Dermlec

THE DERMTECH
PATIENT SERVICES 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.
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CLAIM SUMMARY AT A GLANCE THIS BILL IS FOR THE DERMTECH MELANOMA TEST. CHARGES APPEARING ON THIS STATEMENT ARE NOT

INCLUDED ON ANY OFFICE OR DOCTORS VISIT STATEMENT.
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