Yale
Post Doctoral Fellow Enrollment

**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 hand corner of the Portal.

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

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

Click Start Enrollment on the upper left side of the screen.

Review 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 for the plan that 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 section to add your dependent to
your coverage. To add a dependent, click Add Dependent, and add a check mark next to their name.

15. Unsubsidized rate information is shown at the bottom of the screen.

16. Click Continue to advance to the next screen to select additional coverage for which you are eligible.
Note: Clicking Return To Benefits Summary on any of the election pages will re-direct you to your updated
Benefits Summary.

17. Click on the link for the Healthcare Subsidy Form and print it out.

18. Complete the form and submit it to your Business Office within 10 days after your appointment begins.
Note: You may be eligible for healthcare subsidy assistance. This form must be completed as directed
above in order to request that your medical coverage be subsidized by your department.

19. Click Continue.

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

21. Click Continue.

22. Once you've signed up for all of the benefits in which you wish to participate, click Complete Enroliment.

23. Click Exit Enrollment.
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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.
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Click Login to the portal,
and log in with your NetID
and password

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

Login to the portal

Click My Benefits on the i -k -
upper right hand corner of Sl S i insvig T ————
+ My Pay and Info ® Learning Center e peices s HumairHesouets
the POI’ta| . + My Pay and Info & Managing at Yale * My Pay and Info * Recreation-Gym Membership
resources ® Recreation-Gym Membership ® My Pay and Info » Yale HEALTH
* My Time e STARS - Jobs at Yale resources # Yale HEALTH Online
* My Time resources e TMS-Training & Certification * More...
I ” dff e ‘Yale HEALTH
Faculty will see a different e
e More...
menu pane.
Click Enroll Now. _ -

I Enroll Now b |

My 2011 Current Benefits

= My Health & Insurance

Medieal Pian Currently not enrolied Scholarship for Sons and Daughters: Tip for Reporting the Scholarship

Dental Plar Currently not enrolled

= My Retirement Savings

ADD) Savingss - |

Commuter

‘ m S ‘

My Total Rewards $0 100%:
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My Health &
Insurance
Benefits:
Displays all
the benefits
for which you
are currently
eligible. Click
the individual
plan names
for an
overview and
links to
additional
reference
materials.

My Unique
Benefits &
Discounts:
Displays
additional

Yale

B weicome [ My Health & insurance Benelts

Tou Ane Hes . Welahea

Cligh palaw 1e wegl] g growe
wmglied pemetn
Enercl Ciding

My Bealth & nsurance
Benefits

= Current Benefits
= My Fiealth & Insurarce

Fale Haalih Flan
whia Denisl Flan
= Enrnlled Banahis
Rederance Cemier
s My Banaita Azzount
s usplibying Litg Evana
Chergas

* Bligibility snd Ermalimani

My Unigue Benefits &
s counts

B3 vy vregue Benetiis & Discounts. [ Wy Retirement Mans B Oualited Lite Feents

Enroll in Your Benefits

Wislcomss Tacksny Monroda

Yala Univeraity inftial Banafits Encolmienl

You havee 18 darps hef Bo esnnoll.

&l Yaly Unkersity, we offer 3 wide vanety of auceliant banefits. Please 5ee below Tor the various acl
= Mo Hire inlonmason and elecions. please dick herg iy enncll in Benelts

Pian Infarmabion

Vil ey vale adubensfils for plan comparnsons and addiional plan infomaton

= [Ehg y oty , PlEdaE ook hatd

+ Refirement Plan information, please dick harg

IMPORTANT ploass recdn il ISt Compbeta Four onling anrollmant within 30 days of hire o rel
ol in P Esnifil plans until e fax Anvasl Banafits Endollmial pariod of unbbss you have &

Wt youne redy bo bégin, click the Encoll Grling” bullon al M 1op 16 of T soreen

Daspendant Verilicaton

Take note that all dependents sdded (I apDECable) during your new hing oF Nawly Danaiits elgibilly
b vrified Snd documentabon i nequred. Formare infarmation regandeng e lypes ol dotumenty
dipandint please cick on e link Below

benefits offered by Yale for which you are eligible. Click on the benefit title for an overview and
links to additional reference materials if applicable.

