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WebPass Guide

This guide explains how providers can use WebPass
to request Psychological and Neuropsychological
Testing. If you have further questions, please contact
Lucet at prwebpass@lucethealth.com.
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WEBPASS GUIDE

Signing up

If you are new to WebPass please watch the “Facility WebPass” tutorial
on webpass.ndbh.com. This tutorial provides instruction on:

1. How to sign up for the WebPass service
2. How to look up a member

3. How to navigate the various resources within the system
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WEBPASS GUIDE

Login Screen

The log-in screen is where you will enter
your username, then password.

You will also find the links to WebPass

tutorials and provider demographic
update forms.

Lucet

WebPass Provider & Partner Login

Welcome to Lucet WebPass

WebPass allows providers and partners access to communications and services with Lucet,
Username: | |

Password: | |

By clicking "Login”, you agree to Lucet's Terms of Use

Forgot Username? Forgot Password?

Before using the WebPass System, you must obtain a username and password frem Lucet. Please click here to access the
form to request a WebPass account.




WEBPASS GUIDE

Getting Started

The first step is a member search. To do so,
enter the member ID number (minus the prefix). Lucet

Home My Services My Account Logout

You also have the option to enter the member’s last name (first
3 letters only), first name (first 3 letters only) and date of birth.

Welcome to Lucet WebPass Find an Insured Member
. “ 9y ebPass  allows roviders  and artners  access to Member Number: For Elue Products, drop the pre-fix
Note: When looking up a member the “query date” is auto ommunications and Senceswith Lucet. B B intomation Exomple: LOK12345678
populated to current date. This date must be changed to the A | QueryDate 0510772024 B ociociise s ioame
date of service you are requesting. If there is more than one Find Mermoer |
aCtIVG pO“Cy, a screen Wl” pOp Up - C“Ck Under the member'S L:I:aFrIE::j;r:ITUhEarTE;TJTJEer::arj:sii?.Ofan e sppomeEnt Last Mame: If the member is nm_managegl by )
name for the policy that was active when the treatment Please cll 855-668-5001 and select OPTION 2 for “provider: | | Fist Name: not oe avatatle,
and then select OPTION 7 for “discharge planner and need a Date of Birth: |
Occurred . referral” to connect with a Lucet representative who can assist ]
with scheduling. Query Date: 05/07/2024
| Find Member |

As a best practice please have the member present at the time
of the call to make sure they are informed and agree with the
appointment being scheduled. | Clear Al Information |

* For an FEP member include the R at the start of the member’s ID #.
The exception to that rule is if the member is in AL. FEP members in
AL can be found in WebPass by replacing the letter “R” with the digit
“0” at the beginning of the member’s ID #.
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Accessing Clinical Forms

1 H My Servi My Ac t L t
To choose the appropriate form, L
: n B [
click on "Clinical Forms" either
H . 111
in the list or under the “My Welcome to Lucet WebPass ‘Selected Member
. 1
SerV|CeS drOp dOWﬂ 2 Member Name: JANE DOE -
WebPass allows providers and partners access to . i N
communications and services with Lucet. Group Name: AH.Bilo
Effective Date: 1/1/2001
e (Clinical Forms s ;
Llhinical Forms - Termination Date: 12/30/2030 m M yIA“oum I s
Contract Status: ACTIVE =
e Case Management Forms Clinical Forms I
e Completed Clinical Forms Product Name: Belo Corp o —
e Member Authorizations Viewer Date of Birth: 1/1/2000 SIS STIACNTS
* Member Benefits Summary MemberD: 8883288332888 a1 Welco|  Case Management Forms
Mempber Frog % 5 7 ini
: :Aembf“r F:to rams [ Find a Different Membs Completed Clinical Forms
8 E?fés_e_ﬁ | | WebP Member Authorizations Viewer
e Member Record Upload come Member Benefits Summary
. Member Programs
¢ Assessments
.
° Goals
. Member Record Upload
e Member Programs
e Assessments
® Goals
e Member Record Upload
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Starting A New Request

® To attach a clinical form to a current authorization, please select from the authorization line(s) below (Concurrent Review Form, Discharge Clinical

Select “New Request” when beginning a review e

* To initiate new requests for care (including step-downs from one level of care to another) or submit other forms, please choose the “New Request”
button.

