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This guide explains how providers
can use WebPass to request
Psychological and
Neuropsychological Testing.

If you have further questions, please contact
New Directions at prwebpass@ndbh.com.



WEBPASS GUIDE

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

L~ NEW DIRECTIONS

A A A Behavia e

WebPass Provider & Partner Login

Welcome to New Dire
Welcome to New Directions WebPass

WebPass is an online

enline profile, and mo
WebPass allows providers and partners access to communications and services with New
Directions.

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

» To watch the Fa
Username: || I

» To watch the Al
Password: | |

= To watch the Af

Eorgot Username? Password?

Before using WebPass

You will also find the links to WebPass tutorials
and provider demographic update forms.

Demographics Chang

» For facilities cor
* For provider gr
* Forindividual p
= For any facility

, .
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WEBPASS GUIDE

Getting started

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

e R
dh S s Note: When looking up a member the “query date” is auto
V i temien | populated to current date. This date must be changed to
fthe member s nt manages b N the date of service you are requesting.
ome s 3 e If there is more than one active policy, a screen will pop up
A - click under the member's name for the policy that was

active when the treatment occurred.

* For an FEP member include the R at the start of the
member’s ID #. The exception to that rule is if the member
isin 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

Home My Services My Account Logout

IMember Programs Member Authorizations Viewer

Welcome to New Directions WehPass Selected Member
h h . : |
TO C Oose t e approprlate WebPass  allows providers  and  partners  access  to Member Nan?ie JANE F}OE -~ NEW DIRECTIONS®
- n - communications and services with Mew Directions. Group Name: AH.Bilo SN R e e L etay Wea i
form, click on "Clinical Effective Date:  1/1/2001
F " _th . th I_ t s Clinical Forms Termination Date: 12/31/2021 Home [|-MyServices| | My Account  Logout
» (Care Program Forms . Clinical F
orms" either in the list or « Case Mansgement Forms Contrct Setuss AT Core g s
£ H 7 * Completed Clinical Forms roguct Name: €lo Larp
u nder the My SerVI ces * Contact New Directions Provider Relations Date of Birth: 1/1/2000 Welco Case Ma”agef”_e”t Forms
d d » [Member Authorizations Viewer Member ID: 2828232828838 -1 ) Campleted Clinical Farms
I WebP. i i
ro p OWn . : Member Benefits Su mmary | Find 2 Different Member o Contact Provider Relations L
[ )
[ )
-
-

Assessments . Member Benefits Summary
Gaoals * Member Programs
Member Record Ugload .
- - Assessments
Claims
. Goals
* Member Record Upload
-
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WEBPASS GUIDE

Starting a new request

Select “New Request” when beginning a review.

After selecting “New Request,” facilities or provider
groups with multiple addresses will be required to

select the address where the member is being treated.

If you are unable to find the correct address from the
drop-down list, please follow the links under the
Demographics section of webpass.ndbh.com.

Member Autharizations

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

Review, etc).

* Toinitiate new requests for care (including step-downs frem one level of care to another) or submit other forms, please choose the “New Reguest”

button.

New Req uest

| ‘ Authorization Number | Line Number

Senvics Cods Detal Start Date Detal End Date Auth St2cus

Description
[Seleat | 0279477 124 =M= | 1272272000 12/25/2000 Open
[Selet| ERERES 01 Ho32 pian develosment by | D8/12/2018 12/12/2018 Open
[Select | 0913268 001 124 e 11 1eamr 11142017 Open

Member ID: £88288588388888 -1
Find a Different Member
W

Flease access the Provider section of www.ndbh.com and follow the links to update your demaographic information
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Reviewing status of a request

Welcome to New Directions WebPass

WebPass  allows providers and partners access  to
communications and services with New Directions.

