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14.You have successfully set up your Profile. The last step is to activate the
provider account in “My Profile”.
e If you are the first person to request access to this provider id, you will be
sent an email with an access code within 2-5 business days.

Activation Code Letter Ready To Print
© Reply | € Reply All > Foward | (@ ||

Attached is meﬁcum(ion letter for using user ID @up.
Please print it out and send it to the user.

This is an auto generated email.

Note: If you are not the first person to request access, your access will be
pending until your system administrator approves your access. If you do not
receive access from your administrator within 2-5 business days, contact our

electronic billing unit at: EbuLni@Lni.wa.gov
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4. You may be asked to choose a method for the Multi-Factor Authentication (MFA)
when signing in. Methods may include:

e Google Authenticator App,
e Email, or

Send a code to your phone using Standard Message System (SMS).

Orirotma

Return to Myl &1
@S&cureAcc&ss
Yz Washingtor

Choose Method Enter Code

Remember Device

Choose Method
Multi-Factor Authentication (MFA)

This service requires additional verification beyond username and password to prevent fraud and identity theft. You will
need 1o enter a verification code.

Access Service

How would you like to receive your verification code?

5. Select My Tasks.

‘Warshington State Department of
= MyLsl | L Example PEB ¥
Labor & Industries 4 ¥ e
My Profile
T My personal information  Update
Provider ID: 9999984 User Id ExamplePEB
Administrator ~ Example
PEB

(360) 902-4567
+ Get more access

Additional Contact Information For Security  Update
Email

Mobile number

6. Select Bill L&l. You are ready to submit a bill. See the next section for
instructions to submit a Direct Entry bill.

Washington State Department of
Labor & Industries

8 MyLal

2 Example PEB ¥ -

My Profile

&illing Access

L&l Provider ID or NPI:
9999984

Medical Examiner Handbook Certification

x & x
Schedule an interpreter
Take the Medical Examiners handbook certification test a

Related tasks
[su L&l ] =SEAR
il L for care given to injured workers
3 . b
. M

x
Activity Prescription
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4. Select Direct Entry from the:
e Provider Express Billing menu, or

o Left navigation menu

Washingion State Department of
. B MyLa 4 Example PEB *
Labor & Industries e
[ROSSUERRE Provider Express Billing Menu Lopped in o= Example PEB
PEB Menu

Adjust

This is where you can:
Diérect Entry ontact Us
1 Entry Bdls || Enter bills for processing using the online Billing Form. Ul Towkcs
5 quertly

Adjust Direct Entry Bills
Adjust a pravicusly entered Derect Entry Bill

Submit Bills
Upload a billing file to L&A

Retrieve Remittances
Tk Download your remttance advice and responses from LI,

Retrieve Acknoniedgements

Download your Acknowledgements from L&l

Wiew Transmission Activity

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

5. Select your Submitting Provider from the list.

Wishingion State Departmenn of 2 Example FEE ¥ -

Labor & Industries

Provider Express Billing Health Insurance Claim Form Logged = oo Examnple PEB
+ PEB Menu
This page allows you to enter bills for processing using the online 2illing Ferm.
+ Direct Entry ¥ Contact Us
This semvice it avalable o all providers suthorized 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 Fre l

e See additienal information Asked Quest

+ Retrieve —— - ———————
Acknowledgements jiEie g P a4 Provdder i
' ;;e_n T.—A:I&ml!il(lll 9GS P04
A Select Submitting Provider = |
hiropractic

Note: If you are a group practice, you will be presented with a list of rendering
providers to select from.
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6. Select the Rendering Provider name from the list.

-~
hingion State Cepartmen of 8 Provider Express 2
- Example PEB. ¥
U Labor & Industries Billing L
Prowvider Express Billing Health Insurance Claim Form Logged b o0 Example PEB
This page allows you to enter bills for processing using the online &idling Form.
. Oweet entry @ cantact us
This service i3 avasdable to all providers authorized for Durect Entry except
jpust Direct Entry Bills clearinghouses. Related L& Topics
1 Bls * Important Information about ICD-10-CM and Direct Entry Billing * » Billing Frequéntly

Asked Questio
¢ additonal information % 5

AT FITIRE4

Select Submitting Provider
hiropractic

Provider | Provider Inactive
_
ANDERS .
"
o

Select Rendering Provider

Note: This step is optional based on your access. If you are not presented with
this screen, proceed to the next step.

7. Enter the Worker’s ID number (L&l claim number) and the number of service
(billing) lines, then select Continue.

-~ -
shingon State Department of 8 Provider Express 2 e
. Example PEE ¥
&) Labor & Industries Billing e -
Provider Express Biling Health Insurance Claim Form Copged i o Example PEB
PEB Menu
This page allows you to enter bills for processing using the online Billing Form.
+ Direct Entry

This service is available to all providers authorized for Direct Entry except
niry Bills  clearinghouses. Related L&I Topies
* kmportant Information about ICD-10-CM and Direct Entry Billing * * illing Frequently

Select Submitting Provider

" Provk Provider | Provider Inactive
_
ANDERSON N e
"

STEVEN DC

Select Rendening Provider

CALLAHAN A

Enver Worker's 1D Number (L84 Claim number) |AB12345

Enter the number of Service Lines from 1 to $0 (default s E)

e If you entered an L&l claim number that is not on file, you are given two
choices:

— Use this Claim Number (directs you to the Health Insurance Claim
Form), or

— Enter different Claim Number (returns you to the previous
screen).
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Box or Service Instructions:
Line Detail
Description
Service date formats.
Last Date of If you have consecutive dates of service, enter last date of service using
Service 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. It will auto-fill the “First Date of Service” when
the bill is validated.
Place of Service Enter 2-digit place of service code.
Procedure Code Enter the procedure code (CPT/HCPCS/Local Code)
Mod 1, 2, 3,0r4 If applicable, enter modifier.
Diagnosis If you entered a diagnosis code(s) in box 21, enter a diagnosis point of 1,
Pointer 2, 3 or 4 relating the date of services 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 Pre-filled with provider selected during Step 4.
Provider
25 Prefilled with Federal Tax ID listed in our records for the billing provider.
26 Enter your patient’s account number for your organization for tracking
purposes.
28 Auto-filled when bill is validated.
31 Prefilled with the date bill was created.
33 Prefilled with the current information listed in our records.

Note: Entering information in the Bill Remarks field will stop your bill and require it
to be manually reviewed by a bill payer. Only enter remarks when applicable.
Improper use may cause delays in processing and payment of your bill(s).
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Example - Health Insurance Claim Form:

E_ -
Warschirgon State Departrwe of a Frovider Express 1 . e
\J eample P v ([N

lai}l'.'lr & Ir‘ldl.ls.tr'ies Balling

Health Insurance Claim Form Logerd = o Example PEB

21. Diagnosia or Nature of liness or injury 7]

2. Parmpnits Marme (Laot, First, Meddle initial)

Ta Worker's 554 [ I I I

n3wred 3 10 Numbser (L&l Claim Numbaer)

17. Raferring Physician Provider Number

EINr ) N TN, ) —

(Relate A-L 10 Diag. Prr. by Line) — |
D ind KD% meow @
al | <l =1 |

] ]
] K| ] &|
] 4] ]

| |

J ]

) |
"'*:."r.m:“f.me‘m“ - ol o o - A “:'

o L] @ @ L (Y]

'

I | L] J v ] — =

2 |

Il ] L] [ o o ) — Y — | | 1 )

O

23. Prior Authorization Number or VOU Referral 1d

25, Federal Tax LD, Number 26, Pazient's Account N0, 28. Tezal Charge 31. Dave Bl Submutzed

w [ 19 | ] |

;

13 Elling Provider Info & PHa

P Bill Rermarks a8 cosrnmern

A pay ann 7]

VALIDATE DATA ON FORM | ADD UNE ITEM | CLEAR FORM ] CANCEL
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9. Select one of the four options, after completing the ‘Health Insurance Claim

Form:

e Validate Data on Form — validates data to ensure all applicable fields are
complete, or

¢ Add Line Item — an additional line will be added, or

e Clear Form — all data will be removed from the form, except the prefilled
data, or

e Cancel — Returns you to the Select Submitting Provider screen.

