
Medicare Open Enrollment 
Medicare Open Enrollment is approaching. Open Enrollment is a 
great opportunity for you to make sure your current coverage still 
fits your needs. From October 15 to December 7, 2019 you can 
change your Medicare Advantage or Medicare Part D Prescription 
Drug plan for 2020. This means during Open Enrollment you can:

 ■ Switch from Original Medicare (Parts A and B) or  
Medicare Supplement Insurance (Medigap) to a  
Medicare Advantage plan 

 ■ Change Medicare Advantage or Part D  
Prescription Drug plans 

 ■ Add or drop a Part D Prescription Drug plan 

Please note that if you choose to switch from a Medicare Advantage 
plan to a Medigap plan, you may undergo underwriting.
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Did You Know?
 ■ If you have Medicare Supplement (Medigap) 

insurance, you are able to change your plan anytime 
during the year. This means if you are happy with your 
plan currently, it will automatically renew — there’s no 
need to call us. 

 ■ If you do need to make a change, any changes to your 
Medicare Supplement coverage may be subject to 
underwriting depending on the state in which you live. 

 ■ We also offer plans with guaranteed issue rights year 
round. If you are interested, please contact us and we 
can help you explore your options. 

http://my.viabenefits.com/opers
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Online 
my.viabenefits.com/opers

By Phone 
1-844-287-9945 (TTY: 711) 
Monday through Friday  
8:00 a.m. to 9:00 p.m.  
Eastern Time

By Mail  
Via Benefits 
PO Box 981155 
El Paso, TX 79998-1155

By Fax 
1-801-413-0991

You can search for new plan 
information for 2020 in mid-October 
of 2019.

Your Coverage Checkup
This coverage checkup is self-guided. If you prefer to 
have one of our licensed benefit advisors assist you 
in evaluating or changing plans, be sure to make an 
appointment either by going online or by calling us. 
Our benefit advisors are licensed insurance agents 
trained and certified in the necessary skills to match 
you to a plan in your area. An appointment ensures a 
benefit advisor will be available — although you may 
still experience a short wait if he or she is finishing 
another call.

Step 1: Ask yourself these questions
1. Has anything changed in my current coverage? 

Each fall you will receive Plan Annual Notice 
of Change letters from your health insurance 
carriers notifying you of any changes in your 
plans. Medicare requires all medical and 
prescription drug plans to mail these letters 
by September 30. Review these documents to 
determine if your plans still cover your needs.

2. Has my health status changed? If your health  
has changed within the last year, it may be  
good to evaluate how your plan covers your 
current needs.

3. Have my prescriptions changed? If your 
out-of-pocket costs have increased for your 
current medications or you started taking new 
medication during the last year, you may want to 
review other plans to see if you can find one that 
covers more of your costs. If your medications 
haven’t changed, we still recommend reviewing 
your Plan Annual Notice of Change letter, which 
will inform you of any changes to copays or 
drugs covered by your plan.

4. Have any of these changes occurred in the  
last year?

 ■ You’ve moved: If you’ve moved during 
the year to a new state or ZIP code and 
haven’t changed your plan, you may want to 
evaluate new plans because plan prices vary 
by location across the United States and you 
could save money.  

We’re Here to Assist You
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 ■ Your plan has been canceled: Your insurer 
will notify you if your plan is being 
canceled. If it is, we can help you find an 
alternative plan. 

 ■ Your physicians are no longer included in 
your plan’s network: Your insurer will notify 
you if they make any changes to your plan’s 
network of doctors or health care providers. 
If your provider is dropped from your plan’s 
network, then you may want to consider 
plans that include your provider(s) in their 
network.

Step 2: Update your Via Benefits personal profile 
Before searching for plans, we recommend updating 
your personal profile, which contains information 
about you, your prescription drugs, and the doctors you 
see. To update your personal profile, sign into your  
Via Benefits online account:

1. Sign into my.viabenefits.com/opers. Select  
Sign In, or if you don’t have an account,  
select Register at the top of the page.

2. Enter your Username and Password. If  
you are creating an account, provide all of  
the information requested and follow the  
onscreen directions. The Account Overview 
page appears.

3. In the Family Members section of the Account 
Overview page, select the Edit Profile link 
under a family member’s name. This takes you 
to the Personal Information section, where 
specific edits can be made to a family member’s 
prescriptions or doctors.

