VIEWPOINT NPSCREENING

il EMPLOYEE GUIDE FOR:
MILWAUKEE AREA Technical Gollege
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=

1 STEP 1: GO TO the MATC EMPLOYEE Landing Page on Viewpoint Screening’s Website:
https://www.viewpointscreening.com/matcemployees

™ Transforming Lives, Industry & Community

MILWAUKEE AREATechnica’cﬂ”ege 0 VIEWPOINT q: SCREENING

Milwaukee Area Technical College has partnered with Viewpoint Screening to provide your
COVID-19 immunization management. Failure to submit an order will delay the entrance into
your school setting.

Click "Start Your Order” below and you will be directed through the application process. Once E
your order is submitted, you will receive a confirmation email containing a password to log o ! i
into viewpointscreening.com. i /i 1
.
Cllck on Start Your Order =
Sta rt Your View Your Results =
O d Student FAQs =

Start Your Order

3 Choose Full Time or
Part Time

A1 Full Time Employees

A1 Part Time Employees

Cancel

Start Your Order

Click on "Health Portal for

1B Full Time Employees

COVID-19 Tracking"

> Health Portal for COVID-19 Tracking

181 Part Time Employees

> Health Portal for COVID-19 Tracking

Cancel

a better point of vieN 1



https://www.viewpointscreening.com/matcemployees

4 onceyouclick VIEWPOINT NP SCREENING

on a package

choice, you
will be taken

Required Pack
to a package

Milwaukee Area Technical College requires the following services to be

summary ordered:

Health Portal This package includes document storage. At

screen.

the end of the arder process, will have the
capability log in and upload your COVID-12

vaccination information.

O | have read, understand and agree to the Viewpoint Screening
Disclaimer and Refund Policy.

Here, you can
see theitemsin
the package and

the disclaimer ‘. ' ‘ -
policy. SRR Once you review

everything, click
the disclaimer
button and hit
NEXT.

5 Complete Your Personal Info And

Address History

Applic:a nt Information Current Residential Address:
Address® [

First Name* [ ) City~ (
Last Name~ ( | State or US. Territory”

) d For an international address, select
Middle Name: | "International" and select the foreign Cc
Viddle Name: [ J name below.
Date of Birth T | (mim/ddinyyy) Country® (United States

Zip Code* :] ZIP Cod o To
i I - .

Phone Number*: J1-1117) Please Note: If you have an internationa

that does not require a Zip Code, please
"00000"

Student or Emplo
1D*

E-Mail Address®: ) Back

Type ress.
IMPORTANT /P N T
Your email address will be ¥ Lo back to Main Page
your user namae to log in. [ \ ,I
Iiyou have placed a Re-type E-mail address.

previous order, it is
recommended to use the

same email address to Please make sure you are entering ) EMPLOYEE ID: You
pressent separate logins. address. Y unakle to

Separate logins will Comin ations frorm Vi are REQUIRED to
contain separate results/ | address is not valid. .
medical documents, and enter your numerical
cannot be combined.

EMPLOYEE ID here.




Viewpoint Screening orders@viewpointscreening.com via btmemail.com
w tome ~

VIEWPOINT NP SCREENING

—— WWwWW Vviewpaintscreening com

You have successfully submitted your order.
Please visit viewpointscreening.com to log into your Viewpoint Screening profile. Your login information is below.

Username: email@emailaddress.com
Password: 160903090707564314

You may change your password after you Ygave |0Wagd i
If your order contains a drug test or eLearning, you will receiVe gate instructional email after 1 business day.
Thank you,

Viewpoint Screening
studentsupport@viewpointscreening.com

7 View your HEALTH

PORTAL REQUIREMENTS

Once you LOG IN, First thing,
change your password.

Next, click on HEALTH PORTAL.
Here you will see your

requirements.

6 LogIn to Your Account

You will receive an email with a password
to LOG IN at Viewpoint Screening.com,
right hand corner, where it says LOG IN.
Your username will be the email

address you entered when you placed
your order.

Username

Password

+ View Your Results
+ Health Bortal

MILWAUKEE AREA TECHNICAL COLLEGI
JANE SMITH
order placed on: 917/2021

Health Portal order (Business & Managen

+ Contact Us
¢ [fyou placed an order with a different en
+ Log Out email address to view the results.

¢ Your school administration has access to

¢ |f you have any questions, please contact
studentsupport@viewpointscreening.com




Health Portal

8 HEALTH PORTAL : IN DEPTH

¢ Click for messages about reviewed documents

H i 1 ¢ When uploading a new document, you will be given the option to overwrite the
You r req uire ments are IISted Ina previously uploaded file, or to combine the new file with the previously uploaded
. file. If you overwrite the previously uploaded file, it will be permanently deleted.
Summarized Form.

¢ Do not bundle all requirements into one file. If your docurment has multiple
pages, the intended requirerment must be found on the first page. To separate
one PDF file into multiple pages, please click here.

Re a d t h is Secti O n ¢ Documents with multiple records on one page is acceptable. The same
° document should be uploaded to each corresponding requirement.
It H ll h l ¢ The maximum file size that can be uploaded is 10 mb. If your file is larger than 10
WI e p yo u ° mb, please click here. to compress the file.

¢ Forgery, alteration, falsification, or misuse of any instrument of identification,
document, or record, is prohibited. Your school will be notified of any possible fake
documentation.

