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Welcome

Welcome to the Virginia Workers’ Compensation Commission’s WebFile Provider Portal
application.

The Commission created the WebFile Provider Portal to allow medical providers quick,
easy access to obtain status of claims on file with the Fund and allow providers to easily
and securely upload needed documentation directly to the claim.

This guide provides the information and instructions necessary for navigating this web-
based claim management tool.
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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.

Benefits are payable for medical expenses, wage loss, moving expenses, crime scene
clean-up, counseling costs and other expenses incurred by or on behalf of a victim.
The Fund also administers the Sexual Assault Forensic Exam (SAFE) payment program
for the Commonwealth.

The program is funded through fines levied against individuals convicted of felonies
and misdemeanors in the Courts of the Commonwealth and through federal grants
under the Victims of Crime Act (VOCA).

Eligibility and Compensation

Claim and Expense Eligibility and the Payment Process

When administering the Fund and making claims determinations, the policy
manual, the SAFE payment policy manual, the Act, and the grant rules of the
Victims' of Crime Act [Victims of Crime Act of 1984, Pub. L. No. 104-235, codified at
42 U.S.C. §§ 10601-10605, 18 U.S.C. § 3050], must all be considered.

For both Virginia Victims Fund and SAFE claims, a three-step process is utilized to
determine eligibility. First, claim eligibility must be determined by comparing the
facts of the case to laws and policy. Second, each expense submitted for
consideration must be determined to be related to the crime and eligible under
law and policy. Third, each expense submitted must be reduced by all collateral
resources, and a signed Memorandum of Agreement (MOA) from the service
provider must be on file. The Fund is the payer of last resort. Only when the claim
and expense are both deemed eligible can payment be approved. Payment is
distributed by the Virginia Department of Treasury within thirty (30) days of award.
Read more here.
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WebFile Portal Overview

The WebFile Portal is the Virginia Victims Fund'’s online portal system. The WebFile
Portal is intended for hospital staff, mental health providers or counselors, funeral
homes, patient billing representatives and forensic nurses to submit claim

information. It is also intended to allow advocates to make claim submissions on
behalf of crime victims.

Benefits of the WebFile Portal:

e Submit claims quickly and securely
Monitor the ongoing status of a submitted claim in real time
Communicate directly with the examiner handling the claim
Upload necessary documentation to process payments
View any outgoing correspondence related to the claim

For provider access to WebFile, please contact the Virginia Victims Fund at
vvfoutreach@uvirginiavictimsfund.org.
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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

Minimum of 6 characters

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

V°  Must be at least eight characters in length

V* Must have at least one number

W5 Must have at least one letter

V= 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

Before You Get Started
—} Receive WebFile access approval from the Virginia Victims Fund:

e WebFile access is granted to Providers who have been approved by the Virginia Victims
Fund. For more information, please contact the Fund via email:
vvfoutreach@uvirginiavictimsfund.org.

=) Create an account:
e After approval is granted, you will receive an email with a link and password for the first

@ time you log in. Once you have received your temporary password, go to the WebFile
Portal website. /N Your temporary password will expire in 5 days. Be sure to check your
spam folder if you do not see the emailed temporary password in your inbox.

e The first time you log into the WebFile Portal:

1.Enter the registered email address as your username and the provided temporary
password.

2.Create a new password using the password criteria found on page 5.

3.Create a new username using the username criteria found on page 5.

4.Complete the registration form by filling our your address.

5.Review and accept the Terms and Conditions by clicking the link in the bottom left
corner.

6.Click “Save” to complete your registration.
7.Click “OK” when you see the successful registration confirmation message.

WebFile Portal Login Interface

@UIRGINIA WORKERS COMPENSATION COMMISSION

8 WebFile Login


mailto:vvfoutreach@virginiavictimsfund.org
https://www.cicf.virginia.gov/login
https://www.cicf.virginia.gov/login
https://www.cicf.virginia.gov/login

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

My Claims @) Help.’.&bmt

& Logout

2T 0

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.)

