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	Missouri Department of Public Safety
Crime Victims’ Compensation

P.O. Box 3001

Jefferson City, MO 65102-3001

Phone: 573-526-6006    1-800-347-6881   Fax: 573-526-4940
	


Counseling Expense Verification

August 23, 2007 FORMTEXT 

August 23, 2007

	
	
	

	     
	Claim #:
	     

	     
	Account #:
	     

	     
	Victim:
	     

	     
	Claimant:
	     

	
	Soc. Sec. #:
	     

	
	Crime Date:
	     

	
	Date of Birth:
	     


Dear Sir or Madam:

A Missouri Crime Victims’ Compensation claim has been filed with the Crime Victims’ Program of the Department of Public Safety for unreimbursed or unreimbursable medical expenses under Chapter 595, RSMo, as amended.

According to Section 595.027.1, RSMo: “Upon request by the division for verification of injuries of victims, medical providers shall submit the information requested by the division within twenty working days of the request at no cost to the fund.”

In conducting our investigation of this application, it is necessary that we obtain the following information:

	
	Date(s) of Treatment:
	
	

	
	Type of Injury:
	
	

	
	Brief Prognosis:
	
	

	
	Projected Length of Treatment:
	
	

	
	Frequency of Treatment Sessions:
	
	

	
	Amount to be Billed to Patient based on His/Her Financial Situation:
	
	

	
	Total Charge:
	
	Paid by Claimant:
	
	

	
	Paid by Insurance:
	
	Balance Due:
	
	

	
	
	
	


A copy of your itemized statement of services, amounts paid, by what source, and balance due, is necessary for us to complete an investigation. Charges for missed appointments should be noted as missed appointments and are not allowable expenses for reimbursement.
	
	
	
	

	Signature
	
	
	Date


Thank you for your cooperation in this matter.

Susan Sudduth, Program Manager

Crime Victims’ Compensation Program
Enclosure – Release of Information Authorization

BENEFITS WILL NOT BE PAID UNLESS THIS FORM IS FULLY COMPLETED AND SIGNED.


Relay Missouri:  1-800-735-2966 (TDD)     1-800-735-2466 (Voice)


www.dps.mo.gov/cvc
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