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Provider Portal Training Guide 

Welcome to the QuickCap provider portal. With this Provider Portal guide, you can learn how to use features such 
as submitting authorization requests and claims, viewing statuses of existing records, and communicating directly 
with the Humboldt IPA. You can also use other available features for a better user experience. 

Logging in: 

1. As a reminder, all users must access QuickCap using their own individual user account. Shared or group 
accounts are not permitted. 

2. In addition, QuickCap allows only one active workstation session per user at a time. Logging in on a 
second device will automatically end the first session. 

3. These requirements support two-factor authentication (2FA), system security, and accurate activity 
tracking. 

4. If you experience access issues, please contact support at 707-443-4563. 
5. To access QuickCap, Go to: https://portal.humboldtipa.com  

 

a. If existing user, you were sent an email with login and temporary password on 1/5/26 (go live date). 
You will be prompted to change password.  

b. Two factor authentication: Each time you login, you will receive a pop-up to enter your ‘Dynamic 
Access Code’, which will go the email assigned to your login, the email will contain a 6 digit access 
code for you to enter before you proceed. 
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c. Once logged in, please setup your 5 security questions and answers: 

 
d. NEW users: Click on First Time User and complete fields. 

 

 
e. Once logged in, the ‘My Profile’ link in the top right of the screen, allows a user to change 

their password and setup security questions.  
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The QuickCap Home Screen 
The QuickCap home screen has the following major parts: the left pane and the right pane. The left pane shows 

the list of modules in QuickCap. Clicking on this pane will expand the module and provide links within the 

system to click on. After clicking on module links, the right pane will show the content for that specific 

submodule.   

 

The Authorization/Referral Module 
 

The Authorization/Referral module allows you to submit a new authorization and check the status of an 
existing authorization.  

Authorization/Referral 

How to submit an authorization: 
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1. Click on ‘New Auth Entry’   
2. The pane appears as shown, complete the items in red: 

 

3. Find the Member – click on the magnifying glass to search for patient: . Enter necessary 
details to find the member.  

Note: If you are built as a primary care physician (PCP) user or office, you can enter minimal  

information to find any members attached to your provider profile or Tax ID.  This  

includes partial letters of first or last name,, partial IDs, or combinations of all this  

information.   

If you are built as a non-PCP user, you are required to provide details of the member  

that includes the member ID, first name, last name, and date of birth.   

Once the details are provided and your first authorizations are created, you  

can create authorizations for these same members using just their member IDs. 

NOTE: The member may show multiple times, depending on what health plans they are attributed to. (ie: 

Dental, Vision, etc.):  
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4. Select the priority of the request. The Priority defaults to Routine. Use drop down to change. If you 
select Urgent priority, window pops up to enter required information. 

 
5. In the Requested Dt box, you can view the requested date of the submission. 

Note: 

The Requested Dt box is not editable and always default to the date and exact time  

of submission.  

6. From the POS drop-down list, select the place of service. 

Note: 
If you select inpatient places of service, the Admit Dt and Types of Diagnosis Codes  
boxes appear. 

7. Optionally, in the Service Req Dt (ie scheduled surgery) box, enter a future date when the service should 

be performed, scheduled for, or for the authorization to become effective. The entered date will be 
reviewed by your contracted medical or administrative group and approval is subject to their discretion. 

 
8. Requesting Provider: this is your practice provider. This will default to the PCP from the practice. 

You cannot change this to outside providers unless you are a specialist oƯice. You can then select 
the requesting provider for providers within your organization.  

9. Referring to Provider: Who you are sending the referral to. You can also click the search symbol to 

open the Provider Search window where you can search for a provider ID. This includes the complete 
database of providers. Enter the necessary details such as referring provider, contact, specialty, provider, 

office, phone number, and fax number. You can select by specialty to see all providers in that specialty. 

 
10. In Facility Provider Information, enter the facility provider details. For example, if surgery, enter 

surgical center, hospital, etc. NOTE: You do NOT need to enter a facility unless auth is for imaging or a 
procedure. 

 

Note: 

A facility can be added directly into the Referring To Provider box.   

The Facility Provider Information section is only used if a specific individual is  

selected in the Referring To Provider box, and where the service is performed in a  

separate facility. 
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Facility Provider Information is not mandatory.  

11. Diagnosis: Enter all the ICD codes related to the request. If know the diagnosis code, can start 

entering and system will bring up the list. Or use the search box to select. Select the most specific 
diagnosis code, do not select a code that has ‘No’ in the ‘Billable’ column; otherwise, you will get a 
message you cannot select that code. 