The status of previously - Clnicalforms

® (Care Program Forms

requested authorizations can be « Case Management foms

* Completed Clinical Ferms
* Nember Authorizations Viewer

viewed by clicking on “Member « Vember Benefis Summary

s Member Programs

Authorizations Viewer” or o Assessments

* Goals

selecting “Clinical Forms”. ¢ Manber Recod Uplo

You will be able to view all
authorization requests and

statuses for the selected member e Feies
Autharization Numbsr | Line Numbsr Senvica Cods Buthorized Units Treztment Description | Detail Start Date Catail End Date futh S
that are related to your S
I d . d I /F |t _I_ |D 0279977 001 124 3 ::F'a':'h’ Day- Mentzl | 45 932000 12/25/2000 Open
n IVI ua aCI I y aX ] z1z8sd oo Hoo32 ?::?::av:lzlt:-lei:lbf 06/12/2018 12/12/2018 Cpen
non-paysician
Select 0913268 001 124 D :‘pa':'ht Day- Ment=l | 4 s am7 11/14/2017 Open
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Psychological testing 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.

eeeeeeeeeeeeeeee

‘ Home My Services My Account Logout

Selected Member

Member Mame:  JANE DOE
Group Name: AH. Bilo
Effective Date: 1/1/2001
Termination Date: 12/30/2030
Contract Status:  ACTIVE
Product Mame:  Belo Carp
Date of Birth: 1/1/2000
Member 1D: 8882283888888 21
| Find a Different Member

Authorization for Admission to Care Request Forms
Initial Authorization Request

ABA Initial Assessment

ABA Initial Treatment

TMS

ECT Initial

Psychological Testing

Retrospective Request Form

=
i)
=

=
m
=

=
m
=

=
m
=

=
m
=

=
]
=

=
]
=

Form Descriptions
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WEBPASS GUIDE

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.

K~ NEW DIRECTIONS

A A Behavioral Health

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 Id: 8838333383853

Please answer the following survey questions:

Provider First Name * Required
|Tesl ‘

Provider Last Name * Required
|Tesler ‘

Provider Credentials * Required
[0 |

TaxID = Reguired
[32333333 |

NPI Number *Required
[3323333333 |

Provider Service Address * Required
[123 Test st |

Provider/Facility Phone number *Required
[s55-555-5555 |

Provider/Facility Fax Number * Required
[555-555-5555 |

Person Completing Form and Contact Number * Required
[Test Tester 555-555-5555 |

LEGEND B
® Required and not Answered

+ Required and Answered

QUESTION JUMPLIST

+ Provider First Name

+ Provider Last Name

+ Provider Credentials

+ Tax 1D

+ NP1 Number

+ Provider Service Address

+ Provider/Facility Phone number

+ Provider/Facility Fax Number

+ Person Completing Form and Conta...
+ Is this a Retrospeclive Request?
+ Requested Start Date

+ Requested End Date

@ Patient's Name

@ Insurance ID number

e Referral Source

Current ICD-10 Behavioral Health...
Current Medical Diagnoses (Plea .
Current Psychotropic Medications
Describe History of Psychiatric
Please List Dates of Prior Tesli...
Diagnostic question(s) to be ans...
Please explain the therapuetic ..
Please Specify Other Diagnostic ...

o Select the ICD code(s) that are ..
® Was the member seen face-to-face..
@ Please attach documentation for ..
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WEBPASS GUIDE

Interactive questions

Some questions only
appear based on the
previous answer
given.

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

fest

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

[]) Sel-Report Tool(s)

[] Computerized Test(s)

[ Screening Tool(s)

Other

Flease list Other Testing Tool{s) that will be administered * Required
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WEBPASS GUIDE

Psychological testing form

If member has not started
testing yet, a future date may
be entered.

Is this a Retrospective Request? * Required

() Yes
@MNo

Requested Start Date  * Required

|oar1 6/2022

Regquested End Date  * Required

|oar2 3/2022

Patient's Name = Required

|Jane Doe

Insurance ID number *Required

|sasaasaasaasa

Referral Source  * Required
[JCourt

[ Other

[C]Parent f Patient

Primary Care Provider

[ Psychiatrist
[JPsychologist

[JSchool Teacher/Counselor
[ Therapist

[JNeurologist
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WEBPASS GUIDE

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
[Faos |

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

|Test |

Current Psychofropic Medications * Required
|F0calin |

The Current ICD-10 Diagnosis T e |
Code should be an “F” code.

