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Key 
concepts
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What is IRIS?

• IRIS is an abbreviation for Incident Reporting 
and Improvement System

• IRIS is a web-based incident reporting system 
for reporting incidents involving consumers of 
mental health, developmental disabilities and/or 
substance abuse services.

• Two sites are available.

• IRIS Live Site:  https://iris.ncdhhs.gov

• IRIS Training Site:  https://irisuat.ncdhhs.gov

https://iris.ncdhhs.gov/
https://irisuat.ncdhhs.gov/
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What is an Incident?

• Any adverse event that is not consistent 
with the routine operation of a facility or 
service or the routine care of a consumer

• 10A NCAC 27G .0103(b)(32)
This Photo by Unknown 

Author is licensed under 

CC BY

http://grimmly2007.blogspot.com/2014/08/injury-shala-or-home-practice.html
https://creativecommons.org/licenses/by/3.0/
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Who Must Report?

Any provider of publicly funded services 
licensed under NC General Statutes 122C, 
except hospitals, (Category A providers) 
and providers of publicly funded non-
licensed periodic or community-based 
mh/dd/sa services (Category B providers) 
must submit the report following an 
incident.

10A NCAC 27G .0602- Definitions
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What agencies are involved?

• DMH/DD/SAS

• Customer Service and Community Rights Team (CSCR)

• Intellectual and Developmental Disabilities Team (IDD)

• State Opioid Treatment Authority (SOTA)

• Quality Management

• DHSR

• Complaint Intake Unit (CIU)

• Mental Health Licensure & Certification Section (MHLC)

• HealthCare Personnel Registry (HCPR)

• DSOHF

• DHB (including Quality Management)

• LME-MCOs

• PHP 
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Medicaid 
Managed Care 

• Medicaid Managed 
Care transformation is 
being implemented!  
Standard Plans went 
live July 1, 2021, 
and Behavioral Health 
I/DD Tailored Plans are 
delayed at this time.
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Enter:  Prepaid Health Plans

The Department entered into five contracts for prepaid health plans ("health 
plans") on Feb. 4, 2019. On Oct. 8, 2019, the Department expanded the 
regions awarded to Carolina Complete Health, Inc. to include region 4

Contracts are between the Department and the following health 
plan providers, with the type of contract indicated:

AmeriHealth Caritas of North Carolina – Statewide Health Plan
Blue Cross and Blue Shield of North Carolina – Statewide Health Plan
UnitedHealthcare of North Carolina – Statewide Health Plan
WellCare of North Carolina – Statewide Health Plan
Carolina Complete Health, Inc. – Regional Contracts – Region 3 Health 
Plan, Region 4 Health Plan, Region 5 Health Plan

https://www.ncdhhs.gov/news/press-releases/carolina-complete-health-awarded-additional-region-medicaid-managed-care
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What 
does this 
mean for 
IRIS?

• The Incident Response Improvement 
System (IRIS) implemented many 
changes in order to be reflective of 
the Managed Care Transformation 
changes that impacted the IRIS 
system. 

• PHPs were added as users to review 
submitted reports from a worklist. 

• Much like the LME-MCOs, PHP 
reviews reports in order to ensure 
health and safety of individuals and 
reduce the occurrence of preventable 
incidents. 

• A few additional fields were added to 
collect important demographics. 

• DHB is now able to access data for 
purposes of trending.
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IRIS Levels

• Level I - unusual events (no immediate health or  
safety issue)

• Level II - serious events (requires treatment 
beyond first aid, contact with law enforcement); 

death due to natural causes or terminal illness, or     

results in a threat to a client's health or safety,

• Level III - critical events (death, permanent 
physical or psychological impairment, public 
scrutiny)

10A NCAC 27G .0602
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Incident Leveling Process

IRIS Manual, P. 20
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Manuals
• There are 2 Manuals to assist users:  

• Both are available on the IRIS Website

− Guidance and Reporting Manual

• Provides information about reporting requirements, 
timeframes, reporting categories and leveling process

• Available on the IRIS website for all users

• https://files.nc.gov/ncdhhs/documents/files/incidentman
ual2-25-11.pdf

− Technical Manual

• Provides step-by-step process (with picture s) regarding 
how user should report in IRIS

• Available on the IRIS website for all users

• https://files.nc.gov/ncdhhs/documents/files/iris6-4-
10dhhsmanual.pdf

This Photo by Unknown Author is 

licensed under CC BY-SA-NC

https://files.nc.gov/ncdhhs/documents/files/incidentmanual2-25-11.pdf
https://files.nc.gov/ncdhhs/documents/files/incidentmanual2-25-11.pdf
https://files.nc.gov/ncdhhs/documents/files/iris6-4-10dhhsmanual.pdf
https://files.nc.gov/ncdhhs/documents/files/iris6-4-10dhhsmanual.pdf
http://i-docs.org/2014/02/14/ux-series-q4-user/
https://creativecommons.org/licenses/by-nc-sa/3.0/
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Incident 
Reporting 
Rules 
related to 
IRIS
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Overview of the 
IRIS Process

• Provider completes 
IRIS reports following 
an incident

• IRIS Levels an 
Incident

• IRIS Notifies 
Appropriate Agencies

• LME-MCO/ PHP 
reviews and requests 
for any  further 
information needed

• Provider obtains 
needed 
documentation

• Provider updates IRIS 
with any changes                                                                                                             
or additional 
information                                                                           
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Timeframes for 
Reporting

• IRIS reports must be submitted 
within 72 hours from the time that 
the first staff at an agency learns 
about an incident.

