
OPERS recently enhanced the security 
features available for your 
online account. These 
enhancements aim to protect 
your personal direct deposit 
information and prevent 
fraudulent activity.

The following features are part 
of the enhanced security:

  Full bank account numbers
 will no longer be shown in
 the Bank Account panel.

   When entering new banking information,
 you will be required to provide the full 
 number of the account that is currently 
 on file with OPERS. This number will no 
 longer be prepopulated. If you fail to
 enter the bank account number currently

 on file, your online account will be
 disabled.

   When entering a new bank account
 number, the number will be shown,
 unmasked, on the confirmation screen
 to ensure it was entered correctly. Once
 accepted, the new bank account number
 will be masked (XXXXXXXX-1234).

   Bank account numbers will be masked
 (XXXXXXXX-1234) in the Change
 History panel.

   Retirees not currently signed up to use
 direct deposit will be unable to sign up
 or edit banking information through their
 online account. They will be required
 to enroll in direct deposit for the first time
 by completing a Change Request form
 (F-50) and returning it to OPERS.

2013 was a very successful year for all 
three of the OPERS investment funds. As of 
Dec. 31, the OPERS Fund achieved a 13.9 
percent investment return for 2013 with total 
assets reaching a record $88.6 billion. The 
OPERS Defined Benefit Fund return rose 
14.38 percent, while the OPERS Health Care 
Fund increased 11.37 percent to $13 billion. 
And, the OPERS Defined Contribution Fund 
increased to $885 million. Investment returns 
are preliminary pending final review.

“The strong performance of our investments 
in 2013 illustrates the professional, prudent 
manner in which the OPERS pension and 
health care portfolios are managed,” said 
OPERS Executive Director Karen Carraher. 

“One of our goals is to earn an average 
return of 8 percent over the long term. These 
strong returns surpass that goal, and allow 
us to continue to be well-funded.”

“OPERS invests for the long-term. This 
disciplined approach allows us to prepare for 
the future retirement of our members, and 
support our existing retirees,” added OPERS 
Chief Investment Officer John Lane.

OPERS’ end-of-year assets of $88.6 billion 
were a long way from the Great Recession of 
2008, when the system ended that year with 
$58.7 billion in assets.
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It is your responsibility to be certain that OPERS has 
your current address on file. If OPERS is not made 
aware of address changes, we cannot guarantee that 
you will receive important information pertaining to your 
OPERS account.

This newsletter is written in plain language for use 
by members of the Ohio Public Employees Retirement 
System. It is not intended as a substitute for the 
Federal or state law, namely the Ohio Revised Code, 
the Ohio Administrative Code, or the Internal Revenue 
Code, nor will its interpretation prevail should a conflict 
arise between it and the Ohio Revised Code, Ohio 
Administrative Code, or Internal Revenue Code. 
Rules governing the retirement system are subject to 
change periodically either by statute of the Ohio General 
Assembly, regulation of the Ohio Public Employees 
Retirement Board, or regulation of the Internal 
Revenue Code. If you have questions about this 
material, please contact our office or seek legal 
advice from your attorney.

OPERS is not required to provide health care 
coverage to retirees or their dependents and 
will only do so at the discretion of the Board of 
Trustees.
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OPERS NEWS – Your Benefit Connection 

is a quarterly newsletter providing news 

and information to more than 160,000 

age and service retirees, disability benefit 

recipients and survivor benefit recipients 

of the Ohio Public Employees Retirement 

System. This publication allows us to 

communicate vital information concerning 

retirement benefits and health care 

coverage to our retirees and also educate 

them on the services we provide. 

contact information:

www.opers.org

1-800-222-7377
Monday - Friday
8 a.m. to 4:30 p.m.

newsfeedback@opers.org

Experiencing long wait times?
OPERS offers call back system and self-service 
options

Recently, when calling our Member Services Center, you may have 
experienced long wait times or even received a busy message. 
First, let us apologize for not always being available to speak with 
you in a timely manner. Answering your call is extremely important 
to us and our first priority is to give you accurate and complete 
information to help you with the decisions you need to make.

There are several reasons our telephone wait times have recently 
increased including the implementation of both pension legislation 
and the health care changes approved in late 2012.  

When you are informed of a long wait time, we encourage you to 
take advantage of our call back system to avoid waiting on the line. 
The system allows you to retain your place in line. We return all 
calls in the order they are received. Or, you can specify a time and 
date for a call back that is more convenient for you. Occasionally, 
when experiencing tremendous call volume, our call back system 
reaches full capacity and callers receive a busy message. We are 
addressing this issue by adding additional staff members to our 
Member Services Center.  

