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To aid in the identification and tracking of COVID-19 related deaths, the New York State
Incident Management and Reporting System (NIMRS) has been updated to include a new
subtype when reporting Death incidents.

Please choose the subtype “COVID-19 Related” for any client death which can be attributed to,
or is suspected to be related to, COVID-19. Please review any reportable deaths that have
occurred since March 1, 2020 and update the final incident subtype as necessary. If the
incident report is closed, please reopen and change the final incident subtype on the
Investigation Findings and IRC tabs. Please note that this subtype cannot be utilized for deaths
that occurred prior to March 1, 2020.

OMH is not requiring providers to report in NIMRS when clients have been tested for COVID-19
and are awaiting results or when a client tests positive for COVID-19. If a person is thought to
have symptoms of COVID-19 or meets other screening criteria, providers should call the NYS
DOH Hotline at 1-888-364-3065 or local health department at
https://www.nysacho.org/directory/ for instruction.

Providers should continue to adhere to OMH NYCRR Part 524 regulations for all incident
reporting requirements. Information on incident reporting requirements can be found using the
links below or by calling your regional Clinical Risk Manager at (518) 474-3619.

https://omh.ny.gov/omhweb/policy and requlations/adoption/part-501.pdf

https://omh.ny.gov/omhweb/dgm/bgi/nimrs/requlations/omh nimrs reportability card.pdf



https://www.nysacho.org/directory/
https://omh.ny.gov/omhweb/policy_and_regulations/adoption/part-501.pdf
https://omh.ny.gov/omhweb/dqm/bqi/nimrs/regulations/omh_nimrs_reportability_card.pdf

See NIMRS entry examples below.
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= Suicide
Incident Time ! = Time Unknown Accidental
Incident Description Lack of fppropriate Treatment

Any death attnibuted to or suspected to be caused by COVID-19.
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