12. Service requested. enter all the Current Procedural Terminology (CPT) or Healthcare Common 

Procedure Coding System (HCPCS) codes and the applicable information related to the requested 

services. Use search to find code. Enter all diagnosis associated with auth request. Can also select NDC 

if applicable. If no auth required for CPT, alert pops up. Click ok, and follow your workflow for scheduling 

patient:  

 

13. Clinical Indication for Request – include a brief summary note for the reason for referral. 
14. Upload Documents/Additional Details. NOTE: Documents are required for each new 

authorization request. Click on ‘Upload Documents/Add’l Details’.  

 

a. No need to enter a ‘priority’ for the documents. It is not required. 
b. File: Choose file/progress notes/imaging files, etc. needed for the authorization. 

 

 

c. If you want to add another document, click the Add a Document button.  

d. After you verify the entered information, click Save. 
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e. After you save the authorization request, the auth number is presented:

 

 

 

The Print Auth button 

f. You can click the button to print or export the authorization request.  

g. If you want to do another request for another member, click on ‘save and add for another 

member’.  

 

How to Search for an authorization 
NOTE: Three years of data has been migrated from the EZNet system so you can search in past 3 years of 
history. 

To search for an authorization, do the following:  

1. In the left pane of the QuickCap home screen, click the View/Search Authorization 

submodule to open the Authorization/Referral-Status Search pane. 

2. In the search criteria section, you can do any of the following: (NOTE: you can use minimal information such 

as name to search for authorizations. Clicking on the ‘Search’ button without any search criteria will show all 

open authorizations). The authorizations that are presented are for the user’s organizations’ members, if you 
are the PCP or specialist for that authorization.  

● In the Member ID box, type the ID of the member.  

You can also click the search symbol to open the Member Search window where you can search and select 

for a specific member.   

● In the Last Name box, type the last name of the member.   

● In the First Name box, type the first name of the member.   

● In the DOB box, enter the date of birth (DOB) of the member.   

● Auth. No box, type the authorization number. NOTE: For the authorizations that were processed in EZNet 

these have a new authorization number; however, you can still find the authorization, using the member 

name, DOB, etc. Going forward for auths submitted in 2026, you will be able to use this search option.  

● From the Group drop-down list, select the applicable group name.   

● In the Request/Receive Date From and Request/Receive Date To boxes, enter the request or receive 

date range of the authorization.   
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● From the Group Location drop-down list, select the applicable group location name.   

● In the Auth. Date From and Auth. Date To boxes, enter the date range of the authorization.   

● In Place of Service, enter the place of service (POS) that you want to include or exclude in the search.   

● In the Requesting physician ID box, type the ID of the requesting physician.  

You can also click the search symbol to open the Provider Search window where you can search and select 

for a provider.   

● From the Status drop-down list, select the status of the authorization.   

● From the Reason drop-down list, select the applicable reason.   

● In the Requesting Org ID box, enter the ID of the requesting organization.  

You can also click the search symbol to open the Organization Search window where you search and select 

for an organization.   

● In the Referring To physician ID box, enter the ID of the referring physician.  

● Note: 
● You can view the following authorization statuses : Requested, Approved, and Denied in the 

● Authorization No. Status column. 

 

 

The Eligibility Module 
In the Eligibility module, you can verify the member eligibility. 

 

 

The Eligibility module 

Verify a member eligibility 

To verify a member eligibility, follow these steps: 

1. From the Eligibility module, select the Member Verification submodule to open the Eligibility – Member 

Verification pane. 

 

 

2. In the Eligibility – Member Verification pane, enter the necessary information in the search criteria section. 
You do not have to enter the complete first/last name, but dob is required.  
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The Eligibility – Member Verification pane 

3. Click Verify Eligibility. 

If the member exists in the system, their details will be displayed as shown below. 

 

The member details in the search results section if the member is verified 

You can click the View Details  symbol to view additional member information. 

 

The Claims Module 
Verify the status of a claim – Claims Search/Status 

To verify the status of a claim, follow these steps: 

1. From the Claims module, select the Claims Search/Status submodule to open the Claims Search pane. 

2. In the Claims Search pane, enter the necessary information in the search criteria section. NOTE: Three years 

of data has been migrated from EZNet. 

 

The Claim Search pane 

3. Click Claim Search to show the results in the Claim Details section of the entered information in search 

criteria.   

Note:  
It is mandatory to enter the applicable information in at least one field to search for claims. 

