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Patient rights

As a patient at Mary Lanning Healthcare, you have the following 
rights:

You have the right to ethical, respectful and safe care given by 
competent personnel and to care and treatment which meets your 
physical, mental, and emotional needs.

You have the right to be informed of your rights during the 
admission process.

You have the right to participate in your care and the planning of 
your care to the extent you are able, including:
	 • �Being informed about your health status, treatment options, 

and the risks and benefits of care in terms that make sense to 
you in advance wherever possible.

	 • �Accessing information contained in your clinical record within 
a reasonable time frame when requested, subject to limited 
circumstances where your attending physician determines it 
would be harmful to disclose information to you for  
therapeutic reasons. 

	 • �Receiving treatment that includes prevention, or adequate 
relief, of pain.

	 • �Receiving continuity of care and information on options for 
post-hospital care.

You have the right to receive information to assist you in participat-
ing in your care including:
	 • �Sufficient information to understand the consequences of your  

decisions and information on the medical consequences of  
refusing treatment, if applicable.

	 • �The names and professional roles of all people, including  
students, providing your care.

	 • �The financial implications of your treatment choices and to 
have your bill and available payment methods explained.

You have the right to effective communication with your care team.
You have the right to make informed decisions regarding care and 
to have your decisions respected by Mary Lanning Healthcare staff 
and practitioners in accordance with state and federal law, including: 1



	 • Requesting treatment that is medically appropriate.
	 • Refusing medical treatment to the extent permitted by law.
	 • �Participating in experiments or research, or declining to  

participate, without negative effects on your hospitalization.

You have the right to formulate advance directives—such as a 
living will, health care power of attorney, or durable power of at-
torney —and to have Mary Lanning Healthcare comply with your 
directives unless we have notified you of our inability to do so. 

You have the right to have Mary Lanning Healthcare notify a family 
member or representative and your physician notified as soon as 
possible after you are admitted as an inpatient, unless you request 
that this not be done.

You have the right to personal privacy, including physical privacy 
to the extent consistent with your care needs; protection of your 
personal information; confidentiality of your clinical records; and 
freedom to visit and communicate with visitors of your choice and 
send and receive personal mail.

You have the right to be free from harassment; verbal, mental, phys-
ical and sexual abuse, neglect and exploitation, which includes:
	 • Receiving care in a safe environment.
	 • �Being free from restraints and seclusion which are not  

medically necessary.

You have the right to receive hospital services in a respectful 
manner without discrimination based on age, race, ethnicity,  reli-
gion, culture, language, physical or mental disability, 
socioeconomic status, sex (consistent with the scope of sex 
discrimination described at 45 CFR 92.101(a)(2)), sexual orientation 
and gender identity or expression.

You have the right to voice complaints and file grievances without 
discrimination or reprisal and have those complaints and grievances 
promptly addressed (see the “Patient grievance process” section 
below for more information).
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Patient responsibilities
You have the responsibility to:
• �Read this patient guide or request that it be read to you and ask 

questions about those parts you do not understand.

• �Provide information about past/current illnesses, hospitalizations, 
medication, and other matters related to your health status.

• �Ensure that Mary Lanning Healthcare has a copy of your Advance 
Directives or ask a staff member if you would like more information 
about Advance Directives.

• �Follow the treatment plan that you and your caregivers have 
agreed upon, or accept responsibility if you do not follow the 
plan.

• �Inform your physician and other caregivers if you anticipate  
problems following prescribed treatment.

• �Report unexpected changes in your condition to your physician 
or other caregiver.

• �Follow Mary Lanning Healthcare rules and regulations and respect 
property, materials, and equipment belonging to other people 
and to Mary Lanning.

• �Ensure that you have provided all information needed to file  
insurance claims and work with Mary Lanning Healthcare to make 
payment arrangements when necessary.

• �Leave valuables and personal property at home, or entrust  
valuables to a family member or representative. Mary Lanning 
Healthcare is not responsible for loss or damage to your personal 
items except for items you deposit in the Hospital’s safe.

• �Observe smoking regulations, maintain a quiet atmosphere,  
respect others’ privacy, and use your lights, telephones, and  
television in a manner which is not disturbing to others.

• Respect staff and practitioners by using civil language and 
   appropriate conduct in interactions.

