Notice of Proposed Rule

DEPARTMENT OF LEGAL AFFAIRS
Division of Victim Services and Criminal Justice Programs
RULE NOS.:
RULE TITLES: 

2A-2.0001
Definitions

2A-2.002
Victim Compensation Claims

2A-2.013
Property Claims

2A-2.014
Domestic Violence Relocation Assistance

2A-2.015
Sexual Battery Relocation Assistance

PURPOSE AND EFFECT: The proposed rule amendments are intended to clarify definitions, documentation requirements, amend benefits, and procedures for claims filed pursuant to the Crimes Compensation Act.

SUMMARY: This rule provides clarification of the definitions, documentation requirements, and procedures for claims for victim compensation, property loss, domestic violence relocation assistance, sexual battery relocation assistance, and mental health treatment for victims of child pornography, minor victims who are witnesses to specific crimes, and victims of forcible felony offenses. It increases benefits for crime scene cleanup and reorganizes the benefits section for clarification. The rule provides for the creation of Rule 2A-2.0001, F.A.C., Definitions for clarification.

SUMMARY OF STATEMENT OF ESTIMATED REGULATORY COSTS AND LEGISLATIVE RATIFICATION: 

The Agency has determined that this will not have an adverse impact on small business or likely increase directly or indirectly regulatory costs in excess of $200,000 in the aggregate within one year after the implementation of the rule. A SERC has not been prepared by the Agency. 

The Agency has determined that the proposed rule is not expected to require legislative ratification based on the statement of estimated regulatory costs or if no SERC is required, the information expressly relied upon and described herein: During discussion of the economic impact of this rule the Department, based upon the expertise and experience of its members, determined that a Statement of Estimated Regulatory Cost (SERC) was not necessary and that these rule amendments will not require ratification by the Legislature. This proposed rulemaking will not have an adverse impact or effect regulatory costs in excess of $1 million within five years as established in Sections 120.541(2)(a)1., 2., and 3., F.S.

Any person who wishes to provide information regarding a statement of estimated regulatory costs, or provide a proposal for a lower cost regulatory alternative must do so in writing within 21 days of this notice.

RULEMAKING AUTHORITY: 960.045(1)(b), 960.13(9)(b) FS.
LAW IMPLEMENTED: 960.065, 960.07, 960.12, 960.13, 960.15, 960.16, 960.17, 960.18, 960.195, 960.198, 960.199 FS.
IF REQUESTED WITHIN 21 DAYS OF THE DATE OF THIS NOTICE, A HEARING WILL BE SCHEDULED AND ANNOUNCED IN THE FAR.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE IS: Michelle Crum, Chief, Bureau of Victim Compensation, Department of Legal Affairs, PL-01, The Capitol, Tallahassee, Florida 32399-1050, (850)414-3300

THE FULL TEXT OF THE PROPOSED RULE IS: 

