Yale
Annual Benefits Enrollment

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 My Benefits homepage, click the Click here to get started button on the upper left side of the page.
Click Enroll or Update Now! in the upper middle part of the page.

If you'd like to stop receiving paper mailings, click in the check box in the Go Paperless section.

To view or make changes to the personal data (if editable) of any listed dependents, click on their name.
Click Delete to remove a dependent, and Add Dependent/Beneficiary to add one.

Click Continue to begin Enrollment.

© o NoTOkrODE

This document takes you through a guided enroliment for an M&P employee. If you see benefits on your guided
enrollment that are different than what is shown here, make your selections, and continue with the enrollment.

10. Click Start Selecting Your Benefits.

11. Choose your Medical Coverage Level, or select | do not want to enroll in Medical... to waive medical insurance
coverage for the 2012 plan year, update your covered dependents if necessary, then click Continue.

12. Choose your Dental Coverage Level, or select | do not want to enroll in Dental... to waive dental insurance
coverage for the 2012 plan year, update your covered dependents if necessary, then click Continue.

13. You may see an important message about providing documentation. Please read it, then click Continue.

14. Choose your Vision Coverage Level, or select | do not want to enroll in Vision... to waive vision insurance
coverage for the 2012 plan year, then click Continue.

15. Enter the pre-tax dollar amount you want to contribute to the Healthcare Reimbursement Account, or select | do
not want to enroll in FSA... to waive the FSA-Healthcare option for 2012, then click Continue.

16. If you have enrolled in a Healthcare FSA, you can enroll in auto-reimbursement, then click Continue.

17. Enter the pre-tax dollar amount you'll contribute to the Child/Dependent Care Reimbursement Account, or select |
do not want to enroll in FSA... to waive the FSA-Child/Dependent Care option for 2012, then click Continue.

18. If you enrolled in a Child/Dependent Care Reimbursement Account, read the message, then click Continue.

19. Review your Basic Life Insurance beneficiary designations, then click Continue.

20. Read the message about Life Insurance, then click Continue.

21. Choose your Supplemental Life Coverage by selecting an item in the Supplemental Life drop-down list, or select

22. 1 do not want to enroll in Supplemental Life... to waive this coverage for 2012, then click Continue.

23. Review your Supplemental Life Insurance beneficiary designations, then click Continue.

24. Choose your YURAP Core vendor, then click Continue.

25. Choose your 403B vendor, or select | do not want to enroll in Step 2... to waive this for 2012, then click Continue.

26. Review the 403b message, then click Continue.

27. Indicate your YURAP contribution percentage. ALERT: To contribute the maximum, change your percentage to 76
or 77, then click Continue. More information can be found at the top of the page.

28. Review the 403b/457b message, then click Continue.

29. You will see the summary page when your guided enrollment is complete. If you did not follow the guided enroliment
to its conclusion, click Return to Benefits Summary on any page to be brought to the summary page.

30. Click Complete Enrollment.

31. Here is your Enrollment Confirmation, which you can print.

32. Click Exit Enrollment.

33. If a warning appears about closing the window, click Yes.

ILLUSTRATED INSTRUCTIONS BEGIN ON THE NEXT PAGE
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Open an internet browser . :_—: ;_: i & | wvow.vale.edufortal Iv
and type in the following :
address to access the portal:

www.yale.edu/portal

r f. b o S
On the portal homepage M W {

click Login to the portal,

then |Og in with your NetID Please enter your Yale NetID and
password to see customizad and
and password. personalized content:

Login to the portal

Click the My Benefits link
on the upper right hand
corner of the Portal.

Faculty will see a different
menu pane.

On the My Benefits "
homepage, click the Click _\,]YBeneI 1S

here to get started button
on the upper |eft Side Of the Home My Benefits My Unique Benefits & Discount . My Retirement My Pay

page.

5

» My Total Rewards
Today is December 5, 2011. You have 10

days remaining to review and make changes . - s
to your 2012 benefits! The information here represents a "snapshot” of your current total pay and benefits,

Click here to get started. A

Register a
Life Event Here

My Total Rewards

View my current

Total Rewards Statg

My 2011 Benefits

* My Health & Insurance Access
My Paid Time Off
Medical Plan
Plan: Aetna Choice POS TI You may be eligible to accrue 24 paid time off days and 9 sick days per fiscal year.
Crverane: Fmnlnvee + 1
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Click
Enroll or Update Now!

