Yale

**New Hires must enroll within 30 days of start date or appointment date**

To begin the New Hire Enrollment process, you must first obtain your Net ID and password from your
department’s Business Manager or your supervisor. To have your password reset, call the ITS Help Desk at
2-9000 or navigate to https://veritas.its.yale.edu/netid/ChangePassword_Login.do?

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 with your NetID and password.

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

Click Enroll Now on the upper left side of the screen.

Read the Terms and Conditions, then click Accept on the bottom right side of the screen.

Click Enroll or Update Now! on the upper middle part of the screen.

Review the information on the Review My Information page. OPTIONAL: Add a Secondary Email address.

If you currently have Medicare, or have applied and received a claim number, select “Yes” in the Medicare

Eligible field. An additional field will open up into which you will enter related information.

9. OPTIONAL: Select Go Paperless to receive electronic notifications.

10. Click Add Dependent/Beneficiary to add a dependent or beneficiary to your benefits. You will need to
enter their date of birth, social security number and, if they do not currently live with you, their address.

11. Click Continue.

12. Click Start Selecting Your Benefits on the upper right side of the screen. A green checkmark appears
next to the plans you are enrolled in, and will display next to new plans as you elect to enroll in them.

13. Select the Coverage Level and Cost Per Pay Frequency that best suits your healthcare needs.
OR Select No Coverage to waive medical insurance coverage for the plan year.

14. Check the box next to each dependent in the Choose Who's Covered box to add them to your coverage.

15. M&P, Faculty, and PDAs can use the Benefits Contribution Calculator to see medical plan rates.

16. Click Continue to select additional coverage for which you are eligible.

Note: Click Return To Benefits Summary on any page to re-direct you to your updated Benefits Summary.
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Steps 17 through 20 result from clicking the FSA-Medical link in the Your Enrollment Checklist on the Benefits
Summary page to be redirected to the Healthcare Reimbursement Account page.

17. To participate in a Flexible Spending Account (FSA), enter the pre-tax dollar amount you’ll contribute.
OR Select No Coverage to decline participation.

18. Click Continue.

19. If you elected to participate in the Healthcare FSA, you can elect to participate in FSA Auto-Reimbursement,
which automatically reimburses you for your medical expenses upon receipt of an eligible claim from your
healthcare provider.

OR Select No Coverage to decline participation.

20. Click Continue.

Click on benefit titles on the Summary Page to enroll in those benefits. Once you have completed enrollment,
click Exit Enrollment on the Your Enrollment Checklist page, where you can review your elections.

21. Print a copy of the confirmation page for your records by clicking Printer Friendly Version.
22. Click Exit Enrollment.

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.

=" "= R @ v, yale. edu/portal
e

8

Click Login to the portal,
and log in with your NetID
and password

i 3 —
Please enter your Yale NetlD and

password to see customized and
personalized content:

Login to the portal

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

Faculty will see a different
menu pane.

* My Benefits

« Employee Service Center
- W csources ® Human Resources * Employee Service Center
* My Pay and Info ® Learning Center v ®Pesources * Human Resources
& My Pay and Info & Managing at Yale & My Pay and Info e Recreation-Gym Membership
resources  Recreation-Gym Membership ® My Pay and Info » Yale HEALTH
s My Time ® STARS - Jobs at Yale resources = Yale HEALTH Online
* My Time resources « TMS-Training & Certification . More...
e Yale HEALTH
® Yale HEALTH Online
e More...

Click Enroll Now.

wyBenefits

Home My Benelits

My Tolal Rewards
Enroll Now b4
The mnformation here represents 3 “snapshot” of your current total pay and benefts.

My Unique Benefits & Discounts by Rl iy My Pay

My 2011 Benelits

' My Health & Insurance

My Total Rewards 591,006 100%

Medical Plan Currently not enrolled
Dental Plan Currently not enrolled ‘View my current 3
Vi Pln Currently not enrolled Total Rewards Statement

My Pald Time Off

= My Pension

¥ou may ha abghls to accrus 15 paid tme off daye (ncluding recass days) par fical year.

Yale: University Staff Pension Plan

Ag an employas, you are automaticaly enraled

= My Hetirement Savings

403{b) Savings

Commuter

Tustion Resrbursement
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Il 'f you see the Terms and
Conditions page, please
review it. If not, proceed to
step 8.

Click Accept.

Terms and Conditions

Terms of Service

By logqing inta the Wab site, | undarstand and agree that the entry of my user name and password is the mathod this Web site uses ta varify my
identity, They serve as my alectronic agreament, indicating that [ agree to the following:

» Any nstructions, chosces, or requests [ make on this Web site will be conssered my wiitten permission to Yale Unversity and/or Aon Hewitt
ta provide infe ar conduct tr. an mmy bahalf, in accordance with vale University's employes policies, pragrans, or amployes
benefit plans.

