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Specific Instructions for Crime Victims Compensation Program bills

Insurance

The Crime Victims Compensation Program is a payer of last resort. If the claimant has insurance, the
insurance must be billed first. The payment or denial from the insurance company must be entered on the
Collateral Resource Insurance screen.

Insurance information required to submit the bill:

e Name and address of Insurance Company

e Name and address of Subscriber

e Insured Identifier

e Group policy number OR Group policy name
e Relationship to the insured

Sexual Assault Claims

Crime Victims Compensation Program pays for all sexual assault and molestation examinations done for
collection of evidence and possible prosecution.

Claims/bills for the initial Sexual Assault examination are submitted without a claim number. The bill
will auto-fill with the ‘dummy’ claim number, VR00000, which allows the Sexual Assault claim to be
filed.

The unique, individual claim number for a Sexual Assault claim is assigned after the receipt of the bill.
Required on Sexual Assault bill:

Sexual Assault Victim’s name
Date of birth

Gender

Diagnosis

County where the assault occurred

Mental Health Counseling for Family Members

Bills submitted for a family member receiving counseling, must have the family member’s name in the
Remarks field.
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Submit a Direct Entry bill

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

.
S A SecureAccess
WASHINGTON
Login to your SecureAccess Washington Account

login

Do not have an aceount? Create ene

Forgot your User D%
Fargat your password?
Hawen't received activation ernail?

Ardivate vour account

Privacy Notice Help




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

S AW SecureAccess
WASHINGTON

My Secure Services Account Management Ip About SecureAccess Logout
Iy Services H Add a MNew Service |

Department of Labor Check the status of workers' compensation CLAIMS or employer
Claim & Account Center . 4 sries ACCOUNTS - file employers QUARTERLY REPORTS Active

My Secure Services | AccountManadernent | About SecureAccess | Help | Logout| Privacy Motice
Copyright 2004-2010 @ Washington State Department of Information Serices -- All Rights Reserved

5. Select ‘Direct Entry’ either from the:
e Provider Express Billing Menu

e The left navigation menu

Provider Express Billing Logged inas: M M

+ PEB Menu

+ Diract Entry This is where you can: L EEmam=i s

Direct Entry Related L&I Topics

Enter bills for processing using the online Billing Form. -

ng Frequently Asked
I - ‘ 7 ° uestions
Submit Bills Adjust Direct Entry Bills “

Adjust a previously entered Direct Entry Bill

v

Retrieve Remittances
Submit Bills

.

Retrieve Upload a billing file to L&l

‘ Retrieve Remittances

-

S ML IS Download your remittance advice and responses from L&l
Activity

Retrieve Acknowledgements
Manage User Profile D your Ack gements from L&l

v

» Logout View Transmission AcCTivity
wiew 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.

For Business For Workers For Medical Providers
» What to do if your employees » Worker's comp claims » Managing claims for injured
are injured » Find out about breaks I >




6. From the ‘Submitting Provider’ list select the provider or provider group you are submitting a bill
for.

Note: Depending on your access, you may not have to do this step. If you are not
presented with this screen, go to Step 7.

Home :

S, A-Z Index | Help

| Washington State Department of

Labor & Industries

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

Health Insurance Claim Form Logged in as- M M
Frovider Express Billing

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

ltibrcn Bod ¥ H g - g ¢ Contact Us

. Direct Entry This Senvicells available to all providers autharized for Direct Emtry except Related L& Topics
clearinghouses. i

» Adjust Direct Forry Rills = Billing Frequently Asked

Questions

Submir Bills

Retrieve Remittances
MIFS 9999996
Q000006

Retrieve
Acknowledgements Select Submitting Provider MIPS Technical Oper

View Transmission
Activiry

Manage User Profile

Logout

Find a Lav For Business For Waorkers For Medical Providers

G P what to do If your employees worker's comp claims + Managing claims for injured
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t Fraud . S odi S i daline

Find a safety rule Learn workplace safety » Medical treatment guidelines
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About L& Find safety training materials Understanding overtime pay + Check what needs pre-
and Media Center Mirtirmum wage is $8.67 authorization
a Job at L&l 2 ge s
e Locator How 1o file a workplace safety © More For Med

elf—Service Help for small business owners complaint




If you selected a group provider and there are individual providers who are part of the group, you
will be presented with a list of ‘Rendering Providers’.

e Select the ‘Rendering Provider’ you are submitting the bill for.

Note: Depending on your access, you may not have to do this step. If you are not presented with
a list, go to Step 8.

Home | Iricic en Espafiol Cy

A-Z Index  Help

A_— Washington State Department of
\) Labor & Industries

Szfety @ Claims & nsurance @ Workplace Rights Trades & Licensing @

Health Insurance Claim Form Loggsd in as: M M
Provider Express Billing

. Thi: 1l to 2ntar bills i i th li Billi F -
PEB Menu is page allows you to zntar bills for processing using the online Billing Form 1 e e

This sarvice is available to all providers authorized for Direct Entry 2xcept
clearninghouses.
+ Adjust Direct Cntry Bills

+ Direct Entry Related L& Topics
= Billing Frequently Asked

Questions

+  Subkmit Bills

+ Retrieve Remittances Submitting Provider Provider Id

MIPS | 9999996

* Retrieve
Acknowledgements Select Submitling Provider MIPS Technical Operations | 0000006 |

»  View Transmission

Actwvity
+ Manage User Profile - .
Rendering Provider DEPFT OF LABOR & INDUSTRIES 0000006
+ Logout

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

Entcr the number of Service Lines from 1 to 50 (default is G)I

Far Business For Workers / edical Providers

» What to do if your employees » Worker's comp claims laging claims for injured
are injured _ kers
Report Fraud € njure + Find out about b <
tepo aud . cafery rule — sdeline
» Find a safety rule o Mz wrrElE e cal treatment guidelines

+ File a Quarterly Report requirements 'ovider billing & payment

In this example, the submitting provider is not a
group, so there is no choice of rendering
providers. Go to Step 8.




Enter the worker’s ID number (Crime Victims Claim Number).
Enter the number of service (billing) lines.

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

Click on ‘Continue’.

e Ifyou click on ‘Cancel’ you will be returned to the previous screen.

Washington State Department of
\ Labor & Industries
clams & Insurance @ Wworkplace Rignis = Irages & Licensing =
] ||
Health Insurance Claim Form Logged ir 2s: MM
Pruvider Express Eilling
. peei . e
+ PEB Menu This page allows you to enter bills for procassing using the online Billing Form. Bl Contact 1=
¢ Direct Fniry This servica is available to all providers authorized for Direct Entry except Related L&I Topics
clearinghouses. )
+ Adjust Direct entry Bills =~ Billing Frequently Asked
’ Questions
+ Submit Bills
+ Retrieve Remittances hm g Prowv m
| Retrieve MIFS 9999990
Acknowledgzments Select Submitting Provider MIPS Technical Operations 0000006
+ View Transmission
Activity
. .
e e e E Rendering Provider DEFT OF LAEOR & INDUST] S 0000006
v Luygoul
Enter Workeer's ID Humber (L&I Claim number)
Enter the numbear of Service Lines from 1 to 50 (default is 6}|
Find a Law o e (WAC] » For Business For Waorkers For Medical Providers
Cel a Form or Publication  » + Whar to do if your employeeas + Worker's comp claims + Managing claims for injurad
are injured + Find out about breaks workers
e » Find a safety rule _ 5 o + Medical treatment guidelines
+ Learn workplace safery
» File a Quarterly Report requirements + Provider billing & payment



9.

