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 for each therapy session. Please find our rates below: 
Dr. Chloe Carmichael $500 per 45 minute individual session Associate Therapist $250 per 45 minute individual 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, 
