2A-2.002 Victim Compensation Claims.

(1) Definitions.

(a) “Actual loss” means the total amount of treatment bills, medical/dental support services, lost wages, disability, funeral expenses, loss of support, and other related out-of-pocket losses, which are compensable by the Crimes Compensation Trust Fund.

(b) “Bureau” means the Bureau of Victim Compensation (BVC) within the Division of Victim Services and Criminal Justice Programs of the Office of the Attorney General.

(c) “Compensable crime” is an offense as defined in Section 960.03(3), F.S., which results in physical, psychological, psychiatric, or mental injury, or death for which an eligible claimant seeks benefits for economic loss, medical/dental/mental health treatment, funeral or burial costs, or disability benefits that are not payable by another source.

(d) “Crime scene cleanup” means the removal and disposal of biohazardous and/or biochemical substances following a violent crime that occurs in the private residence or conveyance of the victim and must be performed by a government authorized facility.

(e) “Division” means the Division of Victim Services and Criminal Justice Programs within the Department of Legal Affairs.

(f) “Domestic violence” is defined in Section 741.28(2), F.S.

(g) “Economic loss” means wage loss, loss of support and disability.

(h) “Family or household member” is defined in Section 741.28(3), F.S.

(i) “Forcible felony” is defined in Section 776.08, F.S.

(j) “Guardian” means:

1. A person who has been appointed by the court to act on behalf of a ward’s person or property, or both;

2. A court-appointed guardian of funds for a minor;

3. A relative who has temporary custody of a minor for treatment expenses; or

4. A personal representative on behalf of a mentally incompetent person with a durable power of attorney that preceded the incompetence.

(k) “Habitual felony offender” is defined in Section 775.084(1)(a), F.S.

(l) “Habitual violent felony offender” is defined in Section 775.084(1)(b), F.S.

(m) “Medical/Dental Support” means prescriptions, eyeglasses, contact lenses, dentures or any other prosthetic device which needs to be purchased or replaced as a result of the crime and which the claimant has already paid for with personal funds.

(n) “Occurrence” means the date the crime incident actually happened.

(o) “Physical injury” means bodily harm or hurt, excluding mental distress, fright, or emotional disturbance.

(p) “Proper authorities” includes child protection teams, law enforcement, state attorneys, and the Department of Children and Families.

(q) “Provider” means the entity that provides goods or services to or on behalf of the victim.

(r) “Psychiatric injury” and “psychological injury” mean emotional injury. These terms are used interchangeably.

(s) “Resident” means one who maintains his or her primary dwelling in Florida. Residency is governed by a person’s intent, as evidenced by all surrounding facts and circumstances. Military personnel stationed in Florida and students shall be deemed residents.

(t) “Treatment” includes services rendered in accordance with a religious method of healing, e.g., religious practitioner and cultural healing practices that use herbal remedies.

(u) “Unjust enrichment” means the offender will benefit directly or indirectly from victim compensation assistance paid to the victim, or the victim’s total payments from victim compensation and collateral sources will exceed the victim’s compensable monetary losses due to the crime upon which the application is based.

(v) “Violent career criminal” is defined in Section 775.084(1), F.S.

(w) “Mental Injury” means an injury to the intellectual or psychological capacity of a child abuse victim as evidenced by a discernible and substantial impairment in the ability of the child to function within the normal range and behavior as testified to in criminal child abuse proceedings under oath by a psychologist licensed under Chapter 490, F.S., a physician who is licensed under Chapter 458 or 459, F.S., and has completed an accredited residency in psychiatry, or a physician who has obtained expert witness certification pursuant to Section 458.3175, F.S.

(2) Application. An application for victim compensation should be mailed to the Office of the Attorney General, Bureau of Victim Compensation, PL-01, the Capitol, Tallahassee, FL 32399-1050 or faxed to (850)487-1595, (850)487-2625, or (850)414-5779. The application must include the following information:

(a) Name, date of birth, mailing address, telephone number where claimant can be reached during the day, and email address for the victim and applicant for the individual on whose behalf benefits are sought.

