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Dear Applicant: 

Thank you for your recent inquiry regarding participation in the Medi-Cal Dental Program 
(Medi-Cal Dental) Billing Intermediary service. 

Please complete the enclosed Medi-Cal Dental Provider and Billing Intermediary 
Application/Agreement package and return it to: 

The Medi-Cal Dental Program 
Correspondence
P.O. Box 15609 
Sacramento, California, 95852-0609 

Please read all the instructions, included in the application package, carefully and complete 
each item requested. Incomplete application packages will be returned. It is your responsibility 
to report to the Medi-Cal Dental Program any modifications to information previously 
submitted within 35 days from the date of the change. 

For more information about enrollment forms and the regulatory requirements for participation in 
the Medi-Cal Dental Program, please visit our website at www.dental.dhcs.ca.gov and click on 
the “Providers” link, or if you have any questions, contact the Telephone Service Center at 
1-800-423-0507.

Sincerely, 

Medi-Cal Dental 
California Medi-Cal Dental Program 
Correspondence

Enclosures  

P.O. Box 15609      Sacramento, CA  95852- 0609      (  800) 423- 0507    ( 916)  853- 7373  A-1 

http://www.dental.dhcs.ca.gov/
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MEDI-CAL DENTAL PROVIDER AND BILLING  INTERMEDIARY APPLICATION/AGREEMENT  

Important:  
• Type or print clearly, in blue  ink. 
• If you make corrections, please  line through, date, and initial correction in  ink. 
• For Medi-Cal return completed  Application/Agreement  to: 

 
  

   
  

Medi-Cal Dental Program
Correspondence
P.O. Box 15609 Sacramento, 
CA 95852-0609
(800) 423-0507 

Type of  Request:  Initial  Registration  
Add  Provider(s)  

Terminate  Registration 
Delete  Provider(s)  

Do not leave any questions, boxes, lines, etc. blank. Enter N/A if not  applicable to you.  
PROVIDER INFORMATION  

□ □ 

  
  
  

Provider Name (full legal)  

Doing  Business  Name (if applicable)  National  Provider Identifier (NPI)  

Provider  Service Address  (number, street)  

/ / / / 

City  State  ZIP Code  

Contract Begin Date (mm/dd/yyyy)  Contract End Date (mm/dd/yyyy)  New Contract  

Yes  No  
Contact Person Title/Position  Email Address  

Contact telephone  number  
( ) 

Driver’s License or State-Issued Identification Number and State of Issuance (attach  a legible  copy)  

BILLER INFORMATION (If other than  the provider of  service)  
Owner Name (full legal name with  5% or  more ownership/interest)  Biller Service Telephone Number  

( ) 

Biller Service Registration Number  Taxpayer Id entification Number (TIN) issued  by  the IRS  Business  License/Tax Certificate Number  

Business Address  (number, street)  City  State  Zip  

Owner contact  number  
( ) 

Driver’s License or State-Issued Identification Number and State of Issuance (attach  a legible  copy)  

Full legal name(s) required as and any assumed Business names(s), address(es), and National Provider Identifier(s).  

/ / 

/ / 

Submit a legible copy of the  following documents (required)  

•  Provider  and Billing Intermediary  Application/Agreement  
•  Billing Intermediary Service Contract(s)/Agreement(s)
•  Biller Business License/Tax  Certificate 
•  Provider  Driver’s License or State-Issued Identification Number  Card 
•  Biller Driver’s License or State-Issued  Identification Number  Card 

The Provider  and Biller agree to provide  Medi-Cal Dental  with the  above  information  requested in order to  verify qualifications to  
act as a Medi-Cal Dental Intermediary Biller.  
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PROVIDER SIGNATURE INFORMATION  
Full Printed Name  Title  

Provider Signature (original signature required)  Date  (mm/dd/yyyy)  

BILLING SERVICE  SIGNATURE INFORMATION  
Full Printed Name  Title  

Owner (original signature required)  Date  (mm/dd/yyyy)  
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MEDI-CAL DENTAL PROVIDER AND BILLING  INTERMEDIARY APPLICATION/AGREEMENT  

