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o Department of Crime Victim Compensation
0
‘>5 PAYMENTS AND REIMBURSEMENTS AT A GLANCE
8 & SUPPLEMENTAL FORMS
§ IF: You are requesting assstancewith THEN You will needto provide
Crime Related Medical/Dental/Optical x  UB04 Medical Claim Form (from yaur provide)
Expens&e X Hedth Insurance Medica Claim form (CNMV5-15M)
(HGFA-1500) (from yaur provided)
For paymerts to the providers or reimbursemerts to X Itemized bill of charges frommedtal provider
victms, oneor more of the following will be requred for all X  ADADental Claim Fam (witreatment plan) (certificate)
sepaate crimerelated daes of service. of dentanecessity might be requred)

X Itemized hill from vision ceter for eyeglasses

The Department of Crime Victim Comperis#tqrayer x ECB (Bxgandion of it from  HealthyDental

of last resat. If the victim hasinsuran@, and the victim

elects nd to use his/her insurane for treatmert, DCVOwll irlsura.nce_conpgn?(HealWDemal/Medigaig must be
notcover the cost. Itis the provider's responshilitytoensue filed fird if a vicim has privete or pulic insurance)
tha other avenuas of payrerts are exdored andused When the \victm has HealtvDental/Medicaid
NOTE: DCVQpays after health and dental insurance Insurance  coverage, hefshe will hawe to provide

information for all crime related dates of senice.

CrimeRelated Counseling Expenses

x DCVQVental Health Courselor's Repot
DCVC provides reimbursement for trauma (generaly x  DCVCAdditional Counseling Request Fom
consdeed as a medtal experse) ony when suchservice X Itemized Statement of Charges W/CPT codes, or
is rendeed by a professionalwho is licensed in aspedalty X Hedlth Insurane Clam Form (CMS/HCFA-1500,
which includes menal heath counseling; this includes (Provides can fax a copy to DCVQ
LMSW (when not practicing independely} LPC, LIMFT, x Exganaion of Bendit (EOB from the hedth

LCSW LISW, Psychatrist, Psychologst, and MD insuran@ ¢

NOTE DCVG mentl hedth polcy provides po .
NOTE: Important Information

Payer of Last Resortnsurance must be filed first if a victm

hasprivate orpublicinsurane. DCVJs the payer of lag resort

If the vicim hasinsuran®, andthe victim eleds not to use
NOTE: DCVQays after heath insurance. hisherinauran@, DCVCwill notcower the cos.

Timely Hing: DCVCrequies providers to suomit invoices and

medctal claim forms wihin 12 morths fromthe date of service.




PAYMENTS & REIMBURSEMENTS AT A GLANCE
& SUPPLEMENTAL FORMS (continued

IF: You are requesting assstancewith THEN Youwill needto provide
CrimeRelated Lost Wages

You must meet the fdicriteria:

1. Enployment: The victimmust have been employed at the
time of the crime,

2. Missed time from work: The victimmust hawe
missel two(20 T6.Yw 0.333 0 Td Td (0 T67 (ed 33 0 Td ()Tj O(t)-3.7 448.72 84.36d (Th)Tj 0 Tc 0 Tf 1.32 0s.307 O T

Edgar A. Brown Building, 1205 Pendleton Street, Room 401, Columbia, SC 29201
Telephone 80334 " YDFVLPIZ81A261 -



