Yale

Post Doc Associates: Set Up or Update Enroliment

in Tax Deferred Savings Plan

Open an internet
browser and type

in the following
address to access
the portal:

www.yale.edu/portal

p—

(== 'I |E-.\--.‘.-.';.va»'e‘edu,'bnftal

n On the portal

homepage click
Login to the
portal. Login
with your NetID
and password.

Please enter your Yale NetID and
password to see customized and

ersonalized content:

Click My
Benefits on
the upper right
hand corner of
the screen.

# Employee Service Center
Eenerits resources ® Human Resources
# My Pay and Info # Recreation-Gym Membership
& My Pay and Info s Yale HEALTH
resources = Yale HEALTH Online
» More...

If enrolling for
the first time,
click View in
the My Health
& Insurance
box.

If already
enrolled, click
View in the
My Retirement
Savings box.

wrBenefits

Home My Benef My Linigue Baneft:

My 2011 Current Benefits

= My Health & Insurance

Walo Health

Medical Plan

Dental Pln Delta Dental Pan

Vision Plan EyeMed Vision Plan

¥ My Retirement Savings

et of this home page makas & simpl

e fer you b find

403(b) Savings
My Total Rewards

= My Spending Accounts

Health Care Currently not enobed

Chikd/ Dapendent Care  Curmenty not enroled

@ Help & Feedback

The information here nepresents 3 “sapshat” of your cumrent total pay and benefies

$3,067 %

My Total Rewards $50,195  100%

Wiew my curment N
Total Rewards Statement
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n Click Enroll

Online.

B3 weicome  [EN sy Heann & wettare Benetits BB My Omer Benerits B My Retirement Plans
You Are

ik Balow 1o amnall inks gro
entollad benefis:

Enoll Online |

My Heallh & Wellare

Benefita

= Cumvent Benefits Welcome
Wiy Health & Wellare
Benels AL'YElE Lndversity, wa offar & wide vanety of excellent banefits. Thi
= fale H

alth Flan
et mAn ® iea wnair ruirrant henefl chnires and related fnste A=

Click Start
Enroliment.

Yale

B weicome  [Bl My Heatth & welr B my other Benefits [ myRetirement Plans B Benefits Estimator

Ith & Walfara Banefits

Welcome to
My Health & Welfare Benefits

= Current Benefite
=My Health & Welfare
Benefits
= Tale Health Flan
= Aglna Choice POS 11
= Asing Choice POS 1|
HDHF sl HSA

Wealcon

The benefits you are enrolled in display in the benefit summary below.

& Ta it unnr hanafite surmesan slisl bha "Drintar Erisndh Uarsine? hidan b

n Verify your
personal

information
and then click
Continue.

Review My Information

Please verify your personal and dependent information below

If you need to make changes to any informatien, please contact the Employee Service Center at 1-877-352-5552.

*Clarification on Medicare Eligible Question & Work Number 8
Per government regulation, venders are required to display the Medicare Eligible question to capture the histary of Medicare coverage of employees. Itis net only applicable to

Retirees, but any Active employee wha has applied for Medicare. If you select the Yes box, the system will ask for your Medicare date and claim number, which are listed on your
Medicare card. Itis helpful to have your Medicare card with you for reference when entering in this information.

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

When you are finished reviewing your information, click Continue

[ Review: by Information Name Address Info
i Prefix: Ms Country: United States
' Select Benefits
First Hame: Address One:
(Efsciailioudhat 2812000, Fatricia 333 Main Street
B supplemental Group Lite Middle: Address Two:
E Step 1: My 4038 Employes Vendor Last Hame: Smith city: East Haven
Election
Suffix: State: cT
Step 2 My Comtribition Percentage 3
B step 2ty o Gender: 5 et o
P — Date of Birth: 5
Complete Enrolimel = ot b _”25” eI plame e
*Marital Status: Married Work Phone: ext.
*Medicare EN  Yes * No Primary Email:
Secondary Email:

Go Paperless

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

I'would like to Go Paperless and have read and consentto the disclosure below

By selecting this option, | consent to receive all benefit communications electronically. Benefit communications will he provided on the site
and | will be notified via email when they are available to view. | understand that | may print a 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
my account profile on the site
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n Click Step 1: Select Benefits for Current Plan Year B

My 403B 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 enrcliment. Select Complete
Enroliment when finished

Employee : —_—
p y Your Enroliment Checklist A——— Update Your Current Benefits Start Selecting Your Benefits

