
	[image: image1.jpg]VeTTONAEONICI.
101 CXIme VICm NerVIees



Vermont Center for Crime Victim Services

Sexual Assault Program Coordinator

58 South Main Street, Suite 1

Waterbury, Vermont 05676

TEL: 
1-802-241-1250  ext. 104


1-800-750-1213

FAX: 
1-802-241-1253

YOU ARE INVITED TO 

CONTACT US WITH YOUR QUESTIONS, COMMENTS OR CONCERNS RELATIVE TO THIS PROGRAM.
	Your Sexual Assault does not have to be Reported to Police!

Your Health Matters!

If you are a victim of sexual assault and over the age of eighteen, this Billing Exception Form, Medical Follow Up Voucher and Mental Health Counseling Information from the Sexual Assault Program of the Vermont Center for Crime Victim Services (VCCVS) can  provide you with:

●  Sexual Assault Examination

●  STI Screening (including HIV) and Prophylaxis

●  Pregnancy Testing

●  Treatment of injuries from the Sexual Assault

●  2 Follow Up Medical Care Visits

●  Mental Health Counseling (Limited to 20 Visits)

At No Financial Cost to You!***


III. MEDICAL FOLLOW UP VOUCHER  01/01/12
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The person presenting this voucher to you is NOT required to pay any out of pocket costs for medical follow up services.  Please ask the person presenting if he/she wishes Vermont Center for Crime Victim Services to pay the entire cost, or the co pay cost and bill this program accordingly.  Of course, the patient may wish the bill to be submitted to his/her insurance company. 

_____________________________________
      ___________________________________

Provider Name 





Telephone

________________________________________

Remittance Address

________________________________________

Patient Name___________________________________________

_______________________



____________________________

Date of Service 1st Visit




Date of service 2nd Visit




Health Care Provider  Please:  1) Fill in the patient's name and date of service at the bottom of this voucher.  2) Copy the voucher and give it to the patient to use for the 2nd follow up visit.  Please remind the patient to save this copy should he/she wish a 2nd follow up visit.  The 2nd follow up visit can be with you or another provider.  3) After the medical visit, complete the remainder of the voucher (Provider Information) and submit it with your bill to the Vermont Center for Crime Victim Services.    Thank you. 
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