
PO Box 30546 
Salt Lake City UT 84130-0546 

November 1, 2023 

Member ID:    24433114 
Complainant:    Lindsay Blanchard     
Member Name:        Garrett Blanchard  

Dear James Doll: 

I am writing in response to the above complaint that was submitted to your office regarding 
our denial of plan benefits on claims for services provided to Lindsay Blanchard on October 
31, 2022, November 21, 2022, December 12, 2022, January 9, 2023, and March 27, 2023 by 
Amanda Baker, RD.     

UMR provides claims administrative services to employers who maintain self-funded health 
and welfare benefit plans. In this instance, we administer a non- grandfathered, self-funded 
plan established, designed and maintained by GBA Companies Corporate Services, LLC. 
situated in the state of Kansas. The plan is governed by the Employee Retirement Income 
Security Act of 1974 (ERISA).  Claims are processed based on plan provisions defined in the 
GBA Companies Corporate Services, LLC. Plan Document.  

Background Information: 
Claim for dates of service October 31, 2022, November 21, 2022, December 12, 2022, 
January 9, 2023, and March 27, 2023 denied as maximum number of visits met for this 
benefit period.  

Determination: 
Based on additional review of the claims for dates of service October 31, 2022, November 
21, 2022, December 12, 2022, January 9, 2023, and March 27, 2023. I am pleased to inform 
you that the denial of these claims has been reversed. After further review of these claims 
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It took over one year, 2 appeals, 3 complaints and 100s of emails for UMR to fix their
$420.00 error. It took this long to review the intent of the Plan but still they failed  to provide
prompt pay interest,
still failed to provide comparative anaysis and still has NQTL for requiring more stringent medical
review for continued use of this outpatient claim.

I wonder how much this all cost the Plan Sponsor?
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and the plans intent we have concluded that these claims should have been allowed under 
the Nutritional Counseling benefit, and not under the Nutritional Coaching & Wellness. The 
claims will be adjusted and allowed. Future visits will be covered based off medical necessity. 
The provider will have to submit medical records to verify medical necessity for future visits.  

The reprocessed EOB (Explanation of Benefits) for dates of service October 31, 2022, 
November 21, 2022, December 12, 2022, January 9, 2023, and March 27, 2023 have been 
attached for your review. 

If you should have any questions regarding this complaint, please feel free to contact our 
office by calling 1-800-826-9781.  

Sincerely, 

Allison G. 
Senior Appeal Auditor  
Claim Appeals 

Attachment 
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Dist Code: DNP

Employee GARRETT T BLANCHARD

Employee Address 11740 W 118TH TERRACE APT 3212
OVERLAND PARK KS 66210

Employer Number 7670-00-412332

Member ID 24433114

Employer Name GBA Companies Corporate Services, LLC

Notice Date 10-16-23

PO BOX 30541    SALT LAKE CITY  UT 84130-0541

1-866-868-8249 ∙ www.umr.com

Patient:
LINDSAY J BLANCHARD

Claim Number: 
22311110657

Provider Name:
BAKER,AMANDA,RD

Patient Account:
Z72M11RDXZJA1

PLAN PAYS YOU PAY

Service(s) you received

Reason

code Service date(s)

Amount

billed by

provider

Your

discount

-

Not

allowed

-

Amount

due to

provider* % Plan Paid

-

Co-pay

+

Applied to

deductible

+

Co-insurance

+

Not

covered

+

Total  you

may owe**

MEDICAL SERVICE 10/31/22 $105.00 $0.00 $0.00 $85.00 100 $85.00 $20.00 $0.00 $0.00 $0.00 $20.00

Totals $105.00 $0.00 $0.00 $85.00 $85.00 $20.00 $0.00 $0.00 $0.00 $20.00

*This amount does not include  any co-pay or deductible you may owe.
**This total may not reflect any payments/co-pays you made at the time of service. Please wait for a provider bill before making a payment.

(+) Indicates any payment you may owe. (–) Indicates any discount or plan payment that will reduce what you owe.

Reason code explanations:
This claim has been reprocessed.
Your Claim was processed at the In-Network Level of Benefits.