My Account:

Redirects you to the “My
Account” page where you
can view your personal
contact information and

also elect to receive all
benefit communications

electronically.

Inbox:

B qualified Life Events

5 =1
@ HELFL@ EDNTHET@ FEEDBHEK LOGOUT

My Account

Inbox Notification

You have 0 ry
essage(s* Click here Jo
access your .

Benefit communications will be provided on the site via your secure My Benefits inbox and
notifications are sent to your Yale email when there are messages available for you to view.
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n Click Enroll Online. Welcome n My Healt

“ou Are Here

Click below to enrcll into group
enrclled benefits:

Enroll Online |

- Review the enrollment steps Yale
d |Sp|ayed on th |S page to & weicome Bl My Health & Insurance Benefits Bl My Unique Benefits & Discounts  [IEll My Retirement Plans Bl Qualified Life Events

You hre Here | Walcom | My Health & Insurance Bensfits

ensure you are fully prepared
to complete the enrollment
process. o . Enroll in Your Benefits

Elcurrent Benefits

My Health &Insurance
Benefits
+Vala Heslth)
* Aetna Choige POS Il

n When you are ready to beglnv * Astna Cheige POS Il As a new hire, your opportunity ta enroll in benefits begins 10/01/2011 and ends 10/30/2011. Your enrollment proc

HDHP w Hea

My Health &

= Welcome Zachary Monroe!

click Start Enrollment or Py S e
ElEnrolled Behefits Enroliment Steps Completion Time
CO I"Itl nue Reference fenter
. * My Banafitgaceount Step 1 - Review your information
« Qualifying fife Event
ch
.Eh:;‘:ﬁ; ald Enroliment d « Review your personal information.
« Review, add, and/or update your dependent information, if applicable 1.2 minutes
« [fyourinformation is not correct and you cannot make changes on the screen, -
please contact the Employee Service Center at 203-432-5552 or 1-877-352-
5552
Step 2 - Review your Benefits
To see a quick snapshot of all benefits you may elect during open enrollment,
click Benefits ata Glance in the Enrolled Benefits Reference Center on the left
side of the screen. 5-10 minutes
For detailed information about each of these benefits, click on the benefit name
in the My Health & Insurance Benefits box.
Step 3 - Select your Benefits
« You will be guided through the enroliment process
= After you have made your selections, you may print an itemized benefit
summary for your records
NOTE: You will need your dependent's date of birth and social security
number for the enroliment process. 3-5 minutes
HINT: While you are in the enroliment screens, you may review detailed
information about any benefit Simply click "Return to Benefit
Informatien” atthe top of the screen, and then click on the benefit name
in the My Health & Insurance Benefits box
Step 4 - Exit Enrollment
After you have made your benefit selections and printed a3 copy for your records, NIA
click the Exit Enroliment button.
Step 5 - Dependent Verification
Take note that all dependents added (if applicable) for this event will need to be verified
and documentation is required. For more information regarding the types of
documentation required to validate a dependent, please click on the link below:
D I 1o Validate D
How to Submit Required Documentation NIA

& Faxlo 866.879.0216 ATTN: Yale University Dependent Verification Services
* Mail to Yale Benefits, c/o Hewitt Associates LLC, PO Box 563908, Charlotte, NC
28258

IMPORTANT: Any change in benefits must be consistent with your change in stalus,

You must submit the required event documentation within 45 days of the date of a
qualifying life event er employment status change event. Failure to do so could resultin

your life event being denied
{ ntinue tI begin.
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NOTE

=

NOTE

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.

Review My Information

Flease verdy your personal 300 dependent informanan below.

If U Aeed b Maks cRanges 1 any INRHMalicn. please contadt he EMployee Serdce Centes 3 1-877-352-5552

“Ch

& Work Bumber

Per VENgors

Retrees. but any Active employee who has applied for Lieckcare, i you select the Yes box. me system will ask for your Me
Medicare card i is heipfl 1o have your Medicans card with you for eeferonce when entesing in Bis information