” ou

Correspondence Preference,”

- Vin g ja Worken Compc ation Commission

VIRG]NIA VICTIMS FUND

e

. Change Passworn (. User Profile
A Cument Pasaword o e

Password J

aaa Virginia - 22347 United States

C pond Pref
tange your e-mall preferende [ 1accept the following Terms and Conditions

() Daily Email Updates
() individual Claim Event Emaids
(®) No Emails

Y 24 » nos Praforence
Y
N ’ Associated Service Providers

Name 4
Bob Keyboand Seraces 3BTEIATSI
L Sob et b

” ou

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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Reset Password \/

Before You Get Started

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

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.

o Login

By logging in you agree to the below

WebFile is a Commonwealth of Virginia information system.
WebFile usage may be monitored, recorded, and subject to
audit consistent with privacy accommodations. Unauthorized
use of WebFile is prohibited and subject to criminal and civil
penalties. Use of WebFile indicates consent to monitoring and
recording and acceptance of WebFile Terms and Conditions.

Usemame®

o
Required Field
Password* \
e B K
Login Forgot Username Forgot Password l, \'

4

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 vvfoutreach@uvirginiavictimsfund.org if you cannot remember your password or

security question 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.

& Find a Commonwealth Resource

Debtors - Make Payments B

Ombudsman ~

Reslitution ~

'« Payment Program ~ Legal ~

The Virginia Victims Fund (VVF) is a state program created to of violent crime with out of pocket expenses. These can include medical bills,

prescriptions, funeral expenses and many other expenses.
VVF is funded by fines and fees callected from offenders. No tax dollars are used.

While money can never erase the scars and painful memories of a crime, this program may ease some of the financial burdens faced by victims and their
families.

In person assistance is available by appointment only. Please email us at appointment@virginiavictimsfund.org with your name, telephone number, and
what type of assistance is needed. Someone from our office will contact you within two business days.

How Does

iail ¥4
gredfou Eligitles Compensation Work?

SR |

Aboul VVE | Contact Us | Web Policy | WAI Level A Compliant | EEOP | Langu;

V= A new page will appear, prompting for your username and password. For
technical assistance, please contact the Fund at
vvfoutreach@uvirginiavictimsfund.org.

VIRGINIA WORKERS' COMPENSATION COMMISSION

| & webFile Login __ﬂ

sheame

i @

+ Create Claimant Account
A, Forgot Username
B Forget Password/Unlock Arcount

1§ Supporied Browsers.
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Claim # 4 Victim First Name Victim Last Name Date of Birth Claim Status
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Accessing a Claim

The “My Claims” screen is viewable after logging in.

e The “My Claims” screen will show a broad overview of all claims currently
associated with your account.

o All new claims associated with your FEIN will be automatically added here.

’:_:" Find a Commonwealth Resource

My Claims My Claims  Search Claims
Claims currently associated with your account.
0 active filters =

Claim# 4 Victim First Name Victim Lost Name Date of Birth Claim Status Claim Type Last Decision Date Action:

10:0004 01011980 Rescinded WF 120672009 [ ]

100914 Xaviers Hollander T80z Pyt XD g AT || ywe 120082009 (]

o023 Babby HE 00171955 Deemed Eighis/ivaiing Al yyr 112972000 ]

100027 Sally Tano 0201970 Dented/Pending Follow-up W 142008 ]

100050 Brand Victim 01970 Dratt WF B

100051 Brand Victim T Oraft wWE ]

Boase Jane oNinth D6/DRI1968 NewiAwating Requred Info wWF ]

106002 Hlice Goodguy 0110111987 Incomplete SAFE [ ]

110044 David Tuesday 1273071980 Oraft W B

i Sa Victim 091181970 shelved/Pending Further Activity  VWF 1NN '
c Hemsperpage: 10 = 1-100i112 ¢ >

o SAFE claims are easily identifiable by the claim number. If the last 4 digits of the
claim number start with the number 6 or above, it is a SAFE claim.

e To remove a claim from your list, click on the Remove Claim icon (& ). It can be
re-added through Claim Search, if needed.