Patient visitation rights
During your hospital stay, you have the following visitation rights:
• �The right to receive visitors whom you designate, including, but not 

limited to, a spouse or domestic partner (including a same-sex  
partner), or other family members, and friends.
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• �The right to withdraw or deny consent to receive any visitor at  
any time.

• �The right to be informed of justified clinical restrictions that may be 
imposed on your visitation rights. This means any clinically necessary 
restriction or limitation imposed by the Hospital to provide safe care  
to the patient(s).

To ensure a healthy and safe environment for our patients, visitors and 
staff, Mary Lanning Healthcare allows general visitation from 8 a.m. to 8 
p.m. daily.

The patient may select a support person to remain with him or her  dur-
ing admission. The support person may stay 24 hours a day if      patient 
desires, and if no restrictions are enforced. 

Selection of support person: You may designate a support person 
to exercise your visitation rights if you are unable to do so. The legal 
status between you and the support person is irrelevant. This designa-
tion does not extend to medical decision-making. If you are unable to 
exercise your visitation rights, Mary Lanning Healthcare will recognize 
your support person’s verbal or written instructions on who should be 
admitted as visitors and/or who should be denied visitation rights.

Selection of visitors: You may designate visitors and consent to re-
ceive visitors orally or in writing. You may also withdraw or deny consent 
to receive specific visitors orally or in writing. Mary Lanning Healthcare 
may record this information in your record for future reference. If the 
patient is a minor, the patient’s parent or legal guardian may desig-
nate the individuals permitted to visit the patient orally or in writing.

Pastoral care: Upon admission, patients are asked to provide their 
religious preference or church affiliation. Patients who want a visit 
by their pastor, priest, minister or other church leader should provide 
this information upon check-in unless they want their visit to be con-
fidential. We also have a chaplain on staff to assist should you wish 
to receive a visit. We highly encourage patients to contact their 
church directly if they wish to have their admission known.
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Patient grievance process
Mary Lanning Healthcare’s Mission Statement emphasizes our 
dedication to excellence, offering hope, health and healing. This 
includes respecting your rights as a patient in our hospital. 
If you have a complaint that has not been managed to your satis-
faction or if you feel that any of your rights have been 
violated, you may initiate a formal grievance. You can file a written 
or verbal grievance by contacting the staff assigned to your care, 
or any of the following: 

Patient Advocate: 402-461-5319
Patient Safety/Experience Coordinator: 402-463-5213
Executive Offices: 402-461-5108 (M-F 8:00 a.m. - 5:00 p.m.)
	 Mary Lanning Healthcare
	          715 N. St. Joseph Avenue
	          Hastings, NE 68901

You may also contact any of the following with concerns about 
patient safety or quality of care.

	 Nebraska Department of Health & Human Services
	 Phone: Complaint intake line: 402-471-0316
	 Mail: Division of Public Health
	           Licensure Unit—Acute Care Facilities	
	           P.O. Box 94986
	           Lincoln, NE 68509

	 The Joint Commission
	 Online submission at www.jointcommission.org
	 or Mail: Office of Quality and Patient Safety
	          The Joint Commission
	          One Renaissance Boulevard
	          Oakbrook Terrace, Illinois 60181

	 Quality Improvement Organization
	          Commence Health BFCC-QIO
	          PO Box 2687
	          Virginia Beach, VA  23450
	          888-755-5580

Note: You may file a grievance with any of the agencies directly, 
regardless whether you first use Mary Lannning Healthcare’s 
grievance process. You have the right to prompt resolution of any 
submitted grievance.
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Notice of Privacy Practices
This notice describes how medical information about you may be 
used and disclosed, and how you can get access to this informa-
tion. Please review it carefully.

We are required by law to maintain the privacy of your medical in-
formation and to provide you with notice of our legal duties, priva-
cy practices and your rights with respect to your medical informa-
tion.  Your medical information includes your individually identifiable 
medical, insurance, demographic and medical payment informa-
tion.  For example, it includes information about your diagnosis, 
medications, insurance status and policy number, medical claims 
history, address and social security number.  

Who will follow this notice
Mary Lanning Healthcare    This Notice describes the privacy 
practices of Mary Lanning Healthcare (the “Hospital”) and all of its 
programs, departments and clinics.