If you entered a claim number that is net on file, this screen will come up. You are given two
choices:

e Click on ‘Use This Claim Number’ (Directs you to the Crime Victims Health
Insurance Claim Form).

e (lick on ‘Enter Different Claim Number’ (Returns you to previous screen).

Washington State Department of
k) Labor & Industries

Safety @ Claims & Insu Workplace Rights @ Trades & Lic

Health Insurance Claim Form
Provider Express Billing

PEE Menu This page allows you to enter bills for processing vsing the online Billing Form.

& Contact Us
This service is available to all providers auvthorized for Direct Entry except
clearinghouses.

Direct Entry Related L&l Topics

> Billing Frequently Asked

Adjust Direct Entry Bills
Questions

Submit Bills The claim you enterad is not currently found at Labar and Industries. If thisisa
new claim it may not yet be entered into the system. If you wish to use this claim number click the Use this

[RETEE [ Ees Claim Number button below.

Retrieve
Acknowledgements

View Transmission
AcCtivity

Manage User Profile

Logout

What to do if your employees Worker's comp claims Managing claims fo

Online Self-Service Center
site Feedback

are injured
Find a safety rule
arterly Report
Find safety training materials

Electrical permits and
inspections

Help for small business owners

Find out about breaks

Learn workplace safety
requirements
Understanding overtime pay
Minimum wage is §

How to file a workplace safety
complaint

workers
Medical treatment guidelines
Provider billing & payment

Check what needs pre-
authorization

More For Medical Providers, Ygi—
oo




10. Completing the Crime Victims Health Insurance Claim Form

Note: If the claim ID entered on the previous screen is on file some of these fields may be pre-
filled.

A-Z Index | Help

ashington State D

\) Labor & Industrie

Claims & Insurance ®  Workplace Rights @ Trades & Licensing @

Crime Victims Health Insurance Claim Form Logged bn s JUGi test

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

1a. Insured's SSN

e O etz | [cuamce |
11. Insured’s ID Murnber (L& Claim Numbser)
114d. Is There another Health Benefit Plan?
17. Referring Physician Provider Number 174, (LNI) OR 17h. (NP} I:l (7]

21. Diagnosis or Nature of illness or Injury

(Related ltems 1, 2, 3 or 4 o Diag, Pr, by Line) 23. Prior Authorization Number or YOC Referral 1d

2 ZEX % I i It A L
Mo. FirstDate LlastDate Placeof Proc. Mod Mod Mod Mod Charges  Units Renderi
of Service  of Service S::Ee Code 1 2 31 4 T;‘ Prnvid:r‘
% 9 9 e o 9 9 Lt

N T o o e |
O O OOOODCaC o e
3 i o o o o |
1 O L | | [ e

11l

| 1l 1 I|_||_||_||_| 1 |LMIg%8aeae i
25, Federal Tax L.D. Number 26. Patient's Account No. 28, Total Charge 31. Data Bill Submitted
G600 | © 23 L | s ]

3. Billing Provider Info & PH#

CRIME VICTIMS COMPENSATION PRG  pwose 360-502-5377 | Bill Remiarks max 0 charactars)

MPC TECHNICAL OPERATIONS 7]
PO BOX 44520

OLYMPIA WA 98504-4520

A, r & oo BYEAEDSE

e




Box 1a. Insured’s SSN:

Box 2. Patients Name:

Pre-filled with the Claimant’s SSN.

Pre-filled with the claimant’s Last name, First name, Middle initial.

Box 11. Insured’s ID Number:

Pre-filled with the Insured’s ID number (Crime Victims Claim Number).

Box 11d. Is There another Health Benefits Plan?:

Box 17a. (LNI):
Box 17b. (NPI):

Box 21. Diagnosis:

If the box is checked ‘Yes’ our records indicate the claimant has insurance.
If neither box is checked you must check ‘Yes’ or ‘No’.

If applicable, enter the Referring Physician Provider Number.

If applicable, enter the Referring Physician NPI Number.

Enter up to four diagnosis codes (if applicable).

Box 23. Prior Authorization Number or VOC Referral ID:

First date of service:

Last date of service:

Place of service:
Proc. Code:
Mod 1, 2,3 or 4:
Diag. Ptr:

Charges:
Units:

Rendering Provider:

Not used by the Crime Victims Compensation Program.
Enter the date the service was provided using MMDDYY or MM/DD/YY
date formats.

Enter the last date of service using MMDDYY or MM/DD/YY date
formats. If the last date of service is the same as the first date of service,
this field will auto-fill with the date entered for first date of service when
the bill is validated.

Enter the two digit place of service code.

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

If applicable, enter the modifier.

If a diagnosis was entered in box 21, enter a diagnosis pointer of 1, 2, 3 or 4
relating the date of service and procedure to the appropriate diagnosis.
Enter your usual and customary fee for the procedure billed.

Enter the total number of units, minutes or days.

Pre-filled with the provider number selected during Step 7.

Box 25. Federal Tax I.D. Number:

Pre-filled with the Federal Tax ID listed in our records for the billing
provider in box 33.

Box 26. Patient’s Account No.:

Box 28. Total Charge:

Enter your patient account number.

Auto-filled when the bill is validated.

10



Box 31. Date Bill Submitted:
Pre-filled with the date the bill is created.
Box 33. Billing Provider Info & PH#:

Pre-filled with the current information listed in our records for the
submitting provider.

Bill Remarks: Bill remarks must be entered in the following instances:

e Name of the family member who is receiving counseling.

11



11.  After you have completed the ‘Crime Victims Health Insurance Claim’ form you have four
options:
e C(Click on “Validate Data On Form’ — Validates data to ensure all applicable fields are
completed.
e C(Click on ‘Add Line Item’ — An additional line will be added.
e C(Click on ‘Clear Form’ — All data will be removed from form except the pre-filled fields.

e C(Click on ‘Cancel’ — Returns you to the ‘Select Submitting Provider’ screen.

Note: If ‘Validate Data On Form’ is selected and the bill is missing information or has incorrect
information, you will need to make corrections. After correcting, click on ‘Validate Data
On Form’. You may need to repeat this step until you validate and verify the data is
correct.

A X elp

A Washington Stat: it of
) Labor & Industries

y B Claims & Insurance @ Workplace Raghis 8 Trz

Crime Victims Health Insurance Claim Form Logged n o JUdi test

14 Insurad's SSM 2. Patients Wame (Last, Firsy, Middle Inivial)

[erzzee ] @ [oie1z3sza | [cHamce |

11. Insured™s 1D Number (L&l Claim Numbear)

11d. Is There another Health Benefit Flan?

