


Retirement Readiness Series

Retirement Readiness at Age 65 or Older
1. What Changes When You Retire
Ends entirely
Time off accruals.
Short- and long-term disability — coverage ends at retirement (exceptions may apply if you are disabled at retirement).
Retirement plan contributions — employee and University contributions stop; your TIAA/Vanguard balance stays.
PittPerks and staff discounts.
Basic AD&D — University-provided coverage discontinues at retirement.
University email ends at retirement. To ask about keeping access, request it in writing in your resignation letter — it is not guaranteed and is at department discretion.
You may keep these
Optional life insurance — portable at group rates with no medical underwriting.
Optional AD&D — convertible to an individual policy at customary individual rates.
Retirement balances — you may leave TIAA/Vanguard assets in your accounts.
Watch the deadline
Active health coverage ends the last day of the month in which you last work.
Flexible Spending Account — file outstanding claims within 180 days of your active employee coverage ending; expenses must be incurred by your last day of work.
Medical enrollment is a two-step process: (1) complete the Post-65 retiree enrollment packet, then (2) complete the separate carrier packet for the plan you choose.
HSA — no contributions once you are enrolled in Medicare; keep spending the balance until it is depleted.
2. Post-65 Coverage Basics & the Plan-Year Shift
Medicare enrollment is mandatory. Once retired and over age 65, Medicare enrollment is required. Pitt’s plans either complement Medicare (Supplement) or replace traditional Medicare (Medicare Advantage).
Six plan options: 3 UPMC Medicare Advantage plans (HMO and two PPOs), 1 Highmark Freedom Blue PPO Advantage, and 2 Medicare Supplement plans (UPMC National Complementary and Highmark Signature 65). Plans vary by network and residency.
DDB credits: the University provides $401 per month in Defined Dollar Benefit credits toward your post-65 retiree medical premium. Most plans cost $258–$440/month in 2026. Credits are allotted per person, so you and your eligible spouse/domestic partner (as of your retirement) each receive credits.
All six post-65 plans include creditable prescription drug coverage — do NOT buy a separate Medicare Part D plan.
Plan year: the key difference
Active employee coverage: July 1 – June 30; open enrollment each spring.
Pre-65 retiree coverage: July 1 – June 30 (same as active employees).
Post-65 retiree coverage: January 1 – December 31; open enrollment each fall, typically November/December, for changes effective January 1.
3. Enrolling in Post-65 Coverage: Steps & Timelines
Step 1 — Apply for Part A at 65 while working. Apply online; Part A is at no cost to you.
Step 2 — Delay Part B while working. Part B is not required while you are actively working and covered by an employer health plan, so you may delay it without a late penalty.
Step 3 — If you deferred Part B: ideally 3 months before your retirement date, the Benefits Department provides an Employer Verification Form once your retirement date is updated in Pitt Worx. Mail, fax, or upload it with your Part B application to your local Social Security office.
Step 4 — If already enrolled in Parts A and B: no employer form is needed; confirm Part B is active and proceed. For help, see SSA.gov or Medicare.gov, or contact the PA MEDI counseling program.
Step 5 — Department updates your record. Once your department updates your retirement date (last day worked), you receive a post-65 retiree enrollment packet if you meet the age and service criteria to officially retire. If you do not meet the criteria, you must enroll in Medicare and may then elect COBRA (which would be secondary), forgo COBRA in favor of Medicare alone, or seek coverage elsewhere.
Turning 65 as a Pre-65 retiree
Pre-65 (under 65): the Pitt plan is primary; plan year July–June; cost share applies at ages 62–64; DDB credits do not accrue while you are enrolled in the University Pre-65 plan.
At 65: contact Social Security at 1-800-772-1213 up to 3 months before your 65th birthday to enroll in Parts A and B. BMS automatically mails a post-65 enrollment packet before your 65th birthday; you need your Medicare information to complete it. A separate carrier application is then mailed to you to complete and return to the carrier.
Post-65 (65+): Parts A and B are required to enroll; the plan year shifts to January–December; the $401/month DDB credit activates. You may choose one of the 6 Pitt plans, enroll in an external non-Pitt retiree plan and seek reimbursement, or waive medical coverage and accrue DDB credits for later use.
4. Medicare Essentials, Premiums & IRMAA
Medicare is the federal health insurance program for people age 65+ and certain people with disabilities. All Pitt post-65 plans are built on or around Medicare.
Part A — Hospital insurance: inpatient hospital stays, skilled nursing facility care, hospice and home health. No premium if you or your spouse worked 40+ quarters (most retirees pay $0). Pitt plans coordinate with Part A.
Part B — Medical insurance: doctor and outpatient services, preventive care and screenings, durable medical equipment. Standard 2026 premium is $202.90/month, deducted from Social Security. Required for all 6 Pitt post-65 plans.
Part C — Medicare Advantage: replaces Original Medicare. 4 of Pitt’s 6 plans are this type (UPMC for Life HMO and two PPOs; Highmark Freedom Blue PPO). The Part B premium is still required.
Part D — Prescription drug: all 6 Pitt plans include Rx coverage, so no separate Part D purchase is needed. For 2026 there is a $2,100 cap on out-of-pocket drug costs (Inflation Reduction Act).
IRMAA — income-related surcharge (2026 premiums, based on 2024 income)
Headline figures: with individual income at or below $109,000 (or joint income at or below $218,000), the Part B premium is $202.90/month with no Part D surcharge. Above those thresholds the Part B premium rises through six brackets to a maximum of $689.90/month, and a Part D surcharge of $14.50 to $91.00/month is automatically added. The top bracket begins above $500,000 individual / $750,000 joint income.
IRMAA is based on your income from two years prior. You can appeal if your income dropped because of retirement, marriage, divorce, or the death of a spouse. Learn more at medicare.gov/basics/costs. Note: the University’s $401/month DDB credit offsets your Pitt plan premium — not your Medicare premium.
5. Advantage vs. Supplement — and How Billing Works
	Feature
	Medicare Advantage (4 plans)
	Medicare Supplement (2 plans)