O
Health Insurance Claim Form Logsed in m: Example PEB

1

: B proes] ] e (O COED o =

2. Patients Mame (Last. First, Middle Inital)

| I ] O

3. Workar's S5N

11, Insured's 1D Nurmber (L&l Clairm Numbed
AB12345

17. Referring Physician Provider Number

e [ Jor v [ ] ®@

21. Diagnosis or Nature of lliness or Injury @ 23. Prior Authorization Number or VOC Referral 1d
(Relate A=L to Diag. Ptr. by Line) :| (7]

ICD Ind. oy Eico 10 ]

azsesm | &
E 1 &
L ] o

Mo. FirstDate Last pate of  Flace of Proc. mod mod mod mod Diag Charges Unies Rendering
of Service & 8

ervice 5 1 3 3 4 P P

Code 7
(7] (7] 7] @ (7] (7] L]

E3H?i16 E]H?IZ& E Bz O IR ] h’l‘lll.

25. Federal Tax 1.D. Number 26. Patlent's Account No.  28. Total Charge 31. Dare 8ill Submitted

j@ [For voum omeG. 1@ | ] [prierzoze |

33. Billing Provider info & PH#

CHIROPRACTIC CENTER P FHONE Bill Remarks mus 22 cnwaciaes
WSPENDS BILL, USE QMLY IF @
EEDED
TUMWATER WA F8501-0000
&, (MPT) B onn @

You will receive a message when your bill has been validated, continue to the
next step.

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

F245-437-000 (04-2026)
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“Validate Data on Form” again. You may need to repeat until you validate and
verify all data is correct.

For example:

Washington State Department of

Labor & Industries

Health Insurance Claim Form Logped inax: Example PEB

& Please correct the following errors or omissions:

* Charge Amount is Missing/invalid

2. Patients Name (Last, First, Middle Initial)
1a. Worker's S5N : «
— ket J [
11, Insured’s 1D Number (L&I Claim Number)
AB12345

10.Once you validate your bill, you will receive a message that your bill has been
validated.

Washington State Department of

Labor & Industries

Health Insurance Claim Form Lggedin as: EXample PEB

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

11.Print a copy of your bill prior to submitting so you have record of what you billed.
(Right click on the form and select Print). This is important in case an audit takes
place.

12.0nce you select Submit, no further changes can be made until your bill is paid or
denied.

For a list of cut off and payment dates, visit: Payment Status
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13.You will return to the Select Submitting Provider screen once your bill has been
submitted. This screen will note the bill was successfully submitted.

Provider Express Bllling Health Insurance Claim Form

This page allows you 1o enter bills for processing using the online Billing Form

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

ntry Bills clearinghouses.

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

- ) The Bill was successfully submitte
owledgements Did you know that you can fax your chart notes and reports?

ew Transmissior Please fax patient chan notes, reports and documentation to support billing for
t Workers Compensation at 360-902-4567
Crime Victims Claims at 360-902-5333

Note: When billing for services, you are required to submit supporting
documentation for all services. Fax chart notes, reports and documentation to:

o L&lI's Workers’ Compensation claims - 360-902-4567, or
e Crime Victims claims - 360-902-5333

Make sure the patient’s claim number is noted on all reports and documentation
to support your billing.
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https://app.leg.wa.gov/wac/default.aspx?cite=296-20-125

2. From the Select a Submitter ID Number drop down box, select the provider
group number you are submitting an adjustment for.

Provider Express Billing Adjust Direct Entry Bills Logges in a
+ PEE Menu
This page allows you 1o aijust of void Direct Entry bills that have been finalized
+ Direct Entry t0a Paid or Denied Status. Contact U
phaddiicogl ioliane, Related L& Topics
+ Adjust Direct Entry Bills _— . P'I
equently Asked

= Billiry

+ Submic Blls

SubmitteriD Number. OOONE52 =

+ Retrieve Remiranges | L

+ Retrieve —I

Acknowledgements

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

3. Click Select. A list of Direct Entry bills that have been previously submitted will be
displayed. Find the bill that you want to adjust.

Home | lmicio en Espadiol | Contac

e @ Workplace Rights @

Prowider Express Billing Adjust Direct Entry Bills Lapdinm
+ FEE Menu
This page allows you 10 adjust or void Direct Entry bills thar have been finalized -
+ Dinec Entry toa Pakd or Denied Status. @ Contact Us
e additional information Related L& Topics

+ Adjust Direct Entry Bills r

Select a Submitterid Number: | * Billing Frequently Asked
| Questions
SubmitteriD Number: OMEE ‘
+ Retrieve Remittances

+ Retrieve 4

+ Submit Bills

Acknowledgements ICN Claim Status  |Adjust  (Veid  From DOS To DOS  Paid Date
Number Bill Bill
+ View Transmission | T fi 1 T 1 T T
n
Activity 51125008000000400 HO10101 process 08/01/2011 08/01/2011
+ Manage User Profile 31125008000000300(HO10101 Faid Adjust Void OF/ 10/ 2011 08,10/2011 09072011
 LOGOWT 51125005000000200 HO10101 Paid Adjust Void OB/ 08 2017 08/08/2011 09/07/2011

4. Select Adjust from the Adjust bill column on the same row as the Internal Control
Number (ICN) on the bill you want to adjust. You can only adjust bills that we
have already paid. You cannot adjust bills that are currently "in process" or in
"pay or deny" status.

You have 90 days from the payment date to adjust a bill per WAC 296-20-125
(9).
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To ensure your request is processed correctly, please follow these guidelines:

e Adjusting Online: Direct Entry bills are only available to adjust online
within 90 days from the date submitted.

e Adjusting by Paper: If your bill is no longer appearing in Direct Entry,
you must submit a paper Provider's Request for Adjustment form within 90
days of the payment.

Home | lsicio en Espaiiol | Costact

-~ Wathinguon State Department of

Labor & Industries

Safety @ Clams & insurance ®

Peuvider Express Billing Adjust Direct Entry Bills opies e

FEE Menu
This page allows you 10 adjust of void Direct Estry bills than have Been fimalized
1> & Paid or Denied Stanss.

X o] nfonmation

Adjust Direct e ..
Select a Submitterid Number:
Subm Bills
SubmirreriD Number 003546 ¥
Retrieve Remitiances

ICH Claim Status  |Adjust Voad From DO% To DOS Paid Date
Number Bill Rl

in
{hFs0 00 HO10100 ! I 1 11
51 12E008000000400 HO1010 [ 05012001 0870120

51 12008000000 300 HO10101 Paid d GE/ 1002001 081002011 09/07 /2011

5112008000000 300 HO10101 Paid Adjust Wokd O/ 082011 08008,3011 09072011

5. Make changes to your original bill. Only the following fields can be modified. You
may also add additional lines.

Important Note: You cannot change the claim number or rendering provider
number with a Direct Entry adjustment. You must first Void the original bill. Once
the original bill has been voided, submit a new Direct Entry bill with the correct
claim number or rendering provider's number.

Box Number Instructions:
or Service
Line Detail
17a If applicable, enter Referring Physicians Provider Number, or
17b If applicable, enter Referring Physician NPl Number.
21 If applicable, enter up to 4 diagnosis codes.
23 If applicable, enter your Comagine Prior Authorization Number or
the VOC Referral ID.
26 Enter your patient’s account number for your organization for
tracking purposes.
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Box Number Instructions:

or Service

Line Detail

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

Service MM/DD/YY date formats.

Last Date of If you have consecutive dates of service, enter last date of service

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. It will auto-fill the “First Date of
Service” when the bill is validated.

Place of Enter 2-digit place of service code. (See Appendix C of our Fee

Service Schedules and Payment Policies (MARFS)).

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

Code

Mod 1, 2, 3, or If applicable, enter modifier.

