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Welcome

Welcome to the Virginia Victims Fund’s WebFile Portal guide for claimants.

Using the WebFile Portal, claimants are able to file claims with the Virginia Victims Fund,
as well as upload documentation and obtain status of these claims.
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About the Virginia Victims Fund

(Officially the Criminal Injuries Compensation Fund)

The mission of the Virginia Victims Fund (the Fund) is to administer the Compensating
Victims of Crime Act in a compassionate, fair and efficient manner. In so doing, the
Fund strives to treat every victim and survivor with dignity and respect, recognizing
the tremendous impact that violent crime has upon the victim and our society.

The Virginia Compensating Victims of Crime Act was enacted to compensate victims
who suffer injuries as a result of a crime. The program is administered by the Virginia
Workers' Compensation Commission through the Virginia Victims Fund.

The program is funded through fees levied against individuals convicted of
misdemeanors and felonies in Virginia courts and through federal Victim of Crime Act
(VOCA) grants. Virginia law (Va. Code Section Va. Code § 19.2-368.11:1 (A), (B), and (D))
distinguishes between mandatory and discretionary expenses. Wage loss is a
mandatory expense, and discretionary expenses include things like medical bills,
mental health bills, and funeral expenses. The Fund prioritizes mandatory expenses,
and the reimbursement of discretionary expenses is contingent upon available
funding.

The Fund also administers the Sexual Assault Forensic Exam (SAFE) Payment Program,
which is supported by state general funds.The Fund is also responsible for receiving
restitution from Virginia courts and locating victims for whom the restitution belongs.
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WebFile: Claimant Portal Overview

The WebFile Portal is the Virginia Victims Fund’s online portal system designed for
electronically filing claims and submitting needed documentation. Using the
WebFile Portal, claimants are able to file claims, submit claim documentation and
check the status of claims.

Benefits of the Claimant WebFile Portal:
o Submit claim applications quickly and securely
o Upload necessary documentation to process payments
« Verify receipt of documents submitted
o View items still needed to complete the application process

WebFile can be accessed from a computer or smartphone.
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Getting Started

Things to Know

V= The Virginia Victims Fund is a state program that reimburses eligible victims
of crimes for certain out of pocket expenses.

= This WebFile platform allows victims of crime to apply to the Fund and if
eligible, access their claims online.

Eligibility

/= Before beginning an application, please visit the VVF website for a complete
explanation of the crime situations that are eligible and ineligible for the
program.

The program reimburses certain expenses directly related to the crime as
funding is available. Claimants accepted into the program are still responsible
for paying their bills.

Your responses to the prompts on the screen will determine eligibility.

V= Before you begin, please make sure you review the Virginia Victims Fund

website for information about how the claims process works and the
types of documentation likely needed to process your claim.
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WebFile Security

The WebFile system uses a variety of security protocols to help ensure that case
records remain confidential. Key components of this structure, which governs access
rights, usernames and passwords.

Usernames

All WebFile users will have individual usernames. The username cannot be changed
after the registration and activation process is complete.

Username Criteria

V= Minimum of 6 characters

V= Maximum length of 50 characters

= Cannot be an existing username

/= May have any of the following: Letters, digits, allowed special characters (@,_,+,.)

Passwords

All users are required to use a password along with their unique username. The initial
password will be set up by the Virginia Victims Fund. The user will then set up a new
password at the time of activation/registration.

Password Criteria

= Must be at least eight characters in length

= Must have at least one number

= Must have at least one letter

/= Must contain one special character (e.g., SH@!')

Timeout Feature

The system has been set up with a 45-minute timeout feature. If there is no
activity within 45 minutes, the user will receive a message notifying them that
they will need to extend the session in WebFile to continue.

IMPORTANT

Entering data is viewed by the system as being idle time--users who take
longer than 45 minutes to submit data, or conduct other transactions, will be
automatically logged off of the system. All information not saved will be lost.
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WebFile Registration

= Visit virginiavictimsfund.org.
\= Click on “Webfile/Provider Portal Login” above the grey dropdown menu near
the top of the screen.

