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Submit a Direct Entry bill 

1. Log into your Secure Access Washington account at:  http://secureaccess.wa.gov/ 

2. Enter your User ID and Password 

3. Click ‘Login’ 

 

 

 

4. Select and open ‘Provider Express Billing’ from your list of ‘My Services.’ 

 

 

http://secureaccess.wa.gov/
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5. Select ‘Direct Entry’ either from the:  

 Provider Express Billing Menu, OR 

 The left navigation menu 

 

 
 

6. From the ‘Submitting Provider’ list select the provider group you want to submit a bill for. 

Note: Depending on your access, you may or may not have to do this step. If you are not presented  

with this screen, skip to Step 7. 
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7. If you are a group and have individuals attached, you will be presented with a list of ‘Rendering Providers’.   

 Select the ‘Rendering Provider’ you want to submit a bill for. 

Note:  Depending on your access, you may or may not have to do this step. If you are not presented with a list,        

skip to Step 8. 

 

 

8. Enter the worker’s ID number (L&I Claim Number) and the number of service (billing) lines, click ‘Continue’.  

 If you do not enter the number of service lines the form will default to 6.  You can enter up to 50 lines. 

 

In this example, the provider is not a group, so there is 

no choice of rendering providers. Skip to Step 8. 
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9. If you entered a worker’s L&I claim number that is not on-file you are given two choices:   

 Click ‘Use this Claim number’ (Directs you to the Health Insurance Claim Form),  OR  

 Click ‘Enter different Claim number’ (Returns you to previous screen). 
 
Note:  If you entered a worker’s L&I claim number that is on-file, skip to Step 10. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



7 
 

 
 

10.  From the ‘Health Insurance Claim Form’ enter the patients claim information:  
 
Note: If the claim ID entered is on-file some of these fields may or may not be pre-filled.  
Box 1a: Enter the worker’s SSN, if known 
Box 2:  Enter the patients Name 

 Last name 
 First name, and  
 Middle initial 

Box 11:  Insured’s ID number (L&I Claim Number) is pre-filled 
Box 17a: If applicable, enter Referring Physician Provider Number, OR 
Box 17b:   If applicable, enter Referring Physician NPI number 
Box 21:     If applicable, enter up to 4 diagnosis codes 
Box 23:     If applicable, enter Prior Authorization Number or VOC Referral ID 
 

Continue to Step 11.   
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11. Continued – ‘Health Insurance Claim Form’  

 First date of service: Enter date the service was provided using MMDDYY or MM/DD/YY date formats. 

 Last date of service:    If you have consecutive dates of service, enter last date of service using MMDDYY or  

 MM/DD/YY date formats.   

 Note: If the last date of service is the same as the first date of  service, you can skip 

this field and it will auto-fill with the date you entered for “first date of service” when 

the bill is validated. 

 Place of service: Enter 2 digit place of service code. 

 Proc. Code:          Enter procedure code. (CPT/HCPCS/Local Code) 

 Mod 1, 2, 3 or 4:          If applicable, enter modifier. 

 Diag. Ptr: If you entered a diagnosis code(s) in box 21, enter a diagnosis pointer of 1, 2, 3 or 4  

  relating the date of service and procedure performed to the appropriate diagnosis. 

 Charges: Enter your usual and customary fee for the procedure billed. 

 Units: Enter the total number of units, minutes or days. 

 Rendering Provider: Pre-filled with provider selected during Step 7. 
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12. Continued – ‘Health Insurance Claim Form’  Once you have entered all lines of service for your patient, continue 

to:  

Box 25:   Pre-filled with Federal Tax ID listed in our records for the billing provider in box 33. 
Box 26: Enter the patient’s account number. 
Box 28: Auto-filled when bill is validated. 
Box 31: Pre-filled with the date bill was created. 
Box 33:  Pre-filled with the current information listed in our records for the submitting provider 
  that was selected during Step 6. 
Bill Remarks: Enter bill remarks when applicable. Improper use of this field may cause delays in the  

  processing and payment of your bill.   
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13. After you have completed the ‘Health Insurance Claim’ form you have 4 options:  

 Click ‘Validate Data on Form’ – Validates data to ensure all applicable fields are completed, OR 

 Click “Add Line Item” – An additional line will be added, OR 

 Click ‘Clear Form’ – All data will be removed from form except the pre-filled fields, OR 

 Click ‘Cancel’ – Returns you to the ‘Select Submitting Provider’ screen (Step 6). 

