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Overview

VAYA

VAYAHEALTH

This guide explains how to create and log in
to your account in the Vaya Health (Vaya)

Click any section below for details:

Member and Recipient Portal. R oSS IE s ERR
e Loggingin to Your Account
Once you have created an account, you will e Authenticating Your Account with a Phone Number
be able to use the portal to: e Changing Account Information
e Update your account information e Grievances and Complaints
e Download and review forms e Care Plan
e Submit and update appeals e Medicaid Card
e File grievances or complaints e Claims
e Learn about your benefit plan e Assessments
e Access handbooks and important e Benefits Review
resources e Care Needs Screening
e Service Referral and Authorization Lookup
e Appeals
Creating an Account
Step 1 VAYA e e e e e

Visit www.vayahealth.com and

click “Member & Recipient Portal”

at the top of the page OR go directly

to the portal at
https://memberportal.vayahealth.com.

On the Member and Recipient Portal
webpage, select “Log In or Register.”

VAYAHEALTH

Member & Recipient
Portal

The Vaya Health Member and Recipient Portal will provide
secure access to the information and tools needed on your
health care journey. In this portal, members and recipients will
be able to update your account information, change your
PCP, access forms, submit appeals and grievances, and more.

Vaya Total Care Benefits & Services Get Help

Log In Or Register
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Step 2

Select “Don’t have an account? Register now!”

Step 3

VAYA

VAYAHEALTH

VAYA

VAYAHEALTH

CONTINUE

Complete all required fields, which are marked with an asterisk (*).

Please note: Either your Social Security Number (SSN) or Medicaid Number is required. Make sure
your first and last name match your name as it appears on your Social Security/Medicaid ID card.

Step 4

Select “Register.”

Please note: If a parent or legally responsible person (LRP) is responsible for your health care, both you and
your parent/LRP can register for an account OR your parent/LRP can register for an account on your behalf.

Regardless of who is registering the account,
the information in the first few fields (First
Name, Last Name, Date of birth
(mm/dd/yyyy), and SSN or Medicaid
Number) should be the
member’s/recipient’s information.

After those fields are filled out, you will be
asked, “Are you register for yourself (Self) or
on behalf of a member (LRP)?

Vaya Health | Help Guide: Member and Recipient Portal
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New Member Registration

Welcome to the Vaya Health Member and Recipient Portal. To get started, sign up for an account.

Please provide the following information:

* Required fields
Note: Either SSN or Medicaid Number is required

* First Name
Enter your first name.
* Last Name
Enter your last name.
* Date of birth (mm/dd/yyyy)
Enter your valid date of birth.
S5N
Enter your SSN.
Medicaid Number

Enter your Medicaid Number.

Learning and Development| Rev. 03.19.2025
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e If you select “Self,” you will be asked to enter your e

email address and phone number.

Are you registering for yourself (Self) or on hehalf of a member (LRP)?

Self

Self Registration
* Email

Enter a valid email address.
* Phone Number

Enter your valid phane number.

Successful Registration

You will receive a message informing you if your
registration is successful.

e If you create an account using a Gmail or
Outlook email address, the portal will
automatically use the password associated with
that account and you also will receive an email

confirming that your registration was successful.

e If you create an account using an email address
that is not Gmail or Outlook, the portal will send
a temporary password to your email address.
Use the temporary password to log in to the
portal and then reset your password.

Unsuccessful Registration

You will receive a message informing you
if your registration is unsuccessful.

For help completing your registration, contact
the Member and Recipient Service Line at
1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

Vaya Health | Help Guide: Member and Recipient Portal
Copyright © 2025 Vaya Health. All rights reserved.

VAYA
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If you select “LRP,” you will be asked to enter your
first and last name, email address, and phone
number.

Are you registering for yourself (Self) or on behalf of a member (LRP)?

LRP

LRP Registration
* First Name
Enter your first name.
* Last Name
Enter your last name.
* Email
Enter a valid email address.
* Phone Number

Enter your valid phone number.

