Dermlec

THE DERMTECH
PATIENT CONCIERGE TEAM
IS HERE TO HELP

After your DermTech Melanoma Test is billed to your insurance, you may
receive an explanation of benefits (EOB) from your insurance company.
This is not a bill—it is for your information only.

Have additional billing questions? DermTech is always available to provide
benefits verification, financial assistance options, EOB clarification, and more.
Call us at 858-291-7500 or email us at patientservices@dermtech.com.

EOB—THIS IS NOT A BILL

Blue Shield of California
PO Box 272560
Chico 2560
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JoRNSMITH
100 MAIN STREET
ANYTOWN. CAS1910

CLAIM SUMMARY AT A GLANCE
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"any provider bills.

This Explanation of Benefits (EOB) is to notify you that
we have processed your claim. It clarifies your payment
responsibility or reimbursement

Your claim information is also available in the My
Health Plan scction of www.mylifepath.com. 1 you

a s about this document or your
11 us at (300) -3242

Patient Name:  JOHN SMITH

Subscriber ID:  123456789-0000 Clai

nber: 1234567890000

Patient responsil Sxxxx | Your claim was received 05/27/22 and processed in 8 days.
(Aot you po

Amount we paid: S| peductible Status

Network savings: Sxxxx | Asof 06/06/22, JOHN SMITH has met SXX XX of the SXXX XX

for 2022,
Amount billed by Provider Sxuxx
DETAIL  Provider: DERMTECHOPERATIONSINC
Preferred Provider: YES Patient Respor

Servier
Date

i

ERMTE

Claim Totas:

as agreed o accept
sounts and non covered items.

as payment i full. The for deductibles,

Messages
If your pl review, you y orthe
designated 0 your next planned stz +of-pocket costs.

preferred savings, and preferred plans cal 1-80
organizations, refer o your Evidence of Cover

4567. For HMO pl
booklet, certificate of i

-800-444-4444. For third party review
 or ID card for the telephone mumber.

Thank you for choosing Blue Shield.
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everseside for more nformation i
TREMENT

DERMTECH BILL

Thank you for selecting Der

PAYMENT OPTIONS
For QUESTIONS o to

arrange financial assistance,
please call 858-291-7500

mTech for

variety of financial assistance programs.
for patients who are unable to pay for all
or part of the services. If you need

‘Service Charges.

Please visit

Tisurance
i xx patientresources! and cick
Payment
a1 858-291-750) or 2 o Wake 2 Paymen
.com. Pl T
scan the QR code below to be directed to $0.00 By mail retun stub below with

the DermTech payment portal.

THIS BILL IS FOR THE DERMTECH MELANOMA TEST. CHARGES APPEARING ON THIS STATEMENT ARE NOT

payment

INCLUDED ON ANY OFFICE OR DOCTORS VISIT STATEMENT.
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Rer# 1653750

DermTech

DermTech Operations Inc.
PO Box 74672
CHICAGO, IL 606754672
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JOH!
100 MAIN STREET
ANYTOWN, CA 91910

Patient Name: JOHN SMITH
Account Number: 10000
Subscriber on Plan: JOHN SMITH
AMOUNT DUE DUE DATE AMOUNT PAID
o 12022 s

=7=r| B Pay by Credit Card online,
YA S Please visit https://dermtech.com/
scoves, Ratient-resources! and ciick Make a
= Payment.
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