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New Provider Portal -EZ-NET Introduction

Introducing our new Provider Portal. This document provides instructions for logging in and
out and accessing requests and contact information in the EZ-NET system.

EZ-NET is a secured, web-based provider portal which delivers a fast, accurate, and
controlled method that enables selected provider offices and organizations access to
healthcare information, including claims, eligibility, benefits, authorizations, and provider
directories in a secure nature which protects the HIPAA privacy of the members.

EZ-NET Solution Advantages
e Reduce the cost of sharing information

—reduced faxes, voicemail, and telephone tag
e Improve the accuracy of information
—eliminate the incidence of human error
¢ Provide secure, controlled access to information 24 hours a day, 7 days a week
e Enhance communication between us and our network providers
e Compatible with the popular Microsoft® Internet Explorer 11.0 and Chrome and Microsoft
Edge. Internet Explorer is no longer supported by Microsoft and is recommended to us a

different browser.

EZ-NET Benefits to Business Partners
Being an EZ-NET user provides many benefits including:

Search for network providers

Submit authorizations requests

Inquire on authorization status

Verify health plan eligibility

View member authorization history

Check status of claim/encounter information

PCPs can access assigned member lists

® N O U A W=

Look up procedure codes, diagnosis codes, and other general reference information
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System Navigation

Basic system navigation functions, such as logging into and out of the system, requesting
access, etc., are described in the following subsections.

Gicapeam

citrahealth solutions

m Abhout us Contact us

Wednesday, August 16, 2023 09:56:02 AM

Gicapem

€itra heaith solutions

LOGIN

User Name : | |

Password : | |

New User Registration

Forgot Usemame/Password 7

. Ci.tra extract the power of health

430 Davis Drive, Suite 180 Morrisvills, NC 27560
Citra Support Team (855) 335-4389

www.citrahealth.com

EZ-NET WebPortal EZ-NET v6.7.0

EZ-NET can used in the following internet browsers
e Google chrome
e Safari
e Mozilla fire fox
o Microsoft Windows Vista Pro, with latest Service Pack
o Microsoft Windows XP Professional, with latest Service Pack
o Microsoft Windows 7, with latest Service Pack

o Internet Explorer 7.0 or higher — No longer supported by Microsoft
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New User Registration
The user can register a new user through the New User Registration screen.

New User Registration

*Required
* E-Mail : [ |
‘We recommend using your email address with out the domain
name,i.e user@yourdomain.com would be user. The user name
field will automatically be populated with the first part of
your email address but may be changed at any fime.
* User Name 1
* Password I
* Confirm Password : ]
First Name —
* Last Name I
Tile - 1
Department I
* Phone Number 1
Fax: —
* User Type :
* Company(s)
e ) EEEEe=s
RIVER CITY MEDICAL GROUP COUNTY MEDICAL SERVICES PROGRAM

SEQUL MEDICAL GROUP -

* Provider|s)
Erovider NP — Provider Tex ID: —
Lest tame: — Eirst Name: —

Provde ems

Type the letters you see in the below picturs

TAGYEHYN &
* Captcha : | |

| Submit Request | | Clear Formi |

After registering as a New User, a confirmation message will appear asking you to verify
your account with the confirmation email which will be sent to the email address provided.

To confirm, click on the confirmation link provided in the email.
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The EZ-CAP Administrator verifies the Provider account, the user will be notified when the
EZ-NET login is fully activated and directions on how to access EZ-NET will be sent.

Reset / Retrieve Password / Retrieve Username
For a forgotten username or password, click on the 'l Forgot My Username/Password?’
hyperlink.

The system will move to a new screen where you will enter your Username and Email Address.

Click “Clear” to clear all entries or click "Next” to submit request to Reset Your Password.

Home About us Contact us

Friday, August 25, 2023 09:00:00 AM

Reset Your Password

You can change or reset the Password for your EZ-NET account by providing Username and E-mail ID.
Enter User Name and E-mail Address.

User Name: |

Email Address: [

Forgot vour Username?

