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Submit a Direct Entry bill

1. Loginto your Secure Access Washington account at: http://secureaccess.wa.gov/
2. Enter your User ID and Password
3. Click ‘Login’
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4. Select and open ‘Provider Express Billing’ from your list of ‘My Services.’
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http://secureaccess.wa.gov/

5. Select ‘Direct Entry’ either from the:
e Provider Express Billing Menu, OR
e The left navigation menu
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6. From the ‘Submitting Provider’

Note:

list select the provider group you want to submit a bill for.
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. Ifyou are a group and have individuals attached, you will be presented with a list of ‘Rendering Providers’.
e 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.
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8. Enter the worker’s ID number (L&l Claim Number) and the number of service (billing) lines, click ‘Continue’.
e If you do not enter the number of service lines the form will default to 6. You can enter up to 50 lines.
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9. If you entered a worker’s L&l claim number that is not on-file you are given two choices:

e Click ‘Use this Claim number’ (Directs you to the Health Insurance Claim Form), OR
o  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.
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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 NPl 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:

Last date of service:

e Place of service:
e Proc. Code:
e Mod1l, 2, 3o0r4:

e Diag. Ptr:
e Charges:
e Units:

e Rendering Provider:

Enter date the service was provided using MMDDYY or MM/DD/YY date formats.

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.

Enter 2 digit place of service code.

Enter procedure code. (CPT/HCPCS/Local Code)

If applicable, enter modifier.

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.
Enter your usual and customary fee for the procedure billed.

Enter the total number of units, minutes or days.

Pre-filled with provider selected during Step 7.

/2 provider Express Billing Menu - Health Insurance Claim Form - Windows Internet Explorer

5\:-: - IS_Iﬁ https: //secureaccess.wa.gov/Ini/peb_prod/DEProviderClaimData, aspx

{:‘? Fawvorites

EIL 8 |[#s][x ]2 oing

Eﬂ Provider Express Biling Menu - Health Insurance Claim. .. |

1a. Worker's S5N

e ]@

11. Insured's ID Number (L&l Claim Number)

17. Referring Physician Provider Number

21. Diagnosis or Nature of lliness or Injury
(Related Items 1, 2, 3 or 4 to Diag. Ptr. by Line)

2. Patients Name (Last, First, Middle Initial}
[poE |  pomn |

17a. (LN OR 17b.(NP) [ ]@

23. Prior Authorization Number or VOC Referral Id

B3 | o] | 2

| o |@

No. First Date Last Date

Elaoe_ of

Proc. Mod Mod Mod Mod Diag. Charges U:_i\ts Rendering
-

of Service
e

Provider

T r4 L3 Ll

e

1

LNl &
NPI

] ]

LT

Nl 6
NP1

 — | —

—

[
[ ]

[ ]

L]
A |
N [ ] i

25. Federal Tax I.D. Number

916001069 | @

33. Billing Provider Info & PH#

31. Date Bill Submitted
[9/7/2011

26, Patient's Account No. 28. Total Charge

DEPT OF LABOR & INDUSTRIES
MIPS TECHNICAL OPERATIONS
PO BOX 44263

OLYMPI1A

A (NFI) B.(LNI} 6

PHONE 360-902-6586 Bill Remarks iMax 80 characters)

WA 98504-4263

Find a Law (RCW) or RuLe For Business

WAC
: ) + What to do if your

Get a Form or Publication » employees are injured

Find a safety rule
Report Fraud » ¢ ty

+ File a Quarterly Report

+ Find safety training

For Workers
+ Worker's comp claims
+ Find out about breaks

+ Learn workplace safety
requirements

+ Understanding overtime pay

For Medical Providers

+ Managing claims for injured
workers

+ Medical treatment
guidelines

+ Provider billing & payment




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:
e C(Click ‘Validate Data on Form’ — Validates data to ensure all applicable fields are completed, OR
e Click “Add Line Iltem” — An additional line will be added, OR
e C(Click ‘Clear Form’ — All data will be removed from form except the pre-filled fields, OR
e C(Click ‘Cancel’ — Returns you to the ‘Select Submitting Provider’ screen (Step 6).
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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.”
e Click “Submit” — Once you click this button, no further changes can be made. OR
e Click “Edit Form” — Returns you to the form to make corrections.

2} Provider Exprees Biiiing Menu - Health Insurance Claim Form - Microsoft Internet Explorer
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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”.
e To submit additional bills repeat Steps 6 through 15.
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Adjust a Direct Entry bill

1. Loginto your Secure Access Washington account at: http://secureaccess.wa.gov/
2. Enter your User ID and Password
3. Click ‘Login’

) SecureAccess Washington Home - Microsoft Internet Explorer

Ele Edit ‘iew Favorites Tools Help

OBack Q Ia @ @ psaarch *Favor\tes -@ 8' ﬁ} i - D ﬁ 4&
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Login to your SecureAccess Washington Account

Do not have an account? Create one

Forgot your User D7
Forgot your password?
Haven't received activation email?