QuEslion o 'y of Mg dh | Emplayees, IS not only JERcatie 10

clahm nismber, which are listed on your

1o display Me

A forwork ph W arg

Your Enroliment Checkiist

[ Ravierw My information
[] Select Bonerts

(Enective Thisugh 12811}
[m R

[ bets
| Compiote Envalimaet |

Wi jou e BRiRed fesiewing yous infanmation, cick Continue,

on inis ste, please disregard mis feid

Your Parsonal Information
Address info

10111974

Mamsd

“Marinal Status:
Wi ar = Fligilibe: C e F Primary Emaik
Secondary Fmail: I

Go Paperless

This feature aliows you io receive benefit comemul ‘secure inbox on ihis webs#e instead of paper mallings. When new
Denaft COMMUNICaNons are avallable, you will be noNed by emad To enabie iz feature, o
and conditions.

uld likie b Go Papeiess and hivo road and consint o th dsclosun bilkow

By selecting this option, receiE wil b e
and | 'will b ofNed via emad when they are available o wew, that | may prnt & paper copy for futuse
referonce. | agren o keep my email P ¥ i i y charge by updating
P Sccount profile on the site

* Fagairen Finka When Aailanie tar Eowy

Fleazse verty Me information below. To vew of Make changes, dick on e DErS0n's Name in the tatée. To 3d0 a new person. dick Add

AT DOES HOT ENROLL Denefl COVerage. You MUst al50 Compere an enroiment

0l |RTIRF QNCE YoUur dependent |s veried and approved.

Please Nete: Adding 2 dependent child under & manis of age does not requine 3 S00Al Security nuMBer atthis bme. However, you will
need to revisit the Site and update once 8 Socisl SECUNty NUMbEr Nas been a3signed.

Dependent/Beneficiary Information

Harne Nelatinnship Hirthate
Mot a1 e

ke e fhe e ¥ il

e
N
OTE

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.

Select Benefits for Current Plan Year

Rt pour SEHCHONS in M char bekow. T endoll. Cick on any plan name within the chad of chk STan Selecting Your Benafits 1o be guided haough enraliment. Seled Compbate

Enroliment when fnished.

Your Enrolimant Checklist

& A by racemation

O SelectBeneits
(Efactve Thivugh 12312011)

O Medes
O pera

Curperd Benefits Upedate Your Current Benelits
Benefit Selections for Zachary Monroe
Comt - Cam Sowtel
ot Enmaitad Medieal
| Mot Ennitag Dt
Totals e .00 b

bt atartive bt dows fram e provides Flesss
Aty Covaraga with ol BARATEFLAN CHIMAL IY 140 29 hival Bat b oul SAASUIS SPRGEERANL
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Select the plan Coverage Level
and Cost Per Pay Frequency for
the plan that best suits your
healthcare needs.

OR

Select No Coverage to waive
medical insurance coverage for
the plan year.

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

To add a dependent, click

Add Dependent, then remember
to add the check next to their
name.

The Cost Per Pay Frequency is the
pre-tax dollar amount that will be
deducted from your paycheck.

Use the Search for Provider link
to locate a doctor or medical
institution in your area.

Unsubsidized rate information is
shown. This is how much your
coverage would cost you if you did
not receive a subsidy.

Medical

Click an the bution nex 10 the coverage level of the Liedicsl plan you would e 1o select If you chooss 1o cover your dependents. salect the dependeris (isted st
you would like bo include on your plan by dicking the chockbon next 1o their names. If the dependent you wish 1o cover is nol listed, dick Add Dependent.

T Wi COVEIA0E, CHEK e ) 00 HO1 WaNE 10 BNGol In LEaICal” WIen you Rave Compieled Making your Selecons, cick Contnue.

of you ane a Factily or M&F smplyee, your oot a1 of
@STIMATE YOUr BYemitms. ENeY Vour cUTTent base Saary (for PAr-Time employees, sater your FTE saary): $38.400.00 F you are & union-based employes yo
Shown below.

At anylime during i enrolment PROCess, you can click on the Return to Benefits Summary button below 1o complete your enroliment. Take note Mat all gfiffons are saved

autoenancally in roal e,

Your Enroliment Checkiist

B meview my ntormstion

Medical

Chosse Your fan

Cow ¢age Flwctivs: Oct 1, 7001%

Couerane Level and Comt Pes P Frosueney

1o et wwaml Lo e ol in Medical, Flease waie s coven sge.

