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**PLEASE CLEAR BROWSER HISTORY** 

BEFORE YOU BEGIN 

Instructions on clearing Microsoft Edge (PREFERRED) & 

Google CHROME start on page 46.

Online benefits enrollment can be accessed through Lawson 

Employee Self Service using the following methods:

YOUR DESKTOP WORKSTATION
Using the Virginia Hospital Center EMPLOYEE PORTAL, 

click on Lawson under the VHC Applications/External 

Links section. 

HOME ACCESS
Set up Dual Factor Authentication using the Imprivata App

on your mobile device & refer to the DFA Tip Sheet.

Go to https://myapps.virginiahospitalcenter.com and sign in 

with your network username and password

For issues, create a ServiceNow Incident or contact the 

Help Desk at 703.558.6566 for assistance.  

https://myapps.virginiahospitalcenter.com/
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Know Your Resources and 

Contact Information: 

For questions regarding your employee benefits –

1st Visit the BENEFITS CORNER

2nd Contact the BENEFIT COUNSELORS
Phone: 1.855.874.0205

Website: BenefitsGo.com/VHC

3rd Contact the Benefits Department
Email: Benefits_Department@VHChealth.org

Phone: 703.558.6711 (ext. 6711)

For technical issues with Employee Self Service, contact the 

Help Desk
1st Open a ticket using the Service Now Icon on your Desktop

2nd Phone: 703-558-6566 (ext. 6566)

3rd Email: HelpDesk@VHChealth.org

http://myhospital/Divisions/Administration/Benefits%20Corner/Pages/default.aspx
https://benefitsgo.com/vhc
https://benefitsgo.com/vhc
mailto:Benefits_Department@VirginiaHospitalCenter.com
mailto:HelpDesk@VirginiaHospitalCenter.com


YOUR BENEFIT ENROLLMENT PROCESS
Follow these easy steps to add, drop or make changes to your benefits

Login to Infor Lawson ESS

The system will display the Lawson portal login 

screen. Enter vhc\ & your network login ID and 

password, and then click the Login button.

Go To Employee Self-Service Bookmark
Click “Benefits Links”

Click on “Benefits Open Enrollment” to start your 
benefits enrollment.

Review and Continue
 Review the welcome message for important information about your enrollment process 

 Click the continue button to begin your enrollment
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Dependent Maintenance / Existing Dependents – Add / Review

 You will see a list of  your existing dependents. 

If you don’t need to add dependents, click Continue to move forward in the enrollment process

Your existing dependents will be listed with an option to view information. If corrections are 
needed, please send an email to Benefits_Department@VirginiaHospitalCenter.com with 
information on what needs to be corrected. PLEASE do not enter that dependent again

Click on UPLOAD DOCUMENTS to submit Dependent Verification Documentation

Upload Dependent Documents
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Proof of Dependent Status is required when adding a dependent to your medical or 

dental insurance. 

Upload your documents by clicking the UPLOAD DOCUMENTS button.

mailto:Benefits_Department@VirginiaHospitalCenter.com


Add New Dependents
 To add a new dependent complete the New Dependent Form 

 Required fields are noted with an * symbol

 If corrections are needed, please contact the Benefits Department by sending an email to                
benefits_department@virginiahospitalcenter.com with information that needs to be 
corrected. PLEASE do not enter that dependent again
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Important Note: If all dependent verification documents are not submitted prior to end of open 

enrollment, Monday, February 28, 2023, your benefit elections may be changed to reflect the 

level of coverage equal to the documents received.

Proof of Dependent Status is required when adding a dependent to your medical or dental plans. 
You may upload your documents by clicking the UPLOAD DOCUMENTS button on the add new 
dependent form.

Upload Dependent Documents
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When you select Upload Documents, the following 

pop-up screen will appear -

After all documents have been uploaded, don’t 

forget to Select Save.



Address Update
Please take the time to verify & update your address if necessary

Smoker Status
 You must elect smoker status for yourself & as well as your dependent(s) if 

you added any.
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Enrollment Order for PRNs & Part-Time working less than 20 hours

Enrollment Order for Benefits Alternative Status
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Review your Current Benefits
 To make changes, click in the box next to that plan

 The system may select additional plans that need to be updated
 If you cover a spouse on your plan, you will go through your medical plan, Spousal Privilege 

Premium status as well as any Flexible Spending Accounts (FSA), Health Saving Account 

(HSA), Limited Purpose Flexible Spending Account (LPFSA) or Dependent Care Flexible 

Spending Account (DCFSA) elections

 If you choose to make changes to your Supplemental Life Insurance, you must also update 

your Supplemental AD&D Life Insurance as well as Life & AD&D Insurance for your spouse 

&/or Child(ren)
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 Select all plans you wish to 

change. 

 If you make a change to your 

medical plan, the spousal 

privilege premium plan or waive 

will also be selected. 

 You may also receive pop ups to 

ensure the HSA or FSA/LPFSA 

accounts are selected.