Medical Staff   This Notice also describes the privacy practices of 
an “organized health care arrangement” or “OHCA” between the 
Hospital and eligible providers on its Medical Staff. Because the 
Hospital is a clinically integrated care setting, our patients receive 
care from Hospital staff and from independent practitioners on the 
Medical Staff. The Hospital and its Medical Staff must be able to 
share your medical information freely for treatment, payment and 
health care operations as described in this Notice. Because of this, 
the Hospital and all eligible providers on the Hospital’s Medical Staff 
have entered the OHCA under which the Hospital and the eligible 
providers will:

• Use this Notice as a joint notice of privacy practices for all in-
patient and outpatient visits and follow all information practices 
described in this notice; 
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Notice of Privacy Practices (cont.)
• Obtain a single signed acknowledgment of receipt; and

• �Share medical information from inpatient and outpatient hospital 
visits with eligible providers so that they can help the Hospital with                     
its health care operations.

The OHCA does not cover the information practices of practitioners 
in their private offices or at other practice locations.

Uses and disclosures of information
without your authorization 
The following are the types of uses and disclosures we may make of 
your medical information without your permission.  Where State or 
federal law restricts one of the described uses or disclosures, we fol-
low the requirements of such State or federal law.  These are gener-
al descriptions only.  They do not cover every example of disclosure 
within a category.

Treatment.  We will use and disclose your medical information for 
treatment. For example, we will share medical information about 
you with our nurses, your physicians and others who are involved in 
your care at Mary Lanning Healthcare.  We will also disclose your 
medical information to your physician and other practitioners, 
providers and health care facilities for their use in treating you in the 
future.  For example, if you are transferred to a hospital, we will send 
medical information about you to the hospital.

Payment.  We will use and disclose your medical information for pay-
ment purposes.  For example, we will use your medical information to 
prepare your bill and we will send medical information to your insur-
ance company with your bill.  We may also disclose medical informa-
tion about you to other medical care providers, medical plans and 
health care clearinghouses for their payment purposes.  For example, 
if you require ambulance transportation, the information collected 
will be given to the ambulance provider for its billing purposes.  If State 
law requires, we will obtain your permission prior to disclosing to other 
providers or health insurance companies for payment purposes.
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Notice of Privacy Practices (cont.)
Health Care Operations.  We may use or disclose your medical 
information for our health care operations.  For example, physicians 
may review your medical information for quality improvement pur-
poses.  In some cases, we will furnish other qualified parties with your 
medical information for their health care operations.  The ambulance 
company, for example, may also want information on your condition 
to help them know whether they have done an effective job of pro-
viding care.  If State law requires, we will obtain your permission prior 
to disclosing your medical information to other providers or health 
insurance companies for their health care operations.

Business Associates.  We will disclose your medical information to 
our business associates and allow them to create, use and disclose 
your medical information to perform their services for us.  For exam-
ple, we may disclose your medical information to an outside billing 
company who assists us in billing insurance companies.  

Appointment Reminders.  We may contact you as a reminder that 
you have an appointment for treatment or medical services.

Treatment Alternatives.  We may contact you to provide informa-
tion about treatment alternatives or other health-related benefits 
and services that may be of interest to you.   

Fundraising.  We may contact you as part of a fundraising effort.  
We may also use, or disclose to a business associate, certain medi-
cal information about you, such as your name, address, phone 
number, dates you received treatment or services, treating physi-
cian, outcome information and department of service (for exam-
ple, cardiology or orthopedics), so that we or they may contact you 
to raise money for the organization.  Any time you are contacted, 
whether in writing, by phone or by other means for our fundrais-
ing purposes, you will have the opportunity to “opt out” and not 
receive further fundraising communications related to the specific 
fundraising campaign or appeal for which you are being contact-
ed, unless we have already sent a communication prior to receiving 
notice of your election to opt out.  
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Notice of Privacy Practices (cont.)
Information Received from Substance Use Disorder Programs. We 
may receive health information from a substance use disorder pro-
gram. We will use and disclose that information in the same manner as 
your other health information we maintain, except that we will not use 
or disclose it in civil, criminal, administrative, or legislative proceedings 
against you, unless you consent to such use or disclosure or pursuant to 
a court order that has given you an opportunity to be heard and that is 
accompanied by a subpoena or other legal instrument that requires our 
disclosure.