The Provider/Biller hereby  acknowledges that he/she has read and understands the Medi-Cal Dental Program Provider  
Handbook and its contents,  and agrees to comply  with all Medi-Cal and  Medi-Cal Dental  requirements, to include  future  
updates as posted on the  Medi-Cal Dental  web site:  www.dental.dhcs.ca.gov  

For a minimum period  of  five (5) years the Provider/Biller agrees to keep and maintain records of each such service 
rendered, the member  or person to  whom rendered, the date the service was rendered, and such additional 
information, which  may be required  by  regulation.  The Provider/Biller agrees to  furnish these records and any  
information  regarding payments claimed for providing the services, on request, to the  California Department of  Health  
Care Services; California Department of Justice; Bureau  of Medi-Cal Fraud, Office of the State Controller; California 
Department of Corporations; U. S. Department of Health  and Human Services, or their duly authorized representatives.  

The Provider/Biller acknowledges that anyone who  misrepresents or falsifies or causes to be misrepresented (or  
falsified) any records  or other information may  be subject to legal action, including,  but not limited to, criminal  
prosecution, action for civil  money penalties, administrative action to recover the funds, and decertification of the  
Provider/Biller from participation  in the Medi-Cal program and/or billing either electronically or manually.  

The Provider/Biller agrees not to submit claims to or demand or otherwise collect reimbursement from a Medi-Cal 
member  or  from other persons on behalf of the  member  for any service included in the Medi-Cal program's scope  of  
benefits in addition to claims submitted to the Medi-Cal program for  that service, except to collect payments  due where 
the benefits available under  the Medi-Cal program  duplicate those provided under other contractual or legal 
entitlements of the person or persons receiving them.  

The Provider further agrees that dental care services are offered and provided without discrimination  based on race,  
religion, color,  national or ethnic origin, sex, age, physical or  mental disability, marital status, or sexual orientation.  

PROVIDER SIGNATURE INFORMATION  
Full Printed Name  Title  

Provider Signature (original signature required)  Date  (mm/dd/yyyy)  

/ / 
BILLING SERVICE SIGNATURE INFORMATION  
Full Printed Name  Title  

Owner (original signature required)  Date  (mm/dd/yyyy)  

/ / 
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CommonLook PDF Compliance Report


Generated by CommonLook®PDF


Name of Verified File:


prov_BI_app_agreement_and_covr_ltr_final2.pdf


Date Verified:


Friday, August 28, 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: 35


Total of User Verify statuses: 120


Total of Not Applicable statuses: 38


Structural Results


ISO 32000-1:2008


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

		1						Document		Valid Document element		Passed		Document element passed.		

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

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

		4						Link Annotations		Link Annotations - Valid Tagging		Passed		All tagged Link annotations are tagged in Link or Reference tags.		

		5						Link Annotations		Link Destination		Passed		All Link destinations are valid		

		6						Links		Includes Link Annotation		Passed		All Link tags contain at least one Link annotation.		

		7						List		Valid Children		Passed		All List elements passed.		

		8						List Item		LI - Valid Parent		Passed		All List Items passed.		

		9						List Item		LBody - Valid Parent		Passed		All LBody elements passed.		

		10						List Item		Lbl - Valid Parent		Passed		All Lbl elements passed.		

		11						Structural Issues		Alternate Text with no content		Passed		All tags with Alternate, Actual or Expansion Text have content associated with them.		

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

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

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

		15						Ruby		Valid Children		Not Applicable		No Ruby elements were detected in this 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		





Accessibility Results



Section 508


		Index		Checkpoint		Status		Reason		Comments





  
  
WCAG 2.0


		Index		Checkpoint		Status		Reason		Comments





  
  
PDF/UA 1.0


		Index		Checkpoint		Status		Reason		Comments






HHS


		Index		Checkpoint		Status		Reason		Comments






    HHS (2018 regulations)


    		Index		Checkpoint		Status		Reason		Comments






    

    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		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 or Reference 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		ListNumbering		Passed		All List elements passed.		

		10						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.		

		11						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.		

		12						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.		

		13						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.		

		14						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.		

		15						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).		

		16						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.		

		17						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.		

