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Submitting Documentation for a
Case in the Atrezzo Provider Portal

Contents
Search fOr CaSES DY CASE 1D ...ttt e ettt e e ettt e e e nte e e e saseeeeanteeeeesaeeesemaeeeeanteeeeaanseeesnnneeeeansneeennn 2
Search for Cases DY CASE STATUS ... . ettt e st e e ettt e e e e nee e e e teeeeaanaeeeaanaeeeeanseeeesanseeeeanneeeeansneeeanns 5

Navigate to the Atrezzo Login page via: https://mhcp.acentra.com/

This will bring you to your homepage.

On the homepage you
will notice any cases you

have started but not SS—
. Howw D Messages
submitted to Acentra. * : .
Request Saved But No

Yo um ay a I sOon oti ce a CONTRACT CASE TYPE CONSUMER ID CONSUMER NAME DATE OF BIRTH LAST MODIFIED

Minnesota SUD UM-OUTPATIENT TEMPDO1302022111400000 Member Test 03/14/1388 11/22/2024 125453 PM
red number next to the : e — : ——

Minnesota SUD UM-OUTPATIENT TEMP001302022111400000 Member Test D9/14/1989 11/22/2024126149 PM
Message center_ The Minnesota Medicaid UM-OUTPATIENT TEMP001302022111400000 Member Test 0911411989 2/21/2024 8:14:26 AM

. . Minnesota Medicaid UM-QUTPATIENT TEMPO1302022111400000 Member Test 091141989 2/5/2024 90150 AM
messages here indicate
Divplaying reuoids 1904 of  fwonrde Prevous - Nest Show 10 |Entries

that clinical reviewers
have reached out to you
for additional information
or you have a notification
about a case.
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There are two ways to search for cases by CASE ID/Authorization or by
CASE STATUS.

Search for cases by CASE ID or Authorization

(1) In the upper right-
hand corner, place Search by #
the Case ID or
Authorization 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 X

. & £ 540 S e |,
Auth section. g—

L UG I G I N B 4

You will do two things | &7 5
here.

1 — complete the
Questionnaire

2 — Upload additional
clinical information
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Click the down arrow

next to the

Questionnaire

section. DT L . T -
Click on “SUD T T—
Provider

Questionnaire 2025

2 Oll

Complete the two .

questions here.

Click — Mark as
Complete.

This will return you to
the case summary.

ACTIONS ~ ‘

At the top of the case Add Additional
summary, click on Clinical
« . » nformation
Actions”. 831533
11533 = Reconsideration

Click “Add Additional Request

. o zatmen ation io:
Clinical Information Authorizatio Lo

Reuvision
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Choose R01 and click
“Next”

Add Additional Clinical Information

REQUEST *

Select One

b

Select One

Add the required
documentation for
your Level of Care
here.

Click “Submit”

Add Additional Clinical Information

Case 251540011 Minnesota SUD
Request 01 Qutpatient
Note

Add the required documentation from the letter here.

Allowed File Types: doc, docx, jpg, jpeg.
mdi, pdf, tif, tiff, xIs, XISX, Xps.

Document Type

Comprehensive Assessment % v

Drag And Drop Or Browse Your Files.

Test C

docx

p

Remove

You will receive the
below confirmation in
the lower right-hand
corner to indicate
success.
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Search for cases by CASE STATUS

Click on “Cases” in the Home Cases Create Case Consumers
HEALTH
bar at the top
hange Context SPECIALIZED TREATMENT SERVICES INC , Minnesota
This will bring you to a
search function.
| o |

Input the following
information: -
Case Type: UM 3 [swiaes s =
Request Status: Submitted
Type: All Types
Date Type: Submit Dates
(enter one month timeframe)
Click “Search”
This will return a list of - [wan &) [ &
cases -

Submitied 713112025 npatisnt Substance Abuse - Wikcrowal Management TV AUWHDS ViowProcodues Mo laters avaiable
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Click on “Request 02”

t n th
o open the Case «TD D EIED
Summary page. v
Click the down arrow
next to the —
Questionnaire section.
Click on “SUD Provider |
. . T
Questionnaire 2025
2.0"
Complete the two ;
questions here.
Click — Mark as
Complete.
This will return you to
the case summary. TS
1
At the top of the case Add Additional
summary, click on Clinical
« . ” nformation
Actions”. 831533
11533 Reconsideration

Click “Add Additional Request

. " zatmen! A horization 0
Clinical Information R“ oneEne =

EVISIO
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Choose R01 (or R02)
and click “Next”

Add Additional Clinical Information

REQUEST *

Select One v

Select One

Add the required
documentation for your
Level of Care here.

Click “Submit”

Add Additional Clinical Information

Case 251540011 KYLE BEISSWENGER (M) Minnesota SUD
Outpatient

Add the required documentation from the letter here.

Allowed File Types: doc, docx, jpg. jpeg,
mdi, pe, tf, iff, xIs, xIsX, Xps. Drag And Drop O Browse Your Files.

Document Type

Test Cc i docx FEme
Comprehensive Assessment

You will receive the
confirmation in the
lower right-hand corner
to indicate success.

Confirmed

" Requested Action Completed
Successfully

Your case has now been successfully submitted to the

Acentra Review team!
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