2A-2.0001 Definitions.
(1) “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.
(2) “Application” refers to the current Bureau of Victim Compensation Claim Form which can be found at www.myfloridalegal.com.
(3) “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.
(4) “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 applicant seeks benefits for economic loss, medical/dental/mental health treatment, funeral or burial costs, or disability benefits that are not payable by another source.
(5) “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.
(6) “Division” means the Division of Victim Services and Criminal Justice Programs within the Department of Legal Affairs.
(7) “Domestic violence” is defined in Section 741.28(2), F.S.
(8) “Economic loss” means wage loss, loss of support and disability.
(9) “Family or household member” is defined in Section 741.28(3), F.S.
(10) “Forcible felony” is defined in Section 776.08, F.S.
(11) “Guardian” means:
(a) A parent of a minor child 
(b) A person who has been appointed by the court to act on behalf of a ward’s person or property, or both;
(c) A court-appointed guardian of funds for a minor;
(d) A relative who has temporary legal custody of a minor for treatment expenses; or
(e) A personal representative on behalf of a mentally incompetent person with a durable power of attorney that preceded the incompetence.
(12) “Habitual felony offender” is defined in Section 775.084(1)(a), F.S.
(13) “Habitual violent felony offender” is defined in Section 775.084(1)(b), F.S.
(14) “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 applicant has already paid for with personal funds.
(15) “Occurrence” means the date the crime incident actually happened.
(16) “Physical injury” means bodily harm or hurt, excluding mental distress, fright, or emotional disturbance.
(17) “Proper authorities” includes child protection teams, law enforcement, prosecuting attorneys, and the Department of Children and Families.
(18) “Provider” means the entity that provides goods or services to or on behalf of the victim.
(19) “Psychiatric injury” and “psychological injury” mean emotional injury. These terms are used interchangeably and satisfy the requirement for physical injury pursuant to Section 960.03, F.S., if inflicted by a forceable felony.
(20) “Relocation assistance” is for compensable expenses which inlcude interim shelter; moving company charges; deposits which include natural gas and utilities deposits for unoccupied residences, housing, or appartment deposits; short term storage facility charges; prepaid cellular services with limited prepaid service; transportation expenses which include airfare, bus, taxi, train or vehicle rental; emergency food and clothing.
(21) “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. 
(22) “Treatment” includes services rendered in accordance with a religious method of healing, e.g., religious practitioner and cultural healing practices that use herbal remedies.
(23) “Unjust enrichment” means the offender will benefit directly or indirectly from victim compensation assistance paid to the victim/applicant, or the victim’s total payments from victim compensation and collateral sources will exceed the victim/applicant’s compensable monetary losses due to the crime upon which the application is based.
(24) “Victim/applicant” is a person as defined in Section 960.65, F.S.
(25) “Violent career criminal” is defined in Section 775.084(1), F.S.
(26) “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.
Rulemaking Authority 960.045(1) FS. Law Implemented 960.03, 960.05, 960.065, 960.07, 960.12, 960.13(5)(a), 960.15, 960.16, 960.17, 960.18, 960.195, 960.198, 960.199 FS. History–New__________.

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.

(1)(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)414-6197 (850)487-1595, (850)487-2625, or (850)414-5779;. or emailed to VCIntake@myfloridalegal.com. The application must include the following information:

(a) Name, date of birth, mailing address, telephone number, if any, where victim/applicant claimant can be reached during the day, and email address, if any, for the victim/and applicant to receive correspondence, and the victim/applicant’s current occupation, if employed for the individual on whose behalf benefits are sought.

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

(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 victim/applicant claimant with the victim compensation claim.

(e) Current occupation information including the nName, 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) Applicants submitting an application on behalf of an incompetent adult must have their application signature witnessed by a Notary Public who’s commission is current on the date the signature is captured.
(g)(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); or and
3. Other person who was dependent on the decedent for his or her principal support.

(h)(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.

(i)(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.

(j)(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.

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

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

(m)(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 for funeral benefits on behalf of a deceased victim when no family member is available to apply (for funeral expenses only); or

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

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

(b) The victim/applicant 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 victim/applicant shall claimant may be asked to provide specificly requested specific medical and financial information, if applicable.

(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. Completed and signed application 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 human resources director or other authorized human resources supervisor, employee administrative services supervisor, chief financial officer, chief executive officer, president, or owner 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.

(3)(4) Filing Time. When a claim is received later than one year after the crime and less than two years after the incident, the victim/applicant claimant must provide an explanation for the late filing which must demonstrate good cause for the delay.

(a) Good cause is demonstrated when the record shows the victim/applicant claimant was pursuing other means of recourse or when the victim/applicant 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(3)(b), 960.07(4), or 960.197(1)(b), F.S., applies.

(4)(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 information in writing from 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 applicant claimant at the rate of 25 percent of the amount otherwise payable.

(5)(6) Benefits.

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

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

1. The disability allowance is calculated at $250 per percentage point for disability ratings of one through ten percent, and $500 per percentage point for disability ratings of eleven percent and above.
2. Pre-existing disability is not compensable.
3.(c) In order to be eligible, a 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:

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

ii.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.

iii.3. Physician’s name, mailing address, email address, telephone number, fax number, and federal or state identification number, and medical license number.

iv.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.

(c)(f) Wage loss benefits:

1. Aa are available to eligible victims/applicants 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 minor victim.

2.(g) Lost wages will be paid at 66.667 percent based on the victim/applicant’s 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.

