
FOLLOW THESE STEPS TO PRINT REPORT FOR EASY MRA SUBMISSION 
GO TO: www.mycreatehealth.com 

YOU WILL NEED TO REGISTER, IF NOT ALREADY AN USER.  FOLLOW STEPS TO 
REGISTER, ONCE REGISTERED, YOU CAN LOG IN ON THE WINDOW BELOW: 

http://www.mycreatehealth.com/


STEP 4- select dates for report, then click on options, and select pdt 

Claimsc 

Filter by: 

Q_ CLAIM/EOB/REFERENCE # 

DATE fill in dates below 

0 In Process 

CLAIM TYPE 

I'll Hospital (0) '¢'

GO 

To: 

10/31/2025 

I'll Physicians & Facilities (24) .:} 

I'll Pharmacy (11) ei

MEMBERS 

Clear All 

X 

This is a sample of the report that should be submitted with your MRA: 

� 
Create� Claims 

technology 

CLAIM TYPE: Hospital, Physicians & Facilities, Pharmacy DATE FROM: 11/01/2(124 DATE TO: 10,'3112025 

f'harmacy 

Medical 

Medical 

Medical 

Medical 
M9dical 

Medical 

CLAIM 10 DATE MEMBER FACILITY/ PHYSICIAN/ MERCflANT 

09111r,:u,:, :;p.,use f'rotected tor Patient Pri\'acy 

09/101,025 Dependant 2 MJ-Pediatric 
08/25f.:025 Dcpcnd:mt 1 Lobcratoricc. 

06/251,025 Dependant 1 MJ-Pediatric 
08/23/,025 Member Exam-imaging provider 

08f2)F.,025 Mombor Exam-irn:;iging provid9r 

06f22/2025 Member Speclallst-Carclolog st 

■
=

/l'Milll!�BNi,!-
S2.4� H49 $0.99 Processed 

$828.00 $215.51 $0.00 Processed 

$1,156.00 $384.75 $25.00 Proccc.�cd 

�520.00 $98.97 $0.00 Processed 

$1,440.00 $587.43 $0.00 Processed 

$1,221.00 $l69.75 $25.00 Procassgd 

H51400 $573.41 $35.00 Processed 

select> Options




