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Agenda

� Overview of OVS

� Claims Application Review
� Details of the HIPAA form

� Eligibility Review
� Benefits Review

� Multiple Children
� Emergency Award

� Documentation Review
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Mission StatementMission Statement

� It is the mission of the Office of Victim 
Services to:
� provide compensation to innocent victims of 

crime in a timely, efficient and compassionate 
manner,

� fund direct services to crime victims via a 
network of community-based programs, and

� advocate for the rights and benefits of all 
innocent victims of crime.
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There Are 3 Steps TowardThere Are 3 Steps Toward
Receiving OVS CompensationReceiving OVS Compensation

� Complete the OVS claim application 
form.

� Meet the eligibility requirements as 
defined by statute.

� Incur a compensable out-of-pocket 
loss or have potential to incur one at a 
later time.
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NYS Office of 
Victim Services

2010

Claim Application



August 2011

Instructions

� are a single page.
� are detachable. 
� answer most of the basic 

questions a victim may 
have.

� give the victim information 
on how to obtain help in 
completing the 
application.
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Victim Assistance Program Use Area

� OVS will use this information to correspond with 
advocates regarding claims submitted.

� VAPs should complete this section only if they help 
complete the whole application with the claimant. 

� OVS provides a weekly roster to registered VAPs.  T he 
roster provides information on the status of claims  
submitted by VAPs.  This roster is linked to the VA P 
ID#. 
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Section 1 – Tell Us About the Victim

Information about the victim only
� Please print and provide all information.

� We will no longer accept applications with 777-77-7 777 in the 
space for the social security number.  Enter a vali d social 
security number or if the victim does not have one,  check the 
box.

� Providing information on the victim’s disability st atus allows OVS 
to determine eligibility of essential personal prop erty claims. 
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Section 2 – Other than the Victim

� This section refers to the claimant.
� Again, OVS will no longer accept applications with 777-77-7777 in 

the space for the social security number. Enter a v alid social 
security number or if the claimant does not have on e, check the 
box. 

� Identify claimant’s relationship to the victim.

If you are filing this claim and you are not the Vi ctim
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Section 3 – Tell Us About the Crime

� The victim died – This will be a death claim. Check the box under the 
first column that best describes the type of crime that resulted in the death 
of the victim.
� The victim was injured – This will be a personal injury claim.  Check 
the box under the second column that best describes the type of crime that 
resulted in the victim’s injuries. 
� The victim lost essential personal property – This will be an EPP 
claim.  Check the box under the third column that best describes the type 
of crime that resulted in the victim’s lost property.



August 2011

� Information in this section is used by OVS to advis e 
the victim of other resources which may be availabl e 
to them. 

� Answer each question.
� The last question only applies to victims who may b e 

eligible because they acted as a Good Samaritan.

Section 3 – continued
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Section 3 – continued

� The crime report number can be: 
� the police report number,
� the docket number from a Family Offense Petition,
� the Child Abuse case number,
� the Adult Protective Services case number,
� a Campus Security case number, or
� “FRE” if the victim only reported to an emergency 

room for a forensic rape exam.
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Section 3 – continued

� The criminal justice agency where the crime was 
reported should correspond with the crime report 
number.  Be as specific as possible.

� If the crime was reported more than 7 days after th e 
incident or a claim was filed more than one year af ter 
the date of crime, please provide an explanation.  By 
providing this information here, the claimant can a void 
completing an additional form(s) that may require 
notarization.



August 2011

Section 4 – Tell us about the 
suspect

� This section provides information which 
assists OVS in investigating the claim, 
tracking restitution, and any civil 
recoveries.  
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Section 5 – Tell us about your 
expenses related to this crime  

� Check all that apply to the crime .
� OVS will also independently 

investigate all possible benefits.
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Section 6 – List any essential property

� Essential means any item necessary to the health, w elfare or 
safety of the victim. 

� Provide information about any insurance which may c over EPP 
losses (include the policy numbers).

� If there is no insurance, enter “None”.
� If the claimant is only requesting EPP and was not injured, not 

seeking counseling, or is not filing a claim for de ath benefits, skip 
to 15 to complete the application.
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Section 7 – If the victim died or was 
injured because of the crime

� If the victim received medical treatment, this sect ion 
must be completed.  Please give a complete mailing 
address for each provider.

