






Wilson	Surgicenter	Grievance	Program	

Pa4ent	Complaints	and	Grievances	

Any	person	may	make	a	complaint	at	Wilson	Surgicenter.	A	complaint	 is	a	verbal	or	wri9en	pa:ent	 issue	or	
problem	that	can	be	resolved	at	the	:me	of	the	complaint	and	involve	staff	who	are	present	(such	as	nurses,	
administra:on,	recep:on	or	physicians)	at	the	:me	of	the	complaint.	Complaints	typically	involve	minor	issues	
that	do	not	require	 inves:ga:on.	The	staff	of	Wilson	Surgicenter	wants	to	provide	the	best	care	possible	for	
our	Pa:ents.	 	Please	ask	a	staff	member	for	help	if	you	have	a	complaint	or	concern.	We	are	happy	to	assist	
you.	You	may	give	a	“Verbal	Complaint”	to	any	of	our	staff	at	any	:me.	If	the	staff	member	cannot	immediately	
resolve	your	complaint	for	any	reason,	they	must	file	a	wri9en	grievance.	You	may	also	register	a	complaint	or	
a	grievance	by	using	the	“Complaints”	box	in	the	Wilson	Surgicenter	Lobby,	by	wri:ng	it	on	the	Pa:ent	Survey	
form	given	 to	 the	pa:ent	aNer	 surgery,	or	by	 contac:ng	 the	Administrator	directly.	 You	may	ask	 to	 see	 the	
Administrator	at	any	:me.		The	Administrator’s	contact	informa:on	is:	

																																											Robin	Williamson,	4315-28th	Street,	Lubbock,	Texas	79410	

																																															(806)-559-3949	or	(806)-792-2104	or	wilsurg@aol.com	

	 A	 Grievance	 is	 a	 formal	 or	 informal	 wri9en	 or	 verbal	 complaint	 that	 is	 made	 to	Wilson	 Surgicenter	 by	 a	
pa:ent,	a	pa:ent’s	representa:ve	or	surrogate,	regarding	a	pa:ent’s	care	or	lack	of	care	(when	such	complaint	
is	not	resolved	at	the	:me	of	the	complaint	by	the	staff	present).	A	wri9en	complaint	is	always	considered	a	
grievance.	Emails	or	faxes	are	considered	wri9en	complaints.	Whenever	a	pa:ent	or	a	pa:ent’s	representa:ve	
or	surrogate	requests	that	his	or	her	complaint	be	handles	as	a	formal	complaint	or	grievance,	or	when	that	
pa:ent	requests	a	response	from	Wilson	Surgicenter,	the	complaint	is	considered	a	grievance.	Billing	issues	are	
not	 usually	 considered	 grievances.	 A	 complaint	 from	 someone	 other	 than	 a	 pa:ent	 or	 a	 pa:ent’s	
representa:ve	or	surrogate	is	not	a	grievance.	A	complaint	that	is	presented	to	the	staff	and	resolved	at	that	
:me	is	not	considered	a	grievance.	If	a	pa:ent	care	complaint	cannot	be	resolved	at	the	:me	of	the	complaint	
by	 the	staff	present,	 is	postponed	 for	 later	 resolu:on,	 is	 referred	 to	other	staff	 for	 later	 resolu:on,	 requires	
inves:ga:on,	and/or	requires	addi:onal	ac:ons	for	resolu:on,	the	complaint	is	then	considered	a	grievance.		

Any	allega:on	of	mistreatment	such	as	verbal,	mental,	physical	or	sexual	abuse,	neglect,	or	lack	of	compliance	
with	 Local,	 State,	 or	 Federal	 laws	 or	 regula:ons	 that	 endangers	 a	 pa:ent	 is	 a	 “Mandated	 Grievance”.	
Mandated	Grievances	must	be	reported	immediately	to	the	Administrator.	The	Administrator	is	responsible	for	
no:fying	 the	 Grievance	 Commi9ee	 that	 same	 day,	 requiring	 a	 decision	 that	 the	 mandated	 grievance	 is	
substan:ated	 or	 unsubstan:ated	 within	 72	 hours	 of	 the	 complaint.	 If	 the	 Mandated	 Grievance	 is	
substan:ated,	Wilson	Surgicenter	shall	no:fy	the	proper	Local,	State	and/or	Federal	authori:es	within	10	days	
of	the	compliant.	A	pa:ent,	a	pa:ent’s	representa:ve	or	surrogate	filing	a	complaint	or	grievance	may	receive	
assistance	from	any	other	person	or	organiza:on	at	any	stage	of	the	grievance	process	and	use	of	the	Pa:ent	
Grievance	Program	does	not	limit	the	right	of	a	pa:ent,	a	pa:ent’s	representa:ve	or	Surrogate	to	seek	remedy	
for	a	complaint	in	the	legal	system.	No	person	shall	be	punished	or	retaliated	against	for	making	a	complaint	or	
grievance.			