4

Diagnosis If you entered a diagnosis code(s) in box 21, enter a diagnosis

Pointer point of 1, 2, 3 or 4 relating the date of services 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.

6. Select Validate Data on Form when you’re satisfied with your changes. If there
are no errors, you will receive the message Bill data has been validated. Please

verify your data.

Health Insurance Claim Form - Adjust a Bill

la. Worker's SSN

Logged in o

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

11. Insured's |0 Number (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)
Y Y s Y s A

aN) [ Jor vbnen [ |@

23. Prior Authorization Number or VOC Referral Id
(7]

Ho. First Date  Last Dal TPiace of Proc. Mod Mod M?d

of Sorvics of Senice  Serite Code 1 2
@ @ L] [7] (]

Mod [Dfag.  Charges Units  Hendering
PR = ou Provider
L] 2]

e e ) | o |

LHI &
WP

25, Federal Tax I.D. Number 26. Patient's Account No.

123

28. Total Charge 31. Date Bill Submitted
L] [ 9/8/2011

33, Billing Provider Info & PHE

PHOME
MIPS TECHNICAL OPERATIONS

PO BOX 44263

OLYMPLY WA 98504-4263
A (NP} B. (N &

Bill Remarks s 80 characrers)
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7. Select Adjust Bill — Once you click this button, no further changes can be made,

or

Select Edit Form — If you want to make additional changes.

Health Insurance Claim Form - Adjust a Bill Loggedin a:

la. Worker's SSM

11. Insured's |0 Number (L&I Claim Number)

17. Referring Physician Provider Number

21. Diagnosis or Nature of Iliness or Injury

(Related Items 1, 2, 3 or 4 to Diag. Pur. by Line)

irst Date st Date  Place roc.
of Service of Service  Service Code 1 2 3 4
1] L7] (7] 17} 9

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

au [ Jorathmwe [ |@

23, Prior Autherization Number or VOC Referral Id
(7]

) Provider.

5 e
o | e o o o o o o |

25. Federal Tax I.0. Number
@

26. Patient’s Account No.  28. Total Charge
123 L]

31. Date Bill Submitted
9/8/2011

33, Billing Provider Info & PHe

FHONE Bill Remarks sax 87 characrers?
MIPS, TECHNICAL OPERATIONS e
PO BOX 44263
OLYMPLA WA 98504-4263
A NPT B w0 &

Note: When your adjustment has been submitted, you will be returned to the

Select Submitting Provider Number screen. You will receive the message “The

adjusted bill was successfully submitted”.

Provider Express Eilling

Adjust Direct Entry Bills

= PEB Mienu
@ The Adjusted Bill was successfully submitted.
Deirect EALry
is page o YOU 10 Sdjust of irect Entry bills thar hawe been finalized

* Adjust Direct Entry Bills to a Faid or Densed Status.

See additional infe i,

» Submit Bills

r Reirieve Remittances

SubmitteriD Number: Inunnm -I

= Retrieve

Select & Submitredid Numbei

Acknowladgements

Wiew Transmission
Activity

= Manage User Profile

Lowmed in as

 Conmtact Us

Related L& Topics

* Billing Freguently Asked
Quastions

8. To submit additional adjustments, repeat Steps 4 through 7.
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Note: Depending on your access, you may or may not have multiple provider

groups to choose from.

A list of Direct Entry bills previously submitted will be displayed. Find the bill
you want to void. Only bills with a paid or denied status can be voided.

3. Select Void in the Void Bill column for the ICN number or bill you want to void.
The original bill will be displayed. Confirm the selected bill should be voided.

Prowider Express Eiling
+ FEE Menu

toa Paid or Demied Status.
See additienal information

+ [Direct Entry

¢ Adpust Direct Entry Balls = 3
Select a Submitterid Number
[P TR

« Submit Bills
SubmitterD Number:

Retrieve Remimances

This. pbge &llows you 10 adjust of vodd Dinect Entry balls thar have bean finalized

Adjust Direct Entry Bills Logged o m

& Contact Us

Related L& Topics
* Billing Frequently Asked
Quastions

+ Rarriave J

Acknowledgements TN Claim Status | Adjust  Void  |From DOS To DOS Paid Date

Mumbier Eill Bill
 Vigw Transmission T T T T T
n

Activiny 511 25008000000400 HO1 0101 Process 0%/01 /2011 09/01,/2011

¢ Manage User Profile 511 25008000000300|HO10101 Pasd Adjust & 10,2011 08/10/2011 09/07/ 20110
51125008000000200/HO10101 Pasd Adjust Void 0B/0&/2011 08/08/2011 09/07/2011

+ Logout

4. Select Void Bill — Once you select this button, it cannot be reversed.
Note: Select Cancel to exit, if the ICN/bill selected is not the correct bill you

want to void.
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4. Enter your L&l provider account number (see bullets), then select Continue.

e Individual Providers - who bill for themselves, enter your individual L&l
account number (do not use your NPI), or

e Group practices - enter your L&l Group Payee Account number.

Complete set up x

Enter the follawing to gain ACCESS:

L&! Provider ID or NPI [123654 |

You may complete the following tasks right away: |

¢ Take the Medic indbook certification test 1

e Submit the provider and patient portions of the Report of
Accident

s Complete an Activity Prescription Form for my patient

Note: If you manage multiple group accounts, access for each group will
need to be entered separately.

5. Enter your business name on your L&l provider account, select Continue.

Complete set up %

L&l Provider ID or NPI: 123654

| | When anyone outside of L&l requests online access to |
this information, you will be responsible for approving or
denying their request.

Please enter the following:

" = requireg J

Business name ¢ [F'rn'urider Mame Examplq | i

|
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6. To complete the set up you will receive an email with an Activation code

within 5 - 7 days from the date you requested access.

il H

Complerte set up %

Finished!

Your Provider Billing activation code will be emailed to you within
5-7 days from the date you requested access in order to complete | ||
your Billing relationship with L&I. You will now see your provider-
specific tasks on your dashboard.

Provider Name Example
Billing access
L&l Provider ID or NPI: 123654

Gel more access

Note: If you don’t see the activation email, check your junk or spam folders.

7. Upon receipt of your activation code, you may sign in, complete the set up by
entering the activation code provided. From the Provider Billing Task select

Bill L&l. You now have access to that account.

St bl s 8 MyLal | L Rebecca

Labor & Industries

My Profile

Billing Access Billing Access Billing Access
{ Billing Access iy v i

L&l Frovider ID or MNP L& Provider 1D or NP1 0121314 L&I Provider I or NP1 01 23654
LéA Provider 1D or NP1

Manage access

Bill L&!

Medical Provider Report of Accident Related tasks

rovider and patient portion of the cu-_\.--:) TR e

« Pay balances owed to L&I

More for medical providers

Activity Prescription

My Services from other government offices
Complete an Activity Prescription Form for my patient »
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6. As a System Administrator’'s you may also set up a new user from your Profile
screen. Select Set up another user.