� If anyone other than the victim received counseling , 
enter the information in Section 9.
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Section 8 – Tell us about the victim’s 
dependents

� If the victim has dependents, please 
complete this section.  Be sure to indicate if 
the claimant is the legal guardian.
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Section 9 – Did anyone besides the 
victim receive counseling

� If anyone besides the victim received 
counseling, please complete this section.

� If not, skip to section 10.
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Section  10 – List any insurance 
covering the victim and dependents

� If there is no insurance coverage, write “None” in 
each space or across the entire section.  

� Since OVS is the payor of last resort, bills must b e 
submitted to the insurance companies before we can 
determine benefits.
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Section 11 – Tell us about the victim’s 
employment and insurance for lost wages

� This section is used to determine lost wages. 

� Self-employed victims must attach copies of their 
federal tax return filed for the previous year incl uding 
schedules.  
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Section 11- continued

� Providing complete names and addresses for  
employers and doctors will help in the processing 
of the claim. 

� If there is no insurance coverage, be sure to write  
“None” in the space provided.  Failing to provide 
this information can delay processing. 
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Section 12 – If the victim died, fill out below if you 
have burial expenses. (If not, skip to 14)

� Attach a copy of the funeral home contract 
and any itemized bills for burial expenses.
� A death certificate is necessary to process 
the claim. A photocopy of the death certificate 
is acceptable.
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Section 13 – If the victim died, tell us about any life 
insurance and death benefits.

� Provide the names of any benefit plans or life 
insurance. 

� The funeral director will usually suggest applying for  
Social Security death benefits.  
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Section 14 – Tell us about your financial 
situation

� This financial screening allows OVS to make financi al difficulty 
determination for most cases without requiring addi tional 
documentation.

� The claimant filing this application must complete this section.  

� Complete each section.  If there are no assets or d ebts, enter “0” .  
If there is no response to this question it may del ay processing.
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Section 15 – If a private lawyer 
is helping you with this claim

� Provide the name, address and phone 
number if the claimant hired a lawyer to help 
with this claim.  

� The district attorney assigned to the case is 
not a private lawyer, and should not be 
entered in this section.
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Claimant Authorization   

• Completing this section allows OVS the permission t o speak with the 
individual you have named about your claim 
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Claimant Authorization - continued

� Claimant must sign the application, date it, provid e 
their daytime phone number and email address. 
� If the claimant does not wish for OVS to contact 
them by phone, please provide the name and number 
of someone OVS can contact or write “DO NOT 
CONTACT”.
� Indicate the language the claimant prefers to speak .
� OVS requires a signed claim application. 
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Claimant Authorization - continued

� Mail the completed, signed form, with copies of rec eipts,  
bills and one HIPAA form for each service provider to: 

NYS Office of Victim Services
1 Columbia Circle  Suite 200

Albany, NY 12203-6383
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HIPAA Authorization 
Form

Claimant MUST sign 
a HIPAA authorization 

form for EACH 
provider that OVS 

may need to request 
medical records from.

Doctors and hospitals will 
NOT release information to 

OVS without this form.  
This will delay the 

processing of the claim.

Please photocopy this form 
and fill one out for EACH 

medical provider listed on 
the claim.
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HIPAA Authorization

� The HIPAA release form was developed by a committee  
hosted by the Office for Court Administration.  The  committee 
was comprised of medical personnel, lawyers, facili ty 
administrators and others.  The form was developed as a 
means to uniformly access medical information by a variety of 
agencies.  OVS has elected to use this form.
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HIPAA Authorization, continued

� These are the terms the victim agrees to when 
they sign the HIPAA authorization form.
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HIPAA Authorization, continued

� An authorization is needed for each 
provider.  Complete name and address for 
each provider is required.

� Under Section 9(a), OVS recommends 
checking the second box to help expedite 
claim processing.
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HIPAA Authorization, continued

� Under Section 9(b), be sure to initial the 
authorization which allows providers to 
discuss health information with OVS.
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� Items 12 and 13 are to be completed only if 
the victim is not able to sign.

� Claimant must sign and date the form.

HIPAA Authorization, continued
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Who May Be EligibleWho May Be Eligible

�� Victims sustaining personal physical injury.Victims sustaining personal physical injury.