17. Referring Physician Provider Number 17a. (LNI} OR 17b.owPn [ @

21. Diagnosis or Mature of iliness ar Injury

(Related Items 1, 2, 3 or 4 to Diag. Ptr. by Line} 23. Prior Authorization Number aor WOC Referral 1d

TR | | o] |@
I Offevice oftenvice Sendce  Coae 1 g g Mo Ty e e “Frovider
8 e e . . . e
(O TN | T O O | T30 | S e =
[ | Ui evasess
1 O |C 00000030 w t
O OO OO0 a0 e
1 I 1 | ] 1 1 1 ! ] I —
S I N S | { | e
i1 1 e e 1 LM eseasss pt
25. Federal Tax I.D. Mumber 26. Patient's Account Mo. 28, Total Charge 31. Date Bill Submirted
] [z @ | | [asizen |
33. Billing Provider Info & PH#
CRIME VICTIMS COMPENSATION PRG PHONE 360-902-5377 Bill Remarks v 50 characrars)
MIPC TECHNICAL OPERATIONS 2]
PO BOX 44520
OLYMPLY wa 98504-4520
A, P & uwn E9EEEEE

[z}
[ vamarcostaonrore | wouenen | ciesiom | cance |

12.  When you have verified your data is correct, you will receive one of the following messages:
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If box 11d. is checked ‘Yes’:
‘Bill Data has been validated, Please click on the “Enter Collateral” button below to enter
your collateral information’.

e [fthe ‘Yes’ box was automatically checked — go to page 17
e Ifyou checked the “Yes’ box go to the next page

If box 11d. is checked ‘No’:

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

e Edit Form — Returns you to the form to make changes.
e Submit — Will submit the bill. Once you click this button no further changes can be made.
Then go to page 24 for further instructions.

Note: in the sample below, box 11d. was automatically checked ‘Yes’.

Crime Victims Health Insurance Claim Form Logged in ax Judi test

D Eill Data has been validated, Please click on the "Enter Collateral” button below to enter your collateral information

2. Parients Mame (Last, First, Middle Initial)

1a insured’'s S5N
© futeee | [ouee

17, Insured’s ID MNumber (L&1 Claim Number)

11d. Is There another Health Banefit Plan?

17. Referring Physician Provider Mumber 17a. (LN OrR 17b.iNFI g | @

21. Diagnasis or Mature of iliness or Injury 23 Prior Authorization Number or VOC Referral id

(Related ltems 1, 2, 3 or 4 to Diag. Pr. Lime)
vBz3a | = 3 ] o e

Mo. First Date  Last Date Proc.  Mod Mod Mod Mod Disg.  Charges  Units Rendering.
of Service  of Service Code 1 2 3 4 Pt Provider
L] L7 L] L] e L]

1 e Jpiseizer ] o o o v o s 3
s | e e | i
COOOO00 T e

| o s [

il Lr) goageas

1]

|
]
1000 A

25. Federal Tax 1.D. Number 26. Patient’s Account No. 28. Total Charge 31. Date Bill Submitted
sis00106% | & [F=) | & [100.00 | [12r572011 ]
23. Eilling Provider info & PH=

CRIME VICTIMS COMPENSATION PRG PHOME 260-902-5377 il Rermarks e S0 charscters”
MIPC TECHNICAL OPERATIONS
PO BOX 44520

L7

OLYMP LA, WA SES04-4520
A uen O = ) B9ESEE3 o

For Business For workers For Medical Providers

» What to do if - » Worker's comp claims + Managing claims for injured
- Find out about breaks workers
« Learn workplace safety + Maedical vreavment
guidelines

requirements

+ Provider billing & payment

- Understanding owertime pay

13. | Ifthe ‘No’ box is checked in 11d, fcreen will come up.
this will be ‘SUBMIT’ instead of

‘ENTER COLLATERAL’ n ‘New Resource’.
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e [f'there is no insurance click on “Submit’. Then go to page 24 of this manual for further
instructions.

A-Z Index | Help

c Washington State Department of

Labor & Industries

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

Direct Entry Other Insurance - Line Item Logged in as: Judi test

'!)There are no Collateral Resources, if this is correct Click the Submit button, otherwise enter a New Resource.

Collateral Resource Information
0of 0

EDIT RESQURGE RELIOYE
Collateral Bill Line item Information

CANCEL AND RETURN TO CLAIM FORM |

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

¥ What to do if your employees + Worker's comp claims » Managing claims for injured

are injured . workers
7 J + Find out about breaks

e ey
4 slRem P Find a safety rule - : + Medical treatment guidelines
+ Learn workplace safety

v File a Quarterly Repaort requirements » Provider billing & payment

Get a Form or Publication »

About L&l v Find safety training materials + Understanding overtime pay + Check what needs pre-

News and Media Center - : authorization
L ¥ Electrical permits and + Minimum wage is $9.04 £ :
Find a Job at L&l

Office Locator
Online Self-Service Center
Site Feedback © More For Business More For Workers

pe -
inspections + How to file a workplace safety © More For Medical Providers
Help for small business owners complaint
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14. Information must be entered in the following fields:
Other payer information

e Other Insurance name (name of insurance company)
e Address, City, State and Zip (address of insurance company)

Other Subscriber information

e Last Name, First Name (name of subscriber)
e Address, City, State and Zip (address of subscriber)

e Insured Identifier (subscriber insured identifier)

e Group Policy Number (policy number of insurance) OR

e Group Policy Name (name of policy)

e Relation to insured (select relationship from drop-down box)

Click on ‘Save and Return’ after the insurance information is entered, then go to page 20 for instructions
on how to enter the insurance payment information.

* Payer City name must be present

Poyer Stote code must be Selected

Payer Zip code must be present

Subzeriber Last Name must be present

Subscriber First Name must be present

Subscriber Address [ine must be present

* Subscriber City Name must be present

Subscriber State code must be Selected

Subzeriber Zip code must be present
* Subscriber insured Identifier must be present
Relationship must be selected

ather Fayer Infoomation Qther Subscriber Infermanion
rthar epurance Hamae Hegsrce Last Hame Smith
Watranal Insurance ID First Hama John
Address i Addrass Line 133 Mowth East
Eaat Morth

Ty Obympia City Oyempris
State Wiest Virgims - State ‘Wazhington -
tip L] ip GE

Inpared idertrfuer 12345

Graup Falicy Humber At11222

Graup Folicy Mame

Relation v lrcured Other Relatlomhip -

SAVE Al T AN

15



15. Entering Collateral Insurance Resource

e Select (or de-select) the appropriate Collateral Insurance Resource(s) and click on ‘Continue’.

If you click on ‘Cancel’ you will return to the bill form and all the data will be removed from the
form, except the pre-filled fields.