If	 a	 pa:ent,	 the	 pa:ent’s	 representa:ve	 or	 surrogate	 files	 a	 grievance	 with	 Wilson	 Surgicenter,	 the	
Administrator	will	 contact	 that	 person	within	 three	 days.	 The	Administrator	 shall	 take	 the	 grievance	 to	 the	
Pa:ent	 Grievance	 Commi9ee	 for	 inves:ga:on	 within	 3	 days	 of	 receipt	 of	 the	 grievance.	 The	 Grievance	
Commi9ee	shall	 inves:gate	the	grievance	and	make	a	wri9en	no:ce	either	by	 le9er	or	email	of	 its	decision	
within	 7	 days	 of	 the	 receipt	 of	 the	 grievance,	 unless	 the	 grievance	 involves	 complex	 issues,	 extensive	
inves:ga:on	and/or	the	contribu:ons	of	numerous	individuals.	In	the	event	that	the	grievance	inves:ga:on	is	
so	 complex	 that	 it	 cannot	 be	 completed	within	 7	 days,	 the	Administrator	 shall	 send	 the	 pa:ent	 an	 interim	
no:ce	 explaining	 that	 the	 grievance	 is	 being	 inves:gated	 and	 that	 the	 pa:ent	 will	 receive	 a	 final	 wri9en	
response	 in	a	:me	 frame	specified	 in	 the	 le9er.	 The	:me	 frame	shall	be	30	days	or	 less.	 The	decision	 shall	
contain	the	Name	and	contact	informa:on	of	the	Administrator,	how	the	grievance	was	addressed,	the	steps	
taken	to	inves:gate	the	grievance,	the	result	of	the	grievance	process,	and	the	date	the	grievance	process	was	
completed.		

A	pa:ent,	a	pa:ent’s	representa:ve	or	surrogate	has	the	right	to	forward	their	complaint	or	grievance	to	The	
Texas	 Department	 of	 Health	 Services	 at	 any	 :me.	 You	may	 contact	 Local,	 State	 and	 Federal	 authori:es	 as	
follows:	

Local:		Texas	Health	and	Human	Services	Commission	Lubbock,	5806-34th	Street,	Lubbock,	Texas	79407	Phone:	
(806)791-7502										

	 State:	 Mailing	 Address:	 Health	 Facility	 Compliance	 Group	 (MC1979),Texas	 Department	 of	 State	 Health	
Services,	PO	Box	149347,	Aus:n,	Texas	78714-9347	 	 	 	 	Fax:	(512)834-6653	 	Email:	Health	Facility	Complaints		

Complaint	Hotline:	(888)973-0022	

Federal:	Medicare	Ombudsman:	h9p://www.cms.hhs.gov/center/ombudsman.asp		

Pa4ent	Rights	and	Responsibili4es	

•If	a	pa:ent	is	adjudged	incompetent	under	applicable	Texas	State	laws	by	a	court	of	proper	jurisdic:on,	the	rights	of	
the	pa:ent	are	exercised	by	the	person	appointed	under	Texas	State	law	to	act	on	the	pa:ent’s	behalf.	

•If	a	Texas	State	court	has	not	adjudged	a	pa:ent	incompetent,	any	legal	representa:ve	or	surrogate	designated	by	
the	pa:ent	in	accordance	with	Texas	State	law	may	exercise	the	pa:ent’s	rights	to	the	extent	allowed	by	Texas	State	
law.	

You,	as	a	pa)ent,	have	the	right	to:	

❖ Be	free	from	all	forms	of	abuse	and	harassment.	
❖ Choose	your	physician.	
❖ Receive	care	in	a	safe	sejng.	
❖ Receive	from	your	physician	current	informa:on,	in	language	that	you	can	understand,	about	your	illness,	

treatment	and/	or	procedures,	and	expected	outcome	before	treatment	or	procedures	are	performed.	
❖ Make	informed	decisions	about	your	health	care	before	treatment	or	procedures	including	the	right	to	refuse	

medical	treatment,	procedures,	or	other	components	of	care	and	to	be	informed	of	the	medical	
consequences	of	such	a	decision.	