(b) Optional demographic data for statistical purposes, including race and gender.

(c) A statement indicating if victim is disabled or deceased as a result of the crime.

(d) Agency name, name of agency representative, mailing address, telephone number, and email address for the person or agency assisting the claimant with the victim compensation claim.

(e) Name, mailing address, telephone number, and email address for the victim’s employer(s), if the victim was employed at the time of the crime.

(f) For loss of support, the name(s) and date(s) of birth of the deceased victim’s.

1. Surviving spouse;

2. Dependent parent, sibling, or child(ren); and

3. Other person who was dependent on the decedent for his or her principal support.

(g) Insurance information, including the company (carrier) name, mailing address, telephone number, email address, and policy number, and explanation of benefits statements for the following:

1. State and federal programs (i.e., Medicare, Champus, Erisa, Medicaid);

2. Homeowner’s, automobile, and major medical insurance;

3. Health maintenance organization;

4. Funeral or burial insurance, and

5. Disability and/or wage replacement coverage.

(h) Name, mailing address, telephone number, fax number, and email address of the attorney who is (or will be) handling civil litigation that has been (or will be) filed as a result of the crime.

(i) Crime information:

1. Date of occurrence, location and type of crime;

2. Date reported to law enforcement, the state attorney, or the Department of Children and Families;

3. Whether crime was reported within 72 hours after occurrence;

4. Official name of the agency to which crime was reported;

5. Law enforcement report number;

6. Name, email address, and telephone number of the law enforcement officer assigned to the case; and

7. Name of offender and status in the criminal justice system, including court case number.

(j) Statements asserting serious financial hardship, authorizing release of information, and acknowledging repayment requirements and subrogation obligations.

(k) Printed name and signature of the adult who is filing the claim.

(l) The following persons can file a claim:

1. Victim or intervenor;

2. Surviving spouse, parent, adult child or sibling of a deceased victim;

3. Guardian applying on behalf of a minor victim, incompetent person, surviving minor child of a deceased victim, or surviving minor sibling of a deceased victim.

4. Relative applying on behalf of a deceased victim when there is no other source for payment of funeral expenses;

5. Non-relative applying on behalf of a deceased victim when no family member is available to apply (for funeral expenses only); or

6. Other person who was dependent for his or her principal support upon a deceased victim or intervenor (loss of support benefit only).

(3) Documentation.

(a) The claimant has the ultimate responsibility to provide information and documentation needed to support eligibility and benefits payment.

(b) The claimant must provide updated address and contact information, which shall be considered the address of record. Failure to update this information will result in denial of the claim and a loss of appeal rights.

(c) When the claim is received, the claimant may be asked to provide specific medical and financial information.

(d) When an incomplete claim is received, the department will notify the claimant at their address of record of the information needed for eligibility determination and benefits.

(e) Required information:

1. Complete and signed claim form.

2. Report from law enforcement, state attorney, or Department of Children and Families documenting that:

a. A compensable crime occurred;

b. The victim did not contribute to the infliction of his or her injury or death; and

c. The victim did not act unlawfully.

3. Proof of crime-related expenses (includes itemized bills from treatment providers).

4. Proof of third-party payments such as insurance, restitution, judgments or settlements (i.e., copy of insurance explanation of benefits, settlement agreements, court documents for restitution and judgments).

5. Proof of time missed from work as verified in writing by the treating physician and the chief executive or chief financial officer of the victim’s employer. The director of personnel or director of human resources may serve as designees for the chief executive officer or chief financial officer.

6. Proof of the disability incurred as a result of the crime as verified in writing by the treating physician or a copy of the victim’s social security disability benefits approval document.

(4) Filing Time. When a claim is received later than one year after the crime and less than two years after the incident, the claimant must provide an explanation for the late filing.

(a) Good cause is demonstrated when the record shows the claimant was pursuing other means of recourse or when the claimant was not emotionally, mentally, or physically able to file the claim within one year after the date of the crime.

