
Payment & A Glance 
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Sexual Assault Program: 

Instructions for Reimbursement 

http://www.sova.sc.gov/
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SEXUAL ASSAULT FORENSIC MEDICAL EXAMINATION  

 
 

   

SC Code of  Laws Section 16-3-1350, which follows the guidance of the federal Violence 
Against Women Act statute, states that victims of assault  in the State of South  Carolina may 
request,  at no cost to them,  a forensic  examination  for sexual assault,  regardless  of  their  
involvement  with  law  enforcement. Health Care Providers shall bill DCVC directly for individual 
charges for lab work, medications, emergency room fee, and physician’s fee. 
Neither the victim nor their insurance, including Medicaid and Medicare, may be billed                      
for the medicolegal examination.   
 
Any fees beyond the actual collection of evidence during a forensic examination are the 
responsibility of the victim. A  Victim may submit a Compensation application for payment 
consideration to the Victims’ Compensation Fund for these additional costs. 

 
 

 
 

Disclaimers 
 
 

This information has been designed to help 

you navigate your way through DCVC’s 

payment process. In preparation of this 

material, every effort has been made to offer 

the most current, correct, and clearly 

exp
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 Assault Program (SAP) 
 

Eligibility Criteria 
 

 

Sexual Assault Program (SAP): Pursuant to SC Code of Laws Section 16-3-1350, DCVC is 

the primary payer and victims/claimants are not to be billed for the collection of evidence. 
 

 

Sexual Assault (Acute) Protocols:  

¶ A cri



 
 

 

 

 

      Other than the Sexual Assault Program, DCVC also has a Compensation Program to assist victims of 

crime.The Compensation Program is the payer of last resort, all healthcare providers must file with   

the victim's insurance provider prior to billing DCVC for reimbursement. An application must meet the 

eligibility criteria prior to payment consideration of crime related expenses. The Compensation Program     

pays for the following out-of-pocket expens es :  Medical, l, 

oo

http://www.sova.sc.gov/




 

             
  

 
   

 

Name (last, first, MI):_____________________________________ SS#:  (last 5 digits):       __/_____ 
 



 
  

 
 

      

 
             

            No Evidence Collected (NKC)  

 

In the matter of:      
 

   

Patient  Name of Health Care Provider 
          

Address    Address 

City State Zip  City                          State Zip 

In accordance with South Carolina 



http://procurement.sc.gov/PS/vendor/PS-vendor-
http://procurement.sc.gov/PS


 
 

 

 

 

 

DEPARTMENT OF CRIME VICTIM COMPENSATION 

1205 Pendleton Street 
Columbia, SC 29201 

 

      Linda Leneau 

      Processing Services Manager 

       Telephone: (803)734-1713 

       Fax: (803)734-2261 

      Email lleneau@scag.gov 

 

      Ruth Brockman 

       Sexual Assault Claims Analyst 

       Telephone: (803)734-1907 

       Fax: (803)734-2261 

       Email rbrockman@scag.gov 

 

 Lu Shirley 

 Program Assistant 

 Telephone: (803)734-0089 

 Fax: (803)734-2261 

 Email  LShirley@scag.gov 
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