
EZ-Net Authorization Submission 

1. This written process includes all of the required fields for submission, if the field is not noted in this 
process, do NOT populate the field during submission. 

2. Go to www.eznet.rchsd.org  You will see a login screen that should look similar to this: 

 

3. Click on the Login area and type in the Username and Password you were provided with.  You may be prompted 
to change your password the first time you login.  Please remember that passwords are case sensitive. 

 



 

4. If you have trouble logging in, please go to the FAQ page at the end of this document. 
5. Click Login after typing your Username and Password in the boxes provided.   

a. If you have not confirmed your e-mail address yet, you may receive the pop-up below, please confirm 
your e-mail by clicking “Send Email”.  Then go to your e-mail address and click on the link provided in the 
confirmation e-mail. 

 

 

b. If you already confirmed your e-mail address you will receive the following pop-up: 

 

 

 



c. Check the e-mail you have on file for EZ-Net for the Code verification email. 

 

d. Type in the verification code and click Submit – the code is required to access the website. 

 

 

 

 



6. This will take you to a main screen that should be similar to this one: 

 

7. Click on the Main tab to see options for authorizations, claims, and eligibility 

 

8. The Main tab is where you will find all of your search and submission options available through EZ-Net. 

 

 

9. Place your mouse over the Auth/Referrals tab to see the list of options: 

 



10. Click Auth Submission to submit an authorization request for consideration. 

 

 

 

11. This will take you to the authorization entry page of EZ-Net:  

 

 

 

 

 

 

 



12. Select the Company that you are submitting a request for using the drop-down menu available under Company 
ID.  Depending on your access level, you may only see one option.  If you do not select the correct Company ID, 
you may not be able to find the member you are trying to submit a request for. 

 

 

13. Do not change the dates listed under Requested Date or Auth Action Date.  These dates will default to the date 
you are submitting your request, if your request is for a retro date of service you will be able to enter that 
information later in the authorization submission process.  

 

 

 

 

 

 

 



14. Next, select the Priority Status of the authorization you are submitting.  Click the magnifying glass to see the list 
of options.  For definitions of Urgent, Routine, and Retro, please see the FAQ page at the end of this document. 

 

15. Next, go to the Member ID field to select the appropriate member that you are submitting an authorization 
request regarding.  Click the magnifying glass option to access search options that are available. 

 

16. Type in either member name or ID number and then click Search.  

 



17. See the FAQ page at the end of this document for tips on searching.  Select the correct member from the list 
displayed by either double clicking or clicking the correct member and then clicking OK.  MANY MEMBERS HAVE 
SIMILAR NAMES, VERIFY DOB AND/OR ID NUMBER AS WELL AS NAME WHEN SELECTING A MEMBER. 

 

 

 

 

 

18. This will automatically populate the Member ID, Name, Gender, Health Plan, and DOB. 

 

 

 

 

 

 

 



19. Next, move to the Authorizing Provider ID field and click the magnifying glass icon to search and select the 
appropriate authorizing provider.  Must be populated with the individual provider’s name on the order/referral. 
Do NOT select a group practice name in this field. (Search process is similar to the one just described for the 
member search)  

 

a. Search options –  
i. Provider Last Name and First Name. 

 

ii. Specialty – Click the magnifying glass to see a list of potential specialties to choose from.   

 



20. Next, enter the Requested Provider – this is the provider, hospital, or vendor that will be providing the 
requested services to the member.  Click the magnifying glass to view search options.  

 

a. Search options –  
i. Provider Last Name and First Name (if searching for a group then search with the group name in 

the “Last Name” field. 

 

ii. Specialty – Click the magnifying glass to see a list of potential specialties to choose from.  List 
displayed will be alphabetical. 

 



 
21. Next, select the appropriate Place of Service for the requested services by clicking the magnifying glass and 

selecting the appropriate option.  (Common uses – 11 – Office: used for services in a physician office, 22 – 
Outpatient Hospital: used for services in an outpatient hospital clinic/office) 

 

 

 

22. Next, if the request is for a Retroactive Date of Service, enter the date that services were rendered in the box 
labeled RETRO DOS:.  DATE MUST BE ENTERED AS MM/DD/YYYY – MM/DD/YYYY. No other information should 
be entered in this box, do not enter text of any kind.  If the services being requested have not already been 
rendered, skip to the next step in the process and leave this box blank. 

  

 



23. Next, enter all diagnosis codes associated with the requested service.  Click the magnifying glass icon to search 
for codes if you are not sure what the ICD-10 code is. You can search by partial ICD-10 code, or by description. 