Step 3: Compare your current coverage to  
new 2020 plans
Now you are ready to shop and compare. Don’t worry 
if you’re unfamiliar with our website or new to online 
research. Shop & Compare allows you to search for 
plans available in your area and filter them by price, 
plan type, insurance carrier, in-network doctors and 
estimated out-of-pocket cost of prescription drugs. You 
can compare plans side by side and review the details of 
plans that interest you. To use, simply select the Shop & 
Compare tab after signing into your online account. 

Remember, at any point Via Benefits can assist you with 
your coverage checkup. Just give us a call.
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Your Updated Medicare Number 
The Centers for Medicare and Medicaid Services (CMS) issued new Medicare cards within the last 12 months. 
The Social Security numbers were removed to prevent fraud, fight identity theft, and keep taxpayer dollars safe.

Starting January 1, 2020, you must use your new Medicare number. If you aren’t enrolling in a new plan this 
year, please go online and update your Medicare number or call us to do so at 1-844-287-9945 (TTY: 711). 
Failure to update your Medicare number with Via Benefits could result in delays in future plan enrollments.  
We also recommend you contact your insurance carriers and update your Medicare number with them. 

If you have not yet received your new Medicare card, follow these instructions: 

1. Check any unopened mail you’ve saved. Your new Medicare card is in a white envelope from the 
Department of Health and Human Services.

2. Go to mymedicare.gov to get your number or print your official card. 

3. Call 1-800-633-4227 (TTY: 1-877-486-2048) to verify your mailing address.

Comparing Your Web and Phone Service Options 
Here’s how shopping online and shopping on the phone for health coverage stack up. Make the choice that 
works best for you. You may not see all plans in our marketplace. Some reasons include:

 ■ Plans are not available in your geographic area. 

 ■ Insurance carriers have chosen not to participate in our marketplace.

 ■ Insurance carriers will offer one type of plan in our marketplace but not others. 

Please note that if you apply to enroll in a new Medicare plan online, you may be required to follow up with 
a Via Benefits representative by phone. Some plans require verbal authorization. If you apply for a plan that 
requires verbal authorization, the website will ask you to schedule an appointment before the application 
deadline. Your enrollment will not be complete until you speak with a benefit advisor.

Online On the phone

The Via Benefits website is available 24/7. Our call centers are open from 8 a.m. to 9 
p.m. Monday through Friday Eastern Time.

Our website is available at your 
convenience.

We don’t like to keep you waiting, so call 
Tuesday through Friday, if possible, in the 
afternoon. Mondays are often busy.

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

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

Sign in and get started right away. If you 
have questions, you can always call to speak 
with an advisor during your online search.

Verify your identity vocally.

Disclaimers are quick to review and accept. Disclaimers are played in their entirety and 
need a vocal affirmation that you agree.

Go online: my.viabenefits.com/opers Call: 1-844-287-9945 (TTY: 711)
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Changes to Medigap Plan F and Plan C 

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) passed by Congress changed the law on 
various aspects of health care. The law states on or after January 1, 2020, a Medigap policy providing coverage of 
the Part B deductible may not be issued. Because Plan F and Plan C cover the Part B deductible, these plans may 
not be issued to anyone whose Medicare Part A effective date is on or after January 1, 2020.

This means: 

 ■ If you turned 65 and your Part A effective date is on or before December 31, 2019, you CAN still enroll 
in Plan F or Plan C. 

 ■ If your Part A effective date is on or after January 1, 2020, you CANNOT enroll in Plan F or Plan C.  

Here are a couple of examples to help illustrate how this would work for someone retired.

Name Date turned 65 Currently Enrolled Medicare Part A 
Effective Date

Can Enroll in Plan F 
or Plan C?

John February 8, 2018 Plan F February 1, 2018 Yes

Bill May 7, 1995 Plan N May 1, 1995 Yes

Dave November 21, 2013 Not currently enrolled 
through Via Benefits

November 1, 2013 Yes

John has a Medicare Part A effective date before January 1, 2020, which means he can remain enrolled in Plan F.

Bill has a Medicare Part A effective date before January 1, 2020, which means he can switch to Plan F or Plan C.

Dave is not enrolled in a plan through Via Benefits. Instead he’s enrolled through his spouse’s employer. Dave 
has a Medicare Part A effective date before January 1, 2020, which means Dave can still enroll in Plan F or  
Plan C in the future.

Here are a couple of examples to help illustrate how this would work for someone retiring in the future.

