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Acentra Provider Portal Training:
MN SUD Effectively adding documentation
to Import Cases

Disclaimer

® The ASAM Criteria standards do not purport to set a medical or legal standard of care and may not encompass all levels of service
options that may be available in a changing healthcare field. Therefore, The ASAM Criteria as presented and discussed may not be
wholly relevant to all levels and modalities of care—such as forensic treatment facilities, custodial care providers, and addiction
treatment programs that address concomitant developmental disability disorders, among others—nor to external judgments—such as
those made by legal or regulatory entities concerning the appropriateness of patient admission into various levels of care. The ASAM
Criteria is designed to serve as a resource for general, mental health, and addiction treatment clinicians and counselors but is not
intended to substitute for their independent clinical judgment based on the particular facts and circumstances presented by
individual patients.

® The content in this training is used with permission from The ASAM Criteria: Treatment Criteria for Addictive, Substance-Related, and
Co-occurring Conditions. Third Edition. © 2013.

° All Rights Reserved. Unless authorized in writing by ASAM, no part may be reproduced or used in a manner inconsistent with ASAM’s
copyright. This prohibition applies to unauthorized uses or reproductions in any form. ASAM is not affiliated with and is not endorsing
this training program or vendor.

° “ASAM,” “American Society of Addiction Medicine,” “ASAM Logo,” the ASAM logos and taglines, are registered trademarks of ASAM,
and are used with permission. Use of these terms is prohibited without permission of ASAM. Use of these trademarks does not
constitute endorsement of this training, product, or practice by ASAM.
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OBJECTIVES

What has Changed with Case Submissions Acentra
PART 1 HEALTH
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Acentra

Acentra Clinician

Submission Process Changes

What Changed as of August 1st, 2025
* Providers would have to create cases

Previous * Month Request had all client data

Process « Documentation for the whole treatment episode
was required to be submitted

» Providers no longer create or extend cases

» Acentra has already created the cases
New< * Monthly Request now has a case id and
Process authorization number
» Less Documentation required for most review
types




ANG Provider Portal
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ANG Provider Portal

ANG Provider Portal allows for:
+“**Secure access to ANG Connect (Provider Portal)

+**Provider will be able to access letters by Case/Request,

Respond/Send messages To/From Acentra

“*Receipt of a Acentra Case ID# to confirm Acentra has

successfully received your submission.

Acenlkra

HEALTH

LOGIN OPTIONS
Customer/Provider

Use this login button if you are a customer or
provider user

Acentra Health Employees

Uss this login bution i you have a Acentra
Health domain account.

LOGIN LOGIN WITH PHONE

O Remember Me
LOGIN WITH EMAIL

O Remermber Me.

Acenlra

HEALTH

For in-depth training on
the new ANG Platform,
please visit:

mhcp.acentra.com/sud-

resources/

> ANG Provider Portal
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Email Minnesotaasam@acentra.com

ASAM UM Providers Reaches out and
include the ASAM Certification of
Levels of Care Notice from DHS and
NPI

Accessing ANG
(Atrezzo)
Provider Portal

3

All other SUD Providers and RCOs
reach out with your NPI and type of
registration needed

Go to ANG Portal

2|

Provider will go to

Website: https://atrezzo.acentra.com/ https://atrezzo.acentra.com/

and click “Register Here"

Registered Provider:

Complete Registration and create
username

R
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First Time Logging into ANG

Before logging into ANG for the first time
must complete multifactor authentication
https://5627605.fs1.hubspotusercontent-
nal.net/hubfs/5627605/MNHCP%20Atrezzo
%20Provider%20Portal%20Login-1.mp4)

Logging into ANG
(Atrezzo)
Provider Portal

F

ANG Portal Log in

2|

Website: https://atrezzo.acentra.com/

Login using Customer/Provider option

Any issues or Question

Contact:
MinnestoaASAM@acentra.com

R
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:Ztl:en to Submit Documentation Acentra
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Review Letter

° Documentation is ONLY submitted after receiving a review letter
from Acentra

° These letters are sent out monthly

* Afollow up email is sent 5 days after the initial request. If
cases have been submitted there is no need to respond.