Yale

Resources B, Print

Enroll or Update Now!
ck here to enroll update or your hensfit:

Welcome

Home Health Flex Spending Account Retirement Life Events Life & Disability Education & Home

The MyBenefits Self-Service System allows 24-hour access to review and update your benefits fro re. You can enroll in
your benefits (i.e., medical, dental, flexible spending, life insurance & others), make changes to ex| efits {when
permitted), enroll & modify your retirement contributions or elections, update life insurance beneficiary information and view
relevant plan information and documents. To get started, click "Enroll or Update Now" above.

Action Needed!

Make Your Annual Enrollment Choices Enroll
Go Paperless

This feature allows you to receive benefit communications within your secure
inbox on this website instead of paper mailings, When new bensfit
communications are available, you will be notified by email.

Go Paperless

n Our Look has Changed!
Annual Enrollment Begins...

The 2012 Benefits Annual Enrollment begins on December 1st and ends an
December 15th!

My 2012 Benel

Ermployee Only Medical Plan Ermployes Only

Supplemental Group 5% Annual Salary

- Life $444,000.00
Supple 5% Annual Salary

Life $444,000.00

At Your Fingertips

» Medical Gontact Information

Your Benefits

» Dental Contact Information
Summary

» Life Gontact Information
Your

Dependents

Your
Beneficiaries
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NOTE

)
NOTE

Refer to Your Enroliment
Checklist on the left side of
the page to monitor your
progress throughout the
enrollment process.

If you'd like to stop receiving
paper mailings, click in the
check box in the Go
Paperless section.

Verify the accuracy of the list
of dependents displayed in
the Dependent/Beneficiary
Information. To view or
make changes to their
personal data (if editable),
click on their name.

Dependent eligibility
information can be found in the
Annual Enroliment guide at
www.yale.edu/annualenroliment.

Click Delete to remove a
dependent, and Add
Dependent/Beneficiary to
add one.

If adding a new dependent
you will need to enter their
personal information,
including date of birth, social
security number, and address
if they do not currently live in
your residence.

Click Continue to begin
Enrollment.

Review My Information

Please verify your personal and dependent information below.

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

*Clarification on Medicare Eligible Question & Work Number

Per government regulation, vendors are required to 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. It is e your Medicare card with you for reference when entering in this information.

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

‘When you are finishegviewing your information, click Continue.

Your Enroliment Checklist Your Personal Information ‘Reset  Update Continue

Rewieyy bty Information Name Address Info

Prefix: Mr Country: United States
Select Bensfits

(Effective 112012 - 127312012 First llame: Zachary Address One: b
ale Healt Plan Micldle: P Address Two: e
Delta Dental Plan Last Hame: Monroe City: e
Health - Wision Suffix: State: cT
e R TR - Postal Code: 05511
SRCeoUn Date of Birth: 81411958 Home Phone: 203-000-8549
FSA Auto-Reimbursement Selection “Marital Status: | Maried Work Phone: ext.
FSA-ChiliDependent Care i S - & Primary Email

Reimbursemert Account L LR L) e [

Secondary Email: |

Bazic Life

Go Paperless

This feature allows you to receive henefit communications within your secure inbox on this website instead of paper mailings. When new
Long Term Disability bezeﬂt cdorl'pmuni:anons are availahle, you will be notified by email. To enable this feature, check the bax below to cansent with the terms
and conditions.

Shiort Term Disability

Step 10 YURAP Core

Step 2 My 403b Employse Vandor
Election

II [ 1would 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 be provided on the site
and lwill be notified wia email when they are available to view. | understand that | may print a paper copy of communications for future

“vale Advantages reference. | agree to keep my email address updated on the systemn. This consent can be withdrawn at any time withaut charge by updating
my account profile an the site

Step 3 My Contribution Percentage

Select Benefits

=
O
%1
%1
O
O
O
O
%1
' Supplemental Lite
%)
%)
%)
%)
%)
O
g

(Effa ctive Through 12/31/2011) - Required Field When Available for Entry
Complete Enroliment Flease verify the information below. To view or make changes, click on the person's name in the table. To add a new person, click Add

Dependent/Beneficiary.

IMPORTANT: Adding a new dependent here DOES NOT ENROLL HIM/HER in any benefit coverage. You must also complete an enrollment
event and submit any required documentation. You will receive an approval letter once your dependent is verified and approved.