Supported Browsers 6

We recognize that our users may use a variety of Internet Browsers. In order to provide
you with the best experience possible, we recommend using a modern browser such as
Google Chrome. These browsers have been tested to ensure optimal usability.

W= Click “Create Claimant Account” to begin.

Ex Find n Commaon

8 WebFic
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+ Create vv=Slaimantioozunt
Create VVF Claimant Account
& Supported Browsers .
9 HelP 7 About ONLY complete registration here if you are a Victim or Claimant. During this initial phase of

WebFile, you will enly have access 1o new claims that are entered. We will be adding access to
exisiing claims in the future. Upon completing this page, you will be e-mailed a temporary
password, Retum 1o this page and log in using the Email Addeess provided and temporary
password 1o complele regisiration

Emmaile

V= A popup will appear allowing you to register
by entering your email address and name.
ONLY complete registration here if you are a
Victim/Claimant. By creating an account you
will not have access to any claim information Registes
until a PIN is entered. Upon completing

Middle Hame

Las1 Name*

| am a Victim/Claimant

I accept Terms and Conditions

this page, you will be e-mailed a temporary password. Return to this page and
log in using the Email Address provided and temporary password to complete
registration. Once registration is complete, you will be able to create and view
your claim application using the PIN emailed to you.
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Change Password, Profile Information, CorrespondencA/
Preferences and Associated Service Providers

New Users: How to change a password, profile information, correspondence
preferences and associated service providers after a profile has been created:

After logging into the WebFile Provider Portal Website,
1.Click the munu dropdown (=) in the top right

VIRGINIA, VICTIMS FUND

#
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2. Select “Manage Profile”

3. From here, you can choose “Change My Password,
“User Profile,” or “Associated Service Providers” and change the information accordingly.
(Please note that to change associated service providers, you must contact VVF.)
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4. Be sure to click “Update Password,” “Submit” or “Save Correspondence Preferences.”

5. A confirmation message will appear.

Contact the Fund at status@virginiavictimsfund.org if you cannot remember your password
or security question answers. Answers are case sensitive.

e A confirmation message will appear and an email will be sent.

e Retrieve the email from noreply@workcomp.virginia.gov containing the new, temporary

password. This password will expire in five days. The email could also land in a spam or
junk folder. After logging in with your username and temporary password, you will be
required to create a new permanent password and set up three security questions.
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Before You Get Started

Remember the WebFile Password Criteria:
V* Must be at least 8 characters
= Must have at least one number
V= Must have at least one letter
V= Must contain one special character (i.e. @, #, S, %)

How to reset a password:

On the log in screen, you have the option to request a new password.

1. Click the “Forgot Password” link.
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2. A confirmation message will appear and an email will be sent. The email received will
contain a “link to reset credentials” directing the user to enter a new password. (No
temporary password is sent.)

3 After logging in with your username and temporary password, you will be required to
create a new permanent password and set up three new security questions. Contact the
Fund at info@uvirginiavictimsfund.org if you cannot remember your password or security

guestion answers. Answers are case sensitive.
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Logging Into WebFile

= Visit virginiavictimsfund.org.
\= Click on “Webfile/Provider Portal Login” above the grey dropdown menu near
the top of the screen.

\éﬁ“l Criminal Inguries Compensation Fund
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The Virginia Victims Fund [VWF) is & state program created to
prescriptions, funaral axpenses and many other expenses.

of vichant ciime with cut of pocket expenses. These can include medical bills,

WWF is funded by finas and lees collected from offenders. No Lax doliars are used,

While money can nover orase the scars and painful memosies of a crima, this program may easa soma of the financial burdens faced by victims and their
Tamilies

In parson assistanca is available by appointmant only. Plsase email us at appaintmentgvirginlavictinstund.ang with your nama, talephone number, and
what type of assistance ks neaded. Somaana from our office wil contact you within two business days.
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V= A new page will appear, prompting you to add your username and password. For
technical assistance, please contact the Fund at info@virginiavictimsfund.org.
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Two-Factor Authentication
Things to Know

V= 2FA reduces the risk of unauthorized access, giving important documents and
systems greater security from cyber threats.

