IMPORTANT: RETURN A COPY OF THIS INVOICE WITH REMITTANCE

INVOICE OF FEES FOR FOIA SERVICES
*CASE NUMBER DATE

MATERIAL REQUESTED

NAME OF REQUESTOR

© [orcaNIZATION
L
e
< | STREET ADDRESS
(@]
cITY STATE ZIP CODE
REPRODUCTION

EACH PAGE 10 ¢

OTHER (e.g. COMPUTER PRINTOUT)

SEARCH FEES; Per hour (Based on Salary of Searcher as per 45 CFR 5.43)

Level 1

Level 2

Level 3

REVIEW FEES; Per hour (Based on Salary of Reviewer as per 45 CFR 5.43)

Level 1

Level 2

Level 3

SPECIAL SERVICES;
CERTIFICATION ($10.00)
RETURN RECEIPT ($1.35)
OTHER

Questions regarding enclosed material or charges, call:

MAKE CHECK OR MONEY ORDER PAYABLE TO: CENTERS FOR MEDICARE &
MEDICAID SERVICES AND REMIT WITH A COPY OF THIS INVOICE TO:

CENTERS FOR MEDICARE & MEDICAID SERVICES
DIVISION OF ACCOUNTING

P.O. BOX 7520

BALTIMORE, MD 21207-0520

*PLEASE INCLUDE THE CASE NUMBER ON YOUR CHECK OR MONEY ORDER

Enclosed is payment of $ by check [ money order [
FORM CMS-633 (2-93) SEE REVERSE SIDE




If payment is not made within 30 days of the date of this invoice, interest and administrative
costs will be assessed and future requests for information will not be honored until payment
is made. Your name and account information will be turned over to a private collection
agency and credit bureau if your account becomes 60 days overdue and associated costs
will be added to the account. Additional penalties of six percent will be assessed on
accounts delinquent for more than 90 days and such accounts may be referred to the IRS or
the Justice Department for judicial action. (The Debt Collection Act of 1982.)