» 1 am responsible for reviewing any instructions, choices, or requests that | make through this Web site. 1 am responsible for reviewing for
maccuraces all of the information transmitted to me. If there are inaccuracies, 1 am responsible for comrecting them using the tools avalable
to me on the Wob site or by contacting Yale University to pomt them out

» The functionality of thic Wab sits permite me to request or provids peresnsl infarmation--for a<ample, plan elactions, 1 3m salaly respancibla
for any loss of privacy or confidentiality of this information if [ disclose my user name or password to a third party other than in coennection
with the services delivered to me through this Web site, [ agree to contact Yale University and/or Aon Hewitt immediately if [ have reason to
bebeve that someone has ganed unauthonzed sccess Lo my password, or any other identifier,

» | undarstand that in the unlikely svent that theee is 3 discrepancy Betwesn this Wab site and the official plan documents, the official plan
documents will contral,

= 1understand that this Web site may not parform as intended at all times. [ agree that Aon Hew
for any error, omission rruption or delay in operation of or transmission threugh this Web site, corme
or ather crcumstances beyond ther contral.

and/or Yale University are not responsible
micabon ine fadure, system lature,

Terms of Use

Your accoss to and use of this Web sito are subject to the terms and condstions contained heren, By accessing and using this Web site, you
accept these Terms of Uta, without limitation or qualification,

+ This Web site and its contents are provided "as i5." While we have made every attempt to ensure that the information contained on this
Waob sl complete and accurate, we make no reprisentation or warranty of any kand with respect to the Web site and mformation
provided hersin. We may change the information at any time without notice.

» | acknowledge that the Web site contains copynighted materials as well as trademarks, service marks, logos, and trade names that are
owned by don Hewitt, Yale University, their related entities and affiliates, and/or third parties. Nothing contaned on this Web site shall be
construed a5 confernng any nght to any copynght, trademark, service mark, logo, trade name or other proprietary nterest of Aon Howite,
vale University, thesr rolated entitios or affillates, and/or any third party, You agren 1o neither infringe upon nor alter or remave any
copyright, trademark, service mark, logo, or trade name or any other notice fram any authanzed copy of the cantent an this Web site,

+ Somsa of the matarnial containad on this Web site is basad on official plan documents. [t is not, nor is it intended to be, the legal plan
document oF @ contract between the company and any employes or contractor. In addivon, there may be situations where the plan provides
difforent benefits to different emplayes groups. Genorally, the Web site displays only thase benefits that are applicable to an individuad,
based on his or har emplayes group. Every offart has bosn made to ensure the accuracy of this matenal, In the unlikely avent that thare is
a discrepancy between the Web site and the official plan documents, the official plan documents willl control. Yale University reserves the
right to amand or terminate the plan(s) or program(s) at any time. If you believe the banefits do not describe thase available to you, please
contact Yale Umversity,

» Cortain Enks on this Wib site connect to Web sites maintained by third parties. We make 1o reprosentations or warrantiss 4% 1o thy content
of these sitas and take no responsibility far such sites. Our link to another site is not an endorsement of that site. We encourage you to
review any Web site's policias bafore providing any personal infarmaticn,

Click
Enroll or Update Now!

Yale

Home ith Flex nding Account Retirement Life Events Life & Disabillty  Education & Home Resaurces B print

vyBenefits sevr-service system

Enroll or Update Now!
ate or enrall in your bensfits

Welcome
The MyRensfits Salf-Sarvice Systam allowe
ew and update your henefits from ve 30 your b it edical

nce enrelled you mny make chan ity -. ¥ VOUI reBireEIEnt contributis
information and v ant g -

Action Needed!
Make vour Enrollment Ghoic Deadhne; 11«

Papurless

Missing Buneliciary Designations
o Our Look has Changed!
Manage Your Health and Your Savings

are you enrolled in a Flexible Spending Account? Review your enroliment information,
check your balances, download claim forms by clicking here,

Covarage ot a Glance My 201Z Benefits

Your Banafits tion Avadable
Summary

AR Your Fingertips

Your
Depandents

Medical Contact

Your
Information

Hanaficiaries

Dental Contact
Information

Life Contact
Information
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Review Your Personal
Information.

Add a Secondary Email address.

If you are Medicare eligible, click
the “Yes” radio button in the
Medicare Eligible field.

If you currently have Medicare, or have
applied and received a claim number,
select “Yes.” An additional field will
open up into which you will enter

related information.

Select Go Paperless to receive
electronic notifications.

Click Add Dependent/
Beneficiary to add a dependent
or beneficiary to your benefits.

When adding a new dependent, you
will need to enter their date of birth,
social security number, and address

if they do not currently live with you.

Click Continue.