 

 

24. Once you have either typed in, or searched for and selected, the appropriate ICD-10 Code, click the Add Diag 
button. 

 

25. The diagnosis code with description will then move to the box underneath the Add Diag button.  See example 
below:  

 

26. Repeat the process above to enter multiple diagnosis codes if necessary.  After selecting each code, click the Add 
Diag button to attach the diagnosis to the authorization.  If you do not click Add Diag the code is not actually 
attached to the request and the system will not allow you to submit. 

 

 



27. Next, add the CPT/HCPCS codes for the services being requested.   
a. Please only request one type of service on each authorization (example: a member in need of an 

occupational therapy evaluation and a physical therapy evaluation should have 2 separate authorization 
requests submitted), however if that service requires multiple CPT/HCPCS codes, you can enter more 
than one code using the steps below. 

28. To enter the code, go to the Procedure Code box and either type in the code or click the magnifying glass for 
search options. 

 

29. Do NOT change the Service Type – authorizations are processed under PROF, no matter where the service is 
being provided. 

 

30. Enter the number of visits requested under the Requested Qty field. 

 

 

 



31. Click the Add Proc button to add the code to the authorization request. 

 

 

32. The code and description will then move to the box below the Add Proc button. 

 

 

 

 

 

 



33. If you accidentally add the wrong CPT/HCPCS code to an authorization request, you can click the red “X” located 
on the left side of the line to remove the incorrect code. 

 

 

 

34. At the bottom of the authorization entry screen, there is an Auth Notes section, please include your name and 
contact phone number.  If you would like to make sure that we are aware of anything specific, please place the 
information in this section.  Please do not copy clinical notes into this section – clinical notes should be uploaded 
using the steps below. 

 

 

 

35. To attach documentation to an authorization request, click the icon located in the upper right corner of the 
authorization entry screen. 

 

 

 

 

 

 



36. Then click the Add New Document button: 

 

 

37. Then click the Choose File button to select the document that you would like to attach.  

 

 

 

 



 

38. Select the document from your computer that you would like to upload by clicking the file name and then 
clicking Open. 

 

 

 

 

 

 

 

 

 

 

 



39. Enter a Reference ID (such as patient name, service, etc.) and a Description of the document (such as PCP notes, 
x-ray results, etc.) 

 

40. Click Upload. 

 

 



41. The document should now be listed in the Document Management window, click Close.  

 

42. The icon for Document attachment should now be a red check mark: 

 

43. Scroll to the bottom of the authorization entry page and click the Submit Request button to finalize your 
authorization submission. 

 

 

 

 

 



 

44. The system will then give you a message advising that the authorization has successfully been entered into EZ-
Cap with a tracking number provided. 

 

45. For information on checking the status of any submitted authorization, please view the EZ-Net Training Guide. 

  



EZ-Net FAQ’s 

1. Google Toolbar - EZ-Net is not compatible with the Google Toolbar.  If you have the 

Google Toolbar it will need to be removed before EZ-Net will work. 

2. Pop-up Blocker - Turn off the Internet Explorer Pop-up Blocker, EZ-Net may appear to 

be working with the Pop-Up Blocker turned on, but it will often cause errors when 

searching for information. 

3. Passwords - Passwords are case sensitive.  EZ-Net automatically converts the user name 

to all CAPS when entered, but will not alter passwords.  

4. Magnifying Glass - Whenever you see a magnifying glass icon  - It means there are 

further search options available.  Click the icon to see all search options available for the 

selected field. 

5. Search Options - If you are searching by name or by ID number, click the magnifying 

glass located in the Member ID field and then type your search criteria in the window 

that pops up.  Partial Name and ID number searches are available. 

6. Logout - When you have completed looking up the information you require, click the 

Logout tab located in the upper right side of the window.  If you do not click Logout the 

system will lock you out.  Do not close the window without clicking Logout first. 

7. Priority Status – Most requests should be submitted with a Routine priority status.  

Those requests are completed within 5 business days, if all necessary documentation is 

attached. 

a. Urgent – Should only be used if the service required must be received within 24 

hours to prevent loss of life or limb. 

b. Retro – Used when all services have already been rendered.  If requesting 

ongoing services, priority status should be Routine. 

8. Authorizing Provider ID – This field must contain a provider that you are affiliated with 

and should be the provider on the order.  You will not be able to locate or select a 

provider, unless you are associated with that office/provider. 


