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BPA Health Payor Portal User Guide 
 

 
This guide walks users through how to view authorizations, submit claims, and 
retrieve Explanation of Benefits (EOBs) in the provider portal. It outlines each step 
clearly to help ensure claims are submitted accurately and processed 
efficiently. Use this guide as a reference when entering claims or reviewing 
payments to ensure accuracy and timely reimbursement. 

 

 
BPA Health Payor Portal 

https://quickcap.bpahealth.com/BPAHealth/general/index.php 
 

Upon logging into the BPA Health Payor Portal, this screen will show up, the 
“Authorization/Referral-Status Search” module. 

https://quickcap.bpahealth.com/BPAHealth/general/index.php
https://quickcap.bpahealth.com/BPAHealth/general/index.php
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Viewing Authorizations and Submitting Claims from Authorizations: 
Before reviewing authorizations, make sure the status filter in the middle of the 
screen is set to “All.” This setting ensures that you can see every authorization 
record associated with the client or provider, not just those that are currently 
active. Selecting “All” allows you to view authorizations that have recently 
ended or expired, which can be helpful when confirming service timelines, 
reviewing historical data, or verifying continuity of care. If you only want to view 
the active authorizations, change the Status dropdown to “Approved”. 

 

Searching for a Client 
You can locate a client by entering information into any of the available search 
fields. Clients can be searched using several identifiers, such as Member ID, Last 
Name, First Name, Date of Birth, or Authorization Number (Auth No.). Enter only 
one to two of the information you have, then click the orange “Search” button 
to display matching results. 
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Note: Any field with a magnifying glass icon (  ) next to it allows you to open 
an additional Member Search window (see below). This secondary search 
screen provides a limited set of search fields. Enter any available information, 
then click the orange “Search” button to view results. 

When the search results appear, click the orange Member ID to return to the 
original search screen with that member’s information populated. 

Remember, any text displayed in orange is clickable and will open the 
corresponding details or record. 

 
 
 
 
 
 
 

On the default “Authorization/Referral-Status Search” screen, enter the Member 
ID in the appropriate field. Click the orange “Search” button on the right side of 
the screen, located below the search fields. You can also enter the Member ID 
and press Enter on your keyboard to display the same results. 

 
 
 
 
 
 
 

Review Authorization Details 
Once you complete your search, the authorizations will appear below the 
search fields. The Authorization Number is shown in the upper-left corner (for 
example, 20250917T8800001) along with the status of the authorization (such as 
Approved). 

At the bottom of each authorization, you’ll see a list of service codes that can 
be billed under that authorization. These appear in the far-left column. The 
Quantity column in the middle shows the number of units available for each 
service code. (Note: 1 unit = 15 minutes for SUD programs, SWEAP programs 1 
unit = 1 session) 

To view more detailed information, click on the Authorization Number to open 
the full authorization record. 



BPA Health Payor Portal User Guide_V0.1.2 4 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

At the top left of the orange ribbon, you’ll find the option to print the 
authorization. The Authorization Number appears in red in the center of the 
ribbon, and from this same screen, claims can be submitted by clicking the 
white “Submit Claim” link. 

In the top right section of the screen, you’ll see the authorization details, 
including the Valid From and Valid To dates, which indicate the timeframe of 
the authorization (for example, 09/17/2025 – 09/17/2027). 

Basic member and authorization information appears in the middle section of 
the screen. At the bottom, you’ll find the authorization details with the number of 
units. All services can be submitted under the authorization. 

Click the orange “Back” button in the very top right corner of the authorization 
detail screen, under where the “Logout” button is to return to the previous 
screen. 
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In the section above, click the orange “Submit Claim” button to begin 
submitting a claim under the selected authorization. 

All claims must be submitted within 30 days of the date of service. Claims can be 
entered directly through the BPA Health Payor Portal or submitted electronically 
by asking your Electronic Health Record (EHR) company to set up an 837 file. 
When contacting your EHR company, please cc Claims@bpahealth.com to 
ensure BPA Health is included in the setup communication. 