V= Remember Me Feature: 2FA remembers your browser on your device for 30
days. This same device and browser won't be prompted for 2FA until after 30
days, provided the user doesn’t clear the cache on their browser.

Steps to Log in to WebFile with 2FA:

V= After entering the username and password, an email like what is shown
below, containing a one-time two-factor authentication code, will be sent to
the email address associated with your account. This code will expire in 15
minutes. If you do not see the email in your inbox, be sure to check your
spam or junk folder.

/= Find your 6-digit access code in WebFile as shown in the email below:

Project WebFile - Identity Verification
Development.WebFile.Support@workcomp.virginia.gov

**Please do not respond directly to this email. The originating email account
IS not monitored.**

One-Time Identity Verification Security Code
520988
This code is valid for 15 minutes.

/= Enter your 6-digit access code in WebFile as shown below, select Remember
Me for 30 days if desired, and click Submit or Resend Code if you need a new,
unexpired code:

B Two-Factor Authentication

An access code has been sent to your email address.
Enter your 6-digit access code

520988

[[] Remember me for 30 days

> Resend Code Cancel




Creating a New Claim Application

\\//::

\\//er

submitted and Incomplete Requests/Drafts you have saved.

\\//:
side of the page.

Gelting Stasted

Pard & ststepr Pt rormburirs iy vt of
ey vt i o ke et
Fiug el plactore aipers vartimst of Grvme 1 afgly wrche Trd g o elplie. aciess.

e chs onier

Uikttt P (T o SO0 SR B DL B Tt of et

o i ol bl of clpbie rvr, et clech o

s e L L e L]
ralatie. Ciaemarcs wcorptrd mia e pragram el reponakie bor pang e bills

T RpOnar 12 i prmpts o fug nrem will At rigbdey.

Benkorn pou bugin, et k. By o evers e i s | metens Fon
L trpet of ey

et V0 proness pou s

Claim Application

o of your progeess saved. # OnBehalf
O Vict
)’

® Mysell X‘

a .
= g pEnses
Start Application (i &umnce

N\

My Claims

Claim Kumber 26-0001
Vi i k-

Claim Bumber 26-0004
et Pyt Shake

Claim Numbed 26-0005

T L e

Claim humber 26-0009
Victin: Carl Cheese:

Application In Progress
VictiT: Expensive Costs

Alter you subrmit your application, select 15
‘supporting documents i your oul =" ket m-

tis the responsibiity of th: ‘scti= . 10 contact Virginia Victins Fund 10 keep claim
[ : ) i i submission, W

 opten

The Claim Applications (Home) screen will show you all claim files you have

To start a new application, click “Create a Claim Application” on the bottom right
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V7 Click to choose if you are applying for yourself or someone else. If you were the
victim of the crime for which you are applying for VVF funding, click “Myself.” If you
are applying for someone else, click “Someone Else.” Then click “Start Application.”

Applying for Myself/ | am the victim: Victim Information

V= When prompted, enter your
full name and then click
“Next.”

Claim Application

This T is sutsmantically saved on coch siep.
Wik Ry e Sway 25d seter 16 the form 58 nee

cod weth 3 of your progress taved

Let's get started by gathering some personal information ta help you submit your clalm application

What i your rameT
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On Behalf

Victim Information

Incident Information
Police Report
Expensges

Insurance
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Creating a New Claim Application
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Applying for Myself/ | am the victim: Victim Information, Continued

V* Enter your Date of Birth, and

then click “Next.”