�� Elderly (60 and over), children (under 18)  or Elderly (60 and over), children (under 18)  or 
disabled victims of a crime who have suffered a disabled victims of a crime who have suffered a 
loss or damage to articles of essential personal loss or damage to articles of essential personal 
property. property. 

�� The surviving spouse, parent, grandparent, The surviving spouse, parent, grandparent, 
stepparent, child, stepchild, guardian, siblings, stepparent, child, stepchild, guardian, siblings, 
stepstep --siblings or person dependent upon the siblings or person dependent upon the 
victim who died as a direct result of a crime. victim who died as a direct result of a crime. 
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Who May Be Eligible Who May Be Eligible --
continuedcontinued

�� A person who has paid or incurred the A person who has paid or incurred the 
burial expenses of an innocent victim who burial expenses of an innocent victim who 
died as a direct result of a crime.died as a direct result of a crime.

�� A child (under 18) victim  or a child who A child (under 18) victim  or a child who 
witnesses a physical injury crime or their witnesses a physical injury crime or their 
parent, guardian or sibling.parent, guardian or sibling.

�� Children under age 18 or incompetent Children under age 18 or incompetent 
dependents must have a parent, guardian, dependents must have a parent, guardian, 
conservator, committee or attorney file on conservator, committee or attorney file on 
their behalf. their behalf. 
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Who May Be Eligible Who May Be Eligible -- continuedcontinued

�� A victim of unlawful imprisonment in the A victim of unlawful imprisonment in the 
first degree or kidnapping in the first or first degree or kidnapping in the first or 
second degree. second degree. 

�� Victims of certain stalking offenses.Victims of certain stalking offenses.

�� Victims of Labor Trafficking PL 135.35 and Victims of Labor Trafficking PL 135.35 and 
Sex Trafficking PL 230.34 for crimes Sex Trafficking PL 230.34 for crimes 
committed on or after November 1, 2007.committed on or after November 1, 2007.
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Eligibility DeterminationEligibility Determination

�� Is based on aspects of both the victim Is based on aspects of both the victim 
and the crime. and the crime. 

�� Victim components may include:Victim components may include:
�� Conduct relating to the crime.Conduct relating to the crime.
�� Cooperation with law enforcement Cooperation with law enforcement 

and OVS.and OVS.
�� Physical injury.Physical injury.
�� Age.Age.
�� Disability.Disability.
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Eligibility Determination Eligibility Determination --
continuedcontinued

�� Crime components include:Crime components include:

�� Report to police or other criminal justice Report to police or other criminal justice 
agency within one week of the crime.agency within one week of the crime.

�� Domestic Violence victims who did not file a Domestic Violence victims who did not file a 
police report can forward a copy of their police report can forward a copy of their 
signed Family Court Petition along with the signed Family Court Petition along with the 
signed Order of Protection (temporary or signed Order of Protection (temporary or 
permanent).permanent).

�� File a claim within one year of the crime.File a claim within one year of the crime.

�� Justification for delay in reporting or filing Justification for delay in reporting or filing 
may be accepted in certain limited cases.may be accepted in certain limited cases.
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Compensation BenefitsCompensation Benefits

�� Cost of repair or replacement of essential personal  property Cost of repair or replacement of essential personal  property 
lost, damaged or destroyed as the direct result of a crime up lost, damaged or destroyed as the direct result of a crime up 
to $500 (including $100 maximum for cash). to $500 (including $100 maximum for cash). 

�� Expenses for medical or other related services not covered Expenses for medical or other related services not covered 
by other insurance or benefit programs. by other insurance or benefit programs. 

�� Counseling services.Counseling services.
�� Occupational rehabilitation expenses.Occupational rehabilitation expenses.
�� Lost earnings (PI) for the victim and minor victimLost earnings (PI) for the victim and minor victim ’’s parents s parents 

or loss of support (Death) up to $600 per week and up to a or loss of support (Death) up to $600 per week and up to a 
total maximum of $30,000 . Parental LOE is for a mi nor total maximum of $30,000 . Parental LOE is for a mi nor 
victim whose parentvictim whose parent ’’s loss wages due to being with their s loss wages due to being with their 
child while receiving emergency, inchild while receiving emergency, in --patient or residential patient or residential 
facility.facility.

�� Burial expenses up to $6,000.Burial expenses up to $6,000.
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CompensationCompensationBenefits Benefits --
continuedcontinued

�� Cost of residing at or utilizing the services of Cost of residing at or utilizing the services of 
a domestic violence shelter.a domestic violence shelter.