	Plans
	UPMC for Life HMO, PPO Standard, PPO Basic; Highmark Freedom Blue PPO
	UPMC National Complementary; Highmark Signature 65

	How it works
	Replaces Original Medicare; the Pitt plan is primary
	Works alongside Original Medicare to fill gaps; the Pitt plan is secondary

	Residency
	Western PA required for UPMC plans; Highmark Freedom Blue is PA/National
	Pennsylvania or National — good for travelers or those outside Western PA

	Network
	UPMC network (HMO/PPO) or Highmark network; referrals may be required for the HMO
	Any physician or facility that accepts Medicare, nationwide

	Rx
	Built-in and creditable — do not buy separate Part D
	Built-in and creditable — do not buy separate Part D

	Part B premium
	Still required — deducted from Social Security
	Still required — deducted from Social Security

	2026 premium range
	$258–$314/mo (after DDB credit: $0 for most plans)
	$412–$440.58/mo (after DDB: $11–$39.58/mo)

	Best for
	UPMC for Life HMO: Western PA residents. PPO plans and Highmark Freedom Blue: nationwide access
	Frequent travelers, out-of-state residents, or those wanting the broadest access



Primary vs. secondary billing
Medicare Supplement: (1) you receive a service, (2) Medicare pays first as primary payer, (3) your Pitt supplement pays next as secondary payer.
Medicare Advantage: (1) show your plan ID card at the provider, (2) your Advantage plan pays as primary, (3) there is no secondary payer — the plan replaces Original Medicare rather than coordinating with it.
6. Six Common Medicare Mistakes to Avoid
Not enrolling in Part B at 65 if no longer working. All 6 Pitt post-65 plans require Part B. Skipping it bars you from Pitt’s retiree plans and causes permanent premium penalties.
Buying a separate Part D plan. All Pitt post-65 plans include creditable drug coverage; a separate Part D is unnecessary and may create enrollment conflicts.
Missing the 7-month Initial Enrollment Period. Your IEP spans the 3 months before your birth month, your birth month, and the 3 months after you turn 65. Missing it causes delayed coverage and lifelong premium penalties.
Missing the BMS enrollment deadline. Submit your post-65 plan election form to BMS promptly; delay can cause a gap in retiree coverage. Status changes must be submitted within 60 days of the event.
Keeping HSA contributions after Medicare. Once enrolled in any part of Medicare you cannot contribute to an HSA. Stop contributions immediately; you can still spend the existing balance.
Choosing the wrong plan for your location. UPMC for Life HMO and PPOs require Western PA residency. If you travel frequently or live outside Western PA, consider UPMC National Complementary or the Highmark plans.
The COBRA trap: if you do not qualify for Pitt’s retiree medical coverage you will be offered COBRA — but COBRA is not active employer coverage. You must still enroll in Medicare at 65 to avoid lifelong late-enrollment penalties.
7. UPMC Benefit Management Services (BMS) — Your Retiree Benefits Administrator
BMS is the University’s third-party retiree benefits administrator, a subsidiary of UPMC. It handles day-to-day administration of retiree health, dental, vision, life insurance, and DDB credits. Services extend to you and your eligible family members.
Enrollment and plan administration: sends new-retiree enrollment packets 30–60 days before retirement; distributes annual open enrollment packets to Pre-65 and Post-65 retirees; confirms enrollment in medical, dental, vision, life, and DDB.