V= Enter your Social Security Number
and click “Next.”
e Note: If you do not have a Social
Security No., click “I do not have
a Social Security Number, which
will prompt a popup asking the
reason. Click “Not a US citizen,”
then click “Next.”

Vs

Enter your full address and click
“Next.”

WV° You will be asked to give the

following information:

e Relation to the person that
committed the crime, if any

e Phone Number

e Gender

e Marital Status

o Ethnicity

« Referral Source

Then click “Finish.”

Claim hpplication
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Creating a New Claim Application
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Applying for Myself/ | am the victim: Incident Information

Enter the offender’'s information, if
known, then click “Next.” If
unknown, answer “no” to show that
the offender is unknown, and click
“Next.”

Enter the date of the incident and
choose the type of incident from the
drop-down list provided. Then click
“Next.”
e« Note: Only incident types
provided on the provided drop-
down list are eligible.

You will be asked to give the
following information:

e Incident Address (street
address where the incident
occurred)

e Whether the incident occurred
at your place of employment
Then click “Finish.”

Claim Application
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Creating a New Claim Application
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Applying for Myself/ | am the victim: Police Report Information

* Wi Py 678 iy B PO B ot KR 33 oodind nith B of o progread ddvid

\/= You will be asked to enter the following
information:
e The date the crime was reported
o The law enforcement agency reported
to
e Do you have a police report number
to provide?

V= s this a civil case?
o If yes, provide information adding
the details of the case (ex. attorney
information), then click “Finish.”

e If no, click “Finish.”

Applying for Myself/ | am the victim:
Expenses

W= VVF reimburses some expenses related
to injuries caused by crimes. Therefore,
you must submit proof of a physical
injury, or, an emotional injury caused by

a crime listed in Va. Code §17.1-805 (C).

Here you will enter:

e Expense Type (from drop-down list)

e Service Provider for this expense

e Service Dates - start and end

e Acct. No. (with this service provider)

e Expense Summary (explanation)
Click “Save Expense” and then choose to
add another expense or click “Next.”
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Creating a New Claim Application
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Applying for Myself/ | am the victim: Expenses, Cont.

V" Click to enter any other expenses
from the incident.

Claim Application

Thsis Foemm is. sutematically saved o E80H 1D
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Applying for Myself/ | am the victim: Insurance

V= Click to enter any other expenses
from the incident.

V" Do you have insurance? If no,
choose “no” from the drop-down
and click “Finish.” If yes, choose the
type of insurance from the drop-
down menu and click “Save
Insurance.” Choose to add another
or click “Finish.”

If no:

Claim Application
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Claim Application Home

0 Complete
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Let's gather some information about insurance @

Do you hawe Insurance?
Yes

Please énber your insurance information

o

On Behalf

Wictim Information
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# Insurance
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Claim Application Home

100% Complete
This feem is automatically saved on each step.
You may step away and netum 10 the form as needed with all of your progress saved
Let's gather some Information about Insurance @)
0 you have Insurance?

Fesan”

Medical Insurance

Policy Owner/Holder
Victim

On Behalf

Victim Information
Incident Information
Paolice Report
Expenses

/ Insurance




Creating a New
Claim Application

Applying for Myself/ | am the victim:
Submitting the Application

W= Review the items entered on your
application.

=

Read the Claimant Acknowledgement and
Responsibilities section.

Claimant  Authorization to Release
Records: You, as the claimant, authorize
the release of relevant records. This
applies to claimants who are the victim of
the crime as well as claimants who are

applying on behalf of the victim of the
crime. »

Click the box on the bottom left to accept
the terms and conditions, and click the

box on the bottom right to submit
the application.

Claim Application

e these terme, you are dighally signing the form
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Creating a New Claim Application

Applying for Myself/ | am the victim:
Checking the Status of Your Claim/
Addlng Documents Claim Mumber 26-0041 g

Wictim: Victim Application

”
Lo . . 7L Wi
\/= After submitting your application, you * :
will return to the Home screen. Here i T s TSR
you Can see the application you jUSt It is the responsibility of the victim,claimant 10 contact Virginia Victins Fund 10 keep claim
. . P ” infeemation up 4o date. To update claim information alter submisiion, please canlact WWF
submitted. Click “View” to check the a1 B00-552-8007 of i o@virgniavictimstund org

status of your application and submit
required documentation.

