Dermatology Department Policies
Welcome to Maui Medical Group’s Dermatology Department.  We are dedicated to providing you with the highest level of medical care in a compassionate and proficient manner.  All patients are expected to read and sign a department policies form annually.  Please read these policies thoroughly and carefully. 

Financial Policy
Your co-payment will be collected on the date of service.  Patients will be billed for any deductible, co-insurance, or full payment once services are rendered. We cannot waive co-payments, deductibles, co-insurance, or non-covered service amounts defined as patient responsibility under the terms of our contract with various health plans. 

It is your obligation to make certain that this office is a participating provider of your policy and that referral information and authorization has been obtained in advance of your appointment.  We will file your insurance claims for you if all necessary information is received at the time of your visit. It is also your responsibility to inform our office of changes in insurance coverage and/or personal contact information. 

If payment is not received from your insurance company, you will be billed for services rendered.  You will also be billed for any services not covered by your insurance company. 

We try to utilize contracted laboratories for biopsies.  When skin growths are biopsied or removed, there are two separate charges. First there is a charge for the actual biopsy/removal performed by the Dermatology Provider.  Second, there is a lab charge for preparing and examining specimen slides under a microscope by an outside laboratory not affiliated with Maui Medical Group.  Lab charges occur on a separate date.  If you have questions about these lab fees please contact the lab directly as these fees are not charged by our office. 

Minors Policy

Minors must have the department policies form signed by a parent or legal guardian.  Prior to any procedure on a minor, a consent form must be signed by a parent or legal guardian.  Legal guardians must provide or have within MMG records appropriate legal paperwork acknowledging guardianship.  Legal guardian must sign authorization form to allow other friends and/or family members to accompany and/or sign consents in their absence. 
No Show Policy
If you are unable to make your scheduled appointment please cancel 24 hours ahead of time so that we may accommodate other individuals. If a patient does not check in within 15 minutes of their scheduled appointment time, this will be considered a “no-show”. It is the department’s policy that after a patient no-shows for two appointments they will be EXEMPT from the dermatology department and no longer be able to be seen.
Other
Please be aware that appointments are scheduled for a 15 minute duration. Our department will do our best to address all concerns/procedures within this time frame but please realize there will be situations when a patient will have to schedule additional appointments to address remaining concerns. 
Our staff will be happy to answer any questions you may have about our policies.  Thank you for allowing us to serve you.  

I have read and understand the terms of the Department’s Policies.  I understand and agree that such terms may be amended from time to time by the practice.  I agree to assign insurance benefits to Maui Medical Group.  I authorize the release of medical information to my primary care provider or referring physician, and/or consultants if needed and as necessary to process insurance claims, insurance applications and prescriptions.  

_________________________________



________________

Signature of Patient or Responsible Party 



Date

