user.

		68		2		Tags->3->3->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "I REQUEST THAT A PERSON OF MY CHOOSING BE ALLOWED TO  INSPECT MY RECORDS.  " is appropriate for the highlighted element.		Verification result set by user.

		69		2		Tags->3->4->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "NAME:   " is appropriate for the highlighted element.		Verification result set by user.

		70		2		Tags->3->5->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "TELEPHONE NUMBER:  " is appropriate for the highlighted element.		Verification result set by user.

		71		2		Tags->3->7->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "RELATIONSHIP TO YOU:  " is appropriate for the highlighted element.		Verification result set by user.

		72		3		Tags->4->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "COPY OF IDENTIFICATION ATTACHED" is appropriate for the highlighted element.		Verification result set by user.

		73		3		Tags->4->3->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "CA DRIVER’S LICENSE" is appropriate for the highlighted element.		Verification result set by user.

		74		3		Tags->4->4->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "CA DMV IDENTIFICATION CARD" is appropriate for the highlighted element.		Verification result set by user.

		75		3		Tags->4->5->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "BIRTH CERTIFICATE" is appropriate for the highlighted element.		Verification result set by user.

		76		3		Tags->4->6->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of " BENEFITS  IDENTIFICATION CARD  " is appropriate for the highlighted element.		Verification result set by user.

		77		3		Tags->4->7->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "MANAGED CARE CARD" is appropriate for the highlighted element.		Verification result set by user.

		78		3		Tags->4->8->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "STATE OR FEDERAL EMPLOYEE ID CARD" is appropriate for the highlighted element.		Verification result set by user.

		79		3		Tags->4->9->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "IDENTIFICATION NUMBER:  " is appropriate for the highlighted element.		Verification result set by user.

		80		3		Tags->4->19->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "ADDRESS VERIFICATION ATTACHED" is appropriate for the highlighted element.		Verification result set by user.

		81		3		Tags->4->21->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "UTILITY BILL" is appropriate for the highlighted element.		Verification result set by user.

		82		3		Tags->4->22->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "PHONE BILL" is appropriate for the highlighted element.		Verification result set by user.

		83		3		Tags->4->23->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "DRIVER’S LICENSE" is appropriate for the highlighted element.		Verification result set by user.

		84		3		Tags->4->24->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "OTHER" is appropriate for the highlighted element.		Verification result set by user.

		85		3		Tags->5->2->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "PRINT FORM" is appropriate for the highlighted element.		Verification result set by user.

		86		3		Tags->5->3->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "RESET FORM" is appropriate for the highlighted element.		Verification result set by user.

		87		1,2,3		Tags->1->1->1,Tags->1->2->1,Tags->1->3->1,Tags->1->4->1,Tags->1->5->1,Tags->1->6->1,Tags->1->7->1,Tags->1->8->1,Tags->1->9->1,Tags->1->10->1,Tags->1->11->1,Tags->1->12->1,Tags->2->2->0,Tags->2->3->0,Tags->2->6->1,Tags->2->7->1,Tags->3->1->0,Tags->3->2->0,Tags->3->3->0,Tags->3->4->1,Tags->3->5->1,Tags->3->6->1,Tags->3->7->1,Tags->4->1->0,Tags->4->3->0,Tags->4->4->0,Tags->4->5->0,Tags->4->6->0,Tags->4->7->0,Tags->4->8->0,Tags->4->9->1,Tags->4->19->0,Tags->4->21->0,Tags->4->22->0,Tags->4->23->0,Tags->4->24->1,Tags->5->2->0,Tags->5->3->0		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.

		88				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.

		89				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.

		90				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 Medi-Cal Dental PHI Request Form is appropriate for this document.		Verification result set by user.

		91				MetaData		Guideline 3.1 Make text content readable and understandable.		Language specified		User Verify		Please ensure that the specified language (en) 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		1,2,3		Tags->1->1->1,Tags->1->2->1,Tags->1->3->1,Tags->1->4->1,Tags->1->5->1,Tags->1->6->1,Tags->1->7->1,Tags->1->8->1,Tags->1->9->1,Tags->1->10->1,Tags->1->11->1,Tags->1->12->1,Tags->2->6->1,Tags->2->7->1,Tags->3->4->1,Tags->3->5->1,Tags->3->6->1,Tags->3->7->1,Tags->4->9->1,Tags->4->24->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.









  

Checkpoint Description:





  

  

    		Checkpoint Name 

    		Checkpoint Description



	





	LAST NAME: 
	BENEFITS ID NUMBER: 
	SUMMARY OF PAYMENTS MADE BY MEDICAL DENTAL: Off
	TREATMENT AUTHORIZATION REQUESTS: Off
	FROM DATE: 
	I WISH TO REVIEW THE REQUESTED INFORMATION IN PERSON: Off
	COPY OF IDENTIFICATION ATTACHED: Off
	CA DRIVERS LICENSE: Off
	CA DMV IDENTIFICATION CARD: Off
	BENEFITS IDENTIFICATION CARD: Off
	STATE OR FEDERAL EMPLOYEE ID CARD: Off
	ADDRESS VERIFICATION ATTACHED: Off
	UTILITY BILL: Off
	PHONE BILL: Off
	FIRST NAME: 
	MIDDLE INITIAL: 
	DATE OF BIRTH: 
	EMAIL ADDRESS: 
	ZIP CODE: 
	TO DATE: 
	CITY/STATE: 
	DAYTIME TELEPHONE NUMBER: 
	EVENING TELEPHONE NUMBER: 
	BEST HOURS TO REACH YOU: 
	NAME: 
	TELEPHONE NUMBER: 
	ADDRESS: 
	IDENTIFICATION NUMBER: 
	OTHER: 
	PRINT FORM: 
	RESET FORM: 
	BIRTH CERTIFICATE: Off
	MANAGED CARE CARD: Off
	DRIVERS LICENSE: Off
	PLEASE MAIL ME A COPY OF THE REQUESTED INFORMATION: Off
	I REQUEST THAT A PERSON OF MY CHOOSING BE ALLOWED: Off
	RELATIONSHIP TO YOU: 