Family, Friends or Others.  We may disclose your location or general 
condition to a family member, your personal representative or another 
person identified by you.  If any of these individuals are involved in your 
care or payment for care, we may also disclose such medical informa-
tion as is directly relevant to their involvement.  We will only release this 
information if you agree, are given the opportunity to object and do 
not, or if in our professional judgment, it would be in your best interest to 
allow the person to receive the information or act on your behalf.  For 
example, we may allow a family member to pick up your prescriptions, 
medical supplies or X-rays.  We may also disclose your information to 
an entity assisting in disaster relief efforts so that your family or individual 
responsible for your care may be notified of your location and condition.

Required by Law.  We will use and disclose your information as required 
by federal, State or local law. Such disclosures include sharing your infor-
mation with the Department of Health and Human Services if it wants to 
confirm that we are complying with federal privacy law. 

Public Health Activities.  We may disclose medical information about 
you for public health activities.  These activities may include disclosures:
    • �To a public health authority authorized by law to collect or receive 

such information for the purpose of preventing or controlling disease, 
injury or disability;

    • �To appropriate authorities authorized to receive reports of child 
abuse and neglect;

    • �To FDA-regulated entities for purposes of monitoring or reporting the 
quality, safety or effectiveness of FDA-regulated products; 

    • ��To notify a person who may have been exposed to a disease or  
may be at risk for contracting or spreading a disease or condition; 
and

    • �With parent or guardian permission, to send proof of required  
immunization to a school. 9



Notice of Privacy Practices (cont.)
Abuse, Neglect or Domestic Violence.  We may notify the appropri-
ate government authority if we believe you been the victim of abuse, 
neglect or domestic violence.  Unless such disclosure is required by law 
(for example, to report a particular type of injury), we will only make this 
disclosure if you agree.

Health Oversight Activities.  We may disclose medical information 
to a health oversight agency for activities authorized by law.  These 
oversight activities include, for example, audits, investigations, inspec-
tions and licensure.  These activities are necessary for the government 
to monitor the health care system, government programs and compli-
ance with civil rights laws.

Judicial and Administrative Proceedings.  If you are involved in a 
lawsuit or a dispute, we may disclose medical information about you 
in response to a court or administrative order.  We may also disclose 
medical information about you in response to a subpoena, discov-
ery request or other lawful process by someone else involved in the 
dispute, but only if reasonable efforts have been made to notify you 
of the request or to obtain an order from the court protecting the 
information requested.

Law Enforcement.  We may release certain medical information if 
asked to do so by a law enforcement official:
     • �As required by law, including reporting certain wounds and  

physical injuries;
     • �In response to a court order, subpoena, warrant, summons or 

similar process;
     • �To identify or locate a suspect, fugitive, material witness or missing 

person;
     • �If you are the victim of a crime if we obtain your agreement or, 

under certain limited circumstances, if we are unable to obtain 
your agreement;

     • �To alert authorities of a death we believe may be the result of 
criminal conduct;

     • �Information we believe is evidence of criminal conduct occurring 
on our premises; and

     • �In emergency circumstances to report a crime; the location of the 
crime or victims; or the identity, description or location of the person 
who committed the crime. 10



Notice of Privacy Practices (cont.)
Deceased Individuals. We are required to apply safeguards to 
protect your medical information for 50 years following your death.  
Following your death we may disclose medical information to a coro-
ner, medical examiner or funeral director as necessary for them to 
carry out their duties and to a personal representative (for example, 
the executor of your estate).  We may also release your medical 
information to a family member or other person who acted as per-
sonal representative or was involved in your care or payment for care 
before your death, if relevant to such person’s involvement, unless 
you have expressed a contrary preference.

Organ, Eye or Tissue Donation. We may release medical informa-
tion to organ, eye or tissue procurement, transplantation or banking 
organizations or entities as necessary to facilitate organ, eye or tissue 
donation and transplantation.

Research. Under certain circumstances, we may use or disclose 
your medical information for research, subject to certain safeguards.  
For example, we may disclose information to researchers when 
their research has been approved by a special committee that has 
reviewed the research proposal and established protocols to ensure 
the privacy of your medical information.  We may disclose medical 
information about you to people preparing to conduct a research 
project, but the information will stay on site.

Threats to Health or Safety.  Under certain circumstances, we may 
use or disclose your medical information to avert a serious threat to 
health and safety if we, in good faith, believe the use or disclosure is 
necessary to prevent or lessen the threat and is to a person reason-
ably able to prevent or lessen the threat (including the target) or is 
necessary for law enforcement authorities to identify or apprehend 
an individual involved in a crime.

