Yale
Flexible Spending 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 the yellow Enroll or Update Now! button in the upper middle part of the page.

Click the green Continue button to begin Enroliment.

Click the green Start Selecting Your Benefits button.

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.

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

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

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

12. Click Return to Benefits Summary on any page to be brought to the summary page.

13. Click Complete Enrollment.

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

15. Click Exit Enrollment.
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ILLUSTRATED INSTRUCTIONS BEGIN ON THE NEXT PAGE
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Open an internet browser o
and type in the following h
address to access the portal: File  Edit

* & v, yale, edufportal N

View  Fawarites  Toaols  Help
www.yale.edu/portal

On the portal homepage MW‘

click Login to the portal,
8 ) Please enter your Yale NetID and password to see
then |Og in with your NetID customized and personalized content:

e password

Click the My Benefits link
on the upper right hand

* My Benefits ice Center

& Employee Service Center
corner Of the Portal e STTETICS resOurces ® Human Resources
* My Pay and Info . ! :
S W P TR : e My Pay and Info e Recreation-Gym Membership
. . resources « Recreaton-Gym Membership * My Pay and Info ® Yale HEALTH
Faculty will see a different * My Time « STARS - Jobs at Yale i s Yale HEALTH Online
® My Time resources & TMS-Training & Certification * More...
menu pane. * My Talent Profile o Yale HEALTH
s Yale HEALTH Cnline
s More...

On the My Benefits
homepage, click the Click

wyBenefits

here to get started button Home  MyBenefits My Unique Benefits & Discounts My Retrement
on the upper left side of the
page.
Click here to get started.
1 A = .
Register a ~ - .
TRre [Eoer (e Flexible Spending Account deadline is Dec. 31
Annual Benefits Enrolment ended on Dec. 15, but you can still enroll or re-enroll by Dec. 31 in a Flexible
Spending Account to pay for certain health care (medical, dental, vision) and dependent care out-of-pocket
My 2012 Benefits expenses with pre-tax doliars.
If you have made benefit elections for More information
2012, please review them here.
Click
Enroll or Update Now! myBenef1ts secr-service system

Home Health Flex Spending Account Retirement Life Events Life & Disability Education & Home Resources B, Print

Enroll or Update Now!
click here to enroll update ar your benefits,

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!
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- If you'd like to stop receiving Your Personal Information Reset  Update  Continue
. . . Name Address Info

paper malll_ngs, click in the Prefix e Country: United States

check box in the Go First llame: Zachary Address One: e

Paperless Section- Middle: P Address Two: ————
Last Name: Monroe City: L
Suffix: State: cT

n Click Continue to begin Gender: M Postal Code: 08511
Enrollment. Dateiarhie 8l4no6e Home Phone: 203-000-9549

‘Marital Status: Work Phone: ext.

*Medicare Eligible:  Yes ™ Ho Primary Email:

Secondary Email: |

Go Paperless

This feature allows you ta receive benefit communications within vour secure inbox on this website instead of paper mailings. When new
benefit communications are available, vou will be notified by email. To enable this feature, checkthe hox below to consent with the terms
and conditions

I [ 1 would like to Go Paperless and have read and consent to the disclosure below

By selecting this option, | consent to receive all benefit communications electronically. Benefit communications will be provided on the site
and | will he notified wia 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