Activate your account

Privacy Motice Help

| & Localintranet

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

SecureAccess
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My Secure Services Account Management Help About SecureAccess Logout

Hello mitm235

My Services || Add a New Service |

-
Labor & Check the status of a workers’ compensation CLAIM or employer

Claim and Account Center Pre-production g, tries ~ ACCOUNTS - file employers QUARTERLY REPORTS. Acive  Remove
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5. Select ‘Adjust Direct Entry bills’ either from the:
e Provider Express Billing Menu, OR
e The left navigation menu

Home : Inicio en Espafic

A Washington State Department of
‘) Labor & Industries

Safety ® Claims & Insurance ® Workplace Rights & Trades & Licensing ®

Provider Express Billing Provider Express Billing Menu Logged in 2s: Mellisa Mitchell
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Enter bills for processing using the online Billing Form. = Billing Freguently Asked

| il Adjust Direct Entry Bills Questions
+ Retrieve Remittances AUfosta-prado eptered Direct Entry Eill
— Submit Bills
Upload a billing file to L&I.
Acknowledgements
Retrieve Remittances
i :iet-.'.r-'l'ransmission Download your remittance advice and responses from L&l
ctivity

Retrieve Acknowledgements

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.
e Click “Select”

Home : Inicio en Espafnol | Contact — SEARCH

-~ Washington State Department of il
‘) Labor & Industries

Safety ® Claims & Insurance # Workplace Rights & Trades & Licensing ®

Provider Express Billing Adjust Direct Entry Bills Logged in 2s: Mellisa Mitchell

+ PEE Menu
This page allows you to adjust or void Direct Entry bills that have been finalized

+ Direct Entry to a Paid or Denied 5tatus.
See additional information. Related L&I Topics

U Contact Us

v Adjust Direct Entry Bills

= Billing Frequently Asked
Questions

Select a Submitterld Numbar:

SubmitterlD Numier: IUUUUSSZ 'l

v Submit Bills

+  Retrieve Remittances

» Retrieve @

Acknowledgements

¢ View Transmission

14



7. Alist 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.
e C(Click “Adjust”

Home : Inicio en Espafiol | Contact _ SEARCH

A-7Z Index | Help

-~ Washington State Department of
‘) Labor & Industries

Safety ®  Claims & Insurance ® Workplace Rights @ Trades & Licensing ®

Provider Express Billing Adjust Direct Entry Bills Loggedinzs MM

PEE Menu
This page allows you to adjust or void Direct Entry bills that have been finalized
Direct Entry to a Paid or Denied Status. & Contact Us

See additional information. Related L&I Topics

Select a Submitterld Number: g Billing_ Frequently Asked
Questions
SubmitterlD Number: IOOUS:ME. vl

SELECT

Adjust Direct Entry Bills

Submit Bills

Retrieve Remittances

Retrieve

Acknowledgements Claim Status  |Adjust From DOS Paid Date
Number Bill

View Transmission |
n

Activity 51125008000000400HO10101 Process 09/01/2011|09/01/2011

Manage User Profile 51125008000000300(HO10101 Paid Adjust 0&/10/2011(0&/10/2011|09/07/2011

Ve 51125008000000200|H01010T paid (" |Adjust ) 08/08/2011|08/08/2011|09/07/2011
—~——
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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:
e 17a.or 17b. Referring Physician Provider Number
e 21. Diagnosis
e 23, Prior Authorization Number or VOC Referral ID
e  First Date of Service
e last Date of Service
e Place of Service
e Procedure Code
e Modifier1,2,30r4
e Diagnosis Pointer
e Charges
e Units
e 26. Patient’s Account Number

When you are satisfied with your changes, click “Validate Data On Form”.