		18		2		Tags->0->1->4->0		Guideline 2.5 Input Modalities		Label in Name		Passed		No label text associated with this form field.		Verification result set by user.

		19				Pages->2		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 3 does not contain header Artifacts.		Verification result set by user.

		20						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		

		21		3		Tags->0->2->8->1		Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		Passed		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.

		22		2		Tags->0->1->5->0		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		4 Radio Buttons share the same variable name Type of Request and hence would have the same tooltip (TU key)		Verification result set by user.

		23		2		Tags->0->1->21->1		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		2 Radio Buttons share the same variable name New Contract and hence would have the same tooltip (TU key)		Verification result set by user.

		24						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.		

		25						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.		

		26						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.		

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

		28						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.		

		29						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.		

		30						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.		

		31						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.		

		32						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.		

		33						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.		

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

		35						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.		

		36						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		

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

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

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

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

		41						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.		

		42						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.		

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

		44						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.		

		45						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.		

		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->0->0->5->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		User Verify		Please verify that Alt of "www.dental.dhcs.ca.gov" is appropriate for the highlighted element.		Verification result set by user.

		51		1		Tags->0->0->5->0->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		User Verify		Please verify that Contents of " www.dental.dhcs.ca.gov " is appropriate for the highlighted element.		Verification result set by user.

		52		3		Tags->0->2->1->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		User Verify		Please verify that Alt of "The Provider/Biller hereby  acknowledges that he/she has read and understands the Medi-Cal Dental Program Provider  Handbook and its contents,  and agrees to comply  with all Medi-Cal and  Medi-Cal Dental  requirements, to include  future  updates as posted on the  Medi-Cal Dental  web site:  www.dental.dhcs.ca.gov  " is appropriate for the highlighted element.		Verification result set by user.

		53		3		Tags->0->2->1->0->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Links		User Verify		Please verify that Contents of "http://www.dental.dhcs.ca.gov/" is appropriate for the highlighted element.		Verification result set by user.

		54		2		Tags->0->1->4->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "undefined" is appropriate for the highlighted element.		Verification result set by user.

		55		2		Tags->0->1->5->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Initial  Registration  " is appropriate for the highlighted element.		Verification result set by user.

		56		2		Tags->0->1->6->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Add  Provider(s)  " is appropriate for the highlighted element.		Verification result set by user.

		57		2		Tags->0->1->7->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Terminate  Registration " is appropriate for the highlighted element.		Verification result set by user.

		58		2		Tags->0->1->8->0		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Delete  Provider(s)  " is appropriate for the highlighted element.		Verification result set by user.

		59		2		Tags->0->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 "Provider Name (full legal)" is appropriate for the highlighted element.		Verification result set by user.

		60		2		Tags->0->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 "Doing  Business  Name (if applicable)  " is appropriate for the highlighted element.		Verification result set by user.

		61		2		Tags->0->1->13->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "National  Provider Identifier (NPI)  " is appropriate for the highlighted element.		Verification result set by user.

		62		2		Tags->0->1->14->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Provider  Service Address  (number, street)  " is appropriate for the highlighted element.		Verification result set by user.

		63		2		Tags->0->1->15->1,Tags->0->1->34->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "City" is appropriate for the highlighted element.		Verification result set by user.

		64		2		Tags->0->1->16->1,Tags->0->1->35->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "State" is appropriate for the highlighted element.		Verification result set by user.

		65		2		Tags->0->1->17->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.

		66		2		Tags->0->1->18->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Contract Begin Date (mm/dd/yyyy)  " is appropriate for the highlighted element.		Verification result set by user.

		67		2		Tags->0->1->19->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Contract End Date (mm/dd/yyyy)  " is appropriate for the highlighted element.		Verification result set by user.

		68		2		Tags->0->1->21->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Yes  " is appropriate for the highlighted element.		Verification result set by user.

		69		2		Tags->0->1->22->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "No  " is appropriate for the highlighted element.		Verification result set by user.

		70		2		Tags->0->1->23->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Contact Person Title/Position" is appropriate for the highlighted element.		Verification result set by user.

		71		2		Tags->0->1->24->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.

		72		2		Tags->0->1->25->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Contact telephone  number  " is appropriate for the highlighted element.		Verification result set by user.