Flease Mote: Adding a dependent child under 6 months of age does not require a social security number at this time. However, you will
need to revisit the site and update once a social security number has been assigned.

Dependent/Beneficiary Information
Name Relationship

Chiled

Witten Monroe 10/ 2/2002

Anne Monroe - (Mon-Editable) Spouse 1871

Click on the name of the person whose information you would like to edit
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Please Note: You can...

(1) click on Start Selecting Your
Benefits on the upper right side of
the page for a guided enroliment
that walks you through all of the
benefits listed in the Your
Enrollment Checklist section, or

(2) click on specific benefits in the
Your Enrollment Checklist box
and enroll in any order.

At any point, you can end guided
enrollment by clicking any link in
the Your Enrollment Checklist
box to enroll in that benefit.

This document takes you through
the process of a guided enrollment
for an M&P employee.

If you see benefits on your guided
enroliment that are different than
what is shown here, make your
selections, and continue moving
through the enrollment.

Click Start Selecting Your
Benefits.

Select Benefits for Future 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 enroliment. Select Complete

Enrollment when finished

‘Your Enroliment Checklist

Review My Information

Select Benefits
(Effective 1/1/2012 - 12/21/2012)
Yale Health Plan

Dedta Dertal Plan
Heatth - Yision

FS&-Heafthcare Reimbursement
Account

FZ& Auto-Reimbursement Selection

FSA-ChildDependent Care
Reimbursement Account

Basic Life
Supplemental Lifs
Short Term Digahility
Lang Term Disability
Step 10 YURAP Core

Step 2: My 403h Employes Vendor
Election

Step 3: My Cortribution Percentage

Vals Advartages

N O FEARNIIE OO0 CORE O&

Select Benefits
(Effective Thraugh 12/31/2011)

Update Your Current Benefits = Update Your Future Benefits

Benefit Selections for Zachary Monroe

Status Plan
Entolled  Yale Health Flan
Enrolled  Delta Dental Plan
Mot Health - Wision
Enrolled
Mot FErCHesthaae
Enrolled  Reimbursement Accadll
Mot FEA Auto-Reimbursement
Enrolled  Selection
Mot FEA-Child/Dependent
Enrolled  Care Reimbusement
Aosount
Auta Basic Life
Eniolled  + Benefician
Designations
Enrollad  Supplementsl Life
> Bensficiary
Designations
Auto “ale Shod Term
Eniolled  Disability
Auto Basic Long Term
Enrollad  Disability
Entolled  Step 1: YURAF Core
Enrolled  Step 2: hiy 4036
Employee Vendor
Election
Entolled  Step 3: by Contribution
Percentage
Eligible  Yale Advantages

Plan

Basic Life

Basic Life
Supplemental Life
Supplemental Life

= Amounts displayed are estimated per

Coverage
Level

Coverad
Participants

Employee Only  Zachary Monoz

Employee Only  Zachary Mamos

Flat Amount
$25,000.00

Zachary Morroe

53 Annual Salary
$444,000.00

Zachary Movoe

In conjundtion
with Sick Pay
ST benefits will
provide salany
protectian far a
maximum period
of 26 we ehks.

Zachary Manroe

Basic 60% Zachary Monros

VANGUARD

VANGUARD

£1.00 % Savings
Percentage (Hote
76= WAX, 77 =
CATCHUR)

“You are eligible
1o participate in
this program. Go
1o vale
Advantages on
the home page's
left nawigation
bar. Once on
Vale Advantages
Plan Oveniew
salect " Click
here! for the link
1o Yale
Advantages
enrallment
infarmation.

Employee Pays Empl: Current

P, Effective

Pre-Tax Post-Tax Ll Date{s)*

Cost Cost
F22.41° $431.59 010172012
¥36.43" 31217 010172012
$180 01012012
$23.85° 01i01i2012
3233 04012042
$36.80 01i01i2012
010142012
01012012
0112012
Totals $57.84 $23.95 $484.79

Current Beneficiary Designations

Beneficiary Percentage
Anne Monros Spouse Primary 100%
Wikon Monros Child Contingent 100%
Anne Mooz Spouse Frimary 100%
Wikon Monros Child Contingent 100%

pay frequency costs.