° Reminder: Ensure your contact information is up to date
with Acentra. MN SUD Provider Contact Form

12



12/17/2025

Review Letter Components

Letter

Claims Submission period:
timeframe that the provider
claims were submitted to the
state

Only Submit Requested
documentation based on
Initial Review or Continued
Stay

Documentation

Initial Reviews: First time
Acentra is requesting
documentation for that
specific length of stay in that
level of care

Continued Stay Reviews:
Acentra has previously
requested documentation.
Must let us know this is a
continued stay when adding
the documentation to the
new case

Spreadsheet

Include the Case ID and
Authorization Number
(Transaction Control
Number)

Only add documentation to
the case id’s provided by
Acentra.

DO NOT CREATE NEW
CASES

13

Example of Spreadsheet

CaselD | AuthNumber | MemberID | Full Name NPI Provider PL°a":eer
Test Provider
000000000 | 1111111111111 | 22222222 | Test Test | 3333333333 | Test Provider | Treatment
Center
14 A.

14
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SUBMISSION REQUIREMENTS: ASAM 314 Edition Acenltra

PART 4
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REQUIRED DOCUMENTATION

Residential & e |Nitial Review (15t time the case has been requested)

Outpatient « Comprehensive Assessment and Summary
« Initial treatment plan with measurable goals

« Initial services plan (if client was not in treatment long enough for a
treatment plan to be created)

« Discharge/transition summary, if available
* Provider Questionnaire

Continued Stay Review (subsequent request of the
initial review)

» Documentation of treatment services sampling (via individual and
group notations)
* 4-6 notes from individual services

* 4-6 notes of group services from the 30 days prior to the identified
date of service

» Treatment plan reviews from the 30 days prior to the identified date of
service

« Discharge/transition summary, if available
* Provider Questionnaire

16
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REQUIRED DOCUMENTATION

Initial Review (15t time the case has been requested)

« Original Comprehensive Assessment and Summary

Opioid Use

Disorder Treatment + Comprehensive Assessment Update and Summary (Most Recent)

* OUD Initial Treatment Plan with client and clinician signature
(OTP/MOUD » Medication and/or Dosing Record for the past 30 days
Serwces) » Discharge/transition summary, if available

« Provider Questionnaire
 Any other documentation that may support ASAM medical necessity
and level of care placement

Continued Stay Review (subsequent request of the initial review)

» Treatment plan reviews for the past 3 months

« Documentation of treatment services sampling

» Medication and dosing record for the past 30 days

« Discharge/transition summary, if available

« Provider Questionnaire

 Any other documentation that may support ASAM medical necessity
and level of care placement

17

REQUIRED DOCUMENTATION

mmmm 3.7WM

« Comprehensive Assessment (completed within 72 hours of Admission) or Biopsychosocial Screening
Assessment and Assessment Summary

Withdrawal « Initial Stabilization Plan with measurable goals
« Documentation of Treatment Services (aka: Progress Notes) through individual and group notes
Management « Physician Exam completed by a MD, APRN, PA.

« Withdrawal Scales: CIWA, COWS or equivalent standardized withdrawal scale

* Medication Administration Record (MAR)

« Documentation of Treatment Coordination (should be in ITP or Progress notes)

« Discharge or Transition Summary identifying level of care client is moving to

< Any other documentation that may support ASAM medical necessity and level of care placement

« Comprehensive Assessment (completed within 72 hours of Admission) or Biopsychosocial Screening
Assessment and Assessment Summary

« Initial Stabilization Plan with measurable goals

< Documentation of Treatment Services (aka: Progress Notes) through individual and group notes

« Physician Exam completed by a MD, APRN, PA. if self-administered medications (as defined in 245G.08
Subd. 5) are given

« Withdrawal Scales: CIWA, COWS or equivalent standardized withdrawal scale

« Medication Administration Record (MAR)