Plan payment(s) 
made on this EOB:

Payment to: SUNRISE NUTRITION CONSULTING L Payment date: 10-16-23 Payment amount: $85.00
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Dist Code: DNP

Employee GARRETT T BLANCHARD

Employee Address 11740 W 118TH TERRACE APT 3212
OVERLAND PARK KS 66210

Employer Number 7670-00-412332

Member ID 24433114

Employer Name GBA Companies Corporate Services, LLC

Notice Date 10-16-23

PO BOX 30541    SALT LAKE CITY  UT 84130-0541

1-866-868-8249 ∙ www.umr.com

Patient:
LINDSAY J BLANCHARD

Claim Number: 
22332116547

Provider Name:
BAKER,AMANDA,RD

Patient Account:
9SCO5GJ8SMUJ
SG

PLAN PAYS YOU PAY

Service(s) you received

Reason

code Service date(s)

Amount

billed by

provider

Your

discount

-

Not

allowed

-

Amount

due to

provider* % Plan Paid

-

Co-pay

+

Applied to

deductible

+

Co-insurance

+

Not

covered

+

Total  you

may owe**

MEDICAL SERVICE 11/21/22 $105.00 $0.00 $0.00 $85.00 100 $85.00 $20.00 $0.00 $0.00 $0.00 $20.00

Totals $105.00 $0.00 $0.00 $85.00 $85.00 $20.00 $0.00 $0.00 $0.00 $20.00

*This amount does not include  any co-pay or deductible you may owe.
**This total may not reflect any payments/co-pays you made at the time of service. Please wait for a provider bill before making a payment.

(+) Indicates any payment you may owe. (–) Indicates any discount or plan payment that will reduce what you owe.

Reason code explanations:
This claim has been reprocessed.
Your Claim was processed at the In-Network Level of Benefits.

Plan payment(s) 
made on this EOB:

Payment to: SUNRISE NUTRITION CONSULTING L Payment date: 10-16-23 Payment amount: $85.00
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Dist Code: DNP

Employee GARRETT T BLANCHARD

Employee Address 11740 W 118TH TERRACE APT 3212
OVERLAND PARK KS 66210

Employer Number 7670-00-412332

Member ID 24433114

Employer Name GBA Companies Corporate Services, LLC

Notice Date 10-16-23

PO BOX 30541    SALT LAKE CITY  UT 84130-0541

1-866-868-8249 ∙ www.umr.com

Patient:
LINDSAY J BLANCHARD

Claim Number: 
22353111160

Provider Name:
BAKER,AMANDA,RD

Patient Account:
Z9UJ9KSZYKFP0

PLAN PAYS YOU PAY

Service(s) you received

Reason

code Service date(s)

Amount

billed by

provider

Your

discount

-

Not

allowed

-

Amount

due to

provider* % Plan Paid

-

Co-pay

+

Applied to

deductible

+

Co-insurance

+

Not

covered

+

Total  you

may owe**

MEDICAL SERVICE 12/12/22 $105.00 $0.00 $0.00 $85.00 100 $85.00 $20.00 $0.00 $0.00 $0.00 $20.00

Totals $105.00 $0.00 $0.00 $85.00 $85.00 $20.00 $0.00 $0.00 $0.00 $20.00

*This amount does not include  any co-pay or deductible you may owe.
**This total may not reflect any payments/co-pays you made at the time of service. Please wait for a provider bill before making a payment.

(+) Indicates any payment you may owe. (–) Indicates any discount or plan payment that will reduce what you owe.

Reason code explanations:
This claim has been reprocessed.
Your Claim was processed at the In-Network Level of Benefits.

Plan payment(s) 
made on this EOB:

Payment to: SUNRISE NUTRITION CONSULTING L Payment date: 10-16-23 Payment amount: $85.00
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Dist Code: DNP

Employee GARRETT T BLANCHARD

Employee Address 11740 W 118TH TERRACE APT 3212
OVERLAND PARK KS 66210

Employer Number 7670-00-412332

Member ID 24433114

Employer Name GBA Companies Corporate Services, LLC

Notice Date 10-30-23

PO BOX 30541    SALT LAKE CITY  UT 84130-0541

1-866-868-8249 ∙ www.umr.com

Patient:
LINDSAY J BLANCHARD

Claim Number: 
23080115303

Provider Name:
BAKER,AMANDA,RD

Patient Account:
3JL50LZ5KSLYL

PLAN PAYS YOU PAY

Service(s) you received

Reason

code Service date(s)

