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	I. INTRODUCTION
	A. Victim Compensation Program Summary
	B. Purpose of Desk Manual
	C. Disclaimer

	II. COMPENSATION PROGRAM ADMINISTRATION
	A. Arizona Criminal Justice Commission
	1. Compensation Program Oversight
	ACJC is responsible for statewide administration and oversight of the crime victim compensation program, including the following activities:
	a) Programmatic Reviews
	A programmatic review of a county level compensation program usually occurs every other year unless the operational unit has been identified as high risk or has requested more frequent reviews. A programmatic review consists of an in depth review of t...
	o Are all payments made allowable under program rules?
	o Is the program in compliance with open meeting laws?
	o Are the claim files well organized and do they contain all of the necessary support documentation?
	o Are the program’s investigation and processing procedures adequately meeting the needs of victims, board members, and the program as a whole?
	The purpose of a programmatic site visit is to ensure compliance with program rules and open meeting laws.  However, it is also an opportunity for ACJC program staff to identify and share best practices, and should be viewed as a learning opportunity.

	b) Financial Audits
	A financial review of the program may occur annually and will consist of an analysis and evaluation of the program’s accounting system and interactions with County Finance to ensure that it provides full accountability for revenues, expenditures, asse...
	A review of expenditures will be performed and evaluated to ensure they were made only for allowable program expenses and during the proper time period.  There will also be an examination of prepared financial reports to ensure they contain accurate a...
	The following financial reports, as well as all original documents must be made available for review for the time period requested:
	o Detailed revenue, expenditure, and encumbrance reports;
	o General ledger;
	o Agency reconciliation reports;
	o Payroll – list of employees paid by the program, including timesheets;
	o Check register, bank statements, and cancelled checks, if any.


	2. Expenditure Reimbursements
	ACJC distributes allocated state and federal compensation benefit and administrative funds through a monthly reimbursement of county compensation benefit and administrative expenditures. (See Program Finance – Expenditure Reimbursement)

	3. Program Activity Reports
	Each operational unit is required to submit program claim and financial activity data to ACJC on a quarterly basis (R10-4-104.B.2.e). Program activity data is submitted to the ACJC Victim Compensation Data Warehouse. (See Victim Compensation Data Ware...

	4. Funding Allocation
	ACJC is responsible for annually allocating state and federal compensation funds to operational units for the upcoming state fiscal year.  Every year the allocation amount is a combination of both state and federal compensation funds.  Approximately h...
	a) Allocation Process
	Annually the Commission undertakes the following three step process to approve a funding allocation to compensation program operational units for the fiscal year starting July first:
	Designation of Operational Units:  Program rules require the Commission to annually designate one operational unit for each county to receive an allocation from the Crime Victim Compensation and Assistance Fund or available federal VOCA compensation f...
	Approve Compensation Program Budget:  The total program budget for the upcoming fiscal year includes both state compensation funds and federal VOCA compensation funds.  The total program budget is based on state revenue projections for the compensatio...
	Approve Allocations to Operational Units:  The Commission approves the allocation of state and federal crime victim compensation funds to operational units for the upcoming fiscal year in accordance with the compensation allocation formula.

	b) Compensation Allocation Formula
	The allocation formula is approved by the Commission annually as needed and sets the dollar amounts proposed for allocation to each operational unit for the 15 counties.  The allocation formula includes the following funding variables:
	 20% based on population (R10-4-102.C).
	The resulting funding amount for each operational unit includes allocations for compensation benefit payments and program administrative costs.


	5. Rule Making
	ACJC administers the rule making process for the victim compensation program.  The Administrative Procedure Act requires that at least once every five years, each agency shall review all of its rules to determine whether any rule should be amended or ...
	The rule making process is time consuming and labor intensive.  Rulemaking will only be undertaken if the identified changes are critically necessary, and cannot wait until the next five-year review. (See Arizona Administrative Code)

	6. Federal VOCA Award Grantee
	Every year, ACJC applies for and receives a federal Victims of Crime Act (VOCA) compensation grant award from the Office for Victims of Crime (OVC).  This is a federal formula grant program.  Each year ACJC certifies all eligible program expenditures ...
	The VOCA compensation award funds compensation benefit payments to victims of crime.  The allocation formula approved by the Commission allows the ACJC to retain 5% of the federal VOCA award for administrative costs associated with administering the p...

	7. State-level Claim Review
	ACJC is responsible for administering the state-level claim review process.  The Crime Victim Services Program Manager at ACJC also serves as a member of the state-level claim review panel. (See Board Administration – State-level Claim Review)


	B. Operational Units
	1. Designation
	a) Eligibility
	Compensation program rules define an operational unit as a public or private agency authorized by the Commission to receive, evaluate, and present a claim to the compensation board (R10-4-101.23).

	b) Process
	To be designated as an operational unit for a county, a public or private agency shall submit to the Commission a written request for designation (R10-4-104.A). Designation of operational units usually occurs at the Commission meeting held in March, a...
	If more than one agency requests designation as an operational unit for a county for the upcoming fiscal year the Commission shall designate the agency that it determines is better able to evaluate claims and manage the expenditure of public funds.  T...

	c) Requirements (R10-4-104.B)
	Supplanting
	Operational units cannot use state or federal compensation funds to supplant local funds otherwise available to compensate a victim or claimant.  Meaning state or federal compensation funds may not be used to replace local funds that would, in the abs...
	In other words, an operational unit may not use state or federal compensation funds to defray any costs that the operational unit is already obligated to pay. For example, victim compensation transportation cost benefits to allow a victim to attend co...
	Residency
	Operational units shall not make a distinction between a resident and a non-resident in evaluating a claim.
	Crime Jurisdiction
	Operational units shall not make a distinction in evaluating a claim relating to a federal crime that occurs in Arizona and one relating to a state crime.
	Forward Claims to Board
	Operational units agree to provide application forms to claimants, investigate and substantiate each claim, and forward to the board all claims related to crimes occurring in the operational unit’s jurisdiction. This includes claims from county reside...
	Currently all states and U.S. territories have compensation programs, but there have been several instances where Arizona residents have been victims of crime while traveling abroad.  These victims are eligible to submit an application to the operatio...
	Report to ACJC
	Operational units are responsible for notifying ACJC of any change in the agency’s program procedures before the change takes effect and if the change is material, receive written approval from ACJC before instituting the change. Operational units sho...
	Operational units must submit financial and program activity reports to the Commission, in a format required by the Commission, and at a frequency established annually by the Commission (See Victim Compensation Data Warehouse)
	Civil Rights Requirements
	Through the grant agreement, operational units agree to comply with all federal civil rights laws. These federal laws prohibit discrimination on the basis of race, color, national origin, religion, sex, or disability in funded programs or activities, ...
	All recipients of federal financial assistance, regardless of the particular funding source, the amount of the grant award, or the number of employees in the workforce, are subject to prohibitions against unlawful discrimination. Accordingly, the Offi...
	In the event that a Federal or State Court, the Office for Victims of Crime, or ACJC makes a finding of discrimination after a due process hearing against an operational unit, the operational unit will forward a copy of the findings to the Office for ...
	Operational units must certify through the grant agreement that Limited English Proficiency persons have meaningful access to the victim compensation program.  National origin discrimination includes discrimination on the basis of limited English prof...


	2. Administrative Allocation
	The use of allocated victim compensation program administrative funding is limited to costs incurred in administering the Crime Victim Compensation Program in each county (R10-4-102.I). Administrative expenses are limited to a set amount allocated ann...
	o Percentage of salary for personnel involved in the administration of the Crime Victim Compensation Program as it correlates to the percentage of time spent in the function of administering Crime Victim Compensation claims and completing Crime Victim...
	o Percentage of costs for overhead including office space and utilities that is directly connected to the administration of the Crime Victim Compensation Program.
	o The percentage of cost for automated data processing equipment that is directly related to percentage of use the equipment is utilized for the administration of the Crime Victim Compensation Program. If the equipment is not dedicated entirely to the...
	o The percentage of office supplies and postage that are directly associated with the administration of the Crime Victim Compensation Program.
	Travel expenses connected to the Crime Victim Compensation Program are limited to:
	o Reimbursement of mileage, authorized per diem and lodging for in-state travel for Crime Victim Compensation Board members to attend Compensation Board meetings and Crime Victim Compensation Program training.  Reimbursement will be in accordance with...
	o Reimbursement to staff for mileage, authorized per diem and lodging for in-state travel for Crime Victim Compensation Program training and administration of Crime Victim Compensation claims.  Reimbursement will be in accordance with each county's tr...
	o Reimbursement of travel costs, authorized per diem and lodging for out-of-state travel for two people, either operational unit program staff or board members, to attend one Crime Victim Compensation National Conference for crime victim compensation ...


	C. Victim Compensation Data Warehouse
	1. Data Entry
	2. Data Reports

	D. Governing Statutes
	E. Arizona Administrative Code
	F. Program Finance
	1. Funding Sources
	Currently, the Crime Victim Compensation Program receives its funding through four state sources and one federal source.  Counties can also receive funding through program-related restitution, subrogation, and donations.
	a) State Funds
	Program funding from all State sources is deposited into the crime victim compensation and assistance fund.  Program funding is appropriated each year by the state legislature and allocated to each county based upon the allocation formula approved ann...
	Each operational unit is authorized to spend a fixed amount of its state allocation on administrative expenses (see Operational Units - Administrative Allocation).  The use of administrative funds is limited to covering costs incurred in administering...

	b) Federal Funds
	The Arizona compensation program also receives a share of federal Victims of Crime Act (VOCA) compensation funds.  The amount of federal money Arizona receives from VOCA is a 60 percent reimbursement for payments made to victims for eligible expenses ...

	c) Restitution
	Recovering the amounts paid to victims by working aggressively to seek restitution owed to the compensation program by offenders has proven worthwhile for a number of compensation programs nationwide. Several programs have found that focusing on this ...
	County operational units should be aware that judges are required to order restitution directly to compensation programs that have made payments to victims (A.R.S. § 13-804). Programs may want to set up trainings or conversations with judges, prosecut...
	Operational units have taken a number of steps to maximize their recoverable income.  Some of those steps include the following:
	o Establish procedures to identify and track all offenders who face prosecution for the violence done against applicants to the compensation program.
	o Make a request to the prosecutor that restitution be ordered in full for any payments made by the compensation program.
	o Follow up to see that restitution has been ordered in the amounts requested. If it hasn’t, make a second request to the prosecutor to reopen the case and add the compensation program to the restitution order.
	o Send notices to collection officials providing information on cases where restitution should come directly to the program.
	o If restitution has been ordered to be paid directly to the program, send notices to individual offenders requesting payment. Follow up with phone calls to the offender to continue seeking full payment.
	o Initiate wage garnishment or other asset-forfeiture proceedings against offenders. While a rare course of action, mostly because of the time and expense needed to file appropriate paperwork with courts and employers, it has been used with some success.

	d) Subrogation
	In addition to restitution collection, many programs make every effort to ensure that victims repay the compensation program if the victim receives additional payment through a collateral source for expenses already covered by the program.  The key di...
	Programs must inform victims that by signing the subrogation agreement and submitting the application form, they are under a legal obligation to repay the program if any sums are recovered by the victim that correlate to expenses already covered by th...
	Some programs make an effort to periodically check court records to see if victims have filed civil suits. If the program finds that the victim has taken this action, notice of the compensation program’s subrogation rights should be sent to the lawyer...
	Programs must clarify when the victim is expected to pay back the program. Is repayment expected whenever the victim obtains any recovery from a third party? Or, if the compensation program has not covered the victim’s total losses and expenses, can t...
	Negotiating Subrogation
	There is no program rule prohibiting accepting less under the subrogation agreement than what the program awarded.  However, ACJC’s policy regarding the right of subrogation established in A.R.S. § 41-2407 (D), is to enforce the signed subrogation agr...
	In this instance, recovering monies paid by a third party to the victim would not relieve the victim of the economic loss for the kinds of expenditures the program covers and most likely further harm the victim.   These transactions are looked at clos...
	It is important to consider why the subrogation agreement exists.  Reducing recoverable funds under subrogation rights will reduce the money available to other crime victims.  Not every victim who applies for compensation benefits will have the abilit...