(b) No explanation is acceptable for an adult filing a claim more than two years after the occurrence of the crime, unless Section 960.07(2)(c), 960.07(4), or 960.197(1)(b), F.S., applies.

(5) Penalty Assessments.

(a) An assessment of non-cooperation must be based on information obtained from the highest jurisdiction at the time of the assessment. If an arrest has been made and the criminal case is at the prosecution stage, the assessment of non-cooperation must be based on information obtained from the assistant state attorney. If the case is open at the local law enforcement agency, the assessment of non-cooperation must be based on information obtained from the law enforcement agency.

(b) Non-cooperation is established when the law enforcement agency or assistant state attorney informs the department in writing that the victim:

1. Failed to appear when requested by law enforcement or after proper notice from the state attorney;

2. Failed to testify or assist in the investigation and prosecution;

3. Gave false or misleading information regarding the crime without recanting; or

4. Aided the offender in his or her defense.

(c) Contributory misconduct is based on a determination by law enforcement or the state attorney that the victim’s conduct contributed to his or her injury or death. The direct causal relationship between the actions of the victim and the offender must be documented by the assistant state attorney or the law enforcement agency.

(d) Penalty assessments, if imposed, will be applied only to payments made directly to the victim or claimant at the rate of 25 percent of the amount otherwise payable.

(6) Benefits.

(a) Collateral sources must be exhausted before the amount of any compensable benefit is determined.

(b) Disability benefits are available for eligible victims who suffered a permanent disability as a result of the crime.

(c) A physician must provide a written statement documenting the disability rating in accordance with the Florida Uniform Guide to Permanent Impairment Rating Schedule or the American Medical Association Guide to the Evaluation of Permanent Impairment. The disability statement from the treating physician must include the following:

1. Victim/patient’s full name, date of birth, and other identifying information (e.g., social security number, patient account number);

2. Type of injury, diagnostic code(s) for the injury, whether the victim suffered a permanent disability as a result of the crime, and the permanent impairment to the body as a whole expressed as a percentage.

3. Physician’s name, mailing address, email address, telephone number, fax number, and federal identification number.

4. Physician’s signature and date signed.

(d) The disability allowance is calculated at $250 per percentage point for disability of one through ten percent, and $500 per percentage point for disability ratings of eleven percent and above.

(e) Pre-existing disability is not compensable.

(f) Wage loss benefits are available to eligible victims or claimants who missed time from work because they are/were unable to work as a result of the injuries sustained as a result of the crime. Wage loss benefits are also available to the victim’s parent, when he or she misses time from work to provide immediate care to the victim.

(g) Lost wages will be paid at 66.67 percent based on the claimant’s actual gross average weekly wage or the minimum or maximum gross average weekly wage provided by the Department of Financial Services for workers’ compensation benefits. In no case may the wage loss payment exceed the maximum gross average weekly wage established by the Department of Financial Services.

(h) The victim or claimant must have been gainfully employed at the time of the crime.

(i) The following is needed to calculate wage loss benefits:

1. Pay stub; earnings statement; official notice to the Bureau which specifies the rate of pay, number of hours worked each week, job title, and date of hire; or most recent federal income tax return, schedule C (if self-employed).

2. Statement from treating physician including:

a. Victim’s full name, date of birth, and other identifying information (e.g., social security number, patient account number);

b. Type of injury, diagnostic code(s) for the injury;

c. Dates victim was not able to work as a result of the crime;

d. Whether victim requires future treatment directly related to the injury;

e. Physician’s name, mailing address, email address, telephone number, fax number, and federal identification number; and

f. Physician’s signature and date signed.

3. Employment report from the victim/claimant’s employer(s) that includes:

a. Employee’s name, job title, and social security number (or other identifier).

b. Date hired and date terminated (if applicable).

c. Dates claimant missed work as a result of the crime.

d. Average number of hours worked per week, hourly rate (including tips, commissions, etc.), and average weekly wage if amount varies by week.

e. Name(s) of employer(s), name of supervisor, business mailing address, email address, supervisor’s telephone number and fax number.

f. Printed name and title of employer’s chief executive or chief financial officer or authorized designee, signature and date.

