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How to use the
Cost Transparency tool

Members can estimate the cost of services before visiting a provider on the
MyCreateHealth.com member portal and on the MyCreateHealth mobile app.

o From the menu on the member dashboard, select Cost Transparency.
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e Select a service type, either Professional or Institutional.

CHOOSE A SERVICE

SELECT A SERVICE TYPE

What type of servies are youl locking far?
(@) @)
PROFESSIONAL INSTITUTIONAL
Professional services s generslly those received from an individeal orgroup of medice’ orofessionals sitaal wra s sy And inchude ilems such s cosly foe Che use of Lhe Tecility, room and boad,
Y.
Professional services are typically those received Institutional services are generally those received from

from an individual or group of medical professionals, a hospital or facility (such as a lab). They may include
such as a visit to a primary care provider or specialist. costs for the use of the facility, room and board, pharmacy,

laboratory and radiology services and devices used during surgery.
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Next, choose a service. You can search by Service Name, Procedure or CPT Code. Be sure to
update the date of service, place of service and number of units. Once you've added the details
of your service, select Search Providers & Review Cost Breakdown.

CHOOSE A SERVICE CHOOZE A PROYIDER

CHOOSE A SERVICE

Select a service, then update the date of service, place of service and number of units.

Search by Service Name, Procedure or CPT Code

Place of service Nurnber of units
Date of Service Office . - 1 &
ADD ANOTHER SERVICE
SEARCH PROVIDERS & REVIEW COST BREAKDOWN
: . 0 : i
Search for multiple services at once. - Quick tip:

Services are billed based on units of time or the amount of times a
service is performed. The default cost estimate assumes one unit

of service (e.g. one office visit). You may adjust the number of units
or keep it at the default setting.

o Next, you'll be prompted to choose a provider. Begin your search by selecting MagnaCare as your
network. Make sure your location is updated to ensure that your search reflects accurate results.

You can search by provider name, specialty, service or condition (i.e., "Jill Smith" or “Physical
Therapy"). You can also search for provider specialties from a list of suggested options.

CHOOSE A PROVIDER

DACK TO CHOOSE A SERVICE

Choose a Provider
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Within 5miles * pf Home Location

[our Address Here]

SEARCH BY:

OR SEARCH FOR:

PRIMARY CARE PHYSICIANS & SPECIALISTS iy HOSPITALS £ OTHER FACILITIES

LABORATORIES 'l RADIOLOGY CENTERS + URGENT CARE CENTERS 7

MNOTICE: PROVIDER INFORMATION CONTAINED IN THIS DIRECTORY |2 UPDATED ON A REGULAR BASIS AND MAY HAVE NOT ALL LOCATIONS 1M THE SEARCH RESULTS SCHEDULE PATIENT APPDINTMENTS. PLEASE CHECK
WITH YOUR PR R BEFORE TO CONFIRM THEY ARE PARTICIPATING AND AT A CERTAIN LOCATION.
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From the generated list of providers, click SELECT to view the provider's specialties, awards,
credentials, plans accepted, reviews, locations, hours and more.

CHOOSE A PROVIDER

Choose a Provider G

Within 5miles * pf Home Location

ort by Relevance
Fllter by: Clear all

NETWORK

© MagnaCare

a 123 Main Street

(123) 456-7890
SPECIALTY o

Family Practice ®
GENDER

- Select - : idiiaaE
COUNTY BROWN FAMILY PRACTICE
-Select-

345 Main Street

Anytown, NY 12345
All Languages - (123) 456-7690

LANGUAGE

e Once you select a provider, the Cost Transparency tool will show whether you are benefits eligible
for the service and if it is covered by your health plan. You can also view the predicted cost of the
service, your health plan's estimated payment and the total you can expect to pay out-of-pocket.

CHODSE A SERYICE

CDST EREAKDOWN

Dr. Andraa Brawn

Q ERUWM FANILY FRACTICE

245 Main Street. Arytown MY 12345 Selectod Service Date OFf Sarvice Place OF Service Unit
w {!

nz3; 456 7350 )

17345 - Marne af Sarvios el ey Office 1
Estimated Cost; F1o0.00 ELIGIBILITY
Estimated Plan Payment: $80.00 Memier Eligible:
Vel Cosl: $20.00 Cavered Service:
Authonzation Reou red: NG
Deductible: $0.00
Co-insurance: $0.00
TPy $20,00 PARTICIPATING NETWORKS
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Reference ID: 12345678
EDUCATION BOARD CERTIFICATIONS
HOSPITAL AFFILIATIONS SPECIALTIES

LANGUABES PROFESSIONAL MEMBERSHIPS

OTHER PRACTICES

The information provided in this tool is for informational purposes only. The cost estimate is not a guarantee of coverage,

payment, or what services a provider may render. Your plan may determine if a service requires medical necessity before making payment. MC-24-0002 0124 MC CTT

If you have any questions, please call the Member Services phone number on the back of your ID card.