Home | Iici

\) Labor & Industries

Logged in m: Judi test

Select all appropriate Collateral Insurance Resources

Select Insurance Hame Mational Insurance ID Group Policy Number Group Palicy Name
' i IN5 CENTER INC [ lADSFF 112345 T

e '

AETHA

A

=
i
5
i

For Workers For Medical Providers

ms for injured

r small business owners

ﬂ More Fo

& Washington State Dept. of Labor & Industries. Use of this site is subject to the laws of the state of Washington, ‘-‘F“l‘“
Access Agreement | Privacy & Secunty Statement  Intended Use External Content Policy | Staff Only e “f_’h"_"_'{'_’"\
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16.

Editing Collateral Insurance Resource

If there is information missing on our Collateral Resource Insurance record you will go to this
screen. The message ‘Invalid Collateral Resource, Please Edit and fix it, or Remove It” is at the
top of the screen.

e C(Click on ¢ Edit Resource’ or ‘Remove’

o ‘Edit Resource’ will take you to the screen to enter the missing information (see
example on page 19).

o ‘Remove’ will take you to either:
= The next Resource OR
= [f there are no more Resources you will go to the submit screen (see
example on next page).

Direct Entry Dther Indurance - Ling Mem Logged b o Ju Emst
X5 il Colianeral Resoaroe, Meass Edit and Thi 1, o Semwrse H
Crillacsrl Esvcurme Indorma e
rr
Caher Payer isfarmation it Sghscriber indgrmarion
(Hiwet |friurasce Liil Harae
- AL [HE CEHTER C Fiit Haes
Hatlenal Imaraes dedreria Lirse ADESLFELAST: ML
[ ]
et 1131 Lty OLTMFIA
Shate WA
ity ATTRON Tip w2
Slabe WA Imured identifier
Fip W31 Lereug: Pobcy i
Humbar AADSFFF IS
Lerzugs Palicy
Harra:
Falatian ba

rivalid Yl

For sedical Prow

v Managing claira for ingred

+ Medical
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17.  Entering the missing information on the Collateral Insurance Resource

e Enter the missing requested information, click on ‘Save And Return’ or press ‘Enter’.
e Ifyou click on ‘Cancel’, you will return to the previous screen.

B Subgeriber Lost Nomwe st B present

¢ Subrerlber First Mome muat be presea)
i

& Suhgeriber Insured fowndiiier madd he present

¥ Refotiomhip must be selected

Cither Fayer Imisemabon Cither Subacrber Infzrmation
Cther Insurance Hame A [HE CEHTIR B Lant Rame
Fatiwal s ance ID First Hare
Addres 1inil Addres Line A P asl; FL
City AZERIE City CLTMFA
Srale W g on LA 1 WA g o -
fip Wi fip Wi
Imured |dentilier
g Py Weaaleer AADEFF TS
Group Palicy Mame
Helatien ta Inwered Siect Felakiombop L
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Direct Entry of Other Insurance — Line Item

If box 11d, on the bill form, is checked ‘Yes’, the first ARC (Adjustment Reason Code) field will
be filled with the code ‘45’ (charge exceeds fee schedule/maximum allowable or
contracted/legislated fee arrangement).

If you checked ‘Yes’ in box 11d, the first ARC will be blank.

Clicking on the question mark under ARC will get a drop-down list of the codes to enter in the
ARC field (Claim Adjustment Reason Codes). These codes can be printed out.

The Paid Amount plus any Adjustment Amount(s) must equal the Allowed Amount

When there are no more Collateral Resources to enter you will get the message: ‘This is the last
Collateral Resources to enter. Please enter the information, and then click on the Validate button’.

Wy L T Of

- e
k )'I_ah-:.-r & Industries

Direct Entry Othed Indurance - Ling [bam Losppa b an- S st

1]" 1y i i laar Collmerpl Bsucimea no sreer, Feave smer the nlonmonien, then clek 1he Valdar bemon

Collmeral Exusame irrdormarnine

Iod
Crbesr Pager |ndormri e Saher Subeoribes infrerranion
Cther Inwerance Mame A M5 CENTIR. IR Lusd Hamw 1
Habonal nsurancs T Firs Blama bk
hzdren 1IH31 Addrr Line ADALIMESTFL
Citp KRR iy DR
it Wi Giake Wi
fip T | tip W
Imaured Kenitisr 135
L Policy Humbes SATISFF 8735
e Prllcy Hame
Exdation 1 |rauinsd imalh] Yol

Colaterul Wil Lire item Informatizn

LBE FEST LAST PEOC CHARGE AMD | ALLOWED DATERAD  PUE WAL | ACULSTMEWT ARC | ADUUSTHEST ARC | ADSTIERT
TEA DATE  CATE  OOOF O o AT @ avomin 0 oWt (O As0UNT
W
SERVEE SERVEE
1 OUDIAEUDIAT 100 (& (0 LD TR ET T b,
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LINE ITEM: Pre-filled with the line number from the bill.
FIRST DATE OF SERVICE:

Pre-filled with the first date of service from the bill.
LAST DATE OF SERVICE:

Pre-filled with the last date of service from the bill.
PROC CODE: Pre-filled with the procedure code from the bill.
CHARGE: Pre-filled with the charge amount from the bill.
ARC (first ARC field):

If box 11d, on the bill form, was auto-filled with a check in ‘Yes’, the first ARC
(Adjustment Reason Code) field will be filled with the code ‘45’ (charge
exceeds fee schedule/maximum allowable or contracted/legislated fee
arrangement).

If you checked the ‘Yes’ in the 11d box the ARC field will be blank.

If the 45 code is incorrect, or if the field is blank click on the

question mark to get a drop-down list of codes to enter in the ARC field.

Note: If the insurance allowed zero and paid zero, the reason code in this field must be a code other than

45.
ALLOWED AMOUNT:
Enter the amount allowed by the insurance company.
DATE PAID: Enter the date the insurance company paid.

PAID AMOUNT: Enter the amount paid by the insurance company.

Note: Ifthe PAID AMOUNT is less than the ALLOWED AMOUNT you must make an entry or
entries in the other ARC and ADJUSTMENT AMOUNT fields

ARC (second ARC field):

Enter the code that explains why the paid amount is less than the allowed amount.
(Click on the questions mark for drop-down list of codes).

ADJUSTMENT AMOUNT:

Enter the dollar amount that corresponds to the second ARC code.

20



If there is more than one reason the PAID AMOUNT is less than the ALLOWED AMOUNT complete
the third and if necessary fourth ARC and ADJUSTMENT AMOUNT sections following the instructions
above.

e Clicking on ‘Cancel And Return to Claim Form’ returns you to the claim form
e Clicking ‘Start Over’ returns you to edit the collateral resource (see page 17)

If there is more than one Collateral Resource

e C(licking ‘Next Resource’ will bring up the next Collateral Insurance Resource (follow
instructions starting at page 17).