Health Insurance Claim Form - Adjust a Bill Logaed inas: MM

This Bill is a TEST Bill - ) _ .
1a. Worker's SSN 2. Patients Name (Last, First, Middle Initial)

| e CACTEST |  [pupe

11. Insured's ID Number (L&l Claim Number)

17. Referring Physician Provider Number 17a. (LNI) I:I OR 17b. (NPI) I:I (7]

21. Diagnosis or Nature of lllness or Injury
(Related Items 1, 2, 3 or 4 to Diag. Ptr. by Line)

23. Prior Authorization Number or VOC Referral 1d

1 | 2 | 5 | <] |@
No. First Date Last Date  Placeof  Proc.  Mod Mod Mod Mod Diag.  Charges  Units Rendering
of Service  of Service  Service Cde 1 2 3 4 Pt ) Provider
2] e e e 2] e 2]

y

T R 7 o oo

25. Federal Tax I.D. Number 26. Patient’s Account No. 28. Total Charge 31. Date Bill Submitted
prsooives | @ Fra— | ez ]

33. Billing Provider Info & PH#

DEPT OF LABOR & INDUSTRIES PHONE 360-902-6586 Bill Remarks r#ax 80 characters)

MIPS TECHMICAL OPERATIONS e

PO BOX 44263

OLYMPI1A WA 98504-4263

A. (NP} BN} b e

CANCEL

‘ VALIDATE DATA ON FORM I
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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”

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

e C(Click “Edit form” — If you want to make additional changes

Health Insurance Claim Form - Adjust a Bill Loggedin 2s: M M

@ Bill Data has been validated, Please Verify your Data and then click the Submit button to submit this Bill to Labor
and Industries.

This RBill is a TEST Eill R ; R .
12. Worker's SSN 2. Patients Name (Last, First, Middle Initial)

111111111 e CACTEST |  [pupE

11. Insured's ID Number (L&l Claim Number)

17. Referring Physician Provider Number 17a. (LNI) I:I OR 17b. (NPI) I:I e

21. Diagnosis or Nature of lllness or Injury
(Related Items 1, 2, 3 or 4 to Diag. Ptr. by Line)
1 | 2| | 5 | < |©
No. First Date Last Date Place of Proc. Mod Mod Mod Diag. Charges Units Rendering
of Service  of Service Service Code 2 3 4 Ptr. (7] Provider
e e e e 2)

Mod
1
(7]
- LNI &
| 2z e o R

23. Prior Authorization Number or VOC Referral Id

g

25. Federal Tax I.D. Number 26. Patient's Account No. 28. Total Charge 31. Date Bill Submitted
Brswoross @ ro— | et

33. Billing Provider Info & PH#

DEPT OF LABOR & INDUSTRIES PHONE 360-902-6586 Bill Remarks iz 80 characters)

MIPS TECHNICAL OPERATIONS 7]

PO BOX 44263

OLYMPIA WA, 98504-4263

A (NPI) E.(N) 6 \

EDIT FORM ADJUST BILL

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”.
o To submit additional adjustments repeat Steps 6 through 9.

Provider Express Billing Adjust Direct Entry Bills Logged in as: M M

+ PEE Menu

eThe Adjusted Bill was successfully submitted.
+ Direct Entry & Contact Us

This page allow
v Adjust Direct Entry Bills to a Paid or Denied Status. -
See additional information. > Billing Frequently Asked

v Submit Bills Questions

tect entry bills that have been finalized Related L&l Topics

Select a Submitterld Number:
SubmitterD Number: |0000852 'l

+ Retrieve Remittances

+  Retrieve

Acknowledgements SELECT

+ View Transmission
Activity

+ Manage User Profile
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Void a Direct Entry bill

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

2. Enter your User ID and Password
3. Click ‘Login’

A SecureAccess Washington Home - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help
O O (126w e @3- % &-0H S
A@'ESSla hkkp: fsecureaccess. wa, govl "‘ G“ tinks ™ Gouslf-!l Search + ¢+ € - () Signn

S AWES it

Login to your SecureAccess Washington Account

Do not have an account? Create one

Forgot your User [D?
Forgot your password?
Haven't received activation ermail?

Activate your account

Privacy MNotice Help

| 'a Local intranst

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

SecureAccess
WASHINGTON®

M Secure Services Account Manaemen Hel About SecureAccess LOOI.IT
Hello mitm235
My Services || Add a New Service |

= . . At:tl o

Labor & Check the status of a workers’ compensation CLAIM or employer Acive Remove
Industries ~ ACCOUNTS - file employers QUARTERLY REPORTS.

Claim and Account Center Pre-production
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5. Select ‘Adjust Direct Entry bills’” either from the:
e Provider Express Billing Menu, OR
e The left navigation menu

Home : Inicio en Espafiol | Contact _ SEARCH

A-Z Index | Help

Labor & Industries

l Washington State Department of

Safety & Claims & Insurance ® Workplace Rights # Trades & Licensing ®

Provider Express Billing Provider Express Billing Menu Logged in 2s: Mellisa Mitchell

+ PEB Menu

U Contact Us

Direc This is where you can:

Related L& Topics

irect Entry

Adjust Direct Entry Bills
1 i nter b 0

ing using the online Billing Form. = Billing Frequently Asked
Questions

Submit Bills

Adjust

+ Retrieve Remittances
Submit Bills

Retri
. Upload a billing file to L&I.