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

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

i.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).

ii.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 medical license number; and

f. Physician’s signature and date signed.

iii.3. Employment report from the victim/applicant’s 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 victim or applicant 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 immediate supervisor, business mailing address, email address, supervisor’s telephone number and fax number.

f. Printed name and title of the human resources director or other authorized human resources supervisor, employee administrative services supervisor, chief financial officer, chief executive officer, president, or owner; and employer’s chief executive or chief financial officer or authorized designee, signature and date.

5.(j) When the victim was not employed at the time of the crime but was receiving unemployment compensation (reemployment assistance) 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.

(d)(l) Loss of support benefits:

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

i.1. Surviving spouse;

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

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

2.(m) Proof of dependency is established based on:

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

ii.2. Marriage certificate;

iii.3. Birth certificate;

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

v.5. When the applicant claimant can provide actual documentation that joint expenses exceed the applicant’s 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.

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

(f)(o) Mental health treatment (inpatient and outpatient) expenses;
1. are Ccompensable 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.

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

3.(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.

4. 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, are eligible for mental health treatment benefits.
5.(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.

6.(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.

7.(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.

8.(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.

9. Out-of-pocket reimbursement to the victim/applicant for payment to mental health service 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.
10. Reimbursement for transportation costs to mental health treatment appointments requires the submission of an itemized bill by the treating provider and a reasonable estimate of the mileage between the victim/applicant’s residence. Rental car charges may be compensable for travel to another city for mental health 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.
(g)(v) Treatment (Mmedical/dental/non-medical remedial care treatment) costs are compensable.

1.(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 victim/applicant claimant is responsible for payment.

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

3. Out-of-pocket reimbursement to the victim/applicant for payments to medical 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.
(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.

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

5. 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.
6. Reimbursement for transportation costs to medical/dental treatment appointments requires the submission of an itemized bill by the treating provider and a reasonable estimate of the mileage between the victim/applicant’s residence. 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.

(h)(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.

2.4. 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 law enforcement officially releases the scene as a site closed for investigation the occurrence of the crime.

(i)(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.

(6)(7) Documentation Requirements –

(a) The victim/applicant 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 applicant 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, if any, and telephone number, if any, where victim/applicant 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 victim/applicant claimant in completing the application;

b. Name of organization assisting the victim/applicant claimant;

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

d. Email address, if any, and telephone number, if any, for person assisting victim/applicant 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, if any, and telephone number, if any.

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 victim/applicant claimant that the information provided is true and correct to the best of his or her knowledge.

12. A contractual agreement signed by the victim/applicant 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. A written Or communication from the United States Federal Bureau of Investigations; or 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 victim/applicant 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. Documentation signed by the company’s human resources director or other authorized human resources supervisor, employee administrative services supervisor, chief financial officer, chief executive officer, president, or owner which specifies the following: 
i. Victim/applicant’s name;
ii. Job title; 
iii. Date hired; 
iv. Date terminated, if applicable; 
v. Dates missed from work as a result of the crime; 
vi. Average number of hours the victim/applicant worked per week; 
vii. Total number of hours missed from work as a result of the crime; 
viii. Hourly wage or average weekly wage; 
ix. Company name, address, and telephone number; and  
x. Supervisor’s name and telephone number, if applicable.
2. If the documentation requirements specified in subparagraph 1. above cannot be obtained, the following documentation shall be accepted: 

i.1. The victim/applicant’s claimant pay stub or individual earnings statement showing loss of dates from work as a result of the crime;
ii.2. Unemployment compensation (reemployment assistance) benefits statement;,
iii.3. Recent federal income tax return; or
iv.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.

