
 
 
Susanne M Smith, Inc.   
2021 – 2022 FEE SCHEDULE FOR OCCUPATIONAL THERAPY SERVICES  
      
Independent Educational Evaluation (IEE)   
 IEE         $1800 Total Cost 
 Includes: Performance evaluation, document review, virtual school observation, parent and 
 teacher questionnaires, report with recommendations, and up to 2 hour IEP by phone/zoom 
  
  
 Rush Fee – final report due within 10 days of evaluation  $  250  
 
Private Evaluation       $  900 
 Includes: Performance testing, one-hour follow-up consultation with guardians, & report 
 with recommendations     
 (NOT included - Teacher forms, school observation, or IEP attendance) 
IEP Participation (outside IEE or in excess of 2 hour initial IEP) 
 Phone or electronic $  150/hr 
 Onsite   $  300 (2 hour maximum) plus travel 
Consultation   $  175/hr 
Document Review  $  175/hr  
Screening   $  450  
Expert Witness  
 Retainer  $1000 
 Deposition/Hearing/Trial $  500/hr (2 hour minimum) 
Travel (more than 50 miles or 1 hour drive one way from Irvine, CA.) 
  time  $  100/hr (over 60-minutes round trip) 
  mileage  $  .51 per mile 
  airfare & hotel door-to-door costs per receipt 
  meals  if air travel is required 
 
PAYMENT - Fees are agreed upon at the time of scheduling.  Payment is due at the time of the 
service unless a purchase order is in place.  Invoice is provided at the time of the consultation.   
RESULTS - Consultation with report and recommendations are provided within 30 days of the 
evaluation unless otherwise notified.  The evaluation report is provided to the agency/individual 
requesting the evaluation within 5 days of the consultation.   
LATE CANCELLATION AND “NO SHOW” CHARGES - Cancellations received less than 24 
hours in advance will be billed for the appointment scheduled.  
CURRICULUM VITAE AVAILABLE UPON REQUEST 
------------------------------------------------------------------------------------------------------------------------------ 
Signature below constitutes agreement to the above terms.   
Agreement or retainer payment must be received prior to provision of services.   
 
Name: ___________________________Date:_____________________________________ 
 
Signature: __________________________________________________________________ 

 
For additional information contact  
Susanne M Smith, Inc.  office@drroley.org   (949) 581-1380 * FAX  (949) 581-1384 

mailto:office@drroley.org