Acknowledgements
Retrieve Remittances
r View Transmission Download your remittance advice and responses from L&l.
Activity

Retrieve Acknowledgements

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.

e Click “Select”

Home : Inicio en Espafiol

_~ Washington State Department of
‘) Labor & Industries

Safety ® Claims & Insurance ® Workplace Rights # Trades & Licensing ®

Provider Express Billing Adjust Direct Entry Bills Logged in 2s: Mellisa Mitchell

+ PEB Menu
This page allows you to adjust or void Direct Entry bills that have been finalized

+ Direct Entry to a Paid or Denied Status.
See additional information. Related L&! Topics

v Adjust Direct Entry Bills o
Select a Submitterlid Number: = B'"'ng_ Frequently Asked
v Submit Bills Questions
SubmitterlD Number: |0000852 'l

+  Retrieve Remittances Y
Acknowledgements

v View Transmission

U Contact Us
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7. Alist 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.
e C(Click “Void”

Home ! Inicio en Espafiol

_~

Washington State Department of
\ Labor & Industries

Safety @ Claims & Insurance = Workplace Rights = Trades & Licensing =

Provider Express Billing Adjust Direct Entry Bills Logged inas: M M

PEB Menu
This page allows you to adjust or void Direct Entry bills that have been finalized
Direct Entry to a Paid or Denied Status. & Contact Us

See additional information. Related L&I Topics

Select a Submitterld Number: = Billing_ Frequently Asked
Questions
SubmitterID Number: IUUUSME v|

SELECT

Adjust Direct Entry Bills

Submit Bills

Retrieve Remittances

Retrieve

Acknowledgements Claim Status  |Adjust Void From DOS Paid Date
MNumber Bill Bill

View Transmission I
n

Activity 51125008000000400/ HOT0101 Process 09/01/2011|09/01/2011

Manage User Profile 51125008000000300/ HO10101 Paid Adjust 08/10/2011(08/10/2011|09/07/2011
Logout 51125008000000200/ HO10101 Paid Adju( 03/08/2011|08/08/2011|09/07/2011

8. The original bill will be displayed. Confirm that the selected bill should be voided.
e C(Click “Void Bill” — Once you click this button, it cannot be reversed. OR
e C(lick “Cancel” to exit

Health Insurance Claim Form - Void a Bill Loggedinas: MM

This Bill is a TEST Bill - . - -
1a. Worker's SSN 2. Patients Name (Last, First, Middle Initial)

i @ cactest | [owe__|

11. Insured's ID Number (L& Claim Number)
HO10101

17. Referring Physician Provider Number 17a. (LNID) l:l OR 17b. (NPI} I:I (2]

21. Diagnosis or Nature of lllness or Injury
(Related Items 1, 2, 3 or 4 to Diag. Ptr. by Line)

23. Prior Authorization Number or VOC Referral 1d

o | 2] | 5] | o] |@
No. First Date Last Date Place of Proc. Mod Mod Mod Mod Diag. Charges Units Rendering
of Service of Service Service Code 1 2 3 4 Ptr. (7] Provider
L2 L2 L2 L2 @ L2 L2
LHI &
e e
25. Federal Tax I.D. Number 26. Patient's Account No. 28. Total Charge 321. Date Bill Submitted
° e | o]
23. Billing Provider Info & PH#
DEPT OF LABOR & INDUSTRIES FHONE 360-90Z-6586 Bill Remarks gax 50 characters)
MIPS TECHNICAL OPERATIONS L2
PO BOX 44763
OLYMP 14 WA 98504-4763
A (NPI} B (NI 6
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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”.
e To submit additional adjustments repeat Steps 6 through 8.

Home | Inicio en Espafiol | Contact _ SEARCH

A-ZIndex | Help

Labor & Industries

‘ \ Washington State Department of

Safety ®  Claims & Insurance ®  Workplace Rights ®  Trades & Licensing ®

Provider Express Billing Adjust Direct Entry Bills Logaed in zs: M M

+ PEB Menu

QThe Void Bill was successfully submitted. 8 Contact Us

v Direct Entry
This page allows
v Adjust Direct Entry Bills ~ to a Paid or Denied Status. -

See additional information, " B'"'”Q_ Frequently Asked
v Submit Bills Questions

Select a Submitterld Number:
SubmitterlD Number: IUUUU&EZ 'I
+ Retrieve

Acknowledgements

v View Transmission
Activity

irect Entry bills that have been finalized  pojoved L& Topics

+ Retrieve Remittances

+ Manage User Profile

v Logout
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