Example (explanation of bill on page 20):

Billed Amount: 100.00 Insurance Allowed: 50.00

Insurance Paid: 15.00 ARC reason code 45 Charge exceeds fee
schedule/maximum
allowable or contracted legislated fee
arrangement

Deductible: 20.00 ARC reason code 1 Deductible Amount

Co-payment: 15.00 ARC reason code 3 Co-payment Amount

The Insurance Paid  $15.00
The Deductible is $20.00
The Co-Paymentis  $15.00

Total $50.00 Equals the Insurance Allowed amount of $50.00
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19. After all the Collateral Insurance Resources are entered:

e (Click on ‘Validate’.

The message ‘Data is Validated, click the submit button to submit the bill’.

e (Click on’Submit’.
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20.  When your bill has been submitted, you will be returned to the ‘Select Submitting Provider
screen and you will receive the message ‘The Bill was successfully submitted’.

e To submit additional bills, follow instructions starting on page 6.
e To submit Sexual Assault bills, follow instructions starting on page 25.

Home : Inicio en Espaiia

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

Safety 8 Claims & Insurance ®  Workplace Rights @ Trades & Licensing ®

Health Insurance Claim Form Loggedina=: MM
Provider Express Billing

+ PEB Menu 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.

Direct Entry Related L&I Topics

> Billing Frequently Asked

+ Adjust Direct Entry Bills }
@ The Bill was successfully submitted. Questions

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

b i i . : i
RIS e Please fax patient chart notes, reports and documentation to support billing for

Workers Compensation at 360-902-4567
Crime Victims Claims at 360-902-5333

Retrieve
Acknowledgements

View Transmission

Manage User Profile MIPS 9999996
Select Submitting Provider MIPS Technical Operations 0000006

Logout

Find a Law r Rule (WAC) For Business For Workers For Medical Providers

i e + What to do if your employees » Worker's comp claims + Managing claims for injured
are injured : workers
S UL v Find out about breaks YOTEE
SRR D » Find a safety rule . L » Medical treatment guidelines
: v Learn workplace safety

» File a Quarterly Report requirements + Provider billing & payment

About L&l v Find safety training materials » Understanding overtime pay » Check what needs pre-
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Submit a Sexual Assault bill

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

.
S A SecureAccess
WASHINGTON
Login to your SecureAccess Washington Account

login

Do not have an aceount? Create ene

Forgot your User D%
Fargat your password?
Hawen't received activation ernail?

Ardivate vour account

Privacy Notice Help

24



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

S AW SecureAccess
WASHINGTON

My Secure Services Account Management Ip About SecureAccess Logout
Iy Services H Add a MNew Service |

Department of Labor Check the status of workers' compensation CLAIMS or employer
Claim & Account Center . 4 sries ACCOUNTS - file employers QUARTERLY REPORTS Active

My Secure Services | AccountManadernent | About SecureAccess | Help | Logout| Privacy Motice
Copyright 2004-2010 @ Washington State Department of Information Serices -- All Rights Reserved

5. Select ‘Direct Entry’ either from the:
e Provider Express Billing Menu

e The left navigation menu

Provider Express Billing Logged inas: M M

+ PEB Menu

+ Diract Entry This is where you can: L EEmam=i s

Direct Entry Related L&I Topics

Enter bills for processing using the online Billing Form. -

ng Frequently Asked
I - ‘ 7 ° uestions
Submit Bills Adjust Direct Entry Bills “

Adjust a previously entered Direct Entry Bill

v

Retrieve Remittances
Submit Bills

.

Retrieve Upload a billing file to L&l

‘ Retrieve Remittances

-

S ML IS Download your remittance advice and responses from L&l
Activity

Retrieve Acknowledgements
Manage User Profile D your Ack gements from L&l

v

» Logout View Transmission AcCTivity
wiew 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.

For Business For Workers For Medical Providers
» What to do if your employees » Worker's comp claims » Managing claims for injured
are injured » Find out about breaks I >
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6. From the ‘Submitting Provider’ list select the provider or provider group you are submitting a bill
for.

Note: Depending on your access, you may not have to do this step. If you are not
presented with this screen, go to Step 7.

Home :

S, A-Z Index | Help

| Washington State Department of

Labor & Industries

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

Health Insurance Claim Form Logged in as- M M
Frovider Express Billing

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

ltibrcn Bod ¥ H g - g ¢ Contact Us

. Direct Entry This Senvicells available to all providers autharized for Direct Emtry except Related L& Topics
clearinghouses. i

» Adjust Direct Forry Rills = Billing Frequently Asked

Questions

Submir Bills

Retrieve Remittances
MIFS 9999996
Q000006

Retrieve
Acknowledgements Select Submitting Provider MIPS Technical Oper

View Transmission
Activiry

Manage User Profile

Logout

Find a Lav For Business For Waorkers For Medical Providers

G P what to do If your employees worker's comp claims + Managing claims for injured

are Injured . workers
TR . Find out about breaks .
t Fraud . S odi S i daline

Find a safety rule Learn workplace safety » Medical treatment guidelines

File @ Quarterly RepurL reguiremnents + Provider billing & payrnent

About L& Find safety training materials Understanding overtime pay + Check what needs pre-
and Media Center Mirtirmum wage is $8.67 authorization
a Job at L&l 2 ge s
e Locator How 1o file a workplace safety © More For Med

elf—Service Help for small business owners complaint
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If you selected a group provider and there are individual providers who are part of the group, you
will be presented with a list of ‘Rendering Providers’.

e Select the ‘Rendering Provider’ you are submitting the bill for.

Note: Depending on your access, you may not have to do this step. If you are not presented with
a list, go to Step 8.

Home | Iricic en Espafiol Cy

A-Z Index  Help

A_— Washington State Department of
\) Labor & Industries

Szfety @ Claims & nsurance @ Workplace Rights Trades & Licensing @

Health Insurance Claim Form Loggsd in as: M M
Provider Express Billing

. Thi: 1l to 2ntar bills i i th li Billi F -
PEB Menu is page allows you to zntar bills for processing using the online Billing Form 1 e e

This sarvice is available to all providers authorized for Direct Entry 2xcept
clearninghouses.
+ Adjust Direct Cntry Bills

+ Direct Entry Related L& Topics
= Billing Frequently Asked

Questions

+  Subkmit Bills

+ Retrieve Remittances Submitting Provider Provider Id

MIPS | 9999996

* Retrieve
Acknowledgements Select Submitling Provider MIPS Technical Operations | 0000006 |

»  View Transmission

Actwvity
+ Manage User Profile - .
Rendering Provider DEPFT OF LABOR & INDUSTRIES 0000006
+ Logout

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

Entcr the number of Service Lines from 1 to 50 (default is G)I

Far Business For Workers / edical Providers

» What to do if your employees » Worker's comp claims laging claims for injured
are injured _ kers
Report Fraud € njure + Find out about b <
tepo aud . cafery rule — sdeline
» Find a safety rule o Mz wrrElE e cal treatment guidelines

+ File a Quarterly Report requirements 'ovider billing & payment

In this example, the submitting provider is not a
group, so there is no choice of rendering
providers. Go to Step 8.
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8. For the initial visit for a Sexual Assault claim, the unique claim number will be assigned after
receipt of the bill.

e [cave the claim number blank, click on ‘Continue’.

