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OFFICE OF HUMAN RESOURCES MISSION STATEMENT
PEOPLE INSPIRE US

We partner with the University Community to provide innovative and authentic 

people-centered services and solutions. We foster excellence and inclusion in the 

development of the whole person: mind, heart and spirit.

Notice to Participants: The information contained in this enrollment booklet represents 
only a portion of the actual provisions of the coverages mentioned. This document is not 

a contract. The complete terms and conditions concerning the discussed coverages are 

described in the actual plan documents. Official plan documents may be viewed at 
duq.edu/work-at-du/required-notices. Any individual who provides fraudulent information 

will be subject to disciplinary action and/or prosecution. Duquesne University reserves 

the right, in its sole discretion, to amend this plan in whole or in part at any time and from 
time to time, or to terminate it at any time without advance notice. We encourage you, your 

spouse, and dependents to access the notices online and review them in conjunction with 

open enrollment and any time after. The notice of the availability of this information online 
and your ability to access the information is deemed to be delivery of those notices.

mailto:benefits@duq.edu
http://duq.edu/work-at-du/required-notices


ENROLLMENT PROCEDURE

1. EVALUATE your choices.
• Review your benefit options in the Benefits Overview Booklet

• Ask questions, use your resources, check-out the benefits webpages on the DU portal.

2. TO ENROLL VISIT , click on the Human Resources tile > 
Employee Benefits & Wellness.

duq.edu/portal

3. COMPLETE selections.

4. REVIEW your selections carefully. Be sure your selections are what you want.

5. REMEMBER, even if you decide to waive the University medical coverage, you must 
still complete the enrollment process to select your other benefits, to review your 
demographic information, and to indicate your life insurance beneficiaries.

6. REVIEW your selections carefully. Be sure your selections are what you want. Compare 
your paycheck deductions against your on-line enrollments to verify that your selections 
are correct. Please note, Federal guidelines only permit benefit changes for a qualified life 
event after your New Hire enrollment period.

7. REMEMBER to log into bswift anytime throughout the benefits plan year
(July 1, 2025 - June 30, 2026) to review coverage, update life insurance beneficiaries 
or to complete a qualified life event.

Duquesne University 
uses a confidential, 

web-based benefits enrollment 
management system, 

bswift.

Be sure to take advantage of 

Ask Emma, 
an interactive decision 

support tool designed to 
help you make more 

informed and personalized 

medical benefit decisions.
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IN THE KNOW

IMPORTANT, even if you decide 
to waive the University medical 
coverage, it’s important to still 
complete the enrollment process. 
This ensures you’re informed of all 
your options and helps us keep 
accurate records for the upcoming 
year. This also allows you to select 
other benefits:

• Dental Coverage

• Vision Coverage

• Dependent Care Account

• Healthcare Savings Account

• Medical Savings Account

• Supplemental life insurance 
coverage for you, your spouse, 
eligible children

• Long-term Disability

• Voluntary Benefits: Accident, 
Critical Illness, Hospital 
Indemnity, Pet Wellness and 
Pet Insurance plans

CREATE YOUR ONLINE PROFILE 
Creating an online profile with your 
benefit vendor provides several key 
benefits:

• Personalized Experience­
receive relevant updates and 
recommendations

• Streamlined Claims and 
Support-easier to track and 
submit claims

• Stay Updated-You’ll receive 
timely notifications helping you 
to stay informed

• Maximize use of benefit 
features, discounts, programs 
and resources

• Print/store digital ID cards

MAKE THE MOST OF YOUR HEALTH PLAN

• Review and compare plan price tags, plan designs, and services covered, using the comparison charts 
and other resources found in this guide.

• Considering enrollment in a high deductible plan (HDHP)? The HDHP is a cost-effective option 
offering lower premiums, a tax-advantaged Health Savings Account (HSA), which the University 
contributes to (refer to Medical Plan Price tag chart).

Consider your typical medical needs, how much you’re comfortable paying out of pocket before 
coverage kicks in, and whether you’re ready to actively manage your healthcare spending.

• Considering enrollment in either the Highmark PPO or UPMC EPO plan? These plans may be ideal for 
you if you prefer predictable costs, want added support for routine and unexpected medical expenses. 
Refer to the plan price tags, plan design, and services covered charts located in this guide.