3. Oral or electronic confirmation shall be obtained from the employer for the first five days’ wage loss.
Subsequent loss is compensable only upon receipt of written document requested herein.
(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. The documentation must include the following:
1. Victim’s name and date of birth; 
2. Type of injury and diagnostic code(s); 
3. Permanent whole body disability rating pursuant to Section 440.15(3)(b), F.S.; 
4. Verification that the victim has reached maximum medical improvement, or that the percentage of disablity will not change after maximum medical improvement has been reached; 
5. Guide used to assess the whole body permanent disability percentage; 
6. Subsection of Section 960.03(1), F.S. for which the victim qualifies for catastrophic losses, if applicable; and 
7. Attending physician’s name, mailing address, telephone number, federal identification number, medical license number and signature.
(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 crime 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; and
7. Documentation must prove that services were performed within seven days from the crime incident, or be accompanied by documentation from law enforcement proving that services were performed within seven days after law enforcement released the scene as a site closed for investigation. 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
	   $1,500 $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, or catastrophically injured, $25,000 when the victim is deceased, or $30,000 when the victim has sustained a catastrophic injury as defined in Section 960.03(1), F.S.
Rulemaking Authority 960.045(1), 960.13(9)(b) FS. Law Implemented 960.065, 960.07, 960.12, 960.13, 960.15, 960.16, 960.17, 960.18, 960.195, 960.198 FS. History–New 1-1-92, Amended 11-1-92, 9-13-94, 1-8-96, 6-25-96, 10-1-96, 9-24-97, 8-17-99, 2-3-00, 10-23-01, 5-13-03, 1-16-08, 7-1-10, 11-19-12,___________..
2A-2.013 Property Claims.

(1) An application for victim compensation shall must 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)414-6197 (850)487-1595, (850)487-2625, or (850) 414-5779; or emailed to VCIntake@myfloridalegal.com.

(2) through (3) No change.

(4) The criminal or delinquent act crime must be reported to law enforcement within 72 hours from the time that the event is known to have occurred.

(5) through (8) No change.
(9) Compensation is limited to items that are lawful tangible personal property of the victim claimant.
(10) through (11) No change.
 Rulemaking Authority 960.045(1)(b) FS. Law Implemented 960.195 FS. History–New 7-1-10, Amended___________.

2A-2.014 Domestic Violence Relocation Assistance.

(1) No change.
(2) A certification must accompany the application for assistance. The claim and certification shall should be mailed or faxed to the Office of the Attorney General, Bureau of Victim Compensation, PL-01, The Capitol, Tallahassee, FL 32399-1050; faxed to (850)414-6197 or (850)414-5779; or emailed to VCIntake@myfloridalegal.com or facsimile (850)487-1595, (850)487-2625, or (850) 414-5779. Failure to submit a properly completed certification will result in denial of benefits. A certification must be obtained from and completed by a certified domestic violence center that has been designated by the Office of the Attorney General to assist in the certification process.  Domestic violence center representatives are qualified to certify applications up to two years after completion of specialized training.
(3) Application for relocation assistance must be received by the Office of the Attorney General, Bureau of Victim Compensation department within 30 days immediately following the occurrence of the domestic violence offense.

(4) through (5) No change.
(6) Proper authority for purposes of Section 960.198, F.S., means a child protection team, law enforcement, state attorney, and the Department of Children and Families.

(6)(7) The victim must cooperate with proper authorities law enforcement, except when:
(a) The victim has already moved outside the geographical vicinity where he or she resided with the abuser and has no means of providing sworn testimony by phone or in person;
(b) The victim is planning to leave the vicinity and cannot be available to assist proper authorities law enforcement;
(c) The victim is in fear of the abuser; or
(d) A language barrier precludes effective communication with proper authorities .
(7)(8) The victim must:
(a) Identify how the domestic violence relocation assistance funds will be used;
(b) Certify that he or she will comply with Section 960.198(2), F.S.;
(c) Affirm that he or she is not residing with and will not in the future reside with the abuser;

(c)(d) Use the funds to relocate to a safe environment;

(d)(e) Accept the funds at the center within 30 days of issuance;

(e)(f) Submit receipts to the department within 45 days of receipt of the funds; and

(f)(g) Acknowledge that criminal prosecution for fraud under Section 960.18, F.S., may be pursued if he or she has made false representations to receive the money.