Specialized Government Functions.  We may use and disclose your 
medical information for national security and intelligence activities 
authorized by law or for protective services of the President.  If you 
are a military member, we may disclose to military authorities under 
certain circumstances.  If you are an inmate of a correctional insti-
tution or under the custody of a law enforcement official, we may 
disclose to the institution, its agents or the law enforcement official 
your medical information necessary for your health and the health 
and safety of other individuals. 11



Notice of Privacy Practices (cont.)
Workers’ Compensation. We may release medical information about 
you as authorized by law for workers’ compensation or similar pro-
grams that provide benefits for work-related injuries or illness.

Incidental Uses and Disclosures. There are certain incidental uses or 
disclosures of your information that occur while we are providing service 
to you or conducting our business.  For example, after surgery the nurse 
or doctor may need to use your name to identify family members that 
may be waiting for you in a waiting area.  Other individuals waiting in 
the same area may hear your name called.  We will make reasonable 
efforts to limit these incidental uses and disclosures.

Health Information Exchange.  We participate in one or more elec-
tronic health information exchanges which permits us to electroni-
cally exchange medical information about you with other participat-
ing providers (for example, doctors and hospitals) and health plans 
and their business associates.  For example, we may permit a health 
plan that insures you to electronically access our records about you 
to verify a claim for payment for services we provide to you.  Or, we 
may permit a physician providing care to you to electronically ac-
cess our records in order to have up to date information with which 
to treat you.  As described earlier in this Notice, participation in a 
health information exchange also lets us electronically access medi-
cal information from other participating providers and health plans 
for our treatment, payment and health care operations purposes as 
described in this Notice.  We may in the future allow other parties, for 
example, public health departments that participate in the health 
information exchange, to access your medical information electroni-
cally for their permitted purposes as described in this Notice.

Further Disclosure. Information disclosed without your authorization 
as described in this Notice as well as information disclosed with your 
authorization may be subject to redisclosure by the recipient and no 
longer protected by HIPAA.

Uses and Disclosures Requiring Other Authorization
There are many uses and disclosures we will make only with your written 
authorization.  These include:
• Uses and Disclosures Not Described Above – We will obtain your  
authorization for any use of disclosure of your medical information that is 
not described in the preceding examples.  
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Notice of Privacy Practices (cont.)
• �Psychotherapy Notes – These are notes made by a mental health 

professional documenting conversations during private counsel-
ing sessions or in joint or group therapy.  Many uses or disclosures of 
psychotherapy notes require your authorization.

• �Marketing – We will not use or disclose your medical information for 
marketing purposes without your authorization.  Moreover, if we will 
receive any financial remuneration from a third party in connection 
with marketing, we will tell you that in the authorization form.

• �Sale of medical information – We will not sell your medical infor-
mation to third parties without your authorization.  Any such authori-
zation will state that we will receive remuneration in the transaction.

If you provide authorization, you may revoke it at any time by giving 
us notice in accordance with our authorization policy and the instruc-
tions in our authorization form.  Your revocation will not be effective for 
uses and disclosures made in reliance on your prior authorization.

Individual Rights
Request for Restrictions.  You have the right to request a restriction 
or limitation on the medical information we use or disclose about 
you for treatment, payment or health care operations or to persons 
involved in your care.  We are not required to agree to your request, 
with one exception explained in the next paragraph, and we will 
notify you if we are unable to agree to your request.

We are required to agree to your request that we not disclose cer-
tain health information to your health plan for payment or health 
care operations purposes, if you pay out-of-pocket in full for all 
expenses related to that service prior to your request, and the dis-
closure is not otherwise required by law.  Such a restriction will only 
apply to records that relate solely to the service for which you have 
paid in full.  If we later receive an Authorization from you dated after 
the date of your requested restriction which authorizes us to disclose 
all of your records to your health plan, we will assume you have 
withdrawn your request for restriction.
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Notice of Privacy Practices (cont.)
Several different covered entities listed at the start of this Notice use 
this Notice.  You must make a separate request to each covered 
entity from whom you will receive services that are involved in your 
request for any type of restriction.  Contact the Hospital at the ad-
dress listed below if you have questions regarding which providers 
will be involved in your care.

