SASS Screenings/IMCAT Portal Training
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This is the TEST environment for the new SASS Portal https://imcatdev.powerappsportals.us/



https://imcatdev.powerappsportals.us/

After you have redeemed your invitation sign in to the system:
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Sign in Redeem invitation

Sign in with a local account

* Username ‘ ‘

* Password ‘ ‘

[J Remember me?

Forgot your password?

Home Page-click on the down arrow next to IMCAT Home.
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Welcome to the Crisis Reporting System (CRS)

This portal is designed for the collection and management of data from the lllinois Medicaid Crisis Assessment Tool (IM-CAT)

Providers who receive crisis referrals from the CARES Line are required to enter completed IM-CATs into this electronic data platform within five (5) business days
of the assessment date.

Additional Information on the IM-CAT can be found on the HFS website at:

httne//hfs illinnis aov/medicalnroarams/behavioral/illinnismedicaidcomnrehensiveassessmentnfneedsandstrenath html

The menu options are IMCAT Client Search, IMCAT Screenings, IMCAT Batch Imports (if access is given),
Hospitals and Crisis Response Agencies.

IMCAT Home

IMCAT Client Search
IMCAT Screenings
IMCAT Batch Imports
Hospitals

Crisis Response Agencies



IMCAT Client Search:.

Clients related to your agency will display in a list.
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Home = IMCAT Home = IMCAT Client Search

IMCAT Client Search

a

2 IMCAT Home ~ Test User ~

IMPORTANT! If Client does not appear in this list or in your search results, you MUST add them first before you can create an IMCAT for them.
s Search Tip: Use an asterisk (*) as a wildcard character anywhere in the name to search for Clients (e.g. * Smith to search for all names ending in Smith).
* To create an IMCAT for a Client, click dropdown menu on selected Client and click Create IMCAT.

® Click Name field link to view or edit Client details.

Home Date of First
Client_Id Agency Birth Name Last Name
Andy Garcia (323106652) 8/14/2010 Andy Garcia
Bea Arthur (301793510) Test 8/14/2010 Bea Arthur
Account
and
Agency
Beau Hamlin (323230660) CRS 8/14/2010 Beau Hamlin
Import
BENSON RYDER (100000235) Test 8/14/2010 BENSON RYDER
Account
and
Agency

Child
Gender

Female

Female

Female

Female

To add a new client, select Create next to the Search button.

IMCAT Client Search

Search

o] -

Address City
2 Wine Chicago

Drive
18 Old Athens
Tyme Rd

18 Old Athens
Tyme Rd

2 Airplane Troy
5t

Zip
Code
62355

62703

62703

62355

Modified
On

9/19/2025 @
2:41 PM

5/6/2025 @

11:49 AM

5/6/2025 @

11:50 AM

5/6/2025 @

11:13 AM

IMPORTANT! If Client does not appear in this list or in your search results, you MUST add them first before you can create an IMCAT for them.
® Search Tip: Use an asterisk (*) as a wildcard character anywhere in the name to search for Clients (e.g. * Smith to search for all names ending in Smith).
* To create an IMCAT for a Client, click dropdown menu on selected Client and click Create IMCAT.

* Click Name field link to view or edit Client details.

Home Date of First

Client_Id Agency Birth Name Last Name
Bea Arthur (301793510) Test 8/14/2010 Bea Arthur
Account
and

Agency

Female

Child
Gender

Search

Address  City

18 Old Athens

Tyme Rd

State

o] -

Zip Modified
Code On
62703  5/6/2025
11:49 AM



Fillin the Child Information and hit submit.

Please fill-out all applicable fields. A red asterisk (*) indicates the field is Required.

Note: Changes to the Client Master record are not reflected within existing IMCAT Records.

Child Information

RIN First Name * Last Name * Preferred Name

Address City State Zip Code

‘ ‘ ‘ ‘ Select v ‘ ‘
County Age of Client MCO Plan Sex at Birth *
Select v — — Select v
Date of Birth * Primary Language Gender Identity Gender Identity Other

| M/D/YYYY ‘ B | | Select h

Pronouns Phone Home Agency Client_Id

Referral Source

CRS Screenings Related to Client

Client Eligibility

MCO Eligibility for Client

By selecting the blue arrow at the end of the column on the Client Search page, notice Edit Client
Record and Add New IMCAT are available options.

IMCAT Client Search

IMPORTANT! If Client does not appear in this list or in your search results, you MUST add them first before you can create an IMCAT for them.
= Search Tip: Use an asterisk (%) as a wildcard character anywhere in the name to search for Clients (e.g. * Smith to search for all names ending in Smith).
* To create an IMCAT for a Client, click dropdown menu on selected Client and click Create IMCAT.

