Yale

C&T/S&M: Enroll or Update Enrollment in a 403(b) Matching Retirement Plan

Open an internet browser and type in the following address to access the portal: www.yale.edu/portal.
Click Login to the portal, and log in with your NetID and password.
Click My Benefits on the upper right side of the screen.
If enrolling for the first time, click Access in the My Health & Insurance box.
If already enrolled, click Access in the My Retirement Savings box.
Click Enroll or Update Now! on the upper middle part of the screen.
Verify your personal information and then click Continue.
Click Step 1: My 403B Yale Employee Vendor Election in the left navigation bar.
After reviewing the information on the page, select either | do not want to enroll in Step 1 or My 403B
Employee Vendor Election, then click Continue.
9. Enter the percentage of your salary to contribute each pay period, then click Continue. (Fractional
percentages of up to 2 decimal places can be used, i.e. 2.50%.)
» Enter “76” to elect the IRS Maximum contribution.
> Enter “77” to elect the Age 50 CatchUp Contribution.
10. Read the important message, then click Continue.
11. Click Return to Benefits Summary.
12. Verify your selections on the Benefits Selection Chart and obtain a printer-friendly version if desired, then
click Complete Enrollment in the left navigation bar.
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ILLUSTRATED INSTRUCTIONS BEGIN ON THE NEXT PAGE
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Contribute up to 75% of your salary to 403(b) and 457(b) retirement plans

You can now contribute up to 75% of your salary to your 403(b} and 457(b) retirement plans (not to exceed
the IRS maximum allowable amount).
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Review My Information

Flease verify your personal and dependent information below.

If you need to make changes to any informatien, please contact the Emplovee Senvice Center at 1-877-352-5552

*Clarification on Medicare Eligible Question & Work Number

Per government regulation, vendors are required to display the Medicare Eligible guestion to capture the history of Medicare coverage of employees. ltis not only applicable to
Refirees, but any Active employee who has applied for Medicare. If you select the Yes box, the system will ask for vour Medicare date and claim number, which are listed on your
Wedicare card. Itis helpful to have your Medicare card with you for reference when entering in this informatian

As for work phone numbers, we are not collecting that information on this site, please disregard this field.

When you are finished reviewing your informatien, click Continue.

[ Review iy information Name Address Info
Prefix s, Country: United States
& select Beneiits
(Effective Through 12/31/2011) First Hame: Patricia Addreasonts 333 Main Street
M Supplemental Group Life Middle: Address Two:
B tep 1: Wy 4038 Employee Yendor Last Hame: Smith city: EastHaven
Election Suftie e o
Step 2 My Cortribution Percentage .
o sem ¥ Gender: F et cotie et
e Date of Birth: 7i2501951 5
Complete Enrolime; HomeEhene:
'Marital Status: Married Work Phone: ext.
‘Medicare Eligible: © Yes  lo Primary Email:
Secondary Email:

Thig feature allows you to receive henefit communications within your secure inbox on this webeite instead of paper mailings. When new
benefit communications are available, you will be notified by email. To enable this feature, check the box below to consent with the terms
and conditions

Iwould like to Go Paperless and have read and consentto the disclosure below

By zelecting this option, | consentto receive all benefit corr i i . Benefit communications will be provided on the site
and | will be notified via ernail when they are available to view. | understand that | may print 2 paper copy of communications for future
reference. | agree to keep my email address updated on the system. This consent can be withdrawn at any time without charge by updating
rmy account profile on the site

A Click step 1: My
403B Yale
Employee
Vendor Election.

Select Benefits for Current Plan Year

Review your selections in the chart below. To enrall, click on any plan name within the chart or click Start Selecting Your Benefits to be guided through enreliment. Select Complete
Enrollment when finished

Enrollment Checkiist Current Benefits Update Your Current Benefits

M Review My Infomstion Benefit Selections for Patricia Smith
g Coverage Covered Employee Pays Employer Current
Select Benefits Level Participants Pays Effective
{Eftective Thraugh 1231/2011) AL fr e Dateis)"
Cost Cost
g SR Ennolled ppl ital Life 4 Annual Salary Patricia Smith 2859 08012011
Step 1: My 408 Yale Emiloyes + Beneficiany Designations $270,000.00
“endar Election
Waived  Step 1: Wy 4038 Yale
g Step 2: My Contribution Percentage Employee Wendor Election
Waived  Step 2: My Contribution
Percentage
Totals $0.00 $26.54 $0.00
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Step 1: My 403B Yale Employee Vendor Election