(g) Verify understanding that he or she must cooperate with the proper authorities; and
(h) Acknowledge that the department shall deny, reduce, or withdraw any award if receipts are not submitted within 45 days, or if receipts do not reflect acceptable relocation expendatures.
(8)(9) An applicant assistant is a center representative who has completed specialized training provided by the the Office of the Attorney General department and is authorized to assist the victim in filing a claim for domestic violence relocation assistance.
(9)(10) The Office of the Attorney General OAG authorized applicant assistant must:
(a) Ccertify immediate need and compliance with the provisions of Section 960.198(2), F.S.
(b) Affirm that the vicitm/applicant has been notified of all applicable rules and regulations, and that failure to comply with those requirements shall result in a withdrawl of the award; 
(c) Verify that the crime incident documented by the proper authorities was domestic violence committed by a family or household member pursuant to Section 741.28, F.S.; 
(d) Verify that the domestic violence occurred within 30 days of issuing the certification, it is within 30 days prior to the offender’s release from incarceration which is documented by the attached Department of Corrections order, or there is a present need to relocate the victim due to the threat of further domestic violence as specified by the attached written documentation from a law enforcement officer or the assistant state attorney;
(e) Verify that the victim/applicant has cooperated with the proper authorities; 
(f) Verify the victim/applicant was notified that if funds are awarded, he or she must accept the funds at the center within 30 days of issuance;
(g) Acknowledge understanding that if the award is not picked up by the victim/applicant within 30 days of issuance, their certification of the attached application will be revoked; 
(h) Verify that an Office of the Attorney General authorized applicant assistant must witness the victim’s acceptance of payment and forward a signed Notification of Possible Recoupment and/or Prosecution for Fraud Form to the department; and 
(i) The victim/applicant has provided personal identification
(10)(11) It is the responsibility of the center to obtain and review personal identification documentation before certifying a victim’s need for assistance. The center is not required to forward any personal identification documentation to the department.
(11)(12) The certification shall include the victim’s name and date of birth; the applicant’s name and date of birth, if applicable, and the certified domestic violence center applicant assistant’s name, mailing address, email address, telephone number and fax number, and the contract number assigned to the domestic violence center by the Department of Children and Families.
(12)(13) If approved, the award will be made payable to the victim and mailed to the respective certified domestic violence center. The victim must accept the funds at the certified domestic violence center within 30 days of issue. An The applicant assistant must witness the acceptance of payment.
(13)(14) Monies payable under Section 960.198, F.S., may be made in the form of a bank card, voucher, check, or state warrant.
(14)(15) Any attempt to spend funds for unauthorized goods or services will result in withdrawal of the award. Any expense not directly related to relocation is an unauthorized expenditure.
(15)(16) If the victim has not accepted the funds at the center within 30 days of issue, the center shall return the funds to the department and withdraw the certification of immediate need will be revoked.
(16)(17) Upon receipt of the returned funds by the department, eligibility will be rescinded withdrawn. This action does not in any way create further appeal rights.
Rulemaking Authority 960.045(1)(b) FS. Law Implemented 960.198 FS. History–New 7-1-10, Amended_________.
2A-2.015 Sexual Battery Relocation Assistance.

(1) No change.
(2) A certified rape crisis center representative is one who has completed specialized 
training provided by the Office of the Attorney General, Bureau of Victim Compensation department and is authorized to assist the victim in filing a claim for sexual battery relocation assistance. Rape crisis center representatives are qualified to certify applications up to two years after completion of specialized training. Training certification is withdrawn when the crisis center representative resigns or is terminated from their existing position.
(3) No change.
(4) The certification worksheet shall include the victim’s name and date of birth; the applicant’s name and date of birth, if different from the victim; and the certified rape crisis center representative’s name, mailing address, email address, telephone number, and fax number includes the certified rape crisis center’s name, mailing address, telephone number, facsimile number; the printed name and signature of the individual who administered the application and the date the worksheet was signed; a checklist detailing victim/applicant acknowlegdements and their printed name, signature, and date; and a brief summary detailing the victim’s safety plan.
(5) By certifying the worksheet, the rape crisis center the representative affirms the following:
(a) that Tthe victim reported the crime to the proper authorities and is in need of assistance for relocating based on a reasonable fear resulting from the sexual battery crime;
(b) The victim is cooperating the cooperation of the victim with the state attorney, all law enforcement agencies, and the department;
(c) that Tthe victim/applicant has provided personal identification; 
(d) that Aa certified representative will be available to witness the victim’s acceptance of payment and forward a signed Notification of Recoupment Form to the department; and 
(e) that documentation is included which affirms that Tthe victim has developed a safety plan.
(f) If the award is not picked up by the victim/applicant within 30 days of issuance, their certification of the attached application will be revoked; 

(g) A crisis center representative must witness the victim’s acceptance of payment and forward a signed Notification of Possible Recoupment and/or Prosecution for Fraud Form to the department.