Washingion State Department of

Labor & Industries L i >~ N

My Profile » Manage access 1o

Manage access to

Your access  Edit access PEE Provider

' Administrator samea: 03 23,2020 L& Prosadaer ID or NPY
Reigonibie for manageng crles B B 1ECUME SUL8 WHen Uiees (EQUEIt ERIRGES 10 Thit BCoFiL, the Active since: 10/20/2011

AQTUnS ITMONS) 14 HOEI 10 FESPDNS B0 The FQUEST Thare Ml De 08 M Gt ADMInSIaT0N 01 a0l imes
o B340 AJTIRALIE. 1OU BE EEMRIIDHE 107 $1SNR hE! Cofy ENGIE BRI Dy your SEQANITItoN Bawe BLCTIL

& VBU BFE FEIBORTINE f0F FEMSVIAG ALTELS I & Il FERRE RhEREVEr ABDAEIUNE

Others with access I + S8t up another user I

+| example PLR

7. Enter their name, email and select their role (Administrator or PEB Billing
Agent), then select Send request.

Others with access

Set up another user
First name
Last name
Email
Confirm email
| Administrator
Responsible for managing online Access 1o secure data. WHen users request changes 1o their access, the Administrater(s)

are notified to respond to the request. There must be at least one Administrator at all imes.
& As an Administrator, you are responsible for ensuring that only thase authorized by your organization have access.

s You are responsible for removing access in a timely manner whenever appropriate [‘\’

PEE Billing Agent
FEE Billing Agent

Cancel

Note: The person you enroll will receive an email from
MySecureLni@Lni.wa.gov. They will need to click on the link to enable their
access.
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http://apps.leg.wa.gov/wac/default.aspx?cite=296-20-125
https://app.leg.wa.gov/wac/default.aspx?cite=296-20-125
https://www.lni.wa.gov/patient-care/billing-payments/fee-schedules-and-payment-policies/
http://www.lni.wa.gov/ElectronicBilling
https://www.lni.wa.gov/forms-publications/F245-432-000.pdf
http://www.lni.wa.gov/SelfInsuredBilling
mailto:ebuLni@Lni.wa.gov
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	Creating your “My L&I” Account 
	To submit Direct Entry bills, you must have an active provider account (billing) number and create a personal User ID and password. If you already have a user id and password, and need access to this application, skip to “
	Get More Access
	Get More Access

	”.  

	CREATING YOUR USER ID AND PASSWORD 
	1. Log into L&I’s website at . 
	1. Log into L&I’s website at . 
	1. Log into L&I’s website at . 
	www.Lni.wa.gov



	 
	2. Select My L&I. 
	2. Select My L&I. 
	2. Select My L&I. 


	  
	Figure

	 
	3. New user’s select Sign Up.  
	3. New user’s select Sign Up.  
	3. New user’s select Sign Up.  


	 
	Figure
	If you need help, contact our web customer support team:   
	• Call 360-902-5999 weekdays between 8 a.m.–5 p.m. (Pacific), or  
	• Call 360-902-5999 weekdays between 8 a.m.–5 p.m. (Pacific), or  
	• Call 360-902-5999 weekdays between 8 a.m.–5 p.m. (Pacific), or  


	• Email them at:   
	• Email them at:   
	• Email them at:   
	WebSupport@Lni.wa.gov



	 
	4. Complete the information below with “your” information.   
	4. Complete the information below with “your” information.   
	4. Complete the information below with “your” information.   


	 
	Figure
	Note: Do not share your User Id and password with other users. You are responsible for your User ID and password and all access or actions submitted under your profile.   
	 
	5. Create a User ID and password.  
	5. Create a User ID and password.  
	5. Create a User ID and password.  


	 
	Figure
	 
	6. To create an account, initial and indicate you have read and accept the Access Agreement, then select Continue. 
	6. To create an account, initial and indicate you have read and accept the Access Agreement, then select Continue. 
	6. To create an account, initial and indicate you have read and accept the Access Agreement, then select Continue. 


	 
	Figure
	 
	 
	7. Once you create your User ID, you will receive an email within 2-5 business days to activate your profile.   
	7. Once you create your User ID, you will receive an email within 2-5 business days to activate your profile.   
	7. Once you create your User ID, you will receive an email within 2-5 business days to activate your profile.   


	 
	Figure
	Note: If you don’t see the activation email, see your junk or spam folders.  
	 
	8. Once you receive your activation email from “My L&I”, open the email, and click on the link below your User ID.  
	8. Once you receive your activation email from “My L&I”, open the email, and click on the link below your User ID.  
	8. Once you receive your activation email from “My L&I”, open the email, and click on the link below your User ID.  


	 
	Figure
	 
	9. Enter your User ID and Password. Select Log In to complete your access into Provider Express Billing (PEB).   
	9. Enter your User ID and Password. Select Log In to complete your access into Provider Express Billing (PEB).   
	9. Enter your User ID and Password. Select Log In to complete your access into Provider Express Billing (PEB).   
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	10. Select the Billing provider role, select Continue.  
	10. Select the Billing provider role, select Continue.  
	10. Select the Billing provider role, select Continue.  


	 
	Figure
	 
	11. Enter your L&I assigned Provider Number (ID). If you belong to a group, register using your L&I Group Payee Number. 
	11. Enter your L&I assigned Provider Number (ID). If you belong to a group, register using your L&I Group Payee Number. 
	11. Enter your L&I assigned Provider Number (ID). If you belong to a group, register using your L&I Group Payee Number. 


	 
	Figure
	 
	 
	 
	 
	 
	 
	 
	12. Select the level of access you are requesting (See below). If you are not the first user to request access, you will receive this pop-up.   
	12. Select the level of access you are requesting (See below). If you are not the first user to request access, you will receive this pop-up.   
	12. Select the level of access you are requesting (See below). If you are not the first user to request access, you will receive this pop-up.   

	• Administrator Role 
	• Administrator Role 


	When you request access or changes to your access, the Administrator(s) for your group are notified to respond to your request. 
	 Administrators are responsible for:  
	o Managing online access to secure data.  
	o Managing online access to secure data.  
	o Managing online access to secure data.  
	o Managing online access to secure data.  

	o Ensuring that only those authorized by your organization have access. 
	o Ensuring that only those authorized by your organization have access. 

	o Removing access in a timely manner when appropriate.  
	o Removing access in a timely manner when appropriate.  

	o There must always be at least one Administrator.    
	o There must always be at least one Administrator.    



	 or 
	• PEB Billing Agent Role 
	• PEB Billing Agent Role 
	• PEB Billing Agent Role 


	PEB Billing Agent allows you to submit bills and access your electronic remittance advice.  
	 
	Figure
	  
	13. To complete set up, select Go to my profile.  
	13. To complete set up, select Go to my profile.  
	13. To complete set up, select Go to my profile.  


	 
	Figure
	14. You have successfully set up your Profile.  The last step is to activate the provider account in “My Profile”.   
	14. You have successfully set up your Profile.  The last step is to activate the provider account in “My Profile”.   
	14. You have successfully set up your Profile.  The last step is to activate the provider account in “My Profile”.   

	• If you are the first person to request access to this provider id, you will be sent an email with an access code within 2-5 business days.  
	• If you are the first person to request access to this provider id, you will be sent an email with an access code within 2-5 business days.  


	 
	Figure
	 
	 
	Figure
	 
	Note: If you are not the first person to request access, your access will be pending until your system administrator approves your access.  If you do not receive access from your administrator within 2-5 business days, contact our electronic billing unit at:     
	EbuLni@Lni.wa.gov

	 
	  
	Signing into your Account 
	Once you have created your User ID and password, you are ready to sign in to “My L&I”.   
	SIGN IN TO YOUR ACCOUNT 
	 
	1. Log into L&I’s website at: .  
	1. Log into L&I’s website at: .  
	1. Log into L&I’s website at: .  
	www.Lni.wa.gov



	 
	2. Select My L&I: Sign In.  
	2. Select My L&I: Sign In.  
	2. Select My L&I: Sign In.  


	 
	Figure
	 
	3. Enter your User ID and Password, select Log in.  
	3. Enter your User ID and Password, select Log in.  
	3. Enter your User ID and Password, select Log in.  


	   
	Figure

	 
	4. You may be asked to choose a method for the Multi-Factor Authentication (MFA) when signing in.  Methods may include: 
	4. You may be asked to choose a method for the Multi-Factor Authentication (MFA) when signing in.  Methods may include: 
	4. You may be asked to choose a method for the Multi-Factor Authentication (MFA) when signing in.  Methods may include: 

	• Google Authenticator App,  
	• Google Authenticator App,  

	• Email, or  
	• Email, or  

	• Send a code to your phone using Standard Message System (SMS).  
	• Send a code to your phone using Standard Message System (SMS).  


	 
	Figure
	 
	5. Select My Tasks.  
	5. Select My Tasks.  
	5. Select My Tasks.  


	 
	Figure
	 
	6. Select Bill L&I. You are ready to submit a bill. See the next section for instructions to submit a Direct Entry bill.  
	6. Select Bill L&I. You are ready to submit a bill. See the next section for instructions to submit a Direct Entry bill.  
	6. Select Bill L&I. You are ready to submit a bill. See the next section for instructions to submit a Direct Entry bill.  