O iese

[ sebect enetis
(Effective Thraugh t23172011) Wabe Health

O Medical 1 a2

[ pema

Post. Tax 0 4200 Emplayes onby
Emplayoe « 1
1 #2988 Emplsyee + Family
17 ) 385288 Empleyoe « Same Sox Ciil Union Sposme
O naes ::..:,,.. « Sarrse Tew Ol Union Tposine = Child

BERETRE D O8Iee  Employes Ouly

W60 Emphoyee « 1
A5Le Employes o Famity
136088 Empbevee « Same Sex Ciil inion Spouns

o :::m.iillﬂl!ﬂlﬂcllhn&pwuiﬂﬂﬂ

Aetna Chobee POS B HOMP
Sxmch lur Pyovisder -

Fost. Tax

00 Emphoyes Dnly

} WATEe  Employes = 1

AL Emploves « Family

T HATee Employes = Sae Sex Chil lnken Spouse
HATLM &« Came Sex Chll Unkon Spouse « Child

C0O000 O0000

= Chepinped covaraga | #Achve B8 of BU oot Bt dome varsge PRNES varrly covarag wim your

inmurance carrier  bewst 28 hours price {0 your sches ed sppoint ment

Speclal Mote; If you would like to decline all medical benefits (Including any subsidy approved
amounts), pleazs contact the Employes Servics Canter at 1877-352.5552,

Tinpartant: Uilass yau apply for health plan subsidy assistance, you will he charged the Tollowing tates lot coverage:

Yale Health Plan

$432.00 Employes Only

$952.00 Emplayes + 1

$1,798,00 Ernylayee + Family

$952.00 Employes + Same Sex Civil Unian Spotse

#1.290.00 Emgployee + Same Sex Chvil Unlen Spouse « Child{rean

Agtng Chejce POS I

615,00 Employes Only

$1,760,00 Emgloyes + 1

H1,850.00 Employse + Family

$1,360.00 Emplayes + Same Sex Civil Unisn Spoirss

VLESL M Fmployes + Same Sex Civil Union Spowse « Childien)

4 Chel 0S 5
490,00 Emplayee Only
$1.078.00 Employes + 1
$1,471.00 Emglayee + Family
$1078.00 Ensployes + Sane Sox Chvil Uilan Spouss
HUT1 Employes + Same Sex Clvil Unien Spouse « Childien)

You may be eligible for ealth plan subsidy avsistanes, Ploase peint e subsidy form and sabimit to the business
manager and then 16 Yale's Employes Service Conter, Rombicor: Unbess you siebmit your completed subsidy form, you
will be riguired 1o pay the full cost of coverage as shown above,

Click Continue to advance to the
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.

Return to Benefis Summany
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Click on the link for the Healthcare | @

Plaasa prnt, complate ana hav yous BURINGSE MAN3GeC Tll in Thedr portan of e Subeity Form Delors SUBMEING 16 Mé ¥l Linkersity Employes Sensce Centar

Subsi dy Form. f rou harve any questions. please contact the Employes Sendce Conter ot 1.877.352 5552

Piease Mole: Unbess you submitine compéeted subsidy ferm, you will e required to pay ihe full cost of coverage.

Form(s) Required to Complate Your Yale Health Application

B R My brhormadicn:

[ select Berenan
(Efective Thisugh 12E1E011)
B vae et

B et Dertw e

| Comolate fveimans |

Print, complete and submit the

Healthcare Subsidy Form to your Yale

Business Office within 10 days

ANNUAL ENROLLMENT HEALTHCARE SUBSIDY FORM
after your appointment begins.

To be completed by Post Doctoral Fellow or Resident:

- Last Name: Department:
) L First Name: Yale ID:
note You may be eligible for healthcare Chosen 2011 provider: Chosen 2011 coverage:
Subsidy assistance. This form oYale Health CAetna CSingle —Two Person DFamily
must be completed as directed To be completed by Department:
. Check one of the boxes below to indicate the approved subsidy amount to be charged to the grant:
above in order to request that your ’
i idi Option 1 Yale Health Full Cost*;
medical coverage be subsidized oSingle $432 oTwo Person  $952 OFamily $1,298
by your department.
vy P Option 2 Aetna Full Cost*:
cSingle $618 oTwo Person $1,360 OFamily $1,854
Option 3 Other:
cFlat Amount of $

Any premium difference between a flat amount subsidy and the elected medical coverage
cost (as listed in Options 1 and 2) will be charged directly to the Fellow's stipend check.