 

14. If “Validate Data on Form” is selected and the bill has missing or incorrect information, you will need to make 

corrections or add the missing information, and then once again click ‘Validate Data on Form’.  You may need to 

repeat until you validate and verify data is correct. 
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15. When you are satisfied with your data and you receive the following message:  “Bill has been validated, please verify 

your data and then click the submit button to submit this bill to Labor and Industries.” 

 Click “Submit” – Once you click this button, no further changes can be made. OR 

 Click “Edit Form” – Returns you to the form to make corrections. 
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16. When your bill has been submitted, you will be returned to the “Select Submitting Provider” screen and you will 

 receive the message “The bill was successfully submitted”. 

 To submit additional bills repeat Steps 6 through 15. 
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Adjust a Direct Entry bill 

1. Log into your Secure Access Washington account at:  http://secureaccess.wa.gov/ 

2. Enter your User ID and Password 

3. Click ‘Login’ 

 
 

4. Select and open ‘Provider Express Billing’ from your list of ‘My Services’. 

 

 
 

 

 

 

 

http://secureaccess.wa.gov/
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5. Select ‘Adjust Direct Entry bills’ either from the:  

 Provider Express Billing Menu, OR  

 The left navigation menu 

 

 
 

 

 

6. From the “Select a SubmitterID Number” drop down box, select the provider group that you want to submit an 

adjustment for.  Note: Depending on your access, you may or may not have multiple provider groups to choose from. 

 Click “Select” 
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7. A list of Direct Entry bills that have been submitted will be displayed. Find the bill that you want to adjust. Only bills 

with a paid or denied status can be adjusted. 

 Click “Adjust” 
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8. The original bill will be displayed. You can make changes to any of the following fields or add additional lines: 

 17a. or 17b. Referring Physician Provider Number 

 21. Diagnosis 

 23. Prior Authorization Number or VOC Referral ID 

 First Date of Service 

 Last Date of Service 

 Place of Service 

 Procedure Code 

 Modifier 1, 2, 3 or 4 

 Diagnosis Pointer 

 Charges 

 Units 

 26. Patient’s Account Number 

When you are satisfied with your changes, click “Validate Data On Form”.  
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9. If there are no errors, you will receive the message “Bill data has been validated. Please verify your data and then 

click the submit button to submit this bill to Labor and Industries” 

 Click “Adjust Bill” – Once you click this button, no further changes can be made. OR 

 Click “Edit form” – If you want to make additional changes 

 

 

10.   When the adjustment has been submitted, you will be returned to the “Select Submitting Provider Number ” screen  

   and you will receive the message “The adjusted bill was successfully submitted”. 

 To submit additional adjustments repeat Steps 6 through 9. 
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Void a Direct Entry bill 

1. Log into your Secure Access Washington account at:  http://secureaccess.wa.gov/ 

2. Enter your User ID and Password 

3. Click ‘Login’ 

 

4. Select and open ‘Provider Express Billing’ from your list of ‘My Services.’ 

 

 

 

 

http://secureaccess.wa.gov/
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5. Select ‘Adjust Direct Entry bills’ either from the:  

 Provider Express Billing Menu, OR 

 The left navigation menu 

 

 
 

6. From the “Select a SubmitterID Number” drop down box, select the provider group that you want to submit an 

adjustment for.  Note: Depending on your access, you may or may not have multiple provider groups to choose from.  

 Click “Select” 
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7. A list of Direct Entry bills that have been submitted will be displayed. Find the bill that you want to void. Only bills 

with a paid or denied status can be voided. 

 Click “Void” 

 
 

8. The original bill will be displayed. Confirm that the selected bill should be voided. 

 Click “Void Bill” – Once you click this button, it cannot be reversed. OR  

 Click “Cancel” to exit 
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9. When your voided bill has been submitted, you will be returned to the “Select Submitting Provider” screen and 

you will receive the message “The Void bill was successfully submitted”. 

 To submit additional adjustments repeat Steps 6 through 8. 

 

 

 