(e ) nex |

Contacting Us

Contact information for a range of functional units such as Provider Services, Eligibility, etc.,
is available on-line via the EZ-NET system. In addition, the ability to submit a “formatted e-

mail message” directly to the department or individual most qualified to assist you with your
question or issue is provided.

6|Page



@ capem

citraneann solutions

Wednasday, August 16, 2023 10:04:44 AM

For any guestions, please contact us at EzNetAdmin@amm.cc

Email: |
Subject: | |

Message:

EZ-NET WebPortal EZ-NET v6.7.0

Providers tab menu

Search for a Provider

Click on Provider Search in the Providers section of the Main Menu to search for providers.
To search for a specific provider, enter any criteria you wish to narrow the results (or leave
all fields empty to search ALL providers) and then click on the button.

EZ-NET will display the search result in the window below, sorted in your specified order
(“Sort By"” drop-down list). If the system does not locate any records that meet your search
criteria, a message stating that *"NO RECORDS FOUND” will display. Either replace/adjust
selection criteria or click on Clear and re-enter criteria.
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Dashboard My Profile Logout

Monday, September 25, 2023 10:37:27 AM Welcome LGILMORE «

Providers ¥  Members ¥ AuthfReferrals ¥ Claims ¥ References ¥ Favorites ¥  General -

Home >3 Main Menu >> Providers > Provider Search

Provider Search ()]
ENTER ¥YOUR SEARCH CRITERIA BELOW. ANY COMBINATION MAY BE SELECTED
Company ID:  [CMSP - COUNTY MEDICAL SERVICE V| Provider ID:  [3895558355 |
Last Name: [ | First Name: | |
seecly: [ 1@ ity | |
Language: L 1® Zip: [ |
Sevicedrea: [ |(A) Sort By: PROVIDER NAME ¥
| Search | | Clear |
L L R L R 7
GILMORE LORELAL FAMILY PRACTICE UNASSIGNED
< >
| Page % of 1 [} Total Item(s): 1 ‘

Provider Detail

To display provider details, select a provider from the search results list by clicking on the
provider name (in BLUE text) in search result screen.
Note any BLUE - is a hyperlink to more information.

By clicking on a provider name, the user can view the Provider Details.
The screen contains buttons to view:

e Assigned Members (Eligibility List button in bottom left-hand corner)
e Office Locations (button in bottom right-hand corner)
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Dashboard My Profile Logout

Monday, September 25, 2023 10:38:50 AM

Providers ¥  Members ¥  Auth/Referrals

Home >> Main Manu >> Providers > Provider Search

Provider ID: 599995959996
Provider Name: GILMORE LORELAI
Practice/ Group:  UNASSIGNED
Address 1:

Address 2:

City/ State/ Zip:

Phone:

Fax:

Service Area:

¥ Claims

Welcome LGILMORE

¥ References ¥  Favorites ¥ General %

Provider Details

Company ID:
Class:

Group ID:
Specialty:
Country:

Contract Effective:
Contract Term:
Contract:

Additional Information

Assigned Members

Member tab menu

Search for a Member

The member drop-down menu contains the Member Search

@
CMsP
PRIMARY CARE PHYSICIAN
9999
FAMILY PRACTICE

01/01/2023

Office Locations

To search for a specific member, enter any criteria you wish to narrow the results (or leave
all fields empty to search ALL members) and then click on the button.

EZ-NET will display the search result in the window below, sorted in your specified order
(“Sort By” drop-down list). If the system does not locate any records that meet your search
criteria, a message stating that "NO RECORDS FOUND” will display. Either replace/adjust
selection criteria or click on Clear and re-enter criteria.
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Dashboard My Profile Logout

Monday, September 25, 2023 10:42:04 AM Welcome LGILMORE w

Providers ¥  Members ¥ Auth/Referrals ¥ Claims ¥  References ¥  Favorites ¥  General N

