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:

STEP 1

3
create®uanongy

Username / Email Address

Password

REGISTER AS A NEW USER

STEP 2
MENU ‘
A
CARDS o
FINANCES
CLAIMS
/ PRECERTIFICATION Q

FIND A PROVIDER

COVERAGE SUMMARY

ELIGIBILITY & BENEFITS

MEMBER PROFILE

COST TRANSPARENCY

MESSAGE CENTER

ACCOUNT SETTINGS

FAQS

<

Access your account anytime,
anywhere with the MyCreateHealth
Mobile App.

AVAILABLE NOW

GETITON
™ Google Play

£ Download on the
[ App Store

STEP 3
-
CLAIMS
MEDICAL T] a
PHARMACY

D



http://www.mycreatehealth.com/

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

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

Claimsc

Filter by:

Clear All

Q CLAIM/EOB/REFERENCE # GO ‘

DATE

Frop®
1/01/2024

fill in dates below

To:
10/31/2025

CIAAIM STATUS

O Processed

O In Process

CLAIM TYPE

Hospital (0) “&

Physicians & Facilities (24) Y

Pharmacy (M) %%

MEMBERS

dependents listed
here. select all

create®

CLAIM D DATE MEMBER

HPhatmacy

Med cal
Mcdcal
Medcal
Medca
Medcal
Med cal

U9/1172045 Spouse

09/13/2025 Dependent 2
08/25/2026 Dependzni 1
08/25/2025 Dependent 1
08/23/2025 Member
08/23/2025 Member
08/22/2025 Membet

select> Options X

Claims

CLAIM TYPE: Hospital, Physicians & Facilities, Pharmacy
FACILITY / PHYSICIAN { MERCHANT

Protected For Patient Privacy

MD- Pediatric
Lcberatories

MD- Pediatric
Exam-imaqing provider
Exam-imaging provider
Speclallst-Carclolog st

DATE FROM: 1101/202¢ DATE TO:10:31/2025

BILLED
AMT.
$2.48

$828.00
$1.156.00
$520.00
$1,440.00
$1,221.00
$1,514.00

PLAN PAID YOUR
/ REFUND COST
31.49 $0.8Y
$21£.51 $0.00
$584.75 $25.00
§98.97 $0.00
$£87.43 $0.00
$46€.75 $25.00
$572.41 $35.00

STATUY

Processed

Processed
Processed
Processed
Processed
Processed
Processed





