HEALTH

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 fimely reimbursement.

BPA Health Payor Portal

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

BPA HEALTH

Username

Password

I Remember me on this computer?

First Time User

Forgot Password? Forgot Username?

If you are unable to login, please contact us at
intake@bpahealth.com |
1-800-211-9477

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

Last Name:
DOB:
Request /Receive Date To:

Auth. Date To:

< O m

Status: | All

Referring To Provider 1D:
Created By:

Admit Date To:

i i

Discharge Date To:

Requested by Member? | |

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 button
to display matching results.

& Authodization Referrat Stalus Sedrch

.....

BPA Health Payor Portal User Guide_V0.1.2



Note: Any field with a magnifying glass icon ( O\) next to it allows you fo 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 button fo view results.

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

Remember, any text displayed in 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 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.

_ Authorizstion £ = ::.:mhe.-ma ) - — Requesting Provider e

Sarvice Code/Package Service/Package Description [service Type
9-15C Idaho Suprema Court - ISC

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.
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#% Authorization

(Pt}

Member ID: 100014012
Hame: MASHED POTATO GRAVY
Health Plan: Felony Drug Court

PCP Name: Ascent Behavioral Health Services- Boise

Upload Documents/Additional Details

— Requesting Provider Information

Specialty: Unspecified Specialty
*Prov ID: 10259

DOB: 11/01/1975

20251110T8E00003 - APPROVED

Phone:
Address: Nfa, Boise, ID, 83704
Benefit: Nez Perce

Employer Group: 15C{Idaho Supreme Court)

Contract: ( SUD Funding )

Req Prov: Ascent Behavioral Health Services- Boise

Age: 50.045 Gender: M

Efft Dt: 11-10-2025
Efft Dt: 11-10-2025

— Referring To Provider Information
Same as Requesting Provider?

*Referring To: 10259

Office: Ascent Health Services-Boise, 411 N St, Boise, IDAHO, 83704 ] !
Phone: (208) 276-2200 Fax: (208) 223-9070 Specialty: Unspedified Spej
Office: Ascent Behavior;
= Fadility Provider Information
Notes:
Fac Prow: Fac-Prov ID:
Office:
Phone: Fax:
= Diagnosis
*Diag 1: 999.99 Unspacified
= Service Reguested
* Service Category: SC Idaho Supreme Court
Diag. Modifiers
Service Type Service Service Desc. Type Ref. |Qty. Unit Type 1 2 3 4 NDC  |Regi Not
Package 9-15C Idaho Supreme Court - ISC P 1 1200 |UNITS m

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

Click the

under the authorization.

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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_, Authorizstion
Hatus
2025111

Health Plan

Status Reason
OTEBDD0O3

Service Code/Package [service/Package Description Service Type [

9-15C Idaho Suprema Court - ISC e |

In the section above, click the 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
fo be processed for payment.

quickcaptest.bpahealth.com says

Please review service line details before submitting.

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

Avuthorization Search module—important claim details are automatically carried
over from the authorization, reducing errors and saving time.
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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.

........

Dlagnacic

a

Addtionat

al Notes Dacuments
ncude pertrert posk medcal Fstory, beatmert, pycal indings, and attach i refevant medeal records, test resuks. e (The i sice allowsd pae document it 20 ME:)

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

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.

Diagnosis

* Diagnosis Code: Q m {Only distinct diagnosis codes are allowed.)

Scroll fo 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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Service Date-Time Service Code Maodifiers Qty - Billed
From: 13-17-2025 00:00 | | Hooo4 C, | | Modif. 1| |Mod. 2 .00 Uni W
To: 19-17-2025 oo:00 | | BEHAVWIORAL HEA.. Modif, 3| |Modif. 4 R—

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 o 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 x 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.

Qty - Billed

4.00 Uni ™

Important: Claims staff cannot modify incorrect orincomplete 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 HO004, billed at $19.46 per
unit, the total billed amount would be $77.84(4 x $19.46 = $77.84).
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Service Date Time Sernce Code. Modifiers, Ding. Ref. Qty - Billed iz NG Gode - Gy Unit Type Hokes

From: y1-13-2025 00:00 | potos A (Mot 1 [Modk.2| |1 |lak2 |40 e 1dgr 42 W NOC Code

Tor juapams | 00w || EHAVORALBEA.  (oq 3 [Modd 4 | Ref3)reld | 72es i et v

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.