[ Reetian 1o Berelit Information  JE Exit Entoliment

vour paesonal

bt

Hfyou need 10 make changes 1o any information, please contact the Employee Serdce Center at 1.877.383-5552

L

[

Per govamment negulaion, vendors are required 10 dispiay e Wedicare Eligible question o capbirs the hissay of Medicare co
Frtemers, Bul amy Acivn emplayee who has applied for Medicarn. i you sole<iTe Yes box, The system will ask for your Medic:

s 215 nct only applicale to
mber, which are listed an your

¥ anteting n thit Infesmation

As numbers, we

[0 Feview by insormstion

[ Seiect Bertts
vt T 12 101)
O oot el

"Whe you aré Seished rewing your infarmasen, lick Contimie

on s 508, el

Address Infs

Vet Hame: Bty

Mide:

Last Harma: Syvanus

Suffe: or
Gonder:

08510

R T L emm—
[ ot Compus Parking Program
[0 o rrane program.

Caanplets Enroliment

Lol 203-587-7788
2034369878 o,
Modlcar s Eligible: Dot sty

and | will be foview. | iy for fisbure
farence 1 adarass s
w7y account profie on the site

PIaasa vaity I iNfOMMEBON Diow, Ti viaw OF MaKE Changes, LK ON e PAISON'S AR B8 19012 To 00 & Héw BErSen, tlick Rdd
Depagbart Beticiary.

ENROLL HIMHER i Aty banelil Cover age. Yois et aleo conglete an onsolimert
e suibi oivce you hepeennbenst 5 vt fied and app e,

Please Note: Adding & dependert child under & monins of age does not require a social sacunty namber af his time, However, you wil
newd o revisi the ste and updati once 4 social scurdy rumber has been assigne

DependentiBeneficiary Information

Balationship Birthdate

Ackd Depondent | Baneficiany

NOTE

Click Start Selecting Your
Benefits.

A green checkmark displays next to
the plans you are enrolled in. As you
review the other plans on the list and
make your elections, a green
checkmark will display next to those as

well.

W Yot SH8E007S iN T CNAN BElow, To BnrolL cHek on any plan

Enwsliment whon finished

Your Enroliment Checklist

B fview My niomaten

[ Sekect Banetts.
(Rt Thacagh 1201004T)
O rienth - medcal
O verint
O e

[mEFETS

2 Long Tere: Disasiny

O Siew 1: My 4038 Evployes Yendoe
fncton

[ Siem 2 My Conttdion Prrcerdoge
[ ol Ot Cargus Pakina Froan
[ e Transt Program
o

Enan ot ik St g YU Borwans 1o ba Smliment SesectComglete

Start Selecting Your Henefits

at
Escsed  Ears B t
Aceeant
it piamantal L,
Earsind
Basis ong Tom Basiato% Casatyn Paapi e oo

| wa Ehap T My Eonishudien

Eswitad  Pamastige

Evgitia  Vals 0% Camput Pasing
Peiguam
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Medical

Cllck on the buion nexd la the coverage level of the Medical plan you would like to select i you choose 1o cover year , selact the (ligtec 51
you would like o indude on your plan by clicking the checkbox next 10 their names. ¥ the dependent you wish 1o cover i3 not listed, dlick Add Dependent.

[l;y| Select the plan Coverage Level

and Cost Per Pay Frequency for

To watve Coverage CICk The 7T G0 nol want 10 enroll in Medical " Whan you Riave Completed makng your selecions, Cick Continue.

the plan that best suits your you are 3 Faculty or MEP amployos, your acutator. Plaaso s ha calcutaor ool at he boriom of

usnmumwmwm&uwm:m:wrbms.abwﬂwP:u.rmnwbmﬁummnsnuw} S80,000.00 If you are o union-based employes yoy
Ehown Delow.
healthcare needs.

AL YU BUFING e Snroliment prOcess, You Can chck on the Returm 1o Benafils SUmmary bution below 1o complete your enroiment. Take note enat il o
UACMABCARY in real time,

