EZ-NET Authorization Inquiry Guide

1. Click on the Main Menu tab to show the drop-down menus for authorization, claim, and EOB
history searches. Under the Auth/Referrals drop-down menu, select Inquiry.
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2. First select the member’s health plan using the Company ID drop-down. DO NOT leave this as All
Companies as this will omit results. CaliforniaCare is Anthem Blue Cross.

Home == Main Menu == Auth/Referrals == Auth Submission

Authorization Submission Entry

Company ID: [ CALC - CALIFORMIACARE F V]

CALC - CALIFORMNIACARE HEALTH PLANS
Master Record

BLAKE - BLUE LAKE RAMCHERIA MEDICAL PLAN
HES - CALPERS BLUE SHIELD HMO




3. If you know the authorization reference or tracking number you may enter that in the field under
Company ID, then search. If you do not know this number, see step 4.
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4. If you do not know the authorization tracking number, click the magnifying glass next to the
empty Member ID field.
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a. Enter the member’s date of birth, and the first 3 letters of their last name, then search.
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b. Double click the result showing the member’s information to return to the auth search
page. Now the member ID will be filled in. Click Search.
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5. Click the authorization number on a result to pull up all the details for a particular authorization

request.
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