Fleaze List Dates of Prior Testing and Mames of Prior Testing Tools  * Required
|None |

Diagnostic question(s) to be answered with testing * Required

NDBH does not have the RO Leameg ooty
[JR/O Autism Spectrum

capability to build authorizations @i sessmen

[ Assess Cognitive Functioning
- Aszsessment of Mental/Behavioral Symptoms
fo r m e d I C aI C O d e S R [ Assess for Medical/Surgical Procedure

[JOther

Fleaze explain the therapuefic rationale that the testing will provide (justification for testing; what will the benefit of the testing be; how will findings benefit the treatment plan, eic.)
* Required

test
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Psychological testing form

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

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

3 Seli-Report Tool(s)

[JComputerized Tesi(s)

(JScreening Tool(s)

CJOther

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

[JAutism Diagnostic Observation Schedule (ADOS)

[]Battery for Health Improvement 2 (BHI)

(O Beck Anxiety Inventory (BAI)

(O Beck Depression Inventory (BDI)

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

(JJBoston Naming Test (BNT) part of Boston Diagnostic Aphasia Exam, 3rd Ed
([ Brief Battery for Health Improvement 2 (BBHI2)

([ Brief Visuospatial Memory Tesi-Revised (BVMT)

[]California Verbal Learning Test (CVLT)

(JConners Confinuous Performance Test, 3rd Ed. (Conners CFT)
(O Delis-Kaplan Executive Function System (D-KEFS)
(JJDementia Rating Scale 2 (DRS)

[JEating Disorder Inventory -3 (EDI)

(O Grooved Pegboard Test (GPT)

(JJHopkins Verbal Leaming Test-Revised (HVLT-R)

[OMilien Clinical Multiaxial Inventory IV (MCMI)

[JMinnesota Multiphasic Personality Inventory (MMPI)
[OJNeuropsychological Assessment Battery Naming Test (NAB)
(JPersonality Assessment Inventory (PAI)

[JRepeatable Batiery for the Assessment of Neuropsychological Status Update (RBANS)
[JRey Complex Figure Test and Recognition Trial (RCFT)
(JRey-Osterrieth Complex Figure (ROCF) normed in 1944
[JRorschach

(CJRotter Incomplete Sentences Blank 2nd Ed. (RISB)

[JStroop Neuropsychological Screening Test (SNST)
(J8ymptom Checklist 90, Revised (SCL-90)

[ Test of Premorbid Functioning (TOPF)

() Thematic Apperception Test (TAT)

[ Vineland Adaptive Behavior Scales, 2nd Ed. (VABS)
(JWechsler Adult Intelligence Scale (WAIS)

[ Wechsler Intelligence Scale for Children, 5th Ed. (WISC)
([CJWechsler Memory Scale, 4th Ed. (WMS)

[]Wide Range Achievement Test 4 (WRAT)

(OJWisconsin Card Sorting Test (WCST)

[OJWoodcock-Johnson (WJ-1V)

[JOther

() Beck Anxiety Inventory (BAI)
(] Beck Depression Inventory (EDI)

() Symptom Checklist 90, Revised (SCL-90)
Generalized Anxiety Disorder Self Test (GAD-T)

() Geriatric Depression Scale (GDS)
[JPatient Health Questionnaire (PHQ)
[JCther

Which Sel-Report Testing Instrument(s) will be administered? (select all that apply) * Required
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Psychological testing form

Select the ICD code(s) that are being requested for biling = Required

(96116 - Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment,
e.g., acquired knowledge, attention, language, memory, planning and problem solving, and visual
spatial abilities), by physician or other qualified health care professional, both face-to-face time
with the patient and time interpreting test results and preparing the report
(96121 - Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment,
e.g., acquired knowledge, aftenfion, language, memory, planning and problem solving, and visual
spatial abilities), by physician or other qualified health care professional, both face-to-face time
with the patient and time interpreting test results and preparing the report; Add on code - must be
R ; billed with 96116
We e n CO u rag e aI I e p I Sod e Of Care u n ItS to be [¥4 96130 - Psychological testing evaluation services by physician or other qualified health care
professional, including integration of patient data, interpretation of siandardized test resulis and
. . . . . clinical data, clinical decision making, freatment planning and report, and interactive feedback to
S u b m Itte d Wlth I n ‘th e S am e auth O r‘l Z atl O n r‘e q u eSt the patient, family member(s) or caregiver(s), when performed; Daily Medically Unlikely Edits
- (MUE) Limit (CMS) = 1
. (196131 - Psychological testing evaluation services by physician or other qualified health care
P I e ase S e I e Ct al I ap p I | Cab I e CO d eS an d n u m b e r professional, including integrafion of patient data, interpretation of standardized fest results and
clinical data, clinical decision making, treatment planning and report, and interactive feedback to
. . the patient, family member(s) or caregiver(s), when performed; each additional hour; Daily
Of units be| Nn g req u ested , Medically Unlikely Edits (MUE) Limit (CMS) = 7; Acd on code - must be billed with 95130
(796132 - Neuropsychological testing evaluation services by physician or other qualified health care
professional, including integration of patient data, interpretation of standardized test results and
clinical data, clinical decision making, freatment planning and report, and interactive feedback to
the patient, family member(s) or caregiver(s), when performed,; first hour, Daily Medically Unlikely
Edits (MUE) Limit (CMS) =1