Your Options
Your options may include the following when you make a change to your current elections:

 Keep the same coverage – Allows you to keep the same benefit plan and coverage level

 Keep the same option; add or change dependent coverage - Allows you to add additional     
dependent(s) or exclude dependent(s) but keep the same plan & level of coverage

 Change your coverage – Allows you to change your coverage level for the existing plan    
(Example: Employee Only to Family).

 Select a different plan – Allows you to view all available plans & coverage levels, including an 
option to WAIVE the plan.
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Keep the same option; add or change dependent coverage 

A new dependent was added in Dependent Maintenance & this is where you add that dependent to your plan.



14

Changing Your Level of Coverage -

The dependents you are able to select, depends on who you added into the system 

in the Dependent Maintenance screen as well as the level of coverage you selected.



Selecting a Different Plan -
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Spousal Privilege Premium Waiver Application -



Spousal Privilege Premium Waiver Application (cont’d) -

17

My Spouse is (Select  One):



18

Spousal Privilege Premium Waiver Application (cont’d)-

Remember: You are subject to the Spousal 

Privilege Premium unless you upload all 

required documentation through LAWSON 

Employee Self-Service by Monday,       

February 28, 2023.

SPOUSAL PRIVILEGE PREMIUM WAIVER REQUIRED DOCUMENTATION
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Selecting the High Deductible Medical Plan -

The High Deductible Medical Plan

 Available to all employees

 The only Medical Option for PRNs, Part Time Employees (<20 hours/week) & Benefits 

Alternative status Employees

 May be eligible for the Health Savings Account (HSA) & the Limited Purpose Flexible 

Spending Account (LPFSA)

 Answer Yes or No to the HSA Certification of Eligibility to proceed

 You will be given an option to elect or waive enrollment in the HSA & the LPFSA
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The Annual Maximum depends on the Coverage Level you select as 

well as your age

Whether you enroll in or opt-out of the Health Savings Account, you 

will still have the opportunity to enroll in or opt-out of the Limited 

Purpose FSA later in the enrollment process.
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Declining Health Coverage -

This information is used for Affordable Care Act Reporting

Select DECLINE ALL 

HEALTH PLANS
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If employee selected the High Deductible Medical Plan, the option here would be 

the Limited Purpose FSA
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Review Your Confirmation Page -

 Your benefit elections are tracked as you complete each screen. Once all screens 

are completed, you will view the Benefit Elections screen with your election choices.  

Review Carefully.

 You have the opportunity to make changes before saving your final elections, by 

clicking “Make Changes”.  
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Making Changes -
When making changes to your Health or Life Insurance Benefits, you will 

need to elect other plans that coincide with those plans.

Changing Health Plans – In addition to selecting HEATLH, you must 

select SPOUSAL PRIV PREMIUM & HEALTH SAVINGS ACCT. If there’s 

a change to your health plan, it could affect the other plans as well.

Changing Life Insurance Plans – In addition to selecting EMPLOYEE 

LIFE you must select SPOUSE LIFE & CHILD LIFE. If there’s a change 

to your life insurance plan, it could affect the other plans as well.
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Once you’ve made those changes, you will see another Benefit Elections 

screen with an asterisk (*) by the plans you made a change.
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When you are done with your elections, read the information

at the bottom of the page & check the box so the Finish button

appears for you to select.
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Print Your Benefits Summary & Statement of Health -

You will be prompted to print your elections. Please select 

“Yes” to print a copy of your benefit election changes for your 

records.

If you are electing Short or Long Term Disability for the first 

time or making changes to Employee or Dependent Life 

Insurance options, you will receive a Statement of Health 

Form to complete.

Statement of Health Form (Evidence of Insurability – EOI)

Print from confirmation page, complete & send directly to MetLife by Monday, 

February 28, 2023. Instruction on the 1st page of the form gives you information 

to mail, fax or email your information. If you are not able to print the form from 

your confirmation page, please go to GROUP 6 of the Benefits Corner to 

download a blank copy of the MetLife Statement of Health form.

You have successfully completed the New Hire Benefits Enrollment.  Your elections will be 

reviewed by the Benefits Department and you will be contacted ONLY if you have not submitted 

the proper documentation or election clarification is needed.
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Adding or Updating Life Insurance Beneficiary -

Sign out  once your enrollment & beneficiary updates are done
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2. Click Settings

3. Click Security and Privacy as shown.
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4. Click Clear browsing data as shown.

5. Verify that you have selected the four options shown here.
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6. After verifying that you have selected the options 

shown, click Cleardata to clear your browser history.

7. Click here to close your browser window completely.

8. Launch Google Chrome and try accessing the site again.
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2. Click History.

3. Click on the three dots as shown here.

4. Click Clear browsing data.
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5. Make sure that you have these item selected. You can 

unselect anyother items if you do not wish to clear them.

6. Click here to clear your browser history.
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7. Close Browser down by clicking on the 'X' as shown

8. Relaunch Microsoft Edge and try accessing the site again.