Amount

billed by

provider

Your

discount

-

Not

allowed

-

Amount

due to

provider* % Plan Paid

-

Co-pay

+

Applied to

deductible

+

Co-insurance

+

Not

covered

+

Total  you

may owe**

MEDICAL SERVICE 908 01/09/23 $45.00 $4.35 $0.00 $20.65 100 $20.65 $20.00 $0.00 $0.00 $0.00 $20.00

Totals $45.00 $4.35 $0.00 $20.65 $20.65 $20.00 $0.00 $0.00 $0.00 $20.00

*This amount does not include  any co-pay or deductible you may owe.
**This total may not reflect any payments/co-pays you made at the time of service. Please wait for a provider bill before making a payment.

(+) Indicates any payment you may owe. (–) Indicates any discount or plan payment that will reduce what you owe.

Reason code explanations:
908 Provider negotiated discount. You are not responsible for this amount.

Your Claim was processed at the In-Network Level of Benefits.

Plan payment(s) 
made on this EOB:

Payment to: SUNRISE NUTRITION CONSULTING L Payment date: 10-30-23 Payment amount: $20.65
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Dist Code: DNP

Employee GARRETT T BLANCHARD

Employee Address 11740 W 118TH TERRACE APT 3212
OVERLAND PARK KS 66210

Employer Number 7670-00-412332

Member ID 24433114

Employer Name GBA Companies Corporate Services, LLC

Notice Date 10-16-23

PO BOX 30541    SALT LAKE CITY  UT 84130-0541

1-866-868-8249 ∙ www.umr.com

Patient:
LINDSAY J BLANCHARD

Claim Number: 
23088264112

Provider Name:
BAKER,AMANDA,RD

Patient Account:
ZGEDUT9PLK2Y
Q

PLAN PAYS YOU PAY

Service(s) you received

Reason

code Service date(s)

Amount

billed by

provider

Your

discount

-

Not

allowed

-

Amount

due to

provider* % Plan Paid

-

Co-pay

+

Applied to

deductible

+

Co-insurance

+

Not

covered

+

Total  you

may owe**

MEDICAL SERVICE 908 03/27/23 $45.00 $4.35 $0.00 $20.65 100 $20.65 $20.00 $0.00 $0.00 $0.00 $20.00

Totals $45.00 $4.35 $0.00 $20.65 $20.65 $20.00 $0.00 $0.00 $0.00 $20.00

*This amount does not include  any co-pay or deductible you may owe.
**This total may not reflect any payments/co-pays you made at the time of service. Please wait for a provider bill before making a payment.

(+) Indicates any payment you may owe. (–) Indicates any discount or plan payment that will reduce what you owe.

Reason code explanations:
This claim has been reprocessed.

908 Provider negotiated discount. You are not responsible for this amount.
Your Claim was processed at the In-Network Level of Benefits.

Plan payment(s) 
made on this EOB:

Payment to: SUNRISE NUTRITION CONSULTING L Payment date: 10-16-23 Payment amount: $20.65



  
PO Box 30546
Salt Lake City UT 84130-0546
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June 13, 2023

d more

I am writing in response to your appeal of the adverse bene rvices 
provided September 15, 2022, through March 27, 2023, by 
               
Background Information: 
You filed an appeal to our denials of your post-service claims; your appeal was received on May 
23, 2023. This claim was for medical nutrition counseling, which was denied as benefit 
maximum has been met u LLC health plan.

Final Adverse Benefit Determination: 
Your adverse benefit determination has been upheld. In making this determination we reviewed 
the following information: your letter of appeal and the plan language.

Findings:
We received the information provided and determined that all benefits accurately reflect the 
maximum allowances and guidelines for the services performed. Based on a review of the plan 
language, it has been determined that the nutritional counseling is not billed as an outpatient 
mental health therapy service which would be covered under your mental health benefits. For 
the type of service billed by the provider, your plan allows four (4) visits per calendar year.  

Your Plan has the Following:

Appeal response completely disregards appeal documents and is clearly
autogenerated.