Step 1- Matching Retirement Plan

You are eligible to participate in the Yale University Matching Retirement Plan. This is a 403(b) plan in which you decide the amount you wish te contribute. Once you have completed two
years of senice, you will receive a University Match on the first 2% of eligible pay that you contribLite to the Plan. Employees age 45 and older who have five years of senice are eligible to
receive a 4% University Match

Allemployee contributions, including the University Match may be invested in the either the TIAA-CREF Lifecycle Funds or the Vanguard Target Retirement Funds. Your
beneficiary will default based on the provisions of the plan,

In arderto complete your enraliment in the Matching Retirement Plan, you will need to complete twa (2) steps:

Step 1 Select a Vendor and,
Step 2 Decide what amount you want to contribute

Let's begin with Step 1: Select a Vendor

Atanytime during the enrollment process, you can click on the Return to Benefits Summary button below to complete your enrollment. Take note that all elections a
automatically in real time.

Your Enroliment Checklist

E Revies My Information

Step 1: My 403B Yale Employee Vendor Election Coverage Effecy <Aug1l, 1*

I do not want to enroll in Step 1: My 403B Yale Employee Vendor Election. Please
E Select Benefts wiaive this coverage.
(Effective Through 12/31/2011)

M suoplementalLite

Step 1: My 403B Employee Vendor Election O VANGUARD

E Step 1: My 4038 Vale Employee O TIAR.CREF

Wendor Election

Return to Benefits Summary

E Step 2 My Contribution Percentage

Complete Enraliment

#

Enter the
percentage of
your salary to
contribute each
pay period, then
click Continue.

Fractional percentages
of up to 2 decimal
places can be used
(i.e. 2.50%.)

Enter “76” to
elect the IRS
Maximum

contribution.

Enter “77” to
elect the Age 50
CatchUp
Contribution.

There is a calculator
tool highlighted here
that you can use to
help you with your
calculations. =

Step 2: My Contribution Percentage Coverage Effective: Jan 1, 2012*

Plan

Selection of Coverage is Required

Step 2: My Contribution Percentage

Min 0.00 % Savings
Percentage (Note
TE=MAK, 77=
CATCHUR)

M F7.00 % Savings
Percentage (Note
TE=MAK, 77=
CATCHUR)

Return to Benefits Summary

Percentage Calculator

Calculate My Savings Rate from a Percent of Earnings:

‘ |want to save at a rate of % and my pay is $[sooos [? Iwill be saving $2500 |

Calculate Savings Rate
ClearValues

You may determine your savings on a weekly, monthly or annual basis. Simply enter your desired frequency above in the "my pay"
box. Please remember to use the percentage you entered in this calculator when determining the appropriate employee contribution.

Instructions for the Percentage Calculator:

Enter a number in the first box which represents a percentage of your salary.
In the second box, enter your salary (weekly, monthly or annual).

Click Calculate Savings Rate for the dollar amount of your contribution.

Click Clear Values to start again.
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This screen states
that any elections
you make will be
processed as
indicated.

If you would like
to proceed, click
Continue.

Step 2: My Contribution Percentage

STOP - PLEASE READ THIS IMPORTANT MESSAGE

' Review My nformation

This online envoliment i an slsctronic payroll authorization of your 40361457k elections and wil be processed as you have indicated. Please verlfy your

B select Beneits elections and prirt a Benefits Summary as receipt of this fransaction

(Effective Through 12/312014) o , " g 2
Plaase note: You must complete ALL steps required for your transactio to be considered complete and valid. Faiture to do s
Supplemental Life result iit o change to your 403@) efections. Therefore, please be sure to review each stap and make the appropriate sefectioi

endor Election Ir 15 on how to print a Benefits Summary:

R Step 1: My 4038 Yale Employes
o Click on Continue, and then Return to Benefits Summary in upper left hand corner.

