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How to Report an HCBS Waiver Incident in NIMRS

Since the HCBS Waiver Program is not subject to the Justice Center’s jurisdiction, please follow
the instructions below when reporting an incident for an HCBS Waiver participant:

1. A popup will appear which can be closed.
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2. Select new incident
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3. Since the HCBS Waiver Program is an unlicensed funded program and therefore is not
subject to the Justice Center’s jurisdiction this box can be closed by hitting the “x” in the red box
on the right corner.
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In accordance with the 2012 Protection of People with Special Needs Act (PPSNA) and the establishment of the
Justice Center for the Protection of People with Special Needs (Justice Center), effective June 30, 2013, all reportable
incidents are required to be reported to the Justice Center prior to being entered in NIMRS. To report an incident to the
Justice Center, call 1-855-373-2122 or submit the web form which can be accessed at
https://vper.justicecenter.ny.gcov/WL/

Once the incident has been received by the Justice Center, the incident will be forwarded to OMH for their review.
Within one business day following this review, the incident information will be available for the provider to view on a
new NIMRS screen called "Justice Center Import". From this screen, a NIMRS incident is to be created and emailed to
OMH consistent with past practice. For instructions on how to perform this new function, click on following link
http://www.omh.ny.gov/omhweb/dqm/bqi/nimrs/justice_center changes/jccv1.html.

NIMRS will continue to be adapted over the coming weeks to the provisions of the PPSNA and information
regarding these updates will be distributed to providers and posted on the NIMRS web page at
http://www.omh.ny.gov/omhweb/dgm/jc/index.himl as it becomes available.

4. Select Ward/Program as a HCBS Waiver type
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5. Enter “Other” in the Incident Type Field and complete incident tab (Do Not Save)
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6. Hit next

Remember to Not Save until you have changed the Final Incident Type. (Step 8).



7. Complete Client Data Screen-Do Not Save
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8. Go to Investigation & CAP Tab and the Investigation Findings & IRC Sub Tab.
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On the Investigation Findings & IRC Sub Tab change the Final Incident Type to the correct
Incident type. If a classification subtype appears, update that to the correct incident subtype.
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Once the Final Incident Type and Classification Subtype is changed, you can hit Save

9. Complete the Report

Please remember to Not Save until you have changed the Final Incident Type

(Step 8)



