Subject: Continuity of Care 
Hi _____, 
I hope this note finds you well. 
I wanted to reach out to you in regards to your phone session with _______ on ______. 
We realize that the call took place while you were _______ but please note that _______ is only licensed in New York (Maryland and Virginia) . Please understand that we can only submit claims to insurance for sessions that occur in the state of New York as that is where _______ is licensed. We are happy to make an exception for your session on ____ to allow for your continuity of care and we will bill_______ session to insurance. But please note we will not be able to do so moving forward and all future sessions we will require that you are physically in the state of New York when the session occurs. 
If you have any questions or concerns, please do not hesitate to ask. Thank you for your understanding. 
Best, 
