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Signing in to your account to Access the Provider Express
Billing Menu

Log into your account using either address to access the Provider Express Billing:

Option 1: http://secureaccess.wa.gov.

Option 2: www.Lni.wa.gov

Option 1: (provided as visual only)

SecureAccess
W oA S MO MG T OO N

Log in to SecureAccess Washington

Password:

User 1D

f" : 7_L-OGIN |

Activate

Do not hawve an account? o

tions Center

Option 2: (provided as visual only)

jigaiAtt  fE-EHiF HHEE  Espafol E=M  pycckwi Soomaali tiéng Viét

A Washington State Department of A-Zlindex | Help & MylL&l
‘) Labor & Industries

Safety & Health @ Claims & Insurance ®  Workplaceignis®  Trades & Licensing @

IR W o o8 & MySecure 181 B

Center

|t,S tlme to f[le - Check claim status

+ File & quarterly report

File your quarterly report by May 2.
Login or Sign up @
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STEP 1 — Log in with your User ID and Password

Examples are from Option 2 login from the L&l website www.Lni.wa.qov.

{ powered by

T — AMyLEl | (e
Labor & Industries B AsHINGTONS

My L&

New users

Get secure access to your information at L&l and take advantage of our secure online services.
Then use your new login to access secure services from other state agencies with Secure Access Washington (SAW)

; Check to see if you already have a user ID.

Returning users

User ID: Get User ID

Reset my password

—

Password:

Need help? Call 360-902-5999 weekdays between 8 a.m.-5 p.m. (Pacific). Email Web Customer Support

Contact us

Tou
fvo
L&l home page Contact Labor & Industries
SecureAccess Washington
Page 2 of 29
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http://www.lni.wa.gov/

STEP 2 — Click ‘Continue’ and the 2-Step Verification Page

WW Stateneparh‘nentnf
Labor & Industries

mal K] @ MyLel

2-Step Verification

Verification successful!

Update Security Profile @

f y G Contact us

L&l home page Contact Labor & Industries

SecureAccess Washington

© Washington State Dept. of Labor & Industries. Use of this site is subject to the laws of the state of Washington. ‘ Access <
Access Agreement © Privacy & Security Statement ~ Intended Use/External Content Policy © Staff Only ALA Washington

OFMICh Sixe GavETmET, Wenae.
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STEP 3 — Click on My Tasks

My Profile

Claimant Reimb Voc

Medical and Vocational Providers

Federal Tax Number : 0916001069

Claims Request more access

MIPS Technical Operations

PEB Provider
Provider ID : 0000006
Administrator Manage access

MIPS

PEE Provider

Provider ID - 9999996

Administrator Manage access

(  ClickonMyTasks }@

My personal information  Update

User Id: grohsmd5457
First name: Michele

Last name: Grohs

Email: peb4lnihto@usa.net
Phone number: (360} 902-6511

Secure Access Washington (SAW)

My L&l is powered by SAW. With SAW, you can use your user ID and
password to access online services from multiple state government

offices.

Access my services from other government offices

Report suspected misuse of my SAW account

Cancel my SAW account

Ff 6 Contact us
- .
 —
. .
STEP 4 — Click on Bill L&l
My Profile
Claimant Reimb Voc MIPS Technical Operations MIPS
Claims Access Billing Access ing Access
FEIN: 0916001069 L&| Provider 1D or NPI: 0000006 L&l Provider ID or NPI: 9999996
View/request access Manage access Manage access
Claims Correspondence from L&I
Look up current claim status > View your secure messages online
Learn what's covered under a claim > View your claims correspondence online >
view imaged documents for a claim >
Send information to L&l > Click here to bill L&
Bill L&1
*x Eill L&I for care given to injured workers
Medical Examiner Handbook Certification View billing history ’

Take the Medical Examiners’ handbook certification test and receive>
continuing education credits

Related tasks

= Find a doctor

Transfer patient care

= Pay balances owed to L&I

Request the transfer of an injured worker to your care >

= More for medical providers

Medical Provider Report of Accident x

Complete and submit the provider and patient portion of the Repors
of Accident (ROA) form
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Submit a Direct Entry Bill
STEP 1 — Select ‘Direct Entry’ either from the:

e Provider Express Billing Menu
OR

e The left navigation menu

Home | Espafiol | Contact Search L& SEARCH
O'\"Jashint_ﬂm State Department of A-7Index ;| Help & My L&l

Labor & Industries

Safely & Health ®  Claims & Insurance ®  Workplace Rights ®  Trades & Licensing ®

Provider Express Billing Provider Express Billing Menu Logged in 2=: Michele Grohs
+ PEB Menu

o Select Direct
:_ : This is where you can: Entry from the
Direct Entry

(Direct Entry ) Menu or the left
+ Adjust Direct Entry Bills ~ Enter BMls for processing using the online B o navigation
pane.