Billing and DDB reimbursements: prepares and mails premium invoices when needed; processes monthly DDB reimbursement requests; sets up Automatic Premium Payment Authorization (APPA) and direct deposit.
Forms and documentation: medical carrier applications, dental and vision forms, DDB reimbursement claim forms, and address changes (forwarded to carriers automatically).
Online portals and records: COBRAPoint portal to view current retiree health and welfare coverages; DDB portal to view credit balances; annual DDB balance statements mailed to you each January.
Contact BMS: 1-888-499-6885 (select the “retiree” option), Monday–Friday 8 a.m.–6 p.m. • PITT-BMSdocs@upmc.edu • Fax 1-877-851-5591 • US Steel Tower, 600 Grant St, Pittsburgh, PA 15219
8. Defined Dollar Benefit (DDB) Credits
Current credit: $401 per month, per eligible person — the retiree and an eligible spouse/domestic partner each receive a separate $401 credit (2026 amount; reevaluated each January).
A credit-based system the University provides to eligible retirees to help pay for retiree medical coverage. Credits are held in separate accounts for the retiree and the eligible spouse/domestic partner.
Usable for medical premiums only — not dental, vision, or Medicare premiums.
Unused credits roll over month to month and year to year.
At ages 62–64 credits can accrue and apply to non-University retiree coverage; credits apply to Pitt plans starting at age 65.
Pre-65 retirees do NOT accrue DDB credits while enrolled in the University’s own Pre-65 plan, or while enrolled in a spouse/partner’s active Pitt employee plan. Credits accrue only if you have coverage elsewhere.
DDB credits are not taxable income.
Three ways to use your credits at 65+
Apply credits toward the cost of a University-sponsored post-65 retiree medical plan.
Apply credits toward retiree medical coverage obtained independently of the University; request monthly reimbursement from BMS. A DDB Reimbursement request (claim) form is required each calendar year from both the eligible retiree and the eligible spouse/domestic partner.
Accrue credits for later use if you have comparable retiree-type coverage from another carrier, employer, or a spouse/domestic partner. DDB credits cannot pay for active group coverage through an employer.
9. 2026 Post-65 Medical Plans & Monthly Costs
Six options through UPMC Health Plan or Highmark. All include prescription drug coverage. Premiums are per person for the plan year January 1 – December 31, 2026; the $401/month DDB credit applies separately to each eligible retiree and spouse/domestic partner.
	Plan
	Type / area
	Total premium/mo
	Retiree pays after DDB
	Out-of-pocket notes

	UPMC for Life HMO
	Advantage — Western PA
	$258.00
	$0.00
	No deductible; UPMC network only

	UPMC for Life PPO – Basic
	Advantage — Western PA
	$271.00
	$0.00
	$250 in-network / $500 out-of-network deductible; $3,400 OOP max

	Highmark Freedom Blue PPO – Std
	Advantage — PA / National
	$309.00
	$0.00
	No deductible; $3,400 in/out-of-network OOP max

	UPMC for Life PPO – Standard
	Advantage — Western PA
	$314.00
	$0.00
	$500 out-of-network deductible; $5,100 combined OOP max

	UPMC National Complementary
	Supplement — PA / National
	$412.00
	$11.00
	Covers Medicare gaps; any Medicare provider

	Highmark Signature 65
	Supplement — PA / National
	$440.58
	$39.58
	Covers Medicare gaps; any Medicare provider