• The University will once again sponsor a $500 contribution to the Dependent Care Flexible Spending 
Account. The IRS made no changes to annual limits for the Dependent Care flexible spending account. 
Refer to  for more information. page 17

• Voluntary Benefits - The University is committed to the overall well-being of faculty and staff. Review 
our array of supplemental benefits, accident, critical illness, hospital indemnity and Pet Wellness and 
insurance plans.

• YMCA Child Development Center Duquesne University offers special rates to eligible employees. 
See for more details. page 25 

WELLNESS IN MOTION

• Take charge of your health and well-being while earning rewards!

• Earn money – Employees and their eligible spouses will have the opportunity to earn up to a total of 
$600 by completing an array of wellness activities. Wellness in Motion dollars can be used to offset 
out-of-pocket medical costs, such as deductibles and coinsurance.

• More information can be found on pages 18 and 19.

MAKE THE MOST OF YOUR HEALTH DURING THIS PLAN YEAR!

• Take advantage of free health benefits! Preventive health screenings are fully covered, and you can also 
earn Wellness in Motion reward dollars for these screenings.

• Don’t have a primary care physician (PCP)? Now is the perfect time to choose one. Establishing a 
relationship with a PCP helps you stay healthier and can lower your medical costs.

• Take advantage of the disease management and coaching programs offered through The Center for 
Pharmacy Care and your medical plans. Refer to  for more information about the Medication 
Therapy Management Program.

 page 13

• Reduce your costs and receive more personalized service by using the customer service numbers 
located on the back of your ID cards. These numbers are also listed on . page 35

• Download vendor apps when applicable to fully take advantage of your available benefit options.

• Explore the information on your benefits webpages on the DU Portal.
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QUALIFIED LIFE EVENT

BENEFIT CHANGES
You can update your benefits elections if you experience a life event (Qualified Life 
Event). A life event is an IRS-approved change that allows you to modify your enrollment 
outside of the open enrollment period or during the plan year. A change to your benefit 
elections can only be made within 60 days of the Qualified Life Event.

If a life event occurs on the first day of the month, coverage will begin on that same day.

Marriage Example: If you’re married on September 1st and want to add your spouse, their 
coverage will start on September 1st. You must report via bswift the election change and 
marriage certificate within 60 days. Coverage will be processed retroactively to the event 
date. The following is a list of qualified life events defined by Section 125 of the Internal 
Revenue Code that will allow you to make a change to your elections:

• Legal marital status. Any event that changes your legal marital status, including 
marriage, divorce, death of a spouse or annulment.

• Number of dependents. Any event that changes your number of tax dependents, 
including birth, legal guardianship, death, adoption and placement for adoption.

• Gain or loss of coverage. Any event that changes your spouse’s, or your dependent’s 
employment status leading to gaining or losing eligibility for coverage through an 
employer-sponsored plan, COBRA, or state-sponsored programs such as Medicaid, 
CHIP, etc.

• Dependent status. Any event that causes your tax dependent to become eligible or 
ineligible for coverage because of age, student status, tax dependent status or similar 
circumstances.

• Residence. A change in residence that causes an employee, spouse or dependent to 
gain or lose eligibility for a plan or a different benefit option available under the plan 
(e.g. moving outside your medical or dental program’s network service area).

• Your spouse’s Open Enrollment.

Qualified life events must be 

reported on bswift within 

60 days of the event.

See page 34 for bswift 
Self Service instructions.

All changes require proper 

documentation and must be 

consistent with a qualified 

life event. Do not wait for 

documentation to begin 

this process.

Dependent Information. In order 
to comply with Affordable Care 

Act reporting requirements 

please remember to enter 
your dependent spouse and/ 
or children’s social security 

number(s) in your bswift 
Family Information profile.
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MEDICAL PLAN PRICE TAGS July 1, 2025 to June 30, 2026

Remember to review your paycheck to ensure the proper premiums are being deducted for your enrollment elections.

EMPLOYEE 
STATUS

Highmark 
High Deductible

University 
Contribution to 
Health Savings 

Account

UPMC
High Deductible

University 
Contribution to 
Health Savings 

Account

Highmark PPO UPMC EPO
Working
Spouse 

Contribution

EMPLOYEE

High Deductible Health Plans
present CVS Caremark card for prescription coverage as 

they are subject to deductible.