Name Date turned 65 Plans to Retire Currently 
Enrolled

Medicare Part A 
Effective Date

Can Enroll 
in Plan F or 
Plan C?

Jane November 10, 2019 January 1, 2019 Employer plan November 1, 2019 Yes

Sally April 30, 2020 April 28, 2020 Employer plan April 1, 2020 No

Jane has a Medicare Part A effective date before January 1, 2020, which means she can enroll in Plan F or Plan C. 

Sally, however, has a Part A effective date after January 1, 2020, which means she cannot enroll in Plan F  
or Plan C. 

For those retirees who find the benefits of Plan F or Plan C attractive but cannot enroll, investigate Plan G. This 
Medigap plan will effectively replace Plan F with many of the same features and benefits. For more information, 
contact us to speak with a benefit advisor. We’ll tell you what’s available and help find a plan that’s right for you.
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Improvements to Your HRA Experience 
As you may have heard, PayFlex is no longer the 
administrator of your HRA. Via Benefits is now 
managing your entire experience.

With this change of HRA administrator, we’ve made a 
number of improvements — many based on feedback 
you shared with us. Your feedback matters and has 
encouraged us to simplify, streamline, and strengthen 
the overall HRA experience. Please continue to share 
your thoughts with us. 

If you are new to using the website, now is the time  
to take advantage of all the great online tools available 
to you. 

Create your online account
1. Sign into my.viabenefits.com/opers. Select 

Register at the top of the page.

2. Under Create an account, provide all of the 
information requested and follow the  
onscreen directions.

3. When you sign in, you will receive a text 
message or call with an authentication code.

4. Enter this code onscreen where prompted on 
the Via Benefits online account.

Once you’ve signed in, follow these steps to access and 
manage your HRA. 

1. Select the Funds & Reimbursements tab.

2. Then select the  Reimbursement Center button. 
This will open your Dashboard providing a 
snapshot of your HRA.
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Making changes to your plan(s) and maintaining your HRA

If you are considering changing your coverage and want to maintain your Health Reimbursement 
Arrangement (HRA), contact Via Benefits to work with a benefit advisor who will help you evaluate and 
enroll in new Medicare coverage. To continue qualifying for funding, you must enroll in a medical plan and 
maintain coverage through Via Benefits*.

For example, John is a retiree who gets a monthly contribution from OPERS in his HRA. His neighbor is an 
insurance salesperson who told him that another plan exists that might be able to save him money. John’s 
considering switching. However, if he does so, he’ll lose his HRA. 

It’s important to get in touch with Via Benefits if you would like to change your health plans so that you 
maintain your HRA. If you have any questions, please contact Via Benefits. We’re here to help. 

*Via Benefits funding accounts are administered by Extend Health, LLC.

Top menu Profile and preferences

Account balance

Sign up for Text alerts Sign up for Email notifications

Submit reimbursements

Upgraded account balance activity
From your Dashboard, you’ll be able to view your account balance, account details, and quick links to submit 
reimbursement requests. At a glance, you can view your aggregated balance history and account activity for 
the last 30 days. Beneath your total available balance, your scheduled payments and any payments on hold are 
also visible.
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Faster reimbursement submission
We’ve upgraded the experience of submitting expenses 
for reimbursement online. You are no longer required 
to use paper forms to submit expenses by mail or fax. 
Our website makes the expense submission process 
easy, quick, and provides more accountability and 
traceability than ever before. However, the option to 
submit paper forms by mail or fax is still available if 
you prefer.

Submitting expenses online is faster than submitting 
paper forms. 

 ■ We receive your reimbursement request 
immediately. 

 ■ There’s no need to find the correct form and 
locate postage — the entire process is online. 

 ■ A digital record of your submission is 
automatically created, including all the 
documentation you’ve included. 

 ■ If there is an issue, you don’t need to look 
around for the cause or try to find the missing 
receipt — everything submitted is immediately 
referenceable online. 
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Advanced text and email notifications
Signing up for email and text notifications allows you to track your reimbursement request every step of 
the way – from submission to processing to reimbursement. If you signed up for electronic notifications on 
PayFlex, you’ll need to sign up for those again on the new website.

To update your notification settings, follow these steps. 

1. Sign into my.viabenefits.com/opers. 

2. Select the Funds & Reimbursements tab.

3. Select the Reimbursement Center button under the Funds & Reimbursements tab. This will open 
your Dashboard providing a snapshot of your account.

