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PORTAL TRAINING

Presented by:
Cecilia Lucero



Client Portal – Let’s get Started
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https://www.doj.state.or.us/crime-victims/

https://www.doj.state.or.us/crime-victims/
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Click Register when 
you’re done

Click on Register

Please register if you 
haven’t done so already



Advocates, CAC’s, and Providers 
you will need to wait for CVCP to 
grant you access. Because of the 

access you are given we will want 
to verify who you are. 

*Victims/Applicants will have access immediately if they are 
applying for the first time



Advocates, 
CAC’s and 

Providers you 
can do the 
following:

Submit applications
Search for claims
See claim status and payment 

information
Upload police reports, bills and chart 

notes, Etc.
E-mail the claims assistant
View insurance information
Print and submit forms



Submit application
Look at their claim (no searching capability)
See claim status and payment information
Upload documentation
E-mail claims assistant
View insurance information
Update contact information
Print and submit forms

Victim/Applicants 
have only access to 
the application they 

submitted
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Once You Log In



Searching 
For Claims

• You are limited to seeing claims that the crime happened in 
your county

• You must have the claim number (CV 00000-00)
• If you do not have the claim # please call 503-378-5348 or 

email cvssdportal@doj.state.or.us

mailto:cvsdportal@doj.state.or.us


This is the result of 
the claim.. Was it 
accepted, denied, 
suspended, etc.

Date the 
application was 

received

This is when the 
claim expires

This is the claim #

Once you search for a claim you will see the following 
claim information…



Click “Select Claim” to see 
claim information

Click here to upload 
documents

Click here to email 
the assistant

When Clicking on 
Select Claim you will 

see:

• Claim Detail 
• Payment Detail

• Forms
• Insurance information 

for the victim
• You can also upload 
and contact us through 

this page



Do you need more payment info? 
Click here

Click on the payment tab and  you will see all the 
payments we have made



Payment Detail

• Paid by prior – amount 
insurance paid.

• Fee schedule – If victim 
doesn’t have insurance 
CVC uses the Workers 
Comp fee schedule.

• Other deduction –
examples are restitution 
received by the victim & 
out of pocket payments 
made to the victim.



When you click on 
the forms button 
you will see all of 

the forms available

Do you  want to see forms that are 
available? Click here

Forms that will be added are work 
release and employment verification that 
advocate can print and give to the victim 

so they can provide to their physician 
and employer to be filled out and 

returned to CVC if they are applying for 
loss of earnings



Click here to 
get started

This screen pops up –
you are welcome to 

upload multiple 
documents at one time

Uploading
right after 
submission

Types of files you can 
upload

• Word

• Picture

• PDF



After finding the claim you 
were looking for click here 

to upload documents

This screen pops-
up and you are 

welcome to come 
back at any time 

and upload all the 
documents you 

need

Uploading 
from:

claim detail 
under 
submissions

From the submission page



What do 
Victims/ 
Applicants 
See
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Victim can click on 
claim # to see  claim 

detail

Victim can click here 
to update their 

contact information



Status of Application
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Incomplete: An application was started and saved but not Submitted

Duplicate: An application was submitted but a prior application was submitted for the same incident

Received: The application was submitted and imported by CVCP. The claim # was given.

Payment 
Info seen by 

Victims



Submitting 
an 

application

19

Here are your application options…
• Crime Victims Compensation application is the 

most common application and is for a victim of a 
person crime.

• Untested Forensic Kit is for victims who were just 
notified that their kits have not been tested.

• Post-Conviction Program is for victims going 
through the post-conviction court system

• Address Confidentiality Program – You must be a 
certified application assistant to use this application



Who Can Apply for CVC
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Anyone who was a victim of a violent person to person crime that occurred in Oregon can 
apply for Crime Victims.

• CAC’s and Advocates can assist with the application process
• Hi-lighted fields are required.
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• Victims 14 years or older can apply for themselves
• Under the age of 14 require a guardian as applicant

Victim Information



Applicant Information
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Who can be the Applicant

• Parent, Guardian, DHS. Applicant must be legally responsible for the 
victim.
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Crime Information

• Please make sure to select the correct Police Department.  CVC will request the 
report from the police agency listed.  If advocate can help obtain the report the claim 

will be prepared more quickly.
• Crime date is important if available



Loss of Earning / Loss of Support
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Loss of earnings is for direct victims only and victim must be employed at time 
of crime

Please note that we cannot pay for wage loss by parents.
Victim’s employer is required.
Name of Victims doctor is required if missed more than 2 weeks of work. CVC 
will rush a claim when victim has missed more than 2 weeks of work as long as 
a police report is received.



Injuries and expense section can be used to give any details to CVC 

If Victim has seen a medical provider please list them

If Victim will be seeking crime related medical care they can give their provider 
CVC information for billing..
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Providers



Prior Resource
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• Health insurance and Oregon Health Plan
• Auto insurance
• Restitution
• Civil settlements

 If services are denied “not eligible or not covered” by primary insurance then the EOB with denial 
codes must be submitted to CVC for consideration of payment.

 If full billed amount went to deductible and no adjustment by insurance then CVC will apply 
Workers Compensation Fee Schedule.



Optional Contact
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• List any person who victim gives permission to speak to CVC 
about their claim.

• If mom is applying & dad has permission to discuss the claim 
please add dad as an optional contact.



 Immediate family members of Child Sexual Abuse Victims 
(parents/guardian, siblings)

 Survivor of homicide victims

 Child Witness to DV

 If family member has health insurance please add the name of the insurance
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Additional Counseling 



Civil Attorney and Funeral

•CVC will send subrogation notice to the civil attorney.  CVC will wait for response 
from civil attorney before paying any bills.

•List funeral home where expenses were obtained and CVC will request the 
information.  If applicant paid out of pocket expenses for the funeral, please list.
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Advocate Section

This information auto populates if the advocate helps the victim apply 
for CVC. Advocate is imported into the claim.
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Signature authorizes 
medical records to be 
released to CVCP.

Signing CVCP 
application=victim 
agrees to pay back the 
program if crime 
related money is 
received.



If you skipped any required fields they will be 
marked in PINK and you will need to fix them 

and click submit again

SUBMIT

Click Submit when the 
application is complete



Questions?
Thank you for attending 

our presentation!
Contact:  Christy Simon, Compensation Support Staff Manager

Cecilia Lucero, Claims Assistant
Phone: (503) 378-5348
Email: christy.a.simon@doj.state.or.us

cecilia.v.lucero@doj.state.or.us
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mailto:christy.a.simon@doj.state.or.us
mailto:cecilia.v.lucero@doj.state.or.us
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