❖ Have	all	communica:ons	and	records	regarding	your	care	treated	as	confiden:al.	
❖ Personal	privacy.	
❖ Know	the	iden:ty	of	the	physician	responsible	for	coordina:ng	your	care	and	all	other	physicians	and	health	

care	professionals	involved	in	your	care.		
❖ Agree	to	refuse	to	par:cipate	in	any	clinical	research	study	or	experiment	related	to	your	care	or	treatment.	
❖ Receive	prompt	and	reasonable	responses	to	your	requests	for	service.	
❖ Review	your	bill	and	discuss	any	ques:ons	that	you	may	have	about	it.	
❖ Designate	a	legal	representa:ve	or	surrogate	in	accordance	with	Texas	law	to	exercise	your	rights	to	the		

												extent	allowed	under	the	law.		

❖ Be	free	from	any	act	of	discrimina:on	or	reprisal.	
❖ Voice	grievances	regarding	treatment	or	care	that	is	(or	fails	to	be)	furnished,	abuse	or	harassment	and	to	

have	such	grievances	fully	inves:gated	by	Wilson	Surgicenter,	local,	state	or	federal	authori:es	as	
appropriate.	All	complaints	will	be	kept	confiden:al,	and	anonymous	complaints	may	be	registered.	

																																																											You	may	report	complaints	to:	

Robin	Williamson,	c/o	Wilson	Surgicenter,	4315-28th	Street,	Lubbock,	Tx	79410	(806)792-2104	or	

Wilsurg@aol.com.		

You	may	also	voice	your	complaint	to	any	staff	member	or	submit	it	via	the	complaint	box	in	the	Surgicenter	lobby.		
Even	if	you	have	not	made	a	complaint	to	Wilson	Surgicenter;	you	may	make	a	complaint	about	Wilson	Surgicenter	at	

any	:me	to	the	following:	

➢ The	Texas	Department	of	State	Health	Services,	Health	Facility	Compliance	Group	(MC1979)	P.O.	Box	
149347,	Aus:n,	Texas	78714-9347,	Telephone	(888)	973-0022.	Fax:	1(512)834-6653	

➢ The	Office	of	the	Medicare	Beneficiary	Ombudsman	at	www.cms.hhs.gov/center/ombudsman.asp		
You,	as	a	pa)ent,	have	the	responsibility	to:	

❖ Fully	par:cipate	in	decisions	involving	your	own	health	care	and	to	accept	the	consequences	of	these	
decisions	if	complica:ons	occur.	

❖ Follow	your	doctor’s	instruc:ons.	
❖ Communicate	per:nent	health	care	informa:on.	
❖ Seek	clarifica:on	if	you	do	not	fully	understand	your	health	problems	and	the	proposed	plan	of	care.	
❖ Respect	the	rights	of	others.	
❖ Provide	accurate	informa:on	for	insurance	claims.	
❖ Pay	your	bills.	

																																			Wilson	Surgicenter	is	wholly	owned	by	Dr.	Patrick	D.	Reeves.
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WILSON SURGICENTER DISCLOSURE OF INFORMATION 
 
 

                   
                                  
1. THE SURGICENTER HAS PROVIDED YOU WITH AN ESTIMATE OF 

CHARGES FROM THE SURGICENTER FOR YOUR PROCEDURE. 
HOWEVER, THE ACTUAL CHARGES FROM THE SURGICENTER WILL 
VARY BASED ON YOUR MEDICAL CONDITION AND OTHER FACTORS 
ASSOCIATED WITH THE PERFORMANCE OF THE PROCEDURE.                                                                              

 
2.  THE ACTUAL CHARGES FOR THE SURGICAL PROCEDURE MAY 

DIFFER FROM THE AMOUNT TO BE PAID BY YOU OR YOUR THIRD 
PARTY PAYOR, AND FURTHER, YOU MAY BE PERSONALLY LIABLE 
FOR PAYMENT FOR THE SURGICAL PROCEDURE DEPENDING ON 
YOUR HEALTH BENFIT PLAN COVERAGE. 

 
3.  IT IS YOUR RESPONSIBILITY TO CONTACT YOUR HEALTH BENEFIT 

PLAN FOR ACCURATE INFORMATION REGARDING THE PLAN 
STRUCTURE, BENEFIT COVERAGE, DEDUCTIBLES, COPAYMENTS, 
COINSURANCE, AND OTHER PLAN PROVISIONS THAT MAY IMPACT 
YOUR LIABILITY FOR PAYMENT FOR THE SURGICAL PROCEDURE.    

 
4.  A PHYSICIAN OR OTHER HEALTH CARE PROVIDER (SUCH AS A 

NURSE ANESTHETIST) THAT MAY PROVIDE SERVICES TO YOU 
WHILE YOU ARE A PATIENT IN WILSON SURGICENTER MAY NOT BE 
A PARTICIPATING PROVIDER WITH THE SAME THIRD PARTY PAYORS 
AS WILSON SURGICENTER.  
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