Successful Registration Message:
Registration Successful.

Unsuccessful Registration Message:

Your registration was not successful. Please re-enter
your information or contact our Member and
Recipient Service Line at 1-800-962-9003
(Monday-Saturday, 7 a.m.-6 p.m.) if you need help.
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Minor Registration and Legally Responsible Person Registration

Vaya must provide validation for a parent or LRP to register on a member or recipient’s behalf or for a
member or recipient who is under the age of 13 to register.

After clicking “Register,” if you are an LRP or minor, you will get the message, “Registration was successful,
but to be able to log in, further validation is required. Please contact our Member and Recipient Service Line
at 1-800-962-9003, and we will be glad to assist you with this.”

When this happens, please call our Member and Recipient Service Line to complete your registration.

Logging in to Your Account

Step 1 £ Cance

Enter your email address and password to log in. VAVA

VAYAHEALTH

CONTINUE
:., L have an accoun .-_ now

Step 2
If your login is unsuccessful, you will see a message e Enter the email address you used for your
stating that the username (email) or password is invalid. account and click “Send verification code.”

e [f you believe your password may be incorrect, * Check your email for the code.

click “Forgot Password?”

VAYA | VAYA

WVAYAHEALTH
VAYAHEALTH

Sign in with your existing account

I The username or password provided in the request are invalid I

werification is necessary. Please click Send button.

admin@vayahealth.com ‘

cword? Send verification code

SIGNIN

CONTINUE
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e Enter the code in the “Verification Code” box in
the portal and click “Verify code.”

e [f the code was unsuccessful, request a new code
by clicking the “Send new code” button.

o Please note: Common reasons for an
unsuccessful code include taking too long to
enter the code, entering an old code after
requesting a new one, or internet connectivity
issues. You can request a new code as many
times as needed.

If you continue to have issues, call the Member
and Recipient Service Line at 1-800-962-9003
(Monday-Saturday, 7 a.m.-6 p.m.).
e Once the code is successfully verified, click
“Continue” to go to the password reset screen.
e Enter a new password and click “Continue” to log
in with your new password.

If you need help during this process, call the Member
and Recipient Service Line at 1-800-962-9003
(Monday-Saturday, 7 a.m.-6 p.m.).

Legally Responsible Person (LRP) Login

VAYA

VAYAHEALTH

VAVA

VAYAHEALTH

‘ admin@vayahealth.com ‘

Verify code Send new code
CONTINUE

Please note: Your account will be deactivated if the information you provide does not match that of the LRP
on file for the member or recipient associated with the account. If you need help with this issue or feel a
member’s or recipient’s account has been deactivated in error, please contact our Member and Recipient
Service Line at 1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).
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Authenticating Your Account with a Phone Number

VAYA

VAYAHEALTH

If you register for the portal with an email account
from a client other than Gmail or Outlook, the portal
will require you to provide a phone number for multi-
factor authentication, also known as two-factor
authentication.

e Inthese cases, when you log in to the portal,
it will prompt you to enter an authentication code.
You can choose to receive the code by text
message or phone call to the number you entered
during registration. After you receive the code,
enter it in the text field and select “Verify Code.”

e [f the code is unsuccessful, you can request a new
code.

e Once the code is verified, you will be able to log in.

Please note: Common reasons for an unsuccessful
code include taking too long to enter the code,
entering an old code after requesting a new one, or
internet connectivity issues. You can request a new
code as many times as needed.

If you continue to have issues, please contact our
Member and Recipient Service Line at 1-800-962-9003
(Monday-Saturday 7 a.m.-6 p.m.) and we will be glad
to help you.

