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Between work, taking care of our children and  
endless chores around the house, our busy lives  
can cause us to place certain things on the back  
burner — like our health. It is important to take  
care of our health and receive an annual preventive 
care exam and routine health screenings, even if  
we feel healthy. 

An annual preventive care exam can help identify 
health risks and problems early when the chances  
for treatment and recovery are higher. Now, you  
and your covered spouse can each earn up to $250 
per calendar year by completing qualifying activities 
and screenings. Even by doing something as simple 
as getting your annual preventive care exam!

H E A L T H Y  L I V I N G

Save Money — Get Your Annual Routine 
Preventive Care Exam

You cannot put a price tag on your health, but by  
participating in our Wellness Rewards Program,  
you can certainly help lower your health care costs. 
Don’t forget, you must complete these steps between  
January 1 and November 30, 2019 to earn points. 

     Visit compassrosebenefits.com/Rewards for  
     other ways to participate in the Wellness 

  Rewards Program.

1 point equates to 1 dollar. If you use the Compass Rose Health Plan 
as your primary insurance, your reward points will be applied to 
your deductible the following calendar year. If you use Medicare 
B as your primary insurance, you will receive your reward in a 
retirement reimbursement account that can be used to reimburse 
qualified medical expenses such as medical and prescription drug 
copayments and Medicare premiums the following calendar year.

Here’s How to Earn

1Schedule your annual routine 
preventive care exam with your 
primary care provider if you 
have not had one already this 

year. To find a network provider and 
receive 100% coverage, visit  
compassrosebenefits.com/UHC. 
Make sure this exam is billed as  
routine preventive care, and you  
will earn 50 reward points just for 
showing up! 

2As part of your preventive 
care exam, your provider may 
perform a biometric screening, 
which is a set of simple tests 

including blood work, checking your 
blood pressure and taking a waist  
measurement. Bring the UMR  
Physician Lab Form located at  
compassrosebenefits.com/LabForm 
with you to your appointment and ask 
your provider to fill it out and send it 
back following the instructions listed on 
the form. You can earn an additional 50 
reward points for completing this step.

3 Depending on your age, risk 
level and medical necessity, 
your provider may recommend 
certain screenings. You can earn 

extra reward points if you receive the 
following preventive screenings: 

•  Cervical cancer screening 
(100 reward points) 

•  Mammogram 
(100 reward points) 

•  Colorectal cancer screening 
(50 reward points)
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P R E S C R I P T I O N  C O R N E R
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Manage Your Medications and Access 
Express Scripts Anytime, Anywhere — 
Here’s How

You have options when it comes to managing your 
prescriptions. From the Compass Rose Member 
Portal and Express Scripts app to Amazon Alexa, 
Express Scripts ensures that you have access to your 
prescription coverage and information 24/7. 

Online 
If you have internet access, you can use the  
Compass Rose Member Portal and Express Scripts 
app for quick access to information. An online 
account allows you to:
n  Check prescription pricing and coverage 
n  Sign up for Home Delivery
n  Order refills and get alerts
n  Track your order status 
n  Locate a participating retail pharmacy 
n  Learn about lower-cost alternatives 
n   View drug interactions as well as health  

and safety alerts
n   Find out whether your prescription needs  

prior authorization
n  Download and print claim forms 

To access your Express Scripts profile from your 
Compass Rose Member Portal account, sign in at 
https://member.compassrosebenefits.com and  
click Prescriptions in the top menu bar. 

All of these benefits are available in Express Scripts’ 
free mobile app as well, which also includes a 
personalized, interactive virtual medicine cabinet. 
Just search for Express Scripts in your smartphone  
or tablet’s app store to download and get started. 

By Phone 
You can also call Express Scripts directly to  
speak with a representative and: 
n  Ask questions about your prescription benefit 
n  Request a home delivery order form
n  Find the nearest participating retail pharmacy 
n  Speak with a registered pharmacist 
n  Order refills

Here are some helpful numbers you may need:

n  Express Scripts Member Services: (877) 438-4449
n   Home Delivery Provider Instructions:  

(888) 327-9791
n  Provider Precertification: (800) 753-2851
n  Accredo (Specialty Pharmacy): (800) 803-2523

To learn more about your prescription drug coverage  
visit compassrosebenefits.com/Pharmacy.
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P R E S C R I P T I O N  C O R N E R

Your Prescription Drug    Questions, Answered
Understanding your pharmacy benefits can be a 
bit complicated. After all, your benefits with the 
Compass Rose Health Plan offer comprehensive 
prescription drug coverage, which includes multiple 
tiers of covered drugs and copayments. We are 
here to help by providing answers to some of the 
most commonly asked questions we receive about 
prescription drugs.

