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COMMUNICATIONS PRIOR TO AGE 65

Announcement Letter
Approximately six months prior to age 65

• An early introduction to the following topics: 
Signing up for Medicare, learning about  
Via Benefits, enrolling in a medical and 
pharmacy plan and knowing what to expect next.

Pre-Birthday Letter
Approximately three months prior to age 65

• Reminds participants to enroll in Medicare Parts 
A and B.

• Includes your HRA allowance estimate.

• Includes Understanding the Basics: Medicare  
and the OPERS Medicare Connector.

Appointment Call, Appointment Confirmation 
Card and Enrollment Call
Within three months prior to age 65

• Appointment Call: Complete your Via Benefits 
profile and schedule your enrollment call.

• Appointment Confirmation Card: A helpful 
reminder displaying your enrollment 
appointment date and time.

• Enrollment Call: Review options that best suit 
your needs and enroll in an individual Medicare 
plan.

2020 Enrollment Guide
Complete your 
Medicare Insurance 
Enrollment for 
Coverage in 2020

w

OPERS Health Care
Understanding the Basics 2020:
Medicare and the OPERS Medicare Connector
administered by Via Benefits™

Inside this guide
• What to expect

• Enrolling in a plan

• Medicare basics

• Connector basics

• Health Reimbursement 
Arrangement allowances

• Helpful resources

• 
Pre-birthday letter arrives approximately 

three months prior to the participant turning 

age 65 from OPERS. This letter will remind 

participants to enroll in Medicare Parts A 

and B. It will also include the HRA allowance 

estimate (provided a plan is selected through 

the Connector). Spouses will not receive an 

HRA allowance.

• 
Enrollment Guide arrives three-four months 

prior to the participant turning age 65. This 

guide features information dedicated to the 

enrollment process —how to evaluate options, 

complete enrollment and what to expect after 

enrollment is complete. 

• 
Appointment confirmation card arrives 

approximately one week prior to the 

enrollment call. This card serves as a helpful 

reminder for the appointment date and time.

• 
Selection confirmation letter arrives 

approximately one week after plan enrollment. 

The letter includes a confirmation number, 

name of the selected health care insurance 

carrier and plan selections, premium amount 

and coverage effective date. Please be sure to 

review this letter and contact OneExchange if 

it contains any errors.

• 
Getting Reimbursed Guide arrives the 

month of the new plan effective date. This 

guide details the HRA program and how to 

access and manage funds throughout the year. 

What happens next? 

Over the next few months, you and your eligible spouse will receive materials from OPERS 

and OneExchange that will help prepare you for making a health care plan coverage 

selection. During the enrollment call, you will select the plan best for you. We hope this 

information is helpful in planning for enrollment. If there are any questions, please call 

OneExchange, toll-free at 1-844-287-9945 or visit medicare.oneexchange.com/opers.

Participants must enroll in Medicare 

Parts A and B and enroll in a medical 

plan through OneExchange to become 

eligible to receive the HRA allowance. 

Spouses and dependents are only eligible 

for health care coverage if the retiree 

is enrolled in either a health care plan 

through OneExchange or the OPERS 

health care plan.

Enroll in Medicare Parts A and B. 

For more information about enrolling in Medicare 

Parts A and B, visit ssa.gov or call 1-800-772-1213.

• Medicare Part A: Contact a local Social 

Security office to learn more about 

qualifications. Don’t qualify for premium-

free Part A? Enrollment must still occur in 

Medicare Part A. Once you or your spouse 

enroll in Medicare Part A and a medical plan 

on the Connector, you must contact OPERS 

to get the required form for Medicare Part 

A reimbursement. OPERS will reimburse 

retirees for 100 percent of the Medicare Part 

A premium amount and spouses 50 percent 

of the Medicare Part A premium amount as 

long as you stay enrolled in a plan through 

OneExchange.
• Medicare Part B: Coverage must be in place 

as of the participants plan effective date. 

Medicare Part B coverage can be applied 

for up to three months prior to the desired 

effective date.  
Schedule the Enrollment Appointment

Although enrollment in a Medicare supplement 

plan cannot occur until three months prior to the 

participant turning age 65, OPERS recommends 

calling OneExchange, toll-free at 1-844-287-9945 

to schedule the enrollment appointment now. 

