COASTAL ALLERGY CARE

Nondiscrimination and Accessibility Requirements and Nondiscrimination Statement:
Discrimination is Against the Law

Coastal Allergy Care complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex.

Coastal Allergy Care does not exclude people or treat them differently because of race, color, national
origin, age, disability, or sex.

Coastal Allergy Care:
» Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
oQualified sign language interpreters
oWritten information in other formats (large print, audio, accessible electronic formats,
other formats)

* Provides free language services to people whose primary language is not English, such
as:
oQualified interpreters
olnformation written in other languages

If you need these services, contact Coastal Allergy Care.

If you believe that Coastal Allergy Care has failed to provide these services or discriminated in another
way on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:
Administrator / Title of Civil Rights Coordinator, 2412 N Ponderosa Dr. Suite B111, Camarillo, CA
93010; Telephone: 805-482-8989, FAX 805-987-2855, Email: admin@cacoffice.com. You can file a
grievance in person or by mail, fax, or email. If you need help filing a grievance, Administrator / Title of
Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

Get Help in Other Languages

If you need help or speak a non-English language, call 1-800-368-1019 (TTY: 1-800-537-7697), and you will be connected to an interpreter who will assist
you at no cost.

Espariol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

(] Hojas de datos - sobre las leyes en contra de la discriminacion
(] Derechos sobre la confidencialidad de la informacion sobre su salud



http://www.hhs.gov/ocr/office/file/index.html
http://www.hhs.gov/ocr/civilrights/complaints/crinfospanish.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_spanish.html

FHEH X (Chinese)

AR MBREEREEDX, EuLUKREEFESERE. FFHE 1(800) 368-1019 (TTY XFEEE : 1(800) 537-7697) .

o EEME-BNKR BEEE
o EHRBREEFIRBIE
o EHREESEMM

Tiéng Viét (Viethamese)

CHU Y: Néu ban néi Tiéng Viét, c6 céac dich vu hé tro ngdn ngi mién phi danh cho ban. Goi sb 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

(] T Thoéng Tin - v cac diu lut chng phan bit &i x
®  Quyén Bao mat Théng tin Strc khde clia Quy vi

ot=+0{(Korean)

Fo|: ot 015 M8t = 42, 210 XY ME|AE 222 0|83 &= AFLICE 1 (800) 368-1019H (TTY: 1 (800) 537-7697H) 2 2 FHBISH A 2.

o HH QMM - XtE FX|HOf 2ot HH
e Jlolololg ME H M|

Tagalog (Tagalog)

PAUNAWA: Kung nagsasalita ka ng Tagalog, may mga libreng serbisyo para sa tulong sa wika na maaari mong gamitin. Tumawag sa 1 (800) 368-1019
(TTY: 1 (800) 537-7697).

. Paunawa - tungkol sa mga batas laban sa diskriminasyon
o ANG IYONG MGA KARAPATAN SA PAGKAPRIBADO NG IMPORMASYONG PANGKALUSUGAN

Pycckun (Russian)

BHVMMAHWE! Ecnu Bbl roBopuTE Ha PyCCKOM A13blke, TO BaM AOCTYNHbI GecnnaTtHble ycnyru nepesoaa. 3BoHuTe no Homepy 1 (800) 368-1019 (tenetann: 1
(800) 537-7697).

®  /HdOPMALIMOHHbIE NUCTKM O 3aKOHAX, 3anpeLlarLmx ANCKPUMMUHALINIO
e  BALIM MPABA HA 3ALLUNTY KOHOUOEHUNANBHOCTU MEONLIMHCKOW MH®OPMALINA

4 2= 1 (Arabic)

Wapalar 13 Sad 3k opx Mgl dcledsaelualldyal I, 88 3dlolaall o daa 3 e 23,1 1019-368 (800) 1 (<o 3 am I S5 5 7697-537 (800) 1)

Kreyol Ayisyen (French Creole)

ATANSYON Si w pale Kreyol, gen sevis ed pou lang gratis ki disponib pou ou. Rele 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

Francais (French)

ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 1 (800) 368-1019 (ATS : 1 (800) 537-
7697).

Portugués (Portuguese)

ATENGCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

Polski (Polish)

UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Dzwon pod numer 1 (800) 368-1019 (TTY: 1 (800) 537-7697).

e  Strony informacyjne na temat ustaw o przeciwdziataniu dyskryminaciji



http://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/chinese/index.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_chinese.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_simplified_chinese.html
http://www.hhs.gov/ocr/civilrights/complaints/crinfovietnamese.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_vietnamese.html
http://www.hhs.gov/ocr/civilrights/complaints/crinfokorean.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_korean.html
http://www.hhs.gov/ocr/civilrights/complaints/crinfotagalog.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_tagalog.html
http://www.hhs.gov/ocr/civilrights/complaints/crinforussion.html
http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_russian.html
http://www.hhs.gov/ocr/civilrights/complaints/crinfopolish.html

e PRAWA DO OCHRONY PRYWATNOSCI DANYCH ZDROWOTNYCH

HAEE (Japanese)

EBERIE: AABEEEINSBE, BHOSEXES SHAL-£1FET, Call 1 (800) 368-1019 (TTY:1 (800) 537-7697).