Access to Medical Information.  You may inspect and copy much 
of the medical information we maintain about you, with some 
exceptions.  If we maintain the medical information electronically in 
one or more designated record sets and you ask for an electronic 
copy, we will provide the information to you in the form and format 
you request, if it is readily producible.  If we cannot readily produce 
the record in the form and format you request, we will produce it 
in another readable electronic form we both agree to.  We may 
charge a cost-based fee for producing copies or, if you request 
one, a summary.  If you direct us to transmit your medical informa-
tion to another person, we will do so, provided your signed, written 
direction clearly designates the recipient and location for delivery.

Amendment.  You may request that we amend certain medical 
information that we keep in your records.  We are not required to 
make all requested amendments but will give each request careful 
consideration.  If we deny your request, we will provide you with a 
written explanation of the reasons and your rights.

Accounting.  You have the right to receive an accounting of cer-
tain disclosures of your medical information made by us or our busi-
ness associates for the six years prior to your request.  Your right to 
an accounting does not include disclosures for treatment, payment 
and health care operations and certain other types of disclosures, 
for example, as part of a facility directory or disclosures in accor-
dance with your authorization.  

Confidential Communications. You may request that we commu-
nicate with you about your medical information in a certain way or 
at a certain location.  We must agree to your request if it is reason-
able and specifies the alternate means or location.
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Notice of Privacy Practices (cont.)
Notification in the Case of Breach.  We are required by law to 
notify you of a breach of your unsecured medical information.  We 
will provide such notification to you without unreasonable delay but 
in no case later than 60 days after we discover the breach.  

How to Exercise These Rights.  All requests to exercise these rights 
must be in writing.  We will respond to your request on a timely basis 
in accordance with our written policies and as required by law.  
Contact the Administrative Offices at (402) 463-4521 for more infor-
mation or to obtain request forms.					   
		

About This Notice
We are required to follow the terms of the Notice currently in effect.  
We reserve the right to change our practices and the terms of this 
Notice and to make the new practices and notice provisions effec-
tive for all medical information that we maintain.  Before we make 
such changes effective, we will make available the revised Notice 
by posting it near entrances of the Hospital or registration areas 
where copies will also be available.  The revised Notice will also be 
posted on our website at www.marylanning.org.  You are entitled to 
receive this Notice in written form.  Please contact the Privacy Of-
ficer at the address listed below to obtain a written copy.

Complaints
If you have concerns about any of our privacy practices or be-
lieve that your privacy rights have been violated, you may file a 
complaint using the contact information at the end of this Notice.  
You may also submit a written complaint to the U.S. Department of 
Health and Human Services.  There will be no retaliation for filing a 
complaint.

Contact Information
Anonymous Compliance and Privacy Hotline: 402-460-5522
Mary Lanning Healthcare 
715 N. St. Joseph Ave. 
Hastings, NE 68901 (402) 461-5108 
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Discrimination is Against the Law
Mary Lanning Healthcare complies with applicable Federal civil rights 
laws and does not discriminate on the basis of race, color, national 
origin (including limited English proficiency and primary language), 
age, disability, or sex (consistent with the scope of sex discrimination 
described at 45 CFR 92.101(a)(2)). Mary Lanning Healthcare does 
not exclude people or treat them differently because of race, color, 
national origin, age, disability, or sex.

Mary Lanning Healthcare provides at no cost:
•	Aids and services to people with disabilities to communicate effec-

tively with us, such as:
	– Qualified sign language interpreters
	– Written information in other formats (large print,  
audio, accessible electronic formats, other formats)

•	Language services to people whose primary language is not  Eng-
lish, such as:
	– Qualified interpreters
	– Information written in other languages

If you need reasonable modifications, appropriate aids and services, 
or language assistance services, contact a House Supervisor at   402-
984-0379 or speak to your provider.

If you believe that Mary Lanning Healthcare 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:

Jennifer Gaede, Compliance Officer
715 N. St. Joseph, Hastings, NE 68901
402-460-5505, fax: 402-461-5321, 
jgaede@marylanning.org. 

You can file a grievance in person or by mail, fax, or email. If you 
need help filing a grievance, Jennifer Gaede, Compliance Officer, is 
available to help you. 
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Discrimination (cont.)
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.
This notice is available on Mary Lanning Healthcare’s 
website: www.marylanning.org

•	 ATTENTION: If you speak English, free language assistance services 
are available to you. Appropriate auxiliary aids and services to provide 
information in accessible formats are also available free of charge. Call 
1-402-984-0379 or speak to your provider.