N Ote : YO u Can n Ot S u b m It an auth O rl Zatl O n []96133 - Neuropsychological testing evaluation services by physician or other qualified health care

professional, including integration of patient data, interpretation of siandardized test resulis and
H clinical data, clinical decision making, freatment planning and report, and interactive feedback to
re q u eSt fo r B OT H pSyC h 0 I o g I Cal an d the patient, family member(s) or caregiver(s), when performed; each additional hour; Daily MUE
Limit (CMS) = 7; Add on code - must be billed with 96132
neuro pSyC h 0 I Og I Cal at th e same tl me %3 95136 - Psychological or neuropsychological test administration and scoring by physician or other
] qualified health care professional, two or more tests, any method, Daily MUE Limit (CMS) = 1
(196137 - Psychological or neuropsychological test adminisiration and scoring by physician or other
qualified health care professional, two or more tests, any method; Daily MUE Limit (CMS) = 11;
Add on code - must be billed with 96136
(196138 - Psychological or neuropsychological test administration and scoring by technician, two or

Claims will apply deductible, coinsurance, and copay more s, methorDaly UE Link (4

(96138 - Psychological or neuropsychological test adminisiration and scoring by technician, two or
H H - more tests, any method; (List separately in addition to code for primary procedure); Daily MUE
based on benefits per individual and group plan type. Ll (GH9) = 11 Add o code- st b il in 6158
() 96146 - Psychological or neuropsychological test adminisiration, with single automated instrument

via electronic platform, with automated result only; Daily MUE Limit (CMS) = 1
[ Other

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

[ |

Indicate the number of hours and units being requested for 96136  * Required
e |
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Psychological testing form

In most cases, documentation of a face-to

. . Was the member seen face-to-face prior to testing? = Required
face contact is needed prior to o
administering testing.

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

| Choose File | No file chosen | Upload File

To attach a document, select “Choose
File”, then select the applicable document,
finally click “Upload File”.
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Time-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 Cut Warning!
“ Your session will time out in 5 minutes. Your session has timed out.

Your data will be lost and you will be unable

If prompted to allow window to close, select Yes,
to submit this form.

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.

NEW DIRECTIONS | 17



WEBPASS GUIDE

Saving partially completed forms

At the bottom of each form, the following options will be available:

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:

NOte Forms mUSt be Completed and mzmgz:mazgsé:aigaggga Authorization for Admission to Care Request Forms

§gpmltted within 7 days after they are nital Authorzation Request rew

initially saved, or they will be auto-deleted. N
ABA Initial Assessment Mew

Any provider staff who has a WebPass ABA Initial Treatment New

account under the same Tax ID can ™S New

complete the form*. Users will have the ECT Initil New

option to continue or remove forms. psychological Testing Continie ~ Remove
Retrospective Request Form Mew

*Each user must use their own login.
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Submitted requests

PSYCHOLOGICAL TESTING SUBMITTED SUCCESSFULLY.

USER DETAILS:

ADDITIONAL SURVEY ACTIONS
Mamber Name: JANE DOE . o . _
Member Id: 2282828882888 This survey submission created the following workflow events:

« A contact has been created and associated with this survey

Submission ID: 5156142 submission.

QUESTIONS ANSWERED:

Provider First Name

Once a user has finished a form and

Provider Last Name

selected "Complete and Submit" they will

see a new page showing the form has been

Credential of persen(s) administering the test(s)tool(s)

successfully submitted.

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

Tax 1D
555555555

NPI Number
5555555555

Provider Service Address
123 test In
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Technical support

If you have technical issues or are unable to complete a form, please email
New Directions at prwebpass@ndbh.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.
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