Are generic drugs safe?
Looking to save money on your medications? Six 
simple words can yield significant cost savings: 
Is there a generic for that? In the United States, 9 
out of 10 prescriptions filled are for generic drugs, 
according to the U.S. Food and Drug Administration 
(FDA).1 When it comes to generic versus brand name 

drugs, the main difference is name and appearance. 
The FDA requires generic drugs to have the same 
active ingredient, strength, dosage form and route of 
administration as the brand-name drug. 

However, some health care consumers are still 
skeptical of generic drugs. Know this: cheaper does 
not mean lower quality. The generic version of a 
drug becomes available when the brand name drug’s 
patent protection expires. Unlike the manufacturers 
of brand-name drugs, the makers of generic drugs 
do not have to spend money on research and 
development or marketing and advertising, which 
helps to keep the cost down. As for quality, in 
order to get a stamp of approval from the FDA, a 
generic medication must be “bioequivalent” to its 
brand-name counterpart. By equivalent, the FDA 
means that generics must contain the same active 
ingredients and work the same way in the body.



P R E S C R I P T I O N  C O R N E R

Your Prescription Drug    Questions, Answered

SOURCES:  1 htt ps://www.fda.gov/drugs/buying-using-medicine-safely/generic-drugs
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Generic drugs are manufactured to be just as 
eff ective as brand name drugs. They are safe and 
less expensive. Under the Compass Rose Health 
Plan, members pay a $5 co-pay for a 30-day supply 
of generic drugs that are covered under the Express 
Scripts National Preferred Formulary. For members 
who take advantage of the Express Scripts Home 
Delivery Program, their cost is even less at a 
$10 co-pay for a 90-day supply. And, if you have 
Medicare Part B, you can receive a 30-day supply 
for a $3 co-pay or a 90-day supply through Home 
Delivery for a $6 co-pay. 

Ask your doctor or pharmacist if generic medications 
are available for your prescription. If a less expensive 
version is available, you could end up saving money.

What is a specialty medication?
Specialty drugs are medications used to treat 
severe and/or chronic medical conditions — 
usually administered by injections or infusions. 

Specialty medications can also be tablets or capsules. 
These medications have one or more of several 
key characteristics, including frequent dosing 
adjustments and intensive clinical monitoring to 
decrease the potential for drug toxicity and increase 
the probability for benefi cial treatment outcomes; 
patient training and compliance assistance to 
facilitate therapeutic goals and/or specialized 
product handling. 

Specialty medications are often used to treat 
diffi  cult medical conditions such as cancer, 
infl ammatory diseases (like Multiple Sclerosis 
(MS)) and many more. Specialty medications are 
often thought of as being expensive. Under the 
Compass Rose Health Plan, we try to alleviate 
some of the cost burden from our members 
by paying most of the medication’s cost while 
members are only responsible for a maximum
co-pay as outlined below.

Specialty Drugs are administered by Accredo, Express Scripts’ Specialty Drug Pharmacy. Specialty 
medications are not eligible for the Home Delivery benefi t of a three months’ supply for the cost of two 
months. You may call Express Scripts at (877) 438-4449 to determine if other medications not listed in the 
brochure apply to this benefi t.

       To learn more about your pharmacy benefi ts, visit compassrosebenefi ts.com/Pharmacy.

SPECIALTY PHARMACY

GENERICS

FORMULARY/
PREFERRED BRAND NAME

NON-FORMULARY/
NON-PREFERRED BRAND NAME

IN-NETWORK RETAIL PHARMACY

 N/A

N/A

N/A

HOME DELIVERY MAIL-ORDER
(30-DAY SUPPLY)

20% up to a maximum of $150*

20% up to a maximum of $200*

25% up to a maximum of $300*



BACK SURGERY?H E A L T H  N E W S
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You may already know that members can 
anonymously report allegations of fraud, waste and 
abuse to the Compass Rose Health Plan, UMR and 
Express Scripts. But what exactly constitutes fraud? 
Here is one example.