(6) A certification must accompany the application for assistance. The claim and certification shall be mailed to the Office of the Attorney General, Bureau of Victim Compensation, PL-01, the Capitol, Tallahassee, FL 32399-1050; faxed to (850)414-6197, or (850)414-5779; or emailed to VCIntake@myfloridalegal. The claim and certification should be mailed to the Office of the Attorney General, Bureau of Victim Compensation, PL-01, The Capitol, Tallahassee, FL 32399-1050; transmitted by facsimile to (850)487-1595, (850)487-2625, (850)414-5779, (850)414-5405, or (850)414-6197; or emailed to VCIntake@myfloridalegal.com. Failure to submit a properly completed certification will result in denial of benefits.
(7) through (8) No change.

(9) Proper authority for purposes of Section 960.199, F.S., means a child protection team, law enforcement, state attorney, or the Department of Children and Families.

(9)(10) The victim claimant/applicant must:
(a) Contact the proper authorizes, report the crime, fully comply with the requests of proper authorities law enforcement and the Office of the Attorney General, Bureau of Victim Compensation this office, and cooperate with the prosecution of known offenders. Exceptions for not cooperating with both the investigating and prosecuting agencies are as follows:
1. The victim has already moved outside the geographical vicinity where he or she resided at the time of the crime with the offender and has no means of providing sworn testimony by phone or in person;
2. The victim is in fear of the offender and this fear has been communicated to law enforcement or the Assistant State Attorney from the outset; 
3. A language barrier precludes effective communication with proper authorities law enforcement; or
4. Child victims of sexual battery crimes whose guardian refuses to cooperate.
(b) through (i) No change.
(10)(11) Proof of a sexual battery crime must come from a proper authority. A BVC430 Law Enforcement Information Reporting Form may be used instead of a complete law enforcement report to prove a crime occurred. The BVC430 Law Enforcement Reporting Form contains a checklist of the eligibility criteria and shortened narrative detailing the incident, and is available only from the Office of the Attorney General, Bureau of Victim Compensation this department.
(11)(12) The law enforcement report, information from the Assistant State Attorney, report from the Child Protection Team or a report from the Department of Children and Families identifying a crime was committed that meets the definition of Section 794.011, F.S., is required for a claim to be found eligible. Only sexual battery crimes will be considered compensable for purposes of this benefit.
(12)(13) It is the responsibility of the center to obtain and review personal identification documentation before certifying a victim’s need for assistance. The center is not required to forward any personal identification documentation to the Office of the Attorney General, Bureau of Victim Compensation department. 
(13)(14) If approved, the award will be made payable to the victim as a reimbursement or advance based on a written estimate. Payments will be forwarded to the respective certified rape crisis center. Awards will be administered based on the availability of funds. The department shall determine how those funds are disbursed. Monies paid may be made in the form of a bank card, voucher, check, electronic transmittal, state warrant, or any other method approved by the Office of the Attorney General, Bureau of Victim Compensation department.
(14)(15) A certified rape crisis center representative must witness the acceptance of  payment. The certified representative will be responsible for having the victim acknowledge and sign a notification of possible recoupment before providing the award to the victim. Any attempt to spend funds for unauthorized goods or services will result in withdrawal of the award. Any expense not directly related to relocation is an unauthorized expenditure. If a recoupment notice is issued because receipts were not acceptable or were not submitted, then additional benefits on any claim will be suspended for that individual by this department until the recouped amount has been satisfied.
(15)(16) If the victim has not accepted the funds at the center within 30 days of issue, the center shall return the funds to the department and withdraw the certification. Upon receipt of the returned funds by the department, eligibility will be withdrawn. This action does not in any way create further appeal rights.
Rulemaking Authority 960.045(1)(b) FS. Law Implemented 960.199 FS. History–New 11-19-12, Amended________.
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