Greate o Claim Application

= The Expenses tab will pop up, where %xr«;umbor%-ﬂw
you can view documents still needed =
to support the expense, and add * e
documents for each expense, such as: P o S
e Explanations of Benefits et At ok by V% e
° |tem|zed Recelpts I Documents Needed from Claimant WebFile User:

. @ upload it mswonce explanation of benefits
e Medical Records

e Payment Receipts to Providers

[ Upload  IMemized poyment recoipts, detailing payment date, amaount, who paid
[ Upload  Medical records from each proseribing doctor

[ Upload  Pewment receipls 1o provider

V= Be sure to use the appropriate upload
button in relation to the expense and [oocuments Needed from Clomant WebFile User

Hualth insurance axplonation of benefits

document you are trying to upload. | @ voiosd
[ upload Itemized payment receipts, detailing

When you click “Upload,” the “Upload @ Uooun | MBES rccr o s pese [z i
Document” popup will appear, and D ke | Pomerespmopige |
you will be able to upload a PDF, uakh s aptanato of b
choqse the document type, enter the u — -
service date and enter a document T
description. S

. SOIS00
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Creating a New Claim Application

Applying for Myself/ | am the victim:
Reviewing Your Application

Expenzos Documenis Claim App

Documents to Claim App by simply
clicking on the desired tab.

V= You can move from Expenses to I e

= On the “Documents” tab, you can °"“"“’”"’“‘“ A —
view documents that have been * —|
submitted, and have the —
opportunity to upload more N N N .
documents by clicking “Upload R
Document.” - R S

e Please note that supporting
documents must be uploaded in
PDF format.

= On the “Claim App” page, you can Clair Wmber 260041
see a review of the application you * e S A

have submitted, along with the FilingfOmiBshak O Nyt

documents you have provided. SIS
Victim A. Application

T t t th H t ;;;El% Social Security Nufmbed

Ve o return to the Home screen at any —

time, click “Home" at the top right. Richrmand, Virgia 232192213
Relaved 0o Offersde I[:DI.]_\?':’J‘GIH
Garvder Parital S1aqus
Unirgwn Unkngwn
ENhatity m’;{;\m’

Incident

Dwre of Wngadent Incient Type
OB/2572025 Robbery
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Creating a New Claim Application

V= The Claim Applications (Home) screen will show you all claim files you have
submitted and Incomplete Requests/Drafts you have saved.

V* To start a new application, click “Create a Claim Application” on the bottom right
side of the page.

Grollirg Stacted My Claims

Weicorme b2 o rgrea Victrt PPl Vst prograen Bt revmgrien -5 vt of Cinim Number 26-0001

vt A v (b R St eup——

i i plastorm. afers victims of crime 15 sy o the P ane gl scxes x
ot chaims et -

Uikttt P (T o SO0 SR B DL B Tt of et Clain b 260004

For i Explrin bl of iy crvm, pleate chck o Victen: Pt ot
Eg gty e tremins s vl £xpervieey STy reisted i e e i g & e
wralatie Claemarcy acoepted e pragram e vl reiponaiie Lo e et bl
o reipona 2 B prompt on far aoem wil drimrns rgbdey Clain Numbed 26-0005
Vo Lisem Mg
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Victin: Carl Cheese:

o View

Application In Progress

Vicorn: Expensive Costs
» Continse
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Aftes you subrmit your applcation select 15 . upten =
s Formm is SADTUAY S3ved 0 BICN 5160 supporting documents 0 your cut ket e \
Vi Sy S iy Bl RS 12 B K4 B4 Reedind with 8 61 st progneid saved
Itis the sesponsiility of th wsctir .. 10 contact Virginia Victins Fund 10 keep claim [ -
i = Tawp? sl i submission, W

Wit e yiou Hiling s spplication on betsl ofr ) 4009510075 sl ik At e
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& Soreons fse
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V7 Click to choose if you are applying for yourself or someone else. If you were the
victim of the crime for which you are applying for VVF funding, click “Myself.” If you
are applying for someone else, click “Someone Else.” Then click “Start Application.”