Highmark PPO and UPMC EPO 
present CVS Caremark card for 

prescription coverage.

Annual $1,159.39 $500.00 $1,159.39 $500.00 $2,885.69 $2,885.69 None

Biweekly $44.28 $19.23 $44.28 $19.23 $110.99 $110.99 None

EMPLOYEE 
PLUS 

CHILD(REN)

Annual $1,823.75 $1,000.00 $1,823.75 $1,000.00 $4,328.46 $4,328.46 None

Biweekly $70.14 $38.46 $70.14 $38.46 $166.48 $166.48 None

EMPLOYEE
PLUS SPOUSE

Annual $2,026.39 $1,000.00 $2,026.39 $1,000.00 $4,867.09 $4,867.09 $3,345.68

Biweekly $77.94 $38.46 $77.94 $38.46 $187.20 $187.20 $128.68

FAMILY

Annual $2,486.93 $1,000.00 $2,486.93 $1,000.00 $6,348.38 $6,348.38 $3,345.68

Biweekly $95.65 $38.46 $95.65 $38.46 $244.17 $244.17 $128.68

WORKING SPOUSE CONTRIBUTION

Duquesne University will continue to offer medical coverage to 
legal spouses of eligible employees. However, if your spouse is 
eligible for his/her own employer-sponsored medical plan but 
chooses to enroll in the University’s medical plans, including the 
High Deductible Health Plans, an additional pre-tax contribution 
of $128.68 per pay will be required. You will be asked to certify 
your spouse’s eligibility during enrollment.

If your spouse loses or obtains medical coverage after enrollment, 
you must notify the Benefits Office within 60 days. Refer to bswift 
Self Service page 34 for additional information.

The Working Spouse Contribution DOES NOT APPLY in the 
following situations:

• You do not have a spouse

• You have elected to waive University medical coverage

• Your spouse is also a Duquesne University employee

• You have elected not to enroll your spouse in a University 
medical plan

• You have elected to enroll your spouse in a University medical plan 
and your spouse:

• Is not employed;

• Works for an entity that does not offer 
employer-sponsored medical insurance;

• Is not eligible for their employer-sponsored 
medical insurance; or

• Has medical coverage through Medicare 
or Medicaid.

Wfohreynobuor tehnsroplolmuseenst weloercktiaotnDs.uquesne University, the working spouse contribution will not be passed on.
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HOW THE MEDICAL PLANS COMPARE

FEATURE
Highmark and UPMC

High Deductible Health Plans (HDHP)
Highmark PPO Plan

UPMC Health Plan

Exclusive Provider Organization (EPO)

Type of Plan

With a High Deductible Health Plan/Health Savings 
Account (HDHP/HSA) your coverage consists of two 
components—a traditional health plan to protect you 
against health care expenses (HDHP) and a tax­
advantaged savings vehicle (HSA). Contributions to the 
HSA help you build savings for current and future medical 
expenses. This plan includes prescription coverage with 
CVS Caremark.

This plan includes prescription drug coverage 
provided by CVS Caremark. The Highmark PPO 
plan gives you the flexibility to use in- or out- 
of-network providers and specialists without 
referrals. A higher level of benefits is provided 
when in-network providers are used, resulting in 
lower out-of-pocket costs for you.

When you select an Exclusive Provider 
Organization (EPO), you agree to use ONLY the 
plan’s network of professionals and facilities. 
An EPO DOES NOT cover the cost of services 
received from non-participating providers, 
except in emergency situations. You are not 
required to select a Primary Care Physician.

Covered Services All plans cover the same services; however, how much you pay for services is different in each plan.

What is the 
Network?

Highmark PPO BCBS Network and 
UPMC Health Plan Premium PPO Network

Highmark PPO Blue Sharing
UPMC Health Plan Exclusive Provider 
Organization (EPO) Premium Network

How do I know what 
my deductible will be?

The amount of the deductible is listed at the top of the plan 
design grid.

Families and the Employee Plus Spouse or Child(ren) are 
responsible for meeting the full-family deductible.