St ZA i COntAAR et gt In addition, if you have requested a hardship withdrawal within the past six months, your contributions to the Plan must 1
for six months from the date of the approval of your hardship request. You may not make changes to your individual
contribution rate until the six month period expires, at which time your individual contribution will resume at the percentage of pay
you elected prior to your hardship request.

‘Complete Enroliment

You may contact the Employee Service Center at (203) 4325552 with questions or to find out when your individual contributions will
resume.

Click Return
to Benefits
Summary.

Supplemental Life Insurance
To elect or change your coverage, click on the drop down box in the Requested Coverage column below.
Take MNote: Your flat amount option shown in the drop down below equates to $50,000 minus your Basic Life Insurance benefit amount.

To waive coverage, click the *l do netwant to enroll in Supplemental Life Insurance.” When you have completed making your selections, click Continue.

New Hires/Newly Eligibles:

Mew Hires: During the first 60 days of employment, eligible employees may enroll in up to 2 times their annual base salary in supplemental life insurance without being required to

complete a medical history statement, the approval is automatic. If you would like to enroll and are within the first 60 days of employment, please contact the Employee Senvice Center for
assistance.

Important: If you elect to enrall in Supplemental Life after 80 days, you must complete the Evidence of Insurability process. If you do not complete the EOl online process, your pending
coverage will be denied after 60 days if no action is taken

At anytime during the enroliment process, you can click on the Return to Benefits Summary button below to complete your enroliment. Take note that all elections are saved
automatically in real time.

' Review My Information (L

1 do not want to enroll in Supplemental Life Insurance. Please
waive this coverage.

Coverage Effective: Sep 1, 2011*

Requested Coverage / New Cost Per Pay Frequency

5000
& Select Benefits
(Effective Through 12/31/2011)

& supplemental Lite

Supplemental Life [ 4% Annual Salary$270,000 00142654 v

&' Step 1: My 4038 Vale Employes
Vendor Election

* bisplayed covarage is effective a5 of this date but doas not guarantee coverage from the insurance caniar,
&' Step 2 My Contrioution Percentage

Complete Enroliment

Verify your
selections on the
Benefits
Selection Chart
and obtain a
printer-friendly
version if
desired, then
click Complete
Enroliment.
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Select Benefits for Current Plan Year

Review your selections in the chart below. To enroll, click on any plan name within the chart or click Start Selecting Your Benefits to be guided through enrallment. Select Complete
Enrollment when finished

Your Enroliment Checklist ——

Update Your Current Benefits SRCSSHE RS RS
&' Review My Information Benefit Selections for Patricia Smith
Status  Plan Coverage Covered Employee Pays Employer Current
Selsct Benst 1 Participants. P ctive
' Select Beretits Level articipa e e ays m o
(Effective Through 12/31:2011) Cost Cost (s)
E Eppiemental. Gioe Lz lMaived  Supplemental Group Life
&' Step 1: My 4038 Employes Vendor
Election Enrolled Step 1: Wy 4038 Employes  TIAA-CREF 0818/2011
Vendor Election
W' Step 2 My Cortribution Percentags
Enrolled  Step 2: My Contribution 19.00 % Sawings 08/M8/2011
Percentage Percentage tHote
1= MAX, 52 =
CATCHUF)
-
Totals $0.00 $0.00 $0.00

* Amounts displayed are estimated per pay frequency costs.
™ Displayed coverage is effective az of thiz date but does not guarantee coverage from the provider. Flaase
werify cowerage with your benefit plan carrier at least 24 houss prior to your scheduled appointment

***PLEASE NOTE: Per IRS regulations, you are allowed a maximum Life Insurance amount of $50,000 as a pre-tax benefit. This amount

appears incorrect on this statement; however your payroll deductions will accurately reflect the correct pre-tax deduction for your Life
insurance benefit.

Support:

Please contact the Employee Service Center at 203-432-5552 if you have any questions regarding your
eligibility or need further assistance in completing your enrollment elections.

Please contact the ITS Helpdesk at 203-432-9000 if you have any questions regarding portal navigation
issues, NetID and password resets, and internet browser related issues.
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