Y Ccontact Us

Related L&I Topics

+ Submit Bills Adjust Direct Entry Bills > Billing Frequently
Adjust a previously entered Direct Entry Bill Asked Questions
+ Retrieve Remittances

Submit Bills * Online correspondence
+ Retrieve Upload a billing file to L&l. for attending and
Acknowledgements Retrieve Remittances vocational providers I
. T Download your remittance advice and responses from L&l |
Activity Retrieve Acknowledgements

Download your Acknowledgements from L&I.
+ Manage User Profile ¥ 9

View Transmission Activity

» Logout View and print a history summary report of your file submissions and Direct Entry online billing.

Manage User Profile
Update contact information. View business relationships and manage user access for your organization.

Logout
Logout of PEB and return to SAW Login.

Find a Law d ) For Business For Workers For Medical Providers

Cet a Form or Publication + What to do if your employees + Worker's comp claims + Fee schedules

are injured : B
e me J + Find out about breaks + Get authorization
teport Fraud ) - .

Find a safety rule ; .
' Y + Learn workplace safaty + Treating patients

+ File a Quarterly Report requirements

About L& + Check claim status

News & Data Center
Find a Job at L& + Permits and inspections + Minimum wage

+ Find safety training materials + Understanding overtime pay Provider billing & payment
3

+ Medical treatment guidelines

Language Services + Check L& business + How to file a workplace safety
Office Locator reguirements complaint © More For Medical Providers
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STEP 2 — Select the provider group from the ‘Submitting Provider’
list.

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 the next step.

Home | Espafiol | Contact Search L&l SEARCH
O Washington State Department of A-7 Index | Help & My L&l

Labor & Industries

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

Provider Express Billing Health Insurance Claim Form Logaed in as: Michele Grohs
+ PEB Menu
This page allows you to enter bills for processing using the online Billing Form.
+ Direct Entry Y Contact Us
This service is available to all providers authorized for Direct Entry except
+ Adjust Direct Entry Bills clearinghouses. Related L& Topics
+ Submit Bills * Important Information about ICD-10-CM and Direct Entry Billing * > Billing Frequently
) ) See additional information. Asked Questions
+ Retrieve Remittances
+ Retrieve
Acknowledgements Submitting Pro
+ View Transmission MIPS 9999996
i y
Activity Select Submitting Provider 4 - )
MIPS Technical Operations 0000006

Manage User Profile
Select the group
number from
submitting provider.

Logout

Find a Law (RC le (WAC) » For Business For Workers For Medical Providers

Get a Form or Publication  » + What to do if your employees + Worker's comp claims + Fee schedules

—
e Al + Find out about breaks + Get authorization
\EpOIrt Frau 13 - -

Find a safety rule . :
¢ ¥ + Learn workplace safety + Treating patients

. + File a Quarterly Report requirements T T ——

Find safety training materials Understanding overtime paj
News & Data Center ¢ ¥ 9 ¢ 9 pay

Find a Job at L& + Permits and inspections + Minimum wage

+ Provider billing & payment

+ Medical treatment guidelines
Language Services + Check L&l business How to file a workplace safety
Office Locat requirements complaint

Online Self-Service Center + Help for small business owners  » Find a Doctor
Site Feedback

If you are a group and have individuals attached, you will be presented with a list of
Rendering Providers.
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STEP 3 — Click on the rendering provider name from the list.

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.

Home : Espafiol | Contact Search L&l "SEARCH
O Washington State Department of A-Z Index | Help & My L&l

Labor & Industries

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

Provider Express Billing Health Insurance Claim Form Logged inas:
+ PEB Menu
This page allows you to enter bills for processing using the online Billing Form.
+ Direct Entry * Contact Us
This service is available to all providers authorized for Direct Entry except
v+ Adjust Direct Entry Bills clearinghouses. Related L&I Topics
+ Submit Bills * Important Information about ICD-10-CM and Direct Entry Billing * = Billing Frequently

See additional information. Asked Questions

Retrieve Remittances

Retrieve

View Transmission
Activity Select Submitting Provider

Adventure Physical Therapy A

ambulance 51

Manage User Profile
APEX EDI

R R —— Provider | Provider Inactive
endening frovider INd NP Date
| .

Logout

DAVIS ELLIOTT TPT
Select Rendering Provider

DAVIS STACEY M PT

ELLGEN BRYCE C PT v

or Rule (W, For Business For Workers For Medical Providers

Fralfrnn o TrETT b » What to do if your employees » Worker's comp claims » Fee schedules
are injured - S
I + Find out about breaks + Get authorization

[gEei fErE + Find a safety rule

v Learn workplace safety v Treating patients
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STEP 4 — Enter the worker’s ID number (L&l claim number) and the
number service (billing) lines and then click ‘Continue’.

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

lI Washington State Department of A-7Z Index | Help a My L&

Labor & Industries

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

Provider Express Billing Health Insurance Claim Form Logged in =s:
+ PEB Menu
This page allows you to enter bills for processing using the online Billing Form.
+ Direct Entry ' Contact Us
This service is available to all providers authorized for Direct Entry except
+ Adjust Direct Entry Bills clearinghouses. Related L&I Topics
v Submit BEills * Important Information about ICD-10-CM and Direct Entry Billing * > Billing Frequently

Asked Questions

. Retrieve Remittances See additional information.