For High Deductible Health Plans, the entire amount of 
the family deductible must be met by one family member 
or by a combination of family members.

This is a requirement of the IRS to ensure the plan meets 
the definition of a high deductible plan.

This is different from the deductibles for Highmark PPO 
and UPMC EPO plans.

The amount of the deductible is listed at the top of the plan design grid. Families and the Employee 
Plus Spouse or Child(ren) are responsible for two individual deductibles.

If there are four people in your family, once two people in the family or a combination of everyone in the 
family meets the deductible, then the entire family is covered.

This is different from the HDHP deductible.

How much do I pay for 
a physician visit that is 
not preventive care?

This plan does not offer office visit copays. You pay 100% 
of the cost until you meet your in-network deductible.
Once you’ve met the in-network deductible, you pay 20% 
of the office visit costs until you reach the out-of-pocket 
maximum. Once you have reached the in-network out-of­
pocket maximum, the plan pays 100% of the in-network 
covered services.

You pay a $25 copay for primary care and $45 copay for a specialist doctor’s office visit. Laboratory or 
imaging fees are subject to the deductible and coinsurance.

How do I pay for 
prescription drugs?

Present your CVS Caremark card when obtaining your 
prescription drugs. You pay 100% of the cost until you 
meet your in-network deductible. Once you’ve met the 
deductible, you pay 20% of the costs until you reach the 
in-network out-of-pocket maximum. Once you have reached 
the in-network out-of-pocket maximum, the plan pays 100% 
of the covered services. Your eligible prescriptions also go 
toward your deductible.

Present your CVS Caremark card when obtaining your prescription drugs. Many prescriptions follow 
step therapy guidelines. Maintenance prescriptions (those used for chronic, long-term management) 
must be filled via CVS Caremark mail order or CVS retail stores. Copays are based upon the chart 
located on page 12. Once you meet your prescription out-of-pocket maximum as listed on page 12, the 
plan pays 100% of the covered prescription services.

Can I open a Health 
Savings Account?

Yes, a Health Savings Account is available. If selected, the 
University will deposit: $500 Employee only coverage, $1,000 
for all other tiers of coverage. Limit = $4,300 for Employee 
and $8,550 for all other tiers. Once funds reach $1,000, they 
can be invested in mutual funds. Contributions are pre-tax; 
earnings accumulate tax-free. Withdrawals for eligible 
expenses are not subject to federal income tax. Monies roll 
over from year to year. Funds used for non-qualified medical 
expenses are subject to taxes and penalties.

No, a Health Savings Account is not available.

Per IRS regulations, you must be enrolled in a High Deductible Health Plan to be eligible for a Health 
Savings Account.

Can I open a Flexible 
Spending Account for 
health care expenses?

Yes, a Limited Flexible Spending Account is available for 
dental and vision care expenses only. Contribution limit is 
$3,300 per year. Unused balances will be forfeited.

Yes, a Health Care Flexible Spending Account is available for qualified medical, dental and vision 
expenses. Contribution limit is $3,300 per year. Unused balances will be forfeited. Expenses must be 
incurred by September 15 (14 1/2 months) and claim forms/receipts postmarked by December 31 (18 
months), or you will forfeit the monies in the account.

How much should I 
contribute to a Health 
Savings or Flexible 
Spending Account?

This is a bank account opened to save money on a 
tax-favored basis to pay your share of qualified medical 
expenses. You can stop, increase or decrease your HSA 
contribution at any time during the year. The claims 
processing effective date is the day you open your HSA bank 
account. Your available amount is based on your biweekly 
contributions. Even though you may not have eligible 
expenses during the year, you can still set aside monies 
to build for the future. You own the account, even if you 
change health plans or leave the University.

Estimate your medical expenses for the coming plan year for office visits, deductibles, prescription 
copays, along with qualified dental and vision expenses. If you seldom use the doctor or do not have 
recurring medical expenses, this account may not be for you. The amount of money you “pledge” 
for the year is available for use effective July 1. Expenses must be incurred by September 15 (14 1/2 
months) and claim forms/receipts postmarked by December 31 (18 months), or you will forfeit the 
monies in the account.
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MEDICAL COVERAGE COMPARISON This guide is an overview of services, refer to the Summary of Benefits and Coverage (SBC) 
as you are completing your online enrollment.

