Skin App Cheat Sheet

HOW DO | SUBMIT IMAGES FOR A CONSULTATION USING MY INSURANCE CARD?

Log in, then tap Start
Consultation
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Welcome to Skin App

Start your tele-consultation today.

Start Consultation

G Press the + icon to add more images,
or tap Continue With Submission
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Spot Image

Continue with Submission

Select a condition, or enter
Other and type your best guess. e
If not sure, type “I Don't Know”

< What can w€help you with?  Next
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Eczema
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Nail/Skin Fungus

Vitiligo

Diaper Rashes
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Ringworm /“\
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Covid Rashes

Herpes

Other ‘

Tap a provider, select the payment
method as Medical Insurance, then

hit Next
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< Select a provider

Dr. Jason Rivers
Dermatologist

@5an Diego, CA v/
PAYMENT METHODRAR THIS TELE-HEALTH CONSULT
@ Medical Insurance

O $50 - Cash/HSA payment

Dr. John Doe @ Santee, A
Dermatologist "
Dr. Bahman Sotoodian @ Santee, Ch
c st e
Dr. Joel Smith Q@ National City, CA
Dermatologist

Next

Tap the body map to place

your spot, then hit Next o Take images of your condition

Tap the Take Photos button
to add pictures of your card

DERMENGINE"

Review images and select
Confirm. If not satisfied,
tap Retake to try again
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Confirmation

Confirm v/

9 Tap the Take Photos button
to add pictures of your card

Position the front of the card in the frame
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You may be asked to sign a consent
form the first time you submit a case.
Review it, then tap Next

There might be a questionnaire
associated with the consent form.
Select all that apply, then tap Next

@ Draw your signature using

@ Confirm you are happy with the
your finger, then tap Next

quality of the images, then tap Next
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< Insurance Card Info Jate < Consent Form < Questionnaire < Signature

INSURANCE CARD

Add front & back photos of your card
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You have been recommended to have:

o verview Potography
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I consent to medical photography for the
following purposes:

Medical records - a copy will be kept in the
practice’s online system

Communication - the transfer of information with

BEBOOTE i e other health professionals involved with your case.
© Tota sy oy (] Education - your images may be seen by medical
Delete Photos T R S R R S students

() Research - your images may be seen by

researchers
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g St g v oy iRy S S P () scientific publication - your images may be
o published in medical or scientific journals
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You may also be asked to complete an intake
form about your medical history. Once
you've filled out your information, tap Next

You will be asked to provide more
information about your current
condition. When finished, tap Next

Your case has been successfully
submitted. Tap Yes if you'd like to submit
another one, or No if you are done

@ Review your submission,
then tap Submit
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< Intake Form < Spot Questionnaire < Complete your submission

2.1s it getting worse, better or is it stable?

PROVIDER

Past Medical History

Worse "
1. Have you ever been diagnosed by any of the o Dy Jason Rivers @san Diego, CA v/
following disease? O Better Dermatologist &
Diabetes
(] Hypertension O Stable SPOT INFORMATION
thyroid disease
2. Have you had any surgeries?
3. Any symptoms:
® Yes Case Submitted Successfully!
OMo O itching Do you want to subit another case?
3. Please list any significant physical trauma you've N " o o
e O Bleeding PAYMENT METHOD Updat - .
Not Applicable. ] Painful/Tender @ Insurance Card
E-PRESCRIPTION Updste
4. What treatments (prescription and over-the .
Drug Allergies ~

counter) have you tried?
Antiseptic Skin Cleanser

/ / Current Medications /