To access a claim, click on the claim number.

5
b

-
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Search a Claim, View Recent VVF Notifications

The “My Claims” screen is viewable after logging in. From there, click the “Search
Claims” toggle on the top right.

woal Search 1:|a|msr
ed /

Virginia Workers' Compensation Commission @ Find a Commonwealth Resource

¥ An official website of the Commonwealth of Virginia Here's how you know v

VIRGINIA VICTIMS FUND

LURIES COMPENSATION FUND:

Search Claims My Claims ~ Search Claims
4. Use the filters to refine your search

0 active filters =

Claim # Victim Last Name Date of Birth m
MM/DD/YYYY
Provider FEIN ve
Apply Clear
Claim # =" © ==<.victim First Name Victim Last Name Date of Birth Last Decision Date Actions
Items perpage: 10 ¥ 1-100f0

Recent Notifications

jons, please view the claim using the My Claims portlet below.
0 active filters =

ietim First Name Victim Last Name Date Sent 4 Notification Type

No Recent Notifications

Items perpage: 10 ¥ 0of0

On this screen you can:
o Search for a particular claim and
« View Recent Notifications sent by VVF requesting medical records, detailed
bills and Explanations of Benefits from insurance. Recent Notifications are
displayed for the past 60 days only. To view older notifications, you can
access a detailed view of the claim using the “My Claims” portlet.

o Notifications are in order of date sent, with the most recent first. Click on
the blue hyperlink under Notification Type to open the document. To see
the claimant’s authorization for release of information, view the detailed
claim by clicking on the claim number on the “My Claims” screen.
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Claim View

Once you click on the claim number on your My Claims screen or after searching
for a claim, a detailed view of the claim will be shown. This is the “Claim View”
and is divided into four sections: Claim Header, Expenses, Notifications and
Upload.

o Virginia Wor! mpensation Commission o
w& 2 S &5 Find a Commonwealth Resource
s i offi v S

f Virginéa Here's

VIRGINIA VICTIMS FUND

A » Claim 5

1

chmedprovder

. TestFirstName TestLastName . Expenses

10-0004

ar
Paym

Claim Type:
VWF

Provider Initia} Date of

Date of Injury: Hame T Beivice Expense Status  Billed Amoust
: Amssunt Paid by

W Pakd Date

Jan, 01 2005
Bob Keyboard
Claim Status W Services Pening
Pending
Date of Birth
Jan, 07 1980 6] hemsperpage: 15+ 1-1of1 ¢ b,

0 active filters =

Upload POF Date Sent Provides Notification Type

Choose 3 non-encryped FOF No Motifications

Last Decision Date
Dec, 09 2009
" Naotifications
. Upload Documents View netifications fos this claim
]

Document Type %
Items per page: 10 - Dofd ¢

Document Description % 0/50

Upload Docurment
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Claim View: Claim Header

a Hen

VRN S POND

A » Claim Summary

TestFirstName TestLastName
. 10-0004
Chaim Type: |
WWF

Date of Injury:
Jan, 01 2005
Claim Status
Pending

Date of Birth

Jan, 01 1980

Last Decision Date
Dec, 09 2009

@ The Claim Header is located in the top left of the screen. The claim number is
located below the claimant name.

Terms:
e Claim Type: VVF or SAFE

 Date of Injury: For VVF claims, this is the date reported by the claimant as the
date of crime, and only dates of service on or after this date may be
considered for payment. For SAFE claims, this date may be an estimate as
provided by the forensic nurse conducting the exam and may not always
accurately reflect the actual date of crime.