Note: If this is not the initial visit and you have a claim number, please enter the claim number.

)

| Washington State Department of

Labor & Industries

Claims & Insurance @ Workplace Rights & Trades & Licensing @

Health Insurance Claim Form Logged ir as: M M
Provider Express Eilling

This page allows you w enwer bills Tor procassing using the online Billing Form.
FEE Menu ey ¥ v 4 4 4 & ConrtactUs

Thi ice i ;ailable to all id thorized for Direct Ent t
I1s 5envicz 15 avallable to all providers authorize or birec ntry excep Related L&I Topics
clearinghouses.

Adjust Direct Entry Bills > Billing Frequently Asked
) Questions

Direct Entry

Submit Bills

Retrieve Remittances Submitting Provider Provider Id

N MIPS 9999996
acknowledgaments Select Submitting Provider MIPS Technical Operarions 0nonNnne&
b View Iransmission
Activity
+ Manage User Profile
g Rendering Provider DEPT OF LABOR & INDUSTRIES _
+ Logout

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

Enter the numbesr of Service Lines from 1 to 50 (default Is G}I

Find a Law u y For Business For Workers For Medical Providers

Cet a Form or P - + What to do if your employees + Worker's comp claims + Managing claims for injured

are injured - workers
3 » Find out about breaks

» Find a saf rule ~ . " + Medical treatment guidelines
+ Learn workplace safety

+ File a Quarterly Report requiremen + Provider billing & payment
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This screen asks ‘Is this the initial Sexual Assault evaluation bill?’

e Ifthis is the initial Sexual Assault claim click on ‘Yes’
e Ifthis is not the initial Sexual Assault claim click on ‘No’. If you click on ‘No’
you will be returned to the ‘Select Submitting Provider’ screen.

Health Ingwrance Claim Form Lot b - Joadll WL
Frowider Expreas Blling
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s Y Rilatied L&) Topics
clrannghoene.
+ adpist Denecr Enny Bk > I|I-I'| Frsquesnely azked
A 5 10
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10.

This screen is the electronic version of the Sexual Assault Exam Report, form F800-098-000.

The acceptance of the agreement is the electronic signature equivalent to the signed and dated
form attached to a paper bill.

Click on ‘Accept’ or ‘Cancel’.
If you click on ‘Cancel’ you will be returned to the ‘Select Submitting Provider’ screen.
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11.

Note:

Completing Crime Victims Health Insurance Claim Form for initial Sexual Assault claims

The Insured’s ID Number on initial Sexual Assault claims will always be pre-filled with
VRO00000. This is a ‘dummy’ number to enable the initial Sexual Assault claim be filed. The
unique claim number for the Sexual Assault claim will be assigned after receipt of the bill.
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Box 1a. Insured’s SSN: Enter the claimant’s SSN, if known
Box 2. Patients Name: Enter the claimant’s name Last name, First name, Middle Initial -
REQUIRED FIELD
Box 11. Insured’s ID Number:
Pre-filled with claim number VR00000
Box 11a. Birth Date and Gender:
Enter the birth date of claimant —- REQUIRED FIELD
Enter the gender of claimant - REQUIRED FIELD

Box 17a. (LNI): If applicable, enter the Referring Physician Provider Number.
Box 17b. (NPI): If applicable, enter the Referring Physician NPI Number.
Box 21. Diagnosis: Enter the diagnosis code. For Sexual Assault claims the diagnosis must be

V71.5 or 995.53 or 995.83 — REQUIRED FIELD

Box 23. Prior Authorization Number or VOC Referral ID:
Not used by the Crime Victims Compensation Program.

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

Last date of service: Enter last date of service using MMDDYY or MM/DD/YY date formats. If
the last date of service is the same as the first date of service, this field will
auto-fill with the date entered for first date of service when the bill is

validated.
Place of service: Enter two digit place of service code.
Proc. Code: Enter the procedure code. (CPT/HCPCS/Local Code)
Mod 1, 2, 3 or 4: If applicable, enter the modifier.
Diag. Ptr: Enter a diagnosis pointer of 1, 2, 3 or 4 relating the date of service and the

procedure to the appropriate diagnosis.

Charges: Enter your usual and customary fee for the procedure billed.
Units: Enter the total number of units, minutes or days.
Rendering Provider: Pre-filled with provider selected during Step 7.

Box 25. Federal Tax I.D. Number:

Pre-filled with Federal Tax ID listed in our records for the billing provider
in box 33.

Box 26. Patient’s Account No.:
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Enter your patient account number.
Box 28. Total Charge: Auto-filled when the bill is validated.
Box 31. Date Bill Submitted:

Pre-filled with the date bill is created.
Box 33. Billing Provider Info & PH#:

Pre-filled with the current information listed in our records for the
submitting provider.

Bill Remarks: Enter the County where the Sexual Assault occurred. — REQUIRED
FIELD
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12.

After you have completed the ‘Crime Victims Health Insurance Claim’ form you have four
options:

e C(Click on “Validate Data on Form’ — Validates data to ensure all applicable fields are
completed.

e C(Click on ‘Add Line Item’ — An additional line will be added.
e C(Click on ‘Clear Form’ — All data will be removed from form except the pre-filled fields.

e (lick on ‘Cancel’ — Returns you to the ‘Select Submitting Provider’ screen.

Note: If “Validate Data On Form’ is selected and the bill is missing information or has incorrect
information, you will need to make corrections. After correcting, click on ‘Validate Data
On Form’. You may need to repeat this step until you validate and verify the data is

correct.
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13.  When you have verified your data is correct, you receive the following message: ‘Bill Data has
been Validated. Please verify your Data and then click on the Submit button to submit this Bill to
Labor and Industries.’

e Click on ‘Submit’ — Once you click on this button, no further changes can be made.
e Click on ‘Edit Form’ — Returns you to the form to make corrections.

& F Labor & Industres
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14.

When the bill has been submitted you will be returned to the ‘Select Submitting Provider’ screen
and you will receive the message ‘The bill was successfully submitted’.

e To submit additional bills Sexual Assault bills, follow instructions starting on page 25.
e To submit bills other than Sexual Assault, follow instructions starting on page 6.

_~ 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

ind a Law
Cet a Form or Publication

Report Fraud »

About L&|

Home : Inicio en Espaf

A-7 Index

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

Health Insurance Claim Form Loggedin as: M M

This page allows you to enter bills for processing using the online Billing Form.
pag ¥ P 9 9 9 U Contact Us

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

i Related L&I Topics
clearinghouses.

