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OneExchange is now Via Benefits

Open Enrollment Period 
October 15 – December 7, 2018
While no action is required, the Medicare Open Enrollment Period is an opportunity to assess your existing Medicare 
Advantage or Part D Prescription Drug plan and make changes, if needed. Remember that new coverage begins January 1, 
2019. If you’re satisfied with your current coverage, then no action is required; your plan(s) will automatically renew.

General Enrollment Period 
January 1 – March 31, 2019

During this period, you can sign up for Medicare Part A and/or Part B if you didn’t when you were first eligible. 

Medicare Advantage (MA) Open Enrollment Period, or as we call it, the “Test Drive” Period 
January 1 – March 31, 2019
During this period, enrollees in Medicare Advantage plans, including Medicare Advantage Drug plans (MAPD), will be 
able to “test drive” their coverage, and if it doesn’t feel right, make a one-time change to a different MA or MAPD plan. 
Enrollees will also have the option of dropping their plan and going back to Original Medicare, or purchasing Medicare 
Supplement (Medigap) with a Prescription Drug Plan (PDP). 

Medicare Supplement Insurance and Open Enrollment
If you have a Medicare Supplement (Medigap) policy, you can enroll anytime during the year. That means if you are happy 
with your policy currently, it will automatically renew—there’s no need to call us. However, if you do need to make a 
change, changes to your Medigap coverage may be subject to underwriting, depending on the state in which you live. Via 
Benefits offers Medigap policies all year round. If you do want to make a change, call us. The rules are different in each 
state. We can help you find out if your state requires underwriting. 
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3 things to know about Open Enrollment 
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Plans renew automatically

Shopping online saves time

Via Benefits is your trusted resource



Medicare’s Enrollment  
Period Calendar

You’re receiving this newsletter because we consider you part of the Via Benefits family. Via Benefits Insurance Services 
(formerly Towers Watson’s OneExchange) assisted you or your dependents in gaining a medical or prescription drug 
plan. We now hope to help you determine your coverage options for the coming year. 

Medicare’s Open Enrollment Period runs from October 15 through December 7, 2018. Read on to learn how to use Via 
Benefits to evaluate your current plan and if you choose, enroll in a new one.    

Same Team, Same Service

Should I Change My Plan During Open Enrollment?

If you’re satisfied with your current coverage and do not plan to make changes to it, there is no need to call us. Roughly 
98% of people enrolled in Medicare plans through Via Benefits do not change their coverage during Open Enrollment. 
However, many people still call us during this time to see if they need to reenroll in their Medicare plans to maintain 
coverage. Be aware that your coverage will automatically renew during Open Enrollment.

You can also go online at My.ViaBenefits.com and start comparing plans in your area. Plans with prices are posted 
online in mid-October.
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Change in your health status

Change in your prescription drugs 

Significant increase in premiums 

Your doctors are no longer in your plan’s network 

Your plan has been discontinued 

If any of these things have occurred, give us a call and we can help you compare your plan options.

In March, we officially changed our name from Towers Watson’s OneExchange to Via Benefits Insurance Services. This 
rebrand did not occur as a result of a change in management or ownership—it is simply meant to better reflect our 
commitment to serving you.
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Moved out of your old ZIP code

6 Reasons to Consider Changing Your Plan 

If any of the following events have occurred in the past year, you might want to explore your Medicare coverage options 
during Open Enrollment:



 

New Medicare Cards are Coming 

The Centers for Medicare and Medicaid Services (CMS) began issuing new Medicare cards in May 2018 and will 
continue to mail them by geographic area until April 2019. In an effort to prevent fraud, fight identity theft, and keep 
taxpayer dollars safe, the CMS has removed Social Security numbers (SSN) from the cards.

Please note there is no charge for the new Medicare cards, nor any refunds or reimbursements associated with the 
reissue. Furthermore, Medicare will never call you and ask you for bank account information or to verify your Social 
Security number. For more information, visit the CMS website (CMS.gov).

Via Benefits is here to support you during this transition period. Until we are certain all retirees have received their 
new Medicare cards, Via Benefits will accept both new and existing Medicare numbers. When your new Medicare card 
arrives, we encourage you to update your Medicare number with Via Benefits. You can do this by calling us at  
ClientPhoneNumber. We also suggest you destroy your old card after your new one arrives to help mitigate identity 
theft.