	2. Accounts
	Each of the following should be set up as needed as a separate program account or cost center with the operational unit’s finance department.  Not all operational units will receive funding into all of these accounts, and some will have additional acc...

	3. Spending Interest
	This section provides guidance concerning the authorized use of interest earned on monies received for the victim compensation program, and stresses the importance of maximizing revenue sources.
	Generally, it is beneficial to deposit program funds into interest-bearing accounts, with the exception of Federal VOCA funds, and to periodically transfer interest earned to a separate account.  When spent from the proper account, interest earned on ...
	Any interest earned on VOCA monies must be returned to the federal government through ACJC.  For this reason, programs should avoid placing VOCA funds in an interest-bearing account.  This saves ACJC and operational units the administrative expense of...
	In order to expend interest monies earned from expense restricted accounts (See Program Finances – Accounts) on expenses not included under program rule, interest monies must be transferred into another account such as “Other Funds” or “Interest Reven...
	Examples of expenditures that fall outside of program rules would be replacing property seized as evidence or sending an additional person to the compensation national training conference.  It is important to transfer these funds into another account ...
	It does not matter when interest earned is transferred during the fiscal year.  Operational unit finance departments have flexibility in managing the flow of funds and can minimize the number of transactions that occur. Once an additional revenue stre...

	4. Spending Order
	As a general rule, ACJC or state money should be spent by the program first before any other account sources are used.  By spending the state money first, the state program as a whole will get the maximum reimbursement of federal funding the following...

	5. Expenditure of Restitution / Subrogation
	6. Expenditure Reimbursement
	State and federal crime victim compensation program funding is distributed to operational units as a monthly reimbursement of compensation program expenditures.  This section provides guidance on the reimbursement process.
	It is important to keep in mind that ACJC will only reimburse expenditures submitted to county finance and awaiting reimbursement.  The county program must submit a completed monthly financial report in the ACJC grant management system (GMS) certifyin...
	ACJC processes all reimbursement requests once a month.  Monthly financial reports must be submitted to the GMS by the 25th of the month in order to be included in that month’s reimbursement process.  Reimbursement payments will be direct deposited to...
	Operational units have two options when spending compensation funds and awaiting reimbursement. Each approach has its own pros and cons.
	Negative Account Balance (Recommended)
	County programs submit compensation expenditures to finance against the ACJC or VOCA account.  The demand sends that account balance into the negative until the county receives reimbursement from ACJC.  Reimbursement received from ACJC returns the neg...
	Pros:
	o Simplest reimbursement approach; involving only one account
	o Little risk of violating the federal minimum cash on hand requirement because accounts should never have a positive balance
	Cons:
	o In some counties, finance will penalize (fine or charge interest) for accounts with negative balances
	o Depending on the timing of the reimbursement request it is possible that two months of expenditures could be charged against the account before reimbursement arrives
	Transfer Expenditures
	Operational units submit compensation expenditures to finance against an account other than ACJC or VOCA, such as Restitution, Subrogation, etc.  The reimbursement received from ACJC creates a positive balance in the ACJC account or VOCA account. The ...
	For this approach it is critical that expenditures are transferred into the ACJC or VOCA account.  Funds deposited into these accounts to reimburse compensation expenditures should never be transferred out to another account.
	Pros:
	o Programs avoid finance penalties by never having a negative account balance
	o While operational units must submit financial reports in the GMS monthly, programs can request actual reimbursement of expenses as needed during the fiscal year
	Cons:
	o Advanced reimbursement approach; involving several accounts
	o Increased risk of violating the federal minimum cash on hand requirement because the county VOCA account will maintain a positive balance until the transfer of expenditures is complete
	Upfront Fund Distributions
	When approving the reimbursement process for the victim compensation program the Commission stipulated that ACJC compensation program staff may approve upfront compensation fund distributions to operational units on a case by case basis.  A good examp...

	7. Reverting Funds
	The expenditure reimbursement process should prevent significant amounts of state or federal money from being returned to ACJC at the end of the state fiscal year. However, there are circumstances under which these accounts could reflect a positive ba...
	Programs that have unspent state or federal funds at the end of the fiscal year must submit a reversion report in the GMS.  Programs should not return funds to ACJC until the reversion report has been submitted.  Programs must return funds to ACJC wit...
	It is vitally important that compensation program staff follow up with finance to verify account balances throughout the fiscal year.  This will allow operational units enough time to deal with unspent funds in the ACJC or VOCA accounts.  The worst ti...

	8. Reallocation
	The purpose of reallocating program funds is to minimize the negative impact of unspent compensation funds at the end of the fiscal year. Mid-year fund reallocation makes additional funds available to operational units with greater need, which have th...
	a) Timeframe
	Reallocation is performed on an as needed basis. ACJC program staff monitors statewide expenditures on a monthly basis and can quickly identify and emerging need for additional funding. The first reallocation process of the fiscal year usually takes p...

	b) Eligibility Requirements
	An operational unit must meet the following eligibility requirements to receive additional funds through the reallocation process:
	 Submit a written request to ACJC for additional victim compensation funds. The request must include an estimated amount of additional compensation funds needed for the remainder of the fiscal year.
	 Operational unit must have spent more than the required percentage of the unit’s original allocation by the specified date. The percentage and date vary depending on when the reallocation is taking place and on the availability of additional funds.
	 The operational unit’s available restitution and subrogation balances are less than the unit’s three year annual expenditure average. Available balances and the three year annual expenditure average are calculated using reported financial data submi...
	If an operational unit has an amount greater than the identified annual expenditure average in the unit’s restitution and subrogation accounts, the operational unit would be required to spend down the overage amount before being eligible for reallocat...


	9. Working with Finance Department
	It is critically important that the compensation program staff for the operational unit have a close working relationship with the finance department.  The program requires the support of county finance when setting up accounts, providing accurate bal...
	It is important to remember that any financial records kept by the program, including the financial reports, are not the official record of program financial activity.  These records are similar to account activity tracked in a personal checkbook.  Th...
	When ACJC financial compliance staff review the compensation program the information provided by finance is the official record of program financial activity.  If there is a discrepancy between the financial reports submitted to ACJC and what county f...


	G. Training
	1. Operational Unit Program Coordinators
	The administration of the victim compensation program requires many diverse skills and abilities.  ACJC program staff is committed to providing adequate training and support to help make county level administration of the program a success.  This sect...
	a) ACJC Program Staff
	ACJC program staff are always available to help with questions or issues related to any aspect of compensation program administration.  Please do not hesitate to call or email with any questions or concerns.

	b) Quarterly Coordinator Meetings
	Once a quarter, ACJC program staff facilitates a meeting for operational unit victim compensation program staff.  These three hour meetings are an opportunity for ACJC program staff to share updated information and issues being faced by compensation p...

	c) Other Program Coordinators
	There are a number of compensation program coordinators across the state with a significant amount of experience administering this program.  If there are questions about rule interpretation, program eligibility, or program funding, these are best add...

	d) Online
	ACJC has various online training courses available for compensation program coordinators to complete.  Many of these courses are the same as those required for compensation board members. While not required for coordinators these trainings are still a...
	http://www.azcjc.gov/ACJC.Web/victim/cbttraining.aspx

	e) NACVCB Conferences
	(See Training, National Association of Crime Victim Compensation Boards)


	2. Board Members
	a) Required Training
	(See Board Administration, Board Members, Training)

	b) NACVCB Conferences
	(See Training, National Association of Crime Victim Compensation Boards)


	3. Community
	The strategy most compensation programs pursue is to provide training to groups and individuals that routinely come in contact with victims and can inform them about victim compensation. Trainings may be offered at conferences either sponsored by the ...
	The most important local service provider groups for which training should be provided are the following:
	o Prosecutor-based victim-witness programs
	o Police-based victim-witness programs
	o Domestic violence service providers
	o Rape crisis programs
	o Family advocacy centers
	o Programs serving the elderly
	o Local victim service coalitions and networks
	o Other “grassroots” victim organizations
	o Police officers or criminal investigators at the local, state, federal, and tribal levels
	o Prosecutors, including U.S. attorneys and military and tribal prosecutors
	Among the other groups and individuals that could be considered for training are the following:
	o Judges and court officials, including those in the federal, military and tribal systems
	o Correctional officials, including probation and parole officers
	o Funeral directors
	o Hospital and medical personnel
	o Mental health professionals
	o Child advocacy agencies and governmental family service officials
	o Community organizations, especially in high-crime or underserved areas
	o Schools and colleges, focusing on disciplines like social work, law, and criminal justice
	o Clergy
	o Lawyers, through bar associations, law firms, and law schools
	o Collateral source groups, like insurance companies and federal benefit administrators
	o Large-scale employers, who might include information in employee manuals
	o Key legislators and their staff
	While every program should tailor its training materials to address the needs of specific audiences, a generalized training outline may be useful as a template. When it comes to victim compensation training the adage that “less is more” should be kept...
	Outreach
	An outreach strategy is crucial to inform as many victims as possible about their opportunities to seek financial assistance through victim compensation. For a victim, this lack of knowledge can be tragic, resulting in unnecessary financial hardship, ...
	Because compensation programs rarely encounter victims directly as an initial contact, outreach to victims must occur almost entirely through intermediaries – police, victim-witness personnel in prosecutors’ offices, victim assistance programs such as...
	Programs must focus their outreach efforts on individuals or groups who can help victims apply. While public service announcements, posters, and brochures have their place in a multi-faceted outreach strategy, getting information about the program to ...
	It is difficult for many programs to allocate sufficient time and resources to the task of outreach. Most programs must fit outreach initiatives around claims processing work. The very smallest programs often must choose between processing claims and ...
	With these limitations in mind it is important for programs to be realistic about available time and resources in planning and evaluating their outreach strategies. Compensation program staff must keep in mind that the more effective that program outr...
	Effective outreach, training and information sometimes can result in better quality and more complete applications that take less time and effort to process. If those who help victims are trained to make sure applications are accurate and completed, t...