Home > Main Menu => Mambers »> Member Search

Member Search ()]
ENTER YOUR SEARCH CRITERIA BELOW. ANY COMBINATION MAY BE SELECTED
oL BEVD R ISP - COUNTY MEDICAL SERVICERY Healthplan:  [SELECT HEALTHPLAN v
Member ID:  [09999009905 | PCP ID: | [ |
Last Name: [ | Birth Date:
First Name: [ ] Address 2: [ |
Address 1: [ | State/Region: |:|®
City: | | Sort By: MEMBER NAME v
Zip: [ ]
| Search | | Clear |
N e e G|
59929908395 SCOTT, MICHAEL MALE 5/14/1344 COUNTY MEDICAL SERVICES | 89 1/1/2023
< >

gl otal tem): 1

Eligibility - Member Information

To display member detail, click on a member ID in the *"Member ID” column (in BLUE text)
within the Member Search Results window. The Notes and Memos are displayed based on
EZ-NET Company Configurations.

Quick links at the bottom of the page allow the user to view more information about the
selected member:

e PCP History

e Plan History
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Providers ¥ Members ¥ Auth/Referrals ¥ Claims ¥ References ¥ Favorites ¥  General

Home = Main Manu == Members => Member Search

Eligibility - Member Information @u

Company ID: CMsp Member Name: SCOTT, MICHAEL
Member ID: 99999999905 Gender: MALE
DOB: 05/14/1944 Age: 79.357 YEARS
Relation to Sub: Home Phone:
E-Mail: Work Phone: Ext:
Address: Mobile Phone:

City/State/ Zip:
Healthplan: CMse Benefits Plan: ]
Employer Group: Employer Group Desc:
Benefits Effective: 01/01/2023 Benefits Termed:
Benefits Category: A Never Effective:
PCP OV

Co-Pay: NfA Co-Insurance: Hfa
Benefits Category: | [e=] | Co-Pay:
Co-Insurance: Mot Covered
Member Benefits

Additional Information

e e ES .

Primary Care Provider Information

PCP Name: Provider ID:

Specialty: Phone:

Fax: PCP Effactive:

PCP Termination: Service Area:
PCP Histary ] [ Plan Histary

Auth/Referrals tab menu

Authorization Inquiry

An EZ-NET user can inquire about authorization status and view authorization history.
EZ-NET enables a user to view all authorizations submitted.

To begin an inquiry, select the Inquiry option under the Authorization section of the Main
Menu.

To display the “Authorization/Referral Search” screen. EZ-NET will display the search

result(s) in the window below, sorted in your specified order (“"Sort By” drop-down list). If
the system does not locate any records that meet your search criteria, a message stating
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that "NO RECORDS FOUND" will display. Either replace/adjust selection criteria or click Clear
and re-enter criteria.

g e e e

Providers ¥ Members ¥ Auth/Referrals ¥ Claims ¥ References ¥ Favorites ¥ General e

Home >> Main Menu > Auth/Referrals »> Inguiry

Auth/Referral Search 2 )]
ENTER YOUR SEARCH CRITERIA BELOW. ANY COMBINATION MAY BE SELECTED
REQUEST TYPE
Company ID: [CMSP - COUNTY MEDICAL SERVICI V| ® authorization ) Referral ) Both
Buth/Referral #: | | Member ID: 599999909 () [SCOTT, MICHAEL |
Requested Date From:  [9/11/2023 %] Tor| v Status: [NONE SELECTED v|
Auth Action Date From: [ v Tor| v| Performing Provider ID: | |®| |
Auth Exp Date From: [ v Tor| v| Referring Provider ID: | |®| |
HP Authorization #: [ | Auth Priority Status: | |®| |
Sort By: [AuTH # v]
| Search | | Clear | | View Report |
e e e e I e e e T
20230925710412500001 A REQUESTED 99999999995 SCOTT, MICHAEL MALE 5/14/1944 CMsP Gl

< >
[ cocmms offeeeo.mm ]

Authorization Details
From the Authorization and/or Referral search window, the user can access additional:

e Authorization details
¢ Member details
e Referring Provider details

(in BLUE text in the screen below) by clicking on one of the items listed in the Authorization
Search and Referral results window.
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Providers ¥  Members ¥ Auth/Referrals ¥ Claims ¥ References ¥  Favorites ¥  General =