Vendor B Review My Information Benefit Selections for Patricia Smith
. Coverage Covered Employee Pays Employer Current
E I e ct on. [ select Benefits r Level Participants s e ays Eﬁemﬁ
(Effective Through 12431/2011) Cost Cost ate(s)
o supriemenial Lte 4 Supplemental Life
A Lang Term Disabiity
Auto Basic Lang Term Basic B0% Patricia Smith 33629 o/1/2011
Step 10 My 4038 Employee Yendor Enrolled Disability
Election
Waived  Step 1: by 4038
Employes Vendor
[1 step 2 My Contribution Percertage i,
Complete Enrollme: Mot Step 2: My Contribution
Ennolled  Fercentage
Totals $0.00 $0.00 $36.24

= Amaunts displayed are estimated per pay frequency costs.
** Displayed cowarage is etizctive as of this date but does not guarantes cowerage from the provider. Please
warify cowerags with your benafit plan canier st least 24 hours 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 onthis statement; however your payroll deductions will accurately reflect the correct pre-tax deduction for your Life
insurance benefit.

- Choose Step 1: My 403B Employee Vendor Election o ' o

Your Retirement Option:
I do not want
. The Tax Deferred Savings plan is a voluntary retirement savings plan. All contributions are made by the employee. Plan contributions and earnings are tax-deferred. Employee
to enro" in contributions to the plan are immediately vested and there is a loan option with TIAA-CREF
In order to complete your enrollment in the Tax Deferred Savings Plan, you will need to complete three (2) steps:
Yale Employee plete s Flan.y v (@ step
Vendor Step 1: Select your Vendar and

Step 2: Decide what amount you want to contribute

Election

Allocate your Emiployee Voluntary Contribution to either TIAA-CREF or Vanguard

All contributions, including the University Maich may be invested in the either the TIAA-CREF | ifecycle Funds or the Vanguard Target Retirement f4
O r C h oose O n e heneﬁgiaf,'y will defauit Das‘ed on the provisions of the plan.
of the vendors
I ISted n Your Enroliment Ch
Step 2: My B Review My nformation AL
1 do not want to enroll in Step 1: My 4038 Employee Vendor Election. Please o
403 B E m p onee [] select Benefits waive this coverage.
(Effective Through 12¢31/2011)
Vendor

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

Step 1: My 403B Employee Vendor Election Coverage " _.ective: Au 3, 2011*

Step 1: My 403B Employee Vendor Election

' supplemental Life @& YANGUARD
H ' Long Term Disabilty ) TIAA-CREF
Election.
[ Step 1: My 4038 Employes Vendor
Election
[ step 2 My Cortribution Percentage

Click Continue.

Revision 9/2011



Yale

Enter the

percentage of
your salary to
contribute each
pay period.

NOTE  Fractional percen-
tages of up to 2
decimal places can
be used
(i.e. 2.50%).

Enter “51” to
elect the IRS
Maximum

contribution.

Enter “52” to
elect the Age 50
CatchUp
Contribution.

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

Click Continue.

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.

To begin again, click Clear
Values.

Step 2: My Contribution Percentage

How much do | want to contribute?
Let's proceed to Step 2:

Decide how much you want to contribute

You have elected to contribute 3 percentage of salary on a per pay period basis to the Tax Deferred Savings Plan

Determine what percent of your salary you wish to contribute for the year. For example, if you currently earn $100 000 and wish to contribute $20,500, the calculated percentage is 21%. In
arderto help calculate a contribution rate, please Click on Percentage Calculator. 45 a helpful hint, you may calculate your rate on a weekly, monthly or annual basis. Simply enter your
income based on the desired frequency. Also note, vour Current Annual Salary for this benefitis $24,600.00

YOUR CONTRIBUTION PERCENTAGE: Please enter one of the following below:

Enter a percentage of 1-50% (partial percentages are allowed ex; 3 for the amount you wish to contribute
Enter the number "51° for IRS' Maximum allowed amount, currently 518,500

Enter the number "52" for for Age 20 Catch Up Contribution, currently $22,000

PLEASE NOTE: If you are a recent new hire and have contiibuted to a previous employer's 403(b)/401(k) plan at anytime this year, you will need to consider the year to date
contributions you made when determining the percent of pay you wish 1o contribute now. You must also complete and return the Prior Employer Retirement Savings Form 1o the
Yale Employee Service Center.

