Yale
Add a Qualifying Life Event

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 using your NetID and password.

Click My Benefits on the upper right side of the screen.

On the left side of the screen, click Register a Life Event Here.

Mouse over the Life Events tab, then select the Life Event you’d like to enter by clicking on one of the items

in the drop down list that appears. (For this guide, we’ve chosen Birth or Adoption.)

6. Click on the empty box next to Enter Your Child’s Birth Date. This will cause a calendar to appear, on which
you will choose your child’s date of birth.

7. After you select the date, click Continue.

8. A window will appeared over a grayed out web page. Click in the small box next to | agree to the above to
add a check mark, then click Continue.

9. You will see a list of your current dependents that does not include the new dependent you just entered.

10. Submit all documentation as listed at the bottom of the screen.

11. Click Continue.

12. Your Qualifying Life Event has been submitted. To enroll your dependent in your coverage, click Start
Enrollment and proceed to the next step. Otherwise, exit the application.

13. Click Continue.

14. Select the name of the applicable plan(s) in which you would like to enroll your dependent.

15. Make the necessary revisions by checking or un-checking the covered participant box AND/OR changing the
allocated amount (for flexible spending accounts)

16. Click Return to Benefits Summary to enroll in other plans (return to step 14), or click Continue.

17. Verify your election in the Benefit Selections section. If you wish, print a copy of this page for your records
and note the date provided to make changes to your benefit selections.

18. Click Exit Enroliment.

v wNE

HOW TO SUBMIT REQUIRED DOCUMENTATION:

- Fax to 1-866-879-0216 - ATTN: Yale University Dependent Verification Services
OR
- Mail to Yale Benefits, c/o Hewitt Associates LLC, PO Box 563908, Charlotte NC 28256

Important Notice:

False and/or incomplete responses or statements may result in rescission of coverage and/or non-payment of claims for you
or your eligible dependents as well as, discipline up to and including termination of employment. Understand that your file
maybe audited at any time to determine the eligibility of yourself and/or any dependent listed on your enrollment for
medical, dental and/or vision coverage.

ILLUSTRATED INSTRUCTIONS BEGIN ON THE NEXT PAGE
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the upper right
corner of the
screen.

Faculty will see a
different layout.

s My Pay and Info
« My Pay and Info
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s My Time
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Learning Center

Managing at Yale
Recreation-Gym Membership
STARS - Jobs at Yale

+ Yale HEALTH

+ Yale HEALTH Online

. More...
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n Click Register a
Life Event Here.

vyBenefits

Home My Benefits

Register a
Life Event Here

My 2011 Benefits

My Unique Benefits & Discounts

= My Health & Insurance

Medical Plan
Dental Plan

Vision Plan

Yale Health
Delta Dental Plan

Currently not enrolled

View My Yale Advantages Benefits

Vale linivarcitv Staff Pancinn Plan

My Retirement My Pay

Get the most out of your tuition reimbursenu
If you have not yet reached your maximum allowahle tui
18, 2011 to submit your tuition expenses and required ¢

Account™ (YSA).

Yzle's tuition reimbursernent benefit.
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Home Health Flex Spending Account Retirement Life Events Life & Disability Education & Home

Life Event you'd
like to enter by
clicking on one of
the items in the
drop down list
that appears.

For this guide,
we’ve chosen
Birth or Adoption.

Enter a Life Event Overview

E Birth or Adoption Learn About Life

= Status Chang

WM Child Death
Life Event
Child Status i

welcome Corey Rossman! Civil Court Award
4 Change in Daycare

The MyBenefits Self-Service System allows 24-haur access to revi Ratde 9 yoa
flexible spending life insurance & others), make changes to existing b
insurance beneficiary information and view relevant plan information

your benefits i =, medical, dental,

. o : ibutions or elections, updats life
Ivorce-separaton

Guardianship

Lo: Jomestic

Action Needed! Bt

Loss-Gain of Other

Make Your Enroliment Choices coverage Enroll

Go Paperless Marriage
This feature allows you to receive benefit communications within vV PRCEITERGE) .3
inbox on this website instead of paper mailings. When new benefit
communications are available, vau will be notified by email.

Go Paperless

Qualified Medical
Support Request

Spouse Death

Transit Reimburse [ LIEERSRITY
commuting costs

Our Look has Changed!

Click on the empty
box next to Enter
Your Child’s Birth
Date. This will
cause a calendar
to appear, on
which you will
choose your
child’s date of
birth.

Birth/Adoption Important!
Congratulations on the birth/adoption of your child!

