HOME AND COMMUNITY-BASED ALTERNATIVES (HCBA) WAIVER AGENCY
COMPLIANCE WITH THE DEPARTMENT OF HEALTH CARE SERVICES’ (DHCS)
NON-DISCRIMINATION POLICY AND LANGUAGE ACCESS

As a DHCS-delegated administrator of the HCBA Waiver, Ventura County Area Agency on
Aging (VCAAA) complies with applicable Federal and State civil rights laws. VCAAA does not
unlawfully discriminate on the basis of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity or sexual orientation. VCAAA does not
unlawfully exclude people or treat them differently because of sex, race, color, religion,
ancestry, national origin, ethnic group identification, age, mental disability, physical disability,
medical condition, genetic information, marital status, gender, gender identity or sexual
orientation.

Ventura County Area Agency on Aging:

e Provides free aids and services to people with disabilities to communicate effectively
with VCAAA, such as:

o Qualified sign language interpreters

o Written information in other formats such as large print, audio, accessible
electronic formats and other formats

e Provides free language services to people whose primary language is not English,
such as:

o Qualified interpreters
o Information written in other languages

If you need these services, call VCAAA at (800) 510-2020 or email lois.vcaaa@ventura.org.

If you believe VCAAA has failed to provide these services or you have been discriminated
against in another way on the basis of sex, race, color, religion, ancestry, national origin,
ethnic group identification, age, mental disability, physical disability, medical condition, genetic
information, marital status, gender, gender identity or sexual orientation, you can file a
grievance with the Department of Health Care Services’ Office of Civil Rights.

PO Box 997413, MS 0009

Sacramento, CA 95899-7413

(916) 440-7370, 711 (California State Relay)
Email: CivilRights@dhcs.ca.gov

If you need help filing a grievance, the Office of Civil Rights can help you. Complaint forms are
available at: http://www.dhcs.ca.gov/Pages/Language Access.aspx

If you believe you have been discriminated against on the basis of race, color, national origin,
age, disability or sex, you can also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights. You can file electronically through
the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
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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, TTY 1-800-537-7697

You can get a complaint form at: https://www.hhs.gov/ocr/complaints/index.html

ATTENTION: If you need help in your language call (805) 510-2020 (TTY: 711).
Auxiliary aids and services for people with disabilities are also available free of charge.

Espaiol (Spanish)

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia
linguistica. Llame al (805) 510-2020 (TTY: 711).

Tiéng Viét (Vietnamese)

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngén ngtr mién phi danh cho ban.
Goi s6 (805) 510-2020 (TTY: 711).

Tagalog (Tagalog—Filipino)

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa (805) 5610-2020 (TTY: 711).

o= 0] (Korean)

FOl: =0 E A8StA|= 42, 20| K| MH[AE REE 0|84 =

A& LICH.(805) 510-2020 (TTY: 711)HOZ M3t FAHA|L.

FEE+s(Chinese)

AR MREFERERSXY, EAUREESESEIRE, FXE (805) 510-2020
(TTY: 711),

Swjbnptu (Armenian)

NFSUNYNFR™3NEL Grb hununwd Gp hw)tpblu, www dtg wuddwn wpnn Gu
unpwdwnnyt) (Gauywl wewygnipjwl Swnwjnipjnitbutp: Quuqwhwntp (805) 510-
2020 (TTY (hGnwuwnhw)* 7717):

Pycckun (Russian)

BHUMAHWE: Ecnn Bbl roBOpuTE Ha PyCCKOM A3blke, TO BaM AOCTYMNHbI 6ecnnaTHble
ycnyrn nepesoga. 3BoHute (805) 510-2020 (tenetaunn: 711).

(Farsi)

el ) p O8Q)) &) ey ) g S (o SR i e A g
(805) 510-2020 (TTY: 28 olad 777( L. 2L e ab) b,
H#EE (Japanese)
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FEEE HAZBZZINDHE., BRHOSHEIEZ ZAB W74 £9(805) 510-
2020 (TTY: 711) £ T, BBEFICTITEE S W,

Hmoob (Hmong)

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau
koj. Hu rau (805) 510-2020 (TTY: 711).

YATH (Punjabi)

s 26 7 3 Uardt 93 9, 31 g -39 AOfesT AT 3073 Bl Hes Qusau J)
(805) 510-2020 (TTY: 711) 3 A& 4|

4 2 (Arabic)

(805) 510-2020 & 2 s, laalls &l 1 55 4y salll daeLsall ladd (8 calll Y Gaanii i€ 13): 4 pala
(TTY: 711) (sS1 5 muall Ciila o8

&Y (Hindi)

poTe gr: e 39 fogd Siaa g2 ar 3 foaw HTST TEIIT AT 39 ga | (805)
510-2020 (TTY: 711) W &id 0|

AN g (Thai)

B ﬁ”\ﬁ]mmmﬂ’mﬁ\lmﬂﬁ]maﬁuﬁﬁﬂs[‘l}}U%ﬂ’l‘i‘d’mL%ﬁaVI‘ldﬂ‘lw’lvlﬁW‘? s (805) 510-
2020 (TTY: 711).

1204 (Cambodian)

[pUWs0: U SOHIASOW O0i- 801, UNONSWwaOsS/Ol INws SAs|00n
AOGOSODININIUIOHONY G S16000 (805) 510-2020 (TTY: 711)

WwI39290 (Laoation)

tU0g99UL: o9 BIVCOIWITI 990, NILOINIVFoBCTHDGIVWIF, LoadicSye,
clvIvenlvivion. ws (805) 510-2020 (TTY: 711).

Mein

Waac-mbungh: Se gorngv meih gongv mien waac nor, maaivzuqc cutv nyaanh gunv
korh waam mingh tuax (805) 510-2020, (TTY: 711) yiem wuov maaih mienh tengfaan
waac bunmeih hiuv duv.

YkpaiHcbka (Ukrainian)

YBara: Akwo BaM notpibHa gonomora B MoBHOMY A3BiHKY (805) 510-2020 abo TTY:
711. JonomixHi 3acobu Ta nocnyrn gns nogen 3 0MexxeHUMMN MOXIMBOCTSAMN TaKoX
AOCTYMNHi 6e3KOLITOBHO.
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