= Displayed cowerage is effective as of this date but does not guarantes coverage from the provider, Please
werity cowerage with your benefit plan carier at least 24 hours prior ta your scheduled appointment

"*'PLEASE NOTE: Per IRS 1t
appears incorrect on this st.
insurance benefit.

nt: however your payroll ded

ns, you are allowed a maximu

Life Insurance amount of $50,000 as a pre-tax benefit. This amount
ions will accurately reflect the correct pre-tax deduction for your Life
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Choose your Med|Ca| Medical Coverage Effective: Jan 1, 2012**
Coverag e Level , or SeleCt Choose Your Plan Coverage Level and Cost Per Pay Frequency
I d 0 nOt want tO. enro ” I_n I do not want to enroll in Medical. Please waive this coverage. O 000
Medical... to waive medical Yot Hoatth Pl pret
. ale Health Plan re-Tax $0.00 Empl o
insurance coverage for the g . mployes only
0.00 Employee +1
2012 plan year.
P y O 000 Employee + Family
$0.00 Employee + Same Sex Civil Union Spouse
o
If necessary, you can Update O $0.00 Emplovee + Same Sex Civil Union Spouse + Child
which of your dependents frem
A A A Aetna Choice POS I Pre-T
are included in your Medical fa Lhotee BF £ re-tax O $0.00 | Employee Only
. Search for Provider O $0.00 Employee + 1
coverage in the Choose :
y . $0.00 Empl Famil
Who'’s Covered section. o mployee xFamily
. mployee + Same Sex Civil Union Spouse
O $0.00 Empl. Same Sex Civil Ui 5
- O $0.00 Employee + Same Sex Civil Union Spouse + Child
s Faculty, Postdoctoral (D]
Associates and Managerial and Legacy Actna Choice POS I ALK O $0.00 Employee Only
Professional Staff can click on Seatch for Provider O #0.00 Employee + 1
Benefits Contribution © 000 | Employee + Family
Calculator at the bottom of the O $0.00 Employee + Same Sex Civil Union Spouse
) O $0.00 Employee + Same Sex Civil Union Spouse + Child
screen to see their monthly cost. . (ren)
Aetna Health Savings Plan Pre-Tax O $0.00 Employee Only
14 Click Continue. Search for Provider O $0.00 Employee + 1
) $0.00 Employee + Family
O $0.00 Employee + Same Sex Civil Union Spouse
Employee + Same Sex Civil Union Spouse + Child
O $0.00 en)
Choose Who's Covered
|:| Wilton Monroe, Child {Hot Verified - This dependent has not yet been verified)
|:| Anne Monroe, Spouse (Hot Verified - This dependent has not yet heen verified)
Add Dependent
et tobeneitssummary | [Cortrue |
* Displayed coverage iz effective as of this date but does not guarantee coverage from the insurance carrier. Please wverify coverage with your
insurance carrier 3t least 24 hours prior to your scheduled appointmernt.
To see your Medical plan cost based on your salary, click on the Benefits Contribution Calculator.
Benets Conributon olcultor
IMPORTANT: After you select your Medical plan option and coverage level. your cost will be calculated overnight and
displayed on your benefit summary tomorrow.
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Choose your Dental
Coverage Level, or select
I do not want to enroll in
Dental... to waive dental
insurance coverage for the
2012 plan year.

If necessary, you can update
which of your dependents
are included in your Medical
coverage in the Choose
Who's Covered section.
Faculty, Postdoctoral
Associates and Managerial and

L)
NOTE

Professional Staff can click on
Benefits Contribution
Calculator at the bottom of the
screen to see their monthly cost.

i) Click Continue.

Dental

Coverage Effective: Jan 1, 2012**

Choose Your Plan Coverage Level and Cost Per Pay Frequency

I do not want to enroll in Dental. Please waive this coverage. ) §0.00
Delta Dental Plan Pre-Tax @ 000 Employee Only
Search for Provider O 000 Employee + 1
O $0.00 Employee + Family
O $0.00 Employee + Same Sex Civil Unien Spouse
O $0.00 Employee + Same Sex Civil Union Spouse + Child
{ren}
Choose Who's Covered
|:| Wilten Monroe, Child (Mot Yerified - This dependent has not yet been verified)
|:| Anne Monroe, Spouse (Mot erified - This dependent has not vet been verified)

Add Dependent
Return to Benefits Summary m

** Dizplayed cowerage is effective as of this date but does not guarantes coverage fram the insurance carrier. Please verify coverage with vourinsurance
carrier at least 24 hours prior to your scheduled appointment.

To see your Dental plan cost based on your salary, click on the Benefits Contribution Calculator.

