Contact imformation for both facilities
are below.

Health and Human Services Commission
Complaint and Incident Intalke

Mail Code E-249

P.0. Boce 143030

Austin, TX 7TBT14-9030

Phone Line: 1-800-458-9858 Option 5

Spine Team Texas

ATTM: Compliance Officer —mark
"Confidential” on the envelope
1545 E. Southlake Bhed.
Southlaks, TX 76092
Anomymouws Line: B17-769-0767

Centers for Medicare and Medicaid
Services:

How to file a complaint go to www_oms.
eoniCentarfSpecial-Topic'Ombudsman
Medicare-Beneficdary-0mbudsman-Home

All patients hawve the right to participate
in their own health care decisions and to
make advanced directives or to execute
power of attorney that authorize others
to make decisions on their behalf based
on the patient’s expressed wishes, when
the patient is unable to make decisions
or unable to communicate decisions. This
surgery center respects and upholds
thioze rights.

Howrewer, unlike an acute hospital setting,
the surgery center does not routinehy
perform “high risk” procedures. Most
procedures parformed in this faclity

are considered to be of minimal risk. OF
course, no surgery is without risk. Youw will
discuss the specifics of your procedurs
with your physician, who can answer your
questions as to its riskes, your expected
recovery and care after your surgery.

Therefore, it iz our policy, regardless of
the contents of any advanced directive or
instructions from a health care surrogate
or attorney in fact, that if an adverse

event ocours during your treatmeant at this
facility we will initiate resusctative or other
stabilizing measures and transfer you to an
soute care hospital for further evaluation.
At the acute care hospital further
treatrment or withdrawal of treatment
measures already begun will be ordered

in accordance with your wishes, advanced
directive or health care power of attorney.

Allen®
1120 Raintree Circle, Suite 110
Allen, TX 75013

Alliance#®
10900 Founders Way, Suite 101
Fort Worth, TX 76244

Bedford
1305 Airport Freeway. Suite 406
Bedford, TX 76021

Flovwer Mound
4001 Long Prairie Road, Suite 110
Flower Mound, TX 75028

Fort Worth
200 5th Avenue, Suits 300
Fort Worth, TX 76104

Mano
6957 West Plano Parloway, Suits 2500
Plano, TX 75093

Prosper
1970 West University Drive, Suite 210
Prozsper, TX 75078

Richardson
3661 North Plano Road, Suite 2200
Richardson, TX 75082

Rockowall®
3142 Horizon Road, Suite 100
Rockwall, TX 75032

Southlaloe®
1545 East Southlaks Boulevard, Suite 100
Southlake, TX 760092

*Full service sites including physical therapy and
SUrEery centers.

SPINE TEAM TEXAS

Patient Rights and
Responsibilities
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Patient Rights
= The patient has the right to receive care in a safie setting.

= The patient has the right to be fres from all forms of
abuse or harassment.

= Patients hawve the right to become informed of their nights
asa pal:ienthmu'ann:e of, or when discontinuing, the

prowision of care. The appmntampreseriztwe
o recefve this information Eh;ﬁI

= Patients have the right to decide which fcility they will
performed.

hawve any procedure or surgery
= Patients hawve the right to exercse their rights without
regard to sex, cultural, economic, educational or religious

background or the source of payment for care.

= Patients have the right to be free from any act of
discriminaticn or reprisal

= Patients hawve the right to know the name of the phiysician
who has primary responsibility for coordinating their care
and the narmes and qualifications of other physicians and
healthcare providers who will see them,

= Patients hawve the right to change providers if other
qualified providers are svailzble.

= Patients hawve the right to receiee information from

their physician abouwt their dlness, course of treatment,
oucormes of care, (induding unantcpated outcomes),
and&mmmfwmmmﬂud‘wmn

= Patients have the right to recee as much information

about proposed treatment or procedure as they
ﬁm mﬂa’tagmemﬁrnﬂdcmm:rmmﬁsa

the course of treatment. Excapt ﬂ115

information shall II'II:Ilﬂ-EHdEE:EIlDﬂ
or treatrnent, the medically rant risks |n1¢dmd |nlha

treatment, alternate course of reatment of non-treatment
&and the risks invoheed in each and to know the name of the
person who will carry out the procedure or treatrment.

= Patients have the right to participate in the
and E hiﬂmdﬂnj:aplanufmaﬂ

paml:lpam i r:i‘fﬂ'ralrma:icmeuﬁE
nr.l.l'u' b_'.r Iaw,r? the right to request
&

» Patients have the right to formulate sdvence directives
regarding their heal and have the ASC dimic staff
and practitioners who provide care in the ASCiclinic o

» Patients have the right to the confidential reatrment of all
communecations and records pertaining to their care.

= Patients have the i

it reasonabls responses to anmy
reascnable request

rmiay meke for service.
= Patients have the right to expect reesonable continuity of
Care.

« Patients have the right to examine and receive an

explanation of their 'clinéc bill regardless of source of

payment

= Patients hawve the right to have a family memier or

;F'Eientatmz of their choice notified prompdy of their
to a hospital.

= Patients have the right to have their personal phiysician

notified promptly of their admission to a hospital.

= Patients have the right to full consideration of pri

Cofverning their cal care program. Case disoussion,

mlmﬂummn an hﬂahmtarecurﬂidﬂild
and should be conducted discretely. The has the
right to be advised as to the reason for the presence of amy
individual inwolied im their healthcare.

