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FINANCIAL 
ASSISTANCE FOR 
CRIME VICTIMS
Crim e V ic t im s  Reim bu rsem en t  P rogra m

Of f i ce o f  Ju s t i ce P rogra m s

Da n ie l le  K i t t o

Agenda

 Reimbursement Program /Board

 Crimes covered

 Who can apply?

 El igibi l i ty requirements

 Appeal  rights

 Covered expenses /Non-covered expenses

 Restituti on process

 Appl ication process

 VSP (Victim Service Portal)

 Col laborati on

What is the Reimbursement Program?

Government program that reimburses victims of violent crimes, 
and their family members, for many of their out-of-pocket expenses

Located within Department of Public Safety, Office of Justice 
Programs

July 2023 – Name changed from Reparations to Reimbursement
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Crime Victims 
Reimbursement 
Program

 13 person staff
• Processes a l l  appl i cat ions
• Makes in i t i a l  e l i g ib i l i ty  determinat ion
• Determines the appropr iate amount to pay

 5-member Board
• Develops pol i c ies and rules on e l ig ib i l i ty  and coverage
• Determines payment rates
• Reviews cla ims w i th e l ig ib i l i ty  i ssues (about 5% of  cla ims)
• Hears a l l  appeals

 Funds distributed in accordance with the Minnesota 
Crime Victims Reimbursement Act

• MN Statutes 611A.51 to 611A.67
• MN Rules 3050.0100 to 3050.4100

Crimes Covered 

Murder

Assault

Domestic violence

DANCO/OFP violations

Harassment /Stalking

Sexual assault

Human traff icking

 Physical /Sexual child abuse

 Kidnapping /Deprivation parental 
rights 

 Arson

 Robbery

 Certain motor vehicle crashes

 Certain drug overdose deaths

PROPERTY CRIMES NOT COVERED

Motor Vehicle Crashes

 Criminal Vehicular Homicide/Injury

 Hit-and-Run

 Driving while Impaired

 Driver was fleeing scene of crime
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Drug Overdose Deaths

•Murder charge (usually 3rd degree)

•Victim was not involved in selling drugs

50% contributory misconduct reduction will be applied

Who can 
Apply?

Victim who suffered an injury

Family member of injured or killed victim

• Parents

• Spouse/Domestic Partner

• Children

• Siblings

• Grandparents

An eyewitness or someone who discovers body of homicide victim

Eligibility Requirements

 Crime must have occurred in Minnesota 
(residency/citizenship not required)

OR

 Minnesota resident victimized in country without a 
compensation program
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Eligibility Requirements

 Reporting 

• Crime must be reported to police within 30 days (sexual 
assault and child abuse – no time limit, but must report)

Eligibility Requirements

 Cooperation with law enforcement and prosecution
Claims may be denied if there is evidence that:

• Victim refused to provide statements to pol ice about relevant crime information

• Victim l ied about a material  fact (name, location, actions committed by themselves or 
others)

• Victim refused to participate in prosecuti on , i f  needed

• Cooperation determined through law enforcement reports , prosecutor records , or 
corroboration memorial ized in a signed document submitted by a victim service, 
counsel ing, or medical  professional involved in the case. 

Eligibility Requirements

 Claim must be filed within 3 years of crime

•Exceptions

 Child abuse – 3 years from date of police report

 Injury/death not “reasonably discoverable within 3 years
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Eligibility Requirements

 Preponderance of evidence that a crime occurred

•Is it more likely than not? (51% chance)

•Offender does NOT need to be charged or convicted

Eligibility Requirements

 Commission of a crime by victim

•Victim cannot be in the act of committing a crime at the time the 
injury/death occurred
 Driving under the influence
 Illegally possessing or discharging a gun
 Burglary
 Buying or sell ing drugs

•Does not include status offenses or petty misdemeanors

Eligibility Requirements

 Contributory misconduct by victim

•Victim must not have contributed through misconduct 

•Reduced by minimum of 25%

•May be waived in cases of domestic or sexual assault
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Eligibility Requirements

•Possessing /Buying /Sell ing 
drugs

•Knowingly riding with impaired 
driver

•Fighting words

• Provocation

• Failure to retreat

• Consumed alcohol or drugs

Contributory misconduct includes the following acts by the victim that 
directly and substantially caused or led to the victim’s injury or death:

Eligibility 
Review

Law enforcement reports

• Agency must provide records within 10 days of request

Completed law enforcement form

• Is it  more l ikely than not that  cr ime occurred?

