Yale

Submit a Claim for Dependent Care Expenses

If you have general questions about Flexible Spending Accounts, please visit the
IMPORTANT Flexible Spending Account web page.

10.

11.
12.

Open an internet browser and type in the following address to access the portal:
www.yale.edu/portal.

Click Login to the portal, then log in using your NetID and password.

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

In the “My Spending Accounts” box on the left side of the screen, click Submit/Review Spending
Account Claims.

Click on the Dependent Care tab at the top of the screen.

Click Submit Dependent Care Claim in the drop-down menu that appears.

Enter the Dates of Service, Service Provider, and Dependent name, and the Requested Amount in
the boxes provided.

Click Add New Expense to submit an additional expense for reimbursement.

Click Continue.

Review the claim.

If the information is accurate, click Continue and proceed to step 11.

If changes are needed, click Make Changes. Once complete, return to step 9.

To discard the Dependent Care claim, click Cancel.

Click Submit Claim.

Click Print. Please follow the directions on the Fax or Mail Cover Sheet, sign and date the Fax or
Mail Cover Sheet and include all required documentation with the Fax or Mail Cover Sheet when
you fax or mail your Dependent Care claim.

ILLUSTRATED INSTRUCTIONS BEGIN ON THE NEXT PAGE
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Open an internet
browser and type
in the following
address to access
the portal:

www.yale.edu/portal

—— . 1
(Sl vI £ | www.yale.edujportal Ivi

n Click Login to the
portal, and log in
using your NetID
and password.

Please enter your Yale NetID and
password to see customized and
personalized content:

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

n Faculty will see a
different menu

pane.

® Employee Service Center
PRSI (=cources + Human Resources » Employee Service Center
My Pay and Info e« Learning Center - y Denefits resources # Human Resources
* My Pay and Info ® Managing at Yale & My Pay and Info * Recreation-Gym Membership
FESOUTOES e Recreation-Gym Membership & My Pay and Info * Yale HEALTH
My Tlmg ® STARS - Iobs at Yals resources s Yale HEALTH Online
& My Time resources ® TMS-Training & Certification » More...
® Yale HEALTH
& Yale HEALTH Online
e More...

B In the “My Spen-
ding Accounts”
box, click
Submit/Review
Spending Account
Claims.

My Spending Accounts View

Health Care Currently not enrolled

Child/ Dependent Care £5,000

Submit/Review Spending Account Claims

I click the

Dependent Care
tab.

Your Spending Account

6

Education Commuter
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Click Submit
Dependent Care

Claim. Knowledge Center

Eligible Dependent Care Spending
Account Expenses

Learn About Dependent Care

n Enter the Dates of
Service, Service
Provider, and
Dependent name, Expense 1
and the Dates of Service - B o =

Requested Servica Provider ':'
Amount in the

. Dependent
boxes provided.

Enter Expenses

You can enter up to 8 expenses. Choose Add New Expense if you have more expenses to enter.

Requested Amount

5
n Click Add New Total Requested Amount $0.00
Expense to submit
an additional © Add New Expense
expense for 4

reimbursement. m m

Click Continue.
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Review the claim.

If the information
is accurate, click
Continue and
proceed to step
12.

If changes are
needed, click
Make Changes.
Once complete,
return to step 10.

To discard the
Dependent Care

claim, click Cancel.

Submit Dependent Care Claim

Enter Expenses Send Documents Complete

Review Expenses

Expense 1 125700013-D1 Change This Expense

Dates of Service 02-15-2011 to 02-13-2011

Service Provider Kindercare Learning Care

Dependent Zachary Monroe
Requested Amount $280.00
Total Requested Amount $280.00

[ ] [ | [

Click

Submit Claim.

Fax or Mail Documents

To send receipts or documentation for expensas by fax or mail:

1.  Choose Submit Claim below to create a cover sheet, which wil open in & secondary window.

2. Print the cover sheet and include it with your documents when you send them.

or mail, you certify that any expense paid through the acocount hasn't been reimbursed,
plan for any expenses that are paid by the zccount.

Mote: By crezting and sending the cover
and you agree not to szek reimbursang

= e =

Click Print.

To haye your claim processed:

Don't mark this bar
code, It dossn't

cantain any persona
information, and is
necessary to spesd
up procsssing.

1. | Print fhis page.

2. Sign and ge before you send it.

3.  Send this page b
documentation.

with your receipts or other

After your documentation has been received, your claim will typicaly be processed within 10 days. Your claim will be denied i
recaipts or other documentation aren't received.

Please follow the directions on the Fax or Mail Cover Sheet, sign and date the Fax or Mail Cover Sheet and
include all required documentation with the Fax or Mail Cover Sheet when you fax or mail your Dependent

Care claim.
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