
Provider Portal User Guide 

Finding Authorizations & Submitting Claims Through the Authorization Referral 
Area 

After logging in, you will see the view below, the “Authorization/Referral-Status 
Search”. Search for your client using their BPA Health “Member ID #”, or “Last 
Name” & “First Name” on the top row and hit search. The available 
authorizations for billing claims under that client/provider will show up. 

Under this screen, you can view and download the authorization letter (bottom 
right where it has the orange “view” and submit claims (on the left where it has 
the orange “Submit claim” link.  

 

Once you have the correct authorization that covers the service date, click on 
the orange” Submit Claim” link to submit the claim.  

 

You will arrive at the “Claims Submission” screen below. The authorization 
information will auto-populate and help correctly submit claims for more 
accurate & quicker payments. 



From here, fill out the required information signified by the red “*” “Diagnosis 
Code” or yellow fields in the “Services Requested” area on the bottom. 

If you do not have a specific diagnosis, enter 999.99 for an “unspecified” 
diagnosis. 

 

ONLY THE AREAS HIGHLIGHTED YELLOW ARE REQUIRED FOR SUBMITTING A CLAIM. 
Do not enter any times. We are set up to use the billing codes to determine how 
long the client was seen.   

When entering in the service date, you need to enter every digit “xx-xx-xxxx” or 
you will be required to enter a correct date of service. You can also click in the 
“From” box and select the date from the calendar.  



 

Next, fill out the service code date. The allowed service codes BPA Health allows 
are below. If the service was provided via telehealth, enter the modifier of ‘95’: 

Allowed codes:  

90791 - Diagnostic Interview 
90832 - 16-37 Min. Therapy 
90834 - 38-52 Min. Therapy 
90837 - 53+ Min. Therapy 
90847 - Family Therapy 
90853 - Group Therapy 
  
Telehealth Modifier: 
95 

DO NOT ENTER ANY TIMES. The service code listed above will let us know how 
long the client was seen, so times are not needed, and will only confuse the 
system. 

Under “Diag.Ref.” submit the corresponding number referring to the related 
diagnosis for the service. Usually that will be “1” unless multiple diagnosis’ are 
added.  

Under the “Qty-Billed” area, the unit amount should always be “1”, and will be 
preset for ‘Units”. Do not change these, they will always be preset to the correct 
number and unit type for the service being billed.  

Enter your billed amount. BPA Health will pay up to the contracted amount we 
have on file.  



 

Off to the far right, you must click on the orange “Add” button on the right of 
the date you just entered. This will “Add” the service to the claim.  

  

Not clicking the “Add” button and moving to hit “Submit” at the bottom will 
result in an error. 

 

 

You do not need to fill out the “Notes” section. 

 You can now either enter another service date, if you there are multiple service 
dates to bill for, or click “Submit” at the bottom.  

You’ll know your claim has been submitted successfully when a confirmation 
pop-up appears on your screen (see example). This alert indicates that the 
claim has been received by the system and gives you the option to print the 



claim for your records. Simply click “Print Claim” if you wish to save or keep a 
physical copy of the submitted claim. 

 

If you need to submit additional claims for the same member, you can also click 
“Submit & Add for Same Member.”  This will submit your current claim and start a 
new claim number for the specified client.  

 

“Claims” Area: 

“Provider – Claims Submission” 

Under the “Claims "area on the left, you can submit a claim, searching for the 
client by “Member Id” or “Last Name” “First Name” on the top row and either hit 
“Enter” on your keyboard, or click the orange “Search” button on the screen.  

 

To submit a claim once the member is brought up, hit on the blue “CMS1500” 
button. 

  

This screen will look identical to the screen in the previous “claim how to”, only 
without an authorization attached. You will have to search for the client’s 
authorization to connect the claim to for quicker & more accurate claims 
processing. 



  

Follow the same instructions as above for fields that need filled out.  

 

“Claims Search/Status” 

To search for a claim, go into the “Claims Search/Status” on the left. Search for 
whatever information you have and click on the orange “Claim Search” button 
at the bottom. You can bring up a detailed search screen in many fields by 
clicking on the magnifying glass next to the appropriate field(s). 

 

 

The claims searched for will come up. I entered the Member ID, so all previous 
claims for that member/provider came up. The claim we just submitted will pull 
up and show as being received, but not paid since there is not a “Paid Date” & 
“Check #” in the search. Once the payments have been processed, the 
payment information will show up in the appropriate area. Payments are made 
on Thursdays, unless that is a holiday.  

 



You can search for payments for previous claims, even if you did not have 
access to the Provider Portal.  

Notice the claim under the one that was just submitted has a “Paid Date” & 
“Check #”. Directly under that line is the Check total amount, and an orange 
“Show EOB” button. You can click on this button to get the EOB for this specific 
client on that check. You can get the entire EOB for the check under the 
“Payment Processing” area. 

 

Appeal Submission (PDR-Payment Dispute Request) 

If you have a claim denial and would like to submit an appeal for that claim, 
you can enter that under the “PDR” area. 

You will need the “Member ID” to search under in this section. Click on the 
orange “Search” button on the right to bring up the specific member. If there is 
not an appeal for this member yet, nothing will show up. Click “Add” on the left 
to add the appeal/PDR. 

 

To add the PDR or appeal, you will need the claim number you are disputing. 
This will show up on the EOB for the client.  The claim number is very similar to the 
authorization number, so make sure you have the correct number. 

 

 



Fill out the required fields, notated by an “*”. Once everything has been filled 
out correctly, click on the “Save” button at the bottom. This PDR (appeal) will 
immediately go into our system for our Appeals team to consider. 

Our Appeals team has up to 30 days to complete their investigation. They will 
inform the submitter of the decision within that time frame. 

 

“Payment Processing” How to search for my EOB’s 

To get your EOB’s, co to the “Payment Processing” area and click on “Claims 
EOB’s”. The Provider/Organization you are logged in under will auto populate. 

 

Search for the appropriate information to bring up the EOB’s. Fields marked with 
an “*” are required. 

If you click on the “Retrieve Checks” a list of all payments made will come up. 
The orange number under “Check No” will link to the specific payment for the 
date in question. Click on that number to auto populate the Check No (Also EFT 
No.) and this will also auto populate the Paid Date From & To Fields. 



 

 

Click on the “Summary EOB”. After a few seconds the EOB will appear. There will 
be an orange “Print” button at the very top where you can choose to either 
print your EOB to a printer or save to a .pdf, if you have that option on your 
computer. Repeat with each payment you wish. 

 

 