A Closer Look at Fraud
Back in April of this year, Federal authorities 
took down a $1 billion Medicare fraud scheme 
in ‘Operation Brace Yourself.’ Investigators 
uncovered a plot that targeted elderly and 
disabled people by setting them up with back, 
neck and knee braces that they did not need.1 

The investigation discovered that medical brace 
manufacturers were allegedly paying kickbacks 
and bribes to doctors working with fraudulent 
telemedicine companies in exchange for Medicare 
patient referrals for medically unnecessary braces. 
Moreover, the personal information of hundreds 
of thousands of Medicare beneficiaries across the 
country was compromised and could be used in 
future schemes. The fraudulent profits were then 
laundered through international shell companies 
and used to buy exotic cars, yachts and luxury real 
estate in the United States and overseas, according 
to prosecutors. Two dozen people, including 
doctors and owners of medical equipment 
companies, were charged.1 

This story should serve as a cautionary tale. Not all 
telehealth services are fraudulent. As a Compass 
Rose Health Plan member, you have access to 

board-certified physicians through Doctor On 
Demand. Your primary care provider’s office may 
also have a telehealth program that you can use to 
help ensure you are talking to a legitimate provider. 

Spotting Fraud,
Waste and Abuse

SOURCES:  1 https://www.nbcnews.com/politics/justice-department/feds-take-down-1-billion-fraud-scheme-operation-brace-%20yourself-n992481
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SOURCES:  2 https://www.nhcaa.org/resources/health-care-anti-fraud-resources/the-challenge-of-health-care-fraud.aspx

What You Can Do

Here are some simple ways you can protect 
yourself from health care fraud:
n   If you take one thing away from this story, 

it is that you should beware of offers that 
sound too good to be true, like providers 
saying, “do not worry, we can get Medicare 
to pay for it.”

n   Protect your member ID card. If your ID 
card is lost or stolen and falls in the wrong 
hands, you may become a victim of medical 
identity theft. 

n   Stay informed about the health care services 
you receive, keep good records of your care, 
and carefully review all medical bills and 
Explanation of Benefits (EOB) statements 
you receive. Make sure you did receive the 
treatments for which your insurance was 
charged and question suspicious expenses.

n   Report fraud. If you suspect you may be  
a victim of health insurance fraud, it is 
important to report it immediately. 

   HOW TO REPORT FRAUD, WASTE AND ABUSE 

If you suspect fraud, waste or abuse, you must 
report it. Here are some Fraud, Waste and Abuse 
Hotlines you can call: 

• UMR: (800) 356-5803 
• Express Scripts: (866) 216-7096 
• Compass Rose: (866) 368-7227 (option 6)

The National Health Care Anti-Fraud Association 
(NHCAA) estimates that the financial losses due to 
health care fraud are in the tens of billions of dollars 
each year.2 Common types of fraud committed by 
dishonest providers include:

n   Billing for services that were never rendered.

n   Billing for more expensive services or procedures 
than what was provided or performed, commonly 
known as “upcoding.”

n   Performing medically unnecessary  
services for the sole purpose of generating 
insurance payments.

n   Misrepresenting non-covered treatments as 
medically necessary covered treatments for 
purposes of obtaining insurance payments.

n   “Unbundling,” which is billing each step of a 
procedure as if it were a separate procedure.
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At the Compass Rose 
Health Plan, our goal 
is to make health 
care easier for our 
members and their 
families. That is why 
we have partnered with 
health advisory fi rm 
PinnacleCare to off er 
you and your family 
access to expert medical 
opinions from top 
specialists when facing 
diffi  cult or complex 
medical decisions. 

When you are facing a 
new medical diagnosis, 
it is common to feel 
confused and unsure of 
the next steps to take, 
especially when you 
need to choose between 
several treatment 
options. How do you 
know you have been 
diagnosed correctly? 
How do you know you 
are making the right treatment choices?

It makes sense to get an expert medical opinion 
when you face a serious or rare condition, or if 
your provider has recommended an elective (non-
emergency) surgery such as a joint replacement. 
Expert medical opinions can provide valuable 
information and may even change your diagnosis or 
open the door to additional treatment options.