Unused DDB credits accrue month to month and year to year. A separate “old plan” cost column shown in the deck (University contribution split 65/35 for National Complementary and Signature 65) applies only to those who retired prior to 7/1/2004 and is N/A for current retirees.
Some post-65 retiree medical plans include basic dental and vision; certain plans also include SilverSneakers fitness at little or no cost.
Prescription cost schedules are published in two versions — a Standard network (broader retail network, higher copays) and a Preferred network (lower copays). Retail prescriptions are generally filled for a one-month supply, though the exact number of days varies by each plan’s filing with the applicable state regulator.
Full plan details are in the 2026 plan year post-65 medical options comparison grid and plan comparison guide at hr.pitt.edu/retirees.
Not captured here: the deck’s detailed side-by-side comparison grids (slides 29–31) and the Standard/Preferred prescription drug cost schedules (slides 32–33) appear as images or linked documents rather than readable text, so their individual copays and tier amounts could not be reproduced. Use the online comparison grid for those figures.
10. Dental, Vision, and Your FSA/HSA
Dental and vision are optional and purchased separately. DDB credits CANNOT be used for dental or vision premiums.
Dental — United Concordia, $22.87/month
Diagnostic/preventive: 100% in-network and out-of-network. Basic services: 80% in- and out-of-network (includes periodontal maintenance). Major services: 50% for non-surgical periodontics, in- and out-of-network.
Annual deductible $50 in-network / $150 out-of-network. Annual maximum $1,000 per person (Class I excluded).
2026 enhancements: basic services 70% → 80%; major services (non-surgical periodontics) 40% → 50%; annual maximum $750 → $1,000; slight increases in monthly premiums and annual deductibles.
Find a provider: unitedconcordia.com (Elite Prime network) • 1-877-215-3616.
Vision — Davis Vision by MetLife, $7.98/month
Eye exam covered in full annually in-network; up to $30 out-of-network. Eyeglass lenses covered in full every 12 months in-network.
Frames: up to $80 every 12 months; at Visionworks, a $130 allowance plus 20% off.
Contacts: fitting covered in full; up to $75 for contacts in-network. Medically necessary contacts covered in full; up to $225 out-of-network.
Out-of-network lens allowances: single vision $25, bifocal $35, trifocal $45, lenticular $60.
Contact: 1-833-393-5433 • metlife.com/mybenefits.
FSA vs. HSA at retirement
FSA — ends at the end of the month in which you separate; it does not carry into retirement. You may submit claims for expenses incurred on or before your active coverage termination date (for example, if you terminate November 5, coverage runs through November 30; you cannot use it for new expenses starting in December). File outstanding claims within 180 days. Medicare enrollment has no direct impact on an FSA — participation ends at termination regardless of Medicare timing; an FSA remains usable while you are actively working even if enrolled in Part A.
HSA — Pitt payroll contributions stop, but the account is yours to keep and use for qualified medical expenses until depleted. Once you enroll in Medicare, new contributions are no longer allowed, though existing funds remain usable.
11. Life & AD&D Insurance in Retirement
Basic life insurance: University-provided group life at no cost — $1,500 for each year of service, up to a $15,000 maximum. Service under 10 years is prorated at $1,500 per year (less than 1 year = $0; 1 year = $1,500; 5 years = $7,500; 9 years = $13,500; 10 years and over = $15,000).
Optional life insurance: you may “port” or “convert” coverage and continue at group rates by completing the Portability/Conversion form included in your Retirement Enrollment Packet. No medical underwriting required; return forms to the active life insurance carrier.
Basic AD&D: University-provided coverage discontinues at retirement.
Basic and Optional AD&D may be converted to individual policies. Premiums are individual customary rates (not group term), based on the same class age and risk; individual policies build cash value.
A spouse is able to port and convert their life insurance policy after your retirement.
Carrier change effective July 1, 2026 — The Hartford → Securian Financial
Coverage continues without interruption; only the administrator changes.
The Hartford — coverage through 6/30/2026; use for events on or before 6/30/2026, including claims and portability/conversion forms. Initiate a claim 1-888-755-1503 • coverage/beneficiary 1-855-396-7655 • portability/conversion 1-877-320-0484 • enroll.thehartfordatwork.com/upittbene.
Securian Financial — coverage starting 7/1/2026; use for events on or after 7/1/2026, including claims, beneficiary updates, and portability. Initiate/check a claim 1-888-658-0193 • coverage/beneficiary 1-877-491-5265 • portability/conversion 1-833-365-0326 • securian.com/pitt-insurance.