	4. National Association of Crime Victim Compensation Boards
	a) Conferences
	The National Association of Crime Victim Compensation Boards (NACVCB) promotes an exchange of information and ideas through a nationwide network of victim compensation programs. The association advances better methods for serving crime victims through...
	In the fall of each year the NACVCB holds a national training conference with workshops presented on program-related subject areas such as contributory conduct, program outreach and advancing technology.  Workshops at the national training conference ...
	The western regional training conference is also presented by the NACVCB once a year, usually in the spring.  This smaller-scale conference provides a better opportunity for more involved discussion of issues between programs that share similar region...
	Attendance at these conferences provides program staff and board members with valuable program information and innovative strategies. These conferences are an essential opportunity for all administrators, managers, staff and Board members to obtain cr...
	These training conferences can be paid for out of the program’s ACJC administrative allocation. (See Program Administration, Operational Units, Administrative Allocation)

	b) Web Site
	The NACVCB web site (http://www.nacvcb.org/) is an outstanding resource for national compensation program information.  County programs may access the “Members Only” section of the site by using the following login information:
	Username – Arizona; Password – larry.




	III. COMPENSATION CLAIM PROCESSING
	A. Claim Process Flowchart
	B. Intake of a Claim
	C. Applicant Types
	1. Victim
	“Victim” means any person who suffers physical injury, medical condition, mental distress, or death as a direct result of criminally injurious conduct. R10-4-101(31).
	Program rules also include under the definition of “victim” any person who was injured or killed acting in good faith to prevent a crime or apprehend a person suspected of engaging in a crime.
	There will be only one victim per compensation claim. However, a victim under one claim can also be included on a separate claim as a deriviative victim or claimant.

	2. Derivative Victim
	“Derivative Victim” includes the following, R10-4-101(10):
	o The spouse, child, parent, stepparent, stepchild, sibling, grandparent, grandchild, or guardian of a victim who died as a result of criminally injurious conduct;
	o A child born to a victim after the victim's death;
	o A person living in the household of a victim who died as a result of criminally injurious conduct, in a relationship determined by the board to be substantially similar to a relationship listed above;
	o A member of the victim’s family who witnessed the criminally injurious conduct or who discovered the scene of the criminally injurious conduct;
	o A natural person who is not related to the victim but who witnessed the criminally injurious conduct or discovered the scene of the criminally injurious conduct; or
	o A natural person whose mental health counseling and care or presence during the victim’s mental health counseling and care is recommended for the successful treatment of the victim.

	3. Claimant
	Program rules define a “claimant” as any person who files a claim.  This is the broadest group of compensable individuals including anyone who has suffered an eligible loss as a result of the crime.  R10-4-101(3). Any person experiencing an economic l...


	D. Application
	1. Available Formats
	Printed application forms are available through ACJC. If an operational unit needs additional copies of the form please contact ACJC compensation program staff to make that request. A printable version of the compensation application is available in M...

	2. Requirements
	a) Signatures
	All signature sections of the application must be signed and dated before the operational unit can begin to process the compensation claim. The sixty day deadline for a board decision on a claim does not begin until the operational unit has all signat...

	b) Completeness
	ACJC requires only a minimal amount of information need be provided on the application before processing the claim can begin.  Applicants should provide at least the following:
	o Completed victim information
	o Completed claimant information (if different than victim)
	o Completed crime information
	o Signed and dates signature pages
	This is the bare minimum programs need to begin processing a claim.  However, all of the information included in the application will need to be provided to the program at some point before the board makes a decision.  Because of this operational unit...
	If a program requires additional information after the application form is submitted, programs should not alter the original application. When claimants provide additional information on the submitted form the claimant must acknowledge each change by ...



	E. One Crime, Many Claims
	F. Eligibility
	1. Criminally Injurious Conduct
	a) Requirements
	In order for a claimant, victim, or derivative victim to be eligible to receive compensation he or she must have suffered a compensable loss because of criminally injurious conduct (R10-4-101.9).  For the purposes of this program criminally injurious ...
	o Constitutes a crime as defined by the laws of this state whether or not the perpetrator of the act is apprehended, charged, or convicted;
	o Poses a substantial threat of physical injury, mental distress, or death; and
	o Is punishable by fine, imprisonment, or death, or would be punishable but the person engaging in the conduct lacked capacity to commit the crime under applicable laws.

	b) Departmental Reports
	Compensation program rules do not require that a departmental report (police report) be on file before a claim can be processed or paid.  The only requirement included in program rule is that the facts of a claim, including facts related to the victim...
	All departmental reports should be obtained from a law enforcement agency.  Departmental reports may also be available from the prosecutor. To insure that reports come to the program unaltered, departmental reports should not be provided by a victim o...
	In addition to a traffic accident report, a departmental report will almost always be completed when there is serious injury, broken bones, or a fatality resulting from a vehicular collision.
	Alternatives
	In some instances, such as an ongoing homicide investigation, when processing an emergency award, or for victimizations under investigation by the FBI a departmental report may not be released to the program by the time a decision must be made.  In th...
	o Whether or not a crime compensable under program rule has been committed;
	o Whether there was any contributory conduct on the part of the victim;
	o Was the crime reported within 72 hours;
	o Whether the victim is cooperating with law enforcement.
	All of this information must be carefully documented in the claim file and must include the written verification provided by law enforcement or a detailed transcript of the conversation with the law enforcement officer directly involved.


	2. Deadlines
	According to program rules the following deadlines must be met when processing a claim:
	a) For Victims, Derivative Victims, and Claimants
	b) For Operational Units
	c) For ACJC

	3. State Ordered Delinquencies
	a) Verification
	Programs must verify that all applicants to the program are not delinquent in paying any state ordered fines, monetary penalty, or restitution. If the operational unit identifies a delinquency on a state ordered fine, monetary penalty, or restitution ...
	The first step in the delinquency verification process is to check the applicant’s response to the related question on the application itself.  If the applicant checked yes to then they are ineligible to receive compensation benefits.  If the applican...
	Programs can find out if a victim, derivative victim, or claimant is delinquent in paying any state fines, monetary penalties, or restitution by sending the Victim’s name and date of birth to VCadmin@azcjc.gov.  ACJC will perform a search in an Admini...
	If the search returns a matching entry and the related court records indicate the claimant was ordered to pay a fine, monetary penalty, or restitution, then ACJC will follow-up with the court where the case was heard to verify that the claimant is not...
	The county program will receive a report from ACJC with the results of the search and details on any outstanding fines or fees which may exist.

	b) Exemptions
	If a victim died as a result of criminally injurious conduct, the delinquency requirement under program rule is waived for the deceased victim. Expenses incurred by the deceased victim and eligible claimants may be covered. This exemption is intended ...
	Additionally, if the board determines that a compensation award does not solely benefit a claimant who is delinquent, the delinquency requirement under program rule may be waived for:
	o A claimant who is the parent or legal guardian of a minor victim of criminally injurious conduct, or
	o A compensation award for funeral expenses under R10-4-108(C)(3).


	4. Federally Ordered Delinquencies
	The federal statute establishing the VOCA fund states the following:
	“A crime victim compensation program is an eligible crime victim compensation program for the purposes of this section if such program does not provide compensation to any person who has been convicted of an offense under Federal law with respect to a...
	[APPLICATION OF AMENDMENT- Section 1403(b)(8) of the Victims of Crime Act of 1984, as added by paragraph (1) of this section, shall not be applied to deny victims compensation to any person until the date on which the Attorney General, in consultation...
	Meaning that operational units may disregard this requirement until a federal system is established to determine whether an applicant is delinquent in paying a federal fine, monetary penalty, or restitution.

	5. Active Warrants
	6. Contributory Conduct
	Understanding and fair application of the contributory conduct language in program rule challenges board members and compensation programs across the state. The purposes of this section are to review the details of the contributory conduct language an...
	a) The Rule
	Following is the contributory conduct language as it currently stands in program rule.  This is a good opportunity to look at the rule from a very basic level while trying to promote a better general understanding of the rule for everyone regardless o...
	(R10-4-108.F.3.a-c) The Board shall deny or reduce a compensation award to a claimant if the Board determines that the incident of criminally injurious conduct that is the subject of the claim was due in substantial part to the victim’s:
	a. Negligence,
	b. Intentional unlawful conduct that was the proximate cause of the incident of criminally injurious conduct, or
	c. Conduct intended to provoke or aggravate that was the proximate cause of the incident of criminally injurious conduct.

	Correct application of the contributory conduct language must also include consideration of the following rule as well:
	(R10-4-108.G) The Board shall deny or reduce a compensation award under subsection (F)(3) in proportion to the degree to which the Board determines the victim is responsible for the incident of criminally injurious conduct that is the subject of the c...


	b) Due in Substantial Part
	In order for a compensation board to reduce or deny an award due to contributory conduct the board must determine that the victim’s wrongful act (negligence, unlawful conduct, or conduct intended to provoke or aggravate) was a substantial cause of the...

	c) Negligence
	When considering negligence boards often use the layperson, dictionary definition: “failure to provide a reasonable level of care.”  However, negligence is a legal term of art used in tort litigation and it is this legal definition that must be used.
	In order for a board to find a victim negligent four elements must be present: the victim must have a duty to perform, the victim must have failed to perform that duty, causation, and actual damages.  If any of the four elements are missing, negligenc...

	d) Intentional Unlawful Conduct
	When determining contributory conduct under the intentional unlawful conduct provision the board must keep in mind two important criteria.  First, the unlawful conduct must be the proximate cause of the victimization; meaning that the unlawful conduct...
	Second, the board must determine that the unlawful conduct was intentional.  Arizona statute (ARS § 13-105.10.a) defines “intentional” or “intentionally” as meaning that a person’s objective is to cause that result or to engage in that conduct.  If th...

	e) Conduct Intended to Provoke or Aggravate
	The distinction between provoking and aggravating is fairly simple.  To provoke is to incite or bring something about intentionally.  To aggravate is to make something worse.  A simple example of provocation is the victim who says offensive things to ...
	Board members have enormous latitude under this provision of the contributory conduct rule. As the rule currently reads, any behavior that the board determines may have intentionally provoked or aggravated the criminally injurious conduct could be gro...
	While decisions based on this provision may appear easily justifiable, an overly liberal application may lead to inconsistent decisions by the board.  Careful application of the contributory conduct decision making process described below is critical ...

	f) CONTRIBUTORY CONDUCT IN PRACTICE
	Proper application of the contributory conduct rule involves a two-step approach: identifying contributory behavior and determining causation, and deciding to what degree the behavior contributed to the victimization.  Boards must satisfy the requirem...
	Behavior
	First, the board must consider the behavior of the victim and whether it falls appropriately under any of the three contributory behavior categories: negligence, intentional unlawful conduct, or conduct intended to provoke or aggravate the criminally ...
	Causation
	Next, the board must determine to what degree the victim’s behavior may have caused the victimization.  Boards can only reduce or deny a claim if the board determines the victim’s wrongful act was a substantial cause of the criminally injurious conduc...
	(R10-4-108.G) The Board shall deny or reduce a compensation award under subsection (F)(3) in proportion to the degree to which the Board determines the victim is responsible for the incident of criminally injurious conduct that is the subject of the c...
	This means that any finding of contributory conduct on the part of the victim must be assigned a degree of responsibility.  This degree of victim responsibility is best represented as a percentage reduction in the requested compensation award.  A deni...
	An analogy demonstrating the degree of responsibility is the dark line diagram included below.  The degree of victim responsibility, or causation, is a line that must connect the victim’s behavior to the criminally injurious conduct; the darker the li...


