
Instructions on submitting an Eyeglass 
Order to CI Airway Optical using 

ProviderOne (P1)



Step 1.
Log in to P1 as a, “EXT Provider Eligibility Checker

Note: path will update as you click on your selections.



Step 2
Under the “Client” section, click on “Benefit Inquiry”

•P1 Path: provider portal

Note: path will update as you click on your selections.



Step 3
Type in client’s P1 ID in the appropriate field and click “Submit”

P1 Path: provider portal/client eligibility inquiry

Note: path will update as you click on your selections.

123456789WA



Step 4
After clicking “submit” on the previous page, ensure correct client’s information is displayed.  Ensure 

client is eligible for date of service requested. After verify the client’s information scroll down to check 
for an eligible program.

P1 Path: provider portal/client eligibility inquiry/client benefit level

123456789WA John D. Doe

123456789WA
John D. Doe

01/01/0000

123456789WA



Continuation of step 4: After scrolling down 
Check client eligibility package and that the client has an eligible program code for eyewear. Example 
of program code: CNP.  Programs eligible for eyeglass hardware services are available in the Vision 

Billing Instructions
P1 Path: provider portal/client eligibility inquiry/client benefit level

123456789WA John D. Doe

123456789



Step 5
In the upper left hand corner of the Client 

Benefit Level screen, click on “Printer 
Friendly Version”

John D. Doe123456789WA

123456789WA

123456789WA

John D. Doe

01/01/0000



Step 6
Once the “Printer Friendly 

Version” screen appears go to 
step 7:

123456789WA

John D. Doe

123456789WA

01/01/0000

123456789



Step 7
For NON Developmental Disabled clients, print ONLY PAGE 1 and submit with your order.  For 

Developmental Disabled clients PRINT PAGES 1 & 2 and submit BOTH PAGES with your order.

123456789WA
John D, Doe

01/01/0000
Male

123456789

123456789

123456789WA



Notes for Successful Order Placing:

1. Please ensure order form is filled out 
COMPLETELY AND LEGIBLY. 

2. A confirmation receipt request cover sheet is 
highly advisable.

3. Incomplete or illegible orders will be rejected.
4. Effective May 9th all orders will only be 
accepted on the new ProviderOne order 
forms, any orders on the old forms will be 
rejected.



Please Verify All Necessary Prescription Information Has Been Included !!!

Order Date

ProviderOne ID

Provider Name & Address

NUMERICALLY CONTROLLED FORM  ~  USE ONLY ONCE!

11919 W. Sprague Ave
P O Box 1959
Airway Heights, WA 99001-1959

Phone:  888-606-7788

Tray No.

Correctional Industries

Airway Optical

ORDER DATE AND NPI NUMBER ARE REQUIRED

Patient Name

Authorization or ICD Codes

ProviderOne Client ID

SV

FT 22

RD 22

7x28

Sphere Cylinder Axis

Height WidthAdd Power

PD - Distance PD - Near

R

L

R

L

Frame Name & Color Eye Size

Special Instructions

DBL Temple Circ.

Final Insp.

Prism Base Prism Base

Other

Hi Index  >

Tint

PolyCarb >

FT 28

 Match Patient's Eligibility Period >>

<< Color

Last, First, M.I.

Order Date,  Axis,  Pupillary Distance &  Frame Color Are Often Overlooked.

     Fax:  888-606-7789

Always Required: ProviderOne Client ID

NPI Number

Patient Name

Date Ordered

W A
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