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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 all applications

Makes initial eligibility determination

Determines the appropriate amount to pay

5-member Board

Develops policies and rules on eligibility and coverage
Determines payment rates

Reviews claims with eligibility issues (about 5% of claims)
Hears all 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

=Murder
=Assault

=Domestic violence

=Sexual assault

=Human trafficking

*DANCO/OFP violations

=Harassment/Stalking

Crimes Covered

= 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

= Hit-and-Run

= Criminal Vehicular Homicide/Injury

= Driving while Impaired

= Driver was fleeing scene of crime
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Drug Overdose Deaths

*Murder charge (usually 3t degree)

«Victim was not involved in selling drugs

50% contributory misconduct reduction will be applied

Victim ffered an injury

Family member of injured or killed victim

« Parents

Who can B R

« Children

Apply? «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)
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Eligibility Requirements

= Cooperation with law enforcement and prosecution

Claims may be denied if there is evidence that:

Victim refused to provide statements to police about relevant crime information

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

Victim refused to participate in prosecution, if needed

Cooperation determined through law enforcement reports, prosecutor records, or
corroboration memorialized in a signed document submitted by a victim service,
counseling, or medical professional involved in the case:
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Eligibility Requirements

= Claim must be filed within 3 years of crime

*Exceptions

v Child abuse - 3 years from date of police report

v 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
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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

v Driving under the influence

v Illegally possessing or discharging a gun
v Burglary

v Buying or selling drugs

«Does not include status offenses or petty misdemeanors
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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

15



10/4/2025

Eligibility Requirements

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

*Possessing/Buying/Selling » Provocation
drugs

« Failure to retreat
-Knowingly riding with impaired
driver

» Consumed alcohol or drugs

-Fighting words
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sLaw enforcement reports

Agency must provide records within 10 days of request

=Completed law enforcement form

Is it more likely than not that crime occurred?
Eligibility - Did victim cooperate to the best of their abily?

Did victim contribute to the crime?

Review =*Criminal Complaint

*Medical records

Blood alcohol content

Description of injury
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Eligibility Review

Staff Review

Staff Approval Board Review

95% 5%

18



Board Review

Board votes to pay, Victim notified of
deny or reduce decision

Case reviewed by
Board
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Reconsideration

* Request in writing within 30 days (appeal form)

 Provide new information. May attend meeting.

2 Contested Hearing
Appeal R

* Hearing before Administrative Law Judge
Ri g hts  Board represented by Attorney General’s Office

Court of Appeals

* Request within 30 days of Board’s final decision

* Reviewed by the MN Court of Appeals

2
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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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=Medical
Ambulance/Hospital/Physician
Medication management/Prescriptions

Chiropractic/Acupuncture (1 year from injury date)

o B |
Covered e glasses

« In-patient mental health care

+ Chemical dependency treatment
Expenses pendeney

HIV Prophylaxis and follow-up STD and HIV
testing/treatment

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

60% payment with 40% provider write-off
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Covered Expenses

=Accessibility = Rehabilitative Items
Ramp *Wheelchair
«Chair lift *Walker/Cane
Remodel kitchen/bath *Prosthetics

*Modification to vehicle
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*Dental

“Exams/X-Rays

«Crowns
Covered “Bridges

*Root Canals
Expenses -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
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Covered

Expenses

=Alternative Healing Methods - $1,500
«Cultural or religious healing services and ceremonies
«Treatment is reasonable and necessary to rehabilitation of
victim

-Methods cannot be illegal in U.S. or pose risk to the
victim

«Certification that healer is recognized to perform
ceremony and the methods used pose no health risk to
victim

«Costs covered include food and other items purchased for
ceremony, payments/gifts to healer, and mileage costs
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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
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=sLost 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
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Covered
Expenses

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

Disability verification from doctor or counselor

required after 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
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Covered

Expenses

=Funeral Expenses -$7,500
Services and burial

«Cremation

«Transportation of the body

«Obituary, hall rental, food, flowers, etc.