Applying for Someone Else

V= If you are applying for someone L L —
else, click “Someone Else” and then O ———— O yeim iemaen
“Start Application.” B AR
(o ovicoion et




Creating a New Claim Application
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Applying for Someone Else: Victim’s Information

\v/= Enter the victim's name and click
“Next.”

/= Enter the victim’'s date of birth. If
the victim Is not deceased, choose
“no” from the drop-down. If they
are deceased, choose “yes” and give
the date of death when prompted.
Then click “Next.”

V" Enter the victim's Social Security
Number, or choose “the victim does
not have a social security no.” Then
click “Next.”

W Enter the victim’'s address, then
click “Next.”

Claim Application

“This firm s automstically saved on each slep.
You may sf vy urm 16 the form a3 ne

Lt ge by g

What is the Victimis name?

eded with ol f your progress sav

ed
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about the Vietim 1o help you submit your elsim spplication
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Creating a New Claim Application

Applying for Someone Else: Victim’s Information

/= Answer the questions asked about B e

the victim, and then click “Finish.” S

e Please note: Only one claim :_”:mw = ==
application may be submitted for each =
incident, per victim. focbiizncsccad

e Multiple expenses can be submitted ::mm'
for the same claim application, and e 9 . ﬁ
expenses can be added after m\?\l\

applications are submitted.

Applying for Someone Else: Claimant Information

V= As the claimant, enter your name, Clam Applcation
then click “Next.” et Lot - SO

Biroviding the following Clakmant sformation will help it complite your claks spplication.

Wittt i your ram?

Claerars

= As the claimant, enter your date of T T
birth, then click “Next.” e S —

S i s date ol e

avnsem ] &
— ) 3 g\
L I8

V= As the claimant, enter your social v Moo
security number, then click “Next.” o i e A
" . Prisvidiang the follwing Clamant istoematon will el us comatels your claim apolication.
e Choose “I do not have a Social R
Security Number” if you do not (B , ﬁ
Sk hiwr i Socul Securfy Mamber ! \
have one. - P&




Creating a New Claim Application

Applying for Someone Else: Claimant Information

V= As the claimant, enter vyour R -
relationship with the victim, then TSN R S e A e oot
. « ” Providieg the ] complete your claim aplication.
click “Next. oy
o é&
.
V= As the claimant, enter your full Gl E
mailing address, then click “Next.” P S B et e s

Prirviding the ollming Caimant afeemation will help us complete your thass splostion.

What i yous curens Mg sdrast
e .ﬁmﬂ

Addreys Line 2

V= As the claimant, enter the questions s

Wibial in your srarital status?

The rest of the application is the same for victims
and claimants who are not the victims.

Return to pages 10-14 and follow the “Applying for Myself” directions for Incident
Information, Police Report Information, Expenses, Insurance, Submitting, and Adding
Documents.
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Creating A New Claim in WebFile, Continued

Tips for Uploading Documents

All supporting documents should be uploaded as PDFs. PNGs and JPGs cannot
be accepted as supporting documentation.

All bills should be uploaded as separate entries.

EOB statements should be uploaded separately.

All prescriptions should be uploaded separately if from a different pharmacy
or a different date of service. Register receipts are not valid prescription
documentation. Prescription documents must include Medication name, fill
date, prescribing physician, victims name, amount paid.

Contact Us

Should problems arise

Email info@virginiavictimsfund.org should you have any troubles while working
with WebFile.
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