UMR's responds to LB's complaint and the DOL's request for comparative
analysis by saying that they DO NOT need to provide this.
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June 13, 2023 

PPO SCHEDULE OF BENEFITS

MEDICAL BENEFITS

Benefit Plan(s) PPO Plan

All health benefits shown on this Schedule of Benefits are subject to the following:  
Deductibles, Co-pays, Plan Participation rates, and out-of-pocket maximums.  Refer to 
the Out-of-Pocket Expenses and Maximums section of this SPD for more details.

Benefits are subject to all provisions of this Plan including any benefit determination based on 
an evaluation of medical facts and covered benefits.  Refer to the Covered Medical Benefits and 
General Exclusions sections of this SPD for more details.

If a benefit maximum is listed in the middle of a column on the Schedule of Benefits, it is a 
combined Maximum Benefit for services that the Covered Person receives from all in-network 
and out-of-network providers and facilities.

IN-NETWORK OUT-OF-
NETWORK

Annual Deductible Per Calendar Year:   

 Per Person $1,000 $2,000

 Per Family $3,000 $6,000

Plan Participation Rate, Unless Otherwise 
Stated Below:

 Paid By Plan After Satisfaction Of Deductible 80% 50%

Annual Total Out-Of-Pocket Maximum:   

Note:  Medical And Pharmacy Expenses Are 
Subject To The Same Out-Of-Pocket 
Maximum.

  

 Per Person $6,000 $12,000

 Per Family $12,000 $24,000

Nutritional And Wellness Coaching:   

 Co-pay Per Visit $20 Not Applicable

 Maximum Visits Per Calendar Year 4 Visits

 Paid By Plan After Deductible 100%          
(Deductible Waived)

50% 

Member Rights:
You are entitled to receive, upon written request and free of charge, reasonable access to, and 
copies of, all documents, records, and other information relevant to this claim.  

Right to second level Appeal:



AG_ALL_MULTI_PAGE_HEADER_FRAG_STATIC: 

BEGIAG_ALL_MULTI_PAGE_HEADER_FRAG_STATIC: BEGIN 
AG_ALL_MULTI_PAGE_HEADER_FRAG_STATIC: BEGIN 

June 13, 2023 

We realize you may still have concerns about this decision. You may further request a voluntary 
second appeal by submitting a written request within 60 days to the following address:

Appeals Department
PO Box 30546

Salt Lake City UT  84130-0546

When requesting a review, you should state the reasons you believe the denial was improper and 
submit any additional information, material or comments which you consider appropriate. The Plan 
Administrator will review your appeal and send you a written notice of the Plan Administrator’s 
decision. The determination notice will include the specific reasons for the decision as well as 
specific references to the pertinent Plan provisions on which the decision is based.

You may have the right to bring a civil action under section 502(a) of the Employee Retirement 
Income Security Act (ERISA) once all mandatory levels of appeal have been completed.  The 
amount of time you have to file the civil action may be limited.  Please refer to your Summary 
Plan Description (SPD).

If you need assistance understanding this notice or our decision to deny your appeal, or if you 
need diagnosis or treatment code information for this claim, please contact us by using the 
phone number on the back of your member ID card.

Right to External Review:
Following completion of the internal appeals process, you may be eligible to submit a request for 
external review, which will be conducted by an independent physician external review group. 
Your request for external review will have no effect on other benefits available under your plan. 
If you wish to pursue an external review, please send a written request to the following address:

External Review
Appeal Unit

PO Box 8048
Wausau, WI 54402-8048

Your written request should include: 1) your specific request for an external review; 2) the 
employee's name, address, and member ID number; 3) your designated representative's name 
and address, when applicable; 4) the service that was denied; and 5) any new, relevant 
information that was not provided during the internal appeal. Your written request must be 
received within four (4) months after the date you receive the final benefit determination on the 
second level of appeal. You will be provided more information about the external review 
process at the time we receive your request. 