(j) When the victim was not employed at the time of the crime but was receiving unemployment compensation benefits, and because of the crime injuries the victim is not able to work or actively seek employment and is thereby no longer eligible to receive unemployment compensation benefits, the payment for lost wages will be based on the victim’s non-discounted unemployment compensation benefit amount.

(k) Oral or electronic confirmation shall be obtained for the first five days’ wage loss. Subsequent loss is compensable only upon receipt of written document requested herein.

(l) Loss of support benefits are available to eligible dependents of a deceased victim who was employed, or had applied for and would have been eligible for unemployment compensation benefits, at the time of the crime. Persons eligible for this benefit include:

1. Surviving spouse;

2. Dependent parent, sibling, and child(ren); and

3. A person who was dependent for his or her principal support on the deceased victim.

(m) Proof of dependency is established based on:

1. The deceased victim’s federal income tax return;

2. Marriage certificate;

3. Birth certificate;

4. Copy of approval for Social Security Administration survivor benefits; or

5. When the claimant can provide actual documentation that joint expenses exceed the claimant’s income and that the expenses had been paid by the deceased. Acceptable documentation includes certified copies of financial records, lease, mortgage or other forms of mutual indebtedness for a minimum of one year preceding the occurrence of the crime.

(n) Funeral/burial expenses are compensable and may be paid to the service provider or reimbursed to the claimant when the claimant has already paid the bill. The claimant must be shown to be the party who paid the funeral expenses or the party responsible for the unpaid funeral expense.

(o) Mental health treatment (inpatient and outpatient) expenses are compensable when the treatment is directly related to the crime and when such services are rendered by a person qualified to provide mental health counseling pursuant to Chapter 458, 490, or 491, F.S., and when such treatment is rendered within one year after the date of the crime.

(p) Inpatient mental health care is limited to acute, crisis stabilization up to seven days.

(q) Minors who saw or heard the crime incident and who suffered a psychological or psychiatric injury as a result of the crime, but were not physically injured, may receive mental health care, when the law enforcement report reflects that the minor was present at the crime scene.

(r) Persons who suffered a psychological or psychiatric injury as a direct result of a forcible felony may receive mental health care, when the law enforcement report identifies the individual as a victim of the crime. This is the only benefit available to adult victims who did not suffer a physical injury or death.

(s) A surviving minor child of a deceased victim, or a minor victim who was physically injured, may receive mental health care. When multiple applicants qualify for this benefit, payment is limited to $7,500 per claim.

(t) A surviving spouse, parent, adult child or sibling of a deceased victim may receive mental health care, provided total treatment/mental health benefits do not exceed $7,500 per claim.

(u) When a minor receiving mental health treatment care reaches the age of 18, the adult benefit level of $2,500 per claim is applied to the entire claim. If that benefit amount has already been paid, no further benefits are available.

(v) Treatment (medical/dental/non-medical remedial care) costs are compensable.

(w) Treatment expenses include any financial obligation or monetary outlay for crime-related medical or non-medical remedial care and other services necessary as a result of the crime for which the claimant is responsible for payment.

(x) If the provider rejects payment in full from the department, the funds may be paid to the claimant, who is then responsible for the bill.

(y) Out-of-pocket reimbursement to the claimant for payments to providers is payable at 100 percent, not to exceed total benefit limits, except when the offender would be unjustly enriched directly or indirectly. In that event, reimbursement is not compensable.

(z) Crime-related medical expenses of a deceased adult victim incurred prior to his or her death are compensable only when an eligible claimant has (or has assumed) financial responsibility for the expense.

(aa) Other reimbursable costs are:

1. Costs for interpreter services for eligible victims with (foreign) language barriers and/or hearing impairment with regard to treatment services. These costs are included in the respective maximum benefit amounts and must be identified on an itemized bill. This does not apply to interpreter costs incurred for court-related activities.

2. Medically necessary equipment (e.g., wheelchairs, oxygen tanks) and prosthetics that are damaged during the crime. When the item was damaged during the crime, the law enforcement report must specifically identify what happened to the items.

