Instructions on submitting an Eyeglass
Order to ClI Airway Optical using
ProviderOne (P1)
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Step 2
Under the “Client” section, click on “Benefit Inquiry”

*P1 Path: provider portal

Online Services:

Claims

Claim Inquiry

Claim Adjustment’Void

Ondine Claims Entry

On-line Batch Claims Submission (837)
Resubmit DeniedVWoided Claim

Client

[Benefit Inquiry

Payments

View Payment

View Accounts Receivable Invoice
View Capitation Payment

ProviderOne-Generated Invoices
View Invoice
Validate Invoice
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Welcome!

The Department of Social and Health Services (DSHS) is an agency that
helps people. We do this in partmerships with families, community
groups, religious organizations, private providers, other government
agencies, and the many thousands of generous foster parents,
reighbors, and citizens who make Washington a special place by taking
care of each other.

The mission of DSHS is to improve the quality of life for individuals and
families in need.
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Close § Submit

To submit an Eligibility Inquiry on a specific client, complete one of the following criteria sets and click "submit’.

+ ProviderOne Client ID{Client Identification Code) or . . . Step 3 . . . .

* Last Name, First Name AND Date of Birth or Type in client’s P1 ID in the appropriate field and click “Submit”
» Last Mame, First Mame AND 55N or . . e er aege . .

+ SSN AND Date of Birth P1 Path: provider portal/client eligibility inquiry

lease contact Medical Assistance Customer Service Center (WA State DSHS Provider Relations) {(800) 562-3022

lient Eligibility Inquiry: | ]

ProviderOne Client |D:  123456783wA J SSN: I—
Last Hame: I— First Name: I—
Date of Birth: [
Inquiry Start Date: Im * Inquiry End Date: Im *
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Step 4

for an eligible program.
P1 Path: provider portal/client eligibility inquiry/client benefit level

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
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Selection Criteria Entered:
Date of Request: 04/13/2010 ProviderOne Client ID: 123456789WA \4
Time in Request: 02:05:15 PM FPDT Client Date of Birth:
Provider 1D: 100333000 Client SSN:
From Date of Service: 0441352010 Client Last Name:
To Date of Service: 04/13/2010 Client First Name:
ﬁant Demographic Information: System Response Information: \
ProviderOne Client ID:  123456789WA Valid Request Indicator: 7
Client First,Middle,Last Name: JohnD.Doe Reject Reason Code:
CSO/HCS: 151-Customer Service Center District 1 Follow-Up Action Code:
County Code: 004-Chelan
CSOR: 032-5POKANE CENTRAL C50
Date of Birth: 01/01/0000

Gender: Male
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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
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Managed Care Information
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Step 5
In the upper left hand corner of the Client
rinker Friendly Yersion s ) -
Tﬂ_nmlnquw |[Eit] Benefit Level screen, click on “Printer -]
Selection Criteria Entered: Friendly Version”
Date of Request: 04/13/2010 ProviderOne Client ID: 123456789WA
Time in Request: 11:51:04 AWM PDT Client Date of Birth:
Provider ID: 100933000 Client SSN: |
From Date of Service: 0451372010 Client Last Name:
To Date of Service: 04/1322010 Client First Name:
Client Demographic Information: System Response Information:
ProviderOne Client ID: 123456789WA WValid Request Indicator:
Client First,Middle,Last Name: /ohnD.Doe Reject Reason Code:
CSOVHCS: 151-Custamer Service Center District 1 Follow-Up Action Code:
County Code: 004-Chelan
CSOR: 032-5POKANE CENTRAL C30
Date of Birth: 01/01/0000
Gender: Male ﬂ
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=election Criteria Entered:

Date of Eequest: 04/13/2010 ProwviderOne Clent ID:  123456789WA
Time i Bequest: 11:51:04 AWM PDT Clent Date of Birth:
Prowvider ID: 100982000 Clent S5M:
From Date of Service: 041372010 Chent Last MNatne: St ep 6
To Date of Service: 04/15/2010 Chent First Mame:

Once the “Printer Friendly
Version” screen appears go to

step 7: |
Client Demographic Information: Systern Eesponse Information:
ProwderOne Chent ID: - 123456789WA Wald Eequest Indicator:
Client First WMiddle Last Mame: John D. Doe Eeject Eeason Code:
CEOMECE: 151-Customer Service Center Distnict 1 Follow-Tp Action Code:
County Code: 004-Chelan
CE0R: 032-5POEANE CENTEAL C30
Diate of Bith:  01/01/0000
Gender: Wlale
Language: ENG-English
Placement:
ACES Client ID: 123456789
HIC:
Chent Eligihility Spans =]
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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.

Printer-Friendly Page Page 10f2 Printer-Friendly Page Page 1 of 2
Selection Criteria Entered: Selection Criteria Entered:
Diate of Request: 047132010 ProviderOne Chent ID:  123456789WA Printer-Friendly Page Pape 2 of 2
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County Code: 004-Chelan Sﬂrlf'Dm :I:mll!:lm
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Dt of Birth: o) /01/0000 o< F w P— Go| Pagec | Toxts |
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Language: ENG-English
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ACES Client 1D 123456789 Information Source Data
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Mame: WA Siate DSHS
Identification Code Qualifier: Pl: Payor Identification
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Benefit Plan mm ICMP rJl.-"DIﬂD]G 127312999 |[COl 123456789
[Coverage 1 ! Organization: 1009850
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Message(s): This is the Client’s cligibility as of this date, bascd on information available at this time Provider Mumber: 104985000
Maraged Care Information
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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 9t all orders will only be

accepted on the new ProviderOne order
forms, any orders on the old forms will be

rejected.



Correctional Industries
Airway Optical
11919 W. Sprague Ave
P O Box 1959
Airway Heights, WA 99001-1959
Phone: 888-606-7788

Fax: 888-606-7789

| Tray No. Match Patient's Eligibility Period >>JN@]de[=]3 Date|

Provider Name & Address

ProviderOne ID

ORDER DATE AND NPI NUMBER ARE REQUIRED

SV RD 22 PolyCarb > Authorization or ICD Codes
FT 22 7x28 Hi Index >
FT 28 Other Tint_| | << Color|
Sphere Cylinder Axis PD - Distance PD - Near Final Insp.
R
L
Add Power Height Width Prism Base Prism Base
R
L

Please Verify All Necessary Prescription Information Has Been Included !!!
Order Date, Axis, Pupillary Distance & Frame Color Are Often Overlooked.

Special Instructions

Frame Name & Color Eye Size DBL Temple Circ.

Patient Name
Last, First, M.I.

ProviderOne Client ID

Always Required: ProviderOne Client ID

NP1 Number
Patient Name
Date Ordered

NUMERICALLY CONTROLLED FORM ~ USE ONLY ONCE!
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