Italiano (Italian)

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 1 (800) 368-1019 (TTY: 1
(800) 537-7697).

Deutsch (German)

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfigung. Rufen Sie uns an unter 1 (800) 368-1019
(TTY: 1 (800) 537-7697).

Persian (Farsi)
dag s SR aal em N iy aa e d Sl gla ey N o) ssh o & Wy s w Wi

214 Uyt 1(800) 368-1019 « (TTY: 1 (800) 537-7697 ) ke 322 & .


http://www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/factsheets_polish.html

NOTES: not for posting

Assurance of Compliance

Assurance of Compliance

The Applicant provides this assurance in consideration of and for the purpose of obtaining Federal grants, loans, contracts, property, discounts or other Federal financial assistance from the U.S. Department of Health and Human
Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 80), to the end that, in
accordance with Title VI of that Act and the Regulation, no person in the United States shall, on the ground of race, color, or national origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected
to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the Department.

. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 84), to the end
that, in accordance with Section 504 of that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of his or her disability, be excluded from participation in, be denied
the benefits of, or be subjected to discrimination under any program or activity for which the Applicant receives Federal financial assistance from the Department

. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 86), to the end
that, in accordance with Title IX and the Regulation, no persen in the United States shall, on the basis of sex, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any
education program or activity for which the Applicant receives Federal financial assistance from the Department.

. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 C.F.R. Part 91), to the end that, in
accordance with the Act and the Regulation, no person in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be subjected to discrimination under any program or activity
for which the Applicant receives Federal financial assistance from the Department.

. Section 1557 of the Affordable Care Act (Pub. L. 111-148), as amended, and all requirements imposed by or pursuant to the Regulation of the Department of Health and Human Services (45 CFR Part 92), to the end that, in
accordance with Section 1557 and the Regulation, no person in the United States shall, on the ground of race, color, national origin, sex, age, or disability be excluded from participation in, be denied the benefits of, or be
subjected to discrimination under any health program or activity for which the Applicant receives Federal financial assistance from the Department.
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The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, and that it is binding upon the Applicant, its successors, transferees and assignees for the period
during which such assistance is provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant by the Department, this assurance shall obligate the
Applicant, or in the case of any transfer of such property, any transferee, for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended or for another purpose
involving the provision of similar services or benefits. If any personal property is so previded, this assurance shall obligate the Applicant for the period during which it retains ownership or possession of the property. The Applicant
further recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance, and that it is binding upon the Applicant, its successors, transferees and assignees fo
during which such assistance is provided. If any real property or structure thereon is provided or improved with the aid of Federal financial assistance extended to the Applicant by the Department, this assurance shall ¢
Applicant, or in the case of any transfer of such property, any transferee, for the period during which the real property or structure is used for a purpose for which the Federal financial assistance is extended or for anotl
involving the provision of similar services or benefits. If any personal property is so provided, this assurance shall obligate the Applicant for the period during which it retains ownership or possession of the property. Th
further recognizes and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

Please complete the following required information:

* Entity Name* [ ajiergy Care Center

* Title: s -

* First Name: Lynn

* Last Name: Ruffing

" Address 1. 2412 N Ponderosa Dr. Suite B111
Address 2:
* City:
** State: _ _ -
Choose State **If Country is USA, then State is required.

* Country:

UsA **1f no State, then Country other than USA is required
*Zip:
* Confirmation By selecting the checkt I am indicating that the person whose name appears above is myself and | am authorized to sign this assurance and commit the Entity to the above provisions.

< Back Submit > Reset
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Assurance of Compliance

Assurance of Compliance Submitted
You have successfully submitted the HHS-690 for your organization. You confirmation number is 11620337

The following information was provided:

Date: 10/14/2016
Name and Title of Authorized Official: Ms. Lynn Ruffing

Name of Healthcare Facility Receiving / Requesting Funding: Allergy Care Center
Address: 2412 N Ponderosa Dr. Suite B111

Camarillo, CA 93010

Show Details or Print
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U.S. Department of Health and Human Services
Office for Civil Rights

Assurance of Compliance

ASSURANCE OF COMPLIANCE:

All recipients of federal financial assistance from the Department of Health and Human Services (HHS) are required to have an "Assurance of Compliance with Non-Discrimination Laws and Regulations” on file with HHS. This requires a
statement that recipient is in compliance with:

* Title VI of the Civil Rights Act of 1964

* Section 504 of the Rehabilitation Act of 1973

* Title IX of the Education Amendments of 1972
* The Age Discrimination Act of 1975

* Section 1557 of the Affordable Care Act of 2010

These laws and regulations require recipients to take certain steps to ensure non-discrimination. We encourage you to review the Technical Assistance for Medicare Providers and Applicants page for further information.

i Next >