	7. Cooperation
	To be eligible to receive compensation benefits a victim or claimant must cooperate with law enforcement and provide accurate information to the program (R10-4-108.H.1).  The board must deny a claim if the victim or claimant did not cooperate fully wi...
	o The victim or claimant failed to assist in the prosecution of a person who engaged in the criminally injurious conduct or failed to appear as a witness, for the prosecution;
	o The victim or claimant delayed assisting in the prosecution of a suspect and as a result, the suspect of the criminally injurious conduct escaped prosecution or the prosecution of the suspect was negatively affected;
	o A law enforcement authority indicates that the victim or claimant was reluctant to give information pertaining to the criminally injurious conduct, failed to appear when requested without good cause, gave false or misleading information, or attempt...
	o If the board determines that the victim or claimant knowingly made a false or misleading statement on the claim or in writing on supporting documents submitted to the board or program, they must deny the claim.
	Within the preceding guidelines, determining “full cooperation” is at the discretion of the board.

	8. Collateral Sources
	In most cases the Victim Compensation Program is the payer of last resort.  This means that all other collateral sources of economic recovery must be exhausted before any compensation benefit can be paid. Program rules state the following:
	The purpose of the collateral source rule is to prevent claimants from receiving funds from more than one source to cover the same loss sustained due to the criminally injurious conduct.  If the claimant has other sources available to cover the loss t...
	a) Available and Accessible
	Availability and accessibility is critical when considering a collateral source.  For the purposes of the compensation program, a collateral source is only available to the extent a claimant can immediately access that source to cover his or her losse...
	Any collateral source should be approached in the same way.  Because someone has a law suit related to the criminally injurious conduct pending does not mean that collateral source is available to meet their immediate needs.  In fact there is a chance...
	Also important in this instance is whether or not the collateral source fully covered the loss the victim, derivative victim, or claimant sustained as a result of the criminally injurious conduct. If he or she accessed all available collateral sources...
	o What collateral source was immediately available to the claimant to cover losses associated with the criminally injurious conduct?
	o Did those collateral sources that were available fully compensate the claimant for his or her losses directly associated to the criminally injurious conduct?
	If the Board determines the answer to these questions is none or no, then the board should approve payment of the remaining expenses.
	Program rules identify the following as collateral sources:

	b) Perpetrator
	At sentencing the offender may be ordered to pay restitution to the victim to cover any expenses the victim incurred as a result of the crime. The availability of this collateral source is questionable.  Because an offender is ordered to repay the vic...

	c) US Government Program
	The federal VOCA guidelines identify the compensation program is the payer of last resort with regard to federal or federally financed programs. When a victim is eligible to receive benefits from a federal program such as Veterans’ benefits, Medicare,...
	To facilitate victim access to other funding resources, OVC recommends that VOCA compensation administrators coordinate their activities and provide appropriate referrals to other programs that provide financial assistance and services to crime victim...

	d) Social Security Survivor Benefits
	The loss of the family wage earner as a result of a crime can be devastating, both emotionally and financially. Social Security helps by providing income for the families of workers who die. In fact, 98 of every 100 children could get benefits if a wo...
	This section gives an overview of Social Security survivors benefits paid to the spouse and children of a worker who dies. This section is not intended to answer all the questions that arise regarding this subject. For more information about Social Se...
	Many people think of Social Security only as a retirement program. But some of the Social Security taxes individuals pay go toward providing survivors insurance for workers and their families. In fact, the value of the survivors insurance available un...
	Eligible Family Members
	When a victim dies as a result of a crime, certain members of his or her family may be eligible for survivor benefits:
	 A widow or widower
	 Unmarried children
	 Dependent parents
	Benefits for Surviving Divorced Spouses
	If the deceased victim has been divorced, his or her former wife or husband can get survivor benefits if eligibility requirements are met.
	Benefit Amounts
	How much surviving family members can get from Social Security depends on the victim’s average lifetime earnings. That means the more the victim has earned, the more their benefits will be.
	One-time death payment
	There is a one-time payment that can be made if the victim has worked long enough. This payment can be made only to the surviving spouse or child if they meet certain requirements.
	Applying for benefits
	If surviving family members are not currently getting Social Security benefits they should apply for survivor benefits promptly because, in some cases, benefits will be paid from the time of application and not from the time the worker died.
	Family members may apply by telephone or at any Social Security office. Certain information is required, but do not delay applying. Social security staff will help survivors get what documentation is needed.
	If surviving family members are already getting Social Security benefits
	If a surviving wife or husband is already getting benefits based on their spouse’s work, when the death is reported to Social Security, payments will change to survivor’s benefits. If a surviving husband or wife is getting benefits based on their own ...
	How much will surviving family members receive?
	The benefit amount is based on the earnings of the person who died. The more the worker paid into Social Security, the greater the payable benefits will be.
	Maximum Family Benefits
	There is a limit to the benefits that can be paid to surviving family members each month. The limit varies, but is generally between 150 and 180 percent of the deceased’s benefit amount.
	Pensions from work not covered by Social Security
	If employees get a pension from work where they paid Social Security taxes, that pension will not affect Social Security benefits. However, if employees get a pension from work that was not covered by Social Security— for example, the federal civil se...
	What if surviving family members work?
	If surviving family members work while getting Social Security survivors benefits and are younger than full retirement age, their benefits may be reduced if their earnings exceed certain limits.
	There is no earnings limit beginning with the month an individual reaches full retirement age.
	Also, an employee’s earnings will reduce only that employee’s benefits, not the benefits of other family members.
	What if surviving family members remarry?
	Generally, surviving family cannot get widow’s or widower’s benefits if he or she remarries before age 60. But remarriage after age 60 (or age 50 if you are disabled) will not prevent that individual from getting benefit payments based on their former...
	Social Security and Health Insurance
	People who receive Social Security disability benefits do not usually qualify for state AHCCCS because they exceed the income requirements. However, they may qualify for county AHCCCS, if available, and should be referred.  After two years of receivin...

	e) Medicare
	Medicare is a national social insurance program, administered by the U.S. federal government that guarantees access to health insurance for Americans ages 65 and older and younger people with disabilities as well as people with end stage renal disease...
	Eligibility
	In general, all persons 65 years of age or older who have been legal residents of the United States for at least 5 years are eligible for Medicare. People with disabilities under 65 may also be eligible if they receive Social Security Disability Insur...
	For those people who qualify for Medicare coverage, Medicare Part A premiums are entirely waived if the following circumstances apply:
	o They are 65 years or older and U.S. citizens or have been permanent legal residents for 5 continuous years, and they or their spouse has paid Medicare taxes for at least 10 years; or
	o They are under 65, disabled, and have been receiving either Social Security SSDI benefits or Railroad Retirement Board disability benefits; they must receive one of these benefits for at least 24 months from date of entitlement (first disability pay...
	o They get continuing dialysis for end stage renal disease or need a kidney transplant; or
	o They are eligible for Social Security Disability Insurance and have amyotrophic lateral sclerosis (known as ALS or Lou Gehrig's disease).
	Those who are 65 and older must pay a monthly premium to remain enrolled in Medicare Part A if they or their spouse have not paid Medicare taxes over the course of 10 years while working.
	People with disabilities who receive SSDI are eligible for Medicare while they continue to receive SSDI payments; they lose eligibility for Medicare based on disability if they stop receiving SSDI. The 24 month exclusion means that people who become d...
	Some beneficiaries are dual-eligible. This means they qualify for both Medicare and Medicaid. In some states for those making below a certain income, Medicaid will pay the beneficiaries' Part B premium for them (most beneficiaries have worked long eno...

	f) AHCCCS
	Arizona Health Care Cost Containment System (AHCCCS) Health Insurance was established by the State of Arizona to provide health care for Arizona residents.
	There are three health insurance programs available under the AHCCCS Administration:
	o Arizona’s Medicaid
	o KidsCare
	o Medicare Savings Program
	Anyone can apply for AHCCCS Health Insurance.
	See https://www.azahcccs.gov/Members/GetCovered/apply.html for information on AHCCCS programs and how to apply.

	g) State-required Disability Insurance
	Disability insurance pays wage replacement benefits to employees who are not working due to non-job-related accidents or illnesses. (Workers' compensation covers job-related injuries.) Disability insurance also provides coverage for employees who may ...
	A few states have laws that require employers to provide disability insurance, but Arizona is not among them. Arizona employers may provide such insurance, but they are not required to do so.
	Compensation programs will need to follow up with a claimant’s employer to verify the availability of short or long term disability insurance.

	h) Worker’s Compensation
	In Arizona employers are required to have workers' compensation insurance coverage for their employees. Workers' compensation is a "no fault" system in which injured workers receive medical and compensation benefits no matter who causes the job-relate...
	As a condition of accepting worker’s compensation, lawsuits against the employer, except under very limited circumstances, are not permitted. Therefore, if a victim is suing his or her employer, worker’s compensation is not available as a collateral s...

	i) Employer Wage Continuation Program
	A wage continuation plan is an agreement whereby the employer agrees to continue the employee's salary after a qualifying event such as retirement, death or, disability. In a wage continuation plan, the employer funds the plan as an additional benefit.

	j) Insurance Proceeds
	Insurance proceeds payable upon a victim’s injury or death must be taken into consideration as a collateral source only if the insurance policy payout was intended to cover a specific compensable cost. For example health insurance is clearly a collate...
	Like all other collateral sources insurance proceeds must be accessible to and obtainable by the claimant. Processing an insurance claim can take time. During the period of time the payout from insurance is not obtainable by the victim, the compensati...

	k) Prepaid Contract
	There may be instances where claimants have a prepaid contract for services from a provider.  A prepaid funeral contract is the best example of this type of collateral source.

	l) Donations
	Like insurance proceeds, donations must only be considered as a collateral source only if the donation was made to cover a specific compensable cost.  A car wash held to raise funds to cover funeral expenses must be considered a collateral source for ...
	If compensation program staff has the opportunity to counsel the claimant or family members prior to any fundraising events, it is helpful to communicate that donations should be made “to help the family with expenses” related to the victimization. Th...


	9. Good Cause Exceptions
	(See Board Administration, Board Actions, Good Cause Exceptions)

	10. Total and Permanent Disability
	Total and permanent disability means a physical or mental condition that the board finds is a direct result of criminally injurious conduct and:
	o Produces a significant and sustained reduction in the victim’s former mental or physical abilities dramatically altering the victim’s ability to interact with others and carry on normal functions of life;
	o Lessens the victim’s ability to work to a material degree; or
	o Causes a physical or neurophysical impairment from which no fundamental or marked improvement in the victim’s crime-related condition can reasonably be expected.
	A medical or mental health provider must certify in writing that it is his or her professional opinion that the victim meets the criteria listed above. If the board agrees and determines a victim is totally and permanently disabled as a result of the ...

	11. Arizona Residents Victimized Abroad
	Under current program rules, an Arizona resident who is the victim of a crime in a country that does not have an accessible victim compensation program can apply to the Arizona victim compensation program and is eligible to receive payment for qualify...