Your Enroliment Checkist

OR B eview by kforenation
I do ot wandt 1o enrell in Medical, Pleane watve this coverage. 0 e
[0 setect Benetns
ot [ESactive Brough 120120411 Wale Heahty Pra-Tee @ tese Lrngitoyes Only
. Vale Hoaltly 'a) Employes +
Select No Coverage to waive T i x e
d- I . f B viskon 17 O e Erngitoyess + Sanme Sex Chvil Unkon Spotse
medical insurance coverage for " tnwy Euployee  Same fexChl nan Spouse + ChA
=4 ;5‘0‘\::"1“;. Pabmban senvent b ireny
the plan year. R L r B
Sebocthon - "W“‘
B FSA.Child Dependont Care Q s Emplovss « Fandty
Resmbin sement Aeestm ) e Employen + Same Sex Civil tnksn Speuse
Check the box next to each & tacLie Ol o Ewiaves s Zamm B M e e AR
H 1 B sumplementa Lite Artna Choice POS with HSA Pae-Tax O peee m
dependent in the Choose Who's = TR e et T e
Covered section to add your B 4t e Ot Irmamg
B step 1 vumap Core () $a80  Employes + Same Sex Chl Unksn Spetse
dependent to your coverage. A o ——— O thae [rpjore Same S Chltben Sieme + AU
B Stop 3 My Cortribustion
Pescordage
&OTE The Cost Per Pay Frequency is the g (T Comptalaia ot
Vale Transi Program A L m
pre-tax dollar amount that will be [ Vale Advantagen o S
deducted from your paycheck. St
Use the Search for Provider link — s
. dlbsplayesd an your banefit summary temanaw,
to locate a doctor or medical
institution in your area.
M&P, Faculty, and Post Doctoral
Associate employees can click the
Benefits Contribution Calculator
for a chart of the medical plan
rates based on their salary.
Click Continue to advance to the [P p—

next screen to select additional
coverage for which you are
eligible.

Clicking Return To Benefits
Summary on any of the election
pages will re-direct you to your
updated Benefits Summary.
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For the purposes of this guide, steps 20 through 23 result from clicking the FSA-Medical link in
the Your Enrollment Checklist on the Benefits Summary page to be redirected to the Healthcare
Reimbursement Account page.

If you would like to participate with | |2 s
a Flexible Spending Account :
(FSA) enter the pre-tax dollar o wan caeage, ke —

L ¢ SHEN0RE, CCK Cottmn,

, . P -
amount you'll contribute. i i s i P et
ot iy 10 e
FSA-Healthcare Reimbursement Account
B Review My nfomation | e ; . account Fy
OR O Seect Baretts. | |
|j ::::;’:"l"'mm“l 186 N0t s 1o et oll in FEA Heslthears
oo e e
Select No Coverage to decline S| e
participation. D) ot At s st St

[ Swpismentailite

72Xl Click Continue. = R

[ Step 1 My 4000 Emplayes Versdor
Becton

[ Sten 2 My Contrtation Percentage

[0 vale On Corrpus Parting Pregram

[ vee Transt Frogram

[ ve ttvartages

If you elected to participate in the 2L
Healthcare FSA, you can elect to

IF you P i ‘v hare thie caiban to 10 be reimBursed far your vean gt

part|C|pate |n FSA Auto- CHIMS O YOUr MeaITCare pRVIdET. Ifyou B0 Aot prefer this

IF You Favy 1ot @NMoTed in Se Heahcalg Spanding account, please Saect Mo Covarage” balow,

Reimbursement.

Your Enroliment Checkiist FSA Auto-Reimbursement Selection

Pun optians
P e

ke this coverage, C

B v My itormatn

[ sewctsenens
(ESaciive Thiewgh 12002011)

e
OR s |m
Durtel
O vieen | — P74

contact ihe Employen Gorvice Cegh a 1.203-432-5552 and select the YEA prompl apbion #6,

(m] FRckHleicary el et ‘dfinttion of an ehgible tax copaent i3 qualty for this slection

Select No Coverage to decline [ [f PP ——"
L. . [ #sa.crasepsnere cors
participation. e
[ Swelementuilite
B torg TomDisatity
[0 Step 1 My 4038 Empioyes Vendor
% Becion

LSOTE FSA Auto-Reimbursement I e bt st

[0 e Ot Carmguss Parking Fragrae

automatically reimburses you for D1 oo st

. O vaie acwantages:
your medical expenses upon | || e
receipt of an eligible claim from

your healthcare provider.

v Click Continue.
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If there are other benefits listed on the Summary Page that you would like to participate in, click on the appropriate titles to
enroll. Once you have enrolled in all the benefits you wish to take advantage of, click the Exit Enrollment link on Your

Enrollment Checklist to complete the enrollment process. You will be re-directed to the confirmation page where you can
review your elections prior to exiting enroliment.

Clicking Return To Benefits Summary on any of the election pages will re-direct you to your updated
Benefits Summary.

Print a copy of the confirmation EE
page for your records by clicking
Printer Friendly Version.

201
‘Youl sisculd it this page Tor futia s refesence.

I megsal anmor

Click Exit Enroliment.

Benefit Selections

f\‘sOTE You can return to the My Benefits

website at any time during your first 30
days of employment to make changes

to your benefits elections.

Envcled  EyeMad Vision Flan Engioyee + Famdy  Johe Moreoe sz oo

If you Exit Enrollment prior to
completing all of the enrollment steps,
you will receive an enroliment
confirmation indicating that you have

benefits that have not been reviewed.
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