• Did v ict im cooperate to the best  of their  abi l ity?

• Did v ict im contr ibute to the cr ime?

Criminal Complaint

Medical records

• Blood alcohol content

• Descr ipt ion of injur y

Eligibility Review

Staff Review

Staff Approval

95%

Board Review

5%
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Board Review

Case reviewed by 
Board

Board votes to pay, 
deny or reduce

Victim notified of 
decision

Appeal 
Rights

Reconsideration1

• Request in writing within 30 days (appeal form)

• Provide new information.  May attend meeting.

Contested Hearing2

• Hearing before Administrative Law Judge

• Board represented by Attorney General’s Office

Court of Appeals3

• Request within 30 days of Board’s final decision

• Reviewed by the MN Court of Appeals

Collateral Sources and Maximum

 All available collateral sources must be utilized. 

• Exceptions: Life insurance, Emergency Fund, memorial funds, & crowdfunding 
including Go Fund Me accounts 

 $50,000 maximum combined for all claims filed on behalf 
of one victim
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Covered 
Expenses

Medical
• Ambulance/Hospital /Physician 

• Medication management/Prescriptions

• Chiropractic /Acupuncture (1 year from injury date) 

• Eye glasses

• In-patient mental health care

• Chemical dependency treatment 

• HIV Prophylaxis and fol low-up STD and HIV 
testing/treatment

 Evidentiary exams not covered because paid 
by Sexual Assault Exam Payment Program

60% payment with 40% provider write-off

Covered Expenses

Accessibility 
•Ramp

•Chair lift

•Remodel kitchen/bath

•Modification to vehicle

 Rehabilitative Items
•Wheelchair

•Walker/Cane

•Prosthetics

Covered 
Expenses

Dental

•Exams/X-Rays

•Crowns

•Bridges 

•Root Canals

•Implants

90% payment with 10% provider write-off
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Covered 
Expenses

Counseling with licensed provider-
$7,500
•Individual

•Family

•Group

70% payment with 30% provider write-off

Covered 
Expenses

Alternative Healing Methods - $1,500
•Cultural  or rel igious heal ing services and ceremonies 

•Treatment is reasonable and necessary to rehabi l i tation of 
victim

•Methods cannot be i l legal in  U.S. or pose risk to the 
victim

•Certi f ication that healer is recognized to perform 
ceremony and the methods used pose no health risk to 
victim

•Costs covered include food and other i tems purchased for 
ceremony, payments /gi f ts to healer, and mi leage costs

Covered 
Expenses

Mileage 
•To and from medical, dental and 
counseling appointments

•Paid at the federal mileage rate at time 
of travel

•Must complete mileage reimbursement 
form
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Covered 
Expenses

Lost Wages
•Victim – 1 year maximum

•Parents and spouse/domestic partner of homicide 
victim – 1 year maximum

•Children, siblings and grandparents of homicide 
victim – 6 weeks maximum

•Family members of injured victim - $5,000 
combined                   

Covered 
Expenses

Lost Wages, Cont.
• Paid for the time period victim is disabled from 
work due to crime related injury

• Disability verif ication from doctor or counselor 
required af ter 2 weeks (6 weeks for sexual assault 
and homicide survivors)

• Employer must complete and return form verifying 
earnings

• Self-employed victims must provide federal tax 
return

Covered 
Expenses

Funeral Expenses -$7,500
•Services and burial

•Cremation

•Transportation of the body

•Obituary, hall rental, food, f lowers, etc.