Over the past few years, we have introduced several 
online, self-service tools. These tools can provide you with 
information and answers beyond our regular office hours.

1) View our online recorded presentations. These presentations 
are designed to provide answers to questions we frequently 
receive and cover a variety of topics.  

2) If you have not already done so, register for an online account 
so you can access your personal account information and even 
request or view some documents.

3) Be certain that OPERS has your current e-mail address, so you 
can receive e-mail notifications. These notifications provide timely 
and relevant information and typically include links to additional 
resources. For example, OPERS will notify you by e-mail when 
your Form 1099-R is available through your online account.  

4) OPERS offers weekly webinars that provide up-to-date 
information on topics such as OPERS retiree health care coverage 
and Medicare. You will have the opportunity to ask questions that 
will be answered during the webinar by OPERS staff.

OPERS will continue striving to maintain a high level of service 
while serving an ever-increasing number of customers.
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Connector Readiness

OPERS is introducing a new, standing newsletter 
section called Connector Readiness. In each 
issue, articles pertaining to the OPERS Medicare 
Connector or general Medicare education will be 
placed within this section. The section will be 
designed using an exclusive dark red accent color, 
so important information can be easily identified.

We continue to receive questions around the 
specifics of the Connector implementation in 
2016. Because we are currently in the process of 
negotiating a contract with a Connector vendor, 
we have relatively few details to share right now. 
However, in the coming months and into 2015, we 
will be providing information on 
the Connector vendor, 
Medicare plans, 
premium 
allowance 
amounts and 
the enrollment 
process.  Please stay 
tuned and read the 
Connector Readiness 
section thoroughly to 
stay informed.
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OPERS Health Care Plan Bulletin

The OPERS Board of Trustees recognizes that 

providing access to meaningful health care 

coverage is an important element in providing 

retirement security. Though providing health 

care coverage is not required by law, the Board 

and OPERS staff continually search for solutions 

to meet the challenges of funding retiree health 

care coverage in today’s marketplace.

Plan participants will see an increase in their 

monthly premium in 2014. Retirees enrolled 

in Medicare Parts A and B will see an average 

monthly increase of $10 to $12. Non-Medicare 

retirees will see a monthly premium increase 

of approximately $45. The increase will vary 

for enrolled dependents so please refer to your 

open enrollment statement for specific details.

Multiple factors are behind the need for 

premium increases in 2014. First, usage of the 

plan by participants has increased, thus driving 

up the overall cost of the plan. Also, health care 

inflation at the national level has increased. This 

means the cost of care at hospitals, from doctors 

and for medications has increased.

In recent years, instead of raising premiums 

to account for inflation, we have substantially 

increased copays, out-of-pocket costs and 

deductibles for medical and pharmacy coverage. 

In light of the major changes to the OPERS 

health care plan being implemented in the next 

few years, we’ve opted to increase premiums 

and leave medical and pharmacy coverage 

unchanged for 2014.

Also, over the last several years, we have been 

able to use more than $180 million dollars from 

the Early Retiree Reinsurance Program (ERRP), 

which is a provision of the Affordable Care 

Act (ACA), to help offset premium increases. 

Without the dollars from ERRP, many retirees 

would have seen substantial premium increases 

in 2011, 2012 and 2013. 

Please read this bulletin carefully. It provides 

details on the OPERS health care plan for 2014. I 

am proud of the solutions we have implemented 

and the plan we are able to offer our retirees 

despite the array of challenges we face.

 
Jane Smith

 
Health Care Committee

 
OPERS Board of Trustees

June 2014

OPERS health care plan participants will not see 

increases to their medical or pharmacy coverage. 

deductibles remain the same.

Connect
or

OPERS announces 

changes to health 

care plan for 2016

persHC
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Medigap plans (also called Medicare 
supplement plans) 

What is a Medigap plan? A Medigap plan is 
private health insurance that supplements or fills 
in the “gaps” where Medicare Parts A and B leave 
an individual uncovered. Medicare Parts A and 
B cover only some health care costs. Medicare 
generally pays 80 percent after deductibles 
(annual and/or hospital) leaving the member to 
pay 20 percent of the cost of medical care after 
deductibles. As a result, many Americans choose 
to purchase a Medigap policy.
  