You can view the status of the claim in the Status column. 

Click Print CMS 1500 if you want to view and print the claim in CMS 1500 format. 
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The Claim Details section 

 

Note:  
The adjustment code and net amount on the claim may be subject to change until  the Status is Processed. 
Additionally, the Show EOB button appears if the status of the claim is Processed. 

 

 

 

The Show EOB button 

Provider – Claim Submission 

 Used for submitting claims via the portal.  

 Go to Claims>Provider-Claim Submission  
 Select member via Last Name, First Name, DOB 

 Select CMS1500 if provider claim.  

 Select Dental if dental claim.  NOTE: UB04 coming in next version.  

 Provider defaults to PCP. If diƯerent, select provider of service via magnifying glass or 

dropdown:  

 Place of service defaults to oƯice. Change if appropriate via dropdown. 
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 Enter diagnosis code(s), click ‘Add’.  

 Enter service dates, codes, modifiers, etc. Click ‘Add’. Add additional codes if 
applicable. 

 NOTE : You do NOT need to attach notes, operative reports, etc. If we need those, we 
will request.  

 Yellow fields are mandatory.  

 Click ‘Submit’. Successful Message :  

Submission of Secondary Claims, where Humboldt IPA is secondary payer.  

 Complete above steps to create claim. 

 Attach EOB: Go to ‘Attachments’, choose file and submit EOB. 

 

 

The Payment Processing Module 
In the Payment Processing module, you can generate explanation of benefits (EOBs) for members  

whose claims are submitted and paid. 

 

 

The Payment Processing submodule 

Print a claim explanation of benefits  
To print a claim explanation of benefits, follow these steps: 

1. From the Payment Processing module, select the Claims EOB submodule to open the Claims – Explanation 

of Benefits pane. 
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The Claims EOB submodule 

2. In the Claims – Explanation of Benefits pane, enter the necessary information in the applicable boxes. 

 

You can also click the search symbol  to open the applicable window where you can search for members, 

organizations, and providers. 

Note: 
You can skip the search criteria if you want to generate EOBs for multiple members from a  
particular organization. 

 
3. In the Check No box, enter the check number used to pay the EOB. 

You can click the Retrieve Checks button to open the Check No Search window where you can  search for 

the check number. 

 

The Check No Search window 

In the window, you can enter the check number or the date range to search for a  

particular check.  

When you enter the check number, the applicable date automatically appears in the Paid Date From and To 
boxes. 

4. Click the Summary EOB button to view the explanation of payments document as shown below. 

 
The Explanation of Benefits summary 
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5. Click the Print button to print the document. 

You can also click the Print this report symbol  to print the document. 

Click the Export this report symbol  to export the document. 

You can export the document in RPT, PDF, Word, Excel, RTF, CSV and XML file format. 

 

Coming soon! (Providers can generate their own cap reports), Need to know the EFT check number in order 

to search. Need to test. Confirm when migration of these will occur so we can test/search. 

 

The Information Module 
In the Information module, you can search and view the code references for ICD codes, CPT  

codes, and modifiers. 

 

 

The Information module 

Search for CPT codes 

To search for CPT codes, follow these steps: 

1. From the Information module, select the Code Reference - CPT submodule to open the CPT Search pane. 

 

 

The Code Reference – CPT submodule 

2. In the CPT Search pane enter the necessary information in the search criteria section. 

 

The CPT Search pane 

3. Click Search. 

Search for ICD codes 
To search for ICD codes, follow these steps: 

1. From the Information module, select the Code Reference - ICD submodule to open the ICD Search pane. 
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The Code Reference – ICD submodule 

 

2. In the ICD Search pane, enter the necessary information in the search criteria section. 

 
The ICD Search pane 

Note: 
Select the Show Mapping button if you want to have comparable ICD code map between  
ICD-9 and ICD-10. 

3. Click Search. 

The search results section will display as shown below. 

 
The search results section 

Click the ICD Description Details symbol  to view more detailed information. 

Search for modifier codes 

To search for modifier codes, follow these steps: 

1. From the Information module, select the Code Reference - Modifier submodule to open the Modifier 

Search pane. 

 

 

The Code Reference – Modifier submodule 

2. In the Modifier Search pane, enter the necessary information in the search criteria section. 
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The Modifier Search pane 

3. Click Find Modifier. 

4. Provider Search –  External. Can search on providers in the QuickCap database that were migrated from 

EZNet and any new providers going forward. 

 

NOTE: PDR lookup and submission coming in future. 