Vaya Health | Help Guide: Member and Recipient Portal
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We have the following number on record for you. We can send a code via SN

or phone to authenticate you

VAYA

WVAYAHEALTH

Phone Number
XXXXHAK-8955

Call Me

We have the following number on record far you. We can send a code via SMS

ne to authenticate you.

or pho

VAYA

VAYAHEALTH

Phone Number
XXXXHXA-4570

Enter your verification code below, or send a ne

069922
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Changing Account Information

To change account information, click the “Account” tab on the left side of the screen and select the
appropriate option from the dropdown menu (options detailed below).

Requesting a Tailored Care Management (TCM) Change

If you would like to request a TCM change, select “Request

. Account
TCM Change” from the dropdown menu and submit a
preferred phone number and/or email address. Request a Care Manager change
L. . A A If you are a Medicaid member participating in Tailored Care Management, your
A Vaya Member and RECIpIent SerVICES representat|ve W|” care manager works with you and all your health care providers to get you the
.. . . care you need in or near your local community.
use this information to contact you about making a TCM
Preferred Phone Number
change.
. Preferred Email Address
Please note: You must check the box consenting to contact Erter o valid el addrase.

before you can submit the form.

I would like to be contacted regarding changing my Tailored Care
Management Entity or Provider."

If you would prefer to contact Vaya about a TCM change
instead of asking us to contact you, call our Member and
Recipient Service Line at 1-800-962-9003 (Monday-Saturday
7 a.m.-6 p.m.).

Requesting a Primary Care Provider (PCP) Change

The PCP Change Request Tool allows you to see which provider is currently listed as your PCP, look up other
possible PCPs, and submit a request to change to a new PCP. A PCP is the doctor or clinic where you get your
primary care (immunizations, well-visits, sick visits, visits to help you manage an illness like diabetes, etc.).
Your PCP should also be available after hours and on weekends to give you medical advice. They also refer you
to specialists (cardiologists, behavioral health providers) if you need it.

Some reasons you may change your PCP include:

e Your PCP does not provide accessible and proper care, services or supplies (for example, does not set up
hospital care or consults with specialists when required for treatment).

e You disagree with your treatment plan.

e Your PCP moves to a different location that is not convenient for you.

e Your PCP changes the hours or days patients are seen.

e You have trouble communicating with your PCP because of a language barrier or another issue.

e Your PCP is not able to accommodate your special needs.

Vaya Health | Help Guide: Member and Recipient Portal Learning and Development| Rev. 03.19.2025
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e You and your PCP agree that a new PCP is what is best for your care.

Praferred Languags : JE 2RI 7

VAVA Member and Recipient Portal

Select the “Account” option
in the menu on the left side
of the page. A list of options
under the account heading
will appear. Click “Request
PCP Change.” The area to
the right of the menu will
open the “Request a
primary care provider (PCP)
change” page.

Account

Request a primary care provider (PCP) change
Tailored Care
Managem: - i v Care Provie
i =2 Current Primary Care Provider

Provicler Office Name:

Request FCP Name:
Change

Cantact
Information
Updates

Medicaid Card
Replacsmant

Select reason

The top portion of the page
labeled “Current Primary
Care Provider” will display

Account

Request a primary care provider (PCF) change

Taibored Care

the provider listed in your — Stxsanh sy e onklcs
health record as your PCP.

If you do not have a current = —
PCP, the fields in this o i CoETT

section will be blank.

Vaya Health | Help Guide: Member and Recipient Portal
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AVA

VAYAHEALTH

Office
Location:

T Office Address T

Mo tems b display

Office
Lacation:

T Offce Address ™
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p—

WAYA, Member and Recipient Portal

To search for a different
PCP, click in the box to - 1
the right of the words s+

Tailored Care
Membdemat Current Primary Care Provider

“Search for a Primary s

Account

Request a primary care provider (PCP) change

Care Provider” and type
the name of the provider i o
you want to find, then o i ol

click the blue “Search”
button.