+$1,000 for transportation/lodging

=Headstone - $1,000

30
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=Loss of Support (Survivor’s Benefits)

“Replaces support deceased victim provided to dependents

“Minor children and spouse/domestic partner

Cove red +$400 per month per dependent

+Paid annually until:

v Child reaches age of 18, or

Expenses

v $50,000 maximum reached for all claims filed for victim, or

v 3 year assessment shows no financial need (applies to spouse
not minor children
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=Misc. Expenses

“Return of abducted child

*Substitute child care

Covered

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

Expenses

«Crime scene clean up - $10,000
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Non-Covered Expenses

=Pain and suffering Property Loss/stolen money

=Security systems Clothing/Bedding taken as

evidence

=Attorney’s fees

Replacement of offender’s

=Tuition losses income

=Expenses related to court
proceedings

Moving expenses

33

11



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

+ Make court aware that victim has a claim with the Reimbursement Program
+ Contact us prior to sentencing date

- If restitution was already ordered, provide a copy of the restitution order

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

«Submit restitution request and Order for Payment to city/county attorney’s office
«Submit restitution affidavit if requested

«Submit supporting documentation (redacted) if defendant requests restitution hearing

+Testify at restitution hearing if needed

Restitution Procedure

36
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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.
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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.

39
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https://svcportal.dps.mn.gov/vsp

VICtIm «Create an account
“Apply online

SerVIce *Download application to save for own records

-Link an existing claim to VSP account

Portal “Upload documents
*Check status of claim
(VSP)
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Register.

Create a new account.

After clicking Register, you will get message to check your email to confirm
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Logints Vidim Servie ot

mal

darisfeltn@state s

Pasoword

fement

42
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Landing/Home Page — Shows partial and completed applications submitted under account

Welcome to the Victim Service Portal . The site provides the ability to:

+ Check claim statuis and/or upload supporting documentation for a claim subimitted.
Chk e “Seare o 4 G o B the st o i o hed docurren
» Link a claim that was not submmited through the portal

ek ik Chai Y Pk o b sccimn, o beked. -

Chdeat Viction Crime Bate

k Edit Application to upload documents
* Click Link a Claim to link existing claim to account

k Apply for Reimbursement (menu bar) to start new application
* Click Search for a Claim (menu bar) to check claim status of submitted claim
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+ Submit an application on-line to the Minnesota Crime Victims Reimbursement Program for banefits.

Gota Section

Program?

il stve your current progress.

44

Clamant does not have 2 SSN.

et Appicrion

NOTE: If Victim is Claimant, this section is disabled

45
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x estigating Officer Name P ase Numbe
= mir s s £
ax. 500 character
Pt Nar - " Dt of Birth
“Goto Section Authorized 1o speak with representative.

unboxize Cootac

Authorized Person's Name, Address, and Phone#.

Primary Contact

==

[—,
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Goto Section

Represeration

TSR Ty T

if yes, please spacify below:

Law Firm

Sweet

Are you working with an &

Ifyes, please spesify betow,

gram

Clicking Previous or Next will save

Delete Application

Name of Atterney
Streer?

State
Mreeta
Fax
o ——
ate? O Yes O No

Name of Advac

Street?

r current progress

48

16



Gota Section

Crime Scene Ceanap

Replacament Mileage

Heattheare appointinents

el nformation

t will save yoor curre

gress.
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bt weages

rime? G Yot O No

y of yous st vecent federol tax rebuss

 while you were on

rthe heattheare

xtor/Co Nar fospialCh
[ mpersation from time missed from work? O Yes. ) N
Click New to enter o new row, and then Save to sove the chonges.
Employer's Information
. Fecin Py St | o8 ony e £ Rt ere
Click on New to
enter employer
information
Disability Insurance —_— Policy o 104 Poronts]
You O N
Workers' Compensation Folicy or 10 Porsonts) Cow
Unemployment Insurance Name ey o 10 Persoads
TR T
5 o traated crim A i
ew row. and then Save to save the changes.
Medical pr tuding hospitals, clinics, pharmacies, and ambulance
Frove e | S+ St a. S B Fronbe e pumrt e | ¢
Heathcare rovider
Dentists
P e | St 1 = Y e = e e st ¢
Counselor (Unlicensed counselors are not covered)
o e | e 1 e a o ™ i Pcre | et e
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Gato Section

e

o [

=

=

[ —

Workers Campensation Vo

Phere
Ne

0 [ —

Auto Insurance ) ves O 1
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EVIEW PAGE

lease review the information below and confirm that it is correct. If you need to make a change, click the EDIT button to go back to the section. Clic!
UBMIT to complete submission.
icTing secTion (ediny