Research from the Mayo Clinic found that as many 
as 88% of those who sought an expert opinion for 

a complex medical 
condition had a new or 
refi ned diagnosis that 
changed their treatment 
plan. Furthermore, 21% 
of the diagnoses were 
completely changed after 
an expert opinion.1

In contrast, only 12% 
received confi rmation 
their diagnosis was 
correct and complete.1

An expert medical 
opinion can be your 
frontline defense 
against misdiagnosis. 
Recognizing a 
misdiagnosis may 
not only prevent 
unnecessary medical 
procedures, but it can 
also save you time, 
money and stress.

When you get a 
diagnosis for a 
complicated medical 

issue, you want to be sure it is right. PinnacleCare 
connects you with top experts to evaluate your 
diagnosis so you can be confi dent that you are 
making the best health care decisions for you 
and your family. 

To learn how PinnacleCare can help, visit 
compassrosebenefi ts.com/HealthAdvisor or call 
(443) 351-7370 Monday through Friday, 8 a.m. 
to 6 p.m. EST.

BACK SURGERY?H E A L T H  N E W S

Why Do Patients Need 
Advocates?

SOURCES:  1Extent of diagnostic agreement among medical referrals. Journal of Evaluation in Clinical Practice, April 2017. htt ps://onlinelibrary.wiley.com/doi/abs/10.1111/jep.12747

When you are facing
a new medical diagnosis,

it is common to feel 
confused and unsure of 
the next steps to take...



9

Compass Rose Benefits Group (CRBG) is actively 
seeking eligible candidates for its 2020 Board 
of Directors, who play an important role in 
ensuring that all CRBG products and services 
meet membership needs. 

Board members are elected by their peers and 
meet approximately six times a year in Reston, 
VA or via conference call. All Board positions are 
non-paid, and candidates must be enrolled in at 
least one CRBG plan. 

This year’s Board of Directors election will be 
held in November. Those elected will serve 
a three-year term beginning January 2020. 

Interested parties should submit a brief  
personal biography (550 words or less),  
including a statement of interest no later than 
September 30 one of two ways: 

EMAIL  
boardelections@compassrosebenefits.com 

MAIL 
Compass Rose Benefits Group 
11490 Commerce Park Drive 
Suite 220 
Reston, VA 20191 
ATTN: Board Elections

H E A L T H  N E W S

How Compass Rose Members Lost a 
Combined 2,000 Pounds!

Join the Compass Rose Benefits 
Group Board of Directors!

*  Real Appeal is available at no additional cost to Compass Rose Health Plan members, their covered spouses and dependents 
18 or over, with a BMI of 23 and higher, subject to eligibility. Real Appeal is a registered trademark of Real Appeal, Inc.   
© 2019 Real Appeal, Inc. All Rights Reserved.

Join Real Appeal at enroll.realappeal.com. 
When you enroll, be sure to select UMR as your insurance plan.

A Success Kit with  
recipes, scales, workout DVDs and 

more — shipped to your door.

Online tools to help you 
track your food, activity and 

weight loss progress.

We are proud to announce that together, Compass Rose 
Health Plan members have lost 2,000 pounds with Real 
Appeal, which means countless stories about people feeling 
better, fitting into old jeans and high-fiving their doctors.

Real Appeal® is an online weight loss program available to 
Compass Rose Health Plan members at no additional cost 
through their health plan benefits.* Real Appeal supports  
your weight loss success with:

A Transformation Coach  
who leads online group  

sessions.
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Emergencies can happen at a moment’s notice. Most 
of us prepare ahead of time for emergencies in case 
something unexpected happens. You may have a 
supply kit put together, a communications plan in 
place and a list of assistive resources ready to go. 
However, do you put this much forethought into 
what you would do if you need health care and your 
primary doctor’s office is closed? The closest hospital 
might seem like the obvious choice, but it might not 
be the most cost-effective and convenient option. 

When you are feeling sick or are injured, there are 
several key places you can go for medical care. And 
just like having a plan for emergencies, you should 
do your research ahead of time so that you can be 

sure you are taking the right action based on the 
urgency of your ailment and your budget.

Urgent Care Center
If you cannot reach your doctor or need care outside 
of regular office hours, an urgent care center may be 
a good option. Urgent care centers have physicians 
on staff and can provide care for a wider range of 
conditions, including sore throats, infections, rashes, 
sprains and strains, minor broken bones or cuts and 
some even perform x-rays.