	  
	Figure
	Submitting a Direct Entry Bill  
	Once you have signed into “My L&I”, select Bill L&I. You are now ready to submit a Direct Entry bill.   
	SUBMITTING A BILL 
	1. Sign into your account (See instruction for ).   
	1. Sign into your account (See instruction for ).   
	1. Sign into your account (See instruction for ).   
	Signing into your account



	 
	2. Select My tasks.  
	2. Select My tasks.  
	2. Select My tasks.  


	 
	Figure
	 
	3. Select Bill L&I. 
	3. Select Bill L&I. 
	3. Select Bill L&I. 


	 
	Figure
	4. Select Direct Entry from the:   
	4. Select Direct Entry from the:   
	4. Select Direct Entry from the:   
	• Provider Express Billing menu, or  
	• Provider Express Billing menu, or  
	• Provider Express Billing menu, or  

	• Left navigation menu 
	• Left navigation menu 





	 
	Figure
	 
	5. Select your Submitting Provider from the list.    
	5. Select your Submitting Provider from the list.    
	5. Select your Submitting Provider from the list.    


	 
	Figure
	Note: If you are a group practice, you will be presented with a list of rendering providers to select from.  
	 
	 
	 
	 
	 
	 
	 
	 
	 
	6. Select the Rendering Provider name from the list. 
	6. Select the Rendering Provider name from the list. 
	6. Select the Rendering Provider name from the list. 


	     
	Figure

	Note: This step is optional based on your access. If you are not presented with this screen, proceed to the next step. 
	 
	7. Enter the Worker’s ID number (L&I claim number) and the number of service (billing) lines, then select Continue.  
	7. Enter the Worker’s ID number (L&I claim number) and the number of service (billing) lines, then select Continue.  
	7. Enter the Worker’s ID number (L&I claim number) and the number of service (billing) lines, then select Continue.  


	 
	Figure
	• If you entered an L&I claim number that is not on file, you are given two choices:  
	• If you entered an L&I claim number that is not on file, you are given two choices:  
	• If you entered an L&I claim number that is not on file, you are given two choices:  
	• If you entered an L&I claim number that is not on file, you are given two choices:  
	‒ Use this Claim Number (directs you to the Health Insurance Claim Form), or 
	‒ Use this Claim Number (directs you to the Health Insurance Claim Form), or 
	‒ Use this Claim Number (directs you to the Health Insurance Claim Form), or 

	‒ Enter different Claim Number (returns you to the previous screen).  
	‒ Enter different Claim Number (returns you to the previous screen).  

	• If you do not enter the number of service lines, it will default to 6 lines. You can enter up to 25 lines of service.   





	 
	Figure
	 
	8. Complete the ‘Health Insurance Claim Form’. If you do not need instructions to  
	8. Complete the ‘Health Insurance Claim Form’. If you do not need instructions to  
	8. Complete the ‘Health Insurance Claim Form’. If you do not need instructions to  


	complete the form, proceed to , page 15.  
	Step 9

	Instructions for completing the “Health Insurance Claim Form” 
	If the patients Claim ID entered is on file, some of these fields may or may not be prefilled.  
	Box Number 
	Box Number 
	Box Number 
	Box Number 

	Instructions: 
	Instructions: 


	1a 
	1a 
	1a 

	Enter the worker’s Social Security Number, if known.  
	Enter the worker’s Social Security Number, if known.  


	2 
	2 
	2 

	Enter the patient’s name in the last name, first name, middle initial format. 
	Enter the patient’s name in the last name, first name, middle initial format. 


	11 
	11 
	11 

	Insureds ID number (Patients L&I claim number) is prefilled.    
	Insureds ID number (Patients L&I claim number) is prefilled.    


	17a 
	17a 
	17a 

	If applicable, enter Referring Physicians Provider Number, OR 
	If applicable, enter Referring Physicians Provider Number, OR 


	17b 
	17b 
	17b 

	If applicable, enter Referring Physician NPI Number 
	If applicable, enter Referring Physician NPI Number 


	21 
	21 
	21 

	If applicable, enter up to 4 diagnosis codes 
	If applicable, enter up to 4 diagnosis codes 


	23 
	23 
	23 

	If applicable, enter your Comagine Prior Authorization Number or the VOC Referral ID.  
	If applicable, enter your Comagine Prior Authorization Number or the VOC Referral ID.  



	 
	See instructions below for completing this section of the Direct Entry bill:  
	 
	Figure
	Box or Service Line Detail Description 
	Box or Service Line Detail Description 
	Box or Service Line Detail Description 
	Box or Service Line Detail Description 

	Instructions: 
	Instructions: 


	First Date of Box or Service Box or Service Box or Service 
	First Date of Box or Service Box or Service Box or Service 
	First Date of Box or Service Box or Service Box or Service 

	Enter the date the service was provided using MMDDYY or MM/DD/YY Instructions: 
	Enter the date the service was provided using MMDDYY or MM/DD/YY Instructions: 


	Service 
	Service 
	Service 

	date formats. 
	date formats. 


	Last Date of Service 
	Last Date of Service 
	Last Date of Service 

	If you have consecutive dates of service, enter last date of service 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. It will auto-fill the “First Date of Service” when the bill is validated. 


	Place of Service 
	Place of Service 
	Place of Service 

	Enter 2-digit place of service code.   
	Enter 2-digit place of service code.   


	Procedure Code 
	Procedure Code 
	Procedure Code 

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


	Mod 1, 2, 3, or 4 
	Mod 1, 2, 3, or 4 
	Mod 1, 2, 3, or 4 

	If applicable, enter modifier.  
	If applicable, enter modifier.  


	Diagnosis Pointer 
	Diagnosis Pointer 
	Diagnosis Pointer 

	If you entered a diagnosis code(s) in box 21, enter a diagnosis point of 1, 2, 3 or 4 relating the date of services and procedure performed to the appropriate diagnosis.  
	If you entered a diagnosis code(s) in box 21, enter a diagnosis point of 1, 2, 3 or 4 relating the date of services and procedure performed to the appropriate diagnosis.  


	Charges 
	Charges 
	Charges 

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


	Units 
	Units 
	Units 

	Enter the total number of units, minutes or days.  
	Enter the total number of units, minutes or days.  


	Rendering Provider 
	Rendering Provider 
	Rendering Provider 

	Pre-filled with provider selected during Step 4.  
	Pre-filled with provider selected during Step 4.  


	25 
	25 
	25 

	Prefilled with Federal Tax ID listed in our records for the billing provider. 
	Prefilled with Federal Tax ID listed in our records for the billing provider. 


	26 
	26 
	26 

	Enter your patient’s account number for your organization for tracking purposes.  
	Enter your patient’s account number for your organization for tracking purposes.  


	28 
	28 
	28 

	Auto-filled when bill is validated. 
	Auto-filled when bill is validated. 


	31 
	31 
	31 

	Prefilled with the date bill was created. 
	Prefilled with the date bill was created. 


	33 
	33 
	33 

	Prefilled with the current information listed in our records.  
	Prefilled with the current information listed in our records.  



	 
	Note: Entering information in the Bill Remarks field will stop your bill and require it to be manually reviewed by a bill payer. Only enter remarks when applicable. Improper use may cause delays in processing and payment of your bill(s).  
	  
	Example - Health Insurance Claim Form:  
	 
	Figure
	  
	 
	 
	 
	 
	  
	9. Select one of the four options, after completing the ‘Health Insurance Claim Form:  
	9. Select one of the four options, after completing the ‘Health Insurance Claim Form:  
	9. Select one of the four options, after completing the ‘Health Insurance Claim Form:  
	• Validate Data on Form – validates data to ensure all applicable fields are complete, or 
	• Validate Data on Form – validates data to ensure all applicable fields are complete, or 
	• Validate Data on Form – validates data to ensure all applicable fields are complete, or 

	• Add Line Item – an additional line will be added, or 
	• Add Line Item – an additional line will be added, or 

	• Clear Form – all data will be removed from the form, except the prefilled data, or 
	• Clear Form – all data will be removed from the form, except the prefilled data, or 

	• Cancel – Returns you to the Select Submitting Provider screen.  
	• Cancel – Returns you to the Select Submitting Provider screen.  