Banefits Review

Please verify your Primary Care Provider selection
Primary Care Provides selected:

Select type of change:

Select reazon for change:

Service Referral and
Autharization Lackug

Grierances/Camplaints
Fraud, Waste, and
Aluse

WAYA, Member and Recipient Portal

Preferred Language - [ RY

A list of PCPs you are
eligible to visit and that e
match the search you oo+

Tailored Care

Account
Request a primary care provider (PCP) change

Ee=zmen Current Primary Care Provider

entered will appear. -
If no PCPs are listed,

check your spelling. P pe— o
Also, your PCP may be o

listed under the office
name and not their

personal name.

FORSYTH MEDICAL GROUP LLC NOWANT HEALTH TWIN CITY PEDIATRICS

NOVANT MEDICAL GROUS INC NOVANT HEALTH CAROLINA FAMILY PHYSICIANS

FORSYTH MEDICAL GROUP LLC NOWANT HEALTH WAUGHTOWN PEDIATRICS

NOVANT MEDICAL GROUS INC NOWANT HEALTH CROWM POINT FAMILY PHYSICIANS

oD NOVANT HEALTH GILEAD ROAD PEDIATRICS AND

INTERNAL

NOVANT MEDICAL GROUS INC

Senvice Referral and
Authorizstion Lookup NOVANT HEALTH CHILD AND ADOLESCENT MEDICAL

GROUP

NOVANT MEDICAL GROUS INC

Grievances/Complaints

NOVANT MEDICAL GROUS INC NOWANT HEALTH MONROE FAMILY MEDICAL

Fraud, Waste, and

FORSYTH MEMORIAL HOSPITAL INC NOVANTH HEALTH FORSYTH FAMILY MEDICINE

NOVANT HEALTH MEDICAL GROUP COASTAL NOWANT HEALTH INFECTIOUS DISEASE SPECIALISTS
Appeak

NOVANT HEALTH MEDICAL GROUP COASTAL NOWANT HEALTH INFECTIOUS DISEASE SPECIALISTS
Assessments

Care Mesds Scrasning

Please verify your Primary Care Provider selection

Contact Us Primary Care Provider sslected:

Select typs of changs

Loq Out

Vaya Health | Help Guide: Member and Recipient Portal
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Office
Lacation:

Office Address

Office
Loestion:

Office Address

50 20X 751303, CHARLOTTE, NC 28278

PO BOX 30143, CHARLOTTE NC 28230

50 20X 751303, CHARLOTTE, NC 28278

PO BOX 60447, CHARLOTTE, NC 28260

PO BOX 60447, CHARLOTTE, NE 28260

PO BOX 60447, CHARLOTTE, NC 28260

P 20X 30143, CHARLOTTE, NC 23230

PO BOX 30143, CHARLOTTE NC 28230

P 20X 30143, CHARLOTTE, NC 23230

PO BOX 30143, CHARLOTTE NC 28230

i

Mo items o display

O DEEEE

-

1- 10 0f 264 items
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If the list is long and you
want to narrow down the
options, you may use filters
to add more details for your
search. Filters are marked

AVA

VAYAHEALTH

WAYA, Member and Recipient Portal

|
Account

count Request a primary care provider (PCP) change
T Care

Mgt Current Primary Care Provider
Changes. /

rovider
Recuest PCP Narme:
Change

Cantact

Office Name:

information
Updates

with the funnel icon.

Medicaid Card
Replacement

e Available filters include:

e Provider Name

e DBA (Doing Business As)
Name

e Office Address

BLUE RIDGE COMMUNITY HEALT

BLUE AIDGE COMMUNITY HEALT}

T | 0BAName T | Office Ardress n

RAINBOW FEDIATRICS 230 5TH AVE £, HENDERSOMMVILLE, NC 28792 Select

RAINECAY FEDIATRICS 230 5TH AVE £, HENDERSONVILLE, NC 28792 Select

1-20F 2 items

RAINBOW PEDIATRICS 220 STH AVE £ HENDERSONVILLE NC 26792

v

When the name of the PCP you want appears in the list, click the blue “Select” button to the right of that
PCP’s name. When you do, the name of that PCP will appear in the “Please verify your Primary Care Provider

selection” section.