If you wish to make a proactive investment election and beneficiary designation, please click on the appropriate vendaor link below:
TIAA-CREF Tax Deferred Savings

Vanquard Tax Deferred Savings

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

Your Enroliment Checklist

' Review My Information

Step 2: My Contribution Percentage Coverage Effective: Aup 201

Plan

of Coverage is Required

[] Select Benetits
(Effestive Thiough 12/31/2011)

Step 2: My Contribution Percentage _
5 in 0.00 % Savings
R Percentage (Mote
51=MAX,52 =

CATCHUPY

Supplemertl Life

e 52.00 % Savings
Percentage (Mote
S1=MAX, 52 =
CATCHUP)

Step 1: My 4038 Employes Yendor
Election

o
' Long Term Disabilty
%y
O

Step 2 My Cortribution Percentags

‘Complete Enroliment |

Percentage Calculator

Calculate My Savings Rate from a Percent of Eamnings:

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

~3

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.
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This screen

states that any
elections that
you make will
be processed as
indicated.

Incomplete
elections will
not be

processed.

Click Continue.

Step 2: My Contribution Percentage

M Revigw My Information

STOP - PLEASE READ THIS IMPORTANT MESSAGE

E Select Benefits
(Effective Through 12/31/2011)
E Supplemertal Life

g Step 1: My 4038 Yale Employes
“Wendor Election

E Step 2 My Cortribution Percentage

This online enralment is an electronic payroll autharization of your 403k45Th elections and will be processed as you have indicated. Please verify your
elections and prit & Benefits Summary as receipt of this transaction.

Plaase note: You must complete ALL steps required for your tr to be idered complote and vaiid. Failure to do so will
result in wo change to your 403(b) efections. Tharafora, please be sure to reviow each stop and make the approprizte selectious.

Instruetions on how to print a Benefits Summary:
Click on Continue, and then Return to Benefits Summary in upper left hand corner.

In addition, if you have requested a hardship withdrawal within the past six months, your contributions to the Plan must remain

Complete Enroliment

pended 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,

You may contact the Employee Service Center at (203) 432-5552 with questions or to find out when your individual contributions will

resume,
Back

Click
Return to
Benefits
Summary.

Supplemental Life Insurance
Ta elect or change your coverage, click on the drop down box in the Requested Caverage column below.
Take Note: 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 1 do not want to enroll in Supplemental Life Insurance.” When you have completed making your selections, click Continue.

Hew

Mew Hires: During the first 0 days of employment, eligible employees may enroll inup 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 Service Center for

HiresiNewly Eligibles:

assistance.

Important: If you electto enrell in Supplemental Life after 60 days, you must complete the Evidence of Insurability process. If you do not complete the EOI online process, your pending
coverage will be denied after 50 days if no action is taken

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

automatically in real ime,

Your Enroliment Checklist

&

Review My Information

%)

)
)
%)

Select Benefits
(Effective Thraugh 12/31/2011)
Supplementsi Life

Step 1 My 4038 Vale Employes
Wendar Election

Step 2: My Contribution Percentage

Complete Enroliment

Supplemental Life Insurance Coverage Effective: Sep 1, 2011

13

Mce. Please
O

Plan

Requested Coverage /| New Cost Per Pay Frequency

1 do not want to enrol
waive this coverage.

Supplemental Life Ingg ]

Supplemental Life [ 4 Annual Salary/$270,000 00/426.54 ~ |

= Displayed cowerage is effective 2= of this date but does not guarantes coverage from the insurance carier
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Verify your Select Benefits for Current Plan Year

Selec‘u o ns O n 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 enroliment. Select Complete
Enrollment when finished

the Benefi

Se|ecti0ns B Review my Information

Update Your Current Benefits L :‘i.tmtfﬂe_t“ nuyg;_trqenm "

ctions for Patricia Smith

. Plan Coverage Covered Employee Pays Employer Current
Cc h a rt an d , |f ' Select Benetits Level Participants prEa oktTa ays ::::uv:
(Effective Through 12431/2011) Cost Cost {s)

deSI red' pr‘| nt ' supplements! Group Life

Waived  Supplemental Group Life
' Step 1 Wy 4088 Employee Yendor

a CO py for Election Enrolled  Step 1: by 403E Employes “anauard 0841872011
Vendor Election

f ' step 2 Wy Contribution Percentag

Utu re | Enralled  Step 2: My Contribution 5 % Savings D8M8/2011
Percantage Percentage (Note
f 51= MAX, 52 =
reference. e
Totals $0.00 $0.00 $0.00

* Amounts displayed are estimated per pay frequency costs.

CI ick co p|ete =~ Displayed coverags is effective as of this date but does not quarantes coverage from the provider. Please

werify cowerage with your benefit plan carier at least 24 howss prior to your scheduled appaintment.

E n ro I l me nt "*'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:

e 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.

e 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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