Important: All claim submissions must be tied to a specific authorization in order 
to be processed for payment. 

 

After clicking “OK,” the claim entry screen will appear. 
“The Member Information, Provider Information, Billing and Service Facility 
Addresses are pre-populated from the Linked Auth.” 

This is one of the key advantages of submitting claims directly from the 
Authorization Search module—important claim details are automatically carried 
over from the authorization, reducing errors and saving time. 

mailto:Claims@bpahealth.com
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Other than attaching the authorization to the claim, the only items needing filled out 
are highlighted in YELLOW. If it is not highlighted YELLOW, it is not required. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In the middle section of the screen, locate the area titled “Diagnosis.” The 
diagnosis code can be entered, but the pre-filled diagnosis may be used: 999.99 
“Unspecified”. If you add a diagnosis, you will need to click the orange “Add” 
button. Once added, the diagnosis will appear in the Diagnosis section of the 
claim details below. This confirms that the code has been successfully included 
as part of the claim submission. 

 
 
 
 

 
Scroll to the bottom and submit the claim. 

 
The boxes highlighted in light yellow will need to be entered, starting with the 
Service From and To date boxes. You can either type the date manually or click 
once inside the “Date From” box to open a calendar pop-up, then select the 
appropriate date.  
 
DO NOT ENTER TIMES FOR SERVICES. Since our system is unit based, entering times 
will cause your claim to not process correctly. 

Once the Service Date is filled out, enter the Service Code you will be billing 
(refer to the appropriate Rate or Service Matrix) 
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Diagnosis: Enter the number of the diagnosis from above based on what was 
entered above in the middle of the screen. 

 
 

Quantity and Billed amounts 
Verify that the Units field reflects the actual time spent providing the service. By 
default, the system sets this field to 1 unit, but you must update it to match the 
total service duration, if needed. (Note: 1 unit = 15 minutes for the SUD contracts 
SWEAP leave the units as 1). For example, if the Assessment lasted 4 hours, enter 
16 units (4 units per hour × 4 hours = 16 units total). 

If the number of units is not updated, payment will only be made for 1 unit. The 
units is not highlighted in yellow, but it is very important that they be filled out. 
Any remaining units needing paid would then require a separate claim 
submission for that same service date. 

 

Important: Claims staff cannot modify incorrect or incomplete claim information 
once it has been submitted. 

Next, update the Amount Billed field. You will need to manually calculate the 
total based on the number of units, as the system does not perform this 
calculation automatically. For example, for 4 units of H0004, billed at $19.46 per 
unit, the total billed amount would be $77.84(4 × $19.46 = $77.84). 
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Once all the items are filled out, click the small orange “Add” button on the far 
right of the screen. The service will be added to the list of claims being submitted 
for the specified client. Another claim is ready to be submitted, if needed. 

 
 
 
 
 
 
 
 

 
Once you’re ready to submit, click the orange “Submit” button at the bottom of 
the page. 

 

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

You’ll know your 
claim has been 
submitted 
successfully when 
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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. 

Submitting Housing Claims 
When submitting housing claims, the process is nearly identical to submitting 
other claims, with one key difference—you can bill for a date span instead of 
entering each date individually. 
For example, if you are billing for 09/18/2025 through 09/30/2025, that represents 
13 days of service. 

Update the following fields accordingly: 
• Quantity: Enter 13 (one for each day). 
• Unit Type: Always leave this as “Units.” 
• Amount Billed: Calculate the total using the per-day rate. For H0044, the 

rate is $11.50 per day, so the total billed amount would be 13 × $11.50 = 
$149.50. 

Tip: Double-check your date range and quantity to ensure they match exactly. 
Errors in date span or unit count can delay claim processing. 
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After entering the date span, quantity, and billed amount, make sure to click the 
orange “Add” button located on the far right side of the service information line. 