�� Transportation expenses for necessary court Transportation expenses for necessary court 
appearances in connection with the appearances in connection with the 
prosecution of the crime. prosecution of the crime. 

�� Crime scene cleanup expenses and/or Crime scene cleanup expenses and/or 
securing a crime scene up to $2,500. securing a crime scene up to $2,500. 

�� Under certain claims, attorney fees for Under certain claims, attorney fees for 
representation before this agency (maximum representation before this agency (maximum 
of $1,000).of $1,000).

�� Moving expenses (maximum of $2,500).Moving expenses (maximum of $2,500).
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Compensation BenefitsCompensation Benefits

�� Lost, damaged or destroyed property up to Lost, damaged or destroyed property up to 
$5,000 for the victim of a crime who has acted $5,000 for the victim of a crime who has acted 
as a Good Samaritan by attempting to prevent as a Good Samaritan by attempting to prevent 
a crime, lawfully apprehend the perpetrator of a crime, lawfully apprehend the perpetrator of 
a crime, or assist a police officer in making an a crime, or assist a police officer in making an 
arrest.  arrest.  

�� Reasonable burial expenses without regard to Reasonable burial expenses without regard to 
financial difficulty when a police officer or financial difficulty when a police officer or 
firefighter dies from injuries received in the firefighter dies from injuries received in the 
line of duty as a direct result of a crime. line of duty as a direct result of a crime. 
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Filling out an application for multiple Filling out an application for multiple 
childrenchildren

�� A child that is a witness to a physical injury crim e is A child that is a witness to a physical injury crim e is 
a victim in their own right.a victim in their own right.

�� A child present in the household during a physical A child present in the household during a physical 
injury crime may or may not be a victim.injury crime may or may not be a victim.

�� This determination is best made by a Crime Victim This determination is best made by a Crime Victim 
Specialist during claim investigation.Specialist during claim investigation.

�� Complete a claim application for each child victim.Complete a claim application for each child victim.
�� When required, an application may be completed When required, an application may be completed 

and copied for each child, but must be signed and copied for each child, but must be signed 
individually.individually.
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Emergency Award Assistance

� A claimant may be eligible for emergency 
compensation benefits if: 

� An award is likely, and;
� Undue financial hardship would result if 

immediate assistance is not given.

� Statutory Authority for Emergency Assistance: 
Executive Law, Article 22 §630 (1) and (2)
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General Rules

� Cap on Emergency Awards is $2,500 (§630 (1))

� The amount of the Emergency Award(s) is deducted 
from any final award (§630 (1))

� No finding of financial difficulty needed for a tot al 
award of less than $5,000 (§631(6)(a))

� In order to avoid retrieving funds from a victim wh o is 
denied a compensation claim, a preliminary assessme nt 
of eligibility is made when deciding an EA. (§630 ( 1))
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Types of Awards

� Funeral Requests in Alleged Homicide
� Medications: HIV, Antibiotics, Pain, etc.
� Moving/Storage/Relocation
� Loss of Earnings
� Loss of Support
� Security System/Lock Replacement/Crime Scene 

Clean-Up
� Replacement of Medical Equipment such as 

Eyeglasses, Contacts and other emergency items*
* OVS does not grant Emergency Awards  for loss of property
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Documentation Needed for all 
Emergency Awards
1. 1 picture ID (or two forms of non-photo IDs)

2. Criminal justice agency report possibilities: 
� Police precinct or station where crime reported, 

detective name & number, complaint number 
(telephone interview will be done with police)

� Forensic Rape Exam with proof of completion of 
rape kit

� Other OVS acceptable report (CPS report, Family 
Court petition for O/P and the Order)
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Documentation Needed for all 
Emergency Awards

3. Establish Preliminary Eligibility for 
Compensation under §631(1-17)

4. Establish that the victim did not engage in 
substantial wrong-doing at the time of the 
crime which contributed to victim’s injury
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Funeral Expenses

Awarded in alleged homicides 
� Itemized funeral bill/contract with claimant’s name as 

payer and claimant’s signature (family members or 
friends can share costs and submit two claims)

� Funeral Provider’s Tax ID number
� Copy of Death Certificate (if available at the time of 

EA request)
� Circumstances of Death are investigated by OVS 
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Medications
HIV Prophylactic, Antibiotics, Pain, Etc.