+ Retrieve

Acknowledgements

g Submitting Provider Provide:

v View Transmission

Activity » . MIPS 9999996

Select Submitting Provider
MIPS Technical Operations 0000006

+ Manage User Profile

+ Logout

Rendering Provider DEPT OF LABOR & INDUSTRIES 0000006

Enter
Worker's L&l Claim Number

Enter Worker's ID Number (L& Claim number) |HO

Enter the number of Service Lines from 1 to 50 (default is &) Q

@ Enter # of Service Lines

Find a Law (RCW) or Rule (WAC) » For Business For Workers For Medical Providers

+ What to do if your employees + Worker's comp claims + Fee schedules
are injured

Cet a Form or Publication »

e — Find out about breaks + Get authorization
Aprarfib] b Find a safety rule
Y Learn workplace safety + Treating patients

File a Quarterly Report requirements

About L&I + Check claim status

News & Data Center
Find a Job at L&! Permits and inspections Minimum wage

Find safety training materials Understanding overtime pay

+ Provider billing & payment

+ Medical treatment guidelip
Language Services Check L&I business How to file a workplace safety

If you entered an 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 the previous screen).
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If the claim number is valid, you will skip to Step 8.

ll Washington State Department of

Labor & Industries

Provider Express Billing

PEB Menu

Direct Entry

Adjust Direct Entry Bills

Submit Bills

Retrieve Remittances

Retrieve
Acknowledgements

View Transmission
Activity

Manage User Profile

Logout

Find a Law (RCW) or Rule
Cet 1 or Publi
Report Fraud »
About L&I

News & Data Center
Find a Job at L&l

ne Self-Service Center
te Feedback
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Home | Espafiol |

Safety & Health @

Claims & Insuranc

Contact

Health Insurance Claim Form

See additional information.

This page allows you to enter bills for processing using the online Billing Form.

This service is available to all providers authorized for Direct Entry except
clearinghouses.

* Important Information about ICD-10-CM and Direct Entry Billing *

For Business

What to do if your employees
are injured

Find a safety rule

File a Quarterly Report

Find safety training materials
Permits and inspections

Check L&l business
requirements

Help for small business owners

For Workers
Worker's comp claims
Find out about breaks

Learn workplace safety
requirements

Understanding overtime pay
Minimum wage

How to file a workplace safety
complaint

Find a Doctor

A-7 Index | Help

Workplace Rigl

Search L&| SEARCH

8 My L&l

Trades & Licensing @

Y Contact Us

Related L&l Topics

= Billing Frequently
Asked Questions

The claim you entered is not currently found at Labor and Industries. If this is a new claim it may not yet be entered
into the system. If you wish to use this claim number click the Use this Claim Number button below.

USE THIS CLAIM NUMBER J ENTER DIFFERENT CLAIM NUMBER

If presented with this screen choose an option

For Medical Providers
+ Fee schedules

+ Get authorization

+ Treating patients

+ Check claim status

+ Provider ng & payment

Medical treatment guidelines
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STEP 5 — Complete the ‘Health Insurance Claim Form’

See instructions on the next page.

Home : Espafiol | Contact

|I Washington State Department of

Labor & Industries

Safety & Health @ Claims & Insurance @ Workplace Rights @ Trades

Health Insurance Claim Form Logged in as:

This Bill is a TEST Bill
Ta. Worker's S5N

CACTEST |  [pupe |
111111111 (2]
11. Insured's ID Number (L& Claim Number)

17. Referring Physician Provider Number

17ann [ ] or 17e.nen [ @

2. Patients Name (Last, First, Middle Initial)

(Relate A-L to Diag. Ptr. by Line) l:l e

[]

21. Diagnosis or Nature of lliness or Injury @ 23. Prior Authorization Number or VOC Referral Id

ICD Ind. ICD9 [« ICD 10 (2]
A | e | < | o I
e | | = | < | A I
L | o] | =] | I
No. First Date Last Date of Place of Proc. Mod Mod Mod Mod Diag. Charges Units Rendering
of Service Service Service Code 1 2 3 4 Ptr. Provider
(2] (2] (2] 2] (2] (2] (2]
LMI &
1 | S T AN N N N N || 11 s /
LMI &
2 | | | [ L I I I I T || [ T .
LMI &
| | | [ L I I I I T || I |we .
LMl &
< | | | [ I I I I T || I |wer .
e T T 1T 1T 1 e U N e il 1T 1 LNI & T
25. Federal Tax 1.D. Number 26. Patient’s Account MNo. 28. Total Charge 31. Date Bill Submitted
o @ | | (o]
33. Billing Provider Info & PH#
DEPT OF LABOR & INDUSTRIES proNE 360-902-6586 Bill Remarks iax 59 characters)
MIPS TECHMICAL OPERATIONS (2]
PO BOX 44263
OLYMPIA WA 98504-4263
A (NP BNy 6 e P

F245-437-000 Direct Entry Billing Manual 11-2016
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Note If the claim ID entered is on-file, some of these fields may or may not be prefilled.