What to do: verify your current beneficiary designation with The Hartford (designations carry over to Securian automatically as of 7/1/26), and share carrier information with family members — which carrier to call depends on the date of passing.
12. Education Benefits & Retirement Savings
Education benefits
Retirees may be eligible for continued education benefits at the University for themselves, a spouse or domestic partner, and dependent children — the same scholarship benefits as current employees, if either path applies: (1) you or your eligible family member were employed and enrolled at the time of your disability or retirement, or (2) you were not enrolled then but were employed at the University for at least five years immediately prior to disability or retirement.
If the retiree passes away, an eligible spouse, domestic partner, or dependent child(ren) may continue using education benefits if policy requirements are met (for dependent children, another parent or legal guardian must still claim them on their 1040 tax return).
Hired on or before September 1, 1994: dependent children may qualify for benefits at other institutions — either the child is already enrolled when the parent retires, becomes disabled, or passes away, or the retiree completed at least 10 years of full-time service immediately before disability, retirement, or death. Spouse/partner benefits remain at Pitt only.
Hired after September 1, 1994 (including hires who accepted a written offer after 9/1/94): education benefits are available at Pitt only, for dependent children and a spouse/domestic partner — not at other institutions for any family member.
“Dependent child” must meet IRS criteria, rely on you for support, and be claimed on your Federal Form 1040 for the calendar year most applicable to the academic term requested. See IRS dependent rules at irs.gov.
Retirement savings — three stages
3–6 months before retirement: meet with a TIAA advisor; review account balances (TIAA, Vanguard, 403(b), IRAs); confirm or update beneficiaries; explore options to consolidate or roll over.
At retirement: decide when and how to begin withdrawals; understand the tax implications of each distribution option.
Ongoing in retirement: monitor performance and adjust risk level; track Required Minimum Distributions at your IRS-defined RMD age (which depends on your birth year — consult TIAA or your tax advisor); stay informed about contribution and withdrawal limits.
Resources: the Retirement Savings Overview for retired faculty and staff, and the TIAA brochure on the pros and cons of moving money out of the Pitt plan.
13. Family Coverage Scenarios at Age 65+
After 65 there is no “Two Adults” tier — each person 65+ enrolls in their own Individual Post-65 plan with their own DDB credit. Dependent children are covered to age 26; certified disabled dependents may qualify for extended coverage beyond 26.
Retiree 65+, no spouse or children: Individual Post-65 plan with DDB.
Retiree 65+ with dependent child(ren) only: retiree on Individual Post-65 with DDB; child(ren) on an Individual Pre-65 plan at full cost.
Spouse/partner under 62: retiree on Individual Post-65 with DDB; spouse on an Individual Pre-65 plan at full cost (with children, a Parent/Child Pre-65 plan at full cost).
Spouse/partner age 62–64: retiree on Individual Post-65 with DDB; spouse on Pre-65 at the retiree cost share (with children, a Parent/Child Pre-65 plan at cost share).
Spouse/partner 65+: both on Individual Post-65 plans, each with DDB; any dependent child(ren) on an Individual Pre-65 plan at full cost.
Worked examples from the session: Maria (65) with a husband 63 and daughter 22 — Maria enrolls Post-65 with DDB while husband and daughter are covered under a Pre-65 plan at the retiree cost share; when the husband turns 65 he moves to his own Post-65 plan with DDB and the daughter moves to Individual Pre-65 at full cost; when the daughter ages out at 26 she is offered COBRA or moves to her own coverage. Robert (65) with wife Sarah (58, no other coverage) — Sarah enrolls in her own Individual Pre-65 plan at full cost, moves to the retiree cost share at 62, and to her own Post-65 plan with DDB at 65. David and Michael (both 67) — each enrolls in a separate Individual Post-65 plan with DDB; both must have Part B. Linda (65) with husband 60 and daughter 18 — Linda goes to Medicare plus Post-65 with DDB; husband and daughter stay on a Pre-65 Parent/Child plan at full cost until he turns 62 (cost share), then at 65 he moves to his own Post-65 plan with DDB and the daughter to Individual Pre-65 at full cost.
14. Timing, Choosing a Plan & Making Changes
Retire at 62–64 vs. wait until 65
Retiring at 62–64 — pros: start retirement up to 3 years sooner; access to Pre-65 retiree medical, dental, and vision at the retiree cost share; eligible to begin DDB credits (bank them or apply to non-Pitt coverage); full vacation payout at retirement (sick payout if eligible).