	12. Citizenship
	All victims or claimants are eligible to apply for and receive benefits from the victim compensation program. The program is not required to verify citizenship status before providing benefits. The Office for Victims of Crime (OVC) has provided clarif...
	The Personal Responsibility and Work Opportunity Reconciliation Act of 1996 provides that an alien who is not a "qualified alien" (as defined in section 431 (b) thereof) is not eligible for any "Federal public benefit." Federal public benefit, in turn...
	(A) any grant, contract, loan, professional license, or commercial license provided by an agency of the United States or by appropriated funds of the United States; and
	(B) any retirement, welfare, health, disability, public or assisted housing, post secondary education, food assistance, unemployment benefit, or any other similar benefit for which payments or assistance are provided to an individual, household, or fa...
	OVC has determined that compensation programs funded by VOCA are not "Federal public benefits" within the meaning of the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, and therefore should not be denied to an individual on th...


	G. Confidentiality
	1. Protected Communication
	The Arizona Criminal Justice Commission recognizes all county victim compensation program staff as serving in the capacity of crime victim advocates as defined under A.R.S § 13-4401.5.  As such, under A.R.S § 13-4430:
	(A) A crime victim advocate shall not disclose as a witness or otherwise any communication made by or with the victim, including any communication made to or in the presence of others, unless the victim consents in writing to the disclosure.
	(B) Unless the victim consents in writing to the disclosure, a crime victim advocate shall not disclose records, notes, documents, correspondence, reports or memoranda that contain opinions, theories or other information made while advising, counselin...
	(C) The communication is not privileged if the crime victim advocate knows that the victim will give or has given perjured testimony or if the communication contains exculpatory evidence.
	(D) A defendant may make a motion for disclosure of privileged information. If the court finds there is reasonable cause to believe the material is exculpatory, the court shall hold a hearing in camera. Material that the court finds is exculpatory sha...
	(E) If, with the written or verbal consent of the victim, the crime victim advocate discloses to the prosecutor or a law enforcement agency any communication between the victim and the crime victim advocate or any records, notes, documents, correspond...
	(F) Notwithstanding subsections A and B, if a crime victim consents either verbally or in writing, a crime victim advocate may disclose information to other professionals and administrative support persons that the advocate works with for the purpose ...

	2. Disclosure
	Certain information in the file is subject to disclosure.  A defendant may make a motion for disclosure of privileged information.  If the court finds there is a reasonable cause to believe the requested material is exculpatory, the court must hold a ...
	Prior to turning over a file to the court for review, the victim’s address, telephone number, place of employment, social security number, date of birth, and any other victim personal identification information should be redacted from the file to comp...

	3. Court Personnel
	With the written consent of the victim, prosecutors and probation officers can receive award information and payer information for restitution purposes.  The same information can be given to civil attorneys for subrogation purposes. Remember to redact...

	4. Secretary of State’s Address Confidentiality Program
	The Address Confidentiality Program (ACP) allows persons who have been subjected to domestic violence offenses, sexual offenses or stalking to keep their residence addresses confidential and not accessible to the general public. Program participants w...
	For more information please contact the ACP staff at (602) 542-1653 or by email at acpinfo@azsos.gov.

	5. Communication with Defendants
	In the event that the defendant, a related family member, or a personal representative contacts the program, under no circumstances should compensation program staff speak with him or her.  Program staff should contact the prosecutor for guidance.  So...
	o There is the potential risk of disclosing information about the victim without the victim’s consent.
	o Trust the victim has developed with the program and the agency can be jeopardized.  Considering the trauma the victim has experienced, trust is almost always an issue and victims are extremely sensitive to any breach of trust.  Violating a victim’s ...
	o In domestic violence cases this is an especially sensitive issue because domestic violence victims are frequently very distrustful of the law enforcement agency, county attorney, and the court process.  This fear often stems from past experiences wh...

	6. Board Review / Discussion
	Confidential records may be submitted to the board for review.  Boards do not have to go into executive session to discuss confidential records, although they may do so.  The board may discuss confidential records simply by using the initials of peopl...
	Police reports received by a board should be treated as confidential records.  Although not recommended, this does not prevent the documents from being included in a packet that the board members use at or in preparation for board meetings.  Treating ...


	H. Program Benefits
	1. Claim Maximum
	The maximum award per claim is $25,000 for all economic loss sustained as a result of an incident of criminally injurious conduct (R10-4-108.D.1).

	2. Qualifying Individuals
	Eligibility for different compensation benefit categories varies depending on the type of individual making the request.  Certain benefits are only available to certain individuals. The following abbreviations are used throughout this section to desig...

	3. Medical / Dental Expenses
	The compensation program may cover reasonable and customary medical expenses due to the victimization and resulting in the victim’s physical injury, mental health condition, medical condition, or death resulting from criminally injurious conduct (R10-...
	Medical expenses can also include the following:
	o Repair of damage to a prosthetic device, eyeglasses or other corrective lenses, or dental device; and
	o Durable medical equipment necessary to treat a physical injury or medical condition; and
	o The Board shall not include as a medical expense a charge for a private room in a hospital, clinic, convalescent home, nursing care facility, or other institution that provides medical services unless the Board determines that the private room is me...
	a) Medical Conditions
	Under the current program rules, medical conditions directly resulting from criminally injurious conduct are eligible expenses for compensation.  Medical conditions, as with any other medical claim, must demonstrate a direct connection to the victimiz...

	b) Liens
	Victims may have liens placed against their credit for medical services.  If this occurs, the victim/claimant can check with the insurance company to verify payments made to the provider and clarify the specifics of the contract agreement.  For medica...
	The lien remains on the victim's credit unless it is removed through negotiation or paid in full.  When a lien has been satisfied, it is not known if the provider has purged the lien and filed a release.  Therefore, it is the victim's responsibility t...

	c) Total and Permanent Disability
	(See Eligibility, Total and Permanent Disability)

	d) Abortion Costs
	In accordance with Compensation Program rules and under A.R.S. § 35-196.02 public compensation monies may be used to reimburse the costs of abortions which terminate the pregnancies of crime victims only when the abortion is necessary to either save t...
	Investigation and Substantiation of Abortion Costs
	The Crime Victim Compensation Board may approve costs to cover pregnancy termination only if the following criteria are met:
	o The pregnant woman meets all eligibility requirements of the Crime Victim Compensation Program as outlined in program rules;
	AND ONE of the following conditions is present:
	o The pregnant victim suffers from a physical disorder, physical injury, or physical illness, including a life-endangering physical condition caused by or arising from the pregnancy itself, which would, as certified by a physician, place the victim in...
	o The pregnancy termination is medically necessary according to the medical judgment of a licensed physician who attests that continuation of the pregnancy could reasonably be expected to pose a serious physical health problem for the pregnant victim by:
	 Creating a serious physical health problem for the pregnant victim;
	 Seriously impairing a bodily function of the pregnant victim;
	 Causing dysfunction of a bodily organ or part of the pregnant victim;
	 Exacerbating a health problem of the pregnant victim; or
	 Preventing the pregnant victim from obtaining treatment for a health problem.
	Conditions, Limitations and Exclusions
	The attending physician must acknowledge that a pregnancy termination has been determined medically necessary by submitting the Certificate of Necessity for Pregnancy Termination (see below).  The Certificate must certify that, in the physician's prof...
	Additional Required Documentation
	A written informed consent must be obtained by the provider and kept in the victim’s chart for all pregnancy terminations. If the pregnant victim is younger than 18 years of age, or is 18 years of age or older and considered an incapacitated adult (as...
	Things to Keep In Mind
	As with any other expense, the board has final say as to whether or not abortion costs will be covered.  The program should provide enough information for board members to determine whether or not the eligibility criteria for abortion costs have been ...
	Approved awards are made only for actual expenses not for quotes or estimates.  When possible the provider should be paid directly.  However, victims or claimants can be reimbursed for abortion costs as long as the above eligibility criteria are met.
	Any concerns related to the approval of abortion costs should be submitted to ACJC staff for review and consideration.


	4. Mental Health Expenses
	The compensation program may cover reasonable and customary mental health counseling and care expenses due to a victim’s or derivative victim’s mental distress resulting from the criminally injurious conduct (10-4-108.C.4).
	Mental health counseling and care must be provided by an individual who is one of the following:
	o Licensed for independent practice by the Board of Behavioral Health Examiners,
	o A behavioral health professional, including the following:
	 Psychiatrist
	 Behavioral health medical practitioner
	 Psychologist
	 Social worker
	 Counselor
	 Marriage and family therapist
	 Substance abuse counselor, or
	 Registered nurse with at least one year of full-time behavioral health work experience.
	o Authorized to perform mental health counseling and care by the laws of a federally recognized tribe.
	Charges for a private room in a hospital, clinic, convalescent home, nursing care facility, or any other insitution that provides medical services are not eligible costs, unless the board determines that the private room is medically necessary.
	a) Deductibles
	The program will need to verify when there is an insurance provider and what deductible amounts apply. Some plans have separate deductibles for medical coverage and another for mental health.  Some just have one that covers both areas.  Some plans hav...
	When a victim/claimant has insurance with a deductible, Victim Compensation pays the provider rate, regardless of how much it is, up to the point that the deductible has been expended.
	If the victim has insurance that allows for a certain number of counseling sessions per year, once that number of sessions has been exceeded the victim in effect no longer has a collateral source and Victim Compensation will pay at the appropriate level.
	Some insurance plans have providers who agree to take the allowed amount from the insurance plan as payment in full and do an adjustment for any remaining amount. These types of plans often have a deductible that needs to be met as well. It is importa...

	b) Treatment Plans
	In order to ensure that all counseling is the direct result of criminally injurious conduct, it is necessary for the service provider to submit a treatment plan at regular intervals as required by the compensation program board.  Boards will typically...
	Review the treatment plan to ensure:
	o The treatment plan clearly addresses the trauma suffered as a direct result of the crime;
	o Provides a description of treatment methodologies, the recommended frequency of counseling sessions, and a summary of measurable outcomes expected by the end of the treatment period.

	c) Mental Health Conditions
	All mental health counseling expenditures must be for trauma sustained as a direct result of the crime and can include counseling to treat addiction, personality disorder, eating disorder, or other mental health conditions. These are eligible expenses...
	Based on the treatment plan, compensation program boards should establish to what degree they feel the counseling expenses address the trauma sustained as a direct result of the crime.  An award amount should directly reflect the connection between th...

	d) Approving Mental Health Awards
	Mental health counseling is the only benefit category where the board regularly approves an award prior to the services being provided to the victim or derivative victim. As such it is important that boards try to avoid encumbering funds for counselin...
	While the awards may have been approved by the board, payments are not made, or reported to ACJC, until the bills for completed counseling sessions are submitted to the program.  Payments should only be made for completed sessions.

	e) Maximum
	The maximum allowed under this benefit category is $5,000 per eligible victim or derivative victim. Meaning it is possible for a single claim to include a mental health benefit cost total that exceeds $5,000, if more than one eligible individual is re...

	f) Total and Permanent Disability
	(See Eligibility, Total and Permanent Disability)


	5. Funeral Expenses
	The compensation program may cover reasonable and customary funeral expenses for a victim who died as a result of criminally injurious conduct (R10-4-108.C.3). Personal attendee expenses for clothing, travel, lodging, food, or per diem to attend a vic...
	Program rules do not provide an inclusive list of what is an allowable funeral expense. However, rules do require the expense be a direct cost of the funeral, burial, or cremation.  Direct costs of a funeral are those the board determines are reasonab...
	In Arizona, the funeral board rules require a funeral establishment to provide the customer with a written itemized Statement of Funeral Goods and Services Selected (see APPENDIX “D”).  This template document can be used as a helpful tool in determini...
	Items not purchased through a funeral establishment are not excluded from being a reimbursable or covered funeral expense as long as the board determines the expenses were associated with the funeral, burial, or cremation and the costs are reasonable ...
	Expenses associated with funerals conducted under Native American tradition are eligible expenses under the victim compensation program.  For these types of funerals, programs must still determine that the goods or services claimed are a direct cost o...