4. Select the account holder’s name in the top right corner, then Notifications from the  
drop-down menu. 

5. Select Edit Notification Settings, then choose email or paper.

6. Activate text notifications by adding your mobile phone number on the same page. 

More experienced support team
A larger, well-trained team of support personnel is now ready to answer all your HRA-related questions. 
We are striving for single-call resolution with less forwarding between different sections of our funding 
department. 

You can learn more about the new website by watching the video, Improvements and Enhancements 
Developed with You in Mind found at my.viabenefits.com/opers under Important Messages.
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Understanding Why Reimbursement Requests are Denied
The denial of a reimbursement request is never a welcome surprise, but there are steps you can take to reduce 
or eliminate this from happening.

The most common reasons for the denial of a reimbursement request are because the correct documentation 
was not included or the Reimbursement Request Form was not completely filled out. When a request, or a 
portion of a request is denied, you will receive an Explanation of Unpaid Expenses (EOUE) that will explain 
the reason(s) for the denial(s).

Here’s a detailed breakdown of how to address common denials, if they occur. 

Lack of supporting documentation
If you are notified you didn’t submit enough supporting documentation, you must find the appropriate 
documentation and submit it. You’ll only need to provide the missing pieces of the claim and won’t be 
required to resubmit the reimbursement form. 

For out-of-pocket expenses, the following information must be provided on the Reimbursement Request 
Form:

 ■ Date of service

 ■ Expense type (e.g., Medical or service description)

 ■ Provider or carrier (e.g., Dr. Smith or insurance carrier)

 ■ Individual serviced 

 ■ Amount you paid

 ■ Your signature 

Back to Table of Contents



For premium expenses, use either the Recurring 
Premium Reimbursement Request Form or the Recurring 
Medicare Part B Reimbursement Request Form, 
depending on the type of premium for which you are 
seeking reimbursement. On those forms, the following 
information must be provided: 

 ■ Premium coverage period 

 ■ Premium type (e.g., Medical or Medicare)

 ■ Insurance carrier (e.g., Humana, AARP)

 ■ Individual covered

 ■ Premium amount

 ■ Your signature

Refer to the “Supporting Documentation” section on 
the back of the appropriate request form, which details 
the types of documentation required for the expense  
at hand. 

To avoid this denial in the future, consider using 
Automatic Premium Reimbursement, if available for 
your plan. This automates the reimbursement process 
without requiring you to submit further paperwork, 
even if your premium amount changes in the future. 
You will only need to resubmit the corrected forms, not 
the entire claim package. 

Incomplete form 
If you are informed your request form is incomplete, 
be sure to examine the original form to ensure all the 
necessary information is completed and resubmit. You 
will only need to resubmit the corrected forms, not the 
entire claim package. 

To avoid this denial in the future, be sure to: 

 ■ Verify your name and address are correct 

 ■ Read and review the form before filling it out

 ■ Complete, sign and date the form  
before submitting
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Understanding your Funding Documentation
Now that you’ve moved from PayFlex to Via Benefits, you’ll begin receiving an enhanced EOP and a 
new document, the EOUE. The EOUE provides details about the status of expenses you’ve submitted for 
reimbursement.

Your EOP
The Explanation of Payment (EOP) details what expenses have been reimbursed. 

Here’s an explanation of each of the fields above.

 ■ Date of Service: The date service was 
provided, not the date an expense was paid.

 ■ Expense ID: Each expense has an ID 
assigned to it so you can track it.

 ■ Account: The name of your  
reimbursement plan.

 ■ Type: Premium or out-of-pocket expense. 

 ■ Provider/Carrier: The name of the provider 
or carrier that provided the service.

 ■ Amount Paid: The amount you paid for  
the service.

Via Benefits
PO Box 981155
El Paso, TX 79998-1155
Electronic Service Requested

John Sample
1234 Street Name
Any Town, STATE 00000-0000
United States

07/01/2019

This direct deposit payment is your reimbursement for the 
approved expense(s) listed below. Each expense has an ID 
assigned to it so you can track it as it’s being processed. 

We’re here to assist you
If you have questions, please call Via Benefits at 
1-844-287-9945 (TTY: 711), Monday through Friday
8:00 a.m. to 9:00 p.m. Eastern Time. 