¢ Please note that your requirements are set by your program in accordance with
clinical sites’ prereqguisites. Viewpoint Screening must review your documents

TO VI EW YOU R INSTRUCTIONS for based on these guidelines and cannot cater any exceptions.
a particular requirement, click on\ — YIS En ——
THE QUESTION MARK. This will --

COVID-19

) I

expand to give you the full

instructions. &’
Health Portal M

Reguirement Upload .a0aded Review Renewal
Date Date

COvID-13 Upload New Uploaded Not-Approved ‘

(7 Document 09l17121 08120121

If you are
If you are vaccinated, you are required to upload: vaccinated, you
Wisconsin Immunization Record ONLY need to
OR Upload proof of
Vaccine Card vaccination. No
Click here for instructions about accessing records on the WIR further action is
required.
If you have not been vaccinated, you are required to upload:
The Milwaukee Area Technical College COVID-19 Series Tracking Form I| ‘
Additionally:
IT you have a disability or medical condition that precludes COVID-19 vaccination, a ccept
medical accommodation may be granted. Follow the steps provided on this form. e ca\'\ f‘\eS
\
If you have a sincerely-held religious belief that precludes vaccination, a religious '\mage Of \lOur
accommodation may be granted. Follow the steps provided on this form. ( ho\‘os\ \’d oY
P cc‘\“e ‘C xion
vat Cunizat
W ecords:
Select File




9 UPLOADING DOCUMENTS

When you have the correct document available,
you are ready to upload it to your Health Portal.

Click on "Select File" to choose your document.

REMEMBER: YOUR NAME MUST BE VISIBLE ON
THE DOCUMENT ORIT WILL BE REJECTED AND
MUST BE UPLOADED AGAIN.

REVIEW & UPLOAD

The system forces you to REVIEW the document
to be sure you uploaded the correct thing. It
will open up the document in a separate
window. Once reviewed, go back to the
Document Uploader box and click "Document is
correct. Complete Upload for Review.

ADDITIONAL DOCUMENTS

PLEASE READ THE FULL requirement instructions by
clicking the Question Mark (see previous page) to
determine IF you need to upload more than one
document. IF you determine you need to upload
more than one due to your circumstances, when
you're ready to upload your second document,
you'll receive this message.

* Option 2: Ask the organization that vaccinated you to assign you a chart number in WIR. The chart
number figld is linked to the Health Care Member ID

* Then, visit the Public Immunization Recard Access webpage and enfer the chart number assigned
o you in the Health Care Member ID field.

* If you received your vaccination in another state. go to that state depariment of health website
to determine how to get a copy of your record.

Document Uploader

Review

Click here to review this document before your upload is completed

You chose to combine this document with your previous document(s).

or Upload a Different File

Document Uploader

You are about to upload Student home page MATC.PNG to COVID-19

Do you want to combine with the existing file(s)? If you un-check this box, the previously uploaded file(s) will be overwritten and per

Combine Upload

You have the choice to either
COMBINE your document with the one
you already uploaded, or replace it.
UNLESS you uploaded the wrong
document the first time, you will need
to COMBINE.

Once the document has been successfully uploaded, you will see the

UPLOADED button appear in the Row of the item with the DATE UPLOADED.

Q Upload New Uploaded
Due Date: Document ORIZSI2I

Approved
0BI26121

Documents are reviewed in 24 hours, or in 1 business day if submitted on
weekends. Every document is either APPROVED (see above), or NOT
APPROVED, with a date stamp of review.

a Upload New Uploaded Not-Approved
Due Date: Document T T 0aIoz2|




IF NOT APPROVED
If a document is NOT APPROVED,

Health Portal Messages

09/01/2021

H i i TDaP - The document submitted does not
you Wlu SR general emall submit proof of a TDaP vaccine or ID ir i e last 10 years.
saying so, and telling you to log in 08/20/2021

MMR - You haw ' ave submitted an
incomplete seri . ou to complete the series. If you

and look at your student messages

to VieW the reason Why These are have completed i et the dates of all of your vaccinations. If in
: fact you are in th

fOU nd at the bottom Of your Health next vaccination u receive it. The requirement will be marked as

"accepted" once you meet the requirements and all of the dates have been
Portal liStingS provided. Please review the guidelines for more information.

@ vrorTANT TIPS @)

You will only ever place one order. Any other functions
necessary will be handled by LOGGING IN to your account.
You MUST include your EMPLOYEE ID number when you place
your order. If you forgot it when placing your order, contact
Support; they will input it for you.

IF YOU HAVE A DOCUMENT that is rejected, DO NOT PLACE
ANOTHER ORDER. You will receive an email explaining the
rejection. Log back in to your account, read your messages
section to see why it was rejected, and then UPLOAD A NEW /
CORRECT DOCUMENT once you have the correct one.

Once your document is marked as COMPLIANT, you have no
further actions.

GETTING SUPPORT

+ View Your Results If h ti l
« Health Portal yOou have questions, please use

+ Drug Test Instructions the CONTACT US tab on yOur . Please enter a valid email address
+ eleamning OPTIONS MENU, or use the

+ Edit Password

+ Resource Center INSTANT CHAT at the bottom right

e ’ >4 of your screen, Monday - Friday,
+ Contact U
9 am - 5 pm EST. Type your message and hit Enter

| Fnter your email address (Required)

Choose a department

¢ Log Out

Thank you for allowing Viewpoint Screening to help you with this process. 6



