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 PSH - Permanent Supportive Housing 
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 Before submitting a PSH electronic application
◦ Consumers must be registered with the Collaborative.

◦ You must first have a PSH Intake completed, approved and on file with the 
Collaborative.  An Intake can only be requested during the open period 
that is specified within the Provider Communication Alert prior to the 
round.  There are no exceptions before or after this period.  

◦ Only DMH Certified Providers may request a PSH Intake.

◦ To request a PSH Intake, call the Illinois Mental Health Collaborative at 
866-359-7953 (Mon-Fri  8am-5pm  CST).  The intake will be completed, 
by a Collaborative clinician, and put on file during the call.  
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 Agency Information
◦ FEIN
◦ Address
◦ Phone Number
◦ Region
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 Consumer Information
◦ RIN
◦ Current Placement
 Homeless
 Aging out ICG recipient
 Aging out DCFS ward
 Resident of long term care
 At risk of placement in long term care
 Extended long term patient of a state hospital
 Resident of DMH funded, supported, or supervised 

residential setting
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 Consumer Information (continued)
◦ Name of Applicant
◦ Date of Birth
◦ Address
◦ County
◦ Home Phone
◦ Work Phone
◦ Medicaid Funding Verification
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Log in to 
ProviderConnect
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Click either link to enter an 
application for PSH.
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After reading the 
disclaimer, click “Next”.
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Enter as much information as possible to 
narrow the search.  However, Member ID 

and Date of Birth are required fields.  
(Note:  Member ID is equivalent to the 

Consumer’s RIN)
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After confirming the 
correct consumer has 

been located, click “Next”.
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Consumer ID is equivalent 
to the Consumer’s RIN



Select the type of 
application you 
want to submit.  

This section allows you to attach or 
“upload” multiple supporting documents to 
the application.  If you would rather fax all 
supporting documents, skip this section.

If the “Document Type” is 
clinical then the document 
will be encrypted.

Select a document 
description then 
click “Upload File”.
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After clicking “Upload File”, on 
the previous screen, the Upload 
File window will appear.  Follow 
the directions accordingly.
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Notice the “Document Type” and “Document 
Description” fields have cleared.  This 
allows you to repeat the uploading process 
as many times as necessary.

When finished 
uploading, click “Next”

As each document 
is uploaded it will 
appear in this area.
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Some fields are only required for 
certain application types.  These 
will not be marked with asterisks.

All questions marked with an asterisk 
are required fields no matter what 
type of application is chosen.
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At least one checkbox must be 
marked.  If consumer refuses 
to answer, please check 'Other' 
and type "Refused".



Some questions are required depending 
on the answer to a previous question.  
For instance, if the answer to #1 is ‘Yes’ 
then you must enter the name of the 
mental health center.
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At least one entry is 
required for Axes I - IV. 
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Axis V consists of two fields 
that are both required.



This field is only required if the answer 
to the previous question is ‘Yes’.

These fields are required. 
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At least one check box 
must be marked.
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These fields are required.
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When entering data for a household member, 
every field for that member is required.

If there is not a Social Security 
Number to enter, please choose 
“No SSN” or “Unknown” 
whichever is applicable.

This question is required.  

If there are no additional household  
members to list, please check “None”.
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This response is required.

Questions 8a - 8f are only required if the 
answer to question 8 is ‘Yes’.
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If you choose to fax the supporting documents, they 
must be faxed within one business day of submitting 
the application. If not, the application will be voided.

It is required that you mark how each 
supporting document will be submitted.
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Signature page, with applicant signature, must be 
faxed within one business day of submitting the 
application.  If not, the application will be voided.

All four name and date 
fields are required.

Once “Submit” is clicked, you can no longer 
attach any documentation.  If you need to attach 
additional documents click “Back” to do so.
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If “Submit” is clicked and there are fields with invalid 
data or required fields that were not answered, those 
fields will become red lettered.  There will also be a 
list of helpful error messages at the top of the page.

If this happens, simply enter the correct information 
and click “Submit” again.
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Once the application is submitted 
successfully, the Determination 
Status page will appear.

There are also print 
functions for the purpose 
of your internal use.

As stated on the application, the 
Signature Page must be printed, 
signed and faxed to the 
Collaborative within one business 
day of submitting an application. If 
not, the application will be voided.

This will return you 
to the Provider 
Home Page.
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To view a previously 
submitted application, click 
either of these two links.
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To view a previously submitted 
PSH application, click “Special 
Program Applications”.
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Once the application has been 
clinically reviewed, the 
“Application Status” field will 
populate with ‘Approved’ or 
‘Denied’.

Click the PSH application 
you wish to view.  

There is an appeal process for 
PSH applications.  

If there is an appeal on file that 
has not been determined, then 
the “Appeal” field will populate 
with ‘Pending’.  If all appeals on 
file have been determined, as 
approved or denied, the “Appeal” 
field will populate with ‘Closed’.
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The entire application can now be 
viewed or printed.  To print, click the 
“Print” button at the top of the page.

30



 EDI Help Desk (888) 247-9311 
7 AM To 5 PM CST (Mon – Fri)
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 If questions regard the content of the 
application, you may contact Lindsay 
Huth at (312) 814-4822.

◦ Examples of Technical Problems:
 Account disabled or forgot password
 System “freezing” or crashing
 System unavailable errors