Explanation of Payment

1 2 3 4 5  6 7 8 9 0

Identifier: 00000000_00000000 

OPERS MEDICARE CONNECTOR

These expense(s) are included in this reimbursement payment

06/01/2019

Date of 
Service

HRA

HRA

Account

05/01/2019

Expense 
ID

232170689

232170689

Type

Premium

Premium

$140.00

Amount 
Paid

$140.00

Provider/ 
Carrier

AARP

AARP

Available balance reflects this payment and is subject 
to change. Sign into my.viabenefits.com/opers for 
account details.

Amount Paid | Direct Deposit 
Bank account ending in #0000

$280.00
$0.00

Amount  Requested
Paid
Previously Paid
Denied
Used for Offset

$840.00
$280.00
$280.00
$140.00
$140.00

HRA Available Balance
Reimbursement Summary

Get Informed Faster Get instant updates via email. Update your notification settings at 
my.viabenefits.com/opers.

Details of the current reimbursement.

Expense ID: This is an important number to remember 
because it references the specific expense and is used 
to track throughout the entire reimbursement process.

Your balance and a summary of recent 
payments, denials, and offsets.
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Your EOUE
The Explanation of Unpaid Expenses (EOUE) details what expenses have not been paid. If your expense or a 
portion of your expense wasn’t approved, you can take action by following the instructions in the EOUE as it 
will explain how the claim was processed.

Resubmitting documentation
You can submit missing documentation online, by mail, or by fax. To submit by mail or fax, send the EOUE and 
supporting documentation to the mailing address/fax number listed on page two.

Your balance and a summary of how 
your expenses were processed. 

 ■ Expenses that are not 
approved are detailed on this 
page.

 ■ Expenses that are denied, 
on hold, or used for offset 
are detailed on subsequent 
pages. 

Not approved expenses are listed 
here. In this example, the expense 
is not approved because of missing 
supporting documentation.

Expenses on hold are listed here. In 
this example, a claim is approved but 
waiting for funds to arrive from your 
HRA contributions before it can be 
reimbursed.

Denied expenses are listed here. 
In this example, the expense is a 
duplicate reimbursement request.

Here’s an example of where a newly 
submitted expense was used to 
offset an overpayment amount. 

We’re here to assist you
If you have questions, please call Via Benefits at 1-844-287-9945 (TTY: 711), Monday through Friday 8:00 a.m. to 
9:00 p.m. Eastern Time. 

Via Benefits
PO Box 981155
El Paso, TX 79998-1155
Electronic Service Requested

John Sample
1234 Street Name 
Any Town, STATE 00000-0000
United States

07/25/2019

Action Required
Some of these expense(s) are not approved, but you can take 
action. Please read this letter carefully to learn how you may 
be able to resolve unpaid expense(s). Each expense has an 
ID assigned to it so you can track it as it’s being processed.

1 2 3 4 5  6 7 8 9 0

Available balance reflects this payment and is subject 
to change. Sign into my.viabenefits.com/opers for 
account details.

Amount  Requested
Denied
Not Approved
On Hold
Used for Offset

$793.00
$140.00

$233.00
$280.00
$140.00

Reimbursement Summary
$0.00HRA Available Balance

Identifier:  00000000_00000000 

OPERS MEDICARE CONNECTOR

1. Missing Supporting Documentation No supporting documentation was provided for the submitted expense.
Submit an Explanation of Benefits or letter from your insurance carrier, or an itemized receipt from your service
provider.

These expenses are not approved, but you can take action.

Date of 
Service

Not 
Approved

Amount
Requested

Account

03/23/2019 $233.00 $233.00HRA 1.

Provider/ 
Carrier

CVS

Reason
Not Paid

Expense 
ID

234007327

Type

Prescription

These expense(s) are not approved, but you can take action 
(Submit this letter with the documentation referenced in Reason Not Paid. See the end this letter to learn more.)

Explanation of  
Unpaid Expenses

These expense(s) are denied
(See the end of this letter to learn how you can appeal a denied expense.)

01/01/2019

Date of 
Service

HRA

Account

2.

Reason 
Not Paid

$140.00

Denied

$560.00

Amount 
Requested

Expense 
ID

232170689 AARP

Provider/ 
Carrier

Type

Premium

2. Duplicate Reimbursement Request We identified another reimbursement request previously submitted for
the same individual serviced, date of service, expense type and amount. No further action is needed.