« Documentation of Treatment Coordination (should be in ITP or Progress notes)

« Discharge or Transition Summary identifying level of care client is moving to

« Any other documentation that may support ASAM medical necessity and level of care placement

— AN —
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REQUIRED DOCUMENTATION

RCO based

Peer
Services

Il |nitial Review (15t time the case has been
requested)

» Comprehensive assessment
* This can be a Comprehensive Assessment from
another agency, if that is the assessment that was used
to determine the need for Peer Support Services
* Recovery Plans
* All Recovery Plan Updates
» Peer Services Notes past 30 days, from dates of service
on case

Il Continued Stay Review (subsequent request of the
initial review)

19

245G
Provider

based Peer
Services

20

REQUIRED DOCUMENTATION

Bl [Initial Review (1t time the case has
been requested)

» Comprehensive assessment
» Treatment Plan with Peer Service Goals

* Or treatment plan and recovery/wellness plan
» Treatment Plan/Recovery Plan Reviews

» Peer Services Notes past 30 days, from dates of
service on case

Il Continued Stay Review (subsequent request
of the initial review)

20
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ANG Uploading Documentation Acentra
PART 5
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ANG Provider Portal

» Successful Completion of
setup/login directs user to the
Home Page

Home Cases Create Case Cansumers

Change Context  TAPESTRY LLC, Minnesota

» On the homepage you will
notice any cases you have
Started but not Submitted to HOME WORK-IN-PROGRESS NOT SUBMITTED SUBMITTED

3 Messages [ T—— - 5 .

Acentra. forsive b on

Request Saved But Not Submitted

* You may also notice a red

CONTRACT CASE TYPE 'CONSUMER 10 'CONSUMER NAME DATE OF BIRTH LAST MODIFIED <]
number next to the Message

Minnesota SUD UM-OUTPATIENT TEMPO01302022111400000 Member Test 09/14/1989 11/22/2024 125453 PM
Center. The messages here
. « ) . Minnesota SUD UM-OUTPATIENT TEMPOO1302022111400000 Member Test 09/14/1989 11/22/2024 1251 49 PM
indicate that clinical reviewers

Minnesota Medicad UM-OUTPATIENT TEMPO01302022111400000 Member Test 09r14/1989 22172024 81426 AM

have reached out to you for
additional information or you —
have a notification about a cas e il e [l e e
case.

Minnesota Medicaid UM-DUTPATIENT TEMPDO130202211 1400000 Member Test 09/14/1589 2/5/2024 90150 AM

2 ASAM UM Training | Page 22
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ANG Provider Portal

Search for cases by CASE ID or Authorization Number

* In the upper right-hand corner,
place the Case ID or
Authorization Number from the
spreadsheet in the “Search by #”
box. Hit Enter.

» This will pull up a case summary
page. You'll see the TCN listed
under the SRV Auth section.

* You will do two things here. :

1 — complete the o
Questionnaire

2 — Upload additional =
clinical information g
@J'lwm!im"v:

23

Search by #

s -Cpo Teatment  Noticafon Dale 06092025 v
Neticaion Tme - 0332M

ASAM UM Training | Page 23 A
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ANG Provider Portal

Completing the Provider Questionnaire

¢ Click the down arrow next to the s
Questionnaire section. —

e Click on “SUD Provider PE—
Questionnaire 2025 2.0”

» Complete the two questions @ e

here.
» Click — Mark as Complete.