* Click Name field link to view or edit Client details.

Home  Date of First Child Zip Modified
Client_Id 4 Agency Birth Name Last Mame Gender Address City State Code On
Andy Garcia (323106652) 8/14/2010  Andy Garcia Female 2 Wine Chicago IL 62355 9/19/2025 @

Drive 2:41 PM o
Edit Client Recaord
Bea Arthur (301793510) Test 8/14/2010 Bea Arthur Female 18 Qld Athens IL 62703  5/6/2025 | Aid New IMCAT
w IMCA
Account Tyme Rd 11:49 AM



When clicking on the Client name in the Client_Ild column or by selecting Edit Client Record, the client
Master Record will display. All Screenings related to the client as well as MCO Eligibility Records, and
Client Eligibility Records are displayed on the Client Master Record. If changes are made to the client’s
details, remember the changes are not reflected in existing IMCAT Screening records.

4P \liinois Deportmant of A& | &IMCATHome - | TestUser~

Healthcare and Family Services

Home = Edit Client Master Record

Edit Client Master Record

Please fill-out all applicable fields, A red asterisk (%) indicates the fild is Required.

Note: Changes to the Client Master record are not reflected within existing IMCAT Screenings.

Child Information

RIN First Name * Last Name * Preferred Mame

| 3231068652 | | Andy ‘ ‘ Garcia ‘ ‘ Savvy |
Address City State Zip Code
|2 Wine Drive | | Chicago ‘ IL hd ‘ 62355 |
County Age of Client MCO Plan Sex at Birth *

Cook w15 Molina Healthcare Female hd
Date of Birth * Primary Language Gender Identity Gender Identity Other
|E,"I4,F2-31D ‘ o | English ‘ Female | | none

Pronouns Phone Home Agency Client_Id
|she,.fhers,-‘hers | | 1234445555 ‘ Lutheran Social Services of IL {LSSI) Andy Garcia (323106652)

Referral Source




CRS Screenings Related to Client

Crisis Response Discharge Screening
Screening_ld J Call Id Client Agency from CRS Is Completed Time 5tart  Created On  Modified On
CRS-102406 Andy Test Account  No No 9/3/2025 9/19/2025  9/19/2025 [g@]
Garcia (323106652)  and Agency 8:20 AM 8:33 AM 8:323 AM
CRS-102405 Andy Test Account No Mo 9/3/2025 9/19/2025 9/19/2023 El
Garcia (323106652)  and Agency 8:30 AM 8:31 AM 8:31 AM
CRS-102404 Andy Test Account  Yes Yes 9/18/2025  9/18/2025  9/18/2025 [@]
Garcia (323106652)  and Agency 2:20 PM 2122 PM 2:32 PM
CRS-102377 Andy Test Account  No Yes 8/14/2025  8/14/2025 /142025 [@]
Garcia (323106652)  and Agency 12:57 PM 12:58 PM 1:02 PM
CRS-102363 CRC-101022 Andy Test Account Mo Mo 7/9/2025 Ti22/2025 IEI
Garcia (323106652)  and Agency 311 PM 2:35 PM
CRS-102362 Andy crsdev No Yes 7/9/2025 7/9/2025 7/9/2025 [®]
Garcia (323106652) 10:38 AM 10:41 AM 3:06 PM
CRS-102361 Andy Test Account Mo Mo 7/9/2025 7/9/2025 7/9/2025 El
Garcia (323106632)  and Agency 10:38 AM 10:39 AM 10:40 AM
CRS-102343 CRC-101014 Andy Test Account No Mo 3/7/2025 2/15/2025 El
Garcia (323106652)  and Agency 3:07 PM 11:42 AM
< . 2 B
Client Eligibility
Medical Code
Eligibility Id Begin Date End Date Description Benefit Type Medical Code Recipient Id
123 3/6/2025 5/8/2025 test description test adf

MCO Eligibility for Client

Mame 4 MCO Plan Mame

CRS MCO Elig Test  Test MCO Plan

Enroliment Type Description

test

MCO Begin Date
5/9/2025

MCO End Date

5/12/2025



IMCAT Screening (add manually)

To add a new screening manually, go to the Client Search page, select the client and choose Add New
IMCAT from the blue drop down arrow at the end of the column. Client details are automatically brought
over to the screening record from the Client record. Begin entering screening details, clickm after
every stage, and hit Submit at the end. Be sure the ‘Submission completed successfully’ message
displays.

