
EZ-Net Access Request Form

Practice Name: Tax ID Number:

Provider’s Full Name: NY State License Number:

Provider’s Phone Number: Fax Number:

Requested by (Name/Title): Email:

Today’s Date:

You will be contacted by the EZ-Net support team within 72 business hours.

For HCP Use only:

Completed by:   Initial Set-Up:  

Date:  Additional Set-Up:   

(516) 394 – 5625 EZNetHelpDesk@hcpipa.com

To Get Started 
Please complete this form in its entirety to request an EZ-Net ID and Password 
and return via:

EZ-Net is a secure, web-based application for exchanging information between physicians, health 
plans, IPAs, MCOs and MSOs, available 24/7. It enables you to access important data from HealthCare 
Partners (HCP) via the Internet, without compromising security, so you can: 

For questions, call our EZ-Net Support team at (516) 394 – 5639  Monday through Friday, 8:30 am to 5:30 pm. 

Check the status of an existing referral/
prior approval 

Verify member eligibility

Look-up CPT and diagnosis codes
Request patient services online/receive 
an immediate confirmation number 

View the status of submitted claims
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