> Billing Frequently Asked
0 The Bill was successfully submitted. Questions

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

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

MIPS 9999996
Select Submitting Provider MIPS Technical Operations 0000006

For Business For Workers For Medical Providers

» What to do if your employees + Worker's comp claims Managing claims for injured

are injured 3 workers
ST + Find out about breaks =
+ Find a safety rule v Learn workplace safety Medical treatment guidelines

v File a Quarterly Report reguirements Provider billing & payment

+ Find safety training materials + Understanding overtime pay Check what needs pre-
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Adjust a Direct Entry bill

1. Log into your Secure Access Washington account at: https://secureaccess.wa.gov/
2. Enter your User ID and Password
3. Click on ’Login’

Login to your SecureAccess Washington Ac

Password:

Do not have an account? Create one

Forgot your User ID?
Forgot your passward?
Havent recerved activation ernall?

Activate your account

Privacy Motice Help

37



4.

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

S Aw SecureAccess
WASHINGTON

My Secure Services Account Management Help About SecureAccess Logout
Hello mitm235

My Services || Add a Mew Service |

Department of Labor Check the status of workers' compensation CLAIMS or employer

and Industries ACCOLUNTS - file employers QUARTERLY REPORTS. Active  kemove

Claim & Account Center

My Secure Services | Account Management | About SecureAccess | Help | Logout| Privacy Notice
Copyright 2004-2010 @ Washington State Department of Infarmation Servlces Al Rights Resenved
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13.  Select ‘Adjust Direct Entry bills’ either from the:

e Provider Express Billing Menu

e The left navigation menu

B
Provider Express Billing Provider Express Billing Menu Logged inas: M M
+ PEE Menu
» Direct Entry This is where you can: ) T LS
Direct Ent Related L&I Topics
v Adjust Direct Entry Bills frec . niry . . . . o p
Enter bills for processing using the online Billing Form. = Billing Frequently Asked
it Bi . . ) Questions
[ sl il Adjust Direct Entry Bills
L o Lo Adjust a previously entered Direct Entry Bill
— Submit Bills
+ Retrieve
Upload a billing file to L&I.
Acknowledgements
Retrieve Remittances
» View Transmission Download your remittance advice and responses from L&I.
Activity
Retrieve Acknowledgements
+ Manage User Profile Download your Acknowledgements from L&l
+ Logout View Transmission Activity
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 orgamization.
Logout
Logout of PEE and return to SAW Login.
Find a Law (RCW) or Rule (WAC) » For Business For Workers For Medical Providers

Geta Form or Publication  » » What to do if your employaes » Worker's comp claims » Managing claims for injurad

are injured _ workers
€ Injure + Find out about breaks =

+ Find a safety rule . _ v Medical treatment guideli

Report Fraud »
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14.  From the ‘Select a Submitter ID Number’ drop down box, select the provider group that you
want to submit an adjustment for. Note: Depending on your access, you may or may not have

multiple provider groups to choose from.
e Click on ‘Select’

Home : Inicio en Espafio

A-Z Index | Help

A Washington State Department of
\) Labor & Industries

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

Provider Express Billing

Adjust Direct Entry Bills Lagged in 2=: Mellisa Mitchell

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

to a Faid or Denied Status.
See additional information.

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

& Contact Us

Direct Entry
Related L&I Topics

= Billing Frequently Asked
Questions

Adjust Direct Entry Bills

Submit Bills

Retrieve Remittances

Retrieve
Acknowledgements

v View Transmission

15. 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.
e (lick on ‘Adjust’.

Home !

Inicio en Espafiol

A Washington State Department of
\) Labor & Industries

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

Provider Express Billing

Adjust Direct Entry Bills

Logged in as: MM

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

to a Paid or Denied Status.
See addirional informarion.

+ Direct Entry & Contact Us

) . . Related L&I Topics
v Adjust Direct Entry Bills

= Billing Frequently Asked

Select a Submitterld Number:

» submit Bills Questions
SubmitteriD Number: IUUUSMG VI
+ Retrieve Remittances
e | seiect |
Acknowledgements ICN Claim Status  |Adjust Void From DOS (To DOS Paid Date
Number Bill Bill
+ View Transmission :
Activity 51125008000000400/HO10101 Pr:ocess 09/C1/2011|C9/01/2011
+ Manage User Profile 51125008000000300/HO10101 Paid Adjust Void 08/10/2011|C8/10/2011|09/07,2011
+ Logout 51125008000000200/HO10101 Paid Adjust Void 08/C8/2011|C8/08/2011|09/07,2011
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The original bill will be displayed. You can make changes to any of the following fields or add
additional lines:

e 17a. or 17b. Referring Physician Provider Number
e 21. Diagnosis

e 23, Prior Authorization Number or VOC Referral ID
e First Date of Service

e Last Date of Service

e Place of Service

e Procedure Code

e Modifier 1,2,3 or4

e Diagnosis Pointer

e Charges

e  Units

e 26. Patient’s Account Number

When you are satisfied with your changes, click on ‘Validate Data On Form’.

Health Insurance Claim Form - Adjust a Bill Loggedinzs: MM

This Bill is a TEST Bill . . . -
1a. Worker's S5N 2. Patients Name (Last, First, Middle Initial)

[ @ cacrest | fowe__]

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

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

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

1-| | 2. 3. 4.
No. First Date Last Date  Place of Proc.

23. Prior Authorization Number or VOC Referral Id

Mod Mod Mod Diag.  Charges  Units Rendering
of Service  of Service  Service 2 3 4 Pn 2 Provider
2] 2] 2] 2]

Mod
Code 1
(2] (2]
. LNI 6
TN e 2 cz2zom ) B o R

25. Federal Tax I.D. Number 26. Patient's Account No. 28. Total Charge 31. Date Bill Submitted
e 123 @ | | [or872011 |
33. Billing Provider Info & PH#
DEPT OF LABOR & INDUSTRIES PHONE 360-902-6586 Bill Remarks ax 80 characters)
MIPS TECHMICAL OPERATIONS e
PO BOX 44263
OLYMP1A WA 98504-4263
A. (NP1} E.(LNI} 6

(2}
ALORTEORTAON O
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0. If there are no errors, you will receive the message ‘Bill data has been validated. Please verify
your data and then click on the submit button to submit this bill to Labor and Industries’

e Click on ‘Adjust Bill’ — Once you click on this button, no further changes can be made.
e C(Click on ‘Edit form’ — If you want to make additional changes

Health Insurance Claim Form - Adjust a Bill Loggedinzs: M M

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

This Bill is a TEST Bill N N R .
1a. Worker's S5N 2. Patients Name (Last, First, Middle Initial)

i | @ CACTEST |  [puoe

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

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

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

1 | 2] | 5] | <] |@
No. First Date Last Date  Place of Proc.