	6. Work Loss / Loss of Support
	a) Sub-categories
	The compensation program may cover reasonable and customary work loss expenses for the following (R10-4-108.C.2):
	Unable to Work
	Work loss may be paid to a victim whose ability to work is reduced because of physical injury, mental distress, or medical condition resulting from the criminally injurious conduct.
	Work loss is typically paid out periodically giving the program the opportunity to follow up with medical or mental health providers to verify the victim is still unable to work. However, work loss may be paid out by the compensation program in a lump...
	Attend Medical / Mental Health Appointment
	Work loss may be paid to a victim or derivative victim to make a medical or mental health counseling and care visit directly related to the criminally injurious conduct.
	Attend a Court Proceeding
	Work loss may be paid to a victim or derivative victim to attend a criminal court proceeding, clemency hearing, parole hearing, or execution directly related to the criminally injurious conduct.
	Loss of Support
	Payments may be made to a derivative victim if the board determines the victim’s death resulted in a loss of support to the derivative victim.
	Loss of support may be paid out by the compensation program in a lump sum payment or through periodic payments.  Detailed documentation of the applicability of collateral sources must be included in the claim file for either payment method.
	Transport a Minor Victim
	Work loss may by paid to a parent or guardian of a minor victim to transport or accompany the minor victim to a medical or mental health counseling and care visit or criminal court proceeding, clemency hearing, parole hearing, or execution directly re...
	Work loss may be paid to a derivative victim to make funeral arrangements or tend to the affairs of the deceased victim.
	Non-skilled Nursing Care
	Work loss may be paid to a family member or other derivative victim to provide non-skilled nursing care for the victim that is medically necessary as a result of the criminally injurious conduct.

	b) Verification Letters
	Employment verification letters should be submitted directly to the compensation program and include the following:
	o Confirmation of the victim or claimant’s employment;
	o The date on which the claimant was first unable to work;
	o The date on which the claimant returned to work;
	o Total time lost from work;
	o Hourly rate of pay;
	o Number of hours worked each week;
	o Number of hours worked each day;
	o Name, address, and telephone number of employer;
	o Name of supervisor.
	The victim’s employer should also answer the following questions:
	o Was sick or vacation time available to the employee, how many hours were available and how many hours were used?
	o Is the victim eligible for short or long term disability?
	o Was the victim covered by an insurance policy?
	For certain work loss categories the program must receive written verification from a medical provider or therapist that a victim is unable to work.  Written verification should be received by the program directly from the provider.  If verification i...

	c) Minimum Wage
	As a general rule, the minimum wage rate payable on a claim is the rate in place at the time the board approves the work loss expense unless the claimant made an amount lower than the current minimum wage at the time of the loss.  In this instance the...

	d) Unique Situations
	Self-employed Victims
	When a victim is self-employed, the most recent tax documents can be used to verify income and the fact that they are self-employed.  Self-employed individuals can file quarterly with the IRS. However, filing quarterly is not required. Examples of sel...
	Food Servers
	Often the check stub for a food service worker will reflect an hourly wage less than minimum wage.  This is permitted because it is understood that these service workers receive tips that brings them up to or beyond minimum wage.  Because the pay stub...
	New Employment
	If the victim had been hired for a new job but was victimized before his or her first day of work, he or she may still qualify for work loss.  The same process shall be followed as if the individual had been employed. The issue with these types of cas...

	e) More on Wage Loss Calculation
	Compensation programs cannot pay more than the amount per calendar week equal to 40 hours at the current minimum wage.  However, programs may pay less based on the availability of funds. Whatever the calculation method used the approved payment for wo...
	If a person receives Social Security disability payments, Social Security survivor benefits, or other wage replacement that is less than his or her actual losses as a result of the crime, the program can make up the difference in income up to the sub-...

	f) Verifying Loss of Support
	This section addresses claims in which a derivative victim is dependent upon a homicide victim’s wages.  In order to process the request, the program must verify employment of the deceased and the dependency of the derivative victim.
	Methods for verifying dependency can include an attempt to secure canceled checks paid to the dependent from the decedent.  If this is not available, request a letter from the dependent detailing how the individual was dependent on the victim for fina...
	Verification letters should include:
	o Relationship of the dependent to the victim
	o The writer's relationship to the dependent and the victim
	o An explanation of how the writer has knowledge that support was provided by decedent to the dependent
	o The duration and regularity of payments
	o The amount of the financial support.
	In addition, the claimant will have to supply verification of the victim's employment, wage history and support for up to a one year time period.
	Child Support
	If a parent requests loss of support for a child who was supported by the deceased victim through child support, the following documentation is needed:
	o A copy of the birth certificate showing the deceased victim as the parent and or any court records that define the decedent as responsible for the child
	o A copy of the court order for child support
	o A record of payment history.
	Remember, the child should qualify for social security benefits, so it is imperative to research this collateral source.


	7. Crime Scene Cleanup Expenses
	a) Eligibility
	The victim compensation program may pay for crime scene cleanup expenses due to a victim’s homicide, aggravated assault, or sexual assault.  These are the only crime types eligible for crime scene cleanup benefits. Additionally, eligible crime scene c...
	o Removing or attempting to remove bodily fluids, dirt, stains, and other debris that result from criminally injurious conduct occurring within a residence or the surrounding curtilage;
	o Repairing or replacing exterior doors, locks, or windows damaged as a direct result of criminally injurious conduct occurring within a residence or the surrounding curtilage.
	As stated above, crime scene cleanup is only available when the associated crime occurred within a residence or the surrounding curtilage. The curtilage is a legal term which delineates the land immediately surrounding a house or dwelling, including a...
	In urban properties the location of the curtilage may be evident from the position of fences or walls; within larger properties it may be a matter of some legal debate as to where the private area ends and the open area starts.

	b) Professional Services
	The maximum for crime scene cleanup expenses is $2,000 per claim for cleanup provided by a professional service. In the state of Arizona there is no professional standard or certification of professional crime scene cleanup service providers. Therefor...
	ACJC compensation program staff recommends that the “professional” designation be reserved for a business or private contractor with regular cleaning or home repair experience. “Professional” should not include the victim’s family members or volunteer...

	c) Non-professional Services
	Up to $500 of the $2,000 per claim maximum may be used for crime scene cleanup not provided by a professional service to include only repair or cleanup material costs for one-time use items. The intent of this sub-maximum is to provide family members ...


	8. Transportation Costs
	The victim compensation program may pay for transportation costs incurred as a direct result of criminally injurious conduct.
	a) Payments
	Payments for transportation costs must be made as a reimbursement of actual transportation expenses. This can be a reimbursement of mileage, a transportation fare, or rental fee. Compensation programs should not prepay for transportation services or e...

	b) Mileage Calculation
	Mileage is calculated at the rate established by the operational unit. If the operational unit does not have an established mileage reimbursement rate the compensation program uses the state mileage reimbursement rate. The state mileage reimbursement ...
	If the victim or claimant’s mileage is reimbursed, the victim compensation claim file should contain documentation of how that mileage was calculated. A map indicated the number of miles traveled and highlighting the route from the victim or claimant’...

	c) Maximum
	The maximum allowed under this benefit category is $2,000 per eligible victim or derivative victim. Meaning it is possible for a single claim to include a transportation benefit cost total that exceeds $2,000, if more than one eligible individual is r...

	d) Transportation Cost Sub-Categories
	Eligible transportation cost sub-categories include the following:
	Attend Medical / Mental Health Appointment
	Transportation costs may be paid to a claimant to transport a victim or derivative victim to a medical or mental health counseling and care visit directly related to the criminally injurious conduct.
	Attend a Court Proceeding
	Transportation costs may be paid to a claimant for transporting a victim or derivative victim to attend a criminal court proceeding, clemency hearing, parole hearing, or execution directly related to the criminally injurious conduct.
	Forensic Exam / Interview
	Transportation costs may be paid to a claimant for transporting a victim or derivative victim to forensic exam or interview directly related to the criminally injurious conduct.
	Risk to Safety
	Transportation costs may be paid to a claimant for transporting a victim or derivative victim in response to a substantiated threat to the safety or well-being of the victim or a derivative victm directly related to the criminally injurious conduct.
	Remember the victim compensation program cannot effectively address urgent safety needs of a victim.  Even emergency compensation awards are not paid immediately and still require a substantial degree of investigation and time to process a payment. If...


	9. Negotiating with Providers
	Frequently, providers are willing to negotiate a reduced payment for a bill.  When attempting a negotiation, it is helpful to explain that the program is a payer of last resort, funds are supplied by offenders, funds are limited, and this is one of th...
	If the Victim Does Not Have Insurance
	Always call to verify the balance of a bill and ask to speak to the person who can authorize settlements.  In most cases, it will be a supervisor and you will need to send or fax a letter summarizing the proposed reduced payment.  Always attempt to se...
	If the Victim Has Insurance
	Request that insurance be accepted as payment in full.  If the provider does not accept that proposal the same process should be followed as noted above.
	Tips for Securing Write-offs
	Sometimes it can be difficult to secure a write-off from a provider.  The following are some ideas which can be used to encourage the providers to accept a write-off:
	o Victim Compensation covers people who do not have insurance or qualify for state medical programs.  Therefore, it is quite possible that the victim/claimant served by Victim Compensation will not be able to pay his or her bill because they do not ha...
	o By agreeing to the reduced fee, the provider will be helping the entire community and innocent victims of crime
	o The write-offs are tax deductible and many agencies can receive tax breaks for losses because of charitable contributions
	o Insurance companies typically only pay 40 to 60 percent of the face value of a medical bill
	o In the event that a bill is turned over to a collection agency for collection, the provider may receive only 30 to 50 percent of the face value of each bill.

	10. Native American Traditional Ceremonies
	Native American traditional ceremonies are an eligible expense under compensation program rules (R10-4-108.C.4.a.iv). The only requirement of program rules is that the provider of these traditional ceremonies be authorized to perform such ceremonies b...
	Programs are advised to find a reliable resource familiar with local tribal community practices that can provide guidance on the appropriateness of a ceremony and judge the fairness of the price for any given service.  Community resources may include ...
	o Tribal leadership
	o Native American victim advocacy services
	o College faculty in Native American Studies
	o A Native American traditional healer
	Boards are advised to carefully consider each claim for traditional ceremonies on its own merits and make a decision with the best interest of the victim and the compensation program in mind.