 Claim Status: Represents the status of the claim (not the expense).

o Denied: If the claim status is denied, all expenses are denied as well and

you may bill the patient for any unpaid charges.
= Note: Please wait 45 days after the Last Decision Date to bill patient as
they have 45 days to appeal.

o Pending: Claim is awaiting documentation to determine the victim’s
eligibility to receive compensation.

o Approved: The claim has been approved, and the victim has been deemed
eligible for compensation of crime-related expenses. Expense eligibility is a
separate process and eligibility of each expense is indicated under the
Expenses section.

e Last Decision Date: Indicates the date the claim was Approved or Denied. For
Approved claims, the Paid date for the expense may be different. Please check
the Expense to determine when payment will be received.
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Claim View: Expenses

;} Find a Commonweaith Resource

The Expenses tab is located in the
top right of the screen.

Expenses
Flease allow up to 30 days from an expense's Paid Date for paymen

1o be received. For SAFE Claims, Medical Records Recievedincludes
the Reguest for Payment Form

Provider » Initial Date of
Name Service

Amourt POIBY  paig pate

Expense Status Bifled Amount

Bob Keyboard
w Serices Pending

List View - lists all expenses for all FEINs that are associated with this patient that
VVF has received to date.

Expenses
Please allow up to 30 days from an expense's Paid Date for payment to be received. For SAFE Claims, Medical Records Recieved includes the Request for Payment Form
Provider Name Initial Date of Service Expense Status Billed Amount Amount Paid by VVF Paid Date
gt Bob Keyboard Services Pending
& Items per page: 15 » 1-1of1

Expanded View - To expand the expense, click the down arrow (v)
beside the expense you want to review.

Expenses

Please allow up to 30 days

~rovider Name /P
Bob ‘eyboard Services

v

NP Jenses
= ' Please allow up to 30 days from an expense’s Paid Date for payment to be received. For SAFE Claims, Medical Records Recieved includes the Request for Payment Form
Provider Name Initial Date of Service Expense Status Billed Amount Amount Paid by VVF Paid Date
< A Bob Keyboard Services Pending

Expense Details Documentation Details Account Details Additional Info

Initial Date of Service: Itemized Billing Statement Received Provider FEIN Note from VVF:
No 387538753

Through Service Date:
Medical Records Received Account Number:

Expense Status No

Pending insurance / Charity Care Decision Received:

Paid Date: No

Billed Amount: Documentation Awaiting Review:
No

Negotiated Discount:

Ineligible Amount:
Amount Paid by Collateral Resource:

Amount Paid by VVF:
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Claim View: Expenses: Terms

The Expenses tab is located in the top
right of the screen.

Expenses
0 30 days r
F S.'\FI'L‘

IHq fF'\r

or paym
Meo\' rRoord 'i‘erem‘ Id

Provider Ints! Date of "
Nome T Expense Status  Billed Amount

Amour Paid by
WE Paid Date

Keyboard
A Pending

Terms:
Expense Details:
e Expense Status:

o “Pending” status is for any Expense that is awaiting additional
documentation, whether claim or expense information.

= Note: An Expense will remain Pending (even if all documentation is
received from the provider) until the claim is deemed eligible. If the
provider has submitted all documentation and the Expense remains
Pending, VVF is waiting for information from another source or the claim
has been denied.

o “Not Payable” status is for expenses that are ineligible, and the reason will
be indicated in the Additional Info section under the Note from VVF.

o “Paid” status indicates that the amount shown under Amount Paid by VVF
has been approved for payment.

e Paid Date: This is the date the payment is entered into our finance system.
Payment should be received within 30 days of this date.
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Claim View: Expenses: Terms, cont.

& Find a Commonwealth Resource

The Expenses tab is located in the top
right of the screen.

Expenses
Please
to be

for payment
ud

ber
he Request

Provider Iniftial Date of
Name Service

A,'rora_l\";ald B oaid Date

Expense Satus Billed Amount

Bob Keyboard
s Sertices Pending

Document Details:

 Itemized Billing Statement Received will only indicate Yes when VVF has received
the itemized, detailed billing statement. If you have only mailed or uploaded a
Health Insurance Claim Form (HICF), that document alone may not be sufficient for
us to determine eligibility and None will still be listed.

e Medical Records Received has a different meaning for each claim type. For VVF
claims, it indicates that we have the actual medical records needed to determine
expense eligibility. For SAFE claims, it indicates that we have received the Request
for Payment Form completed by the forensic nurse.