What will a Medigap plan cost? These plans have 
a higher monthly premium (around $80-$280 a 
month) but often have little or no out-of-pocket 
costs for medical services. 

Who should purchase a Medigap plan? An 
individual must be enrolled in both Medicare 
Parts A and B before applying for a Medigap plan. 
Medigap plans are most appropriate for people 
who travel or have medical issues requiring 
frequent visits to doctors/hospitals. Most times, 
Medigap plans do not have networks. Therefore, 
policy holders can utilize any provider who takes 
Medicare.

Because Medigap plans do not provide drug 
coverage, individuals who select a Medigap 
plan generally also select a Medicare Part D 
prescription drug plan. Premiums range between 
$20 and $90 per month.

Medicare Advantage plans

What is a Medicare Advantage plan? Medicare 
Advantage (MA) plans are private health insurance 
plans that replace traditional Medicare and must 
provide the same level of coverage that traditional 
Medicare does. MA plans often provide additional 
coverage as well.

What will a Medicare Advantage plan cost?  
Medicare Advantage plans have a lower monthly 
premium ($0 - $80 a month), but often feature 
higher out-of-pocket costs for medical coverage. 
While monthly costs will be low, MA plan 
participants will have deductibles and co-pays for 
physician visits, hospital stays and testing.

Who should purchase a Medicare Advantage 
plan? An individual must be enrolled in both 
Medicare Parts A and B before applying for a 
Medicare Advantage plan. MA plans are most 
appropriate for people who do not travel and have 
relatively few medical issues and do not frequently 
visit physicians or hospitals. 

MA plans generally feature a network. Participants 
must utilize physicians and hospitals in their 
network for the best coverage. 

A prescription drug plan is often included with a 
Medicare Advantage plan. In that case, they are 
called MAPD plans. 

How does the current OPERS Humana Plan 
compare? Though the current OPERS Humana 
plan is technically a Medicare Advantage plan, 
it is designed much like a Medigap or Medicare 
Supplement plan. For example, the OPERS 
Humana plan has more comprehensive coverage 
than is typically found in an MA plan. Also, the 
plan does not require the use of a network of 
doctors that retirees must use to get the highest 
level of coverage. The cost share an OPERS 
Humana Plan participant currently pays for 
medical services ranges between 0 percent and 8 
percent . The annual deductible is only $250 per 
year and there is no daily hospital deductible. 

Medicare 101 – Individual 
Medicare Plans – What’s the 
Difference?



Medicare 101                                                                   
(continued)
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The Humana plan does feature office visit co-pays 
for emergency room or urgent care visits. Due to 
the relatively low levels of cost sharing, the OPERS 
Humana plan is considered somewhat richer, or 
more comprehensive, than the typical Medicare 
Advantage plan on the individual marketplace.

The current monthly cost for the OPERS Humana 
Medicare Plan is $383 a month, much higher 
than most plans on the individual market—which 
is why making the move to a Connector is so 
important. OPERS can provide our retirees with 
more affordable choices than ever before.

How will I choose the best Medicare plan 
for me?
In fall 2015, OPERS retirees enrolled in Medicare 
Parts A and B will have the opportunity to select a 
health care plan that best meets their individual 
needs and budget via the OPERS Medicare 
Connector. Retirees will receive personalized help 
with choosing a plan. The Connector will provide 
guidance so that each retiree makes the choice 
that is right for them.

For more information on individual Medicare 
plans available where you live, please visit
www.medicare.gov or www.insurance.ohio.gov.

Why did OPERS decide to stop reimbursing retirees for Medicare 
Part B premiums? OPERS has provided reimbursement of Medicare 
Part B premiums to qualified recipients for more than a decade. Less 
than 1 percent of the retirement plans across the nation provide this 
level of compensation for retirees. In 2012, OPERS reimbursed retirees 
more than $112 million for those premiums. 

Reimbursing for Medicare Part B premiums became a 
strain on the health care fund. As part of the Health 
Care Preservation Plan adopted by OPERS in 2012, 
the reimbursement will be incrementally eliminated. 
Reductions to the amount of reimbursement a retiree 
receives per month will begin in 2015 ($64.60), continue
in 2016 ($31.80) and reach a $0 reimbursement in 2017.

As we look to the implementation of the Connector and 
beyond, OPERS has a new allowance model that may 
help to compensate for this lost reimbursement. We will 
soon be able to communicate more about the OPERS  
Medicare Connector and how retirees may be able 
to use some of their monthly allowance to offset 
the cost of their Medicare Part B premium.