	11. Other Non-traditional Treatments
	Compensation boards must often decide whether or not to pay for treatments that may be considered non-traditional. These treatments may include acupuncture, reflexology, massage, hypnotherapy, equine therapy, and many others. The board may approve non...
	ACJC compensation program staff recommends the following when considering non-traditional treatments:
	o Did the recommendation for non-traditional treatment come from the victim’s physician or counselor?
	o If so what value does the referring physician or counselor place on the non-traditional treatment?
	o What are the intended outcomes of this treatment and how with they be measured?
	o Are there any professional standards for practitioners of the non-traditional treatment and does the provider meet those standards?

	12. Non-compensable Items
	Some of the items that Victim Compensation cannot pay for include, but are not limited to:
	o Copy fees;
	o Cancelled appointments;
	o Preparation of treatment plans/notes;
	o Private rooms in hospitals or care homes unless medically necessary;
	o Forensic exams or interviews*;
	o Clothing, travel, lodging, food, or per diem for individuals attending a victim’s funeral;
	o Food or beverage expenses that are not determined by the board to be a reasonable and customary expense directly associated with a victim’s funeral, burial, or associated with a traditional Native American ceremony;
	o Attorney’s fees;
	o Medical record fees.
	*Note:  If the bill for a forensic exam or interview is submitted, contact the provider to verify if the appropriate prosecutor’s office has been or will be billed.  The prosecutor’s office should pay for this expense if the procedure is necessary for...


	I. Emergency Awards
	1. Purpose
	If appropriate, an emergency award of up to $1,000 may be provided to a victim, derivative victim, or claimant (R10-4-111).  The total amount of an emergency award must be deducted from the $25,000 claim maximum and any applicable benefit category lim...
	o Is it likely that the person to whom the emergency award will be made is or will be an eligible claimant?
	o Is there a collateral source available to meet the victim’s immediate needs?
	o Will serious hardship result to the applicant if an immediate compensation award is not made?
	Some examples of when an emergency award might be appropriate include the following:
	o A funeral home or mortuary refuses to proceed with providing services unless some type of initial down payment is made;
	o A victim or claimant has wage loss needs and has reached a critical point with cost of living expenses;
	o The victim’s eyeglasses were damaged as a result of the crime and he or she needs an immediate replacement;
	o The victim is in need of crisis counseling;
	o A crime scene cleanup provider requires that some kind of initial payment be made.

	2. Process Steps
	While the timeline for processing emergency awards is greatly compressed, an emergency award must still meet all requirements of compensation program rules including the following:
	o A completed and signed application must be received by the program before an emergency award can be investigated, approved or paid.
	o To the best of his or her ability the program coordinator or advocate must:
	 Verify the victim or claimant is not delinquent in paying a state ordered fine, monetary penalty, or restitution;
	 Verify with law enforcement that a crime occurred, was reported and that there was no contributory conduct;
	 Verify the victim or claimant has no collateral sources accessible and obtainable to cover the requested emergency expense;
	 Establish whether the requested expenses are allowable under program rule.
	o Process the payment through county finance. All emergency awards must follow the same payment processes as any other compensation award.  These processes may vary from program to program across the state, but should be consistent within each program.

	3. Application
	A signed application is a legal document authorizing the program to access confidential information.  This process step cannot be bypassed even when processing an emergency award. Additionally, a completed application is a valuable tool to aid with th...

	4. Police Report
	A copy of the police report is not necessary to process an emergency award.  A letter or e-mail from the law enforcement agency confirming eligibility, cooperation, and whether or not there was any contributory conduct would be ideal.  However, becaus...
	If after interviewing law enforcement there is possible contributory conduct or lack of cooperation on the part of the victim, an emergency award should be denied until enough facts are available to clearly determine eligibility.  If law enforcement p...

	5. Bills / Invoices
	As with any other claim an emergency award requires documented confirmation of eligible expenses.  An itemized invoice or bill from the provider should be submitted in writing to the program before processing an emergency award.

	6. Emergency Awards and the Board
	Emergency awards are approved at the discretion of the operational unit without input from the board.  In the past, board members were polled to verify that the applicant would most likely be ruled an eligible claimant.  This practice is a violation o...
	Because emergency awards bypass the regular board process, with the increased potential of abuse, emergency awards will be subject to additional scrutiny during site visits and financial reviews.


	J. Conflicts of Interest
	1. With Operational Unit Staff
	Operational units must address conflicts of interest between operational unit staff and the subject of a victim compensation claim. If appropriate, all aspects of processing the conflicted claim can be transferred to another operational unit. Compensa...

	2. With Operational Unit Board Members
	(See Board Administration, Conflicts of Interest)


	K. Claim Files
	L. Records Retention Schedule

	Medical/ Dental Expenses
	IV. BOARD ADMINISTRATION
	A. Coordinator Role
	B. Board Membership
	1. Appointment
	The authorized official for the operational unit recommends individuals to ACJC for appointment or reappointment to the victim compensation board. Once a candidate is identified the operational unit submits a written request (mail, email, fax) for boa...
	Board members serve a three year term unless appointed to complete the term of a board member who has resigned or been removed.  Existing board members are eligible for reappointment. An employee of the operational unit shall not serve as a compensati...

	2. Training
	All compensation board members are required to meet all training requirements within six months of appointment or reappointment to the board. Required coursework for all board members is available online through the ACJC website. If a board member is ...
	Elective in person board training is available from ACJC staff at the request of the operational unit.  Training can be tailored to meet the needs of a particular board and address any questions or concerns board members have. These trainings are not ...
	In addition, county program staff should take it upon themselves to train their board members in areas that are relevant to the program.  Areas that are beneficial training subjects may include Native American traditions, the dynamics of domestic viol...

	3. Attendance
	All compensation board members must meet the attendance requirements outlined in the compensation program rules. A board member shall not miss more than one-third of board meetings in a year due to unexcused absence. The operational unit determines wh...


	C. Board Meetings
	1. Open Meeting Law
	As a public body, the victim compensation board is required to comply with Arizona’s Open Meeting Law when conducting business related to compensation claims.  Arizona’s Open Meeting Law is driven by two core concepts that establish the foundation fro...
	o First, the legislature mandated that all meetings of any public body shall be public meetings and all persons so desiring shall be permitted to attend and listen to the deliberations and proceedings (A.R.S. § 38-431.01.A).
	o Second, the legislature has made the public policy clear. Meetings of public bodies must be conducted openly, and notices and agendas must be provided for such meetings. The notices must contain such information as is reasonably necessary to inform ...
	The legislature has directed that if a member of a public body is in doubt about whether the public body is in compliance with the Open Meeting Law, the public body should err in favor of open meetings. A.R.S. § 38-431.09.
	a) Common Issues
	Open Meeting Law issues that may present difficulty include:
	Related Matters Not on the Agenda
	The public body may not discuss or take action on a subject or issue that does not appear on the agenda, except in the case of an actual emergency. The Open Meeting Law restricts discussion to “only [. . .] matters listed on the agenda and other matte...
	Discussions in Executive Session
	Discussions may not take place in executive session. Executive session is an opportunity for a public body to receive information only. Follow up questions may be asked, but all discussion and all decisions must be made in an open public meeting.
	Splintering the Quorum
	Members of the public body may not circumvent public discussion by splintering the quorum into smaller-than-quorum-size-groups, but ultimately having discussions with a majority of the public body members; additionally, subverting the law by meeting i...

	b) Penalties
	The Attorney General, County Attorney, and/or any interested person may file a lawsuit to enforce the Open Meeting Law (A.R.S. § 38-431.07.A). The formal relief may include civil penalties against individuals who violate the Open Meeting Law or who kn...

	c) Disclosure Statement
	Each operational unit shall post a statement on the operational unit’s website stating where all public notices of compensation meetings will be posted, including the physical and electronic locations, and shall give additional public notice as is rea...

	d) Notices
	Open Meeting Law requires a minimum 24-hour advance notice of all meetings be given to members of the public body holding the meeting and to the public (A.R.S. § 38-431.02.C). The purpose of the notice is to expose the public body’s decision-making pr...
	Three exceptions exist to the general rule of 24-hour notice:
	o First, if there is an actual emergency, less than 24 hours notice may be sufficient (A.R.S. § 38-431.02.D);
	o Second, if a public body recesses and later resumes a properly noticed meeting, less than 24 hours notice may be acceptable (A.R.S. § 38-431.02.E);
	o Third, 72-hour notice is required to ratify legal action taken at a meeting previously held in violation of the Open Meeting Law (A.R.S. § 38-431.05.B.4).
	Operational units must post all public meeting notices on their website and give additional public notice as is reasonable and practicable as to all meetings.  A technological problem or failure that either prevents the posting of public notices on a ...

	e) Agendas
	Agendas must contain information “reasonably necessary to inform the public of the matters to be discussed or decided” (A.R.S. § 38-431.09). However, agendas should not include any personal or confidential information.  Claims to be heard by the board...
	The agenda for each meeting must be available to the public at least 24 hours beforehand and must describe “the specific matters to be discussed, considered or decided at the meeting” (A.R.S. § 38-431.02.G-H). Agendas for executive sessions may descri...

	f) Minutes
	Public bodies, with the exception of subcommittees and advisory committees, must provide minutes of all meetings, including executive sessions. Meetings may either be recorded or written minutes may be kept. The minutes must include, but are not limit...
	o The date, time and place of the meeting;
	o The names of the members of the public body either present or absent;
	o A general description of the matters considered;
	o An accurate description of all legal actions proposed, discussed or taken, and the names of members who propose each motion.
	The minutes shall also include the names of the persons, as given, making statements or presenting material to the public body and a reference to the legal action about which they made statements or presented material (A.R.S. § 38-431.01.B).
	Separate minutes are required for an executive session.  These may be written or recorded and are not available to the public.  Minutes taken in an executive session must include the items listed above in addition to any other matters found to be appr...
	The minutes or a recording must be open for public inspection no later than three working days after the meeting, except as otherwise provided in the statute (A.R.S. § 38-431.01.D). Persons in attendance may record any portion of a public meeting, as ...

	g) Executive Session
	Public bodies may hold an executive session under a few limited circumstances. In executive session, the public is not allowed to attend or listen, and the public body is not permitted to discuss or take final action (A.R.S. § 38-431.03.D). It is ther...
	1. Discussion or consideration of employment, assignment, appointment, promotion, demotion, dismissal, salaries, disciplining or resignation of a public officer, appointee or employee of any public body, except that, with the exception of salary discu...
	2. Discussion or consideration of records exempt by law from public inspection, including the receipt and discussion of information or testimony that is specifically required to be maintained as confidential by state or federal law.
	3. Discussion or consultation for legal advice with the attorneys or attorneys of the public body.
	4. Discussion or consultation with the attorneys of the public body to consider its position and instruct its attorneys regarding the public body’s position regarding contracts that are the subject of negotiations, in pending or contemplated litigatio...
	5. Discussions or consultations with designated representatives of the public body to consider its position and instruct its representatives regarding negotiations with employee organizations regarding the salaries, salary schedules or compensation pa...
	6. Discussion, consultation or consideration for international and interstate negotiations or for negotiations by a city or town, or its designated representatives, with members of a tribal council, or its designated representatives, of an Indian rese...
	7. Discussions or consultations with designated representatives of the public body to consider its position and instruct its representatives regarding negotiations for the purchase, sale or lease of real property (A.R.S. § 38-431.03.A).
	NOTE: Numbers 4, 5, and 7 allow a public body to instruct its attorneys in executive session to take action in specific areas. A public body must properly set the agenda and publicly vote on the matter before any legal action binds the public body (A....
	Before a public body may meet in executive session, it must receive a motion and conduct a vote to enter executive session (A.R.S. § 38-431.03.A). Just because a public body is authorized to address something in an executive session does not mean that...

	h) Call to the Public
	An open call to the public is an agenda item that allows the public to address the public body on topics of concern within the public body’s jurisdiction, even though the topic is not specifically included on the agenda (Arizona Attorney General Opini...
	o First, an individual public officer may respond to criticism, ask staff to review an item or ask that an item be placed on a future agenda, but he or she may not dialogue with the presenter or collectively discuss, consider, or decide an item that i...
	o Second, although public bodies may impose reasonable time, place, and manner restrictions on speakers, any restrictions must be narrowly tailored to affect a compelling state interest and may not be content-based (Arizona Attorney General Opinion I9...
	o Third, a member of the public body may not knowingly direct a staff member to communicate in violation of the Open Meeting Law (A.R.S. 38-431.01.H).