• Requirements for reporting within 
24 hours for an allegations of 
abuse, neglect or exploitation by 
unlicensed staff can be completed 
through IRIS.  

• Updates are required as soon as 
provider learns any new 
information related to the incident.

This Photo by Unknown Author is licensed under CC BY-SA

http://en.wikipedia.org/wiki/File:Metric_clock.JPG
https://creativecommons.org/licenses/by-sa/3.0/
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IRIS Live 
Site:

https://iris.dh
hs.state.nc.us
/Default.aspx
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Provider 
Information 
Tab- Part 1
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Provider Information Tab- Part 2
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Provider 
Information 
Tab- Part 3

Provider will choose the appropriate PHP for 
the consumer:  
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Consumer Information Tab:  
Added Medicaid ID #, Updated Gender & 

Added Funding Source
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Consumer Information Tab:  
Updated Innovations, Added TBI and Veteran Questions
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Consumer Information/ Services  Part 2
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Category of Incidents
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24

Death

IRIS Tips and Updates
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Restrictive 
Intervention  
Part 1



• All restrictive interventions are considered to be an Emergency 
Intervention and should be entered into IRIS.

• If Restrictive Intervention involves a serious occurrence DMA 
should be notified in addition to the completion of an IRIS 
report.

• If there is any allegation of abuse, neglect or exploitation to a 
child or disabled adult, a report to DSS should be filed.  

26

Restrictive Intervention (Update regarding PRTFs)

IRIS Tips and Updates



• If there is any allegation of abuse, neglect or exploitation 
by an unlicensed staff member, an HCPR Report should 
be completed in IRIS within 24 hours.  Updated 
information should be provided within 72 hours 
according to IRIS timeframes.  The 5-day report for HCPR 
should be updated in IRIS. 

• If there is any allegation of abuse, neglect or exploitation 
by an licensed staff member, a report should be filed with 
licensing board.  

• PRTFs must submit Serious Occurrence notifications            
based on the DHB Attestation Agreement.  

27

Restrictive Intervention (Update regarding PRTFs) Continued…
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Health Care 
Personnel 
Registry 
Report
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Incident Comments
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Add Attachment
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31

Authorities Notified

IRIS Tips and Updates
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Printing (in 
PDF form)
Select All, 
click Print 
Selected.  
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Level Of 
Incident
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Cause Of 
Incident
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Incident 
Prevention
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Submission of Report to Agencies



37

Incident Report is Submitted!

IRIS Tips and Updates
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Then, user must 
enter a reason for 
submission in Reason 
for Resubmission box 
under Supervisor’s 
Actions.  Then the 
user will click to 
Attest the 
information is correct 
and then click 
Submit. Do not click 
Save if user is ready 
to submit since Save 
only saves report for 
review/ updating 
later.

Reason for 
Resubmission



•Names must be typed exactly as entered.

•Be aware of initials and endings in a name. 
(Jr., hyphens, etc.)

•Corporation and Facility Name- each 
agency should use one document and have 
all employees enter as printed on the 
document.

•Consumer’s Full Name (including initials)

39

What’s in a Name?...... Everything!

IRIS Tips and Updates



•Providers are the only agency to receive an 
incident number.  None of the LME-MCOs 
nor State agencies have access to this 
number.

•Keep incident number safe and 
Confidential.

•Incident number is created by IRIS after 
first 4 menus are completed.  

•If provider loses incident number, Host LME 
can ask IRIS to send the number based on 
consumer name, date of incident and    
staff e-mail. 

40

Incident Number Security

IRIS Tips and Updates
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41

Send Incident Number:  

IRIS Tips and Updates



Providers may save a report after the completion of the 4th screen in IRIS (Type of  
Incident) and return to complete it at a later time.  IRIS will provide an incident 
number.  Only the agency receives an incident number.  None of the LMEs nor 
State agencies have access to this number. 

Some agencies utilize this process in order for direct care staff to complete the 
report and supervisor to review before submission.  

If provider loses incident number, Host LME can ask IRIS to send the number 
based on consumer name, date of incident and staff e-mail. 

If no data is entered into IRIS for 20 minutes, IRIS  has a security feature and will 
log off the system

42

Finish and Save

IRIS Tips and Updates



• All reports should be updated as soon as the provider 
becomes aware of new information. 

• If consumer death, provider should request a free copy of 
the Medical Examiner’s report.  (If one is not available, 
Medical Examiner will send notification.)

43

Updating Information

IRIS Tips and Updates



• Continuing to make Improvements with the current 

system

• Working to develop a Request for Proposal (RFP) 

• Possible posting next quarter

• Under Silent Period so specific details cannot be 

discussed

• RFP will be posted to NC eProcurement website

44

Next Steps for IRIS
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Questions
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Contact 
Information 

Glenda Stokes:  
glenda.stokes@dhhs.nc.gov or   
919-418-3964

mailto:glenda.stokes@dhhs.nc.gov
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