




ALAN A. SEMION, M.D., INC. 
DERMATOLOGY and DERMATOLOGY SURGERY 

COSMETIC DERMATOLGY  
729 SUNRISE AVENUE, SUITE 700 

ROSEVILLE, CALIFORNIA 95661 
________________ 

TELEPHONE (916) 782-7546 
FAX (916) 782-1596 

 

 

Dear Patient: 
 
Due to policy provisions in your contract with your insurance carrier we are obligated to collect all 
patient responsibility balances. 
 
If your insurance policy has provisions such as deductibles, co-insurances, or co-payments please note 
that these are provision that you have agreed to between you and your carrier.  We cannot legally 
discount fees after their submission on your behalf to your carrier. 
 
If we are networked with your carrier, we have an additional contractual obligation to collect the 
balances as outlined by your carrier.  Writing off patient responsibility balances could jeopardize our 
contract with your carrier. 
 
If a portion of your fees are applied to an annual out of pocket maximum, and we do not collect that fee, 
your out of pocket maximum has not been correctly calculated. 
 
Additionally, for those Medicare patients that may have any medical services that are eligible under 
Medicare, we are legally obligated to collect the patient responsibility co-insurance, co-payments or 
deductible under the terms of the ANTI-KICKBACK LAWS. 
 
We sincerely regret if any of these regulatory provisions cause you any inconvenience, but we must be 
bound by all provisions of insurance policy and federal law.  If you have any issues or concerns with your 
insurance we will be more than happy to assist in the resolution of those issues or concerns.  Please feel 
free to contact us with any questions you may have or any assistance you may require to fully 
understand these provisions. 
 
Sincerely, 
 
Alan A. Semion, M.D. 
 
 
 
Patient:____________________________________________   Date: ____________________________ 
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Dear Patient, 
 
MEDI-CAL 
 
 
_________ Alan A. Semion, M.D. is not currently contracted with any Medi-Cal lines of 
business/insurance.  It is against the law for Dr. Semion to see Medi-Cal patients in exchange for direct 
payment.  It is also against the law doe Medi-Cal patients not to inform the provider of their Medi-Cal 
status.  
 
Therefore, by signing below you are stipulating that you do not have Medi-Cal insurance nor are you 
currently applying for Medi-Cal insurance or any Medi-Cal line of business and will contact Dr. Semion’s 
office should you obtain Medi-Cal insurance.  If you do obtain Medi-Cal insurance during the course of 
your care you will be discontinued from further / future visits with Dr. Semion and we will forward your 
records to your new Dermatologist. 
 
 

Signature                                                                                                 Date 
 
 
 
 
 
COVERED CALIFORNIA 
 
 
_________ Alan A. Semion, M.D. is not currently contracted with any Covered California Plan lines of 
business to include BLUE CROSS PATHWAY, BLUE SHIELD, MEDI-CAL and/or HMO’s.  By signing below 
you agree not to file any grievance against Alan A. Semion, M.D. for services rendered.  I understand it is  
The patient’s responsibility to verify coverage and plan participation. 
 
 
 

Signature                                                                                                  Date 




