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Atrezzo Provider Portal General Information

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 submitted to

Change Context  TAPESTRY LLC, Min

Acentra. D — " ;

You may also notice a red e oasrre Foo— coummue  ommormm  tasresores
number next to the Message o T
Center. The messages here
indicate that clinical reviewers | s wemar s

have reached out to you for ST S| [ e e
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 (TCN) 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 will see
the TCN listed under the SRV
Auth section.

Two things need to occur
here.

D D D 5D

1. Expand the Clinical
Section
a. Check the

requested Start/End | —

> < <>

[
Dates and Billing 8
Codes .

You will need to make sure -

Procedures (Request/Review)

is expanded. - )

Also expand Request 01.
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Upload the required
clinical documentation that
correlates to the Request
Dates

a. At the top of the
case summary, click
on “Actions.”
Click “Add
Additional Clinical
Information”

ACTIONS ~ ‘

Add Additional
Clinical
Information
831533
1533 Reconsideration
Request
Fatment - Authorization ;”g

Revision

Choose R01 and click “Next”

Add Additional Clinical Information

REQUEST =

Select One

b

Select One

Add only the required
documentation for the service
type here.

Click “Submit”

Add Additional Clinical Information

Casel

Request 01

Note

Add the required documentation from the letter here.

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

Document Type

Comprehensive Assessment

Minnesota SUD
Qutpatient

Drag And Drop Or Browse Your Files.

docx

Test Comp Remove

[Comee ]
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'You will receive a confirmation
in the lower right-hand corner
to indicate success.

Search for cases by CASE STATUS

Click on “Cases” in the
menu bar at the top of the HEALTH

Webpage. Change Context SPECIALIZED TREATMENT SERVICES INC , Minnesota

Home Cases Create Case Consumers

This will bring you to a search
function. Input the following

information: o ——
Case Type: UM -
Request Status: Submitted -
Type: All Types A | mrypes + | seectone
Date Type: Submit Dates i — - -
(enter one month period) 3= S 8 [ e
Click “Search” =
This will return a list of M 3 [ @ o PR —
cases.
«=—

Click on “Request 02” (or

Resus102 Siomined 73172025 Ipaent Substances Abise - Wil Managemant 12132025 12T View Frocedures No etiers avadabie

whichever request is
needed) to open the Case

Summary page. o

UM INPATIENT
oo ocanon
FBproatens ety O & B e ot et s ez Facify  GILLETTE CHLORENS
B £

EF] S8 & s

i - -

1. Expand the Clinical
Section.
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a. Check the ~
requested R o ¥
Start/End ~
Dates and «-» ~
Billing Codes .
You will need to make sure | = - -
Procedures - B
(Request/Review) is
expanded. — - s
Also expand Request 01.
2. Upload the required ——
clinical documentation ‘
that correlates to the Add Additional
Request Dates Clinical
a. Atthe top of Information
’ 831533
the case 11533 Reconsideration
summary, click Request
on “Actions.” zatment - Authorization io:
Revision h3i
Click “Add Additional Clinical
Information”
Choose R01 and click
“Next” Add Additional Clinical Information
REQUEST *
Select One w
Select One
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Add only the required
documentation for the
service type here.

Click “Submit”

Add Additional Clinical Information

Olsel

Request 01

Minnesota SUD
Qutpatient

Note

Add the required documentation from the letter here.

Allowed File Types: doc, docx, jpg. jpeg.
mdi, pdf, tif, tiff, xls, xIsx, xps.

Document Type

Test Compi

Drag And Drop Or Browse Your Files.

docx

Comprehensive Assessment X~

Remove

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

Confirmed

" Requested Action Completed
Successfully

The case/documents have now been successfully submitted to

Date Published: 4.21.2026

the Acentra Review team!
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