Provider Portal Account Creation Guide

1) Go to https://quickcap.bpahealth.com/
2) Click on the First Time User button (red box below).

BPA HEALTH TEST

Username

Password

[ Remember me on this computer?

| First Time User

Forgot Password? Forgot Username?

If you are unable to login, please contact us at

3) A new window will pop up that looks like the below screenshot. Fill out
your information, then click the orange submit button at the bottom.

% Request To Login Close
« If you wish for your Organization i ion to be ible to third parties(like a

billing company}, you will be able to create username/passwords for them like
described in the tutorial found above. Optionally, you can attach a formal letter
below listing the persons you authorize to request this access.

« If you are requesting a username/password for a billing company or similar third
party, please request / ds from your Organization or make sure
they provide us with an authorization letter for you to use their Organization id.

“First Name:
“Last Name:
“Title:
=Organization Tax ID:
“Name of the Organization:
“office Phone:
Cell No:
Date of Birth: )
Fax:
*“Email:
*Address:
(Please provide the address of the Primary Organization)

*City:
=State:
=Zip:

Upload optional aumunlzgtﬂwn No file chosen
er:

[Max file size 256M]
Notes:

i L


https://quickcap.bpahealth.com/

4) If you provided an email you will receive an email from
QuickCapNoReply@bpahealth.com with a subject line similar to “BPA
HEALTH Provider portal login request # 20250508-0290". This email shows
that we have received your application. One of our Provider Services
team members will review your application within 24 hours and approve
or deny your request for access.

5) If your access is approved then you will receive another email with your
username and password. When you login with this information you wiill
need to reset your password and set up 5 secret question in a window
that will look like the below screenshot.

Security
Username: OneR “Secret Question 1:| Where did you spend your childhood summers? v answer: | N
“Secret Question 2: | What was the last name of your favorite teacher? v|  =Answ /(R
“0ld Passward: =
“Secret Question 3: | Whiat is your main frequent flier number? v answer (D
“New Password: = - "
“Password must be between 8 and 25 character(s) and includes at least 1 alphabet(s) (A2 f 2-), Secret Question 4: | What is the name of your favorite book? v answe D
2 number(s) (0-9), 1 specal character(s) (Allowed +=_.,8@:1°($#1+) “Secret Question 5: | Who is your favorite author? v answe

“Confirm Password:

*Email]

‘our fargot il De sen
Alternate Email: m


mailto:QuickCapNoReply@bpahealth.com