	 
	Figure
	 
	You will receive a message when your bill has been validated, continue to the next step.  
	 
	Note: If “Validate Data on Form” is selected and the bill has missing or incorrect information, you will need to make corrections or add missing information. Select “Validate Data on Form” again. You may need to repeat until you validate and verify all data is correct.  
	For example:  
	 
	Figure
	 
	10. Once you validate your bill, you will receive a message that your bill has been validated.  
	10. Once you validate your bill, you will receive a message that your bill has been validated.  
	10. Once you validate your bill, you will receive a message that your bill has been validated.  


	 
	Figure
	 
	11. Print a copy of your bill prior to submitting so you have record of what you billed. (Right click on the form and select Print). This is important in case an audit takes place.   
	11. Print a copy of your bill prior to submitting so you have record of what you billed. (Right click on the form and select Print). This is important in case an audit takes place.   
	11. Print a copy of your bill prior to submitting so you have record of what you billed. (Right click on the form and select Print). This is important in case an audit takes place.   


	 
	12. Once you select Submit, no further changes can be made until your bill is paid or denied.  
	12. Once you select Submit, no further changes can be made until your bill is paid or denied.  
	12. Once you select Submit, no further changes can be made until your bill is paid or denied.  


	For a list of cut off and payment dates, visit:   
	Payment Status

	 
	 
	 
	 
	 
	 
	13. You will return to the Select Submitting Provider screen once your bill has been submitted. This screen will note the bill was successfully submitted. 
	13. You will return to the Select Submitting Provider screen once your bill has been submitted. This screen will note the bill was successfully submitted. 
	13. You will return to the Select Submitting Provider screen once your bill has been submitted. This screen will note the bill was successfully submitted. 


	 
	Figure
	 
	Note: When billing for services, you are required to submit supporting documentation for all services. Fax chart notes, reports and documentation to: 
	  
	• L&I’s Workers’ Compensation claims - 360-902-4567, or 
	• L&I’s Workers’ Compensation claims - 360-902-4567, or 
	• L&I’s Workers’ Compensation claims - 360-902-4567, or 
	• L&I’s Workers’ Compensation claims - 360-902-4567, or 

	• Crime Victims claims - 360-902-5333 
	• Crime Victims claims - 360-902-5333 



	 
	Make sure the patient’s claim number is noted on all reports and documentation to support your billing.  
	Adjusting a Direct Entry Bill  
	Once you have submitted a Direct Entry bill and it has been finalized (paid/denied), you can then Adjust a Direct Entry bill.   Direct Entry bills in pay/deny/in process status cannot be adjusted.  
	Bill Status includes:  
	Finalized Status 
	Finalized Status 
	Finalized Status 
	Finalized Status 


	PAID 
	PAID 
	PAID 

	The bill was adjudicated and payment has been issued.  
	The bill was adjudicated and payment has been issued.  


	DENIED 
	DENIED 
	DENIED 

	The bill was denied and the EOB’s with the denial reasons are on your remittance advice.  
	The bill was denied and the EOB’s with the denial reasons are on your remittance advice.  


	Bills pending with the following status cannot be adjusted until finalized.  
	Bills pending with the following status cannot be adjusted until finalized.  
	Bills pending with the following status cannot be adjusted until finalized.  


	DENY 
	DENY 
	DENY 

	The bill is set to deny. No reason for denial is available until cutoff and EOB codes have been issued.  
	The bill is set to deny. No reason for denial is available until cutoff and EOB codes have been issued.  


	PAY 
	PAY 
	PAY 

	The bill was adjudicated and set to pay upon cutoff.  
	The bill was adjudicated and set to pay upon cutoff.  


	IN PROCESS 
	IN PROCESS 
	IN PROCESS 

	The bill was received and is awaiting adjudication. 
	The bill was received and is awaiting adjudication. 



	 
	Note: You can only adjust a paid or partially paid bill.  If the entire bill denied, review your Remittance Advice from L&I to determine the reason for denial.  Resubmit a new Direct Entry bill with your changes if indicated.   
	 
	Per  - Any inquiries regarding adjustment of charges must be received in the required format within ninety days from the date of payment to be considered.  
	WAC 296-20-125

	ADJUSTING A DIRECT ENTRY BILL 
	1. Select Adjust Direct Entry Bills, either from the:  
	1. Select Adjust Direct Entry Bills, either from the:  
	1. Select Adjust Direct Entry Bills, either from the:  
	• Provider Express Billing menu, or  
	• Provider Express Billing menu, or  
	• Provider Express Billing menu, or  

	• Left navigation menu 
	• Left navigation menu 





	 
	Figure
	 
	2. From the Select a Submitter ID Number drop down box, select the provider group number you are submitting an adjustment for. 
	2. From the Select a Submitter ID Number drop down box, select the provider group number you are submitting an adjustment for. 
	2. From the Select a Submitter ID Number drop down box, select the provider group number you are submitting an adjustment for. 


	 
	Figure
	 
	Note: Depending on your access, you may or may not have multiple provider groups to choose from.  
	 
	3. Click Select. A list of Direct Entry bills that have been previously submitted will be displayed. Find the bill that you want to adjust.   
	3. Click Select. A list of Direct Entry bills that have been previously submitted will be displayed. Find the bill that you want to adjust.   
	3. Click Select. A list of Direct Entry bills that have been previously submitted will be displayed. Find the bill that you want to adjust.   


	 
	Figure
	 
	4. Select Adjust from the Adjust bill column on the same row as the Internal Control Number (ICN) on the bill you want to adjust. You can only adjust bills that we have already paid. You cannot adjust bills that are currently "in process" or in "pay or deny" status. 
	4. Select Adjust from the Adjust bill column on the same row as the Internal Control Number (ICN) on the bill you want to adjust. You can only adjust bills that we have already paid. You cannot adjust bills that are currently "in process" or in "pay or deny" status. 
	4. Select Adjust from the Adjust bill column on the same row as the Internal Control Number (ICN) on the bill you want to adjust. You can only adjust bills that we have already paid. You cannot adjust bills that are currently "in process" or in "pay or deny" status. 


	 
	You have 90 days from the payment date to adjust a bill per  (9).  
	WAC 296-20-125

	 
	To ensure your request is processed correctly, please follow these guidelines: 
	 
	• Adjusting Online: Direct Entry bills are only available to adjust online within 90 days from the date submitted.   
	• Adjusting Online: Direct Entry bills are only available to adjust online within 90 days from the date submitted.   
	• Adjusting Online: Direct Entry bills are only available to adjust online within 90 days from the date submitted.   

	• Adjusting by Paper: If your bill is no longer appearing in Direct Entry,  you must submit a paper  form within 90 days of the payment. 
	• Adjusting by Paper: If your bill is no longer appearing in Direct Entry,  you must submit a paper  form within 90 days of the payment. 
	Provider's Request for Adjustment



	 
	Figure
	 
	5. Make changes to your original bill. Only the following fields can be modified. You may also add additional lines.  
	5. Make changes to your original bill. Only the following fields can be modified. You may also add additional lines.  
	5. Make changes to your original bill. Only the following fields can be modified. You may also add additional lines.  


	 
	Important Note: You cannot change the claim number or rendering provider number with a Direct Entry adjustment. You must first Void the original bill. Once the original bill has been voided, submit a new Direct Entry bill with the correct claim number or rendering provider’s number.   
	Box Number or Service Line Detail 
	Box Number or Service Line Detail 
	Box Number or Service Line Detail 
	Box Number or Service Line Detail 

	Instructions: 
	Instructions: 


	17a 
	17a 
	17a 

	If applicable, enter Referring Physicians Provider Number, or 
	If applicable, enter Referring Physicians Provider Number, or 


	17b 
	17b 
	17b 

	If applicable, enter Referring Physician NPI Number. 
	If applicable, enter Referring Physician NPI Number. 