IMCAT Client Search

IMPORTANT! If Client does not appear in this list or in your search results, you MUST add them first before you can create an IMCAT for them.
» Search Tip: Use an astensk (%) as a wildcard character anywhere in the name to search for Clients (e.g. * Smith to search for all names ending in Smith).
» To create an IMCAT for a Client, click dropdown menu on selected Client and click Create IMCAT.
+ Click Name field link to view or edit Client details.

Home  Date of First Child Fip Modified
Client_Id 4 Agency Birth MName Last Mame Gender Address City State Code On
Andy Garcia (323106652) 8/14/2010  Andy Garcia Female 2 Wine Chicago IL 62355 9/19/2025 El
Drive 241 PM
Bea Arthur (301793510) Test 8/14/2010 Bea Arthur Female 18 Cld Athens IL 62703  5/6/2025 @
Account Tyme Rd 11:458 AM o
and Edit Client Record

agency [ AcoNewmcar |
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Home > IMCAT Add Web Page

IMCAT Add Web Page

SN EIT I Basic & Child Information Parent/Guardian Information IMCAT Details Diagnosis ~ Outcome

Screening Start Date/Time * Screening End Date/Time * Screener Name(s) * Screeners Credentials *
‘ 9/18/2025 2:20 PM ‘ i ‘ 9/18/2025 2:20 PM ‘ — Joe . MHP v
Team Response Parental Consent Obtained *
® No © Yes Yes .
Next
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Home = IMCAT Add Web Page

IMCAT Add Web Page

Screening Information + [EGTeRRe Nl {elEiey} Parent/Guardian Information IMCAT Details

-~ ‘ 2 IMCAT Home ~ Test User ~

Diagnosis Qutcome

Basic Information

Screening_ld SASS Staff Completing Form Time Form Entered Crisis Response Agency
CRS-102404 Test User 9/18/2025 2:22 PM Test Account and Agency
Client * Call Id Date and Time of Call
Andy Garcia (323106652) —
Presenting Problem *
P
Child Details
RIN First Name Last Name Preferred Name
323106652 Andy Garcia —
Address City Child State Zip Code
2 Wine Drive Chicago IL l62355
Child County Age of Client MCO Plan Sex at Birth
Cook 15 Molina Healthcare Female
DOB Primary Language Gender Identity Gender Identity Other
8/14/2010 English Female none
Referral Source Pronouns
— she/hers/hers
Crisis Address
Crisis Address * Crisis City * Crisis State * Crisis Zip *

Crisis County *

Select

Is Crisis and Parent Address
Information the Same?

® No O Yes

Select
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Home > IMCAT Add Web Page

IMCAT Add Web Page

Screening Information «#  Basic & Child Information «* REEIENETEGELNLs it B8  IMCAT Details

w

| & IMCAT Home ~

Diagnosis Outcome

Test User ~

Ind Living/Emancipated Minor Parent First Name Parent Last Name Mother's Maiden Name
Select - ‘ Dad ‘ ‘ Thompson ‘ ‘ Jones

Parent Address Parent City Parent State Parent Zip

23 bitter street ‘ chatham IL v ‘ 12345

Parent County Parent Phone Household Size Household Income
Sangamon v ‘ 2175554444 ‘ ‘5 ‘ ‘ 125000

Previous
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Home > IMCAT Add Web Page

IMCAT Add Web Page

Screening Information + Basic & Child Information «

Mental Status and Assessment Details

w

| & IMCAT Home ~

Parent/Guardian Information IMCAT Details Diagnosis Outcome

Test User =

Mental Status Observations

Appearance: Neat [ Disheveled

Other Other Description

[l Inappropriate

|(D(VD(VC)(V

[l Speech: Normal ) Tangential

[J Other Other Description

Impoverished

[] Eye Contact: Normal [ Intense Avoidant
Other Other Description

Motor Activity: Normal [ Restless [ Ties
Other Other Description

O Affect: Full ~ Labile Angry

Constricted [ Other

Other Description

[ Bizarre

L) Pressured

L) Slowed

' Flat




Mood

O Normal ) Depressed Euphoric O Anxious
[l Angry [ lrritable [ Other Other Description
Cognition
) Orientation Impairment: None ) Place ) Object L) Person
O Time
Memery Impairment: None [ Short-term [ Long-term
[l Other Other Description
Attention: Normal [} Distracted [ Other Other Description
Thoughts and Perception
' Hallucinations: None ' Auditory = Visual
L) Other Other Description
Suicidal Homicidal
O Yes O No ' Yes O No
) Delusions: None ) Grandiose ) Paranoid [J Religious
O other Other Description
Behavior
Behavior: Cooperative Guarded Hyperactive Agitated
Paranoid Aggressive Bizarre Withdrawn
Other Other Description
Judgement Insight OS5

Good Fair Poar

Good Fair Paar

Supporting Information: Document clinical observations to support the customer’s current mental

status as noted above.