Awarded in sexual assault & physical injury 
crimes

� Copy of prescription or equivalent

� Cost estimate from pharmacy including store 
number and store tax ID

� Proof of completed FRE or police report

� Verification of insurance or lack of insurance 
coverage
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HIV Prophylactic Treatment

Forensic Exam may satisfy reporting and
proof of crime requirements, but FRE must 
provide:

a.) proof of use of rape kit, or 
b.) a letter from Forensic Examiner indicating 
exam was conducted and diagnosis of sexual 
assault/abuse made*

*If a police report is made in addition to FRE exam, the report will be required in investigative 
stage after Emergency Award is considered. 
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Moving/Storage/Relocation

Awarded when unsafe for victim to remain in residence
� If over $500: cost estimates from 2 reputable 

companies with tax ID of winning bid
� If under $500: itemized cost estimate from one 

reputable company 
� Statement from ADA, treating counselor** or treating 

health professional* as to necessity of move
� Exact address to which victim is moving
*Health professionals include: MD, Physician Assista nt and Nurse Practitioner
**Definition of Treating Counselor - is a licensed counselor/therapist who may be from a  

victim assistance program (whether funded by OVS or  not). If a “treating counselor”
is unlicensed but works under someone licensed, the n the program can provide a 
signed statement from the licensed counselor or the rapist.
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Loss of Earnings

Award to victim who lost time from work as a result of 
crime* 

� OVS Employment questionnaire :

� If self-employed, then federal tax return for year of 
crime or year before (all pages including Schedule 
C)

� If the Employer is the perpetrator, pay stubs are 
accepted

*Victim must be out of work for at least 2 weeks to  qualify for EA
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Loss of Earnings
(continued)
� MD* statement indicating:

� Nature of injury
� Diagnosis
� Prognosis
� Period of disability

� Proof of application for Disability Benefits or 
Workers’ Compensation (if available)

*OVS Definition of Treating Physician
A treating physician can be a Medical Doctor, a licensed Physician’s Assistant or 
a licensed Nurse Practitioner.
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Loss of Support

Award to spouse or children of deceased victim:

� Copy of Death certificate
� OVS Employment Questionnaire: if self-

employed, then federal tax return for year of 
crime or year before (all pages, including 
Schedule C)

� Social security decisions for victim’s 
dependent (s) in the household
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Loss of Support
(continued)

� Statements from any other income source, if 
applicable (Social Security, pension, etc.)

� Proof of claimant’s dependence (marriage 
certificate, birth certificate, Social Security 
decision)
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Security System/Lock Replacement/Crime 
Scene Clean-Up

Award for victims who must secure or clean their place of 
residence as a result of crime (homeowner’s insurance 
statement or declaration page may be required)

Statement from ADA, treating counselor or treating health 
professional as to necessity

� If less than $500: Itemized estimate of cost
� If more than $500: Two estimates from reputable 

providers
� If tenant, notarized letter from landlord indicating tenant 

responsibility
*For Crime Scene Clean-up, a personal injury crime or homicide must have occurred
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Eyeglasses/Contacts/Medical 
Equipment* Replacement

Awarded where crime victim's medical equipment destroyed as a 
result of crime.

� If costs are less than $500:
� An itemized estimate/bill
� Insurance information
� Insurance coverage provided (from declaration or 
provider)

� If costs exceed $500:
� For eyeglasses, note from MD indicating necessity of medical 
equipment or special feature of eyeglasses/contacts
� Insurance information
� Insurance coverage provided (from declaration or 
provider)

*Examples of emergency medical equipment are: hearin g aids, wheel
chair parts not covered by victim's insurance



August 2011

The Process

For Crime Victims who need Emergency
Assistance 
� Have victim fill out OVS claim and sign it

� Be sure to fill in space for VAP in boxes at top of 
application

� Assemble all documentation needed for the particular 
claim you are requesting

� Must contact an OVS Advocate before faxing  
documents to one of our three OVS offices   

� Once the application is faxed you do not need to mail 
in the hard copy. A faxed copy is acceptable as an 
original
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The Process
(continued)
� Fax numbers:

� Albany (518) 457-8658
� Brooklyn (718) 923-4347
� Buffalo (716) 847-7995

� Follow-up with a phone call to:
� Albany: Lunida Gresham (518) 485-9104
� Brooklyn: Keisha Maxwell (718) 923-4366 
� Buffalo: Brian Stearns (716) 847-7996
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The Process
(continued)
� Once documentation is submitted and investigation is 

complete, EA will be awarded or denied within 1 business day

� Victims & advocates must be aware of obligation to repay 
Emergency Award if no final award is made

� Receipt of Check:
1. Claimant pick-up:  

- Claimant presents ID and signs receipt for check
- Claim application moves on to investigator
for determination of eligibility for compensation.
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The Process
(continued)

2. Pick-up at VAP   (Option when OVS offices are too far 
for victim to travel) 

- Check is overnight mailed to VAP by OVS with an 
instruction letter and a Verification of Check Receipt 
form.  
- VAP has client sign Check Receipt form (with 
presentation of ID).
- VAP makes a copy of the victim’s ID  
- VAP mails Check Receipt form and copy of ID to 
OVS office.  
- Upon receipt, case moves to investigator for 
determination of eligibility for compensation.    
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The Process
(continued)

3. Victim Assistance Program pick-up of 
check

� Victim must sign Claimant Authorization for 
Program Representative to Pick-up Check form 
(this can be done at time of application for EA by 
OVS if victim knows that coming back is a 
challenge) 

� A representative from the assistance program can 
pick up the check for the victim at closest OVS 
office
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DON’T FORGET

� VAP contact on application
� Victim signature on application
� Check to see all required documents are attached
� Problems, call: 

Mary Haviland, Esq. 
Deputy Director for Victim Advocacy

(718)923-2920
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Documentation Requirements

� Victim Assistance Programs can help 
expedite claims processing by assisting 
claimants in obtaining and submitting 
required documentation.

� Documentation requirements will vary 
according to the specific situation.
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Documentation Requirements For Essential 
Personal Property (EPP) Claims With No 

Physical Injury
� Proof of age for a victim 60 and over, such as birt h 

date or age listed on the incident report, copy of 
Medicare card, birth certificate or driver’s licens e.

� Proof of disability if the victim is disabled at th e time 
of the crime, such as a doctor’s statement, copy of  
Medicare card, SSI or SSD statement.

� Birth certificate as proof of age for a victim unde r 18.
� Essential items claimed must appear on the crime 

report.
� Receipts and/or estimates for replacement should be  

submitted.
� Proof of homeowner’s or renter’s insurance.
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Medical Expense 
Documentation

� Proof of out-of-pocket expenses paid by the 
claimant such as cancelled checks or receipts.

� Itemized bills for treatment.
� Insurance explanation of benefit or denial 

statement.
� Birth certificate if the victim is a child and the 

parent is filing the claim.
� Medicaid decision listing dates of Medicaid 

coverage, if  applicable. 
� Workers’ Compensation decision if the crime 

occurred at work or was work related.
� No-Fault and/or MVAIC benefit or denial 

statement if the crime was automobile related.
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Medical Expense Documentation 
- continued

Security Device
� Statement from ADA, treating counselor or treating health 

professional as to necessity of security device*
� Receipt or estimate for installation of security de vice
� Homeowner’s or renter’s insurance statement, if app licable, 

for installation of security device

� Moving Expenses
� Statement from ADA, treating counselor or treating health 

professional as to necessity of the move*
� Receipt or 2 estimates for moving expenses (up to $ 2,500)
� Signed change of address from the claimant

*Health professionals include: MD, Physician Assista nt and Nurse 
Practitioner
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Loss of Earning (for victims only)

� Doctor’s statement listing the victim’s disability period.
� Copy of federal income tax filed if the claimant is  self-

employed.
� Employment Questionnaire.
� Workers’ Compensation decision if the crime occurred  

at work or was work related.
� No-Fault or MVAIC benefit or denial statement if th e 

crime was automobile related.
� NYS or private disability benefits decision if the victim 

is disabled for more than one week.
� Social Security decision if the victim is permanent ly 

disabled or will be disabled for more than one year  due 
to the crime.
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Loss of Earning 
(for parents of minor victims)

� Copy of filed federal income tax if the parent 
is self-employed.

� Employment Questionnaire.

� Proof of hospitalization of a child (under 18 
years old).

� Hospitalization must be as a direct result of 
the crime.