Box 1a: Enter the worker’s Social Security Number, if known.

Box 2: Enter the patient’s name in the last name, first name, middle initial format.
Box 11: Insured’s ID number (L&l claim number) is prefilled.

Box 17a: If applicable, enter Referring Physician Provider Number OR

Box 17b: If applicable, enter Referring Physician NPl Number

Box 21: If applicable, enter to up 4 diagnosis codes.

Box 23: If applicable, enter Prior Authorization Number of VOC Referral ID.

Enter Service Line Detail

Mo. First Date Last Date of Place of Proc. Mod Mod Mod Mod Chiag- Charges Umnits Rendering
of Service i i de 1 ra E 4

Service Service PEr. Provider

Co
(=] L= (=] L= (=] (=] (=]
LI &

L

[ [ I I 11 11 11 10 I I NP

|

First Date of Service: = Enter the date the service was provided using MMDDYY or

MM/DD/YY 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.
Mod 1, 2, 3, or 4: Enter the procedure code (CPT/HCPCS/Local Codes).
Diag. Ptr.: If you entered a diagnosis code(s) in Box 21, enter a

diagnosis pointer of a, b, c, or d 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: This will be prefilled.

Box 25: Prefilled with Federal Tax ID listed in our records for the billing provider.
Box 26: Enter the patient’s account number.

Box 28: Auto-filled when bill is validated.

Box 31: Prefilled with the date bill was created.

Box 33: Prefilled with the current information listed in our records.

Use Bill Remarks to enter information when applicable. Improper use may cause delays
in processing and payment of your bill(s).
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STEP 6 — Click on one of the four options.
After you have completed the ‘Health Insurance Claim’ form, you have 4 options:

e Click ‘Validate Data on Form’ — validates data to ensure all applicable fields are
completed;

OR
e C(Click ‘Add Line Iltem’ — an additional line with be added;
OR

e Click ‘Clear Form’ — all data will be removed from form except the prefilled
fields;

OR

e Click ‘Cancel’ — returns you to the ‘Select Submitting Provider’ screen.
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Trades

Safety & Health @ Claims & Insurance @ Workplace Rights @
Health Insurance Claim Form Logged in as:
This Bill is a TEST Eill ) ) ; .
. 2. Patients Name (Last, First, Middle Initial)
Ta. Worker's SSN CACTEST | |DUDE | D
@
11. Insured's ID Number (L&l Claim Number)
17. Referring Physician Provider Number
17aaNp [ ] orR 17bonen [ @
21. Diagnosis or Nature of lliness or Injury @ 23. Prior Authorization Number or VOC Referral Id
(Relate A-L to Diag. Ptr. by Line) |:| (2]
ICD Ind. ICD9  |&ICD 10 (2]
A | & | = | o |
e | | = | e | B |
L [ o] | = | - |
Mo. First Date Last Date of Place of Proc. Mod Mod Mod Mod Diag. Charges Units Rendering
of Service Service Service Code 1 2 3 4 Ptr. Provider
@ @ @ @ @ 17 L7
LI &
1 | [ I N N N | I L1 |ner .
LNI &
2 | | S A AN N N N I I 11 |ner B
LNI &
3 | | [ I I N N N | I | I R [ .
LI &
4 | | [ I N N N | I L1 |ner .
e I T o N e F e e B g 11 1 LNI 6 hd
25. Federal Tax I.D. Mumber 26. Patient’s Account MNo. 28. Total Charge 31. Date Bill Submitted
[916001069 | @ @ | | [erzzr2016 ]
33. Billing Provider Info & PH#
DEPT OF LABOR & INDUSTRIES prone 360-902-6586 Bill Remarks zx 50 characters)
MIPS TECHNICAL OPERATIONS @
PO BOX 44263
OLYMPLA WA SES04-4263
A (NPD) BNy & e P

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.

You will receive a message when your bill has been validated, continue to the next step.
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STEP 7 — See sample message on Page 16.

ndustries

Safety & Health @

Claims & Insurance @ Workplace Rights ® Trades & Licensi

Health Insurance Claim Form

& Please correct the following errors or omissions:

s code.

* Invalid Diagnosis Pointer or missing diagnosi

If you selected Vailidate Data on Form and the bill

has missing or incarrect information, you will get an

error message to correct bill, make correction and
select validate data again.