Heath Care Preservation Plan –      
Featured Question
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Connector Readiness – Can I be 
denied coverage on the OPERS 
Medicare Connector?

When the OPERS Humana plan is closed at 
the end of 2015, can I be denied coverage on 
the Connector? As an OPERS retiree or qualified 
dependent enrolled in both Medicare Parts A 
and B, you cannot be denied the opportunity to 
enroll in an individual Medicare plan through 
the Connector as long as you do so during the 
required open enrollment period. For OPERS 
retirees moving to the Connector, this open 
enrollment period will occur in the fall of 2015.

Individual Medicare plans must offer coverage 
to individuals whose Medicare group plans have 
been terminated provided they enroll during 
the required timeframe. This rule is commonly 
referred to as guaranteed issue. You are 
guaranteed that the insurance company will issue 
you a plan. Guaranteed issue also applies when 
people first turn age 65 and become eligible for 
Medicare or when they first retire if they are older 
than 65.

If you fail to enroll during the open enrollment 
period, you could be subject to medical 
underwriting.  Medical underwriting requires you 
to answer questions about your health status. 
Insurance companies can deny your coverage 
or charge you a higher premium based on the 
findings of medical underwriting. 

What if I select a Medicare plan but want to 
change to a different one in the future? Once you 
are enrolled in an individual Medicare plan, rules 
for guaranteed issue and medical underwriting 
vary depending on the type of plan.  All Medicare 
Advantage (MA) and Part D prescription drug 
plans are always guaranteed issue. You cannot be 
denied insurance based on a medical condition. 
You will never need to go through medical 
underwriting when moving to a MA plan or a 
Part D drug plan, no matter how many times you 
switch plans.

If, after your initial enrollment period, you wish to 
switch from an individual MA plan to a Medigap 
plan, you can be required to undergo medical 
underwriting and you can be denied coverage. 
Also, if you want to switch from one Medigap 
plan to another (after the initial enrollment 
period), you may be required to undergo medical 
underwriting. 

In order to avoid any potential problems with 
guaranteed issue and medical underwriting, it is 
very important that you choose the Medicare plan 
that is right for you during the initial Connector 
open enrollment period. Please pay close 
attention to open enrollment time frames and 
deadlines when they are announced in 2015.

The chart below helps illustrate when you may be 
subject to medical underwriting if you choose to 
switch plans after your initial enrollment.

Medicare Advantage Medicare Advantage No

Medicare Supplement (Medigap) Medicare Supplement (Medigap) Yes**

Medicare Advantage Medicare Supplement (Medigap) Yes

Medicare Supplement (Medigap) Medicare Advantage No

Medicare D Prescription Plan Medicare D Prescription Plan No

  * This chart includes general information only.
** If lower level coverage with same carrier is selected, then medical underwriting will not be required.

From To Medical Underwriting?*
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It’s Your Health

1.

2.

3.

With this issue of the newsletter, OPERS is 
introducing a standing column called It’s Your 
Health. Topics will focus on the importance of 
being an active partner in your health care. 

OPERS encourages Medical Mutual participants 
to use patient-centered medical homes
If you seek care from a patient-centered medical 
home (PCMH) recognized by the National 
Committee for Quality Assurance (NCQA), you will 
pay a lower copay - just $10 - for an office visit.  
NCQA-recognized medical homes follow national 
standards, and have changed their practices with 
the goals of improving the health of their patients 
and enhancing the patient experience through 
better care coordination and communication with 
the patient, their family, and all members of the 
patient’s care team.  The medical home is not a 
building or, for that matter, a final destination.  
Instead, it is a model for providing primary health 
care that facilitates partnerships between patients 
and their personal health care providers.

Currently, there are more than 300 NCQA-
recognized medical homes in Ohio. To find out if 
your primary care doctor is a PCMH:

Visit MedMutual.com to use the Provider Search 
tool. 

Confirm the state in which you are looking for a 
doctor and the network in which you participate.

Select “NCQA-Patient-Centered Medical Home” 
under the Awards and Recognitions section.
 
If you have any questions, contact Medical Mutual 
directly at 1-877-520-6728. 

Help your doctor help you
Your health depends on good communication 
between you and your doctor.  Despite being very 
busy, your doctor needs and wants you to share 
your questions and concerns. By doing so, you 
actually make it easier for your doctor to help you.