		73		2		Tags->0->1->26->1,Tags->0->1->38->1		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 or State-Issued Identification Number and State of Issuance (attach  a legible  copy)  " is appropriate for the highlighted element.		Verification result set by user.

		74		2		Tags->0->1->28->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Owner Name (full legal name with  5% or  more ownership/interest)  " is appropriate for the highlighted element.		Verification result set by user.

		75		2		Tags->0->1->29->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Biller Service Telephone Number  " is appropriate for the highlighted element.		Verification result set by user.

		76		2		Tags->0->1->30->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Biller Service Registration Number" is appropriate for the highlighted element.		Verification result set by user.

		77		2		Tags->0->1->31->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Taxpayer Id entification Number (TIN) issued  by  the IRS  " is appropriate for the highlighted element.		Verification result set by user.

		78		2		Tags->0->1->32->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Business  License/Tax Certificate Number  " is appropriate for the highlighted element.		Verification result set by user.

		79		2		Tags->0->1->33->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Business Address  (number, street)  " is appropriate for the highlighted element.		Verification result set by user.

		80		2		Tags->0->1->36->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Zip" is appropriate for the highlighted element.		Verification result set by user.

		81		2		Tags->0->1->37->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Owner contact  number  " is appropriate for the highlighted element.		Verification result set by user.

		82		2,3		Tags->0->1->44->1,Tags->0->1->49->1,Tags->0->2->7->1,Tags->0->2->12->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Full Printed Name" is appropriate for the highlighted element.		Verification result set by user.

		83		2,3		Tags->0->1->45->1,Tags->0->1->50->1,Tags->0->2->8->1,Tags->0->2->13->1		Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Forms		User Verify		Please verify that TU of "Title" is appropriate for the highlighted element.		Verification result set by user.

		84		2,3		Tags->0->1->4->0,Tags->0->1->5->0,Tags->0->1->6->0,Tags->0->1->7->0,Tags->0->1->8->0,Tags->0->1->11->1,Tags->0->1->12->1,Tags->0->1->13->1,Tags->0->1->14->1,Tags->0->1->15->1,Tags->0->1->16->1,Tags->0->1->17->1,Tags->0->1->18->1,Tags->0->1->19->1,Tags->0->1->21->1,Tags->0->1->22->1,Tags->0->1->23->1,Tags->0->1->24->1,Tags->0->1->25->1,Tags->0->1->26->1,Tags->0->1->28->1,Tags->0->1->29->1,Tags->0->1->30->1,Tags->0->1->31->1,Tags->0->1->32->1,Tags->0->1->33->1,Tags->0->1->34->1,Tags->0->1->35->1,Tags->0->1->36->1,Tags->0->1->37->1,Tags->0->1->38->1,Tags->0->1->44->1,Tags->0->1->45->1,Tags->0->1->49->1,Tags->0->1->50->1,Tags->0->2->7->1,Tags->0->2->8->1,Tags->0->2->12->1,Tags->0->2->13->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.

		85				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.

		86				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.

		87		2		Tags->0->1->4->1,Tags->0->1->4->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.

		88				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 Billing Intermediary Service Form is appropriate for this document.		Verification result set by user.

		89				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.

		90						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.

		91		2,3		Tags->0->1->11->1,Tags->0->1->12->1,Tags->0->1->13->1,Tags->0->1->14->1,Tags->0->1->15->1,Tags->0->1->16->1,Tags->0->1->17->1,Tags->0->1->18->1,Tags->0->1->19->1,Tags->0->1->23->1,Tags->0->1->24->1,Tags->0->1->25->1,Tags->0->1->26->1,Tags->0->1->28->1,Tags->0->1->29->1,Tags->0->1->30->1,Tags->0->1->31->1,Tags->0->1->32->1,Tags->0->1->33->1,Tags->0->1->34->1,Tags->0->1->35->1,Tags->0->1->36->1,Tags->0->1->37->1,Tags->0->1->38->1,Tags->0->1->44->1,Tags->0->1->45->1,Tags->0->1->49->1,Tags->0->1->50->1,Tags->0->2->7->1,Tags->0->2->12->1,Tags->0->2->13->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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