Review to be sure the information in the “Please verify your Primary Care Provider selection” section matches
the PCP you want. Click the blue “Submit Assignment” button to request that PCP. You will see a confirmation

message to verify your request was submitted.

Once the change request is received, it may take up to 72 hours for the change to be reflected in the portal.
If you do not see the change within 72 hours, please call Member and Recipient Services at 1-800-962-9003.

Update Contact Information

If you would like to update your contact information,
select “Contact Information Maintenance” from the
dropdown menu and enter your preferred phone
number and/or email address.

Vaya Health | Help Guide: Member and Recipient Portal
Copyright © 2025 Vaya Health. All rights reserved.

Account

Update your contact information

Make sure your email and phone number are up to date. Your providers will use
this information to contact you about appointments, results, and updates. You can
also let us know if you would like to receive notifications about your care via text
or email. You can choose to opt cut of these notifications at any time.

Preferred Phone Number
(555) 555-5555
Preferred Email Address

email@gmail.com

1 would like to receive email updates regarding my membership.

1 would like to receive SMS (text message) updates regarding my membership.

UPDATE CONTACT INFORMATION

Learning and Development| Rev. 03.19.2025
Version 3.0
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Requesting a New Medicaid Card

Before Tailored Plan launch, all members must contact
e_oe ailored Pla auc,a_ e _bes us co_ ac Account
their local Department of Social Services (DSS) office to
acquire a new Medicaid card. Request a new Medicaid card
if you are a Medicaid member, you will receive a Medicaid card with your PCP’s
After Tailored Plan IaUnCh Vaya Total Ca re (Ta”ored name and phone number, your Medicaid Identification Number, and who to
’ contact if you need help. If you need a replacement Medicaid card, please contact
Plan) members will be able to request a new Medicaid your local Department of Social Services office,
card through the Vaya portal rather than through DSS.
If it is after the Tailored Plan launch and you are a Vaya
PCPNumber MemberNumber Request Name Requested Date

Total Care member, you can select “Request Medicaid
Card” from the dropdown menu, click “Submit
Medicaid Card Request,” and submit a request.

NC Medicaid Direct members will still be required to
contact their local DSS office for a new card on and
after the Tailored Plan launch.

Grievances and Complaints

To file a grievance or complaint about the registration process or another concern, please call the Vaya
Member and Recipient Service Line at 1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

For more information about member grievances or recipient complaints, visit us online:
e Member Grievances: vayahealth.com/vaya-total-care/medicaid-nc-health-choice/member-grievances

e Recipient Complaints: vayahealth.com/vaya-total-care/state-funded-services/recipient-complaints

Care Plan

If there is an error or missing information in your care plan, call the Member and Recipient Service Line at
1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

Medicaid Card

If there is an error or missing information related to your Medicaid ID card, call the Member and Recipient
Service Line at 1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

Vaya Health | Help Guide: Member and Recipient Portal Learning and Development| Rev. 03.19.2025
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Claims

If there is an error or missing information related to a claim, call the Member and Recipient Service Line at
1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

If you are accessing the portal as a minor’s LRP, claims information will not display to protect the member’s
or recipient’s privacy.

Assessments

If there is an error or missing information related to an assessment, call the Member and Recipient Service
Line at 1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

If you are accessing the portal as a minor’s LRP, assessment information will not display to protect the
member’s or recipient’s privacy.

Benefits Review

If there is an error or missing information related to your benefits review, call the Member and Recipient
Service Line at 1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

Care Needs Screening

If there is an error or missing information related to a care needs screening, call the Member and Recipient
Service Line at 1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

If you are accessing the portal as a minor’s LRP, care needs screening information will not display to protect
the member’s or recipient’s privacy.