Ask questions
Asking questions is key to good 
communication with your doctor. If you 
don’t ask questions, your doctor may 
think you do not need or want more 
information. Asking questions helps your 
doctor know what is important to you.

Before your appointment, take time to prepare 
a list of questions you want to ask. Making a 
list before your visit will help you remember 
everything you need to address during the 
appointment. And, your doctor’s responses will 
help you receive quality care and make better 
decisions about your health.

Understand the answers and next steps
Asking questions is important, but so is making 
sure you hear—and understand—the answers 
you get. If you don’t understand or are confused, 
ask your doctor to explain the answer again. Take 
notes. Or, bring someone to your appointment 
to help you understand and remember what you 
heard. 

If you get home and realize you are unsure about 
what your doctor said - including instructions 
you were given - call your doctor’s office. A staff 
member can check with your doctor and call you 
back.

For help in preparing questions you may want 
to ask your doctor before, during or after an 
appointment, check out: www.ahrq.gov and click 
on “Questions are the Answer”.



Commonly Prescribed Brand-
Name Drugs Will Soon Have 
Generic Equivalents

A number of commonly prescribed, brand-name 
medications will lose their patent protection in 
2014. This will allow drug manufacturers to offer 
lower cost, generic versions of these medications. 
The use of generics saves health care dollars 
for both OPERS and you. Express Scripts will 
automatically substitute a generic version of a 
medication when one becomes available, 
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Actonel (Osteoporosis) June 2014

Copaxone (Multiple Sclerosis) May 2014

Detrol LA (Urinary Incontinence), March 2014

Evista (Osteoporosis), March 2014

Exforge/Exforge HCT (Blood Pressure, Heart Disease) 2014*

Flector (Pain, Inflammation) April 2014

Lovaza (High Cholesterol) 2014*

*Exact date yet to be determined

Common medications scheduled for generic release in 2014

Lumigan (Glaucoma) Aug. 2014

Lunesta (Sleep Disorders) May 2014

Micardis/Micardis HCT (Blood Pressure, Heart Disease) Jan.2014

Nasonex (Nasal Allergies) 2014*

Nexium (Ulcers) May 2014

Renagel (Chronic Kidney Disease) March 2014

Restasis (Dry Eyes) May 2014

unless your provider has indicated “dispense 
as written.” You do not need to obtain a new 
prescription. The information about generic 
availability is subject to change. Common 
medications scheduled for generic release this 
year include:



Be one in a MILLION HEARTS™

Launched in 2011 by the U.S. Department of Health 
and Human Services, Million Hearts is a national 
initiative to prevent 1 million heart attacks and 
strokes in the U.S. by 2017. 

Key Facts:

     Heart disease is the leading cause of death.

     Stroke is the fourth leading cause of death.

     Cardiovascular disease is responsible 
     for 1 of every 3 deaths.

     Everyday 2,200 people die from cardiovascular
     disease. 

     Cardiovascular risk factors such as blood pressure,
     cholesterol, smoking and obesity are controllable. 

7

1.

2.

3.

What can you do?
Talk to your doctor about how you can 
prevent or manage heart disease, and 
then visit http://millionhearts.hhs.gov/ 
to take advantage of various resources to 
learn more about cardiovascular disease, 
assess your risk, and engage with the 
initiative. 

Get started. Heart360® is an online tool which 
helps track and manage your heart health.
www.heart360.org

Calculate my risk. Discover your 10-year risk of 
heart attack or dying from coronary heart diseases 
and what you can do about it. 
http://50.56.33.51/hart01/main_en_US.html

Get my assessment. With My Life Check, you can 
learn the state of your heart and what you can do 
to live a better life. 
http://50.56.33.51/mlc01/main_en_US.html

Sources: 

American Heart Association, American Stroke Association 

www.heart360.org

Million Hearts, http://millionhearts.hhs.gov



New in 2014 - HumanaVitality®
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Effective Jan. 1, 2014, Humana began offering 
HumanaVitality®, a new wellness program 
exclusively for Humana participants. All OPERS 
Humana participants should have received an 
informational packet from Humana detailing 
this new program.

HumanaVitality is a fun, interactive online and 
telephonic program based on a comprehensive 
lifestyle approach to wellness. This program is 
free of charge to all Humana participants, and it 
provides tips and activities to help improve your 
health. The program focuses on the following:

• Physical activity

• Education

• Preventive screenings

• Tobacco cessation

• Nutrition

Participants will earn incentives from Humana 
for completing Medicare-approved prevention 
activities, such as doctor check-ups, screenings 
and vaccinations, and they can be spent on 
items like gift cards and fitness gear in the 
online HumanaVitality Mall.