This Bill is a TEST Bill ) - . -
, 2. Patients Name (Last, First, Middle Initial)
Ta. Worker's SSN |CACTEST | |DUDE | |:|
111111111 L7]
11. Insured's ID Number (L& Claim Number)
17. Referring Physician Provider Number
17Ny [ Jor w7y [ @
21. Diagnosis or Nature of lliness or Injury @ 23. Prior Authorization Number or WOC Referral Id
(Relate A-L to Diag. Ptr. by Ling) [ e
ICD Ind. ICD9 [#ICD 10 (7]
A | =] | =] | o |
e | | =] | =] | # |
- [ ] | =] | v |
MNo. First Date Last Date of Place of Proc. Mod Mod Mod Mod Diag. Charges Units Rendering
of Service Service Service Code 1 2 3 4 Ptr. Provider
(2] 2] 2] L2] e L7] e
; LMI &
1 [prvotsis prrors | [ ] Brize JC I JC I JB 1 feooe  JE 1 |up
&
LNI 6
T [ e | | N R Y )
LNI 6
T 1 [ Cooerac 1 | | I R v )
LNI 6
<[ [ ] [ C e | I R Y )
————
e T 1 1 rm——r——r——ir—1r—l 1T i 1 LNI'§ M
25. Federal Tax I.D. Number 26, Patient's Account MNo. 28, Total Charge 31. Date Bill Submitted
516001069 | @ SAMPLE BILL |®@ [100.00 | [4/22/2016 ]
33. Billing Provider Info & PH#
DEPT OF LABOR & INDUSTRIES proNe 360-302-6586 Bill Remarks (ax 50 characters)
MIPS TECHNICAL OPERATIONS @
PO BOX 44263
OLYMPLA WA 98504-4263
A (NPD B (N & e p

ﬁ |

Message: “Your bill has been validated.”

F245-437-000 Direct Entry Billing Manual 11-2016
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Bill Data has been validated, Please Verify your Data and then click the Submit button to submit this Bill to Labor

and Industries.

You will receive this messaae when the bill has been validated

This Bill is a TEST Bill
Ta. Worker's SSN

©
11, Insured's 1D Number (L& Claim Number)

2. Patients Name (Last, First, Middle Initial)
[cacTEST | [ouoe | ]

17. Referring Physician Pravider Number

21. Diagnosis or Nature of Iliness or Injury ©
(Relate A-L to Diag. Prr. by Line}

[

23, Prior Authorization Number or VOC Referral Id

e

17a. NP ] oR 17b.Ne) P ]@

c 1 1

25. Federal Tax I.D. Number

praorier @

33. Billing Provider Info & PH#

ICD Ind. D9 @icoto @
Alsmxa | e | <] | o] |
3 | 7] | <] | w] |
q | L] | ] | ] |
No. First Date Last Date of Placeof  Proc.  Mod Mod Mod Mod [Diag.  Charges  Units
of Service  Service  Service  Code 1 1 3 4 P
e e e e @ e e e
| o] [ FE OO E ) me
I N S s |
(3 I N N S | s o
£ N N | | | o

— 1 1 i i i 1 11

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

Rendering

Provider

LNl &
NPl

LNl &
NPl

LNl &
NPl

LNl &
NPl

LKl &

31. Date Bill Submittad

042616 MICHELE | @ [100.00 |

|4/26/2016

DEPT OF LABOR & INDUSTRIES

MIPS TECHNICAL OPERATIONS
PO BOX 44263
OLYMPIA

A. (NPI) 0 B. (LMD} b

pone 360-902-6586

Bill Remarks ax 59 characters)

WA 98504-4263
(7}

EDIT FORM | SUBMT |

F245-437-000 Direct Entry Billing Manual 11-2016
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STEP 8 — Click “Submit”

Once you click this button, no further changes can be made to the submitted bill until

after the bill is paid or denied.
e Changes to a partially paid bill, submit an adjustment.

e Denied bills, submit a new direct entry bill.

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

This Bill is a TEST Bill
la. Worker's SSN

e cAcTEST [ TN
11. Insuraed’'s ID Number (L& Claim Number)

Ho10101

17. Referring Physician Provider Number

17a. N 0 ] or 1Fb.nenp o | @

2. Patients Name (Last, First, Middle Initial}

21. Diagnosis or Mature of lliness or Injury @

23. Prior Authorization Number or VOC Referral Id

({Relate A-L to Diag. Ptr. by Line) (=]
ICD Ind. ICD %9 |« ICD 10 (=]
ENEEER S| E. [ | = | o |
= | | | | =N | H | |
& I o= | = I
Mo. First Date Last Date of Place of Proc. Mod Mod Mod Mod Diag. Charges Units Rendering
of Service Service Service Code 1 A 3 4 Ptr. Provider
L2 (2] (2] (2] (2] L2 (2] (2]
LMl &
1 [zeizie pizoizie] [ BEE [ JCICICIE _Jmese 16 |
=
LNl &
2 I N N [ S | S | S | I  ES—  — NP1 4
LMl &
E3 IR I T [ S | S | S S S ) S— | E— — NP J
LMI &
< ] [ e NPI A
e 1 [ — L =
25. Federal Tax .D. NMumber 26. Patient's Account Mo. 28. Total Charge 321. Darte Bill Submitted

916001069 | @
23. Billing Provider Info & PH#
DEPT OF LABOR & INDUSTRIES pronE 360-902-6586 Bill Remiarks (Max 50 characters)

MIPS TECHNICAL OPERATIONS [ 2]
PO BOX 44263

042616 MICHELE | & [100.00 | [¢/26/20186 |

OLYMPILA WA FB504-4263

A en © B (wn © e

Find a Law (RCW) or Rule (WAC) » For Business For Workers

,l.;
L2
For Medical Provide Qﬁ
>

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”

The bill was successfully submitted.