•	 ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos 
de asistencia lingüística. Llame al  
402-984-0379.

•	 CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn 
phí dành cho bạn. Gọi số 402-984-0379.

•	                                                                                         
402-984-0379.

•	 	 402-984-0379

•	                                  402-984-0379.

•	 ATTENTION: Si vous parlez français, des services d’aide linguistique 
vous sont proposés gratuitement. 
Appelez le 402-984-0379.

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English Proficiency 

of Language Assistance Services

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-xxx-xxx-xxxx（TTY：1-

xxx-xxx-xxxx）。 

 

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English 

Proficiency of Language Assistance Services

ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان.  اتصل برقم xxx-xxx-xxxx-1 (رقم 

.(xxx-xxx-xxxx-1 :ھاتف الصم والبكم

 

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English 

Proficiency of Language Assistance Services

ملحوظة:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغویة تتوافر لك بالمجان.  اتصل برقم xxx-xxx-xxxx-1 (رقم 

.(xxx-xxx-xxxx-1 :ھاتف الصم والبكم

 

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English 

Proficiency of Language Assistance Services  

ymol.ymo;= erh>uwdRAunD AusdmtCd<AerRM>Ausdmtw>rRpXRvXAwvXmbl.vXmphRAeDwrHRb.ohM. vDRIAud;

1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx).

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English 

Proficiency of Language Assistance Services  

ymol.ymo;= erh>uwdRAunD AusdmtCd<AerRM>Ausdmtw>rRpXRvXAwvXmbl.vXmphRAeDwrHRb.ohM. vDRIAud;

1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx).
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•	 XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa 
afaanii, kanfaltiidhaan ala, ni argama.  
Bilbilaa 402-984-0379.

•	 ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos 
sprachliche Hilfsdienstleistungen zur Verfügung. 
Rufnummer: 402-984-0379.

•	

•	 PIŊ KENE: Na ye jam në Thuɔŋjaŋ, ke kuɔny yenë kɔc waar thook atɔ̈ 
kuka lëu yök abac ke cïn wënh cuatë piny. 
Yuɔpë 402-984-0379. 

•	

•	

•	

•	 ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны 
бесплатные услуги перевода. Звоните 402-984-0379.

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English Proficiency of 

Language Assistance Services

ध्यान �दनुहोस:् तपाइ�ले नेपाल� बोल्नहन्छ भन तपाइ�को �निम्त भाषा सहायता सवाहरू �नःशल्क रूपमा उपलब्ध छ । फोन 

गनुहोसर्  ्1-xxx-xxx-xxxx (�ट�टवाइ: 1-xxx-xxx-xxxx) । 

ु ु े े ु

 

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English Proficiency of 

Language Assistance Services

ध्यान �दनुहोस:् तपाइ�ले नेपाल� बोल्नहन्छ भन तपाइ�को �निम्त भाषा सहायता सवाहरू �नःशल्क रूपमा उपलब्ध छ । फोन 

गनुहोसर्  ्1-xxx-xxx-xxxx (�ट�टवाइ: 1-xxx-xxx-xxxx) । 

ु ु े े ु

 

402-984-0379.

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English Proficiency 

of Language Assistance Services

주의:  한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다.  1-xxx-

xxx-xxxx (TTY: 1-xxx-xxx-xxxx)번으로 전화해 주십시오.

 

402-984-0379.
Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English Proficiency of 

Language Assistance Services

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, 

ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx).

 

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English Proficiency of 

Language Assistance Services

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວົ້າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫຼືອດ້ານພາສາ, ໂດຍບໍ່ເສັຽຄ່າ, 

ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 1-xxx-xxx-xxxx (TTY: 1-xxx-xxx-xxxx).

 

Appendix B to Part 92—Sample Tagline Informing Individuals With Limited English 

Proficiency of Language Assistance Services

قھسھ دەکھیت، خزمھتگوزاریھکانی یارمھتی زمان، بھخۆڕایی، بۆ تۆ بھردەستھ.   ئاگاداری:  ئھگھر بھ زمانی کوردی

بکھ. TTY (1-xxx-xxx-xxxx) 1- xxx-xxx-xxxx پھیوەندی بھ
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