10



RISK BEHAVIORS For all CAT domains, the following categories and action levels are used: 0 No
evidence of any needs. 1 Need that requires monitoring, watchful waiting, or preventive action. This
may have been a risk behavior in the past. 2 Action or intervention is required to ensure that the
identified need is addressed. 3 Intensive and/or immediate action is required to address the need or

risk behavior.

Victimization/Exploitation

0-5: Salf-Harm
o 1 F 3 0 1 2z 3
34: Suicide Risk 3+: Decision Making
[ 1 2 3 0 1 2 3

6+: Fire Setting 6+: Danger to Others
o 1 2 3 0 1 2 3

6+: Delinquent/Criminal Behavior
o 1 F 3

1-5: Aggressive Bahavior

] 1 £ 3

3+: Intentional Misbehavior

0 1 z203

&+: Other Self-Harm {Recklessness)

] 1 203

3-5: Flight Risk
o 1 2 3

6+: Sexually Problematic Behavior
1] 1 2 3

&+: Non-Suicidal Self-Injuricus
Behaviar
1] 1 z 3

Suicide Risk Module (complete when Risk Behaviors, Suicide Risk = 1, 2, or 3)

Intent
001020 3

Ideation
oco0o1To 203

Awareness of Others’ Suicide
0010203

Planning
D00 10 203

History
D00 10 20 3

Behavioral/Emotional Needs

Depression Anxiety
o000 1020 3 0010203

0-5: Failure to Thrive
o000 10 20 3

0-5: Emotional Control
oo 1To 203

6+: Conduct/Antisocial Behavioral
o000 10203

3 +: Impulsivity/Hyperactivity
0010203

6+: Substance Use
co0o1o0 203

Adjustment to Trauma

D00 10 203

3.18: Oppositional
o010 203

6+: Psychosis (Thought Disorder)
00102038

Atypical/Repetitive Behaviors
D00 10 20 3

3+: Anger Control/Frustration
Tolerance
20010203

6+: Mania
20010203

Functioning Needs

Family Functioning
0010203

Living Situation
0010203

Medication Compliance 1+: Sleep

o000 1020 3 0010203

16+: Employment
0010203

16+: Parental/Caregiving Role
0010203

Social Functioning
0010203
0-5: Elimination

0010203

Developmental/Intellectual
001020 3
0-21: School/Preschool/Daycare

001020 3

Protection / Caregiver Resources & Needs

Safety Domestic Violence in the Home

o000 1020 3 0010203

Is Client their own guardian? If YES, Skip the rest of this section.
O Yes O No

Supervision Invelvement with Care
o000 1020 3 0010203

Family Stress
D00 1020 3

0-21: Empathy with Children
0010203

Caregiver Residential Stability

0010203

11

Mental Health

0010203



NOTES/COMMENTS/CLARIFICATIONS

& IMCAT Home ~ Test User ~

Illinois Department of
Healthcare and Family Services

-
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Home = IMCAT Add Web Page

IMCAT Add Web Page

Screening Information «* Basic & Child Information «* Parent/Guardian Information «* IMCAT Details + Outcome

Diagnosis

Di is Code (Diag is Code Description) Created On

Diagnosis Code Description g
76331 9/18/2025 2:30 PM

Absence of family member due to military deployment
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IMCAT Add Web Page

Screening Information ¢ Basic & Child Information «#  Parent/Guardian Information «*  IMCAT Details #  Diagnosis

Qutcome

Evaluation Outcome

Discharge From CRS

Screening Qutcome *

Community Stabilization

Discharge from CRS
O No @ Yes

Discharge Date

Resource Name 1 ‘ 9/3/2025 2:31 PM ‘ i

‘ Resource 1 ‘ Discharge Plan

Type 1 ‘ Community Services v‘
Phone 1

Resource Name 2

Type 2

Phone 2

Resource Name 3

Type 3

Phone 3

-
vy HFS
" ‘. Ilinois Department of
alLa
‘6-‘ Healthcare and Family Services

Home = IMCAT Add Web Page

IMCAT Add Web Page

Submission completed successfully.
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IMCAT Screenings-Edit:

Select IMCAT Screenings from the IMCAT Home drop down. All screenings for the agency will display. If
they are marked as complete, supervisor role is needed to make a change.

If the screenings are created from a Call and not marked as complete, they can be manually completed
or completed through the Batch Import. BE SURE THE CALLID IS CORRECT IN THE BATCH IMPORT. This

will pull the correct screening to be updated.