	21 
	21 
	21 

	If applicable, enter up to 4 diagnosis codes. 
	If applicable, enter up to 4 diagnosis codes. 


	23 
	23 
	23 

	If applicable, enter your Comagine Prior Authorization Number or the VOC Referral ID.  
	If applicable, enter your Comagine Prior Authorization Number or the VOC Referral ID.  


	26 
	26 
	26 

	Enter your patient’s account number for your organization for tracking purposes.  
	Enter your patient’s account number for your organization for tracking purposes.  


	Box Number or Service Line Detail 
	Box Number or Service Line Detail 
	Box Number or Service Line Detail 

	Instructions: 
	Instructions: 


	First Date of Service 
	First Date of Service 
	First Date of Service 

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


	Last Date of Service 
	Last Date of Service 
	Last Date of Service 

	If you have consecutive dates of service, enter last date of service 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. It will auto-fill the “First Date of Service” when the bill is validated. 


	Place of Service 
	Place of Service 
	Place of Service 

	Enter 2-digit place of service code.  (See Appendix C of our ). 
	Enter 2-digit place of service code.  (See Appendix C of our ). 
	Fee Schedules and Payment Policies (MARFS)



	Procedure Code 
	Procedure Code 
	Procedure Code 

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


	Mod 1, 2, 3, or 4 
	Mod 1, 2, 3, or 4 
	Mod 1, 2, 3, or 4 

	If applicable, enter modifier.  
	If applicable, enter modifier.  


	Diagnosis Pointer 
	Diagnosis Pointer 
	Diagnosis Pointer 

	If you entered a diagnosis code(s) in box 21, enter a diagnosis point of 1, 2, 3 or 4 relating the date of services and procedure performed to the appropriate diagnosis.  
	If you entered a diagnosis code(s) in box 21, enter a diagnosis point of 1, 2, 3 or 4 relating the date of services and procedure performed to the appropriate diagnosis.  


	Charges 
	Charges 
	Charges 

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


	Units 
	Units 
	Units 

	Enter the total number of units, minutes or days.  
	Enter the total number of units, minutes or days.  



	 
	6. Select Validate Data on Form when you’re satisfied with your changes. If there are no errors, you will receive the message Bill data has been validated.  Please verify your data.  
	6. Select Validate Data on Form when you’re satisfied with your changes. If there are no errors, you will receive the message Bill data has been validated.  Please verify your data.  
	6. Select Validate Data on Form when you’re satisfied with your changes. If there are no errors, you will receive the message Bill data has been validated.  Please verify your data.  
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	7. Select Adjust Bill – Once you click this button, no further changes can be made, or 
	7. Select Adjust Bill – Once you click this button, no further changes can be made, or 
	7. Select Adjust Bill – Once you click this button, no further changes can be made, or 


	Select Edit Form – If you want to make additional changes.  
	 
	Figure
	 
	Note: When your adjustment has been submitted, you will be returned to the Select Submitting Provider Number screen. You will receive the message “The adjusted bill was successfully submitted”. 
	 
	 
	Figure
	 
	8. To submit additional adjustments, repeat Steps 4 through 7. 
	8. To submit additional adjustments, repeat Steps 4 through 7. 
	8. To submit additional adjustments, repeat Steps 4 through 7. 


	 
	 
	Voiding a Direct Entry Bill  
	You may void a Direct Entry bill submitted in error.  This includes if it was processed under an incorrect claim number, incorrect provider who rendered the services or should have been billed to another insurer.   
	VOIDING A DIRECT ENTRY BILL 
	1. Select Adjust Direct Entry Bill Form from the:  
	1. Select Adjust Direct Entry Bill Form from the:  
	1. Select Adjust Direct Entry Bill Form from the:  
	• Provider Express Billing menu, or 
	• Provider Express Billing menu, or 
	• Provider Express Billing menu, or 

	• Left navigation menu 
	• Left navigation menu 





	 
	Figure
	 
	2. Select the provider group number for the bill you want to void from the Select a Submitter ID Number drop down box.  
	2. Select the provider group number for the bill you want to void from the Select a Submitter ID Number drop down box.  
	2. Select the provider group number for the bill you want to void from the Select a Submitter ID Number drop down box.  


	 
	Figure
	 
	 
	Note: Depending on your access, you may or may not have multiple provider groups to choose from.  
	 
	A list of Direct Entry bills previously submitted will be displayed. Find the bill you want to void. Only bills with a paid or denied status can be voided.  
	 
	3. Select Void in the Void Bill column for the ICN number or bill you want to void.  
	3. Select Void in the Void Bill column for the ICN number or bill you want to void.  
	3. Select Void in the Void Bill column for the ICN number or bill you want to void.  


	The original bill will be displayed. Confirm the selected bill should be voided.  
	 
	Figure
	 
	4. Select Void Bill – Once you select this button, it cannot be reversed.  
	4. Select Void Bill – Once you select this button, it cannot be reversed.  
	4. Select Void Bill – Once you select this button, it cannot be reversed.  


	Note: Select Cancel to exit, if the ICN/bill selected is not the correct bill you want to void.  
	 
	 
	 
	 
	 
	  
	Retrieving your Remittance Advice (EOBs) 
	Did you know you can review your L&I Remittance Advices online through My L&I.  We encourage you to review L&I remittance advice, as L&I’s explanation of benefits (EOBs) are more specific to L&I (compared to the Federal 835 remittance); and will allow you to better understand why a charge or bill was denied.  
	HOW TO RETRIEVE YOUR REMITTANCE ADVICE 
	1. Sign into your My L&I profile using your User ID and password.  
	1. Sign into your My L&I profile using your User ID and password.  
	1. Sign into your My L&I profile using your User ID and password.  


	 
	2. Select Bill L&I from the Provider Billing Task page. 
	2. Select Bill L&I from the Provider Billing Task page. 
	2. Select Bill L&I from the Provider Billing Task page. 


	 
	3. Select Retrieve Remittances from the  
	3. Select Retrieve Remittances from the  
	3. Select Retrieve Remittances from the  
	• Provider Express Billing menu, or 
	• Provider Express Billing menu, or 
	• Provider Express Billing menu, or 

	• Left navigation menu 
	• Left navigation menu 





	 
	Figure
	4.  Accept the agreement (scroll down). 
	4.  Accept the agreement (scroll down). 
	4.  Accept the agreement (scroll down). 


	 
	5. Select the Submitter ID (provider or group payee) account number.  
	5. Select the Submitter ID (provider or group payee) account number.  
	5. Select the Submitter ID (provider or group payee) account number.  


	 
	6. Select file type Remittance Advice (PDF).  
	6. Select file type Remittance Advice (PDF).  
	6. Select file type Remittance Advice (PDF).  


	 
	7. Select or highlight the Remittance Advice date you want to view, then select Download.    
	7. Select or highlight the Remittance Advice date you want to view, then select Download.    
	7. Select or highlight the Remittance Advice date you want to view, then select Download.    


	Get More Access   
	If you are managing billing for more than one provider or group, you will need to request additional access for each provider or group payee account. To Get More Access, follow these steps.  
	 HOW TO GET MORE ACCESS TO ADDITIONAL ACCOUNTS 
	1. Sign into your My L&I profile using your User ID and password. 
	1. Sign into your My L&I profile using your User ID and password. 
	1. Sign into your My L&I profile using your User ID and password. 


	 
	2. Once logged in, select Get More Access from the drop-down arrow (menu) next to your profile name.  
	2. Once logged in, select Get More Access from the drop-down arrow (menu) next to your profile name.  
	2. Once logged in, select Get More Access from the drop-down arrow (menu) next to your profile name.  


	 
	Figure
	 
	3. Choose the Billing Provider role, select Continue.  
	3. Choose the Billing Provider role, select Continue.  
	3. Choose the Billing Provider role, select Continue.  