SERVICES
Highmark High Deductible Health Plan UPMC High Deductible Health Plan

In-Network Out-of-Network

Highmark PPO Plan UPMC
Exclusive Provider 

OrganizationIn-Network Out-of-Network In-Network Out-of-Network

Prescription Drug 
Coverage

Present CVS Caremark card to obtain prescriptions 
as they are subject to deductible.

Present CVS Caremark card to obtain prescriptions.

Network
Highmark 
BCBS PPO 
Network

UPMC Health Plan 
Premium PPO 

Network

Highmark 
BCBS PPO

UPMC Health Plan 
EPO Premium 

Network

Deductible
Per Plan Year

A deductible is the flat dollar amount you must pay each plan year for certain services before the plan begins 
to pay for covered services. The amount you pay for out-of-network services counts toward both your 

in-network and out-of-network plan deductibles.

Employee Deductible $1,750 $3,500 $1,750 $3,500 $500 $1,200 $500

Maximum Deductible 
All tiers other than 
Employee

$3,500 Family $7,000 Family $3,500 Family $7,000 Family $1,000 $2,400 $1,000

How do I know what 
my deductible will be?

All tiers other than Employee only are responsible for meeting 
the full-family deductible.

For this High Deductible Health Plan, the entire amount 
of the family deductible must be met by one family member or 

by a combination of family members.

This is a requirement of the IRS to ensure the plan meets the 
definition of a high deductible plan.

All tiers other than Employee only are responsible for 
two individual deductibles. If there are four people 
in your family, once two people in the family or a 
combination of everyone in the family meets the 

deductible, then the entire family is covered.

This is different from the deductibles for Highmark PPO and UPMC EPO plans.

Plan Coinsurance
Coinsurance is a cost sharing arrangement in which you and the plan each pay a percentage of the covered expenses after the deductible is 

met. The amount you pay for out-of-network coinsurance counts toward both your in-network and out-of-network coinsurance. 
The out-of-pocket maximum limits how much you pay for your share.

Employer-Paid
Plan Coinsurance

80% after 
deductible until 
out-of-pocket 

limit is met, 
then 100%

65% after 
deductible until 
out-of-pocket 

limit is met, 
then 100%

80% after 65% after
deductible until deductible until
out-of-pocket out-of-pocket

limit is met, limit is met,
then 100% then 100%

80% after 
deductible until 
out-of-pocket 
limit is met, 
then 100%

65% after 
deductible until 
out-of-pocket 

limit is met, 
then 100%

80% after 
deductible until 
out-of-pocket 

limit is met, 
then 100%

Employee-Paid
Coinsurance

You pay 20% 
after deductible

You pay 35% 
after deductible

You pay 20% You pay 35%
after deductible after deductible

You pay 20% 
after deductible

You pay 35% 
after deductible

You pay 20% 
after deductible

Employee Out-of-Pocket 
Maximum Per Plan Year

All deductibles, copays and coinsurance expenses contribute to the out-of-pocket 
maximum. Note that no individual within a family will incur an in-network 
out-of-pocket maximum in excess of $8,150.

All medical deductibles, copays, and medical coinsurance 
expenses contribute to this medical out-of-pocket 
maximum. A separate out-of-pocket maximum applies to 
prescriptions.

Employee $3,500 $10,000 $3,500 $10,000 $3,000 $9,000 $3,000

All Other Tiers $7,000 $20,000 $7,000 $20,000 $6,000 $18,000 $6,000

Primary Care Physician No Primary Care Physician is Required

Physician Office Visit
You pay 20% 

after deductible
You pay 35% 

after deductible
You pay 20% You pay 35%

after deductible after deductible
$25

You pay 35% 
after deductible

$25

Specialist Office Visit
You pay 20% 

after deductible
You pay 35% 

after deductible
You pay 20% You pay 35%

after deductible after deductible
$45

You pay 35% 
after deductible

$45

Telemedicine eVisits 
and Virtual Care

You pay 20% after deductible
You pay 20% after deductible. 

upmc.com/anywherecare
$5

$5 
upmc.com/ 

anywherecare

Pre-Existing Conditions 
Limitations

No pre-existing conditions limitations
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