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NC Care Needs Screening (CNS)_V5

* The NC Care Needs Screening (CNS V5) is an individual member screening tool used to identify
physical health, behavioral health, and social needs that may impact a member's health and well-
being. One screening should be completed for each enrolled member, even when multiple family
members live in the same household. The screening helps Carolina Complete Health identify

members who may benefit from care management services, community resources, or other support
programs.

* The form can be completed by:
* The member
A parent or guardian (for children)
An authorized representative
A caregiver or family member acting on the member's behalf
Potentially a Care Manager, Provider, or CCH staff member during outreach
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Portal Home Screen

carolina n A W
A Complete health Eligibility Patients Authorizations Claims Messaging

TIN

Plan Type

Carolina Complete Health

Viewing Dashboard For :

Select “Patients” from the
Portal Banner

@ WellCare of NC & Carolina Complete Health merge April 1,2026
Effective April 1, 2026: For DOS on/after April 1, submit Medicaid claims to Carolina Complete Health. For WellCare Medicaid
DOS before April 1, submit claims to WellCare of NC via https://www.wellcare.com/north-carolina or Availity Essentials.

Welcome, !

Get easy access to the features you use most.

Admin Settings

Add and manage user access and information.
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Add User Edit User Access AddaTIN
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Select Patient:

carolina n
//\\ complete health. Eligibility  Patients

Plan Type

TIN

Viewing Patients For :

%
Authorizations Claims  Messaging

1 Find Patient

Patient List as of (mm/ddlyyyy) | 06/03/2026 j‘

Only first 1500 records will be displayed. Use filters to view specific records.

{ & Download

Q Filter 1

This is only a list of your patients, please check eligibility to confirm the effective date and benefits for this member.

Eligible | Preferred Language | Member Name | Member ID | Date of Birth | Phone Number |

Not Available
Eligible
/= Arabic Not Available
Eligible
s Arabic €I NotAvailable
Eligible
e Arabic @IXI® NotAvailable
Eligible
/= Arabic Not Available
Eligible
/- English Not Available
Eligible
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Patient Overview: Select Assessments

[ Back to Patient List ] e e

Overview

Cost Sharing

Growth Chart

Health Record

NC Kids InCK Program
ADT

Care Plan

Authorizations

Referrals

Coordination of Benefits
Claims

Document Resource Center

Notes
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Assessments

Please tell us about your patient's health

NC Care Needs Screening_V5
Please take a few minutes to fill out the assessment below.

Fill Out Now!

Please take a few minutes to fill out the a3%e ent below

Fill Out Now!

InterRAI Intellectual and Developmental Disability (ID)-Adult

Please take a few minutes to fill out the assessment below

Fill Out Now!

Pediatric Non Complex Assessment
Please take a few minutes to fill out the assessment below

Fill Out Now!

Pediatric Mini Screener
Please take a few minutes to fill out the assessment below

Fill Out Now!

SDOH Closed Loop Assessment_ALL v1

Please take a few minutes to fill out the assessment below.

Fill Out Now!

Previous Assessments

You have not told us about anything yet
Please fill out a form

Select

“Fill Out Now”
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Complete Form & Submit

Back to Patient List

Overview

NC Care Needs Screening_V5

Cost Sharing

Growth Chart
Please choose the program the member is
Heaith Record enrolled in
NC Kids InCK Program Name of the person completing the screening
if not the member.
ADT
Relationship to member
Care Plan
Why are you completing this screening today?
Authorizations Did you receive a
Referrals Preferred Language

Please take a few minutes to fill out the assessment below.

Please complete one screening for each member in the household

Select

Select

Select

Select

discharged from a hospitalization due to
confirmed coronavirus or due to travel?

Have you been tested for COVID-19 by a Select v
healthcare provider?

ave you recently been to the emergency Select v
ent or admitted to hospital for COVID
197

de,

Do youlyave any medical or social needs Select v
related to COVID-19?

Are you able to cmplete a virtual healthcare Select v
visit?

Once the NC Care Needs Screening is submitted, Carolina Complete Health reviews the member's responses
to identify any physical health, behavioral health, care coordination, or social needs. If needs are identified,
the member may be contacted for additional assessment, referred to Care Management, or connected with
appropriate community resources and support services. Urgent needs are prioritized for timely follow-up and

intervention.
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