After selecting “New Request,” facilities or

provider groups with multiple addresses will be I e L L cac ) el L
required to select the address where the member 5 e e
IS belng treated' [Select] 0913268 001 124 0 iopasent Duy- Meaca! | 111472017 1122017 Open

If you are unable to find the correct address |

from the drop-down list, please follow the links Wt e

under the Demographics section of

webpass.ndbh.com.  ——— >
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Reviewing Request Status

Lucet

Home My Services My Account  Logout

The status of previously requested
authorizations can be viewed by
clicking on “Member Authorizations i e e
Viewer” or selecting “Clinical Forms”.

Welcome to Lucet WebPass

Clinical Forms

Care Program Forms

Case Management Forms
Completed Clinical Forms
Member Authorizations Viewer
Member Benefits Summary
Member Programs
Assessments

Goals

Member Record Upload

You will be able to view all
authorization requests and statuses for
the selected member that are related
to your Individual/Facility Tax ID.

il i S ~ 2 oo Auth Status
Linz Service Code Authorized Units Treatment Description | Detail Start Date Detail £nd Date Descriti
0279977 001 124 g Day- Mental | 4 2212000 12/25/2000 Open
Mental health service
0912886 001 HO032 pian development by | 06/12/2013 121272018 Open
non-physician
) Inpatient Cay- Mental HaPa1T 149017
0913268 001 124 0 e 11/14/2017 11/14/2017 Oen
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Psychological

esting Form

After selecting “New Request” the
Authorization for Admission to Care
Request Forms will be available.

To begin a new Psychological Testing
form, select “New” next to the form

name.

Lucet

Home My Services  MyAccount  Logout

Selected Member

Member Name: JANE DOE
Group Name: AH. Bilo
Effective Date:  1/1/2001
Termination Date: 12/30/2030
Contract Status:  ACTIVE
Product Name:  Bele Corp
Date of Birth: 1/1/2000
Member ID: 8888888888888 a1l
[ Find a Different Member

Authorization for Admission to Care Request Forms
Initial Authorization Reguest

ABA Initial Assessment

ABA Initial Treatment

T™S

ECT Initial

Psychological Testing

Retrospective Authorization Request Form

Form Descriptions
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Psychological Testing Form

All required fields must be completed
to submit the form.

Please enter the Individual Rendering
Provider NPI and the Group Tax
ID/Social Security.

As each section is completed, the
Question Jumplist on the right will display
a green checkmark. Clicking on an item
listed in the Question Jumplist will link
users to that section. This helps with
navigation on the form.

Lucet

PSYCHOLOGICAL TESTING

Warning: This session will time out in 90 minutes without continuous activity. If the
session times out, the data will be lost and you will be unable to submit the form.

Member Name: Jane Doe
Member |d: 8888888888888
Date Of Birth: 1/1/2000

Member Address: 000000000000 Null No Town KS 66833

Please answer the following survey questions:

Provider First Name * Required

Provider Last Name * Required

l

Provider Credentials * Required

TaxID *Required

l

NPl Number * Required

Provider Service Address * Required

[

Provider/Facility Phone number * Required

Provider/Facility Fax Number * Required

(

Person Completing Form and Contact Number

* Require

d

QUESTION JUMPLIST A

@ Required and not Answered
« Required and Answered

® Provider First Name

@ Provider Last Name

® Provider Credentials

® TaxiD

® NPI Number

@ Provider Service Address

® Provider/Facility Phone number
& Provider/Facility Fax Number

® Person Completing Form and Conta
® s this a Retrospective Request?
@ Requested Start Date

® Requested End Date

@ Patient's Name

® Insurance ID number

@ Referral Source

@ Current ICD-10 Behavioral Health
& Current Medical Diagnoses (Plea...
@ Current Psychotropic Medications
@ Describe History of Psychiatric

® Please List Dates of Prior Testi

® Diagnostic question(s) to be ans
® Please explain the therapuetic r
® Please Specify Other Diagnostic

@ Selecl the ICD code(s) thal are

@ Was the member seen face-to-face
® Please attach documentation for
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WEBPASS GUIDE

Interactive Questions

Please explain the therapuetic rationale that the testing will provide (justification for testing;, what will the benefit of the testing be; how will findings benefit the treatment plan, etc.)
* Required
test

Some questions only appear based
on the previous answer given.

