
Training Guide for the Alliance Provider Portal –
Minor Consent to Outpatient Mental Health 
Treatment or Counseling



 How to Create an Account or Log in to the Alliance Provider Portal

 New Questions Added To The Mental Health Forms

 Mental Health Initial Evaluation Form

 Coordination of Care form

 Resources

Presentation Topics
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How to Create an Account or Log in to the 
Alliance Provider Portal
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 Visit www.alamedaalliance.org.

 Click the Provider Portal button at the upper right corner of the webpage.

Alliance Provider Portal
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 Create an account or sign in.

 The Provider Portal Instruction Guide is available on the homepage with instructions on how to use 
the portal and its functions.

Alliance Provider Portal (cont.)
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New Questions Added To The Mental Health Forms
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 Hover over Authorizations from the menu bar

 Click SUBMIT NEW AUTHORIZATION

Accessing the Mental Health Authorization Form
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Submitting the Mental Health Initial Evaluation/ 
Coordination of Care Form
 To access the form, click the teal text here next to For Mental Health forms including 

Evaluation/Coordination of Care Update Form and referral forms.
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Initial Evaluation Form 

 Section 8 – Behavioral Health Provider 
Findings and Recommendations 

 This new question is to confirm if a 
consultation with the minor will occur to 
determine the appropriateness of 
parental/guardian involvement prior to 
service delivery. 

 Click Next to proceed to the next section 
and continue with the form.

New Question on the Mental Health Form



Initial Evaluation Form

 By clicking Yes, the provider attests that all 
contact attempts and date in which 
parent/guardian provided consent is 
documented in the member record.

 Click Next to proceed to the next section and  
continue with the form.

New Question on Mental Health Form
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Initial Evaluation Form

 By clicking No the mental health provider confirms they 
have consulted with the minor before determining that 
the involvement of the minor‛s parent or guardian 
would be inappropriate. The mental health provider 
confirms having used their clinical judgment and 
expertise to determine that the minor is mature enough 
to participate intelligently in these services. The mental 
health provider attests that they have documented in 
the member record why it is inappropriate to contact 
the minor‛s parent/guardian.

 Please Note: The mental health provider will provide the 
recommended mental health services and requests that 
the minor‛s confidentiality is maintained by the Alliance. 
The mental health provider will notify the Alliance via 
submission of the Coordination of Care Form if and when
the parental/guardian consent for treatment is obtained 
during the course of treatment.

 Click Next to proceed to the next section and  continue 
with the form.

New Question on Mental Health Form
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Coordination of Care Form

 *Previous selection will be prepopulated

 By clicking Yes, the provider has previously provided 
mental health services to the minor without 
parental guardian consent and involvement and is 
now requiring parental guardian consent and 
involvement for treatment of this minor. Provider 
understands that this newly obtained 
parental/guardian consent for mental health 
treatment for this minor, the Alliance will update the 
confidentiality information in our systems and 
resume member notifications without the specific 
protections previously in place to prevent 
parental/guardian notification of minor’s mental 
health treatment. Provider attests all contact 
attempts and date in which parent/guardian 
provided consent is documented in the member’s 
record. 

 Click Next to proceed to the next section and  
continue with the form.

New Question on Mental Health Form
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Coordination of Care Form

 *Previous selection will be prepopulated.

 By clicking No, the provider affirms there is 
no change in the consent requirements as 
initially determined.

 Click Next to proceed to the next section 
and  continue with the form.

New Question on Mental Health Form
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We are here to help

 Alliance Website: www.alamedaalliance.org

 Provider Manual: www.alamedaalliance.org/providers/alliance-provider-manual/

 Alliance Provider Services Department
Monday – Friday, 7:30 am – 5 pm
Phone Number: 1.510.747.4510
Email: ProviderServices@alamedaalliance.org

Resources
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Thank you!
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