This will ensure the Licensed Benefit Advisors can 

accommodate participants schedules. 

Review the Enrollment Guide

Within the next few months, an Enrollment Guide 

will be sent from OneExchange. This guide will 

outline coverage options, provide a complete list 

of items needed for the enrollment call and offer 

answers to frequently asked questions about 

Medicare plan options. 

Get familiar with the Health Reimbursement 

Arrangement 
Participants are eligible to receive a Health 

Reimbursement Arrangement (HRA) allowance 

which will reimburse for eligible medical 

expenses. To access these funds, one must meet 

certain qualification requirements, which include 

selecting a medical plan through OneExchange 

and maintaining this coverage. The Licensed 

Benefit Advisor will be available to discuss 

specific qualification rules during the enrollment 

call. Note that HRA access and deposits will 

not be available during re-employment in an 

OPERS-covered position.  The HRA is managed by 

OneExchange.OPERS encourages participants to spend some 

time at medicare.oneexchange.com/opers 

to set up an online profile. The benefit is that 

participants will be better equipped to participate 

in the scheduled enrollment call, and could even 

make it go faster since personalized information 

has already been added. Within your profile, 

participants will be able to: 

• Shop for and compare plans 

• Estimate prescription costs

• Add prescriptions, preferred doctors, 

specialists and pharmacies

If you do not have an online OneExchange 

account set up, learn more by visiting 

medicare.oneexchange.com/opers.

Getting prepared
To enroll in an individual Medicare plan through OneExchange, the following must occur:

Don’t have access to a computer? It’s not a problem. Feel free to call OneExchange toll-free at 

1-844-287-9945 to conveniently schedule the enrollment appointment. OneExchange also 

may reach out directly to schedule the appointment.

What is Medicare?

Medigap and Medicare Advantage plans 

provide additional coverage beyond Original 

Medicare. Medicare Advantage plans are 

private health insurance plans that replace 

Original Medicare and must provide the 

same level of coverage Original Medicare 

does. They also provide additional coverage 

options. Medigap plans are also private health 

insurance plans, however they are designed 

to supplement Original Medicare, or fill in the 

“gaps” where Medicare Parts A and B leave an 

individual uninsured.  There are a few set times to enroll in Medicare 

Parts A and B; for someone who is turning 

65 soon, the initial enrollment period begins 

three months before and ends three months 

after the retiree turns age 65. For someone 

eligible for Medicare due to a qualifying 

disability or End-Stage Renal Disease, the 

initial enrollment period depends on the date 

disability or treatment began.  If enrollment 

in Medicare Part B is missed during the initial 

enrollment period, coverage will be delayed 

and the monthly premium will be higher. 

This will occur unless proof of enrollment in 

employer or other group health care coverage 

is provided to Social Security. To learn more 

about Medicare basics, visit  
opers.org/healthcare/newtomedicare.

Introducing OneExchange
OneExchange is not an insurance company, but a resource, providing access to a wide 

assortment of plans from over 90 of the largest and most popular national and regional health 

insurance companies. They specialize in helping participants find, evaluate and enroll in 

health care coverage that best fits their needs and lifestyles. There is no cost to take advantage 

of the enrollment services offered by OneExchange. 

OneExchange will provide:

The OPERS dental and vision plans will remain as an available option to you and your family. Selections 

and changes can only be made during the OPERS fall open enrollment period or qualifying event.

• Individualized telephone support 

to help participants make an informed 

Medicare enrollment decision. Participants 

will receive an Enrollment Guide from 

OneExchange in the coming months that 

include instructions on how to prepare 

for enrollment, evaluate options and 

complete enrollment. Watch the mailbox 

and open the packet immediately. 

• Unbiased, objective education and 

support about the types of individual 

plans available, how much they cost and 

how to pay for new coverage. 

 

• Advice and decision making support, 

based on your current coverage and future 

needs. OneExchange Licensed Benefit 

Advisors are trained to be your advocates, 

with no incentive to sell any carrier or type 

of plan over another. Their compensation 

is never tied to your selection.
• Assistance with enrolling in medical, 

pharmacy, dental and vision plans, other 

than OPERS-sponsored dental and vision 

coverage.
• Ongoing support after enrollment, 

including help with coverage, claims, 

questions, and reimbursements.

