
 

 

Seth W. Pois, M.D., P.S.C.                                                               Telephone: (502) 425-5422 
Child, Adolescent and Family Psychiatry                                           Facsimile: (502) 425-5424 

                                                                                                1300 Clear Springs Trace 
                                                                                                 Suite 7 
                                                                                                 Louisville, Kentucky 40223 
 

Professional Fees 
Effective November 2013 

 
Type of service                    Description                                                  Fee 
 
Initial Evaluation                 2 hour interview and assessment                      $350 
 
Psychotherapy and            20 minute session for individual or family             $70 

Medication Monitoring       50 minute session for individual or family             $140 

                                             75 minute group therapy session                          $70 

 

School Observation or      In-school assessment/evaluation, attendance      $140/hr  
School Meeting                  at school IEP or other meeting 
 
 
Hospital Consultation       per visit                                                                  $140/hr 
 
Legal Consultation           (giving or providing a deposition, preparation         $250/hr 
                                                For and/or attending a legal meeting/proceeding) 
 

Phone Consultation          (beyond normal phone contact- agreed upon in    $140/hr 
                                                  Advance) 
 

Special Letter/Report        Consultation and report-writing separate from      $140/hr 
Writing/Record Review     an initial evaluation or therapy sessions 

 
 
 

Special Fees 
Late Cancellation (appointments cancelled with less than 24 hour notice)         $70 
Missed Appointment/Failure to Cancel and Appointment (per occurrence)    $140    

Returned Check (per occurrence)                                                                         $35 
Photocopying (one copy of records free of charge)                                             30 cents/page 

Package/Mailing Fee                                                                                            $50 
 
 

 