e Insurance/ Charity Care Decision Received indicates whether we have received the
insurance explanation of benefits paid and/or denied. For VVF claims, if an expense
Is not covered by a patient’s insurance plan, we still need the denial. Denial reasons
should be clearly stated. Patient responsibility as assigned by the insurance plan
should be clearly identified. All uninsured patients are required to apply for charity
care and payment of an expense cannot proceed without the charity care decision.
For SAFE claims, all federally-funded insurances (i.e., Medicaid, Medicare, Tricare,
etc.) must be billed first. Private insurance is only required if the patient elects to
bill his/her insurance and this will be indicated on the Request for Payment Form.
Charity care is not required for SAFE claims.

» Documentation Awaiting Review indicates whether the examiner has a task to
review new documents. If yes, there may be no need to send additional information
at that time. If you have submitted documentation, but Medical Record Received
still indicates NONE, refer to the Additional Info field.

Additional Info: The “Note from VVF” may include more specific information about what
Is needed to process the expense or further explanation regarding the amounts paid
and/or denied.
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Claim View: Notifications

The Notifications tab is located in the
bottom right of the screen.

Notifications

View notifications for this claim

0 active filters =
Date Sent Provider Notification Type

—— Notifications are requests from VVF for
specific information needed to
determine expense eligibility and
process expenses for payment.

& Items per page: 10 - 0Dof0 < »

Notifications Customization
Here are some options that may make it easier to view notifications:

Notifications

View noftifications for this claim C

0 active filters —

Date Sent P Provider EEE\ pe

03/14/12010 Bob Keyboard Services & Puysician Report Form

04/06/2016 Bob Keyboard Services & Physician Request (EXP)

02/11/2020 Bob Keyhoard Services & Physician Request (EXP)

02/19/2020 Bob Keyboard Services © Physician Regu P)
ﬂzrzm Bob Keyboard Services & Physician R )

(G ltems per page. 10 v 1-poi5 ¢

A. Sort by Ascending/Descending Toggle: Sorts in ascending/descending order.
B. Refresh Button: Updates display for any new notifications.

C. Filter Button (=): Displays fields that can be used to narrow view details.

0 active filters =

Provider -

Natification Type

Date Sent (On)

- falh 2

MDD Y

Apply

D. Notification PDF: Opens notification letter.

E. Items Per Page Display: Changes number of documents on a page (10, 25, 100).
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Claim View: Upload

@ Upload Documents (4) In the Upload section, you are able to
upload PDF documents to a claim record.

Upload PDF [

Choose a non-encrypted POF

Document Type % >

Document Description v 0/50

Upload Document

Guidelines for Uploading into WebFile:

e The document must be in PDF format.

e The document must be a non-encrypted PDF.

e The total size of the PDF upload cannot exceed 15MB.

e Please upload all documents of the same type together (i.e. all bills together in one
upload, all records together in one upload, all insurance/charity-related documents
together in one upload). It is also helpful if these documents are uploaded in
chronological order.

Terms:

Document Type:

e Medical Bill/Invoice is the itemized, detailed billing statement. While you can include
Health Insurance Claim Forms (HICF), we may not be able to determine expense
eligibility without a detailed statement that includes the date of service, description
of treatment, amount charged, any amounts paid and the patient liability.

e Medical Record includes the patient’s Treatment Chart, Discharge Summary, History
& Physical, Radiology Reports, Lab Reports, Operative Notes, Consultation Notes, etc.

e Collateral Resource Info is the insurance explanation of benefits paid and/or denied,
as well as the charity care decision (if applicable).

e Other should only be used for document types not already listed and may include
documents such as negotiated agreements, SAFE Request for Payment Form, etc.

Document Description: It is not necessary to include a description, however, you can
include notes about the document or expense in this box, limited to 50 characters.
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Contact Us

Should problems arise

El @ I] Email vwfoutreach@virginiavictimsfund.org should

you have any troubles while working with WebFile.
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