Home == Main Menu = Auth/Referrals = Inguiry
(A1) Authorization Details E & @

Authorization Information

Authorization # : 20230925710412500001 Company ID: CMEP
Status: REQUESTED Requested Date:  09/25/2023
Processed By: Time: 10:48:57
Place Of Service: ~ OFFICE Auth Action: 09/25/2023
LOS: L] Expiration Date:  10/25/2023
Priority Status: 4 - ROUTINE Authorized Units: 0
HP Authorization #: Requested Units: 0
Certification T =
Request Category: eratiea fm ype
Service Type: Auth Service Phkg:
Decision Date: Admit Type:
Admit Source: Patient Status:
Facility Code: [ additional Master Info |
Patient Information Diagnosis Information

Patient Name: SCOTT,MICHAEL Code Version Description LOINC Code
DOB: 05/14/1944 M354.50 10 "LOW BACK PAIN, UNSPECIFIED"

Age: 79 YEARS

Gender: MALE

Memb ID: 09995999995

Healthplan: CMSP

PCP OV Co-Pay:  N/A

Service Area:

Referring Physician Information

Mame: GILMORE, LORELAL Provider ID: 99399999995
Spedialty: FAMILY PRACTICE Phona:
Fax: Service Area:

Performing Physician Information

Mame: LITT, LOUIS Provider ID: $959959591
Spedialty: ACUPUNCTURE Phone:

Status Additional Auth Auth  AuthService Type Description Mod1Mod?2 Mod2Mod4 Auth Co- Coinsurance Admit Discharge Admit Admit Req Req Cel
DH Info  Adbon ExpirationProc Qty Pay Date Date Type Source QtyCatgTh
Grp

- TEII-EF% ;Efzu)ilufzsﬂuﬂ F}'LID ‘P E'(IERAPEUT[C‘

When the Authorization Details page is displayed, the user may add the below by using the
icons in the bar at the top of the screen.

e Documents (upper right-hand corner)
e Notes (upper right-hand corner)
e Edit (upper left-hand corner)
o You can edit an authorization within 3 days of submitting the authorization if
it’s still in the ‘REQUESTED’ status

Providers ¥ Members ¥ Auth/Referrals ¥ Claims ¥ References ¥  Favorites ¥  General =
Home =3 Main Menu == Auth/Referrals == Inguiry

@ Authorization Details E) @ @
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Authorization Submission

(Refer to screen shot in the next page)

Authorization requests can be submitted by the user directly through the EZ-NET system.
Prior to submitting an authorization, the user may add documents (using icon in upper
right-hand corner of the screen and shown in the above screenshot)

To begin a submission:
Click Submission in the Authorization section of the Main Menu to display the
Authorization Submission window.

Fill in the all the required fields (fields that are bolded) and click on the button to
submit the request.

Once all the information has been entered and selected, review the data that has been
entered into the Authorization Submission Entry form.

Submit the form by clicking the button at the bottom of the page.
The notification dialog box will display the submission status with the authorization
number.

To review the details of the authorization submitted, click on the line that reads
“Your authorization or referral number is: ########H##HH#HHHBHH##" O
display the Authorization/Referral Details screen.

To enter another authorization:

Click the button ‘Submit Another Auth’ button at the bottom of the screen and
enter in the required details to submit the next authorization.
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Providers ¥ Members ¥ AuthjReferrals ¥ Claims ¥ References ¥ Favorites ¥ General 3
Home > Main Menu >= Auth/Referrals == Auth Submission
Authorization Submission Entry & &
Company 1D: { cmsp - counTy MeDicaL serviceRd
Master Record
Requeted Dt i Auth Action:
Priority Status: | |®| | Auth Expiration: 10 Ezsizuzg ;l
LOS: o | Authorized Units: [0 |
Member ID: [ |® Healthplan Name:
MName: Gender: DOB:
Service Area:
Authorizing Provider ID: | (5]
Service Area:
Requested Provider ID: | |®
Service Area:
Facility ID: [ |@
Place Of Service: [SELECT A VALUE | [ From Favorites Requested Units: T
Request Category: [ |®| | Certification Type: [ |®| |
Service Type: [ |®| | Auth Service Pha: [ |@| |
Admit Type: [ |®| | Admit Source: [ |@| |
Patient Status: [ [e=] | Faclity Type Code: [ |