Service Date-Time Service Code Modifiers Diag. Ref. Qty - Billed s NDC Code - Qty- Unit Type
From: wa-ppvvvy | |00:00 | |Modif, 1| |Modif. 2| | |2 Ref. 2 ||| 1,00 Uni v 11-digit 542 % NOC Code Q,
To!| ym-Do-vrey 00:00 Medif. 3| |Modif. 4| | |Ref. 3 ||Ref. 4 | || Billed Amount i Unit -
L | From: 11-17-2025 00:00 HOO04 - BEHAVIORAL t TQ"".’ 3;5; o guD;: nhc.hdwf’
e To: 11-17-2025 00:00 HEALTH CNSLETX-15 M il 77 Unit Tyme:

Total Billed: $77.84

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

File
Attachments:

[GhosseFia | ho

+ Add more documen

b

(Fields marked with the asterisk * are mandatory.)

m Submit & Add for Same Member

Not clicking the

"Add” button and

moving to hit

“Submit” at the quickcaptest.bpahealth.com says
bottom, will result ol )
) ease add services.
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.

Alert

Claim Saved Successfully. Claim #: 20251009T8800002

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:
e 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 x $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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Other

Insurance NDC Code - Qty- Unit Type

Service Date-Time Service Code Modifiers Diag. Ref. Qty - Billed

From: 05-18-2025 00:00 HOO44 4 | |Modif. 1| |Modif. 2| | |1 Ref. 2 | || 2508 Uni w 11-digit 54-2 W || NDC Code -

To: gg-30-2025 0o:op | Adult Safe & Sobe. . Modlif. 3| | Modi. 4 | | [Ref. 3 | |Ref. 4 | || pilled Amount 1 Unit v

\dditional Notes Documents
include pertinent past medical history, treatment, physical findings, and attach all relevant medical records, test results, stc.) (The maximum =

After entering the date span, quantity, and billed amount, make sure to click the
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 “CMS$1500” 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.

FREIIET LU WUIET AL VUV LTUY
Claims
Hp: Al
Provider - Claim Submission

Employer Group Code: Al

Claims Search/Status
PDR
Payment Processing Submit Claim Member ID Name
Security m (4 100014000 DAVINCI LEONARDO

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.
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Auth. No Status/Reason Request/Receive Authorization Expiration

Date Date Date
202511 10TBEM0003 | =
APFROVED 11-10-2025 11-10-2025 0&-30-2026
Service Code Description Modifier 1  |Modifier 2 |Modifier 2
o-1SC Idsho Supreme Court - ISC

Once you've selected the authorization, it will automatically populate the
“Authorization #” box atf 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.”

& Claim Submission

Authorization #: 20250917T8800001

Member Information 4

ID: 100014000 Name: DAVIL
DOB: 07-01-1990 Sex: M
Health Plan: Felony Drug Court

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 button.
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This will display all claims associated with that memlber or authorization, allowing
you to review submission details, payment status, or any follow-up actions
needed.

% Claims Search
Search Claim #

Claim & From: To Authorization #:

Search Member
BDR Mummber ID: S Comgany: | Norss Sakiched w
Payment Procesing Optional Additisnal Datails
Secarity Prowider T0: Organization 10:
Service Coder Q thedk #:
Date of Service From: = Tou |
[im!

Show Claims: () Paid ) Panding ) Bof

e

** Positive adjustmwent amounts decrease |

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
button, which allows you to print a copy of the submitted claim for your records.

[P SR —————
Claves Doty * Prastive sdjmtment smoants decranse te net smount Hirsugh subtrackon, whis negatee scjustmant smounts ircrsase the net smaant the

Payes Billod Amcuint Contract Amoant ot Amount Comgany — Outor

Srgrmabien sase wan s merTET [

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.

+ Clalms - Explanation of Benefits
Authorizaton/ R erral

rember fame [ )
Crganaation Nemc: [N
Check W itetmewe Cecis |
Faymaat Prececsang heck No
aimw EOR *Paud Date Frem Elve =

Chaares

PR

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.

BPA Health Payor Portal User Guide_V0.1.2
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| & Check No Search

Check Prefix:
From Date: 11-19-2024 [

Prefix Check No Paid Date
9 305310 05-15-2025
9 305257 05-08-2025
9 305208 05-01-2025
9 305157 04-24-2025
9 30509 04-17-2025

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.

# Claims - Explanation of Benefits

Member Name: 4
*Organization Name: _ -
Check No: 304888 *Click Retrieve Ch
*Paid Date From:  03-20-2025 [ 7o: 03-20-2025 [
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