3. Transportation costs to medical appointments. An itemized bill (receipt) for transportation is needed in order for the claimant to receive reimbursement. Rental car charges may be compensable for travel to another city for medical/dental treatment. A traveler who uses an indirect route for personal convenience must bear any extra costs; reimbursement for expenses shall be based only on such charges as would have been incurred by a usually-traveled route.

4. Crime scene cleanup costs for the removal and disposal of biohazardous and/or biochemical substances following a violent crime that occurs in the private residence or conveyance of the victim. These services must be performed by a government-authorized facility within seven days after the occurrence of the crime.

(bb) When the maximum benefit amount has been reached, no further benefits are available, regardless of whether that occurs prior to or after the effective date of these rules.

(cc) Minors younger than 18 years of age who were the victim of a felony or misdemeanor offense of child abuse that resulted in a mental injury, as defined in Section 827.03, F.S., but who were not physically injured, may be eligible for mental health treatment benefits.

(7) Documentation Requirements –

(a) The claimant shall provide documentation needed to support a determination of eligibility for benefits under this rule. Failure to provide the requested information shall result in denial of the claim.

(b) A claim for compensation must include the type of benefits requested and the following:

1. Personal identification information for claimant and victim, if different;

2. Full legal name, date of birth, social security or other government-issued identification number, and relationship to victim;

3. Mailing address, including city, state and zip code where department correspondence can be received, which shall be the address of record;

4. Email address and telephone number where claimant can be reached during the day; and

5. Indication of whether victim was disabled before the crime occurred.

6. Referral information, if applicable:

a. Name of person who assisted claimant in completing the application;

b. Name of organization assisting the claimant;

c. Organization’s mailing address, including city, state and zip code;

d. Email address and telephone number for person assisting claimant.

7. Employment information, if applicable:

a. Supervisor’s name and title;

b. Legal name of company or business;

c. Employer’s mailing address, including city, state and zip code; and

d. Supervisor’s email address and telephone number.

8. An individual federal income tax return with W-2 or schedule C attachments, as appropriate.

9. Insurance and other third party payer information:

a. Name of insured;

b. Type of policy and policy number;

c. Name of insurance company;

d. Insurance company’s mailing address, including city, state and zip code;

e. Name of insurance company adjuster or claims representative; and

f. Email address and telephone number for contact person at insurance company.

10. Crime information:

a. Date and location (street address, city, county, state) of crime;

b. Date crime was reported to the law enforcement or other proper authority and report number;

c. Name of law enforcement agency where crime was reported;

d. Type of crime;

e. Name of law enforcement officer and badge/identification number;

f. Name of offender;

g. Offender’s status;

h. Name of assistant state attorney handling case; and

i. Court case number.

11. Affirmative statement signed by claimant that the information provided is true and correct to the best of his or her knowledge.

12. A contractual agreement signed by the claimant or attorney to:

a. Reimburse the department according to the provisions of Section 960.16, F.S.;

b. Authorize release of information pursuant to Sections 960.05(2)(k), (l), (m) and (n), F.S.; and

c. Affirm whether the victim wants to invoke confidentiality pursuant to Section 119.071, F.S.

(c) Acceptable documentation for proof that a compensable crime occurred shall include:

1. A law enforcement report that affirms a crime occurred, regardless of whether an offender can be identified;

2. An affidavit charging an individual with a crime filed by law enforcement;

3. An information charging an individual with a crime filed by a state attorney;

4. An indictment by a grand jury;

5. A child abuse investigation report completed by a Department of Children and Families or child protection team member;

6. Or communication from the United States Federal Bureau of Investigations for victims of human trafficking.

7. An OAG cybercrime investigator may certify a crime for purposes of Section 960.197, F.S.

(d) When there is an original law enforcement report showing a compensable crime occurred, the claim should be determined eligible, without regard to the offense to which the offender eventually pled or was convicted of, provided the remaining eligibility criteria are met.