F245-437-000 Direct Entry Billing Manual 11-2016
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Home : Espafiol | Contact

EEETC <

A-ZIndex | Help 8 My L&l

O Washington State Department of

Labor & Industries

- -

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

Provider Express Billing Health Insurance Claim Form Logged in =
+ PEB Menu
This page allows you to enter bills for processing using the online Billing Form.
+ Direct Entry ¥ Contact Us

This service is available to all providers authorized for Direct Entry except

v Adjust Direct Entry Bills clearinghouses.

Related L& Topics

* Important Information about ICD-10-CM and Direct Entry Billing * = Billing Frequently

Asked Questions

» Submit Bills

See additional information.

@II was successfully submitted. x

Did you know that you can fax your chart notes and reports?

+ Retrieve Remittances

+ Retrieve
Acknowledgements

v Wiew Transmission Please fax patient chart notes, reports and documentation to support billing for
Activity Waorkers Compensation at 360-902-4567

, Manage User Profile Crime Victims Claims at 360-902-5333

» Logout
Submitting Provider Provider Id
MIPS 9999996
Select Submitting Provider - -
MIPS Technical Operations 0000006

Find a Law (RCW) or Rule (W) For Business For Workers For Medical Providers

» What to do if your employees » Worker’s comp claims v Fee schedules

are injured

Cet a Form or Publication »

Find out about breaks + Get authorization

Report Fraud » - - e
P s Learn workplace safety + Treating patients

File a Quarterly Report requirements

About L&I . __ . . . 4
News & Data Centar Find safety training materials Understanding overtime pay  Provider billing & payment

Check claim status

Find a Job at L&l
Language Services
Office Locator

Permits and inspections

Check L&I business
requirements

Minimum wage

How to file a workplace safety
complaint
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Adjust a Direct Entry Bill

STEP 1 — Select ‘Adjust Direct Entry Bill’ either from the

e Provider Express Billing Menu

OR

e The left navigation menu

Hame | Inicia en Espafal | Cantact _ SEARCH

A-7 Index | Help

A Washington State Department of
‘) Labor & Industries

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

Provder Express Biling Provider Express Billing Menu J——
v PER Menu
+ Diract Entry This is where you can: ¢ Contact Us
Direct Entry Related L& Topics

v Adjust Direct Entry Bills
Enter bills for processing using the anline Billing Form, + Billing Frequently Asked

Cuestions

¢ Submit Bills

Adjust Direct Entry Bills

i Retrizve Remittances s pvdousty-etert Tect Entry Gl
| i submit Bills
Upload  billing file 1 L&l
Acknowledgements g !
Retrieve Remittances
' View Transmission Download your remittance advice and responses from L&,
Activity

Rerieve Acknowledgements
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STEP 2 — Click Select

From the “Select a Submitter ID Number” drop down box, select the provider group that
you are submitting an Adjustment for.

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

Home | Espafiol | Contact Search L& "SEARCH
O Washington State Department of A-7Index i Help a My L&l

Labor & Industries

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

Provider Express Billing Adjust Direct Entry Bills Logged in as:

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

to a Paid or Denied Status.
See additional information.

¥ Contact Us

Direct Entry

Adjust Direct Entry Bills Related L& Topics

, Submit Bills Select a Submitterid Number: * Billing Frequently
] Asked Questions
v Retrieve Remittances Submitter!D Number: 0322: l
+ Retrieve @
Acknowledgements
9 ICN Claim Number  Status  Adjust Bill Void Bill FromDOS ToDOS Paid Date
i i‘e‘_"’_T’a”““'“'°” 51605608000000200 HO10101 In Process 02/10/2016 02/10/2016
ctivity
51605508000000100 HO10101 In Process 10/24/2014 10/24/2014

+ Manage User Profile

+ Logout

Find a Law (RCW) or Rule (WAC) » For Business For Workers For Medical Providers

EaEm i T b » What to do if your employees » Worker's comp claims + Fee schedules

are injured . .
) + Find out about breaks v Get authorization
Report Fraud »

+ Find a safety rule

» Learn workplace safety » Treating patients

. o
About L&I » Filea Quarterly Report requirements » Check claim status

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.
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STEP 3 — Click “Adjust” from the Adjust bill column on the same row

as the ICN you are adjusting.

a fashinglon State Department of
‘) Labor & Industries

Provider Express Rilling

PER Menu

Diract Entry

Adjust Direct Entry Bills

Submit Bills

Ratriave femittances

¢ Retrigve
Acknowledgements

t View Transmission
Activity

Manage User Profile

Logout

Home : nico en Espafiol : Contact _

A-7Index | Relp

Saiety ®  Claims &lnsurance @ Viorkpiace Rights @ Trades

Adjust Direct Entry Bills

This page allows you to ad)ust or vold Direct Entry bills that have freen finalized
toa Paid or Denied Status,
See additional information,