Submitting Claims from the “Claims” Module 
You can also submit claims directly from the “Claims” module. The process is 
nearly identical to submitting claims through the Authorization Search module, 
with one key difference—you’ll first need to search for and select the 
authorization that the claim will be linked to. 

To begin, click the blue “CMS1500” button to start the claim entry process. 
Important: All claims must be associated with a specific authorization in order to 
be processed for payment. Claims submitted without an authorization link will 
not be paid. 

 
Because all claims must be attached to an authorization to be processed for 
payment, you’ll need to select the correct authorization before continuing. 

At the top of the screen, locate the “Authorization #” field. Click the magnifying 
glass icon next to it to open the authorization search window. 

From the list that appears, find and select the appropriate authorization by 
clicking on the linked Auth No. The selected authorization will automatically 
populate in the “Authorization #” box, linking it to your claim. 



BPA Health Payor Portal User Guide_V0.1.2 11 

 

 

 

 
Once you’ve selected the authorization, it will automatically populate the 
“Authorization #” box at the top of the screen. 

From here, you can follow the same steps outlined above to complete and 
submit the rest of the claim. This includes entering the diagnosis, service details, 
units, and billed amount, then finalizing the claim by clicking “Update” and 
“Submit.” 

 
Claims Search: Viewing Previously Submitted Claims 
To check the status of previously submitted claims, you can perform a search 
using either the Member ID or the Authorization #. 

Enter one of these identifiers in the appropriate search field, then press the Enter 
key on your keyboard or click the orange “Claim Search” button. 
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This will display all claims associated with that member or authorization, allowing 
you to review submission details, payment status, or any follow-up actions 
needed. 

 
 
 
 
 
 
 
 
 
 

 
After performing a claim search, all submitted claims will appear in the results. 
If a claim has not yet been paid, the “Paid Date” and “Check #” fields will be 
blank. These fields will automatically populate once the payment has been 
processed. Once a claim is paid, the Explanation of Benefits (EOB) will become 
available for review. 

At the bottom of each claim section, you’ll find an orange “Print CMS 1500” 
button, which allows you to print a copy of the submitted claim for your records. 

 
 
 
 
 
 
 
 
 
 
 
 

How to Search for EOBs 
To locate your Explanation of Benefits (EOBs), navigate to the “Payment 
Processing” section of the system. From there, click on “Claims EOBs.” 

The Provider/Organization you are currently logged in under will auto-populate 
in the search field, ensuring that only EOBs associated with your organization are 
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displayed. From this screen, you can search, view, or download your EOBs for 
recordkeeping or reconciliation purposes. 

 
 
 
 
 
 
 
 
 
 

 
Enter the appropriate search information to locate your Explanation of Benefits 
(EOBs). 

Note: Fields marked with an asterisk (“*”) are required and must be completed 
before searching. 

If you click on “Retrieve Checks,” a list of all payments made to your 
organization will appear. In this list, the orange number under the “Check No” 
column is a clickable link. 

Clicking on that Check No. (or EFT No.) will: 
• Automatically populate the Check No. field at the top of the screen. 
• Automatically fill in the Paid Date From and Paid Date To fields for that 

specific payment. 
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Once you’ve located the payment you want to review, click on “Summary 
EOB.” After a few seconds, the Explanation of Benefits (EOB) will appear on your 
screen. 

At the very top of the EOB, you’ll see an orange “Print” button. Click this button 
to: 

• Print a physical copy of your EOB, or 
• Save it as a PDF if your computer offers that option through the print 

menu. 

Repeat this process for each payment for which you want to view or download 
an EOB. 


	Viewing Authorizations and Submitting Claims from Authorizations:
	Searching for a Client
	Review Authorization Details
	Quantity and Billed amounts
	Submitting Housing Claims
	Submitting Claims from the “Claims” Module
	Claims Search: Viewing Previously Submitted Claims
	How to Search for EOBs