Benefits Contribution Calculator

IMPORTANT: After you select your Dental plan option and coverage level, your cost will be calculated overnight and
displayed on your benefit summary tomorrow.

You may see this
important message.

Click Continue.

PLEASE NOTE:

If you are adding a spouse, civil union partner or dependent to your medical,
dental or vision coverage for the first time, you must provide supporting
documentation (e.g. marriage license or birth certificate) and send to:

Yale Dependent Verification Services
P.O. Box 563908
Charlotte, NC 28256

Otherwise, you may disregard this screen and click Continue.

4 Choose your Vision
Coverage Level, or select
I do not want to enroll in
Dental... to waive vision
insurance coverage for the
2012 plan year.

18 Click Continue.

Vision Coverage Fffective: Jan 1, 2012**
Choose Your Plan Coverage Level and Cost Per Pay Frequency
I do not want to enrell in Vision. Please waive this coverage. ) $0.00
EyeMed Vision Plan Pre-Tax O §4.03 Employee Only
Search for Provider p O $767 Employee + 1
O ¥4 Employee + Family
& O §7ET Employee + Same Sex Civil Union Spouse
O $11.24 Employee + Same Sex Civil Union Spouse + Child
{ren}
EyeMed Vision Plan - Enhanced Pre-Tax O $6.78 Employee Only
Search for Provider . O #2831 | Employee +1
O 8497 Employee + Family
O §1291 Employee + Same Sex Civil Union Spouse
O $a97 frr:g;uyee + Same Sex Civil Union Spouse + Child
Choose Who's Covered
|:| Witen Menroe , Child (Mot erified - This dependert has not yvet been verified)
] Anne Monrog, Spouse (Mot Yerified - This dependent has not yet been verified)
=
== Displayed coverage is effective as of this date but dees not 1 from the i cariier. Please verify coverage with your insurance

carrier at laast 24 hours prierto your schadulad appointment.
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Enter the pre-tax dollar
amount you want to

contribute to the Healthcare
Reimbursement Account,
or select | do not want to
enroll in FSA... to waive the
FSA-Healthcare option for
the 2012 plan year.

Click Continue.

FSA-Healthcare Reimbursement Account Coverage Effective: Jan 1, 2012

By participating in FSA-Healthcare Reimbursement Account, vou certify that any expense pald by the account has not been relmbursed and agree not
to seek reimbursement frorm another plan for any expenses pald by the gccount. If you recelve @ health care debit card, vou agree to use the card only
for eligible expenses for vourself and covered dependents, and to keep vour debit card receipts.

Plan Annual Amount
I do not want to enroll in FSA-Healthcare

Reimbursement Account. Please waive this ®

coverage.

Healthcare Reimbursement Account
$100 Annually

Max  §12000 Annuall

Return to Benefits Summary

If you have enrolled in an
FSA-Healthcare

Reimbursement Account,
you will have the option to
enroll here in auto-
reimbursement.

(There is no option shown in this
example because this individual
did not enroll in an FSA-
Healthcare Reimbursement
Account.)

Click Continue.

FSA Auto-Reimbursement Selection

Coverage Effective: Jan 1, 2012*

Plan Options

I do not want to enroll in FSA Auto-Reimbursement Selection. Please waive this @
coverage.

Yo must fikst envoll in FSA-Healthcare Reimbursement Account before enrolling in this plan.

Return to Benefits Summary W m

QSOTE FSA Auto-Reimbursement automatically reimburses you for your medical expenses upon

receipt of an eligible claim from your healthcare provider.

Enter the pre-tax dollar
amount you want to
contribute to the
Child/Dependent Care
Reimbursement Account,
or select | do not want to
enroll in FSA... to waive the
FSA-Child/Dependent Care
option for the 2012 plan
year.

Click Continue.

FSA-ChildiDependent Care Reimbursement Account

Annual Amount

I do not want to enroll in FSA-Chil pendent Care
Reimbursement Account. Please waive this 3 2 3
coverage.

ChildDependent Care Reimbursement Account
F100 Annuslly

iz F2000 Annually*

Return to Benefits Summary m m

FThe IRS permits contributions up to 2,500 if your tax filing status iz married filing separately, subject to any plan limits. If wour tax filing status is filing jointhy
the IRS permits contributions up to $5,000 per plan year, subjectto any plan limits.

If you chose to enroll in a
Child/Dependent Care

Reimbursement Account,
read this message, then
click Continue.

