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Entering an Home and Community Based Services Waiver (HCBS) incident into NIMRS

	After login, several screen containing updated system and application messages will be seen.
	To close this message screen click the ‘continue’ button or the right hand corner ‘X’
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To enter a new incident click New Incident on the side menu.
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Another pop up appears which only applies to programs which are under the auspice of the Justice Center.
This window can be closed by hitting the red X in the upper right hand corner.
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Select the ward/program (001 Home and Community Based Waiver) first.  Be certain a HCBS program is selected.  The way NIMRS functions and what it requires you to fill out & report depends on the ward/program that is chosen.  The ward/program cannot be changed after saving.
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Fill in each field.  Click the ‘Next’ button to proceed to the next page.  Save the incident by clicking the ‘Save’ button. [image: ]
Note that the incident # appears after pressing the Save button.
The client tab will present a ‘client search’ pop up.  Simply enter a few letters of the client’s first and last name and hit search. 
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If he or she is found in the NIMRS data base the name will appear as a row.  Double click the row and all of the demographic data for the client will populate the client tab.  If the client is not found enter the first and last names and press the ‘add new’ button.  
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	Click Yes in the Home and Community Based Services field.
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Continue filling out the incident report as completely as possible, saving after every 1 or 2 screens.  NIMRS pop up messages will inform you if there are errors.
Once all of the information is completed on the form hit the ‘Email OMH’ button. This will send an email to the HCBS Waiver Unit in Central Office to notify them of the incident.  
If you have any questions, please contact the HCBS Waiver Team at the following email address: dcfs@omh.ny.gov.
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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 NYS Justice
Center Web Intake Incident Form

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 NIMRS Learning Center.

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 Justice Cenfer
Implementation as it becomes available.
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The link between NIMRS and Vista will be taken off line for maintenance on Monday, October 24th between
10am to 2pm. During the outage period, NIMRS will not be able to auto populate patient medication data from
VistA.

Please note that the VistA team is currently coordinating with your facilities to provide printed copies of the
current meds report for the patients being seen that day- this will ensure that the most accurate and up to date
medication is available. NIMRS users should consult such resources should incidents need to be processed
during this time.
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