. "

-
LAIMANT SECTION (Edit)
Victim Services Portal v2.1  rome  Apeiy ] sveportaidps.mngov saye Hetlo Danielle Kito@state mnusl  Log of

Are you sure 704 viaul ke 5 2ubrt s lam? Vou il no lengar b
=% e | eraions s i corases s ol o v

country

Was the victim providing SUPPOrt to 3 SpouSe/partner at the time of hisiher death? ® Yes O No.

First Name | Lisa LastName  Lisa m
cny stae 2

Does the victim have children under the age of 187 ® Yes O No.
(i yes. enter e intormanin below)
Depengents

Lot rame Sweet 1 Sveez s £ 20 Prone Number | Gusraian Name

REMINDER' Tis s your 35t chance to comect Informatian on your appication

54
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Enter Application Submit Apy Sign Authorization Page !

CONFIRMATION FOR REIMBURSEMENT CLAIM
Your Claim Number: 050491

You can click on "Print/Download Application’ to obtain a copy of your completed application in PDF format

In arder to process your elaim, you must submit a signed authorization form.

REMINDER: You must bill your insurance company or benefits plan before the agency can pay.
Do

10/4/2025

55

1O
S

Your Claim Number: 050491
« permses i paf: doc: doc: st xise: bev: gi- g
e

Upload new documents

Fie Name

“ Shows documents already uploaded
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Victim Service Portal

Search for a Claim

Enter Wictim's Last Name with either Claim Number and/or last 4 digits of Wictim's SSN

k indicates a required fi

* Victim’s Last Name Victim's First Name:

kitto danielle
Choose one of the following:

* Claim Number andfor * Last 4 digits of Victim's SSN.

050491 —

Check here if the victim does not have a SSN.
=

Search Results

Case#050491 Status: Pending review of information received from law enforcement

57
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Victim Service Portal

Link Claim
Enter Claim Number, Victim's Name, SSN, Date of Birth, and C
* Asterisk indicates a required field

* Claim Number

* Wictinv's Last Name

* Victim's 9 Digit SSN Check here if the victim does not have a SN,

* Victimy's Date of Birth * Crime Date

1fyou are the victim, please re-enter the victim informatian for the claimant

* Claimant's Last Nan * Claimant’s First Name

* Claimant's 9 Digit SSN Check here if the Claimanit does not have a SSN.

* Claimant Date of Birth
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Claim Process

ca, g
«® ‘ .o

Setup ° Eligibility Verify
.. X ) @ 4y Police report/law - Bills & records

form obtained & obtained
. reviewed - Employment ’

+ Claim assigned + Eligibility decision T @ - Claim calculated
number and claims made by staff or disability + Victim notified of
specialist Boerd TRt amount awarded

+ Acknowledgement )

letter sent to victim
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Victim Assistance Collaboration

Inform & Discuss

+Require staff are trained on the
Reimbursement Program

«Contact staff for guidance

«Complete/submit application

+Develop program plan to assist. «Current/future expenses/needs
victims with accessing the

program

eList program name as authorized
*Reimbursement vs. restitution e

+Program limitations Assist victims with the appeal

process, if needed

+Perform community outreach «Collateral source and licensed

counselor requirement

Learn & Plan Assist & Submit

60
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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.0jp.dps.mn.gov

VSP: svcportal.dps.mn.gov/vsp

Danielle Kitto
651-216-1137

Danielle.Kitto@state.mn.us

61
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