STOP - PLEASE READ THIS IMPORTANT MESSAGE

MOTE: Dependent Care FEA plan is only applicable for users with children under the age of 13 for eligible dependert care expenses.

[ sacx | [Comme |
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NOTE

Review your Basic Life
Insurance beneficiary
designations, then click
Continue.

You can click Edit
Designations to make
changes.

Current Beneficiary Designations

Plan Beneficiany Relationship Designation Percentage
Basic Life Anne Monroe Spouse Primary 100%
Basic Life Wilten Monroe Childd Contingert 100%

Return to Benefits Summary Edit Designations m

Read this information about
Life Insurance, then click
Continue.

Biasic Life insurance is an employver sponsored benefit. You will sutomatically be enrolled. You may choose to augment your basic life insurance by
enrollment in the Supplemental Life Insurance plan. This additional coverage is bazed on either a flat $50,000.00 election or 13, 2x, 3x, 4x or Sx your
annual baze salary. Please note: Enroliment in or an increase in supplemental life insurance will require the completion of & medical statement and
approval from the Standard Insurance company. &lso, if you have decreased your coverage level and choose to increase your life benefits in the future,

you will be subject to Evidence of Insurahbility reguirements.
Cortme |

Choose your Supplemental
Life Coverage by selecting
an item in the
Supplemental Life drop-
down list, or select

I do not want to enroll in
Supplemental Life... to
waive this coverage for the
2012 plan year.

Click Continue.

Supplemental Life

Coverage Effective: Jan 1, 2012*

Plan Requested Coverage / New Cost Per Pay
Fregquency

I do not want to enroll in Supplemental Life. Please waive this coverage. O $0.00

Supplemental Life

Return to Benefits Summary

® Displayed coverage is effective as of this date but does not guarantee coverage from the insurance carrier.

| B Annual Salary$444,000.00/$25.95

NOTE

Review your Supplemental
Life Insurance beneficiary
designations, then click
Continue.

You can click Edit
Designations to make
changes.

Current Beneficiary Designations

Plan Beneficiany Relationship Designation Percentage
Supplemertal Life  Anne Monros Spouse Primary 100%
Supplemental Lite  Wilton Monros Childd Contingert 100%

Return to Benefits Summary

Edit Designations

32

Choose your YURAP Core
vendor.

Click Continue.

Step 1: YURAP Core

Cowverage Effective: Jan 1, 2012*

Plan

Selection of Coverage is Required

Step 1: YURAP Core TIAA-CREF

B

WANGUARD

Return to Benefits Summary
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Choose your 403B vendor,
or select

I do not want to enroll in
Step 2... to waive this
coverage for the 2012 plan
year.

Click Continue.

Step 2: My 403B Employee Vendor Election

Cowverage Effective: Jan 1, 2012*

Plan

I do not want to enroll in Step 2: My 403B Employee Vendor Election. Please
waive this coverage.

O

Step 2: My 403b Employee Vendor Election ® ANGUARD

O TIAA-CREF

Return to Benefits Summary

Review this 403b message,
then click Continue.

If youw have elected to enroll or updste your 403k election, please ensure your election is for the desired effective date:

Click Current Year and followy steps provided to elect or make a 403(h) contribution change effective for December 2011

Click Future Year and follow steps provided to elect or make a 403(b) contribution change effective for January 2012,

[oocx | [commoe |

Indicate your YURAP
contribution percentage.

If you'd like to

contribute the
maximum (or continue
contributing the maximum),
be sure to change your
percentage to 76 or 77.
Read the text at the top of
the page for more
information.

Click Continue.

Step 3: My Contribution Percentage Coverage Effective: Jan 1, 2012*

Plan Amount

a Min

e T7.00 % Savings
Percentage (Mote
Th=MAX, 77 =

m CATCHUR)

Selection of Coverage is Required

Step 3: My Contribution Percentage
000 % Savings

Percentage (Mote
Th= MAX, 77 =
CATCHUR)

Return to Benefits Summary

Review this 403b/457b
message, then click
Continue.

STOP - PLEASE READ THIS IMPORTANT MESSAGE

Thiz online enroliment is an electronic payroll authorization of your 4030457k elections and will be processed as you have indicated. Please verify your
elections and print & Benefits Summary a3 receipt of this transaction.

Plaase note: You must complate ALL stops roguired for your & ton to be considerad complote and valid. Faifure to do 5o will
resuit in no change to your 403(0) efections. Therefore, please be sure to review each step and make the appropriate sefections.