	 
	Figure
	 
	4. Enter your L&I provider account number (see bullets), then select Continue.  
	4. Enter your L&I provider account number (see bullets), then select Continue.  
	4. Enter your L&I provider account number (see bullets), then select Continue.  
	• Individual Providers - who bill for themselves, enter your individual L&I account number (do not use your NPI), or  
	• Individual Providers - who bill for themselves, enter your individual L&I account number (do not use your NPI), or  
	• Individual Providers - who bill for themselves, enter your individual L&I account number (do not use your NPI), or  

	•  Group practices - enter your L&I Group Payee Account number.  
	•  Group practices - enter your L&I Group Payee Account number.  





	 
	Figure
	Note: If you manage multiple group accounts, access for each group will  
	need to be entered separately.  
	 
	5. Enter your business name on your L&I provider account, select Continue.  
	5. Enter your business name on your L&I provider account, select Continue.  
	5. Enter your business name on your L&I provider account, select Continue.  


	 
	Figure
	 
	6. To complete the set up you will receive an email with an Activation code within 5 - 7 days from the date you requested access.  
	6. To complete the set up you will receive an email with an Activation code within 5 - 7 days from the date you requested access.  
	6. To complete the set up you will receive an email with an Activation code within 5 - 7 days from the date you requested access.  


	 
	Figure
	 
	Note: If you don’t see the activation email, check your junk or spam folders.  
	 
	7. Upon receipt of your activation code, you may sign in, complete the set up by entering the activation code provided. From the Provider Billing Task select Bill L&I. You now have access to that account. 
	7. Upon receipt of your activation code, you may sign in, complete the set up by entering the activation code provided. From the Provider Billing Task select Bill L&I. You now have access to that account. 
	7. Upon receipt of your activation code, you may sign in, complete the set up by entering the activation code provided. From the Provider Billing Task select Bill L&I. You now have access to that account. 


	 
	Figure
	 
	Managing Staff Access (Administrators)  
	As a System Administrator you are responsible for managing access to secure data and ensuring that only those authorized by your organization have access.  This includes approving new access, changes and terming access in a timely manner, when staff are no longer employed by your organization.    
	HOW TO MANAGE STAFF ACCESS 
	1. Sign into your My L&I profile using your User ID and password. 
	1. Sign into your My L&I profile using your User ID and password. 
	1. Sign into your My L&I profile using your User ID and password. 

	2. Select Billing Access.  
	2. Select Billing Access.  

	3. When a new user requests access, you will receive an email notification. Sign into your My L&I profile. Their name will appear with a message indicating “New request pending your review”.  
	3. When a new user requests access, you will receive an email notification. Sign into your My L&I profile. Their name will appear with a message indicating “New request pending your review”.  

	4. Select Manage access.  
	4. Select Manage access.  


	  
	Figure
	5. Select the appropriate role (Administrator or PEB Billing Agent). Then Approve or Deny their request.   
	5. Select the appropriate role (Administrator or PEB Billing Agent). Then Approve or Deny their request.   
	5. Select the appropriate role (Administrator or PEB Billing Agent). Then Approve or Deny their request.   


	 
	Figure
	 
	6. As a System Administrator’s you may also set up a new user from your Profile screen. Select Set up another user.  
	6. As a System Administrator’s you may also set up a new user from your Profile screen. Select Set up another user.  
	6. As a System Administrator’s you may also set up a new user from your Profile screen. Select Set up another user.  


	 
	Figure
	7. Enter their name, email and select their role (Administrator or PEB Billing Agent), then select Send request. 
	7. Enter their name, email and select their role (Administrator or PEB Billing Agent), then select Send request. 
	7. Enter their name, email and select their role (Administrator or PEB Billing Agent), then select Send request. 


	  
	Figure

	Note: The person you enroll will receive an email from . They will need to click on the link to enable their access. 
	MySecureLni@Lni.wa.gov

	 
	Protecting Patient Privacy 
	8. If an employee leaves your organization, it’s important to terminate their access to protect your patient privacy. From your Profile screen:  
	8. If an employee leaves your organization, it’s important to terminate their access to protect your patient privacy. From your Profile screen:  
	8. If an employee leaves your organization, it’s important to terminate their access to protect your patient privacy. From your Profile screen:  

	• Select Manage Access,  
	• Select Manage Access,  
	• Select Edit Access, next to the employee’s name,  
	• Select Edit Access, next to the employee’s name,  
	• Select Edit Access, next to the employee’s name,  

	• Enter an end date, and  
	• Enter an end date, and  

	• Approve your changes.   
	• Approve your changes.   
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	Helpful Hints for Billing 
	Below are some help hints and resources to help you bill L&I successfully.   
	1. If you belong to a group, register your L&I Group Payee Account number to use Provider Express Billing (Direct Entry).  
	1. If you belong to a group, register your L&I Group Payee Account number to use Provider Express Billing (Direct Entry).  
	1. If you belong to a group, register your L&I Group Payee Account number to use Provider Express Billing (Direct Entry).  

	2. Timely Filing – Services must be billed within 1 year of the date of the service per . 
	2. Timely Filing – Services must be billed within 1 year of the date of the service per . 
	WAC 296-20-125(5)


	3. Direct Entry bills are viewable and available to adjust for 90 days from submission in the Provider Express Billing portal.  
	3. Direct Entry bills are viewable and available to adjust for 90 days from submission in the Provider Express Billing portal.  


	After 90 days, bills are no longer visible because you must adjust within 90 days, per  and L&I’s payment policy.  For more information, see page 2 of your remittance advice or see Chapter 2 of our . 
	WAC 296-20-125 (9)
	Medical Aid Rules and Fee Schedule

	4. Find answers to frequently asked questions for electronic billing at:   
	4. Find answers to frequently asked questions for electronic billing at:   
	4. Find answers to frequently asked questions for electronic billing at:   
	www.Lni.wa.gov/ElectronicBilling


	5. When to adjust a bill or resubmit a new bill?  
	5. When to adjust a bill or resubmit a new bill?  
	• If the entire bill is denied, review the reason for denial using L&I’s remittance advice.  Resubmit a new bill with the missing/corrected information.  
	• If the entire bill is denied, review the reason for denial using L&I’s remittance advice.  Resubmit a new bill with the missing/corrected information.  
	• If the entire bill is denied, review the reason for denial using L&I’s remittance advice.  Resubmit a new bill with the missing/corrected information.  

	• If a bill is partially paid, review the reasons for the partial denial and adjust the ICN (bill) of the previous partially paid bill.  
	• If a bill is partially paid, review the reasons for the partial denial and adjust the ICN (bill) of the previous partially paid bill.  




	6. Basic Billing information, see our . 
	6. Basic Billing information, see our . 
	General Provider Billing Manual


	7. Billing Self-Insured Employers, you must bill the self-insured employer or their third-party administrator. To learn more, visit:   
	7. Billing Self-Insured Employers, you must bill the self-insured employer or their third-party administrator. To learn more, visit:   
	www.Lni.wa.gov/SelfInsuredBilling


	8. If a rendering provider is not on your list, they must be enrolled through ProviderOne and have a provider (billing) account approved, before it will display on your list of accounts.  
	8. If a rendering provider is not on your list, they must be enrolled through ProviderOne and have a provider (billing) account approved, before it will display on your list of accounts.  

	9. If you need assistance, contact our Electronic Billing Unit:  
	9. If you need assistance, contact our Electronic Billing Unit:  
	• Email:   
	• Email:   
	• Email:   
	ebuLni@Lni.wa.gov


	• Phone: 360-902-6511 
	• Phone: 360-902-6511 






	Upon request, language support and formats for persons with disabilities are available. Call 1-800-547-8367. TDD users, call 711. L&I is an equal opportunity employer.
	Upon request, language support and formats for persons with disabilities are available. Call 1-800-547-8367. TDD users, call 711. L&I is an equal opportunity employer.
	Upon request, language support and formats for persons with disabilities are available. Call 1-800-547-8367. TDD users, call 711. L&I is an equal opportunity employer.
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