Salact 2 Submittarld Number:

¢ ContactUs

Related L&I Topics
+ Billing Frequently Asked

Questions
Subimiteen0 Number, 00054 'I
ICN Claim Status [Adjust  |Void  |From DOS [To DOS  Paid Date
Number il Bill
In 1
51125008000000400/H010101 — 09/01 /2001 (0910172011
31123008000000300(HO10101 Faid ﬂ_id'u&L Yoid 08/10/2011|0&/10/2011/09/07/2011
$1125008000000200(HM0101 Fald A[IJUS[) yoid DB/08/ 2001|0808/ 2011 09/07/2011

 ——
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STEP 4 — Make changes to your original bill

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

You can’t change the claim number or rendering provider number with a direct entry
adjustment.

F245-437-000 Direct Entry Billing Manual 11-2016 Page 21 of 29



STEP 5 — Click ‘Validate Data on Form’ when you’re satisfied with
your changes.

Health Insurance Claim Form - Adjust a Bill

This Bill is a TEST Bill
12, Warkers Soi 2. Patients Name (Last, First, Middle Initial)

ﬁ CACTEST | |DI.IJE | |:|

11, Insired's 10 Mumber (L& Claim Mumber)

17, Referring Physician Provider Number Ve[ ]ORN @

21, Diagnosis or Mature of lliness or Injury . -
(Related Hems 1,2, 3 or 4 to Dizg. P, by Line] 2. I'rlnrAuthanatlun Mumbsr ar VOC Referral 1d

L el fsl Ju[ 8

Wo. FistDale LatDate Placeof  Proz.  Mod Mod Mod Mod Dl Chages Unlis  Rendering
ufmﬂnfsmsﬂmﬁcnadn 1 %1 4 P 8 5 Provider

7] 7] 7] 51) Pﬂ
030311 o | {psesw] I\ I I _Jfpoono JfE_] ::6

VALIDATE DATA OH FORM ) ADD LINE ITEM
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If there are no errors, you will receive the message “Bill data has been validated. Please
verify your data.”

2, Patients Name (Last, First, Middle Initial)
CACTEST | [ouoe |

11, Insured's 10 Mumber (L& Claim Mumber)

HO10101
17, Referring Physician Provider Number 17a. {LNI) :l OR 17h. (NFI) I:l 7]

21. Diagnosis or Mature of lllness or Injury

(Related Items 1, 2. 3 or 4 to Diag. Prr. by Line] 23, Prior Authorization Number or VOO Referral 1d

I Y A I I
Ho. First Date  Last Date  Place of Proc.  Mod Mod Mod Mod Dizg.  Charges  Units Rendering
of Service  of Service  Service Code é 1 3 4 PE o (7] Provider

L] [7]
) e | o

25. Federal Tax L0 Mumber 26. Patient's Account Mo, 28. Total Charge 31. Date Bill Submitted
[s12001063 | @ 123 1@ | | [sera0i |
33. Billing Provider Info & PH2
DEPT OF LAROR & IHDUSTRIES FHONE 360-907-8584 Bill Remarks oax 80 characiers?
MIPS TECHMICAL OPERATIONE 8
PO BOX 44763
OLYMP L WA 98504-4263
A (WL LMD &

—
0 |

STEP 6

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.

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.”
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v Submin il Qlisions

Salert a Submitterld Number

' Retrieye Remittances

SubmittelD umber, (00005
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Void a Direct Entry Bill

STEP 1 — Click Adjust Direct Entry Bill Form
e Provider Express Billing Menu
OR

e The left navigation menu

Home | Inicia en Espafiol | Contact _ "SEARCH

A-7 Index | Help

A Washington State Department of

k Labor & Industries

Safety ®  Claims &Insurance ®  Workplace Riohts ®  Tradzs & Licensing ®

Frovider Express iling Provider Exprass Billing Menu Loggsdinis: |
v PER Menu
v Direct Entry This is where you can- ¢ Contact Us
Direct Entry Relared L&I Topics

¢ Adjust Direct Entry Bills
Enter bills for processing using the online Billing Form. + Billing Frequently Asked

Cuestions

+ Submit Rills

Adjust Direct Entry Bills

0TI RO S R o]

Mirect Entry Bill

v Ratrieve Remittances

Submit Bills

v Retriove
Upload 2 billing file w L&L

Acknowledgements
Retrieve Remittances

 View Transmission Download your remittance advice and responses from L&,

Artivity

Retrieve Acknowledgements
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STEP 2 — Click Select

From the “Select a Submitter ID Number” drop down box, select the provider group that
you are submitting an Adjustment for.

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

Home | Espafiol | Contact Search L& "SEARCH
O Washington State Department of A-7Index i Help a My L&l

Labor & Industries

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

Provider Express Billing Adjust Direct Entry Bills Logged in as:

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

to a Paid or Denied Status.
See additional information.