■ Date of service
(e.g., 01/15/2019)

■ Individual serviced
(e.g., John Doe)

When submitting supporting documentation for out-of-pocket expenses:

■ Provider/carrier
(e.g., Dr. Smith, AARP)

■ Amount
(e.g., $100.00)

Provide a supporting document that shows this information:

■ Expense type
(e.g., Medical or service
description)

3. Insufficient Account Balance This reimbursement request or a portion of it has been approved. However, you
don’t have enough money in your reimbursement account for this expense. No further action is needed.

These expense(s) are on hold

Date of 
Service

Amount  
Requested

Account Reason
Not Paid

3.HRA $560.00

Amount 
on Hold

$140.00

3.HRA $560.00 $140.00

Expense 
ID

232170689

232170689

Provider/ 
Carrier 

AARP

AARP03/01/2019

04/01/2019

Type

Premium

Premium

$140.00$560.00

Amount 
Requested

02/01/2019

Date of 
Service

HRA

Account Used 
for Offset

Offsets are approved expenses used to cover a previous overpayment. 

These expense(s) were used for offset

Expense 
ID

232170689

Provider/ 
Carrier

AARP

Type

Premium
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Granting Caregivers Permission to Provide Support and Access Your HRA
In order to best take advantage of your HRA, we recommend you establish a family member or loved one as 
an authorized representative.

Making a caregiver an authorized representative grants them permission to access your Via Benefits account. If 
something should happen to you, your authorized representative can help handle your affairs. If you have not 
established an authorized representative, you can do so by following the steps in the “Action Required” column.

There are two levels of authorization you can grant: 

Level of Authorization Permissions Action Required

Authorization to Release 
Personal Information (ARPI) - 
FULL

Allows sharing of protected 
health information and allows 
the authorized representative 
to submit any required 
documentation on your behalf. 
Reimbursement forms can be 
requested and signed by the 
Benefit Recipient or authorized 
representative. In addition, an 
authorized representative with 
full privileges can call  
Via Benefits on your behalf  
and discuss your account.

Provide authorization by 
contacting Via Benefits at 
1-844-287-9945 (TTY: 711), 
Monday through Friday  
from 8:00 a.m. to 9:00 p.m. 
Eastern Time. No paperwork 
will be needed.

Authorization to Release 
Personal Information (ARPI) - 
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.

Provide authorization by 
contacting Via Benefits at 
1-844-287-9945 (TTY: 711), 
Monday through Friday  
from 8:00 a.m. to 9:00 p.m. 
Eastern Time. No paperwork 
will be needed.

Caregivers’ Corner
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Reimbursements for Deceased Benefit Recipients

Eligible dependents can seek reimbursements from a deceased Benefit Recipient’s HRA by completing 
the Reimbursement Request Form. In this situation, it is not required to establish authorization because 
the eligible dependent attests to their relationship with the deceased Benefit Recipient by signing the 
Reimbursement Request Form. 

All written or verbal authorizations received by Via Benefits while the Benefit Recipient was living will be 
honored after their death.

If a limited authorization (ARPI-Limited) was granted to a spouse before death, that authorization is 
automatically raised to full (ARPI-Full) upon the Benefit Recipient’s death.

If an authorized representative was not provided before the Benefit Recipient’s death, the spouse of the 
deceased Benefit Recipient can be granted full authorization on the account upon providing a death 
certificate listing them as the surviving spouse (aka, Survivor Benefit Recipient). If the death certificate is 
a copy, an imprint of the certification stamp must be visible. Otherwise, an Executor of the Estate will be 
required to assist with reimbursement requests.

Benefit Recipients are encouraged to share their login credentials with authorized representatives so they 
can access the HRA after death without establishing an Executor of Estate.

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

Access OPERS Resources
OPERS is hosting seminars around the state to keep you informed and educated. An up-to-date schedule of 
meeting dates and locations, along with a host of helpful resources, can always be found within the Member 
Education Center at opers.org.

Via Benefits – Here for You Year Round
We get the most calls to our U.S.-based call centers during Medicare Open Enrollment — but did you know 
we are available to help you year round? We can help answer questions about your new coverage, provide 
support in choosing the right plan for you, help set up your online account, or reset your password. We have 
helped Benefit Recipients understand their Explanation of Payments, copays, coinsurance, HRA and more.

If you have questions, please call Via Benefits at 1-844-287-9945 (TTY: 711), Monday through Friday  
8:00 a.m. to 9:00 p.m. Eastern Time. We look forward to helping you!
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