Other Resources:
In addition, there may be other resources available to help you understand the appeals process.  
For questions about your ERISA rights, this notice, or for assistance, you can contact the 
Employee Benefits Security Administration at 1-866-444-EBSA (3272).  Additionally, a 
consumer assistance program may be able to assist you at:
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Kansas Insurance Department
1300 SW Arrowhead Rd
Topeka, KS  66604
Toll-free telephone: 1-800-432-2484 (In Kansas only)
(785)296-3071 (All others)
Web site: http://www.ksinsurance.org 
E-mail: kid.commissioner@ks.gov

Sincerely,

Rachel T.
Appeals Auditor



 

 

U.S. Department of Labor Employee Benefits Security Administration 

2300 Main Street, Suite 11093 

Kansas City, MO  64108-2415 

Phone: (816) 285-1800 

Fax: (816) 285-1888 

July 17, 2023 
 
UMR 
Attention: Claims & Appeals 
PO Box 30546 
Salt Lake City, UT 84130 – 0546 
UMR-Appeals@umr.com  

Sent via First Class Mail and Electronic Mail  

Re: Memb
 Memb
 Patien
 Patien
 Provid
 Claim 
 Claim 
 Date o
 

Dear UMR – Claim Appeals, 
 

The U.S. Department of Labor, Employee Benefits Security Administration (EBSA) has 
responsibility for the administration and enforcement of Title I of the Employee Retirement 
Income Security Act of 1974 (ERISA).  Title I establishes standards governing the operation of 
employee benefit plans such as the GBA Companies Corporate Services, LLC Employee 
Welfare Benefit Plan (Plan).   
 
In general, EBSA’s responsibility is to administer the fiduciary, reporting and disclosure 
provisions of Title I of ERISA. As such, the Department has the discretion to make informal 
inquiries with a plan, plan sponsor or third-party administrator on a participant’s or beneficiary’s 
behalf in order to obtain information that may be useful in clarifying eligibility for benefits from 
an employee benefit plan or to resolve disputes between a plan and its participants. 
 

This letter concerns Plan participant, Garrett Blanchard, who, along with patien
reached out to our office again on June 27th, 2023, for assistance regarding health 

claims and clarification after receiving a response to their appeal. This inquiry for clarification is 
separate from any appeals they may be filling in the process of exhausting any internal and/or 
external appeal rights they may have, as applicable, though the appeal process. We are 
requesting clarification as to why the claims were denied in relation to the Mental Health Parity 
and Addiction Equity Act of 2008 (MHPAEA). 
 

As we understand the facts osed with an eating disorder in 2021. Ms, 
lting by both her therapist and primary 

physician, after continued treatment for irritable bowel syndrome (IBS) and other digestive 
issues, from a gastrointestinal specialist with documentation including colonoscopies and 
endoscopies. he receives counseling, not wellness coaching. Though she 
is currently being held to 4 visits a year as if she was receiving coaching and not treatment for 
diagnosed mental and physical conditions. 
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In an effort to informally resolve this matter, we are requesting the bulleted items below.  Please 
provide the following documents if used, relied upon and/or related to the denial (or partial 

denial or processing of) s with dates of service in question: 
 

 

1. Plan Document in effect during Plan Years 2022-2023; 
 

2. Summary Plan Description in effect during Plan Years 2022-2023; 
 

3. Drug Formulary during Plan Years 2022-2023; 
 

4. Clinician’s notes associated with the DOS listed above; 
 

5. Claims submission records associated with the DOS of listed above; 
 

6. Protocols, Medical guidelines or criteria, Expert advice, Internal policies or other 
Evidence used to process the claims at issue; 

 

7. Any other relevant documents or criteria; 
 

8. Review of M tter including written clarification addressin d 
concerns, including but not limited to the following questions: 
 

a) Why is her medically necessary outpatient office visits are not being covered? 
 

b) What the plan rules are for nutritional counseling therapy in other contexts, such 
as diabetes, and what / how many visits are covered for that type of care? 
 

9. If during the review, there is a determination that corrective actions are necessary and 
appropriate, we respectfully request a summary of the actions taken. 

 

Please provide the requested documents and a complete response by 08/01/2023. 
 

You m ia electronic mail or 
fax at ay also reach 
Benefits Advisor Doll directly via phone at (816) 285-1847. 
  

Thank you in advance for your prompt attention to this matter. 
 
 

Sincerely, 

Supervisory Benefits Advisor 
 




















