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Workforce members who receive their influenza vaccine from a non-OHS source such as a primary
care provider (including Michigan Medicine), pharmacy or community resource must submit proof
to Occupational Health Services using the process outlined below.

Influenza vaccination proofs must meet the following criteria to be approved:

¢ Include your full name and date of birth.

¢ Indicate that it was an influenza vaccine.

¢ Indicate where the influenza vaccine was received.

¢ Include the date it was administered (must be on or after 8/1 of the current flu season)

How to Login into Employee Portal:

1. Click on this link to get to the login page for Enterprise Health’s Employee Portal.

2. Onthe welcome screen Click on the UM Uniquename Login to open the Login Screen.

MICHIGAN

Click on the UM Unigname

welcome Ingin Tab

University of Michigan

UM Unigname Login e

[ UM Onboarding (Non-Unigname) Login >

3. Enter your unique name and Level | password, then Click on the Login button.

M | WEBLOGIN,,

Enter your Login ID and Password

Enter your Unique name and
ADD om0 Level | passward, then click on
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Proofs in Enterprise Health
Employee Portal

4. It will take you to the Two Factor Verification screen, complete the verification.

IME | WEELOGIN,,

Complete the Two-Facor Verification

| Two-Factor Authentication Required [#%5

Pushed a logn request 1o your device
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Employee Portal Main Page:

5. It will open your Enterprise Health’s Employee Portal, click on the bell icon, it will take you to the message center
to check for Influenza questionnaire.

= Tom Applicant # IO Click on the Bell icon to see
) [ new messages

WELCOME TO THE UNIVERSITY OF MICHIGAN PORTAL —
PLEASE SELECT FROM THE MENU BELOW.

My Medical Record > B _"
Schedule Your Appointment > | iR

Other Health Resources >
Submit Vaccine Record
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Message Center / Questionnaires:

6. Inthe questionnaires section an Influenza Consent or Exemption questionnaire is due, click on the begin button
to open the questionnaire.

= Tom Applicant [ an @
e

MESSAGE CENTER m
Influenza Consent or Exemption

is due, click on the begin button ——

QUESTIONNAIRES ‘

| 08-25-2023  Influenza Consent or Exemption is due |

\ |
07-21-2023 0SHA Respirator Med Questionnaire is due

READ DATE ENDER BJE UNREAD ONLY | SHOW ALL
07-19-2023 Tom Applicant Questionnaire-05HA Respirator Use
07-19-2023 Tom Applicant Questionnaire-05SHA Respirator Use
07-19-2023 Tom Applicant Questionnaire-05HA Respirator Use
06-14-2023 Tom Applicant U of M OSHA Respirator Questionnaire

1. Select provide proof of receiving vaccine.

2. Answer the following question.

= o P
= Tom Applicant H

INFLUENZA CONSENT OR EXEMPTION (1/1)

Influenza Consent / Exemption

Select one aption to become compliant with the annual
influenza vaccine requirement. *

Receive vaccine from OHS or department flu liaison

Apply for Exernption

| ' Pravide proof of rece u;\l‘gua:cmel

Wias your flu vaccine received after August 1 of this year? * | [ Yes 1 Na |
If your chose the third m
option, answer the

following question
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How to Submit Influenza Vaccine
Proofs in Enterprise Health
Employee Portal

ML OCCUPATIONAL HEALTH SERVICES

How to upload proof of receiving Vaccine:

3. Ifyour answer is Yes, upload the proof by clicking on the Choose file option.

= Tom Applicant g ﬁ @

INFLUENZA CONSENT OR EXEMPTION (1/1)

Influenza Consent / Exemption

Select one option to become compliant with the annual Receive vactine from OHS or department flu liaison
influenza vaccine requirement. * o
Apply for Exernption

@) Provide proof of receiving vaccine

Wias your flu vaccine received after August 1 of this year? # No

Supporting Documentation

You must provide a supporting document to be reviewed by the Occupational Health Services. You may upload your documentation
below. If you do not have documentation, please either review your answers above for accuracy or dlick the "home™ icon at the top of
questionnaire to complete at a later date.

Please upload a copy of your influenza immunization from this o

season (PNG, PDF or JPG file only). Your influenza immunization I Chocsefile I
requirement will not be complete without supporting
documentation. * -

Influenza Vaccination Date from Outside Source

Click on Choose file to
upload the proof

Save for later m

cprisa Heakn, all rignss reserved

4. In the file manager, click on your proof of flue vaccination document, it will update the file name, then click on
the Open button to upload the file.

€ open

? » ThisPC » Desktop » Vaccination Documents

New folder

I Desktop

Documents p——

== o - i
Covidjpg 3 Flujeq ) Hep Bipg Medscal MMRpg
Exemption
. -
Recordings - | et
Tableau Exercises - :;
8 sk !
. o Vaccination.pd Varicella
3 20 Objects iPg Pipg . P ]
8 Deskop

Click on your document, it will upload the
File name, then Click on the Open button

L, Open Cancel

Vaccination Documents

5. Once the file is uploaded, Enter the Influenza Vaccination Date from outside source.

6. Click on the submit button.
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= Tom Applicant g ﬁ

INFLUENZA CONSENT OR EXEMPTION (1/1)

Influenza Consent / Exemption

Select one option to become compliant with the annual

" £ % Receive vaccine from OHS or department flu liaison
influenza vaccine requirement.

Apply for Exemnption

. Provide proof of receiving vaccine
Was your flu vaccine received after August 1 of this year? * e
Supporting Documentation

“You must provide a supporting document to be reviewed by the Occupational Health Services. You may uplead your documentation
below. If you do not have documentation, please either review your answers above for accuracy or click the "home™ icon at the top of
questionnaire to complete at a later date.

Please upload a copy of your influenza immunization from this l Fluing I
season (PNG, PDF or JPG file only). Your influenza immunization Pe

requirement will not be complete without supporting
documentation. *

Influenza Vaccination Date from Outside Source I 08-15-7073 |

Proof of Flu vaccine file is uploaded,
now enter the Date from outside

Save for later source and Submit m

& 20125 Entergrise Healtn, all rignts resanves

7. Click on the submit button.

= Tom Applicant ﬁ

SUBMISSION SUCCESSFUL

A thank you message will appear to
acknowledge the submission, then it will

THAN H YDU‘ take you back to the message center

You will be redirected momentarily.

Your flu proof will be reviewed and approved by OHS staff. Once it is reviewed, you will receive an email confirmation with
the approval or denial notification. Approved flu vaccine proofs will be documented in your Enterprise Health portal
where it can be viewed and printed by clicking on the My Medical Record tab.

Last Updated: 9/26/23 (for questions: wagas@umich.edu) 5



mailto:waqas@umich.edu