What Type(s) of Testing Tools Will be Administered * Required
() Neurological / Psychological Test(s)

() Seli-Report Tool(s)

() Computerized Test(s)

(O Screening Tool(s)

Other

Please list Other Testing Tool(s) that will be administered * Required

|
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WEBPASS GUIDE

Psychological Testing Form

Is this a Retrospective Request? * Required
OYes
@No

Requested Start Date * Required
(061672022 |

Requested End Date * Required
(067232022 |

Patient's Name * Required

If member has not started testing aneooe |
yet, a future date may be entered. feunee D unter Reaed

|sasssssssssas |

Referral Source * Required
OCourt

(O Other

(JParent / Patient

[ Primary Care Provider

[ Psychiatrist

(O Psychologist

[JSchool Teacher/Counselor
(0 Therapist

[:]Neurolog:sl
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Psychological Testing Form

Current ICD-10 Behavioral Health Diagnosis Code (This should be an F code; Please note the diagnosis code submitted with the claim will determine which benefit rule will apply
when the claim is submitted - Medical Diagnosis should be authorized and billed through the Health Plan) * Required

[Fo0.9 ]

Current Medical Diagnoses (Please note the diagnosis code submitted with the claim will determine which benefit rule will apply when the claim is submitted - Medical Diagnosis
should be authorized and billed through the Health Plan) * Required
Test I

The Current |CD_1 O DiagnOSiS ICuuenlF’s','cno(roplc Medications * Required ]
Code should be an “F” code.

Describe History of Psychiatric Treatment * Required
[Outpatient psychiatrist Dr. Smith |

Please List Dates of Prior Testing and Names of Prior Testing Tools * Required

Lucet does not have the capability to fone ]
bUild authorizations for medical Diagnostic question(s) to be answered with testing * Required

[JR/O ADHD Diagnosis

COd eS (JR/O Learning Disability

) (JR/O Autism Spectrum

[ Academic Assessment

(D Assess Cognitive Functioning

4 Assessment of Mental/Behavioral Symptoms
([ Assess for Medical/Surgical Procedure

(O Other

Please explain the therapuetic rationale that the testing will provide (justification for testing; what will the benefit of the testing be; how will findings benefit the treatment plan, etc.)
* Required
test

Vi

Proprietary & Confidential - Do Not Distribute | 13




WEBPASS GUIDE

Psychological

Please select all Tools and
Testing Instruments that will be
administered.

esting Form

What Type(s) of Testing Tools Will be Administered * Required
(2 Neurological / Psychological Test(s

[ Seif-Report Took's

(O Computerzed Tesi(s

([ Screening Tool(s

(O Other

(D Autism Diagnostic Observation Schedule (ADOS!

([ Battery for Health improvement 2 (BHI

() Beck Anxiety inventory (BAI)

(D Beck Depression inventory (BD

() Behavior Assessment System for Children, 3rd edition (BASC
() Benton Visual Retention Test, 5th edition (BVRT

(D) Boston Naming Test (BNT) part of Boston Diagnostic Aphasia Exam, 3rd Ed
() Brief Battery for Heaith improvement 2 (BBHI2)

([ Brief Visuospatial Memory Test-Revised (BVMT

(O Caifornia Verbal Learning Test (CVLT

(O Conners Continuous Performance Test, 3rd Ed. (Conners CPT
() Delis-Kaplan Executive Function System (D-KEFS

() Dementia Rating Scale 2 (DRS

() Eating Disorder inventory -3 (EDI)

