How to Enroll in 2021 Benefits

The following instructions will help you navigate the Open Enroliment screens in MyVUMC Benefits
where you will choose benefits for 2021. Open Enrollment for 2021 begins Oct. 14 and ends at 11:59
p.m. on Oct. 30. The benefits you choose will take effect Jan. 1, 2021 and last until Dec. 31, 2021.

1. Begin your Open Enrollment by logging in to My VUMC Benefits with your VUMC ID and

password. You can access My VUMC Benefits by clicking on My VUMC Benefits under the
Benefits tab on the Human Resources website homepage at hr.vumc.org.
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2. At the top of the welcome screen, you will see an Enroll Now button. Click on this button to

begin your enrollment process. Note: Click the blue Save and Continue button to move to the
next screen.
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3. First, you will claim your $20 tobacco-free health plan premium credit if applicable. To qualify,
you and your covered dependents must be tobacco-free or willing to end your tobacco use.
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4. Next, you will provide information about your dependents. On this page you can add
dependents. They will be available to select as beneficiaries for life insurance and AD&D or you
can designate another beneficiary when enrolling in those benefits.
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5. First up is your health plan enrollment. If you want to cover any dependents, select their names
from the drop-down menu at the top of the screen or click add dependent to add a new
dependent. Select the plan option that makes the most sense for you and/or your family from
the choices or waive coverage by selecting “ELECT NO COVERAGE”.
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6. If you choose the Health Savers Plan, you will be asked to agree to allow VUMC to create an HSA
account for you with Fidelity.

10/15/2019 Benefit Express

I agree to notify Fidelity if | am employed by or associated with a broker-dealer, stock exchange, exchange member firm, the
Financial Industry Regulatory Authority (FINRA) or a municipal securities dealer. Absent such notice from me, | represent and
warrant to Fidelity that this does not apply. If | am so affiliated, | understand that Fidelity must obtain consent and report my
trading activity and other account data to my employer or other affiliated company. I understand that my account will continue
to be restricted until such consent is received by Fidelity.

| agree to notify Fidelity if | am, or an immediate family/household member is, a director, corporate officer, or 10% shareholder
of a publicly held company or a control person of a public traded company under SEC Rule144. Absent such notice from me, |
represent and warrant to Fidelity that this does not apply.

Contributions to my Fidelity HSA will be deposited into the FDIC-Insured Deposit Sweep position at one or more Program Banks
assigned to this account from the HSA Program Bank List provided in the Fidelity HSA Documents above, and such Program
Banks may change between the time | request this account and the HSA is actually opened.

.

| acknowledge that the Fidelity HSA is governed by a pre-dispute arbitration clause, which appears on the last page of
the HSA Brokerage Customer Agreement in the Fidelity HSA Documents accessible above, and which | represent having
read and agreed to.
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7. Next, you will enroll in dental insurance. First select any dependents you may wish to cover and
select the plan and coverage level you wish to enroll in or click “ELECT NO COVERAGE”.
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8. Next, you will enroll in vision insurance. First select any dependents you may wish to cover and
select coverage level you wish to enroll in or click “ELECT NO COVERAGE”.

Benefies Profile I
b $47.04

Library

Vision | Step 2. Select Your Plan

Medical Center Biweekly Deduction

9. Next, you will learn a bit more about our “anytime” benefits, including tuition assistance and
retirement. These benefits can be changed any time and are not necessarily a part of Open
Enroliment. After you review the information about tuition assistance, click the Save and
Continue button to move to the next screen.
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After you review the information about retirement, click the Save and Continue button to move to the
next screen and continue choosing your benefits.
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10. During Open Enrollment, you will also be able to enroll in enhanced short-term disability and
supplemental life insurance, up to 8 times your salary. You can also choose coverage for your
spouse or dependent.
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11. Next up is flexible spending accounts, or FSAs. If you want to enroll in a health care or day care
FSA, enter the amount you wish to contribute for the 2021 plan year. Otherwise enter zero. The
amount you enter will be taken out of your paycheck in equal amounts every two weeks.
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12. If you want to enroll in a dependent care FSA, enter the amount you wish to contribute for the
2021 plan year. Otherwise enter zero. The amount you enter will be taken out of your paycheck
in equal amounts every two weeks.
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13. You can confirm your benefits choices by viewing the summary with your payroll deductions and
a list of any covered dependents.
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14. Lastly, you can print or email a copy of the confirmation statement for your records by clicking
on the symbols in the top right corner of the confirmation page.
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