Blue arrow gives the Edit option.

Crisis
Response Created Modified Created On Discharge Is Screening
Screening_Id Callld  Client Agency By On o+ Stage Name from CRS  Completed Time Start
CR5-102406 Andy Test HFS 91972025 9/19/2025  Basic/Child/Parent No No 9/3/2025 @
Garcia (323106652) Account  IMCAT 8:33 AM 8:33 AM Stage 8:30 AM
wd Porsl CEat
Agency

Complete any updates as necessary on the Edit Page, this page is not broken into tabs, it’s one long form.
Click Submit at the bottom of the page when changes are complete. (below image is a partial view of the

entire form).
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Home = IMCAT Edit Page

IMCAT Edit Page

Click "Submit” button to save record.

A& | &IMCATHome - Test User -

Screening Information (Face to Face) / Assessment

Screening Start Date/Time

Screening End Date/Time
| 12/12/2024 2:04 AM

| ] |‘IZ;‘13;‘20243:O4AM | a

Parental Consent Obtained

Team Response
® No © Yes No -

Screener Name(s)

Joe Black

Reason No Consent

Screeners Credentials

| QMHP ~

| Test Purpose

Basic & Child Information

Screening_ld SASS Staff Completing Form

CR5-102375 -

Client * Call Id
Julie Glass (336699000) —

Presenting Problem

Newest

Time Form Entered

8/6/2025 11:38 AM

Date and Time of Call

Crisis Response Agency

Test Account and Agency

IMCAT Completed
No Yes

Child Details

RIN First Name
336699000 Julie
Address City

Last Name

Glass-Williams

Child State

14

Preferred Name
Savvy

Zip Code



IMCAT Batch Imports:

A | |
IMCAT Home

IMCAT Client Search
IMCAT Screenings

== Hospitals b
ki , Search Q
Crisis Response Agencies
Creat
To create a new Batch Import, select the Submit Batch Import button. Enter Record Total, Dates,
Comments if there are any, attach the xmlfile and hit Submit.
IMCAT Data Import Facility
Data Import Properties
Import Type Run Type Import Status
CRS Screening Import Submitted
Record Total Data Begin Date Data End Date
‘s ‘ ‘9/1/2025 ‘ & ‘ 9/18/2025 i
Import Comments
test
Log

File Attachments (.xml) Only *

Choase File | IMCAT Imp... FExample.xml
IMCAT_Import_Example.xml

Keep an eye on your Batch Import page to show the Import Status. If the status shows anything besides

Processed, click on the Batch ID to view details.

Modified On
Batch ID CreatedOn Import Type Record Total Import Status Contact
BAT-20250806113801  8/6/2025 11:38 8/6/2025 11:38 CRS Screening 2 Processed (Errors) Madonna King
AM AM
BAT-20250806113533  8/6/2025 11:35 8/6/2025 11:36 CRS Screening 2 Processed (Errors) Madonna King
AM AM

15
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Test Account and
Agency

Test Account and
Agency
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This will open the Log file containing details. The following example has 2 warnings, and one error.
Warning: invalid value. Warning: Diagnosis code was not found. Error: A required field is missing.

Data Import Properties

Import Type Run Type Import Status
CRS Screening Import Processed (Errors)

Record Total Data Begin Date Data End Date

2 | | 7/29/2025 | & | 8/5/2025 &
Import Comments

about a manth ago
Madonna King

Log

B 2 records without cutcomexml (26.61 KB)

Created

On 4 Severity Code RIN

8/6/2025 | 000
11:38
AM

8/6/2025 W 118
11:38
AM

8/6/2025
11:38
AM

010

8/6/2025 W 150
11:38
AM

8/6/2025 E 201
11:38
AM

8/6/2025
11:38
AM

098

8/6/2025
11:38
AM

099

336699000

336699000

336699000

120332222

Message

Batch import started at 08/06/2025 11:38:19

crs_evaluationoutcome contains invalid value. RIN 336699000

IMCAT Created for RIN 336699000

Diagnosis record rejected. Diagnesis code not found: F88888

IMCAT Rejected. One of these required elements is missing:

childfirstname, childlastname,childdob,genderchild,crisisaddress crisiscity, crisisstateos, crisiscountyos, indepliving, screeningtir

Rows Read: 2, Rows Skipped: 0, IMCAT Created: 1, IMCAT Updated: 0, IMCAT Rejected: 1

Batch import ended 08/06/2025 11:3&52

All log messages are displayed in the Data Dictionary with the Code number, and Severity of
Informational, Warning or Error.
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