Diagnosis Code:

Number  Code

Diagnosis

Description
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Auth Action: sﬁzséuu A Auth Expiration: mEJsEzuza ;1

Service Requested
ProcedureCode: [ |® Service Type:
Auth Procedure Group: @
Modifier 1: [SELECT A VALUE ][] From Favorites
Modifier 2: [sELECT A vaLUE v]
Modifier 3: [SELECT A vaLUE v|
Modifier 4: [SELECT A vaLUE v|
Service Line Amount: l:l Line Rate :I:l
Auth Qty: 1.0 DiagRef:[1 |
Admit Date: DischargeDate: [ ¥
Number of Days: CI Admit Type: [ |@ | |
Admit Source: | |®| | Requested Qfy:
Request Category: | (=] | Certification Type: | (%] |
Service Type: | |®| ] Facility Type Code: I:l

Additional Auwth Auth AuthService Type Description Mod1 Mod2 Mod2 Mod4 Auth Diag Admit Discharge Admit Admit Req Req Cert Service Fac
DH Info  Action Expiration Proc Oty Ref Date Date Type Source Qty CatgType Type Type
Grp Code

£

Auth Motes
Zlick to Enlarge Notes)

Submit Request | | Clear Form |

Dashboard My Profile Logout

Monday, September 25, 2023 10:49:12 AM

Providers ¥  Members ¥ Auth/Referrals ¥ Claims ¥  References ¥ Favorites
Home == Main Menu > Auth/Referrals »> Auth Submission

Summary of Auth Submission

Welcome LGILMORE -

¥ General

A

Request succeeded!
The Authorization was successfully entered into EZ-CAP

Performing Physician Informatiomn
Name: LITT LOUIS
Address:

Phone:

Fax:

WE HAVE RECEIVED YOUR REQUEST. PLEASE ALLOW 5-14 DAYS FOR PROCESSING

[ submit Another Auth |
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When you want to go back to the Authorization Submission window, use the navigation tool
in the top of the screen by clicking on the Auths/Referrals tab and selecting Auth
Submission from the drop down.

Claims tab menu

Claim Inquiry
In the Claim Inquiry screen a user can look up a claim to inquire on the status of a

submitted claim. The screen will provide claim submission details when the user clicks on
one of the claims listed in the table at the bottom of the screen.

To begin an inquiry:
e Select Claims drop down on the Main Menu

e Click Inquiry to display the Claim Search window.

Providers ¥ Members ¥ Auth/Referrals ¥ Claims ¥ References ¥  Favorites ¥ General =

Home == Main Menu > Caims >= [nguiry

Claim Search l\.&?/
ENTER. YOUR SEARCH CRITERIA BELOW. ANY COMBINATION MAY BE SELECTED

Company TD: CMSP - COUNTY MEDICAL SERVET] Member I0: |939959995|@) [scoTT, MIcHAEL |

Claim: | Status: [nonE sELECTED v
| Provider First Mame: |
| Patient First Name:

|

Provider Last Mame: |

Patient Last Name: [
Service Date From: | 7/27/2023 v| Ta| v| AuthjReferral#:

|

|

|

Provider Patient I

|

7 [
| Hesp Patient ID: [

|

Medical Record#: | Provider Claims:
Cross Reference ID: | Sort By: CLAIM 2 ~
| Search | Clear |

N N L Lo o I

NO RECORDS FOUND

To display claim detail, click on the selected claim in the “Claim #” column (in BLUE text) in
the Search Results window.

To return to the Claim Search Results or Claims window, use the navigation tool in the top
of the screen by clicking on the Claims tab and selecting Inquiry from the drop down.
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References tab menu

Reference Codes & Contacts
The Reference Menu allows the user to review system references.

Select one of the following options from within the "References” section on the Main Menu:

Procedures
Diagnosis

Place of Service
CPT Modifiers
Mail

When one of these are selected, a search criteria dialog box will be displayed.

