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Arc of Onondaga
Administrative Manual

SECTION: 24.9.8
SUBJECT: Corporate Compliance
TOPIC: General Policies
Affordable Care Act Grievance Procedure

POLICY
It is the policy of Arc of Onondaga not to discriminate on the basis of race, color,

national origin, sex, age or disability. Arc of Onondaga has adopted an internal
grievance procedure providing for prompt and equitable resolution of complaints
alleging any action prohibited by section 1557 of the Affordable Care Act and its
implementing regulations at 45 CFR part 92, issued by the U.S. Department of Health
and Human Services. Section 1557 prohibits discrimination on the basis of race, color,
national origin, sex, age or disability in certain health programs and activities. The Arc
of Onondaga Corporate Compliance Officer has been designated the Section 1557
Coordinator.

Any person who believes someone has been subjected to discrimination on the basis of
race, color, national origin, sex, age or disability may file a grievance under this
procedure. It is against the law for the Arc of Onondaga to retaliate against anyone who
opposes discrimination, files a grievance, or participates in the investigation of a
grievance.

The availability and use of this grievance procedure does not prevent a person from
pursuing other legal or administrative remedies, including filing a complaint of
discrimination on the basis of race, color, national origin, sex, age or disability in court or
with the U.S. Department of health and Human Services, Office for Civil Rights.
Complaint forms are available at www.hhs.gov/ocr. Such complaints must be filed
within 180 days of the date of the alleged discrimination.

Arc of Onondaga will make appropriate arrangements to ensure that individuals with
disabilities and individuals with limited English proficiency are provided auxiliary aids
and services or language assistance services if needed to participate in this grievance
process. Such arrangements may include, but are not limited to providing qualified
interpreters, providing taped cassettes of material for individuals with low vision or
assuring a barrier-free location for the proceedings.

PROCEDURE
Person(s) Responsibility
Complainant Submits grievance in writing to the

Corporate Compliance officer within 60
days of the date the person filing the
grievance becomes aware of the alleged
discriminatory action.

The complaint must be in writing, contain
the name and address of the person filing



Corporate Compliance Officer

Complainant

Executive Director

DATE: 9/20/16
Revised 2/2023

ExecCutiye Director

President, Board of Directors

it and state the problem or action alleged
to be discriminatory and the remedy or
relief sought.

Shall conduct an investigation of the
complaint. This investigation may be
informal, but it will be thorough, affording
all interested persons an opportunity to
submit evidence relevant to the complaint.

Arranges for auxillary aids and services or
language assistance services for
individuals as requested if needed to
participate in the grievance process.

The Corporate Compliance Officer will
maintain the files and records of Arc of
Onondaga relating to such grievances. To
the extent possible, and in accordance
with applicable law, appropriate steps will
be taken to preserve the confidentiality of
files and records relating to grievance and
will share them only with those who have a
need to know.

Issues a written decision on the grievance,
based on a preponderance of the
evidence, no later than 30 days after its
filing, including a notice to the complainant
of their right to pursue further
administrative or legal remedies.

May appeal the decision of the Corporate
Compliance Officer by writing to the
Executive Director within 15 days of the
receipt of the decision.

Shall issue a written decision in response
to the appeal no later than 30 days after its
filing.
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Arc of Onondaga
Administrative Manual

SECTION: 2499
SUBJECT: Corporate Compliance
TOPIC: General Policies
Affordable Care Act Non-Discrimination Notice/Taglines

POLICY
It is the policy of Arc of Onondaga not to discriminate on the basis of race, color, national origin, sex,

age or disability. Arc of Onondaga has adopted an internal grievance procedure providing for prompt
and equitable resolution of complaints alleging any action prohibited by section 1557 of the Affordable
Care Act and its implementing regulations at 45 CFR part 92, issued by the U.S. Department of
Health and Human Services. Section 1557 prohibits discrimination on the basis of race, color,
national origin, sex, age or disability in certain health programs and activities.

It is required under the ACA Section 1557 that notices and taglines are posted in conspicuous
locations where the public may frequent, including the Arc of Onondaga website and be included in
significant publications and significant communications. Significant publications and communications
may include but are not limited to notifications of rights, service contracts, service agreements, lease
agreements, etc. Taglines must be posted in the top 15 languages spoken in New York State, except
in “small sized” publications such as post cards and tri-folds. For small size publications the following
statement must be included: “Arc of Onondaga complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age, disability or sex” and taglines
for only the top two languages are required (English and Spanish). The top 15 languages spoken in
New York State are English, Spanish, Chinese, Russian, French creole, Korean, ltalian, Yiddish,
Bengali, Polish, Arabic, French, Urdu and Tagalog.

The notice and taglines are included at the end of this document for use.

PROCEDURE

Person(s) Responsibility

Division Directors Ensure the notice and taglines are posted
as appropriate and included in significant
publications and significant
communications as noted above.
Distribute the notice and taglines as part of
the intake paperwork for individuals new to
services.

DATE: 10/5/16, 2/2023

Reference: ACA Section 1557
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President, Board of Directors Date



Attachment A

Affordable Care Act
Section 1557 Notice

Arc of Onondaga complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability or sex. Arc of Onondaga does not exclude people or treat them differently because of race,

color, national origin, age, disability or sex.

Arc of Onondaga:
e Provides free aids and services to people with disabilities to communicate effectively with us, such as:

o Qualified sign language interpreter

o Written information in other formats (i.e. large print, audio, accessible electronic formats, other formats)
o 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, contact Donna Loveland, CCO for Quality/Compliance Services at 476-7441, ext. 1127.

If you believe that Arc of Onondaga has filed 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 Donna Loveland, CCO for
Quality/Compliance Services, 600 South Wilbur Ave, Syracuse, NY 13204; 315-476-7441; dloveland@arcon.org. You
can file a grievance in person or by mail or email. If you need help filing a grievance, Donna Loveland, CCO for
QA/Compliance 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 Compliant 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, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Compliant Forms are available at http://www.hhs.gov/ocr/office/file/index.html.

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Call 315-476-7441, extension
1127.

ATENCION: Si usted habla espafiol, servicios de asistencia linguistica, de forma gratuita, estan disponibles para usted. Liame 476-
7441, extension 1127.
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ATTENZIONE: Se si parla italiano, servizi di assistenza linguistica, gratuitamente, sono a vostra disposizione. Chiamata 315-476-7441,
estensione 1127.
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ATTENTION: Si vous parlez frangais, les services d'assistance de langues, gratuitement, sont a votre disposition. Appelez 315-476-
7441, poste 1127.
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Pansin: Kung nagsasalita ka ng Ingles, wika serbisyo ng tulong, nang walang bayad, ay magagamit sa iyo. Tumawag 315-476-7441,
extension 1127.