Retiring at 62–64 — cons: DDB credits do not apply to Pitt plans until you turn 65; a spouse/partner under 62 pays the full premium with no University contribution; premiums are paid after-tax as a retiree rather than pre-tax as an active employee.
Waiting until 65 — pros: DDB credits apply to Pitt Post-65 plans immediately at retirement; you skip the Pre-65 bridge entirely (one coverage transition instead of two); more time to accrue retirement savings; you continue accruing vacation and sick balances.
Waiting until 65 — cons: up to 3 more years of full-time work; you must enroll in Medicare Parts A and B at 65, with new administrative and timing rules; your active medical plan ends on your last day of work, so Medicare effective dates must be coordinated to avoid gaps.
The right timing depends on your finances, your spouse’s age, and your healthcare needs — consult your family and your financial advisor.
Which plan should I choose?
Base the choice on your personal circumstances. If you live outside Western PA, an HMO may not be the best option.
If you have more than one primary residence, consider a PPO or a Medicare Supplement plan (Signature 65 or National Complementary).
Compare Advantage vs. Supplement plans and their networks of doctors and facilities before deciding. Review the plans, summary grids, and comparison guide at hr.pitt.edu/retirees.
When can I make changes?
Open enrollment for post-65 retirees is held each fall, typically starting in November, for changes effective January 1. You may change plans from year to year.
Mid-year changes are allowed after a life event (Qualified Status Change): adding a spouse/domestic partner due to loss of employer coverage, removing a spouse/domestic partner due to divorce or death, or a change in permanent residency.
Enrollment changes must be made within 60 days of the Qualified Status Change. Contact BMS at 1-888-499-6885.
15. Hearing Aid Benefit — Amplifon
Presented by Vicki Kistler, Senior National Account Manager, Amplifon. The benefit is available to both active employees and retirees enrolled in a UPMC health plan (including covered family members and spouses). Highmark plans have separate hearing aid coverage through TruHearing; for non-UPMC plans, check the 2026 post-65 medical options comparison grid.
Benefit: $1,800 per aid every 3 years. Savings up to 70% off MSRP (based on a 2025 internal analysis; savings may vary). There is no additional cost for the Amplifon program through UPMC health plans.
Pricing per hearing aid by tier: Tier 1 $690 • Tier 2 $990 • Tier 3 $1,190 • Tier 4 $1,490 • Tier 5 $1,890.
Program perks: $0 hearing exam at participating Amplifon network locations; 60-day risk-free trial; 3-year warranty with loss and damage protection; 1 year of unlimited follow-up care; free charging station or 2 years of batteries.
Getting started: (1) call Amplifon at 866-978-9379 or visit www.amplifonusa.com/pitt, (2) a hearing care advocate explains the program and answers questions, (3) the advocate helps schedule an appointment at a nearby clinic.
Causes of hearing loss covered in the session: noise (sudden extremely loud noise, continuous loud environments or work sounds, repeated high-volume earbud/headphone use — the preventable category); health (certain infections such as bacterial meningitis and mumps, genetics, family health history); and age (deteriorating inner ear function as hairlike cells die and do not regrow, plus chronic conditions such as diabetes and heart disease).
DDB, dependents and accounts
How do I know my total DDB balance? BMS can provide it — call 1-888-499-6885 and select the retiree option. BMS mails eligible retirees their DDB balance every January.
What can unused DDB credits be used for? Eligible retiree medical plan premiums only. Balances accrue month to month and year to year when premiums are less than available credits, and may be applied to coverage later. Credits are applied separately to the retiree’s account and to the eligible spouse/domestic partner’s account. Any surplus remains in your DDB account for future premiums.
Is the $401 DDB credit taxable? No — DDB credits are not taxable.
Can I add my husband to my coverage when I retire if my benefits are better than his? Yes — a spouse can join the coverage as long as you were married before the employee’s last day of work.
What if I am not eligible for retiree benefits and leave the University? You will be offered COBRA. If you separate at over age 65, you must enroll in Medicare upon separation.
Can I use my FSA if I turn 65, apply for Part A, and keep working? Yes — FSAs are not affected by Medicare enrollment. Only HSA contributions are barred once you enroll in any part of Medicare.
Is my spouse still eligible for their life insurance plan after my retirement? Yes — they can port and convert their policy.
Is there a monthly retirement Q&A group? Not at this time. Resources are at hr.pitt.edu/retirement; a new FAQ resource was anticipated on the OHR website later in the fall.
17. Contacts & Resources
	Organization
	Phone
	Website / notes