Providers ¥ Members ¥ AuthfReferrals ¥ Claims s Favorites ¥  General o
Home => Main Menu >> Claims »>>= Inguiry Procedures
Diagnosis
Claim Search .\.._)/
Place Of Service
ENTER YOUR SEARCH CRITERIA BELOW. ANY COMBI (o1 podifier ED
Company I0: CMSP - COUNTY MEDICAL SERV Member  Contacts @& ]
Claimz: Sttt pocuments LECTED v]
. ) Provide
Provider Last Name: [ | TOVICET Mail |
Patient Last Mame: | | Patient F " |
. Tracking Report _
Service Date From:  [7/27/2023 ¥  To v Auth/Reforwn . (&)
Provider Patient ID: | | Hosp Patient I0: | |
Medical Recard#: | ] Provider Claim#: | |
Cross Reference ID: | | Sert By: CLAIM # ~
| Search | Clear |

To Search a request

Select the request type from the Menu - Search screen will display
This example is using Diagnosis:
Enter requested search information code in the dialog box

Click the 5| pytton,
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Providers ¥  Members ¥ Auth/Referrals ¥ Claims ¥ References ¥ Favorites ¥ General e

Home == Main Menu == References == Diagnosis

Diagnosis Reference Search @
ENTER YOUR SEARCH CRITERIA BELOW. ANY COMBINATION MAY BE SELECTED.
Company ID: CMSP - COUNTY MEDICAL EE
(Code(Bagins With): | |
Descripkian: [ ]
Varsion: SELECT
[ s || cer |
e e e L K o L
00. PROCEDURES AND INTERVENTIONS N 1/1/1980 121999 C 9 CMsP ~
00.0 THERAPEUTIC ULTRASOUND 1/1/1980 121999 C 9 CMsP
00.01 THERAPEUTIC US VESSELS HEADEME 12222006 12/22/2006 C 9 CMsP
00.02 THERAPEUTIC ULTRASOUND OF HEAR. 12222006 12/22/2006 C 9 CMSP
00.03 THERAPEUTIC LIS PERIPH VASC VES 12222006 12/22/2006 C 9 CMSP
00.05 OTHER THERAPEUTIC ULTRASOUND 12222006 12/22/2006 C 9 CMSP
00.1 PHARMACEUTICALS 1/1/1580 1/2{1959 o 3 CMSP
00.10 IMPLANTATION CHEMOTHERAPEUTIC 10/1/2002 10/1/2002 C 9 CMSP
00.11 INFUSION OF DROTRECOGIN ALFA 10/1/2002 10/1/2002 C 9 CMSP v
00.12 ADMINISTRATION INHALED MITRIC 10/1/2002 10/1/2002 C 9 CMSP
T2

Favorites tab menu

Place of Service Favorites Menu

This feature allows a Provider to add a repeated Provider, Diagnosis, Place of Service or
Codes to their favorites list. Allowing ease of use when entering, searching, or submitting an
Authorization.

Login to EZ-NET > access Favorites menu > Place of Service:

Add Place of Service record(s) to the Favorites list by searching for applicable criteria (see
example for Place of Service below) and moving the records from the left-hand side to the
right-hand side, click SAVE:

Providers ¥ Members ¥ Auth/Referrals ¥ Claims ¥ References ¥ Favorites ¥  General =

Home = Main Menu = Favorites »> Place Of Service

Place Of Service Code Favorites

©

Company ID: | CMSP - COUNTY MEDICAL SERVICE
Place Of Service Code:
Place Of Service Description:

HH

Search Clear
e e —

INPATIENT PSYCH FACILITY INPATIENT HOSPITAL
51 COMPREHENSIVE INPAT REHAB A 12 HOME
54 INTERMED CARE - MENTAL RETARD. = 2 OUTPATIENT HOSPITAL
55 RESIDENTIAL SUBST. ABUSE TRMT § 3 EMERG RODM HOSPITAL
56 PSYCH RESIDENTIAL TRMT CENTER o
33 CUSTODIAL CARE FACILITY

g

3t SKILLED NURSING FACILITY =
32 NURSING FACILTTY N
41 AMBULANCE - LAND v
34 HOSPICE
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