Privacy Poficy

When you visit the offices of
a record of the visit is made.
been committed to

ine Tearn Texas, P& or ASC,
mnETm Tnfeacas haflmh:h
:5 ] FIT!.I'E-L'_"' your

plac i r::rm.ﬂ policies and ;gq UMM
im place more procedures o
your medical records and other records such as biling
records, that contain personal health information about

you.

These laws give you certain rights, induding the right to
receive this motice explaining our privecy and the
copy of the notice at any
to ask to see and have a copy of
to ask us to your records i
wmmﬂﬂenﬂtmaﬂusfw
al uf:aﬂ:alndlsdmahu.t]muﬂumnwham
you think we violated your privacy, you send
comyplasnt, or tallk in ‘o owr Compliance
mcuﬂplmrlmmnﬂepammrtuﬂ-m:irﬂ

in addition o these basic righits, we will honor all
reasonalble requests that you may heve about where,
when and how we may contact you. You may ask us to

make o our normal Alttwough
wie willl consader your requests, mxlinduasn:tmqmmm

nyou have. We will, however,
ahuqﬁmlljwvdwumn make special arrangements
oo rmest your neseds.

We routinely use the health information you give us or that
we Create to treat you, to bill you or your insurance, and to
operate our business in ways consistent with good patient

care and sound practice management We hawve pmcad.lrm

in place to of your records
lllﬂi‘ﬂ'l‘ﬂﬂﬂlmpr‘ﬂ'ﬂ:hr!lrﬂﬁ care. If

you agree, we also may discuss some h information
about you with relatives or friends who help with your care.
Sometimes we work with individuals and businesses that

help us run our practice more effectively.

For example, we may hire a SEMvices,
accourntants, or biling consuftants. We may disclose
munal imfarmation about our patients to these
ness assocates if need the information to
as5ist us in providing service toyou. To protect your
health information, we include a provision in our
contracts with business assodates requiring them to

put procedures in place to safeguard your records.

We release personal health informaticn about our
patents when we are required to do so by federal,
mlta, or local Ia;s a;dfﬂell][uirbauiwmlc =
paolicy reasons indu public health reparting,
enforcernent ac'uwrdhes,ngjl.}dlual pru:veeduf i wnrters
cormpensation, and certain oypes s-ba
research. Whenaver we release records fl:-rtl'nese
reasons, we follow privacy safeguards appropriste to
ihe situation.

If we mead to use or disclose
other than those described a mwllﬁa Written
authorization from you. You should know

may revoke any authorization you give us at any time,

although yow must do 5o in writing.

PRACTICES i

ﬂ'laﬁ.lll ROTICE OF PRAVACY

Mmthd'?vrmﬂ: ne Team Texas acrepis all
major forms FHF‘I‘HFIE?II:'MII‘E[-H‘L Chedks, Visa,
Mastercard, Amencan Express and Discover.

Estimate of Charges: Spine Team Texas will
provide & Good Faith Estimate upon request. The
pricing information is a best estimate based on the
mformation we have available at the Gme of
ithe request and is niot a puarantes of exact charges or

ot of pocket costs.
Staterments: Spine Team Texas will send monthly

staterments for ient balance due.
Mﬂm ions shouwld he:#aﬁémdmmr
Business Office at 682-651-1908.

Insuramce: Spi:ﬁ;‘fm Talum:-i has astdiﬁtﬂ-}dmml
arra several different

camr]mmm&{ m—irmrance.wépn?dedu:ﬁﬂas
are due at the time of service. Please check with your
PLP to obtain all required referrals. If the reguired
referral i not obtained at the time of sanvice,
appointrnent will be considered cash pay.

Changes In Information: Any changes in demographic
information such as patient address, Insurance
chamges or contact ils are the responsibdity of the
paiient or guaramtor.

Medicare: Az a pa !Elaﬂ Medicare fadility, we
The pas @mm%?"d“&&
patient is es and co-
insurance. Spine Team Texas may ask you to sign an
Achvanced Beneficiary Notice for amy services that
Medicare may not cover per Medicare guidelines.

Patient Responsibilities

= Patients are informed of the res ility to
provide complete and accurate information to

the best of their ability about their health, any
medicaticns taken, including over-the-counter
products and dietary supplements, and any allergies
o sensitivities.

= Patients are responsible for reporting perceived
risks in their care and u in their
condition to their responsible practitioner,

= Patients and families are responsible for asking
guestions when they do not understand what they
hizwe been told about their care or what they are

expected to do.

= Patients have the responsibility
to follow the treatment plan recommended by the
practitiomner.

= Patients are responsible for their actions if they
refuse treatment or do not follow the practitionsr’s

instructions.

= Patients are responsible for keeping appoiniments
and for rglim.ﬂﬁﬂ’d’ncu’phjmmwfm
they are o do so.

= Patients are responsible for helﬁrﬁgg‘:ﬂ’u] of the
property of other persons and of dinic.

Pm.u'rlshaueamq:unsihiiwmhacm
bie about their hesith plan and to assure
that the financial obligations of their health care are

fulfilled as promptly as possible.

= Patients are sible for following ASCidinec’s

policy and ures.
Pm.u'rlsareraq:unslblafu' comsiderate of

the rights of other patients |ru::|:|u'54:rnel,

assistng in ﬂnm'ruﬂufrme,ard
wisitors.

= Patients are responsible for commusnicating with

physicians and nurses about pain, nse to
pain relief, and any concerns about taking pain
medication.

-hpm:rt#ullﬁmaﬁu;ﬁmlﬂeadmw

Seme Tean: Toas
Phone £17-442-9300
East Fax 844-358-4178
West Fax B17-416-0108
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