	OHR Benefits Department
	833-852-2210 (Mon–Fri 8:30 a.m.–5 p.m.)
	hr.pitt.edu/contact-ohr • hr.pitt.edu/benefits • retiree pages at hr.pitt.edu/retirees (Steps Toward Retirement checklist, retiree status eligibility, Pre-65 and Post-65 coverage, Defined Dollar Benefit Program, helpful tools)

	UPMC Benefit Management Services (BMS)
	1-888-499-6885 (retiree option), Mon–Fri 8 a.m.–6 p.m.; fax 1-877-851-5591
	PITT-BMSdocs@upmc.edu • US Steel Tower, 600 Grant St, Pittsburgh, PA 15219

	UPMC Health Plan
	1-888-499-6885
	upmchealthplan.com

	UPMC for Life HMO / PPO / National Complementary
	1-877-381-3765
	upmchealthplan.com

	Highmark — current members
	1-800-550-8722
	highmarkbcbs.com

	Highmark — prospective members
	1-866-456-7739
	highmarkbcbs.com • reference codes: Freedom Blue PPO Standard 23FB178453; Signature 65 with Blue Rx 23BRX197360

	United Concordia (dental)
	1-877-215-3616
	ucci.com • unitedconcordia.com

	Davis Vision by MetLife (vision)
	1-833-393-5433
	metlife.com/mybenefits

	The Hartford (life, through 6/30/26)
	claims 1-888-755-1503 • coverage/beneficiary 1-855-396-7655 • portability/conversion 1-877-320-0484
	enroll.thehartfordatwork.com/upittbene

	Securian Financial (life, from 7/1/26)
	claims 1-888-658-0193 • coverage/beneficiary 1-877-491-5265 • portability/conversion 1-833-365-0326
	securian.com/pitt-insurance

	TIAA
	1-800-682-9139
	tiaa.org/pitt

	Pension Administration Center — Defined Benefit Plan
	1-866-283-0208
	University Pension Center — noncontributory defined benefit plan

	Amplifon (hearing aids)
	866-978-9379
	www.amplifonusa.com/pitt

	PA MEDI (Medicare counseling)
	helpline 1-800-783-7067 • Allegheny County 412-661-1438
	www.aging.pa.gov/aging-services/medicare-counseling

	Medicare
	1-800-633-4227
	www.medicare.gov • medicare.gov/basics/costs

	Social Security Administration
	1-800-772-1213
	www.socialsecurity.gov • estimator: /estimator • online enrollment: /applyforbenefits



The information presented is intended solely for general educational and informational purposes and provides an overview and discussion of University benefit plans and related policies. It does not replace or override any official plan documents, University policies, established procedures, or contracts with insurance carriers. In all instances the terms and provisions of the official plan documents, University policies, and applicable contracts govern and supersede the information provided. The benefit plans are based on and regulated by current federal and state laws. If there is any conflict between this information and the official plan documents or contracts, the official plan documents and contracts control. Benefits may be modified as required by changes in applicable laws, or modified or terminated as deemed necessary or appropriate by the University; any such changes will be communicated in writing when appropriate. No one speaking on behalf of the plans, or purporting to do so, has authority to modify the terms of the plans in any way. The plan documents govern in all cases.
Employees who are members of a collective bargaining unit should refer to their collective bargaining agreements for specific guidance regarding their benefits, as those agreements may include provisions that differ from or take precedence over the information discussed. Employees may obtain additional descriptive materials from the carriers and the Office of Human Resources; further details are at hr.pitt.edu/benefits.




