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contact HR@moravian.edu or call 610-861-1527.
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6. Type in all information, click “Save Changes”
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7. To review or compare benefit plans, click “Benefit Summary” and
choose a benefit you would like to review.
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Should you require assistance using these instructions or employee self-service in general, please
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8. To complete your new hire enrollment, select “Complete Your New
Hire Benefits Enrollment”

Should you require assistance using these instructions or employee self-service in general, please
contact HR@moravian.edu or call 610-861-1527.
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10. Input all information, click “Next”
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Should you require assistance using these instructions or employee self-service in general, please
contact HR@moravian.edu or call 610-861-1527.
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13. Make your dental plan selection, click “Next”
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Should you require assistance using these instructions or employee self-service in general, please
contact HR@moravian.edu or call 610-861-1527.



mailto:HR@moravian.edu

ranttoenroll in 2 Vigion plan. Waive all Vision coverage. 5 None \'donotw

1518 s0 far: Your total benefit cc

15. Make your FSA Medical Care selection (select contribution
amount if you would like this benefit), click “Next”

Should you require assistance using these instructions or employee self-service in general, please
contact HR@moravian.edu or call 610-861-1527.
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16.Make your Tax Deferred Annuity selection (select contribution
amount if you would like this benefit), click “Next”
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17. Review your selections, click “Confirm Enrollment”
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