•$1,000 for transportat ion /lodging

Headstone - $1,000
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Covered 
Expenses

Loss of Support (Survivor’s Benefits)
•Replaces support  deceased v ict im provided to dependents

•Minor  children and spouse /domest i c partner

•$400 per month per  dependent

•Paid annual ly unt i l:

 Child reaches age o f 18,  or

 $50,000 maximum reached for  al l  c laims fi led for v ict im, or

 3 year assessment shows no financ ia l need (appl ies to  spouse 
not minor  chi ldren

Covered 
Expenses

Misc. Expenses
•Return of abducted child

•Substitute child care

•Home health care services provided by licensed 
professional (family members /household members 
not eligible)

•Crime scene clean up - $10,000 

Non-Covered Expenses

Pain and suffering

Security systems

Attorney’s fees

Tuition losses

Expenses related to court 
proceedings

 Property Loss/stolen money

 Clothing/Bedding taken as 
evidence

 Replacement of offender’s 
income

 Moving expenses
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Restitution Procedure

The Reimbursement Program seeks restitution in all cases where defendant 
is charged, unless: 

•Poses threat to victim

•Juvenile defendant

• Work with court to ensure victim does not collect from the Reimbursement Program and 
restitution for same expense

• Request a restitution order be amended if the program pays an expense that the juvenile 
offender was ordered to pay to the victim

Restitution Procedure

Notify County/City Attorney’s office if we receive a claim with a charged 
adult offender and request they:

• Make court aware that vict im has a claim with the Reimbursement Program

• Contact us prior to sentencing date

• If rest itut ion was already ordered, provide a copy of the restitution order 

Restitution Procedure

If payment is made on a claim, the Reimbursement Program will:

•Submit rest itut ion request and Order for Payment to city/county attorney ’s off ice 

•Submit rest itut ion affidavit  if requested 

•Submit support ing documentat ion (redacted) if defendant requests restitution hearing

•Testify at restitution hearing if needed
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Application Instructions

 Complete separate applications for each victim

 A guardian or relative should file on behalf of a minor, 
incapacitated, or deceased victim

 Apply as soon as possible. Additional expenses can be added later.

 Apply even if no current out-of-pocket expenses. Can re-open 
claim if incur expenses in the future.  

Application Instructions, Cont.

• Apply using VSP or paper application

• Fill out as completely as possible.  If information is unknown, ok 
to leave blank.

• Submit /upload copies of bills, receipts and insurance EOBs if 
available

• A mileage form will be sent to claimant after receipt of 
application.  Or, it is available on the OJP website.
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Victim 
Service 
Portal 
(VSP)

https://svcportal.dps.mn.gov/vsp

•Create an account

•Apply online

•Download application to save for own records

•Link an existing claim to VSP account

•Upload documents

•Check status of claim

After clicking Register, you will get message to check your email to confirm
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Landing/Home Page – Shows partial and completed applications submitted under account

• Click Edit Application to upload documents
• Click Link a Claim to link existing claim to account 
• Click Apply for Reimbursement (menu bar) to start new application
• Click Search for a Claim (menu bar) to check claim status of submitted claim 

NOTE: If Victim is Claimant, this section is disabled
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Click on New to 
enter employer 
information
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Upload new documents

Shows documents already uploaded
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Claim Process

Set up Eligibility Verify Award

• Claim assigned 
number and claims 
specialist

• Acknowledgement 
letter sent to victim

• Police report/law 
form obtained & 
reviewed

• Eligibility decision 
made by staff or 
Board

• Bills & records 
obtained

• Employment 
records & 
disability 
documentation 
obtained

• Claim calculated
• Victim notified of 

amount awarded

Victim Assistance Collaboration

•Require staff are trained on the 
Reimbursement Program

•Develop program plan to assist 
victims with accessing the 
program 

•Perform community outreach

Learn & Plan

•Current/future expenses/needs

•Reimbursement vs. restitution

•Program limitations

•Collateral source and licensed 
counselor requirement

Inform & Discuss
•Contact staff for guidance

•Complete/submit application

•List program name as authorized 
representative

•Assist victims with the appeal 
process, if needed

Assist & Submit
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CONTACT 
INFORMATION

Crime Victims Reimbursement Program
(651) 201-7300 ⬥1-888-622-8799 ⬥ Fax (651) 296-5787    
dps.justiceprograms@state.mn.us

www.ojp.dps.mn.gov

VSP: svcportal.dps.mn.gov/vsp

Danielle Kitto
651-216-1137

Danielle.Kitto@state.mn.us
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