¥ Contact Us

Direct Entry

Adjust Direct Entry Bills Related L&l Topics

, Submit Bills Select a Submitterid Number: * Billing Frequently
] Asked Questions
v Retrieve Remittances Submitter!D Number: 03222 l
+ Retrieve @
Acknowledgements
9 ICN Claim Number  Status  Adjust Bill Void Bill FromDOS ToDOS Paid Date
i i‘e‘_"’_T’a”““'“"’” 51605608000000200 HO10101 In Process 02/10/2016 02/10/2016
ctivity
51605508000000100 HO10101 In Process 10/24/2014 10/24/2014

+ Manage User Profile

+ Logout

Find a Law (RCW) or Rule (WAC) » For Business For Workers For Medical Providers

EaEm T b » What to do if your employees » Worker's comp claims » Fee schedules

are injured . .
Revort Fraud ) + Find out about breaks » Get authorization
EpO rauc 3 "
Find a safety rule ) )

' ¥ » Learn workplace safety » Treating patients

+ File a Quarterly Report requirements

About L&I » Check claim status

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.
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STEP 3 — Click “Void” in the Void Bill column for the ICN you are
voiding.

Home | Inioo en Espanol | Contact _ISHIEHI

A-7 Index | Help

A Washinghon Ste Depariment of
‘) Labor & Industries

Safely ®  Clams Rnsurance @ Workpace Rights @ Traces & Licensing @

Provider Express iling Adjust Direct Entry Bills Lol
- PER Menu
This page allows you to adjust or void Direct Entry bills that have been finalized
" Direct Fntry 10 Paid or Denied Siatus, U Contact Ls
See additional infarmation, Related L&l Topics

¢ Adjust Direct Entry ills

Select a Submitterld Number: » Biling Frequenty Asked
(Juestions

¢ Submit Bills
Submittaril Number: (00544t =

¢ Retrieve Remittances
i Retrigve m

Acknovwlpdgements ICN Claim Status  [Adjust  [Void  From DOS ToDOS  Paid Date

Numbar Rill Rill

b View Transmission lI

Activity §1125008000000400 HOT0101 Pnrntess 09/01/2011/09/01/ 2011

+ Manage User Frofile 51125008000000300 HOTCI0Y  Paid  |Acjust  [Void |0B/10/2001108/10/2011 09/07,2011
+ Logait §1125008000000200/H010101 (Paid  |AdjuR_  |Void /08/2011]08/08/2011 09/07,2011

The original bill will be displayed. Confirm that the selected bill should be voided.
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STEP 4

e Click “Void Bill” — Once you click this button, it cannot be
reversed.

OR

e Click “Cancel” to exit.

Health Insurance Claim Form - Void a Bill Logged In s
IT :";:::L:.: :S:JLH il 2. Patients Name (Last, First, Middle Initial)
o ]@ CACTEST | [ouoe |
11, Insured's 1D Mumber (L& Claim Mumber)
17. Referring Physician Frovider Number 173, (LMI} :l OR 17h. (NFI) |:| L7
21, Diagnasis or Mature of liness or Injury )
[Related Items 1, 2, 3 or 4 to DNag. Fr, by Ling) 23. Prior Autherization Number or vOC Referral id
1] | 2| | = | 4 |&
Ho. First Date  Last Date  Place of Proc.  Mod Mod Mod Mod Diag. Charges  Units Rendering
of Sardce Service  Service Code 1 2 E] 4 Ptr. [7] Providar
[ 7] 7] ¥ o [ L7]
- LMI &
) o ) | e
25, Federal Tax LD, Mumbar 26. Fatient's ACcount Mo. 28. Total Charge 31, Date BIll Submitted
916001069 | & [1zz | & | | /872011 |
33, Billing Provider [nfo & PHZ
DEPT OF LABCR & INDUSTRIES FHONE 360-902-5586 Bl Rernarks adax 80 chasacters!
MIPS TECHHICAL OPERATIONS 7]
PO BOX 44263
DLYMPLA Wa  98504-4263
A NI E LMl &

When your voided bill has been submitted, you will be returned to the “Selecting
Submitting Provider” screen and you will receive the message:

“The Void bill was successfully submitted.”
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Home | Inicio en Espafiol | Contact _ SEARCH

A-Z Index i Help

-~ Washington State Department of
\) Labor & Industries

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

Provider Express Billing Adjust Direct Entry Bills Loggedinas: M M

PEE Menu

QThe Void Bill was successfully submitted. 8§ Contact Us

Direct Entry
This page allows you to adjust or void Direct Entry bills that have been finalized oo jaiad L&l Topics

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

Submit Bills Questions

Select a Submitterld Number:
SubmitterlD Number: |0000852 'I
Retrieve

Acknowledgements m

View Transmission
Activity

Retrieve Remittances

Manage User Profile

Logout

Helpful Hints for Billing

1. If you belong to a group, register your group L&l payee number.
2. If you need assistance contact Electronic Billing at 360-902-6511.

3. You can send emails requesting information to ebulni@Lni.wa.gov.

4. Find answers for frequently asked questions at
www.Lni.wa.gov/Claimsins/Providers/Billing/BillLni/Electronic/FAQ.asp.
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