
Skin Care for the Entire Family

Practice Policy

Practice Policy Statement
Thank you for choosing our office for your dermatologic 
care. We are dedicated to provide you and your family with 
the highest quality of care, in a comfortable and 
professional environment. Please familiarize yourself with 
the policies of this office. Please ask questions if you do 
not understand any of these policies. 

Appointments 
In order to provide quality, effective care, we utilize an 
appointment schedule. Our office hours are Monday 
through Friday 8 am to 5 pm.  Our phones are answered 
from 9 -12 and 1:30 - 4.  If you reach our voice mail always 
leave us a message as we check these frequently. We aim 
to give you all the time and attention you require while you 
are in our office. However, if you are more than 5 minutes 
late for your appointment, we may need to reschedule you 
to allow enough time for your treatment.  All children under 
the age of 18 must be accompanied by a responsible adult.

Independent Contractor
Dr. Elizabeth Tocci is directly employed and insured by 
Cape Cod Healthcare.  She practices at Cape Cod 
Dermatology LLC’s premises solely as an independent 
contractor.

Cancellation Policy
Kindly give 24 hours for cancelled appointments. Cape Cod 
Dermatology, LLC may charge a $75 fee for missed 
appointments or for an appointment cancelled within 24 
hours. Each patient is allowed to miss one appointment 
after which the fee will be charged for all subsequent 
missed appointments. Repeated missed appointments may 
result in dismissal from the practice.

Your additional rights regarding your protected health 
information (PHI):

• Under ordinary circumstances, uses and
disclosures not described in this Notice of Privacy
Practices require your authorization.

• You have the right to restrict disclosures of your
PHI to your health plan when you pay out of pocket
in full for your health care visit. Please note that a
request for information restriction must be
accompanied by a written request at the time of
your paid in full office visit.

• Cape Cod Dermatology, LLC will notify you in the
event of a breach of unsecured personal health
information.

• You have the right to a copy of your medical
record. Requests for medical records must be
made in writing. Cape Cod Dermatology, LLC will
respond to your request within 14 business days.

• If you are asked to and give written permission for
the use and/or disclosure of your health
information, you may withdraw such consent at any
time in writing except to the extent that Cape Cod
Dermatology, LLC has already acted upon your
previously provided consent.

• Cape Cod Dermatology, LLC retains the right to
change its privacy practices and the terms of this
notice at any time. Cape Cod Dermatology, LLC
retains the right to make the new notice provisions
effective for all protected health information it
retains.
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Financial Agreement
• Insurance cards must be presented at every visit.

• Insurance co-payments are expected at the time
of service.

• If REFERRALS are required by your insurance
company:  Obtaining an insurance referral is the
responsibility of the patient. Failure to get an
insurance referral will result in the patient being
billed for the services rendered by Cape Cod
Dermatology, LLC.

• All self-pay patients will be given a quote in
advance of their appointment.  Charges are
expected to be paid at the time of service, unless
prior arrangements have been made with the
billing office.

• We will take reasonable efforts to get your
insurance claim processed. However, if the
insurance company rejects the claim the
financial responsibility becomes that of the
patient.

Patient Portal Safety
Cape Cod Dermatology, LLC provides access to a 
patient portal as a courtesy in partnership with 
Modernizing Medicine for the exclusive use of its 
patients.  Use of your patient portal is entirely 
voluntary and will not impact the quality of care 
received from Cape Cod Dermatology, LLC.                                                                   
URL HTTPS://CCD.EMA.MD

The Patient Portal provides access to the 
following services:

• Fill out paperwork for faster check-in
• Send messages to staff
• Request prescription refills
• View your medical records and results
• Pay bills online

While we believe that the IT infrastructure and data 
are safe and secure, it does not guarantee unforeseen 
adverse events cannot occur. Secure messaging can 
be a valuable communications tool, but has certain 
risks as does all evolving technology.   

The portal user agrees to the following:
• Do not use portal communication if there is an

emergency. Dial 911 or go to the Emergency
Room.

• We will usually respond to non-urgent emails
within 48 hours. Do NOT use the patient portal for
urgent problems – please call the office.

• You should never use a public computer to
access your patient portal.  Protect your
password.  If you think someone has acquired
your password, you should change it
immediately.

• The user agrees to provide factual and correct
information.

• Cape Cod Dermatology, LLC is not responsible
for a breach of private medical information
should the breach occur beyond Cape Cod
Dermatology, LLC’s reasonable control.  (For ex:
using an insecure network, compromised device,
patient discloses his/her portal password).

Notice of Privacy Practices 
Cape Cod Dermatology, LLC strives to give you the highest 
quality health care and to have a relationship with you that is 
built on trust. This trust includes our commitment to respect 
the privacy and confidentiality of your protected personal 
health care information.  Cape Cod Dermatology, LLC retains 
the right to use and share your protected health information 
for the following purposes:

• Treatment:  to help coordinate and manage care with
your providers (physicians, hospitals, and other
caregivers). For example, we may discuss your
treatment plan with your physician or surgeon.

• Payment:  Cape Cod Dermatology, LLC will use and
share your personal health information as necessary to
bill and collect payment for the health care services
provided to you. For example, if you have health
insurance, your health care provider will share your
medical information with your insurance company (for
example, Blue Cross Blue Shield or Medicare). We have
indirect treatment relationships with your providers
(such as laboratories & pharmacies) and may have to
disclose your personal health information for the
purposes of treatment, payment, or health care
operations.

• Cape Cod Dermatology, LLC may use and share your
personal health information with its business associates
for activities that are known as health care operations.
For example, we will share your information with Cape
Cod Healthcare as required for auditing purposes. For
example, we may utilize off site data backup and
shredding companies. Our business associates are
required to protect your personal health information.

• As required by state and federal laws and regulations
and for required public health reporting.

• As authorized by and as necessary to comply with
workers compensation laws.

• Cape Cod Dermatology, LLC may use your health
information to obtain your telephone number and/or
address to contact you about scheduled or cancelled
appointments, registration/insurance updates, billing or
payment matters, surgical appointments, test results,
and/or other matters related to your care as a patient.
You have the right to request in writing for restrictions
on the use of your contact information (for example, you
may request that voicemail and/or other messages not
be left at your contact number).




