with OON 
Hi ________, 
Thank you very much for submitting your insurance information so that I could verify your out-of-network benefits with _________. You have a $________ deductible that has to be met before your insurance will start paying. Your patient responsibility would be $40 per group session until your deductible is met. After you have met your deductible, your insurance covers __% of their maximum allowable amount, which would leave you responsible for __% or what we estimate to be $___ per session. Our standard session fee is $80 per group session, but we discount it to $40 while you are meeting your deductible. Please note that the 30 minute individual consultation will be at a no out of pocket cost to you but we will still submit a claim to insurance. 
Payment for all services provided is due at the time services are rendered. However, as a courtesy Carmichael Psychology will submit a claim for you to any third party or insurance carrier with whom the patient has coverage. Any fees not payable by the third party or insurance carrier are the patient's responsibility. Please note any insurance quotes given are an estimate only; each policy may have its own fee caps or intricacies that are not disclosed by insurance until an actual claim is filed; this is beyond our control. Insurance companies frequently fail to disclose fee caps even when asked directly; you’re of course welcome to ask your insurance company yourself if you wish to try to determine if you have a fee cap prior to having us file a claim but please understand that fee caps are often not disclosed till after a claim is filed. Although insurance companies may take several weeks to process a claim, we do file claims within 24 business hours of every service so that you can find out as quickly as possible if any fee caps apply. As stated above, any fees not payable by the third party or insurance carrier are the patient's responsibility. 
Please let me know if these terms are acceptable to you and you want to move forward with scheduling an initial session. If you would like to schedule an appointment on your own, please visit www.BookMyAppointmentNow.com. I am more than happy to help you schedule an initial session and you may reach our office at 212-729-3922 or via email at reception@drchloe.com. 
Best, 
NO OON 
Hi __________, 
Thank you for submitting your insurance information so that I could verify your out-of-network coverage with ____. 
Your plan with _____ does not have any out-of-network benefits, so you would be responsible for the entire rate of $40 for each group therapy session. 
Please let me know if these terms are acceptable to you and you want to move forward with scheduling an initial session. If you would like to schedule an appointment on your own, please visit www.BookMyAppointmentNow.com. I am more than happy to help you schedule an initial session and you may reach our office at 212-729-3922 or via email at reception@drchloe.com. 
Best, 