» This will return you to the case
summary

24

TveE

Cnecsast

CREATED IFORMATION

acenta tieam

L

ASAM UM Training | Page 24\
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ANG Provider Portal q
——— - Add Additional Clinical Information
Adding Documentation one
inical
Information REQUEST *
831533
1. At the top of the case summary || P = -
' A “ 7 » ’ Request Select One
click on “Actions”. o I
Revision it T
2. Click “Add Additional Clinical
Information" Add Additional Clinical Information
CasJHN Minnesota SUD
3. Choose R01 and click “Next” et e
Note
. . Add the required documentation from the letier here:
4. Add the required documentation
for your Level of Care here. £
Allowed File Types: 0o, dock, Jpg. Jpeg.
‘mi, pdf, &, tf, xis, xisx, xps. Drag And Drop Or Browse Your Files.
5. Click “Submit” DocumentType
Comprehensive Assessment Mottt el
6. You will receive the below Confirmed
confirmation in the lower right- N / Requested Action Completed
hand corner to indicate success. :
e ASAM UM Training | Page 25”\
25

ANG Provider Portal

Requesting a Reconsideration

At the top of the case summary,
click on “Reconsideration”.

Choose R01 and click “Next”

Add the required documentation
for your Level of Care here.

ACTIONS ~ '

Add Additional
Clinical
Information

831533

11533 Reconsideration

Request
Authorization
Revision

satmen| WOl

33

Reconsideration

e -

Request 01

Minnesota SUD
Outpatient

Note

Reconsideration

REQUEST *

Select One

Select One

CANCEL

NEXT

4. Click “Submit”
5. You will receive the below rriionenuassell 00
confirmation in the lower right- Document Type
hand corner to indicate success.
Confirmed
6. Make sure to complete the o/ Requested Action Compieted
Provider Questionnaire (Comvear | Sl
o ASAM UM Training | Page 26\
26
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Switch Between Provider Locations

27

ANG Provider Portal

When to use Change Context
1. If you have more than one
location (even if they have the
same NPI)
2. Each Case ID is associated with
the location the Claim was .
associated with

Once Change Context is selected there will be a
list of locations associated with your account

» Click the blue arrow to the right of the location
you want to be associated with

CHANGE PROVIDER CONTEXT

Name NPI Type Contract Address

REWIND INC 1568678639 62 - CHEMICAL HEALTH Minnesota 830 E MAIN ST PERHAM MN 565731934

NAME NPI TYPE CONTRACT © ADDRESS

REWIND INC 1568678639 62 - CHEMICAL HEALTH Minnesota 840 E MAIN ST PERHAM MN 565731934 )

- ASAM UM Training | Page 28\

28

14



12/17/2025

& CNSIIKepro, All Rights Resened

ANG Provider Portal: Message Center Acecntra
PART 6
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ANG Provider Portal

VIEW MESSAGES

After a case has been reviewed; the
provider will receive an email that case
id ###### has new information. R A SRR s P

3¢ Kepro

Change Context _ Provider Test, Minnesota

WMBSRTEST ¢ osupes(sm)  TeweImameonaon  Mresos

To view this QD oo oo it G

1. Use the Search by # box to enter the SOUTPATIENT &«
case ID and go directly to that case gpensumer bt Lo 123 Somesi et e o

2. Scroll down to Communications and s P e s o
click the arrow ‘ : Stk SN Assanies Atz

3. From here you will have the option to Dl il ey S Hottaton ot 11052025 v
look at notes and messages e o

-Reviewer notes are entered in R

the Notes section unless it’s a response to G =) 5 poamens a0 v

a message the provider sent in the [ Pormisis T—— =

Messages section =

30 A
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Minnesota Atrezzo Provider Portal Training

Minnesota Atrezzo
Provider Portal Message

Center Video

31
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Additional Resources

1115 Substance Use Disorder
E (SUD) System Reform DHS - 1115 SUD Trainings
e Demonstration Clinical

A i
& s Acentra SUD Provider Resources 5 nocoiices - Minnesota MHCP

@ American Society of Addiction
www.asam.org

Medicine

32

32
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Question & Answer

ASAM UM Portal Training Page 33
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Please reach out with any questions you may have.

Additional clinical questions?
Need to obtain your Registration Number?

Minnesotaasam@acentra.com

Questions for DHS/BHA:
asam.dhs@state.mn.us

https://mhcp.acentra.com/

Page 34
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Accelerating
Better Outcomes

35

18