Medicare is federal health insurance for people age 65 or older, under age 65 with certain 

disabilities and any age with End-Stage Renal Disease. Medicare plan costs will vary 

depending on Medigap or Medicare Advantage, coverage and the services elected to use. 

OPERS has partnered with Via Benefits to help 
Medicare-eligible participants find and enroll 
in a new, individual Medicare plan. Through our 
partnership with Via Benefits, participants are able 
to choose a plan from a large number of insurance 
carriers to ensure they have the coverage that 
best fits medical, budgetary and lifestyle needs. 
To support this effort, OPERS provides a monthly 
allowance to an HRA that retirees and their 
dependents may use to reimburse for qualified 
medical expenses, particularly the premiums for 
the Medicare plan(s). Please note there are special 

considerations if a retiree chooses to return to 
work for a public employer that may impact 
primary insurance coverage as well as access 
to the HRA. If the recipient is considering re-
employment, please read the Re-employment and 
Health Care Coverage Fact Sheet located at  
opers.org. Additionally, if you or your dependent 
are not eligible for Medicare, you/they will remain 
in the OPERS health care plan administered by 
Medical Mutual until reaching Medicare eligibility.

As you approach age 65, there are some things you need to know about OPERS health care. Once Medicare 
eligible, plan participants will select a plan through the OPERS Medicare Connector, administered by Via 
BenefitsTM (formerly known as OneExchange) and receive a Health Reimbursement Arrangement. This guide 
includes information about:

Signing up for Medicare •  Getting to know Via Benefits • Enrolling in a medical/pharmacy plan

A very important birthday is approaching!

Ohio Public Employees Retirement System
277 East Town Street  Columbus, OH 43215-4642

Announcement letter Understanding the Basics: 
Medicare and the OPERS 
Medicare Connector

Enrollment Guide
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Enrollment Guide
Approximately  three to four months prior to age 65 

• Explains how to evaluate your needs and options.

• Introduces “My Account and Personal Profile” on 
the Via Benefits website where you can compare 
plans and prepare for your enrollment call.

• Includes a final checklist for enrollment, a notes 
section and frequently asked questions.



RESOURCES

Selection Confirmation Letter 
One to two weeks after plan enrollment

• Includes a confirmation number, name of the selected health care insurance 
carrier and plan selections, premium amount and coverage effective date.

Getting Reimbursed Guide 
Month of new plan effective date

• Details the HRA program and how to access and manage funds throughout 
the year. Topics include: managing your HRA online, the reimbursement 
process, submitting reimbursement requests, and understanding your 
Explanation of Payment statements.

Next Open Enrollment Period

• Contact Via Benefits to review your medical and prescription plans every 
year during fall enrollment as your plans may have changed or your 
medical and prescription needs may be different.

COMMUNICATIONS AFTER ENROLLMENT THROUGH VIA BENEFITS

Getting Reimbursed 
Guide

2020 Getting  
Reimbursed Guide 
How to use your 
Health Reimbursement 
Arrangement (HRA)

Services and organizations that can answer your questions about Medicare

Medicare medicare.gov 800-633-4227

Medicare Fraud Reporting Pro Seniors proseniors.org 800-488-6070

Ohio Department of Insurance insurance.ohio.gov 800-686-1526
Ohio Senior Health Insurance 
Information Program (OSHIIP) insurance.ohio.gov 800-686-1578

Ohio Department of Aging aging.ohio.gov 800-266-4346

OPERS opers.org 800-222-7377

Via Benefits https://My.ViaBenefits.com/OPERS 844-287-9945

Ohio Department of Job and Family Services jfs.ohio.gov/ohp 800-852-0010

Ohio Department of Medicaid medicaid.ohio.gov 800-342-8680

Ohio Department of Health odh.ohio.gov 800-342-0553

Social Security ssa.gov 800-772-1213

At the OPERS website, opers.org, you can view electronic versions of OPERS publications, PERSpectives blog, 
Facebook and Twitter. Through online account access, you can print and view 1099s; print a statement verifying 
current monthly benefit, view beneficiaries, view monthly payment information including tax withholding, 
deductions, change your direct deposit information and more.
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