Birth and adoption are qualified changes in status, so you may make certain changes to your health and insurance benefits
coverage. The coverage changes must be consistent with your change in status,

Please enter the date of your child's birth or adoption and click

Enter Your Child’s Birth Date:
_Continua., —
Su Mo Tu We Th Fr

F | |
6|78

REQUIRED DOCUMENTATION:
Submit a COPY of the birth certificate or adoption papers (if applicabre],

HOW TO SUBMIT REQUIRED DOCUMENTATION:
* Faxto 1-866-879-0216
* Mail to: Dependent Verification Services, ¢/o Aon Hewitt, PO Bax 563908, Charlotte, NC 28256-3908

Faxed documentation must be received, and mailed documentation must be pastmarked, on or hefore 30 days from
the date of the event.

After you select
the date, click
Continue.

Birth/Adoption
Congratulations on the birth/adoption of your child!

Birth and adoption are qualified changes in status, so you may make certain changes to vour health and insurance benefits
coverage, The coverage changes must be consistent with your change in status,

Please enter the date of vour child's birth or adoption and click Continue.

ild's Birth Date: 11/12/2011 15
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A window will
appeared over a
grayed out web
page. Clickin the
box to add a check
mark, then click
Continue.

Your employer may require you to provide documentation regarding the date of your status change. Intentionally
providing false information may be considered grounds for terml'nrﬁinn or other Pegal action.

Benefit plans must follow certain rules when
provisions, you're permitted to change your
events as describad in the summary plan d4

aring status changes. Under your employer's plan
E during the year onl;_{ if you experience certain life
. such as the birth of a child ar marriage.

By completing this page, you certify

ation in the summary plan d

POt to provide is true and correct.

2ny fraudulent statement, falsification, or mat2
znd including termination of employment.

You've read the life eventig
The infarmaticn you
“Wou understand i

& cmission of infermation may subject you to
discipline

| [7] | agree to the above

You will see a list
of your current
dependents that
does not include
the new
dependent you
just entered.

Submit all
documentation as
listed at the
bottom of the
screen.

Click Continue.

Your current dependents are shown in the table below, Important!

® To add a new person, click Add Dependent.

® To proceed with the life status change event click Continue,

Note: Adding a dependent does not automatically enroll them in coverage. After entering your new dependent
information you will then have the opportunity to add your dependent to your coverage.

Name Relationship Status Birthdate

Monroe, Sheila Child Mot Werified 11/19/2005

Wonroe, Jenna - (Non-Editable) Spouse Hot Verified

07/11/1975

REQUIRED DOCUMENTATION:
Submit 3 COPY of the birth certificate or adoption papers (if applicable).

HOW TO SUBMIT REQUIRED DOCUMENTATION:

* Faxto 1-866-879-0216
* Mail to: Dependent Verification Services, o/o Aon Hewitt, PO Box 563908, Charlotte, MC 28256-3908

Faxed documentation must be received, and mailed documentation must be postrarked, on or before 30 days from
the date of the event,

Your Qualifying
Life Event has
been submitted.
To enroll your
dependent in your
coverage, click
Start Enroliment
and proceed to
the next step.
Otherwise, exit
the application.

Your Birth or Adoption Event has been sumitted.

Ewven though you may have added vour dependent information on the previous screen, they are not enrolled in
coverage yel.

You will now have the opportunity to add your new dependent{s} to coverage or make other benefits changes
consistent with this life event.

You are now eligible to make changes to the following plans:

malke your coverage changes, click the Start Enrollment button,

Effective Date of
Coverage Change:

Coverage Level:

Current Benefits

Yale Health Employee Only 11/12/2011
Delta Dental Plan Employee Only 11/12/2011
FSA-Healthcare Reimbursement Waived 11/12/2011
Account
FSa suto-Reimbursement .
Selection Waived 11/12/2011
Child/Dependent Care
Reimbursament Accaunt $5000.00 (Annually) 11/12/2011
& Campus Pariing PragrEm F‘Ieasg visit the Your Spending Account” Center on the 11/12/2011
website to enroll in the program.

. You are eligible to participate in this program. Please
Yale Transit Program return to the My Yale Benefits home page an 11/12/2011
O You are eligible to participate in this program. Go to Yale 11/12/2011

Advantages on the home page's left navi
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%8 Click Continue.

Review My Information

Please verify your personal and dependent information below.

11

It you need to make changes to any information, please contact the Employee Senice Center at 1-877-352-5552

*Clarification on Medicare Eligible Question & Work Number

Per government regulation, vendors are required 1o display the Medicare Eligible question to capture the history of Medicare coverage of employees. Itis not only applicable to
Retirees, but any Active employee who 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 infarmation.

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

When you are finished reviewing your information, click Continue.