(e) Itemized bills must be submitted before payment to a provider or reimbursement to the claimant can be considered pursuant to Sections 960.13, 960.197, and 960.28, F.S. The itemized bill (invoice) should be prepared using industry standard forms (e.g., CMS-1450, 1500, J400), or on the provider’s letterhead and must include the following information:

1. Service provider/facility’s name, street address, city, state and zip code, email address, and telephone number (including area code);

2. Organization/treatment facility’s mailing address;

3. Federal tax identification number;

4. Beginning and ending date(s) of service;

5. Name and address of individual being billed for services rendered;

6. Revenue code, description of service, CPT or equivalent code, service date, service units, and total charges;

7. Diagnosis code, diagnosis, or nature of injury; and

8. First and last name of attending medical professional and license number.

(f) Acceptable documentation for crime-related wage loss include:

1. The claimant’s pay stub or individual earnings statement,

2. Unemployment compensation benefits statement,

3. Recent federal income tax return,

4. Quarterly federal income tax report, or

5. Document signed by the company’s chief executive or chief financial officer, on the employer’s letterhead; and

6. Document signed by a licensed physician or licensed mental health professional must be confirmed with the employer.

(g) Acceptable documentation for crime-related loss of support includes the following:

1. Deceased victim’s pay stub or individual earnings statement,

2. Unemployment compensation benefits statement,

3. Recent federal income tax return,

4. Verification of earnings from the employer on the employer’s letterhead and signed by the company’s financial or chief executive officer, or

5. Pension or retirement statement.

(h) Proof of dependency may be established by a copy of a court order for support, birth certificate, marriage certificate, or federal income tax return.

(i) Acceptable documentation for crime-related disability benefits includes an assessment in writing by a licensed physician and must be in accordance with the American Medical Association’s Guide to Evaluation of Permanent Impairment or the Florida Permanent Impairment Rating Guide.

(j) Acceptable documentation for crime scene cleanup services includes an itemized bill which provides the following:

1. Service provider/facility’s name, street address, city, state and zip code, email address, and telephone number (including area code);

2. Federal tax identification number;

3. Date(s) of service;

4. Date of occurrence of incident for which services are provided;

5. Name and address of individual being billed for services rendered; and

6. Description of service, service date, service units, and total charges.

7. Provider’s W-9 form for initial payment or when requested, if not available through the Department of Financial Services;

(k) The schedule of benefits for claims timely filed pursuant to the Crimes Compensation Act, except Sections 960.197 and 960.28, F.S., includes:

	
	Benefit
	Maximum benefit

amount
	Timeframe within which loss must be incurred after the date of the crime

	1.
	Wage loss
	
	

	a.
	Victim
	$15,000
	one year

	b.
	Parent
	$15,000
	one year

	2.
	Disability
	$15,000
	n/a

	3.
	Loss of Support
	$25,000
	n/a

	4.
	Catastrophic Injury
	$30,000
	n/a

	5.
	Mental Health Treatment (per claim)
	  $7,500
	(varies)

	a.
	Minor (until age 18) when victim is deceased
	  $7,500
	n/a

	b.
	Adult when victim is deceased
	  $2,500
	one year

	c.
	Adult or minor, inpatient crisis stabilization (7 days)
	  $7,500
	one year

	d.
	Adult victim
	  $2,500
	one year

	e.
	Minor victim (until age 18)
	  $7,500
	n/a

	f.
	Minor witness
	  $2,500
	one year

	g.
	Victim of forcible felony
	  $2,500
	one year

	h.
	Victim of child pornography
	  $7,500
	n/a

	i.
	Minor victim mental injury
	  $7,500
	n/a

	6.
	Medical/Dental Treatment
	  $7,500
	one year

	7.
	Funeral/Burial
	  $5,000
	n/a

	8.
	Crime Scene Cleanup
	    $500
	seven days

	9.
	Property Loss
	    $500
	date of the crime


(l) Total benefits paid on a single claim or after July 1, 2010, cannot exceed the $15,000 when the victim is not deceased, $25,000 when the victim is deceased, or $30,000 when the victim has sustained a catastrophic injury.
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