	2. Board Packet
	Every board member should be provided with a packet of information regarding the claims to be heard at a board meeting.  Ideally this packet should be given to the board members well in advance of the meeting, giving individual board members adequate ...
	Board packets should only include a summary of the claim and any issues that may need to be discussed at the meeting.  Board packets should not include the following:
	o Copies of the police report if the packet is mailed prior to the meeting
	o Copies of medical bills
	o Copies of mental health treatment plans
	o Anything that can identify the victim or suspect.
	All of the above information should be available for board members to review at the meeting, but not included in a packet sent beforehand. At the conclusion of the meeting all board packet information must be collected and destroyed by the program coo...

	3. Departmental Report Summary
	Whenever possible, board members should have access to and reviewed all reports related to a claim before making a decision.  However, because of claim volume of some compensation programs, the time constraints some board members are under, and the co...
	The purpose of the DR summary is to give the board concise and accurate information regarding the events of the criminally injurious conduct. In order to create the best possible summary, the entire report, including all supplemental reports, must be ...
	DR summaries should be written in narrative form using complete sentences with the events of the crime placed in chronological order. The summary should clearly identify what source the information is coming from (police report or detective). A DR sum...
	o What happened to the victim?  List all injuries sustained, as noted in the DR;
	o The date of the crime; date reported to law enforcement;
	o Summary of the events of the crime, which will include statements from victims, witnesses, and/or the suspect(s);
	o Other pertinent information that would be helpful in substantiating billed expenses that may be received later;
	o The victim’s willingness to prosecute;
	o Charges the suspect was booked on and/or charges submitted for prosecution, if available. If program staff is aware of the charges filed by the prosecution, that information should be included. A distinction should be made as to whether information ...
	o Source of information.
	Names should not be used in the DR summary. Instead refer to the victim by using only their initials.  Use either initials or identifiers for all other parties (Example: witness 1, witness 2, W1, W2, etc.) When referring to the offender the summary sh...
	Accuracy, clarity, grammar, and spelling are very important in the DR summaries.
	When reading the police report and preparing the DR summary, be aware of how the victim compensation program rules apply to this claim. Be sure to include all relevant information that the board may need in order to make a well informed decision that ...
	The police report summary should not include:
	o Personal biases and opinions. The focus should be upon the facts of the case:  who, what, when, where, and why;
	o Opinions of others unless those opinions come from the DR; identify the person being quoted;
	o Information that could identify a person or suspect by race, religion or ethnicity;
	o Modifiers or adverbs that describe events and behaviors unless the verbiage is found in the police report.  Example:  “The victim was brutally beaten.”  If brutally was not included in the DR, do not use it in the summary;
	o The name of an establishment or business;
	o The type of event where a crime occurred. Example, a shooting occurred at a Quinceanera or bar mitzvah. These titles could identify the race/religion of the victim. It is better to refer to one of these events as a family party or gathering;
	o Racial remarks, unless those remarks were included in the DR and would be considered antagonistic or intended to provoke an emotional response.
	Following these guidelines will help ensure the board makes an objective, impartial decision regarding the validity of a claim.

	4. Board Actions
	a) Restrictions
	According to program rules the board shall make a compensation award only if it determines the following (R10-4-106.A):
	o The criminally injurious conduct occurred in Arizona or the victim is an Arizona resident and the crime occurred in an area without an accessible crime victim compensation program;
	o The criminally injurious conduct directly resulted in the victim’s physical injury, mental distress, medical condition, or death;
	o The criminally injurious conduct was reported to the appropriate law enforcement agency within 72 hours after its discovery, unless good cause is shown to justify a delay;
	o The victim, derivative victim, or claimant willingly cooperated with law enforcement agencies;
	o The victim, derivative victim, or claimant incurred an eligible economic loss as a direct result of the criminally injurious conduct that is not compensable by a collateral source
	o A claim was submitted to the county program within two years of discovery of the criminally injurious conduct unless good cause is shown to justify a delay.

	b) Exclusions
	According to program rules, a claim must be denied if the board determines that the person submitting the claim or the victim is any of the following (R10-4-106.A.3):
	o The offender, an accomplice of the offender, or a person who encouraged or in any way participated in or facilitated the criminally injurious conduct that is the subject of the claim;
	o Serving a sentence of imprisonment in any detention facility, home arrest program, or work furlough at the time of the criminally injurious conduct that is the subject of the claim;
	o Escaped from serving a sentence of imprisonment in any detention facility, home arrest program, or work furlough at the time of claim submission to the operational unit;
	o At the time of claim submission, convicted of a federal crime and delinquent in paying a fine, monetary penalty, or restitution imposed for the offense if the U.S. Attorney General and the Director of the Administrative Office of the U.S. Courts hav...
	o At the time of claim submission, convicted of a state crime and delinquent in paying a fine, monetary penalty, or restitution imposed for the crime if identified by the Arizona Administrative Office of the Courts (AOC) or the Clerk of the Superior C...

	c) Decision Types
	Approval
	According to program rules, victims must be notified in writing of the board’s decision within ten business days of that decision (R10-4-108.A). This includes approvals.  It is also a good idea to inform any providers awaiting payment of the approval,...
	Claims may be given claimant eligibility approval by the board without having any expenses to pay.  Essentially the board is approving eligibility of the claim according to program rule.  Once the victim or claimant is determined to be eligible, any f...
	The intent of claimant eligibility approval is to expedite future expenditures related to the claim and more importantly to comply with the 60-day deadline for hearing a claim.
	Denial or Reduction
	All denial or reduction letters must be personally delivered or sent by certified mail within 10 business days and are considered served upon personal delivery or 5 days after mailing by certified mail (R10-4-109.C-D). All letters must state the reaso...
	Table
	A claim should only be tabled if the board is unable to make an appropriate decision based on the information available.  Often board members require some additional information from the victim, providers, or law enforcement in order to make a decisio...

	d) Good Cause Exceptions
	After weighing the facts of a claim the board may, in limited instances, allow for a good cause exception to a program rule (R10-4-106.B).  Good cause exceptions may be granted by the board when considering the following:
	o Whether or not the crime was reported to law enforcement within 72 hours of discovery.
	o Whether or not an application was filed with the program within two years of discovery of the crime.
	o The board may waive the state ordered delinquency requirement if the board determines that a compensation award does not solely benefit a claimant who is delinquent in paying a state ordered fine, monetary penalty, or restitution (R10-4-106.D). The ...
	o The board may waive the cooperation requirement if the board determines that the failure to cooperate was due to a substantial health or safety risk (R10-4-108.H.1).
	Whenever a good cause exception is granted by the board it must be fully documented in the claim file and in the meeting minutes.  This should include a detailed summary of Board discussion and resulting action taken by the board.


	5. Hearing or Rehearing a Claim
	a) Initial Claim Hearing
	If all prerequisite eligibility requirements are met, the board shall conduct a hearing regarding a claim. Hearing of claims must take place at an open public meeting. The claimant must be notified of the hearing at least ten business days in advance ...

	b) Claim Rehearing
	The operational unit may request a rehearing by the Board of a decision at any time and for any reason related to compensation program rules.
	A claimant who is aggrieved by a decision of the board made at a hearing may request a rehearing of the decision within 30 calendar days after the board serves notice of the decision. A claimant shall request a rehearing in writing and specify the gro...
	The board shall grant a rehearing for any of the following reasons materially affecting a claimant’s rights:
	1. Irregularity in the proceedings of the board or its operational unit or any order or abuse of discretion that deprived the claimant of a fair board decision;
	2. Misconduct of the board, the operational unit, or staff of the operational unit;
	3. Newly discovered material evidence that could not, with reasonable diligence, have been discovered and produced at the original board meeting;
	4. Error in the admission or rejection of evidence or other error of law occurring at the board meeting; and
	5. The decision is not justified by the evidence or is contrary to law.
	When a rehearing is granted, the board and compensation program staff shall ensure that the rehearing covers only the matters specified in 1-5 above that materially affect a claimant’s rights. The Board may affirm or modify a decision on all or part o...



	D. State-level Claim Review
	1. Review Panel Members
	The State Claim Review Panel shall serve as the decision-making body for state-level claim reviews. The State Claim Review Panel shall consist of the following members:
	o The Arizona Criminal Justice Commission Crime Victim Services Program Manager,
	o A representative of the Office of the Attorney General, and
	o A Board chair from an operational unit that is not the operational unit that originally heard the claim being reviewed.

	2. Review Process
	A claimant who is aggrieved by a decision of a Board made at a rehearing may request a state-level claim review of the decision within 30 calendar days after the board serves notice of the rehearing decision. The claimant shall request a state-level c...
	The State Claim Review Panel shall meet as needed to hear claimant requests for a state-level claim review. The State Claim Review Panel shall complete a state-level claim review within 30 calendar days after receiving the written request from the cla...
	A claimant may amend a request for a state-level claim review of a Board decision at any time before it is ruled on by the State Claim Review Panel.
	When a state-level claim review is granted, the State Claim Review Panel shall ensure that the review:
	o Considers only evidence previously presented to the Board, and
	o Decides only whether the Board’s decision was consistent with the standards under program rules.
	A decision by the State Claim Review Panel is final. The State Claim Review Panel may affirm or overturn a decision made by a Board. If the Panel overturns a decision made by a Board related to:
	o Eligibility, the operational unit where the claim originated shall proceed with any further action related to the claim; or
	o An economic loss, the operational unit where the claim originated shall pay the economic loss using compensation funds available to the operational unit.
	The State Claim Review Panel shall provide written notice of the Panel’s decision to the claimant and the operational unit that originally heard the claim within ten business days after the state-level claim review.