23. Prior Authorization Number or VOC Referral Id

Mod Mod Mod Diag. Charges Units Rendering
of Service of Service  Service 2 3 4 Ptr. (7] Provider

Mod
Code 1
(2] (2] (2] (2] (2] (2]
. LNI 6
N 2 oo o O

25. Federal Tax I.D. Number 26. Patient's Account No. 28. Total Charge 31. Date Bill Submitted
e 123 @ | | [or872011 |
33. Billing Provider Info & PH#
DEPT OF LABOR & INDUSTRIES PHONE 360-902-6586 Bill Remarks ax 80 characters)
MIPS TECHMICAL OPERATIONS e
PO BOX 44263
OLYMP1A WA 98504-4263
A. (NP1} E.(LNI} 6 2]

EDIT FORM ADJUST BILL

%

10.  When the adjustment has been submitted, you will be returned to the ‘Select Submitting Provider
Number’ screen and you will receive the message ‘The adjusted bill was successfully submitted’.

42



e To submit additional adjustments repeat Steps 6 through 9.

Provider Express Billing
PEE Menu

Direct Entry

Adjust Direct Entry Bills
Submit Bills

Retrieve Remittances

Retrieve
Acknowledgements

View Transmission
Activity

Manage User Profile

Adjust Direct Entry Bills

@ The Adjusted Bill was successfully submitted.

This page allows you to adjust or void Direct Entry bills that have been finalized
to a Faid or Denied Status.
See additional information.

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

SELECT

43

Loggedinas:M M

& Contact Us

Related L&I Topics

= Billing Frequently Asked
Questions



Void a Direct Entry bill

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

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

SAWErshtrd?

Login to your SecureAccess Washington Accou

login

Do not have an account? Create one

Zorgot your Lser ID7
Zargot your password®
davent received activstion email?

Activale your account

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

SecureAccess
WASHINGTON®

! Secure Services Account Manaemen HE| About SecureAccess LOOI.It
Hello mitm235
My Services ” Add a New Service

Labor & Check the status of a workers’ compensation CLAIM or employer
Liaim and Account L.enter Fre-proauction
Claim and Account Center Pre-production | qtries  ACCOUNTS - file employers QUARTERLY REPORTS. Active  Remove

5. Select ‘Adjust Direct Entry bills’ either from the:

e Provider Express Billing Menu

e The left navigation menu

Home | Inicio en Espanal ! tact _ SEARCH

A-7Z Index | Help

-~ Washington State Department of
‘) Labor & Industries

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

Provider Express Billing Provider Express Billing Menu Logged in 2=: Mellisa Mitchell
+ PEE Menu
» Direct Entry This is where you can: | (TR
i Related L&| Topics
+ Adjust Direct Entry Bills DI[ECI_ Entry . . . s 1T P
Enter bills for processing using the online Billing Form. = Billing Freguently Asked
+ Submit Bills - - ; Questions

Adjust Direct Entry Bills

L e [aTineees Adjust a previously entered Direct Entry Bill

Submit Bills

Retri
o e Upload a billing file to L&I.

Acknowledgements
Retrieve Remittances

» Wiew Transmission Download your remittance advice and responses from L&I.
Activity

Retrieve Acknowledgements
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From the ‘Select a Submitter ID Number’ drop down box, select the provider group that you want
to submit an adjustment for. Note: Depending on your access, you may or may not have multiple
provider groups to choose from.

e C(Click on ‘Select’

Home ! Inicio en Espafiol | Contact

[r———
A A-Z Index e

Washington State Department of
Labor & Industries

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

7.

8.

Provider Express Billing

Adjust Direct Entry Bills Lagged in 2=: Mellisa Mitchell

+ PEE Menu
This page allows you to adjust or void Direct Entry bills that have been finalized
to a Faid or Denied Status.

See additional information.

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

+ Direct Entry & Contact Us

Related L&I Topics

= Billing Frequently Asked
Questions

+ Adjust Direct Entry Bills

v Submit Bills

+ Retrieve Remittances

+ Retrieve
Acknowledgements

v View Transmission

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.

e C(Click on ‘Void’

Home ! Inicio en Espafiol

A, Washington State Department of
\) Labor & Industries

Safety ®  Claims & Insurancz @ Workplace Rights @ Trades & Licznsing @

Provider Express Billing

Adjust Direct Entry Bills

Logged in as: MM

r 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.

+ Direct Entry & Contact Us

Related L&l Topics

= Billing Frequently Asked
Questions

+  Adjust Lirect entry Bills
Select a Submitterld Number:

|000544E| 'l

v Submit Bills
SubmitterlD Number:
+ Retrieve Remittances

+ Retrieve
Acknowledgements ICN Claim Status  |Adjust Void From DOS (To DOS Paid Date
Number Bill Bill
+ View Transmission :
o n
Activity 51125008000000400(HO10101 Process 09/C1/2011|09/01/2011
Manage User Profile 51125008000000300/HO10101 Paid Adjust Void 08/10/2011|08/10/2011|{09/07/2011
Logout 51125008000000200(HO10101 Paid Adjust Void 08/C8/2011|08/08/2011|09/07/2011

46

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




e Click on ‘Void Bill’ — Once you click on this button, it cannot be reversed.

e C(Click on ‘Cancel’ to exit

Health Insurance Claim Form - Void a Bill Loggedinas: M M

This Bill is a TEST Bill . . . -
1a. Worker's S5N 2. Patients Name (Last, First, Middle Initial)

[ @ ccrest ] bwe ]

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

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

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

1-| | 2. 3. 4.

23. Prior Authorization Number or VOC Referral Id

No. First Date Last Date  Place of Proc. Mod Mod Mod Diag. Charges Units Rendering
of Service of Service  Service Code 2 3 4 Ptr. (7]

Provider
2] 2] 2] 2] 2]

Mod
1
(2]
. LNI 6
N 2 oo o O

25. Federal Tax I.D. Number 26. Patient's Account No. 28. Total Charge 31. Date Bill Submitted
e 123 |@ | | [9/8/2011 |
33. Billing Provider Info & PH#
DEPT OF LABOR & INDUSTRIES PHONE 360-902-6586 Bill Remarks ax 80 characters)
MIPS TECHMICAL OPERATIONS e
PO BOX 44263
OLYMP1A Wa 98504-4263
A (NPl B. (NI} & (2}

ooas
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0. When your voided bill has been submitted, you will be returned to the ‘Select Submitting
Provider’ screen and you will receive the message ‘The Void bill was successfully submitted’.

e To submit additional adjustments repeat Steps 6 through 8.

Home ! Inicio en Espal

i,

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

@The Void Bill was successfully submitted.
+ Direct Entry U Contact Us
This page allows you to adjust or void Direct Entry bills that have been finalized Related L&l Topics
+ Adjust Direct Entry Bills to a Paid or Denied Status.

see additional information. > Billing Frequently Asked

v Submit Bills Questions

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

+ Retrieve Remittances

Retrieve

Acknowledgements

View Transmission
Activity

Manage User Profile

Logout
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Crime Victims Compensation Program
Phone: 1-800-762-3716
Email: CVEBU@Lni.wa.gov

Crime Victims Compensation Program
Department of Labor & Industries

PO Box 44520

Olympia WA 98504-4520

Other formats for persons with disabilities are available on request.
Call 1-800-547-8367. TDD users, call 360-902-5797.
L&I is an equal opportunity employer.

MANUAL F800-118-000 [05-2012]