In most cases, the out-of-pocket cost for visiting 
an urgent care center will be less than a trip to the 
emergency room, but it is always a good idea to 

S P O T L I G H T

What to do When Your 
Doctor's Office is Closed 
and You Need Care
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make sure the location you select is in-network. 
You can find a list of the urgent care centers in your 
network at compassrosebenefits.com/UHC or by 
calling (888) 438-9135. Your cost for outpatient care 
for accidental injury & medical emergencies at a 
network urgent care facility is $50.

Additionally, the average wait time is around 20-30 
minutes, meaning you can receive care much faster 
than if you went to the emergency room.1 

Retail Health Clinic or Convenience Clinic
You may see these in many large pharmacies and 
retail stores like Walgreens or MinuteClinic inside 
CVS. These clinics are staffed 
by nurse practitioners and 
physician assistants and 
are designed to treat simple 
conditions, like cold and  
flu, sinus infections,  
allergies, headaches, sore 
throats, ear infections and 
skin conditions.

Retail and convenience clinics 
also cost less than going 
to the emergency room. 
Compass Rose Health Plan 
members pay just $15 at 
network clinics. The wait time 
is also around 15 minutes or 
less, on average.1 

We encourage you to visit  
compassrosebenefits.com/UHC or call  
(888) 438-9135 to get a list of network clinics in your 
area so you are prepared the next time you need 
non-urgent care on a holiday or weekend.

Telehealth
You may know by now that the Compass Rose 
Health Plan offers telehealth services through 
Doctor On Demand for a $0 copayment. Their 
board-certified physicians are available 24/7 and can 
diagnose routine ailments, recommend treatments 
and prescribe medications.

You can also find out if your primary doctor’s office 
offers telehealth services. Seeing somebody who 

already has a relationship with you can help to 
ensure that you get the treatment you need.

To learn more about Doctor On Demand or start a 
visit, go to compassrosebenefits.com/DrNow.

Emergency Room
Emergency rooms (ER) are designed to treat urgent, 
acute and life-threatening conditions, and are not the 
best place to go for routine care or minor ailments. 
If you feel you are dealing with a health emergency, 
call 911 or go to the emergency room right away. 
Otherwise, one of the previously mentioned options 
will save you time and money, and clear the way 

for patients in need of 
emergency treatment.

You may have seen 
hospitals advertise 
low ER wait times. 
But it is important to 
note that there is not a 
standardized definition 
being used for the 
marketing of these times 
and we encourage you 
to be cautious.1 In an 
emergency room, urgent 
patients are treated first. 
So you could end up 
waiting 3-12 hours for 
a non-critical case.2 In 
addition, because the  
ER typically treats 

patients at a rapid pace, you might wind up with 
testing and treatment that you do not need and may 
not receive the attention you would in a different 
health care setting.

Hospitals are also a breeding ground for infections. 
On any given day, approximately one in 25 U.S. 
patients has at least one infection contracted during 
the course of their hospital care, according to the 
Centers for Disease Control and Prevention.3 Why 
expose yourself to that risk if you do not need to?

At the end of the day, where you go for medical 
services can make a big difference in how much you 
pay and how long you wait to see a physician. While 
the answer is not always simple, it pays to research 
nearby facilities ahead of time so you can make sure 
you select the right setting for your needs.

S P O T L I G H T

In an emergency 
room, urgent 

patients are treated 
first. So you could 
end up waiting 
3-12 hours for a  
non-critical case.

Sources:
1 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3628484/
2 UMR (2016). Choose the right health care setting.
3 https://www.cdc.gov/HAI/pdfs/progress-report/hai-progress-report.pdf



Follow us on  
twitter.com/CRBGinsurance

Like us on 
facebook.com/CRBGinsurance

Compass Rose Contact Information:
Medical Claims

UMR 
P.O. Box 8095 

Wausau, WI 54402

(888) 438-9135

Provider 
Precertification

UMR

(800) 808-4424

Prescription Drug 
Program

Express Scripts 
P.O. Box 14711 

Lexington, KY 40512-4711

(877) 438-4449 
express-scripts.com/Pharmacy

Lab Work Program
LabCorp

(888) 522-2677 
labcorp.com

Doctor On Demand 
(Telehealth)
(800) 997-6196

compassrosebenefits.com/DrNow

Compass Rose  
Benefits Group

(866) 368-7227 
askCRBG@compassrosebenefits.com 
compassrosebenefits.com

11490 Commerce Park Drive
Suite 220 

Reston, VA 20191 
compassrosebenefits.com

member.compassrosebenefits.com


