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HEALTH Provider Notification

Discharge Function Process in Atrezzo (ANG)

Providers are now able to discharge all Behavioral Health services in Atrezzo (ANG). Information needed to
complete a discharge includes:

Disposition & Living Employment Requested quuested Discharge
Discharge
Reason Arrangement Status End Date Date Note

To submit a discharge:

1. Loginto ANG. Search by the Case ID number and select the Clinical screen dropdown.
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2. In the Clinical screen options, select the Discharge dropdown. Select the Discharge Disposition
dropdown and choose the discharge location or reason based on the case. Select the Living
Arrangement dropdown and choose the discharge destination based on the case.
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3. Change the requested end date and add a discharge date based on when your client is leaving your
care. Then select Submit.
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If you have issues using the discharge function in ANG, please email vaproviderissues@acentra.com or call
804-622-8900 or 1-888-827-2884 (toll free) for assistance.