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

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

resume.
Back

Revision 11/2011
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39

Once your guided
enroliment is complete, you
will be brought back to the
summary page.

If you did not follow the
guided enrollment to its
conclusion, click Return to
Benefits Summary on any
page to be brought to this

page.

Review your elections, and
make any necessary
changes by clicking links in
the Your Enroliment
Checklist box.

Click Complete Enroliment.

Select Benefits for Future 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
Enrollment when finished

our Enroliment Chec

Review My Information

Select Benefits
(Effective 1/1/2012 - 12/31/2012)
Wale Health Plan

Detta Dertal Plan
Health - Yision

FSA-Healthcare Reimbursement
Arcount

FSA, Auto-Reimbursement Selection

Child/Dependent Care Reimbursement
Account

Basic: Life
Supplementsl Life
Short Term Disability
Long Term Disakility
Step 1: YURAP Core

Step 2: My 403h Employes Yendor
Election

Step 3 My Contribution Percentage

“ale Advantages

H 3% RARNEEEN Q) BREAE 8 &

Select Benefits
(Effective Through 12/31/2011)

Update Your Current Benefits | Update Your Future Benefits
Benefit Selections for Zachary Monroe

nrent Benefits

Status  Plan Coverage Covered Employee Pays Employer Current
Level Participants P Effective
2 Pre-Tax Post-Tax e et
Cost Cost
Enrallad  Yale Health Plan Employee Only  Zachary Marvos: 01012012
Enrolled Delta Dental Plan Employee Only Zachary Monroe 010172012
Waived  Health - Vision
Waived FSA-Healthcare
Reimbursement Acoount
Waived  FSA Aute-Reimburszment
Selection
Enrolled  ChildfDependent Care  $5,000.00 F416.677 010172012
Reimbursement Account  (Annually)
Auto Basic Life Flat Amount Zachary Monroe $2.31 01012012
Enrolled  + Benefician $25,000.00
Designations
Enrolled  Supplemental Life 5% Annual Salary  Zachany Monroe $23.05° 010172012
> Benefician $444,000.00
Designations
Auto Vale Short Term In conjunction  Zschary Morros §2.33 010172012
Enralled  Disability with Sick Pay
STD benefits will
provide salany
protection for a
maximum perind
0126 wesks
Auto Basic Lang Term Basic 60% Zachary Monros #36.80 010172012
Enrolled  Disability
Enrolled  Step 1 YURAP Core WANGLARD 010172012
Enrolled  Step 2: My 403b WANGUARD 01m12012
Employee VYendar
Election
Enrolled  Step 3: My Contribution 7600 % Savings 010172012
Fercentage Percentage (ote
TB= MAX, 7T =
CATCHUF)
Eligible Yale Adwantages “ou are eligible
to participate in
this program. &0
1o rale
Adwantages on
the home page's
left nawigation
bar. Once on
“ale Advantages
Flan Owerview
select " Click
here" far the link
1o rale
Adwantages
enmoliment
information.
Totals $416.67 $23.95 $41.54
Current Beneficiary Des
Plan Beneficiary Percentage
Basic Life Anne Morros Spouse Primany 100%
Basic Life Witon Morroe Child Cantingent 100%
Supplemental Life Anne Morvos Spouse Primany 100%
Supplemental Life Witon Monroe Child Cantingent 100%

= Amounts displayed are estimated par pay frequency costs.
= Displayad coverage is effzctive as of this date but does not guarantee coversge from the prowider. Plaase
verify coverage with your benefit plan carier at 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 on this statement; however your payroll deductions will accurately reflect the correct pre-tax deduction for your Life.
insurance benefit.
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Yale

Here is your Enroliment Enroliment Confirmation
Confirmation, which you can ,
Your Confirmation Number is: 00723487
pr'nt_ ‘You have until 12/15/2011 to return and make changes to your benefit selections.

‘You should print this page for future reference.

If your medical and/or dental premium did not display during enroliment, it will be calculated overnight. Please visit this site in 24 hrs to print an updated benefits summary.

Click Exit Enrollment.

Exit Enroliment

Benefit Selections

If this window appears,
click Yes.

F20.71¢
The webpage vou are wiewing is trying to close the window,
Do wou want to close this window?
76.00 % FE
(Mote TE= MAK, 77=
CATCHUP)
Totals $0.00 $20.M
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