*These rates are effective for January 1, 2011 through December 31, 2011.
Reminder: Departiments are responsible for scheduling the "PDF Sub” element at the element

level in Labor Distribution (LD). If the element level schedule is not assigned, it will be charged
to the assignment level schedule,

DEPARTMENT®*:

SUBSIDY START DATE:

SUBSIDY END DATE: OR 12/31/11, whichever is sooner.
Authorized by: (print full name) Tel #
Signature: Date:

** PLEASE AUTHORIZE AND SUBMIT TO THE EMPLOYEE SERVICE CENTER

Click Continue.

o | [ comme |
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Select the plan Coverage Level
and Cost Per Pay Frequency for
the plan that best suits your Dental
care needs.

OR

Select No Coverage to waive
medical insurance coverage for
the plan year.

Click Continue.

Dental

Click on the ge level of th you would like to select Iy Corvet your , Select th
you would Mk b0 include on your plan by dicking the checkbon nesd bo Beir names. Il the dependent you wish 1o cover ks not sted, click Add

(isted al the bottom of this page)

T wihet cowbrag, click Bhe 7 66 notwant B3 snrell in Dantal " When you Rave complted making your selactions, click Continu

T

if you are & Facuity or MAF amplayes, your Benafus
your enter your FTE safary) of: $63,816.00.

ool &1 the BotTom of this Screen fo esumare
Enter your salary {for Part-Ti

At any 9 process, i
automatically in real tme.

Your Enrollment Checklist

B v sy nformatien

Nick ot B R 10 Banafits Sumimary bullon Below 10 Comgate your snrolment. 1ake nate TRat all slécions ans savwsd

o 1ahir 11 i T ol O i DL Pt wonlve TS Cowed g

(ESastive Thraugh 12012011)
B vae Hewtn

Deia Pental Plan
Eeatet tor Provides

L Emplayes Onby

Empioyes 1
« Famity
= Same Sex Chil Unlon Spouse
= Same Sex Chil Unlon Spouse + Child

B Deta vortn pan

Vous Furwe 1 daprrsdneds that o sligibls.
Return io Benefiis Summary

= Cisplapnd severags o e¥usbies as of i date bul does nol guaranles svveiags hom ihe inauiases canies. Flease eusty ervarags et your g
camint o Lo art 24 s pricr B your schaduled appointmant.

Once you've signed up for all of
the benefits in which you wish to
participate, click Complete

Select Benefits for Current Plan Year

Rt your sebections in e chart belaw To ensoll, click on any plan nami within the chart or cick Start Selecting Your Benofits to be guided heough enrallment. Select Comphte
Enrollmant whan Snished

Your Enroliment Checkiist s r Vo Cuy o Bt Start Selecting Your Benefits

B Peview My nscemation. ‘Benefit Selections for Zachary Monroe

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

to your benefits elections.

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

benefits that have not been reviewed.

Enrollment. B sectomems e Lo ™ g s S S e
(Esuctive Thivagh 123102011} Con Cost
B vatetean P —" Aped Dy Ticney enwe o san g
B Cotatontuifran
Ensnliad DeRa Cestal Fian Empleyes Oaly  Iaonary Mesrsa FHENT AOU011
| Compiets Crvoaman |
| I | S ——
" AMcuhl SUD IRy e AFRETED B paY e gRandy Sodtn
* Ciplayed countape is afestive ax of thin d3ia bet daes nat gussinies sewsiage fram B proides Flose
warity sverage with e banafil phan saries ab leask 249 hevs poior be yout sshaduled apprisdnant
. . Enrollment Confirmation
Click Exit Enrollment.
10223011 10 benafil selecnons.
vou i e or
@ . If your medical andlor dental du entaliment it will be calastated overnight Please visd this site in 24 hrs to print an updaled benefits sumemnary
Note  You can return to the My Benefits s

Current Benefits _ _
- Lindy e PreTax PostTax P i
Envced Yiale Heath Epioyde Only Znchary Moarce e e
Ervioked et Dertsl Flan Emmgicryee Ordy Zackary Monros s 0N 20
Totats a0 41650 o
5 -
** Displayed cowwiage is aftactive ax of this date but daes nat gearantes tha prowides P cistmart
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