Your Enroliment Checklist

Review My Information

Continue

Select Benefits
(Effestive Thiaugh 12/21/2011)
*ale Health

Defta Dental Plan
Eyelled! Vision Flan

FS& Healthcare Reimbursemert
Accourt

FS& Auto-Reimbursement Selection

FSA-Child/Dependernt Care
Reimbursement Account

Ot Campus Parking Program
ale Transit Program

ale Advantages
Supplemental Lite

Long Term Disabilty

Step 1: YURAP Core

Step 2: My 405k Employe Vendor
Election

Y RARARRAY RE FREAQ A O

Sten 3 My Cortribution Percentage

Your Personal Information
Name Address Info
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Go Paperless
This feature allows you to receive benefit communications within your secure inbox on this website instead of paper mailings. hen new
benefit communications are available, you will be notified by email. To enable this feature, check the box below ta consentwith the terms
and conditions.

¥ Iwould like to Go Paperless and have read and consent to the distlosure below

By gelecting this option, | congent to receive all benefit communications electronically. Beneft communications will be 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 withaut charge by updating

W2 Select the name of

the applicable
plan(s) in which
you would like to
enroll your
dependent.

Enroliment when finished

Your Enroliment Checklist

B Review My Information

& Select Beneiits

I § Aeina Choice POS Il wi Afternate Rx I

' Detta Dental Ptan

& Fsa-Heathcare Reimbursement
Sccourt

& Fsa auoRemoursement Selection

& Faa-chidDependent Care
Feimbursement Account

' o Campus Parking Program
M Vele Transit Program
& supplemental Group Life

& step 1: My 4038 Employes Vendar
Election

' step 2 My Contribution Percertage

Complete Enroliment

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 enrollment. Select Complete

Current Benefits Update Your Current Benefits Start Selecting Your Benefits

Benefit Selections for MM S
Status Plan Coverage  Couered Employes Pays Employer Current
] Bacticlpans Pro-Tax Post.Tax T V® e o
Cost Cost b
T fanyes s2200 oA
Alternate Rx Family
Enrolled CITUNNE S ea— 400 s1aar  ototon

N T

Waived  FSA-Healthsare

Reimbusement Account

Waived  FSA Auto-Reimbusement
Selection
Wisived  FSA-Child/Depandent Care
Reimbursement Ascount
Eligible  Off Campus Patking Please visit the L
Pragram “Tour Spending
Aoeount’ Center
on the website to
enroll in the
program.
Eligible  Yale Transit Program “ou are sligible

to partisipate in
this program
Please return to
the Ny Yale
Bensfits home
page and olick on
the "Manage
Flesible
Spending
Aceounts! link for
enrollment
infermation.
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k) Check or uncheck
the covered
participant box
AND/OR change
the allocated
amount (for
flexible spending
accounts)

Click Return to
Benefits Summary
to enroll in other
plans (return to
step 12), or click
Continue.

Medical

Choose Your Plan Tax Option

Selection of Coverage is Required

Yale Health Pre-Tax =l $0.00

Search for Provider &7 & | 000
 f $0.00

13 | $0.00

$0.00

Choose ‘who's Covered

Coverage Effective: Aug 12, 2011**

Coverage Level and Cost Per Pay Frequency

Employee Only

Employee +1

Employee + Family

Employee + Same Sex Civil Union Spouse

Employee + Same Sex Civil Union Spouse + Child
{renj

Test Baby, Child (Hot Verified - This dependent has not yet been verified)

Return to Benefits Summary +m

** Displayed coverage is effective as of this date but does not guarantee coverage from the insurance carrier. Please wverify coverage with your

insurance carrier at least 24 hours prior to your scheduled appointmernt.

Verify your
election in the
Benefit Selections
section. If you
wish, print a copy
of this page for
your records and
note the date
provided to make
changes to your
benefit selections.

Enroliment Confirmation
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Select Exit
Enroliment.

Benefit Selections

Current Benefits

Status Plan Coverage Covered

Level Participants:

Envolled  Yals Heath Empioyes + 1 P
-

Envolled  Detta Dental Plan Employes Only L —

Enrolled Eyehded Yision Plan Employee Only R I el

Enrolled FSA-Healthcare Reimbursement Account  $500 00 (Annualky)

Enrolled FSA Auto-Reimbursement Selaction Ve, Lweould like auto-

reimbursement

Waived FSA-ChildDependert Care
Reimbursement Account

Exit Enroliment

Employee Pays Employer Current

Pre-Tax Post.Tax e Sf;i:')'ﬁ
Cost Cost
0BM 212011
DM 242011
53,88 01 2011
541 674 1 6 01 2011
01 2011

HOW TO SUBMIT REQUIRED DOCUMENTATION:

- Fax to 1-866-879-0216 - ATTN: Yale University Dependent Verification Services OR
- Mail to Yale Benefits, c/o Hewitt Associates LLC, PO Box 563908, Charlotte NC 28256

Important Notice:

False and/or incomplete responses or statements may result in rescission of coverage and/or non-payment of claims for you
or your eligible dependents as well as, discipline up to and including termination of employment. Understand that your file
maybe audited at any time to determine the eligibility of yourself and/or any dependent listed on your enrollment for
medical, dental and/or vision coverage.
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