Start Selecting Your Benefits

Current Benefits Update Your Current Benefits | Update Your Future Benefits

Click Start Selecting Your I

Ben efitS Benefit Selections for Zachary Monroe
' “| Status  Plan Coverage Covered Employee Pays Current
Level Participants Pays Effective
Pre-Tax Post-Tax M
Cost Cost PEEEY)
Enrolled “rale Health Plan Employes Only Zachary Monros $22.41° $431.59 01012012
Enrolled Delta Dental Plan Employes Only Zachary Monroe $35.4F F12.17 010172012
Not Health - Vision
Enrolled
Not FSA-Healthcare
Enrolled Reimbursement Account
d i Coverage Effective: Jan 1, 2012
10 Enter the pre-tax dollar FSA-Healthcare Reimbursement Account g .
amount you want to By participating In FSA-Healthcare Reimbursement Acconnt, vou certify that any expense paid by the account bas not been reimbursed and agree not
B 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
Contrlbute to the Hea| t h care for eligible expenses for yourself and covered dependents, and to keep vour debit card recelpts.
Reimbursement Account, Eisg GnEREAmoint
I do not want to enroll in FSA-Healthcare
or selef:t I do not Wan_t to Reimbursement Account. Please waive this (O]
enroll in FSA... to waive the coverage.
- i Healthcare Reimbursement Account
FSA-Healthcare option for 5 M G
the 2012 plan year' Max  §12000 Annuall

Click Continue. —

If you have enrolled in an FSA Auto-Reimbursement Selection Coverage Effective: Jan 1, 2012
FSA-Healthcare Plan Options
Re|mt?ursement ACC?”'“‘ I do not want to enroll in FSA Awuto-Peimbursement Selection. Please waive this
you will have the option to coverage. ©

enroll here in auto-
reimbursement.
(There is no option shown in this m
example because this individual
did not enroll in a Healthcare
Reimbursement Account.) ’SS
NOTE

You must first enroll in FSA-Healthcare Reimbursement Account before enrolling in this plan.

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

Click Continue receipt of an eligible claim from your healthcare provider.
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Enter the pre-tax dollar FSA-ChildiDependent Care Reimbursement Account Coverage Effective: Jan 1, 2012
amount you will contribute to Annual Amourit
B I do not want to enroll in FSA-Chil pendent Care
the Ch ! l d/Depen d ent Care Reimbursement Account. Please waive this O 14
Reimbursement Account, coverage.
or SE|ECt | dO not want to ChildDependent Care Reimbursement Account § o $100 Annuslly
enroll in FSA... to waive the

iz F2000 Annually*

FSA-Child/Dependent Care
option for 2012, roonn

- 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

Chck Continue the IRS permits contributions up to $5,000 per plan yvear, subject to any plan limits.

If you chose to enroll in a STOP - PLEASE READ THIS IMPORTANT MESSAGE
Child/Dependent Care

Reimbursement Account MOTE: Dependent Care FSA plan is only applicakle far users with children undet the age of 13 for eligible dependent c
read this message, then
click Continue. |

Click Return to Benefits Current Beneficiary Designations
Sum mary. Plan Beneficiary Relationship Designation Percentage
Biasic Life Anne Menroe Spouse Primary 100%
Baszic Life Witon Monroe Chiled cortingent 100%.

Return to Benefits Summary 4 Edit Designations m

Review your elections, and ol Pereonal Informat
Name

make any necessary i D Rewvigw My Information
changes by clicking links in

Prefix:
E Select Benefits ref
the Your Enrollment SR WED R PEIEDE) First llame:
. B FSA-Healthcare Reimbursement Middle:
Checklist box. P
Last Hame:
E FS& Auto-Reimbursement Selection Suffix:
C"Ck CO m p | ete En rOI | men t . E ChildDependent Care Reimbursement Gender:
Account
Date of Birth:

B Supplemental Life

*Marital Status:
B Laong Term Disability

*Medi Eligible:
M Step 1: YURAFP Core AL

z Step 2: My 403b Employee YWendor
Election

E Step 3 My Contribution Percertage Go Paperless

This feature allows you to receive b
' select Beretis henefit communications are availal

[Efactive Thizuoh 125120013 and conditions
Complete Enrollment [ Iwould like to Go Paperless a

Enroliment Confirmation

Here is your Enrollment

Confirmation, which you can Your Confirmation Number is: 00723487
’ ‘You have until 12/15/2011 to return and make changes to your benefit selections.
prlnt 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.

Benefit Selections Exit Enroliment
Current Benefits

P e e P Lo L. T P
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