() Grooved Pegboard Test (GPT

(O Hopkins Verbal Leaming Test-Revised (HVLT-R

ventory IV (MCMI

esola Multiphasic Personaity Inventory (MMPY)

ftery Naming Test (NAB)

O Neuropsychoiogical Assessment
(O Personality Assessment inventory (PAI

(O Repeatabie Battery for the Assessment of Neuropsychological Status Update (RBANS'
(O Rey Complex Figure Test and Recognition Trial (RCFT

(O Rey-Osterieth Complex Figure (ROCF) normed in 1944

(ORorschach

(O Rotter incomplete Sentences Biank 2nd Ed. (RISB

(O Stroop Neuropsycholog Screening Test (SNST

() Symptom Checklist 90, Revised (SCL-90)

([0 Test of Premorbid Functioning (TOPF

() Thematic Apperception Test (TAT)

() Vineiand Adaptive Behavior Scales, 2nd Ed. (VABS

() Wechsier Adult Intelligence Scale (WAIS)

Wechsier intelligence Scale for Cr n, S5th Ed. (WISC

(D Wechsier Memory Scale, 4th Ed. (WMS

ide Range Achievement Test 4 (WRAT)

onsin Card Sorting Test (WCST

Woodcock-Johnson (WJ-1V)

() Other

What Neurological and/or Psychological Testing Instruments will be Administered (select all that apply)

* Required

I

Which Self-Report Testing Instrument(s) will be administered? (select all that apply)
() Beck Anxiety Inventory (BAI)

() Beck Depression Inventory (BDI)

() Symptom Checklist 90, Revised (SCL-90)

Generalized Anxiety Disorder Self Test (GAD-7)

() Geriatric Depression Scale (GDS)

() Patient Health Questionnaire (PHQ)

() Other

* Required
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Psychological Testing Form

Sel
() 96116 - Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment
" e g acquired knowledge. attenton, language, memory, planning and problem sohing. and visual
spatial abiities), by physician or other qualified heaith care professional, both face-to-face time
with the t and time interpreting tes and preparng the report
(096121 - Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment
€.9., acquired knowledge. on, language, memory, planning and problem solving, and visual
spatial abi by physician or other quaiified heaith care professional, both face-to-face time
[ nt and time interpreting test results and preparing the report; Add on code - must be
b ' 96116

We encourage all episode of care units to be

onal, including integration of patient data, interpretation of standardized

1 the ICD code(s) that are being requested for billing  * Required

clinical data, clinical decision making, treatment planning and report, and interactive feedback to

submitted within the same authorization request.

5 (96131 - Psychological testing evaluation services by physician or other quaiified health care

P | ease se | eC't a | | a | ica b | e COd es an d num be r Of protessional, including integration of pabient data, inferpretation of standardzed test resulls and
p p chnical data, clinical decision making, treat t planning and report, and interactive feedback to

. . the patient, family member(s) or caregiver(s), when performed, each additional hour, Dally

Medically Uniikely Edits (MUE) Limit ) = 7, Add on code - must be biled with 96130
u n ItS bel n g req u eSted 0 (096132 - Neuropsychological testing evaluation services by physician or other qualified heaith care
professional, including integration of patient data, interpretation of standardized test results and
clinical data, clinical decision making, treatment planning and report, and interactive feedback to
Aedically Unikely

the patient, family member(s) or caregiver(s), when performed, first hour, Daily
Edits (MUE) Lim&t (CMS) = 1
(096133 - Neuropsychological te:

ing evaluation services by physician or other qualfied health care
fessional, including tion of patient data, interpret tandardzed test resuits and
chnical data, cinical decision making, treatment planning and report, and interactive feedback o
the patient, family member(s) or caregiver(s), when performed. each additional hour, Daly MUE

Claims will apply deductible, coinsurance, and copay based Limt (CMS) =7 Addon cod - must b biled i 96132

. .. 95136 - Psychological of neuropsychologic st administration and scorng by physician or other

on benefits per individual and group plan type Gusid b caesroession. oo oo, 3y eihod. Dy MUE Lt (OMS) =