Service Referral and Authorization Lookup

The Service Referral and Authorization Lookup tool allows you to find out whether a referral or authorization

is required for the health care service you want to get:

e An authorization is the official approval you get to use or continue using a specific service.

o Areferral is when one health care provider directs you to or recommends another service or provider
who can help with your specific needs. For example, you might get a referral to a specialist for help with
a health issue.

Vaya Health | Help Guide: Member and Recipient Portal Learning and Development| Rev. 03.19.2025
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Step 1

First, click the “Service Referral and
Authorization Lookup” option in the
menu on the left side of the screen.

Home

Account

Provider Change
Request

Documents

Care Plans

Claims

Benefits Review

Service Referral and
Authorization Lookup

Grievances/Complaints

Fraud, Waste, and
Abuse

Step 2

A search box will open. Click inside the white bar and
begin typing the name of the service you want. The tool

searches for any service that includes the letters you type.

Step 3

Click the item in the search list that matches the
service you want.

Step 4

A new box will appear with a heading that matches
the name of the service you clicked in the search list.
Below, there are notes about whether the service
requires a referral or an authorization.

If the service you select requires a referral,
authorization, or both, please contact your health care
provider to request the referral or authorization.

Vaya Health | Help Guide: Member and Recipient Portal
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WAVA Member and Recipient Portal

AVA

VAYAHEALTH

Preferred Language : [lSNsII) o

Service Referral and Authorization Lookup

Use the search below to see if a referral or autherization is needed for a service.

Begin typing to search for a service:

Type to search for a service..

Service Referral and Authorization Lookup

Use the search below to see if a referral or authorization is needed for a service.

Begin typing to search for a service:

Type to search for a service...

Service Referral and Authorization Lookup

Use the search below to see if a referral or authorization is needed for a service.

Begin typing to search for a service:

Heal

0023 - Home health prospective payment system (HIPPS)

0130T - Validated, statistically reliable, randomized,
controlled, single-patient clinical investigation of FDA
approved chronic care drugs, provided by a pharmacist,
interpretation and report to the prescribing health care
professional

0151U - Infectious disease (bacterial or viral respiratory tract
infection). nathnaen snecific nucleic acid (DNA ar RNA). 33

For this service: 0359T - Behavior identification assessment, by the physician or other qualified health
care professional, face-to-face with patient and gi , includes ini ion of i
and non-standardized tests, detailed history, patient observat

The service you selected does not require a referral from your provider.

The service you selected does not require an authorization.

If you have questions or concerns, please contact your provider.

Learning and Development| Rev. 03.19.2025
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Appeals

VAYA

VAYAHEALTH

To submit an appeal, click the “Appeals” tab on
the left side of the screen.

You must fill in all required fields before you can
submit an Appeal form. Required fields include:
e First name
e last name
e Do you have a guardian?
o Guardian name (only required if you
answered “Yes” to the previous question)
e [ssomeone else representing you in this appeal?
o Representer name (only required if you
answered “Yes” to the previous question)
e Authorization request ID
e Service appealing
e Appeal details
e Supporting file

For help, call the Member and Recipient Service Line at
1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

Updating an Appeal

All fields are required.

When updating an appeal, the first name, last name,
and authorization request ID must match a previously
submitted appeal exactly to update the existing appeal
information.

For help, call the Member and Recipient Service Line at
1-800-962-9003 (Monday-Saturday, 7 a.m.-6 p.m.).

Vaya Health | Help Guide: Member and Recipient Portal
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Create An Appeal

First Name

The First Name field is required.
Last Name

The Last Name field is required.
Do you have a guardian?

®Yes

CNe

Guardian Name

Is someone else representing you in this appeal?
@ves
_No

Representer Name
Authorization Request ID
Service Appealing
Appeal Details

Select File:

Choose Files =~ No file chosen

CREATE

Update An Appeal

First Name
Last Name
Authorization Request ID

Select File:

Choose Files = Mo file chosen

URPDATE
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