In addition, Humana Vitality participants are 
eligible for 10 percent savings on “Great For You” 
labeled foods at Walmart.

You have to register for Humana Vitality to 
take advantage of these program features. 
Please use your current Humana login at 
Humana.com to register. Or if you don’t 
currently have an online Humana account, you 
can register at HumanaVitality.com. Any further 
questions regarding the program should be 
directed to Humana at 1-877-890-4777.
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OPERS Educational 
Opportunities
Face-to-Face Seminars - The OPERS 
education staff presents seminars on a 
regular basis throughout the state. These 
seminars address pension and health 
care content customized for the audience. 
Participants can access our health care 
vendor representatives and OPERS 
representatives to ask questions. You can 
register for Face-to-Face Seminars through 
your online account by selecting “Tools and 
Resources” then “Seminars and Counseling”. 

There are several bills and resolutions pending in the Ohio General 
Assembly that OPERS is monitoring for its members. Among them 
is House Bill 162, which would add to the list of offenses committed 
by a public retirement system member that may result in forfeiture of 
retirement system benefits or the termination of retirement system 
disability benefits.   
                                   
There were a series of bills introduced late last year, which are 
collectively known as the “Data Ohio Initiative” in which OPERS has a 
direct interest. The sponsors’ goals for these bills are to make public 
information easier to access and search in electronic formats. OPERS 
has invested heavily in our information technology infrastructure in 
order to more effectively administer our programs and to facilitate 
easier access for our members. Therefore, we want to ensure any new 
standards will not conflict with what we have already established.  

Finally, the Ohio General Assembly took action on two concurrent 
resolutions for which OPERS and the other state retirement systems 
collaborated. The first was HCR 19, which passed unanimously through 
both the House and Senate. HCR 19 urges Congress to oppose 
any federal legislation that would require Ohio’s public employees to 
participate in Social Security. OPERS diligently advocates against 
mandatory Social Security coverage.

At the December 2013 Ohio Retirement Study Council (ORSC) 
meeting, the Council voted to unanimously endorse HCR 40, which 
“acknowledges the Governmental Accounting Standards Board (GASB) 
standards 67 and 68 and pledges the General Assembly’s continued 
support of Ohio’s public employers and retirement systems in their 
mission to provide secure and sustainable retirement, disability and 
survivor benefits to Ohio’s public employees.” 

This resolution was the first step in OPERS’ legislative outreach plan 
regarding GASB. HCR 40 unanimously passed the House and Senate.

OPERS has identified a host of federal bills to which we are paying 
particular attention, including health care-related legislation, regulatory 
legislation, and other pension-related legislation.

As movement on state and federal legislation occurs,
www.opers.org will be updated with the latest information.
 

Legislative update
Tracking state and federal legislation that 
impacts OPERS

2014 Seminars
Findlay - April 23
Athens - April 30
Independence - May 7
Beavercreek - May 14
Canton - May 21
Columbus (Reynoldsburg) - May 28
Granville - June 11
Glouster - June 18
West Chester - July 9
Cambridge - July 23
Youngstown (Boardman) - August 6
Rootstown - August 20
Chillicothe - August 27
 
Webinars and recorded presentations
OPERS is currently conducting weekly, “live” 
online seminars in an effort to provide our 
membership with an understanding of the 
upcoming changes to retiree health care 
coverage. Please visit www.opers.org and click 
on “Seminar Options” under the heading of 
“Retirees” to register for webinars.

OPERS has also made available some 
recorded presentations. These are educational 
slide presentations with voice-over which 
reads and guides you through the information. 
These presentations cover a variety of topics 
and can be found by visiting www.opers.
org and clicking on “Seminar Options” under 
the heading of “Retirees” to view available 
recorded presentations.
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Sharon M. Downs
Retired Members
   
Heather Link  
State College and  
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County Employees

John W. Maurer
Retired Members

Matthew Schulz 
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Cinthia Sledz  
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Investment Expert
General Assembly Appointee

Karen Carraher
Executive Director

As you know, many updates have been made to the OPERS online account system. Please take a moment to review 
your personal information and correspondence preference in your online account. All account preferences were 
reset to “mail” so if you would like to receive OPERS correspondence electronically, you need to actively make that 
selection.

Have you updated your correspondence preference through your 
online account?


