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Financial Policy

Please be advised that all fees are due at the time of service.  Please see the Coaching Agreement for more details on the fees.  You are responsible for paying in full at the end of each session.  I will not bill insurance for coaching sessions.  If you are unable to pay at the time of your session, you may carry one session’s balance forward to the next session.  If you are unable to pay at the next session, the session will be cancelled and you will be responsible for paying all fees, including the cancelled session fee, before services can resume.

I currently accept cash, personal check, money orders, or credit/debit cards as forms of payment.  The acceptance of credit/debit cards is contingent upon their acceptance by my credit card processing company.  Should the charge be declined, you are responsible for payment in an alternative form.  Please see the Coaching Agreement document for more information regarding payments.  I am happy to provide a detailed receipt or superbill that you can use to submit for third party reimbursement.

As a condition of using a credit card for payment, you agree not to initiate a credit card dispute (i.e. “chargeback”) for any of the charges made for our sessions or for no-call/no-shows.  If you are not satisfied with the quality of services, this should be discussed with me directly at the time of dissatisfaction and we will work out a mutually agreeable arrangement.  Should you initiate a chargeback, please be advised that I will contest it and will submit all necessary paperwork indicating that you received coaching services and agreed to pay for them using the credit card.  This may involve the release of personally identifying information.  In addition, there will be an immediate $35 service charge per disputed charge (i.e., if you dispute 3 charges, the total service charge is $105.00) to cover my costs imposed by my credit card processor.  This service charge is payable regardless of the result of the dispute.  Should I incur additional costs to settle the chargeback, you are responsible for reimbursing me for those in addition to the $35 service charge.  Should your credit card company uphold the dispute, you are responsible for paying the disputed amount in full within 30 days.

Please be advised that “No Call/No Show’s” and/or not providing a minimum of 24-hours advance notice to cancel your scheduled appointment will result in a charge for the full rate for your scheduled session. The fee for the missed session must be paid at the time of your next scheduled session or within 30 days of the missed session, whichever comes first.

Please be advised that I utilize a collection agency to collect any unpaid charges 30 or more days overdue.  The involvement of a collection agency may be reported to one or more credit reporting agencies and may appear on your credit report even after the charges have been resolved.  I have no control over what tactics the collection agency may use or what the credit agencies may report.  In order to submit the charges to the collection agency, I may have to release your information, including, but not limited to, your name, date of birth, and the fact that the charges are for unpaid coaching services.  While I will try to minimize the amount of personal information disclosed, please be aware that I will release as much information as needed to allow the collection agency to purse the unpaid amount(s).  Your signature below indicates your agreement with this policy and an agreement to hold me harmless for any adverse actions taken by any third party with regards to your credit and for the disclosure of any personal information to a collection agency.

A copy of this policy will be provided upon request.

My signature below indicates my agreement with the above policies.  I agree to pay all fees within the required time frame.  I understand that if I do not, they will be turned over to a collection agency, which may involve the release of my personal information.  I agree to hold Gregory J. Harms, Psy.D. harmless for any adverse actions I may encounter as a result of a claim being filed with a collection agency.  I further agree to hold Gregory J. Harms, Psy.D. harmless for any tactics used by the collection agency in pursuit of the unpaid fees.  I further agree not to initiate a credit card dispute (i.e. chargeback) for any charges made to pay for services.  Should I initiate a chargeback, I understand that my personally identifying information may be released as proof of the validity of the charge and I agree to hold Gregory J. Harms, Psy.D. harmless for the release of this information and for any actions taken by third parties based on the release of this information.
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