- (096137 - Psychological or neuropsychological test administration and scoring by physician or other

qualified heaith care professional, two or more tests, any method, Daily MUE Limit (CMS) = 11
Add on code - must be billed with 96136

(96138 - Psychological or neuropsychologic 5t adminis
more lests, any method; Dally MUE Limit (CMS) = 1

(96139 - Psychological or neuropsychologica { administration and scoring by technician, two or
more tests, any method; (List separately in addition to code for primary procedure), Daily MUE
Limit (CMS) = 11; Add on code - mu: th 96138

() 96146 - Psychological or neuropsychological test administration, with single automated instrument
via electronic platform, with automated result only; Dally MUE Limit (CMS) = 1

(O Other

on and scoring by technician, two or

ndicate the number of hours and units being requested for 96130 * Required

[ 1

ndicate the number of hours and units being requested for 96136  * Required

a |
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Psychological Testing Form

In most cases, documentation of a face-to face contact is needed prior to administering testing.

To attach a document, select “Choose File”, then select the applicable document, finally click “Upload File”.

Was the member seen face-to-face prior to testing? * Required

@ Yes
QONo

Please attach documentation for authorization * Required
Allowed files are .pdf, 1iff and tif

l[ Choose File | No file chosen | Upload File
Complete and Submit
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ime-out Warning

If the WebPass session sits idle for 90 minutes, the system will automatically log the user out. When
that occurs, all information will be lost. Users receive a warning message five minutes before the
system times out to prompt them to save information.

Message from webpage

Message from webpage >
Time Out Warning!

Your session will time out in 5 minutes.
Your data will be lost and you will be unable
to submit this form,

Your session has timed out,
If prompted to allow window to close, select Yes,
If prompted to leave page, select Leave.

The web page has expired and will no longer be accepted.
If you are still working on your online session,

please click OK to continue.
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Saving Partially
Completed Forms

At the bottom of each form, the following options

will be available;

Continue Later Complete and Submit

Note: Forms must be completed and submitted
within 7 days after they are initially saved, or they
will be auto-deleted.

Any provider staff who has a WebPass account
under the same TaxID can complete the form*.
Users will have the option to continue or
remove forms.

*Each user must use their own login.

PSYCHOLOGICAL TESTING SURVEY HAS BEEN PARTIALLY SAVED SUCCESSFULLY.
You will have 7 days to complete this form from 6/1/2022 12:47:10 PM CST

USER DETAILS:

Member Name: JANE DOE
Member |d: 8888883888888

Authorization for Admission to Care Request Forms
Initial Authorization Reguest
ABA Initial Assessment
ABA Initial Treatment
T™S
ECT Initial
Psychological Testing

Retrospective Request Form

Remove
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Submitted Requests

Once a user has finished a form and selected
"Complete and Submit" they will see a new page
showing the form has been successfully
submitted.

PSYCHOLOGICAL TESTING SUBMITTED SUCCESSFULLY.

USER DETAILS:

Member Name: JANE DOE
Member |d- 8888888888888

Submission ID: 5156142

QUESTIONS ANSWERED:

Provider First Name
test

Provider Last Name
tester

Provider Credentials
md

Credential of person(s) admini istering the test(s)took(s)
No selections were made for this question

Please list Other Qualified Health Care Professional Credential
No selections were made for this question

Tax ID
555555555

NP1 Number
5555555555

Provider Service Address
123 testin

ADDITIONAL SURVEY ACTIONS

This survey submission created the following workflow events

= A contact has been created and associated with this survey
submission
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Psychological Testing Form

If you have technical issues or are unable to complete a form, please email Lucet
at prwebpass@lucethealth.com.

If you have received an error message, please include a screenshot of the error
message, date and time.

Do not send any confidential information in the email.
Please allow 1 business day for a response to your email.

To avoid disruption in the authorization process, notify the Utilization
Management team to proceed with an alternative review method.

~ Proprietary & Confidential - Do Not Distribute | 20




	Default Section
	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20