INSIDER TIPS 

Best Call Times Keep Your Online Profile Up-to-Date Save Time, Go Online

Call Via Benefits Tuesday 
through Friday, as we have 
the highest call traffic on 
Mondays. Avoid calling 
the Monday after 
Thanksgiving, which 
is our busiest day.

It’s a good idea to update your  
information in your Via Benefits online 
account. Keeping your personal,  
prescription drug, and physician  
information current can reduce 
time spent on the phone and 
help you search for new plans 
when you’re ready to shop.

Listening to health plan  
details and disclaimers can 
take up to 5 minutes per plan. 
Save time and review your 
options online.

Via Benefits Coverage Checkup

Via Benefits is at your service to help you evaluate your current plan and shop for a new plan. Here’s how shopping 
online and shopping on the phone for health coverage stack up. Make the choice that works best for you. 

If you have questions and feel confident navigating the web, visit our Help Center at ViaBenefits.custhelp.com. You’ll 
find answers there to a wide range of questions regarding Medicare premiums, funding, reimbursement, maintaining 
your account and more. 

The Via Benefits website is available 24/7
Call to make an appointment with a licensed 
benefit advisor

We don’t like to keep you waiting, so call Tuesday 
through Friday as Mondays are often the busiest

Your plan comparison is created by a licensed benefit 
advisor who is trained to assist you 

Provide vocal verification of your identity

Disclaimers are played in their entirety and need a 
vocal affirmation that you agree

Via Benefits is always ready to answer your 
questions or help you enroll in a new plan. 

Our website is immediately available at your 
convenience

You conduct the research and choose your 
plans at your own pace

Log into your secure account and get started 
right away

Disclaimers are quick to review and agree to

If you do have questions, you can always call to 
speak to an advisor during your search online

Online On the phone

Go online: url Call: ClientPhoneNumber



Granting Caregivers Permission to Access Your Account and Funding

If you would like a friend or loved one to help you with your health care decisions, you have several options to give them 
access to your account.

Making your caregiver an Authorized Representative grants them permission to access your Via Benefits account. It’s 
in your best interest to do this as if something should happen to you, your Authorized Representative can help to settle 
your affairs. There are two levels of privileges:

 � Limited: Allows sharing of protected health information with the Authorized Representative but prevents the  
Representative from making changes to the account. This is for informative purposes only.

 � Full: Allows sharing of protected health information and allows the Authorized Representative to submit any  
required documentation on your behalf. This is important if the Representative will manage funding. 

To make someone a limited or fully Authorized Representative on your account, call Via Benefits to start the process. 

Power of Attorney Permissions 

Giving someone Power of Attorney (POA) grants them a higher level of permission on your account. While Authorized 
Representatives can direct funding, a Financial Power of Attorney gives someone the power to make health plan 
enrollment decisions on your behalf. 

Via Benefits cannot help you obtain Power of Attorney. Please seek legal advice if you need to establish this type of 
authorization. Once established, notify Via Benefits.

If you are a caregiver and have assumed ownership of a deceased retiree’s affairs, we suggest contacting Via Benefits by 
phone so that we may assist you in preparing for the future.

Part D Prescription Drug Plan News Brief 

Coverage Gap Update 

 � The Initial Coverage Limit (ICL) will increase from $3,750 to $3,820 in 2019. That means once the total cost of your 
prescriptions reaches $3,820 (in 2019), you will enter the coverage gap, also known as the “donut hole.” You will exit 
the coverage gap when the total cost of your prescriptions reaches $5,100, which is the 2019 True Out-of-Pocket  
threshold (TrOOP). 

 � While in the coverage gap, Part D enrollees will receive a 75% discount on the total cost of their brand name drugs, 
which includes a 70% discount paid by the drug  
manufacturers and a 5% discount paid by their   
Medicare Part D plan. Part D beneficiaries in the  
coverage gap will receive a 63% discount on generic 
drugs in 2019.  

 � The coverage gap has been narrowing each year since 
the Affordable Care Act was passed in 2010. The gap 
will stabilize in 2020. From that year on, beneficiaries 
will pay 25% of the cost of all their prescriptions while 
in the coverage gap.

 � Minimum cost-sharing in the Catastrophic Coverage 
Phase will increase to the greater of 5% or $3.40 for  
generic drugs, and the greater of 5% or $8.50 for all 
other drugs in 2019.

 � For 2019, the maximum Initial Deductible for Part D plans will increase by $10 to $415. 
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Contact Us

You can access our privacy policy at my.viabenefits.com/about/privacy-policy. If you have questions or concerns 
about our privacy policy, please contact us at my.viabenefits.com/help.