� Applies to awards made on or after 9/1/08.
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Transportation Expenses for 
Prosecution

� Receipt or estimate for transportation 
costs.

� Copy of subpoena or statement from the 
DA requiring the claimant/victim to 
appear in court.
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Funeral Expense 
Documentation

� Photocopy of death certificate.
� Copy of the funeral home contract showing 

the signature of the responsible party.
� Itemized bill for burial and other expenses.
� Burial benefit statement received from any 

source:
� Private insurance coverage with burial 

benefit.
� Workers’ Compensation Decision if the crime 

occurred at work or was work related.
� Social Security burial benefit.



August 2011

Additional Death Claim 
Information

� The victim’s spouse or parent of a dependent 
child may file for medical bills incurred by the 
victim prior to a crime-related death.  

� Other proof of relationship may be required 
when benefits are requested for step-family 
members.

� No EPP benefits are paid on a death claim.
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Loss of Support 
Documentation

� Marriage certificate.
� Birth certificate of victim’s dependent children
� Support income received from any source:

� Social Security benefit statement showing monthly allowance.
� Workers’ Compensation Decision if the crime occurred at work 

or was work related. 
� No-Fault or MVAIC benefit statement if the crime was 

automobile related.
� Copy of the victim’s last federal income tax return  filed if the 

victim was self-employed at the time of death.
� Employment Questionnaire.
� Proof of support if victim did not live with depend ent children.
� Proof of guardianship of victim’s dependent childre n if other than 

a parent is filing for loss of support.
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Psychotherapy 
Documentation

� Birth certificate of the victim’s children if the 
children seek therapy.

� Birth certificate of the victim if the victim’s 
parents seek therapy.

� Itemized psychotherapy bills for eligible family 
members.

� Insurance benefit statements for both the 
victim’s medical expenses and the eligible family 
members’ therapy expenses.
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Crime Scene Expense 
Documentation

� Receipts or estimates for crime scene clean-
up or repair of damages necessary for 
securing a crime scene. ($2,500.00 maximum)

� Insurance benefit statements from 
homeowner’s or renter’s insurance for 
possible coverage of damage.
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Appeal Process
� THE CLAIMANT HAS 30 DAYS FROM THE DATE OF THE DECISION TO SUBMIT 

THEIR REQUEST FOR AN APPEAL IN WRITING
� THE APPEAL REQUEST MUST COME FROM THE CLAIMANT AND SIGNED BY 

THEM.
� THE LETTER IS REVIEWED TO DETERMINE IF IS IT AN APPEAL OR IF IT CAN 

BE CONSIDERED A RE-OPEN REQUEST.
� RE-OPENS WILL GO TO THE INVESTIGATION UNIT FOR PROCESSING.
� APPEALS GO TO THE ASSIGNED OVS STAFF MEMBER WHO MAKES A 

DETERMINATION WHETHER TO SEND IT TO THE LEGAL UNIT TO BE PLACED 
ON THE APPEAL CALENDAR OR TO THE INVESTIGATION UNIT FOR MORE 
INFORMATION AND A POSSIBLE AMENDED DECISION.

� THE LEGAL UNIT WILL CONTACT THE CLAIMANT ABOUT THE SCHEDULING 
OF A HEARING DATE. A HEARING BY ONE OR MORE OF OVS STAFF 
MEMBERS IS CONDUCTED ON THE APPEAL. OVS STAFF MEMBERS WHO 
RENDER THE APPEAL DECISION CAN NOT BE THE ORIGINAL ASSIGNED OVS 
STAFF MEMBER.

� IF THE CLAIMANT DISAGREES WITH THE APPEAL DECISION THEIR ONLY 
REMAINING STEP IS TO FILE AN ARTICLE 78, WHICH IS A CIVIL LAWSUIT 
AGAINST THE OVS.
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Assistance After Today

� If you need assistance with the claim form contact 
any of the following Crime Victim Specialists II:

Bert Bernard  (718) 923-4350
Hector Perez   (718) 923-4351
Joana Romero  (718) 722-7430
Karen Senez  (518) 457-8060

� You may also contact your Program Monitor.
� If you are not receiving the weekly claims roster, be 

sure to sign up by sending an email to 
ovsinfo@ovs.ny.gov .

� You may order forms by calling 1-800-247-8035 or 
access the forms from our website at 
www.ovs.ny.gov
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